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PREFACE.

Tur object of this Treatise is to direct attention to
habitual constipation as a very frequent cause of
general and of local disorder and disease; a subject
but partially considered and investigated hitherto.

For some interesting cases illustrative of parts of
this work I am indebted to Dr. Williams, Dr. Stroud,
Mr. Callaway, Mr. Morgan, Mr. Taunton, Dr. Roots,
Sir Astley Cooper, Sir Benjamin Brodie, Mr. Tupper,
Mr. Baller, Dr. Paris, Mr. Dendy, Dr. Hen. U.
Thomson; to all of whom I return my grateful
thanks.

To the late Mr. Jukes of Stourport, Worcester-
shire, I am under great obligation not only for the
valuable cases supplied by him, but for personal
kindness shown to me on many occasions. I gladly
avail myself of this opportunity to express my respect
and regard for the virtues and abilities of that esti-
mable man.

B

24, Lower Brook Street,
February 1. 1840,
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OF

THE CAUSES AND CONSEQUENCES

HABITUAL CONSTIPATION.

INTRODUCTION.

Uprwarps of twenty years have now elapsed since
my attention was directed to the influence of dis-
orders of the digestive organs upon the general
health by the admirable lectures of Mr. Abernethy.
From the hour I first listened to the doctrines of
that distinguished teacher, my mind has been so
impressed with their importance, that I have taken
advantage of every opportunity to test their general
accuracy, and to investigate, in a more special
manner, the sources of the numerous derangements
comprised in disorders of the digestive organs.

I had pursued this inquiry but a short time, when
[ was struck with the frequency of one particular
cause, which could be traced as the only one in
operation from the period of health to the estab-
lishment of the disorders the subjects of investi-
gation. I found, moreover, that these disorders
ceased on the removal of this the presumptive cause;
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a INTRODUCTION.

and thence concluded that they stood in the relation
of effect to such cause.

Next I discovered that this same cause had existed
through a long period in diseases apparently only
remotely connected with it; and then proceeded to
ascertain its relation to these diseases, by tracing
back, step by step, the manner of their formation :
and the evidence which has resulted authorises me to
attribute the origin and establishment of these dis-
eases to the continued operation of the cause in
question ; namely, Habitual Constipation.

Arrived at the belief that habitual constipation is
capable of producing very many disorders, I have
devoted much time and attention to discover the
range of its influence and to inquire into its more
immediate and remote effects: and the information
obtained enables me to particularise a list of com-
plaints which may reasonably, I think, be regarded
as the consequences of habitual constipation. Nor
have I presumed to reach this conclusion without
having seen disease on an extensive scale at a dis-
pensary and at a general hospital, independent of
private practice, on a scale which has afforded an
ample field for the observation and experience requi-
site to justify new views, and to form sound opinions.

Of the disorders alluded to, some are the result of
universal sympathy; some of contiguous, others of
remote, sympathy ; and some of physical irritation,
and of direct mechanical operation.

As the result of universal sympathy, may be enu-
merated those disordered conditions of the general
health which predispose to any inveterate, or even
malignant, disease, the local development of which,
accident, or other cause, may determine.
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Of contiguous sympathy are irritation of the
sexual organs in men; and many very serious affec-
tions of the sexual organs in women, as irritation,
tenderness, and hypertrophy of the uterus; irregular
menstruation ; abortion ; leucorrhcea. Of remote
sympathy are indigestion ; sick-headach ; pyrosis ;
erysipelas ; neuralgia; and spasmodic contraction of
muscles, as of the jaw producing trismus, and of the
extremities producing deformity. Of physical irri-
tation are spasmodic colic; rigidity of the sphincter
ani; fistula ani; stricture of the rectum or other
part of the large intestine ; tenesmus; dysentery ;
and symptoms simulating strangulated hernia. Of
direct mechanical operation are dilatation of the rec-
tum ; hamorrhoids ; and prolapsus ani.

It gratifies me to find in the elaborate work of
Dr. Good, that constipation is regarded as a cause of
various complaints. ¢ The effects of constipation,
when long continued, are,” he says, “ pains in the
head, nausea and sickness at the stomach, febrile irri-
tation, general uneasiness in the abdominal region,
congestion in the abdominal organs; and hence an
impeded circulation of the blood, piles, varicesin the
lower limbs, and, as we have already seen, colic.
Many hysterical affections, chlorosis, and chorea or
St. Vitus’s dance, formerly supposed to be uncon-
nected with the state of the bowels, are now proved
to be very prejudicially influenced, if not excited, by
constipation. Even symptoms, bad enough to cause
the case to be set down as phthisis, and the patient to
be sent to Madeira, were ascertained by Dr. Borth-
wick to arise from habitual costiveness, and to yield
to purgatives.”*

* Study of Medicine : by John Mason Good, M.D. Fourth edition.
By Samuel Cooper, vol. i. p. 192, 193.

B 2



4 INTRODUCTION.

The practical and much valued * Observations™ of
Dr. Hamilton on Purgative Medicines have not oc-
cupied the ground, or anticipated the subject, of the
present work. He remarks, ¢ This constitutional
costiveness is of dangerous tendency, and however
desirable it may be to rectify it, the consideration of
it is not comprehended in my present plan, which
embraces only a few diseases, of which I consider
costiveness to be the cause, or in which I apprehend
it to be a leading or permanent symptom.” *

The extensive experience and acute observation
of this excellent physician impressed him with the
conviction, that ¢ the constipated and loaded state of
the intestinal canal is a common cause of general bad
health.”t Further, he says, that ¢ in mature age,
and in the decline of life, symptoms, which are attri-
buted to previous irregularities, to idiosyncracy, to
hereditary disposition, to disease, and to approaching
old age, frequently arise from constipation of the
bowels, or are intimately connected with it. The
consideration, however, of these is but partly com-
prehended in my present undertaking.”

« Thus I have learned, that a knowledge how to
regulate the alvine evacuation, constitutes much of
the prophylactic part of medicine; and hence how
necessary it is to advise those, who either wish to
preserve good health, or who are in quest of the lost
treasure, to attend to this circumstance.”

The acknowledged valuable principles established
by Mr. Abernethy, of the influence of disorders of

: # lf_'l't}*.-:er'l..'sl‘tions on the Utility and Administration of Purgative Medicines
in several Diseases. By James Hamilton, M.D. Second edition. Edin.
1806, p. 9.

1 Op. cit. p. 6. I Op. cit. p. 7.
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the digestive organs upon local disease, and of the
reciprocal influence of local disease upon the diges-
tive organs, were deduced from an extensive general
observation of external disease. Assured of the
principles, he did not engage himself in the analysis
requisite to distinguish the special characters and
sources of these disorders : but, with the candour of
a great mind and with a view to encourage further
inquiry, he remarked that “ accurate attention to the
subject, especially in medical cases, may lead to im-
portant sub-divisions, which I havenot yet been able
to make ; ” that * The subject is so important, that the
public would be highly indebted to any practitioner
who would point out the varieties of these diseases,
and the appropriate modes of cure.” * It is this task
which I propose to myself; in so far at least as re-
lates to all those affections which, in m y belief, arise
from habitual constipation.

Among these affections it will be seen that I have
not included chorea or chlorosis, for the reason that
experience has not satisfied me of the propriety of
ravking these disorders among the consequences of
habitual constipation, though unquestionably they
are aggravated and protracted by it; and for the
reason also, that their connection with a deranged
state of the alimentary canal, and the beneficial in-
fluence which purgatives exercise upon them have
been so ably pointed out and illustrated by Dr.
Hamilton.

* Abernethy on Diseases of the Digestive Organs, p. 42, 61.



6 OF THE ORGANISATION, ETC.

CHAPTER L

OF THE DISPOSITION, RELATIONS, ORGANISATION, AND
FUNCTIONS OF THE LARGE INTESTINE.

Disposition. — The large intestine, consisting of the
ceecum, colon, and rectum, is more spacious, though
less long, than the small intestine. The caecum
is situated in the right iliac fossa, and the colon,
directing itself upwards, takes a circuitous course
around the abdominal cavity ; and, after forming the
sigmoid flexure on the left side, gains the pelvis, into
which it dips to terminate continuously in the rectum.
In this course the ascending colon passes in front
of the right kidney, and continuing along the an-
terior edge and under surface of the liver, in contact
with it and with the gall bladder, traverses the upper
part of the abdomen in a line with, and rather below,
the large curvature of the stomach ; and now, having
osained the left side, descends in front of the corre-
sponding kidney as far as the spine of the ilium, where
its tortuous course forms the sigmoid flexure, which,
proceeding across the ilio-sacral articulation, dips into
the pelvis to form the rectum, as has been stated.
Relations. — In thus performing the extensive
circle of the abdomen, the colon places itself in con-
ticuous relation with all the viscera of that cavity ;
with the liver, stomach, and spleen on its outer line
of circumference ; with the dunodenum and con-
volutions of the small intestine on its inner line;
and with the kidneys and hepatic and pancreatic
ducts on its posterior. The rectum also, in its course
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through the pelvis, lies in similar relation with the
prostate gland, vesicul®e seminales, bladder, and
urethra in the male ; and with the uterus and vagina
in the female.

How varied and great, then, are the sympathies
that may result from this extensive and multiplied
relation of contiguity between the large intestine and
s0 many important organs of the abdomen and pelvis ;
and how worthy of research and elucidation are the
disorders not only of this intestine itself, but of all
those other organs which are connected with it by
the relation of sympathy.

Organisation.— The peculiar organisation of the
large intestine consists in its longitudinal muscular
fibres being collected into three ribbon-like bands,
which, being of less length than the intestine itself,
cause it to be wrinkled across, and thus to form
bulgings or cellules separated by corresponding de-
pressions or furrows. These ribbon-like bands, com-
mencing at the caecum, extend along the whole tract
of the colon; and, converging as they gain the
rectum, surround this bowel with an exceedingly
thick and strong muscular tunic.

The interior of the large intestine is lined by a
mucous membrane, the villosities of which are much
less apparent than in the small intestine. It has
scarcely any valvule conniventes, but is furnished
with a great number of muciparous glands, large and
solitary,  Its supply of blood from the mesenteric
arteries is less abundant than the supply to the small
intestine.  Its veins concur to form the vena porta.

The organisation of the rectum presents several
marked peculiarities. Its lower portion is destitute
of a peritoneal tunic, while its upper is furnished

B 4
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with one which even forms a meso-rectum. Its mus-
cular coat is composed of two planes of fibres; the
internal circular, the external longitudinal : and
O’Beirne states that the longitudinal fleshy fibres are
set closely together, so as to completely surround and
cover the internal plane ; and that, in addition, each
of the three longitudinal bands of the sigmoid flexure
sends down strong fleshy fibres to be expanded upon
and intermixed with those of the proper external
plane. The longitudinal fibres predominate in the
upper two-thirds of the rectum ; the circular exist
chiefly in the upper third, and near the anus. It
is therefore both an anatomical and a physiological
fact, that this intestine exceeds every other part of
the intestinal canal in the number and strength of
its muscular coats, and consequently in muscular
power.”* Its mucous membrane is described as
thicker, redder, and more spongy than in the other
parts of the intestinal canal; and by Houston as
exhibiting several valvular projections.  Its vascu-
larity is very great, no intestine receiving so many
bloodvessels as the rectum in proportion to its
volume. Its nerves are derived not only from the
ganglionic system, but also from the cerebro-spinal ;
and it is therefore endowed not only with organic
sensibility in common with the rest of the intestinal
canal, but with animal sensibility also.
Functions.—The large intestine may be considered
a reservoir intended to contan, for a certain time,
the excrementitial residue of the alimentary matter,
which, as soon as it is introduced into the caecum,
takes the name of feculent matter, feces, excrement,

* New Views of the Process of Defecation. By James ('Beirne.
Dublin, 1833, p. 9.
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%c. Until the excrementitial residue has arrived in
the large intestine, it is said to be free from the fetid
odour peculiar to human excrement—an assumed fact,
which has given rise to the opinion that there is a
power of fecification inherent in this intestine. This
change, however, is to be attributed more properly
to the decomposition of the excrementitial matter
from its abode in the intestine, than to any power of
fecification inherent in it, as may be shown by a
reference to pathanatomy. In cases of stricture of
the upper part of the rectum, for example, there
takes place in the colon a gradual though immense
accumulation of feculent matter, soft, homogeneous,
fetid, and deeply tinged with bile ; and precisely the
same thing happens where the obstruction is seated
in the ceecum, when a similar accumulation forms in
the small intestine, distending it for a considerable
distance upwards, and presenting the same appearance
and character in every respect as the accumulation
in the colon, being like it soft, homogeneous, natur-
ally tinged with bile, and emitting the characteristic
fetid odour. *

These facts prove that fecification is not limited
to the large intestine, but will be accomplished in any
part of the intestinal canal, where the excrementitial
residue is retained sufficiently long to go through the
usual process of decomposition.

The decomposition of the contents of the large in-
testine gives rise to the evolution of gas, which, by
the stimulus of distension, excites the peristaltic
action of the intestine, and is expelled by the addi-

# See Case 4, in the author’s paper on the Cmeum and Appendix,
published in the Trans. of the Royal Med, and Chir. Society, vol, xx.
p- 213,
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tional conjoint aid of the diaphragm and abdominal
muscles. When, however, the expulsion of the gas
is opposed by the sphincter, called into action by the
will, it returns immediately into the colon, but is
prevented passing into the small intestine by the ilio-
cecal valve. The gas, thus confined in the large in-
testine, distends it, excites its contractions, and is
driven, first in one direction then in another, with a
force sufficient to produce the disagreeable rumbling
noise, borborygmus.

The use of the ilio-caecal valve is here conspicuous;
for without it, the gas, opposed in its natural passage
downwards, would ascend into the small intestine and
be discharged by the mouth — a horrible alternative.
The chief use of this valve would seem to be to op-
pose the passage upwards of the fetid gas of the large
intestine, because its construction is little adapted to
oppose solid matter or even fluids, and because some
reports authorise the belief that clysters, injected
with great force, have overcome the resistance of this
valve, and have been thrown up by vomiting. Be-
sides, an anti-peristaltic action of the large intestine,
powerful enough to propel its solid contents in this
unnatural direction, is so rare as scarcely to admit of
belief, and consequently not to need the obstacle of
a valve.

The quantity of gas in the colon is often consider-
able, and its change of place indispensable ; for, was it
confined to one part, the prolonged distension of this
part would strain and paralyse its muscular fibres, and
so impair the function of the gut. The capacity of the
colon, then, may be regarded not merely as a reser-
voir for the fecal matter — for, except in states of
disease, its great capacity would be altogether super-
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fluous — but more especially for the gases evolved
from that matter, which, when not allowed to escape,
require space for motion to and fro ; an essential pro-
vision, adequately supplied by the capacious colon.

The functions of the colon are supposed by some
not to be limited to the offices of a reservoir and of
simple transference, but to be in part digestive and
emunctory.

Schultz entertains some very extraordinary notions
of the functions of the ceecum and colon, suggested to
him in the first instance by his own sensations of what
goes on within the intestinal canal. He speaks of
having felt a palpitating agitation in the motion of the
colon from right to left; of having felt, after aperient
medicine, bile flow abundantly into the duodenum,
and traverse swiftly the whole small intestine to the
cacum, there to collect, and then to move with the
food slowly along the large intestine. He is of
opinion that an acid digestion goes on in the cacum ;
that the bile passes along the intestine to join the
food in the caecum after it has been digested there ;
that the ilio-caecal valve is closed like the pylorus,
to prevent bile passing while caecal digestion 1s going
on; that digestion in the caecum and stomach have
their periods — the stomach by day, the cwcum by
night.* For these opinions 1 do not discover any
sufficient foundation.

Sir Everard Home has adduced some facts on
which he grounds an opinion that fat is formed m the
large intestine : but, on perusal of his observations, I
do not find they establish any other point than that

# De Alimentornm Concoctione. {larolus Henricus Schultz. Bero-
lini, 1834,
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lumps or masses of fat have been found in the ali-
mentary canal of living animals. The remarkable
difference in the short length and small dimensions of
the colon and cwca of the casuary of Java —the
colon one foot long, and each of the caca only six
inches long and a quarter of an inch in diameter —
and in the great length and large dimensions of the
colon and caeca of the African ostrich, — the colon
forty-five feet long, and each of the cwca two feet
nine inches long and three inches in diameter, — as
associated with and adapted to the luxuriancy of Java
and the dearth of Africa, struck Sir Everard forcibly,
and suggested to him the opinion, that the colon and
ceeca were not unimportant in the office of assimila-
tion.*

The opinion that the large intestine is concerned
in the digestion of the vegetable part of food, derives
no support from the phenomena of its functions ob-
served during health. The residual matter voided
presents characters in no way different from that
found in the cacum, except its greater consistency,
its fluids having been in part absorbed.

In the healthy condition of the digestive organs,
the residuum of food having reached the large intes-
tine, is already homogeneous and feculent, and offers
no appreciable evidence of incomplete digestion, which
it certainly would do if' the vegetable part had not
yet been assimilated. Nor is there any better reason
to believe that this intestine acts as an emunctory for
the purpose of removing other excrementitious or
hurtful parts from the system.

* On the Formation of Fat in the Intestines of living Animals. By
Sir Everard Home, bart. Philosophical Transactions, vol, ciii. 1813,



OF THE LARGE INTESTINE, 13

It is important, for the clear understanding of this
subject, that we contemplate the functions of the
large intestine in its healthy state, otherwise our judg-
ment may be misled ; for because we find secretions
from the colon, when diseased, form part of the egesta,
we may erroncously conclude that therefore they do
in the normal state. In the healthy action of the
large intestine we are not able to recognise any dif-
ference of character in, or addition of substance to,
the fecal matter during its transference. All those
anormal excretions, — whether melanotic, sanguine-
ous, mucous, or purulent, — derived from the large in-
testine, are products of a pathological state of the
mucous membrane. They are heterogeneously mixed
or smeared over, or intimately and uniformly com-
bined with, the proper feculent matter. Did any ex-
crementitious secretions take place as the normal
function of the large intestine, they certainly would
be apparent, from the want of intimate combination
with the residuum of food ; whereas the feculent
matter voided is perfectly homogeneous.

Besides, if the large intestine were an organ of' ex-
cretory disassimilation, it would, in common with
other organs of secretion, be richly supplied with
blood ; but the contrary is the case.

There is comparatively less blood furnished to the
colon than to the small intestine ; while to the rectum
the supply is most abundant : yet the rectum is not
supposed by any to perform the office of excrementi-
tious secretion. I do not hold with the opinion, that
the large intestine, in health, supplies any consider-
able part of the excrementitious matter voided 2l oF
that, from its lining membrane, there takes place any
other secretion than mucus to lubricate its surface
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and facilitate the transference of the feces. In ady-
namic fevers, and many other disorders, one cannot
hesitate to believe that a large portion of the foul
alvine evacuations proceeds from the mucous mem-
brane of the bowels itself; but this is the result of
disease.

The alimentary matter, deprived almost wholly of
its nutritive properties, passes from the ileon into the
caecum, whence it is transmitted along the colon, and,
when arrived at the commencement of the rectum,
excites a sensation which calls for its expulsion. The
exoneration of this intestine once in twenty-four
hours, although consistent with health, would appear
to be less frequent then the uninfluenced order of
nature requires.

There can be little doubt that the large intestine,
like the bladder, admits of a certain accumulation of
its contents before it is stimulated to expel them ;
but I should be disposed to limit this accumulation
to the residuary matter of an ordinary meal, and at-
tribute any addition to the influence of habit. By
reverting to the healthy action of the bowels in in-
fancy — the only condition in life uninfluenced by the
will—we find evacuations take place pretty nearly
in the same ratio as the number of meals; and that
the residuary matter of one or two meals is sufficient
to provoke an expu]snry movement : but as soon
as the development of the mind admits impressions
which influence the will, then do the dejections be-
come less frequent, and eventually occur only at
convenient periods, once or twice in the day, with an
extraordinary regularity. Even thus early does the
will influence the action of the bowels.

In accordance with the laws of the animal economy,
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the protracted presence of the feculent matter so ob-
tunds the organic sensibility of the intestine, that a
considerable accumulation is required to provoke its
action, which therefore generally happens only once
in twenty-four hours. In this time the feculent matter
does not undergo any unfavorable change ; but, when
delayed for a longer period, it becomes, first, solid,
then hard, friable, and knotty ; a preternatural state,
which renders its evacuation difficult, and which soon
excites a morbid irritation of the bowel itself. In
persons who have one evacuation daily, it occurs
usually when the organic sensibility of the alimentary
canal is heightened, as on getting up in the morning,
or on rising from the breakfast table. Here the ex-
crementitial residue of one day’s food has accumu-
lated in the large intestine during the night without
exciting an expulsory movement of the bowel, the
perceptive power of the nervous system being less
quick during sleep ; but the state of sleep having
passed away, the nervous sensibility is revived, or,
from the excitement of breakfast, heightened, and
the bowel stimulated to the act of exoneration.
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CHAPTER 1L

GENERAL REMARKS UPON, AND VARIOUS CONSEQUENCES OF,
HABITUAL CONSTIPATION.

Inconvenience of Constipation. — Haubitual Constipation a Source
of general Disorder and of local Disease. — Tumours of
the Breast dissipated. — Loaded Colon mistaken for Disease
of the Liver. — Congestion of the Portal System and Diseasé
of the Liver.— Hypochondriasis. — Neuralgia. — Lipilepsy.
Spasmodic Contractions of Muscles. — Duration of Constipa-

fiomn.

Tuere are few persons who have not themselves
experienced, at some period, the inconvenience of
constipated bowels. Those in whom this inconve-
nience has been only occasional, will not be prepared
to attach so much importance to the subject as 1t
is the object of this work to point out; while all
who have suffered from constipation habitually, will
agree in regarding it one of the greatest troubles of
life. Not only does it indispose the mind to exertion
and the body to exercise, but it casts a cloom over
the spirits, and is productive of that general dis-
comfort which ruffles the temper and embitters the
ordinary enjoyments of life.

It is true that Nature has designedly provided for
the retardation of the excrementitious matter in the
large intestine by furnishing the extremity of the
bowel with a muscular mechanism subject to the
will ; a controlling power, which, duly exercised, 1s
essential to our comfort and convenience ; but which,
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abused to set aside the calls of nature and so to retain
the fecal matter within the bowel, is sure to be pro-
ductive, sooner or later, of very formidable and dis-
astrous consequences.

If we contemplate, for a moment, the processes
and changes which take place in our food during its
passage through the alimentary canal, and compare
the characters of the excrementitious matter voided
in the ordinary course of nature with the characters
of that which has been unduly retained, we shall ex-
perience no difficulty in coming to the conclusion,
that much injury, not only to the bowel but to the
constitution, must, of necessity, result. The excre-
mentitial residue in its natural state is consistent, soft,
homogeneous, cohesive; but retained in the bowel,
it becomes hard, knotty, dry, and friable : changes
produced by the absorption of its fluids, which being
necessarily conveyed into the blood, adulterate and
corrupt 1t. Hence then an abundant source of im-
purity to the blood.

IFeculent matter, even in its natural state, irritates
the intestine if retained beyond the usual period ;
and how much more irritating must it prove, when its
characters have become altered as above. Irritation of
the large intestine, so induced, extends by sympathy
to the liver and stomach, and by disturbing their func-
tions, impairs digestion. I'rom impaired digestion,
there must proceed impure chyle, from impure chyle
impure blood ; and if impaired digestion, produced and
prolonged by habitual constipation, should endure, not
tor months only but for years, how can we wonder
that the whole mass of the blood should become cor-
rupt, or that the solids derived from that blood should

C
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be corrupt also ?  How can we wonder that eruptions
should disfigure the body, or that untractable or
malignant disease should break forth and shorten
life? Can we hesitate then to believe that habitual
constipation may be and is one frequent source of
general disorder and of local disease?

Although, in all treatises on disorders of the
digestive organs, attention is recommended to the
due evacuation of the intestinal canal, and, since
the promulgation of the doctrines of Mr. Aberne-
thy, the same attention has been extended to other
_complaints, yet the influence of habitual constipation
in the production of disease by direct and indirect
agency has been in nowise appreciated ; the consti-
pation having been regarded rather as an incidental
circumstance than as a definite and original cause.
Nor are we, on this account, aware of the vast power
which an unremitting attention to the action of the
bowels has in curing many disorders, and may have
in ameliorating the character of many intractable dis-
cases. * Many morbid states,” says Dr. Holland,
« attributed, with the too frequent vagueness of me-
dical language, to the stomach and liver, are chiefly,
as T believe, connected with the colon as their seat
and source.” * Believing, indeed, that the cachectic
diathesis which gives rise to some malignant diseases
may be generated by habitual constipation, I look
forward with some degree of hope that, by keeping
this principle steadily in view, the progress of the
more chronic forms of these diseases may eventually
be checked, and the morbid diathesis so amended, as
to diminish their hitherto invariably fatal tendency,

* Notes and Reflesions. By Henry Holland, M.D. London, 1539,
p. 170,
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—an opinion which derives some countenance from
the following cases.

Case L. — Tumour in the breast dissipated by attention to the
bowels and general health.

Charlotte Bowles, age 43, was a patient at the Public
Dispensary in 1830.

The complaints, on account of which she applied, were
headach, flushings in the face, acidity at the stomach, great
flatulence, and a confined state of the bowels, which had been
most irregular for many years. After she had stated these
symptoms, she showed me a tumour in the breast, which I
remember to have examined; but having made no note of -
it at the time, I ecannot speak confidently of its charaeter,
further than my impression that it was an indolent scir-
rhus, and that it did not call for local treatment. She was
put on a course of alterative stomachic aperient medicine,
with a view to regulate the bowels, and improve the general
health; but without any special reference to the tumour. She
continued under treatment four months, got quite well, and
was stronger and better than she had been for some years,
When nearly recovered, she surprised me very much by say-
ing, that the tumour in the breast had been diminishing for
some time, and was now gone; which on examination I found
to be the case, for the breast was soft and natural, 1 imme-
diately wrote down the following history of the tumour, and
regretted much that I had not made a note of her case when
she first came under treatment.

At 35 years of age, a hard tumour appeared in the left breast,
above and to the outside of the nipple; and, in the course of
eight months, attained the size of a walnut. It was attended
with gnawing lancinating pains, very severe at times. Leeches,
lotions, and plasters had been of no avail; no medicine had
been taken internally. The tumour was excised by the late
Mzr. Compson ; the wound healed, and no return of the tumour
took place till five yearsafterwards, This second tumour wis

situated in the cicatrix left by the removal of the former one,
(68"
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was very hard, and attended also with darting pains : the nip-
ple was not involved.

It would be improper in me to give any decided opinion of
the nature of this tumour; but its history and character, as
given by the patient, namely, its hardness, the darting pains,
its excision, its return in the cicatrix in five years with the
same features of hardness and lancinating pain, afford pre-
sumptive evidence of a scirrhus of the most indolent and
chronie form.

Case II. — Twmour in the breast dissipated by requlating the
bowels, and improving the general health.

Mrs. Conchman, age 40, matron in the laundry at the
Magdalen Hospital, had been troubled for eleven or twelve
years with obstinate constipation of the bowels, always re-
quiring the use of aperients, which if she neglected to take,
she would pass an indefinite time without a dejection. Men-
struation was regular, but not copious.

She was affected with a tumour in the left breast occupying
the outer part of the mammary gland, as large as a small egg,
very hard, very tender, always painful ; and pain of a darting
character would at times seize her, go through the shoulder
and down the left arm: the arm-pit was tender, but the glands
not enlarged ; yet the arm was swollen to the elbow, and she
suffered so much in the breast when she used the arm, that
she was obliged to desist. Her stomach was greatly disor-
dered ; she was always uneasy after food, rather sick, some-
times even to vomiting, at others discharging clear, ropy
water from her mouth. On several occasions she threw up
blood, and passed blood with her dejections. IHer appetite
was so indifferent that she could take but little food : solid
suited her better than slops or broth. She was =o reduced in
flesh and strength, that she could scarcely walk alone, and
her face was linear, giving her altogether the aspect of a
person declining under the influence of visceral or malignant
disease.

The tumour had been relieved more or less by leeches, ap-
plied under the direction of Mr. Bransby Cooper; the darting
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pains, nevertheless, continuing, and the tumour was disposed
to increase. Her health being so much impaired, Mr. Cooper
referred her to my charge at the beginning of the year 1838,
The affection of the stomach appeared to me to be not merely
functional; the imperfect digestion, the impatience of food
from inereased organic sensibility, and the emaciation, indi-
cated certainly a greater or less degree of pathological conges-
tion of the organ, which, coupled with the state of the breast,
led me to apprehend a seirrhus of the pylorus. The treatment
adopted was on the principle of subduing subacuto-chronie
inflammation of the stomach, and of regulating the bowels.
The latter was effected with difficulty, partly on account of
the obstinacy of the constipation, and partly on account of the
irritability of the stomach, which would not retain many of the
more active purgatives.

A variety of aperients was tried from time to time; those
which agreed best and proved efficacious, were the infusion and
tincture of senna with eréasote, and pills composed of the com-
pound extract of colocynth, opium, and a little calomel. The
eréasote at all times tended to appease the stomach, and caused
aperients to agree where otherwise they would have been re-
Jected.  Opium was essential in the treatment; and much
good resulted from a mild though prolonged course of mer-
cury, the doses being of calomel half" a grain, opium a quarter
of a grain, taken twice a day after meals. When the gums
became sore the mercury was suspended for a fow days. In
this manner both the calomel and the opium, as also the ape-
rients, were persevered in for man y months with great improve-
ment in the health, and the very unexpected subsidence, and
ultimately the almost entire dissipation of the tumour in the
breast. Belladonna in the form of plaster was applied with
decided benefit,

I have seen Mrs, Couchman this morning, April the 26th,
1839, and have examined the left breast, in which scarcely
any vestige of the tumour remains, Her health is compara-
tively good, and, although she is still thin, she has aained
flesh very much. The bowels require attention, and the
stomach great discretion as regards food. In a note from

el
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Mr. Cooper, I find that he “ never considered the tumour of a
malignant character.”

The daily and unrestrained action of the bowels is
so essential to the comfort of every individual, that
any person, disappointed of an habitual evacuation,
is rendered irritable and uncomfortable through the
day ; and his mind is not, as usual, alive to pleasure
or ready at business.

In the female sex, constipation is so universal that
experience has taught me to hesitate in forming an
opinion of the nature of an abdominal ailment, until
I have assured myself, beyond doubt, of the entire
evacuation of the large intestine : the want of’ which
circumspection has led to much error.

A young lady was supposed to be labouring under disease
of the liver, and had been subjected to a course of mercury
and of other medicines without relief. She had fulness and
tenderness in the neighbourhood of the liver, with pain in
the shoulders, sallowness of the skin, and other signs of he-
patic disease. Further advice was sought: and the howels
being found in an unsatisfactory state, it was suspected  that
the symptoms might arise from a loaded colon; and accord-
ingly active purgative medicines were prescribed, which
brought away a vast accumulation of hardened feces, and
quickly and entirely dissipated the patient’s complaints.

When we reflect that the right curve of the colon
is in contact with the inferior surface of the liver, we
shall have no difficulty in understanding how affec-
tions of the colon may, by contiguous sympathy, si-
mulate affections of the liver ; — how an irritation of
the colon from hardened feces may, by communi-
cating irritation to the liver, disturb its functions ; —
and how it is in vain to attempt to remove the he-
patic symptoms while the affection of the colon, the
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cause, remains. In cases of this description, where
there is doubt as to the state of the alimentary canal,
I have frequently been aided in coming to a decision
by referring to the urinary secretion, which, when
the colon is loaded, is apt to be abundant and limpid
as water. A copious discharge of colourless urine
then is often diagnostic, as I have long observed.

An habitual accumulation of feces, acting as a
source of irritation to the abdominal viscera, gene-
rally induces a preternatural determination of blood
to these viscera, and brings about, eventually, a con-
gestion of the portal system, which disposes the liver
to disease.

A lady, Mrs. W. y of middle age and of full habit, who
had an excessive difficulty in regulating her bowels, was sub-
Ject to fulness and other uneasy sensations about the liver,
which were not removed without the local abstraction of blood,
in addition to proper aperient and other medicines. On one
occasion, when these sensations existed, she was exposed to
cold in travelling, and the consequence was a severe inflam-
mation of the liver. And again in the course of a year, the
state of the bowels being neglected, she experienced another
hepatic inflammation with most obstinate jaundice.

In addition to an affection of the liver, but asso-
ciated with it as I believe, the functions of the brain
may gradually be so disturbed as, in the end, to dis-
order the manifestations of the mind, and give rise to
hypochondriasis and melancholia. In many ex-
amples of abdominal dropsy from induration of the
liver, the origin of the disease may be traced, with
every reasonable probability, to a congestion of the
portal system resulting from the continued irritation
of hardened feces in the colon.

A maiden lady between 40 and 50 years of age, had for
c 4
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many years the bowels costive to a degree that she would pass
seven or eight days without an evacuation. In her youth she
had been eheerful, but as life advanced she became appre-
hensive and gloomy, and gave herself up entirely to religious
devotions ; a state of mind which, on the cessation of the
menstrual flux, passed into confirmed insanity: she had at
the same time induration of the liver, and soon afterwards

dropsy of the belly.

Should any not coincide with me in the view which
I take of these cases, I beg to remind them of the
sympathy which is known to exist between the liver
and the mind. The depression of spirits attending
disorders of the liver is familiar to every one; and
the examples are not few of jaundice induced by
mental emotion. In hypochondriasis and melancholy
there 1s an obvious reciprocal sympathy between the
liver and the mind.  T'he disturbed function of the
liver may be produced in the first instance by consti-
pation of the bowels : and the hypochondriasis be the
result of sympathy.

A young clergyman of a melancholic temperament suffered
from constipated bowels: his dejections were unfrequent,
scanty, knotty ; yet his digestion was good. The irregunlarity
of his bowels was a constant trouble to him ; he grew dejected
in spirits, and his imagination was ever at work on gloomy
subjects. Though naturally of a strong mind he was now
assailed with superstitious fears, which he could not ward off,
and because three vicars had died soon after having been in
possession of a certain benefice, he thought the same fate must
await him. Here was a state of hypochondriasis excited by
constipated bowels acting on the melancholic temperament.

That the nervous system is much affected by the
condition of the alimentary canal has been remarked
by Mr. Abernethy. He has “ known nervous pains
cured by correcting the disorders which in these cases
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existed in the digestive organs.” For myself, T have
more generally found that both these disorders and
the nervous pains have been sympathetic of the irri-
tation of constipated bowels; as the following ex-
ample will show : —

Case 1. — Newralyia from habitual constipation cured by
aperients.

Mrs. Green, age 31, of a spare habit of body, had been
afilicted for some weeks with neuralgic twitches in the neck
on the left side, between the angle of the jaw and the mastoid
process, which extended occasionally along the jaw and over
the side of the face and forehead. These twitches became
violently painful, persisted for some hours, and returned at
uncertain periods, night as well as day. During the paroxysms,
the sensibility of the spot, before desceribed, was so heightened
that she could not suffer the air to blow upon it, and the
slightest touch gave excruciating pain. She had risings in
the throat, was subject to heats and flushings, to heaviness of
the head and other ailments, which it is unnecessary here to
detail. Habitually, she was very costive, seldom having de-
jeetions without the aid of medicine.

She was instructed to take five grains of blue pill every night,
and the carbonate and sulphate of magnesia with the compound
decoction of aloes twice a day. These medicines kept the
bowels freely open; and in the course of five days the neu-
ralgic pains had abated very much, only one paroxysm having
ocurred during this period.  The same treatment being con-
tinued, with the addition of one grain of the sulphate of zine
twice a day, the pains, as well as her other complaints, were
soon removed entirely.  Prior to the adoption of the aperient
plan, she had taken quinine, sulphate of zine, and carbonate
of iron without benefit.

Other examples of very serious disorders of the
brain and nervous system, the effect of remote sym-
pathy from a confined state of the body, might be
adduced. Epilepsy, it would seem, is induced by
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this cause on some oceasions, and may sometimes be
cured in its early stage by restoring the functions of
the large intestine.

Case IV.— Epilepsy alternating with paralysis of the extre-
mities. Constipation.

Martha Stevens, age 15, a strong built girl, of a very con-
fined habit of body, and in whom menstruation had not yet
appeared, had been subject to fits daily for two years, which,
with the exception of pain in the head for one or two minutes,
supervened unexpectedly, leaving her only time to call out,
“ Catch me, catch me;” she would then fall immediately and
remain stiff’ for hours, or struggle and be convulsed, At other
times, instead of a fit, she would suddenly lose the use of one
limb, which would hang paralysed for hours and then recover;
it might be the leg, or the arm ; or both legs, or both arms.
Sometimes the jaw was locked for three or four hours; some-
times the neck was stiff, which generally ended ina fit ; though
the paralysis did not. Sometimes she was unable to speak ;
on one occasion for nearly two days. Withal the appetite was
good; and she made no complaint. An emetic was directed to
be taken in the evening, and five or ten grains of the alves and
myrrh pill every night.

The emetic brought a quantity of sour offensive ingesta off
the stomach : the pilis operated freely; and, during the time
she continued under my observation, there was no recurrence
of the fits or of the paralysis ; and her eyes and countenance,
which before were dull and inexpressive, now resumed the
brightness and cheerfulness natural to her age.

The success which attended the treatment of the above case,
is not advanced as any sufficient ground on which to warrant
the conclusion, that epilepsy either depends on habitual con-
stipation or can be cured by obviating it where it is found to
coexist. The intractable nature of epilepsy is too familiar to
me to allow of my indulging any sanguine expectation from
the fortunate result of a single case.
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The only other consequences of habitual constipa-
tion to which I shall here advert are Spasmodic con-
tractions of muscles ; remarkable effects, producing
in one person deformity of an extremity; in another,
lock-jaw; cases of much interest, and may be of great
anxiety., Mr. Abernethy was disposed to regard trau-
matic tetanus as connected with the disorder of the
digestive organs, which he had observed to arise be-
tween the infliction of the injury and the invasion of
the disease ; a notion strengthened by the following
cases :—

Casg V.— Sﬂ{wﬂ?{?(ﬁ{!‘ contraction of the left _ﬁrr{?-r.;rm anel
hand,  Obstinate constipation.

Anmn H , a young woman of robust frame and rigid
fibre, had long suffered from most obstinate constipation, sel-
dom experiencing the calls of nature or any spontaneous
effort on the part of the bowels, evacuations being procured
only by the most active purgatives. Besides this she had no
complaint except headach.

On a sudden, there took place an involuntary contraction
of the flexor muscles of the left fore-arm and hand, closing the
hand firmly and bending the wrist upon the fore-arm. The
spasm was so rigid, that no force which I could apply had any
effect in overcoming it, nor did the slightest muscular relax-
ation ensue during the many months she was under my cave.
The bowels remained unmanageable, resisting the most power-
ful cathartics and manifesting no disposition to act of them-

selves,

Case VI.— Trismus or lochk-jaw which persisted five or siv
weeks : cured,

Mrs. William D
person, had, for many years, been harassed by obstinate con-
stipation of the bowels, flatulence, flushings of the face, and
sudden heats all over the body, together with pain and heavi-

, a fine florid and rather corpulent




a8 VARIOUS CONSEQUENCES

ness of the head. One day, on attempting to open her mouth
she found the jaw stiff'; and soon afterwards the mouth itself
entirely closed. The idea of a lock-jaw alarmed her exceed-
ingly ; and she was indisposed for some days, more from agi-
tation and anxiety than from any sympathetic disturbance of
the system arising out of the condition of the jaw, which did
not relax, but assumed the character of a chronie trismus.

Aware of the very costive habit of this patient, and unable
to discover any other cause, I did not hesitate to attribute the
lock-jaw to intestinal irritation excited by retained hard fecu-
lent matter : in conformity with which opinion the treatment
was pursued. The colon was, in the first place, emptied by
copious lavements, which brought away large quantities of
seybalous matter; and the bowels were afterwards regulated
with great care by proper aperient medicines. TFood was
administered through the space left by the extraction of a
tooth formerly; and, after a perseverance in this plan for five
or six weeks, the muscular spasm began to relax, and in a
short time subsided altogether; when the free action of the
Jaw was restored.

The following extraordinary case has been very
obligingly sent to me by Dr, Williams.

Case VII. — Most obstinate constipation yiclding only to mer-
cury. Gastrie irritation.  Severe paroxysmal gastrodynia.
Ligid contraction of the lower jaw, and of the upper and
lower extremities.

% Dear Sir,

* The most remarkable case of constipation that I have met
with, occurred in a lady, and is as follows: —

“ The patient had enjoyed good health till the age of 35,
when she was attacked with severe gastrodynia, accompanied
with most obstinate constipation. The paroxysms lasted se-
veral hours and returned at short intervals for nearly a week,
when they subsided, leaving her extremely weak. These at-
tacks at first returned only at intervals of many months, but
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they gradually became more and more frequent, and at length
quotidian ; and from this period she lingered in a state of
suffering seldom witnessed. Her appetite was good, but each
meal was followed by a paroxysm of pain so severe and so
continued that after trying every variety of diet, she limited
herself to a dry biscuit with a little water or brandy and water
in the course of the day, and even this was very commonly
rejected.

*“ Nothing gave her relief but opium ; and of this medicine,
she, for many months, took not less than 60 grains daily.
Her bowels, independent of the astringent effects of the opium,
were at all times greatly constipated; and no quantity of
neutral salts, castor oil, senna, rhubarb, or other mild re-
medies in the least moved her bowels ; while elaterium, eroton
oil, or other powerful purgatives immediately inverted the
action of the stomach and were rejected ; — in short ealomel
was the only medicine that would act upon them, and this not
until her mouth was severely affected.

“ From this cause she frequently had no evacuation for siz
weehs together ; and in one year, when she was much weakened
from repeated salivation, so that it was necessary to defer the
administration of the calomel as long as possible, she had only
one evacuation every three months, or four in the whole year.
At the times her bowels acted she suffered immensely, her
pains being more severe, if possible, than those of labour.
The fecal matter when passed was enormous in quantity,
healthy in colour, and was formed into large round lumps or
seybala, each certainly not less than a large feetal head, and so
numerous as often to fill a common-sized pail.

“ The disease proceeding, this lady oftentimes passed no
urine for forty-eight hours, and then only by the aid of the
catheter.  Her hands also became rigidly contracted, her legs
ceased to be flexible, and for many months she was unable to
depress her lower jaw, so that her mouth was permanently
closed. Her pulse, which was at first good, became at length
rapid, she sank into a state of complete marasmus, and eventu-
ally the death she fervently prayed for closed a life embittered
by a world of painful and unmitigated suffering.



30 VARIOUS CONSEQUENCES

¢ It was the strict injunetion of this lady that her body
should not be subjected to posthumous examination. None
of the many medical men whom she had consulted were able
to determine the existence of any organic alteration. The
only disease to which it could be compared was cancer; but
the enormous quantity and natural character of the feces
when they were passed, showed the whole tract of the intes-
tinal canal to be healthy: while mercury, which aggravates
cancer, mitigated for a short time every symptom in this case.
On the contrary, the many nervous symptoms, the contracted
hand, the semiflexure of the legs, and the closed jaw, seem to
connect this disease rather with a neurosis of the great sym-
pathetic and subsequently of the brain and spinal cord : and
this view of the case is much strengthened by the fact of her
elder sister having been for many years a martyr to the tie
douloureux ; an affection from which her brother has also se-
verely suffered.

“ [ remain, &c.,
(Signed) “R. WiLLrams.

“ 39. Bedford Place, Russell Square,
May 1st, 1839,”

In my own experience instances of the duration
of constipation varying from five to fificen days are
common. A gentleman under the care of Mr. Ben-
jamin Phillips passed thirty-seven days without any
evacuation ; and in the elaborate dictionary of Dr.
Copland numerous references will be found to the
most extraordinary cases on record. One of great
interest is related by (F’Beirne* of a young lady,
age 19, who passed neither flatus nor feces for near
siv months, and who nevertheless was restored to
perfect health. Another is published in the ¢ Dic-
tionnaire des Sciences Médicales,” vol. vi, p. 257.,

* New Views of the Process of Defecation, By James (V' Beirne, M.D.
Dublin, 1833, p. T4. ef seq.
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in which the constipation had existed from birth : it
was communicated to the Société d’Emulation de
Paris, by M. Robe-Moreau. Although the indi-
vidual ate a considerable quantity of food, he was in
the habit of passing ten, twenty, thirty, forty days
without any dejection : when he had dejections they
were always preceded by colic pains. Notwithstand-
ing this he became an officer of the marine, and for
twenty years voyaged in all climates. At the age of
42 he married. In 18006 the constipation was obsti-
nate for four months, and threatened his life; yet,
by the means employed, evacuations were procured,
and continued for eight days successively, greatly to
his relief: with these the stones of grapes eaten the
year preceding passed. The improvement was of
short duration : he was again overtaken, in 1809,
with pains, vomiting, and most severe abdominal
symptoms which terminated his life, in the 54th year
of his age. On dissection an obstruction  cloison
fibreuse” was discovered in the rectum, above which
the gut was enormously distended, and contained
thirty kilogrammes (about sixty pounds) de mati¢res
pultacées.

In the general treatment of disease, it is in vain to
look for the due and peculiar influence of medicines,
so long as the bowels are confined; for then some
will not agree, as the preparations of iron; and
others will not act, as those of opium. In two
instances of delirtum tremens, which occur to me,
opium was given in very large doses; but, instead
of tranquillising the nervous system, it aggravated
the delirium to madness, until the bowels, which
were loaded, had acted freely ; then the opium took
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CHAPTER IIIL

OF THE CONSEQUENCES OF HABITUAL CONSTIPATION ON THE
GENERAL HEALTH.

Hasrruar constipation varies in degree, as also do its
effects ; and the effects are rapid or slow, according
to the temperament, the age, and the constitution.
The effects depend also materially on the length of
time the body has been subject to habitual constipa-
tion, as well as on its greater or less degree. Ha-
bitual confinement of the bowels, through a period of
twenty years, —a common circumstance, — will ge-
nerate a train of consequences much more serious in
character than when the habit has existed only for
one year ; and it will, therefore, be necessary to treat
of the general effects under two heads, which may be
called stages ;—the first, embracing the earlier conse-
quences ; the second, the later or more remote.

OF THE FIRST STAGE.

The early consequences of habitual constipation
accumulate less quickly in the young and phlegmatic
than in the young and sanguine: they accumulate
rapidly in the middle and later periods of life.

It is in young females that the early consequences
are more frequently seen: they, unhappily for them-
selves, being, from causes to be discussed hereafter,
generally subject to a confined state of the body. To
this fact I would solicit the attention of my profes-
sional brethren, so early in life does a cause come into

D
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operation, which, continued through succeeding years,
lays the foundation of most of those chronic diseases
which embitter after-life.

The period at which young females begin to ex-
perience irregularity of the bowels is about the age
of puberty. At first, the inconveniences are not such
as to attract attention. Slight indisposition happens
occasionally, and is attributed to any but the just
cause, an unfrequent action of the bowels being
sometimes thought by ladies at this age rather a de-
sirable habit ; but should these pages meet the eye
of mothers, I beseech them, as they respect their chil-
dren’s health, to give attention to this subject ; and I
cannot omit, in this place, to urge upon all those who
charge themselves with the education of the female
sex, the same attention as a matter of duty, I would
say of humanity ; for no one thing is so likely to
rouse into action, at this age, pulmonary, hepatic, or
any other disease to which the individual may happen
to be predisposed, as constipation of the bowels.

Constipation persisting, there soon manifest them-
selves the primary signs of alvine difficulty ; namely,
drowsiness and heaviness of the head. Then will
be seen in many a darkness under the eyes, while the
face is leuco-phlegmatic; or, if the temperament is
sanguine, there will be an extraordinary flush of ap-
parent health. To the heaviness of the head is, by
and by, superadded pain of various character and
situation ; it may be an aching, a beating, or a throb-
bing pain in the forehead or temples, or over one eye,
with a sense of great weight or giddiness. Flushings
of the face occur, and transient heats over the whole
body, though the feet are, at the same time, cold.
The drowsiness increases; they find it difficult to
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rouse themselves to any kind of exertion. On going
to bed they fall instantly into a sound sleep, which
proves heavy but not refreshing ; for, on awaking in
the morning, they feel tired, unwilling to leave the
bed, and if they do not get up at once, sleep quickly
overcomes them only to increase the sense of fatigue
when they awake again. Menstruation will, in some,
continue regular in the midst of this disorder, parti-
cularly in constitutions of a rigid fibre ; while, in
those of a lax fibre, it is often deficient or suppressed;
and, in those of a sanguine temperament, abundant
even to menorrhagia. Leucorrheea seldom fails to
supervene. The urinary secretion is apt to be copious
and colourless ; and flatulence in various degrees at-
tends, although the digestion i1s not much, if at all,
impaired.

Case VIIL—The early consequences of habitual constipation
in a young person of lax fibre. Menstruation scanty.

Mary Lewis, age 18, complains of a constant beating pain
in the forehead, with giddiness, heaviness, dulness, and
languor: her face is pale generally, but dark under the eyes,
and rather bloated : she falls asleep immediately on going to
bed, sleeps heavily all night, and in the morning gets up
unwillingly and not much refreshed: her feet are apt to be
cold; the appetite indifferent in the morning, good at dinner-
time; the tongue and pulse not affected ; the urine copious
and pale; and menstruation has been scanty and irregular
for the last seven months.

She has been subject to confined bowels for eighteen
months past, since which all these complaints have supervened.,
She 1s in the habit of passing two or three days without a
dejection, and, when at the closet, has much striving with
little effect, the excretion being scanty, hard, and knotty, and
passed with pain.

D 2
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Case IX.— The early consequences of habitual constipation.
Menstruation reqular.

1839, April. Collins, age 24, a housemaid, has of
late been troubled with a confined state of the bowels, no
action taking place for two, three, or four days, unless quick-
ened by medicine.

Since her bowels have become irregular and constipated,
she has experienced a heaviness in the head, is more than usually
sleepy, so that in the day if she sits down she finds it diffi-
cult to keep herself awake. On going to bed she falls asleep
at once, and rises in the morning with reluctance and a sense
of weariness. If she gets up the moment she awakes, she
then feels less tired; but if she neglects to do this, she after-
wards leaves the bed with extreme unwillingness and a feel-
ing of fatigue greater even than at the close of the day. She -
complains of some pain round the lower part of the back and
above the pubes, and of some heat and fulness in the pelvis ;
but she menstruates regularly. Her appetite is tolerably
good ; though she has some uneasiness after food, and her
tongue is clammy.

All the symptoms were soon removed by an alterative
aperient course of medicine.

