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TO PHYSICIANS.

The several essential qualities which a good Visiting
List should possess are, compactness, convenience
of arrangement, and strength to resist the unusual
hard wear it receives. These qualities are all com-
bined in Lindsay & Blakiston’s Physicians’ Visiting
List, which has now been published for nearly forty
years, and no better evidence of the practical worth
of this book can be offered than the uniform increase
in popularity it has enjoyed with each successive issue.
One of its chief features is its size; it measures
676 x 376 inches, and the smallest size weighs but 375
ounces and is only 34 of an inch thick. The large
sizes are a little thicker and heavier; it is, however,
the smallest and lightest Visiting List published.
Our many years’ experience have enabled us to put it
together in the best manner, and to add many im-
provements during the past few years. It is arranged
for 25, 50, 75 and 100 patients per day or week, inter-
leaved and plain, dated and undated. Prices range
from g1 to 3. Complete circular will be sent you
upon application. P. Blakiston, Son & Co., Medi-
cal Publishers and Booksellers, 1012 Walnut Street,
Philadelphia.



A

COMPEND

OF THE

PRACTICE OF MEDICINE.

BY

DANI E.  HUGHES; M:D:,
1

LATE DEMONSTRATOR OF CLINICAL MEDICINE IN THE JEFFERSON MEDICAL COLLEGE
OF PHILADELPHIA; FELLOW OF THE COLLEGE OF PHYSICIANS
OF PHILADELPHIA, ETC.

PHYSICIANS: EBIFETEN
THOROUGHLY REVISED AND ENLARGED.

BASED ON THE THIRD REVISION OF THE QUIZ-COMPEND EDITION,
AND

INCLUDING A VERY COMPLETE SECTION ON SKIN DISLI::AAS,E%
aUBV2 L

‘/ —

7 [ O o
( } / 1% |
>

PHILADELPHIA:
B 8L AKISTOR, SON & C

No. 1012 WALNUT STREET.

1887.



Anne o
WD
100
\"\u._zuﬁ
\ 33T

Entered according to Act of Congress, in the year 1887, by
P. BLAKISTON, SON & CO.,
In the Office of the Librarian of Congress, at Washington, D. C.




PFREFACTE
TO

FHE PHYSICIANS EDITION.

The favor with which the “ Compends of the Practice of Medicine,”
as published in the Quiz-Compend series, have been received, together
with the knowledge that many practitioners have made use of them,
suggested the advisability of preparing an edition especially for Physi-
cians. To that end the Compends have been thoroughly revised and
enlarged, by the incorporation of the more recent improvements in
practice and the addition of a very complete section upon Diseases of
the Skin, which, with the addition of a complete index, and its publi-
cation in one volume, renders it much more convenient for reference.

The exceptional character of the advantages afforded the Author
for clinical work, as Demonstrator of Clinical Medicine in the Jeffer-
son Medical College, and also as Assistant-in-charge of the Medical
Dispensary of the College Hospital for a number of years, together
with his system of notes employed in the Quiz room during the past
five years, have formed the basis of this Compend, which may there-
fore be regarded as a full set of notes upon the Practice of Medicine.

Free reference has been made to the latest writings and teachings
of Professors Da Costa, Bartholow, Pepper, Flint, Loomis, Reynolds,
Dubhring, Fred. T. Roberts and others, to whom acknowledgment is

here made.
DANIEL ES FiUGHES!

PREFACE TO THE REVISED EDITION.

Based upon the Third Quiz-Compend Edition.

The “ third edition” of the Compends has been thoroughly revised,
which, together with the addition of new points in treatment, it is
hoped will add materially to their value and usefulness.

I again express my sincere appreciation of the favor with which the
“ Compends " have been received. 1DRAD Asl

September, 1887.



ERRATUM.

On page 79, fourth line from bottom of page, ““ Tinct. opii comp., {3iij,”” should be
“Tinct. opii camph., £3iij.””
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COMPEND

OF THE

PRACTICE OF MEDICINE.

INTRODUCTION.

The Practice of Medicine embraces all that pertains to the
knowledge of, prevention and cure of, the diseases which the phy-
sician is called upon to treat.

Disease may be defined as a deviation or alteration in the func-
tions, properties or structure of some tissue or organ, whereby its
office is no longer performed in accordance with the natural standard ;
Organic, when associated withan organic change in the affected part;
Functional, when the phenomena are independent of any ascertain-
able structural lesion.

The study of disease, whether organic or functional in character, is
termed Pat/ology.

Pathology explains the origin, causes, clinical history and nature
of the morbid conditions to which the economy is liable.

Aitiology, or the causes of disease, are twofold, to wit: Predis-
posing and Exciting.

Predisposition to disease signifies a special liability or suscepti-
bility to its occurrence, and may be either /Zereditary or acquired.

Hereditary predisposition to certain diseases is also called Dia-
thesis, to wit : the offspring of phthisical parents are said to be of a
Phthisical Diathesis.

B 9
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Diathesis is a morbid constitution, predisposing to the develop-
ment of a particular disease, and may be either inherited or acquired.

A cquired predisposition is such as arises from

1. Habifs, to wit: Strain upon the nervous system resulting in
nervous diseases.

II. Age, to wit: Children are very liable te catarrhal disorders.
Young adults, to fevers and perverted sexual disorders.
Middle age, to heart, kidney, and digestive disorders and

cancer.
0ld age, to degeneration of the heart and vessels.
II1. Occupation, to wit: Miners, weavers and cutlers, lung dis-
eases.
1V. Sex, to wit: Women, emotional nervous diseases.
Men, as more exposed, rheumatism and pneumonia.

V. Race, to wit: Negro, phthisis and scrofula; exempt from
malaria.

Exciting causes of disease are divided into those acting from
within and those acting from wiz/out.

Causes from within are the emotions and passions, to wit : fear may
produce chorea ; anger has caused jaundice; worry, heart troubles.

Causes from without are food, air and light.

The Clinical History of disease includes all the symptoms and
signs which may occur from the period of incubation until its final
termination.

Symptoms are such alteration in the healthy functions as give
evidence of the existence of a diseased condition or perverted func-
tion, and may be either objective or subjective. Qbjective, when evi-
dent to the senses of the observer, such as redness or swelling. Swé-
jective, when felt by the patient, such as pain or numbness.

The Period of Incubation is that interval between the entrance
of the poison into the system and its manifestation, and seldom pre-
sents recognizable symptoms.

The Prodromes are the earliest recognizable symptoms; as the
rigors or chills during the invasion of fever, and the various aura pre-
ceding an epileptic fit. 4

Acute disease is one in which the invasion is rapid, and, as a rule,
severe; when the symptoms develop less rapidly and are less intense
the disease is said to be subacute;, when gradual or slow in develop-
ment the disease is said to be cZronic.
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Pathognomonic is the term applied to such symptoms as belong
to one particular disease, and are therefore characteristic of it, to wit :
the rusty sputum of pneumonia.

Physical signs are, strictly speaking, objective symptoms.

The Termination of a diseased action may occur in one of three
ways, to wit: Cure, Secondary FProcesses, or in Death.

Cure may occur by

1. Lysis, or slow return to health.
II. Crésis, abrupt termination, usually with a critical discharge.
III. Metastasis, or changing from one location to another.

Secondary processes is when the diseased action is substituted by
a new morbid process, to wit: Rheumatism followed by endocarditis;
apoplexy by cerebral softening.

By Deathismeanta complete cessation of tissue change occurring by

1. Asthenia, or an ever increasing debility, to wit: phthisis,
cancer, Bright’s disease.
11. Anemia, or insufficient quantity or quality of blood.
I11. Apne@a, or non-aeration of blood, to wit: acute lung dis-
eases, or croup.
IV. Coma, death beginning at the brain, to wit : ureemia, narcotic
poisoning, cerebral hemorrhage.

Morbid or Pathological Anatomy is the knowledge of
diseased structure or tissue changes.

Diagnosis of disease implies a complete, exact and comprehen-
sive knowledge of the case under consideration, as regards the origin,
seat, extent and nature of all the morbid conditions.

A direct diagnosis is made when the morbid condition is revealed
by a combination of clinical phenomena, or some one or iore
pathognomonic symptoms.

A differential diagnosis is the result when the diseases resembling
each other are called to mind and eliminated from each other.

A diagnosis by exclusion is by proving the absence of all diseases
which might give rise to the symptoms observed, except one, the pres-
ence of which is not actually indicated by any positive symptoms.

Prognosis of disease is the ability or knowledge to foretell the
most probable result of the condition present, and involves an amount
of tact or knowledge only acquired by prolonged clinical experience.

Treatment. The ultimate and most important object of the
study of medicine, from a practical point of view, is to learn how to
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cure, relicve or prevent disease, and it must be borne in mind that
this does not consist solely in the administration of drugs, but requires
strict and faithful attention to dzeZ and /Aygiene.

When the object is to prevent disease, such as smallpox by vacci-
nation, it is called Prophylactic or Preventive treatment.

When disease is to be broken up, although already begun, to wit :
aborting the chill of malaria, it is called 4bortive treatment.

When the disease is allowed to run its natural course without
attempting its removal, but being constantly on the alert for obstacles
to its successful issue, to wit: the generally adopted plan of treating
continued fevers, it is called Zxpectant treatment.

When the disease is incurable, and removal of marked suffering is
the indication, it is called Palliative treatment.

When marked weakness and prostration are to be overcome, it is
called Restorative treatment.

FEVERS.

Fever is a condition in which there are present the phenomena
of rise of temperature, quickened circulation, marked lissue change
and disordered secretion.

The primary cause of the fever phenomena is a disorder of the
sympathetic nervous system giving rise to disturbances of the vaso-
motor filaments.

Rise of temperature is the preéminent feature of all fevers, and can
only be positively determined by the use of the clinical thermometer.
The term fewerishness is used when the temperature ranges from g9°
to 100° Fahr.; slight fever if 100° or 101°; moderate 102° or 103°;
Aigh if 104° or 105°; and intense if it exceed the latter.

Quickened circulation is the rule in fevers, the frequéncy usually
maintaining a fair ratio with the increase of the temperature. A rise
-of one degree Fahr. is usually attended with an increase of ¢ig/7 beats
of the pulse per minute.

The tissue waste is marked in proportion to the severity and
duration of the febrile phenomena, being slight or nil in febricula,
and excessive in typhoid fever.

The disordered secrefions are manifested by the deficiency in the
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salivary, gastric, intestinal and nephritic secretions, the tongue being
furred, the mouth clammy, and there occurring anorexia, thirst, con-
stipation, and scanty, high-colored, acid urine.

An Idiopathic or Essential fever is onein which no local affec-
tion causes the fever phenomena, although lesions may arise during
its progress.

A Symptomatic or Secondary fever is one dependent upon an
acute inflammation.

GENERAL TREATMENT OF FEVERS.

1. Reduce the temperature. The cold bath or cold pack will do
this most decidedly, but entails much labor and is not altogether free
from danger, and so its use is advised only in severe cases. Cool
sponging is of decided advantage. Quinina,in gr.xx doses repeated,
is usually reliable. Antipyrin,gr xx repeated, is also recommended.

5. Lessen the circulation. If the pulse be full, strong, and rapid,
use aconitum. If the circulation be weak, s&zmulants with digitalis
or caffeina, are indicated.

3. Attend to the secretions. Remove the waste of the tissues by
diuretics, diaphoretics, and, if particularly indicated, Jaxatiyes:® flthe
free use of water is beneficial in promoting the various secretions.

4. Nourish the patient. “Don’t starve a fever.” Administer
milk, beef-tea, and other light nutritious food, in small quantities, but
at frequent intervals.

CONTINUED FEVERS.

All continued fevers are characterized by a steady progress of the
febrile movement, without either a too decided rise or fall in the tem-
perature to modify the impression of a continuous action.

SIMPLE CONTINUED FEVER.

Synonyms. Irritative fever; febricula ; ephemeral fever ; synocha.

Definition. A continued fever, of short duration, mild in charac=
ter, not due to a specific cause, rarely fatal, but when death does
occur, presenting no characteristic lesion.

Causes. Fatigue, mental and physical ; exposure to heat or cold ;
excesses in eating and drinking; excitement and violent emotion.
Most common in childhood.
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Symptoms. An abrupt feeling of Jassitude, followed by a de-
cided c/4ill or chilliness, a sudden and rapid 7ise of femperature,.
quick, Zense pulse, headache, dry skin, inlense thirst, coated longue,
and scanty, high-colored wrine. Cases due to errors in diet are
accompanied with zaxsea and womiting, those occurring during
childhood, due to excitement, fright or - the emotions, may be
associated with s/ght convulsions. The femperature may, within
an hour or two, reach 703° Z. or more, when slight de/izium may
occur.

Duration. From twenty-four hours to six or seven days. Never
exceeding ten days.

Termination. Within a few hours, to a day, the temperature
rapidly falls to the norm—(c77szs) ; or it may continue for several days
gradually falling—(/yszs). Herpes about the lips and nostrils are
often observed at the close of an attack. Conwalescence is rapid.

Diagnosis. Unless the fever can be attributed to some one of
the causes that give rise to it, a doubt as to its character may exist for
the first twenty-four hours, after which time it can hardly be mistaken
for any other affection.

Prognosis. Recovery, without sequele, the rule.

Treatment. Very little medicine. Rest in bed. A full dose of
hydrargyri chlorid. mite, or an enema, sponging the surface with cold
water, and the administration of saline diaphoretics and diuretics. 1f
there is great arterial excitement aconifum may be added. Light
liquid diet is most agreeable. Cases in which the nervous symptoms
are prominent do well on Fothergill’s ““ fever mixture of the future,”
to wit :—

B.. Acid. hydrobromici...... e b e f3s5-j
Syr. simplicis... ceei bEssT]
AQUER it A S R e N f 3 ij—iij. M.

S16.—Every four hours.

Quinine sulphas in tonic doses during convalescence.

CATARRHAL FEVER.

Synonyms. Influenza; epidemic catarrhal fever; contagious
catarrh ; epidemic bronchitis (Flint).

Definition. A continued fever, occurring generally as an epi-
demic; due to a specific cause ; characterized by a catarrhal inflam-
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mation of the respiratory organs, and sometimes of the digestive;
always accompanied by nervous phenomena and marked debi/ity.

Causes. A specific vegetable germ, uninfluenced by soil, climate
or atmospheric changes.

Symptoms. The onset is sudden, with a ¢/z// followed by fever,
the temperature reaching 101° to 103° a quick, compressible pulse,
and severe skZoofing pains in the eyes, frontal sinuses, joints and
muscles. The chill and fever are rapidly followed by c/z/liness along
the spine, pain in the throat, or hoarseness, deafness, coryza, sneezing,
injected, watery eye, and a dry, irritative Jaryngeal cough, sometimes
becoming bronchial. The fongue is furred, there is anorexia, epi- .
gastric distress, zausea, vomiting, and oftentimes dzarrZ@a. In some
epidemics the digestive symptoms are the most prominent, when
dysentery may occur.

The above symptoms are always associated with decided wea/ness
and debility. Delirium is rare, but marked /4ebetude and cutancous
hypercesthesia are common.

Duration. Four to seven days, with protracted convalescence.
Relapses frequently occur.

Complications. Lobar or catarrhal pneumonia frequently occur,
which adds to the gravity of the attack. The coxgZ may outlast the
disease several weeks.

Diagnosis. Isolated cases may be mistaken for a ““bad cold.”
But when epidemic, the sudden onset, marked general catarrk and
decided prostration should prevent error.

Prognosis. Recovery is the rule when it occurs in the healthy
and vigorous. Grawve when the very young, very old, or those suffer-
ing from organic disease, such as Bright's disease, fatty heart, or
emphysema, are attacked.

Treatment. No specific. Swpport the system and treat indica-
tions. The catarrk, pains and cough are at least ameliorated by the

following :—
R Cminnuoetstlphe s Stk v, grs. ij-iv
Morphinza sulph.. - BT 75
Agize laforeerasiniasi il sl T Al M.

Sic.—Every four hours.

and the frequent inhalation of #nct. benzoin. comp., 3ss—j, ague
bul. Of.
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If the éronciial symptoms become troublesome, use—
R I DT DAL o2 it ee o e iie e sh ot grs. x
ESEclveyrrh feompt ol e o 51j. M.
pAGm

Should pneumonia occur treat as any ordinary attack, but zever
depress.

TYPHOID FEVER.

Synonyms. Enteric fever; gastric fever ; nervous fever ; entero-
mesenteric fever ; abdominal typhus.

Definition. An acute, self-limited, f-é77/e affection, due to a
special poison ; characterized by insidious prodromes; epistaxis; dull
headache followed by stupor and delirium ; red tongue, becoming
dry, brown and cracked ; abdominal tenderness, early diarrhcea and
tympany ; a peculiar eruption upon the abdomen ; rapid prostration
and slow convalescence; a constant lesion of Peyer's patches, the
mesenteric glands and of the spleen.

Causes. Predisposing and Exciting. ZPredisposing are Age, to
wit, young adults; and Season, to wit, a hot and dry autumn.

The Lxciting cause is a special typhoid germ. The poison usually
results from the decomposition of typhoid stools, although it has been
demonstrated that the disorder may be generated under certain un-
determined circumstances, d¢ zovo, from ordinary filth and decom-
position. Klebs claims to have identified a specific * typhoid bacillus.”

Pathological Anatomy. The characteristic lesions of typhoid
fever consist in certain changes in the Peyerian patches and solitary
glands, which may be divided into well defined stages, to wit: I.
Swelling from proliferation of their cellular elements. 1I. Sloughing
and Ulceration. 111. Cicatrization, or in rare cases, Perforation.

The Mesenteric glands become infiltrated, enlarged and softened,
but seldom ulcerate.

The Spleen also enlarges and softens. There is besides, garenciy-
matous degeneration or granular changes in all the tissues of the body.

Symptoms. Stage of Prodromes—The onset is insidious, with
malaise, vertigo, headache, disordered digestion, disturbed sleep,
epistaxis, depression, and muscular weakness, followed by a ¢4zl or
chilliness.

First Week dates from onset of the fever, when are present zucreas-
ing temperature, frequent pulse, coaled longue, nausea, diarrhea,
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headache, and upon the seventh day a few reddish spots resembling
flea bites appear upon the abdomen, chest or back.

Second Week, the foregoing symptoms are exaggerated ; fever con-
tinuous, frequent and compressible pulse, tympanitic, Zender abdomen,
gurgling in the right iliac fosse, nocturnal delirium, severe and con-
stant Zeadache and stupor, a short coug/ with distinct bronchial rales
on auscultation, irregular muscular contractions (subsultus tendinum),
sordes upon the teeth and lips, the #za77/@a continuing.

Third Week. Fever changes from continuous to remittent; the
evening exacerbations continue as high as the preceding week, and
all the symptoms remain about the same until near the end of the
week, when a marked amelioration begins.

Fourth Week. The fever decidedly remits ; almost normal in morn-
ing, the pulse becoming less frequent and more full, the tongue gradu-
ally becoming clean, the abdomen lessens in size, the diarrhcea ceases,
the patient passing into a slow convalescence, greatly emaciated,
which condition may continue for several weeks.

Analysis of Symptoms. Zke temperature record of typhoid
fewer is a characteristic one. The fever on the morning of the first
day may be stated at 98.5° F., evening 100.5°; second morning 99.5°,
evening 101.5°; third morning 100.5° evening 102.5°; fourth morning
101.5°, evening 103.5%; fifth evening 104.5°% From that time until
end of the second week, the evening temperature ranges between
103° and 105°, the morning temperature being a degree or more
lower.

Diarrhea is the principal intestinal symptom ; if absent, the lesion
is slight. The stools are at first dark, but early in the second week
they become fluid, offensive, ockre-yellow in color, resembling “‘ pea
soup,” and may be streaked with 4/00d. They number from #/Z7ee to

fifteen in the twenty-four hours.
3 Eruption is almost constant. Consists of from five to fwenty small,
rose-coloved spots on the abdomen, chest or back, sometimes on the
limbs, appearing in crops, lasting about Sfive days, disappearing on
pressure and at death. Returning with relapses. Eruption day
from the seventl to the ninth.

Rarely spots of a delicate b/ue tint—the “taches bleudtres”’ of
French authors—are observed. 3

Nervous symptoms are, pronounced headache, early and severe,
dullness soon following, passing into drowsiness and stupor, with



18 PRACTICE OF MEDICINE.

great prostration. Deafness pronounced. Szgkt impaired, in grave
cases double vision. Delirium, low and muttering, generally pleasant
in character, always present in marked cases.

Convalescence protracted. Great debility and anamia, causing
pronounced sweaZing.

Complications. Znlestinal hemorrkage may occur from the
fourteenth to the twentieth day; a sudden decline of the temperature
to the norm or below precedes the passage of blood by stool. The
hemorrhage is due to the erosion of a vessel during the ulcerative
action.

Perforation makes the case almost hopeless. Zerifonitis without
perforation adds to the gravity, but not necessarily fatal. Lobar pneu-
monia, hypostatic congestion and bronchitis are frequent occurrences.
Albuminuria may occur, as may plhlegmasia dolens.

Relapses common. The symptoms all return abruptly ; duration
half the time of the original attack; occur at the end of the fourth or
beginning of the fifth week. Not so fatal as might be expected.

Diagnosis. The #yplioid condition differs from typhoid fever, in
the absence of diarriea, the peculiar eruption, and the characteristic
lemperature record.

Lnteritis has intestinal disorders alone.

Peritonitis, abdominal symptoms only, with constipation.

Acute miliary tuberculosis often mistaken for typhoid fever.

Meningitis lacks the intestinal symptoms and fever record.

Prognosis. A positive one cannot be made. Favorable indica-
tions are constipation, slight diarrhcea, low temperature and moderate
delirium.

Treatment. Mo specific. Chiefly symptomatic and expectant
with intelligent nursing; pure air; quiet; dzsinfecting the wurine and
the sZoo/s; with a liquid diet at intervals of every fwo or three Lours.

The following remedies have advocates, claiming that they modify
the course of the disease ; to wit: Hydrargyrum, iodum, acidum car-
bolicum, mineral acids, argentum nitras, ergota and quinina.

The acid treatment consists in the administration of acidum nitro-
hydrochloricum dilutum, m, x—xx, well diluted, every four hours.

The present popular so-called ““specific treatment '’ of this disease
consists in the administration every second evening, until four doses
are taken, of kydrargyri chlor. mite, gr. vij—x, which seemingly
lessens the frequency of the stools in the later stages of the attack,
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although slightly increasing them at the time. Also administering
from the beginning of the attack—

(S DT (R 13 U e S o e A e T R AN =]
Acid. carbol. liq =i M.
S16.—One, two or three drops in ice water, every two or three hours,
after food.

70 reduce the temperature, cold bath, cold pack, and cold sponging,
quinine sulph., gr. xv—xx, repeated within an hour, or antipyrin, gr.
xx, repeated.

Cases with high temperature and costive bowels are sometimes
wonderfully benefited by the following :—

= Biydrarsysic chlage mike s, 8000l gr. Y
Pulv. ipecacuanhze............. .. gr. %
Palv. opii e .. ST YE
Quinnee fsnlphit s Siiiiel Ll gr. ij.

Repeated every three or four hours.

Diarrhea should not be checked unless it exceeds #hree stools in
twenty-four hours, when may be used—

. e Bismuily SubEIE. 5 ile . e s gr. XX
Aadswearhalii®c e
Tinct. opii deodorat...
Mucil. acaci........ .
Il he L S A R R 3 iij. M.

Sic.—Every three or four hours.

Or—
B Guprisalph s oS o i n ok gr. %
EXHactl OPli........coceamtoncoanarsscosonscessssssivem gr. 4. M.

S1G.—In pill, every four hours.

For Zympanites,; cold compresses or turpentine stupes to the
abdomen, or R. ol. ferebinthine, gtt. x, morphine sulph., gr. 45, in
emulsion, every third hour, or ZncZ. nucis vomicts, gtt. X, p. 7. n.

Tympany with constipation is relieved by the use of o/eZ terebinthine,
gtt. x, oleZ ricini, gtt. xv in emulsion, every three or four hours.

For Zhirst, cooling drinks, in moderation, or pellets of ice slowly
dissolved in the mouth.

Headache, cold to the head, mustard to the neck, and foot baths ;
if these fail to relieve, morphina or atropina hypodermatically.

Delirium - if from debility, increase the stimulants ; other causes,
use morphina.



20 PRACTICE OF MEDICINE.

Restlessness and coma vigil ; chloral alone or with potassii bro-
midum, or morphina.

Debility ; food every two or three hours; do not permit sleep to
interfere with nourishment. Szmulants are indicated early; the best
guide being the heart’s action ; an average amount would be 3vj sps.
vini gallici, per diem.

The bladder should be examined at each visit.

Intestinal hemorrhage ; atonce morphina, gr. %, hypodermatically,
and ext. ergote fld., £3], repeated p. r. n., or Monsell’s solution, gtt.
ij-iv, every two hours.

Perforation and peritonitis; at once morphina, gr. 14, hypoder-
matically, followed with exzractum opi, gr. j, every hour, and bold
stimulation.

TVRESSHEVIRIRS

Synonyms. Contagious fever; ship fever; jail fever.

Definition. An acute febrile, ¢pidemic disease; contagious and
characterized by sudden invasion, profound depression of the vital
powers, and a peculiar petechial eruption ; favorable cases terminate
by ¢risisin fourteen days. No lesion.

