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PREFACE. 

'rnE present work bas been prepared in accordance with the request of 

numerous practitioners who, when studcnts1 attended the author's lee~ 

lures upon the 'I1reatment of Chronic Diseases, in the lecture hall of' the 

Eclectic Medical Institute of Cincinnati. In it, the author has endeavore<l 

to present the various subjects treated upon, in such a manner, that the stu 

dent as well as the practitioner may become fully posted as regards the causes, 

symptoms, dia~nosifl., pathology, and most successful treatment of Chronic 

Diseases up to the present period. In the present work the term " Chronic 

Diseases" includes those maladies, functional or org:anic, whether of Ion~ 

st.anding or not, in which no actirn inflammatory symptoms are present. 

Nothwithstanding the great prevalence of chronic maladies, and the fre

quency with which pl1ysicians are called upon to treat thcm 1 it is surprising 

that bu~ few works have been published upon the subject, and those of a meager 

and unsatisfactory character ; indeed 1 there is no single work extant that the 

author knows of, in any language1 that is wholly devoted to the consideratiou 

of this class of diseases
1
-the material has existed 1 but it has been in loose 

and scattered portions. The difficulty of understanding, and we11 understand· 

ing these diseases, the inefficiency of the treatment heretofore commonly pur

sued by medical men, and the apparent ayersion generally manifested by 

them relative to attending patients laboring under such maladies, an aversion 

based, prob::.bly, upon their unsuccess in the treatment thereof, and upon the 

want of confidence in their remedies so frequently displayed by such patients. 

may, perhaps, be among the {lrincipal causes why this class ,.~ diseases has 

been so sparsely touched upon by medical writer!i. Indeed 1• so slight has 

been the attention bestowed upon the treatment of chronic maladies by prac· 

titioners generally, that it has been by no means n matter of infrequency for 

a patient so afflicted not only to ha,·e been unsuccessfully treated by a number 

of physicians, consecutively consulted, but also to have received as many 

names for his mnlady as there were practitioners consulted. 

Another rca~on why medical men , as a general rule, ha,·c been so indifferent 
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to the trentment of' chronic disea.ses is, undoubtedly, bccau:::c lhcrc has bceo 

no text work, no work of authority wholly devoted to this subject, which they 

could readily obtain; and to have procured all the monographs, journab' 
books, etc., in which this subject is referred to and discus:.cd 1 would require 

an outlay of several hundreds of dollars. The present volume is designed to 

fill up this hiatus in the literature of that medical school to wl1ich the author 

bas the honor of belonging. And although not free from imperfections, it is 

hoped that its errors nncl omissions will not be of such a chnractcr as to lesseu 

its usefulness in a l'ractical point of view, and that they will be indulgently 

looked upon by the profession. 

In Parts I aud II, the matters treated upon are presented in a somewhat 

popular style, with the hope that it may prove serviceable to extra-professional 

persons who may have an opportunity of perusing said Parts. The author is 

fully aware that in thc~c, as well as in other parts of the work, he has pre· 

sentcd heterodoxical, or mere hypothetical views relative to certain pOints1-

but these arc bis own ''icws at the present time, and be gives them for what 

they are worlh,-it remains for a future more thorough knowledgc 1 as well ;::.s 

accurate investigations and experience, based upon such enlarged and more 

perfect knowledge, to determine their correctness or falsity. 

In Part III, devoted to Chronic Diseases, he bas treated upon them in the 

order of the several systems of the human body, (excluding the so-called 

~pccialties of the Eye, Ear, and Prostate Gland, the maladies of which organs 

are considered under separate heads in Part IV), as being the more satisfac

tory method of arrangement for the medical man, and he has endeavored to 

render the description, etc., of each disease as clear, as full, nnd ns complete 

as possible, consistent with the limits of the work. Those diseases to which the 

female sex alone is liable, have not been treated upon in the present work, 

they will be found in the author's work on Diseases of 'Vomeu1 and it would 

be a mere repetition to reproduce them her~ . 

But, in practice, it must not be expected to encounter single diseases alone, 

nor to find single organs only affected; experience .has taught us that chronic 

diseases not only exist as simple lesions, but also that they are ,·cry fre. 

quently complicated in various ways. In this work these complications have 

not been treated upon further than by referring to the probability and possi

bility of their presence when describing the simple lesions of only one organ 

or part; to do more than this, successfully, would require uumcrous volumes. 

The general principles of treatment for each disease and each diseased organ 

arc :ill that can be safo,fa<:torily given in a work like the pre!!ent, and with 

thc,c cr<'ry mcdi1·.tl m::n ..,Jinuld be convcrs:int; the important a.rt for him to 



learn subsequently, is to modify these principles and adapt them to the ever

changing ~ymptoms of both single and associated maladies. It is in succes:!

fully doing this that the physician displays his juJgment, his skill, and his 

well-grounded knowledge in the several departments of bis profession. 

The Tables prepared by the author for Part V, wil1, it is hoped, prove use

ful to the ehronist as well as to the general practitioner, and also to those 

engaged in microscopic investigations in which the French weights and meas

ures, now legalized by our United States Congress, are frequently employed.

The Index is arranged in accordance with the general disposition of the sub

jects treatc<l upon, and will be found full and completc.-It is proper to state 

here, that where the names of compounds arc given throughout the work, 

ant.l not the formula, the latter will be found in the author's American Dis

pensatory.-As to the doses of medicines, although frequently spccifie<l1 they 

will require to be \'a.ried according to indi vid ual susceptibilities, infiuences1 

r·onstilutions and circumstances i the careful practitioner will, in all cases, be 

;;uided by thc!'!e i-e\·eral conditions in his administration of them, and never 

by any exclusive or arbitrary rules. 

The aim of the author has been uot so much to present a wholly original 

work, as one of practical utilitg to the great mass of praetitiouers, its material 

being deri\'cd frCJm every reliable source; aud although n very large amount 

of original matter is contrtined iu its pages, together with new and original 

methods of tre:itmcut, as well as several valuable remedial preparations which 

he now makes known for the first time, and also the se\eral T:1bles in the 

latter part of the work, yet be desires it to be distinctly understood that no 

originality is claimed for the work, which must be regarded simply as a eom

pilation.-'l1hc principal portion of the treatment named under the respective 

diseases, is such as the author has found successful iu his own prncticc1 and 

whi<'h he has been in the habit of punming for many years past. 

l\luc:h valuable material, especially relating to the hislorg and description of 

di:!cases, as well as their patltology. has been selected from various eminent 

European writers, especially from the English. l~ren<:h and German, and 

whi:..:h is thus brought before the profession of this country in an A..!11.eriean 

form, and which it might have been difficult for our practitioners to otherwise 

obtai n except at considerable outlay. The author does not, therefore, hesi

rnte to acknowledge himself under very great indebtedness to the labors of 

others, whose names hu.vC in several instances been omitted in the text, and 

whose language is frequently girnn in full 1 preferring it to any abridgement:. 

thereof, or transpositions of his own. Especially is he under great obligations 

to Prof. Rrown.Scquard. and the other eminent tncJical writers, who have so 
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kindly permitted him to freely make use of their publications. Truly 

great ruind1> are ever mai:rnanimous; they possess no unhealthy prejudices. 

nor discourtesy toward those who honestly differ from them in opinion,-tbe 

welfare of the human family and the spread of truth alone actuates them. 

The followin g is a list of the principal authors referred to abo,•c, whose 

writings have been selected and compiled from , more especially in the hstory. 

description, and pathology of the various ma la.dies treated upon , in the present 

work, and to several of whom I am under the greatest indebtedness for an 

abundance of most valuable and highly practical matter :-Adams, Alibert , 

Althaus. Anderson, Andral, Aran, Baillie, Barclay 1 Barlow, Bash:un, Bas

sereau, Bateman, Bayle, Bazin, Beale1 Becquerel1 Bell, Bellingham, Bencc

J ones, Bennett, Beraud, Biett, Billard, Bird, Bowman, Bright, Brinton, 

Brodie, Brown-Sequard, Budd, Busk, Caudmont, Cazenare, Chambers, Chris

tison, Civiale, Cooper, A. Cooper, Copeland, Cruvcilhier, Czermak, Diwies. 

Desmarres, R. Dick, l>ickinson, Dixon, Dobcll , Donders, Duchenne 1 U. H. 

Ehrmann, Erichsen, Fischer, Fourcault1 Fournier, Frerichs, Fuller, Garrod, 

Gibb, Giraud-Teulon, Von Grrefe, Graves, Green, Habershon, Hardy, Ilassall. 

Ilasse, Haygartb, Hebra 1 Ilenle, Hogg, Ilope, II orion, Hunt, llunter, Jeuner . 

. Johnson 1 Jones, Knapp1 von der Kolk, Kramer, Lacnnec, Jiatham, L aurence. 

Lawrence, Laycock , Lea.red , Lees, Lehman, H. Lobb, Louis, Leroy (d'Etiol

lcs), Mackenzie, K Martin, Mercier, Neubauer, .Neucourt, Oppler1 Ormerod, 

Paget, Parks, Pavy, Perls, Prout, Quain, Uacle, Radcliffe , Rayer, Hees, Rey

nolds, B. W. Uichardson, Roberts, Robin and Vcrdeil, Rokistan sky 1 Rom

berg, Rosenstein: Ryland, H. II. Salter, Seegeu 1 Sicveking, Simon, Skae, 

Skodn, Smith1 E. Smith, Startin, Stokes, Tanner, '£homas1 Il. Thompson, T. 