Case X. — The early consequences of habitual constipation in a
highly sanguine temperament.  Menstruation too abundant,

1830, March.— Maria Turner, age 21, complains of a
throbbing pain across the forehead and through the temples ;
of heaviness, sleepiness, stupor, and reluctance to exertion :
she could fall asleep at any time in the day: if she stoops she
experiences a great weight in the forepart of the head and
aiddiness ; and, when sitting at needlework, feels as if she
must fall forward. Whatever is on the table seems to be
falling in a slanting direction ; if she looks at any object for
a moment, it appears double and dim, and her eyes strike
fire; she has a noise in the head and a beating in the



ON THE GENERAL HEALTH. 37

temples which makes her lower teeth strike the upper; she
feels her head jarred by shaking a bed; and the sight even
of anything in motion increases the headach, as also does
unexpected noise. She is always hot about the head and
flushed in the face, which gives her the aspect of rude health :
il she takes porter or wine she flushes exceedingly and be-
comes stupidly heavy : she is apt to faint from heat, or exer-
tion, or in a erowded church: her feet are intensely cold,
while the hands burn.

She is no sooner in bed than she falls into a sound sleep,
sleeps heavily all night, is very hot and yet requires much
covering, and gets up with such reluctance and sense of fi-
tigue, that she has scarcely resolution to put on her clothes.
If she does not et out of bed the moment she awakes, she
falls asleep again irresistibly, and is afterwards more tired
than ever; her legs feel heavy as logs, and erampy pains run
from the toe to the hip. Her spirits are dejected even to the
frequent shedding of tears, although naturally she is very
cheerful ; and her temper, formerly good, is grown irritable.
She is apprehensive and alarmed without particular cause :
and starts at the sudden opening of a door. The appetite is
pretty good, though capricious: she is troubled with flatu-
lence and rumbling noise in the abdomen to such an extent
as to be heard by those near her, and to oblige her some-
times to go out of church: she has ernctations, but no acidity:
is always thirsty, and the lips are parched : the tongue is very
foul and thickly covered with a dirty yellowish white fur,
and, in the morning, with froth, when she experiences the
vitiated taste of decomposed eggs: the pulse is accelerated ;
she perspires easily and much about the head at night.  She
has frequent and urgent micturition with ardor urine: the
urine is at one time pale and limpid, and passed in large
quantities ; at another it is scanty and thick, and emits an
offensive odour. She menstruates abundantly every three
weeks ; and, in the intervals, is troubled with a copious leu-
corrheea; both which debilitate her exceedingly.

She has been subject to constipation of the bowels since
the age of 19, now two years; during the last three months

D 3
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of which it has been more obstinate, no evacuation occurring
oltener than once in five days, and then not without the aid
of very powerful medicine. The dejections are always hard
and knotty, with much slime. She feels constantly a bearing
down and a kind of dragging sensation at the lower part of
the rectum, causing a frequent indistinet desire, attended
with great striving and the painful expulsion of only one or
two scybals. The striving affects her head exceedingly. She
has a burning heat and great itching about the anus; and
frequent aching and griping pains in the belly, which draw
her almost double.

All these complaints have gradually sprung up since the
bowels first became constipated, and they were removed and
the health re-established by restoring the regular and natural
evacuation of the intestinal eanal, after the manner which
will be pointed out in the chapter on treatment. The par-
ticular medicines which benefitted her were an electuary
composed of confection of senna and jalap, which operated
more effectually and with less distress than every other me-
dicine she had tried; and immediately the bowels were
thoroughly acted upon, all the unpleasant symptoms began
to subside. Lavements, castor oil, and other aperients had
little effect upon her. She afterwards derived much benefit
from a stomachic aperient mixture ; and the leucorrhcea was
cured by the liquor aluminis e., diluted.

Remark.— OF the vast number of cases which have passed
under my notice, I do mot remember one in which so many
distressing consequences have arisen in so short a space of
time; a peculiarity to be attributed, in a great degree, to the
highly sanguine and nervous temperament of the individual,
and, in a less degree, perhaps, to predisposition ; her mother,
whose” case will presently be related, having suffered from
excessive constipation for many years.

‘The habitual excretory function of the bowel may
be merely sluggish, rendering the evacuations uncer-
tain as to time and unequal as to quantity ; a state of
things rather peculiar to persons of a melancholic



ON THE GENERAL HEALTH. 39

temperament, in whom, whatever affects the mind,
be it sadness or hilarity, affects in some degree the
body. The mind, gloomy by constitution in these
persons, retards, when depressed, the natural action
of the large intestine, partly by obtunding the per-
ceptive sensibility of the nervous system, partly by
interrupting sympathetically the biliary secretion, and
so depriving the excrementitious matter of its proper
and -eflicient stimulus. While, on the other hand,
emotions which exhilarate, which elate the mind,
promote the action of the bowels by quickening the
nervous sensibility generally, as well as by encourag-
ing the secretory functions of the liver.

OF THE SECOND STAGE.

In tracing the early consequences of the habitual
confinement of the body, it has been seen that they
consist in a sympathetic determination of blood to
the head which oppresses the brain and nervous sys-
tem ; and in a sympathetic irritation of the abdomi-
nal and pelvic viscera, which disturbs the functions
of some organs and heightens the sensibility of
others. Hitherto these effects are so directly depend-
ent on their cause, as to subside when the cause is
removed, and it 1s only necessary to restore the action
of the bowels in order to re-establish the health.
But, when the habitual constipation of the bowels
has been longer in operation, the consequences as-
sume a less tractable character; they become in a
degree independent of the original cause, and require
an individnal consideration and independent treat-
ment. The individual remote effects do not come
within the scope of the present chapter; of which
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the remainder will be limited to an account of the
aggravated consequences on the general health.

The determination of blood to the head which, in
the first stage, produces drowsiness by day and heavy
sleep by night, now gradually increasing with the
prolonged existence of the cause, interferes at length
with the functions of the brain. The mind becomes
irritable, apprehensive ; noises jar, distract the brain,
and strong light overpowers the eye, while at the
same time the delicate sensibility of these organs is
dulled by the cerebral congestion, and the senses,
though morbidly alive to great impressions, are no
longer adapted to acute and nice perception. There
is, in addition, pain in the head generally, greater in
a particular part, as on one side; often of a distract-
ing character, giving sometimes the sensation of the
brain opening and shutting ; and sooner or later the
person falls down in an apoplectic fit. I have known
many of these cases, some occuiring in persons of a
florid complexion and gross habit of body; some in
individuals pale and thin; but, in all, there has
existed for years the common cause, an obstinate and
difficult state of the bowels.

So recently as September 1838, a girl not more than 13
years of age was brought into the Westminster Hospital in a
state of profound coma, of which she died ; and on dissection,
there was found a large effusion of blood in the left hemi-
sphere and in the ventricles. She had been long affected with
pain in the head over the eye, and had long suffered from
habitual constipation of the bowels, the only cause to which
the headach and consequent apoplexy could be attributed.

Case X1. — Determination of blood to the head, Constipation.

Ellen Allen, age 26,—occupation sedentary ; complained of
continual weight and pain in the head, aggravated at times so
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as to stupify her,—of now and then feeling distracted as if
she should lose her senses, when she was obliged to hold her
head with both hands,—of great weight and beating over the
eyes, and of asense of their being bound down as if she could
not open them,—of pain shooting down the spine. Her
memory was become impaired, her eyesight weak ; on locking
steadily at her work, she would see double; various colours
would float before her eyes, so confusing the sight that she
would be obliged to desist from work.

She had been subject to constipated bowels for 12 or
15 years, having only two or three evacuations in the week,
and these consisting merely of scybals like marbles, which
were voided with great striving, difficulty, and pain. She
does not remember when she had a natural dejection. She
had lost much of her hair in consequence of her ill heaith.

Case XIL— Apoplectic cerebral congestion.  Constipation,

An unmarried lady, 28 years of age, of rigid fibre and
fine frame of body, had been for many years subject to ob-
stinate constipation, the action of the bowels being procured
with difficulty even by the strongest medicines. Her chief
complaints had been a constant severe aching pain in the
head and confusion of ideas; scanty menstruation; violent
flushing of the face and neck, and a sensation of overpowering
heat, when, on a sudden, one morning after breakfast, she
fell down in an apoplectic fit, in which the breathing was
stertorous, and sensibility and voluntary motion were sus-
pended.

By the abstraction of blood the pressure on the brain was
relieved, and by securing the action of the bowels recovery
was gradually brought about, no paralysis having taken
place.

Case XII1. — Adpopleay from constipation — fatal.
Mrs. B., about 55 years of age, had suffered from obstinate
constipation for the greater part of her life. She was of a
gross habit of body, corpulent, and florid.  Her ailments con-
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sisted in constant distracting pain in the head with a sense of
fulness, and frequent overpowering flushing of the face. The
difficulty experienced in obtaining alvine evacuations was
excessive ; she deseribed her efforts at the closet as violent,
ineffectual strivings, which only increased the desire with-
out the power; the most she could force away being one or
two hard knots of feculent matter. These strivings deter-
mined blood to the head to a degree as to give her the sensation
that the head would burst ; and eventually she fell down in a
fit of apoplexy, which annihilated the functions of the brain,
and destroyed life.

In common with the cerebral congestion there
will be an impairment of the memory, a train of
nervous symptoms, a general disorder of the di-
gestive organs, and a co-existing irritation of the
pelvic viscera, the sympathetic result of the retained
excrementitial matter : all which states and affec-
tions will be best illustrated by appropriate ex-
amples.

Case XIV. — Headach.  Trouble in the functions of the brain
and nervous system, and of the digestive organs. Irritation
of the pelvic viscera. Humours in different parts of the body.
Constipation.

Mrs. Ann Hemming, age 50, a widow, the mother of seven
children, of a plethoric habit and melancholie temperament,
had suffered from constipation of the bowels as long as she
could remember.  She thought she should never have an
action of the bowels without the aid of medicine. She was
affected with great heat about the rectum and vagina and
during micturition, particularly if she omitted to take opening
medicine. The urine was at one time copious and pale, at
another high-coloured and scanty; little festerings showed
themselves about the pudenda, and blind beils about the anus.
She had been troubled with leucorrheea for some years s and
menstruation had latterly been irregular — a cireumstance to
be expected at her period of life. She had long been liable to
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great heats in various parts of the body; and in the autumn
she was subject to an eruption behind the ears, attended with
heat, irritation, and discharge.

She had frequent headach, with a sense of weight at the
oceiput, and a confusion of mind which embarrassed her greatly.
Flashes of light darted through the eyes, and dazzling things
appeared before her. She went to sleep readily, but on
awaking had a pain in the head with a sensation as if it
opened and shut at the top. She was nervous and alarmed ;
languid, uncertain, and unsteady for an hour after rising.
The feet and hands, the feet particularly, were cold as if im-
mersed in water, while the face and head burned. Formerly
the appetite was good, lately precarious; she felt full for an
hour or two after meals, was very flatulent, the flatus rolling
about the belly and making a great and unpleasant noise.
She had heart-burn and ocecasional pain under the shoulder-
blades ; the skin was sallow, the tongue clean notwithstanding,
and the pulse natural, the urine pale and copious.

Seven years ago she suffered much in her head, had great
weight over the eyes, and for twelve months could not look up
to the light, was confused and giddy, and her memory so bad,
that if she went upstairs to fetch any thing; she would forget
what it was : she could no longer count or reckon correctly.
For these symptoms she had been bled profusely; 150 leeches
also had been applied to the head, which had been shaved and
blistered ; she had been cupped besides, and all in the space
of six months. Since this injudicious treatment she has been
exceedingly nervous, which she attributes to the great loss of
blood.

The great objects in the treatment of this case were, first,
to regulate the action of the bowels, and then to give tone
and vigour to the nervous system. To accomplish the first
object, aperients composed of magnesia and compound decoction
of aloes or rhubarb were given so as to produce one or two de-
jections daily and not more ; for if the bowels acted several
times her knees became tremulous. The infitsion of senna was
eventually resorted to, and found to be the most certain and
efficacious as an ordinary aperient.  These means being per-
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severed in for several weeks, great benefit acerued. The
heats and flushings passed away, the flatulence and fulness of
the abdomen were diminished, and she was relieved from the
apprehension and alarm she used to feel on awaking in the
night.  To tranquillise and invigorate the nervous system,
the following were prescribed : — R, Ferri Sulphatis, Quine
Disulph. ai. gr. xij.; Ewtr. Colocynth. comp. 3 ij.; Opii, gr.ij.
M. et in Pilulas xxiv. divide. Capiat ii. bis quotidie.

From these remedies she derived great benefit ; they re-
gulated the bowels, strengthened her memory, and cured
her nervous symptoms.

Case XV.—Cephalalgia. Dyspepsia.  Hypochondriasis., Leu-
corrheea.  Prolapsus ani.  Constipation.

Mary Cousins, age 82, of fair complexion but most hypo-
chondriac aspect, having a fixed expression of the counte-
nance, with the eyes cast down and overhung by wrinkled
eyebrows, applied for adviee on the 21st of April, 1831. She
complained of distressing pain in the head with weight across
the forehead immediately above the eyebrows: she trembled
much, her heart palpitated on the slightest hurry or alarm ;
she was restless, anxious, apprehensive, and alarmed lest she
should go out of her mind. She kept alone, being disinclined
to associate with any one. She was always disposed to sleep,
but when she lay down experienced most distressing sens-
ations. At night when she fell asleep, she started up, sat
up in bed, and sometimes was obliged to pace the room :
she awoke with a distracting pain in the head, and could
not then bear to be spoken to. Her eyesight, though na-
turally good, was impaired, much more at one time than at
another; she was frequently unable to thread a needle, and
could not work by candlelight, things then appearing double
and dim.

Her general health was very indifferent; she was thirsty,
the tongue was foul, the taste unpleasant, the appetite capri-
cious, and she was unable to take food in the morning till she
had had some tea. She had a burning sensation all down
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the cesophagus, in the stomach and the bowels, with acid
eructations and flatulence. She was frequently overcome
with faintness and sudden sweats: the hands burned, while
the feet were cold. For the last several months she had been
troubled with leucorrhcea to a great degree, accompanied with
ardor urinae, and frequent micturition, the urine being some-
times pale and copious, at others high-coloured and scanty.
She had a forcing sensation about the bladder and womb,
and the rectum descended after striving at the closet, and
would at times remain prolapsed for a day and a night, when
it was very painful. She had not menstruated for twelve
months past, prior to which time she had been regular.  She
was the mother of one child.

She had been subject to a confined state of the bowels for
a very long period, passing a week and upwards without a
dejection ; constantly wanting to go to the closet, but when
there passing only a single seybal with violent efforts.  She
required strong medicine, without which she never had a free
dejeetion.

Case X V1. —Hemicrania. Lewcorrhaa. Obstinate
cmmb}mﬁ on.

1830. Mary Turner, age 44, a widow (the mother of
Maria Turner, Case X.), complained of an obstinate state of
the bowels, many days passing without a dejection, which was
then procured only by powerful medicine, The dejections
were hard, like marbles, and covered with inspissated mucus
which she described as a skin.  She had a sense of weight at
the anus, like an indistinet constant desire. If she did not
obey an inclination at the moment, all efforts afterwards were
ineffectual. She suffered from leucorrheea and great heat
about the pelvie viscera: the urine was often abundant and
pale, often scanty and high-coloured. She suffered also from
a most distressing senze of sinking at the stomach, attended
sometimes with pain; and from flatulence and rumbling noise
in the bowels.  The appetite was pretty good towards mid-
day, but altogether deficient in the morning.
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She was subject to violent headach, first on one side and
then on the other: her eye-sight, formerly very good, had
failed much of late. Latterly she had become apprehensive
without obvious cause; and in the night when she awoke, she
had a great dread of losing her senses.  She felt languid and
weak, quickly tired, and disinclined to exertion. Menstrua-
tion, irregular for the last two years, had now eccased alto-
gether,

The ordinary aperients were first tried, but they did not
act efficiently upon the bowels. Then she took the confec-
tion of senna with jalap, which exonerated the bowels tho-
roughly, at the same time mildly, and produced remarkable
relief: all her complaints began to diminish immediately;
and, by perseverance in this medicine, with the further aid of
quinine and alteratives, the functions of the digestive organs,
as well as of the brain and nervous systems, were gradually
improved, and the health restored.

Case XVIL—Duyspepsia. Borborygmus. Palpitation. Irre-
gular menstruation.  Leucorrhicea.  Constipation.

1830. Mary Ann Tinley, age 33, unmarried, of delicate
frame and sanguine temperament, had suffered from con-
stipated bowels for upwards of ten years, the dejections being
knotty, covered with mucus, and passed with pain.

At first she experienced the usual consequences, heaviness
of the head, sleepiness, and flushings and heats on trifling
occasions. Then she was troubled with crampy pains in
the abdomen and flatulent distention, the flatus rolling about
the bowels and causing so much and so loud a rumbling
noise as to oblige her to leave the room, and even, on some
oceasions, to go out of church. She felt full and oppressed
after meals, had an unpleasant bitter taste in the mouth, no
appetite at breakfast, yet at mid-day was sinking for food ;
but, if she passed this time without eating, she was afterwards
careless about it. She had frequent desire to make water,
had heat and irritation about all the pelvic viscera, as also a
copious leucorrheea, which drained and exhausted her. At
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night she was apt to be feverish and restless, and in the
morning languid and tired, as if she had not been to bed.
The feet were always cold, the hands hot. The dejections
had latterly been soft, pale, scanty, and tenacious, not pass-
ing away freely ; she had constant desire to exonerate the
bowels, but her efforts at the closet were unavailing.

Menstruation has been painful and irregular for the last
two years, both as to quantity and time ; the periods recurring
at intervals of six, five, and three weeks. Of late she has
become nervous, and troubled with palpitation, and her
spirits, which were naturally good, are depressed without any
assignable cause.

On the 10th of January, 1830, I was called to her in the
night on account of a violent palpitation of the heart and short
hurried respiration, which seemed to threaten her existence.
She was unable to lie down for fear of suffoeation, and had
scarcely slept the two preceding nights. The pulse was rapid,
small, and weak ; but there was no preternatural heat of the
skin, the lower part of the body being very cool. The abdo-
men was full of flatulence, the flatus rolling about with noise.
The dejections were soft, insufficient, and offensive.

The history of the case led me to conclude that all her
symptoms had originally been produced by the irregularity
of the alvine excretions, and that the present signs depended
on dyspepsia, rather than on any inflammatory condition of
the viscera of the chest. Accordingly, 1 prescribed camphor
and hyoscyamus, to appease the nervous system, and warm
rhubarb draughts to act upon the bowels. After two draughts
had been taken, the body was freely purged, much to the
relief of the palpitation and other signs : the respiration also
became freer and deeper, and she was able to lie down.
From this period her health improved slowly but decidedly,
by constant attention to the bowels; the regular action of
which was better secured by senna, than by any other aperient.
She afterward derived great benefit from the sulphate of iron,
and enjoyed a better state of health than for many years.
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Case XVIIL.—Constipation alternating with purging. Indi-
gestion.

March, 1830. Irances B , age 42, had been always
troubled with constipation of the bowels, and long subject to
headach, giddiness, sleepiness, flushings, and so on. She
was very nervous, and low-spirited ; easily alarmed, and dis-
turbed by frightful dreams. She had a bad taste in the
mouth ; the tongue was clean but frothy, and the appetite
indifferent.

She complained particularly of violent sickness without
vomiting ; of great uneasiness from flatulent distention of the
stomach, and of flatulent eructations: the distention was
often so great that she was obliged to unlace her stays in the
evening. The bowels were always confined, except that
about every four days she was seized with pinching pains
across the upper part of the colon, which lasted for one or
two hours, when a purging would supervene, the dejections
being at first lumpy and dark, and passed with cutting pain,
then thin, frothy, copious, offensive, and hot, to the number
of four or five, all of which would take place in the course of
one or two hours. The pain then subsided, and the bowels
became again confined for several days, when the pain and
purging would recur. She was directed to regulate the
bowels with the carbonate and sulphate of magnesia ; which,
being effected, the symptoms were all gradually relieved.
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CHAPTER 1V.

OF SICK-HEADACH, OR CEPHALALGIA WITH GASTRO-HEPATIC
IRRITATION, SYMPATHETIC OF HABITUAL CONSTIPATION.

Tue popular term ¢ sick-headach” is associated
with a train of symptoms of every-day occurrence ;
and, though not altogether confined to females, it is
they particularly who suffer from this affection.

An attack of sick-headach comes on for the most
part suddenly. A lady, having gone to bed as well
as usual, will awake in the morning with a sense of
great weight in the head and pain in one temple, or
over one eye; or, she may be seized with these
symptoms at any period of the day; in which case
she is obliged to retire to bed. After the pain has
continued a few hours she grows sick, then vomits,
throwing up quantities of greenish yellow bile and
mucus. The vomiting recurs at intervals and the
stomach remains irritable, ejecting every thing and
resisting the influence of medicines of known efficacy
in other cases of gastric irritation, till, at the expira-
tion of twenty-four hours, the sickness and vomiting
diminish and aperient medicines are retained, which
in due time act upon the bowels, when the headach,
sickness, and vomiting pass away. The individual
soon regains her usual state of health, which con-
tinues without any material interruption till she is
overtaken by another attack.,

The same symptoms and sufferings now recur,
take the same course, are relieved by the same means,
and she again recovers to be again attacked after a

E
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certain interval. The recurrence of these parox-
ysms is more or less regular, so regular indeed as in
many cases to be almost periodical : the periods
varying in different individuals from one to five or six
weeks ; the length of interval depending much on
the natural susceptibility of the individual, and on
the urgency of the cause. The longer, also, persons
have been afflicted with the sick-headach, the more
frequently and the more severely do they suffer ; as
a general rule.

Now the effects of these repeated attacks upon the
constitution accumulate ; and, about the critical
period of female life, lead to or end in apoplexy ;
or in visceral disease, either of the liver, uterus,
stomach, or alimentary canal. And in the absence of
lesion of any of these organs, the general health
suffers, so that, in the intervals of freedom from the
attacks, the appetite i1s bad, and the digestion so
weak that the greatest strictness in regimen and con-
stant self-denial are required to guard against and
prevent the troubles of indigestion : and, even with
all the care possible, the general health declines.

Case XI1X.— Sick-headach at the age of nine years.
Constipation.

April 17. 1833. Mary Eaton, age nine years, has been
subject to confined bowels from infancy, passing from three
to seven days without a dejection. Latterly she has been af-
fected with sick-headach once a week or oftener ; the attack
coming on suddenly with a violent pain over the left eye,
succeeded in a few hours by sickness and vomiting of green
yellow bile. She goes to bed, and after 24 hours recovers.
Her appetite was generally good, but she was dull and slept
heavily. Her mother was also of a very constipated habit of
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body, and subject to sick-headach, By the use of aperient
medicines the girl got better immediately ; but if the bowels
were neglected, a recurrence of the same symptoms was
threatened.

Case XX.—Sick-headach at the age of 14. Constipation.

1830. Ann Civial, age 14. Her bowels have been con-
fined habitually for several years, more obstinately within
the last 12 months, five or six days elapsing without an eva-
cuation : the dejections lumpy and black. Her face was sal-
low and dark, and puffy under the eyes, with a dull dejected
expression ; the tongue was white, the feet always cold,

She complained of pain in the forehead almost constant,
with sense of weight so great as to make her drowsy and for-
getful in the day: she fell asleep as soon as in bed, and
would wake up in the night agitated as from the night-mare.
She was subject to pain in the stomach and to attacks of sick-
ness every three or four weeks, always preceded by a more
violent pain in the forehead. The sickness would persist for
two or three days, throwing up much yellow bile and mucus ;
but having subsided she would feel better, though for a few
days only.

Oct. 16. She began to take the aloes and myrrh pill every
night, and afterwards the compound rhubarb pill combined
with the blue pill ; but these did not operate sufficiently, and
she made but little progress. On the 11th Nov. she com-
menced with the earbonate and sulphate of magnesia and com-
pound decoction of aloes, which, taken twice a-day, acted freel v
on the bowels. When this was effected, all the symptoms
gradually subsided, and in a few weeks it was reported that
the pain and heaviness of the head were removed, the sickness
had not returned, the pain in the stomach was gone; that
her spirits were good, and her health restored.

Case XXIL.—Sick-headach. Cerebral congestion. Dyspepsia.
Constipation.

1837, Nov. Roda Palmar, age 30, has for many years

been troubled with a most obstinate state of bowels, requiring

E 2
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very strong medicine to act upon them, and this to be con-
stantly repeated. Without the aid of powerful medicine the
bowels would never be relieved. She has passed a fortnight
without an action, which then was procured only by purga-
tives. The menstrua were regular: she was troubled with
leucorrheea.

For several years she has been afflicted with paroxysms of
violent sick-headach, recurring frequently ; in which the pain
in the forehead would be distracting for two days, and, dur-
ing this period, she would be deadly sick, though unable to
vomit. Preceding these attacks, the eyes would be dizzy and
vision indistinet, every thing appearing to move in a zig-zag
direction. She has also been subject to pain in the stomach
after food, with nausea and discharge of some watery fluid ;
great distension of the bowels; sense of coldness and weight
at the stomach — ¢ like cold water and like a lump of lead
against which she could not breathe” — causing her respira-
tion to be oppressed and her heart to palpitate.

In January her head became much worse, the pain very
violent, and sense of weight and giddiness so great, that she
could not hold her head up : the eves were suffused and pro-
minent, as if forced from their sockets; her ideas were con-
fused; her memory so indistinet that when at work she
would forget what she was doing. The appetite was indiffe-
rent, she was afraid to eat on account of the distress in the
stomach which followed : her feet were always cold, while the
face flushed frequently, and the head was hot.

At this time the cerebral congestion threatened a fit of apo-
plexy, which was averted by loss of blood both from the arm
and by cupping. The loss of blood gave her temporary relief,
but weakened her. She took a variety of medicines for several
months on the principle of regulating the bowels and improy-
ing the state of the stomach : as calomel, opium, magnesia, aloes,
senna, camboge, bismuth : it being always difficult to act upon
the bowels even by most powerful medicine.

Being at Leamington in the autumn of 1837, she applied
to Mr. Middleton in order to be cupped for a return of the
severe headach with determination of blood. This gentleman,
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like myself, was of opinion that all her symptoms, cerebral and
gastric, depended on the constipated bowels, and therefore
recommended her to try an aperient plan before she was
cupped, her general aspect being opposed to the loss of blood.
Mr. Middleton happily hit upon a combination of aperients
that answered perfectly: they consisted of Pil. Hydrarg. ;
Cambogie ; ai. gr. v., to be taken every night ; and Magnes. Sulph.
3Jss. ;3 ex Decoct. Aloés e. f. % jss. every morning. These operated
better than any she had before taken, produced two or three
dejections every morning; and from this period the affection
of the head and the derangement of the stomach began and
continued gradually to subside and improve, and in the course
of three or four weeks she could take food with comfort and
pleasure, and go about her occupations with alacrity.
Remark. — No example has come within my knowledge
more confirmatory of the fact of severe cercbral and gastro-
hepatie disorder being consequent on habitual constipation; as
proved, in the present instance, by the recovery of health
through means adapted only to the regulation of the bowels.

Of the causes of Sick-headach. — The general
and most prominent cause of the sick-headach is
habitual constipation, as shown by the preceding
cases, in which the patients, only 9 and 14 years of
age, had not suffered from any other disordered
function than the constipation prior to the super-
vention of the sick-headach; and the sick-headach
was, moreover, suspended and cured by means
adapted to the removal of the constipation. The
dependence of these attacks on the irregular state of
the bowels, is particularly well marked in Case XXI.,
in which the cephalalgia and gastro-hepatic irritation,
though severe and of long standing, were entirely
relieved by the restoration of the natural functions
of the bowels. Where patients have long suffered
from these combined ailments, the propriety of at-

E 3
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tributing them to habitual constipation, as the pri-
mary cause, is not at once obvious: but if the history
of any individual case is traced, it will be found that
the constipation was the first departure from health,
and that it preceded for a considerable period the
development of the sick-headach.

As a secondary cause must be adduced indiscretion
in diet, whether it consists in full meals and rich
dishes, or in wine or other fermented liquors, malt
liquor especially. These never fail to aggravate the
sufferings ; for even an ordinary liberal diet can
scarcely be borne where constipation exists: whereas,
if that is removed, the appetite and digestion improve,
and individuals are no longer obliged to undergo the
privations at table, which, otherwise, they are com-
pelled to observe. Here and there I have met with
an instance of sick-headach caused and kept up solely
by high living, the bowels in these persons being
regular : but the cases are so rare that they may be
regarded as exceptions to the general rule.

Of the treatment.—The object in the treatment of
sick-headach is twofold : first, to relieve the pa-
roxysm ; secondly, to prevent a recurrence.

When a paroxysm is fairly set in, medicine will be
of little avail ; the headach and vomiting will persist
in spite of creasote, opiwm, hydrocyanic acid, effer-
vescing saline aperients, and the like ; either and all
of which will generally be ejected from the stomach,
and the symptoms continue their usual period of
from 24 to 72 hours. It is of importance, however,
to bring about a free action of the bowels as soon as
possible, to which end colocynth, calomel, and opium
may be given. The cathartic pills should soon be
followed by a senna and salts draught, which, if
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rejected, may nevertheless, as also the pills, be re-
peated once in eight hours till they have operated
freely. 'Where the constipation is very great, the
action of the above medicines should be facilitated
by lavements.

By the time the bowels have yielded to the means
employed, the paroxysm will be passing away, when
measures adapted to prevent its recurrence should
be resorted to, After the subsidence of a paroxysm,
the bowels require to be kept freely open in order
that the great quantity of dark-green bile secreted at
this time by the liver—which has been congested and
is now disgorging itself,—should be carried off. This
having been accomplished, the state of the brain and
liver should be inquired into, and if determination
of blood to either of these organs, — as indicated by
heaviness of the head and a sense of fulness and
uneasiness in the right hypochondrium —should exist,
blood to a moderate extent ought to be abstracted
by cupping or by leeches; and, if the habit should
be plethoric, the loss of blood from the arm, to
the amount of eight or twelve ounces, will be of es-
sential service, and aid in maintaining the integrity
of these organs.

These organs being secured from the effects of
congestion, a course of medicine especially directed
to regulate and keep freely open the bowels should
be commenced and persevered in, not merely for a
week or a fortnight, but for several months, in order
that the natural and spontaneous action of the in.
testinal canal may be brought about. Of the kind
and quantity of aperient medicine, and of the
frequency with which it should be administered, I

shall speak in the chapter ¢ On the Use of Aperients,”
E 4
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Suffice it now to say that some constitutions will
require and be benefited by powerful purgatives
daily repeated for perhaps a week, while others will
only bear mild aperients, at any time: all beng,
nevertheless, benefited by a regular action of the
bowels by whatever means brought about. The
same remark applies to blood-letting ; the propriety
and extent of which must be determined by the age,
habit, and strength of the patient.

In addition to aperients and combined with them,
alkalis are, for the most part, serviceable, especially
where there is heat of stomach and flushing of the
face. Magnesia, in substance or in solution, 1s, on
the whole, perhaps, the best ; though circumstances
may give a preference to soda, potass, or ammonia.
Soda-water is often an agreeable and proper bever-
age ; to which a small quantity of brandy may be
added. Malt liquor must be entirely relinquished ;
and wine taken sparingly, not exceeding one glass;
sherry the best. Where there is strength of frame
and constitution, an abstinence from all fermented
liquors will not only be borne, but be followed by
decided benefit.

Of Diet,—which, like aperients, forms an important
point in the treatment of all the  consequences ”
‘enumerated in this work, — I propose to speak here-
after, and will therefore not touch upon the subject
at this time.
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CHAPTER V.

OF DISEASES OF THE STOMACH AS CONSEQUENCES OF HARBEI-
TUAL CONSTIPATION,

Indigestion. Gastrodynia. Pyrosis. Subacuto-chronic inflam-
mation and organic discase of the stomach.,

Tae several affections — the first excepted — named
at the head of this chapter, result, according to my
experience, from the same pathological condition of
- the stomach, varying in degree and stage, and are to
be attributed to habitual constipation as the primary
or remote, and even as the exciting cause, more fre-
quently than to any other. My object, at the pre-
sent, is to put habitual constipation prominently for-
ward as a cause of disorders of the stomach, instead
of regarding it merely as an incidental or attendant
symptom. i

I do not advance the opinion that habitual consti-
pation is the exclusive cause of the above affections,
but that it is the most frequent: a point I urge the
more, that, in the treatment of these affections, reme-
dies may be directed to the relief and removal of the
constipation, as an essential and chief means of re-
lieving and removing the disorders of the stomach.
Not that, in the majority of instances, attention di-
rected only to the relief of the constipation will
suffice and supersede all other treatment; for effects,
when of long standing, will often persist independent
of the original cause, and require means specially
adapted to them. Where, however, the cases are
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recent, the gastric symptoms will yield to, and be
entirely removed by, attention to the bowels : as will
be shown by instances to be adduced.

Simple Indigestion,—as indicated by a sense of ful-
ness and distention of the stomach after meals, a bitter
taste in the mouth, flatulent eructations, flushings of
the face, and heaviness of the head, — is frequently
sympathetic of habitual constipation ; and, when so,
is speedily relieved by a proper course of aperient
medicines : the stomach recovering its powers of di-
gestion as soon as the excretory office of the large
intestine has been restored.

As it forms no part of the plan of this work to
treat specially and at length of Indigestion, —a sub-
ject already ably and fully written upon by Drs. Phi-
lip, James Johnson, Paris, Abercrombie, and others,
— I take cognisance of it no further than is necessary
in considering it a very frequent consequence of ha-
bitual constipation.

By Gastrodynia — literally, pain in the stomach —
is understood uneasy or painful sensations in the
stomach after food ; which may occur on single oc-
casions only, or daily, more or less, for a length of
time. It is variously described as a feeling of heavi-
ness, weight, or absolute pain of an obtuse aching
character, coming on usually after a meal, particularly
dinner, sometimes immediately the food is swallowed,
at other times not for one, two, or three hou rs, when
the digested portions are passing on towards the
pylorus.

This gastrodynia, — called not inappropriately by
Dr. James Johnson, ¢ morbid sensibility,” — exists
at times as the only symptom, the appetite and the
digestion remaining good : but more generally it is
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one of the many signs of impaired and difficult di-
gestion.

I have known gastrodynia caused accidentally by
a hard pill taken on an empty stomach; the pain
commencing when the pill, undissolved, may be sup-
posed to have reached or to be passing the pylorus.
This pain may continue for twenty minutes, and then
cease suddenly and entirely. Itis of an obtuse aching
character, and attended with nausea and the discharge
of a watery fluid from the mouth. Accompanying
the gastrodynia there is often pain referred to the
inferior and middle regions of the sternum, which the
patient supposes to arise from an affection of the
chest, but which is, in fact, sympathetic of the gastric
disorder. On this symptom I would lay some stress.
I have observed this pain in the region of the sternum
on a great many occasions, and I do not remember
an instance in which 1t proceeded from any cause,
pulmonary or cardiac, within the chest, but was al-
ways associated with disorder of the stomach, and
abated and passed away according and as soon as this
disorder was relieved and cured.

Seeing that this impatience of the presence of
food, this gastrodynia or morbid sensibility, always
precedes, and is often followed by, organic disease
of the stomach, I am disposed to regard it as de-
pendent on a pathological congestion of greater or
less degree. Of this, as also of the treatment, I
propose to speak further under the head  Pyrosis:”
and shall now, therefore, only adduce three cases in
illustration,
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Case XXIL — Gastrodynia, or inereased organic sensibility of
the stomach. Habitual eonstipation.

August, 1839. — A young woman, 22 years of age, her oc-
cupation sedentary, complained of having been affected for six
or eight months with a sense of fulness and uneasiness, almost
amounting to pain, in the region of the stomach after dinner,
lasting for two or three hours, with nausea and headach,
She menstruated regularly ; but her bowels were much con-
stipated habitually.

Lo take Hydrarg. Chloridi gr. ss., Opii gr. } in the form of
pill daily after dinner ; and the Mistura Magnesie cum Magnesie
Sulphate et Decocto Aloés Comp. at bedtime, in sufficient quantity
to requlate the bowels.

The calomel and opium relieved the gastrodynia immediately
and perfeetly ; the mixture acted upon the bowels, and by
perseverance she recovered without any change of plan.

In another case very similar to the above, the un-
easiness amounted to pain, came on immediately
after having taken food, and extended up the ster-
num ; so that the patient pointed to the sternum as
the seat of suffering, rather than to the stomach.
This sternal pain proved to be sympathetic of the
gastric disorder, and subsided as the functions of the
stomach were restored.

Case XXIIL — Gastrodynia, or increased organic sensibility
of the stomach, with attacks of violent sich-headach. Hubi-
tual constipation.

1839, July 3d. Mrs. D » age 88, married, no child,
menstruation regular, but excessively painful. Complained
of a sense of weakness with pain almost constant in the stom-
ach, increased after dinner, when she experienced also a sense
of fulness. She suffered moreover from a sense of sinking at
the stomach and of want of food ; yet if she took any it made
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her uneasy. She was much affected with headach, the pain
— fixed sometimes in one, sometimes in the other temple —
was aggravated distractingly almost every week ; when there
would supervene vomiting of salt water and bile.

She was habitually costive ; which state had preceded all
her other ailments for many years. She has been under the
necessity of taking a great deal of opening medicine, or the
pain in the head would have been insufferable.  She was sub-
ject to flushings in the face and cold feet : and had been long
troubled with leucorrhcea. She was able to take very little
food, and was low in flesh and strength.

1o apply a blister to the region of the stomach ; to take Hy-
drarg. Chilorid. gr. ss., Opii gv. { after breakfast and dinner ;
and Magnes. Carbon, gr. xv., Decoct, Aloés ¢, f. Fss. daily in
the morning.

From these remedies she derived great benefit. The calo-
mel and opium agreed well, diminished the pain in the stomach
and the uneasiness after food: the aloes and magnesia regu-
lated the bowels: but if she did not attend to the calls of
nature instantly, then she could not have an evacuation
perhaps for two days. Her appetite improved, her spirits
grew better, the headach greatly diminished, and she did not
suffer from an attack of vomiting after the plan of treatment
was commenced. The leucorrhoea was benefited by an alum
wash. The medicines having been taken for six weeks, she
was directed to omit the pills lest the gums should become
affected, but to continue the aperient mixture. For the dys-
menorrheea, to take Extracti Belladonne gr. } rwice a day while
the pain was urgent.

At the expiration of three months this patient’s complaints
were removed, and she had begun to gain flesh. The bella-
donna had rendered the menstrual period less painful, and
she now required no other treatment than to be put in pos-
session of means to regulate the bowels.  T'or this purpose the
infusion of senna was recommended and answered perfectly.
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Case XXI1V. — Sulacuto-chronic gastritis.  Habitual
constipation.

Mrs. W » age 55, in whom menstruation ceased three
years ago, presented herself for advice on the 10th of October,
1839. She had been troubled with a very confined state of
the bowels for twenty years, the dejections being scanty and
hard: yet strong medicine was not required to procure evacua-
tions. Her stomach had been in an indifferent state for a
considerable time ; worse within the last six months,

She was afflicted with pain in the pit of the stomach run-
ning through to the back and shoulders, aggravated after meals,
particularly after dinner, when she felt full and distended and
suffered very much until the stomach was emptied by vomit-
ing, which usually happened in about one hour after the meal.
So unwell did she feel while the food remained in the stomach
that she would often take warm salt and water to accelerate
the vomiting ; which having taken place, relief followed, though
the pain continued in a less degree. The matter cast up was
acid, and produced great heat in the throat as it passed. She
could retain breakfast on the stomach with some trouble, but
not dinner. Her feet and legs were always cold; and
cold weather affected her very much, animal heat being insuf-
ficiently generated. She was pale, sallow, and emaciated.

To apply a blister to the region of the pylorus. To take two
table-spoonfuls of the following mizture twice a day : — Of Sode
Sesquicarb. 5j.; Magnes. Carb. 5ij.; Rhei Pulv. gv. xv.; Sp. Am-
mon. Arom. f. 3iij.; Tinct. Hyoseyami f. 5ss. ; Aque Cinnam.,
Aque, aa. f. Fiijss. M. To rub in about two scruples of the fol-
lowing liniment upon the inside of the thigh night and morning :
— R. Hydrarg. Chloridi 3j.; Adipis 3j. M.

By the 13th of November, five weeks from the commence-
ment of the treatment, her mouth had become rather sore and
her complaints removed. The blister relieved the stomach :
the mixture neutralised the acidity, and acted upon the bowels
once every day : the pain after meals and the vomiting ceased ;
her digestion became good; her legs and feet warm ; and she
had begun to regain flesh.
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In the above three cases the gastrodynia, or in-
crease of the organic sensibility of the stomach,
existed without any watery discharge from the
mouth : but I believe that they nevertheless de-
pended upon a subacute pathological congestion of
the pyloric extremity of the stomach, evidenced
more particularly in the two last cases by the loss of
flesh in addition to the gastric symptoms. The ten-
dency of these cases was to terminate in thickening
and induration of the tissues of the stomach, and
occlusion more or less of the pylorus.

Pyrosis or IVater-brash, Subacuto-chronic Inflam-
mation and Organic Disease of the Stomach.—The
Water-brash, Pyrosis, Cardialgia Sputatoria, or Gas-
trodynia Sputatoria, as variously called by Linngus,
Cullen, and James Curry—on account of the most
prominent symptoms being heat and pain in the sto-
mach, with discharge of a clear watery and rather
ropy fluid by the mouth—is too frequently regarded
only as a functional disorder of the stomach. Of
which opinion appear to be Linnaus, Sauvages,
Cullen, Pemberton, Baillie, &ec.

The history of cases of pyrosis, traced through
their several stages from the first symptoms of dis-
ordered stomach, will, I think, show that, when
pain in the stomach occurs and continues to occur
from the presence of food even in moderate or small
quantities, there is not merely a heightened organic
sensibility of the stomach depending on irritation,
but on a subacute inflammation.

This opinion is not invalidated by the fact that
many suffer from pyrosis year after year, yet live to
a good age : for although they live, they emaciate to
a degree that plainly indicates the presence of vis-
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ceral disease. Nor is it invalidated by the fact that
many retain the appetite not only unimpaired, but
very great: for this desire for food arises, not from
the healthy condition of the stomach, or a corre-
sponding power of digestion, but from the want of
nutrition, from the want of blood, by the wasted
and emaciated body. The appetite is often good,
but not so the digestion : for the instant the appetite
is appeased by food, that instant the stomach labours,
suffers, and continues to suffer, until either the con-
tents of the stomach have passed the pylorus, or
have been thrown up by vomiting. And no sooner
is the food ejected from the stomach than the appe-
tite returns, and, being again gratified, again the
uneasiness and pain recur.

It is contrary to my experience that pyrosis exists
““ often without any symptoms of dyspepsia.”* I
cannot recal to mind one instance in which the
digestion was not only not good but slow, difficult,
painful, imperfect, and frequently altogether impos-
sible. "T'he appetite often remains good, but not the
digestion. I cannot, therefore, but regard Cullen and
his followers as in error when they state that persons
affected with pyrosis are often free from dyspepsia.

It appears to me that two very different affections
have been confounded together by writers on the
water-brash : I mean the dyspepsia ebriosorum and
the pyrosis.

In the drunkard’s dyspepsy there is the morning
retching with eructations of a thin glairy mucus or
watery phlegm, often sour or acrid, from an empty
stomach.

* First Lines of the Practice of Physic. By William Cullen, M. D.,
Edin, 1784, vol.iv. p. 15,
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In the pyrosis, there is a discharge of a clear, thin,
insipid, watery, and rather ropy fluid from the mouth,
preceded by heat, uneasiness, or pain in the stomach,
and nausea ; and supervening, not when the stomach
1s empty, but after a meal; and not so frequently in
the morning as after dinner.

In their description of pyrosis, Cullen, Mason
Good, and some others, speak of its consisting of an
“ eructation in considerable abundance of a thin,
watery liquor, chiefly in the morning, after food has
been abstained from for many hours, and the stomach
has nothing in its cavity but its own fluids *;” which
applies to the drunkard’s dyspepsia rather than to py-
rosis. The following cases will furnish full particulars
of the history and course of pyrosis in its mildest and
most severe forms ; and afford evidence on which to
ground and substantiate the opinion that the assem-
blage of symptoms constituting the pyrosis depends
immediately on a subacuto-chronic inflammation of
the stomach — not of its mucous membrane only, as
is generally believed, but rather of the tissues inter-
vening between it and the serous tunic — excited in
the first instance, and afterwards kept up and aggra-
vated by habitual constipation, in the greater number
of instances that occur in this country.

Case XXV. — Pyrosis from habitual constipation, cured by
alteratives and aperients.

1830, November 4. Mary Roxbury, age 58, a patient of
the Public Dispensary, was affected with a discharge of clear
vopy fluid “from the stomach” three or four times a day,
aking place about an hour after a meal, and preceded and
accompanied by sickness; but no food was thrown up with the

* Study of Medicine by Mason Good, M, D, vol. i. p. 119,
¥
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water. She did not suffer from severe pain, but from a very
uneasy fulness in the stomach after food, which was relieved
by the discharge of the water. Ter bowels were always con-
fined, and had been so from a girl, frequently passing a week
without a dejection.  She was much troubled with flatulence,
borborigmus, heemorrhoids, and prolapsus.  The water-brash
had existed from the period when menstruation ceased, now
16 years. She took Pilul. Hydrarg. gr.v. every other night, angl
Magnes. Carb. gr. xv., Rhei, gr. v. twice a-day, which agreed
well, and were continued four weeks.

By this time the water-brash had nearly ceased ; and the
uneasiness after food, the flatulence and the prolapsus had
been relieved. These medicines not acting quite freely upon
the bowels were discontinued, and the confiction of senna, in
the dose of twe drachms every night, substituted ; which had
the desired effect.  The function of the bowels being restored,
the appetite and digestion improved, and she was discharged
at the end of seven weeks free from complaint.

Remarks.— In describing the clear ropy fluid as discharged
" from the stomach in this and in subsequent cases, I have fol-
lowed the statement of the patient as the most faithful history,
But it will by and by be shown that the patient’s notion —
which is invariable — of the fluid proceeding from the stomach,
is fallacious : the source of it being the salivary glands and
muciparous follicles of the mouth and throat.

Case XXVI.— Pyrosis, hereditary. Constipation.

March 11. 1835. Margaret Williams, a maid-servant,
complains of pain in the epigastrium, with tenderness on pres-
sure, extending to theleft hypochondriumand mamma, through
to the back and left shoulder. She feels comfortable for se- -
veral hours in the morning, but, as soon as she bas break-
fasted, she becomes dreadfully uneasy, the pain being sharp
and severe. Sickness suceeeds, and, in ten minutes, a clear
ropy water runs from the mouth. She now again feels com-
fortable, and so continues till after dinner, when the same
kind of pain and sickness recur with a sense of fulness. The
pain persists for half or three quarters of an hour, with thirst;
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then she grows sick and discharges the watery fluid in much
greater quantity, to the extent even of three-quarters of a
pint, quite clear and unmixed with food. She is again easy,
until she has taken tea or supper, when the symptoms return.
While the stomach is empty she feels better.  She never takes
food without pain. IHer appetite varies; at one time it is
pretty good, at another impaired.  She has been affected with
this complaint for the last four months, during which she has
become very thin. Menstruation is regular as to time, but
small in quantity. Ier feet are cold; her face flushes the
surface of the tongue is white, its body red; and she is liable to
acid eructations. Ter bowels are always confined; the de-
Jections are seybalous, and occur not oftener than once in
three days, Her mother also had water-brash.

1o take Hydrarg. Chlorid. gr.i., Opii gar. § night and morning ;
and Ithei, Potass@ Sulphatis, 3. gr. x. every morning, In three
weeks she reported herself much better, all the symptoms being
alleviated, and sickness seldom recurring ; the bowels rather
confined, and the mouth slightly sore from the calomel, 7o
take Pilul. Rhei Comp. gr. v. after dinner daily ; and to repeat
the calomel and opium once a day. From this time I saw the
patient no more,

Case XXVIL — Pyrosis, with vemiting after food, severe and
of long standing, relicved by the nux wvomica, Obstinate
comstipation,

Hannah Connel, a full-grown, and formerly a stout and
healthy Irish woman, was admitted into Guy’s Hospital the
12th of March, 1828, under the care of Dr, Bright. She
had had twelve children, worked hard, and reported herself
of regular habits, taking, however, a glass of gin in the morn-
ing.  Menstruation had ceased two years; up to which period
it had been always regular and copious, Leucorrheea sue-
ceeded.

About four years ago she began to be affected with a run-
ning of water from the mouth, and pain, heat, and heartburn
in the stomach and up the cesophagus ; and after the water-

r 2
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brash had existed one year, there supervened vomiting of the
food. In this state she came into the hospital under Dr. Back,
and after a month was discharged relieved : but the complaints
soon returned, and have persisted and increased ever since.

She is now affected with pain and a sense of fulness in the
pit of the stomach; with a discharge of a clear, watery, and
ropy fluid from the mouth, and vomiting as frequently as from
six to twelve times in the day, particularly in the morning and
evening. The quantity of fluid discharged will occasionally
exceed a pint at one time, and frequently four pints in the
course of the day. The watery discharge, together with
vomiting, will occur sometimes in the night : and vomiting on
every occasion of taking food, of whatever kind, which con-
tinues till every thing is cast from the stomach; when she
becomes easy. So long as she refrains from food she is com-
paratively free from suffering ; but her appetite is good, and
she feels hungry immediately after the stomach has rejected
the food previously taken. She complains of violent heat and
scalding heartburn rising from the stomach to the throat,
most urgent in the fore and afternoon ; also of burning heat
in the palms of the hands, and flushings in the face.

Her bowels are always very much confined, dejections oc-
curring not oftener than once in seven, ten, or fourteen days,
and then not without the aid of medicine. She does not re-
member the time when she had a natural evacuation. The
abdomen is distended with flatus, giving the appearance of
pregnancy. The urine is hot, scanty, red, and turbid : she
suffers from piles, heat about the rectum, and painful dejec-
tions; and is troubled with a copious leucorrheea. She is
very much emaciated. _

The treatment was as follows: — March 13, Pil. Aloés
cum Myrrha, gr. xv. bis die : Nucis Vomice gv. ii. fer die.
The nux vomica was gradually increased to gr. v. On
the 26th the report states, she is altogether much better :
the discharge of fluid, and the vomiting of food take place
every evening regularly, but not at any other part of the day :
and once she passed the whole day free. The vomiting in
the evening is preceded for a quarter of an hour by hiccup,
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and a burning heat centring in the stomach and extending
up to the throat. On the 31st, the nux vomica was in-
creased to gr. vii., and castor oil, daily, in the morning, was
substituted for the aloes and myrrh pill; and on the 7th
of April it was reported that she had two or three evacuations
daily, that the pain was gone, the vomiting subsided, and that
she felt well,

Case XXVIIL — Pyrosis with vomiting of food. Constipation.
Cured by counter-irritation, hydrocyanic acid, and aperients.

January, 1832, Mrs. E , age 34, applied to me
early in this month, complaining of pain in the inferior region
of the sternum and pit of the stomach, going through to the
back and up to the right shoulder; and of throwing up first
water and then food from the stomach after every meal, some-
times immediately, sometimes in one or two hours, according
as she kept still or moved about : if she moved about quickly
after a meal, she could not retain the food on the stomach, it
was rejected at once.  After the stomach had emptied itself,
she, on all occasions, became casier. The matter thrown up
by vomiting was sour and bitter. The pain was increased
immediately after food, and accompanied with a sense of
weight and distention which often induced her to refrain from
food, that she might avoid the pain: but then she grew so
faint and low, that she was obliged to eat. Temporary relief
to the pain after meals was found from neat spirits.