Cause. A special infecting germ, the character of which is
unknown, but which is influenced by filth and overcrowding.

Pathology. Blood dark and thin, with lessened fibrin ; tissues
dark, soft and flabby.

Symptoms. Begins abruptly; c%4i// followed by violent fewver;
temperature within a few days reaching 104° to 105° F.; a frequent,
bounding pulse, soon becoming compressible; severe /eadacke,
followed by violent de/irium ; from the fift/ to the seventZ day, a
coarse, red, measly eruption, with a mottling of the skin all over the
body, except the face, not disappearing on pressure ; constipation the
rule. End of the second week, the temperature suddenly declines
and the patient passes into a rapid conwvalescence.

Complications. Pneumonia and swollen parotid glands are
common.

Diagnosis. ZFrom typhoid fever, the age, season, onset of the
disease, temperature record, character of the eruption, and the intes-
tinal symptoms.

Measles begin milder, with coryza and cough, and seldom have
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such pronounced nervous phenomena, but there occurs an early
eruption appearing on the face.

Prognosis. Unfavorable indications, high temperature, frequent
pulse, early stupor, presentiment of death. Faworable youth, mod-
erate temperature and pulse, and mild nervous phenomena.

Treatment. Symptomatic. As #yphus is distinctly contagious,
Zsolation is imperative, with immediate removal and @Zsinfection of the
patient’s excreta.

For high temperature, cold pack, cold bath, cold sponging, full
doses of guinina or antipyrin.

For the /eadache and delirium, cold to the head, in the young and
strong, a few leeches to the temple, and c/%Zoral, with or without the
bromides.

For constipation, mild laxatives.

Debility ; alcohol early and in full doses, spiritus chloroformi in
drachm doses, whenever danger of collapse.

CEREBRO-SPINAL FEVER.

Synonyms. Epidemic cerebro-spinal meningitis ; epidemic cere-
bro-spinal fever ; spotted fever; cerebro-spinal typhus.

*Definition. A malignant epidemic fever, characterized by pain-
ful contractions of the muscles of the neck, retraction of the head,
hyperaesthesia, disorders of the special senses, and frequently an
eruption of petechia or purpuric spots—a subcutaneous extravasation
of blood. Lesions of cerebral and spinal membranes are found at
the post-mortem.

Cause. A special micro-organism, of oval shape, occurring mostly
in pairs and faintly tremulous, resembling those found in pneumonia
and erysipelas, though hardly identical.

The disease seems to have a predilection for the young. Occurs
mosi frequently in the winter months. NoZ contagious.

Pathological Anatomy. ZHyperemia, followed by an exuda-
tion of lymplh and an effusion of serum upon the membranes of the
brain and spinal cord, causing pressure.

Symptoms. Divided, according to the severity of the lesion,
into three groups; to wit: the common form, the fulminant and the
abortive.

The Common Form begins with a c/kil/, excruciating /leadache,
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persistent zausea, vomiting, wertigo, and an overwhelming sense of
weakness. Within a few hours the muscles of the neck become 7zgid
and retracted, with decided pain upon moving the head ; this rigidity
and retraction soon extends to the back, when opisthotonos occurs.
The surface of the body becomes highly sensitive ( Zyper@sthesia) and
convulsions or delirium occur. Intolerance of light, and in some
cases amaurosis, more or less deafness, loss of sense of smell and taste
soon following. The Zemperature and pulse records are irregular.
From the first day to the fif?% an eruption of petechie or purpura
occurs in the majority of cases. The disease reaches its height in from
three to eight days, and passes into szzpor and coma, or ameliorates
and passes into a protracted convalescence.

The Fulminant Form. Severe chill, depression, and in a few hours
collapse. The patient is overcome by the poison and never reacts.

The Abortive Form consists of one or more pronounced character-
istic symptoms during the course of an epidemic.

Sequelee. Result from thickening of either the cerebral or spinal
membranes; persistent /Zeadache, blindness or deafness, partial or
complete ; epilepsy, or different forms of spinal palsies.

Complications. Pneumonia; typhoid fever; pleuritis; intes-
tinal catarrh of infants.

Diagnosis. 7yphoid fever begins slowly, has a characteristi®t
temperature record, wit/out so infense headache, muscular rigidity,
vomiting, early delirium, ending in coma and constipation.

Typhats fever has higher fever, is of longer duration, and has a
peculiar measly eruption, is 7o/ attended with muscular rigidity and
retraction, hyperasthesia, nor disorders of the special senses.

Tubercular meningitis is not epidemic, has no characteristic erup-
tion ; is preceded by long prodromes, and runs a tedious course.

A congestive chill yesembles the fulminant cases in suddenness of
depression, but the latter has not the history of the former.

Inflammation of the meninges of the cord is due to exposure to
cold, or syphilis, and is not attended with cerebral symptoms or an
eruption.

Prognosis. Varies according to epidemic; from twenty to fifty,
and even seventy-five per cent. die.

Treatment. Full doses of opium. Hypodermatic use of mzor-
phine, gr. ¥ to ¥ every two or three hours; or extractum opit, gr. j
every hour until stage of effusion, when guznina in tonic doses, and
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potassii iodidum are indicated. Prof. Da Costa alternates pofassii
bromidum with opium, especially in children. Zocally, cold to the
head and spine. A generous diet from the onset.

For sequele, potassii iodidum, a course of Zydrargyrum, and flying
blisters along the spinal column.

RELAPSING FEVER.

Synonyms. Famine fever; bilious typhoid fever.

Definition. An epidemic, confagious, febrile disease, self-limited ;
characterized by a febrile paroxysm, succeeded by an entire inter-
mission, which is in turn followed by a 7e/apse similar to the first
seizure. No specific lesion.

Cause. A specific poison; confagious,; acquiring the greater
activity the more filthy, crowded and unhealthy the population amid
which it prevails.

Pathological Anatomy. During the febrile paroxysm on/y,
blood contains minute cork-screw-shaped organisms or spira/ fila-
ments—spz77//z, constantly twisting and rotating.

Liver and spleen greatly swollen.

Symptoms. No prodromes. Onset abrupt, with fever, 102°-104°;
frequent, rather weak pulse, headache, nausea, vomiting, and lanci-
nating pazizs in limbs and muscles, marked in the calf of leg; second
day, feeling of fullness and pressure in right and left hypochondrium,
due to swollen liver and spleen; jaundice is frequent; seventh day
fever ends by crisés; fourteenth day symptoms return in milder form,
continuing about four days, when enters slow convalescence, much
emaciated. No eruption. Several relapses may occur.

Diagnosis. Yellow fever has many points of resemblance, but
has a shorter febrile stage, remission not so complete, vomiting late
and characteristic, normal spleen, and the late appearance of yellow
color.

Remittent fever begins with a decided chill, followed by fever and
sweats, and not the progressive rise of temperature till the fifth or
seventh day.

Prognosis. Recovery the rule, but protracted, and decided
emaciation results.

Treatment. Zxpectant. Act on secretions; nourish patient and
meet urgent symptoms. For fever, antipyretic doses of guinina which,
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however, has no power to prevent the relapses; for pain, hypoder-
matic injections of #morphina ; nausea and vomiting, acidum carboli-
cum or cerii oxalas ; during remission, ferrum and guinina in tonic
doses.

PERIODICAL FEVERS.

These affections are characterized by the distinct periodicity of the
phenomena, having intervals during which the patient is wholly or
nearly free from fever.

INTERMITTENT FEVER.

Synonyms. Ague; chills and fever; malarial fever.

Definition. A paroxysmal fever, the phenomena observing a
regular succession; characterized by a cold, a hot and a sweating
stage, followed by an interval of complete znfermission ox apyrexia,
varying in length, according to the variety of the attack.

Cause. Malaria. Bacillus Malaria ?

Pathological Anatomy. Blood dark, from the formation of
pigment (Melanemia). Spleen swollen (Ague cake). Liver engorged
and swollen.

Varieties. Quotidian when a daily paroxysm; Zertian when every
other day; guartan when it occurs first and fourth days; ocfan when
weekly ; duplicated quotidian when fwo paroxysms daily ; duplicated
tertian, two every second day; double tertian, daily paroxysm, but
more severe every second day. Duwmb ague, or masked ague, has
irregularity of the characteristic phenomena.

Symptoms. Each paroxysm has three stages, to wit: co/d, /ot
and swealing.

Cold stage begins with prodromes, to wit: lassitude, yawning, head-
ache and nausea, followed by a c/7//, the teeth chatter, skin pale,
nails and lips blue, the surface rough and pale, the so-called goose-
skin or cutis anserina, nausea and great thirst, while the thermometer
in the axilla or mouth shows a decided 7Zse of temnperature, 102° F.—
104°; these phenomena continuing from one-half to an hour.

Hot stage begins gradually, by the shivering ceasing, the surface
becoming /o7 and flushed, the temperature rising to 106° F., or more,
pulse full, headache, nausea, intense thirst, dry, flushed, swollen skin,
scanty urine and other phenomena of pyrexia, continuing from one
to eight or ten hours.
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Sweatling stage begins gradually, first appearing on the Sorehead,
then spreading over the entire surface; the fever lessens, the tempera-
ture rapidly falling to 9g9° or 98°, pulse less full, headache lessens, and
a general feeling of comfort, sleep often following ; duration from one
to four hours, when the znfermission occurs, the patient apparently
well, except a feeling of general debility.

The occurrence of the next paroxysm depends upon the variety of
the attack.

The paroxysm may be ushered in by a decided pain in one or more
nerves, instead of the cold stage, to wit: ‘“ brow ague.”

Diagnosis. No difficulty when the characteristic ¢4z, fever, and
Sweats occur.

Hectic fever. Distinguished by its irregularity, and occurring
secondary to an organic disease.

Pya@mia produced by other causes than malaria,

Nervous chills show an absence of the temperature rise.

Prognosis. Recovery the rule. Without treatment many cases
end favorably after several paroxysms; others passing into the
chronic form or malarial cachexic.

Treatment. Co/d stage can be averted and the other stages
greatly modified by a hypodermatic injection of either morpiine
sulph., gr. B-Y, or pilocarpine hydrochloras, gr. %, or chloroformi
spts., £3], by the stomach. Aot stage, cool drinks and cold spong-
ing. Swealing stage, when excessive, sponging with a/umen and hot
water.

Intermission ; at once a brisk purgative, followed by cinchona in
some form, the most efficient being guinine sulph., gr. xx—xxiv, in
solution or freshly-made pills, in one or two doses, #7ee to five hours
before the expected paroxysm. Many substitutes are lauded to replace
the salts of cinchona bark, but without avail.

After the paroxysms are broken up, use /zg. potassii arsenit., gtt. v—x,
Z. d., for a long time, or Znct. ferri. chloridi, gtt. xx, every four hours,
or a combination like the following :—

R. Ferrireducti
Quininz sulph gr. xlviij
Acidi arseniosi. 5 SN
@l pip. nigr .0 e R LN e sz e P gtt. xv. M.
Ft. pil. No. xxiv.

S16.—One pill after meals, continued for one month, at least.
€
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Relapses being common, guinina should be given on the second or
third day, fourth to the sixth, twelfth to the fourteenth, and nineteenth
to the fwenty-first days.

REMITTENT FEVER.

Synonyms. Bilious fever; bilious remittent fever ; marsh fever ;
typho-malarial fever ?

Definition. A paroxysmal fever, with exacerbations and renis-
sions ; characterized by a moderate cold stage (which does not recur
with each paroxysm); an intense hot stage, with violent headache
and gastric irritability ; and an almost imperceptible sweating stage,
which is frequently wanting.

Cause. Malaria, aided by high temperature.

Pathological Anatomy. Blood dark (Melanemia) ; spleen
enlarged, soft, filled with blood, and of an o/zze color; liver congested
and swollen, and of a b7onze hue; the brain hypereemic and olive-
colored ; gastro-intestinal canal markedly hyperaemic.

Symptoms. Co/d stage ; moderate c/i//, the temperature rising
1° to 2°, oppression at the epigastrium, slight leadacie, and pains
throughout the body.

Hot stage; persistent vomiting, furred tongue, full pulse, rising to
100 or 120, flushed face, zjected eye, violent keadache, pains in limbs
and loins, hurried respiration, the lemperature rising to 104° F., or
106°. Thebowels costive, sfols tarry and offensive, and the surface
becoming yellow. Delirium occurs when the temperature is very
high.

Sweating stage,; after six to twenty-four hours, the above symptoms
abate, and s/g/t sweating occurs ; the pulse, headache and vomiting
subside, and the Zemperature falls to 100° F., or 9g°.

This is the remission.

After some Zwo to eig/ht or twelve hours the symptoms of the hot
stage return, generally mznus the c/Ai//, and this is termed the
exacerbation, which is in turn again followed by the remission.

Duration. From seven to fourteen days, the average. Frequently
the fever ccases o remit, and instead, becomes continuous, the
symptoms resembling, if they are not identical with, the yphoid
state, whence the term Zypho-malarial fever, or malario-typhoid
Sever.
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Sequelee. The malarial cachexia results when the poison has
not been eliminated.

Persistent headackhe and vertigo are the results of the intense
meningeal hypereemia that sometimes occurs.

Diagnosis. In zntermittent fever each paroxysm begins with
a chill, while the chill seldom recurs in remittent fever; a distinct
intermission follows each paroxysm of the intermittent form, while a
remisston occurs in remittent, the thermometer showing that the fever
does not wholly disappear; during the zzfermission the patient is ap-
parently well; such is not the case in the remission of remittent fever.

Zyphoid fever is mistaken for remittent fever, but the absence of
the characteristic temperature record, diarrhcea, eruption, tympanites,
deafness and severe prostration, should prevent the error.

Prognosis. Uncomplicated cases are favorable.

Treatment.. Quinine sulph., gr. xvj-xx per diem, is the remedy.
Better administered during the remission, if possible. If an irritable
stomach prevents its administration by the mouth, use it by the Zypo-
dermatic method or in a suppository. During the /ot stage, cool
sponging, cold to the head, and if a tendency to cerebral congestion,
dry or wet cups to the nape of the neck and—

B et aeomt ot o eI At gtt. j—ij
Liq. potas. citrat.... 3ij
Eigaammen: acetat-" ... .. DA R SR 3ij. M.
Every two hours.
Purgation during the remission, with—
B EHydrarps chlor. mifiss2e. B2 500000 P gr. v
Seditrbicarh;. .50
Palvearomatic..... M.
In pulv. p. . n.

The same precautions are essential after the paroxysms are broken
up, to prevent their return on the septenary periods, that were recom-
mended for intermittent fever.

PERNICIOUS FEVER.

Synonyms. Congestive fever; malignant intermittent fever;
malignant remittent fever.

Definition. A malignant, destructive, malarial fever, which may
be of the intermittent or remittent form; characterized by znZense



28 PRACTICE OF MEDICINE.

congestion of one or more internal organs, foget/ier with dangerous
perversion of the functions of innervation.

Cause. A high degree of malarial poison.

Varieties. Gastro-enteric; thoracic, cerebral; hemorrhagic;
algid.

Symptoms. Any of these varieties may begin either as in 7zZer-
mittent or remittent fever; again, the first paroxysm is rarely per-
nicious, but appears as the ordinary malarial attack.

The gastro-enteric variety has as distinctive features, znfense nausea
and womiting, purging of thin discharges mixed with blood, Zenesmus,
burning heat in stomach, intense thirst, frequent, weak pulse, face,
hands and feet co/d, with skrunken features, and intense depression
of all the vital forces. This condition continues from half an hour to
several hours, when either an inter- or remission occurs.

Thoracic variety often combined with the one just described. Its
characteristic features are due to overwhelming congestion of the
lungs, such as violent dyspnea, gasping for air, fifty to sixty respira-
tions per minute, ogpressed cong/ with slight amount of blood-streaked
sputa, frequent, weak pulse, cold surface, and terror-stricken features.
Duration same as the above.

Cerebral variety, due to intense congestion of the brain; sometimes
effusion of serum into the ventricles, or even rupture of small blood
vessels. Characterized by wiolent delirium, followed by stupor and
coma, slow, full pulse, the surface either flusied or livid. Cases may
either resemble apoplexy—comatose variety, or acute meningitis—
delirious variety. Duration same as the other forms.

Hemorrhagic variety, or the yellow disease, as it has been termed,
begins as an ordinary inter- or remittent fever, soon followed by signs
of internal congestion, to wit: nausea, vomiting, dyspnea, severe pains
over /fver and kidney, continuing for a few hours, when the surface
suddenly turns ye//ow and bloody urine is voided, after which an inter-
or remission and marked abatement occur, to be sooner or later fol-
lowed by a second paroxysm, which is more severe, with additional
signs of cerebral congestion. Blood may also escape from other parts
than the kidneys.

Algid variety is characterized by intense co/dness of the surface,
while the rectal temperature ranges from 104° to 107° F. The attack
begins with a ¢/i// which is soon followed by Jever of variable dura-
tion, when the body becomes co/d, the axillary temperature falling to
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90°, 88° or even 85° F., a co/d sweat covers the surface, the tongue is
while, moist and cold, the breatl is icy, the woice feeble and indistinct,
the pulse slow, feeble and often absent at the wrist, and with all these
symptoms, the patient complains of a sensation of burning and intense
thirst. The mind is clear, but the countenance is death-like.

Duration. Pernicious fever, in any of its forms, may continue
from a few hours until one, two or three days. Recovery is rare after
a second, almost never after a #4:7d, paroxysm.

Diagnosis. Yellow fever is most apt to be confounded with the
hemorrhagic variety, and as they both occur in the same localities,
the diagnosis is difficult; the early yelowness of the surface, with
hamaturia, and the absence of the é/ac/ womit, are the chief points
of distinction.

The cerebral variety may be mistaken for cerebral apoplexy, men-
ingitis and wr@mic convulsions. Nor is it always an easy matter to
differentiate between these conditions.

The gastro-enteric variety may be mistaken for the early stage and
the a/gid variety for the latter stage of c/olera, but the prevalence of
the latter should be of material aid in deciding the question.

Prognosis. In all varieties the result is unfavorable, unless it can
be controlled prior to the second paroxysm. Cases in which an zzzer-
mission occurs are better controlled than where a remission follows.
The mortality is oze in ezg/¢ from all forms of treatment.

Treatment. The first indication in all varieties is to bring about
reaction. 1f the cold stage, heat to the surface, with stimulating lotions;;
if the /ot stage, cold to the surface and the hypodermatic injection of
morphina, gr. ¥, at once. After reaction, quinine sulph., not less
than gr. x1, repeated p.r. n.; administer by stomach, rectum, or better
still, by hypodermatic injection. Dr. Bartholow pronounces the
following one of the best formule for the hypodermatic use of
quinina:—

B.. Quininz disulph... Sioidl
Acid. sulph. dil.. sinte
Aquz font........ 2
PeIds carbol i oo D Sy M.

The following formula, known as ‘ Warburg’s Tincture,” has
during the last few years gained considerable reputation in the various
forms of malarial fevers :—
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R. Rad. rhei, P. aloe soc, and Rad. angelica

officinalis....... ke qn e s 3iv
Rad. helenii, Crocus Hispan., Sem. fceni-
culi, and Crete prepanatietiiiitaa S Zij

Rad. gentian, Rad. zedoar, P. cubeb, G.
myrrh G. camphor, and Boletus Lari- ;
Lo I T W e A %1

Confect. damocratis*.. -
Quininz sulph........ 3 Lxxxij
Spt. vini rect. Oxx
Alqlze prinze e e e : Oxij.

Macerate in a water bath twelve hours express and filter.

Each half ounce contains quinina sulph., gr. vijss. If the stomach
is too irritable to retain the tincture, the tincture may be evaporated
to dryness and administered in capsules, each containing the equiva-
lent of either one or two drachms.

For the gastro-enteric variety, Prof. Da Costa suggests—

B. Morph. sulph..
Pulv. camph..
Mass. hydrarg.
Pulv. capsici

In pills every half hour until the character of the stools change.

M.

For the thoracic variety, dry or wet cups and ammonii carbonas.

For the cerebral variety, venesection, or cups or leeches to the
neck, cold to the head, prompt purgation, and acting on the kidneys
and skin.

# Formula of Confectio damocratis :—

Cinnamon.
Myrrh s
White agaric, Spikenard, Ginger, Spanish saffron,

Treacle, Mustard seed, Frankincense, and Chian

turpentine. .5 L
Camel’s hay, Costus arabacus, Zeodary, Indian

leaf, Mace, French lavender, Long pepper, Seeds

of harwort Juice of rape mstus Strained storax,

Opponex, bnamed galbanum, Bal;am of Gilead,

Oil of nutmeg, RUSSIAN CASUOT ..o Bllersernnnns viij Gm
Water germunder, Balsam tree fruit, Cubeb White

pepper, Seeds of carrot of (,rele Poley mont,

Stramed bdellnnmy S BB S Sh s n vij Gm
Gentian root, Celtic hard, Leaves of Dittany of

Crete; Red’ rose, seeds of Macedonium, Parsley,

Sweet fennel seed, Seeds oflesser cardamon Gum

arabic, Opium.
Sweet ﬂag, Wild valeria

v Gm

........................... iij Gm
Sp)glul St. John’s wort, Juice of
Dried bellies of skunk.. ijss Gm
Clarified honey . cmxv Gm.

The roots to be finely powdered and the whole mixed thoroughly
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For the algid variety warmtk to the surface, hypodermatic use of
morphina and the free use of ammonii carbonas and alcokolic stimu-
lants.

For the /Zemorrhagic variety, purgatives, morphina hypodermati-
cally, and either acid. sulph. dil., acid gallic, Monsell's solution, or
terebinthina, for the hemorrhages.

The following is highly spoken of for hemorrhages :—

B Bxtierooteel fld i Tieiet et o Ll 3ss
Acid. sulph., dil.. eSS
Acid gallic.... =4
Syr. zingib.... e S
ausigis s Tk AR fZiij. M.

S1c.—Dessertspoonful every 4 hours, well diluted.

After the paroxysms are controlled, a long course of ferrum, with
quinina on the septenary days.

YELLOW EEVER.

Synonyms. Bilious malignant fever; typhus icterode ; Medi-
terranean fever; sailors’ fever.

Definition. An acute, infectious, paroxysmal disease, of #ree
stages, to wit: the febrile, the remission, and the collapse; character-
ized by violent fever, yellowness of the surface, and “ black or coffee-
ground vomit.” Tendency fatal; one attack confers immunity from
a second.

Cause. A specific poison, existing only with a high temperature
and destroyed by frost. Nof due 10 the malarial poison.

Pathological Anatomy. .S%zzlemon or greenish-yellow color,
due to dissolution of the red blood corpuscles; /eart softened by
granular degeneration ; sfomack, veins deeply engorged, the mucous
membrane softened, and containing more or less ‘“ coffee-ground "
matter, which consists of blood corpuscles deprived of their haemo-
globin, white corpuscles, epithelial cells and débris.  Intestines much
the same as the stomach ; /7zer, yellow color and a fatty degeneration
of the hepatic cells ; Zidneys, granular degeneration of the epithelium
of the tubules.

Symptoms. ZFirst stage, the febrile, beginning either with the
prodromata of malaise, headache and anorexia, or suddenly with a
chill, high fever, in a few hours reaching 104° I, high pulse, brilliant
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eye, flushed countenance, coated tongue, 77#tability of the stomack,
and severe neuralgic pains in the head, limbs, epigastrium, back and
large joints. The patients are restless and anxious. In severe attacks
delivium is frequent. Albumen in the urine, and a peculiar and char-
acteristic odor is emited from the patient. Duration of the first stage
from thirty-six hours to three or four days.

Second stage, the remission, when the temperature declines to 100°
or 101° F., and all the distressing symptoms abate or subside and,
with some critical evacuation, convalescence occurs, or, more com-
monly, after from one to four days, the

Third stage, the stage of collapse, is ushered in by a return of all
the symptoms of the first stage in an exaggerated form, followed by
yellowness of the skin, passing to a deep mahogany color, é/ack vomit
and kemorrhages from other parts, feeble pulse, cold surface, irregular
respiration, and death from exhaustion, the mind remaining clear
until the end.

The above symptoms represent a st/enic case ; other varieties are
the algid, hemorrhagic and typlus.

Duration. Depends upon the variety ; from a few hoursto a few
days. Rarely continues longer than one week.

Diagnosis. Pernicious fever, hemorrhagic variety, is apt to be
mistaken for yellow fever. Yellow feverisa disease of o7e paroxysm,
and oze remission, epidemic, with albuminuria and black vomit. Per-
nicious fever has more than one paroxysm, not epidemic, rarely black
vomit or albumen in urine. .

Prognosis. One in four perish. Short cases unfavorable, as are
the hemorrhagic and algid varieties. :

Treatment. Nospecific,; a ““self-limited ”’ disease. The indica-
tions are to treat the symptoms and nourish the patient. Good nursing,
ventilation, early emesis and purgation, with diaphoretics and diu-
retics, are apparently beneficial. Large doses of gwinina, early in
the attack, for high temperature ; for the irritable stomach, zce slowly
dissolved in the mouth and acidum carbolicum, gr. 4 in aqua menthe
pip., every two hours, alternated with ZZguor calcis and milk, each an
ounce, or—

Ra= & Hiydrargyr chlor: mife S8t e gr. i
Morphinz sulph....... SRt e on o d v SN gr.