Thompson, Thudicum, Todcl 1 Toynbee, 'l1riquct, von Troltsch, Trousseau, 

Velpcau 1 Vidal , Vogel , ""\\"'. F. Wade, Walshe, Watson, Wecker, Wells, Wilda. 

"\. \\'ilks, Willan, Willis, Wilson, Winslow, Zalesky, etc. 

JOHN KING. 
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HYGIENE.* 

PREVIOUS to entering upon a description of the medicinal trea t
n1ent which I have found to be the most succesBfu l in palliating or 
cnring chronic diseases, it may he proper to refer to the principal 
Ilygienic measures which should always be associated with sucl 
treatment. Because, however valuable a medicine may be i11 
effecting a removal of disease, it is a well-known fact, that its ben
eficial influences are rendered more prompt and permanent when 
its employment is associated with proper hygieni c measures; and 
also, that in a great number of cases, a neglect of these measure> 
is certain to be accompanied with a diminution, or entire want of 
efficacy of the therapeutical treatment. Indeed, how frequently 
do we meet with persons laboring under some form of chroni< 
disease, who, having lost all confidence in physic and physician ,. 
are, nevertheless, enabled to palliate their worst symptoms, an<l 
even attain and enjoy au apparent state of health, by rigidly 
observing certain hygienic rules? And, from an experience aucl 
observation of thirty odd years, I can now conscientiously say, that 
although there are many maladies in which medicines and medi
cinal treatment can not be dispensed with, yet I am fully convince<l 
that nearly, if not quite, one-half of tbe sicknesses which come 
under the care of medical men, could and ought to be cured solely 

* Hereafter
1 

when, in the description of the treatment of the various chronif 
diseases referred to in this work, "atltmtion to the &kin, the bowel&, the kidney&, diet, 
etc.," is advised, it is intended that in these matters the physician be guided by 
the remarks upon these several points to be found under their appropriate head:
in this Ilygienic department of the work. An attention to the skin includes 
bathing once or twice every week, and the use of the spirit vapor bath, every 
one, two

1 
or three weeks, as the strength and condition of the patient will 

permit. 



INTRODUCTORY RE~IAl\KS. 

by" recourse to hygiene, and the absolnte avoidance of any of tl~e 
articles of the Uateria ,\ledica. And it is, undoubtedly, to this 
fact, that certain schools or systems of mediciue of the present 
day, in which but little if any medicine is prescribed, while the 
utmost attention i" bestowed upon the hygienic department of 
patients. owe much of their success in the treatment of disease, 
<Lnd their consequent great popularity. 

Physicians, tl1erefore, who desire to treat chronic diseases suc
cessfully, must pay especial attention to the hygiene of their 
patients, adapting it to their diseases, their temperaments, their 
!'lnsceptibilities, n.gcs, \7 ital force, and other circumstances connected 
with them; each one n.ccording to his or h~r conditions, an~ suc
cess will crown the efforts of the medical man, in propo1-t1on to 
the skill and judgment manifested in the proper arrangement and 
adaptation of hygienic measures to each individual case. 

"In all nges and among all nations, ch.,ilized, as well as those in 
a state of nature, the first and prominent desire of man Las been 
to prolong his existence; and even at the present day, notwith
standing the eagerness and perseverance with which wealth and 
ephemera\ pleasures m·o sought, the preservation of health and 
life occupies a conspicuous situation in the hearts of men. Health 
is of the first import"ncc to the Luman family; what treasures can 
indemnify us for its loss? What is the nature of tLat life which 
is passed in pain and suffel'ing? of what use can a diseased man 
be to his fellow-creatures, to his wife, to his children, to himself? 
What services can he render to his country? ·what undertakings 
can he attempt? The insensibility of the coffin is preferable to 
the hod of pain upon which so many unfortunate victims to hnman 
infirmities languish .-Nothing, then, is preferable to health, hut to 
preserve it, or to recover it, we must observe nature; we must 
recognize that our ills are almost always our own work, and it will 
then be more easy for us to avoid them. To be enabled to do this 
we must understand ourselves thoroughly, must investigate our 
points of contact with everything surrounding us, calculate the 
effects of food and drink, the influence of the air we breathe, and 
of the several conditious of heat, cold, dryness, moist_ure, purity 
and impurity, and carefully observe all the relations of physical 
aud moral objects, of the secretions and excretions, of labor and 
rest, of pains and pleasures, of tranquillity of mind, and of the 
passions which too often agitate it. The practice of this science 
is Hygiene, a wise and prudent government of life, which should 
be the constant object of men's thoughts, of the serious study of 
the learned, as it is essentially preservative. Hygiene is an import-
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ant part of iwactical philosophy; without an attention to its pre
cepts the duration of life is abridged. But we m1i.t not confounu 
it with curative medicine, which, engaged in rcsto{rng health, sel
dom con,idcrs whether the means it employs are fatiguing to the 
organism, or whether the .secret springs it calls into action ,\"ill not 
soon suceumb to the extreme tension which it imparts to them. 
On the contrary, hygiene, always a faitliful companion of nature, 
seeks merely to assist her progress by encouraging.her steps. It is 
aware that a small amount of force, may, as well as a complete 
exhaustion, precipitate the course 'Of life; its practice, being cer
tain and without danger, ought then to take the preference o>"er. 
curative meuiciue;·which, at the most, gives us over to a kind of 
chance. · 

"The first nu th or of hygienic science was Hippocrates; four cen
turies alter him came Celsus, who only gave a Letter arrangement 

·to the materinls left by this great master. Galen, the Amos, the 
school of Salernus, anu the learned of the middle ages, have only 
repeated Hippocrates, with the addition of many subtleties to his 
simplicity of means. 

"If it Le po•siblc, patients should choose, not the most popular 
physician, bnt the one who has the greatest sncccas in curing dis
ease, and who is philanthropic. It too often happens that the most 
popular physician has gained his popularity by intrignc aucl man
agement, and not by professional success and mcrit,-while the 
skilful physician is hardly known. It is a lamentnble fact, that 
the essential qualities of the greater part of physicians, at the pres
ent day, consist in great boastings, in ready replies, in minds ready 
to bend to all manner of persons, in making outside displays, in 
flattering all ta~tes, opinions, and passions, in making every effort 
to u'urp all places and to supplant those who hnrn honorably occu
pied them for a long time. Cabals and intrigues are the methods 
by which so many competitors triumph in securing pn.tients."-A 
physician should never be selectecl for his popularity, bis style of 
dress, nor his style of living, for the chances frequently are that 
hy so doing we conrt death. Let bis success, aud thnt alone, be 
the cau•e af having him at our bedside. Y ct there are many shal
low-brains in &ociety who do not hesitate to assert thnt they would 
rather die in the hands of a popular, fashionnble physician, than 
live under the treatment of one less popular and leos fashionnble . 

. N 0 &pccinl rules of hygiene can he laid down for nll to follow; 
geneml 1·ulcs only can be given, and the applicntion of these, their 
modifications, combinntions, degrees, etc., will necessarily vary 
according to the sex, age, profession, tempernment, circumstances 

2. 
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of life, country, national customs, society, and other conditions 
belougiug to each indiddu<tl, <tud which it is the duty of the phy
sician to understand. The prolongation of life and tho state of 
health are proportioned to the moderation of the acts and passions 
of mau; temperance, cleanliness, frequent exercise, sobriety, gay
ety, respiration of pure air, exposure to sunlight, traveling, fre
quent visits to the country, abstinence from spirituoua liquors, 
moderation in labor, diet, pleasure, and rest; peace of mi[\d, 
avoi<lance of strong sudden passions, especially nnger, and a reserve 
in the use of internal medicines, are among the means of health 
and longevity.- " How many persons are there who suffer from 
wounded muity, from disappointed ambition, from false expecta
tions, from loss of property, from a tarnished reputation, etc.? 
Wounded v<tnity killccl H<tcine, made Pope morose, Virgil hypo
chondriacal, Ilogarth insane, and Swift imbeci le; it assassinated 
Winckclmau and Fourcroy. The passions arc at once the motive 
of our adions and the scourge of life; while moderation is that of 
strength and wisdom." 

]\fan is not an isolate<l poiut in space, nor a being independent 
of everyth ing around him; we must study him in the localities be 
inhabits; in the fluids which surround him; in his profession; in 
his social position; in the friends whom be frequents, and in the 
habits which he forms and which, each day, impart to him a new 
existence. 

Each age has conditions and distinctions which are inherent to 
it; in passing through them man changes hi,s proportions, not 
only in bis stature, hut also in the mutual relations of the organic 
systems, in the de,~elopment of organs and viscera, in the import
ance and activity of their functions, in the character and the abund
ance of the products resulting from them; consequently, these 
changes occur iu all that which constitutes the indications by which 
we may judge of the difference of temperaments. 

TEMPERAMENTS.-Each individual possesses a constitution or cer
tain physical conditions pecnliar to himself; these have been clas
sified into what are called TE>IPERAMENTS. Although we may finil 
many persons whose constitutions bear, as it were, a family resem
blance, yet, it is seldom the case that two in di vi duals are found 
possessing identical temperaments. 

Every medical man should be well versed in the study of the 
temperaments, as it will not only aid him in understanding the 
influence of external causes in the formation and progress of dis
eases, but will assist him in bis endeavors to modify this influence 
and to preserve or restore that equilibrium between organic mo>e-
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ments which constitutes the condition of health. The tempera
ment, of itself, indic:;tes a st:;te of disproportion between the solids 
aucl fluids, a want of equilibrium between organs charged \Yi th the 
most important functions of life; and, by a very simple dednetion, 
lt results that persons having a w·cll-mn.rkcd temperament are 
predispo ed to maladies, the cle,·elopment of which is more rare 
and proceeds more slowly among others who have not the same 
organizatiou. 