The bowels were very much confined, four or five days
elapsing without a dejection, unless she took medicine : the
dejections always lumpy, and passed with painful striving.
She suffered from heat about the rectum, womb, and bladder ;
from ardor uringe and leucorrhaea.  Her hands and feet were
cold, but she was frequently overcome almost to fainting
with heat and flushings about the head and face. She could
not bear a close room.  She slept heavily, and got up fatigued.
The tongue was white and furred, and she had a disagreeable
bitter taste in the mouth. The pulse was small and weak.

She had been affected with the water-brash at irregular
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times for two or three years, and regularly two or three times
a day for the last twelve months, and with the pain in the
stomach for six months, during the last three of which it has
been severe, and attended with a burning heat. For the
last eight years she has suffered much from constipation,
flushings in the face, and heaviness across the forehead, fol-
lowed by indigestion, and all the other s:,rﬁlptnma. She has
been losing flesh for the last two or three months, and is now
seriously emaciated.

To apply a blister to the rvegion of the stomach. 1o lake
Magnes. Carb. gv. xv., Magnes. Sulphat. 3 1., Tinct. Senne,
£:3 i. Aque Menthe Virid. f. % j. twice a day in water.

Much relief was derived from the blister, and although
continuing to feel sick and in pain after meals, she has not
thrown up either water or food since she came under treat-
ment. The bowels act regularly, but, as she suffers from
acidity and the heat at stomach, the above medicines were
discontinued after a fortnight, and the following substituted o

Magnes. Carb. 3ss.; Sode Sesquicarb. gr. xv. twice a day ;
R Acidi Hydrocyanici (Scheelii) f. 5 ss.; Aque destillat. f. % ij.
A tea-spoonfull to be taken when the pain in the stomach is
urgent.

February 7. The pain, which still supervenes after food,
is relieved in ten minutes by the hydrocyanic acid. When
first under treatment, she lived on thick gruel, latterly on
boiled mutton, which has agreed well. She remains quiet,
and in the horizontal position after meals. She is consider-
ably better, eats with appetite, begins to gain flesh and
strength, The bowels act two or three times a day, and the
dejections, which were at first dark, are of good colour. By
pursuing the same treatment, observing the same strictness
in diet and rest after food, she, in the course of some weeks,
was relieved of all her symptoms and restored to pretty good
health.

Remarks. — In this case there can be little doubt of there
having existed a subacuto-chronic pathological congestion
of the pyloric extremity of the stomach, so interfering with
digestion and the passage of the chyme into the duodenum
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as to prevent the body being properly nourished, and to
induce an alarming universal atrophy. The prospect was
confirmed pylorie disease. It affords a good example of what
may be accomplished, where the diseased action is not malig-
nant, by treatment based on the principle of restoring the
function of the bowels, — of appeasing the heightened organic
sensibility of the stomach, — and of determining to the
neighbouring surface by counter-irritation.

Case XXIX. — Pyrosis. Subacuto-chronie inflammation and
disease ﬂf the stomach — flfﬂj"l’dffﬂ‘?*ﬂ'. E".-_.‘nusifyt.:ﬁun.

Mis. came under care in September, 1839. She
had been affected with water-brash for many years, and,
in consequence of suffering great uneasiness after food, has
lived in the most abstemious manner, avoiding everything of
a questionable or indigestible nature, abstaining altogether
from wine, and taking scarcely food enough to nourish the
body. Iven with these precautions, she generally vomited
once after dinner, as well as on every occasion when she de-
parted in a slight degree from the more rigid system of diet.

Her bowels have been habitually eonfined for many vears,
yet less so within the last twelve months. Her father was also
afflicted with the water-brash for « long period, and troubled
with habitual constipation.

She was of middle age, sallow, very pale, in an alarming
state of ansemia and n[ru;}h}-, and so weak as not to be able to
walk, or even to sit up without fainting. Her appetite was
trifling, and after food, however small the quantity, she
suffered uneasiness in the stomach, and, in two or three hours,
had a discharge of a ropy watery fluid by the mouth, sue-
ceeded by vomiting. Her pulse was small and feeble, but
not frequent: the tongue clean, moist, and pale. Her
stomach was so squeamish and capricious, that her meals and
choice of food were most spare and limited.

The same difficulty was felt in regard to medicine as to
diet. She was so much and so quickly depressed by mercury,
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in any form, as to have an almost insuperable aversion from
it.

Pills she could not swallow ; and liquid medicine was so
disagreeable to her palate and stomach that they were re-
jected.  Neither could she bear counter-irritation of any
kind, partly because her skin was irritable, and partly be-
cause of the annoyance. Iettered by these difficulties, the
treatment was necessarily of the mildest description. By
much persuasion she was induced to take % of a grain of
calomel with the same quantity of opium twice a-day in the form
of powder : and the infusion of senna in doses of 3ij. at bed=
time, to secure the action of the bowels.

‘The calomel and opium were persevered in for five days
with advantage, when, the patient believing she felt low from
the mercury, it, as also the opium, was omitted ; and the
trisnitrate of bismuth in the quantity of gr.ij. substituted.
The senna, flavoured with liquorice, answered most effectually
the purpose of regulating the bowels ; a point of the first im-
portance. As she felt thirsty and rather hot one evening, 1
persuaded her to try a weak effervescing draught, but it was
quickly thrown up, and with it all the food she had taken
during the day.

Towards the end of October she spat up a little blood,
which alarmed her very much, but happily proved of no
moment. It was evidently from the throat. For this the
diluted nitric acid was prescribed in the proportion of M xv. fo
f. 3 iv. of water, the whole to be taken in the course of the day. It
proved agreeable to her palate and stomach, refreshed her,
and rather improved the appetite. In the course of a fort-
night, the acid was combined with the compound decoction of
guaiacum and a little syrup of lemon, which, being a pleasant
mixture, was taken twice a-day in very small doses.

At the present time, November the 16th, 1839, she is con-
siderably improved in health, more, however, as respects com-
fort than inerease of flesh and strength, though in these .re-
speets she is advancing. Her bowels act most regularly by
the aid of the senna. She takes the smallest possible quan-
tities of food, but they are retained on the stomach and di-
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gested without uneasiness, a comfort she has not experienced
for many years past, Her spirits are good; and her sleep
sound and tranquil as that of an infant. Finding that a weak
acid suited the stomach, I advised her to try a little perry as
a beverage : which has suited her excellently.

Remarks.— The improvement in this case, which now bids
fair for recovery, I attribute very much to the regularity of
the bowels, and to the perfectly tranquil mode of life this lady
has led of late. Her daughter having married, and her sons
being from home, she is left entirely to hersell] is not fatigued
by conversation, and is able to remain undisturbed after food,
and in the horizontal position.

This case has been introduced partly as an example of the
pyrosis being hereditary, and partly to show the difficulties we
have at times to encounter from constitutional and other pe-
culiarities. The increased organic sensibility of the stomach
and the daily vomiting, coupled with the emaciation and ina-
bility to take food, are conclusive of there being disease of the
stomach ; thickening probably of its tissues, contraction of its
cavity generally, and rigidity of the pylorus; the result of a
very subacuto-chronic pathological congestion. The proba-
bility that the stomach is very much contracted rests on the cir-
cumstance of this patient not being able to swallow any thing
suddenly, even in moderate quantity, without at once being
sick. Even now that she is better, if she drinks a wine-glass-
ful of fuid at once, it is returned immediately.

Much might, I think, be effected in similar cases by nou-
rishing the body through the means ol injections per alvam,
which would allow the stomach to remain at rest and un-
annoyed by food or the process of digestion. In the present
instance such a resource would not have been sanctioned by
the patient.

Case XXX, — Pyrosis — heveditary.  Constipation.

1830, March 6. Henry Sutton, age 30, a tailor, ap-
plied at the Public Dispensary on account of a watery dis-
charge * from the stomach,” with which he had been troubled
for many years. It came on generally about noon, some-
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times very suddenly, was always preceded by sickness, and
followed by vomiting if there was any food in the stomach,
but not otherwise. He has been subject to constipation of
the bowels from boyhood. He stated that his mother had
the water-brash for more than thirty years; that she also suf-
fered from obstinate constipation ; and that she had no evacu-
ation for six weeks previous to her death, which occurred at
the age of 61.

Remark.—This case is recorded with a view simply to
state the facts of the mother and son having been the sub-
jects both of water-brash and of habitual constipation : which,
with other cases of a similar kind, afford grounds for regard-
ing the water-brash as hereditary on some occasions.

Case X XXI. — Pyrosis — hereditary in three generations.
Habitual constipation.

1830. Joseph Wray, age 47, a shoemaker of regular ha-
bits, a patient of the Public Dispensary, has been affected
with the water-brash for 20 years, but not constantly: it
being irregular in its attack, though coming on more fre-
quently after broths, and when his bowels are most confined
and flatulent. The discharge of water amounts to a tea-cup-
ful, is preceded by pain in the stomach for a quarter of an
hour, and accompanied with heart-burn.

He has been troubled with constipation of the bowels for
upwards of 20 years, indeed they were never regular; a week
sometimes elapsing without a dejection, though usually
three or four days. He always required medicine, which
having acted he became costive again. If he refrained from
medicine, ¢ it would break forth” by a spontaneous purging ;
constipation succeeding. For 14 or 15 years he has suffered
from headach at the forepart, and from heaviness and stupor,
so that he had no spirit to move or follow his business. His
appetite has nevertheless been good; yet after food he would
be much annoyed by acidity and flatulent eructation.

Joseph Wray’s father had the water-brash; and his eldest
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son, now 21 years of age, has it also; and is, moreover, af-
fected with confined bowels.

ftemark.—'This incomplete case is adduced on account of
its history, and of the remarkable occurrence of the water-
brash in three successive generations; namely, the father,
son, and grandson: strongly marking hereditary influence.

Case XXXII. — Discase .'{f the cardiae f.t'trf*mi{y ff the sto-

mach, and subacuto-chronic inflammation of the eccwin and
colon. Constipation.

October 9. 1839,  Mus. , age 21, married two years,
has no child, menstruates regularly, though scantily and with
pain. She complains of sickness and pain in the stomach
after food, of whatever kind and whenever taken, which con-
tinue till the whole has been thrown up. Sometimes she
vomits immediately the food has been swallowed, at other
times not till the expiration of an hour. Tirst the food is
vomited, then a hot, sour, ropy fluid which burns the throat,
excoriates the mouth, and sets her teeth on edge. She does
not become easy till the whole of this fluid has come up.
Her appetite is good, and she never feels satisfied ; yet the
moment she swallows any thing the above symptoms are in-
duced. She is weak, and much emaciated ; the tongue is

reddish, clean, moist: the pulse small: the hands and feet
cold.

She has always suffered from constipated bowels ; strong
medicines being required to produce an action; and has now
been a week without a dejection, notwithstanding she has
taken aperients every other night. The stomach symptoms
have existed three years.

On exploring the abdomen I find a tumour in the left
hypochondrium, hard and rounded, more perceptible in the
erect than in the horvizontal posture. It is situated deep,
exactly in the region of the cardiac extremity of the stomach,
being more forward and higher, and nearer the epigastric re-
gion, than the spleen, Connected with the gastric symptoms,
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I conclude it to arise from disease of the cardiac extremity of
the stomach.

I find, also, tenderness and pain in the regions of the
cecum and sigmoid flexure, and along the whole tract of the
colon, so distinet and well marked as to indicate a pathologi-
cal condition of the whole of the large intestine: probably a
subacnto-chronie inflammation and thickening of the mucous
and submucous tissues with contraction of the gut: states
which are common consequences of the irritation of knotty,
hard, scybalous feces unduly retained in the large intestine.
The aspect of the ease is that of extensive disease both in the
stomach and colon, advanced to a point probably beyond the
power of medicine.

To take Hydrarg. Chloridi gr. %, Opii gr. } after breakfast
and dinner ; Eztract, Colocynth. Comp. gr. v, Opii gr. L every
night ; and the Mist. Magnes. cum Magnes. Sulphat. et Decoct,
Aloés Comp. every morning.  To apply an Emplast. Hydrarg.
cum Ammoniaco to the region of the stomach.

October 16.  The medicines operate well upon the bowels.
The mixture has been taken in the evening, it having been
rejected by the stomach when taken in the morning. She
has experienced no relief. At the end of October when this
report was concluded, no amendment had taken place. She
suffered less in the horizontal than in the upright position.

Remarks.—This case illustrates the connection between or-
ganic disease of the stomach and habitual constipation, which
latter preceded the stomach affection for years. The cardiac
disease has oceurred at an unusually early period of life. The
pain and tenderness in the seat and course of the large intes-
tine accord exactly with the symptoms and cases detailed by
Mr. Annesley in his work on the Diseases of India: in which
he has so amply shown that these symptoms indicate a morbid
condition of the large intestine. The profession is much in-
debted to him for having pointed out and urged the necessity
of exploring the abdomen, and the certainty with which dis-
ease of the large intestine may be traced, even where there
is no tumour to fix the attention,
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Source of the fluid discharged during the par-
oxysms of Pyrosis. — In reflecting upon the phe-
nomena of the water-brash, it strikes one as re-
markable that the fluid discharged should not be
mixed with the food recently taken into the
stomach.

It has been shown that the paroxysms of pyrosis
come on after meals, that there is first pain, then
nausea, and lastly the discharge, often very copious,
of the tasteless, thin, clear, and rather ropy fluid,
characteristic of the water-brash ; after which the
paroxysm is at an end, and the patient feels com-
fortable.

This history impresses one strongly with the notion
that the fluid comes from the stomach, and that the
ejection of it from the stomach affords the relief' ex-
perienced at this moment. The patients, too, and
many authors, participate in this opinion. Dr. Pem-
berton remarks, ‘it seems, at first sight, rather ex-
traordinary that a tasteless and limpid fluid should be
capable of producing so much pain, and such disturb-
ance in the stomach,” and then endeavours to account
for this seeming anomaly by saying that “ the nerves
of the tongue and of the stomach are not equally
influenced by the same stimuli: a solution of anti-
monium tartarizatum, which is tasteless, can pro-
duce the greatest effects upon the nerves of the
stomach ; and many substances highly acrimonious
to the tongue and palate are not only agreeable, but
even beneficial to the stomach.”*

If this fluid came from the stomach, the stomach

% A Practical Treatise on Various Discases of the Abdominal Viscera,
by C. R. Pemberton, M. D. p. 105. Second Edition. London.
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being full of the preceding meal, it is impossible to
believe that none of the food would be thrown up
with it ; and as no food is mixed with the fluid, one
must look elsewhere for its source. Whence else
can it proceed ? Irom the salivary glands and muci-
parous follicles of the mouth and throat! When an
emetic is taken, and the person first feels sick, the
mouth instantly fills with water, which runs from it
in a clear stream, and then follows vomiting of the
contents of the stomach. This clear stream is un-
questionably furnished by the salivary glands and
muciparous follicles of the mouth and throat, sud-
denly excited to inordinate secretion by sympathy
with the troubled stomach ; phenomena which form
an exact parallel to the nausea of pyrosis and the
sudden discharge of the limpid fluid. In both cases
the fluid is tasteless, clear, thin, and rather ropy :
and in both it proceeds from the same source; of
which any one may satisfy himself by questioning
patients closely, when he will be informed that the
fluid runs from the mouth when nausea supervenes,
but 15 not eructated or vomited, as Cullen, Mason
Good, Abercrombie, Andral, and others describe.
In severe cases of pyrosis, actual eructation and
vomiting of the contents of the stomach succeeds the
watery discharge from the mouth, but does not ac-
company it.

The quantity of the fluid is, on some occasions,
very great indeed. In the case of Hannah Connel,
(page 67.), it amounted to three or four pints daily ;
and both Pemberton* and Andral + mention instances

# Op. cit. p. 104, . :
+ Clinique Médicale, quatriéme partie, Maladies de I'Abdomen, p. 398,
1827.



AS CONSEQUENCES OF CONSTIPATION. 79

in which the quantity was equally great. On account
of this vast discharge, Drs. Rollo * and Pemberton +
have endeavoured to trace an affinity and resem-
blance between diabetes mellitus and water-brash ; the
reasons adduced in support of which it is not neces-
sary now to go into; seeing that they have been
based on the assumed fact of the fluid in pyrosis
coming from the stomach ; which has been shown
not to be the case.

Pathology of the Pyrosis or JWater-brash.—In all
cases where the stomach labours after food ; where
uneasiness, distress, or absolute pain is pretty regu-
larly experienced, though the quantity of food be
small, and the quality not unwholesome, there is a
heightened condition of the organic sensibility de-
pendent not on a state of irritation merely, but on
actual mflammation ; sub-acute, however, in degree,
chronic in duration ; and therefore subacuto-chronie,
And if; in addition, nausea supervenes, and finally
vomiting, there is reason to suspect not merely the
presence of an inflammatory congestion, but of an
absolute organic change; a suspicion strengthened
at this time by the gradual diminution of the blood,
and the decided loss of flesh, constituting a condition
of universal anwmia and atrophy. In this opinion
Abercrombie I concurs,

It follows, then, that, not only where there exists
the assemblage of symptoms, constituting pyrosis,
but where there is gastrodynia, frequently and pretty
regularly recurring after meals, there one must con-
sider an inflammatory congestion to be present, and

# Cases of Diabetes Mellitus, &e. : by John Rello, M. D, p. 393, 394.
Second Edition. _
+ Op. cit. p. 106, I Op. ait. p. 83.
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direct the treatment accordingly. These states differ
obviously from the sense of sinking felt when the
stomach is empty, and from the sense of distention
with acid and flatulent eructations, when the stomach
is full : symptoms so common where there is anxiety
of mind, or food taken to satiety. In the latter cases
the feelings may be termed, uncomfortable ; in the
former, distressing.

These states differ also from the accidental and
single paroxysms of pyrosis, which may occur to any
one who has swallowed articles of food of an indi-
gestible kind, imperfectly masticated ; the passage of
which through the pylorus will excite irritation, pain,
nausea, and water-brash. A lady, now under care,
states this to be the case with herself whenever she
happens to eat pickles.

The exact pathanatomical * condition of the sto-
mach in gastrodynia and pyrosis admits of question.
All will perhaps now agree—though I find in one of
the most recent articles, published on pyrosist, the
pathology of it is not discussed —that a pathological
congestion is present, but will not agree as to the
tissue in which it is seated, or as to the structural
changes which result. Abercrombie®, and Andral§,
fix it in the mucous membrane, and regard the thick-
ening and induration of the other tissues as ulterior
processes. It is difficult to imagine that the mucous
membrane is not affected or concerned originally ;

# The word “ Pathanatomy” is proposed as synonymous with * Morbid
Anatomy,” and relates only to morbid or diseased structure : a subject
very different from © Pathology,” which is the science or doctrine of
disease.

1+ Cyclopzdia of Practical Medicine.

I Op. cit. p. 19,

é Clinique Medicale, quatriéme partie, p. 362.
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but from my observation of these affections during
life, and from the examination of the stomach after
death, I am of opinion rather that the disease is
situated mainly in the submucous tissue.

Believing that all cases of organic disease of the
stomach — whether cardiac or pyloric, malignant or
otherwise —are preceded by gastrodynia or pyrosis,
as forerunners or precursors of the organic change ;
and finding, by dissection, that although these organic
changes are seated in and occupy all the tissues ex-
cept the serous, yet the mucous membrane is less
affected and contributes less to the general thickening
than do the submucous, muscular, and subserous tis-
sues.  Where there is no ulceration — as in cases of
simple thickening and induration, not malignant —
the mucous membrane will often be found pale,
sometimes vascular, perhaps swollen ; but the thick-
ening and induration occupy the tissues between
the mucous and serous tunics, and often pervade the
whole stomach ; the thickness of the indurated sub-
mucous tissue alone being frequently to the degree
of one line, and sometimes even of seven lines ;
when the stomach is contracted to a small cavity,
and altogether incapable of dilatation. I incline,
therefore, to the opinion that the submucous, mus-
cular, and subserous tissues — which constitute the
substance of the parietes of the stomach — are the
chief seat of diseased action, and not the mucous.

In this opinion, I am supported by the fact that a
muco-gastritis will exist for a very long period with-
out involving the other tissues; although the cause
of the inflammation shall be intense and continued,
as i spirit drinkers. I have, in many instances,
examined the stomachs of these persons after death,

G
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and found the mucous membrane rather swollen, vas-
cular, and softened ; and, moreover, the muciparous
follicles diseased, so as to be very apparent, being
hypertrophied, white, round, flattish, and imbedded
in the membrane, giving it very much the appearance
of rough fish skin. The stomach is usually dilated,
and its blood-vessels very large and numerous.

Now in these instances, where there has unques-
tionably been a subacuto-chronic inflammation of
the mucous membrane, the other tissues have not
become involved : nor have these patients become
affected with the discharge of a tasteless clear watery
fluid after meals, as in pyrosis, but with the morn-
ing retching and eructation of a watery phlegm,
salt, acrid, bitter ; composed of an inordinate secre-
tion from the gastric muciparous glands, and of bile
which has found its way from the gall-bladder along
the duodenum, and through the pylorus into the sto-
mach. Not only has this dyspepsia ebriosorum been
confounded with pyrosis, but the pathanatomical
characters of both have been confounded also.

Gastrodynia and pyrosis may be set forth as
depending upon a subacuto-chronic inflammation,
which, sooner or later, causes thickening and indu-
ration, more or less, of the submucous and sub-
serous tissues, and hypertrophy of the muscular ; the
mucous membrane being affected, but in a very much
less degree. The whole stomach may be equally
diseased ; but the portion more usually concerned 1s
the pyloric rather than the cardiac; the tissues being
then more diseased in the direct ratio of their vici-
nity to the pylorus ; and the pylorus itself often in-
volved.

The seat of the diseased action, as here pointed
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out, is the reason why the pain supervenes some
time after food has been taken; when, chymification
having been in part effected, the contents of the sto-
mach are passed on towards and through the pylorus.
In this process the muscular tunic is particularly
engaged, and being itself, as also its contiguous tis-
sues, in the midst of inflammation and disease, its
contractions are attended with pain, aggravated and
augmented by the heightened organic sensibility of
the mucous membrane, and of the pylorus itself. The
irritation produced by the contents of the stomach,
as they are passed onwards to the pylorus, excites
nausea ; the nausea excites, by sympathy, the sudden
and copious secretion from the salivary and muci-
parous glands about the mouth and throat, which, con-
sisting of saliva and mucus, runs from the mouth
clear and ropy, and constitutes the water-brash ; and,
in the more severe cases, the nausea and watery dis-
charge are followed by actual vomiting, the pyloric
portion of the stomach, and the pylorus itself, not per-
mitting the continued presence of the gastric contents
or their passage onwards. The food having been
thrown up, or passed through the pylorus, ease fol-
lows, and the patient remains comfortable until the
next meal has re-supplied the cause of irritation.

In proportion to the quantity of food which the sto-
mach is able to retain, digest, and pass onwards to the
duodenum for the support of the body, so in propor-
tion does the patient either preserve or lose his flesh.

This, then, I would venture to regard as the true
pathology of gastrodynia and pyrosis.

The explanation offered by Cullen, that it seems
to begin by a spasm of the muscular fibres of the
stomach, which is afterwards, in a certain manner,

G 2
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communicated to the blood-vessels and exhalents, so
as to increase the impetus of the fluids in these vessels,
while a constriction takes place on their extremities.
While, therefore, the increased impetus determines a
greater quantity than usual of fluid into these vessels,
the constriction upon the extremities allows only the
pure watery parts to be poured out, analogous in
every respect to what happens in diabetes hyste-
ricus* ;” or the explanation by Mason Good, that
there is paresis, or inactivity of the proper absorbents
of the stomach ; or the surmise that the fluid may be
furnished by the pancreas, need not be observed
upon.

Causes of Gastrodynia and Pyrosis. — The causes
of these affections are no doubt manifold. Indis-
cretion in diet, anxiety of mind, food not congenial
to the stomach, or imperfect mastication, may excite
all the phenomena described : as is seen in Lapland,
where the nature of the food, principally dried fish,
seems to cause half the population to be affected,
which induced Linnaus to consider pyrosis as en-
demic in that country. As far as my observation
has extended, the kind of food is not afrequent cause
in this country.

The cause, to which I would attribute the origin
of these gastric diseases more frequently than to any
other, is habitual constipation ; for the reason that—
as seen in the cases detailed —it had long preceded the
invasion of these complaints, and had been the first,
and for a time the only, departure from the healthy
functions of the body ; and for the reason, also, that
the complaints, if recent, will subside when the cause,

# Virst Lines of the Practice of Physie, By William Cullen, M.D.,
vol. iv. p. 15.
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constipation, has been removed. T wish, however, to
be understood as not regarding constipation to be the
only but the most frequent cause in this country.

The Treatment which I have pursued and found
successful,—not only in relieving but in curing gastro-
dynia and pyrosis,—hasbeen based on the pat]mlnmml
views just set forth ; and conducted on the principle
of restoring the natural function of the bowels, — of
appeasing the irritability of the stomach, — of sub-
duing the subacute inflammatory action, —and of
removing, as far as possible, its consequences on
the tissues of the stomach. The means adopted have
been calomel, opium, the local abstraction of blood,
counter-irritation, and appropriate aperients.

Inasmuch as the diseased actions are chronic and
subacute, so the means have been mild and con-
tinued. The calomel has been given in the dose of
half a grain and the opium of a quarter of a grain,
twice a day; namely, after breakfast, and after din-
ner. At these periods the opium reconciles the sto-
mach to the presence of food, and the calomel acts
gradually as a mercurial. The dose of mercury is
small in order that it might not salivate too soon ;
time being required to remove diseases of long
standing. The effect of this combination is most
happy : and success attends the treatment of almost
every case which admits of recovery. The medi-
cines are persevered in for many weeks; unless the
gums become affected, when the calomel is omitted,
but the opium continued. Opium was a favourite
remedy of Cullen, has been adopted by others, and
1s an essential part of the treatment: though, when
given alone, it is only palliative, as candidly stated by
Cullen.

; 3
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Where the patients have not yet suffered much
emaciation, the abstraction of blood by cupping to a
moderate amount, as four or sir ounces, from the
region of the stomach, very much aids the cure: as
also does the repeated application of blisters. In
lieu of blisters, I have often used the croton oil*, a
very efficacious counter-irritant, the pustules from
which are smaller and less liable to run into ulcers
than those produced by tartarised antimony. Zhe
croton otl may be used for this purpose in the pro-
portion. of f3). lo f3X]. of either rectified spirit or
soap liniment,

The nux vomica employed by Linnaus, the bis-
muth by Odier and Marcet, the tinct. benzdes comp.
by Baillie, and the hydrocyanic acid by others, are
palliative only; but, as palliatives, they are effica-
cious. For several years past, I have seldom had
recourse to any of these remedies, having found the
calomel and opium so entirely successful. Crea-
sole, 1n the dose of one minim to the ounce of weak
gum-water, will often prove an excellent palliative.
It was particularly acceptable to a patient sinking
under a cancer of the pyloric extremity of the sto-
mach : he kept it by him in bed, that he might fre-
quently take a dose, which he said ‘ nourished and
comforted him.” The diluted nitric acid in small
doses, as m x., i1s sometimes agreeable and service-
able. It refreshes the stomach, and relieves the heat
that occasionally supervenes,

Aperients, which form at all times a most import-
ant and essential part of the treatment, must be

*® Tt is remarkable, that out of a great variety of cases in which I have
employed the croton oil externally, in one only was any effect produced
upon the stomach and bowels,
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selected according as individuals require them to be
mild or powerful, and according as any constitutional
peculiarity or idiosyncrasy exists. I prefer senna;
or magnesia with the compound decoction of aloes,
sometimes with the sulphate of magnesia; or rhubarb
with magnesia, or sulphate of potass ; but occasion-
ally the bowels will not respond to these milder ape-
rients, when they require for a time the use of the
drastic purgatives, as camboge, aloes, colocynth, ja-
lap, &c.: castor oil, where not disagreeable to the
stomach, is efficacious and appropriate. Whatever
may be the aperient or purgative required, the bowels
must be kept open; or all other treatment will avail
no further than to afford temporary relief.

Where the stomach is greatly distressed by food,
and rejects it, or where enough cannot be taken or
assimilated for the purpose of nutrition, a nutrient
injection per alvum, twice a day, will aid in support-
ing the body, and prove a great relief to the stomach.

The Diet should consist strictly of food of the
plainest description, and known to be of easy di-
gestion. Broths seldom agree so well as solid food.
Vegetables should be well done; and, if perfectly
tender, may be eaten in moderation. Everything
that is rich should be avoided. Cream, butter, and
sugar should be used sparingly. Strong wines and
spirits will frequently afford a momentary relief, but
they are nevertheless injurious, and should be ab-
stained from altogether. Perry, in the quantity of
a wine-glassful twice a day, where the weakness is
great, has proved agreeable and beneficial.

Perfect rest after meals and the horizontal position
favour very much the process of digestion in gastro-
dynia and pyrosis; the food often remaining on

G 4
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the stomach without pain, and digestion pmceeding;
whereas, if patients sit up or move about, pain is
more apt to supervene, and the stomach to eject its
contents. Two patients, labouring under pyrosis,
informed me that the pain and uneasiness in the
stomach ceased on their going to bed.

Although I have entered more at length into
the pathology of diseases of the stomach than the
nature of this work called for, I have by no means
done justice to so extensive a subject. The object
of the present work is to show that many disorders
are the consequences of habitual constipation, not to
treat fully of the disorders themselves. I have,
therefore, in the present chapter, exceeded this ob-
ject in some degree ;- which I was tempted to do in
order to give my humble aid towards establishing a
true pathology of some gastric diseases, regarded
hitherto rather as of a functional than of an organic
character.
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CHAPTER VI

OF THE CONSEQUENCES OF HABITUAL CONSTIPATION ON
THE SEXUAL ORGANS IN THE FEMALE, THROUGH THE
SYMPATHY OF CONTIGUITY.

Hyperasthesia and Hypertrophy of the Womb. Dysmenorriea.
Menorrhagia. Amenorvheca.  Leucorrhea.  Abortion. Mis-
i
carriage.  Supposed pregrancy.

Tur intimate connection between all the viscera of
the pelvis, both in the male and female, subjects them
to the influence of contignous sympathy. Through
this medium, irritation of any one organ is propagated
to the rest; all become involved, and a multiplicity
of symptoms arises, so complex and mixed, as to
require great discrimination and experience to deter-
mine the organ on which they primarily depend.
LThe symptoms emanating from an organ sympa-
thetically affected will, not unfrequently, be so marked
and prominent as to arrest the attention of the prac-
titioner, and divert it from the real disorder : so truly
has it been said by Sir Charles Clarke, that  in pro-
portion as the practitioner is engaged in treating the
complaints of one or the other of these parts, he will
be led to attribute the symptoms to that organ to
which his attention has been chiefly directed.”
How constantly do we see tenesmus with mucous
discharge from the rectum, in the male, sympathetic
of disease of the bladder: and, vice versd, ardor
uring, difficult micturition, and even retention of
urine, sympathetic of disease of the rectum. Tn the

* Observations on those Diseases of Females which are attended by
Discharges, partii. 1814, p. 201,
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female, disease of the uterus will affect both the
bladder and rectum ; and irritation of the rectum will
be propagated to the uterus and the bladder.

It is my object to show that habitual constipation
ought to be recognised as one very frequent, perhaps
the most frequent, cause of affections of the sexual or-
gans in females : and even where it is not absolutely the
cause, that it is always a source of aggravation. Con-
stipation of the bowels has been referred to by writers
on the diseases of females, particularly by Sir Charles
Clarke, as a co-existing symptom requiring attention
in the treatment; but it has been altogether over-
looked as a cause.

O’Beirne, in discussing the physiology of the large
intestine, has satisfactorily shown that the colon is
the proper reservoir for the residual excrementitious
matter ; and that the rectum, so far from forming a part
of this reservoir, is firmly contracted and closed ; its
normal funetions being limited to the act of excretion.
According with this view, the colon alone would be
subjected to the irritation arising from the retained
excrementitious matter in habitual constipation ; and
irritation of the colon would, by contiguous sym-
pathy, affect the abdominal, not the pelvic, viscera.
The sexual organs situated in the pelvis would, in
fact, not then be exposed to irritation: and the
position with which I have set out could not be
maintained, much less substantiated.

That the colon and, sympathetically, the abdo-
minal viscera suffer irritation from constipation, I
have, in a former part of this work, pointedly re-
marked. The contiguity of a loaded colon to the
liver will originate hepatic symptoms, and to the
kidneys will excite a copious secretion of pale urine.
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It remains for me to show that feculent matter, in
cases of habitual constipation, does actually get into
and remain in the rectum, and prove a source of
great 1rritation to the neighbouring pelvic viscera.

I have no difficulty in assenting to the conclusion
arrived at by O’Beirne, that the rectum is not a re-
servoir for feculent matter, provided this opinion was
limited to the normal and healthy function and action
of the large intestine. But where, as in habitual
constipation, a preternatural accumulation takes place
in the colon, especially in the sigmoid flexure, por-
tions will find their way into the rectum ; —as in-
stanced by the obscure continued indistinct desire to
relieve the bowels, and by the evacuation merely of
a hard scybal from time to time, rather by the striv-
ing efforts of the abdominal muscles, than by the ac-
tion of the bowel itself, which indeed on these occa-
sions seems passive; —as instanced also by the
examples, far from uncommon, of feces impacted
in the rectum.

Hard scybals lodging in the rectum excite a high
degree of irritation on account of the particular
nervous endowments of this portion of the gut: for,
in addition to the organic sensibility with which it is
endowed —in common with the whole intestinal ca-
nal—by nerves from the ganglionic system, it is
endowed, moreover, with animal sensibility by nerves
from the cerebro-spinal system.

The organic sensibility of the intestinal canal
enables it to perceive the presence of the alimentary
matter, and, stimulated by it, that peristaltic action
results by which this matter is carried forward : but
of this sensibility and of this action we are not con-
scious. We do not feel, nor are we conscious of the
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passage of the alimentary matter along the intestinal
canal ; neither do we know in what part of the canal
this matter is, at any given time, until it reaches the
rectum, when we are admonished of its arrival by
what is termed “a call of nature.” This admoni-
tion is derived from the cercbro-spinal nervous sys-
tem, and depends, in the present instance, on the
rectum being supplied with nerves from this system,
the peculiar property of which is animal sensibility,
or that sensibility which we can perceive and of
which we are distinctly conscious.

On this account the rectum, unaccustomed and
not adapted to the protracted presence of feculent
matter, is highly irritated by it; and determination
of blood to the gut is the consequence. This irrita-
tion is propagated by the sympathy of contiguity to
the other viscera of the pelvis, and an anormal quan-
tity of blood is determined to them also. The effect
of this determination or hyperemia is to heighten the
sensibility of parts, and so to cause their functions to
be performed with uneasiness and pain.  Hence /Ay-
perasthesia, or tenderness of the womb : hence the
sense of heat about the rectum, pudenda, and bladder :
hence dysuria and dysmenorrhea ; and, I may add,
painful sexual intercourse and difficult parturition.

The further effect of hyperemia is an excess of
nutrition, and often an inordinate increase of the
natural functions: hence hypertrophy of the womb,
menorrhagia, and leucorrhea. This state of hyper-
@sthesia and hypertrophy of the womb has been
accurately described by Dr. Gooch as the charac-
teristic of the irritable uterus. * If the uterus is
examined, it 1s found to be exquisitely tender; the
finger can be introduced into the vagina, and pressed
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against its sides without causing uneasiness; but as
soon as it reaches, and is pressed against the uterus,
it gives exquisite pain. This tenderness, however,
varies at different times, according to the degree of
pain which has been latterly experienced. The
neck and body of the uterus feel slightly swollen,
but this condition also exists in different degrees,
sometimes sufficiently manifest, sometimes scarcely
or not at all perceptible. Excepting, however, this
tenderness, and occasionally this swelling, or rather
tension, the uterus feels perfectly natural in struc-
ture. There is no evidence of schirrus in the neck,
the orifice is not mis-shapen, its edges are not indu-
rated.” *

As another result of this general pelvic hyperemia,
1s an enlarged and congested state of the hamor-
rhoidal veins, leading to frequent hamorrhage, and
to the development of one kind of piles.

This state of irritation and general hyperemia of
the viscera of the pelvis, predisposes them to struc-
tural disease ; and the irritation and hyperemia having
been not only excited, but kept'up and prolonged
through many years by habitual constipation, disease,
malignant or otherwise, is eventually developed. It
may be stricture of the rectum, or any of the for-
midable diseases of’ the womb.

As a consequence, too, of this same state of irri-
tation and hyperemia, I would adduce the prurigo
pudendi muliebris et podicis, of which almost all the
distressing cases that have come within my own
observation, have been preceded by long-existing
habitual constipation.

* An Account of some of the most important Diseases Iwculiur to
Women : by Robert Gooch, M. D, London, 1529, p. 312,
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The disorders of the sexual organs enumerated in
the preceding pages, have been shown to result sym- .
pathetically from the rectum, the portion of the large
intestine upon which the injurious influence of ha-
bitual constipation is specially exerted.

Now it happens, in other instances, that the
rectum will escape and the colon suffer : then, instead
of the pelvic, the abdominal viscera will sympathise,
the liver and stomach particularly, on account of
their contiguity to the large intestine.

Irritation of the colon, excited and prolonged by
habitual constipation, will assuredly produce deter-
mination of blood to the abdominal wviscera, and
consequent congestion of the portal system, the
fruitful source of hepatic and gastric disorders. It
is with this state of things that Amenorrhea is apt
to be associated, the function of the womb appearing
to be diminished or suspended by the too great de-
termination of blood to the other organs. In the
most obstinate cases of amenorrhcea, how frequently
do we find some co-existing organic disease, espe-
cially of the liver. Amenorrheea, thus brought
about, may be regarded as a remote, though not
less decided, consequence of habitual constipation.

The influence of habitual constipation upon the
uterus is not confined to its unimpregnated state.
Cases have from time to time come under my notice
in which it has appeared to be the cause, immediate
or auxiliary, of abortion and miscarriage. Certainly,
it is a frequent cause of aggravating the nausea and
sickness attendant upon pregnancy, of which every
one must have had abundant proof.

Other cases have presented themselves to me in
which ladies, near fifty years of age, have sup-
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posed themselves pregnant, the size of the abdomen
from flatus, the absence of menstruation, and, as
Dr. Gooch remarks, ““an anxiety to believe in preg-
nancy as a test of youthfulness*,” having impressed
them with this notion. One lady was extremely
anxious to engage a nurse and to provide childbed
linen, till, by vaginal examination, I was able to give
her the unwelcome intelligence that she was not
pregnant.

Case XXXIIL — Menorrhagia eured by obviating consti-
pation.

{Communicated by the late Mr, Ju]‘-;cs,}

% Mrs. S ,» age 28, a delicate person, the mother of two
children, had been troubled with irregular and profuse men-
struation for more than two years. She had been under
medical treatment for the whole of that period, and had taken
and used a great variety of medicines and applications without
benefit: on the contrary, she was losing flesh, growing weaker,
and suffering from palpitation and other nervous symptoms.

“ ] found all the indications of loaded bowels: and, on
inquiry, was informed she had been exceedingly costive for
many years. She was put upon a plan of stomachic aperients,
with directions to let the bowels be moved freely and satisfac-
torily daily. At the end of a fortnight she was so greatly
relieved as to think herself well.  She pursued the plan with
great steadiness for three months, at the end of which time
she had regained her flesh and strength and was quite well.

“1 have seen this lady to-day, November 5. 1830, in per-
fect health ; and learn that she has been once threatened by a
return of disease within the last two years, but that it was
owing to her own negligence and disregard of the state of her
bowels.”

* An Account of some of the most important Diseaszes [u;tuli:u‘ to
Women : by Robert Gooch, M. D. London, 1829, p. 225.
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Case XXXIV. — Menstrua interrupted by constipation, and
restored by attention to the bowels.

Miss J. W had suffered from obstinate constipation for
the last several months, during which the menstroa had been
suspended. Her bowels, which were habitually regular, had
become constipated on her leaving home; and, soon afterwards,
she ceased to be regular. On two or three other occasions,
when she left home, her bowels became confined, and menstru-
ation was suspended. Besides the interruption to the men-
strual periods, she was troubled with other consequences of
constipation, as flatulence, flushings in the face, and nervous
symptoms.

I directed her to take the compound decoction of aloes with
the carbonate and sulphate of magnesia twice a-day ; which acted
upon the bowels moderately and not unpleasantly. In the
course of a fortnight menstruation returned, and her health
was soon established by perseverance in the same means.

Case XXXV, — Chlorotic amenorrheea.  Constipation.

Mary M. C , age 20, well grown, of rather spare habit
and pale sallow complexion, came under my care in July, 1831,
She had been subject to confined bowels as long as she could
remember, two or three days passing without an evacuation ;
and on one oceasion three weeks; the dejections being always
hard and knotty. At the present time she experiences a con-
stant bearing down pain with ineffectual efforts ; she has ardor
uringe, pain in the back, and leucorrheea; and is subject to
cold feet in the winter. She began to menstruate at 18 vears
of age, and continued regular for four months; after which
the menstrua did not recur at the usval period. Then her
respiration became short on moving about; she felt languid,
perspired easily, and had headach. The menstrua, having
been suspended for six months, returned seantily every three
weeks, of a pale colour, and attended with much pain.

The bowels were, in the first place, cleared by eolocynth
and calomel ; after which she took the Pil. Aloés cwm Myrrhd
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as an aperient, and the Pil, Ferri C. twice a~day. In the course of
three weeks the menstrua recurred of a natural character and
in sufficient quantity; the bowels acted regularly, and her
complaints were all relieved, except the leucorrheea, for
which she was instructed to use the Liquor Aluminis Comp. di-
luted, as a wash.

Case XXXV — Utero-spinal irvitation.  Hypertrophy of the
left breast,  Constipation,

Caroline Heywood, age 19, applied to me for advice on the
- 10th of November, 1834,

Her complaints were pain across the loins and extending
round the hips ; pain deep-seated in the region of the uterus ;
heat in the vaginawith tenderness extending towards the womb;
ardor urina and leucorrhcza.  She had pain in the left hypo-
chondrium, great tenderness of the spine, so that she could
not lean against a chair or bear her stays laced, and erampy
pains in the lower extremities. She menstruated every twenty
days abundantly. Her left breast was enlarged, rather hard,
and very tender ; she was very nervous and agitated ; her pulse
was frequent; and she suffered from palpitation of the heart.
Her appetite was impaired, and her bowels habitually con-
fined.

For several weeks she was treated with blue pill and rhubard,
the ammoniated tincture of valerian and bitters ; then, with pre-
parations of iron ; and, lastly, with ammonia, hyoseyamus, and
confection of senna.

From the first part of the treatment she received but little
benefit. The iron disagreed ; and it was not till she had re-
course to the confeetion of senna, ammonia, and hyoscyamus
that amendment was decided. The senna regulated the
bowels exaetly ; and when this nataral funetion was secured,
then it was that she began to experience relief. The heat
and pain about the womb diminished, the menstrua became
less profuse, the tenderness of the spine ceased, and the en-
largement of the breast subsided. The appetite returned;

11
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and, on the 29th of December, she took leave of me, with
injunetion to persevere in regulating the action of the bowels.

Casg XXXVIL — Utero-spinal irvitation. Constipation.

Sarah Goodson, age 29, unmarried, fair, sanguine tem=-
perament, menstruated regularly, but had been ill five months
with the following symptoms:—pain under the left breast
with palpitation ;—pain also in the left hypochondrium shoot-
ing through to the back ; —tenderness over the left and in-
ferior regions of the abdomen extending round to the vertebral
column, the vertebral column itself from the middle dorsal
vertebra to the sacrum excessively tender, the slightest touch
upon the spinous processes causing her to shrink and ery out.
The corresponding parts of the right side were not affected.
She had ardor uringe and sense of heat in the cowrse of the
vagina to the uterus. The tongue was rather red, and the
pulse frequent and contracted.

She stated that she had suffered more or less from similar
complaints since the age of 203 that her bowels were habitu-
ally and most obstinately confined, a week passing without
any dejection ; the dejections always very hard, like marbles,
and passed with pain. She had heemorrhoids, but no leucor-
rheea.  Her urine was at one time scanty and high-coloured,
at another, copious and pale.

The uterus, on examination, proved to be very tender, and,
when touched, the pain in the left hypochondrium was sensi-
bly increased. The hymen was present, which rendered the
examination difficult.

A warm bath was preseribed, also an enema every morning,
and a senna draught every evening at bed-time.  Leeches were
also directed to be applied to the wferus by means of the
vagina leech tube.

These means were ineffectual in procuring proper evacu-
ations. The leeches could not be applied to the uterus, the
nurse finding it impracticable to introduce the tube. On
these accounts colocynth, calomel, and opivm were added as
aperients ; leeches were applied to the groins and sacrum;



ON THE SEXUAL ORGANS. 00

blood was also drawn from the region of the sacrum by cup-
ping; and, as soon as the tender spine would admit of friction,
the erofon oil embrocation was applied to it. The bowels
having become manageable, the confection of senna was sub-
stituted for the other purgatives, and at the end of two months
she left the hospital very much relieved.

asE XX XVIIL — Leucorrheea. Dysuria. Prolapsus uteri.
Constipation.

Mary Ann B » age 45, the mother of eight children,
came under my care in Oectober, 1830, affected with a pro-
fuse white discharge from the vagina, attended with heat and
itching about the pudenda and neighbouring parts; with a
bearing down of the womb, ardor urina, and very frequent
desire to micturate, passing little at a time ; and with pain of
a dragging character, in the back and in the left hypochon-
drium, less urgent when in bed.

For very many years she had laboured under a constipated
state of the bowels, the dejections being always hard and
knotty, and evacuated with difficulty and striving ; which,
forcing down the womb, aggravated the prolapsus. The
bowels were readily acted upon by medicine, though seldom
without. Besides the above symptoms, she had the usual
headach, flushings of the face, cold feet, &,y which seldom
fail to be the attendants of habitual constipation, but her ap-
petite and digestion—as is not unfrequently the case—re-
mained good. Take Pulv. Rhei gv.v.; Sode Sesquicarb, gr.
X.; Pulv. Ipecacuanhe Comp. gr. iii. twice a-day : and use the
Lig. Aluminis Comp. diluted, as a wash.

From this powder, which, taken twice a-day, acted mildly
and effectually, she quickly derived much benefit. The leu-
corrheea diminished, as also did the heat and itching about
the pudenda. Micturition became less frequent ; her general
health improved ; and the prolapsus had become as little
troublesome as was possible with her obligation to work,

H ¢
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Case XXXIX.—Sickness during pregnancy aggravated se-
riously by constipation.

1 was requested to visit Mrs, M ——; in consultation with
Mr. Terry, in July 1831.

She was six weeks gone with child. She was in bed, lying
on the back with the head and shoulders raised, exhausted by
constant sickness and vomiting. She was unable to retain
anything on the stomach except toast and water, which had
been the case for nearly a fortnight. Prior to this she had
suffered also from nausea. She complained much of pain and
tenderness in the region of the stomach and liver, and more
or less over the whole abdomen, with intermitting twisting
pains. The abdomen was rather hard; the respiration was
frequent; the tongue white; the pulse frequent, soft, and
weak ; the skin cool. She reported that her bowels had been
regular, having had one or two dejections daily, and that she
was purged by medicine three days ago. She had been bled
about a fortnight previously ; and leeches had been applied
to the region of the liver in the morning of the day I visited
her.

I suspected the patient was deceived as to the state of her
bowels, and that the vomiting was excited and kept up by a
loaded colon. She was therefore directed to have an enema
immediately, and to take Ol Ricini 3 iil.; Tinet. Opit m v.;
Aguce Cinnam. 5 v. every four howrs Gl the bowels should act ;
and then Magnesiee gr. viil.; Conf. Opii gr.v.; Adque Menthe
virid. 3 i. every four hours.

On visiting her next day, I had the gratification to see her
lying comfortably on her side free from sickness, vomiting,
and pain. The pulse had recovered its strength, and the
tongue was less white. 'The enema and oil had operated four
times ; the two first dejections were black and lumpy, the
others of a more natural character. The reliefwas complete,
and so much had the stomach recovered, that she longed vio-
lently for roast pig.

Although the disorders of the female sexual or-
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gans, which I have described, have been produced
wholly, or in great measure, by habitual constipation,
it does not follow that the treatment should be
directed solely to the removal of the constipation ;
or that, by its removal, the disorders will be invari-
ably cured. Many will nevertheless yield to this
treatment only. Dr. Gooch, in discussing the reme-
dies for the *irritable uterus,” observes, * another
remedy is a mild course of mercury; from three to
five grains of blue pill, or compound calomel pill
mixed with five grains of extract of henbane, taken
every night for several weeks, or every other night
for many weeks, have sometimes, without affecting
the gums, occasioned « wvery regular action of lhe
bowels ; and during its influence, the periodical
aggravations of pain have not recurred, and the
permanent pain has diminished, and at length ceased
altogether.” *

Where causes have been long in operation the
effects will continue even after the original cause
shall have been removed. In addition, then, to the
relief’ of the constipation by appropriate aperients as
an indispensable part of the treatment, other reme-
dies adapted to the particular disorder must be con-
Joined. In cases of menorrhagia, for example, it is
essential to exhibit remedies known to have a power-
ful effect upon anormal menstrual or sanguineous
discharges from the womb. Of these the ergot
claims the preference unquestionably. I have heard
persons express doubts of its eflicacy : but so many
cases, under my own care, have been benefited or
cured by it, that I cannot but regard it as a most

% Op, cit, p. 323, 324,
H 3
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raluable addition to the materia medica. Not only
has menorrhagia been controlled, but the hamor-
rhage after abortion has been at once checked. Cases,
in which an exhausting draining hemorrhage has
persisted for five or six weeks after abortion, have
yielded at once to the influence of the ergot.

[t is of consequence that the ergot be in good
preservation, and free from decay, or its virtues may
be negatived. It may be administered in substance,
in infusion, in decoction, or in tincture: either of
which preparations is efficacious. When given in
substance, — the dose ten or twelve grains, — it 1s
usually mixed with a few grains of sulphate of potass,
to facilitate its reduction to a fine powder ; it being
essential that all medicines administered in the form
of powder should be in as fine a state of subdivision
as possible.

Besides the ergot, mineral acids and tonics are
often advantageous. The arsenious acid has lately
been recommended by Mr. Hunt*®, both in the form
of the liquor potassee arsenitis and in substance.
Should any, for the sake of convenience, prefer to
give it in substance, I urge them to take especial
care that it is reduced to an impalpable powder
before it i1s made up into pills; and, even with this
precaution, I question whether it is admissible, on
account of its virulent poisonous properties. An
alkali should be conjoined.