Every two hours until nausea controlled. .



FEVERS. 33

For the black vomit and hemorrhages, either Zguor ferri subsul-
phatis or plumbi acetas. The pains, restlessness or delirium are best
controlled by the hypodermatic use of morplhina or atropina. Free
stimulation from the onset is essential.

ERUPTIVE FEVERS.

As a group, the eruptive or exanthematous fevers have many fea-
tures in common. All have a period of incubation, are characterized
by a fever of more or less intensity preceding the eruption, by an erup-
tion which is peculiar to each, occurring most commonly in childhood,
rarely attacking the same person twice, very prone to occasion serious
sequela, and are contagious. Their origin is as yet undetermined.

SCARLET FEVER.

Synonym. Scarlatina.

Definition. An acute, self-limited, 77z/ectious disease ; character-
ized by high temperature, rapid pulse, a diffused scarlet eruption,
terminating with desquamation, inflammation of the throat, and
frequently more or less grave nervous phenomena. Serious sequele
frequently follow an attack. One attack confers immunity from the
disease.

Pathological Anatomy. An acute inflammation of the skin,
with exudation—a true Dermatitis. A granular change in all the
glandular structures, most marked in the Peyerian glands, although
also occurring in the stomach and kidneys.

Cause. A specific poison, maintaining its vitality for a long time.
Eminently confagious, the contagion residing chiefly in the desqua-
mated epidermis. Klebs’ micrococci, the “monas scarlatinosum,”
may prove to be the poison. Zncubation short, one to seven days.

Varieties. Scarlatina simplex, scarlatina anginosa and scarlatina
maligna.

Symptoms. A mild caseis a very trivial affection, but in its
severest form there are few affections more malignant.

Onset sudden with a decided c/z// and womiting (in infants, con-
vulsions), followed by /%ig/ fever, soon reaching 105°; a rapid pulse,
110 to 140 being common. At the end of twenty-four hours a bright
scarlet rash appears on the neck and chest, spreading over the entire

D
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body within a few hours; the eruption is not raised, there is no inter-
~ vening healthy skin, and scattered irregularly are points of a darker
hue. With the appearance of the eruption occurs burning heat of sur-
Jace, burning in the throat and difficulty in deglutition are complained
of, the throat on inspection presenting the appearance of a catarrial
inflammation. Zongue at first furred, later, red, with prominent
papille—the ¢ strawberry tongue.” There also occurs headache, great
restlessness, and in severe cases delirium. Diarri@a quite common.

On the fourth or fifth day the fever declines by /ysis, the eruption
fading, and on the sixth or eighth day desqguamation begins, continu-
ing for a week or more, the conwvalescence being slow, the patient
emaciated and pale.

Scarlatina anginosa are cases with greatinflammation and swelling
of the throat, fonsils and neighboring glands, the swollen glands
pressing upon the surrounding parts, causing dzfficully of breathing
and of deglultition.

Scarlatina maligna are cases with decided zervous phenomena, to
wit: convulsions, delivium and muscular twitching, the temperature
reaching 107° to 110°, the pulse rapid, fecble and irregular, the erup-
Zion delayed, of a purplish color, and in pafc/es.

Sequelae. Chronic sore throat ; conjunctivitis ; otorrheea ; chronic
diarrhcea ; subacute rheumatism ; chorea ; endocarditis; acute Bright's
disease ; cutaneous dropsy.

Diagnosis. A typical case should cause no difficulty ; the high
fever, rapid pulse, sore throat, and early scarlet eruption, followed by
desquamation, should leave no doubt.

* Measles ; the above symptoms are absent, and cafar»/al symptoms
present.

Smallpox ,; eruption on the third day in spots, changing to pustules
with secondary fever.

Dengue or break-bone fever ; absence of the above typical symp-
toms, and presence of severe pazns in the bones.

Diphtheria,; gradual invasion, great prostration, and no eruption.

Meningitis may be suspected from the symptoms of scarlatina
maligna, the epidemic influence, eruption, and rapid pulse, are
points of difference.

Prognosis. Depends upon the character of the attack. Never
can be positive of the result. Mortality ranges from ten to twenty-five
per cent.
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Treatment. As with other eruptive fevers so with scarlatina;
there are no specific remedies by means of which it can be arrested
or controlled. Symptomatic treatment judiciously applied, however,
may afford relief and diminish the fatality.

The indications are for good ventilation, disinfection, cooling drinks,
action upon the skin and light nourishment.

For cases with high fewer and rapidity of pulse, aconitum, digitalis,
quinina or antipyrine, with cool sponging, cold bath, douche or pack.

If the surface be pale, the circulation feeble,and the eruption tardy
in appearing, benefit will follow the administration of Zrctiura bella-
donne, gtt. j—x, according to age.

For scarlatina anginosa, internal use of Zinctura ferri chloridi and
polassii chloratis, and stimulants. Externally, ice or cold com-
presses, unless they cause chilliness; if so, heat. Astringent gargles
and small pellets of ice dissolved in the mouth are of use.

Dr. J. L. Smith warmly lauds the following mixture for cases with
decided #4roat symptoms :—

RSP Acidiboracic n SOl T oL -
Rotass: chloris i 5. .
Tinct. ferri chlor. ...
Glycerinae,

Syrupi
Aquee
One tablespoonful every two hours, to a child of five years.

M.
SIG.

For scarlatina maligna, in addition to ferrum and guinina, the chief
reliance must be on alcokolic stimulants, guiding the amount by their
effects. In children wine-whey, milk-punch, and egg-nog are eligible
for the administration of stimulants and nourishment.

For the pruritus, the local use of 0i/s or fazs in some form affords
great relief, the following formula being most efficient, as well as a
disinfectant :—

2% -Acidi earholici ©.5.i...0000. Aw. o oA (e
Nselime s il e in ok Tt 3 iij. M.

S16.—To be applied over the entire surface after sponging or bath.

Conwvulsions result from the high grade of fever, or are the result of
uremia. If due to the former cause, the cold bath and cold affusion
are the indications ; if the latter cause, the inhalation of c//Zorofornim
is indicated.
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For the Zeadache, disturbance of vision and coma, the result of
ureemia, free purgation and diaphoresis are to be employed.

Prof. Da Costa advocates the administration of ammonii carbonas,
in small doses at frequent intervals, to prevent the liability of heart-
clot, and for its salutary influence over the disease.

Itis claimed that a characteristic micrococci is found in the blood,
and that, consequently, the disease can be favorably influenced by
acidum carbolicum, thymol or acidum boricum.

For the various sequele, the treatment is the same as if they
occurred primarily, g/u«s tonics.

The disease being infectious, every means should be taken to
prevent its spread, to wit: isolation, cleanliness, disinfection and
fumigation.

Small doses of guinina, in those exposed, is said to prevent or
modify the severity of an attack, but no true prophylactic is known.

MEASLES.

Synonyms. Morbilli; rubeola.

Definition. An acute epidemic and contagious disease; charac-
terized by catarrhal symptoms, referable to the naso-broncho-pul-
monary mucous membrane, fever, and a crimson eruption which
terminates by desquamation.

Cause. A specific poison, with a special susceptibility for child-
hood. Contagious by contact, and has been communicated by in-
oculation. One attack, as a rule, protects from a second. Zncubation,
ten days.

Pathological Anatomy. There are no special anatomical
characters exclusive of the eruption which is considered among the
symptoms of the disease.

Symptoms. Onset gradual, irregular ¢/4z//s, fever, the tempera-
ture rising to 101° or 102°, muscular soreness, headacke, and intense
nasal, pharyngeal and laryngeal catarrZ,; on the evening of the
second day a decided remission takes place in the fewver, the catarrh
continuing ; on the four?Z day occurs an eruption of a crzmson color,
on the face, soon spreading over the body, in the form of dots, slightly
elevated, which coalesce into irregular circles or crescents, and with
the appearance of the eruption the fever returns, the catarrh is aggra-
vated, but the character of the disc/arge, instead of being clear and
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watery, becomes furbid, thick and yellowisk, and extends to the
bronchial mucous membrane. About the: zzntZ day (the fourth of
the eruption), the eruption fades, the symptoms abate, and slight
desquamation occurs. Some cough and catarrh may remain for a
long period.

Black measles, sometimes called Zemorrhagic rubeola, or camp’
measles is a variety occurring in camps and jails, in which occur
dangerous chest symptoms, and black spots or petechiwx from deteri-
orated blood, and severe prostration.

Rather common complications are /obar and calarrkal pneu-
monia.

Sequele. In those of strumous diathesis, scrofula or phthisis may
develop.

Diagnosis. A typical case begins gradually, with chilliness, nasal
catarrh, watery eye, and fever, which decline before the eruption,
rising afterwards, the eruption crescentic in shape, and of a crimson
color. :

Scarlet fever,; absence of catarrh, and earlier appearance and dif-
ferent character of the eruption with severe fever and rapid pulse.

Prognosis. As a rule, a perfect recovery. If phthisis develop,
the prognosis is bad. Black measles, the majority perish.

Treatment. Mo specific. Mild cases require no medicine, simply
regulating the diet and bowels, and cool sponging; the indications
are to render the patient as comfortable as possible, the disease pur-
suing a favorable course without therapeutical interference.

If the febrile reaction is high, use—

I} # g potassaelfrat, .ot e e
Spts. wether. nitrosi .... .. gtt. x—xv
fimettaconit xad. ot e S pttsso M.

Every two hours, soon controls it.

For pruritus of the eruption, the local use of 0ils and/alssHon
catarrhal symptoms, inunction of the nose, neck and chest with cam-
phorated 0il and small doses of pulv. ipecac et opii, at bedtime; if the
catarrh extends to the bronchial mucous membrane, expectorants.

During convalescence, for the strumous, protect from exposure, and
ol. morrhuc with syr. ferri iodidi. For black measles, bold stimula-
tion, with ferrum and guinina.
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ROTHELN.

Synonyms. Epidemic roseola; German measles; French measles;
false measles. i

Definition. An acute, self-limited disease; characterized by mild
fever, suffused eyes, cough and sore throat, enlargement of the lym-
phatic glands of the neck, and a rose-colored eruption, in patches of
irregular size and shape, appearing on the first day.

Cause. Propagated by infection. That a peculiar germ exists is
probable, but thus far it has not been isolated. /zcubation from one
to three weeks.

Symptoms. Onset sudden, with wzld fever, suffused eyes, with
little or no coryza, sore tiroat, and enlargement of the cervical glands,
not limited to those about the angle of the jaw, as in scarlatina.
Any time from the firs¢ to the fourth day appear rose-colored spots,
size of a pin head, slightly elevated, which coalescing, form irregular
shaped and sized patches, with intervening healthy skin, fading on
the upper part of the body while just appearing on the lower. Symp-
toms all terminate within a week by Zyszs, the patient being none the
worse for the attack.

Diagnosis. From scarlet fever, by absence of the high fever, the
rapid pulse, the color and character of the eruption and the sequelz.

From measles, by absence of intense catarrhal symptoms, the late
appearance of eruption and not of a crescentic shape.

Prognosis. Most favorable.

Treatment. Mild laxatives and restricted diet. If fewer high,
saline mixture. For i/hing of skin, sponging with vinegar and
water.

SMALLPOX.

Synonym. Variola.

Definition. An acute, epidemic and confagious disease; charac-
terized by severe lumbar pains, vomiting, and an initial fever, lasting
from three to four days, followed by an eruption, at first papular, then
vesicular and afterwards pustular; the development of the pustule
being accompanied by a secondary fever, during the presence of which
grave complications are prone to occur.

Causes. A specific poison whose nature is unknown, maintaining
its contagious vitality for a long period. There is no period, from the
initial fever to the final desquamation, when the disease is not con-
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tagious, although the stage of suppuration is the most virulent. One
attack, as a rule, protects from a second. Vaccination has a positive
protective influence from the disease, an extensive observation having
fully proven that in proportion to the efficiency of vaccination is
the rarity and variety of variola. /Jucubation, fourteen to sixteen
days.

Pathological Anatomy. A granular and fatty degeneration
occurs in the liver, spleen, kidneys and heart. The pustules are
found in the larynx, trachea, bronchial tubes, and on the pleura.

Varieties. Discrete; confluent; malignant ; varioloid or modified
smallpox.

Symptoms. Discrete form. Onset sudden, with a violent c/ill,
vomiting, and agonizing pains in the back, shooting down the limbs ;
Jfever, in short time, rising to 103° or 104° F.; full, strong and rapid
pulse, ranging from 100 to 130; the face red, eyes injected, intense
headache and sleeplessness; delirium and couwvulsions occur at times.
During the #%ird day the characteristic eruption makes its appear-
ance, first on the forehead and lips, consisting of coarse red spots,
with the appearance of the eruption all the marked symptoms of the
fever abate, the patient feeling quite comfortable. On the fif72 day
of the disease the spots become papules; on the sixth day, trans-
formed into wesicles, which are soon wmbilicated, on the eighth day the
vesicles change to pustules; on the ninth day the pustules are entirely
purulent, and each surrounded with a broad red band—the Za/o or
areola, the face becoming swollen, and the features distorted ; on the
eleventh day, pus oozes from the pustules, and drying, forms the scad
or crust, which, on the seventeentl to twenty-first day drops off, leav-
ing a red, glistening depression or pZ soon changing into a white
cicatrix. With the formation of the pustules (eigZtZ day) severe
rigors and fever set in, and a characteristic odor is emitted, all the
original symptoms returning ; this secondary fever is the most critical
period of the disease, and is generally attended with wiolent delirium.
In favorable cases the secondary fever subsides after three or four
days. and convalescence is established.

Confluent smallpox differs from the discrefe in being more severe,
the eruption appearing during the second day, the pustules coalescing
into large patches, causing great distortion of the features.

Malignant smallpox is characterized by the intensity and irregu-
larity of the symptoms, death resulting before the characteristic erup-
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tion appears, by convulsions or coma. In these cases hemorrhages
are frequent and petechie are observed.

Varioloid, or modified smallpox, is the form modified by previous
vaccination or by a former attack of smallpox. Its course is shorter
and milder than the other forms, the eruption appearing a day later,
and is not attended with secondary fever.

Complications. During the course of the secondary fever there
is a great tendency to grave inflammations, to wit: pleuritis, pneu-
monitis and dysentery. During conwvalescence, boils and abscesses on
the skin are frequent.

Diagnosis. Cannot be confounded with any other disease
if have typical symptoms, to wit: chill, vomiting, pains in back
and legs, high fever and pulse, all declining on #4z7d day, when the
eruption appears, first spots, then papules, then vesicles, finally
pustules, drying and forming crusts, and with the marked secondary
fever.

Prognosis. Depends upon the zariety of the attack, the age of
the patient, and whether vaccinated or not. Discrefe mortality four
per cent. ; confluent, fifty per cent.; malignant, all perish ; under frve
years and over forty years, fifty per cent.

Treatment. Ao specific; the disease will run its course under
any plan of medication, although cases seem to do better if acidum
carbolicum or thymol are used.

For the znitial fever and the full pulse—

B:.. - Tinet. jaconits vad i« o e Lo AR TR S gtt. j-ij
Spts. wxther. nitrosi... e 3SS
Liq. ammonii acetat oy s
Alguee L L e T e tes RSS! M.
Every hour or two.
Or—
R il cidiisalicy L s stdiare veRRiE o e v gr. x
Spts.vinlrect e S5l oS S ceen & B
i sTmp e e e 3 ss. M.

Every hour or two.

If /eadache and backacke are intense, hypodermatic injections of
morphina, or ice bag to the head and back.

For sleeplessness and restlessness ox early delirium full doses of
polassii bromidum.

For secondary fever the best remedy is guinina, gr. v, every three
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hours, and for cerebral excitement of this period, either full doses of
polassii bromidum, by stomach, or the following by rectum :—

R @hlopal tomd bt o w v gr. XV—Xx

Mucil. acacia. iz

Aqueeret i ihes S B M.
PN N

The secondary fever being pyeemic in character, the depression
should be anticipated by large doses of Znct. ferri chloridi and judi-
cious s#zmulation, brandy in tablespoonful doses the most efficient.

From the onset, milk, eggs, animal broth, oysters and beef juice
should be administered every #/7ee hours. Ice is always grateful and
should be given freely, and if pustules appear in the mouth, ice should
be held in the mouth as long as possible, and washes of posassii
chloras or acidum carbolicum employed.

The disease being contagious, zsolation, ventilation, cleanliness and
disinfection are imperative.

7o prevent pitting keep patient in a dark room, well ventilated.
Masks of some unctuous material, thoroughly applied, to exclude the
air, have a beneficial effect, a good formula being, B. Ung. hydrarg.,
pulv. marante, equal parts, or glycerit. amylii, painted over eruption,
changing to #7ct. iod? as vesicles are about to develop. Success is
claimed by a number of observers from the use of co//odium applied
once or twice daily. Co/d water dressings constantly to face and
hands are beneficial, besides allaying heat, pain and swelling. /of
water can be used if more grateful.

VACCINATION.

Definition. Inoculation with the matter of waccinia or cow-pox
—bovine wvirus. The person properly vaccinated is, as a rule, pro-
tected from an attack of smallpox, and especially from a severe or
fatal attack.

Vaccination should be performed at least fwice in every individual,
to wit: during Zzfancy and at puberty; and it is safer to have it again
performed if special exposure be liable to occur.

In practising vaccination the skin should be rapidly scraped until
the true skin is reached and is ready to bleed, the lymph being then
brushed over the abraded surface; or, instead, making three or four
horizontal and transverse cuts, about four lines long, and rub the
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virus over them: a little blood, but not much bleeding, should be
caused.

Symptoms. If the vaccination ‘“takes,” on the #iird day a
papule appears ; on the sixth day a vesicle has formed, with a central
depression ; on the eighth day a pustule, fully formed and distended
with lymph, with a reddish areola, which becomes very wide. The
areola begins to fade on the Zn#% day, the pustule begins to dry, and
by the fourteente day a brown mahogany scab or crust has formed,
which is detached about the Zwenty-third day. The cicatrixis circu-
lar, depressed, radiated and foveated, becoming, after a time, paler
than the surrounding integument.

During the course of a vaccination, more or less constitutional dis-
turbance occurs, especially in children.

Eczemalous and papular eruptions often develop in strumous chil-
dren, for which the virus is unjustly held responsible.

VARICELLA.

Synonym. Chicken-pox.

Definition. A mild, slightly contagious, febrile affection ; char-
acterized by a moderate fever, and the appearance of a wesicu/ar erup-
tion, drying up and falling off in from three to five days.

Cause. A peculiar poison; attacking only children; occurring
sporadically and as an epidemic.

Symptoms. Moderate fever, thirst, anorexia and constipation,
followed by the eruption of wesicles, which rapidly dry, and within the
week drop off, leaving a slight piz. Pustules almost never occur.
Symptoms are so slight, that, were it not for the vesicles, the affection
would be often overlooked. The eruption appears on the #un/k and
extremities, very rarely on the forehead and in the mouth.

Prognosis. Most favorable.

Treatment. Entirely symptomatic. If vesicles on the face,
efforts may be used to prevent pitting.

ERYSIPELAS.
Synonyms. Erysipelatous dermatitis; the rose; St. Anthony’s
fire.
Definition. An acute, specific, infectious disease ; characterized
by a fever of low type, and a peculiar inflammation of the skin, gene-
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rally of the neck and face. This inflammation exhibits a marked
tendency to spread, to induce serous infiltration and suppuration of
the areolar tissue, and to affect the lymphatic vessels and glands.

Cause. A poison, the nature of which is unknown. Feebly con-
tagious. One attack predisposes to another. The etiology of idio-
pathic (medical) and traumatic (surgical) erysipelas are identical.

Symptoms. Onset sudden; a ¢4z, followed by fewer, which
soon reaches 104° or 105°, frequent pulse, 100 to 130, coated tongue,
nausea and womiting, severe pains in the limbs, with epistaxis in
adults and convulsions in children, and often dzar//@a.

Delirium is frequent, and in those of alcoholic habits it resembles
delirium tremens.

The eruption soon follows the fever, beginning in red spofs, which
rapidly coalesce and spread ; a sense of /ea?, Zension and tingling is
caused by the great @dema, which presents a Zense, shiny appearance,
the swelling being so great at times as to close the eyes and distort
the features. In many cases small vesicles develop, which may
coalesce, forming &/ebs, of considerable size, containing a clear yellow
serum. After five or six days the eruption begins to subside, the
symptoms abate, the part affected becomes tender, and there is
moderate desquamation.

During the height of the attack a/bumen appears in the urine, so
that the possibility of z7@mic symptoms must be remembered.

When extensive znfiltration into the areolar tissue occur, the swelling
and tension become greater, and it is termed pAlegmnonous erysipelas.

When the eruption spreads to different parts of the body, it is
termed erysipelas ambulans.

Complications. Z77%rombosis of cerebral capillaries or sinuses,
or as it is sometimes called, “ erysipelas of the brain,” is explained
by the intimate anatomical connection of the facial vein with the
pterygoid plexus and cavernous sinus.

(Edematous laryngitis, from extension to the larynx.

Pneumonia, pleurisy and meningitis are frequent complications.

Diagnosis. Not difficult. The fever, early spreading eruption,
with burning, swelling, tension and tingling, and albuminous urine,
separate it from the other eruptive fevers and erythema.

Prognosis. Usually favorable. Unfavorable if it attack drunk-
ards ; if it becomes gangrenous; if thrombosis of sinuses occur, or if
it extends to-the larynx.
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The convalescence, even from the mildest attack, is slow, the
patient continuing weak and anzmic for a long time.

Treatment. Mildest cases only require a /axafive, nourishing
diet, and locally waseline or bismuth oleat., to modify the heat and
burning.

According to Reynolds, aconitum will cut short an attack. He
administers m, %—j, every fifteen minutes for the first two hours; then
in hourly doses, until the surface is moistand the temperature lowered.
The author corroborates this plan, from a personal experience.

In severe cases, Znct. ferri chlor., gtt. xx—-xxx, every third hour,
well diluted. Also guinina in gr. ij, every third hour. ZExt. bella-
donne, gr. Y, added, with benefit. The diet from the onset should
be of the most nourishing character, and administered at regular
intervals.

Prof. Da Costa reports excellent results in cases with rapid spread-
ing tendency, from the use of pilocarpine hydrochloras, gr. Y, hypo-
dermatically or ext. pilocarpi fluidum, gtt. xx—x1, every two hours.

Cerebral symptoms, stzimulants, opium and clloral.

Extension to #iroat, argenti nitras, brushed over parts.

Locally, soothing applications are indicated, to wit: Vaseline, ung.
zinct oxidi, ol. olive cum glycerine, bismuth oleat. or ungt. hydrar-
gyrunt.

In phlegmonous variety, argenti nitras, Bj, spts. wtheris nitrosi,
31ij, brushed over and beyond the affected part, with the internal use
of large doses of guinina, ferrum and stimulants.

DENGUE.

Synonyms. Break-bone fever; neuralgic fever ; dandy fever.

The word dengue is pronounced dangay.

Definition. An acute, epidemic, febrile disease, consisting of
two paroxysms of fever with an intermission. The first paroxysm
is characterized by high fever, distressing pains in the joints and
muscles, and a peculiar eruption ; the second paroxysm is charac-
terized by a milder fever, an eruption of different character, attended
with intense itching, by some recurrence of the joint pains, and by
debility.

Cause. Unknown; but it is evident that a peculiar condition of
the atmosphere has some influence in its development.
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Symptoms. Onsetsudden—/zwer, 103° to 105°, intense keadacle,
burning pains in the temples, backache, severe aching and swelling of
the joints and stiffness of muscles, nausea, vomiting, constipation,
and the appearance of a 7as%, resembling scarlatina, from which the
disease has been mistaken for scarlatinal rheumatism. After some
hours to two or three days, a distinct zzfermission obtains, of one or
two days’ duration.

The onset of the second paroxysm is also sudden, but the symp-
toms are much less severe, although the patient is greatly debiZitated
it is at this time that the characteristic eruption appears, being either
erythematous or rubeolous, and attended with zzzense itc/iing, remaining
for about two days, when desquamation occurs and convalescence is
established, but is prolonged by the great debility of the patient.
Average duration of the disease eight days. Relapses are common.

Diagnosis. Most apt to be mistaken for acute articular rheuma-
tism, especially during the first paroxysm, but the course of the dis-
ease and the epidemic influence should prevent such an error.

The eruption might mislead for scarlet fever or measles, were it
not for the severe joint and muscular pains.

Prognosis. Favorable.

Treatment. MNo specific. Entirely symptomatic.

At the onset, free purgation and diaphoresis.

For the fever, quinina, gr. v. every five hours.

For the pains, opium or acidum salicylicum.

For the ztching, lotion of acidum carbolicum.

PISEASES OF THE NMOUTLI,

CATARRHAL STOMATITIS.

Synonyms. Simple stomatitis ; erythematous stomatitis ; catarrh
of the mouth.

Definition. An acute catarrhal inflammation of the whole or a
portion of the mucous membrane of the mouth and tongue, charac-
terized by redness, swelling and disordered secretion. Most common
in infants and children. Chronic stomatitis occurs mostly in adults,
the result of alcoholic or tobacco excesses.
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Causes. Introduction of hot and irritating substances into the
mouth ; difficult dentition ; secondary to disorders of the stomach,
measles, scarlet fever or variola.