Various classifications of the temperaments ba,·e been made hy 
physiologists at different eras; that of Dr. Thomas, of Paris, and 
Dr. Caldwell, of America, is undoubtedly more philosophical than 
any of the others, being based eutirely upon the solids, or the 
development of certain organs, as the brain or craninm, chest or 
thorax, abdomen, aud muscles. According: to Prof. J. R. Bn
cbanan, this classification embraces the following: "1. The 
CEPHALIC temperament, characterized by <I predominant develop
ment of the brain, is a temperament of mild character, iu which 
animal impulse is overruled by the higher sentiments and human 
faculties. 'l'bis temperament in perfection is tranquil, intellectual, 
moderately excitable, and never violent. Unless combined with a 
liberal share of the muscular temperament, it manifests a tendenc.> 
to tuberculous disease, and general debility. 'l'he disorders pecul
iar to it are not very violent iu their character, but are quite liable 
to assume a typhoid aspect. llence, blood-letting, ancl profuse 
evacuations arc especially objectionable, as thern is not the neces
sary vital force to recover from prostration . 

"2. 'l.'he MuscULAR temperament, characterized by brge limbs 
and powerful muscles, is a temperament of great vital force and 
endurance; scarcely ever attacked by tuberculous or scrofulous 
disea•cs, but quite liable to rheumatism and inflammatory fevers, 
with but little tendency to sink into the typhoid state. 

"3. Tbe AnDOmNAL temperament is characterized by general 
inefficiency and relaxation, and constitutes the lowest grade of 
humanity. 

"4. The THORACIC temperament, indicated by a large thorax, 
including a large development of Junga and heart, is the most har
monious and acth·e of these temperaments, indic"ting, as it does. 
active circulation and aeration of the blood, thereby producing 
general activity of mind and body. This temperament presents 
active phenomena in disease, responding readily to medicines, espe
cially to stimulants, ancl is frequently defective in the functions of 
the abdominal viscera, the appetite and e'·acuations being rpode
rate. The tenilency is to exc~ssive activity. 
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"Of these temperaments, the purely Cephalic is adapted to the life 
of a sedentary student, but uufit for Yigorous action. The Cepha
lo-lhoracic, a compound of the Cephalic and Thoracic, is adapted 
both to study and to action, but especially to orntory and to social 
intercourse. Combined with a sufficient amount of the JIIuscular, 
it pl'Oduces the best temperament for greatness, adapting its pos
sessor to the noblest achic,·cments, and is also fa,·orable to physi
cal health and harmony. 

"The pmc Thoracic temperament produces active and brilliant 
qualities, but requires a sufficient amount of the Cephalic, to give 
wisdom and calmness, and a sufficient amount of the Muscular, to 
furnish the necessary strength and vital stamina. 

''The MHseulm· temperament alone, proclnccs an athletic form and 
animal coarseness suitable to the prize-fighter, or the mercenary 
soldier, but unfit for any elernted or refined existence. '!'he proper 
use of the ~Iusculrir temperament is to combine with the higher 
tempernmeuts, and give them the necessary physical power and 
vitality. 

"The Thoracico-muscular temperament possesses the highest de
gree of activity and force which the human constitution can mau
ifest.-Tbe lllusculo-ceplwlic temperament is one of great power 
and intelligence, and endurance, but moderately excitable, resem
bling very nearly what bas been called the Bilious.-Thc JIIusculo
abdominal temperament is coarse, sluggish, and powerful when 
rougc<l. The character is gross, sensual, passionate, and unrefined. 
It corresponds with the inferior specimens of wbat is called the 
Sanguine-lymphalic.- Tbe Cephalo-abdominal temperament is cbar
arteristic of infancy, as the brain and abdomen are theu relatively 
large, while the chest and muscles are small. As we advance in 
life, the Cephalo-abdominal temperament diminishes, and the Tlto
rncico-muscular increases, the chest and muscles of the adult being 
much more largely clcvelopccl in proportion, than those of the 
infant, while the abdominal organs are relati,·ely much smaller. 
The liver, especially, diminishes in proportional development, and 
a torpid hepatic condition frequently occurs. The temperament of 
woman is intet·mcdiate between that of the adult man and that of' 
the infant, having proportionably more than man of the Cepbalo
abdominal in comparison with the Thoracic and Muscular." 

The old classification of the temperaments, based npon the sup
posed properties of the fluids of the body, as, of the blood, the 
bile, the nervous fluid, and the lymph, is, however, more generally 
recognized among medical men than. the preceding one; and, 
although not perfect nor entirely correct, as it bears considerable 
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anaklgy to the foregoing one, just glanced at, I will briefly refer to 
it. According to this clasoifieatio11, we baYe the following : 

1. The SA:><GUINE TE>rPEHA>rENT, in some respects resembles the 
Thoracic; it is recognized Uy vigorous physical development, active 
circulation, passions, and appetite~, with a mo<leratc degree of 
perse,·erance, intensity, ancl depth of character, and a complexio11 
generally somewhat florid, and requires for its manifestatio11 a good 
share of the &asila,. o,.9ans. It must be remembered, 110\\·eyer, that 
a pletboric abundance of blood does not procluce, the characteris
tics of this temperament. 

Vital motio n is determined by the intimate and reciprocal action 
of the Sanguine and N errous temperaments; nearly all authors 
have considered the ftmdamental tn1e resulting from this combina
tion as the most favoraule physical condition for health an<l hap
piness,-bnt the descriptions, which they have cmhclli•hed, have 
not always agreed with the realities of experience, and are only 
agreeable fictions. llealth results from the equilibrium which 
must exist bet\foen the organic solids and fiuicls, and the preclomi· 
nance of the sanguine system, of itself inclicatcs a tendency to the 
destruction of this equilibrium. It will suffice to trace the history 
of diseases, to become convinced that an ahundance of Llood is 
one of the organic conditions the most prcjuclicial to health. Hip
pocrates remarked, that the highest degree of athletic force bor
dered upon disease; this truth is especially applicable to tlJC emi
nently sanguine constitution. 

lloweve r, in chil<lhoocl, this organic disposition announce&' 
strength, and coincides with the development of all the orgaus. 
It is hard ly observed until near the period of puberty, when it in
creases as age advances, and at !be fortieth or fiftieth year it attains 
its maximum of development, after which period it gradual ly de 
creases. In old age, tl1e organic pretlomina11ces cease or diminish , 
the sexes even looc a part of their attributes, and resemble each 
other in the uniformity of their tastes, the indifference of their 
desire•, and the tardiness of their motions as well as of their 
scn:;ations. 

The physical and moral characters which many modern physi
cians have attributed to the sanguine temperament, follo\\'ing the 
example of the ancients, are, in part, those of childhood. One 
aut11or says: "The ancients obsen'cd that men of middling stature 
and plumpness, with well -proportioned. limbs, bright eyes, brown 
hair, a soft and pliant skin, a quick ancl undulating pulse, free 
movements, bold and determined, but without \'iolence, ei>joy a 
similar freedom, and a similar liberty in the internal operations of 
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their minds; that their affections, like their physiognomy, being 
amiable and cheerful, render them men of pleasure and agreeable 
companions." Further on, he adds, "Their moral maladies, their 
passions, their vexations, are not deeply seated; their passions are 
strong, instantaneous, sometimes impetuous, but are soon calmed 
and extinguished. . . . . . They are fitted for mental labors; 
but whatever requires great fortitude, deep thought, much care, and 
perseverance, will not suit them; they are entirely incapable of 
them." 

Such is the agreeable, but somewhat imaginary description, 
which has been given of the sanguine tempernment; "·e may ob
serve that it mingles some traits peculiar to a predomi1rnnce of the 
vascular system, with the general attributes of childhood and with 
acts which ought to belong to a happy organization of the brain. 
In this manner authors copy from each other, allowing their imag
ination to h:we free scope instead of studying nature. 

A person of sanguine temperament. may be of great height, 
medium, or small, have brown hair, eyebrows of a black or any 
other color; be may be stout, lean, or have a medium plumpness; 
all these external characters are de%itfol. The man whose consti
tution is not accidentally sanguine has a large chest, the complexion 
naturally Jlorid, and the veins prominent, especially when he is not 
very corpulent; the movements of the heart :are energetic, the 
pulse is almost always strong and clcvcloped; he is, at times, sub
ject to hemorrhages, to giddiness, to heaviness of the head, and 
has frequent need of clcpletion by purgatives, sudorifics, etc. 
These arc the characters of this temper<Lmeut. But we find other 
persons whose constitution is weak, complexion pale, with but 
•mall development of the chest, blood-vessels, ancl muscles, who 
present, nevertheless, at greater or less intervals, symptoms of pleth
ora, of hemorrhages, of congestions, etc., w)1ich require the same 
remedial means. These morbid dispositions must not be con
founded with the characters which distinguish the constitution of 
1.1a11guioe persons in a normal state; for, with these, the lungs a.nd 
the blood-vessels are not only well developed, but the fluid circu-
1.cting in them is thick, coagulable, rich in fibrine, and especially in 
globules. A similar organization is a manifestation of strength. 