In the treatment of painful menstruation, dysme-
norrhiea—the sufferings from which are indescrib-
able, varying from pain in the lower part of the
abdomen and back almost to torture, accompanied

* Trans. of the Royal Med. and Chir, Soc., vol. xxi. p. 277.
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with sickness, vomiting, and death-like syncope—1I
have found the belludonna most valuable. 1 have
usually prescribed it in the dose of a quarter of a
grain of the extract, made into a small pill, which
may be taken twice a day where patients suffer,
but not very severely, for two or three days about
the menstrual period. In the more urgent cases, I
advise it to be repeated in one hour; then again
after an interval of two; then of three hours; till
two, three, or four doses have been taken, according
to circumstances: and I have seldom been disap-
pointed in the result. It may produce giddiness
and dimness of’ sight, but they soon pass away. Its
unpleasant effects are less than of opium ; and its
efficacy decided.

The conditions of hypertrophy and of hyperasthesia
of the uterus are benefited essentially by leeches ap-
plied direct to the os uteri by a vagina tube ; or, more
certainly, though with less delicacy, by means of the
speculum, which gives the further advantage of dis-
closing the actual state of the uterus. It is only just
now that the use of the speculum is being introduced
in this country ; and although the first impression of
its indelicacy is great, yet, when one experiences its
utility as a means of securing more accurate inform-
ation of the condition of the organ than can be arrived
at by the ordinary method of examination, one in-
clines to its adoption in urgent cases; and, proper
delicacy being observed, females do not in general
withold their consent.

That the healthy functions of the womb are in-
terfered with by an habitually constipated state of the
bowels, the preceding remarks and cases will, I hope,
make manifest. 1 have known several instances in

H 4+
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which ladies — who either had not yet borne chil-
dren, or in whom utero-gestation had been suspended
~— have become pregnant quickly after their general
health, and the uterine functions had been improved
by securing the regular action of the bowels ; a cir-
cumstance which has happened in two persons within
the last eighteen months.

Leucorrhea. — Among the many consequences of
habitual constipation, leucorrhcea is not the least fre-
quent or unpleasant. It is the result of irritation,
from the sympathy of contiguity between the uterus,
vagina, and rectum, and is generally attended by
ardor urinae ; by a sense of heat greater or less, often
excessive, and tenderness of the parts about the orifice
of the vagina. Singularly enough, a pain in the left
side, about the hypochondriwm, is an ordinary conco-
mitant of leucorrheea. I say singularly enough, be-
cause neither anatomy nor physiclogy, sound or
morbid, explain why, in affections of the uterine
system, pain should be referred to this precise situ-
ation. But that this pain is connected with the fe-
male sexual organs appears evident from the circum-
stance of its being a symptom attendant both upon
utero-gestation and prolapsus uteri, and is moreover
proved by the fact, ascertained by Dr.Gooch and
verified by myself, that the pain in the side is in-
creased when the irritable uterus is touched during
examination. So constant 1s this association, that
when a patient suffers from pain in the left side, about
the margin of the false ribs, it is almost certain that
she is affected either with leucorrhcea or irritable
uterus, or prolapsus, or is pregnant.

It is from the muciparous glands about the os ex-
ternum, as I have reason to believe, that the true
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leucorrhcea, the transparent mucous discharge pro-
ceeds; while the white mucous and purulent dis-
charges may often be seen, by the aid of the speculum,
to proceed from the glands about the cervix uteri,
and from the mucous lining of the uterus itself; the
pathological condition of which uterus appears to be
a subacuto-chronic inflammation, or muco-metritis,
rather than a mere hyperemia, or congestion of blood.
Pus is the proper product of an inflammation of a
mucous membrane, and does not proceed from this
tissue as a result merely of irritation,

So violent, sometimes, are the symptoms, burning
heat and frequent micturition, attending leucorrhcea,
and so decidedly muco-purulent is the discharge,
that the distinction between it and gonorrhea is not
at once evident. A circumstance upon which I
place much confidence, is the presence or absence of
irritation and tumefaction of the inguinal glands. If
these sympathise, I suspect gonorrheea, for with go-
norrheea they are almost invariably involved more or
less; whereas in the most severe cases of leucorrheea,
— when undoubtedly there has been inflammation of
the vagina, probably also of the os uteri itself, —the
inguinal glands have not become affected. I can
only speak from my own experience, the result of
which has impressed me strongly with the validity of
this distinction.

In the treatment of ordinary cases of leucorrheea,
it is my custom to prescribe the liguor aluminis com-
positus diluted as a wash not as an injection ; for I
find that, by applying it to the pudenda only, the
labia being separated, it restrains and cures leu-
corrhcea. The use of a remedy as a lotion instead
of as an injection, is a very great desideratum in all
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females, more particularly in those who are un.
married. The readiness and almost certainty with
which leucorrheea yields to this outward application,
has, in part, led me to infer the source of leucorrhcea
to be from the glands about the os externum, which
secrete mucus so abundantly in the last stage of
labour.

In the muco-purulent form of vaginal discharge,
attended with heat, irritation, and inflammatory con-
gestion, the local abstraction of blood should precede
the use of astringent lotions, and, above all, the
bowels should be regulated by proper aperients. If
astringent and irritating remedies are employed in
the first place, the symptoms will be aggravated and
very decided inflammation of the vagina and uterus
excited. Within the last few weeks, a young mar-
ried woman was brought to the hospital with severe
inflammation of the uterus caused by an injection.
By means of the speculum, the os uteri was seen to
be turgid, and of a vermilion red colour ; it was very
tender, and surrounded by tenacious muco-purulent
matter. She was relieved by hot baths and deple-
tory and antiphlogistic measures.

The cases of purulent vaginal discharge with in-
flammatory congestion, are tedious to cure. Much
perseverance 1s necessary on the part of the patient,
to keep the bowels in a natural state; to submit to
the local abstraction of blood from time to time ; to
use hip baths, so as to tranquillise irritation and
remove inflammatory congestion before astringents
are employed. Of these, 1 know of none better
than the liquor aluminis compositus diluted, as already
mentioned.  Other practitioners prefer nitrate of
silver, acetate of lead, bichloride of mercury, &c.
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The consequences of habitual constipation upon
the sexual organs in the male, are less frequent and
less severe than in the female; owing, first, to the
less frequent existence of constipation; and, se-
condly, to the less intimate relation between the
sexual organs and the rectum.

The portions of the male sexual organs most
subject to the influence of habitual constipation from
the sympathy of contiguity, are the vesiculee semi-
nales and the urethral extremities of the vasa defe-
rentia, the influence upon which parts is to produce
a state of increased determination of blood, of in-
creased organic sensibility, and of irritation, the ex-
hausting effects of which are inopportune excretions,
and excessive sexual indulgence.
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CHAPTER VIL

OF DISEASES OF THE CECUM AND COLON AS CONSEQUENCES
OF HABITUAL CONSTIPATION.

Colic.  Diarrhcea. Dysentery. Ileus. Aceumulation of Feees,
Obstruction.  Displacement.  Inflammation, acute, subacute,
and chronic.  Ulceration.  Hypertrophy or thickening with
induration and contraetion.  Stricture.

Corrc is a very frequent consequence of consti-
pation, and varies in severity from an obscure aching
pain to one of great intensity; remitting, inter-
mitting, exacerbating ; located generally about the
navel, or in the region of the ascending or descend-
ing colon.

In one instance it will supervene suddenly and
with severity, the pain being of a violent twisting
character, drawing the patient almost double, and
causing him to moan and call out. With the con-
tinuance of the pain he grows excessively restless and
changes his position, at one time lying on the belly,
at another getting up on the knees, then walking
about the chamber; all which symptoms continue
till the colon has been evacuated ; when they subside
at once.

In another instance, the pain will be aching and
wearing, though not severe, and may affect the pa-
tient more or less daily for weeks, accompanied with
frequent inclination to retire to the closet; which
impresses him with the conviction that his bowels
are much relaxed, though, in fact, little else than a
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scybal and mucus pass, the colon being and continuing
to be loaded. 1In these cases exacerbations of great
severity will sometimes occur and induce serious in-
disposition, which is the more obstinate, inasmuch as
the patient, believing his bowels to be relaxed, is
himself deceived and deceives sometimes the medical
attendant, so as to prevent the appropriate remedies
being had recourse to. Doubt on this point can
only be cleared up by observing the dejections, the
scanty, scybalous, and mucous character of which
declares the loaded state of the colon.

In a third mstance, the colic pain shall consist
only of one sudden violent twinge, which may attack
a person in his usual health, and, by its intensity,
cause him to fall down in a state of syncope, he
breaking out, at the same instant, into a profuse sweat,
greatly to the alarm of himself and his friends.

Where the case is a true colic and depends on a
spasmodic contraction of some part of the muscular
tunic of the colon, the pain is referred to some
region in the course of the colon. Where the pain
is referred to the navel, I have reason to believe
it depends on spasm of the small intestines, and is
often the forerunner of ileus.

Case X L.— Severe stercoraceous colic relicved immediately by
an enemi.

A lady about 55 years of age and of very full habit, who
had long suffered from constipation, was seized with violent
griping twisting pains around the abdomen and great flatulent
distention, causing her to cry aloud and to be changing her
position in bed perpetually. The pains remitted and exacer-
bated, but were not accompanied with any movement in the
pulse, nor by any heat of skin, nor preceded by any unusual
indisposition. Her constipated habit was known to me; and
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it was evident the colic proceeded from a loaded state of the
large intestine. Without waiting, therefore, for the operation
of medicine by thie mouth, I directed a very copious domestic
enema to be thrown up; the immediate effect of which was
to evacuate the colon of nearly a utensil full of hard seybals,
to the entire relief of the patient.

Case XLI.— Colic mistaken for inflammation ; fatal.

A gentleman, about 35 years of age, of spare habit and
nervous temperament, was harassed by an irregular state of
the bowels, they being generally much confined. At times
he would be affected with colie pains and frequent inclination
to retire to the closet, the dejections being seybalous, scanty,
and mucous; which nevertheless impressed him with the be-
lief that his bowels were absolutely relaxed; the contrary in
fact being the case. His health being weak and disordered,
he set out on an excursion to Leamington, and, while on the
road, the colic pains increased so considerably that it was with
difficulty he reached the end of his journey.

Arrived at the hotel, the pains were become most violent,
and the gentleman excessively ill.  Advice was obtained, and
blood to a large amount abstracted under the notion of in-
flammation ;: medicines also were administered without relief.
The pain persisted in all its intensity, and extinguished life
in the course of sixteen hours. The body was opened and
the colon discovered to be loaded with hardened feces ; with-
out any evidence or trace of inflammation.

Case XLIL.— Colic pains and diarrhea from feces accumu-
lated in the colon.

1830, February 24. Charlotte P , age 21, requested
my advice on account of a griping twisting pain in the bowels
with tenesmus and frequent scanty slimy dejections, attended
with much striving ; for which she had been under treatment,
the bowels supposed to be relaxed. The abdomen was flatu-
lent and distended ; she had eructations, and a foul white
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tongue; and was subject to flushings and heats in the face
with heaviness and headach.

Suspecting the bowels to be loaded, she was directed to
take castor oil and laudanum, which seemed to purge her
many times, yet without relief; afterwards she took magnesia,
rhudarb, and Dover's powder, and next day there passed an

immense dejection of more than half a utensil full of fe-
culent matter.

Case XLIIL —Colic pain producing syncope ; mistaken for
epilepsiy.

Calling one day on a friend, a solicitor, in the middle age
of life, I found him in bed much out of spirits, and with a
cut on his nose. He told me that, the day previous, he had
fallen down in a fit of epilepsy, and struck his head against
the edge of a door, by which he received the cut on the
nose.

Knowing this gentleman not to be the subject of epilepsy,
I questioned him as to the nature of the attack, and was
informed that, on retiring to the closet, he was seized with a
most acute griping pain in the bowels, which caused him to
break out instantly into a profuse sweat, and to fall as if he
had been struck down. His bowels were soon afterwards
relieved, and he was now suffering more from the appre-
hension of being liable to the return of what he supposed to
be epilepsy, than from any bodily ailment, of which indeed
he had none, He said his bowels were apt to be irregular
and confined.

From his account, and from the absence of any signs
of epilepsy, I was satisfied the attack was simply a faint-
ing fit from sudden intense colic pain; and having as-
sured him that he might make his mind easy on the subject
of epilepsy, and that, if he would attend to his bowels, he
would be free from any recurrence, his spirits revived, and he
felt himself no longer an invalid. From this period, the
gentleman remained perfectly free from any return.
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Another instance, exactly similar, occurred to me
in the course of eighteen months afterwards.

I was summoned in great haste one evening, the 23d of
November 1830, to a gentleman said to be just seized with a
fit. I bhastened to his house and found the family in great
alarm, and the gentleman, who had now recovered, pale and
alarmed also, under the belief that the fit was apoplectic or
something equally serious. On inquiry, it appeared that,
while walking from the dinner table into the drawing room,
he was suddenly seized with a violent twinge in the bowels,
which made him perspire and fall senseless upon the sofa.

It was evident that he had merely fainted from an intense
colic pain, which I assured him was the case, and that he
need not be under any apprehension for the future, the affair
being only transitory and accidental. I preseribed a rhubarb
draught, and next morning found the gentleman at breakfast
in his usual health.

It 1s unnecessary to multiply cases of colic, of
which I have more at hand, arising from constipation.
The cases adduced show how patients may deceive
themselves into the conviction that the bowels are
loose, when, in reality, the dejections are insufficient,
though too frequent. Pain, moreover, however se-
vere, does not of itself indicate inflammation or blood-
letting, nor will the pain of colic be effectually re-
lieved by 1t; while the loss of blood in a person of a
nervous temperament, with a continuance of the acute
suffering, may soon destroy life ; whereas, attention
directed to the removal of the cause would be at
once successful.

No greater error in medicine can be committed
than the relying upon a single sign as indicative of a
disease, which, when present, is evidenced by several.
Inflammation is manifested not by pain alone, but by
other signs co-existing ; and therefore, when these
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other signs are not present, it may safely be con-
cluded that the pain does not result from inflamma-
tion, but from spasm, or neuralgia, &c.

Remarks of a similar tendency apply to the cases
of syncope, and to the possibility of mistaking them
for epilepsy. Syncope is a sudden seizure from an
accidental cause. Epilepsy has always premonitory
and precursory signs ; and, besides, the fit itself is so
different from syncope, that it is only to recollect that
epilepsy is attended with convulsions, foaming at the
mouth, and congestion of the face and head, in order
to distinguish it most readily from syncope, where
there is a death-like stillness and pallor.

Case XLIV.— Dysentery consequent on habitual constipation,
cured by saline aperients.

Elzabeth Oliver, age 40, married, but has not had children,
came under my care in January, 1829, She had suffered
from most obstinately confined bowels for fourteen or fifteen
years, accompanied with pain in the region of the transverse
colon, which had impaired her digestion and general health.
For some time past, instead of constipation, she has had
frequent dejections consisting more of mucus than of feces;
and latterly, they have been preceded by violent griping pains.
It was evident from the small quantity of feculent matter
voided, that the huwels—-—altlmugh apparently relaxed, de-
Jections oceurring several times in the day — were in reality
confined, and an aperient treatment was accordingly pursued,

Castor oil was first recommended; but, being retained on
the stomach with difficulty, the sulphate of magnesia was sub-
stituted.  Of this salt she took half an ounce every morning
in a glass of warm water, which operated freel v without much
pain, and produced liquid feculent stools. By a continuance
of this plan, the mucous discharge from the rectum ceased,
the dejections beeame natural, were passed without pain, and
the patient recovered her health,

[
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Case XLV.—Diarrhea consequent on constipation, cured by
saline aperients,

Mis. M., age 28, came under my care in October, 1829,
She complained of having been harassed for the last three
months by five or six dejections occurring in the course of
the day, with much straining and tenesmus. The dejections
consisted generally of mucus streaked with blood ; and some-
times of red blood to the amount of several ounces. Feculent
matter passed rarely; once or twice in the day, perhaps, a
hard seybal covered with inspissated mucus, like a skin.  She
did not suffer pain in the bowels either before or after an
evacuation. Her appetite and digestion were bad; and she
was troubled with headach and flushings in the face. She
was directed to take, Magnes. Carb. gr. x., Magnes.Sulph. 3ij.,
Tinct. Sennae, Tinct. Lavandulee C, aa. f. 3ss., Aque Cinnam.
f-3). twice a day.

After three days, she called and informed me that the
draughts had produced three or four feculent dejections
daily, almost unaccompanied with blood ; and that she began
to feel much better. T saw nothing more of her for three
weeks, when she paid me another visit, complaining of a
return of the symptoms, she having discontinued the medicine
as soon as she felt hersell getting better.

I now instructed her to take three grains of blue pill every
night, and a seidlitz powder every morning, which produced one
copious easy evacuation regularly. The discharge of blood
ceased, and by perseverance in the plan, she got quite well.

The accumulation of feces in the colon, to a greater
or less extent in constipated habits, a common occur-
rence, is often attended with no other inconvenience
than the ordinary signs of irregular bowels, and is
readily removed by purgative medicines which the
patient has recourse to, from time to time, of his own
accord.
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It happens, however, that feces so retained will
collect into one mass, obstruct altogether the channel
of the bowel, and excite a high degree of irritation,
even mflammation, in that portion of the colon where
the mass lodges, with all the attendant symptoms of
pain, tenderness, sickness, vomiting, febrile move-
ment, and even delirium. Often a tumour may be
perceived in the region to which the pain is referred,
which will more generally prove to be that of the
ceecum, or of the sigmoid flexure of the colon.

The Obstruction induced by this cause is obstinate,
and the inflammation often very acute; always put-
ting life at stake, and sometimes destroying it. A
correct diagnosis at the outset is of the first conse-
quence; for, inasmuch as the obstruction cannot ge-
nerally be overcome in a less period than from five to
ten days, if it happens to be regarded and treated as
an idiopathic inflammation, the depletory and anti-
phlogistic measures adopted on this view, together
with the great sufferings, will exhaust and destroy
the patient before sufficient time has elapsed to admit
of the obstruction being removed.

The Diagnosis of obstruction and consequent in-
flammation from feces accumulated and impacted in
the ccecum or colon, will be aided, and generally may
be established, by the following character of the
symptoms.

The local signs, as pain, tenderness, and tension,
precede the general signs of fever, and are not ushered
in, though they are often followed, by chills or rigors ;
nor can they be traced to any of the ordinary acci-
dental causes of idiopathic inflammation, as cold from

exposure to wind, rain, &. Moreover, the coun-
I e
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tenance is not so anxious; nor is the febrile move-
ment, when developed, so urgent. The pain, too,
exacerbates like the pain of colic, and the vomit-
ing is not so deadly. The usual points of ob-
struction are the ccecum and sigmoid flexure of the
colon, in one of which regions may be felt a deep-
seated circumscribed tumour, produced by the im-
pacted mass. Added to the above, females are more
liable to this kind of obstruction than males, and the
history of individual patients as to whether they
were of a costive habit, or otherwise, will assist the
judgment of the practitioner. Yet implicit reliance
cannot always be placed on their reports, so apt are
they to be themselves deceived as to the state of
their bowels. At this time I have a patient under
care in the hospital, suffering from obstruction and
acute inflammation, caused by feces impacted in the
sigmoid flexure of the colon, who, nevertheless, sup-
posed that up to the moment of attack her bowels
had been freely open. Her case will be detailed.

Should the obstruction and inflammation be seated
in the sigmoid flexure, a long tube introduced into
the rectum will reach the mass, and, when withdrawn,
exhibit signs of fecal matter, which will be conclusive,
especially if the lower part of the gut has been pre-
viously cleared by an enema.

The treatment will be considered in the chapter
devoted to that subject.

The three following cases have been kindly sup-
plied by my friend Dr. Stroud, who has allowed me to
abridge them for insertion in the present work.
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Cast XLVI. — Hypertrophy of the heart and disease of the
aorta, Mass of ﬁ'frffs ampacted in the ccecum. Consequent
inflammatiom of the small intestines, &e.

* William Franklin, a strongly-built man, aged 48 years,
formerly a carpenter, placed himself under my care, August
17th, 1836. He had been ill for six months, but more so
since the last month, with symptoms denoting disease of the
heart. His breath is offensive. He was formerly troubled
with flatulence, and sometimes vomits a sour matter, His
bowels are rather confined. His urine is scanty, thick, and
ved, and was at first passed with pain and difficulty. In the
beginning of October, he had three fits of palpitation, short-
ness of breath, and pain, either in the praecordia, or in distant
parts, the head, hips, lower end of the abdomen, &ec., owing
to which he was afraid to lie down.

“ On thelast day of January, 1837, the heart’s action, which
for some days had been increased, was first observed to be ae-
companied with a musical tone, afterwards ascertained by my
friend, John Bishop, Esq., of Bernard Street, to be the note C,
which could be heard without any acoustic medium at some
distance from the patient. From this time till his death,
which took place on the 2d of March, his complaint was ag-
gravated, with increasing weakness of body, and irritability
of mind, swelling and numbness of the left arm and leg, pain
and heat of the priecordia, palpitation extending to the throat,
and at times a sense of tumour in the left axilla.

“On the 17th of February he began to be affected with
bilious vomiting, and with pain and heat at the top of the
head. On the 19th, the vomitin o became more constant, the
morbid sounds of the praccordia were inereased, the bowels
were not open without the aid of a glyster, and the abdomen
was so painful as to cause the body to be bent forwards. It
was afterwards discovered that, owing to a concealed aversion,
this man had often refused to use the opening medicines pre-
scribed for him, and that constipation had consequently taken
place, which at length terminated in ileus and enteritis.

I 3
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Venesection, leeches, and afterwards a blister to the abdo-
men, efferveseing saline dranghts, calomel with opium,and glys-
ters, were now actively employed; but, as the constipation was
never properly subdued, the relief afforded was merely partial.
Hiceup supervened. On the 26th, the vomiting became ster-
coraceous. During the efforts to vomit, the sound of the
heart was augmented. The belly was hard and tumid, the
tongue swollen, with a yellow erust in the middle, and red
edges. He had much thirst, some delirium, and little sleep,
except what was procured by narcoties.  On the 1st of March
the musical tone of the heart was still audible, and followed
by a second and feebler sound in the direction of the left au-
ricle. The radial pulse was full and strong, and there was a
sense of constriction and debility in the upper part of the chest.
On the 2d of March, about eleven in the forenoon, being the
twelfth day of the abdominal inflammation, and about six
months and a half from the commencement of my attendance,
he quietly expired.

“ On inspecting the body twenty-four hours after death,
the following appearances were observed : —

¢ Thorax.— The heart exceeded in bulk two fists of the sub.
ject; and, when removed from the body, a large well-defined,
cavity was left between the opposite lungs. The pericardium
was healthy, and contained a little colourless serum. 'The
heart enclosed much blood on both sides, partly in the state
of soft deep-red coagulum, partly in that of pale or yellowish
semitransparent polypoid masses, but chiefly liquid. The
right auricle was much dilated and distended. Its musculi
pectinati were extensive but slender. The right ventricle
was narrow and moderately thick; the pulmonary artery
large and thin. The left auricle was less dilated than the
right. In both, the auriculee propriee were deep, but not
strong. The left ventricle was dilated and hypertrophied.
Its walls were of a bright and healthy aspect, and at least an
inch thick. The cardiac valves were sound. The mitral
was large and deep, and its carnize columnae were very strong.
The aorta was of twice the usual size, if not more, moderately
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thick, of a yellowish colour, and deficient in elasticity, but
neither scabrous nor ossified. Iixternally, at its root, was a
dense net-work of injected vasa vasorum; internally, a few
opaque patches, which were scarcely prominent, but one of
them encroached a little on the orifice of the right coronary
artery. A similar morbid state, but gradually decreasing in
degree, pervaded the whole thoracic aorta, which also con-
tained a long rope of firm red coagulum. All the other vas-
cular trunks were, likewise, distended with blood, and the
coronary vessels were much injected, particularly the minute ar-
teries. The arterial valves were thin but perfect. Those of the
aorta had grown with the artery itself to a proportional size.

¢ Adbdomen.—The peritoneal sac was free from liquid. The
omentum was destitute of fat, smoothly spread over the in-
testines, and attached at its lower end to the mesentery by
a bridle of adhesion. The parietal peritoneum showed no
siens of inflammation, but the small intestines were inflamed,
from the pylorus to the beginning of the ileum, being plump,
inflated, and of a dull brick-red colour, with long ribbon-like
streaks, probably produced by their partial contact. The
omentum was voluminous and thin; but on section, discharged
a large quantity of opaque yellow liquid. A similar liquid,
but less abundant, was found in the inflamed intestines. The
stomach was large and rather thin, without rugse or vascu-
larity. The cardiac orifice was natural, the pyloric rather
hard and contracted. The ileum was pale, empty, and small ;
the inflammation having been strictly confined to the duo-
denum and jejunum. The more immediate seat of this in-
flammation seemed to have been the middle coat, neither the
peritoneal nor the mucous showing much redness.  Wiih the
exception of a single ossified gland, attached to the ileum,
the mesentery and its glands were sound.

¢ The caecum was distended by a large oblong ball of very
hard, but otherwize natural feces, on which the intestine had
contracted, o as to produce various bulgings and indentations.
Hence, in bulk and general form, the ball resembled an over-

grown potato, in surface a mulberry caleulus on a large scale.
1
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The appendix vermiformis was long, narrow, and pervious.
‘The colon, which was pale and contracted, contained slender
pieces of hardened feces. Its lower end and the rectum were
wider.

“ Remarks.— In this, as in some other cases, constipation
was Insidious and unsuspected, having been occasioned by
the seeret repugnance of the patient to take the aperient me-~
dicines prescribed for him, a repugnance probably suggested
by the ill effects which he had endured from over-purging
many years before. Among the remarkable cireumstances of
the case may be mentioned,—the limited extent of the ob-
struction, confined to a single large ball of indurated feces;—
its peculiar situation in the ccecum, where it did not absolutely
close the passage ; —and its partial influence on the jejunum,
duodenum, and omentum, which were actively inflamed,
while the ileum and colon, although much nearer to the
source of irritation, as well as the parietal peritoneum, were
unaffected. The unusual length and permeability of the ap-
pendix vermiformis, considered in conjunetion with the fecal
accumulation in its vieinity, may serve to show that the fune-
tion ascribed to it by some authors, of preventing constipation
by furnishing a large supply of lubricating mucus, is some-
what problematical. Had the nature of the case been ascer-
tained during life at a period sufficiently early, the repeated
exhibition of emollient glysters, in the manner recommended
by Dr. O'Beirne, would apparently have been the best, if not
the only remedy.”

Case XLVIL — Diabetes. Death accelerated by an accumu-
lation of feces in the colon.

“ On the 17th of February, 1835, Isabella Heffer, about
33 years of age, was placed under my care. For a year or
longer she has been labouring under diabetes, but more de-
cidedly since the last six or seven months. Her principal
present symptoms are, an excessive secretion of saccharine
urine, costiveness, sometimes for several days, with hard,
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dark-coloured motions, deficient perspiration, a harsh dry
skin, great thirst, and a gradual reduction of flesh and strength,
She has some redness of face and eyes, and occasionally pain
in the forehead, but not much in the loins. Her pulse is
weak and frequent, her tongue red at the edges, dry, rough,
and brown in the middle. Her breath has a sour smell.
She has a strong appetite, and takes much food. Her sleep
is disturbed by dreams, and frequent calls to make water, and
her legs are often affected with eramps during the night.

““ Mild opening medicine, consisting chiefly of the sulphate
and carbonate of soda, having been administered, her bowels
were much relaxed, but without pain. The first motions
were scybalous, the subsequent ones liquid, dark-coloured, and
oftensive. Stronger medicine produced similar effects; but,
without aperients of some kind, the bowels became confined,
and the motions hard. The urine was usually pale and
sweet, and its daily amount from six to twelve pints. Having
on one occasion been examined by Dr. Burne, its specific
gravity was found to be 1032, and, on evaporation, a pint
yielded eight or nine drachms of saccharine extract.

“ Eighteen days after the first report, she had the misfor-
tune to be knocked down and run over by a butcher’s cart,
by which her left arm and knee were much bruised, and her
whole system received a severe shock, producing nervousness,
debility, and soreness in the upper part of the abdomen, and
apparently aceelerating her death ; which took place rather
unexpectedly eleven days afterwards.

“ Her death was more immediately induced by a sort of
choleroidal attack, founded on a very constipated state of
bowels, which had seemingly been induced by a long course
of over-eating, and neglect of aperient medicine, s.uul had not
been 5ufﬁc1entl} noticed, or suspected. This attack oceupied
four days. During the two first of them she repeatedly vo-
mited a sour, fetid, dark-coloured liguid, and had pains in
the loins, limbs, and lower part of the belly. During the two
last she had no vomiting, but sank into somnoleney, and finally
into stupor and insensibility.
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“ An inspection took place forty-eight hours after death,,
with the following results : —

“ dbdomen.—The belly was much distended by inflated
bowels, which on the division of the peritoneum were ready
to burst forth. There was no liquid in the peritoneal sac.
The colon seemed to be elongated and displaced, as is usual
when it is the seat of mechanical obstruction. The transverse
arch was drawn upwards, carrying the omentum with it. The
sigmoid flexure was long, and the longitudinal bands were
somewhat dilated. The whole colon was much distended,
containing a large quantity of hardened, but otherwise healthy
feces, partly in detached balls, with intervening portions of
gas, partly in more continuous masses, especially at the lower
end, and in the rectum, which was so much loaded, that the
superincumbent uterus had in consequence become compressed
and indented. The small intestines were plump and full,
containing some liquid, and more gas, and the lower end of
the ileum, solid feces. The upper end of the alimentary eanal,
from the jejunum to the aesophagus, was lined internally with
a dark green, slimy, and semi-feculent pulp. ‘The mucous
membrane seemetd to be somewhat congested, but all the in-
testinal coats were thin and soft, without inflammation or ulcer-
ation; and the mesentery, with its glands, was nearly sound.

¢ The kidneys were of full size, rather firm, and exhaled a
peculiar odour, having somewhat the character of caromel or
burnt sugar. The cortical substance was of a pink red, and
the mammillary processes, which were remarkably prominent,
were of a deep purplish colour.

« Remark.—In this case, whatever may have been the in-
fluence of the original diabetes, the fatal termination was evi-
dently accelerated by the effects of great and unsuspected con-
stipation, aided by the shock arising from a serious accident.”

Case XLVILI. — Visceral discase. Dropsy. leus from feculent
masses accumulated insidiously in the large infestine.

« Christopher Willoughby, a tall well-made man, aged 63
years, came under my care, February 7. 1833, During the
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last three years he has had a chronic pectoral complaint, es-
pecially in winter.  For some months past a degree of dropsy
has supervened.

¢ The sequel of this case did not materially differ from that
of similar cases of chronie visceral inflammation attended with
dropsy. Incurable, but admitting of palliation, it ran on
with slight variation of symptoms for somewhat more than
five months, when it was terminated rather abruptly by a
fatal attack of ileus, the result of unexpected constipation,
originating probably in erganie changes. The state of the
bowels was at different times relaxed, or confined, and the
motions either dark-coloured, or pale, with occasional pain,
or flatulence.

“ At length, on the evening of July 6th, after constipation
for two days, he was attacked with sickness, and in the course
of that and the following day vomited between five and six
pints of a blackish curdled liquid, accompanied with a burning
pain in the pit of the stomach, and right hypochondrium, and
occasional hiceup, but the belly bore pressure well. He was
at the same time faint and languid, and seemed to expect
death. His pulse was weak and frequent, his tongue white,
and afterwards yellow in the middle, with red edges, slightly
inflamed gums, and thirst. The swelling of the abdomen
was diminished, and the legs were even slender.

A blister was applied to the pit of the stomach, and ape-
rient medicine of different kinds, with composing pills, and
effervescing saline draughts, were administered without bene-
fit. The bowels were scarcely opened by ordinary glysters,
and one or two of tobacco infusion immediately returned
without effect. A small quantity of seybalous matter was dis-
charged.  Several pints of thin dark-coloured bitter liquid,
ultimately of a stercoraceous character, were vomited, and
between whiles flowed without effort from the corners of the
mouth. He died slowly on the evening of the 12th of July,
after a gradual and progressive extinction of sensibility, with
slight delirium.
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“ On inspection forty-eight hours after death, the following
appearances were observed: —

“ Abdomen.—On dividing the linea alba, the omentum and
transverse arch of the colon were found rather extensively
adhering to the parietes, at and near the epigastrinm. The
peritoneum lining the abdominal muscles, was of a dark
venous colour, and almost every where coated with a trans-
parent film of false membrane, like gold-beater’s skin, which
could be peeled off in a broad sheet. The peritoneal sac
contained a gallon or more of serous liquid, which at the
lower part was transparent and of a deep colour, like
brandy, with a few albuminous flakes ; but at the upper
part was more opaque and yellow, as if mixed with bile.
Yet, as the gall-bladder, which was small and thickened, con-
tained little bile, and the adjacent surfaces were not tinged,
the source of this colour, unless derived from the blood, was
not obvious.

“The omentum, which had a granular aspect, was re-
tracted under the left extremity of the stomach, and was
attached to the opposite parietes by a sheet of false membrane
extending from its lower edge. The intestines presented a
confused and irregular appearance, owing to adhesions and
the loaded state of the colon noticed below. The wesophagus
was large and full of feculent liquid; the stomach of good
size, its lining membrane of a dark colour, but sound, and
the pylorus narrow and rigid, so as scarcely to admit the
point of the fore-finger. 'The small intestines generally were
plump and livid from venous congestion, one particular part
being nearly of the colour of Prussian blue. The duodenum
was small, thin, and soft, readily tearing on any attempt to
disentangle it.

“The large intestine was universally bound down by
adhesions to the stomach, duodenum, liver, and adjacent
parietes, and, from the ccecum downwards, was obstructed by
large balls of hardened feces, with intervening contractions,
The liver was of full size, and attached by numerous ad-
hesions to the diaphragm, duodenum, colon, and abdominal
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parietes. Its external surface was natural, its substance uni-
formly firm and fleshy, and of a deep pink colour, without
mottling or deposit of any kind. Owing to its density, it
presented considerable resistance to the scalpel, and when
cut yielded a crisp sound, which could be heard at the
distance of several feet. '

“ Ilemark.—1In this case, the constipation, which came on
insidiously and without suspicion, was doubtless promoted and
increased by the numerous and firm adhesions, the result of
long-continued chronic inflammation, by which the colon was
closely attached to all the neighbouring parts, and its peri-
staltic motion proportionally impeded.”

Case XLIX. — Obstruction and acute inflammation Sfrom
Jeees, accumulated and dmpacted in the sigmoid flexure.
Maniacal delirium. Ltecovery.

On the 3d of November, 1838, I was called to Chelsea, in
consultation with Mr. Barnes, on the case of a young female,
about 17 years of age, labouring under obstruction of the
bowels, which had persisted many days.

She was suffering from pain and great tenderness in the
left ilio-inguinal region, where could be distinguished a cir-
cumsecribed unyielding tumour of considerable size. The rest
of the abdomen was full and flatulent, but not painful nor
very tender.  She had vomited, had high fever, flushed face,
frequent pulse, and foul tongue. She was maniacally deli-
rious; viz. wide awake, talking incoherently, first on one sub-
Ject then on another, good-tempered, however, and smiling ;
at times excited ; and she did not sleep.

I was informed that she was of a most costive habit, never
having a dejection without strong medicine. It was there-
fore coneluded that the tumour consisted of feculent matter
impacted in the sigmoid flexure of the colon, and that the
gastric and cerebral symptoms were sympathetic of the ob-
struction.  She had been bled, and had taken the strongest
purgatives without avail. [t was therefore now decided to
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desist from violent measures, and to adopt a mild treatment
of ealomel, saline effervescing aperients, and injections.

The injections would not pass beyond a certain point, but,
being persevered in, together with the other remedies, fe-
culent matter began to come away, and in the course of three
days the whole of the tumour was removed. The action of
the bowels being restored, not only did the abdominal but all
the cerebral symptoms subside, and convalescence was soon
established.

The peculiar character of the delirium in the pre-
ceding case is worthy of remark, as it forms by no
means a solitary instance of cerebral excitement and
disorder of the manifestations of the mind as a con-
sequence sympathetic of habitual constipation, and
of accumulation of feces in the large intestine. I
have under care, at the present time, a very severe
case of a similar description in an interesting young
lady, age 19, whose bowels have been habitually
and obstinately confined, and in whom no other
remote cause than habitual obstinate constipation
can be traced.

The history of many of the cases in the present
work details cerebral and nervous symptoms of great
severity as ordinary consequences of habitual consti-
pation, viz. violent, and often distracting pains in
the head with determination of blood, causing hea-
viness, giddiness, apoplexy : or low spirits, hypochon-
driasis, maniacal delirium, and mental alienation.

Mr. Annesley, in his great work on the Diseases
of India®, relates several cases of “ Hypochondriasis,”
“ Melancholia,” ¢ Mental Excitement,” ¢ Alien-
ation,” and ¢ Mania,” as connected with accumu-
lations of morbid matters in the bowels, all of which

* Vol.ii. p. 117, ef seq.



AS CONSEQUENCES OF CONSTIPATION. 1

recovered under ““a most active and uninterrupted
course of purgative medicines, in conjunction with
other means.”

M. Esquirol, in an able article on Melancholia*,
states that of 168 cases the colon was variously dis-
placed in 33, and that constipation existed, which he
viewed as the effect of the displacement. But I
should coincide with Mr. Annesley in regarding
these displacements as probable consequences of the
accumulation of feculent matter in the colon; the
weight causing the meso-colon to elongate, and to
favour displacement.

Whatever may be the relation between habitual
constipation and diseases of the brain and mind, the
subject 1s of the first importance, and hitherto but
little inquired into. It offers an extensive field, rich
but uncultivated, ready to yield an abundant return
to the industrious labourer. Opportunities for ob-
servation and inquiry cannot be wanting where such
splendid institutions as Bethlem, St. Luke’s, and
other public hospitals and asylums, exist for the
treatment and safe abode of the disordered in
mind. 1t only requires that the opportunities
should be appreciated. by those who enjoy them, and
then the so-called ¢ diseases of the mind” would
soon be as well understood as the other departments
of medical science: whereas, at present, they are
overspread with an utter darkness. t

* Dict. des Sciences Médicales, tome xxxii. p. 171, 172,

t It is & natural feeling on the part of the governors of lunatic hospitals,
that the objects of their benevolence should be secured from the gaze of the
curious, and that the admittance of the public should be most restricted and
difficult : but as this is observed towards the medical profession, ns well as
towards the public, it closes the door against the advancement of seience.
From the lunatic hospitals no reports of cases, no details of dissections
proceed ; and the medical profession, though daily called upon for their aid



128 DISEASES OF THE C@ECUM AND COLON

In another case of obstruction which I attended with
Mr. Heath, ten days elapsed before the bowels could be
brought to act, during which period the vomiting was very
urgent, and the matter ejected stercoraceous, constituting a
most severe case of ileus. The vital powers were so de-
pressed that life was despaired of; scarcely a pulse could be
felt for two or three days, and the skin, though not absolutely
clammy, was much below the natural temperature. In this,
as in the case preceding, very strong purgatives had failed,
and the bowels eventually acted by persevering in a calomel
and saline aperient treatment.

Case L.— Colonitis or acute inflammation of the colon with
wleeration.  Displacement of  the colon.  Habitual con-
stipation,

Rebecca Buchanan, age 23, was received into the West-
minster Hospital on the 25th of October, 1839,

She had been delivered on the 7th of October, and went
on well till the 11th, when she was seized with cold chills,
pain in the abdomen, a sense of bearing down, and urgent
tenesmus. The bowels were confined. Next day, the second
of her illness, she began to vomit, the abdomen swelled, fever
supervened, and delirium. On the third day she was bled ;
on the 4th, the bowels began to be acted upon by medicine,
and afterwards they continued relaxed till her death. Every
evacuation was preceded by violent dysenteric pain, which
made her scream out. The tenesmus remained constant.

—_

and advice in the treatment of insanity, have not the means of gaining the
information necessary to qualify them for the task. How much then must
the public suffer] This consideration will, it may be hoped, suggest to the
governors of these institutions the benefit they misht confer on the public,
and on the unfortunate ohjects of their care, by permitting medical men and
medical students to frequent the wards of their lunatic hospitals, under
proper regulations, as they do the wards of the general hospitals of the
kingdom, and by establishing within the walls of their institutions courses
of lectures on the Anatomy, Physiology, and Pathology of the Brain: on
Psychology; and on the Treatment of the [nsane. The dav, I trust, and
have reason to believe, is not far distant when these great ohjeets of science
and of public welfare will be attained.
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The dejections were very black, like blood and matter mixed,
and of a bad odour. The swelling of the abdomen arose
from flatus, and was removed by the use of injections. She
had taken a variety of medicines.

On her admission into the hospital on the 15th day of her
illness, she was in a very exhausted state, suffering much in
the abdomen from tenderness, frequent dejections, dysenterie
pains, and an adynamic character of fever. The vomiting
had abated. In the course of 5 days she sunk and died,
having lived 20 days from the attack.

From her mother-in-law I have learned that she was always
of a most constipated habit, and had long suffered from and
complained to her of pain and tenderness on the right side
of the abdomen, in the course of the ascending colon.

Neerotomy 17 hours after death.—The abdomen having
been laid open, the colon was seen to be displaced, as if
doubled upon itself, the arch being reversed and hanging
towards the pelvis like a festoon, so that its convexity looked
downward and reached near to the pubis. In this position,
the right and left posterior surfaces of the reversed arch or
festoon lay upon and were adherent to the anterior surfaces
of the ascending and descending colon. The left border and
inferior portion of the omentum was adherent also to the
descending colon, sigmoid flexure, and corresponding pa-
rietes of the abdomen. In detaching the omentum from its
adhesions, it was found that the colon lacerated most readily
in several places.

The internal surface of the arch and of part of the de-
seending colon were lined by a thick tenacious elastic matter
of a deep soot-black colour one and two lines in thickness,
which adhered so firmly to the mucous membrane that, in
attempting to detach it, the mucous membrane peeled off
with it.  The mucous membrane itself was excessively soft-
ened, and although it adhered intimately to the black adven-
titious matter, yet it separated and pecled off from the other
tissues of the colon most readily and distinctly. The in-
terior surface of the ceecum, ascending colon, and sigmoid

K
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flexure, were nearly free from this black matter, but the
mucous membrane of these parts was also soft and lacerable,
was studded with superficial ulcerations, or covered with a
shreddy, whitish, tenacious fibrine.

As well as the mucous, the other tissues of the colon were
soft and lacerable. The colon contained a fluid of the same
melanotic description as that voided during life. The other
viscera normal.

Remarks.— Allowing for the difference of intensity in
disease in this and in hot climates, the above case presents an
example of acute dysentery, viz. inflammation of the colon,

corresponding in every particular with many of the cases
related by Mr. Annesley.

The organic changes of softening and ulceration of the
tissues of the colon were more general and in a greater degree
than I remember to have seen on any previous occasion, and
may be considered of rare occurrence in this climate. The
pain in the region of the ascending colon, of which the
patient had long complained, gives reason to believe that
this gut was in an unsound condition prior to the fatal attack,
which prior affection of the colon, as also the acute dysentery,
may be ascribed, the one immediately, the other remotely, to
the irritation of the feculent matter retained by the consti-
pation habitual to this patient.

On two other occasions, I have met with acute
inflammation of the colon, the signs of which were
more or less obscure : the obscurity attributable to
the fact, that our knowledge of the pathology of the
colon is less advanced than that of the other portions
of the alimentary canal.

The displacement of the colon is a point of interest
as connected with the habitual constipation, it being
far from improbable that the weight of feces accu-
mulated may gradually have produced elongation of
the meso-colon, and brought about this change of
position. In India, irregular flexures, displacements,
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and elongations of the colon, were met with very
frequently by Mr. Annesley, and attributed by him
to the influence of accumulations of feculent matter,
and to the greater laxity of the tissues in hot climates.*

Examples of the anormal position of the colon
have been lately published by Dr. Buchanan t: and
they no doubt are of frequent occurrence. Various
instances are recorded by Morgagni: and I have
myself’ seen several.

Case LI.— Stricture ty" the colon. Communication beticeen the
teon and the colon below the stricture.

( Communicated_by the late Mr, Jukes.)

“ Mrs. H,—age 63, the mother of six children, had been
troubled with obstinate bowels the greater part of her life;
but for some time before I saw her in April 1796, the dif-
ficulty of getting stools had increased and oceasioned fits of
pain, which were seldom relieved till evacuation had been
procured,

“ Latterly, the usual measures had failed altogether ; the
belly was become tumid and the colon was evidently loaded.
Aperients and enemas brought but an inconsiderable quan-
tity of matter from the bowels, for which reason they were
persevered in; and, as the bowels became unloaded, con-
siderable relief was obtained, and I discontinued my attend-
ance on the 5th of June. TFrom this time to the beginning
of October I conclude she went on pretty well, as there is no
note of my having seen her in July, August, or September.
In October she was bled once generally, and several times
locally, the belly being tympanitic, her sufferings very great,
and no relief obtained by the warm bath or enemas.

“ About the middle of November clammy sweats came on,
the pulse was scarcely distinguishable, and dissolution was

* Diseases of India, vol. ii. p. 89.
1 London Medical Gazette for July 27. 1839,
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hourly expected, when a purging unexpectedly took place,
and every symptom of immediate danger subsided. She
lived on in comparative ease till the end of January 1797,
when she expired.

* On opening the cavity of the abdomen, the marks of
inflammation were so general, and the contents so firmly
united, as to produce considerable difficulty in tracing out the
exact nature of the change. Several inches of the colon
about its sigmoid flexure were contracted, thickened, and all
but impervious to the passage of a probe: the contracted
part was almost of a cartilaginous hardness, and ulceration
had commenced. The lower portion of the ileon was united
to the colon immediately below the stricture, and life pre-
served for the last few months, by the communication which
had thus taken place between them.”

Allied to the foregoing case of communication be-
tween the ileon and colon, I have, on dissection,
met with several instances of obstruction from
organic disease, in which the process of commu-
nication between the bowel above the point of ob-
struction and the gut below has been commenced,
but death had ensued before it was completed.

In a case of obstruction from disease of the ccecum,
the sigmoid flexure of the colon stretched over to
the right side and had contracted an adhesion with the
ileon near the ccecum, the ileon being enormously
distended with feculent matter. Had life been pro-
longed but a short time, a communication would
have been effected, and the channel of the bowel
restored. This and many other examples in which
the sigmoid flexure of the colon has been found
stretching across the lower regions of the abdomen,
have led me to conjecture that one use of the loose
and tortuous sigmoid flexure may be to provide the
means of communication, and so to restore the chan-
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nel of the bowel when an obstruction has taken
place, which, without this resource, would inevitably
and quickly prove fatal.

Hypertrophy and induration of the submucous
tissue of the colon are consequences of habitual
constipation, more frequent than stricture, — extend
through a part or the whole of this bowel, and
render it less dilatable and less capacious than
natural.

The submucous tissue in these instances is white,
very coarse in its reticular texture, often a line or
more in thickness, very inelastic, and unyielding.
The gut is contracted wherever its parietes are thus
thickened, and the canal consequently materially
and permanently diminished, for it is altogether un-
dilatable by either gas or feces. The mucous mem-
brane is swollen, vascular, its free surface less smooth
than natural, as it were coarsely villous, and having
a resemblance to flock paper.

These changes are the result of irritation and sub-
acute pathological congestion, excited by retained
excrementitious matter in persons habitually con-
stipated.
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CHAPTER VIIL

OF DISEASES OF THE RECTUM AS CONSEQUENCES OF HA-
BITUAL CONSTIPATION.

Impaction of feces in the rectum. Dilatation of the rectum.
Prolapsus ani.  Piles, Fissures. Fistula. Rigidity of the
sphincter ani,  Stricture. Supposed stricture.

Tue accumulation and impaction of feces may take
place in the rectum, dilating it excessively and strain-
ing the muscular fibres of the bowel so that they lose
their power of expulsion. In this manner the whole
pelvis may be filled by a dilated loaded rectum.
This residual matter, accumulated in such quantity,
acts soon as a foreign body, the organic sensibility of
the rectum not being adapted to its continued pre-
sence. Irritation is the result, then diarrheea, tenes-
mus, a sense of bearing down, difficult micturition,
and at times absolute retention of urine.

Hardened feces, thus collected, cannot be ex-
pelled without artificial aid: yet, as is justly re-
marked by Mr. Chevalier*®, that which is softer may
pass over this impacted mass in daily evacuations,
and thus conceal the real mischief. In other in-
stances these accumulations in the rectum will so
entirely obstruct the action of the bowels as to in-
duce symptoms resembling hernia.

The diarrheea which frequently attends and ob-

* See Observations on the Relaxed Rectum: by Thomas Chevalier,
Esq, F.R.8. Medical and Chirurgical Transactions, vol. x. p. 400.
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scures an accumulation of feces in the rectum has
been commented upon, in a very lucid manner, by
Dr. John Warren of Taunton, the first person who
appears to have discovered and thoroughly under-
stood this cause of enteritic obstruction, His dia-
gnosis of impaction, and of the diarrhcea resulting
from it, 1s so clear and practical, that I must follow
the example of Dr. O’Beirne, and quote it in his
own words. :

“ That this disease (says Dr. J. Warren) may, in
future, be more easily distinguished from diarrhcea,
which is so opposite to it in its nature, and with
which it is so apt to be confounded, it may not be
improper to remark, that in each of the cases above
narrated, as well as in every other which I have
seen of this disorder, the pain is principally seated in
the lower part of the abdomen, and is always accom-
panied with a tenesmus, or a sense of bearing down,
which is never attendant on a simple diarrheea ; that
the motions are at all times inconsiderable, and in
general mixed with small scybala ; and that it is a
disease which does not yield to any remedy admi-
nistered under the supposition of its being only a
purging. It is likewise worthy of notice, as a further
diagnostic, that the pains attending it are infinitely
more acute than any ever experienced in a diar-
rheea, I must also add that it is a disorder peculiar
to persons in advanced life (pregnant women ex-
cepted), as I have never met with an instance of it
in patients of any age under sixty. I have, more-
over, observed, that the female sex are more obnox-
ious to it than the male.,” *

* Duncan’s Medical Commentaries, vol. x. p. 260.
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Prolapsus ani is a very common and distressing
consequence of habitual constipation, and arises, in
great measure, from ineffectual efforts at the closet.
So also does one kind of piles.*

The rectum, from habitual neglect of the calls of
nature, loses its tone and sensibility, and the pre-
sence of feculent matter no longer stimulates to
exoneration : while the sense of uneasiness, the ab-
sence of evacuations, and an indistinct desire, causes
the individual to strive to accomplish that, by means
of the abdominal muscles, which is the proper office
of the bowel. The pressure by the muscles of the
abdomen, unassisted by the rectum, forces down the
bowel without expelling its contents, a small scybal
only being the result of all the endeavours. The
consequence is, that a portion of the mucous mem-
brane is forced below the sphincter, is pinched and
retained by it; and the same thing occurring, time
after time, piles are in this way formed.

Similar efforts will sometimes cause an entire por-
tion of the bowel to protrude beyond the sphincter;
and, constipation continuing, and the same efforts
being repeated, a confirmed prolapsus is the final
result. The cause which produced, prolongs it;
and 1t is in vain to attempt the cure of a prolapsus,
produced in this manner, without at the same time
regulating the action of the large intestine, and thus
obviating the cause.