Pathological Anatomy. The buccal mucous membrane and
tongue have a dark red appearance, are much swollen, the tongue
often appearing as if too broad to lie between the teeth, the sides
showing the impressions of the teeth ; the secretions are at first less-
ened, afterwards increased, a turbid mucus covering the cheeks,
gums and tongue, thus giving a coated longie.

Symptoms. Oral catarrh begins with a burning, smarting pain,
and Zension in the mouth, in those old enough to describe their suf-
fering. Very young children re¢fuse to nurse or allow their mouth to
be touched, have slg/t fever, disordered stomach, are fre/ful/ and
sleepless, craving cooling drinks.

The sense of taste is blunted, and there is usually an unpleasant
bitter taste in the mouth.

If the catarrh becomes c/Zronic, the breath has a fetid odor and the
tongue is coated in the morning, the taste is disordered, and there is
generally more or less depression of spirits. :

Diagnosis. If the buccal cavity be examined, the condition is
readily discerned.

Prognosis. Recovery is the rule for the acute variety.

The c/ronic cases are usually due to the use of tobacco or alcohol,
and are only modified by the absolute withdrawal of the exciting
cause.

Treatment. The most important point in the treatment is the
removal of the exciting cause, attention to the secretions and diet.

Locally—

R. Sodii boratis....... AR RS s LI ssa IS
Aqueae destillat Neet 2]
Mcliirosee, SR uasaE s, s Rrp

FOLLICULAR STOMATITIS.

Synonyms. Aphtha; vesicular stomatitis; croupous stomatitis.
Definition. An acute inflammation of the follicles and mucous
membrane of the mouth and tongue, characterized by a fibrinous or
croupous exudation ; the exudation first appearing in Zsolated spots
(aphithe discrete), afterwards coalescing, and forming large and irreg-



DISEASES OF THE MOUTH. 47

ular-sized patches (apkt/@ confluens), which rupture, leaving an ulcer,
that slowly heals.

Causes. A disease principally of childhood. Difficult dentition ;
disorders of digestion ; uncleanliness, such as neglect to rinse the
child’s mouth after nursing ; with measles and diseases of the buccal
cavity.

Pathological Anatomy. Begins as a small, whitish papulo-
vesicular elevation, semi-transparent, hard and tender, with a distinct
red zone about their base ; there may be as few as six or as many as
twenty ; they may remain isolated (aplktie discrete) or coalesce
(aphthe confluens); they are regarded as either a peculiar deposit or
a local croupous exudation. After a day or two they rupture, leaving
an irregular white or grayish ulcer, which slowly heals. The seat of
the affection is the internal surface of the lips and cheeks, the gums,
tongue and roof of the mouth. :

Symptoms. In infants, the gaz is so severe that the child
refuses to nurse. In older children, pain from falking, mastication
and deglutition. Salivation is marked, the saliva dribbling from the
mouth. There is slight fewerishness, fretfulness and sleeplessness.
Digestion is impaired, and quite commonly dzarr/i@a occurs. A dis-
agreeable, penetrating odor escapes from the buccal cavity.

Diagnosis. Impossible to confound with any other affection if
the buccal cavity is examined.

Prognosis. Always favorable.

Treatment. Removal of the exciting cause. Attention to the
dietary and the secretions is paramount.

Internally, excellent results follow the use of potassii chloras, gr. |
to v, every three or four hours, according to the age. Protracted
cases require tonic doses of guinine sulphas.

Locally, good results are obtained from strong solutions of pofassit
chloras, infusum coptis or bismuth, applied directly to the ulcers.

ULCERATIVE STOMATITIS.

Synonyms. Diphtheritic stomatitis ; gingivitis ulcerosa.

Definition. An acute diphtheritic inflammation of the mucous
membrane of the mouth, continuing until extensive and unhealthy
wiceration occur. It usually begins on the margin of the lower gums,
and often extends to the lips, cheeks or tongue.
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Causes. Usually seen in children only. Most frequently in. the
families of the poor, the result of unfavorable hygienic surroundings,
personal uncleanliness and poor food. Often seen in those reduced
by severe acute disease. Perhaps contagious, as epidemics are not
rare.

Pathological Anatomy. The guwms first appear congested,
swollen, bleeding readily and separated from the teeth; soon a
firmly adherent deposit in the form of patches appears, at first whitish,
speedily becoming gray or even black, from disintegration, becoming
soft and pulpy, the separated slough leaving irregular-shaped «/cers,
with raised margins, from cedema of the surrounding tissue. They
are not deep, and their surface is covered with a pulpy, yellowish
substance. The morbid process usually extends to the inner side of
the lips, cheeks and to the tongue.

Symptoms. Zazn constantly, aggravated by mastication or
deglutition ; food and drink must be of the blandest character. The
mouth is hot, the saliva dribbles away, mixed with b/ood and shreds
of pulpy matier, the breath is fetid, the appetite, digestion and bow-
els disordered. The patient is feverish, fretful and sleepless.

There is always enlargement and tenderness of the submaxillary
glands.

The affection is often associated with enzero-colitis.

Diagnosis. Apt to be confounded with gangrenous stomatitis,
than which, however, there is less constitutional symptoms and a
slower course of the malady.

Prognosis. Favorable. If promptly and properly treated, the
ulcerated surface rapidly heals, although quite commonly some teeth
are lost.

Treatment. The etiology of the affection must be borne in mind
and remedied. Strict attention to the diet, to the secretions, and
absolute cleanliness.

Internally, the prompt use of potassii chloras, gr. j-v, frequently
repeated, often acts like a specific. The general health often calls for
quinina, ferrum and stimulants.,

Locally, a strong solution of potassii chiloras, or keeping the
ulcer covered with bismuth, or frequent applications of alumen
exsiccatum are valuable. Cases which resist these remedies should

have applied the following combination, proposed by the late Dr.
Dewees :—
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BAES Eiritsnlphat 2 80 o s s A gr. x
Pulv. cinchonz opt. sy
Pulv. g. arab.... 5 ;,’j
Mel. commun,.. ..fzij
Alquesifonti SRis s Sogel e o AT o 3 iij. M.
Ft. sol.

S16.—The ulceration to be touched twice daily, with the point of a
camel’s-hair pencil.

If a spreading tendency occur, the application of argenti nitras
dilutus, or a diluted solution of acidum nitricum is indicated.

THRUSH.

Symptoms. Muguet; sprue; white mouth.

Definition.—An inflammation of the mucous membrane of the
mouth, associated with or caused by the growth of a parasitic plant,
the oidium albicans, characterized by pain, disorders of digestion and
of the bowels.

Causes. The development of the thrush-fungus, oidium albicans,
is promoted by all those conditions designated as unhygienic, by de-
bilitated conditions of the general system, and by neglect to thor-
oughly rinse the mouth after nursing or bottle feeding.

The age is considered a predisposing cause, seldom being seen
after two years of age. In adults, only toward the end of cancer or
consumption.

Pathological Anatomy.—The mucous membrane of the mouth
assumes a dark red appearance in isolated patches, on which w/itish
points appear, which rapidly coalesce into large areas. They closely
resemble curdled milk, from their soft consistency. These whitish
points consist of epithelium and fat, in which are embedded the
sporules and filaments of the fungus.

The deposit first appears about the angles of the mouth, soon
extending to all parts of the cavity, often to the pharynx and
cesophagus.

The mouth is usually swollen and tender, the breath often fetid.

Symptoms. Zain, aggravated by nursing or mastication. The
lips are swollen, the sa/iva is increased, the breath hot and somewhat
fetid. There is usually increased temperature. Diarrkeais frequent,
the stools green and sour, causing an erythema of the buttocks.

Diagnosis. The curd-like appearance of the deposit, showing the

E
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presence of parasites upon microscopical examination, will prevent

error.

Prognosis. Favorable, unless occurs toward the termination of
exhausting diseases.

Treatment. Absolute cleanliness of the mouth is all important.

Internally, remedies should be directed to the removal of the dis-
orders of the gastro-intestinal tract.

Prompt relief has followed the use of Sodzi Zyposulphitis saturat.
solut., gtts. iij—x every two or three hours, and the local application of
the same solution.

Locally, solutions of sodii boras often answer every indication, the
best vehicle being glycerinum, and not mel or saccharum, a good
formula being—

B.. Sodii boratis. i, e e 34
Glycerini. s iz
AQUR..oiiievivheinndbomsenbinmnastna o tet 3 Vj. M.

S16.—Thoroughly applied four or five times daily, and continued for a

week after the disappearance of the affection.

GLOSSITIS.

Definition. An inflammation of the parenchyma of the tongue;
characterized by great swelling of the organ, with difficult mastication,
deglutition and vocalization.

The affection may be either acute or chronic.

Causes. The acute variety is usually the result of some direct
irritation to the tongue, such as direct injury, contact of boiling
liquids, the action of acrid or corrosive substances, or the sting of the
tongue by an insect, such as the bee or wasp.

The c/ronic variety is generally circumscribed ; it may follow the
acute ; be due to the sharp edges of the teeth, or the use of a tobacco
pipe.

Pathological Anatomy. Acute glossitis begins with intense
hyperemia, redness and swelling of the organ ; the size often be-
comes so great that the tongue is too large for the mouth, and thus
protrudes between the teeth; its surface is covered with a thick secre-
tion, and it becomes of a pale or grayish color. The swelling may
rapidly decline, or abscesses may form, which leave a more or less
decided depressed cicatrix.
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Chronic glossitis occurs usually along the edges, the cicatricial
changes being in circumscribed hard spots. If the entire organ is
affected with chronic inflammation, the action is superficial, and has
been termed ‘‘ psoriasis of the mouth.”

Symptoms. Acute glossitis begins rather abruptly with fever,
increased pulse, restlessness, anxiety, enlargement of the fongue, the
sensation of /eaz in the mouth, with pain, and Zncreased flow of
saliva. Mastication and deglutition become difficult if not impos-
sible, the woice mupfled and dyspnwa decided.  The glands at the
angles of the jaw are en/arged, which, in turn, compress the vessels
of the neck.

When suppuration supervenes, the constitutional symptoms be-
come severe and the oral symptoms are intensified. DeatZ has
occurred from suffocation in severe cases.

Chronic glossitis presents pain as the chief symptom, aggravated
by movements of the organ.

Diagnosis. The rapid course of acute glossitis should prevent
its being mistaken for any other affection.

Chronic glossitis, if severe, might be mistaken for cancer of the
tongue, although the slow and mild progress of the former contrasts
strongly with the rapid, severe and painful course of the latter, with
its marked constitutional symptoms.

Prognosis. Acute glossitis usually terminates in recovery within
a week, although the danger of suffocation must always be remem-
bered.

Chronic glossitis is an incurable malady in the majority of in-
stances.

Treatment. For acute glossitis prompt measures are demanded.

For the fever and rapid pulse, tinctura aconiti, gtt.j to iij every
half hour or hour until its effects are produced.

For the enlargement of the organ, either Zce constantly applied
internally and externally, at the angles of jaw, or the persistent use of
/ot water held in the mouth and externally ; if prompt relief does not
follow these measures, or if the case is an aggravated one, the
prompt deep scarification of the tongue must be resorted to.

If abscesses form, promptly open them and administer guinina.

If suffocation appear imminent, #7ackeoformy must be performed.

For chronic glossitis, the removal of the exciting cause and the
local use of argenti nitras to the ulcerated edges.
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“For psoriasis of the tongue,” the local use of azgentum ox acidum
carbolicum.
The general health must always receive due attention.

DISEASES OF THE STOMACH.

ACUTRE" GASTIRICHEATARR E:

Synonyms. Acute mild gastritis; gastric fever; bilious fever;
acute indigestion ; subacute gastritis.

Definition. An acute catarrhal inflammation of the mucous mem-
brane of the stomach; characterized by feverishness, loss of appetite,
nausea, with occasional vomiting, painful digestion, irregularity of the
bowels, and in severe attacks, vertigo (stomachic vertigo).

Causes. Deficient quantity of or quality in the gastric juice.
Errors in diet, insufficient mastication of food, swallowing liquids
which are either too hot or too cold, and especially, the abuse of
alcoholic drinks.

Often secondary to infectious diseases, such as scarlet fever, measles,
smallpox, diphtheria and typhoid fever. Occasionally the result of
sudden changes of temperature.

Pathological Anatomy. Themucous membrane is irregularly
congested and engorged, and covered with a grayish, semi-transparent
and fenacious mucus, having an alkaline reaction. The #rue gastric
Juice is secreted in lessened amount or is entively suspended.

Symptoms. At first, loss of appetite, at times disgust for food,
heavily coated tongue, bad Zaste and breat’, persistent nausea, and
at times, womiting, first of undigested food, then viscid mucus, acid
and bitter, and finally, bilious matter; moderate z7itative fever is
present, with /Zeadacke, considerable #4zrs¢ and flashes of heat with
sensations of burning in the palms of the hands and soles of the feet
acid drinks eagerly sought after; digestion imperfect, giving rise to
pain, tenderness, feeling of weight and eructations,; bowels often
loose, sometimes, however, constipated. Ver#igo with pain in the
nucha, is a prominent symptom in many cases, causing great anxiety.
The wrine is scanty, containing /Zitiates and pigment.
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The symptoms are aggravated by errors in diet, and if saccharine
or fatty articles are taken, /Zeartburn occurs.

Towards the termination of an attack, /Zerpetic eruptions appear
about the mouth.

Diagnosis. Acute gastric catarrh with fever, may be confounded
with zemittent and typhoid fever of the first week, but all doubts will
disappear as these maladies develop.

The wertigo may be mistaken for cerebral disease, but the disappear-
ance of this symptom when stomachic treatment is inaugurated dispels
all doubt.

Prognosis. Favorable. Duration about a week; recovery slow,
even under treatment, as far as perfect digestion is concerned.

Treatment. Give the stomach as complete 7es¢ as possible. If
the stomach is overloaded, an Zpecac emetic is indicated, or if vomit-
ing has begun, it may be encouraged by swallowing large draughts
of hot water, which will act as a sedative if the stomach be empty.
Irritability of the stomacl is readily controlled by—

R. Hydrarg. chlor. mitis... 3 B e (1]
S bicarh SIE e gL )
Balv: aromiatess st o ¥ o2 v M.

Every two hours,

which has the additional advantage of relieving the bowels, or—

B PBismuthie subnitseea. s iei s B ln gr. Xv
Acid. hydrocyanici, dil. s )
Wineil. acacies 2. K i sy
A maentiypipi= ol s Bl S e fiziss, M.

S16.—Every two or three hours.

Weak alkaline mineral waters or liguor calcis, should be freely
used.
After the acute symptoms have subsided—

R Binck: nucis vomicis. oLl st . gtt. iv—x
Acid. hydrochlor. dil gtt. x
Glycesiniy ot v Fiss
Aquze 1alro-Cerasi. .. oeeencvsonconsrssasnsasansace f3 iss. M.

Before meals, will improve the appetite and digestion.
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ACUTE GASTRITIS.

Synonym. Toxic gastritis.

Definition. An acute and violent inflammation of the mucous,
submucous and muscular coats of the stomach, with loss of tissue;
characterized by great pain, constant vomiting of blood-streaked or
bloody mucus and symptoms of collapse.

Causes. Ingestion of irritant and corrosive poisons, to wit: min-
eral acids, arsenic, corrosive sublimate, copper and carbolic acid.

Pathological Anatomy. The mucous membrane is vividly
red and injected, more marked at some portions than at others; it is
soft and friable; erosions are irregularly scattered, and the submu-
cous, muscular, and at times serous coats show decided destructive
changes. The gastric tubules are destroyed in large numbers. In
many cases the ora/ mucous membrane presents signs of severe
inflammation.

Symptoms. Immediately or soon after swallowing the irritant
there ensues a deadly nausea, rapid and persistent vomiting ; first, of
the contents of the stomach acted upon by the poison; afterwards,
shreds of mucous membrane and blood clots; great azxiety and
depression, a weak, rapid pulse, slow and shallow respiration, cold
skin, covered with a cold sweat, intense burning heat at the epigas-
trium, Zzirst with burning in the fawuces and gullet, and exhaustive
purging, the features are more or less retracted or sunken ; these
symptoms terminating in collapse and death, or slow convalescence
and recovery with a crippled stomach.

A diagnosis of the character of the poison swallowed is often
afforded by the sZazz of the lips, face and mucous membrane, to wit:
sulplhuric acid, blackish eschar; nitric acid, yellowish eschar; caustic
potash, spreading widely and softening the tissues ; corrosive sublimate,
whitish or glazed ; carbolic acid, white and corrugated.

Prognosis. Very grave. Majority perish from shock, and de-
struction of mucous membrane, which prevents nourishing. Early
treatment when no perforation of the walls of the stomach and recovery
is possible, the organ being ever after much weakened.

Treatment. A7 once, hypodermatic injection of morphina, re-
peated at regular intervals.

Vomiting should be encouraged by the free use of deniuleents.

If the case be seen within a short period of the swallowing of the
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poison, the proper antidote should be used; but if some hours have
elapsed, it is useless. /ce, internally and externally, gives great relief.
The stomach should be washed out with the stomach pump, thereby
removing any remaining poison, while at the same time it acts as a
sedative to the inflamed membrane; also &ismuthi subnit., grs. XX—XXX
every hour or two, is beneficial.

Milke and lime water is the only food that should be given by the
stomach, eznemata being used to support the system.

CHRONIC . GASTRIC CATARRH.

Synonyms. Chronic gastritis; chronic dyspepsia; drunkards’
dyspepsia.

Definition. A chronic catarrhal inflammation of the stomach,
with thickening of the coats and atrophy of the gastric glands; char-
acterized by tenderness over the epigastrium, impaired appetite, pain-
ful and imperfect digestion, thirst, and great depression of the mental
powers.

Causes. Repeated attacks of acute gastric catarrh; habitual use
of spirituous liquors; disease of the heart, lungs, pleura or liver, pro-
ducing chronic congestion of the stomachic vessels; cancerous or
other degenerative diseases of the stomach.

Pathological Anatomy. The mucous membrane is of a brown-
ish or slate color, elevated into ridges from hypertrophy, the result
of constant congestion ; the peptic glands first increase in size, then
undergo granular change, atrophy of their cells resulting. The mu-
cous membrane is covered with a thick, alkaline tenacious mucus.
These changes may affect the entire organ or be limited in extent.

Symptoms. Loss of appetite, disagreeable feeling of fullness in
the stomach, Zenderness at the epigastrium, but slightly influenced by
eating, prominence of the epigastrium, from distention by decomposing
gases, occasional nawusea and womiting, the latter more common in
drunkards, occurring on arising, termed morning vomiting and con-
sisting of glairy mucus raised after great retching ; constant thirst,
water and at times stimulus being craved ; often great burning at the
pit of the stomach, the result of acidity; dowels constipated, urine high
colored. A feeling of mental depression and sleeplessness, with occa-
sional attacks of wer#zgo, add to the misery of the patient. Follicular
pharyngitis of an aggravated type adds to the general distress of the
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patient. The imperfect digestion causes more or less Joss of flesh, the
fat disappearing, the muscles relaxed and the skin dry.
Prognosis. Favorable as to life, but not as to complete recovery,
the atrophied glands more or less hindering digestion and assimilation.
Treatment. Regulated diet. Avoid fatty, saccharine and starchy
food. Also all fonics, bitters, or acids, unless specially indicated.
Locally, few Zeeches, dry cups, a blister, ox emplastrum belladonne.
Purgatives are doubly indicated ; firs, relieving the constipation;
and second, clearing the stomach of the tenacious mucus, which neu-
tralizes what gastric juice is secreted. Appropriate purgatives are the
natural mineral waters, such as Saratoga or Friedrichshall, or—

e iMacnesitisulph. oo e e 3 i-j

Sodii et potass. tart.... < ves B85

jAlcid Startaxic o ar TR PN S, 55,9 & M.
Dissolved in a glass of water and drank, effervescing, an hour before

breakfast.

Digestion may be temporarily aided by pepsinum or lactopeptin
with the meals.

Great relief follows the systematic drinking of one-half to one pint
of /ot water an hour before meals.

For the morbid condition itself may be used, Zg. polassii arsenitss,
gtt. i-ij before meals, or bismuth subnit., gr. x—xx, before meals, to
which may be added sodiz bicarb., gr. v; or argenti nitrat., gr. ¥-Y%,
or argenti oxidum, gr. %—j, in pill, before meals, or acidum hydro-
chlovicum dilutum, in water, before meals.

Puin is so severe in some cases that resort must be had at times to
opium or belladonne in small doses, after meals.

Rest of the body is almost as imperative as rest of the stomach.

GASTRIC ULCER.

Synonyms. Chronic gastric ulcer; perforating ulcer.

Definition. A solution of continuity, involving the mucous mem-
brane and one or more layers of which the walls of the stomach are
composed; characterized by pain, disorders of digestion and vomiting
of blood.

Causes. Anamia or its sequela the chief factor. Most common
in young anzmic women. Virchow claims that eméol; or thrombi
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form in the nutrient gastric arteries which have lost their tonicity, an
ulcer forming at the point of obstruction.

Pathological Anatomy. In the majority of cases the ulcer is
solitary. The posterior wall near the pylorus is the most common
site.

In a typical case there is a circular hole, with sharp borders in the
serous coat of the stomach ; the loss of substance is greater in the
mucous membrane than in the muscular coat, and greater in this than
in the serous coat, so that the ulcer looks like a shallow funnel, the
apex at the outer wall, the base at the inner wall of the stomach; it
is first round, growing, becomes elliptical, bulging at portions, becom-
ing irregular; size, from -2 inch in diameter. When the ulcer
heals before all the coats are perforated, a distinct cicatrix marks the
location. During its progress nutrient vessels are eroded, causing
profuse hemorrhage. Chronic gastric catarrh complicates the majority
of cases.

Symptoms. More or less prominent symptoms of indigestion.
Pain constant at the ““ pit of the stomach,” increased by taking food,
especially of an irritant kind, the pain often felt in the back, of a
burning, gnawing character. Zenderness at one or more points, ex-
tending from the front to the back. Vomiting is almost as constant
as pain, coming on soon after eating if the ulcer is at the cardiac ori-
fice, an hour or so after if it is at or near the pylorus. Rejected mat-
ter may be undigested or partly digested food, or simply acrid mucus.
Vomiting of blood in large quantities and arterial in color is almost
diagnostic of gastric ulcer ; the blood may be dark in color if it has
remained in the stomach some time before being rejected.

Severe and frequent attacks of gastralgia may add to the suffering
of the patient. The general condition of the patient is not significant,
some being greatly debilitated, while in others the nutrition is but
little deranged.

Duration. The ulceris slow in forming, and runs a very chronic
course, an average duration being, perhaps, a year. Cases are
recorded in which the disease has suddenly developed and termi-
nated by perforation, peritonitis and death within two weeks, but such
are rare.

Diagnosis. Duodenal wlcer presents symptoms so akin to those
of gastric ulcer that a differential diagnosis is impossible.

Clironic gastritis is often confounded with gastric ulcer; the dis-

F
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tinctive points are, absence of vomiting of blood, no localized con-
stant pain aggravated by food, and no tenderness in the back ; while
the symptoms of indigestion are marked and persistent, with, as a
rule, a history of spirit drinking, and the age of the patient—middle
life ; ulcer in the young.

The points of distinction between gas#ric cancer and gastralgia will
be pointed out when considering those affections.

Prognosis. Not very unfavorable Recoveries are frequent.
The dangers are perforation, peritonitis or fatal hemorrhage.

Treatment. Give the stomach as complete a rest as possible;
this is accomplished by 7ecZal alimentation, or where it cannot be
carried out, exclusive »z/k diet, adding /lime waler, to enable the
stomach to better retain the milk ; the amount of milk shcould be one
or two ounces every two hours. ResZ zn bed is paramount, and
should be insisted upon.

For pain, small doses of m0rphina should be used as needed.

For kemorrhage, hypodermatic injections of e7gofa are most reliable.
Plumbi acetas, gr. j-iij arrests the bleeding and exercises a favorable
influence over the ulcer. y

For the wlcer, lig. potassii arsenit., gtt. j—ij every five hours, has
given excellent results in several cases treated by the author ; dismuth,
subnitrat., gr. xx—xxx, combined with sodii bicard., gr. iij-v, three
times a day, often does well; argenti nitras, gr. %{-14, every four
hours, or argenti oxidum, gr. ss, every four hours, are at times bene-
ficial.

If perforation and peritonitis result, full doses of opium are indicated.

GASTRIC CANCER.

Synonyms. Cancer of the stomach ; gastric carcinoma.
Definition. A peculiar malignant growth, occurring for the most
part at the pyloric extremity of the stomach, making constant pro-
gress, destroying the gastrictissues and infecting the lymphatic glands;
characterized by disorders of digestion, pain, vomiting, marked anz-
mia, and terminating in all cases by the death of the patient.
Cause. Hereditary. Develops after forty years, for the most part.
Pathological Anatomy. Cancer of the stomach is the most
common form of cancer. It is, as a rule, primary cancer. The
variety is most commonly the scz77/us, next in frequency, medullary,
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the least frequent, co/loid. As regards the location, eighty per cent.
occur at the pylorus.