But it must be recollected that the external appearances attrib
nted to the sanguine often conceal the radical weakness of the 
lymphatic tempcrnment. A florid complexion, dark and sparkling 
eyes, a soft and pliant skin, light-colored, brown or black hair, 
may be met with in a debilitated and anemic constitution. These 
external signs are then deceitful, and the most serious results may 
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follow untimely depletions among young persons possessing a like 
constitution. 

A predominance of the sanguine temperament is often presented 
under the external forms attributed t'l the bilious and adipose tem
peraments of the ancients. Such men have a pale or yellowish 
complexion, large chest, strong and well-de,·eloped pulse, with evi
dent plethoric tendencies; they readily support depletion, exercise, 
and physical laLor. The prominence of the snb-cntancous veins, 
the development of the muscles and of the nervous system, the 
abrupt forms of the osseous system, characterize this organic dis
position, which has received the name of bilious, or bilious-sanguine. 

The vascular system requires a rernarlmhle p1·cponderance over 
other organs, in adult age especially; in this age we more fre. 
quently meet with symptoms of plethora or fullness of blood. 
Observation lias shown us that many \'cry sanguine and very robust 
men can uot pass beyond the middle age, and also that apoplexies 
and sud<leu deaths increase in frequency betweeu the fortieth and 
fiftieth years. \Ve must then, at this period of life, by a proper 
hygienical course, by acth·e exercise, by attentions to the skin, 
bowels, aud kidney., diminish these fatal tenrlencies of nature. 

To give an exact iclea of the sanguine temperament, and to prof
itably observe its various phenomena and effects, it is not enough 
that we study it in its generic aud abstract characters; we mast 
study it in the particular cases, and in its several varieties. 'These 
varieties are very multiplied. If we refer them to the eveut
unl modifications which certain systems of organ!=!, or certain 
viscera, in particular, a re capable of produci ng upon the eftects of 
the sanguine predominance, we will obsen'e that the lymphatic, 
nervous, and muscular systems, the liver, digesti\~e apparatus, etc., 
Ly tlicir secondary predominance, may alone modify the purely 
Ranguine temperament, gh·ing, as :t consequence, varieties which 
may be called sanguine-lymphatic, sanguine-nervous, sanguine
muscular, Raoguine-bilious, etc. .Among these varieties, some are 
natural ::u1d some are acquired; the germ of some exists "ithin ue 
from birth; they become developed within us by Yirtuc of an 
innate disposition, the nature of "-hicb is unknown, and independ
ently of the circumstances surrounding us. Others, ou the con
trary, are purely accidental, being the rc•ult of deep-seated indis
positions impressed upon one or sevel'nl of our orgu.ns, or systen_1s 
of organ•, by the long-continued influence of the action of certam 
eve 11 ts to which we arc exposed, as climate, regimen, exercises, 
passions, diseases, etc. 

2. The B1LIOUS TE)IPERHIENT somewhat resembles the :Hnsculo-
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cephalic. It is attributed to a predominance of bile and large 
fo•cr, but this is not strictly correct. This temperament is indi
cated by firmer fiber, and more rugged outlines, with greater hart~
ihood, perseverance, and moral stren~th of character, than 1:3 

present iu the sanguine; it is due to the "l'Jl'' occipital region. 
It is evideut that the special function of the liver, tlie only one 
which physiology is supposed to ham positively verified, is rchitive 
to the secretions. 'l'here may undoubtedly exist an unknown rela
tion between the yellow color of the skin, the latent activity of 
the liver, an<l the considerable euergy of the nervous system, with
out our attl'ibuting to the former, phenomena which arc evidently 
clue to the action of the brain. It is, after all, to the functions of 
this organ that we must attribute the manifestation of intellectual 
faculties and moral •1ualities. Iu the animal series their dcYelop
meut is strictly subordinate to that of the different parts of the 
brain, and not because of the size of the liver and the quantity of 
bile which it secretes. Per.sons said to have a bilious temperament 
arc lively, fiery, quick, and impetuous in their moYemcnts; have 
absolute and exclusive affections, an unalterable will, a.ud a remark
able development of intellectual faculties and moral qualities. 
The bilious man has a <lark, brownish or yellowish complexion, 
firm, vigorous muscles, black hair, a hairy botly, a thick beard, 
black, promineut, and bright eyes, elastic, bard, and quick pulse, 
au<l a severe aud expressive physiognomy; he is impetuous, irasci
ble, generous, ambitious, indefatigable iu labor, but by paroxysms 
rather than with steadiness, is an iuaatiable eater, more from 
necessity of nutriment th''° from a fondness for tlie table, is domi
neering, brave, even to a. contempt for life, jealous, though incon
stant, and has an excessive energy of vitality. This temperament 
frequently predominates among men of talent, anJ is generally 
met with in combination with one 01· more of the other tempera
ments, which modify its effects according to their degree of 
development. 

The diseases more common to this temperament are bilious 
fevers, diseases of the liver, spleen, stomach, and kitlneys, un
healthy action of the skin and bowels, etc. A vegetable diet, 
proper use of acids, warm baths, injections, cheerful society, well
regulated sleep, etc., will tend to modify, or even prevent the 
symptoms to which the bilious temperament is liable. 

3. The NERVOUS TEMPERAMENT somewhat resembles the Cepbalo
thoracic. It is recognized by delicacy uf fiber and complexion, 
ready intelligence, quick, excitable emotions and passions, with bnt 
moderate intensity and violence; there is a development of the 
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ji·ontal and latc»al rrgions of the head, which produces a quick, 
intelligent, sensitive, excitable, and rather uureliable character. 

The nervous system is the moti,·e power of the organs, and the 
regulator of their functions; it is the internal man, tl1e true ani
mal, concealed beneath organized enrnlops; without its action 
life is extinct, and the other organs form only inert masses. This 
system presents three principal divisions. The first is devotetl to 
the functions of the life of relation, or animal life; the second, to 
those of organic, or internal life; and the third, to the life of the 
species. But this latter part of the senoory and motor system 
forms, by its predominance or activity, a particular temperament, 
which has been call ed the erotic or genital. 

From a neglect of these divisions, the characters of the nervous 
tcmpcrnment bave not, heretofore, been traced with i1recisio11; a 
development of physical sensibility, or a considerable actiYity of 
that part of the exciter system designed for sensation, bas, gen
erally, been considered the indication of this temperament. But 
\YC may likewise apply the same designation to the energy of tLe 
apparatus of >oluntary motion, in a word, to physical strength, 
when it is not accompanied with much development of the 
muscles. ·women and children, particularly, present the first 
slrnde of the nervous temperament, as well as many inhabitants of 
southem countries; men, especially those who have been classed 
among the bilious, are distinguished by that energy indicating a 
preponderance of the nerves of motion over those of se11sihility. 
IIowe\'Cr, these two shades may be blended, and form the true 
type of tLe nervous temperament. 

It is important to remark that perso11s who present all the 
attributes of this temperament do not always have excitable vis
cera; indeed, we frequently meet with t!Jose of this character, who 
may take large doses of excitaut remedies with impunity, and with
out causing any remarkable disturbance in the digestive functions; 
with these, organic irritation merely develops some nervous phe
nomena, but can not determine fever or iafiammntion. On the 
contrary, we fine! a lively excitability among individuals present
ing the external characters of lymphatics; irritation of organs 
readily causes a derangement of their functions, and a well
marked febrile action. We may say then, in these cases, that the 
sensibility acts in the manner of a fluid, the complement of which 
is c.lctermined; it is the more abnudant in certain canals, as it 
gradually diminishes in others. This view is not only a compari
son, but it indicates a physiological fact. 

The true nervous temperament, theu, results from the de,·elop-
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mentor considerable activity of tbe nervous system of the life of 
relation; the two very clistinct shades which it presents may be 
combined, or m:iy exist separately among many persons. The 
development or the predominance of the apparatus of mot10n is 
characterized by an extreme energy of the motirn power; it gives 
to men who are endo"·ed with it the faculty of devoting them
selves to all bodily exercises, and to continuous physical labors. If 
tbey are not so strong as athletes, they are more pliable, more 
active, and can more readily resist the fatigues of war. Courage 
is "\"Cry often a gift bestowed upon them by nature; they will also 
be frequently endowed with a lively imagination and vehement 
passions. Sometimes they will be presented to us with the 
external characters of the sanguine temperament; at other times 
they will be seen with black hair, an expressive physiognomy, and 
a slightly-yellowish color of the skiu. attributes belonging to the 
so-called Lilious temperament; again, some may be met with 
having the deceptiYC forms of lymphatics, etc. 

A predominance of the nervous apparatus of sensation is more 
especially observed in great cities and among civilized nations. 
Cultivation of the fine arts and Jiteratnre unceasingly tends to 
excite this apparatus, and with it physical and moral sensibility. 
In this relation, who docs not know the effocts of music, of spec
tacles, of political commotions, of au existence constantly agitated 
by the passious? But woman is the most sensitive being; her 
education tends to increase the dispotiitions of nature; rest, intel 
lectual labor, solitude, the reading of works which exalt the imag
ination, augment the mobility of the nervous system. From 
thence, those outbreaks of moral life, those nervous affections, so 
frequent in great citi.-,-those derangements of intellect and the 
calamities resulting from them. An exquisite sensibility is, then, 
the most prom inent feature among nervous persons, whatever may 
be the forms they present. The villager devoted to physical labors 
has not this agitated life; she docs not experience the same emo
tions, the same voluptuousness, the same mortifications, nor the 
same sufferings; her sensibility is exhausted, or at least considera
Lly diminished by exercise and work. Indolence, solitude, a life of 
contemplation, ham absolutely opposite effects. 