Fissures, likewise, are apt to arise under the same
circumstances, the hard scybalous feces, being forced
through the sphincter by the efforts of the abdo-

* See the Cyclopadia of Practical Medicine, vol. iy, p. 591., article
Hzmorrhoids : by the Author,
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minal muscles, irritate and lacerate the mucous
membrane: and the heat and irritation about the
rectum consequent on habitual constipation con-
tribute not only to produce, but to prolong, these
annoying complaints.

The same irritation, from the same cause, will
often induce abscess and fistula: but it is not my
purpose to enter at length into the subjects of this
chapter, seeing that they belong particularly to the
department of surgery. My principal aim is to show
that habitual constipation is one of the most frequent
causes of these distressing complaints; and, there-
fore, that strict attention to the daily evacuation of
the bowels, by appropriate laxatives, is requisite, not
as a preventive only, but as a part of the treatment
necessary to the cure.

One remark further I may venture upon. It is,
that the severe, even alarming, hemorrhage, which
not uncommonly follows operations for fistula, arises
from the anormal vascularity of the rectum and
pelvic viscera, the consequence of the irritation
which always ensues from habitual constipation.
For this reason 1 would urge the propriety of delay-
ing the operation for fistula till the bowels have been
regulated for some weeks, and the irritability and
vascularity of the parts, by this means, diminished.

Case LII. — Feces impacted in the rectum, with purging and
violent tenesmas.

{Communicated by the late Mr. Jukes.)

“ Mrs. W. had for years suffered from constipated bowels
brought on, as she believed, by neglecting the calls of nature.
Days would pass away without any proper evacuation. When
I saw her, a contrary state of bowels had taken place, she
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being now much harassed by purging, which had existed more
or less for many months. She had been in London on ae-
count of the bad state of health of a son who resided there,
and took the advice of an eminent and experienced physician ;
and the purging was not only diminished but restrained for
a time by the measures he recommended.

“ She returned home, and soon afterwards had a recur-
rence of the complaint ; which did not again yield to the mea-
sures which had given her much relief in town. In this state
1 saw ber, and heard the history of her disorder, which induced
me to think this relaxed state of bowels might be kept up by
the retention of improper matter; which, however, she con-
ceived impossible, and submitted unwillingly to the use of
aperients and injections ; and as no speedy relief was obtained
by them, she was the more confirmed in her own opinion.
Violent tenesmus, however, came on, with a bearing down
most intolerable; much worse, she said, than she had ever
experienced in any of her confinements. I examined the
rectum and found a mass of hard matter which I eould not
break to pieces without the aid of an instrument. The mass
consisted of a variety of undigested substances, which, when
broken down, were washed away by injections, to the perfect
relief of the patient.

“ The general health had been greatly impaired by the
long continued irritation produced in the stomach and bowels
by the retention of this matter ; but mild aperients, conjoined
with bitters, very soon restored her to a good state of health.”

Case LILL — Feces impacted in the rectum, with purging
and vomiting.

(Communicated by the late Mr. Jukes.)

¢ Mrs. Jones, about 52 years of age, a nervous, irritable
woman, with torpid bowels requiring attention, was seized
with sickness, vomiting, and purging, which continued for
some days, She then had vain efforts to relieve the bowels,
with a violent bearing down ; and believing there was some-
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thing to pass away she had recourse to clysters; but without
any relief. In this state I saw her; and, on examination,
found a hard lump of matter in the rectum: which, having
been broken to pieces and washed away, all the symptoms
disappeared.

Case LIV. — Dilatation of the rectum from accumulation of
soft feculent matter,  Supposed stricture.  Waxz candle used
as a bougie slipped into the rectum.  Nervous symploms.

( Communicated by the late Mr, Jukes.)

“ Mrs. B., aged 67, has for years laboured under a highly
disordered state of the digestive organs, and, from the small
and unsatisfactory nature of the evacuoations, her medical
attendant was induced to believe there was a stricture in the
rectum, and a bougie was introduced with a confirmation on
his mind of the correctness of that opinion. She had direc-
tions to use the bougie when necessary at her own discretion.
Being from home, and without the bougie, she substituted, at
hedtime, about six inches of wax candle, which, in the course
of the night, slipped into the rectum. Some relief was ob-
tained the next day, and nothing more was thought of the
candle.

“ Within a week I was requested to visit her, she was sick
and vomiting, and had a great sense of bearing down, which
her usual measures had failed to relieve. The above history
was then given, and on examining the rectum, the sphincter
was rigidly contracted, and the gut itself greatly distended
with fecal matter by no means hard or resisting. In this
mass was the candle, broken into two pieces held together by
the wick; this, with a large quantity of feculent matter, was
removed from the rectum, which I found greatly distended.
Of course she had no strieture.

¢ This lady, who had been troubled for vears with almost
every nervous symptom which a morbid state of the digestive
organs is capable of producing, has enjoyed a good state of
health since daily attention has been paid to the unloading of
the colon and rectum.”
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Case LY.— Feces impacted in the rectum producing symptoms of
strangulated hernia.

“ Mr. Callaway (to whom I am indebted for this case),
was called to a lady, 64 years of age, affected with symptoms
of strangulated hernia ; namely, vomiting, constipation, tumid
and tender abdomen, and anxious countenance. He could
not detect any tumour in the usual situations for hernial pro-
trusion ; and being informed that the constipation had existed
eleven days, and that the nurse could not throw up the ene-
mas prescribed, he was indueed to examine the rectum, where
he at onee discovered a firm unyielding mass, blocking up and
obstructing the bowel. This mass was removed with great
difficulty; and, on examination by a chemical friend, was found
to be composed of soap, rhubarb, and cholesterine, which was
explained by the fact of the old lady having been for a con-
siderable time in the habit of taking, as an aperient, pills
composed of soap and rhubarb.

 Soon after the impacted mass had been removed, the
aperient medicines, given previously by the medical attend-
ant, operated, to the entire relief of the vomiting and other
symptoms.”

Case LVIL — Feces impacted in the rectum. Dysuria. Gout,
(Communicated by Mr. Morgan.)

“ A lady, 64 years of age, consulted me in September,
1829, for an obstinate constipation of the bowels. She had
been confined to her chamber, and partly to her bed, by a
fit of the gout, with which she had been occasionally afflicted
for some years past. For some days she had endured great
uneasiness, and a bearing down, like labour pains,

“I attempted by medicines to relieve her, without sucecess.
The nurse was then directed to administer an enema, which
she found herself unable to accomplish, and I now proposed
to examine the bowel. To this the lady strongly objected,
on the grounds that her bowels were open; for the cathartics
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had caused some dark-coloured fluid feculent matter to pass,
which had deceived the old lady regarding her state,

“ An examination having, at length, been acceded to, I
found the rectum so distended with feces as to fill the pelvis,
and, by pressing upon the neck of the bladder, materially to
impede the discharge of the urine. I unloaded the bowel
without delay, and removed an amazing quantity of arid
feces, to the astonishment of the attendants and relatives.
This having been accomplished, all the disagreeable symptoms,
together with the gout, vanished, and, by the use of mild
. aperients, she soon became convalescent.”

Case LVIL — Feces impacted in the rectum. Apthe. Erysipelas.
Fatal.

(Communicated by Mr. Morgan,)

“ A lady of the age of 80 was brought to London from
Walthamstow for the purpose of being under my care. The
circumstances of this case differed but little from the preced-
ing, except that the constipation had been of longer standing,
and her actual condition undiscovered. She had taken
aperients for three months with no other effect than the
removal of hard seybals. The nurse was directed to ad-
minister an enema, but, finding it impossible, I suspected a
loaded state of the rectum, and proceeded accordingly.

“ The aceumulation, in this case, was greater than in the
former, and more difficult to remove; the fecal matter being
very arid ; it was, moreover, inodorous, and of light specific
gravity, The old lady was very weak, and much depressed :
the constitution had sympathised greatly with this local affec-
tion; the tongue and fauces were apthous: an erythematous
blush showed itself about the mouth and nose, precursory to
an extensive erysipelas, which spread over the face and head,
and extended also to the nates and neighbouring parts.
Under these severe complaints she sunk and died in about
ten days.”
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Case LVIIL. — Feces impacted in the rectum. Retention of
urine. Piles.

( Communicated by Mr. Morgan.)

“ A lady, 50 years of age, came to town from Sussex to
consult the late Mr. Abernethy on account of some excres-
cences round the anus, supposed to be piles, which, in truth,
they were.

“ Disliking Mr. Abernethy, she placed herself under the
care of another surgeon of great eminence, who proceeded to
strangulate the piles; ordering, at the same time, aperient
medicines, which, although continued two or three days,
produced no adequate effect. The surgeon was now sum-
moned to her suddenly, on account of great pain and bearing
down, as well as a total obstruction to her making water.
I was sent for to draw off the urine, and, proceeding accord-
ingly, found the neck of the bladder so pressed upon as not
to admit the passage of the catheter. I directly suspected
the bowel to be the seat of mischief, but the patient being
irritable and delicate, it was long before | could persuade her
to allow an examination to be made. At length she sub-
mitted, and I removed a load of feces equal, nay, larger,
in quantity, than in either of the two preceding cases.

“ The rectum being emptied, she made water immediately,
and, with proper attention to the alimentary canal, soon re-

covered.”

Rigidity of the Sphincter Ani. — The sphincter,
placed at the extremity of the rectum, is a very
powerful muscle serving to keep constantly closed the
aperture of the gut. It yields with sympathetic con-
sent to the passage of the excrementitious matter,
when urged on by the combined action of the bowel
and abdominal muscles, provided this action takes
place once or twice daily, in accordance with the
law of nature. But if the action of the bowel is less
frequent, as from habitual constipation, then the
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sphincter, seldom dilated by the passage of evacu-
ations, contracts more and more, and eventually be-
comes unyielding and rigid; a state which offers
more or less impediment to the action of the
rectum, and encourages and increases the consti-
pation.

This rigidity has been mistaken for stricture of
the bowel, and is so decided in many cases, as to re-
quire special treatment by the bougie to overcome
it; a point to which sufficient attention has not, I
think, been generally accorded. Mr. Copeland *
evidently describes this state of rigidity, when he
speaks of having frequently met with cases of very
obstinate habitual constipation, in which ¢ the
sphincter muscle was either unusually strong in its
action, or unusually extensive and broad,” and which
he treated successfully by the bougie. By him it is
regarded rather as a cause than a consequence of
habitual constipation ; a point on which, with defer-
ence to his experience, I differ from him. O’Beirnet
refers the difficulty in these cases to the upper ex-
tremity of the rectum, which he considers to be in a
state of stricture.

Case LIX.— Rigidity of the sphincter ani, mistaken for stricture
of the bowels,

An unmarried lady, near 50 years of age, had long suffered
from most obstinate habitual constipation, and its conso-
quences, headach, impaired vision, flatulence, dyspepsia, and
so on, for which she had consulted several physicians and

# Observations on the Principal Diseases of the Rectum and Anus : by
Thomas Copeland. London, 1814, p. 48, 49,

+ New Views of the Process of Defecation : by James O'Beirne, M. ID.
Dublin, p. 52.
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surgeons without receiving much relief.  Of these, a surgeon
pronounced her complaint to be a stricture of the rectum, and
treated it by the introduction of the bougie; during the use
of which the bowels acted more regularly, and her complaints
were mitigated : but, having discontinued this treatment, all
the symptoms returned.

The description of her sufferings led me to question the
existence of a stricture; on which the lady replied, there
could be no doubt of it, for it had produced a eircular in-
dentation on the bougie, which she herself saw. I proposed
a consultation with an eminent accoucheur, which was ac-
ceded to. No stricture was found : * What might have been,”
said he, * I know not, but there is no stricture now.” The
sphineter, however, was firmly contracted and rigid ; which
may have indented the bougie and confirmed the error.

Case LX.—Euxcessive rigidity of the sphincter, particularly of
its internal portion. Dilated rectum. Dyspepsia, §e.

Mary Marshall, age 28, married nine years, but had not
borne a child, complained of great difficnlty in relieving
the bowels: of an almost constant indistinet desire to retire
to the closet; and of a forcing bearing down with a sensation
of tightness and fullness at the anus, a burning heat, and an
occasional acute lancinating pain. When she did not take
aperient medicine, the dejections, always soft, were not only
passed with great and excessive striving, but were scanty :
and although many occurred in the course of the day, the
whole quantity was trifling and insufficient; a part being
blood and mucus from the straining efforts. She had
laboured under this difficulty for the last eighteen months;
during the last twelve of which it has much increased. She
had been subject to constipated bowels as long as she could
remember ; even before puberty days would pass without an
evacuation. The dejections were hard, until the obstruction
commenced, since which they have changed to the soft cha-
racter deseribed. In addition to the above ailments, she was
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troubled with sympathetic affections of the stomach and head,
and was nervous and apprehensive.

Prior to her entrance into Guy’s Hospital, the rectum had
been examined and the disease pronounced to be stricture.
Soon after her admission, she was again examined by Mr,
Key. The sphincter was so contracted and unyielding that
the investigation could be pursued only with gentleness and
care. The mucous lining was corrugated into longitudinal
folds, and at the circumference of the internal sphincter there
was a resisting ring of a gristly hardness, exceedingly hot.
The rectum above was sound but dilated. A bougie was
introduced, and having remained in the bowel for a short
time, the sphincter and gristly ring yielded, the mucous cor-
rugations could be pressed smooth, and the bougie moved
with freedom, whilst, at first, it was tightly embraced.

Mr. Key directed that an injection of lirseed oil one ounce,
tincture of opium five minims, should be administered daily,
and one drachm of the sesquiowide of iron taken every night.

From this plan great benefit was derived. The patient
attributed her improvement to the injections, which tran-
quillised the gut, diminished the number of the evacuations
and increased their quantity. Castor oil, taken as an aperient
operated much more freely and copiously than formerly ; to
the great relief of the local symptoms; and, as these were
removed, the affections of the stomach and head were re-
moved also.

Rigidity of the sphincter, as illustrated by the
foregoing cases, is a frequent consequence of consti-
pated bowels : and the determination of blood to the
muscle, produced by the irritation of the retained
excrementitious matter, in the patient Mary Marshall,
Case LX., had excited a vascular action, which threat-
ened organic change, and may have led to schirrus
and cancer. The effect of the bougie in relaxing
the rigidity was very marked, and bears out the opi-
nion I have advanced of the efficacy of mechanical

L
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treatment, in these cases, in addition to medicine.
In Case LIX. where the bougie was employed under
the impression of stricture of the bowel, relief was
complete, the bowels becoming regular under its use ;
and, had care been afterwards taken by the patient
to promote the daily action of the bowels by appro-
priate medicine, a cure would have been effected.

Case LXI. — Stricture of the rectum. Dyspepsia, and most
distressing nervous symptoms.

Mr. George William L——, a medical student in 1829,
age 23, of a melancholic temperament, had been troubled
with constipated bowels for many years; so obstinate, at
times, that no dejection would take place for four or five
days; seldom without medicine, and, latterly, of a very
powerful description, ordinary aperients seeming to act well
till they reached the rectum, and then to lose their power.
He was in the habit of making a great quantity of pale urine.
He felt a constant desire to go to the closet, would go many
times in the day ineffectually, a small lump enveloped in
mucus like a skin being all that passed: he had pain across
the loins with burning pain in the rectum and griping pains
in the belly: felt flatus moving about, forming as it were
Tumps or swellings that would rise up in the abdomen and
roll about distressingly. Besides these, he had every symptom
that attends dyspepsia and hypochondriasis, as acidity, tight-
ness, distention, eructation after meals, palpitation, indeserib-
able pains, and low spirits.

He consulted Mr. Key and Mr. Copeland, both of whom
found a stricture with a small uleer an inch and a half or two-
inches within the sphincter. In addition to loecal treatment
he was advised to try the following: — R. Lig. Hydrarg. Bi-
chloridi f. 3 1.; Tinet. Senne f. Z ij. M. : Coch. unum mediocre
bis quotidie sumat,
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Case LXII. — Stricture of the vectum. Constipation.

Lydia Davison, age 24, married seven years, and has had
one child, habitually very costive, a week or more often elaps-
ing without any evacuation, feeling nevertheless an indistinet
desire, and making ineffectual efforts, or passing nothing more
than a small hard scybal ; after which blood would flow freely.
About four years ago she began to experience a hot shooting
pain about the anus, with itching and a tightness of the
sphincter, accompanied with leucorrheea and ardor urina.
Within the last two years, the alvine difficulty continuing
equally great, the evacuations had changed from a hard sey-
balous to a soft character, and were moreover flat. She was
sick and ill for a day or two from time to time, and suffered
also from severe headach, flushings and heats in the face, and
crampy, spasmodic, ventral pains.

Eighteen months ago she had aphthous uleers in the mouth,
great heat at stomach, vast distention of the abdomen; and,
during three weeks, had no evacuation whatever. At this
time, a stricture of the rectum was discovered, and she was
admitted into Guy's Hospital. By examination, the sphincter
was found to be rigid, the lower part of the bowel healthy ;
but higher up, yet within reach of the finger, was a decided
contraction one inch in extent, hard, rugous, and unyielding.
She was directed to be cupped in the sacrum to four ounces,
to have an injection every night, and to take the carbonate
and sulphate of magnesia and tincture of senna as an aperient.
A bougie to be introduced every day.

From this treatment much benefit was derived, the aperient
acted efficaciously, the sphincter lost its rigidity and the strie-
ture yielded to the bougie.

Case LXIIL — Aunnular stricture of the rectum. Fnormous
distention of, and feculent accumulation in the colon, mis-
taken in the early stage for pregnancy.

{Communicated by Mr. Taunton.)

December, 1814, A young woman, Dresdale, ace
28, residing in Fetter Lane, had ascites about six vears ago,

If Jz
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from which she recovered perfectly.  She married subse-
quently, and had one child.

About three years ago she grew full in the abdomen, had
the usual signs of pregnancy, — suppression of the menstrua,
sickness, fulness of the mammae, with dark areols, — and,
supposing herself to be with child, engaged Mr. Bartlett to
attend her. The abdomen enlarged more and more until it
appeared ready to burst, and within was often a noise from
flatus which she compared to that caused by immersing empty
bottles in water. The bowels were remarkably costive, an
evacuation not occurring more than once in a month. Neither
mild or powerful aperients had any effect. Fifteen months
before her death, and after having eaten strawberries, her
bowels were much purged, greatly to her relief. From this
period they could not be kept open either by medicine or
other means.

Necrotomy. — Upon an incision being made in the linea
alba and a puncture in a convolution of the small intestine,
both air and feculent matter were ejected with great force.
The incision having been enlarged, the colon protruded, dis-
tended enormously with feces; its circumference measuring
twenty inches, and its capacity being to the extent of three
gallons. 'The other viscera were normal, with the exception
that they had suffered from pressure. The whole of the large
intestine was removed and preserved by the late Mr. Taunton,
and still forms part of the extensive and valuable museum
prepared by the hand of that indefatigable man, and now in
possession of his son, the present Mr. Taunton.

The colon resembles that of a bullock rather than of 2 human
subjeet, so vast are its dimensions. The stricture is situated
at the termination of the sigmoid flexure in the rectum, — is
annular and closed, exactly as if a ligature had been passed
round this part of the gut and drawn tight; the parts both
above and below being neither thickened nor otherwise dis-
eased. So completely was the channel of the bowel obstructed
by this annular contraction that water would not pass either
way.
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Considering how much the rectum is exposed to
the writation of retained excrementitious matter, one
is rather surprised that stricture of this gut 1s not a
more frequent occurrence. It certainly is far from a
rare disease ; but, at the same time, it is not so com-
mon as some are of opinion ; an opinion which I
have known carried to a most absurd extent. But the
subject is not inviting, and I will therefore only state
one instance that fell within my own knowledge, and
allude to another that occurred in the practice of
Dr. Roots.

A medical practitioner, under my care for general indispo-
sition, which may not improperly be called ¢ a breaking up
of the constitution,” from long continued sensuality, happened
to dine at the house of a friend who had been under treat-
ment for a stricture. This friend had derived so much
benefit that he strongly advised the practitioner to consult
fiis surgeon. He did so; and his complaints were at once
pronounced to arise from a stricture. All this he told me
when I next saw him, expressing at the same time his satis-
faction and belief that his disease had been discovered.
“ Well,” said I, ¢ this I cannot understand ! You have never
had symptoms of stricture, for your bowels have acted
regularly every day. Let the surgeon meet me at your
house, and, if there is stricture, it will be obvious to me as
well as to him.” We did meet. The surgeon produced a
long rectum bougie, twisted it like a corkscrew, and exa-
mined the rectum; but no evidence of stricture could he
afford me. The surgeon, however, persisted in his opinion
that a stricture was there; and affirmed, moreover, that he
could distinguish the presence of a stricture ten or twelve
inches up the gut l}_}' means of the bougie. Of this 1 was
sceptical : and left the case in his hands. The bougie treat-
ment was persevered in, and the patient in high spirits at the
prospect of cure.

L 3
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In a few weeks I was requested to see the patient again.
The imagined relief from the bougie had ceased with the
novelty ; and finding, in sad veality, that he grew worse in-
stead of better, and remembering that he had never ex-
perienced any difficulty in the action of the bowels, he had
now persuaded himself that he had not a stricture, and had,
accordingly, declined any further mechanical treatment.
He died, soon afterwards, of a sudden and severe cerebral
attack ; and permission having been granted to examine the
body, 1 apprised the surgeon of it, and requested his assist-
ance. No stricture nor trace of disease could be diseovered,
either in the rectum, colon, or intestinal canal.

The above is not a solitary instance of persons
having been treated for a stricture where no such af-
fection existed. Another, in which the error led to
fatal consequences, was witnessed by Dr. Roots, who
has favoured me with the following particulars.

The doctor was called, in great haste, one morning, to a
gentleman whom he found in a most alarming state from
depression of the vital powers, and indeseribable pain in the
abdomen. The abdomen was tense and tender; the pulse
was scarcely perceptible: the skin was clammy: and the
countenance anxious and haggard ; all indicating the utmost
danger. The surgeon in attendance — the same person as
alluded to in the preceding case —reported that the symptoms
arose from spasm, and informed the doctor that the patient
had two strictures of the rectum, which, for some time past,
he had been treating with the bougie;— that one had
yielded ; — that the patient having been out of town, re-
turned last evening, and that he, the surgeon, endeavoured
as usual, to pass the bougie, but could not succeed on aceount
of a spasm of the gut; — that he persevered, when suddenly
the patient complained of violent pain, and socon afterwards
became alarmingly ill;— that he had been with him all
night and administered injections without avail; nothing,
except a little blood and mucus having been voided. D,
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Roots gave an unequivocal opinion that the symptoms arose
from rupture of the bowel ; and that a fatal issue was at hand.

The gentleman died in the course of the day. The body
was examined ; and a lacerated perforation of the rectum
discovered. Peritonitis had ensued, and castor oil, adminis-
tered in the enemas, was seen in the cavity of the abdomen.
There was no stricture.

The resistance to the passage of any instrument,
so generally met with about eight or ten inches up
the rectum, is assigned to different causes. Dr.
(’Beirne, in accordance with his opinion, that « the
rectum, so far from being open, is firmly contracted
and closed;” * that, at its upper part, instruments
pass as ‘“if through a ring ;”t and that this parti-
cular part of the intestine is in a very constant state
of excitement and spasm;”f concludes, * there
scarcely can be a rational doubt, therefore, that it
(the resistance) arises from a spasmodic state of the
muscular coat of the intestine at this part;” § while
‘“ White, Copeland, Shaw, Salmon, Calvert, and
Colles, agree in considering it to arise from the pro-
montory or projecting ridge of the sacrum.”|| Dr.
John Houston gives a very different explanation.
He ascribes the resistance to several valvular pro-
jections of the lining membrane of the rectum, which
form a sort of spiral tract down its cavity, and indi-
cate the necessity of employing a spiral shaped, in-
stead of a straight bougie. 9

To which of these causes the resistance should be
properly attributed, it would be out of my province
to attempt to decide: but that there is resistance at

# New Views of the Process of Defecation, &c. By James ('Beirne.
Dublin, 1833, p. &

1 Ibid. p.7. T Ibid, p.30. § Ibid. p.63. note.

|| Ibid. p. 58. note. ¢ Ibid. p. 59, note.
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the upper part of the rectum to the passage of an
instrument seems agreed on all sides ; and O’Beirne,
in giving instructions for the introduction of a long
elastic tube as far as the sigmoid flexure, recom.
mends that, ‘“instead of yielding to it, the pressure
upwards must be gradually increased until such time
as the resistance is completely overcome.” *  * Ideas
of pain and danger (he says) naturally associate
themselves with any proposal for forcing open an
imperviously contracted intestine. But long and
extensive experience of the practice enables me to
assert, that what the patient suffers scarcely deserves
the name of pain, and that the danger is altogether
unfounded and imaginary. Indeed, as to the danger
of the proceeding, the only fear we can well enter-
tain is that of bursting through the walls of the
intestines ; but if we only reflect, for a moment, on
the extreme violence required to rupture living and
healthy muscular fibre—on the great muscularity of
the rectum —on the fact that the rectum closely
embraces the instrument, and confines its course to
the cavity of the bowel; and then consider how ill
adapted the gum elastic tube is, in every respect, for
being directed against or for piercing the sides of the
intestine, we shall at once see the groundless nature
of all such fears. Besides, the proposal neither im-
plies nor sanctions the use of such extreme and
brute force ; and it will never be found necessary in
any case.” t

To this sanguine rejection and too confident dis.
regard of fear and danger in using force to overcome

* New Views of the Process of Defecation, &, By James O Beirne.
Dublin, 1833, p. 58,
T lhbid. p. 63.
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the resistance usually met with at eight or nine
inches up the rectum, the case before narrated and
witnessed by Dr. Roots affords a salutary caution.
It is for this purpose, indeed, that I have been
induced to touch upon a subject pertaining to sur-
gery exclusively ; and, therefore, not within my pro-
vince.

In the treatment of stricture of any part of the
alimentary canal, saline aperients, particularly the
natural saline springs of Cheltenham, Leamington,
and Norwood, will be found most valuable. They
have the well-known property of rendering the ex-
crementitious matter thin and watery, and thus fit-
ting it, in an especial manner, to pass through any
narrowing or contraction of the bowel. On this
account they should be preferred before all others.

The efficacy of the natural saline springs was mani-
fest in the case of a gentleman labouring under a schir-
rous stricture of the rectum, whom I attended, in con-
junction with the late Dr. Armstrong and Mr. Wadd.
While this patient remained in town we had the
greatest difficulty in procuring evacuations by what-
ever means, and we consequently advised him to go
to Cheltenham. No sooner had he commenced the
use of the waters than the bowels acted most freely,
the dejections being thin and walery : and so com-
plete was the relief experienced, while he continued
at Cheltenham, that the patient thought himself
cured. In this hope he returned to town; but, the
very next day, alvine difficulty was experienced. It
was 1 vain that we again had recourse to every
measure that suggested itself. Finally the bowels
became obstructed ; nothing whatever passed ; and
injections could not be thrown up. Sir Astley
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Cooper and Sir Benjamin Brodie were called in to
consult on the expediency of attempting to pene-
trate the stricture, which was situated high up the
rectum. These eminent surgeons, on account of
the schirrous nature of the stricture, advised that no
force should be used with the bougie, lest it should
perforate the gut; parts in a state of schirrous dis-
case being easily lacerated, but not susceptible of
dilatation ; an opinion based on experience, and
fully borne out by the state of the diseased gut, as
found after dissolution.

So great was the accumulation of feculent matter
above the stricture, that the colon eventually rup-
tured, and death ensued in the course of twelve
hours. On dissection, the tissues of the gut in the
immediate vicinity of the schirrus were found to be
so lacerable, that, had any force been used with a
bougie, the bowel must have been perforated in-
evitably.

In every case of stricture, or obstruction of the
bowels, from organic disease, in which I have had
the opportunity of examination after death, I have
found the fecal matter accumulated above the stric-
ture or obstruction soft invariably ; while the small
portions of fecal matter absolutely entangled in the
stricture or diseased part were hard and friable. If
in cases of stricture, as in ordinary constipation, the
feculent matter became quickly hard and seybalous,
a fatal obstruction must at once and always be the
consequence.
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CHAPTER IX,

CUTANEOUS DISEASES, AS CONSEQUENCES OF HABITU AL
CONSTIPATION.,

Lrysipelas. Erythema nodosum., Psoriasis. Impetigo. Acne.

It is not here offered as an opinion that the several
kinds of erysipelas are consequences of habitual con-
stipation : for erysipelas, both dynamic and adynamic
— phlegmonoid and typhoid — are daily seen to de-
pend on a state of constitution vitiated and cor-
rupted by intemperance, or by the impure air of ill-
ventilated wards or apartments, not to say by con-
tagion.

The erysipelas to which I particularly allude, as a
consequence of habitual constipation, is not of a very
severe or dangerous description. It may be situated
on any part of the body, though it is generally on one
side of the face. It is rather gradual in its formation
and progress, may often recur in the same patient, is
seldom dangerous, and when erratic only so in a slight
degree. Itisless intensely red, less burning hot, less
hard and resisting, less tender and painful than the
phlegmonoid, is apt to be pufly or cedematous, and cor-
responds, in some degree, with the erysipelas cedema-
todes of Willan and Bateman, though more, perhaps,
with the bilious erysipelas of Désault, and the ery-
thema of Cullen, Little or no febrile movement at-
tends it, and the patients so affected are not confined to
bed, or even to the room; the lower class of persons
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being able to attend at dispensaries, and as out-
patients at hospitals. Yet, on some occasions, the
development of this erysipelas will be attended with
more or less fever, bilious vomiting, ‘and headach ;
being a decided attack of cephalalgia with gastro-
hepatic irritation.

I regard this erysipelas as a consequence of ha-
bitual constipation, for the reason that such a state of
the alimentary canal had long existed, and induced
the usual disorders of the digestive and other organs
prior to the manifestation of the erysipelas ; and for
the reason, also, that it declines, and is removed by
an aperient course of medicine; and persists and
recurs if this does not form a prominent part in the
plan of treatment. Of this erysipelas, * érysipéle
bilieuse,” Désault has given a very good though a
very concise description, and speaks of its connection
with ““la mauvaise disposition des premitres voies,” *
as one of the principal symptoms which distinguishes
it from the other kinds.

Case LXIV. — Erysipelas of the face cured by attention to
the bowels.

While I was passing part of the winter of 1824-5 at Nice
with an invalid, I was desired to see a lady who was subject to
constant attacks of erysipelas, and whose health had been so
much and so long impaired, that my advice was sought rather
as a matter of satisfaction than with the expectation that bene-
fit would acerue.

I found her suffering from one of these attacks of erysipelas.
The inflammation occupied the left lip, cheek, ear, and temple,
which parts weve pale red, and pufly, doughy, or cedematous,

* (Euvres Chirurgicales de P. J. Désault. Par. Xav. Bichat. Paris, 1813,
tome ii. p. 581.
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particularly the lower part of the cheek. The discase was
not very painful nor tender, nor did it, on this or on any
former occasion, evince any tendency to metastasis to the
brain. The appetite was entirely suspended; the tongue
white and very much loaded ; the face was sallow ; the abdo-
men flatulent, and the dejections irregular, scanty, and very
fetid, but not seybalous ; the urine was red and loaded. She
was rather corpulent ; her flesh was now flabby, and she sel-
dom left the house, except to take a short drive. She in-
formed me that her digestive organs had been disordered for
many years, and her bowels difficult to manage, requiring
laxative measures; but that aperients acted sometimes so0
violently as to distress and weaken her, which prevented her
having recourse to them so often as she felt they were neces-
sary.  As a substitute, she was in the habitof using lavements
of veal broth in quantities not exceeding four ounces, as
directed by a native practitioner.

The history of her case satisfied me that the colon was the
part of the alimentary canal most in fault; and the nature of
the dejections showed that its mucous membrane was not sound,
there appearing to be a morbid and rather copious secre-
tion from it, as forming part of the dejections.* My attention
was therefore directed to procure the free evacuation of the
large intestine, which, being difficult to accomplish by medi-
cines taken into the stomach, was attempted by the use of
lavements alone ; not in the small and ineflicient quantity in
which they had heretofore been administered, but in quantity
without limit; the attendant being instructed to throw up
every morning as much as the colon would bear.

The quantity injected on each occasion was very large,
often from three to four pints, which, having remained a few
minutes, was discharged, and with it a vast deal of flatus and
of ochre-coloured frothy —as if fermenting —half liquid ex-
crementitious matter, of a most offensive character : which
however became less fetid and less abundant on every repe-

* See some judicious and interesting observations on this subjeet by
Dr. Holland, in his Notes and Reflections, p. 171, London, 1839.
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tition of the copious lavement. The relief was immediate :
the erysipelas subsided, the disorders of the digestive organs
vanished, and she became a new person, to the surprise of the
medical attendant ; the improvement resulting entirely from
the complete and regular evacuation of the large intestines.

Il health had rendered this lady very nervous. The time
appointed for my first visit was two o’clock, but I did not ar-
rive till a few minutes after the hour, when I found that she
was a good deal agitated, and that a handkerchief had been
thrown over the timepiece to conceal the dial-plate : so much
did the suspense of a few minutes affect her. It was a lesson
never forgotten.

Case LXV.— Erysipelas, gastro-hepatic irritation, and cere-
bral congestion.  Constipation.

1830, February., Mrs. M. G . age 30, the mother of
seven children, was affected with an erysipelatous inflamma-
tion about the ear and extending up under the hair, attended
with a troublesome burning heat.  She was also affected with
violent giddiness, with pain and weight across the forehead,
and occasional dimness of sight, worse on attempting to read,
when she would see double. She slept too soundly, and got
up with great reluctance and unrefreshed. She was sick, had
a bitter taste in the mouth with a foul tongue, especially in
the morning ; she flushed much in the face, and experienced
heat of a burning dry character all over the body, amounting
at night to feverishness. Her digestive organs had been long
disordered, and her bowels much constipated, always requir-
ing powerful medicine. Micturition was frequent. Men-
struation regular.

By means of alteratives and saline aperients combined with
alkalis, the erysipelas subsided, and the general health was
improved.

Remarks.— The subacute erysipelas, in this instance, was
merely an addition to the ordinary signs of disorders of the
abdominal viscera and of congestion of the brain, the general
attendants upon habitual constipation, Cases nearly of this
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description come under the observation of every person,
They are adduced here not as illustrative of erysipelas itself,
but to show that it is often one of the consequences of habitual
constipation, and may be cured and its recurrence prevented
by attention to the regular action of the bowels.

Case LXVI.—Erysipelas. Apthe. Feces impacted in the rectum.
(Communicated by Mr. Morgan.)

“ A lady, B0 years of age, was brought to London from
Walthamstow to be under my care. She was affected with
constipation of long standing, and had taken aperients for
three months with no other effect than the removal of some
hard seybals. The nurse was directed to administer an enema,
but found it impossible. I immediately discovered the mis-
chief to be impaction of feces in the rectum, and, without fur-
ther delay, proceeded to unload it. In this case the accumu-
lation was very great, and difficult to remove, the fecal matter
being arid, almost inodorous, and of light specific gravity.

“ The old lady was very weak and depressed, and the
constitution had sympathised greatly with the local affection ;
the mucous membrane of the mouth and fauces was apthous
all over, and an erythematous blush showed itself on the lips
and nose. At length an extensive erysipelas spread over the
head and face and attacked also the anus and nates; under
which she sunk in about ten days.”

Several elderly ladies known to me are liable to
accumulations in the colon and rectum, and to at-
tacks of erysipelas, less severe than in the case just
narrated, but depending evidently and wholly on a
constipated state of the bowels.

In agreeing with Désault and Abernethy that
mild cases of erysipelas depend frequently and ex-
clusively on the “ mauvaise disposition des premiéres
voies,” viz. disorders of the digestive organs, I yet
go further, and attribute not only the erysipelas, but
also the disorders of the digestive organs themselves
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to habitual constipation, for the reason that the con-
stipation was the ecarliest deviation from the natural
functions of' the alimentary canal, and therefore the
first cause.

The cutaneous eruptions which I have observed
to be more particularly connected with habitual con-
stipation, are the erythema nodosum, psoriasis, im-
petigo, and acne.

In every case of the erythema nodosum that has
occurred to me, constipation was a marked feature
in the preceding state of the system, and the ob-
viating this by proper aperients, the chief treatment.
In young females this eruption will yield under the
use of laxatives in ten or twelve days, as stated by
Bateman, but in older persons it will prove more ob-
stinate and persist for several weeks, which was the
case in a female near fifty years of age, robust and
corpulent, who had long been subject to great consti-
pation, and in whom the erythema affected not only
the leg but the thigh ; an unusual circumstance.

In Psoriasis and Impetigo a cooling saline laxative,
and alkaline treatment, calculated to regulate the
bowels, is, at all times, a necessary part of the treat-
ment ; medicines, directed merely to the state of the
stomach or of the blood, will not effect a cure, as a
general rule. One case of Psoriasis of the lips re-
sisted all remedial means, till a very active cathartic
of jalap and calomel was administered, when it
yielded immediately.

Although Aene is known to occur particularly in
certain temperaments and constitutions, it is never-
theless influenced very materially by the state of the
bowels, habitual constipation aggravating the inflam-
mation around the base of the little tumours, and
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increasing their size, so that they disfigure greatly
the face and uncovered parts of the shoulders; and
not only is this result produced, but a blotchy redness
and heat will occupy the spaces intervening between
the acne tumours, and give the face a most unplea-
sant and unfortunate aspect ; at times subjecting the
individuals affected to the suspicion of syphilitic taint,
or of intemperance ; when, instead of either, habitual
constipation may be the true source. To this same
source also I have in a former chapter already as-
cribed the Prurigo Podicis et Pudendi Muliebris.

MM
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CHAPTER X.

OF THE CAUSES OF HABITUAL CONSTIPATION.

Inattention to the calls of Nature, The want of proper conve-
niences.  Civilised [life.  Sedentary habits and oceupations.
Literary purswits. Travelling. Pathological and mechanical
Canses.

Inattention to the calls of Nature.—Of all the causes
which originate and establish habitual constipation,
there is none certainly so general as inattention to
the calls of nature.

We have seen, in a former chapter, that the rectum,
in common with the other parts of the intestinal
canal, i1s endowed not merely with organic sensibility
from the ganglionic system of nerves, of which sen-
sibility we are not conscious, but also with animal
sensibility from the cerebro-spinal system of nerves,
of which sensibility we are conscious. This sensibi-
lity with consciousness is excited when the excremen-
titial residue arrives at the rectum, and thus we are
admonished of the period when it should be expelled
an admonition attended to at all times by the brute
creation, and by children in whom the natural fune-
tions are allowed to go on unrestrained : but when
puberty approaches, the calls of nature are not only
ill obeyed, but even set aside by every trivial circum-
stance. A misplaced sense of delicacy, an absolute
disregard of the calls of nature, some engagement
from which persons do not at the moment liberate
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themselves, the inconsiderate or ill-planned situation
of the closet, or of the out-of-door cabinet d’aisance,
all conspire to counteract the operations of nature
and to originate constipation.

How often does i1t happen that ladies, feeling it
not quite convenient to retire to the closet at the
moment they experience an admonition, defer it till
a more favourable opportunity ; but this opportunity
having arrived their efforts are powerless; the bowel
will not then act ; and disappointment and discomfort
ensue. Delicacy on their part is carried to a most
pernicious extent in England, while on the other side
of the channel the reverse obtains ; happily, perhaps,
as regards health and ease. An English gentleman,
while in France, having one day occasion to go to
the cabinet d’aisance, found it occupied by a lady ;
the door not being bolted. Embarrassed, he retreated
to his apartment; where in a few minutes, another
lady of the family came to him, saying, ¢ Monsieur !
la place est libre!” The Englishman blushed for an
instant, but, quickly recovering, said to himself, en
allant, * Eh bien! If Madame feels no delicacy in this
matter, why should I?”

It should be remembered that the exoneration of
the bowels is a natural and necessary function, with-
out which health cannot be enjoyed or preserved,
and some resolution therefore should be exercised n
order to promote this object. Besides, if' we regard
it in another point of view, and reflect for an instant
that by neglecting the evacuation of the lower bowel
we permit foul and filthy matter to be retained within
the body —which nature has ordained should pass
away— we feel another and strong incentive to en-
courage and secure the habit of daily evacuation.

M2
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Delicacy in this particular should be discountenanced,
and trivial or even pressing engagements should be
suspended in order to obey this injunction of nature.

I am afraid that indolence and an absolute disre-
gard of or even resistance to the calls of nature are
not the least frequent causes of habitual constipation ;
feelings which have been yielded to perhaps without
considering the penalty they must in the end inflict.
How many persons are there who do not obey the
calls of nature unless urged by an imperative neces-
sity which they cannot resist. Little do such persons
know the misery and ill health they entail upon them-
selves when they allow such habits to grow upon them :
and surely when they are apprised of the evil con-
sequences that must accrue, they will make an effort
to avert them by scrupulous attention to the regular
exoneration of the bowels,

Constipation having once commenced, soon be-
comes habitual ; and does not attract attention till
some pressing consequence arises, which having been
removed or relieved the same state of constipation is
allowed to recur and to persist.

The want of proper conveniences is most severely
felt by society at large, though now less unquestion-
ably than formerly.

The situation of closets is often illjudged. If of
ready access, too exposed : if remote, inconvenient.
In number too they are apt to be sadly deficient :
one, perhaps, for a whole family, and this most un.
fortunately placed. Then, again, the out-of:door
cabinet d’aisance is sometimes situated at a distance
from the house, and the access to it often runs in
front of the sitting-room windows ; the locality itself
being often cold, damp, and repulsive,
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One cannot help wondering to see so much pains
bestowed on the arrangement and decoration of a
house while a disregard is manifested with respect to
the closets and cabinets d’aisance, upon which con-
veniences, nevertheless, the health and comfort of a
family and their visiters depend.

Is there any one who has not at times found the
pleasures of a visit neutralized by difficulty in attend-
ing to the bowels? THow often do both sexes suffer
from unusual constipation when from home, especially
while travelling abroad, for want of proper conveni-
ences and opportunities; sufferings which mar all
their anticipated enjoyments. Travellers on the Con-
tinent know well the miseries they have encountered
in this respect. But we need not leave our own
shores to experience annoyances like these ; for in
Britain itself there are towns in which a great part
of the houses have not only insufficient conveniences,
but absolutely none at all.

In the construction of houses, too much attention
cannot be given in determining the situations in
which the water-closets are to be placed, in order
that the access may be easy and the egress private :
but above all et the number be sufficient. In every
house, one at least should be appropriated to each
sex : and one should be attached to the visiters’
apartment exclusively. Persons go to a vast expense
in fitting up apartments and providing entertainment
for their friends, but they neglect the one thing
necessary to their comfort and enjoyment.

How casy a matter is it in the country, — where
the construction of water-closets in-doors is more dif-
ficult and less necessary than in towns, — to erect two,
instead of one, out-of-door cabinets d’aisance in spots

M 3
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convenient and approachable ; an object attainable by

families in very moderate circumstances.
Civilised Life. — Much as we have to L{:Jnlce at

the advance of civilisation, the blessings which spring
from it are not without alloy. The congregation of
human beings and of their habitations in towns in-
volves numberless evils, of which mental excitement
and bodily inactivity are not the least pressing. The
mind is not merely employed but excited, while the
limbs are scarcely used. ILadies may take a formal
walk once in the day ; twice is a rare occurrence ;
but even this does not afford salutary exercise, the
legs only being engaged, the arms ¢ hanging idly
down.” The higher classes use scarcely any muscular
exertion, the use of the limbs being susperseded by
the carriage. "Then in young ladies the accomplish-
ments, which all endeavour to attain, require constant
mental, to the neglect of bodily, exertion; and, edu-
cation concluded, the greater part of the day is passed
mn sedentary occupation or amusement. Custom so
enslaves mankind that ladies are, as it were, prisoners
in the house ; they cannot walk in the streets; and
tew, comparatively, are able to enjoy the advantages
of air and exercise in our parks and squares. Even
in provincial towns the gardens attached to dwelling-
houses are so confined that they offer little temptation
or means of exercise ; and this general want of mus-
cular action encourages habitual constipation.

The anxiety of mind too arising out of an advanced
state of civilisation has a great influence on the func-
tions of the alimentary canal ; not merely in causing
indigestion, but in rendering torpid the peristaltic
action of the intestines. ILook at the multitude of
anxious faces one meets daily in the streets. Think
for a moment on the contentions, Lﬂlnpﬁtitlﬂllb, and
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responsibilities that men have to encounter, and we
shall not be surprised at the load of anxiety that op-
presses the greater part. This anxiety depresses the
energy of the nervous system and of all the organic
functions. The powers of the stomach become lan-
guid and digestion is imperfect; the liver becomes
sluggish and the supply of bile is defective ; and the
peristaltic action of the intestinal canal grows slow
and retards the excretions: and thus do affections of
the mind produce languor, indigestion, constipated
bowels, and all their consequences.

In proof, we find that persons, while anxiously en-
gaged in their business or profession, find it difficult
or impossible to regulate their bowels; yet, imme-
diately they emancipate themselves by an excursion
into the country, the mind recovers its cheerfulness,
the spirits their elasticity, and the bowels their normal
function.

Sedentary Habits and Occupations. — The sedent-
ary habits of females in general are undoubtedly one
cause of the habitual constipation under which they
labour. Looking at the inactive life led by the ma-
jority of those who are above the station of domestics,
one feels not only no surprise that the bodily func-
tions should be ill performed, but one wonders that
the consequences are not more serious.

The abeyance in which muscular action and energy
are kept by sedentary habits and occupations in either
sex, is inconsistent with the vigorous circulation of
the blood in the extremities; muscular action beingone
of the chief agents in the venous circulation. The
effect is a languid circulation in parts remote from,
and a congestion of blood in parts near to, the centre
of the circulation ; and hence cerebral and abdominal
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‘congestion ; augmented, moreover, by the irritation
arising from the condition of constipation itself, as
has been already explained. The want of bodily exer-
cise lessens the demand for food, weakens the diges-
tion, and dyspepsia is added to the train of evils.

There is no class of persons more deserving our
commiseration than young women employed as
sempstresses, milliners, and the like. The poor girls
sit and ply the needle during fourteen or fifteen hours
of every day in the whole week, with scarcely inter-
mission enough to take their meals. I am credibly
informed that, in some establishments in this metro-
polis, these young persons breakfast at seven o’clock,
work unremittingly till one, when they dine; and again
work till ten and eleven o’clock at night : the time set
apart for all their meals not amounting to ene hour,
Many do not leave the house from Monday morning to
Saturday night. So exhausted are they at the close
of their daily labours, that I hear they can scarcely
“ drag themselves up stairs to bed :” the truth of all
which is too plainly told by the pale sallow faces,
palpitating hearts, and swollen ankles which they
exhibit.

With employment so unremitting, exercise during
the six working days of the week is impracticable;
and not less impracticable i1s attention to the natural
functions of the body. Can we picture to ourselves
the misery of young persons doomed to pass that
period of their lives in one wearying, unvarying se-
dentary position*, which, under happier circum-

* Any fixed sitting, or upright posture, is incompatible with the sym-
metrical growth of the body in young persons. It is lamentable to see the
majority of young ladies deformed by a lateral curvature of the spine, not
depending on weakness of constitution, or on original delicacy of frame, but
arising purely from their having been compelled to sit upright, under the
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stances, should be full of cheerful variety, and exu-
berant in joyous activity : and all this to earn a pit-
tance barely sufficient to furnish them with apparel
and the common necessaries of life.

Did the philanthropists, of whom this country can
above all others boast, know the hardships these
young girls are destined to suffer, some efforts would,
I am sure, be made to improve their condition by

erroneous notion of preventing the deformity which this very system pro-
duces.

The spine in young persons requires a perpetual change of position, in
order that its development may be straight and perfect.  If this change of
position, which all yvoung persons naturally seek, is not allowed ; and if
they are desired “ to sit upright,” “ to hold themselves up,” the result will
be, that the weight of the Ll:ﬂd and upper extremities either compresses the
intervertebral substance, and causes a short, stiff, straight back, devoid of
all elastic and graceful motion ; or causes the spine to give way and bend
to one side or to the other; thus producing the lateral curvature so general
in young ladies,

To remedy this deformity, as parents and governesses suppose, those
abominable high chairs, with tall straight backs, are called into requisition,
and the young ladies are urged more and more strenuously to hold them-
selves erect, a system which aggravates and renders permanent the very
deformity they have been striving and hoping to remove. No greater error
ever prevailed than the notion that the curved spine is to be prevented or
cured by the upright position. It is this very position, rigidly maintained,
which causes the curvature, and deforms so many frames of body cast by
nature in a beautiful and perfect mould.

Why is it that girls in the lowest class of life are well grown, when ladies
are the reverse ? Why is it that the housemaids have straight spines, while
their young mistresses are deformed ? Why is it that boys are seldom seen
with, while girls are seldom seen withou, f’amrul curvature of the spine?
Precizely because the motions and positions of boys are unrestrained, and
of girls are controlled and fixed !

Young ladies should be allowed to relieve the pliant spine from the
weight of the head and upper extremities, as nature prompts, by frequent
rhe_ge of position, by secking support against the back of a chair, by
reclining on a sofa, sometimes even by reposing in the entire horizontal
position. Not only do these means prevent defornity, but, iff employed
before the growth of the body is completed, they will remove any deformity
which may have taken place. Muscular exercise of the upper extremities
in an upward direction, as by contrivances suspended from the ceiling, is
an excellent and essential auxiliary means. 1 have known many instances
of lateral curvature of the spine quickly removed by the simple measures
recommended ; namely, by muscular exercise, fellowed by the horizontal
yosition for a short period every day.

The tall straight-backed chairs usually placed at the piano should all be
burnt, and stiff’ long stays discarded, as inimical to and incompatible with
an elegant frame and graceful carriage.
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lessening the number of hours they are now obliged
to work, and by affording them the respite at meal
times which all our artizans enjoy.

The want of muscular exercise in the inmates of
boarding-schools, and the weakness of frame and of
health which is thereby induced, is powerfully set
forth by Dr. Forbes. On visiting a young patient at
a boarding-school in a large town, he learnt on close
and accurate inquiry, that there was not one of the
girls who had been at the school two years that was
not more or less crooked *: an astounding fact !

For some very judicious observations on injuries
of the spine from continuing the same attitude,
from sedentary occupations, &c. I would refer the
reader to the fourth chapter of the work of Andrew
Combe, M. D., «“On Physiology applied to the Pre-
servation of Health.”

Laterary Pursuits. — In addition to the determina-
tion of blood to the brain which is produced by con-
tinued mental occupation, the sedentary habits of
literary persons induce the congestion of the abdo-
minal viscera, the disorders of the digestive organs,
and the constipation of the bowels incident to a life of
mactivity.

While blood is determined in an anormal quantity
to the viscera, the quantity and circulation in the
extremities is so languid and deficient, that the tem-
perature falls much below the natural standard, suffi-
cient animal heat not being developed in parts so
distant from the centre of the circulation. The conse-
quence is much suffering from cold feet, with difficulty
in keeping them warm even by artificial means.