It originates usually in the #zbules, rapidly infiltrating the remain-
ing tissues, thickening everywhere as it progresses, and either remains
a hard nodulated mass or undergoes ulceration. The hard nodulated
growth at the pylorus constricts the orifice, resulting in dilatation of
the stomach. The lymphatic glands adjacent to the stomach are in-
filtrated,’ secondary cancers resulting. Ulceration into an artery causes
hemorrhage into the peritoneum, resulting in local peritonitis.

Complications. Fatty heart; thrombosis; tuberculosis.

Symptoms. /ndigestion, progressive in character, with marked
acidity, flatulency and a fetid breath.

The majority of cases have womiting immediately after eating, if at
the cardiac orifice, and some hours after it at the pylorus, and if
much dilatation of stomach, some days after. The rejected matter is
food in various stages of digestion, with frequently é/ack grumous
masses of altered blood. Pazn, marked and constant, du//, heavy,
increased by pressure, seldom lancinating. Marked anemia, emacia-
Zion, and towards the end dropsy, the surface having an earthy or
Jawn color. A tumor is found in three-fourths of the cases, occupying
the epigastric region, 7#of moving with inspiration.

The duration of the disease is about one year, the patient dying
from ex/austion, peritonitis or hemorrhage.

Diagnosis. Chronic gastric catarr/ differs from gastric cancer,
in the absence of a tumor, bloody vomit, characteristic pain, peculiar
color of the surface, dropsy and the rapid emaciation.

Gastric wlcer differs in the character of the pain, age of the patient,
large amount of bloody vomit, absence of a tumor and progressive
emaciation. Still the diagnosis is often difficult.

Abdominal tumors may raise the question of a gastric cancerous
tumor ; the points of distinction are the characteristic symptoms of
gastric cancer, and that abdominal tumors, especially of the liver and
spleen, the ones most apt to cause error in diagnosis, are influenced
by inspiration, while Zumors of the stomackh are not so influenced.

When a scirrhus of the pylorus lies upon the aorta, a pulsation
may be communicated to it, raising the question of aneurism of the
abdominal aorta, but the expansile pulsation of aneurism (Corrigan’s
sign) is wanting, as are the other symptoms of the affection, and if
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the patient is made to rest upon his hands and feet, the stomachic
tumor falls away from the aorta and pulsation ceases.

Mikuliez claims that, by the use of his gastroscope, regular rhyth-
mical motions can be seen when the pylorus is not the seat of cancer,
and that such movements are absent when it is the seat of cancer.

Prognosis. Unfavorable. Internal medication offers no hope,
the patient usually succumbing from starvation.

Gastric carcinoma occurring under thirty years of age is rapidly
fatal, not conforming to the usual symptoms as seen later in life;
the characteristic cachexia is commonly absent and h&matemesis is
rare.

Treatment. We possess no means of arresting the disease.
““ Six operations have been practiced for the relief of stenosis of the
pylorus: 1st. Pylorectomy ; 2d. Gastro-enterostomy ; 3d. Gastrectomy;
4th. Gastrostomy ; 5th. Duodenostomy ; 6th. Digital divulsion of the
pylorus.” Professor Billroth has excised the pylorus, thereby prolong-
ing life ten months.

For acidity and fetor of the breath, acidum carbolicum, gr. % -4, or
carbo animalis purificatus, gr. x-xxx, affords some relief.

Yor vomiting, bismuth and opium, or the washing out of the stomach
with the stomach pump.

For pain, morphina.

Avoid stimulants.

GASTRIC DILATATION.

Synonyms. Pyloric obstruction ; pyloric stenosis.

Definition. An abnormal increase of the cavity of the stomach,
with the walls either hypertrophied, or decreased in thickness ; char-
acterized by pronounced indigestion, vomiting of partly digested and
partly decomposed food at intervals of every few days, and moving of
flatus in the abdomen (borborygmus).

Causes. Most common, stricture of the pylorus, the result of
cancer; pressure of tumor against the pylorus, preventing exit
of stomach contents. Loss of muscular tone, occurring in anamia.
Prof. Bartholow cites cases resulting in excessive beer-drinkers, who
drank thirty to forty glasses of beer habitually, every day.

Pathological Anatomy. When obstruction exists at the
pylorus, the whole organ is dilated, with hypertrophy of the muscular



DISEASES OF THE STOMACH. 61

layer of the stomach. In dilatation without pyloric obstruction, the
muscular layer isthinner than normal, pale in color, and presents signs
of fatty degeneration ; the mucous membrane is also pale, thin, and
without rugee.

Symptoms. Those of the disease producing the obstruction pZus
those of obstinate chronic gastric catarrh, with c/aracteristic vomit-
ing; the cavity having a greatly increased capacity, large accumula-
tions take place, which are rejected every few days, partly digested
and partly decomposed. Regurgitation of partly digested aliment,
acrid, acid and offensive, is very common. Bowels constipated, the
stools hard and dry.

Physical signs of gastric dilatation are: oz znspection, abnormal
prominence of the whole epigastric region, with a tumor in the pyloric
region which seems to be connected with the stomach ; percussion, if
empty, tympanitic note extending to or below the umbilicus, having
a metallic quality ; if the stomach be filled, high pitched flat note;
auscultation, splashing and rumbling sound, the succussion sound
being distinct if the body be shaken.

Diagnosis. The cause being ascertained, no difficulty is experi-
enced in making a diagnosis.

Treatment. Regulated diet. Restrict the use of fluids, using a
“dry diet” almost exclusively.

If the result of pyloric stenosis, one of the operations noted in
pyloric cancer may be indicated.

Regardless of the cause, washing out the stomach with the stomach
pump, every day or two, gives relief, and, if no stricture, administer-
ing strychnia or nux vomica, and very favorable results may follow.

GASTRIC HEMORRHAGE.

Synonyms. Hematemesis; gastrorrhagia.

Definition. Gastric hemorrhage is not, strictly speaking, a dis-
ease, but a symptom still, vomiting of blood occurs under such a
variety of conditions, that a separate consideration is desirable.

Causes. Ulcer of the stomach; cancer of the stomach; scurvy ;
purpura ; hemorrhagic malarial fever; congestion of the liver or
spleen ; vicarious at menstrual period ; yellow fever.

‘Symptoms. Added to the symptoms of the cause of the hemor-
rhage, are a feeling of faintnessand sinking at the pit of the stomach,
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followed by the ejection of blood of a black, grumous, or coffee-ground
appearance. Rarely, and then generally in gastric ulcer, the ejected
blood may have a brig/t red appearance, the gastric juice not having
had time to act upon it. If the amount of blood escaping into the
stomach, is large, 6/ood will be woided by stool.

Diagnosis. Hemorrhage from the lungs may be confounded with
gastric hemorrhage. In the former, the blood is red, is coughed up,
not vomited, and is associated with a history of pulmonary disease.
The chief point of distinction between pulmonary hemorrhage and
the vomiting of red blood is, that in the former you can discern réles
on auscultating the chest, and they are absent in the latter.

Prognosis. Depends entirely upon the cause, the most unfavor-
able being the result of either gastric ulcer or cancer.

Treatment. Perfect rest in bed. Zce, internally and applied in
bladders over the epigastrium and along the spine.

Hypodermatic injections of morphina quiet the patient’s fear, and
at the same time has a constringing effect upon the vessels. Zxfrac-
tum ergote fluidum or ergotin hypodermatically after the patient is
quieted, or Ziguor ferri subsulph., gtt. j—v, well diluted by stomach.

Allow no food by the stomach for several days, nourishing the
patient by rectal alimentation.

The hemorrhage controlled, the future treatment is guided by the
exciting cause.

GASTRALGIA.

Synonyms. Cardialgia; gastrodynia; stomachic colic; spasm
of the stomach; neuralgia of the stomach.

Definition. A painful condition of the sensory nerves of the
stomach, induced by various sources of irritation ; characterized by
violent paroxysms of gastric pain and spasm, associated with feeble
cardiac action.

Causes. The affection belongs to the group of neuralgie. The
most important factor in its causation is general nervous depression ;
other causes are malaria, rheumatic or gouty diathesis, anamia, and
certain articles of diet.

Symptoms. Like most neuroses, gastralgia is distinguished by
its paroxysmal character. Romberg thus describes an attack :—

“Suddenly, or after a feeling of pressure, there is severe griping
pain in the stomach, usually extending to the back, with a Jeeling of
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Jaintness, shrunken countenance, cold hands and feet, and an znzzer-
mittent pulse. The pain becomes so excessive, the patient cries out.
The epigastrium is either puffed out, like a ball, or retracted, with
tension of the abdominal walls. There is often pulsation in the epi-
gastrium. External pressure is well borne, and not unfrequently the
patient presses the pit of the stomach against some firm substance, or
compresses it with his hands. Sympatietic pains often occur in the
thorax, under the sternum, and in the cesophageal branches of the
pneumogastric, while they are rare in the exterior of the body.”

“The attack lasts from a few minutes to half an hour; then the
pain gradually subsides, leaving the patient much exhausted ; or else
it ceases suddenly, with eructation of gas or watery fluid, or with
vomiting, and with a gentle, soft perspiration, or with the passage of
reddish urine.”

Besides such severe attacks, we often see painful sensations in the
epigastrium, of various degrees of intensity, with passing faintness or
sinking at the ‘ pit of the stomach.”

Diagnosis. From myalgia of the abdominal muscles, by the pain
of gastralgia being more acute and lancinating, accompanied by nau-
sea and vomiting and the absence of tenderness on pressure.

From zntercostal neuralgia, by the fact that in this affection the
pain is in the left hypochondrium, with painful spots along the course
of the nerve trunk and at the spine, and absence of nausea and vom-
iting.

From gastric cancer, by the age, character of the vomited matter,
constancy of the pain, the cachexia, emaciation and the tumor.

From gastric ulcer, by the localized pain and its constancy, with
tenderness and vomiting of blood, and constant dyspeptic symptoms,
which is not the case in gastralgia.

Prognosis. As to perfect recovery, unfavorable, but not danger-
ous to life. A chronic affection, in that attacks are prone to return
from time to time. The cause has much to influence a radical
cure.

Treatment. Zuvr the paroxysm, hypodermatic injections of 7z07-
phina, gr. {4, or the stomachic administration of the compound of
anodynes,” the so-called chlorodyne, in doses of Mx-xxx p.r.n.
The relief afforded by opium in some form is so decided that it is
prone to lead to the opium habit when the attacks are frequent.

In the interval, regulated diet and one or more of the following
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remedies : guinina, arsenicum, bismuth, ferrum, lig. jodi. comp., or
small doses of potassii iodidum.

ATONIC DYSPEPSIA.

Synonyms. Dyspepsia; indigestion ; heartburn ; pyrosis.

Definition. A functional derangement of the stomach, with either
deficient secretion in the guantity or qualily of the gastric juice; char-
acterized by disorders of the functions of digestion and assimilation.

Causes. Imperfect mastication ; bolting of food ; eating large
quantities of food; same diet long continued; depressed nervous
system, from worry and fatigue. It is often inherited.

Symptoms. Zerverted appetite, capricious or lost; difficult di-
gestion, a feeling of weight or fullness in the epigastrium; acidity,
from the decomposition of albuminoids ; Zeartburn, flatulency, regur-
gitation, or womiting of portions of partly digested food or acrid
fluid—water brash or pyrosis. Pain or soreness at the “pit of stom-
ach” during digestion. Zongue either clean or broad, flabby and
pale, showing marks of the teeth. Bowels constipated ; urine gener-
ally scanty and high-colored, with excess of urates or oxalates, or, in
persons of nervous type, it is pale, of low specific gravily, and con-
tains phosphates. Drowsiness after meals, with wakefulness at night,
defective memory, headacke and absent mental vigor, with faskes of
/eat, followed by more or less perspiration. Palpitation of the heart
with irregularity in rhythm.

Prognosis. With careful living, dyspepsia, functional in charac-
ter, is curable. It has been aptly termed ‘‘ remorse of the stomach.”

Treatment. The most important indication is to regulate the
diet. /Zorbid saccharine, starchy or fatty articles of food. Eat small
amounts at a time. Perfect insalivation and mastication. Rest after
eating, from a half to an hour. Allow but small quantities of liquids
with the meals. In the vast majority of cases forbid the use of stimu-
lants with the meals.

Aid digestion with pepsinum, with or without acidum hydrochlori-
cum dilutum.

Stimulate stomachic peristalsis with nux wvomica, gentian or cin-
chona. 3

For acidity, alkalies at time of acidity.

For pyrosis, bismuth and pulvis aromaticus, in large doses.
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For constipation, resina podophyllum, at bedtime.

For an@mia, massa ferri carbonatis or ferri lactas.

For flatulency, tinctura niucis vomice, before meals, carbo animalis
purtficatus, or acidum carbolicum.

DISEASES OF THE INTESTINAL CANAL.

INTESTINAL INDIGESTION.

Synonym. Intestinal dyspepsia.

Definition. A derangement in the functions of intestinal diges-
tion, resulting in the more or less complete decomposition of the
c/hyme, from defects in the pancreatic, biliary or intestinal secretions,
or from deficient peristalsis, one or more, singly or combined ; char-
acterized by abdominal pain, distention, tympanites, nervous pertur-
bation, anzmia and emaciation.

Causes. Imperfect diet; over eating; anamia; deficient exer-
cise ; worry; immoderate use of tobacco; diseases of the intestinal
tract, liver or pancreas. Frequently inherited.

Symptoms. Intestinal indigestion may be either acuzz or c/ronic,
the latter the more common.

Acule variety, the result of an irritant in the duodenum; rapidly
developed pain, flatulency, borborygmi, slight feverishness, coated
tongue, loss of appetite, headache, pains in the limbs, usually termi-
nating in a mild attack of diarriea.

If the attack develops rapidly, the sudden formation of gases results
in a paroxysm of colic.

Severe attacks are associated with disordered hepatic function, to
wit : light-colored stools, slight jaundice and high-colored urine.

Chronic variety, resulting from a greater or less decomposition of
the partly altered food from the stomach. /Zazzn, varying in char-
acter, occurring from two to four or six hours after meals, with s/zg/z
tenderness and some fullness in the right hypochondrium, epigas-
trium or the umbilical region. Zympanites and borborygmi are
marked, the result of gaseous accumulations which have resulted
from the decomposition of the intestinal contents. Dyspnaa, the
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result of pressure on the diaphragm, is of frequent occurrence,
Marked nervous phenomena develop, the result of the anzmia from
deficient assimilation and from the depressing influence on the
nervous system of the absorption of the ““ gases of decomposition ;"'
depression of spirits, hypochondriasis, sleeplessness, disturbing dreams,
headackhe, vertigo, buzzing in the ears, musce volitantes, deficient
mental application, cardiac irvitability, numbness and tingling in the
extremities, anomalous pains throughout the dody, and in marked
cases, attacks of fainting, epileptiform and cataleptic attacks.

The s/&zn is harsh and dry, the bowels are sluggish or constipated,
the wrine is high colored, of increased density, decidedly acid, and
on cooling deposits lithates, uric acid and oxalate of lime crystals.

Functional derangement of the liver follows after a time, adding to
the general distress.

Ancemia-and emaciation result if the attack is protracted.

Diagnosis. With our present knowledge it is usually impossible
to designate forms of intestinal indigestion due to defects in the quan-
tity or quality of either the pancreatic, biliary or intestinal secretions,

Acute intestinal indigestion differs from gastric indigestion in the
time of the various phenomena, in the latter the symptoms appearing
almost immediately after meals, while in the former not appearing
until two, four or six hours after.

Chronic intestinal indigestion may mislead the physician if the
various nervous phenomena are of a marked character, and a careful
history of the case is not developed.

Prognosis. Favorable if proper and early treatment is inaugu-
rated, unless the result of an organic lesion. 1

Treatment. Acute variety, the result of undigested food is best
treated by opzum in some form, to relieve the acute suffering, warmth
to the abdomen, and a prompt cathartic to cause its rapid expulsion.

Chronic wariety. Of the first importance is the diet, which should
be restricted in amount and confined almost entirely to such articles
as are readily digested in the stomach.

The hepatic, pancreatic and intestinal secretions should be stimu-
lated by a course of alkalies, one of the most efficient being sodii
phosphas., 3]j-ij, three times a day.

Aid intestinal digestion by the administration of the liguor pancre-
aticus, f3j-iv, of the extractum pancreatis, gr. ij—vj, with sodiz bicar-
bonaltis, gr. v—x, two or three hours after meals,
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For constipation, bitter waters, such as Friedrichshall, Pullna, or
Hunyadi Janos, or resina podopsyllum, at bedtime.

INTESTINAL COLIC.

Synonyms. Enteralgia; tormina; gripes.

Definition. A spasmodic contraction of the muscular layer of
the intestinal tube;’characterized by acute paroxysmal pain near the
umbilicus, relieved by pressure, and associated with feeble cardiac
action.

Causes. Constipation; presence of indigestible food; collections
of flatus; an abnormal amount of bile discharged into the intestines ;
lead poisoning; syphilis; chronic malaria; hysteria.

Symptoms. Romberg thus describes a paroxysm: “There are
attacks of pain, spreading from the navel over the abdomen, alter-
nating with intervals of ease. The pain is tearing, cutting, pressing,
most frequently Zwitching, pinching, accompanied by peculiar bear-
ing-down pains. The patient is restless, and seeks 7e/ief in changing
his position and in compressing the abdomen; his surface may be
cold and his features pinched. The pu/lse is small and hard. The
abdomen is tense, whether puffed up or drawn inward. There are
often nausea and womiting, and desire for stool. There is usually
constipation, but sometimes the bowels are regular or even too loose.
Duration from a few minutes to several hours, relaxing at intervals.
The attack ceases suddenly, with a feeling of the greatest relief,
although some soreness remains for a few days.”

Lead colic is always preceded by symptoms of lead poisoning, to
wit : slate-colored skin, dark gums, showing blue line, heavy breath,
with sweetish metallic taste, obstinate constipation, impaired appetlte,
slow pulse and contracted abdominal walls.

Diagnosis. Gastralgia differs from colic, in the pain being in
the epigastric region and associated with disorders of digestion.

In Zepatic colic, or the passage of gall stones, the pain is in the
hepatic region, attended with soreness over the gall bladder, and
retching and vomiting, followed by jaundice and the presence of bile
in the urine.

In nephritic colic the pain follows the course of one or both ureters,
shooting to loins and thigh, with retraction of the testicle of the affected
side, strangury and bloody urine.
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In wuterine colic the pain is in the pelvis, and associated with men-
strual disorders, in fact, a dysmenorrhcea.

In owarian colic or neuralgia, pain on pressure over the ovaries,
with hysterical phenomena.

Inflammatory disorders of the abdomen differ from colic by the
presence of fever and tenderness on pressure.

Prognosis. Most favorable. Death is the rarest termination
possible.

Treatment. Relief of pain is the first indication, and is best
accomplished by a hypodermatic injection of orphina, gr. Y6-1,
which has the additional advantage of relaxing the spasm, thereby
favoring the action of purgatives, which should soon follow. One of
the best in colic, no matter from what cause, is—

R Sodiiibicarbonatis s iy m e St e e gr. viij
Hydrargyri chloridi mite. S AT
Bhlv.izingih . ue s o e T ) M.

After the relief of the pain and free action of the bowels, the cause
of the attack should be ascertained and corrected, to prevent future
suffering.

For lead colic, morphina, for the pain ; magnesii sulphas,3j, every
hour, for the constipation, and potassii iodidum, gr. v—=x, t. d., to
eliminate the metal from the system.

CONSTIPATION.

Synonyms. Intestinal torpor; costiveness.

Definition. A functional inactivity of the intestinal canal, either
due to atony of the muscular coat, causing lessened peristalsis, or to
a deficiency of intestinal and biliary secretion; characterized by a
change in the character, frequency and quantity of the stools.

Causes. Dyspepsia; character of the food; habits of the patient;
diseases of the stomach and liver; malaria; lead poisoning; syphilis.

Symptoms. In the normal condition, the majority of persons
have one stool each day, although it is not to be considered abnormal
if more than that number occur.

The bowels are moved every ¢hree or four days, with great straining
and distress, the face often flushed, the cerebral vessels full.

Or in other cases the bowels may be relieved once a day, but the
stool is small and hard, causing great pain.
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Another group of cases have frequent stools during the day, small
and non-formed, due to retained hardened faces acting as an irritant
upon the rectum.

The change in the character of the stools is soon followed by symp-
toms of dyspepsia, and in many cases with great distention of the
abdomen.

Prognosis. Death never results from functional constipation.

Treatment. The successful treatment depends upon the removal
of the cause and the co-operation of the patient.

First, the patient must have a regular hour each day for going fo
stool, and must remain a sufficient time to permit a thorough.evacua-
tion of the bowels.

Second, the diet must be carefully regulated.

Third, purgative mineral waters or cathartic medicines are to be
used with caution, their reckless administration often doing more
harm than good.

Fourth, either of the following formule, aided by the enforcement
of the above rules, will give good results :—

RSB xtamncis vomiee. oo T gr. Y
Ext. belladonnz alco.. s K
Extract aloes aqua...... o IOTLISS
Pulvazheis: it s s on |
@i cauputis o gtt. J. M.

In pill, at bedtime, and after a week, every second or third night.

B. Resine podophyl.,
Ext. physostig.,
Ext. belladonne alco.,
Ja (0T (ke T e B adr e gr. Y.

In pill, every night, or second or third night.

R. Tinct. physostig.,
Tinct. nucis vomice,
Tinct. belladonnz....... ..ccoeeeeee A e gtt. x
Tinct. aloes et myrrh.......ooieiiiiiieiiininnen.e. ot xxx. M.

At bedtime.
DIARRHEA.

Synonyms. Enterorrhcea; alvine flux ; purging.

Definition. Frequent loose alvine evacuations, without tenes-
mus; due to functional or organic derangement of the small intes-
tines, produced by causes acting either locally or constitutionally.
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Causes. Those acting locally, such as indigestion, indigestible
Jood, impure food and water, irritating matlers or secretions poured
into the bowels, or enfozoa, cause the flux by a direct irritation of the
mucous surface.

Those due to constitutional derangement may be secondary to such
diseases as Zuberculosis, pyemia, albuminuria, typhoid fever, or dis-
turbances of the functions of other organs, giving rise to wicarious
Suzxes.

Forms. Acute and chronic.

Symptoms. Acute diarrhcea presents itself in several varieties,
the result of its cause, to wit :—

Feculent diarrhea. A few hours after meals the patient feels
colicky pains and flatulency, with a desire for stool. There is often
nausea, coated tongue, but seldom vomiting. The pazn is generally
relieved by the purging which ensues. The sfools have a feculent
character, are of brown fluid, containing faces, often offensive, the
color becoming lighter after four or five evacuations. Constitutional
symptoms are wanting.

This form is the result of over eating, eating too rapidly, or indi-
gestion of different forms, or worms in the intestinal canal, and
patients generally recover in a day or two.

Lienteric diarrhea. In this form there is, with the frequency of
evacuations, a want of assimilation of food, which passes through the
intestines more or less unaltered. The sfoo/s are frequent, mucous
or serous, more or less covered with bile, mixed with undigested food.
In this form the patients emaciate rapidly, owing to the deficient
assimilation, the digested portions of the food being hurried on by the
irritated bowel. It is usually subacute in its course.

Bilious diarrhea. The stools are frequent, green or yellow, with
scalding sensations at the anus and griping pains in the abdomen.
Excessive biliary secretion is the irritating cause.

Any of the above forms may pass into chronic diarrheea by excit-
ing permanent diseases of the intestines. Diarrhcea due to constitu-
tional causes will be mentioned when speaking of those conditions.

Chronic diarriaa results from repeated attacks of the acute form,
or the result of some cachexia. The sympzoms, as far as the stools
are concerned, are much the same as the acute disease, except they
are paler, whence it has been termed w/zte flux ; in addition, dyspep-
Zic symptoms, ap/t/wus condition of the mouth and tongue, fafulency,
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colic, emaciation and anemia. The appetite is at times capricious,
again impaired.

Prognosis. Favorablein feculentand bilious forms; unfavorable
in lienteric and c/ronic forms when emaciation begins. Diarrhcea
occurring as a symptom, the prognosis is controlled by the original
disease.

Treatment. Acute diarrhe@a. 1f caused by indigestion the Zndi-
cation is for a laxative; for adults, #nct. rhei. or ol. ricini, or both ;
for children between one and two years of age—

B. Pulv. ipecac gr 1y
Buly rhei. .. e o

Sodii bicarb.. gr. ss—ij. M.
Every four hours until the character of the stools change.

After the irritant is removed, for an adult, 0pzum in some form,
combined with %Zinzo or fannin; or the following modification of
“Squibb’s diarrhcea mixture : "'—

EERinctropiitdeodorat e TR0 8 ot S f z viss
Tinct. camphorz.... Al
fBmcteapsici.t . f3v
Chloroformi purze o R lSS
Splsavintoallicint sy B £ =]
Ellcohiolisilic ;o e e e f3iv. M.

S16.—One teaspoonful, p. r. n.

For children—

B s e e gr. iij—v

Cretae preep ot v M.

Every two hours.

In adults, an opzum suppository often checks a flux that is uninflu-
enced by opium internally.
For the bilious form—

IRE S Eydravoyr chloptmitis. o ieots il il Jooliscc gr. %
Sadit:bicarh e ek s Lo oo, b
Rl Opil or o s vl i gr. Y M.

In powder, every two or three hours, until elght powders are used, fol-
lowed by large doses of dismuth and pepsinum.