A remarkable development of intellect and activity of the 
passions distinguishes mauy men whose general constitution is 
that of the sauguine, bilious, or lymphatio. A feeble body often 
encloses the most distinguished intellect; but the physical force is 
uot always in opposition to the most noble and elevated faculties; 
and facts prove that these sublime faculties are due to the cerebral 
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organization. Man is necessarily an imperfect beiug; and it is 
seldom that all the nervous centers enjoy equal activity, or that he 
possesses this strong and harmonic organization, this actiYity of all 
the faculties, this power of all the movements ; he ordinarily pre
sents only partial predominances, which any one may study, and 
of which the physician, in the course of his observ»tions, should 
carefully take note. 

4. The LYMPIIATIO TE,IPERAMENT is produced by the de\'~lop
ment of the frontal half of the head generally, excepting the regions 
appropriated to the Nervous temperament. There are two forms 
of the Lymphatic temperament; the higher Lymphatic, due to 
development of the regions lying above, between the frontal and 
occipital organs, producing general calmucss and coutentment, and 
corre"ponding with the Cephalic; and the lower Lymphatic, due to 
development of the antei·io,. po,.tion of the middle lobe of the bmin, 
producing indolence and languor, and corresponding with the 
abdominal. Tlie Lymphatic temperament, therefol'C, in the aggre· 
gate may he considered equivalent to the Ccpbalo-abdominal. 

This temperament may be united with the preceding, forming 
numerous intermediary shades. The lymphatic complexion is, 
however, especially characterized uy serous plethora or poly
lymphia; it is particularly met with in marshy countries, along 
shores which arc coYerecl with water dnring a portion of each 
year, in countries contnioing immense forests, or in ·whic:h the 
putrefaction of vegetable substances is favored by the habitual 
moisture of the soil. The aqueous vapor with which the air is 
saturated permeates within organized bodies, antl occasion& a. gen
eral relaxntion of the tissues. Paleness of the face, whiteness, 
softness, ancl ine1asticity of the skin, very round forms, plumpness 
or corpulence, uniform habits, slowness of motion, want of liveli
ness iu tbc sensations, moderate passions, inaptitude to support 
painful labors and long prirntions, are among the principal moral 
and physical characters of individuals and natior:s who lh·e in 
countries where a constant moisture is present. A similar dispo
sition id often the orlgiu of the most serious affections; they are 
developed when this cause exerts its influence with great intensity, 
when deleterious effluvia add their action to tbat of the moist
ure. Undel' these circumstances, there appeal's to exist a tendency 
to dropsy and dissolution of the solids, and the blood is loaded 
with a great quantity of water or serosity. The enfeebled consti
tntion presents a precocious deterioration and a premature old age. 
Scorhutns, visceral engorgements, the most obstinate autumnal 
fe,·crs, the most serious putrid fevers, caries and loss of the teeth, 
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show that the surrounding causes ha\'e deeply altered the vital 
fluids and the constitution of man. Ilippocrates has descnbed 
the inhabitants on the shores of Phasis with that exactness "·hich 
clwracterized this great observer. \Ve observe that they take ou 
lymphatic forms; they are of high stature, overloaded with 
plumpness; their articulations and their blood-vessels seem lost iu 
an unhealthy fat; their whole body is pale, or rather the color of 
t11cir skin somewhat resembles that of persons who have jaundice; 
the air which they respit·e being impme, hazy, and very moist, 
they have a harsh voice; finally, they are remarkable for the slo1v
ness of their movements, ancl for an almost absolute want of 
acti,.ity. 

The surrounding causes of the lymphatic complexion, the ex
ternal fo1·ms, and the special morbid changes which characterize 
it, difier, as we may see from the attrilrntes of what has been 
termed the Cellular temperament; we can not confound these two 
organic dispositions in their most marked shades. The first is 
obberved in the most unhealthy placea, where there is constant 
moi•ture of the atmosphere, kept up by ponds and marshes, 
which promptly deteriorate the constitution of the inhabitants 
and singularly abridge their term of life. \Ve can only free our
sel\'es from the destructive influences of these morbid locations by 
abandoning them, and dwelling in mountains or upon elevated 
table-lands. In these unhealthy counti'ics referred to, animals 
become fatter, less actiYe and vigorous, thau in dry and elevated 
places; and vegetables are often developed with rapid ity, acqu iring 
large dimensions, their tissues imbibing a 'ery large quantity of 
moisture. Everything announces the deep-seated influence of 
the local iti es anu the surrounding causes upon the constitution of 
living beings. 

The scrofulous constitution, which appears to be only an aug
mentation of the lymphatic and cellular predominances, is often 
the result of the etiolation of the skin, of a prolonged sojourn in 
dark and moist habitations. In this morbid disposition the lymph 
and albumen pre\'ail over the fibrin and blood globules. Badly
elabornted juices slowly circulate in the l'essels, and ha1-c a tend
ency to continue in them. 'l'he attributes of this coustitution 
<l ifter according to the age and sex. \\rith many young persons 
the features of the face arc delicate, and the rosy hue of the 
cheeks agreeably contrasts with the remarkable whiteness of the 
skin. The large, prominent, and watery eyes give an extreme 
so.ftness to the countena.nce '. their color varies according to 
chmate- blue prcdom111at111g rn the North, and black among the 
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lymphatics of warm countries. To the charms of heautv is often 
added endowments of the heart and mind, an ex'luisite s~nsihility, 
an unalterable patience, anU a surpl'ising resignation. 

But the lymphatic constitution does not always pre,ent such 
attractive forms nor such valuable 'lualities. Fre'luently, among 
tho~e who possess its principal characters, we observe the organ 
of intellect but little developed, and the nervous system in 
a I.anguishing condition. The face is full and seems puffed up; 
the eye is inexpressive; the sides of the nose, the lips, and espe
cially the upper one, are swollen; the extreme softness of the 
flesh, the clumsiness and doughincss of the limbs, ancl the drrness 
of the skin, frequently wrinkled or scaly, all imlicate inactivlty of 
the perspiration . The physical as well as the moral functions arc 
only imperfectly carried on. At times, this want of actiYity 
begets apathy; and children are sometimes met with deprived of 
all sensibility. Forced marches, continuer! physical labor, the 
fatigues of war, are not suited to lymphatics; they soon become 
emaciated, requiring an abu11dance of nourishing animal diet to 
restore strength. Young soldiers of delicate and lymphatic con
stitutions ra]'idly succumb to fatigue and privations; they become 
emaciated, livid, limbs slim, body Jank, and soon die in the hos
pitals. Such instances show how indi•pcnsable it is to know how 
to proportion the duration of the exercises, the march, and the 
corporeal labor to the physical force, the vital resistance, and the 
temperament. 

The vital resistance is in direct ratio with the development and 
energy of tlJC nervous system. It is moderate with the sanguine, 
still feebler with the lymphatic aud the cellular; but it is very pre
p0nderating among those who, by a happy alliance, have the nerv
ous and muscular forces united. The sanguine temperament docs 
not produce prodigies, but its progress is regular, perhaps a little 
too monotonous. Li,·ely and impetuous passions belong to the 
sanguine; peace and qnict to the lymphatic. The sanguine can 
command; the lymphatic can only obey. 

Now, n.ccorcliog to these considerations, it is etrny to be con~ 
vinced that the muscular or athletic organization is only an aug
mentation of the sanguine temperament. The hardened tissues 
or the ho11e•, which Jistinguish lean men of high stature, has a 
great affinity with the cellular, the external attributes of which 
often conceal the energy of nervous subjects. Giants, for instance, 
who preseut the most prominent type of the sclerous cou<lition 
(hardening of the tissues), can not he classed among lymphatics. 
In fact, with the first, gelatin and phosphate of lime predominate, 
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while with the latter, albumen and water are in excess in tbe 
organism. Iu these two conditions, weakness and wa~1t o_f resist· 
ing vower are evidently produced by aneuria and ~nem1a; _rn ot~1er 
words, by a predominance of the principles wl11ch r_ece1Y~ vital 
action from those elements which alone can commnmcate 1t, the 
nervous an<l sanguine. 

Tonics, strengthening measures, excitant•, are proper for the 
lymphatic temperament, when in excess; it requires attentions to 
the skin, active perspirations, exercise regularly taken, a frequent 
but moderate use of wine and drinks which impart tonicity to the 
muscular fiber. Our aim should be to direct all our efforts so as to 
advance it toward the sanguine temperament. The varieties 
which the lymphatic temverament may present, relatively to its 
proportions with the other systems of the body, are one of the 
circumstances which exert an influence upon the physical and 
moral physiognomy of man. The lymphatic system i• one of the 
parts the most liable to disease, and the diseases of which have a 
most profound and marked influence upon the general state of 
nutrition. ·we know that the greater part of cachectics have dis
eases of this system: coryza, ozrena, aphtha, scrofula, tabes mes
enterica, leucorrhea, dropsies, etc., are more frequent among lym
phatics. All their maladies are of slight intensity, progress slowly, 
ancl are resolved with difficulty. This temperament is more com
mon to children and females. 