* See Cyelopaedia of Practical Medicine, vol. i. p. 657, note by the
editor, Dr, Forbes.
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The effects of the congestion and constipation fall
not unfrequently on the liver more than on the other
viscera, disordering the secretion of bile, causing it
to enter into the blood and to produce the sallow face
and gloomy hypochondriac countenance so conspicu-
ous in those who ¢ cupidi literarum sunt.” In some
of these persons, lawyers and schoolmasters particu-
larly, the effects of mental labour and constipation
fall chiefly on the brain, and lead to cerebral conges-
tion and apoplectic seizures.

Case LXVII. — dpoplectic congestion.  Constipation.

Mr. R .» age 21, an usher in a school, tall, thin, sallow,
very studious and sedentary, subject to cold feet, and of a
constipated habit of body for several years, was affected on
the 10th of December, 1832, with very great heaviness of the
head attended with pain from the occiput to the forehead, and
dimness of sight which lasted five days. Three weeks later
he was seized, while walking in the evening, with giddiness
and loss of memory and numbness of the left side. He stag-
gered as he went home, and, when he had reached his room,
fell down, but he rallied the same evening, walked out again
and recovered,

In the course of a fortnight he was attacked while in bed
with pain in the back of the head in the same spot as on the
first occasion. He nevertheless got up as usual, but after
breakfast felt confused and giddy. In the evening he called
upon me for advice. e looked stupid and heavy, was dull,
slow of speech, and forgetful, so that it was with difficulty he
explained the object of his visit. His eyes were suffused,
one side of the face was slightly paralysed, the corresponding
side of the body weak, and his walk unsteady. By means of
the loss of blood, a blister, and some purgatives, he was re-
lieved immediately from the urgent symptoms. Afterwards
the bowels were regulated by proper aperients combined with
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alteratives, but it was many weeks before the brain entirely
recovered from the shock.

Case LXVIIL — Cerebral congestion.  Constipation.

A young lawyer sought my advice in July, 1838, for the
following complaints — agreat heaviness of the head, sleepiness,
and impairment of memory. I observed that his face was
slightly paralysed on the right side, and the corresponding
eyeball rather more exposed and prominent. His pulse was
only 64, the stroke slow. His bowels had long been habit-
ually and obstinately confined : but his appetite was good. He
had been very sedentary, reading much, and a close inmate of
his chambers. He had been affected with these symptoms
for several months, and for some time past had been under
the care of a homaopathist, who had relied on infinitesimal
doses of various drugs,

It was self-evident that a very serious congestion of the brain
existed and had existed many weeks, and that the patient was
in danger of cerebral heemorrhage and its consequences, [
therefore at once directed blood io be abstracted by eupping,
and his bowels to be kept freely open by senna, aided by alter-
ative doses of calomel and rhubard.

By these means the heaviness of the head and the sleepi-
ness were materially diminished ; and after two or three weeks
the expression of the face was nearly free from paralysis : vet
recovery was imperfect; the pulse remained slow and unfre-
quent, the bowels continued very obstinate, and cerebral
symptoms recurred from time to time while he was under my
care; proving that the congestion, which had been so long
allowed to exist, had in all probability affected the organisa-
tion of the brain ; if not irreparably, at all events to a degree
that required long abstinence from mental occupation, strict
diet, early habits, and well-regulated bowels to give a fair
chance of recovery.

Zravelling has generally the effect of discouraging
the action of the bowels; and on some occasions
to the extent of producing great inconvenience by
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constipation. 1 have known ladies become very ill
from this cause. A confined state of the bowels
always increases the feverish heat which arises from
travelling in a close carriage. Persons proposing to
make long journeys would consult their comfort by
providing themselves with means to obviate consti-
pation, or the pleasures even of their excursion may
be very much broken in upon. The same remarks
apply to voyages by sea,

Constipation of greater or less duration, and even
obstruction of the bowels, may be produced by a
variety of causes, the consideration of which —al-
though they induce, in the majority of instances, an
incidental rather than an habitual constipation —
cannot with propriety be overlooked or omitted in
this chapter.

These causes may be of a pathological or of a me-
chanical character.

The pathological may depend on inflammation,
spasm, or organic disease of the alimentary canal or
neighbouring viscera ; as enteritis, tuphlo-enteritis,
or inflammation of the ccecum ; disease of the pylorus,
ccecum, or appendix vermiformis ; enteritic spasm ;
biliary calculus ; renal calculus ; and colica a plumbo :
which causes require no other notice than a simple
enumeration, inasmuch as they are incidental ; and
the constipation standing in the relation of a symp-
tom to the diseases themselves is, therefore, always
taken into consideration.

Laxity or debility of the muscular fibre of the intes-
tinal canal is by many regarded as a cause of habitual
constipation ; in which opinion my own experience
does not allow me to concur. The grounds on which
this opinion has been formed, are the general laxity
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or debility of the individuals affected, and the thin
pale state of the enteritic muscular tunic as seen on
dissection. '

In tracing, however, the history of these cases, it
will appear that the subjects of them had for a very
long period been affected with habitual constipation,
—that they had eventually died exhausted and ema-
ciated, — and that the lax and pale muscular fibre
of the intestines depended, in part, on the general
impaired state of the health, and in part on dis-
tension from the evolution and presence of gas, as
well as from the inaction which attends constipation
— that, indeed, it was a result and effect rather than
a cause.

Deficiency of bile, from obstruction in the biliary
ducts, from whatever cause, deprives the alimentary
canal of its natural stimulus and renders the peristal-
tic action sluggish,

So diseases of the brain, by impairing the powers of
innervation, are causes of enteritic torpidity ; often
very unmanagable.

Any anormal or pathological increase of the secre-
tion of an organ may so diminish the fluid parts of the
residual alimentary matter, and of the fluids naturally
poured into the intestinal canal, as to be a continued
source of constipation. This is exemplified in the
diabetes mellitus ; in which, while there is an inor-
dinate and astonishing increase in the secretion of
urine, there is at the same time an almost entire sus-
pension of the secretions proper to the alimentary
canal ; the consequences of which are, that a dry, hard,
and friable condition of the feces and a very costive
state of the bowels are attendant symptoms of the
disease,
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The mechanical causes may depend — on diminution of the
natural calibre of some part of the intestinal canal from
disease of the bowel itself; as stricture ; or organised bands
stretching across the channel of the gut : — on accidental ad-
hesion, displacement, or twist of the bowel : — on diverticula :
— or on the pressure of a tumour.

Stricture has in a former chapter been regarded
as an occasional consequence of habitual constipa-
tion, and as resulting from a diseased action ex-
cited by the unduly retained feculent matter. In
now regarding it as a cause, I allude to those
cases in which the bowels, habitually regular, have
become irregular and obstinate in consequence of
the formation of a stricture, the stricture having
proceeded from a depraved condition of the consti-
tution, rather than from any local exciting cause, as
constipation.

Organised bands stretching across the channel of
the bowel are more generally met with in the rectum,
and are spoken of by authors on diseases of that gut.
I have myself met with them also in the ccecum in
one instance.* They constitute a very curious pro-
duct of disease; and, forming an irregular coarse
network across the channel of the bowel, prove a
formidable source of constipation.

At first sight, the origin and formation of these
organised bands would appear difficult of explan-
ation; but I agree with O’Beirnef in attributing
them to an intense inflammation of the mucous mem-
brane of the part, with effusion of fibrine, which, in

* This case is detailed in my first Memoir on the Cacum and Ap-
pendix in the Transactions of the Medical and Chirurgical Society, vol. xx.
p- 213

+ Op. cit. p. 3.
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the first place, agglutinates the opposite mucous sur-
faces to each other, then becomes quickly organised,
and obliterates the channel of the bowel. This obli-
teration would be complete and permanent, but that
before the organisation of the effused fibrine can be
so far advanced as to give strength to the adhesion,
the contents of the intestine above are urged on-
wards, and break up the adhesion in a number of
points and directions, thus forming and leaving the
various filaments, which, when afterwards com pletely
organised, constitute the permanent bands of which
we are speaking.

The network so formed across the channel of the
bowel proves a serious source of constipation; and,
if situated in a part beyond the reach of an oper-
ation, as in the ccecum, it will eventually cause an
entire obstruction, and destroy life, This was the
order of events in the ceecum case alluded to; the
subject of which had suffered from a most untract-
able and obstinate constipation for several years pre-
vious to the occurrence of the complete obstruction
which proved fatal.

When this network of organised bands is situated
in the rectum it may be broken up, and the bands
divided by an operation which then removes the
source of the constipation; and the patient is re-
lieved from his distress and danger.

Adhesions, accidentally formed between two por-
tions of intestine, or between the intestine and some
part of the abdominal viscera, are occasionally met
with, which may have existed for an indefinite time
without interfering with the action of the alimentary
canal; and yet from some slight cause affecting this
adhesion difficulty shall arise; and obstruction and
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inflammation ensue, as in strangulated hernia. Cases
of this kind are related by Dr. Abercrombie.*

One is surprised to find on dissection how slight
an adhesion will at times obstruct the action of the
bowels to a fatal extent. In a gentleman, who died
with all the symptoms of obstruction after he had
undergone the operation for strangulated hernia, it
was found that the difficulty arose from an agglu-
tination of the contiguous peritoneal surfaces of the
convolution of the ileon which had formed the
hernia, but had been entirely liberated from the
strangulation, and returned into the abdomen. This
agglutination, though sufficient to counteract the
peristaltic function of the gut, was nevertheless sepa-
rated by the slightest force. The judicious precau-
tions which surgeons take, after having divided the
stricture, to draw out the gut which has been stran-
gulated, in order to ascertain that no adhesions exist
between it and the neck of the sac, may be advan-
tageously extended—as this case shows—to the
inner contiguous surfaces as well as to the circum-
ference of the strangulated convolution.

The Diverticulum.— A diverticulum is an anormal
process from some portion of the intestinal canal,
generally the jejunum or ileon, of from three to five
inches in length, about the size of the middle finger,
communicating openly with the bowel, but having its
distal extremity closed, forming indeed a cul-de-sac,
very similar to the appendix vermiformis, except that
it 1s larger and has no mesentery.

In the examination of bodies, I have met with

* Diseases of the Stomach, Intestinal Canal, &e. Edinburgh, 1828,
p- 111, et seq.

N
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these diverticula several times. In one case the
diverticulum was the cause of death, as follows : —

It happened in a labouring man at least 50 years of age,
whose health up to the attack of which 1 am now speaking,
had been always good and his bowels free from pain or diffi-
culty. When I visited him he was seriously ill in bed, having
an aching obtuse pain fixed about the navel, with tenderness
and some tumefaction of the abdomen, vomiting, though not
frequent, and obstinate constipation, with however no high
degree of fever, and not so great an anxiety in the counte-
nance as is seen in idiopathic enteritis. These symptoms had
formed rather gradually, he having been ill already five days,
and I was of opinion that some accidental cause, as an inter-
nal strangulation, existed. On questioning him as to any
cause of obstruction, he recollected only one circumstance
that bore on the subject; which was, that he had eaten hastily,
a few days before the attack, some hard boiled beef.

The symptoms resisted all the means which the character of
the case suggested, and the patient died at the end of ten days.

The body was examined, and a diverticulum, of the size
already described, proceeding from the upper portion of the
ileon situated in the middle of the abdomen, was discovered.
But extending from its distal, or blind extremity, was a liga-
ment formed by the extension of its peritoneal tunie, which
ligament proceeded and was fixed to the neighbouring mesen-
tery, and underneath it a portion of the small intestine, having
become accidentally strangulated, obstructed the channel of
the bowel and produced the fatal symptoms above stated.

Displacement of the Bowel in the form of an intus-
susception, or of an internal or external strangulated
hernia, becomes at once a cause of constipation and
obstruction.

Twist of the Bowel.— A sudden twist of the bowel
has been known to occur many times, and to pro-
duce a fatal obstruction. The portion of intestine
most liable to this accident is the sigmoid flexure of
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the colon, on account of the loose arrangement of its
meso-colon.  Sir Astley Cooper has favoured me
with the following example : —

Case LXIX. — Twist of the sigmoid flexure of the colon.
Obstruction : fatal,

“ A person, near 30 years of age, who had made several
voyages to the East Indies, was drinking in a public-house in
Lower Thames Street, and quarrelled with one of his com-
panions, who threw him down and kicked him upon the abdo-
men. He rose, and complained of being excessively hurt,
applying, at the same time, his hand to the region of the sig-
moid flexure as the seat of his suffering.

* On the following day the abdomen was swollen, and
although he had an inelination to go to stool, it was ineffectual,
and he sent for Dr. Lettsom. Day after day the abdomen
increased; and, notwithstanding the most active purgatives
and injections were administered, no relief could be obtained
from the bowels. Sir Astley Cooper was now sent for to
meet Dr. Lettsom; and found the abdomen tympanitic and
distended to an enormous size, with constant eruectations and
vomiting of whatever he took. The tobacco enema was re-
commended, which had its full effect in producing relaxation
and depression, yet failed to give relief to the bowels. Sir
Astley, therefore, at the next consultation, advised that the
abdomen should be punciured. The operation was performed
immediately by means of a small trocar—for the patient was
almost suffocated by the opposition which the distended ab-
domen offered to the descent of the diaphragm—and an im-
mense quantity of gas escaped through the canula.  The relief
experienced was for the moment complete: the patient ex-
pressing himself perfectly relieved in his breathing. The ab-
domen, however, soon began to swell again, and in forty-eight
hours was as much distended and produced as great dyspnaca
as before the operation; and seeing that no permanent relief
had been derived, Sir Astley did not consider himself justified

N 2 :
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in repeating the operation. In twenty-four hours he died,
having lived altogether eight days from the injury.

Necrotomy.—  On opening the abdomen, the intestines
protruded instantly and with force. It was the sigmoid flex-
ure of the colon in which the distension was greatest, and this
was the intestine which had been penetrated by the trocar.
On further examination, the meso-colon was found to be ex-
ceedingly relaxed, and the sigmoid fexure itself twisted one
turn and a half upon its own axis; and so complete was the
obstruction, that not a particle of air would pass until it was
replaced.

“ If the exact situation of this had been known, Sir Astley
is of opinion that an incision into the abdomen would have
enabled the surgeon to untwist and replace the gut easily.”

An explanation of the manner in which a twist of
the sigmoid flexure of the colon may take place has
been attempted by O’Beirne, and is far from impro-
bable. He says, that if the descending colon should
happen, from any cause, to discharge into the sig-
moid flexure a greater quantity of matter in a more
rapid and sudden manner than usual, the latter, by
making a sharp and nearly complete turn upon its
own axis, may become so twisted as to cause a very
perfect and formidable species of obstruction.* This
explanation cannot, of course, apply to those cases
which arise from accident.

Several examples of this twist of the sigmoid
flexure have been recorded. Dr. Abercombie re-
lates one in which a very slight twist so interfered
with the function of the intestine as to produce a
fatal ileus. The point of the canal affected by this
twist was at the termination of the sigmoid flexure,
in the rectum.?

* Op. cit. p. 42. !
1 Diseases of the Stomach, Intestinal Canal, &c. Edinburgh, 1828,p. 115.
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Lumours in the Abdomen and Pelvis sometimes in-
terfere with the action of the bowels, and cause con-
stipation chiefly by pressure, arising from their great
bulk or from their peculiar situation. This incon-
venience is most frequent from tumours situated in
the pelvis, partly because they occur here oftener
than in the abdomen, and partly because of the
resistance and counter-pressure of the bony struc-
ture. Yet seeing how common tumours of the uterus
and appendages are (independent of utero-gestation),
one is rather surprised that obstinate constipation is
not a more general consequence of them. The
fibrous tumours of the uterus are much more apt,
than tumours of the ovaries, to interfere with the
action of the neighbouring bowel. I have under
my care at this time a person affected with the hard
fibrous tumour of the uterus, in whom it is a matter
of great difficulty to obviate the constipation pro-
duced by pressure on the gut.

Tumours of the abdomen, glandular especially,
sometimes so obstruct the channel of the bowel as to
excite, from time to time, not only constipation but
inflammation. Two cases of this description, in males,
have occurred in my practice within the last four
years. In one, the bowels were rendered so habitu-
ally and obstinately constipated that strong and sti-
mulating purgatives were always required to obtain
evacuations ; and this gentleman was attacked at in-
tervals with severe local pain, vomiting, obstruction,
and febrile movement ; viz. with inflammation of the
part. By treatment, persisted in for many months,
this tumour was happily dissipated ; since which all
alvine difficulty has ceased.

N 3
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- In the other case, the tumour went on enlarging, and
produced, from time to time, obstruction and inflam-
mation, which placed the patient’s life in jeopardy on
each occasion. Eventually it attained an amazing
bulk, rendering the abdomen very protuberant, while
the rest of the body wasted away. Death ensued;
and by examination the tumour was found to consist
of a schirro-fungoid growth of the lumbar glands ; and
must have weighed from forty to fifty pounds.

Pregnancy must also be regarded as an occasional
cause of constipation.

The mechanical causes of constipation may depend on foreign
substances taken by the mouth, as magnesia ; chalk ; sulphur ;
cubebs ; white mustard seed ; pills ; sesquioxide of ironm ;
adulterated bread ; fruit-stones, and other substances.

Magnesia. — Several instances have occurred in
which magnesia, taken daily in large doses, has accu-
mulated in the alimentary canal to a great amount, in
the form of balls, or in a single mass, producing irri-
tation, obstruction, tumour, &c. The parts of the
alimentary canal where the accumulation takes place,
are the caecum, the sigmoid flexure of the colon, or
the rectum. Sir Benjamin Brodie mentioned a case
to me in which magnesia had collected in balls in the
rectum and produced a high degree of irritation,
which ceased when the balls of magnesia came away.
A very interesting case is recorded by Mr. Everard
Brande.*

“ A lady was recommended to take magnesia, in conse-
quence of some very severe nephritic attacks, accompanied

#* The Journal of Science and the Arts. Edited at the Royal Institution
of Great Britain, vol. i. p. 297.
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with the passage of gravel. She was desired to take a tea-
spoonful every night: and Henry’s calcined magnesia was
preferred, as that always operated upon the bowels and
¢ carried itself off,” which other magnesia did not, but, on the
contrary, felt heavy and uneasy in the stomach. The dose
was gradually increased to two tea-spoonfuls, in order to pro-
duce effect upon the bowels, which this quantity never failed
to do; the symptoms for which it was ordered were soon re-
moved, but the plan was persevered in for two years and a
half, with little intermission or irregularity, so that, as the
average weight of a tea-spoonful is at least 40 grains and the
average dose was a tea-spoonful and a half, it may be pre-
sumed that she took during the above period between nine
and ten pounds troy.

¢ In the course of last autumn she suffered severely by a
miscarriage, and shortly afterwards by an attack of biliary
caleulus ; subsequent to which she became sensible of a ten-
derness in the left side just above the groin, connected with
a deep-seated tumour, obscurely to be felt upon pressure, and
subject to attacks of constipation, with painful spasmodic action
of the bowels, tenesmus, and a highly irritable state of the
stomach ; these attacks recurred every two or three weeks,
varying in violence, but requiring the use of active remedies;
during one of them, about the middle of last March (1816),
a large quantity of sand was voided by the rectum, attended
with a peculiar acute and distressing pain in the seat of the
tumour above-mentioned. This was lost. The following
day, however, the same kind of evacuation happened again,
and to the same extent, which being saved and measured, was
found to amount to two pints. Another attack took place
upon the 5th of April, when several irregular lumps of a soft
light brown substance were voided, having the appearance of
a large mass broken down, and when dry extremely friable :
a part of each of these two last were subjected to a careful
analysis, and found to consist entirely of sub-carbonate of
magnesia conereted by the mucus of the bowels, in the pro-

portion of about 40 per cent.
A
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“ The use of magnesia was now given up, and that of an
active purgative medicine enjoined, with some other necessary
directions, and there is every appearance of returning health,
although some slight attacks have recurred, and small por-
tions of the same coneretion still occasionally come away.

“ An instance in many respects resembling this occurred in
the practice of some gentleman of eminence in this town, in
which not only large quantities of a concretion of a similar
description were voided, but upon examination after death,
which took place six months after any magnesia had been
taken, a collection, supposed to be from four to six pounds,
was found imbedded in the head of the colon, which was of
course much distended. Some notes which were made of this
case are I fear not to be found.”

A third case occurred in the practice of Mr. Tup-
per, who has kindly supplied me with what particulars
his memory and notes afford.

“ The subject of this case was a nobleman, corpulent, very
dyspeptic, of constipated habit, and affected with disease of the
prostate gland, on account of which the catheter had been
used for a long peviod. His lordship had been in the habit of
taking daily for many years a dessert or table spoonful of Mag-
nesia.  For some time before he died his bowels became more
than usually constipated, and he suffered severely from spas~
modic pains. The evacuations which passed were soft and
offensive. Strong purgatives were ineffectual ; and, enemas
having been administered in the ordinary manner with no better
success, a long tube was passed up the rectum and injections
thrown into the colon. By this means, aided also by aperients
given by the mouth, evacuations were procured in which were
quantities of magnesia. The same plan was persevered in,
and magnesia to the amount of at least one or two pounds
was brought away. The patient was at no time affected with
vomiting, nor was any tumour perceptible in the abdomen.
After a few weeks the patient died, having become greatly
emaciated from protracted disease and suffering,
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Necrotomy. — ¢ The bladder was sound, except that its
muscular coat was thickened. The prostate gland was en-
larged and schirrous.  One portion of the gland, of a softer
texture than the rest, projected into the cavity of the bladder
from behind and above the beginning of the urethra; which
projection, upon every attempt to evacuate the urine, must
have been forced over the mouth of the urethra so as com-
pletely to block up the passage, and thus to act as a perfect
valve. The urethra was free from stricture. The rectum, to
the extent of five inches, was in a schirrous state: its coats
being at least three quarters of an inch thick for the greatest
part of this space. The diseased prostate gland was so con-
nected with part of the diseased rectum that no line of sepa-
ration, or even distinction between them, appeared upon an
mncision being made through both. On the exterior of the
schirrous portion of the rectum, extending completely round
it from its union with the prostate gland, was a firm schir-
rous mass, inseparably connected both with the gland and
the gut; the thickness of which between the rectum and the
sacrum exceeded an inch and three quarters,

“ Irom the diseased state of the rectum, and from the
schirrous mass which surrounded it, the cavity of the gut had
become so contracted as barely to admit a tube of less than
one third of an inch in diameter, and as all museular actjon
and even muscular structure was lost in the disease, it became
necessary to introduce daily — for some weeks before his
lordship’s death — a tube of this size beyond the stricture, in
order to procure evacuations.”

Chalk, like magnesia, is apt to accumulate and
concrete. Dr. Good speaks of its aptitude to form
balls or calculi in some part of the intestinal canal
when used in large quantities and long persevered in.
These balls may produce a very troublesome obstruc.-
tion or colic, of which Dr. Good knew various in.
stances : some were attended with nlarming symptoms
before the balls were dejected. Many of the balls



186 CAUSES OF

were evacuated in masses of more than an ounce
weight each.*

' Su{pfm-; also has been found to accumulate in the
alimentary canal. Dr. Donald Monrot relates a case
which happened in his own practice.

A lady took daily for two or three weeks a spoonful of
Jlowers of sulphur. Some months afterwards, she was affected
with uneasiness of the bowels for which she took five or six
warm baths and then a dose of physic, after which she passed
by stool a large quantity of whitish heavy stuff, which, on
being thrown into hot water, washed, and examined, was
found to be sulphur, She told the doctor, that she had not
taken a grain of sulphur for five months before. She con-
tinued to pass sulphur for five or six days,

~ Cubebs, when given in large repeated doses in
gonorrhaea, has been found, on dissection, accumulated
I great quantity in the colon by Dr. Paris, and has
been found also, by the same physician, lodging and
producing great irritation in the rectum.

W hite Mustard Seed has been known to accumu-
late in the intestinal canal. Mr. Ballar informs me
that an old gentleman who had been in the habit of
taking mustard seed daily for several weeks, was sud-
denly seized with pains in the bowels. An active
purgative was prescribed, and brought away a large
quantity of the seed in the form of hard and compact
balls to the entire relief of the patient.

Pills.— The number of aperient pills which many
persons are in the habit of taking is very great. Some
quack pills are taken to the extent of from ten to thirty
in the course of the day. Instead of passing away

* The Study of Medicine : by John Mason Good, M.D. Fourth Edi-
tion : by Samuel Cooper, vol.i. p. 122.

+ A Treatise on Me ical and l’ilurmaceutmal Chemistry, and the Materia
Medica: by Donald Monro, M.D. London, 1788, vol. ii. p. 259.
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with the action of the bowels, which they have been
taken to accelerate, they sometimes stick together and
lodge in the colon or rectum, producing great irri-
tation or obstruction. Dr. Paris was attending a pa-
tient affected with tormina of the bowels which he
could not account for, till, after the action of a brisk
purgative, a quantity of pills were voided, many
sticking together and forming masses of greater or
less size.

In Case LV., already related at p. 140., pills of
soap and rhubarb had amassed to such a degree as to
form a large compact substance in the rectum, which
produced obstruction and all the symptoms of stran-
gulated hernia.

The Sesquioxide of Iron, given in very large doses,
15 liable to accumulate in the form of balls or concre-
tions. Like magnesia, sulphur, cubebs, and chalk, the
sesquioxide of iron, when concreted, lodges generally
in the rectum, producing irritation, obstruction, and
other serious symptoms. It is consequently and very
properly recommended that, while patients are taking
any of the above remedies which are liable to aceu-
mulate and concrete, the bowels should be cleared
from time to time by a brisk cathartic.

Adulterated Bread. — The bread of the London
bakers 1s umversally adulterated with alum for the
purpose of bleaching it. In this way bread made of
inferior flour is specious to the eye, looking nearly as
white as that made of the finest. On asking a baker
why he did not make his bread simple and pure as
bread made at home, he replied, “ Why, sir, we are
obliged to put a good face upon it.”

Although alum may be employed only in small
quantities, generally of ten or fifteen grains to the
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quartern loaf, as Dr. Paris* supposes, yet on account
of its astringent property, and of the harsh dry cha-
racter it gives to bread only two days old, I cannot
but believe that it has an influence in checking the
action of the bowels ; and that it must therefore be
regarded as one of the causes which contribute to
establish habitual constipation.

The late Dr. Babington having often heard that
the London bakers mixed alum in their bread — to
which it was supposed to owe its whiteness — made
several attempts to detect it, but without success.
Being a man of humour, he determined to try another
expedient. Having broken a loaf in two, he rubbed
the surfaces with finely powdered alum, and directed
that, when the baker next called, he should be in-
formed. Accordingly the man was shown into the
library, when the doctor, putting on a serious coun-
tenance, observed, *“ I thought, Mr. Baker, you told
me that you never put alum in your bread. Now,”
producing the prepared loaf, *“ what is the meaning
of this sparkling appearance, which any one may tell
15 alum by the taste?” Taken by surprise, and over-
whelmed by so palpable a proof of the fact, the baker
inadvertently replied, “ I don’t well know how it
can be, Sir, but suppose some accident has happened,
for we don’t in general put as much into the whole
batch.”  And thus the doctor gained his point.

Other astringents of a more deleterious nature
have been added to bread by bakers, as gypsum, pipe-
clay, and chalk ; and an extensive fraud was carried
on in Cornwall, where a very considerable portion of
porcelain clay— decomposed felspar—from St. Anne’s

# Medical Jurisprudence, vol.i. p, 375.
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‘was introduced into the bread. Dr. Paris was in-
formed by Mr. Hume, the chemist, that on examining
some biscuits prepared for the use of the Navy, he
found as much as eight per cent. of gypsum.*

Coneretions, of the various kinds found in the in-
testinal canal, prove not only sources of spasmodic
colic but sometimes of counstipation and obstruction.
Dr. Good divides them into three kinds; of which
he has given a description in his “Study of Medicine”
(vol. i. page 376.) under the head ¢ Enterolithus.”

F'ruit Stones, of cherries particularly, are swallowed
in great quantities by the lower class of people, with-
out inconvenience for the most part, but at times
they lodge and accumulate in some part of the large
intestine and originate obstruction with all its attend-
ant symptoms and consequences.

It is related in the ¢ Philosophical Transactions,”
that Mr. Knowlys being called upon to open a youth,
who died, as was supposed, of the colic and convol-
vulus, found the ccecum * vastly extended and stuffed
with abundance of cherry-stones ; ” which then were
proved to be the occasion of his death.t

Cherry-stones accumulated in the ccecum have dis-
charged themselves by abscess in the right groin :
the patient recovered.f In a person who was affected
with a tumour of the abdomen, attended with spas-
modic pains and movements, and who died after three
years of suffering, the colon was found distended
with three pounds of cherry-stones, and amongst
them forty lead balls which he had swallowed in the

* Medical Jurisprudence, vol. i. p. 376.
+ Philosophical Transactions, vol. xxii. p. 617.
1 Mémoires de I'Académie de Chirurgie, vol.i. p. 569,
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hope of obtaining ease.* Another person who swal-
lowed a great number of cherry-stones did not render
them for six months: nevertheless he did not suffer
Inconvenience.t

Mr. Stephens relates a case in which a boy ten or
eleven years old was seized with pain in the bowels,
followed by obstruction. He had a continued tenes-
mus which induced Mr. Stephens to examine the
rectum. Here he found a large accumulation of
cherry-stones which he extracted to the number of
312.1 Two cases of fatal obstruction, the one from
almonds eaten in considerable number, the other from
nuts, occurred within the knowledge of Drs, Hastings
and Streeten.§

An Egg-cup found in the Ileon.—Of all the causes
of intestinal obstruction, one of the most extraordi-
nary is that of the egg-cup found by Mr. Dendy in
the ileon of a man.

The man was 60 years of age. For several months he
suffered from abdominal ailments: but three weeks previous
to his death he had intense abdominal pain with retching, &e.,
and eventually other signs indicating strangulation or ob-
struction ; — such as stercoraceous vomiting and singultus,
tumefaction of the abdomen, &c.; the bowels, however, re-
peatedly ejecting very scanty fluid evacuations.

On the examination of the body after death, an earthen-
ware egg-cup was discovered closely impacted in the ileum
about ten inches from the ccecum, in which part its lodgment
appears to have been determined by the adhesion of the ileon
to a hernial sac. But for this obstacle, the egg-cup would
probably have traversed the whole of the small intestines and

* Mémoires de I'Académie de Chirurgie, vol. i. p, 459,

Ibid. p. 460.
A Treatise on Obstructed and Inflamed Hernia, and on Mechanieal
Obstructions of the Bowels internally : by Henry Stephens, Second Edi-

tion. London, 1831, p. 145.
§ Cyclopadia of Practical Medicine, vol. iv. p. 570.
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reached the ccecum, perhaps even the rectum, when it might
have been discovered and extracted ; for as it had passed the
pylorus, which was found dilated, one can readily admit the
probability of its passing through the more yielding ilio-cceeal
valve.* The egg-cup was supposed to have been swallowed.,

Allied to this case is the swallowing of knives and
of pieces of metal and of money.

In the first volume of the ¢ Memoirs of the Aca-
demy of Surgery ” there is an extensive collection of
examples of foreign substances swallowed : some of
which acted as causes of constipation more or less
dangerous and fatal.

A piece of leather was swallowed by a shoemaker
at Cologne while laughing; it stuck in the aeso-
phagus and threatened suffocation. Fabricius Hil-

* This case, with the drawing of the cup, was published by Mr. Dendy
in the * Lancet,” 1833-4, vol. i. p. 675. Mr, Dendy has kindly obtained the
permission of the editor of the *“ Lancet” for the woodcut of the egg-cup
to be inserted in the present work.
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danus pushed it into the stomach, but it did not pass
away for six months.* A person swallowed a piece
of a flute four inches long, which was passed by the
anus after three days.t Another swallowed a silver
Jork, which passed after many months of great suf-
fering.

Substances, even of large dimensions, swallowed,

pass the pylorus, the valve of the ccecum, and the
whole tract of the alimentary canal in a most sur-
prising manner. Even the egg-cup would probably
have passed also, had it not been arrested by the ad-
hesion of one of the convolutions of the ileon to a
hernial sac.
+ The part of the alimentary canal where foreign
substances are most frequently arrested is the rectum,
just within the anus. In the article above quoted,
examples are given which show how necessary and
important it is to examine the rectum where, in
cases of constipation and obstruction, tenesmus and
other signs of irritation of this gut are present. 7e-
nesmus, more particularly, is a diagnostic sign that
should be fully appreciated as indicating the pre-
sence of some substance in the rectum, in cases of
obstruction. :

Not only does constipation and obstruction de-
pend frequently on foreign substances swallowed,
but sometimes also on substances introduced into
the rectum. Some very extraordinary cases of this
description are related by M. Morand §, of which the
one quoted from Marchetti was no less extraordinary
than cruel and malicious.

* Mémoires de I'Académie de Chirurgie. “A Paris, tome i. . 447,
- Ihid, p. 514, T Ibid. p. 518.
Ibid. tome iii. p. 620, et seq.
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CHAPTER XI.

OF THE TREATMENT OF HABITUAL CONSTIPATION.

SECTION L

Peculiarities as vegard the action of the bowels in some persons. Early
rising. Habit of frequenting the closet regularly and of obeying the
calls of nature. Ewercise. Change of scene. Diet.

THE treatment of habitual constipation embraces the
consideration not only of the use of aperient medi-
cines, but also of all other means, however simple,
which promote the action of the bowels.

Simple means will sometimes restore the function
of the bowels, when active measures have failed : as
will be seen by the following interesting case, just
now related to me by one of the party. A gentle-
man with his wife and sister-in-law arrived at Inter-
lachen in the spring. The sister-in-law had long
suffered from constipation, which she had failed to
correct by the use of medicine: the menstrua had
become irregular and scanty, and her health im-
paired. By the advice of a Swiss practitioner she
took exercise and drank two or three glasses of goat’s
whey early every morning: and having persevered
in this plan for some time her bowels began to act
of themselves, and continued to do so to the entire
relief of the constipation. Soon afterwards she men-
struated plentifully and regularly, and recovered a
state of perfect health.

Before we proceed to consider the relative value

O
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of the various means alluded to, it will be expedient
to glance at certain peculiarities which attach to in-
dividuals.

As a general result, it obtains that the bowels
ought to relieve themselves freely once in twenty-
four hours. Yet the exceptions are many in which
persons have habitually two, even three, evacuations
daily ; and, on the other hand, in which persons
have habitually an evacuation only every second or
every third day; both the one and the other habit
being not only consistent with but conducive to the
health and comfort of each class of persons. Two
extraordinary instances of peculiarity in this respect
are mentioned by Heberden.* In one the body was
open only once a month; in the other it was open
twelve times a day for thirty years, and then seven
times a day for seven years. To these exceptions
the physician should strictly attend; reframing in
the one case from checking the naturally frequent,
and in the other from accelerating the naturally un-
frequent action of the bowels. It is the latter idio-
syncrasy that will engage our attention.

It has occurred to me, on several occasions, to
meet with individuals having the above peculiarities ;
which experience has taught me to respect. In-
deed the physician will act wisely not to disregard
idiosyncrasy of any description, whether it refer to
the habit of body just spoken of, whether to the
influence of particular drugs, or to the irritability of
the skin. Some individuals cannot take the smallest
dose of opium without unpleasant effects: some it
distracts and maddens. Some are salivated by the

# Commentarii de Morborum Historia et Curatione. Editio Altera,
p. 14, Londini
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smallest quantity of mercury. Some have the skin
so susceptible that leeches and blisters never fail to
excite an erysipelas,

To these peculiarities, when stated, we are too
little disposed to listen ; we are apt to regard them
as caprices and fancies rather than as true idiosyn-
cracies, until some untoward occurrences admonish
us that they cannot be slighted or disregarded with-
out hazard to the well-being of our patients and to
the reputation of ourselves. A gentleman is known
to me whose bowels act habitually every alternate
day, and who is never so well if they act more fre-
quently, he becoming then weak and languid. I
knew a lady, too, who enjoyed good health and lived
to a great age, in whom an action took place habit-
ually only once in three or four days, and whose
health suffered if this habit was interfered with by
medicine. Renauldin* mentions the instance of a
lady who passed ordinarily a whole week, and some-
times ten and fifteen days, without going to the clo-
set; and she was scarcely ever indisposed.

This less frequent action of the bowels, in par-
ticular individuals, is not properly a state of consti-
pation, the dejections being of a healthy character,
and not baving undergone those changes of dryness
and hardness which they usually do when so long
retained. Here it would be unwise and officious to
interfere, seeing that not only no inconvenience but
absolute good results from this habit. In deter-
mining then the use of aperient medicines the phy-
sician should not be unmindful of these facts.

It should be remembered, nevertheless, that this

* Dict. des Sciences Médicales, vol. vi. p. 254,
o 2
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unfrequent action of the bowels, though consistent
with and conducive to the health of the individual,
is pernicious to persons generally ; and that it 1s to
be regarded as salutary only where the dejections
are copious, free, and of natural colour and consist-
ence. IFor we meet with patients who contend that
they are more comfortable and feel better on those
days when there is no action of the bowels, although
in them the excrementitial residue shall, by this re-
tention, undergo the pernicious changes incidental
to constipation, and be voided with pain and diffi-
culty. In such persons I have never known the
health good, however comfortable they may feel in
the absence of dejections; and I have generally
found that they are affected with piles or irritation
of the rectum, which cause them to suffer when
evacuations occur; and which local sufferings have
been produced, in the first instance, and the health
probably impaired, by the habit and state of consti-
pation ; and can only be relieved and improved by
obviating it by appropriate means.

REGIMEN.

The influence of regimen in obviating constipation
by promoting the healthy and daily exoneration of
the bowels 1s unquestionable.

LEarly Rising favours the natural action of the
bowels. By early rising, I would understand rather
the avoiding a second sleep in the morning than the
getting up at any specified hour. On account of the
difference of habits in different classes, and of those
who reside in town and in the country, that hour which
is early to one may be late to another ; and vice versd.
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Early rising, then, must be construed relatively. A
certain duration of sleep is essential.  If the husband.-
man retires to rest at eight o’clock, and the citizen at
eleven, both cannot be expected to rise at the same
hour. Allowing eight hours sleep to each, early rising
to the husbandman would be four, to the citizen
seven o’clock. It is the lingering in bed, the going
to sleep a second time after having enjoyed a good
night’s rest, that does the mischief. A person awakes
refreshed, light, cheerful : but if, instead of at once
getting up, he dozes off to sleep again, he afterwards
rises with unwillingness ; and finds his head heavy,
his spirits dull, and his bowels indisposed to act. The
reverse is the case with him who avoids this second
sleep, and thus in fact rises early : he is brisk and cheer-
ful ; a state highly favourable to the alvine function.

Next to early rising, and not less important is the
habit of frequenting the closet regularly at a certain
period of tie day, and of strictly obeying the calls of
nature. The mischief aceruing from neglect of this
latter circumstance has been already commented upon ;
it is only requisite for me now to urge the necessity
of attending to these admonitions. However slight
they may be, let them be obeyed ; and, what is more,
if the effect does not take place® as anticipated, wait
patiently and solicit nature; by which means that
end will often be accomplished which otherwise would
seem impossible.

The customs and callings of civilised life are too
often opposed to the maintenance of health, We eat
in such haste that one would suppose mastication was
superfluous : hence one common source of indigestion
and 1ts consequences. So when we retire to the
closet, if nature does not relieve herself at the instant,

S
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we make no further effort’; and constipation is allowed
to take place and to continue.

Exercise, as opposed to sedentary habits, is often
a successful means of obviating constipation. Many
there are who, when in exercise, have their bowels
regular ; but who, when obliged to follow some se-
dentary occupation, suffer from constipation imme-
diately. Gentle exercise immediately after breakfast
is favourable to the end in view. Exercise of the
muscular system, as a general means of preserving
health, has been so admirably pourtrayed and insisted
on by Drs. Combe*, Barlowt, and ForbesH, that I
shall best consult the welfare of my readers, and of
young persons especially, by referring them to the
valuable observations of these authors.

Change of scene to those who suffer from habitual
constipation has often a marked salutary effect. I
know a gentleman who, when eonfined to the city,
‘was always troubled with costive bowels; but, when
he was able to liberate himself from the anxieties of
business and take an excursion into the country, the
bowels acted of themselves most freely and regularly.
I know another who, when confined to his profes-
sional duties in town, suffers equally, but when he
can escape from them, even for a day, the bowels
are not only no longer confined, but act as it were
with impatience. It does not follow, however, that
change of scene produces this desirable effect upon all.
I'ar from this, it does not relieve habitual constipation
in the greater number, and it is this point par-
ticularly on which I desire to say a few words.

* Physiology applied to the Preservation of Health., By Andrew Combe,
M.D. Chap. IV. On the Nature of the Muscular System.

+ Cyclopmedia of Practical Medicine, article Physical Education. By
Dr. Barlow, of Bath, vol. i. p. 698,

t See note appended by the editor, Dr. Forbes, to the above article of
Dr. Barlow, vol. 1. p. 695,
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The beneficial influence of change of scene on the
general health is so fully appreciated, that it would
be superfluous to expatiate on it at this time, Yet
all the advantages which it would afford are often
marred by a costive state of the bowels; the perni-
cious effect of which altogether counteracts the good
which would otherwise result. Persons who make
excursions to the country or to the continent on the
score of health should be provided with instructions
and means to obviate constipation : else they may as
well remain at home. I believe I may say without
exaggeration, that inattention to this point is the
main cause of the disappointment which those dys-
peptics feel who go into the country for health, and
find they return with little amendment.

DIET,

By the aid of diet, much may often be accomplished.
A glass of cold water taken on rising in the morning,
will in some promote an action of the bowels. A
light breakfast to those who are sedentary will favour
this action, especially if' eaten soon after getting up,
when a heavy or full breakfast is of very questionable
propriety.

Coarse brown or bran bread is very efficacious, the
bran acting as a salutary stimulus to the peristaltic
action of the intestines. It is open sometimes to
the objection of the bran exciting irritation in the
rectum; on which account some persons are unable
to continue its use.

Figs, prunes, mustard seed, and ripe fruils are
taken with the same view and often with good effect.
It is probable that the seeds of figs and of mustard
act, like bran, by their mechanical irritation, which

0 4
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promotes the action of the bowels without any in-
jurious influence on the mucous membrane. The
white mustard seed was some years ago taken almost
generally in a vast variety of complaints, the greater
number of which it was found to alleviate, and some
to cure. The stimulant property of mustard seed
may have been, in part, the means of relief to dys-
peptics, but I incline strongly to the opinion that
the good resulting from the use of this seed de-
pended on its securing the action of the bowels in
those habitually costive, a proof of the vast influence
which the regular evacuation of the alimentary canal
has on all diseases.

Bacon, either broiled and eaten hot, or boiled and
eaten cold for breakfast, is a useful auxiliary in re-
gulating the bowels. What is remarkable in relation
to the fat of bacon is that dyspeptics digest it well
and easily. Even persons who are bilious and alto-
gether unable to partake of rich dishes eat bacon not
only without unpleasant consequences but with de-
cided advantage; the more so in proportion as it
encourages the action of the bowels.
~ Like the other articles which have been enume-
rated, bacon, particularly broiled, should not be taken
daily for too long a period, or it may recoil upon and
satiate the stomach. It is better to vary diet from
time to time, and to endeavour, by the judicious and
alternate use of the several means described, to bring
about and retain the natural function of the intes-
tinal canal. T'rivial and unimportant as these means
may appear, they nevertheless exercise a decided
and beneficial influence, and will often go far to re-
establish the health, which has been much disordered
by habitual constipation.
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SECTION I1.
OF THE USE 0F APERIENT MEDICINES.

As relates to age, sex, temperament, idinsyncracy., Choice of aperient
medicines,  Frequency of their administration.  Period of the
day.

The use of aperient medicines, in the treatment of
habitual constipation, offers a very wide field for ob-
servation and remark ; and is a subject to which an
attention proportionate to its importance has not, I
think, been accorded.

The chief indication in the treatment of habitual
constipation is to restore the excretory function of
the alimentary canal to its normal and natural state ;
an object best accomplished, not by purging the
bowels but by securing their full and free action at
regular periods by medicines which not only act but
which dispose the bowels to act of themselves. Many
aperients, as is well known, operate mildly and ef-
fectually, but leave the bowels constipated : while
others operate equally well and leave the bowels dis-
posed to their natural functions, a desideratum of the
first importance.

It has been too much the custom to remove con-
stipation by doses of purgative medicine rather than
to obviate it by the periodical administration of some
appropriate aperient : the result of which practice is
that the bowels are always either confined or purged ;
states deviating too much from their natural function
to be compatible with health. The medicines pre-
scribed are pretty uniformly the same; colocynth and
calomel, or a “ black dose ” of senna and salts, being
the ordinary resource, They purge the bowels but
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distress the patient; and leave him equally or more
liable to constipation,

In speaking thus, let me not be understood as
speaking too generally : the exceptions to the remark
are many, but it will, I apprehend, be admitted that
the system of giving single aperient or cathartic doses,
rather than of pursuing a systematic course of laxative
treatment, prevails.

The circumstances under which constipation exists
vary indefinitely. 'They relate to age, sex, tempera-
ment, idiosyncracy : they relate also to the affections
which have arisen as consequences of the constipation,
and to other affections which may happen incidentally
to be combined with it, or of which the constipation
may be only a symptom. All these points require to
be considered before it can be determined what ape-
rient is most proper to be employed.

Age refers more particularly to the early and late
periods of life. In childhood mild aperients, as castor
oil and senna, are to be preferred. I allude to child-
ren of a costive habit, which, although not frequent,
is far from uncommon, and I have thought has been
derived in some instances from the mother. These
mild aperients are not introduced as substitutes of
the active purgatives which are found to be so bene-
ficlal in many of the disorders of children : they are
recommended only as the more desirable means of
regulating the bowels where they are habitually con-
fined. In advanced life the more active and stimu-
lating resinous cathartics are generally requisite, the
less powerful proving altogether ineffectual. Aloes,
colocynth, camboge, and scammony administered
singly or variously combined, act efficiently and
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pleasantly at this age; while rhubarb may fail alto-
gether ; which is especially the case in those affected
with paralysis,

Sex may perhaps demand less consideration than
either of the other circumstances. On the whole I
have found that females require more active aperients
than males : which may be ascribed to the greater
frequency of constipation in them rather than to
their sex.

Lemperament certainly merits consideration. Per-
sons of a sanguine temperament will not, for the
most part, bear or require an equal dose with those
of the phlegmatic or melancholic. Yet the excep-
tions are numerous: and the physician therefore
must often rely on his own discrimination to guide
him in the choice of means.

Idiosyncrasy should never be overlooked or slighted.
In some persons, a dose of calomel will produce tre-
mors and depression of spirits; in others, it will
gripe and rake the bowels most sadly. In some,
rhubarb will not act, but, on the contrary, rather
confine the bowels: in others, it is rejected from
the stomach altogether. In some, magnesia lies so
heavy and cold at the stomach that they refuse to
take it. In many, salts produce flatulence and
coldness in the bowels, with great rumbling and
disturbance, and, at the same time, insufficient and
unsatisfactory evacuations. In many, aloes excite so
much irritation in the rectum as to be altogether
madmissible.  And, lastly, some persons are so
griped by senna as to take it with great reluctance :
although it is perhaps the most valuable, because the
least injurious, aperient that we possess.
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It is surprising how great is the difference in indi-
viduals as to the degree of purging they will bear
and require. I have known ladies made faint and
really ill for two or three days by the action of an
ordinary cathartic pill and draught ; while others
will bear and require purging to a very great degree;
dose after dose, dejection after dejection, affording
great relief. As no general rule can be laid down
on this head, the practitioner must rely on his own
judgment, formed on information derived from the
patients themselves ; which will place him in pos-
session of their constitutional peculiarities.

The consequences already existing of habitual
constipation should very materially influence our de-
cision in the choice of aperient medicines. Where
there is irritation of the pelvic viscera generally, or
any special affection of either of these viscera, or of
the large intestine, the aperient must be selected
accordingly. In irritation of the pelvic viscera all
aperients which stimulate the rectum should be
avoided ; or so combined with others as to neutralise
or obviate this property. Thus, aloes given alone
would be inadmissible, but conjoined with the sul-
phate and carbonate of magnesia forms a most valu-
able compound, efficient and not heating or irri-
tating. So, in any affection of the bladder or womb,
the same rule must be observed. Conceive the dis-
tress that would result from the use of a resinous
cathartic where there is vesical or uterine irritation ;
and the comfort that will be derived from relieving
the bowels by laxatives free from any irritating pro-
perty, as senna, or salts and magnesia. Salts too,
though desirable because they do not distress the
rectum, are yet rather to be avoided where the
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bladder is very irritable, for the reason that they
impregnate the urine and render it more stimulating,
Whereas one object in the treatment of constipation
combined with vesical irritation should be to di-
minish the saline and stimulating properties of the
urine by diluents and by the avoidance of saline me-
dicines. _

In fecal accumulations in the colon, and in acci-
dental obstructions independant of any organic cause,
active and stimulating purgatives followed by salines
may be most advantageously given at once in full
dose : but if they fail of success, then 1 agree with
Dr. Holland that the persisting in the use of these
powerful catharties is a question of very doubtful
propriety. The practice pursued in Case XLIX. of
discontinuing active means and substituting salines
gives weight to the above remarks; it having been
entirely successful.

Where piles or anal fissures exist, sulphur has long
been the popular as well as the professional resource,
on account of the mildness with which it operates :
all acrid purgatives being universally avoided in these
cases.

Where any special disease, as stricture of the large
intestine, is present, cathartics, however powerful,
which act merely by increasing the peristaltic action
of the intestine, are inefficient, the stricture offering
an insuperable obstacle to the passage of feculent
matter of ordinary consistence. Such cathartics urge
on the intestine to ineffectual efforts, produce violent
spasims and sometimes, indeed, rupture of the gut,
Salines, on the contrary, not only excite the peristaltic
action moderately, but at the same time render the
feces liquid, and thus favour and secure their passage
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through the narrowed channel of the bowel ; greatly
to the comfort and relief of the patient.

It is not necessary to pursue this subject further at
the present time ; inasmuch as it yet remains for me
to speak, in detail, of the properties and eligibilities
of individual medicines: when whatever may have
been now omitted will naturally present itself’ for
consideration ; and repetition be thus avoided.

Not only is it important to select the aperient best
suited to every individual case, but to determine /e

frequency with which it should be repeated, and #he
time of day at which it should be administered.

Although the ultimate object in the treatment of
habitual constipation is to bring about an action of
the bowels once in twenty-four hours, it may not in
all cases be proper to attempt this in the first instance
by administering opening medicine daily. In per-
sons habitually costive it is at first no easy matter
to regulate the dose so that it may simply relieve
the bowels. A small dose will often prove in-
effectual, a larger one too powerful ; and were this
repeated every day the patient would be distressed.
I have generally found it better, at the commence-
ment, to administer aperients in sufficient dose every
other day, — taking the chance of the bowels relieving
themselves on the alternate day,—until they have
been brought into a more tractable state, and the in-
fluence of medicines upon the individual ascertained :
after which the aperient can be so regulated in dose
as to be administered daily with advantage.