In all acute forms restricted and regulated diet are imperative, pire
milk with liguor calcis being the most suitable.
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Chronic diarrhea. Bismuth, gr. xxx—-x1, in milk, every four hours;
Hope's camphor mixture, every four hours; cupri sulphas, gr. iy,
ext. opii, gr. 15, every four hours ; argenti nitras, gr. ¥z, ext. opit, gr.
1, every five hours; may all be used with more or less success; when
dry tongue and great flatulency, use—

R @] Sferehin i e e fzj
Ol. amygdal. express.. . £3ss
Tinct. opii... - 131
Mucil. acaciz.... . f3v
AT lauro cerasit e e e f3ss. M,

S16.—f 3 j every three or four hours.

The diet should be nutritious in character, and moderate stimulants
are indicated. Activity of the skin and kidneys should be encouraged.

CATARRHAL ENTERITIS.

Synonyms. Ileo-colitis; acute diarrhcea; inflammation of the
bowels.

Definition. A catarrhal inflammation of the mucous membrane
of the small intestines; characterized by fever, pain, tenderness and
looseness of the bowels. When the catarrh is limited to the duode-
num, it is termed dwodenitis, the symptoms being of a different char-
acter.

Pathological Anatomy. There first ensues Zyperemia of the
mucous membrane and intestinal glands, manifested by zedness,
swelling and @dema, this is followed by zncreased secretion and an
overgrowth and desquamation of the epithelium, together with a cepi-
ous generation of young cells. As a result of the hyperemia, rupture
of the capillaries and extravasation of blood often occur.

The swollen glands show a strong tendency to ulcerate. This
catarrhal process may involve the entire tube or be limited to portions
of it.

Causes. Improper and indigestible food ; summer temperature
and exposure to cold and wet, while perspiring.

Symptoms. Begins with Zanguor, followed by c/illiness and
Jfewer, the temperature ranging at 102°-103°, this is followed by pain,
colicky in character, situated above the umbilicus, localized zender-
ness and loose evacuations. Nausea and vomiting often occur. The
stools contain but Zzttle fecal matter, are yellow or greenish-yellow in
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color, mixed with undigested food ; if the stools are numerous, they
become whitish and watery, the so-called ‘“ 7zce-water ™ discharges.
The appetite is impaired, and this, with the want of assimilation and
great waste, soon produce extreme weakness and emaciation, which is
always more marked in children.

Duration. Inmild cases, four or five days; severe cases continue
more or less marked, for a week or two.

Diagnosis. From coZic, by the absence of tenderness and fever,
and presence of constipation and its paroxysmal character.

From #yphoid fever, by the absence of prodromes, characteristic
temperature record and eruption.

For points of distinction from dysentery or peritonitis, see those
affections.

Prognosis. Favorable, if early and proper treatment are ob-
tained. .

Treatment. Rest the bowels by a restricted diet, to wit : milk
and lime water, or weak mutton or chicken soups, with well boiled
rice added.

Keep the patient quiet in bed, a difficult matter in the case of
children.

For adults, opium is the remedy, in doses to control the symptoms ;
mild cases do well with—

B B opi gr. Y-1
@amphorse =2 un s Aot Ar o oo opopod . oX M.

In pill, every three hours.
Or—

B. Tinct. opii deodorat.....
Liq. potassii Citrat....ccveeneeeeereeseaceniiiiinenns c M.

Every four hours,

The strength and the frequency of administration of either of these
formule must be governed by the severity of the attack.
For childyen—

R. Tinct. opii deodorat oo athy
Bismuth. subnit....... s gV
MiSt. CTete...eccesensrnsrsoransosass sssocsonnssacnsons £f3j. M.

Every four hours, for a child of one year.

If the case shows the least tendency to linger, the acid treatment
G
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should be substituted for the above, the best of which is ‘“ Hope's
Camphor Mixture,” the formula being—

B A Gl IS e o5z es - onsoninseinsoisstonpasiabasnus f3j
Thiiinele; S oo .. gtt.xl
Aquze camphorze... % viij. M.

The dose ranging from f3j to f 3 ij, according to the age.

Acidum sulphuricum dilutum may be substituted for the acidum
nitrosum in the above formula.

Locally, poultices, warm fomentations, or wzng. belladonne or
olewm camphorat., give great relief.

CROUPOUS ENTERITIS.

Synonym. Membranous enteritis.

Definition. A croupous inflammation of the mucous membrane
of the small intestines ; characterized by tenderness, paroxysmal pain,
moderate fever, and the formation and discharge of membranous
shreds or casts.

Causes. A disease of adult life. The female sex more liable than
the male, and neuralgic, nervous, hysterical or hypochondriacal sub-
jects are more subject to it than are other types.

A peculiar state of the nervous system seems necessary to its pro-
duction.

Pathological Anatomy. A subacute inflammation of the small
intestines, during which the mucous membrane becomes covered with
a whitish or grayish-white, firmly adherent, membranous deposit,
cemented together by a coagulable exudation, and prolonged by root-
lets from its under surface into the intestinal follicles.

Symptoms. Begins by feverisiness, feeling of soreness and dis-
tention of the abdomen ; these are followed by pains of a colicky
character, severe and depressing, felt around the wmzbilicus, continu-
ing for half an hour, an hour or longer, and after a longer or shorter
interval occurring again ; these phenomena continue for a day or two,
when Jooseness of the bowels, with distressing pain and tenesmaus occur,
the sZoo/s containing mucus, with or without blood, and s/reds of mem-
brane or cylindrical casts of the bowel. Great relief is then experi-

enced, although a fee/ing of rawness or soreness persists for a day or
two.



DISEASES OF THE INTESTINAL CANAL. 75

Preceding the local manifestations of the disease are attacks of
hysteria, hypochondriasis, neuralgia, nervousness or excitability.

The paroxysms recur at intervals of a week or two, or after several
months; as long an interval as three years between attacks is
recorded.

Diagnosis., Zerifonitis may be suspected until the characteristic
stools occur.

Dysentery is excluded when the shreds and casts of membrane
appear. *

Prognosis. Favorable as to life, but one of the most difficult of
diseases to eradicate.

Treatment. The d7ef must be such as contains but a minimum
of fecal-forming matter.

For the pain and supfering, opium in some form is indicated, the
most effective being a hypodermatic injection of morphina.

For constipation during a paroxysm, an emulsion of olewm ricini
and Zerebinthina is of benefit. To prevent a return of the paroxysms
either Zg. potassii arsenilis, gtt. j-ij, t. d., or Aydrargyri chloridum
corvosivum, gr. g5, t. d., with a course of olewm morriue, seems to
answer in the majority of cases. Prof. Da Costa speaks highly of
pix liguide in some form, as an alterative to the mucous mem-
brane.

Under no circumstances must the bowels become constipated.

CHOLERA MORBUS.

Synonyms. Sporadic cholera; English cholera; bilious cholera.

Definition. An acute catarrhal inflammation of the mucous
membrane of the stomach and intestines, of sudden onset ; character-
ized by violent abdominal pains, incessant vomiting and purging,
cold surface, rapid, feeble pulse, spasmodic contractions of the mus-
cles of the abdomen and extremities, and prostration.

Causes. A disease of summer and early autumn, climatic influ-
ence being an important factor. Irritants of all kinds, unripe fruits
and vegetables, and fermentation of food.

Pathological Anatomy. Casesin which death has occurred
within a few hours present no pathological changes.

Generally, however, the gastro-intestinal mucous membrane is
congested and denuded of epithelium; the Solitary and Peyerian
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glands are swollen and prominent. The blood is thick, and dark in
color; the kidneys are enlarged and congested ; and in prolonged
cases there are appearances of granular changes in the muscular
system.

Symptoms. Onset sudden and violent, and unfortunately, gene-
rally after midnight, with chilliness, intense nausea, vomiting and
purging, accompanied with distressing burning or tearing abdominal
pains or colic. The womited matter at first consists of the ordinary
contents of the stomach, and the szo/s of ordinary faces, but soon
the discharges by vomit and stool are Zguid, whitish or of a green or
yellowish tint; if the attack is severe or protracted the discharges par-
take of the ¢ 7ice-water” character. The patient is rapidly emaciated
and reduced in strength, the body shrinks, the suzface cold and cov-
ered with a clammy sweat, and the pulse feeble. Intense thirst is
present, and when drink is given it is at once rejected.

Aggravating the distress of the patient are sewere cramps of the
muscles, and especially those of the calves, and of the flexors of the
thighs, forearms, fingers and toes.

Termination. A7i/d cases often terminate favorably without
treatment, the patient able to be around in a day or two, although
weak.

Severe cases, the vomiting and purging cease after some hours, but
the patient remains weak, with an irritable stomach and bowels for a
week or two.

Grave cases, the true cholera type, recover from the prostration
very gradually; reaction coming on slowly and usually passes into a
typhoid condition of some weeks’ duration.

Diagnosis. Aszatic cholera and cholera morbus are easily con-
founded during an epidemic of the former, and there are no positive
points of discrimination, unless the comma bacilli of Koch are proven
to be always in the true cholera stools.

Irritant poisons, such as tartar emetic, elaterium, or other substances,
cause vomiting and purging, similar to cholera morbus, and are only
discriminated from it by the history.

Prognosis. Inthe majority of cases favorable. The mortality
is about five per cent.

Trgatment. /{t once, regardless of the cause, a hypodermatic
injection of mo'rp/zmm sulph., gr. %_,%’ and atropinee sulph., gr. 145,
to be repeated in half an hour if no Improvement; for patients who
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object to the hypodermatic mode, opzu in some form by the mouth
or rectum, giving the preference to the liquid preparations.

Camphora and opium combined often act well, or the diarrhcea
mixture mentioned on page 71, and if much depression, small doses
of brandy or dry champagne.

The Zntense thirst must not be gratified by the use of liquids, but
small pellets of ice by the stomach are grateful.

If the vomiting and purging continue, make use of—

K. Bismuth subnit
Acid. carbol....
Glycerini... .
B e iv. M.

Every hour or two.

Dr. Hartshorne strongly recommends—

B Sptsiammont aromat: ot eI AN A |
Magnes. optim........ L odezy
AlgBmenthe pipse Sutle s L S s e =i M.

SI1G.— 3 j every twenty minutes.

If the case is seen early, and if the diarrhcea is copious, he adds
tinct. opii camph., £3iv, to the mixture.

The closer the case approaches the true cholera type, the more
severe are the muscular cramps, and their treatment is indicated.
Prof. Da Costa suggests—

IR CRlorall i e L R et Ziv
@osoiplines STl et e B T Zil M.

To be rubbed over the affected muscles.
Dr. Bartholow suggests—

R ChloralZ oo ..o.0.
Morphinz sulph .« 8T
AQUR...ccioeerenrnnnrnranaasonscensctonaeassaassesesces : M.

S1G.— Zwenty minims, hypodermatically.

Locally, sizapis in the form of poultices or the dry powder, should
be applied from the onset.

The after treatment depends upon the symptoms; generally an
acid mixture and a regulated diet, with tonic doses of guinina, are
indicated.
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ENTERO-COLITIS.

Synonym. Inflammatory diarrhcea.

Definition. A catarrhal inflammation of the lower portion of the
small—ilium—and the upper portion of the large intestines, with a
great tendency to ulceration of the intestinal glands if the catarrh be-
comes chronic ; characterized by moderate fever, nausea, vomiting,
diarrhcea, swollen abdomen and emaciation.

Causes. Improper and indigestible food; summer temperature;
impure air; uncleanliness; exposure to cold and damp air.

Forms. Acute and chronic.

Pathological Anatomy. Acute variety,; hyperemia, swelling,
cedema and softening of the mucous membrane of the lower portion
of the small and the upper portion of the large intestines, with hyper-
plasia of the intestinal follicles, their excretory orifices enlarged and
tumid, readily distinguished as grayish or blackish points in the mid-
dle of the glands; the patches of Peyer are also enlarged, tumefied
and project above the level of the surrounding mucous membrane, the
orifices of the follicles appearing as dark points; these patches often
have an ulcerated appearance, but upon close examination such is
found not to be the case.

Chronic wariety ; the thickening and infiltration has extended to
the submucous and muscular coats, followed by induration of the
tissues, so that the walls of the intestines are often abnormally rigid.
Ulceration occurs, which extends through the entire thickness of the
membrane. “ These ulcers, when isolated, are from one to one and
a half lines in diameter, oval or circular in shape, and either have
sharp-cut edges, as though the piece of mucous menbrane had been
cut out with a punch, or the mucous membrane bounding them is
undermined.” The small ulcers often coalesce, so that large, irregu-
lar ulcerated patches are formed, having for their base the submucous
or muscular coats, and have a grayish-white color.

The mesenteric glands are enlarged, but seldom, if ever, undergo
ulceration.

Symptoms. Acute form,; may develop slowly, with restlessness
and fretfulness, or suddenly with feverisiness, loss of appetite, thirst,
nausea, moderate vomiting, abdominal pain ; or diarrhea may be the
first indication of illness on the part of the child. Regardless of the
character of the onset, the s700/s soon present the characteristic appear-
ance ; they are semi-fluid, heterogeneous, greenish, acid, mixed with



DISEASES OF THE INTESTINAL CANAL. 79

yellowish fragments of ordinary feces, and undigested casein, termed
the “ chopped spinach " stools. The abdomen is enlarged and tender.

Emaciation is marked in proportion to the severity of the symp-
toms, in marked cases the child is reduced to a condition of the
greatest debility within a very few days.

Chronic form ; usually follows the acute form, the character of the
symptoms being less severe, but decidedly persistent, the strength
fails, the temper is very irritable, the complexion grows dark, sallow
and unhealthy, the skin dry and harsh, and in consequence of the
marked emaciation, either hangs in folds around the shrunken limbs,
or is drawn tightly over the joints ; the abdomen is enlarged and ten-
der, the stools numbering from six to a dozen during the day and
night, consisting of the products of an imperfect digestion mixed with
mucus, serum, pus, and oftentimes blood, having a semi-fluid con-
sistency, and an extremely offensive odor.

Duration. Acute, from ten days to about two weeks, subsiding
gradually ; cZronic, from one to two or three months, or even longer.

Diagnosis. The acute form can hardly be mistaken for any other
condition, if the characteristic stools and other abdominal symptoms
are present. The chronic form has been frequently mistaken for
diarrheea of tuberculosis, an error that can hardly occur if a physical
examination of the chest has been made.

Prognosis. Always a very serious malady, and proves fatal if it
attacks the weak during midsummer, or when surrounded by unfavor-
able hygienic conditions; in vigorous children, who have passed
through their first dentition, the prognosis is quite favorable.

Treatment. For the acute form, restricting the amount of food
for the first few days is of importance. Fresh, pure air, cleanliness
and rest are also of importance.

Any one of the following formulz may be used with advantage :—

B¥e Exden carbons precips s ottt =
Tinct. opii camph.....cccocenuiririae s - £3s5
fPinct: Tavendulas ‘comp..i it iaas. 20 so o N
Syr. galle aromat....... . fZiss
S BT e A b e e S fi= M.
S16.—Teaspoonful, repeated every hour or two.
Or— R. Tinct. opii comp..... ... £31ij
Tifict. catechu comp... o SN
IVliStarees eretaeite. s il d ot s fizi. M.

S16.—One or two-teaspoonfuls, every hour or two.
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Or— SR 8 Bismuth! sHbmite ... 0i0e. seaiivesssscosnsnsissenivn Az
Pulv. acacie,
o gall;; e
Spisivinitoalliel.n . e e e :
Al R T 311 M.

S16.—One or two teaspoonfuls, every two hours.

Or—

B Rhly S ipecadcs o ... e (ot A
Bismuth subnit 55 .

Cretze praep...

S1G6.—After each stool.

Locally, warmth to the abdomen, with mustard, turpentine stupes
or the spice poultice, made asfollows : cloves, allspice, cinnamon and
anise seeds, each half an ounce, pounded (not powdered) in a mortar,
and placed between two pieces of coarse flannel about six inches
square and quilted in ; soak this for a few minutes in hot brandy or
hot whisky and water, equal parts, and apply to the abdomen, heating
again as it becomes cool. :

For chronic form ; carefully regulated diet, rest and fresh air, and
one of the following formulae :—

B & Alcidi carbolieis: Jbsitt Skt nut o wogr. Y-1
Tincture iodi.. e gt j—ij
AT ae S e e e oy ik M.
SiG.—Every three or four hours.
Or—
B.. Tinct. calumbe.. ]
Liq. ferri nitratis. St v
SYTup] Zingiber S R e e f % iij. M.
S16.—One or two teaspoonfuls, according to age, every three or four

hours.

CHOLERA INFANTUM.

Synonyms. Choleriform diarrhcea ; summer complaint.

Definition. An acute catarrhal inflammation of the mucous
membrane of the stomach and intestines, together with an irritation
of the sympathetic nervous system, occurring in children during their
first dentition ; characterized by severe colicky pains, vomiting, purg-
ing, febrile reaction and prostration.

Cause. Age; bad hygiene, or as it is now entitled, “civic
malaria ;”’ continuous high temperature ; improper food ; dentition;
constitutional as in the feeble, delicate, nervous or irritable.
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Pathological Anatomy. Resembles closely, if not identical
with the phenomena of catarrhal gastritis and enteritis, together with
a powerful irritation of the fibres of the sympathetic system.

Symptoms. The onset is sudden in a child previously well, or
in a child suffering from a bowel affection.

Begins with womiting, purging, abdominal pain, fever, rapid pulse
and zntense thirst.

The wvomited matler is partly digested food, sero-mucus, and finally
bilious, and is accompanied with distressing reZc/ing. The thirst is a
marked phenomena of the disease, and ice and water will be taken
incessantly, although rejected only a few moments after.

The sfools are first partly fecal, but soon watery or serous, soak-
ing the clothing, leaving a faint greenish or yellowish stain; their
odor is musty, at times fetid ; their number is from ten to twenty in
the day.

ZLains precede the vomiting and purging, colicky in character.

The fever begins at once, the temperature varying from 101° to
105°, with morning remissions. The pu/se is rapid and feeble, rang-
ing from 130 to 160.

These symptoms continue but a few hours, before rapid wasting
ensues, the body shrinks, the eyes are sunken and partly closed, the
mouth partly open, the lips dry, cracked and bleeding. The child,
at first Z777table and restless, passes into a semi-comatose condition,
the pulse becoming more and more feeble, the surface has a clammy
coldness, the contracted pupils not responding to light, and the stupor
deepens, death soon following, or the symptoms slowly ameliorate,
convalescence being slow and tedious.

Diagnosis. The entero-colitis or inflammatory diarrhcea of child-
hood is constantly being mistaken for cholera infantum. The symp-
toms of the former are: gradual onset, with fretfulness, loss of appetite,
feverishness, nausea, and moderate vomiting, soon followed by dzar-
rhaa, the stools being semi-fluid, greenish, mixed with yellowish par-
ticles of feeces and undigested casein, with a sour odor, the ““ chopped
spinach ”’ stools, the abdomen distended and Zender, moderate fever
and #iirst, and having a duration of about two weeks.

Prognosis. Difficult to predict the result, and so care must be
used in giving a prognosis. The duration of the choleraic symptoms
is short, under five days, but relapses are common, and the sequele
are protracted.

H
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Treatment. The first indication is to arrest the vomiting and
purging, for which use—

B.. Bismuth subnit......ccccceeernnerrrecensannsenics . gr.v-X
Mucil. acaci®e...c.cvurreneenceensennees 2o SS1 :
Acidi carbolici......... gr-137%
Tinct. opii deodorat... ... Gt
DU (70 1 S i B R e S o, ZUS5S M.
Every two hours for a child between one and two years.
Or—
R. Hydrargyit chlor. mit............ okt ik gr. 4
IBismuth S sesstei o (o0 s e . gr.ij-v. M.

S16.—A powder every half hour.

If these fail, or the stomach will not retain them, Zcz. 0pii may be
given by the rectum, with zzncz sulph. and amylum.

Cases that have resisted other remedies have rapidly improved
under the following :—

B SBinct, verat:falb. Lol S SiE ol CElat f31ij
Morphinze sacetat. e ot dee e0m ]
Spts. vinisgallics. dd v alaa s i S e = M.

Et adde 3j to

Aque calcis,

IAquee e thiee s SRR SR S SRR = M.
S16.—One teaspoonful, repeated every hour, if needed.

The diet must be restricted in amount : for the first day or two gtt.
V—XXX brandy in barley water at frequent intervals will be all thatis
required.

For fever, guinina or aconitum are indicated.

For depression, regulated nursing or feeding, every two hours, and
water or ice to quench the intense thirst, and cognac brandy, gt.
X—xxX, every hour or two, in water.

Locally ; over epigastrium, mustard or a spice poultice, or turpen-
tine stupes.

If the nervous symptoms become aggravated, small dose of potassii
bromidum, or valerian, which ““reduces the reflex excitability, motility
and sensibility,”” is indicated.

ACUTE DYSENTERY.

Synonyms. Colitis; colonitis ; ulcerative colitis ; bloody flux.
Definition. An acute inflammation of the mucous membrane of
the large intestines, either catarrhal or croupousin character; charac-
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terized by fever, tormina, tenesmus and frequent, small, mucous and
bloody stools.

It occurs either in the sporadic, endemic or epidemic form.

Causes. Sporadic and endemic dysentery is caused most com-
monly by atmospheric changes, to wit, hot days and cool nights ; also
from malarial attacks, and rarely, errors in diet.

Epidemic dysentery prevails in armies, jails, and tenement houses,
propagated by decomposition of dysenteric stools, and the unfavor-
able hygienic surroundings.

1t is not contagious.

Pathological Anatomy. Sporadic dysentery is catarrhal in
character; congestion, swelling and cedema of the mucous membrane
and sub-mucous tissue, with an over-production of mucus; the folli-
cles are enlarged, from retention of their contents, the result of the
swelling ; the congested vessels often rupture ; the mucous membrane
softens in patches, and is detached, forming ulcers. Recovery follows, .
if the destruction of tissue is small, smooth cicatrices, minus gland
structure, marking the site.

Epidemic dysentery is croupous in character ; begins with intense
congestion, swelling, and cedema of the mucous and sub-mucous tis-
sue, with extravasations of blood and the whole mucous membrane
covered with a firm fibrinous exudation; the mucous membrane
softens and sloughs, leaving large ulcers and gangrenous spots. If
recovery occur, large cicatrices form, which narrow the calibre of the
intestinal tube.

The mesenteric glands enlarge, soften, and abscesses form in them ;
the liver becomes the seat of small abscesses, from embolic obstruc-
tion of the radicles of the portal vein; the heart muscles are flabby
and more or less fatty.

Symptoms. Catarrkal form begins gradually, with diarriea,
loss of appetite, nausea, and very slight fever, which continues for two
or three days, when the #7ue dysenteric symptoms set in, to wit, pain
on pressure along the transverse and descending colon, Zormina or
colicky pains about the umbilicus, burning pain in the rectum, with
the sensation of the presence of a foreign body and a constant desire
to expel it, or Zenesmus, which is almost constant; the sfools for the
first day or two contain more or less fecal matter, but they soon
change to a grayisk, tough, transparent mucus, containing more or
less blood and pus ; during the formina, nausea and wvomiling may
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occur; the urine is scanty and high colored; the number of stools
range from five to twenty or more in the twenty-four hours.

The duration is about one week, the patient being much enaciated
and enfecbled.

The croupous or epidemic form sets in suddenly, the sfools being
more frequent, containing more é/ood and pus, with paiches of mem-
brane, even casts of the bowel, together with more or less gangrenous
mucows membrane ; nausea, wvomiting, and great prostration, cold
skin, feeble pulse and emaciation with anxious expression, the odor
surrounding the patient being fezd.

The duration of the grave symptoms is three or four days, when
collapse and death occur, or slow convalescence begins, continuing
for weeks.

Complications. ZPeritonitis,; hepatic abscesses,; phlebitis of the
intestinal veins ; zntestinal perforation.

Diagnosis. Zunleritis lacks the tenesmus and characteristic
stools.

Peritonitis, when idiopathic, shows higher temperature, greater ten-
derness and constipation.

Prognosis. Catarrhal form favorable. Croupous form, the prog-
nosis is always grave, for if recovery does occur the bowel may be
crippled, from loss of structure, or from narrowing of its calibre, the
result of cicatrices.

Treatment. Emaciation being rapid, the diet must be of the
most nourishing character, to which stimulus should be added if much
prostration occur.

The most common treatment is opzzzz, combined with one or more
astringents, to wit :—

R JExtopiisii i sl el gr. ss
Plumbi acetat... o e M.
Every two hours; or—
R Pulviopiitass el . ZT.SS
Plumbi acetat. o BT
Pulv. ipecac..... g M.
Every two hours; or—
Bost Bulv:iipecactet opii ..... aetet A S et DLy
BiEmpthisubmibes << ol Ll e B s 8 Zl o' M.

Every two hours.
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If the case is seen early the very best prescription possible is—

. Magnesii sulph.. Z
Acid. sulph. dil..... mv
Tinct. opii deodorat. Seopaston AL
Aquec mienth. .t EeSERRL i
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M.

Every two or three hours, until feeces appear in the stools, when

small doses of opzum and guinina may be used.

Ipecacuanka in gr. xx—xl, is largely used in the first stages of dys-
entery, until the characteristic ipecac stools appear; the first doses
being often rapidly rejected by the stomach, the treatment is difficult
to pursue outside of hospital practice; but of its efficacy in many

cases there can be no doubt.