5. CELLULAR TE>IPERAMENT. - The areolar or cell nlar tissue 
incloscs the fatty tissue, and may he considered as the original or 
fundamental clement of the organs. It forms the matrix or mass 
which surrounds the viscera, the peculiar envelops of the muscles, 
nerves, and blood-vessels, and gives a more or less thick layer 
beneath the skin, of which it forms the mucous body; by acquir
ing more density, it also constitutes serous membranes, aud like
wise forms the spongy substance of the villosities of mucous 
membranes.-Iloweve1·, this tissue, with the exception of absorp
tion and exhalation, performs only a passive part in the economy; 
when it predominates, and the nervous and sanguine systems are 
feebly developed, the constitution of the person then acquires a 
nry rcmarkaule character for feebleness and inertia. This organic 
disposition differs from the lymphatic constitution, although these 
two states may be united by intermediate shades; but in the first 
the tissues are clry, so to speak, while in the second they have 
imbibed water or serous fluid. The one is especially observed in 
the country, in healthy locations, among indiviclu:ils who exhaust 
themselves Ly corporeal labors, by profuse perspirations, and who 
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can not repair their losses by a substantial nourishment; the other, 
on the contrary, is met with in moist climates, among men who 
live in marshy places, in the midst of an atmosphere loaded with 
vapors or saturater! with humidity. 

When I conimenced to study, in society, the external forms and 
the tendencies which organic predominances reYeal, I was struck 
with the moral and physical i11ertia of some lean persons, of a 
medium beigl1t, sometimes small, yellowish complexion, black or 
any other colored hair, brown eyes, and slim limbs. I saw the 
principal attributes of the bilious temperament of the ancients, 
with the intellectni•l and moral dispositions of the lymphatics; 
their diseases being distinguished by a rcmarka\Jle tardiness of 
organic movements and morbid sympathies. Profuse depletion 
promptly exhausted these individuals, and, as with lymphatics, the 
clot formed by the blood was not very clistinct.-Debilitating 
causes, ba.d food, privation of light <llhl open air, excessive labors, 
cause a predominance of the organic, by debilitating the nervous, 
sy•tem, and exhausting the sanguine. This organic disposition 
may be hereditary or acqnired, and is especially noticed among 
,-.-tllagers and poor artisans, weavers, tailors, shoemakers, students, 
prisoners, and miners. 

The whiteness, slightly yellowish, of the skin, the smallness of 
stature, the slenderness of the limbs, the habitual calm of the pas
sions, the feeble developmeut of the sanguine system, are indica
tions of this temperament, which is frequently seen among those 
who work in sandstone. 

The above classification of the temperaments may prove useful 
to the phys.ician; for, in baving an exact knowledge of the organ
ization of man considered in its relations with external agentf., we 
may demonstrate that these agents must determine upon it differ
ent eftects, according to the 01·iginal or acquired predominances 
which may exist. Thus, very lively physical or moral impressions 
excite a great perturbation in the sensitive system, and we may 
then observe various nervous symptoms de,-eJopecl, as well as dis
eases of opposite characters. Chronic inflammations and organic 
lesions are often presented to the physician along with tbc symp
toms of the original affections. rrhe sanguine, under the same 
influences, arc more inclined to active iufL.lmmations, congestions, 
and active hemorrhages. As to passive hemorrhages, a.ncl diseases 
common to deep-seated debility, they arc more frequent among 
subjects whose blood is watery and impoverished by the diminu
tion of its globules and its fibl"ine. Lymphatics are ofte11 afrected 
with chronic engorgements, dropsies, scrofula, lcucocythemia, and 
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tuberculo11s affections. The latter may, undoubtedly, he developed 
among persons having other organic predominances, but they are 
infinitely more common among lymphatics predisposed to scrofula. 
A simple contusion often suffices to arrest the sluggish course of 
the lymph or of the albumen in th.e lymphatic vc•sels and in the 
ganglions. Persons of a lymphatic constitution, who foll upon .or 
bruise the knee, the hip, or the elbow, arc more apt to have white 
swellings or synovitis; they may also Jun·e lateral or angular curv
ature of the spine from a blo.w ou the back, or consumption from 
a prolonged pulmonary catarrh. 

The external forms of man are niriaJ;le, and aB1mme infinite 
shades; the fundamental types are rarely pre•ented, in nature, . 
with all the attributes which distinguishes them in our artificial 
classifications. Many persons remain out of tbcse classifications, 
and have no temperament, in the vicious acceptation given to this 
word; for, with them, no apparatus or system of organs appears to 
have any remarkable predominance. Ilencc, an accurate study of 
the temperaments and theit· numerous combinations is an import
ant matter for the physician . 

"If the physical constitution always corresponded to our nat
ural character and tendencies, the de,-elopmcnt of the brain would 
be, in all cases, a true indication of the temperament; but, as our 
motles of life and circumstances are often widely different from 
our natural inclinations and capacities, it is necessary to look to 
the general appearance and constitution, as well as to the cerebral 
development.'' 

Man can not, as a geueral rule, changa the character of his tem
perament; it is a predisposition horn with him, and which time 
alone may modify. But he may correct it when in excess, and 
prevent its ravages, by adopting the hygienic course which experi
ence has ascertained to be the best. lie may modify his tempera
ment, nud even, to son\e extent, produce, in some instances, a. new 
or mixed tcmperame1,tt, by a change of education, habits, diet, 
e}(ercisc, etc. Acconliug to the tendency of certain faculties, n·c • 
may dispose man, as far as his original constitution. will iwnnit1 
and within the limits of his special tempernmeut, to uudcrg'b 
modifications the most favorable to his preservation and hap-
~- .. . 

All inclinations, all errors, all crimes, and all virtues, are not 
invariably the fruits of education, habits, or examples, nor always 
subordinate to positions and circumstances. And every man 
ought, therefore, to thoroughly study his own te~nperament. 
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GEXERAL REMARKS ON IIYGIENE. 

Experience attests that man ought to Jive one hundred and 
thirty or one hundred and forty years. Instances of such lon
geYity nre rare, it is true; but, with the aid of science, they may 
become more and more frequent, and that which has been 'the 
exception may become the rule. The learned Ilufeland declares 
that there is no impropriety in saying that the life of man ought 
to coutinue for two centuries, and \Yhich opinion is in perfect 
accordance with the relation which exists between the durntion of 
p;rowth an(l that of life. \Ve know that an animal lives seven or 

· eight times as long as is required for it to attain its full growth; 
now rnnn Hl'rives at his growth in twenty years, and being superior 
to animal•, the duration of his life ought, at least, to extend to two 
hundred yeat·s. 

It is less the perfection of a machine than the use one makes of 
it that determines its destruction or duration. Many delicate and 
feeble women reach an advanced age, while many y0ung men, in 
the plenitude of their strength, fall under the attacks of disease. 

"\\'hat is it, then, that occasions death before man has Jived one
fourth of his allotted period? It is his ignorance of, or inatten
tion to, the laws of nature. Acrid and burning substances, as 
pepper, cloves, vanilla, mustard, vinegar, strong herbs, tea, coffee, 
and fermented and aromatic drinks, are freely made use of as com
mon articles of diet; and an advanced civilization has made tliem 
objects or the first necessity; it has multiplied them and combined 
them in numerous wn..ys to provoke appetite and to excite sensual
ity. Nay, physicians not only tolerate tbcm, but even have 
ad\'ised them . Not only is the use of alimentary excitants abused, 
but strong aleoholic drinks are used nearly as freely and as com
mon as water; the hair is excited and injured by oils and washes, 
the eyes hy p;1ints, the skin by cosmetics; we are purged; we are 

' bled; we turn night into day; we transform Jo,·e into pleasure; 
nod w~ employ all means of living fast, of weakening the moral 
dhergy and of destroying health . 

Same pass -their nights in the ball-room, or at play, in confined 
plltces, ot' whore the atmosphere is highly vitiated by dust, by the 
combustion of li;u:i11~s, as well as by the emanations from a more or 
less diseased "assembly. Others, carried away by their passions, 
exhaust themselves and destroy their intellect by other excesses; a 
third party pass most of their time at the table, making a god of 
their stomach, which they surcharge even to apoplexy; while a 

3 
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fomth enfeeble themselves by sleep, iuaction, prolonged warm 
baths, wearing flannel in summer, etc.; some give themselves up 
to anger, envy, hatred, jealousy; others enerrnte themselves by 
the use of tobacco, and other articles destructive of nervous force; 
each one acts against his owu welfare, by placing himself in open 
oppoBition to his health, and employing the most capable means of 
consuming his already short and sorrowful life. 

Although the city bas many advantages over the country, as 
the greuter readiness of procuring the necessary agents and means 
for the sick, as well as the ability of procuring articles not to be 
bad in the country, yet, were it possible for us to view, simultane
ously anil collectively, all the ruiasms, all the pt1tric1 enrnnations, 
all the corruptions of air, water, and food, all the diseases and con
tagions, all the sources of sufforing, all the antngonisms, all the 
rivalry of interests and ambitions, all the egotisms, all the hypoc
risies, all the agitations, and all that renders life so feverish, so 
wretched, au cl so short, in great cities, on the one hand; and on 
the other, the pure air, favorable sky, healthy natnre, peace and 
contentment of the country, there are very few persons who would 
consent to Ji,-e in the former twenty-four hours. 

Nature, always true to herself, promptly warns us of the clanger 
of iujurious habits, by the disagreeable impressions we experience 
upon commencing them. "Tho is able to pass the first night at a 
ball without being extremely fatigued, or feeling a troublesome 
torpor? ·who can accustom himself to snufl, chew, or smoke 
tobacco, to use strong tlrinks, to eat pepper and mustard, without 
first suffering more or less iudispositiou? 'IVho can drink for the 
first time, and with pleasure, a cup of tea or coffee without sugar? 
Where is the robust man of the country who \\'ill he able to rom
ply with the usages of city life without becoming sick? It is, 
then, only the instinct of imitation, the habit contracted in youth, 
or the necessity of yielding to foshiou, which has led us to use 
these hurtful means; true, habit terminates by becoming a neces
sity-we then find pleasure in their use, we employ them in excess, 
and a host of diseases and infirmities soon OYertake us as a pun
ishment for these infractions of the laws of health. 