Perseverance on the part of the patient is abso-
lutely necessary, in order that the bowels may be
regularly exonerated, and continue to be so for a
period sufficiently long to restore their natural habit
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and function. In proportion as the state of the
bowels improves and becomes more tractable, so let
the dose of the aperient be diminished, till at length
little, and eventually none, shall be required. I
have known persons obliged to commence with an
ounce of infusion of senna, who have been gradually
able to reduce it to a tea-spoonful. So with castor
oil, dinner pills, and the like. _

The time of day at which opening medicine should
be taken is of some moment. It being always con-
ducive to the patient’s comfort that the bowels should
act n the morning, medicines should, with this view,
be given either before dinner; at bed-time; or on
getting up ; according to the length of time they re-
quire for operation. Pills are often taken advanta-
geously a few minutes before dinner, for they act
certamly better and in less dose than when taken
after dinner. They may also be taken in the even-
ing. Senna should be taken at bed-time; and, on
the whole, it will be found that aperients sit better
upon the stomach at this period than at any other ;
and, by carrying down the contents of the stomach
and upper part of the alimentary canal during the
first part of the night, promote and often ensure
tranquil rest, which otherwise would be disturbed.
Salts should be taken on an empty stomach, and there-
fore in the morning ; because they act quickly, usually
ut one or two hours, if the dose is well regulated.

In those who are troubled with piles it is greatly to
their comfort to have the bowels relieved in the even-
ing, because they soon afterwards go to bed, and their
sufferings, which have been aggravated by the action
of the bowels, are relieved by the horizontal position.
Whereas, if the bowels act in the morning, the irri-
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tation arising therefrom is kept up during the day by
exercise and the erect position.

SECTION III.

OF THE ACTION AND VALUE 0OF APERIENT MEDICINES ADMINISTERED
BINGLY OR IN COMBINATION.

Sulphur., Magnesia, Rhubarb., Jalap., Alpes.  Colocynth. Scam-
mony., Camboge. Castor oil. Saline aperients, Senna.

It remains for me to endeavour to determine the
action and value of aperient medicines administered
singly or in combination, as well as the grounds on
which they are to be preferred in the treatment of
those disorders which have been regarded, in the
former part of this work, as consequences of habitual
constipation,

Inasmuch as the circumstances under which ape-
rient medicines are employed are numerous and com-
plicated, so is it requisite to call to our aid the whole
list of drugs classed as cathartics, with the single ex-
ception, perhaps, of elaterium. For although many of
them are powerful and drastic when prescribed in full
dose, they yet actmildlyand efficaciously when the dose
is moderated, or when they are combined with others
less active. DBesides, so great is the difference in the
strength of drug required in different individuals, that
colocynth, camboge, aloes, or scammony may be pro-
per in one person, while a few grains of rhubarb may
suffice in another. IEven croton oil, in minute doses,
proves often an eligible and valuable adjunct.

_ It is not my purpose to describe at length or sys-
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tematically the virtues and properties of cathartic
drugs — a task already ably performed in treatises on
Materia Medica and Pharmacology —but to endeavour
to point out the manner in which they may be adapted
to the particular cases, so as most effectually to fulfil
the great object in view, the obviating habitual con-
stipation.

Sulphur may be resorted to as an aperient in ha-
bitual constipation when attended with piles, from
its well-known mild operation, and the little distress
it occasions to the rectum. It is usually combined
with confection of senna, and given at bed-time;
but in order that the action of the bowels may take
place in the evening — which we have seen is desir-
able where there are piles—it would be better admi-
nistered about noon. It is also given in any thick
simple vehicle, as barley-water, gruel, or milk, once
or twice a day, in the dose of half a drachm, or a
drachm, and may be combined with magnesia, in the
quantity of fifteen grains. When its odour is mani-
fested on the skin, it should be discontinued.

Magnesia, by its union with the acids which it
meets with in the stomach and alimentary canal,
often acts as an aperient. Its operation however is
so mild that it cannot always be depended upon;
yet in many persons it answers the purpose perfectly.
It therefore has the double power of correcting
acidity in the stomach, and of promoting the action
of the bowels ; on which account it is taken by some
persons daily in large quantities, as a tea or table
spoonful. It should be recollected, that when taken
in such quantity for a considerable time, it is liable
to accumulate in the large intestine in consequence

p
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of its insolubility ; and therefore is a very objection-
able medicine in cases where there is any mechanical
alvine obstruction, as stricture.

The properties of magnesia render it a most valu-
able medicine when given in combination with other
aperients ; particularly with the sulphate of magne-
sia, or with the compound decoction of aloes, or with
both, Its combination with rhubarb, in the propor-
tion of two grains to one, is an excellent and popular
form. 1 generally prescribe the carbonate, which
Dr, A. T. Thomson rather objects to on account of
the disengagement of the carbonic acid; an incon-
venience which I have myself not found complained
of. Magnesia alone or in combination is particularly
indicated where there is acidity, heat of stomach,
and irritation of the pelvic viscera. Where magnesia
lies heavy and cold in the stomach it should be
avoided. In a lady whom I attend, the stomach
rejects it altogether.

The solution of magnesia recently introduced i1s
likely to prove the most agreeable form for adminis-
tration.

Rhwbarb, though an excellent stomachic aperient,
is not a desirable medicine in habitual constipation,
because it is apt to leave the bowels confined.
Where, however, there is dyspepsia with consti-
pation, and where other aperients do not so well
agree, rhubarb is a good resource. It associates well
with ammonia, soda, magnesia, sulphate of potass,
aloes, and bitters.

For the purpose simply of an aperient, it may be
made into a mass with the tincture of rhubarb, and
divided into two or three grain pills, of which as
many may be taken at bed-time, or before dinner, as
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are found requisite.  Rhubarb forms into pills equally
well with water, but when kept long in this state is
hable to decay. Soap is often added to keep the pills
moist, but as, when many are taken for a consider-
able time, the soap seems to favour their accumula-
tion into one tough mass in the large intestine, as in
Case LV., p. 140, it is perhaps better omitted, I
have known persons regulate their bowels and i mprove
the appetite by chewing a few grains of rhubarb im-
mediately before dinner every day. The compound
tincture of rhubarb is an excellent cordial and tonic,
but too heating to be used as an ordinary aperient.
The idiosyncrasies in relation to rhubarb are, that it
will not act as an aperient with some persons, or be
retained on the stomach by others.

Jalap is a most efficacious and excellent aperient,
except that it is apt to nauseate the stomach; for
which reason it is not so frequently prescribed as its
virtues would justify. In moderate doses, it in-
creases the peristaltic action of the bowels, and se-
cures copious and consistent evacuations, without
irritating the rectum or neighbouring viscera. Its
dose too may be regulated with great nicety. I
have found it agree well when combined with an
equal quantity of rhubarb and made into pills with
mucilage ; of which as many may be taken at bed-
time as may be found necessary. It forms a good
addition to aloes and the other resinous purgatives,
where such aperients are proper. In many instances
of very obstinate habitual constipation where other
active aperients have failed, or have not been admis-
sible, jalap has proved most effectual.  In such cases
I have administered it at bed-time mixed with the

confection of senna : and at the present moment I have
P 2



212 TREATMENT OF

under care a person afflicted with the fibrous tumour
of the uterus, in whom jalap is the only medicine
that acts freely and without distress. The tincture
added to aperient mixtures increases very much
their efficacy.

In a patient of the Public Dispensary, rather ad-
vanced in life, whose abdomen was tympanitic from
constipation, so that she appeared like a person in an
advanced state of pregnancy, the jalap*, in the dose
of half a drachm, removed the flatulence most tho-
roughly. She had long suffered from this distension,
and had received but little relief from other medi-
cines.

The extract of jalap, properly prepared, is an
active and convenient form for administration : but
the extract kept in the shops is uncertain. A pa-
tient of mine, for whom the extract had been pre-
scribed, found the pills inert: but having obtained
some from another house, the due effect was pro-
duced. The efficient pills she had procured from
Godfrey and Cooke, which induced me to inquire of
them how their extract was prepared, when I was
informed that they macerated the jalap in rectified
spirit, instead of spirit and water.

Aloes, on account of its well-known purgative pro-
perty and the readiness with which it is formed into
pills—the most convenient form of medicine—is a
popular resource as an aperient. It is very certain
in its operation, but objectionable as a general re-
medy in habitual constipation, because it leaves the

# As an occasional purge, where the bowels are foul, as in persons on
the eve of having an attack of gout, the following jalap dravght, taken
fasting in the morning, clears the alimentary canal most beneficially, and
without distress :—Jk. Puly. Jalapme 3ss.; Vini Colchici, Tinet, Hyoscyami,
Tinet. Lavand. Comp.,—singulorum £.5ss. ; Aquee Distillatee £ 5i. Misce.



HABITUAL CONSTIPATION, a18

bowels disposed to be confined, so that no ground is
gained beyond the immediate relief; and because
when taken continuedly it rather loses its effect, and
requires the dose to be augmented. It is objection-
able also on account of its heating property and its
writating effect upon the rectum, and, through the
sympathy of contiguity, on the other pelvic viscera.
Where habitual constipation has already induced irri-
tation and congestion of the bladder, uterus, or rec-
tum separately or combined, or where there are
piles, anal fissures, or prolapsus, aloes is altogether
mappropriate and inadmissible.

In young persons particularly, in whom the or-
ganic sensibility is always more easily excited, it is
still less proper as an habitual aperient, though ex-
cellent often as a remedy in chorea, chlorosis, and
amenorrhcea. In the middle or later periods of life,
if there is little or no pelvic irritation present, it is
found to regulate the bowels beneficially ; and usu-
ally forms the active ingredient in dinner pills.*
Many take pills of this description for years without
inconvenience ; and if attention is paid to the calls
of nature, and a habit of frequenting the closet at a
particular time, as at getting up in the morning or
after breakfast, is cultivated, the dose may sometimes
be lessened to a very harmless degree. The pills
should be taken a few minutes before dinner. It is
better that they should contain each but a small dose
of aloes, as the third or half of a grain or a single
grain, in order that no more may be taken than is

* The following is a good form : — '

k. Alois Bj; Pulv. Rhei 3ij; Puly. Ipecacuanhe gr. v.; Mellis gr. xii.;
Sprrit. Tenuioris quantum satis est, Misce, etin Pilulas xx. T.'l.l'l xxy. vel x1,
divide, Ex quibus unam, duzs, vel tres paulo ante prandinm gquotidie
SLImnAE.

P S
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absolutely required ; so that, according as the habit
is costive, and as the bowels may, from day to day,
require—one, two, or three of the pills of either
strength may be taken. When given in substance
it should be reduced to a very fine powder. The
mechanical division of this and of other resinous
purgatives influences their operation. It is stated
by Dr. A. T. Thomson *, that * Resinous cathartics
coarsely powdered cause griping and tenesmus, while
in a state of more subtle division they operate with
little sensible effect, a circumstance at variance with
the law which regulates the degree of action of most
other substances.”

The compound decoction of aloes is comparatively
free from the irritating property of aloes given in
substance : and when prescribed in combination with
the carbonate and sulphate of magnesiat constitutes
one of the most useful medicines in the treatment
of the consequences of habitual constipation. The
mixture may be taken at bed-time, and repeated
either on getting up, or at noon, on the following
day. Given alone, the compound decoction is a good
aperient in hypochondriac and many nervous dys-
peptics ; excepting however where there is a feverish
or inflammatory disposition, as evinced by a hot
hand, flushed face, and high-coloured urine. It may
be taken in the quantity of half an ounce twice a
day ; or of six drachms, or of an ounce, the first
thing in the morning. For this purpose the simple
tincture, the tinctura aloés, answers also in the same

* Cyclo rp:-ﬂ'l:l. of Practical Medicine, article Cathartics,

1+ The following is the general form used by the author : —

Fe. Magnesiz pdfhﬂllﬂ.tlﬁ 5188, ; Magnesie "‘mlphnus 5vj. 3 Decocti Aloés
[mnp f.3ij.; Aqua Distillat. lfﬂf.l Misce. Cochlearia duo vel tria
Iniora semel bisve quotidie capiat,
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doses ; but the excessive quantity of liquorice which
it contains disgusts the palate and stomach when taken
alone.

Colocynth, which is always used in the form of
extract, simple or compound, should be preseribed
very nearly under the same circumstances, and with
the same reservations as aloes.

The simpie extract is on the whole preferable as
an habitual aperient; and either it or the compound
may be advantageously combined with the extract of
henbane, which diminishes its griping and irritating
quality, and renders its action more agreeable. It
1s constantly employed in combination with calomel
as an efficient purge : and occasionally I have had
recourse to this combination, in small doses, in con-
junction with mild and cooling aperients, during the
early treatment, where the constipation has been ob-
stinate and the patient bilious. In this case the
stronger medicines — though at all times desirable to
shun — are frequently required until the bowels have
been rendered tractable and responsive to milder
means : which, with care, they soon become.

In colic, from obstinate constipation, the colocynth
and calomel conjoined with opium, all in full dose,
may be given at the outset, and be followed by saline
aperients : the effect of the whole being to allay pain,
to excite the peristaltic action decidedly, and to render
the retained excrement more or less liquid and easy
of expulsion.

Scanonony, which in full dose is a very drastic
purgative, and on that account not an eligible medi-
cine to be employed alone in habitual constipation,
1s, nevertheless, useful and proper in combination
where the stronger medicines are required. With

P 1
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aloes and jalap * it is found at the Westminster Hos-
pital to be effectual where the bowels are obstinate.
With the powder of senna, in the form of confection,
it adds to its efficacy. With the extract of jalap, as
in the pulvis scammonii comp. of the London Phar-
macopeeia, it is a most powerful cathartic, and in a
modified dose is an effective aperient ; more agreeable
however and suitable to the stomach when formed
into pills with confection of roses than when admini-
stered in powder.

Camboge, like scammony, is drastic in full dose,
and open to the same general objection and com-
mendation. It proved most useful and effectual in
Case XX L., where it was almost impossible to regulate
the bowels by other means. In the compound cam-
boge pill it is combined with aloes, ginger, and soap,
a combination of most promising efficacy ; but which,
in my practice, has not answered my expectation ; it
having failed to act in proportion to the dose. I
have observed the failure in other compounds of the
pharmacopeeia, as the compound rhubarb pill: and
s0 little reliance am I able to place upon them, in a
general way, that I almost invariably prescribe ex-
tempore and at length. This failure must, I think,
be attributed to the inferior materials employed, the
retail houses frequently purchasing these compounds
ready prepared in the mass; and stipulating for a
lower price than the genuine articles can be sup-
plied at. It cannot in any way depend on the com-
binations themselves, as preseribed by the College,

* Ik, Scammonii, Aloés, singulorum Bj. ; Jalape 3ss ; Mistura Acacie
quantum satis est. Misce et in Pilulas xx. divide. Capiat unam vel duas
hori decubitis.

. Scammonii, Alogs, singulorum 3ij. ; Terebinthinge Chiz Dj. Misce et
in Pilulas xvj. divide. Sumat unam vel duas vespere.
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for they are appropriate and excellent. It must,
I am sure, be a matter of common experience and
observation with practitioners that the opium in the
pulvis ipecacuanha comp. and in the pilule saponis
comp. produces less effect in proportion to the dose
than when the opium is given alone. The latter,
indeed, can scarcely be relied upon when the full
effect of opium is desired.

Calomel, on account of its specific virtues as a mer-
curial, is altogether unfit for use as an aperient. In
the treatment of habitual constipation it can only
be had recourse to where there is a congestion of the
liver or disordered or deficient secretion of bile : then
it may be safely and advantageously employed in
combination with rhubarb ; aided, if necessary, by
other aperients, Where the bowels are obstinate and
there is no objection, on the score of piles or pelvic
irritation, it. may be given at bed-time with colocynth,
and be followed in the morning or in the day by a
saline aperient with magnesia. As it is requisite in
these cases to continue the calomel for some time, the
dose should not exceed a quarter, half, or a whole
grain,

Calomel, after a few doses, will excite in some
persons a most distressing irritation of the rectum
with tenesmus; which is usually relieved by an in.
jection of barley water, the calomel being discon-
tinued of course.

Calomel is too indiscriminately added to colocynthi
for the purpose of increasing its efficacy as an ape-
rient, a practice certainly to be condemned, because
of the specific influence of' the mercurial which may
suddenly and unexpectedly affect the individual so
taking it; besides exposing him to the risk of cold.
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It 1s indeed, as has been already stated, entirely unfit
to be used as an ordinary aperient.

Castor Oil is, on the whole, one of the most inno-
cuous and certain aperients in the Materia Medica,
and would no doubt be used habitually were it not
that its taste is so disgusting to many, that they can-
not take it or retain it upon the stomach. The
castor oil of the present day 1s tasteless, compared
with that formerly in use, and can be taken by many
without repugnance. It acts quickly, does not produce
a subsequent costiveness; and the longer it is given
the less the dose required ; a great desideratum. If
taken daily the quantity may gradually be diminished
to half a tea spoonful ; Dr. Thomson says to a few
drops ; and yet the full effect be maintained.

The proper time for taking it is fasting in the morn-
ing: the best form is the pure oil floating on a little
coffee, sherry wine, or brandy and water. A young
woman, who had recently been in the Westminster
Hospital — affected with uterine irritation, hyper-
trophy of the left mamma, and hysterical fits, the con-
sequences of habitual constipation—and whose bowels
it was difficult to regulate, went into the country,
and, while there, took every morning, fasting, a single
tea-spoonful of castor oil on coffee, which acted most
regularly and pleasantly upon the bowels, and in a
few weeks relieved and removed all her other symp-
toms, so that she returned to town and presented
herself to me in perfect health; her case being a
good illustration of the efficacy of castor oil, and of
the dependence of the uterine and other ailments on
the state of constipation. -

Croton Oil. — Though 1 cannot, from my own
experience, say much in favour of minute doses of
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croton oil as an habitual aperient — it being my prac-
tice to avoid having recourse to acrid and drastic
cathartics as much as possible —yet, when other
means have not answered, I have occasionally pre-
scribed it in combination in the form of pill, and
certainly with effect; though it has excited an un-
pleasant heat in the stomach, which did not allow it
to berepeated for any length of time. Others, how-
ever, speak favourably of its operation in doses of
one eighth or one twelfth of a drop.

Some very valuable and practical remarks on
the mode of preparing and administering the croton
oil were made by the late Mr. John Pope.* He
showed that the acrid irritating property of the oil is
contained in the husk and epidermic coat of the seed ;
and that, from the medulla alone of the seed, a per-
fectly safe and efficacious purgative may be obtained.
[t is stated also that in India the medulla is employed
in substance universally as the ordinary purgative of
the natives; a proof of its superiority, I think, over the
oil in common use. Mr. Pope’s opinions and state.
ments are borne out by our own knowledge of the
kernel of the walnut, which, it we eat without peeling
off the epidermis, is pungent, acrid, and disagree-
able ; but, deprived of it, the kernel is mild and of
most pleasing flavour. I am afraid the information
offered by Mr. Pope has not been taken advantage of
in the preparation of the oil in general use, or we
should have less occasion to complain of its irritating
properties.

The mode of administration recommended by Mr.

* On a New Preparation of Croton Tiglium. By the late John Pope,
Esq. Medical and Chirorgical Transactions, vol. xiii. p. 97.
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Pope is an alcoholic tincture * ; for, although the oil
of tiglium is only partially soluble in alcohol, he
affirms that it takes up the whole of the purgative
principle.  This tincture is extremely convenient,
admitting as it does of correct subdivision, so that
any minute dose of the oil may thus be ensured. A
proper vehicle in which to administer the oil is the
almond emulsion, the oil being first rubbed up with
sugar.t  The alcoholic tincture should be mixed
with compound tragacanth powder and distilled water.
For a child, the twelfth part of a drop is a sufficient
dose. As a precaution any mixture containing the
oil should be thoroughly shaken up before it is ad-
ministered. In a case of cerebral irritation, with a
drowsy insensibility approaching to coma, the obsti-
nacy of the bowels was overcome by one drop of the
tiglhum oil mixed up with mucilage and water, and
taken at two doses. It acted most powerfully, and
the child forthwith began to recover.

Croton oil is particularly adapted to cases of coma,
where the power of deglutition is suspended on
account of the smallness of its bulk and of its pur-
gative property when merely placed upon the tongue.
Two drops applied in this manner are a valuable
resource under such circumstances. Dr. Hen. U,
Thomson informs me that, in cases of apoplexy
where the patient has been unable to swallow, he has
succeeded in procuring a free action of the bhowels

* Take of the seeds of Croton Tiglium, carefully deprived of. the husk
and epidermis, and bruised, two ounces, alcohol sp, gr. 836° twelve ounces;
digest for six days and strain. The dose of the fltered tincture for an
adult is about 20 minims, which way be made into a draught with com-
pound powder of tragacanth and water.

1 Mr. Pope preferred dissolving the oil in a little aleohol, in the propor-
tion of one drop to half a drachm, in which state it 15 easily diffused in
some thin fluid.
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by means of croton oil —five drops formed into a
f;uppmltm‘} with crumb of bread — introduced high
into the rectum.

Saline aperients having the property of inducing a
copious watery exhalation from the mucous smf'ue of
the intestine, as well as of increasing its peristaltic
action, are especially adapted to evacuate the bowels
where any pathological condition offers an impedi-
ment to the free passage of consistent feces. In cases
of stricture, for example, of any part of the ali-
mentary canal, saline aperients are our best resource ;
for, by rendering the excrementitial matter thin and
watery, they favour and effect its passage through the
narrowed channel, which would altogether resist and
not admit of the passage of feces in their ordinary
state, however much the peristaltic action might be
increased by more powerful cathartics. These latter,
indeed, by the violence of their action against an ob-
stacle which the gut cannot overcome, cause dread-
ful spasms, and occasionally rupture the bowel.

Saline aperients administered alone, in cases of
habitual constipation, often disagree, and are oftener
ineffectual ; ¢ they do not work off,” especially in
small repeated doses. In many they cause a headach,
a coldness at the stomach, a rumbling of the bowels,
and insuflicient liquid evacuations; which, indeed,
often pass and leave scybalous or hardened feces in
the cells of the colon.

Combined with an aperient of a different character,
as aloes, rhubarb, senna, and the like, they agree well,
are very efficacious and beneficial. T have already re-
marked on the combination of the sulphate and car-
bonate of magnesia and the compound decoction of
aloes, as exceedingly beneficial in constipation at-
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tended with heartburn, heat at stomach, and irritation
of the pelvic viscera.

The sulphate of potass with rhubarb has long been
a favourite opening draught for persons whose bowels
are easily acted on, and distressed by stronger ca-
thartics. Salts and senna are a common domestic
and efficient aperient, but so disagreeable as to be ill-
adapted for continued use. As a dose, this mixture
1s tolerated, but the stomach abhors its frequent re-
petition.

The cooling effect of saline aperients adapts them
well to full habits with an excess of animal heat; or
where there is a sensation of heat in the abdomen.
Here they should be given so as to imitate, as much
as possible, the natural saline springs of’ Cheltenham,
Leamington, or Beulah Spa; viz. in a largely diluted
solution, as from one drachm to half an ounce of the
sulphate of magnesia dissolved in half a pint of tepid
water and taken fasting, or the imitation may be
more close by a composition of several salts as di-
rected in the Edinburgh Pharmacopceia in the pulvis
salinus compositus ; the ingredients of which are
chloride of sodium and sulphate of magnesia, of each
four parts, sulphate of potass three parts. A most
agreeable form is the Seidlitz powders, which are
composed of the potassio-tartrate of soda, the
sesquicarbonate of soda, and tartaric acid. Their
operation is quick, usually within one or two hours,
very copious and frequent, but in no way distressing
either to the rectum or general system. Often it
happens that the salines alone, though given as above,
do not act satisfactorily ; i which case they may be
preceded and aided by a compound rhubarb pill, or
a few grains of the extract of colocynth taken at
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bed-time : the heating effect of either of which is
counteracted by the saline on the following morning.

Saline aperients associated with tonics are with
many very favourite means of regulating the bowels
in particular habits; as the sulphate of magnesia or
soda in solution with the sulphate of iron; or the
sulphate of potass in infusion of quassia.

Salines are desirable aperients in the dysentery of
this country ; and also in those states of thickening of
the sub-mucous tissue of the colon, congestion of its
mucous membrane, and diminution of its calibre,
which result from habitual constipation in plethoric
habits ; and are indicated by tenderness on pressure
in the region and course of the colon, and by griping
pains always occurring during the action of other
aperients, as well as by slight indisposition, evidently
depending on the digestive organs, and yet not dis-
tinctly referable to the stomach or liver.

Senna. — Of all the medicines which have the pro-
perty of quickening the action of the alimentary ca-
nal, none certainly is so valuable and so generally
applicable as senna.

‘The obstacles to its continued use, in the treatment
of habitual constipation, are its griping effects, its
disagreeable taste, and the tendency of its prepa-
rations — the tincture excepted,—to decomposition.
In summer, for example, the infusion will not keep
more than 24 hours, and the syrup and the confec-
tion ferment, inconveniences not easily overcome :
for, where aperient medicine requires to be taken
every or every other day, it is quite necessary the
patient should have it in some form that will
preserve without decomposition for two or three
weeks, in order that it may be always at hand, other-
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wise the regularity of the plan will be broken in
upon, or the plan itself altogether abandoned as too
troublesome.  The tincture is too spirituous for
ordinary use alone.

It is said that the purgative property of senna
is owing to a peculiar principle, cathartina, and that
this principle is dissolved by water at a temperature
of 96° which takes up little of the extractive or
other matters on which the griping quality is sup-
posed to depend.® If the extensive use of senna,
so prepared, should prove this, it would be very im-
portant, and would establish the superiority of the
liquor senna of Battley prepared by cold infusion.
It is known that the decoction destroys the virtues
of senna, and renders its extract nearly inert.

Various medicines are added to senna with a view
to prevent its griping, but none can be altogether
depended upon; and some are not proper where
senna requires to be used for a considerable period.
I presume that the various proposed new methods of
preparing senna are not free from objection, seeing
that the London College have not adopted any of
them, but have retained the old method of preparing
the infusion with boiling water. Experiment how-
ever is wanted on this subject, and we must hope
that the science of chemistry, which has supplied us
with the active principles of bark, nux vomica, burnt
sponge, &c., in the form of quinine, strychnine, and
iodine, will be able to separate the cathartina of
senna for ordinary use, free from the griping quali-
ties of the gross material.

* Cyclopadia of Practical Medicine, article Catharties: by A, T. Thom-
son, M. D,
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Dr. A. T. Thomson states that the purgative pro-
perty of senna is greatly augmented by the addition
of camphor mixture and decoction of guaiacum ;
and that other adjuncts, as magnesia, rhubarb, and
the carbonates of alkalis, destroy its active properties.

For ordinary use the confection of senna is a
convenient and agreeable medicine, provided it is
prepared strictly according to the formula in the
Pharmacopceia, the various ingredients in which
cover the nauseous taste of the senna powder. As
sold in the shops, it is a coarse, rough, and most
disagrecable compound, containing often neither
senna nor cassia, and may be purchased for one third
the price which the genuine preparation costs.* On
this account, I recommend my patients to procure it
at the Apothecaries’ Hall, where they can depend
on having a genuine and superior medicine. The
confection should be taken at bed-time: the dose,
varying from one to two drachms, may be regulated
to suit the individual. In summer it is liable to
ferment, unless kept in a cool cellar, which is some
impediment to its use at this season.

The infusion of senna, though disagreeable to
take, is very efficacious, but requires to be prepared
every or every second day: the dose from two
drachms to half an ounce at bed-time. The nau-
seous taste is effectually covered by liquorice. The
tincture is too spirituous to be taken separately, ex-
cept where persons accustomed to stimulants are not
heated by it: it is aperient in the dose of half an
ounce or six drachms: but it is more suitably em-

* See Pharmacopezia of the Royal College of Physicians of London,
translated by Mr. Phillipps, 1837, p. 134.

Q
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ployed as an addition to the infusion, or to other
cathartics. The form of tincture is so convenient —
because on account of not being liable to decompo-
sition it i1s always ready and may be at hand —that I
have lately used one prepared with five parts water
and one part spirit, the other ingredients being the
same as directed in the Pharmacopceia, except that
liquorice 1s added to disguise the taste. The tinc-
ture so prepared keeps well, is rather pleasant than
otherwise, and may be taken in the dose of an ounce,
more or less,

An active and palateable compound may be formed
of the powder of senna, scammony, and orange con-
fection.

Senna in combination with tonies is most valuable,
where the double object of giving strength and re-
gulating the bowels is to be gained. The tonic
usually preferred is gentian, and so much has it
found favour with the profession, that a formula, the
mistura gentian@ c., has been introduced into the
last Pharmacopeeia. In it however the proportion
of senna is greater than necessary, for the most part.
With bark also, senna associates exceedingly well :
“I have known,” says Dr. Holland, ¢ many in-
stances (of habitual constipation) where calomel,
colocynth, and camboge, in large doses, have had
little other effect than that of injurious irritation ;
but where a few drachms of infusion of senna with
decoction of bark, have been amply sufficient in pro-
ducing the desired action:” an observation in which
I fully concur. Tonics given alone will very fre-
quently not agree because the bowels are confined ;
yet agree perfectly and have the best effect when
associated with an aperient; than which none is
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better than senna. In chlorosis with constipation,
for example, the pilule ferri c. given in conjunction
with the mistura gentiana c. are often surprisingly
beneficial.

Above all other aperients senna is valuable, not
only on account of the mildness and certainty with
which it acts, but because it disposes the bowels to
act of themselves, and because in proportion as it is
continued, the dose —instead of requiring to be aug-
mented — may be diminished, and its full effect
nevertheless be maintained. Moreover, it has cer-
tainly the property of disgorging the liver, and car-
rying off bile in a greater degree than any other
medicine, except mercury. All these are points of
the utmost importance in the treatment of habitual
constipation.

e

SECTION 1V.
OF MEANS APPLIED TO THE LARGE INTESTINE.

The Bougie. Lavements. Suppositories,

Of the Bougie.—This instrument may, I think,
be had recourse to with advantage more frequently
than i1s customary in the treatment of habitual con-
stipation, and some of its consequences. A bougie
of moderate size introduced into the rectum and
allowed to remain some minutes has been found on
withdrawal to be followed by an action of the bowels.
Employed for this purpose, it should be introduced
eight or nine inches, so as to arrive at and dilate
the upper part of the rectum, which according to

Q 2
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O’Beirne is always contracted and in a state of
spasm. The most convenient time for its employ-
ment is before rising in the morning, and its use
should be persevered in daily by the patient himself.

The same effect takes place in infants, if, when
the bowels are confined, an urethra bougie is intro-
duced a few inches up the rectum. I have myself
procured an action in this way; and it is familiar
that nurses introduce a twisted piece of paper for
the same purpose and with the same success. A
full-sized urethra bougie is however very preferable.

In rigidity of the sphincter ani —a condition very
common and often mistaken for stricture — the bougie
is extremely useful. It acts upon the sphincter ex-
actly as solid natural dejections would do; and re-
stores its normal facility of dilatation when a mo-
derate force like the action of the gut is brought to
bear upon it. Without the aid of the bougie, in
these cases, dejections cannot be obtained except by
strong cathartics ; and as they mostly cause the feces
to be soft and thin, these pass through the sphincter
without dilating it, and so allow the rigidity to con-
tinue as great an obstacle as before.

In stricture of the rectum, not malignant, the
bougie is of course the proper remedy : but in dimi-
nution of the calibre of the gut from scirrhous dis-
ease, it is inadmissible, because when force is em-
ployed schirrous parts lacerate but do not dilate ; a
practical point agreed upon by all surgeons.

In piles from extrusion of the mucous membrane,
in prolapsus ani, in anal fissures, and in irritable anal
ulcers, the bougie introduced daily with care and
perseverance is of vast service, these affections being
constantly associated with and in a great measure de-
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pendant upon rigid contraction of the sphincter, the
effect of constipation.

In seirrhus or cancer of the rectum, a tube of a
size adapted to the contracted channel of the gut
may be passed through the diseased part— provided
it can be done without employing force —with a
view to evacuate the bowel above, which otherwise
might not be able to relieve itself. In this way ac-
cumulations above the disease are sometimes removed
or prevented, and the patient saved from the addi-
tional sufferings which they would occasion. This
object was accomplished by Mr. Tupper in the case
of scirrhous rectum with an accumulation of mag-
nesia as related at page 184.

Common plaster bougies are preferable to those
made of caoutchouc, because they adapt themselves
more easily to the course of the rectum.

Of Lavements or Clysters.— Previous to the great
mtercourse which has taken place between France
and Lngland since the peace, lavements were looked
upon with disgust and horror, and had recourse to
only on extraordinary occasions. Now they are in
common use, *®

As a means of obviating habitual constipation they
are employed by some persons daily, with the effect
of exonerating the large intestine more or less,
However efficient they may, in this respect, appear
to be, I have found, from long observation, that they
are not free from very great objection. In the first
place, they do not continue to relieve the bowels
fully and freely for any length of time : — in the next

* The best constructed instrument that T have seen, is the Patent Re-
servoir Syringe, by Weiss, 62, Strand.

Q 3
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place, they do not dispose the bowels to resume their
natural action, but, on the contrary, render them
more confined : — in the third place, they wash off
the mucus from the intestine, which is followed by a
degree of irritation and an unpleasant sense of heat,
very similar to that which occurs after washing the
hands in water simply : — in the fourth place, the feces
become more scybalous and hard under their use :
— and, lastly, the individual does not feel the com-
fort or conviction of having had his bowels fully
relieved ; on which account he is often induced to
resort to a second lavement on the same day. Lave-
ments fail in completely obviating or curing habitual
constipation.

Lavements are nevertheless an excellent ocecasional
resource 3 where, for example, a person has been dis-
appointed of his usual evacuation, or where he is
unable, in consequence of his engagements or of other
circumstances, to take an habitual aperient, lest it
may act at an inconvenient moment. In this case a
Jlavement used in the morning relieves the bowels
for the day, and is a great comfort. Or if, while
travelling, the bowels become unusually constipated,
and yet it is not convenient or scarcely possible to
venture on medicine sufficiently strong to act, then
a lavement is of essential service, and often prevents
absolute indisposition, as I have myself witnessed.

The Auid to be injected should be of a bland
nature, as barley water, thin gruel, linseed tea, or
mille and water ; but inasmuch as these are not
always at hand, persons, I find, invariably end by
using merely warm water, which has an injurious
and irritating effect upon the mucous membrane of
the rectum. Those in the habit of taking lavements
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should give attention to this subject, and make a point
of using one of the bland fluids above-mentioned.

Cold water is less hurtful to the intestine than
warm : half a pint injected every morning has proved
of essential service. Cold is an indefinite term :
the temperature of what we understand by cold water
varying many degrees according to the season. In
the summer cold water in the dressing-room would
be 60° of temperature, in the winter it may be as low
as 40°; the summer temperature is proper. The
quantity injected should vary from halt a pint to a
pint or upwards; which the sensations of the in-
dividual must determine.

Suppositories are of course not adapted for or-
dinary use. They, however, may prove of great
value under extraordinary circumstances; as where
medicine cannot be given by the mouth, the pa-
tient being unable to swallow, as 1n apoplexy, coma,
severe inflammation of the throat, or epiglottis.
The cathartic best suited and most effectual as a
suppository is the croton oil, which Dr. Hen. U.
Thomson has employed, as already stated, in the
quantity of five drops mixed with crumb of bread,
and introduced high up the rectum, with great suc-
cess in one or two cases of paralysis.

SECTION V.

"OF THE TREATMENT OF OBSTRUCTION OF THE BOWELS.

In considering the treatment of obstruction of the
bowels, the first step is to ascertain the cause; the
next is to determine whether inflammation co-exists.

Q 4



232 TREATMENT OF

If the obstruction is discovered to arise from hernia,
colica & plumbo, enteritis, or the like, then treatment,
appropriate to these cases, must be pursued. If it is
supposed to depend on intus-susception, the less that is
done the better, beyond emptying the lower bowel by
a clyster, assuaging the pain by opium, and appeasing
and controlling irritation and inflammation by foment-
ations, baths, and moderate antiphlogistic measures.
Purgatives should be altogether avoided, inasmuch as,
by exciting the peristaltic action of the intestine,
they may increase the invagination, while it is impos-
sible they can overcome the obstruction. The only
chance of life 1s the sloughing and separation of the
portion of gut invaginated ; a process requiring time
and the resources of a good constitution, husbanded
by a good physician.

If the obstruction is supposed to depend on any
accidental displacement or twist of the bowel, inter-
nal remedies will be of little avail, they having no
power to liberate the intestine. An active cathartic
may, in the first instance, be tried, it being possible,
though scarcely probable, that an energetic peristal-
tic action might disentangle the gut. Should any
tumour be distinguished by most careful exploration
of the abdomen, and the character of the seizure, as
also the symptoms present, indicate that invagination,
displacement, or twist exists, it would become a ques-
tion how far an operation should be performed, with a
view to liberate and disentangle the bowel, a question
at all times of great difficulty, and most proper to be
decided by consultation. Where either of these
causes exists, death is for the most part certain, which
may justify the risk of an operation.
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It is obstruction from feces or foreign substances
arrested or accumulated in the coecum or colon, or
impacted in the rectum that will particularly engage
our attention here.

If the caecum or colon is the seat of the obstruc-
tion, a tumour may generally be distinguished in the
right ilio-inguinal region, or in the region of that
part of the colon where the obstruction is seated,
which is most generally the sigmoid flexure. The
general plan of treatment should be to abstract blood,
more or less, from a vein, if the symptoms call for it;
and also locally : secondly, to give one or two strong
doses of purgative medicine, as colocynth and calo-
mel, followed by senna and sulphate of soda: but if
these fail, they should be discontinued, and the effer-
vescing saline aperients be resorted to and persevered
in ; opium, or the salts of morphia, being at the
same time administered to remove spasm and assuage
pain. The first efforts not having been successful,
time should be allowed ; and fomentations and baths
and clysters be employed as far as the patient’s
strength will permit. Treated on this plan patients
will survive and do well after many days (fen I have
known) of actual obstruction, with vomiting and
hiccup : but if violent measures are persisted in,
they will too often sink under the treatment rather
than the disease.

The remarks of Dr. Holland on this subject are so
Jjudicious and practical, that I must take the liberty
of quoting them at length. He says, * In cases of
actual obstruction of the bowels, where the name
seems to lend a full sanction to the treatment, it may
be affirmed that it is often carried on too grossly and
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indiscriminately. If vomiting does not prevent it,
and frequently, indeed, at the risk of bringing this
on, purgative is hurried after purgative with increase
of dose, or adoption of more drastic medicines at
each successive step ;—often with little thought as
to the causes of obstruction—with much danger of
producing inflammation in the obstructed part or
elsewhere,—and with no due allowance for the ten-
dency which all parts have to resume a healthy action,
if left in quiet.

“I do not mean that purgatives should not be
given in cases of obstructed bowels., But I wish to
convey the caution, required, as I think, by the too
uniform direction of practice in these instances ; viz.
that if there be distinct local pain, threatening inflam-
mation in any part of the canal,—or much active
wrritation, with nausea and vomiting, —and if the first
cathartic medicines, freely given, fail of success, — it
behoves the physician well to consider whether he
shall urge this treatment farther. There are, doubt-
less, cases where it is expedient to do so; but many
others where the irritation of drastic purgatives
hurries on the patient to danger or fatal result: —
and this not unfrequently, where quiet, abstinence
equally from food and medicine, leeches and foment-
ations over tender parts of the abdomen, or still
better, in some cases, leeches to the hamorrhoidal
vessels, would have removed obstruction, and relieved
the complaint.

¢ In these important cases of apprehended obstruc-
tion of the bowels, it is obvious on the grounds just
stated, that the first use of cathartic means should be
the most vigorous, instead of the reverse. If the
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effect be obtained, it signifies little that the dose has
somewhat exceeded the necessity. If otherwise, the
chances of mischief by repeated and augmented irri-
tation are spared, and we obtain the indications most
to be desired for further treatment.” *

Should the obstruction, as indicated by tumour, be
seated in the sigmoid flexure of the colon, clysters
mjected by means of a tube sufficiently long to pass
to this point will often be successful, while clysters
thrown up by the ordinary short pipe will altogether
fail.  The use of this long tube is strongly recom-
mended by O’Beirne, who, through its means, has
been able to remove obstructions of long standing
which have resisted all other measures. Even in ac-
cumulations of feces in the colon without tumour, as
in cases of stercoraceous colic, the long tube would
ensure the passage of the enema into the colon more
certainly than the ordinary method.

The enemas may be composed of infitsion of senna
and salts ; of castor oil and gruel; of compound
extract of colocynth or of aloes one drachm, or of
assafwtida two drachms, dissolved in milk : the great
point being to throw up as much as the colon will
bear, whether it be one pint or one gallon,

The colon thus distended acts with more vigour
and effect—as the womb does before the liquor
amnii has escaped —and the fluid having more or
less broken up the accumulated mass, renders it
comparatively easy of expulsion.

T'he most successful and remarkable case of ob-
struction detailed by O’Beirne is that of a lady
19 years of age, who was affected with most obsti-

* Notes and Reflections : by Henry Holland, M. D. p. 104, 105.
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nate constipation, vomiting of every thing she ate or
drank, excruciating spasms of the intestines and in-
tense burning sensation in her stomach. Month
after month she was under treatment, first by one
physician then by another, who prescribed a variety
of medicines, including fluid mercury and enemas,
with little or no effect.

In May, 1831, this patient placed herself under O’Beirne’s
care. * She was particular in insisting on the facts that she
had taken various purgative draughts which had not been
vomited up ; that she had had at least one hundred injections
of various kinds administered to her ; and that, notwithstand-
ing, she had not had a stool of any kind, or passed even flatus
per anum, since early in the preceding December, a period
of nearly six months,” The enemas had been thrown up
with a common bag and pipe. At the time O'Beirne took
charge of this patient, * the irritability of the stomach was
such, that the only sustenance she could take, or had taken
for two months previously, consisted of a table-spoonful of
milk and lime-water taken frequently in the day, but vomited
up as soon as it was swallowed.”
~ O'Beirne proceeded in the treatment as follows:—¢ As
soon as an enema, consisting of a pint of warm water, two
drachms of tineture of assafeetida, two ounces of olive oil, the
same quantity of sulphate of magnesia, and an ounce of oil
of turpentine, could be prepared, she was placed in bed, and
turned on her left side. A gum elastic tube was introdueed,
but with greater difficulty than usual, to the height of nine or
ten inches. No flatus escaping, and wishing to ascertain the
cause, the tube was withdrawn, when its cavity and about two
inches of its upper extremity were found covered with solid
feces. .

¢ It being now clear that the sigmoid flexure contained a
mass of solid excrement, the tube was again introduced, and
in doing so the same difficulty was experienced, and it
became necessary to use the same degree of force. Still no
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flatus passed off. The syringe was now adapted to the tube,
and the whole of the injection thrown up. While this was
doing she became very urgent to be allowed to go to the
night-chair, but her entreaties were not complied with, until
the whole of the fluid had been injected. The tube was then
removed, and in less than two minutes she passed one of the
most enormous stools I have ever seen; it nearly filled a
large sized chamber-pot, was altogether solid, perfectly
natural-looking, and arranged in remarkably thick coils.”

The first difficulty having been overcome, the bowels were
eventually cleared by repeated clysters and aperients. Other
symptoms, of which spinal irritation was a prominent one,
required attention and were removed; and she was restored
to robust health and perfect freedom from any tendency to
costiveness,*

A case of obstruction which well nigh proved
fatal, occurred in the clinical wards of the Edin-
burgh Infirmary when I was a student at that uni-
versity, confirmatory of the opinion of O’Beirne.
All the usual means by purgatives and clysters had
been tried in vain; when as a last resource the cli-
nical clerk, Mr. Lane (a very intelligent student
since deceased), aided by myself, undertook to ad-
minister the injections. A tube was introduced as
high as possible, and an enema attempted to be
thrown up by means of a syringe: as fast however
as it passed into the rectum it returned, the sphinc-
ter being loose and relaxed. Thin cloth was then
rolled round the tube and pressed most firmly against
the anus, with a view to act as a plug: the syringe
was used with force, and we succeeded in injecting
a considerable quantity of the enema into the large

*# New Views of the Process of Defecation : by James (VBeirne, M. D,
p.T4. et seq. Dublin, 1833,
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intestine. Quickly afterwards the bowel acted vi-
gorously, the obstruction was overcome, the accu-
mulated feces were expelled, and the patient did well
from this time.

Intestinal obstructions, which have resisted other
means, have yielded sometimes to cold water dashed
and sprinkled on the legs and feet : of which prac-
tice successful cases are recorded by Dr. Pringle and
Dr. Middleton. The latter remarks that ¢ cold water
flung on the legs and feet gave strength and spirits,
and abated the vomiting and pain.”

Fluid mercury has been resorted to under similar
circumstances. 1 have myself seen it administered
in one instance, without however any decided effect.
It may traverse the intestinal canal and find its way
through an accumulation or impaction of feces in
the large intestine without effecting its removal or
expulsion. Mr. William Perry * however relates that
in a case of constipation with symptoms of inflam-
mation in which blood-letting, cathartics, and injec-
tions had been employed, mercury (quicksilver), in
the quantity of two ounces was given on the fourth
day, in mulled wine, every third hour, and that after
the third dose an evacuation took place and the
patient recovered.

Where the obstruction is attended with vomiting,
which generally happens, purgatives if combined
with creasote in the quantity of one drop will often
be retained on the stomach when otherwise they
would be rejected. The property of relieving sickness
and irritation of the intestinal mucous membrane is
possessed by creasote in an eminent degree: but

# Duncan’s Medical Commentaries, vol, vi. p. 337.



OBSTRUCTION OF THE BOWELS. 239

beyond this it has proved of little value in my ex-
perience.

Where the obstruction is produced by feces im-
pacted in the rectum, mechanical means require to
be used in order to break up the mass and effect its
removal. Previous to this operation purgatives and
clysters are of no avail, but afterwards they assist in
washing away and clearing completely the whole
bowel. The sign, which in cases of obstruction
should excite suspicion that the cause is seated in
the rectum and lead to the examination of that gut,
is fenesmus : a practical observation borne out by
examples related in a former part of this work.
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CHAPTER XIL.

OF THE INFLUENCE OF CONSTIPATION, AND OF THE ACCUMU~-
LATION OF MORBID SECRETIONS AND FECAL MATTERS IN
THE LARGE BOWELS IN PREDISPOSING TO AND EXCITING
THE MORE PREVALENT DISEASES OF INDIA: ?HI.*H-“E‘{;!-} CON=
GESTION, INFLAMMATION, AND ABSCESS OF THE LIVER,
DIARRH(EA, DYSENTERY, AND ORGANIC DISEASES OF THE
LARGE INTESTINE.

Abstracted from * Researches into the Causes, Nature, and
Treatment of the more prevalent Diseases of India, and of
warm Climates generally. By Jamps ANNESLEY, Esq.,
of the Madras Medical Establishment, late Surgeon to the
Madras General Hospital, M. R. C. S. and M. I&. 4. S8.”

In consulting Mr. Annesley’s splendid work on the
diseases of India, with a view to profit from his ob-
servations on the physiology and pathology of the
large intestines, it appeared that constipation and
accumulation of morbid secretions and fecal matters
in the large bowels were regarded by him as very
frequent predisposing and exciting causes of inter-
tropical diseases. Indeed on a careful perusal of the
whole work, I wasstruck by the constant recurrence
of the author to this subject; and more so by the
important fact, as established in every chapter and
in almost every page of the second volume, that
constipation exists as generally and is as productive
of disease in India as I have found it to be in this
country.

At first it was my intention to embody Mr. Annes-
ley’s remarks and opinions in various parts of this
work ; but so extensive and valnable do I find them
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to be, and so much do they coincide with and corro-
borate my own, that, in justice to that gentleman, [
propose to devote a separate chapter to an epitome
of those parts of his great work which treat of con-
stipation and the accumulations of morbid secretions
and fecal matters in the large bowels, as predisposing
and exciting causes of the more prevalent diseases of
India. This plan I feel the more called upon to
adopt, because of the good sense, sound judgment,
practical information, and vast experience of the dis-
tinguished author.

It would appear that the more prevalent diseases
of India are referable to three causes: —

1. Terrestrial exhalations or malaria in different
forms.

2. The mode of living adopted by Europeans ge-
nerally.

3. Constipation and the accumulation of morbid
secretions and fecal matters in the large bowels.

The last only of which will engage our attention.

In speaking of the functions of the large intestines
Mr. Annesley introduces, as an important consider-
ation, the derangements of the digestive process re-
sulting from accumulation of gases in the cacum
and colon, and from the infarction of feces in the
same situation : and there is nothing, he believes,
which tends more to diminish the tone and vital
energy of the large intestines, and consequently to
facilitate accumulations of feces and flatus in the
cecum and colon, than want of attention to the
earliest calls to stool. When these intimations are
not attended to, a stop is put to the progress of the
fecal contents along the whole line of the canal.

It
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In Chapter II1. on the premonitory symptoms of
intertropical discases, it is remarked, that full living
on animal food is frequently attended, in many tem-
peraments, with a constipated or otherwise irregular
state of the bowels, and a costive and offensive state
of the stools; and this is more remarkable in those
who take little or no exercise, and even in those who
enjoy sea air, or change of air, without much per-
sonal exertion. The consequences of full diet, com-
bined with insufficient exercise and a constipated
state of the bowels, must be apparent to every one
who reflects upon the laws of the animal economy.
Although in many instances this state of existence
can scarcely be viewed as constituting disorder, yet
in others it is evidently so, and in every case it must
at least be viewed as leading to it. Constipated
states of the bowels, in persons living much upon
animal food and rich dishes, tend very rapidly to
produce not only plethora of the vascular system,
but also to vitiate the constitution of the blood
itself.

Torpor of the Functions of the Biliary Organs. —
Mr. Annesley reckons habitual inattention to the due
and daily discharge of the bowels one of the chief
causes of disorder operating on the biliary secretions,
through the medium of the digestive organs. A
neglected state of the bowels is very frequently ob-
served in soldiers; and, indeed, in all ranks of life.
An open state of bowels and an occasional appro-
priate aperient seem to act beneficially upon the
functions of the liver in a threefold capacity ; viz.
they preserve a free discharge of bile from the gall-
bladder into the duodenum, — they promote a due
circulation of this fluid along the biliary ducts, —
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and they keep up a free circulation of blood in the
portal vessels.

Of the six cases detailed as examples of torpor
and congestion of the liver, constipation was a pro-
minent symptom in three, in one of which it had
existed for nine days. In the other three the fre-
quency of the action of the bowels is not mentioned
in the history, but they all required and were bene-
fited by the free use of aperients.

In commenting upon these cases, Mr. Annesley
observes, that were it necessary, he could detail a
variety of cases wherein diminished action of the
liver was connected with dyspepsia and a costive
state of the bowels. In these cases there are usually
present considerable flatulency, a loaded state of the
cezcum and colon, uneasy sensations generally, and
a feeling of ill health without being so ill as to resort
to medical advice. This state often continues for a
considerable time without much increase of disorder
until some energetic cause supervenes, —such as
exposure to cold and wet, sleeping on the ground or
m a current of air, intoxication, or the indulging in
intoxicating liquors, &c. — and occasions an attack
of hepatitis or dysentery.