Dr. Loomis speaks strongly of Zpecacuania, gr. ¥ every half-hour,

with sufficient opium to secure quietness.

Ringer recommends Zydrargyri chloridum corrosivum, gr.

may continue for a short time longer.”
In children the following combination is efficacious :(—

B Enlv sipecacuanba,:: . ..ohaiadi. dihs gr. ¥
Bimuth subnit.... . ..., s : LOTY,
@REle PrEp it B Ao B et T

S1c.—Every two hours.

1
100>
every hour or two, which ‘“rarely fails to free the stools from blood
and slime, although in some cases a diarrhcea of a different character

M.

The patient should be confined to bed in even the mildest attacks,

and the stools removed at once and @zsinfected.

Washing out the rectum with either tepid, hot, cold or iced water,
as suggested by Prof. DaCosta, adds greatly to the patient’s comfort

and to the decrease of the inflammatory process.

SRV PEIRLTES.

Synonyms. Inflammation of the caecum ; catarrh of the cacum.
Definition. A catarrhal inflammation of the mucous membrane
of the czecum and ascending colon ; characterized by pain, tender-

ness, constipation, and in certain cases a characteristic vomiting.

Causes. In a majority of cases mechanical, from the lodgment

of seeds or hardened faces.
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Pathological Anatomy. Similar to the catarrhal inflammation
of dysentery.

Symptoms. Pain and zenderness in the right iliac fossa and
along the ascending colon, with some prominence of this region; the
bowels are usually constipated, or small liquid stools may occur from
time to time, due to the accumulation of hardened faces in the saccu-
lated periphery of the ceecum, leaving a central canal through which
the liquid contents of the upper bowel can pass.

In severe cases, ““the local pain, tenderness and swelling are greater,
there are Zmpaction of feces and no movements. There are decided
Sfever, restlessness, and also nawusea and vomiting. The vomited
matters, at first the contents of the stomach, then the duodenum, with
bilious matter, and ultimately, if the impaction persists, of material
having the odor of feeces. With these symptoms occur great depres-
sion of the vital powers. Perifonitis is finally developed by contiguity
of tissue or by rupture of the bowel.”

Duration. The #i/d form lasts about one week. The severe form
may terminate in subacute peritonitis, continuing about two weeks.

Diagnosis. The #z/d form is distinguished from other intestinal
affections, by the localized pain, tenderness and prominence, and the
constipation.

The severe form can only be distinguished from the other forms of
intestinal obstruction by the history of the case and attack, and the
results of treatment.

Prognosis. Mild form favorable. Sewere form grave, although
not necessarily fatal.

Treatment. The patient should be kept in bed, and placed on a
strictly milk diet.

In 72d/d cases, act upon the bowels, with either oZeum ricini or mag-
nesti sulphas in small doses, followed by an opzum influence, to be
maintained until convalescence is well pronounced.

In severe cases, begin an gpzum influence at once, by hypodermatic
injections of morphina guarded with atropina, continued until all
symptoms of inflammation have subsided, when attempts to remove
the accumulated feeces may be made by #r7igation of the bowel with
warm soapsuds, and the cautious administration of magnesii sulphas
in drachm doses, every two hours.

Locally. Leeches over the cazcum followed by hot fomentations or
ice bags, or cold compresses.
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BER BV RHI.TRIS:

Synonym. Perityphlitic abscess.

Definition. An acute inflammation of the connective tissue
around the cecum, tending to the formation of an abscess; charac-
terized by pain, swelling, and febrile reaction.

Causes. Injuries to the abdomen over the cacum; and also
extension of the inflammation from the czecum by perforation. Often
occurs with typhlitis.

Symptoms. Begins with a feeling of weight, soreness and parozx-
ysms of acute pain extending into the hip, thigh and abdomen, with
the development of a /%ard swelling in the right iliac region. Its
special tendency is toward suppuration, which is announced by z77¢g-
ular chills, feverishnsss, and sweats, and a feeling of Zemsion and
throbbing. Its development is slow, and if associated with #yp/klitis
the symptoms of that affection are added.

Diagnosis. Differs from #yp//ts by the absence of the colicky
pains, dyspeptic symptoms, costive bowels and tympanites preceding
the development of a tumor; in perityphlitis the tumor is present with
the development of the symptoms.

Psoas abscess is not associated with intestinal symptoms, and the dis-
charge is free from a fecal odor. Renal and ovarian tumors should
not be sources of error. The possibility of hernial tumors must not
be overlooked.

Treatment. If not associated with typhlitis, the treatment is to
allay the inflammation in the first stage, by either zce, Zocally, or freely
painting with Zinct. iod: ; if suppuration is evident, hasten by pow/tices,
and follow by evacuation of the pus with the aspirazor or a free open-
ing, conjoined with the use of opzum and quinina.

PREOCELITIS.

Synonyms. Catarrh of the rectum ; dysentery ; rectitis.

Definition. A catarrhal inflammation of the mucous membrane
of the rectumand anus ; characterized by pain, tenesmus and frequent
stools of hardened feces, or of mucus, pus and blood.

Causes. Chief cause constipation ; also sitting on damp ground
or stone steps ; habitual use of enemata or of purgatives; diseases of
the liver.

Pathological Anatomy. Similar to those occurring in catar-
rhal dysentery.

002}
e |



83 PRACTICE OF MEDICINE.

Symptoms. Uneasy sensations and burning in the rectum, with
a constant desire for stool, or Zenesmacs, often so severe as to cause a
prolapse of the mucous membrane. The stools may be either /Jard-
ened feces or scybala from the distended colon, which cause znfense
pain when they reach the rectum; or ZZe stools may be of mucus,
muco-pus, or bloody or blood-streaked. Generally there are present
nausea, especially during the tenesmus, zeadache, feverishness and
malaise. In severe cases there is stzangury, and with the tenesmus,
straining with urination. :

If the case be protracted and severe, inflammation of the con-
nective tissue around the rectum occurs, causing periproctitis, which
usually terminates in various kinds of fistulae.

Complications. Periproctitis ; peritonitis ; hepatic abscesses.

Diagnosis. Inmales,the disease cannot be confounded with any
other affection, save, perhaps, hemorrhoids. In females, displace-
ments of the uterus may somewhat simulate the symptoms of proc-
titis.

Prognosis. Uncomplicated cases favorable. Either of the com-
plications adds greatly to the gravity of the affection.

Treatment. In cases due to constipation the chief indication is
to empty the bowels, for which the magnesia mixture mentioned for
dysentery is the most suitable remedy ; after which emollient ene-
mata, with opium, are indicated. Zrrigation of the bowel with warm
water once or twice daily assists in the liquefaction of the hardened
feeces.

Cases other than those due to constipation, ezzollient enemata and
optum, one of the best being—

Every three or four hours.

If symptoms of periproctitis occur, use ice to the parts, and if sup-
puration ensue, evacuation by a free opening and guinina.

INTESTINAL OBSTRUCTION.
Synonyms. Intestinal occlusion ; strangulated hernia ; invagi-
nation ; intestinal stricture.
Definition. A sudden or gradual closure of the intestinal canal ;
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characterized by pain, nausea, vomiting, constipation, and finally
collapse.

Causes. The numerous causes are arranged as follows :—

1. Accumulations within the bowel, of hardened feces, or foreign
bodies.

2. Strictures, the result of cancer, ulceration, or cicatrices.

3. Pressure against the bowel, from peritoneal adhesions, tumors,
and abnormal growths.

4. Strangulations, due to the numerous forms of hernia,

5. /nvagination or intussusception, the most common.

6. Zwisting, volvulus or rotation of the bowel.

Pathological Anatomy. /rvagination isthe only form calling
for special description. It is usually caused by the lower portion of
the ileum slipping down into the cacum, as the finger of a glove
might be invaginated, causing thus an actual mechanical obstruction;
this is produced by a spasm of the ileum, whereby its calibre is greatly
diminished, thus permitting its descent into the lower bowel. Result-
ing from this occlusion or compression, are congestion,’inflammation,
with secondary constitutional reaction and death, or more rarely the
invaginated bowel sloughs off, and is voided by stool, union taking
place at its site and recovery following.

Symptoms. The onset of the symptoms may be either sudden
or gradual, and are as follows :—

Constipation, with more or less severe colicky pains, not relieved by
either purgatives or injections; feeling of weight and soreness, with
distention of the abdomen and nawusea and vomiting ; the symptoms
all grow more pronounced, the paiz becoming wiolent, tenderness in
limited areas, the womiting becoming stercoraceous, the abdomen hard
and tense, the eyes sunken, the pulse quick and fecble, the skin cold
and covered with a clammy sweat. The above continue more or less
pronounced for a week or ten days, when collapse and death occur,
or more rarely gradual return to health.

Cases occur rarely in which small, fecal, muco-purulent stools con-
taining more or less blood exist, instead of constipation.

Diagnosis. One of the most difficult, and can only be solved by
a careful study of the case along with the different causes producing
the affection. The site of the occlusion can rarely be determined

positively.



90 PRACTICE OF MEDICINE.

Intestinal obstruction may be mistaken for intestinal colic, hernia,
enteritis, peritonitis, hepatic or renal colic.

Prognosis. Always grave, but guided by the cause. Zmpacted
Je@ces favorable. Znvagination less favorable, but recoveries occur;
the longer the symptoms continue, the more favorable the outlook.
Strangulations unfavorable, but many recoveries recorded. Strictures,
due to cancer, cicatrized ulcers and the like, are the most unfavor-
able.

Treatment. Stop all forms of purgatives as soon as the diagno-
sis of obstruction is determined.

Opium is indicated in all forms, and is best administered in the
form of mworplhina, combined with small doses of afropina, hypoder-
matically.

The author has seen the most brilliant results follow the plan of
washing out the stomach as suggested by Kiissmaul.

Cases resulting from Zmpacted feeces are rapidly cured by the above
plan combined with Zz7Zgation of the lower bowels with tepid soap-
suds.

If znvagination, raising the buttocks and lowering the chest, and
repeated zzjections of warmed 0il, are recommended.

Distention of the bowel by pumping air through long rectal tubes,
or disengaging carbonic acid gas in the bowel, by first injecting a solu-
tion of sodiz bicarbonas, and follow this with a solution of acidum tar-
taricum, about one drachm of each, pressure being made against the
anus, to prevent escape; but the danger of rupture of the bowel must
not be overlooked.

Flatulent distention can be removed by the long aspirafor needle.

Laparotomy is no doubt the operation of the future, when our means
of diagnosticating the location of the trouble is more perfect.

The nutrition of the patient is best attained by injections of either
peptonized foods or defibrinated blood, or both.
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INTESTINAL PARASITES.

TAPEWORMS.

Varieties. Zenia solium; Twnia saginata; Bothriocephalus
latus.

Causes. The Zw@nia solium, the ““armed tapeworm,’ is the most
common in this country, Itis derived from the embryos contained
in pork, known as the cysticercus cellulosus.

The Zw@nia saginata, the “unarmed tapeworm,” a not uncommon
variety, is derived from the embryos contained in degf, known as
cysticercus bovis.

The Bothriocephalus latus, also an “unarmed tapeworm,” the
largest parasite infesting man, is supposed to be derived from an em-
bryo found in fis/.

The embryo or ova is introduced into the intestinal canal with the
food and drink. The parasite reaches its final growth after its en-
trance into the intestines.

Those handling fresh meats or eating uncooked animal food are
most liable to be affected.

Uncleanliness is also an important factor.

Description. The Z@nia soZium is from six to thirty feet in length,
has a globular head, or scolex, a slender neck connecting its numer-
ous flat segments or joints. The head, or scolex, measures about 4
of an inch, has a double circle of hooklets,—whence the term ‘“armed
tapeworm,”’—and is provided with from two to four suckers. The seg-
ments or joints (s#70bi/a) are flat, and vary from one-eighth to one-
half an inch in length, and each contain both male and female sexual
organs, the uterus being a long, numerously branched tube, in which
the ova develop; the ova measure about ;55 of an inch in diam-
eter. An ordinary tapeworm contains some five million ova.

The parasite is firmly imbedded in the mucous membrane of the
upper third of the small intestines by its hooklets and suckers.

The lower or terminal segmzents represent the adult and complete
animal, and are termed the progloftides, which separate from the
parasite and are discharged either alone or with the feces.

The t@nia saginata is from ten to forty feet in length, has a rounded
or oval-shaped head, measures about {; of an inch and has four
strong and prominent suckers, but 7o hooklets,—whence the term
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“unarmed tapeworm; "’ the neck is short and thick and the segments
are larger, stronger and thicker than those of the T. solium.

The Bothriocephalus latus is the largest of the three Cestoda, the
length ranging from fifteen to sixty feet, the head oval, measuring
about 1% of an inch, a short neck, the segments or joints being nearly
three times as broad as they are long. Its color is a dull, bluish-gray.
Zoblogically considered, this variety is not a true tapeworm.

Symptoms. Not unfrequently a Zzzza produces no symptoms
whatever.

Usually, however, there are colicky pains throughout the abdomen,
inordinate appetite, disorders of digestion, emacialion, constipation,
attacks of cardiac palpitation, faintness, disorders of the special senses
and pruritus of the anus and nose. Any or all of these symptoms may
be present.

A large meal will often remove the majority of the symptoms
present.

In a large number of cases the discovery of the sggmzents is the first
intimation of the presence of the parasite.

Treatment. A number of remedies—termed taeniafuges—are
used more or less successfully for the expulsion of the tapeworm, to
wit : extractum granati rad. cort. fluidum, £3ss-ij, or a decoctum
granati rad. cort. (31 bark of root, aqua Oj), wineglassful every
hour until all is taken, as suggested by Prof. Bartholow ; or oleoresina
aspidii, 3ss doses repeated, or olewm pepo express, 3j-iv, followed
by olewum ricini.

A much pleasanter remedy is pelleterine, the active constituent of
granatum, used in the form of the fannate, gr. x—xx, or Zanret’ssolu-
lion of pelleterine.

Cases which resist these means are often cured by the following :—

. Chloroformi,
Ext. aspidii fid S5 ssiaoeiss aa fz]

Emul. olei ricini........... (BRL)SE :%Jiij. M.
S16.—To be taken in the early morning; no food until after thorough
action of the bowels.

An important precaution in the management is close attention to
the ““ preparatory treatment ’’ rendered essential to remove the mucus
in which the Zead (scolex) is imbedded. It consists in the adminis-
tration of a good purgative for one or two days, and a light diet, such
as milk and broths, preceding the use of the tzniafuge.
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ROUND WORMS.

Varieties. Ascaris lumbricoides ; Oxyuris vermicularis.

Causes. The ascaris lumbricoides is one of the most common of
the parasites affecting the human family, and develops in the intes-
tines, either after the entrance of the oza of the same, or from the so-
called “intermediate parasites.” Their entrance is effected by means
of the food and drink.

The oxyuris vermicularis develops in the large intestines, from
either its peculiar ova, or the so-called “ intermediate parasite,”’ these
finding their way into the bowel with the food and drink, or by direct
contact.

Description. The ascaris lumbricoides, or the round worm, is of
a brown color, a cylindrical &ody, from ten to twenty inches in length
and from an eighth to a fourth of an inchin circumference ; the %ead
terminates in three semilunar lips, each having about two hundred
teeth. The owva are oval-shaped, are produced in immense numbers,
some sixty million in a mature female, have wonderful vitality, resist-
ing extreme heat or cold.

The round worm inhabits principally the small intestines, although
it often migrates to other parts. They are found in numbers from one
to several hundred.

The oxyuris vermicularis, thread or seat worm, resembles an ordi-
nary piece of white thread, measuring from a sixth to a half inch in
length, the /Zead terminating in a mouth with three lips, the 727/ ter-
minating as a sharp point. The ova are oval, produced in large num-
bers, each female containing about ten thousand, are surrounded by
a stout envelope, which increases their vitality.

The seat worm, as its name indicates, inhabits the Zarge intestines,
especially the rectum, although they frequently migrate to the sexual
organs. They vary in number, sometimes the parts frequented being
entirely covered.

Symptoms. The ascaris Iumbricoides, or round worm, may be
present in great numbers and yet produce no characteristic symptoms
other than gas#ric and intestinal irritation, such as picking the nose,
foul breath, colicky pains, nausea and vomiting, diarthcea and dis-
turbed sleep, such as tossing from side to side of bed and grinding
the teeth. Any or all of these symptoms may be present or absent,
the only positive proof being the passage of the parasite.

The oxyuris vermicularis, or seat wori, produce Zntense itching

O
w
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about the anus, with a desire for stool, the passages often containing
much mucus, the result of the irritation produced by their presence.
Should they migrate to the sexual organs, intense itching of these
parts results, which, unless speedily corrected, leads in children to
masturbation.

Treatment. The ascaris lumbricoides are readily removed by
the following ““ worm powder”’ :—

B SaNfOnIMI 0 o . iii..iiceen gr. 4
Bydraroynischlormitie 1s2e . T gr. —ij. M.
Ft. chart.

S1G6.—At bedtime, followed by a dose of oleum ricini before breakfast.

For the oxyuris vermicularis the above santoninum powder, with
the use of enemata of quassia, alumen, sodii chloridum, or R ., acidi
carbolici, gr. v—x, aquee, Oj, according to the age, the injection not to
be retained. Washing the anus and external genitals with a solution
of acidum carbolicum should also be employed.

DISEASES OF THE PERTTONEIHEN

PERITONITIS.

Synonym. Inflammation of the peritoneum.

Definition. A fibrinous inflammation of the peritoneum, either
acule or chronic in character, characterized by fever, intense pain, ten-
derness, tympanites, vomiting and prostration. It may be limited toa
part—/ocal,or it may involve the whole membrane—general,peritonitis.

Causes. Acute variely - Intense cold; protracted irritation by
blisters ; blows upon the abdomen ; inflammation or perforation of
the stomach, intestines, gall or urinary bladder ; inflammation of the
pelvic viscera; septiceemia or pyzmia ; erysipelas.

Chronic wariely : Tuberculosis; albuminuria; scrofula; cancer;
sclerosis of the liver.

Pathological Anatomy. Acuie form ,; hyperzmia of the serous
membrane, the capillaries distended and occasional extravasations of
blood from their rupture ; the normal secretion is arrested, and the
shiny membrane becomes dull and opaque, from an exudation of pure
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fibrin, which is adhesive, gluing the parts together; if the inflam-
matory action is now arrested, it is termed ad/esive peritonitis ; if,
however, the action progress, an effusion of serous fluid is poured
out into the peritoneal cavity, the amount varying from a few ounces
to several gallons; this is termed exudative peritonitis. If recovery
result, the fluid is absorbed, with much of the solid exudation, the
unabsorbed portions forming adhesions between the membrane and
the different abdominal organs, often causing great deformity and
irregularity in their relations.

The chronic form follows the acute, or is associated with tubercu-
losis, scrofula, Bright's disease or sclerosis of the liver.

The membrane is irregularly thickened and opaque, with strong
adhesions to one or more coils of the intestine, the liver or spleen ; the
quantity of fluid present is small, purulent or sero-purulent in char-
acter, and encysted by the agglutinated membrane.

Symptoms. Acuieform ; when idiopathic, the onset is sudden,
with a c/kill, fever, 102-3°, pulse 100-140, wiry and tense, severe pain,
cutting or boring in character, and Zenderness, becoming so great that
the slightest touch aggravates it, the decubitus being on the back, with
flexed thighs; the abdomen is distended and rigid, from constipation,
effusion and meteorism ; the diaphragm is pushed up as far as the
third or fourth rib in severe cases, causing compression of the
lungs, and displacement of the heart, liver and spleen. There is
impaired appetite, and nausea and wvomiting are almost constant, as
in Ziccough.

Secondary form, from extension, begins with local and gradually
increasing pain, the temperature increases, tense pulse and vomiting.
If from perforation, it is announced by severe pain and all the
symptoms of shock.

These symptoms continue from six to eight days, when they begin
to ameliorate and a tedious convalescence ensues, or pain and tender-
ness grow more marked, strength fails, surface cold, pulse rapid, and
collapse, with hippocratic face, to wit: anxious expression, pinched
features, sunken eyes and drawn upper lip.

Chronic form , irregular chills, fever and sweals; distended abdo-
men, constipation, alternating with diarrhea ; diffused Zenderness,
with points of intenseness and hardness; colicky pains during diges-
tion, rapid emaciation and failure of strength. Usually, the lower
portions of the abdomen give a dull note on percussion, from the
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presence of fluid, or scattered points of dullness, showing the presence
of encysted fluid.

Diagnosis. Acute gastritis differs from peritonitis in having a
history of corrosive poisoning, severe pain, limited to the stomach,
with early and severe vomiting; while the latter has fever, diffused
abdominal pain and tenderness, with decided distention.

Acute enteritis has localized pain and tenderness with marked
diarrheea ; constipation being the rule in peritonitis.

Rheumatism of the abdominal muscles occurs with a rheumatic his-
tory, is subacute, lacks the great abdominal distention of peritonitis,
and while tenderness exists, it is not aggravated by deeper pressure.

Biliary colic, or the passage of a gall-stone, has, as a prominent
symptom, excruciating pain, localized over the common bile duct,
which is of a paroxysmal character and followed by jaundice. In renal
colic the acute pain follows the course of the ureters, with retracted
testicle and altered urinary secretion.

Prognosis. /Zdiopathic cases favorable, and especially if they
continue longer than a week, as fatal cases usually end during the
first week. Cases from perforation unfavorable.

Chronic peritonitis being generally of tuberculous origin, the prog-
nosis is unfavorable, although partial or complete recovery results in
the cases following the acute form of the disease.

Treatment. Acute form : Idiopathic and robust cases, locally,
leeches or wet cups, followed by cold or /ot applications, as most
agreeable to the patient, or covering the abdomen with a b4/Zister;
adynamic cases, dry cups, followed by warm applications medicated
with Znctura opii.

Opium and guinina are the remedies indicated at the onset of the
disease, to wit: at once hypodermatic of »orphina, gr. -V, main-
taining the effect by hourly doses of either nzorp/iina or opium, by the
mouth. Prof. Clark ascertained the tolerance of opium in this disease,
by the tremendous amounts used in a case under his care; the first
day he gave 200 grs., the second day 472 grs., the third day 236 grs.,
fourth day 120 grs., fifth day 54 grs., sixth day 22 grs., and on the
seventh day 8 grains. Prof. Clark found that, as a rule, however,
morphina, gr. Y%6-%, every two hours, would maintain the effects of
the drug. The opzum should be guarded with sufficient doses of
atropina. Quinina, gr. v, every four hours until exudation, after
which gr. ij, four times a day, is of marked benefit.
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The decline of the vital powers must be averted by regulated nutri-
tion and free stimulation.

During convalescence, perfect quiet, nourishing diet, moderate
stimulation, scattered flying blisters, and the following :—

B Potassiiiodidi: bl i, Sl MRl gr. v—x
Ferri pyrophos....... i gr. ij
Tinctura lavandule comp —xy

Syr. aurantii corticis ........... TV e R M.
Every six hours,

should constitute the treatment, with tonic doses of guinina.
Peritonitis from pezforation, absolute quiet, hypodermatic injections
of morphina, ice locally, and stimulants per mouth, rectum, or hypo-
dermatically.
Chronic peritonitis ; locally Zinct. iodi, and internally opium, for
pain ; pofassii iodidum as an absorbent, with nourishing diet, o/ezm
morrhue and stimulants, and rest in bed.

ASCITES.

Synonyms. Dropsy of the abdomen ; peritoneal dropsy.

Definition. A collection of serous fluid in the abdomen, or more
correctly in the peritoneal cavity ; characterized by swollen abdomen,
fluctuation, dullness on percussion, displacement of viscera, embar-
rassed respiration, p/u«s the symptoms of its cause.

Causes. Ascites may form part of a general dropsy, to wit: car-
diac or nephritic; the most common factor in its production is 7ze-
chanical obstruction of the portal system, from cirrhosis of the liver,
tumors, diseases of the heart or lungs.

Pathological Anatomy. The quantity of fluid in the peri-
toneal sac ranges from a few ounces to many gallons. It is generally
of a straw color, or at times greenish, and is transparent, having an
alkaline reaction. When blood is present in any great quantity, it
points to cancer as a cause. The peritoneum becomes cloudy, sod-
den, and thickened, from long contact with the fluid.

Symptoms. The onset is insidious, and considerable swelling
of the abdomen occurs before the disease attracts attention. Consti-
pation, from pressure of the fluid on the sigmoid flexure. Scanty
urine, from pressure on the renal vessels. Embarrassed respiralion

¥
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and cardiac action, from pressure on the diaphragm upward. The
umbilicus is forced ontward.

Physical signs ; on palpation, a peculiar wave-like impulse is im-
parted to the hand laying on the side of the abdomen, while gently
tapping the opposite side.

Percussion ; patient erect, the fluid distends the lower abdominal
region, with du/lness over the site of the fluid and a Zympanitic note
above; if the patient turns on his side the fluid changes, and dullness
over the fluid, tympanitic over the distended intestines.

Diagnosis. Owvarian tumors differ from ascites in the history,
in that the enlargement is limited to the iliac fossa, instead of a uni-
form abdominal enlargement, not changing its position when the
patient changes posture, and by the detection of a tumor by conjoined
manipulation through vagina, or by rectal exploration.