The ancients were ignorant of the use of ttie greater part of 
these meaus which blast and destroy the energy of both soul and 
body; they were not acciuaiutecl with tea, coffeo, tobacco, nor any 
of the excitants of the nervous system; their only fermented drink 
was wine, which they always mixed with cousiderable water; thus 
their diseases were few and simple, and their manners and physical 
coustitutions were better than ours. 
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We are far from desiring a return to these clays of patriarchal 
simplicity, or to this Pythagorean diet so opposite to our present 
condition, our manners, and our climate; the complicated organ
ization of man requires a. variety of nourishing and restorative 
aliments. An incomplete diet only snst:iins a part of the organs, 
and if it be prolonged, other organs will be injured. But will 0111· 

meats be less savory when their natural qualities ha Ye not been 
destroyed by aromatics? \\Till our digestion be less ef!ecti ve, 
when it is the work of nature instead of that of cxcitants? \Viii 
our existence be less agreeable, when we disengage ourselves from 
everything ibat may injure or shorten it? If we do not experi
ence those tumultuous pleasures, those insensate joys, those cou
snming passions, which torment the multitude, we will no longer 
have their low spirits, thei1· !(fiefs, anguish, distates for life, UOI' 

the diseases which consume them. On the contrary, we will pos
sess vigor, health; we will experience pure pleasures, noble emo
tions, elevation of soul, power of mind, friendship, and devotion; 
qualities which were so common with the ancients, but arc so rare 
with us. Life is a treasure iu our hauds; it depends upon our
sch>es to preserve it, or to quickly consume it. A long life, 
exempt from infirmities, is gener~lly the price of a simple and 
natural course of regimen. 

The mind, also, bas its necessities, nnd the more it is cnltirnted 
the greater aad more numerous become these necessities. Thus, 
assemblies, diversions, recreations, the tine arts, music, everything 
which responds to our legitimate aspirations without injury to the 
tranquil mind or to the health, is not prohibited; llygiene, like 
morality, only condemns errors and excesses. 

\Ve ran not shun death, but it is easy to extend the bounds of 
life. It is better to prevent disease than to cure it. \'IT e sbonld 
IO\'C life without fearing death. To fear death is ne>"er to enjoy 
life, but to be always dying; it is more frightful to be unceasingly 
anticipating it than to receive it. All somber and melancholy 
ideas and thoughts are inimical to health and longevity. 

Man is a two-fold being, moral nnd physical; be is so well con
stituted that harmony reigns between his t\YO existences. A de
rangement of one almost always effects that of the other. Like 
the course of the year, man bas bis four seasons. In bis spring

.time there is superabundance, and in liis winter there is privation; 
in the oue he commences, and is not perfect; in the other he is 
completed, and is in penury; and in both he requires the same 
mana,.,cmcnt and watchfulness. In both of the extremities of life 
man i's weak and unsteady. Old men should receive the same 
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cares as children; we can not be too lavish with our attentions to 
the old age of him who was all profnsion to our infancy. Shower 
upon him comforts ancl diversions, for olcl age has especial need of 
them, ancl bas, also, more than infancy, the remembrance of them. 
\ Voman sustains and guides the first steps of man, and at the close 
of his career, we still find the tender aml delicate cares of woman. 

The destinies of each sex are the conse<1uences of their physical 
constitution . These differences between mc11 and women, as re~ 
gards health, indicate upon wh>it principles the direction of their 
physical, intellectual and moral education should be based. 

Woman, being in genera l weaker than man, ought to guard her
self more closely, fo r excesses will prove more fatal to her. 'l'he 
whiteness and softness of her complexion, and the beauty of her 
form, are due to the relaxation of her cellular tissue, which relax
atiou should impress upon her how much sbe bas to fear from the 
influence of the seasons, variations of atmoRphere, etc. 

Nature, in imposing upon females the great a11d pa.iufol functions 
of maternity, seems to have <lesirecl to free youug women from the 
fatigue of abstract things, of se,-rere stu<lies, of serious occupations 
which exercise the memory only at the expense of the judgment. 
Thei1· instruction should not cemmcnce until at the eighth year, 
and should continue to twenty; then the education of teachers 
should cease, and that of the world commence. The violence to 
which the former make nature &ubmit is never but imperfectly re
covered from. Few talented women embellish the days of their 
husbands and chi ldren. 

Among children, growth is the exclusive aim of nature; the or
gans of nutrition and of the digestive apparatus should occupy 
our attention-we may alnwst always augment the action of glands 
a11d lymphatic vessels by tonics. The cradle-life of the infant 
clai1n> all our solicitude; mothers should carefully govern their 
conduct toll'ard them, because upon their earns and attentions will 
depend the future existence of the being to whom they have gin;n 
life. The constitutional difforences of infants arc less apparent the 
first months of their existence; the lymphatic system generally 
predominates O\'er all the other vascular systems, and this pre
dominance is especially marked in the cellular tissue; the amount 
of fluids are also in greater relative proportion than the solids. 
Let them breathe a pure air; do not confine them in tight swad
dling clothes, which so painfully compress their delicate limbs. Be 
not too anxious to procure a too hasty development of their organs, 
for it will procluce the same effect upon them as the sap produces 
on flowers, which, blooming before their time, are ephemeral, 
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colorless, and inodorous. Children have no past, no future: but 
hap!>ier than adulta, they e11joy the present. They should be care
fully kept from premature studies and too setlentary occnpations: 
we should not endeavor to hasten the development of their inteJ. 
lcctual facnltics, but rather fear to make prodigies of them; for 
the phenomenon of ten years is almost always a ma11 of medioc
rity at twenty, and a stupid being at forty. The first study is to 
make Sttl'e of their existence; the first occupation to strengthen tliei,. 
physical force. llealth is an absolute ncceosity; Latin, Greek, 
aritl1mctic, music, drawing, etc., are only rclati\·e necessities. .A 
little less Latin, Greek, etc., bnt a great deal more health. 'V" 
should not, then, consider as mere accessories the hygienic cares 
11cccssary to preserve health and longevity; for we must know 
that physical education influences the mental, and too pl'Olongetl 
labor or study, useless sevel·itics, revolting punishments, tend to 
humiliate antl injure the mental advance of children. Interrogate 
those young pnpila whose rapid instruction has not cost them a 
single tear, antl one will be astonished to see in them, united to 
nobleness of mi11d, to excellent qualities of l1eart, a vigor of bodr 
and development of intellectual faculties. 'l'he whole secret con
sists in exciting the mind by strengthening their temperament by 
means of modernte exercise and agreeable recreations. But if a 
rigid discipliue be pursued, paralyziug their de,·elopment through 
fear and tenor; if their adolescence be crushed witli severities, 
constantly revirnd, we will soon see the roses fade from their 
checks, and sprightliness yield to sullen stupidity. If we desire to 
perpetuate in them good health, free mind, uniformly agreeable 
temper, aucl a happy nature, we must never forget the influence of 
hygiene upon their physical and moral education. 

DIET. 
The continual action of the composition and decomposition 

which constitutes nutrition is observed in the economy from birth 
to death; living bodies unceasingly experience material losses by 
tbe exercise of the functions; respiration replaces the air and beat 
"·hich are disengaged; dige,tion repairs the losses of water and 
solid matters by means of animal ancl vegetable substances. Bnt 
that this double and indispensable action may be effocted, man 
and superior auimals require a varied diet, without wl1ich tbey be
come feeb1e, waste away and die. Gelatin, albumen, fibrin, white 
bread, taken alone, for a giveu time, arc not sufficient to OYercome 
weakness of the organs nor to sustain 'l"ital action. Tiedemann 
and Gmeliu having endea\'ored to nourish geese with sugar, gum, 
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and starch, along with water and pure qnartzy sand, these birds 
gradually weakened and soon died. The goose that bad been fed 
upon the gum died upou the sixteenth day; thnt which had taken 
sugar, on the twenty-second, and that which bad taken stnrch, on 
the twenty-sixth. Another, fed with a substance containing a 
large quantity of nzote, and a sufficient amount of white of egg, 
expired at the encl of forty-six days. i\Iagendie submitted two dogs; 
the one to sugar and distilled water, and the other to a very white 
bread of a superior quality, containing considerable fecula and 
gluten, a well azotised substance, and they both died; while other 
dogs who ate excluBively soldier-bread, preserved their health and 
strength. This last article is distinguished from other bread by 
the bran it contains, and ought consequently to be preferred for 
soldiers and persons who are deprived of meats and other nourish
ing articles which constitute the variety necessa1·y to life. A diet 
of sugar and water alone will not sustain life for any great length 
of time. 

Animal substances are more nutritive than the tissues of vege
tables; they contain, in a small volume, a greater number of ele
ments fit to repair the incessant losses of the system, and leave a 
less quantity of unhealthy residuum. And as vegetable substances 
require to undergo a longer elaboration than animal, we finrl that, 
for this purpose, the digestive canal of herbivorous animals is 
much longer than that of carnivorous. Preference is generally 
given to the flesh of herbivorous animals, although that of the car
nivorous is said to be fully as pleasant and nutritious. It is stated 
that the flesh of the cat is not inferior to that of the rabbit; in 
Africa the meat from a lion is much sought after, and that of the 
wolf is as savory as that of' the deer. After the mammifers, come 
birds and fish. 