The functional disorders of the large bowels are
characterised by a deficient tone or action, or by a
torpid state of the functions of the different tissues
composing these viscera; and although these dis-
orders are often but little calculated to excite either
the attention of the patient or the fears of the prac-
titioner in their early stages, yet they not unfre-
quently lead to serious consequences and excite dan-
gerous diseases either in the structures in which they
are seated, or in those of more remote organs.

R
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Mr. Annesley first turns the attention of the reader
to morbid accumulations in the large bowels, and
afterwards offers a few observations on some of the
most important consequences which are induced,
either in an immediate or in a remote manner, by
this state of functional disorder.

Remarks on  Accumulations of Morbid Secre-
tions and Fecal Matters in the large Bowels. —
Amongst the more immediate consequences of a
torpid state of the cecum and colon, Mr. Annesley
regards retention of the mucous secretions ; which
he thinks obstruct the ducts themselves of the fol-
licles, and cause them to become distended and sub-
sequently inflamed and ulcerated.

When the fecal matters also are retained, an ener-
getic cause of mischief is superadded, and disorder
becomes more general. The more fluid portions are
absorbed into the general circulation or portal vein,
and produce injurious effects upon the liver and the
system generally. Bile retained in the primee via for
an unusual time becomes also absorbed, and gives a
sallow jaundiced aspect to the countenance.

Besides the mischievous effects arising from the
absorption of excrementitious matters, Mr. Annesley
proceeds to consider the consequences of accumu-
lations in the carcum and colon in a more direct, and
frequently mechanical manner. As consequences of
these accumulations Mr. Annesley enumerates flac-
cidity of the muscular tunic of the bowels, enor-
mous distention of the caecum and cells of the colon,
partly by the flatus evolved from the new combinations
into which the accumulated materials enter, and
partly from the matters themselves which have been

collecting from a remote period.
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The cecum and colon, when greatly distended,
press upon the femoral nerves and blood-vessels, the
vena cava, and iliac veins, producing numbness,
cramps, pains in the lower extremities, and even
cedema. The loaded and distended colon presses in-
juriously upon the kidneys, occasioning a dull aching
and sense of weight in the loins. It interferes with
the functions of the liver, duodenum, and stomach ;
and, when excessive, not only deranges their func-
tions, but, by impeding the descent of the diaphragm,
affects the heart and lungs, retards the return of blood
from the head, and induces congestion of the brain
and effusion of serum from its membranes.

These accumulations in the large bowels derange the
small intestines and stomach, impair digestion, chy-
mification, and nutrition ; and an unhealthy and 1m-
perfectly prepared fluid passing through the mesen-
teric glands originates disease in them. The sordes
and secretions which collect upon the mucous surface
of the colon, occasion, in some instances, irritation
and exhalation from the follicular glands, when a spon-
taneous diarrhcea supervenes and relieves the patient.
In other cases, the irritation runs into inflammation
of the mucous surface, frequently terminating in ulcer-
ation. Most of the worst cases of dysentery and
chronic diarrhcea which are met with in India origi-
nate in this manner. The accumulations become
also the nidus for worms, the irritation of which is a
most frequent cause of disease.

Other consequences, remote or immediate, are hy-
pochondriacal and melancholic affections, and elon-
gations and displacements of the colon itself, to all of
which much consideration is given.

The symptoms indicating a loaded state of the

R 3



24.0 INFLUENCE OF CONSTIPATION

caecum and colon are various. Mr. Annesley recom-
mends an accurate examination of the abdomen in all
cases, commencing in the region of the csecum and
following the direction of the colon around the abdo-
men to the region of the sigmoid flexure. Pain,
fulness with a doughy sensation, hardness, together
with other symptoms, indicate chronic inflammation,
and accumulation of sordes or hardened feces : be-
sides this examination other symptoms must be in-
quired into, and also the habits, constitutions, and
temperaments of the patients.

A loaded state of the bowels in warm climates is
indicated by a disagreeable bitter taste in the mouth,
sallow pale face covered with an oily moisture, dusky
skin exhaling a disagreeable fetid perspiration. The
appetite is at first but little impaired ; digestion weak
and difficult, stools scanty, infrequent, hard, or at
least formed, and of a dark colour. Afterwards in
some cases the stools are more frequent, but still
scanty ; occasionally scybalous and attended with
slight tenesmus. The urine is high-coloured, and
deposits a copious sediment. Headach and various
other nervous symptoms are also frequently com-
plained of at an early stage.

In a later stage are added to the foregoing symp-
toms, uneasiness, pain, sense of weight and distention
of the abdomen : also loss of appetite, inactivity, dull
pain of the loins resembling lumbago, weakness of the
lower extremities with shooting pains, a furred tongue
particularly in the morning, drowsiness, pain or
weight in the head, and disturbed rest. If this state
of things is allowed to remain, the consequent irri-
tation of the mucous surface will induce diarrheea,
ulceration, and the worst forms of dysentery.
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Although daily evacuations from the bowels may
take place, accumulations in the large bowels may
exist to a considerable extent and mislead the prac-
titioner. The cells and flexure of the colon and the
ceecum may contain morbid matters, even of con-
siderable bulk, without impeding the passage of other
substances. In the colon represented in Plate XXXI.
fig. 1. of Mr. Annesley’s work, all the cells were filled
with feces, the middle passage only admitting of the
transit of the liquid fecal matters.

In numerous cases of accumulations in the large
bowels the patients complained of a more than usual
frequency of the calls to stool, which was generally
misunderstood by the patient and the practitioner for
copious discharges. Upon inspecting the stools mn
these cases, they are more or less fluid or of a soft
consistence, offensive, and apparently composed of
hardened feces broken down amid a dark-coloured
fluid. Accumulations are, on frequent occasions,
fixed in the cazcum and above the sigmoid flexure of
the colon.

The causes of accumulations in the large bowels
are stated to be whatever tends, directly or indirectly,
to lower the energy of the digestive functions or of
the whole frame : as sedentary occupations, want of
pure air and of sufficient exercise, indolence, full liv-
ing, late hours, too great indulgence in sleep or in
bed, and the use of too warm and too soft beds. No
cause is more common than neglecting to attend to
every call to stool,

A constipated state of the bowels is generally the
first stage of morbid accumulations. An inactive state
of the alimentary canal is extremely common among
females, and is frequently observed in persons of a

R 4
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robust constitution during voyages by sea, or when
travelling on horseback, or in a carriage.

Of the Treatment of Accumulations of Morbid
Matters in the large Bowels.— The indications of
cure when the bowels are loaded with morbid secre-
tions, or other fecal matters, are in the first place to
remove them by suitable purgatives, and in the se-
cond to prevent a return of this species of disorder.

Seven cases are detailed in illustration, four in
gentlemen, three in ladies, in which were symptoms
of indigestion, nervousness, constitutional disturb-
ance, hysterical sensations, and so on, with irregular
bowels ; the dejections in some frequent but insuf-
ficient, in others unfrequent ; of various disordered
character, bloody, viscid, tenacious, gelatinous, scy-
balous, dark, fetid, but never free and copious. In
three of the cases there was fulness and tumefaction
in the region of the cecum, and a doughy state of
the abdomen. They were all treated on a purgative
plan, consisting of calomel in doses of gr. x. or gr. xx.
with gr. i. or gr. ij. of opium; together with colocynth,
the aloes and myrrh pill, senna with bitters and com-
pound decoction of aloes.

Cursory remarks respecting several Disorders fre-
quently depending upon the accumulation of Morbid
Matters in the Alimentary Canal, particularly in the
Cecum and Colon.— Mr. Annesley has not a doubt
but most of the diseases that are called bilious, indi-
gestions, nervous, and many of the obscure internal
disorders arise from matters remaining in the colon
which should be carried out of the body. Attention
is first directed to the effect of such accumulations
upon the position of the colon, and subsequently to
those affections which are sympathetic.
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Mr. Amnesley has met with many cases of elon-
gation and wunnatural position of the colon, some of
which he thinks may have been congenital, others
evidently pathological. He conceives it by no means
improbable that accumulations induce irregular flea-
ures and displacements of the colon, and even an
elongated state of this viscus; and he believes that
the supervention of these consequences is favoured
by a relaxed state of the meso-colon, of the peri-
toneal covering of the bowel, and particularly of the
longitudinal bands. Impaction of hard fecal matters
about the sigmoid flexure of the colon may cause
this part of the bowel to be carried lower into the
iliac region or pelvis, and lead to partial displace-
ments, elongations, and unnatural flexures of the
colon.

As consequences of this state of things are inflam-
mation of the bowel with the usual symptoms of
dysentery ; or inflammation of the small intestines,
or of the liver. Where active inflammation is not
produced, there will be severe dyspeptic symptoms,
and congestion and consecutive disease of the liver,
attended, in some instances, with hypochondriacal
symptoms which may terminate in melancholia and
insanity, in persons having a predisposition to these
affections.  That these latter consequences may re-
sult from accumulations in the large bowels has
been satisfactorily demonstrated by the histories of
numerous cases which came before Mr. Annesley,
and by the successful result of the treatment adopted
for their cure.

Six most interesting cases of displacement, elon-
gation, adhesions, and morbid duplicatures of the
caecum and various parts of the colon are described,
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and exceedingly well represented in the plates, and
show the intimate connection between these morbid
states and accumulations in the large bowels.

Cursory Remarks on Hypochondriasis and Mental
Alienation, in connection with Accumulation of
Morbid Matters in the Bowels.—The generation and
retention of morbid secretions and fecal matters in
the large bowels cause the mental faculties not un-
frequently to become disordered in various grades,
from the slighter shades of hypochondriasis, through
the advanced stage of melancholia, until complete
insanity is established.

M. Esquirol, in his important observations on me-
lancholia in the ¢ Dictionnaire des Sciences Médi-
cales,” has stated that in one hundred and sixty-eight
cases examined by him after death, he found dis-
placement of the colon in thirty-three, the transverse
arch of this bowel generally hanging down into the
hypogastric region. Now whether this derangement
proceeded from accumulations of fecal matters in
this viscus, or from great relaxation and want of
tone, the necessary consequence must have been to
favour an unnatural retention and collection of fecal
and excrementitious matters in the bowel, inducing
sympathetic disorder in various parts of the system,
more particularly in the brain itself. This effect—
although not necessarily or generally proceeding from
morbid accumulations in the prime vie, yet in those
who are suffering from mental anxieties or disap-
pointments, who expose themselves to the direct
rays of the sun, and who have an hereditary pre-
disposition to mental disorder—will very frequently
supervene. And although the practitioner is not to
consider morbid accumulations in the large bowel as
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the only, or even on many occasions as the chief,
physical derangement to which he ought to direct
his remedial means, he should, nevertheless, pay
sufficient attention to the pathological state pointed
out, more particularly as the indications of cure to
which it leads are amongst the most important by
which he can guide his practice, and when decidedly
acted upon, perhaps the most successful in its ul-
timate issue.

In a very great proportion of cases of melancholic
alienation of mind, and indeed in other forms of
mental disorder, the stools procured by means of
active purging are very dark, tenacious, and even of
a pitchy blackness, resulting, in the opinion of Mr.
Annesley, from the accumulation and admixture of
the various secretions, excrementitious matters, and
imperfectly digested food, poured into the alimentary
canal, and from the changes they have undergone
during their retention in that situation. Entertaining
these views, Mr. Annesley has always made it a
point, in cases of alienation, to institute a most active
and uninterrupted course of purgative remedies in
conjunction with other means, as local or general
blood-letting, or tonic or cordial remedies: and in
every case, treated by Mr. Annesley, the disorder
began to yield as soon as the morbid accumulations
were carried off, and the motions to assume a healthy
character ; the period varying from many days to
several weeks. Six cases are adduced of hypochon-
driasis, melancholia, mania, and great mental excite-
ment from morbid accumulations in the bowels and
sympathetic irritation : all of which were cured by
an alterative and purgative treatment in periods
varying from three to seventeen weeks.
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Hemeralopia or Night Blindness, frequent be-
tween the tropics, more especially among the natives
of India, is considered by Mr. Annesley as depend-
ent upon debility, accompanied with accumulations of
morbid secretions in the prima vie, more particu-
larly in the cazcum and colon, together with torpid
function of the liver and stomach. Among the na-
tives this disease is generally induced by insufficient
nourishment and want of attention to the functions
of the bowels. A well regulated diet and purgative
medicines have been found sufficient for the removal
of hemeralopia, frequently without the assistance of
any other remedy. Amongst Europeans these medi-
cines are the most unequivocally necessary, for the
bowels of those labouring under this affection are
often particularly torpid, and require the most active
purgatives to produce any effect upon them.

Accuwmulations of Morbid Matters in the Bowels,
as @ Cause of Nervous and other Ailments.—]It is
Mr. Annesley’s opinion, that, owing to collections of
morbid matters, and the consequently loaded and
distended state of the large bowels, attacks of rheu-
matism and gout are often induced, particularly in
those who are liable to these diseases, either from
hereditary predisposition, previous attacks, or expo-
sure to one or more of the concomitant and exciting
causes whence they often spring. He has uniformly
found that these complaints yield soon after the
morbid accumulations in the prime vie, by which
they are generally characterised, have been carried
off’ by a proper employment of purgative remedies.

It is his opinion also that a loaded and distended
state of the cacum, colon, or sigmoid flexure pro-
duces, by pressure, partial paralysis and cedema of the
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lower extremities ; pains in the loins; disturbed and
impeded functions of the liver, stomach, and duo-
denum ; and, when present to a very great extent,
interference, by resisting the action of the dia-
phragm, with the functions of respiration and circu-
lation; giving rise to dyspeptic disorders; and, sympa-
thetically, to disorders of the brain and nervous
system. The more usual forms of hysteria, epilepsy,
chorea, paralysis, and even apoplexy, seem to be
connected, if not altogether dependent upon, the
conditions of the large bowels. Three cases are
related, the subjects of them being ladies, in which
were accumulations in the cacum and colon, occa-
sioning anomalous nervous and hysterical symptoms,
and in one a spasmodic affection. Recovery in all
was effected by restoring the healthy functions of
the bowels.

Of acute uncomplicated Dysentery. — Collections
of excrementitious matters in the large bowels tend
very directly and very evidently to irritate the mu-
cous surface on which they lodge, and to induce
inflammation followed by ulceration, and even spha-
celation, in a very short period, if the disease be
neglected or injudiciously treated. In a great many
cases this form of dysentery is preceded by a consti-
pated state of the bowels, often of long duration,
especially among persons who have recently arrived
in India. To this condition frequently supervenes
mucous diarrheea, attended with pains of the abdo-
men, coming on at intervals, and generally preced-
ing the alvine evacuations. This form of diarrhoea
may continue for two or three days, passing gra-
dually into dysentery, with all the characteristic
signs of the disease.
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Accumulation of morbid matters in the bowels is
supposed by Mr. Annesley to be one of the most
frequent sources whence the acute uncomplicated
form of intertropical dysentery seems to arise.
Case CLXXIIL of acute, uncomplicated dysentery
occurred in a young recruit, age 24, just arrived
from England, who died after having been in the
hospital about four days. On dissection it was
found that the cazcum and cells of the colon were
filled with a dark green mucous and hard scybals of
a still darker colour : the middle channel only admit-
ting of the passage of the fecal matters. The whole
mucous membrane was inflamed and ulcerated.

The accompanying wood-cut, copied from Plate
XXXI. fig. 1. of Mr. Annesley’s work, represents the
caecum and colon filled with hard scybals.

Of the Causes.of Dysentery.— In respect of dys-
entery as well as of fevers, Mr. Annesley says, it
may be stated confidently, that all situations produc-
tive of malaria, or which furnish exhalations from the
decay of animal and vegetable matter under the ope-
ration of a hot and moist state of the atmosphere, will
occasion dysentery in the predisposed subject: and
that the seasons of an intertropical country, in which
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a moist state of the air is conjoined with the greatest
daily range of temperature, are those that generally
most conduce to the generation of this disease.

The greater prevalence of dysentery in the male
than in the female sex, arises chiefly from the greater
and more frequent exposure of males to its exciting
causes. When dysentery attacks females, it usually
proceeds from morbid accumulations in the bowels.

A powerful predisposing influence in the produc-
tion of dysentery in soldiers, arises out of the circum-
stances connected with the voyage to India; as the
quantity and quality of their food, their too liberal
allowance of spirituous liquors, and the want of ex-
ercise during a period of four or five months.

But there is another circumstance superadded to
the above, tending to heighten their influence and
to occasion dysentery, more especially its acute and
uncomplicated form ; namely, the costive state of the
bowels to which passengers by sea are particularly
liable, and the accumulations of fecal matters which
consequently form in the cazcum and colon, irritating
these viscera, or disposing them to irritation, as soon
as the frame is subjected to the influence of the
common exciting causes of the disease. That nume-
rous cases of dysentery originate in this way, and in-
deed commence very frequently with the characteristic
signs of morbid accumulations in the large bowels,
has been a matter of daily observation to Mr. Annes-
ley in his practice among recruits, and other persons
recently arrived in India.

Amongst the predisposing causes of dysentery, the
most powerful, undoubtedly, are those states or func-
tional disorders of the large bowels already considered ;
particularly accumulations of fecal matters in the
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colon, and morbid elongations and displacements of
parts of this viscus.

In the concluding chapter on the Management of
Lroops on their Arrival in India, Mr. Annesley
states, that during the period he had charge of the
general hospital at Madras (five years), he had great
opportunities of observing the state of the men after
a voyage, and the state of predisposition in which they
usually arrive in this country. In all cases, whether
soldiers or sailors, in addition to a state of great
vascular plethora and irritability of fibre, the morbid
accumulations which had formed in the large bowels
were so considerable, as actually to require medical
discipline for weeks to restore them to healthy action.
This is a circumstance of much practical importance,
and points out what should be done upon the voyage
to and on arrival in India, both as regards the health
of the soldier and the treatment of his disease.

MR. ANNESLEY TO DR. BURNE.

Dear Sir,

I nave read with attention the notes you were so
kind to send me for perusal, and they appear to me
to give a full and very fair representation of my views
as to that most fruitful source of disease, accumulation
of fecal matters in the large bowels. T am indebted
to you for the handsome manner in which you have
thought proper to notice my humble labours, and I
sincerely hope that your present endeavours will
draw that attention to the subject which I conceive it
merits, and which its great importance requires.

I have long been of opinion that the want of due
attention in the regulation of the alvine discharges
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generally, in all classes of the community, public and
private, is one of the chief sources of the most formid-
able diseases we are acquainted with. The undue
retention of fecal matters in the bowels, by keeping
up irritation, and giving rise to constitutional dis-
turbance, contributes materially to the production of
that class of diseases, usually denominated nervous
affections, common to both sexes in all parts of the
world. I am enabled to speak very confidently upon
this subject, from a most extensive and varied field of
observation during a period of more than thirty years,
and I am every day more and more convinced of the
fact, that the want of proper attention to the alvine
discharges from the bowels, and the permitting an
accumulation of fecal matter in them, is a great cause
of disease, not sufficiently attended to by me-
dical practitioners in general. I do think it of the
first importance that, in the treatment of all diseases,
the distinction should be strongly marked in that
most valuable class of medicines, between the purga-
tives that stimulate, and such as evacuate the bowels
freely and fully, without causing any disturbance. I
am aware that both tact and judgment are required
in the exhibition of these medicines ; but the subject

is well deserving of attention.
Believe me, dear Sir,
Very faithfully yours,
J. ANNESLEY.
H. No. 1. Albany, Piccadilly, '
MNov. 5. 18349,

THE END.
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On Medical Evidence.—On Hereditary Disense,—Bleading in Afections of the Hinin.—
On: Builoritie Medicines,—Effect= of Mental Attention on Dodily Organs.—On Points vhere
a Patient may judge for himself.—The Connesion of certain Diseases.—1he Abuse of
Forgative Medicines.— i Sethous of Freseription.—On Goul, and e Use of Golticu,
— i some s:lilj.utit'il Diseases of the Spine.—tin the Binin as a Donbie Orgap.—On some |
PPoints in the Patliology of the Colon.—The Epidemic Influenzas of late vears,.— Dresimi e,
Insanity, Intoxication, &c.—Mereurial Medicines.—The Exercise of Respivation,—Method
of lllquir}' nsto Contagion.—The Medical Treatment of Old Age.—T1The Use of Enetics,.—
The Uses of Diluents—Morbid Actions of Intermittent Kind,—Diet, and Disorders of
Digestion.—Diseases commonly oceurring but once in Life.—The present Questions re-

arling Vaccinution.—The Use of Opiates.—Slesp.—Influence of Weather in relation to

isease.—Umn Thne as an Element in Mental Functions, - Phrenology.—On disturbed
Balance ofCirculation, and Metastasis of Disease.—Omn the Use of Digitalis.—On Antimonial
Medicines.—Um the Hypothesis of Insect Life as a Cause of Disease.—On the present State
of Inguiry into the Nervous System,

DR, BATEMAN,

—

PRACTICAL SYNOPSIS OF CUTANEQUS DISEASES,

According to the arrangement of Dr. Wittax ; exhibiting a concise YView of the

Diagnostic Bymptoms and the Method of Treatment. By T. Bareman, M.D.  Eighth

Edition; edited by A, Toop Trosmsoxn, M.D, F.L 2 Professor of Materia Medicr in

the University College, London. 8vo. 15s.

ATLAS OF DELINEATIONS OF CUTANEOUS ERUPTIONS;
illustrative of the Descriptions in the above Synopsis, By A, Topp TuoMsox,
AMLIN. &e.  Royal 8vo, with 128 graphic Hlustrations, carefully coloured on 29 coloured

Plates, 31. 3s.

The ohject of this Atlas isto place in the hands of the Student a substitute for the
valuable but expensive Delineations of Iie, Bateman. The editor has endeavoured to
render these Plates eminently useful to the Stwlent by marking the commencement,
progress, and termination of each Eruption, as far as can be accomplished in & single
representalion,

DELINEATIONS OF THE CUTANEOUS DISEASES comprised
in the CLASSIFICATION of the late DR. WILLAN. By T. Batemax, M.D. &c. |
4to, with 72 coloared Plates, 121, 125, [
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6 VALUABLE MEDICAL AND SURGICAL WORKS

DR. A. T. THOMS0N.

—

LONDON DISPENSATORY ;

Containing Translations of the Pharmacopoeias, &c. &c.
By A. Topp Trosmsox, M IN F.L.&2. &c. Professor of Materia Medica and Therapentics,

and of Medical Jurisprudence, in the London University College.
A New Edition, to correspond with the New Pharmacopocia,
Bvo. 21s. cloth lettered.
Ky the same Author,

ELEMENTS OF MATERIA MEDICA AND THERAPEUTICS ;
including the recent Discoveries and Analyais of Medicines. 24 Edit. 1 vol. 8vo. 2is.

“ In copiousness, none except Pereira’s certainly can compete with ity and in genernl
accuracy of detail we know none superior. The suthor has successfully aimed to collect
in one point of view all the discoveries with which modern chemristry has enriched the
field of Materia Medica, and those peactical facts which clinfeal medicine has furnished
for elucidating the doctrine of therapeutics. We commend this work of Professor
Thomson &8 in every respect worthy of his exnlted reputation.”—New Youk JOURNAL
OF MEDICINE AND SURGeRY, No, 1, July 1559,

CONSPECTUS OF THE PHARMACOIEIAS. 10th Edition,
thoroughly revised and greatly improved, containing the alterations and sdditions

of the last London Pharmacopeia and the New French and American Remedies,
#5. 6d. cloth lettered ; or Gs. . roan tuck, as a pocket-book, gilt edges.

ATLAS OF DELINEATIONS OF CUTANEOUS ERUPTIONS;
illustrative of the Descriptions in Dr. Baremax®s Proctical Svnopsis of Cutaneouns
Diseazes. Roval Sve, 29 coloured Plates, £3, 35,

MEDICAL AND CHIRURGICAL SOCIETY OF LOXDON,

TRANSACTIONS OF THE
MEDICAL & CHIRURCICAL SOCIETY OF LONDON;

Comprising a mass of valugble and important Papers on Medlcine and Surgery.
Yol XXI1., or Vol. I11. of the New Series. #vo. with Engravings, price 155, boards,
Vol. XXII. (Vol. IV. New Serfes) is just ready.

MR. FERCIVALL.

ANATOMY OF THE HORSE,

Embracing the Structure of the Foor, By Winvias Percrvany, MR.C.E. Veterindry
Burgeon in the 1st Life Guards, 8Svo, 20s.

By the same Awthor,

HIPPOPATHOLOGY : a Systematic Treatise on the Disorders and
Lameness of the Horse. With Woodcuts, Svo. Vol. 1. 10s, 6d.

DR. REES,

TREATISE ON THE ANALYSIS OF BLOOD & URINE,

In Health and Diseaze: with Directions for the Analysis of Urinary Caleuli. By
G. 0. Rees, M.D. Intended as an Intreduction to Animal Analyis, for the use of the
Medical Profession. 1 vol. 8vo. 53, Gd.
By the same Aubhor, fransloted from the French,
THE ANALYSIS OF INORGANIC BODIES, By J. J. BerzeLius,
12mo, 54,
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MR. COCKS.

A TREATISE ©N ©OPERATIVE SURCERY;

Being a comprehensive Manual of Practical Surgery, embracing illustrated details of all
the Operations, major and minor, as they are performed on the living and dead subject
by the most eminent Surgeons in this Country, on the Continent, and in America. By
W. P. Cocrs, Burgeon, 1 vol, 8vo. containing Twelve Plates, illustrating 64 Surgical
Uperations, &e. 14s, boards,

A work of real excellence, and bears all the marks of study and patient Inbour in the
exeeution. It must be considered as an agsistant teacher for the student in anatomy
and surgery—a book to accompany him to the hospitals, and to supply the defects of
CAPETIENce OF MEemory....... We can confidently recommend Mr. Cocks' work to our
wedical readers for the clearness of its directions, nml the multifariousness and com-
pleteness of its information,”

DI CONQUEST,

OUTLINES OF MIDWIFERY ;

Developing its Priuciples and Practice, Intended as a Text-Book for Studeits. By
J. T. Coxavest, M.D). F.L.8. Gth edit. carefully revised, and illustrated . ith Euzray-
ings, 120, 75, G,

DR, AINSLIE,

WIATERIA INDICA;

Or, some Acconut of those Articles which are employed by the Hindoos, and other
Eastern Nations, iu their Medicine, Arts, &c. DBy Sir WHITELAW AixsLie, M.D.
M.R.AS. In 2 vols, Svo, £2,

DR. ABERCROMBIE.
PATHOLOGICAL AND PRACTICAL RESEARCHES
ON DISEASES OF THE BRAIN AND SPINAL CORD.

By Joux Apgncrosmers, M.D. Oxon, and Edin, V.P.ILS.E. &c. &c. 12mo. 3d edit.
greatly enlarged, 5s. Gd.

——

MR. MIDDLEMORE,

i)

A TREATISE ON THE DISEASES OF THE EYE
AND ITS APPENDAGES,

By R. MipprLemore, M.R.C.8. Burgeon to the Birmingham Eve Infirmary, &,
2 thick vols. svo. 35s.

MR. BACOT.

s R

TREATISE ON SYPHILIS,

In which the History, Symptoms, and Method of Treating every form of that Diseage nre
fully considered. By Jonx Bacor, Surgeon to the St. George’s and 8t. James's Dispen-
anry, &c.  8vo. 0s,




8 VALUABLE MEDICAL AND SURGICAL WORKS |

SIR CHARLES BELL,
K.t H. F.t5.L & E. PROFESSONL OF SURGERY 1N THE UNIVERSITY OF EDINBURGH, &¢.

e

i ILLUSTRATIONS OF THE i
| CREAT OPERATIONS OF SURCERY:

{| Trepan—Hernin—Amputation—Ancurism—Lithotomy, By Sir €, Bewy, F.R.S.L. & E.
| &e. Boe. 4to. with 20 Plates, 31 185, plaing 5l 55, col®id. {

'R, BENNETT.

THE NATURE AND TREATMENT OF
DISEASES OF THE EAR.

By Dr.Witniam Kramenr. Translated from the German, with the latest improvements
of the Author since the Iast German edition, by J. R. Bexxerr, M.D. &e. 1 vol. 8vo,
with Plates, 10s. 6d. boards. 1

PROFESSOR MAUNSELL.

THE [DUBLIN PRACTICE OF MIDWIFERY.

By H. MAvNsELL, M.ID. Prof, of Midwifery in the Royal College of Surgeons in Ireland, ||
5s. 1Z2mo.

DR. MACKINTOSH.

e —

' ELEMENTS OF PATHOLOCY & PRACTICE OF PHYSIC. I

By J. MackixrosH, M.D. Acting Surgeon to the Ordnanee in North Britain, &c.
2 yols, svo. 3d edit. 31s, 6d.

M. MAGENDIE,

—

ELEMENTARY COMPENDIUM OF PHYSIOLOCY, !

For the use of Stadents. By F. Masgxmig, M.D. & From the French, with Notes,
Tables, &c. by E. MiLuioax, M.D. &e.  4th edition, greatly enlarged, Svo, 218,

[ DR. MACAULAY.

———-

DICTIONARY OF MEDICINE,

Designed for Popular Use. By ALEXANDER MacAULAY, M.D.  8vo. New Edition, 14s,

——
—
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DR, OKE.

PRACTICAL OBSERVATIONS ON THE IMMEDIATE TREATMENT
OF THE PRINCIPAL EMERGENCIES THAT OCCUR IN |
SURCERY & MIDWIFERY,
Syatematically anmnged.
By W, 8, Oxg, M.D. Part L. 8vo. 8s.; Part 11. ¢s.

MR. L. PARKER.

P

THE STOMACH IN ITS MORBID STATES ;

Being o Practical Enquiry into the Nature and Treatment of Diseases of that Organ,
Dy LaxesToN PARKER, Burgeon. Bvo. 108, fid. boards.

M. PARKES, ll

THE CHEMICAL CATECHISM.

By the late SamvuEn Parges, F.L.G. and W.5, &c. Author of *° Chemical Essays,”
# Ruiiments of Chemistry,” &e. Adapted to the present state of Chemical Seience.
By E. W. Braxypey, Jun. A. LS. of the Loudon Institution. 13th edition, Svo, 13,

Alse, &y the lnte SaMUEL PARKES,

RUDIMENTS OF CHEMISTRY. 4th edition, 18mo. 7s. boards.

i
CHEMICAL ESSAYS. 3d edition. Bj J. W, J. HobceErrs. Svo, |
184, boards.

PROFESSURS MAUNSELL AND EVANSON, ll

PRACTICAL TREATISE ON THE
MANACEMENT AND DISEASES OF CHILDREN.

By Hexay MavsseLL, M.D. &c. and R T, Evaxsox, M.D, Professors in the Royal
College of Surgeons in Ireland. 2d edition, much enlarged, Svo. 10s. 6d. i

MR. SCOTT.
5 I

SURGICAL OBSERVATIONS ON THE
TREATVIENT OF CHRONIC INFLAMMATION

In various Structures; particalarly as exemplificd in the Diseases of the Joints. By
Joux Bcort, Surgeon to the London Flospital, &c.  Svo. 5. Gid. l
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DR. CHRISTISON, |

TREATISE ON POISONS,

In relation to Medical Jurisprodence, Physiology, and the Practice of Physic,
By K. Cunistizoxn, M.D. S8vo. 34 edit. enlarred, corrected, and improved, 18s. bids.

DR, FLEETWOOD CHURCHILL. Il

—

QUTLINESOF THE PRINCIPAL DISEASES OF FEMALES.

By Freprwoon CHurcHiLL, M.D. 1 vol. 8vo. 108, Gil. Lds, "

MR. PATERSON CLARK.

S—

A PRACTICAL AND FAMILIAR
TREATISE ON THE TEETH AND DENTISM.

Dy J. PaTEngsox CLARK, M.A., Dentist. Price 58
Also,
A PRACTICAL TREATISE ON TEETHING AND THE
MANAGEMENT OF THE TEETH, from Infancy to the completion of the Second
Dentition, at about 24 Years of Age. 12mo. 28, Gd. bds,

MR. LE GROS CLARK.

PRACTICAL ANATOMY AND ELEMENTARY PHYSIOLOGY OF THE
NERVOUS SYSTEM.

Designed for the use of Students in the Dissecting Room.
By F. Le Gros Crang, Demonstrator of Anatomy in 8t. Thomas's Hospital. 9. bds.

SIR CHARLES M. CLARKE.

OBSERVATIONS ON THE DISEASES OF FEMALES.

Hiustrated by Plates. By 8ir CrAnues Maxsrieun CLarke, Bart. M.D. F.R.S.
3d edition, 2 vols. roval 8vo. 365,

DR. COLLINS,

A PRACTICAL TREATISE ON MIDWIFERY ;

Containing the Result of SixTeex THovsan S1x Hunoren and Firry-Foun Birras,
occurring in the Dublin Lying-in Hospital, during a period of Seven Years, commencing
November 1520, By Roserr Corraixs, M.D. late Master of the Institution. Svo.
price 123, 6d.

MR. STANLEY.

ACCOUNT OF THE MODE OF PERFORMING THE
LATERAL OPERATION OF LITHOTOMY.

By E. Sraxpey, Lecturer on Anatomy and Physiology at St. Bartholomew’s Hospital,
Roval 4to. Plates, 155,

T LR
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MR. SWAN.

_

ILLUSTRATIONS OF THE
COMPARATIVEANATOMY OFTHE NERVOUS SYSTEM.

By Josern Swax. Indto. Part 1. 108, 6d.; Parts 1L LIL IV, and ¥, 55, ench,
By the same Awthor,

DEMOXNSTRATION OF THE NERVES OF THE HUMAN
BODY. Imp. folio, with 50 Engravings, half-bd. russia, £14.

DEMONSTRATION OF THE NERVES OF THE HUMAN
BODY. Being the whole of the foregoing work, on a reduced scale, on 25 Steel Plates,
by Fixpex. Demy 4to. 51s. 6d.

TREATISE ON DISEASES AND INJURIES OF THE NERVES,

Bvo. Plates, 145,

MR. SYME.

A TREATISE ON DISEASES OF THE RECTUM.

By Jas. SvmE, F.R.&2.E. Professor of Clinical Surgery in the University of Edinburgh, &c.
8vo, 55. boards.

M. RICHERAND.

ELEMENTS OF PHYSIOLOCY.

By A. Ricngrawn. Fifth Edition. Translated from the French, amd supplied with
Notes and a coplous Appendix, by Jasps Corvaxp, MDD, 8Svo. 2d edit, 188,

MR. RYLAND.

A TREATISE ON THE
DISEASES & INJURIES OF THE LARYNX & TRACHEA.

By FrepeErick Ryraxn, Surgeon to the Town Infirmary, Birmingham. Svo, with
Plates, plain and coloured, price 185, boards,

DR. SEYMOUR.

—_—

THE NATURE AND TREATMENT OF DROPSY;

Considered pspecially in reference to the Diseases of the Internal Organs of the body
which most commonly produce it. Parts 1 and 2—Anasarca and Ascites. To which is
added, an Appendix, containing a Translation of the Work of Dr. Geromini on Dropsy,
from the original Italinn. By Epwanp [ Sgysouvn, M. D, Physician to St George's
Hospital; Consuolting Physician to the Seaman’s Hospital; and Physician in Ordinary
to H.R.H. the Duke of Bussex. 1 vol. 8vo. G5, bds,

By the same Author,

ILLUSTRATIONS OF SOME OF THE PRINCIPAL DISEASES
OF THE OVARIA, their TREATMENT, &c. 8vo, with an Atlas of 14 Engravings
in folio, 21s.; India Paper; $1s. Gd.

OBSERVATIONS ON THE MEDICAL TREATMENT OF
INSANITY. 8vo. 5s

s e e s

—————



——e.
— — _—ne— —

il VALUABLE MEDICAL AND SURGICAL WORKS

— =

MR. BKEY,

S—

A New Mode of Treatment employed in the Cure of various Forths of
ULCER AND CRANULATING WOUNDS.

By Frepenric C. Skey, F.R.5. Aseist.-Burgeon to St. Bartholomew’s Hospital, Lecturer
on Surgery at the Aldersgate School of Medicine, &e.  Svo. price 55. in cloth.

DR. 80UTHWOOD SMITH.

SYSTEMATIC TREATISE ON FEVER.

By Sovruwoon Smurn, M.D. Physician to the London Fever Hospital, Bvo. 148,

MR. BOLLY.

THE HUMAN BRAIN:

Its Configuration, Structure, Development, and Physiology, illustrated by references to
the Nervous System in the lower orders of Animals. By Samver SoLny, Lecturer on
Anatomy and Physiology at St. Thomsas's Hospital. ‘With 12 Plates, 124, 6d. cloth,

MR. COULSON,

ON THE DEFORMITIES ©F THE CHEST AND SPINE.

By WiLniasm Covisox, Surgeon. With numerous Plates and Woodeuts, 24 Edition,
considerably enlarged, Svo. price Gs.

* We strongly recommend this volume to our surgical brethren, My, Coulzon gcems
to have devoted much attention o the subject, and has handled it well,”?
Mepico-CHIRURGICAL REVIEW.

By the same Author,

ON THE DISEASES OF THE HIPJOINT. With Plain and
Coloured Plates, Second Edition, preparing for publication.

ON THE DISEASES OF THE BLADDER. Post 8vo. l‘nrice 95,

DR, THOMAS DAVIES,

——

LECTURES ON THE
DISEASES OF THE LUNCS AND HEART,

Delivered at the London Hespital, by THoxmas Davigs, M.R.C. P, &c. &c.  Svo, 125,

DR, HARRISON.

THE DUBLIN DISSECTOR;
Oir, Manual of Anatomy. Comprising a Description of the Bones, Muscles, Nerves, and
Viscera: also the relative Anatomy of the different Regions of the Human Body ; toge-
ther with the Elements of Pathology, By Roperr Hapnisow, AM. M.B. T.C.D, &c.
#th edit. considerably enlarged and improved, 12mo. 95, bids,

MR. KNOX,

THE ANATOMIST'S INSTRUCTOR
ANp MUSEUM COMPANION :

Being Practical Dircetions for the Formation and subscquent Manarement of Anatomical
Museums. By FREpericK Joux Kxox. ds, Gl

e e il
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SIR ASTLEY COOFPER.

ANATOMY AND SURGICAL TREATMENT OF
ABDOMINAL HERNIA.

In Two Parts. By Sie Asreey Coorer, Bart. F.R.S. &e. Edited by C. Astox Key,
Henior Surgeon to Guy's Hospital.  2d edition, in folio, with additional plates, 51, 5s.

MRE. D. FOX.

THE SICNS, DISORDERS, & MANACEMENT OF
PREGNANCY ;
The Treatment to be adopted during and after Confinement ; and the Management anil

Disorders of Childven. Written expressly for the Use of Females, By Doveras Fox,
M.R.C.E. and ome of the Surgeons to the Derbyshire General Infirmary.  8vo. 65,

MR. INGLEBY.

FACTS AND CASES IN OBSTETRIC MEDICINE;

With Observations on some of the most Important Dizeases incidental to Females, By i

Jonx IoLeey, M.R.C.5. Lecturer on Midwifery, Birmingham. &vo. $5.
By the same Author,

PRACTICAL TREATISE ON UTERINE HEMORRHAGE, ,
In connexion with PARTURITION. Svo.

IR, KAY.

THE PAYSIOLOGY, PATHOLOGY, AND TREATMENT OF
ASPHYXIA;

Ineluding Suspended Animation in New-born  Children, and from Hanging, Drowning,
Woumds of the Chest, &ec. By J. P Kay, M.D. formerly President of the Royal Medical
Society, Edinburgh. Svo. 103, 6d.

SIR R. CARMICHAEL.

— i

ESSAY ON VENEREAL DISEASES, ,

And the Uses of MERCURY in their Treatment, With Drawings of the Forms of Venereal |
Eruptions, By 8ir RicHarp CARMICHAEL, M.R.LA. 2l cdition, Svo. 16s, '

=

DR, WILSON PHILID.

A TREATIEE ON THE NATURE AND CURE OF THOSE DISEASES, EITHER
ACUTE OR CHRONIC, WHICH FPRECEDE

CHANCE OF STRUCTURE;

With a View to the PRESERVATION of HEALTH, awl particularly the prevention of
Organic Discases. By A, P Winsox Paiiie, ALD. F.R.S. Lo & E.  8vo. 121,
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MR. TRAVERS,

A FURTHER INQUIRY CONCERNING :

CONSTITUTIONAL IRRITATION, |
AND THE

PATHOLOGY OF THE NERVOUS SYSTEM. 4

il By Bexsawmiy Travers, F.R.8. Surgeon Extraordinary to Her Majesty, Senior Surgeon |
to St. Thomas’s Hospital, &e. &e.  Bvo, 14s,

By the same Author,
OBSERVATIONS ON THE PATHOLOGY OF VENEREAL
AFFECTIONS. #&vo. 35,
INQUIRY INTO THE PROCESS OF NATURE IN REPAIRING
INJURIES OF THE INTESTINES. S8vo. with Plates, 135,

AN INQUIRY concerning that disturbed state of the Vital Funetions
usually denominated CONSTITUTIONAL IRRITATION. 2dedit. revised, Svo. 145,

MR. WAITE.

THE CUMS;

With late Discoveries on their Structupe, Growth, Connexions, Diseases, and Sympathies
By Gronce WaITE, Surgeon-Dentist, MLR.C.S. 1 vol. 12mo. (s,
iy the same Aulhor, ||

THE SURGEON-DENTIST'S MANUAL. 12mo. 3s. 6d. bd.

The Lonbon MHediral Gasette:

A COMPLETE AND AUTHENTIC RECORD OF MEDICAL LITERATURE.
Published every Sa!u-i':,h_llr ﬂ-’fnrni.lig.

#.* It is also issned (with the Magazines) in MoxTaLy Pants, with a full and arranged i

Talile of Contents. |

Vol. 11. for the Session 1838.0 (being the fourth of a new Series) is just completed, illus-
trated with many Engravings on Wood, price #£1. 1s. eloth.

— -

SIM J. E. SMITH.

a—

THE ENCLISH FLORA.

By Sir Jaxes Epwanp SsirH, M.D. F.R.5. late President of the Linnean Society, &c.
G wols. Svo. =3, 122, hoards.

CoxTeExTs.—Vols. L to IV, the FLowEnRixNG PLaxTs and the FErns, price £2, 85, bds,

Vol. V. Part 1. 125.—CrYPToGAMIA; comprising the Mosses, Hepatice, Lichens,
Characes, and Algm. By Sir W. J. Hooggmn. |

Vol. V. Part 2. 135.—~The Fuxei—completing the work. By Sir W. J. HoogEer, and
the Rev, M. J, Bergevey, F.L.8. &,

By the same Aulhor,

COMPENDIUM OF THE ENGLISH FLORA, 2d Edition, with
Additions and Corrections. By Sir W. J. Hooker. 12mo. Ts. Gd.

INTRODUCTION TO THE STUDY OF PHYSIOLOGICAL
AND EYSTEMATICAL BOTANY. New Edition, with Tllustrations of the Natural
Orders (combining the object of Sir. J. Smith’s * Grammar? with that of his
“ Introduction.’”) By Sir W, J. HookKER. 8vo. 36 Plates, 165, cloth.
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DR. LINDLEY.

FLORA MEDICA:

Or, a Botanical Acconnt of all the most remarkabile Plants applied to Medical Practice
in Great Britain and other Countries.

By Jonx LixpLey, Ph. I, F.R.5, 1.5, &=c.
Professor of Botany in the London University College and in the Royal Tnstitution.

1 vol, Bvo, price 185, cloth lettered.

*“ Supplies a desideratum which has long been felt, both by the student as well as the
teacher of medicine.  Until this work appeared there was no reneral work extant whicl
u*unltnmml correct systematical deseriptions of medicinal plants grouped together under
their natural orders, and so nrranged as to secure the purposes of a text-book. In con-
clusion, we commend the work with great confidence to all who aim at precision and
a{'v::urmj)' in medical science.”—NEw Yonk Jourxal oF MEDICINE AxD SURGERY,
No. 1, July 1839,

By the snme Author,
SCHOOIL BOTANY : or, an Explanation of the Characters and

Differences of the Principal Natural Classes and Orders of Plants, belonging to the
Flora of Eurape, in the Botanical Classification of De Candolle,  For the Use of the
Students preparing for their MaTricvrarioNn Exasmixarion in the University of

Londim. In one volume, fep. Svo. with upwards of One Hundred and Sixty Wood-
cuts, price 63, cloth lettered,

INTRODUCTION TO BOTANY. 3d Edition, with Corrections and
congiderable Additions, 1 large vol. 8vo. with nnmerous Plates and Woodents, 188 el.

“ We have no hesitation in pronouncing the € Introduction to Botany,’ by Dr, Lindley,
to be the most valuable and perfect in any language we are nequainted with.”
MEDICAL GAZETTE.
“The most valuable work of the Kind in our langnage.*
Britisn axp Foreray Menican REvieEw,
LI work of clagsical excellence ; most accurate, instructive, and pleasing. [t i
essential for every botanist to have a copy of it heside him.*
Mepico-CHIRURGICAL HEVIEW,
A NATURAL SYSTEM OF BOTANY; or, a Systematic View of
the Organization, Natural Affinities, and Geographical Distribution of the whole
Veretahle l{ing:iom: together with the Uses of the most important Species in
Medicine, the Arts, &e.  2d Edition, with numerons Additions aud Corrvections, and
a complete List of Genera, with their Synonyms, 1| vol. Svo. 185, cloth.

SYNOPSIS OF THE BRITISH FLORA, arranged according to the

Natural Orders. 2 Edition, with numerous Additions, Corrections, and Improve-
ments, 12mo. 10, Gd, boards,

A KEY TO STRUCTURAL, PHYSIOLOGICAIL, AND SYSTE-
MATIC BOTANY., With an Appendix, containing a List of Medicinal Plants, for
the Use of Classes. Bvo. 3s.

REV. J. E. RIDDLE.
LATIN-ENCLISH & ENCLISH-LATIN DICTIONARY;

Compiled from the hest Sources, chiefly German., By the Rev, J. E. RinpLe, M.A.
Curate of Harrow; Translator and Editor of Scheller’z large Latin Lexicon, which has
recently appeared from the Oxford University Press,  8vo, 31s. Gd. eloth,

“ An admirable Dictionary, and promises more help to the Latin student than any
thing hitherto afforded him in this country. "—EvaNoELical MaoaziNE.

(Separately) Excrisa-Latin, 21s, ; Lamix-Excuisu, 10s. 6d. cloth,
By the same Anthor,

YOUNG SCHOLAR'S LATIN-ENGLISH AND ENGLISH-LATIN
DICTTONARY ; being an Abridgment of the above, Square 12mo. price 12s. boond
and lettered.,

(Separately) Excrism-Latix, 5s. 6d.; Lativ-Excrisu, 2d edit. 7s.
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SIR W. J. HOOKER.

——

THE BRITISH FLORA.,

Comprising the Flowering Plants and the Ferns, 8vo. 4th Edition, with Plates, con-
taining 82 Figures, illustrative of the Grasses and Umbelliferous Plants, 125, ; col'd, 16s.

** In this edition all the newly discoversd Species are introducerd, The Linnean
arrangement is followed in the body of the work; bat in the Appendix are given the

Characters of all the Natural Orders, with a List of the Genera, referring to the pages
where they are deseribed. .

Vol. 11. Part I. of the above (Cryptogamia), &vo. 12s.—Vol. IT. Part 2 (Fungi), com-
pleting the work, by Sir W, J, Hooker, and the Rev. M. J, BengpLuy. Svo. 125,

By the same Author,

MUSCOLOGIA BRITANNICA. Containing the Mosses of Great
Britain and Treland, systematically arranged and deseribed : with Plates, By Rir
W. J. Hooggr, and T. Tavior, M.D. P.L.S. &e. 8vo. 2d Edition, cnlarred,
31e. 6. plain ; £3, 35, coloured,

ICONES PLANTARUM ; or, Figures, with brief Descriptive Charac-
ters and Remarks, of New and Rare Plants, selectbd from the Author's Herbarium,
2 vols. 8vo. with 200 Plates, price £2. 1s. cloth, lettered,

Part L. of a CoxriNvarion, comprising 50 Plates and Descriptions, to
be completed in 4 Parts, price 14=. y

* Nothing can be more interesting to a man of science than the plants represented in
these volumes : nothing can be in better taste or more faithful than the figures; and it
is difficult to conceive how any thing can be cheaper.—ATHENEUM,

J. C. LOUDON.

ENCYCLOPADIA CF PLANTS;
Comprising the Description, Specific Character, Culture, History, Application in the Arts,
and every other desirable particular, respecting all the Plants Indigenous to, Cultivated
in, or Introduced into Britain. By J. C. Lovpox, F.L.8, &c. &c. With nearly Ten
Thousaml Engravings on Wood, 24 Edition, corrected, 1 large vol. Svo. #£3. 132, 6. Lids.

“The most useful and popular botanical work that has evér appeared in the English
language. ' —Jameson’s PHILOSOPHICAL JOURNAL.

By the same Aduthor,

HORTUS BRITANNICUS : a Catalogue of all the Plants Indigenous
to, Cultivated in, or Introduced into Britain, Svo, Third Edition, with Second
additional Supplement, containing all the New Plants introduced inte Britain up to
March 1839, prepared, under the divection of J. C. Lovpox, by W. H. Baxrer, ani
revised by Grorer Don, F.L.5.  Price §1s. 64, cloth, — SuPrLEMENT, separately,
Price 85, ;

¥ A classical work in the literature of gardening."—EpwaARrDps’s BoTaN1icaLl REoTsTER.

AN ENCYCLOPEDIA OF GARDENING ; comprising the Theory
fnd Practice of Horticulture, Floviculture, Arboviculture, and Lamlseape Gardening :
including all the latest improvements; a General ll’iatury of Gandening in all
Countries, &c.  New Edition, greatly enlarged and improved, with nearly 1000
Engravings on Wood, 1 vol. Svo. £2, 10s.

“0ne of the most useful and interesting publications of modern times, **
; STEWART'S PLANTER'S GuinEe,
“No g‘ardenin%' book s0 cmmpmhenslve and umitaimuig such an immense mass of
::nﬂ'tm] has ever been submitted to the [mﬂlm more free from error of the pen or the
press. " —MoxrnLy Review.

ENCYCLOPEDIA OF AGRICULTURE ; comprising the Theory
and Practice of the Valuntion, Transfer, Laying out, Improvement, and Management
of Landed Property ; and the Cultivation and Economy of the Animal and Yegetable
Produetions mgrmulture,_mcluﬂing the latest Improvements ; a Genernl | istory
of Agriculture in all Countries, &e.  With nearly 1300 Eﬁmringﬂ on Wood. 1 large
vol. Sm.l“ﬂld Edition, with a SUrrLEMENT, containing all the recent improvements,
272, 108, Tuls,

¥ Dne of the most scientific and justly popular works of the present times.
STEWART'S PLANTER'S GUIDE.
