Pregnancy differs from ascites in the character of the enlargement,
the history, absence of menses, increase of mamma, change in the
neck of the uterus, absence of fluctuation, and the presence of the
sounds of the feetal heart.

Distention of the bladder has been mistaken for ascites ; the points
of distinction are, in the former the history, presence of tenderness
over the bladder, rounded outline of the percussion dullness, and the
relief afforded by the catheter.

Chronic peritonitis is differentiated by the history, pain, tenderness,
more or less vomiting, thickened abdominal walls, and its generally
being associated with tubercle or cancer.

Chronic tympanites presents the enlarged abdomen, but lacks the
history, the dullness and the fluctuation, giving instead a tense abdo-
men and a universal tympanitic note.

Prognosis. Influenced by the causes producing it. Zdiopathic
ascites, which is most rare, terminates in health within a few weeks. If
peritoneal, generally favorable. If from organic disease, most unfavora-
ble, for while the dropsy may he removed, it as rapidly returns.

Treatment. The first indication is to treat the cause of the ascites,
and the second to remove the fluid.

Three modes of removing the fluid present themselves, to wit : /st
by hydragogue cathartics, second, diuretics, and #4ird, tapping. The
first and second modes may be combined, as follows :—

B ‘Pulv: jalapzicomp. . i, Sl Sk e e 3j-j
In water, an hour before breakfast ;
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And—R:.. Potassii acetat........... e gr. x—xx—xl
Tinct. scille.... =SS
iatusdintmlisste i f3iss. M.

Every six hours.
Or instead use the following :—
R Hydmeayrichlorimite 000 ool gr. iij
BB opnt i tte o gr. 5. M.

Et ft. pil.
S1G.—One every three or four hours.

If these fail, as they certainly will after a time, the embarrassed res-
piration and cardiac action will call for Zepp:ing, which may be done
with the #7ocar, or better still, the aspzrator.

DISEASES OF THE BILIARY PASSAGES.

CATARRHAL JAUNDICE.

Synonyms. Catarrh of the bile ducts; icterus.

Definition. An acute catarrhal inflammation of the mucous
membrane of the bile ducts and of the duodenum ; characterized by
gastro-intestinal derangement, yellowness, itching of the skin, fever-
ishness and mental depression.

Causes. Excesses in eating and drinking ; a debauch ; malaria;
climatic, as cool nights succeeding warm days.

Pathological Anatomy. The mucous membrane of one or
more of the.bile ducts or of the duodenum becomes hyperemic,
swollen and thickened, from an effusion of serum into the sub-
mucous tissue ; the result of this condition is the closure of the biliary
passages, thereby impeding the outward flow of bile. The bile in the
hepatic ducts being retained by the obstruction, the result is a stain-
ing of the liver substance and an absorption of bile, and its appear-
ance in the blood.

Symptoms. Begins by epigastric distress, coaled tongue, impaired
appetite, nausea, with, perhaps, vomiting and looseness of the bowels
and sZght feverishness, the phenomena of a gastro-intestinal catarrh.
In from three to five days the eyes become yellow, and jaundice
gradually appears over the whole body ; the feverishness disappears,
the sZz becomes harsh, dry and i/cky, the bowels constipated, the
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Stools whitish or clay-colored, accompanied with much fatus and
colicky pains, the urine heavy and dark, loaded with urates and con-
taining biliary elements.

A few drops of the urine placed on a whitish surface, and a drop or
two of nitric acid made to flow against it, will exhibit the following
“play of colors,’ a greenish tint, from the conversion of bilirubin
into biliverdin, quickly followed by &lue, wiole?, red, and yellow, or
brown.

When the jaundice is complete, the surface is cold, the /eart's
action slow, the mind torpid and greatly depressed, and pain or ten-
derness on pressure over the hepatic region.

Duration. In from three to five days after the jaundice appears,
the symptoms subside, save the torpid bowels, depression and discol-
ored skin, which slowly disappear, often requiring a week or two.

Diagnosis. After the appearance of the jaundice, mistakes are
impossible.

The numerous diseases of which jaundice is a symptom will be
differentiated when treating of them.

Prognosis. Always favorable; if the attacks are of frequent
occurrence, however, they are apt to lead to organic hepatic changes.

Treatment. At the onset gwinina, gr. x, morning and night,
may modify the disease, but as soon as the diagnosis is established
the indications are for diaplhoretics, diuretics and purgatives.

For diaphoresis, the warm bath, to which potassii carbonas, 3j,
may be added, morning and night.

For diuresis, potassii bitartras lemonade, every four hours.

For purgation, either sodit pyrophos., 3j-ij, every four hours, well
diluted, or ammonii murias, gr. xv-xx, every five hours, well diluted.

A special plan, which s said to be effective, is with ‘“enemata of cold
water. By means of an irrigating apparatus the large intestine is
well distended with water once a day for several days. The first
enema has a temperature of 60° F., and subsequent injections area
little warmer. The increased peristalsis of the bowels and the reflex
contractions of the gall bladder dislodge the mucous lining and ob-
structing the gall ducts. When the bile flows into the intestine, diges-
tion is resumed and the catarrhal inflammation subsides.” Other
remedies may be conjoined with the irrigation method.

Restricted diet, avoiding all starchy, fatty or saccharine articles,
milk being the most suitable.
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For convalescence—
i Acid nitrohydrochlorici dill,. . ................. gr. v—x
Bl taranaC1 JCoMIPan it Hi T L s 35-1j. M.
Before meals.

BILIARY CALCULI.

Synonyms. Hepatic calculi; gall stones; hepatic colic.

Definition. Concretions originating in the gall bladder, or biliary-
ducts, derived partly or entirely from the constituents of the bile.
Their presence is generally unrecognized until one or more attempt
to pass along the ducts, when an attack of /epatic colic is produced.

Causes. Gall stones result from the precipitation of the crystal-
lizable c/olesterine, and its combination with inspissated mucus in
the gall bladder or ducts.

A disease of middle life, and more frequent in the obese, and in
women.

Gall stones are said to be common in carcinoma of the stomach or
liver.

Pathological Anatomy. Cholesterine is the chief constituent
of biliary calculi. Commonly several stones exist, and rarely one;
as many as six hundred are recorded. They are generally found
in the gall bladder or cystic duct, rarely in the liver or hepatic duct.

Symptoms. Hepatic colic begins suddenly, at the moment a
gall stone passes from the gall bladder into the cyst duct.

The patient is seized with a piercing, agonizing pain in the region
of the gall bladder, and spreading over the abdomen, right chest and
shoulder ; the abdominal muscles are cramped and fender, there is
nausea and vomiting, a small, feeble pulse, cool skin, pale, distorted,
anxious face, with, may be, fainting, spasmodic trembling, chills, or
convulsions.

The paroxysm continues from an hour or two to several days, with
remissions, but entire relief is not afforded until the stone reaches the
duodenum, when the pain suddenly ceases.

Jaundice usually follows the paroxysm of pain. When the calculi
reaches the intestines, the pain, nausea and vomiting cease, the appe-
tite returns, and the jaundice soon disappears.

Should the calculi become impacted, w/cerative perforation and
consequent peritonitis follow, the calculi discharging by the intestine,
stomach, or through the abdominal walls.
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Diagnosis. The malady should not be mistaken if severe pain,
nausea, and vomiting are present, suddenly terminating, and followed
by slight jaundice.

Prognosis. Usual termination is in health. The prognosis be-
coming more unfavorable if ulcerative perforation result.

Treatment. For the coZic, hypodermatic injections of 07phina,
gr. %-1%-1, combined with atropina, gr. 1is and warm fomenta-
tions over the hepatic region, are indicated.

Prof. Bartholow strongly urges the following prophylactic treatment:
Carefully regulated diet, abstinence from all fatty and saccharine sub-
stances, daily exercise, stoppage of all excesses, and the long use of
sodii phosphas, 3j, before meals, well diluted, to which may be
added, if gastro-intestinal catarrh be present, sodzZ arsenias, gr. 5%, or
aurii et sodii chloridum, gr. 35, together with either Vichy or Saratoga
Vichy water.

DISEASES ‘OF: THE Al ERy

CONGESTION OF THE LIVER.

Synonyms. Torpid liver; biliousness.

Definition. An abnormal fullness of the vessels of the liver, with
consequent enlargement of that organ ; it is termed ac//ve when arte-
rial; passive when venous. The condition is characterized by tor-
pidity of the digestive and mental functions, and slight jaundice.

Causes. Active congestion,; malaria ; excess in eating and drink-
ing ; alcoholic or malt liquor.

Passive congestion ; cardiac and pulmonary diseases.

Pathological Anatomy. Theliver is enlarged in all directions,
and is abnormally full of blood. Cases due to obstructive diseases
of the heart or lungs present the so-called * nutmeg liver,” to wit:
‘“ At the centre of each lobule the dilated radicle of the hepatic vein,
enlarged and congested, may be discerned, while the neighboring
parts of the lobule are pale,” the radicles of the portal vein containing
less blood.

Long-continued congestion establishes atrophic degeneration of the
organ; the decrease in size is confounded with the condition of cir-
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rhosis, but the “ atrophic liver " is smooth, while the “ cirrhotic liver "’
is nodulated.

Symptoms. Active congestion, following cause, rapidly produced
malaise, aching of limbs, evening feverishness, headache, yellowish
tongue, disgust for food, nausea, and, may be, vomiting, constipation,
scanty, high-colored urine, with a feeling of fullness, weight, and sore-
ness in the hepatic region, and slight jaundice, the eye yellow, and the
complexion muddy.

Lassive congestion ; onset gradual, with a feeling of weight and
fullness in the hepatic region, slight jaundice, and symptoms of gas-
tro-intestinal catarrh.

On percussion the hepatic dullness is increased in all directions.

Diagnosis. Acute congestion is continually confounded with
catarrhal jaundice ; the latter begins with marked gastro-intestinal
symptoms and distinct jaundice; in the former these are less marked.

Obstructive congestion is diagnosticated by the clinical history.

Atrophic or nutmeg liver will be differentiated from cirrhotic liver
when speaking of the latter.

Prognosis. Active congestion favorable, unless repeated attacks
occur, rapidly succeeding each other, when ““ atrophic degeneration ”’
results.

Passive congestion controlled entirely by the cause.

Treatment. Attacks due to excess in cating and drinking :—

B. Sodii bicarb.....

IRulviipecaclicl oo by .
Elydratoyii chlonl it sl oo . cosmineaitib o gr. iij—v

repeated or sodiz phosphatis 3j every four hours until free catharsis,
followed by
REAeiditnitrobydrochlorici dil..........c.... ... ot m viiss
Bl acxaer comp...oon 0Ll 31
Before meals, and a milk diet.

Attacks due to alaria, the above purgative followed by guinine
sulph., gr. iv, every four hours.

Attacks occurring with cardiac or pulmonary diseases must be
managed by treating the cause.

The tendency to constipation must be overcome by the saline laxa-
tive waters, to wit : Congress or Hathorn, Pullna or Friedrichshall, or
sodii phosphas, 3i-ij, three or four times daily, well diluted.
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Lomlly,'in acute attacks, hot cloths or sinapisms, are of benefit.

In chronic cases benefit follows, elix. quinine ferri et strychnine,
53], three times a day, and great comfort and support is given by the
use of the ““ Zydropathic belt,” which is made of stout muslin, shaped
to the abdomen, with cross pieces of tape on the inner side, which
keeps next to the skin a fold of cloth wrung out of cold water, and a
piece of waterproof cloth or oiled silk, to prevent evaporation.

ABSCESS OF THE LIVER.

Synonyms. Parenchymatous hepatitis; acute hepatitis; sup-
purative hepatitis.

Definition. A diffused or circumscribed inflammation of the
hepatic cells, resulting in suppuration, the abscesses being sometimes
single, at times double; characterized by irregular febrile attacks,
hepatic tenderness and symptoms of deranged gastro-intestinal and
hepatic functions.

Causes. The result of the absorption of putrid material by the
portal radicles in dysentery ; ulcers of the stomach ; malaria ; blows
and injuries ; heat; pyamia.

Pathological Anatomy Hyperemia, swellmg, effusion of
lymph, degeneration and softening of the hepatic cells; suppuration,
beginning in points in the lobules and coalescing. The abscess walls
consist of the liver structure, more or less changed.

The abscess may advance toward the surface of the liver, bursting
into the peritoneum, intestines, stomach, gall bladder, hepatic duct
or vein, or into the pleura or lungs, or externally through the
abdominal walls; after the discharge of pus, cicatrization occurs,
or the pus may be absorbed, the tissues around forming a dense
cicatrix.

Symptoms. Very obscure. /Zewer simulating markedly inter-
mittent or remittent fevers; disorders of the gastro-intestinal canal,
with obstinate vomiting, debility, and great zrritability of the nervous
system, slight jaundice, and if of long duration, Zypioid symptoms.

Locally, if the abscess is near the surface, grominence of the hepatic
region, throbbing, limited Zenderness, and if it tends to the surface,
redness, cedema and fluctuation. The abscess may burst into the
intestines, stomach, lungs, or pleura, the symptoms of which will be
pronounced.
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Diagnosis. Hepatic abscess may be confounded with hydatids of
the liver, hepatic or gastric cancer, abscess of the abdominal walls, and
purulent effusion in the right pleural cavity.

The differentiation is most difficult, but great aid is obtained from
the use of the aspirator.

Prognosis. Unfavorable. Recoveries, however, do occur. If
the abscess bursts into the lungs, bowels, or externally through the
abdominal wall, the case is more favorable.

Treatment. Symptomatic, and when pus is present, the use of
the aspzrafor to remove it, and sustaining treatment, to wit: guinina,
Serrum, alcokhol, and oleum morrhue.

ACUTE YELLOW ATROPHY.

Synonyms. General parenchymatous hepatitis ; malignant jaun-
dice; hemorrhagic icterus.

Definition. An acute diffused or general inflammation of the

hepatic cells, resulting in their complete disintegration: characterized
by diminution in the size of the liver, deep jaundice, and profound
disturbance of the nervous system; terminating in death, usually,
within one week.
_Causes. Unsettled. It occurs frequently in young pregnant
women, from the third to the sixth month of pregnancy. Other causes
are venereal excesses; syphilis; action of phosphorus, arsenic or
antimony. :

Pathological Anatomy. Begins with hyperemia of the he-
patic cells, with a grayish exudation between the lobules, followed by
softening, dull yellow color, and disappearance of the cells, fat glob-
ules taking their place. The liver is reduced in size and in weight.
The peritoneum covering the liver is thrown into folds. The spleen
is enlarged. The kidneys undergo degeneration. The blood contains
a large amount of urea and considerable leucin. The urine is loaded
with bile pigment, and contains albumen.

Symptoms. Prodromic period, begins as a gastro-intestinal
catarr/, coated tongue, nausea, vomiting, tenderness over the epigas-
trium, headache, quickened pulse, slight fever and slight jaundice.

Icteric period; jaundice deepens, pulse slow, headache increases,
and great and obstinate sleeplessness.

Toxamic period ; fever, rapid pulse, more complete jaundice, pain,

B
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nausea, vomiting of blackish, grumous blood, or ‘“coffee grounds,”
tarry stools, ecchymotic patches, conwulsions or epileptiform attacks,
coma, insensibility, death.

Percussion shows markedly decreased hepatic dullness.

Duration. Short. After appearance of jaundice, about six days.

Prognosis. Unfavorable.

Treatment. Entirely symptomatic. Prof. Bartholow “advises
the trial of very small doses of phosphorus, as early as possible, as
this remedy affects the organ specifically, and an action of antagonism
may be discovered between them.”

SCLEROSIS OF THE LIVER.

Synonyms. Interstitial hepatitis; cirrhosis of the liver; hob-
nailed liver; gin-drinkers’ liver.

Definition. An inflammation of the intervening connective
tissue of the liver, chronic in its progress, resulting in an induration
or hardening of the organ and an atrophy of the secreting cells;
characterized by gastro-intestinal catarrh, emaciation, slight jaundice
and ascites.

Causes. The prolonged use of alcoholic stimulants, gin, whisky,
beer, or porter; syphilis.

Pathological Anatomy. ZFirsistage, hyperemia of the con-
nective tissue (Glisson’s capsule) of the liver, and the development
of brownish-red connective-tissue elements, whereby the organ is
increased in size and density ; this increase of the connective tissue
presses upon the hepatic cells, causing them to undergo fatty degene-
ration.

Second stage,; the newly formed, imperfectly developed connective
tissue contracts, causing decrease in the size and induration of the
organ, its surface being nodulated. The hepatic and portal circula-
tion is obstructed, from obliteration of their radicles.

The hepatic peritoneum is thickened and opaque, and adhesions
are formed to the diaphragm, gall-bladder, and stomach.

Cases occur in which the sclerosis takes place while the organ con-
tinues enlarged ; these cases are known as Zypertrophic sclerosis.

Symptoms. No characteristic symptoms of the early stage of
the affection. Persistent gastro-intestinal catarrk, with attacks of
Jaundice, in a drinking man, are suspicious. Symptoms of the second
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stage are, abdominal dropsy, enlargement of the superficial abdominal
veins, dyspepsia, localized peritoneal pain, hemorrhages from the
stomach or intestines, muddy or slightly jawundiced skin and decided
emaciation.

Diagnosis. A#rophy of the liver, or the nutmeg liver, is almost
always confounded with sclerosis ; the former occurs most commonly
with obstructive diseases of the heart and lungs, and the surface of
the organ is not nodulated, nor is there a history of alcoholism.

Cancer and tubercle of the peritoneum have many symptoms akin
to sclerosis. The points of differentiation are, great tenderness over
abdomen, rapidly developed ascites, rapid decline in strength and
flesh, absence of jaundice, absence of long-continued dyspepsia, ab-
sence of hepatic changes on percussion, and the presence of tubercle
or cancer deposits in other organs.

Prognosis. Terminates in death. Average duration after appear-
ance of the dropsy, one year.

Treatment. For the changes in the hepatic structure, little, if
anything, can be done; the following are some of the remedies recom-
mended, to wit: zydrargyri chloridum corrosivum, gr. &4, three
times a day ; Zydrargyri chloridum mite, gr. 115, three times a day ;
aurii el sodii chloridum, gr. 5%, after meals ; sodii phosphas, 3ss—j,
after meals.

The diet must be regulated, 7:/Z being the most suitable, and
avoiding fatty and saccharine foods.

The abdominal dropsy may be temporarily benefited by purgatives
and diuretics, but sooner or later Zapping becomes imperative.

AMYLOID LIVER.

Synonyms. Waxy liver; lardaceous liver; scrofulous liver;
albuminous liver.

Definition. A peculiar infiltration into, or a degeneration of, the
structure of the liver, from the deposit of an albuminoid material,
which has been termed amyloid, from a superficial resemblance to
starch granules.

Causes. The chief cause is prolonged suppuration, especially of
the bones; coxalgia; syphilis; cancer.

Pathological Anatomy. The liver is uniformly enlarged. It
presents a pale, glistening, translucent appearance, and has a doughy
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consistency. On section, the surface is homogeneous, is anzmic and
whitish. The deposit begins in the arterioles and capillaries, finally
closing them.

The reaction with iodine and sulphuric acid affords a certain test of
the amyloid or albuminoid deposits. After further cleansing, brush
over the parts a solution of iodine with iodide of potassium in water,
when they will assume a mahogany color, and if diluted sulphuric
acid be added, a violet or bluish tint is produced.

A pretty reaction is to take a one per cent. solution of anilin violet,
which strikes a red or pink color with the amyloid or albuminoid
material, while the unaltered tissues are stained blue, thus showing a
beautiful contrast.

The amyloid change involves the spleen, kidney, intestines, and
other organs.

Symptoms. Nothing characteristic. Hepatic dullness increased,
with prominence over the liver. Absence of pain. Splenic dullness
increased. Emaciation and anzmia. Urine increased in amount,
pale, and containing some albumen, due to amyloid changes in the
kidneys. Disorders of digestion, with diarrhcea, due to amyloid
changes in the intestines. Jaundice is rare. Ascites seldom occurs.

Prognosis. Unfavorable. The progress is rapid or slow, depend-
ing upon the cause.

Treatment. No specific. Symptomatic, with prolonged use of
Serrum ; syr. calcii lacto-phosphas and oleun: morrhuc.

HEPATIC CANCER.

Synonym. Carcinoma of the liver.

Definition. A peculiar morbid growth, progressively destroying
the hepatic tissue; characterized by disorders of digestion, anzmia,
emaciation, jaundice and ascites, and terminating in the death of the
patient.

Causes. Hereditary, when it is termed grzmary cancer ; from
extension from other organs, when it is termed secondary cancer. It
is a disease of advanced life, from forty to sixty years.

Pathological Anatomy. The mostcommon variety of cancer
of the liver is a compound of the medullary and scirrhus.

The cancer cells develop from the interlobular connective tissue,
and as they grow the hepatic cells atrophy, the result of the pressure
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of the new growth. The branches of the hepatic artery enlarge and
permeate the growth, while the branches of the portal vein are com-
pressed and atrophied, thereby blocking up the portal circulation.

The cancer may develop in nodules or masses, or may be diffused ;
the nodules vary in size, and those on the surface are rounded, with
a central umbilication. The peritoneum is adherent, cloudy and
thickened.

Symptoms. The development of hepatic cancer is preceded by
a history of dyspepsia, flatulency and constipation. The wzneasiness,
weight and pazn, increased by pressure, are noticed ; jaundice, asciies,
occasional intestinal Zemorrhages, emaciation, feebleness, anemia,
cold, dry, harsh skin, pinched features, with dejected, worn expression.
Fever never occurs. The hepatic dullness is increased, with pains on
palpation, and the liver is indurated, irregular and nodulated.

The duration is less than a year from the time the disease is
recognized.

Diagnosis. The points of differentiation are the age, cachexia,
pain and flenderness, enlarged liver with hard nodules, and rapid
progress.

Prognosis. Always terminates in death.

Treatment. Early symptomatic. Sooner or later opzun must be
used, to relieve the terrible and persistent pain.

BHSEASES OF THE KIDNEYS.

. THE URINE.

The normal quantity of urine varies from twenty to fifty ounces
in the twenty-four hours; it is decreased by free perspiration and
increased by chilling of the skin.

The normal color is light amber, due to urobi/in ; the color deepens
if the quantity voided be decreased, and vice versa.

The normal reaction is slightly acid, due to the acid sodic phos-
phate, uric and hippuric acids. After meals it may be neutral or
even alkaline.

The normal specific gravity varies from 1.008 to 1.020; it is low
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when an increased quantity is passed and /%Zg/ when the quantity is

diminished.

The most important organic and inorganic solid constituents held
in solution are, #rea (the index of nitrogenous excretion), from 308
to 617 grains daily ; wric acid, from 6 to 12 grains ; wrates of sodium,
ammonium, potassium, calcium and magnesium, from g to 14 grains ;
phosphates of sodium, etc., from 12 to 45 grains, and cAlorides of
sodium, etc., from 154 to 247 grains daily.

I. Quantitative test
for wurea, by hypobro-
mite of sodium(Davy’s
Method).

II. Tests for wrates

and wric acid by nitric .

acid.

Fill a graduated glass tube one-third full
of mercury, and add one-half drachm of the
24 hours’ urine; then fill the tube evenly
full with a saturated solution of /ypobromite
of sodium, and close it Zmmediately with the
thumb ; invert the tube and place its open
end beneath a sat. sol. of c4loride of sodium
the mercury flows out and is replaced by the
solution of salt; #nitrogen gas is disengaged
from the urea in the upper part of the tube.

Each cubic inch of gas represents .645 gr.
of urea in the half drachm, from which
the amount passed in 24 hours may be cal-
culated.

Urine containing an excess of urates and
uric acid, on cooling, precipitates them (viz.:
““ brickdust deposits "’ in ““ pot de chambre ™).
/Heat dissolves them to a certain extent.

Nitric acid deprives the soluble neutral
urates of their bases, and produces, at first,
a faint, milky precipitate of amorphous acid
urates ; adding more acid, the still less solu-
ble red crystals of uric acid are deposited.

Put a small quantity of zitric acid in a
test tube, and pour the urine carefully down
the sides of the tube upon it, and a zone of
yellowish-red uric acid and altered coloring
matter will form at their union ; and a dense,
milky zone of acid urates above this, which,
however, dissolves upon agitation. (Seg
albumen test.)
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I11. Quantitative test
for wric acid by nitric J
acid.

~

(

e Tiest for' the
earthy and alkaline
phosphates by the

magnesian fluid.

V. Test for the c//o-
rides by nitrate of sil-
ver.

VI. Test for mucus
by acetic acid and li-
quor iodi comp.

111

To three ounces of the 24 hours’ urine
(after being slightly acidulated, boiled and
filtered while hot) add one-fentZ as much
nitric acid,; place in a cool place for 24
hours, then collect the deposit of uric acid
on a weighed filter, wash it thoroughly, and
dry at 212° F. The increased weight repre-
sents the uric acid in part excreted, approxi-
mately.

Heat or liguor polassa increases the
cloudiness caused by earthy calcium and
magnesium phosphates.  Acetic or nitric
acid clears it, by dissolving them.

To two ounces of urine add one-third as
much of the following solution, to wit: R.
Magnesii sulph., ammonii chloridum purze,
liquorammoniza, each one part; aque destil.,
eight parts; if the precipitate has a mi/ky,
cloudy appearance,<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>