Animal food varies in its reparative influences according to the 
kind, age, and part of the animal, the brain being more tender an\} 
nutritious, anrl mol'C easy of digestion than the muscles, etc. 

The more azote, albumen, and fecula, vegetable substances con
tain, the more nutritive are they; and among these we must com
prise the cereal grains, leguminous plants, and the seeds of some 
bulbous plants. The soups made from these roots and grains may 
be usefully associated to strengthen exhausted subjects. Gum, 
sugar, starch, fat oils, have not the same virtues as the products of 
the cereals; containing no azote, they are not sufficient to sup
port life. 

Vegetable diet is not so farnrable to weak persons as animal, 
especiully to lymphatics, and those laboring under rickets, scrof-
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ula, phth isie, and chronic morbid conclitious of the albumen or albu
minous tissues. The tribes of India who live upon milk and ..-eg
etables, and who follow a peaceaule and unemployed life are more 
frer1uently attacked with leprosy than the Sicks, who, living iu the 
same climate, make use of pork and lead an acti\·e life. )!eats, 
then, ought to form the basis of diet for persons subject to the 
above named diseases, for they cause the fibrin and blood globules 
to predominate over the water, lymph, and albumen of the system. 
We can not intro<luce too much fibrin into the economy of these 
persons, nor enough of the elements proper to change the condi
tion of the blood; and for this reason, the roasted meats of adult 

' animals !Lre preferable. It must be recollected that I am here con
sidering the especial benefit only of the physical system when under 
morbid conditions-conditions which are frequently the result of 
an improper employment of the very diet I am now advising. 

'!.'he quantity, quality, and manner of taking diet is a most im
portant item in the treatment of chronic diseases, being, in a major 
part of them, of more essential service to tho invalid than even his 
medicine. With regard to the quantity, enough should lie eaten 
to barely satisfy the appetite, when nothing contraindicates; be
yond this, is highly improper, even for those in health. As a gen
eral rule, in these diseases, all fat and greasy kinds of food, all 
acids, and whatever acidifies upon the stomach, must invariably be 
avoided, not only because they will prove injtuions to the stomach, 
but also uecause they are apt to interfere with the medicines ad
ministered, preventing their remedial action. Tea, coffee, hot 
drinks, and liquors must not be used, except under certain circum
stances and conditions to be determinecl by the physician; and 
among persons who are subject to a white coat on the tongue, to 
flatulency, ot· acid stomach, milk must be prohibited; though it 
ruay be proper to state that with t'ome persons having the above 
symptoms, milk, milk and water, milk and lirne-water, and cream, 
will be founcl c1uite digestive and nutritious. It is very difficult to 
particularize all the articles of food and drink that may be used, as 
many of those which are perfectly proper and quite healthful '"ith 
one class of persons, would produce much derangement and injury 
with others. As a general rnle, patients shouill eat moderately of 
11011ri,hi11g food, 1rhich is easy of digestion, and sits 11·cll 11pon the stom
ach, without crwsin,q di.•t,.ess, burning, heal'incss, acidity,jlat11le11cy, or 
conatipation, and 1rhfrh can not decompose the medicines administered, 
nor neutralize their sanative e.Uects; and in certain diseases where it 
would be jmproper to irritate or inflame diseased organs, every
thing must be avoided that tends to demnge the stomach and 
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wel~, t~ overtax the digestive powers, or to over excite the 

circulation. 
The physician must attend to certain symptoms while regulating 

the diet of his patient; thus, a weak and irritable condition of the 
stomach may prevent the patient from employing a strengtbeniug 
alimentation,-in this case, the debility may he overcome by a 
proper use of light wine taken with the meal, or by the u~e of cer
tain bitter touics for an hour or so previous to and followmg each 
meal; if there is grerit ilTitribility of the stomach, it must be less
ened by mucilages, anodynes, an<l counter-irritants to the epigas
trium ; if g reat acidity is preseut, lime-water may be taken with 
the meal, or some alkaline solution, bearitig in mincl, however, that 
a long continued use of alkalies contriliute• to debilitate the coats 
of the stomach, and that the acidity, being the result of weakness, 
is ouly temporarily allayed by articles of this class-a permanent 
removal of it must be effected by tonics, etc. ; llatulency may be 
removed by the use of ginger, etc., combined with the food; and 
constipation, by the use of bran bread, corn-meal, figs, stewed 
fruits, etc., where there is no contraiudication to their employment. 
Should a morbid iucrease of appetite be present, gentle nauseants 
will frequently remove it, especially when given just before 
each meal. 

Dllfing a meal, little or no fluid of any kind should be drank, as 
it distends the stomach, dilutes the gastric juice, impairiug its 
digestive solvency, and thereby increasing the temleucy to disease. 
And when we take drink duriug 01· sho1-tly after a meal, it should 
not be too cold nor too hot, uut moderately warm; because heat 
being necessary to digestion, the cold be,·erago arrests the diges
ti\'C process, causing the food to renrnin undigested in the stom
ach, often for several hours, thus producing dyspepsia, obstruc· 
tions, etc.; and if the drink be too hot, the stomach will be too 
mnch stimulated, from which, when reaction takes place, results 
debility and impaired action of the organs of digestion. 

It is important that, for at least half an hour previous to a meal, 
and also after a meal, all physicrd and mental excitement be 
avoi<lcd; the patient should refrain from all bodily and mental 
exercise, as, labor, running, protracted speaking or siuging, serious 
or active study or thought, sexual cohabitation, etc. ; eveu walkiug 
shou ld be avoided as much as possible at such times. The patient 
shonld compose his system, and thus p1·eparp his stomach for the 
meal, and which state of quiet should coutinue for at least half an 
hour after finishing the meal. This course will cause the stomach 
to digest the food properly, prevent disease, impart strength an<l 
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nourishment, and entirely obviate dyspeptic constipation. Great 
care must be taken not to eat during, or immediately after any 
great excitement or depression of the mind, particularly, anger, 
grief, grrot fear, etc.; such pa•sious should also be avoided as much 
as poasiule afte1· a meal; many a person disposed to apoplexy, or 
otber forms of disease, has brnught on a fatal attack by eati ng im
mediately after some intense excitement of tbe mind, and eveu by 
becoming angry after a very tempernte meal. Cheerfulness and 
mirth, however, are always proper at a meal, and a. patient may 
feel as happy as he pleases, and also laugh conAidernbly both during 
hi s meal and for a short time subsequently. Plea~ant tales, agree
able conversation, auecdotes, etc., are always proper at the meal
table, from which everything of a sad, g loomy, mel:rncholy, un
pleasant nature slrnnld be prohibited. This kind of eonver;ation 
also prevents us from eating too rapidly, and tbereby from over
loading the stomach. 

Food must always be well and finely masticated before it is swal
lowed-the finer the better; and the act of chewing or mastic;1ting, 
instead of being rapid, as is too much the case, should ue per
formed with care aud moderation, toking ample li111e to perfect its 
mastication, thereby inviting a flow of saliva. to the mouth, which, 
by mixing with the food, assists the digestive process in effectually 
digesting it, and also prevents us frl>m putting into the stomach 
more food thau is really required for health. Three meals a <lay 
ought to be taken, at from four and a-half to five hours apart, say 
at seven or eight A. i\I., at twelve or one P. M., and at five or six 
P . ]\[. The breakfast should generally be moderate, the dinner suf
ficiently hearty, and the supper ligl1t; and no food whatever mttst 
be eaten between meals, neither should auy be taken for at least 
three l1ours before bedtime. When there is no appetite, <lo not 
eat: it is much better to pass one, two, or even twelve meals, than 
to injure the stomach, and consequently the whole system, by for
cing food into it wlicn it is neither craved nor relished. Ilowever, 
when the want of appetite is a condition that will prove injurious 
to the patient, by adding to the debility already present, a smali 
amount of foc<l in a sol id or fluid form, may be mlministere<l at 
s uitable intervals, every one or two hours, with tliree or four stim 
ulating and nutritiol1s injections daily.-There may a.Ibo be some 
exceptions to the rnle auove, relating to food between meals, which 
must he <letermiued by the physician, who may, in these excep
tional cases, allow the patient soups or other light articles of diet 
nt proper intervals between the regular meals. 

Below I give a list of proper and improper food for patients 
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with chronic diseases; the improper food they must on no account 
use, except by permission of their physician, who must carefully 
consider the nature of the article about to be allowed, as well as 
its effects upon each individual. The food given as proper must, 
uevet'theless, be employed with judgment, aYoiding all in the list 
which causes headache, confusion of intellect, nervous derange
ments, acid stomach, fiatulency and disagreeable eructations, weight 
or heaviness at the stomach, excites internal heat, gives rise to con
stipation, increases the symptoms of disease, or which disagrees in 
any manner w"lrntever. Patients ought not to habituate themselves 
to a low diet, nor to an iusufficient amount of food; though such 
a course may occasionally become necessary, but, fortunately, in 
very rare and extreme cases. They should eat heartily of every 
article of food which agrees with them, until they begin to feel 
satisfied, when they should cease, and in :ill instances, being espe
cially careful to chew their food well and slowly before swallow
ing it. 

This last measure, as well as regularity in the periods for eating, 
is an important consideration in the treatment of chronic diseases. 
Order in meals, both as to time and quantity, is the foundation of 
dietetic regimen; be careful not to change it. Disease is not oaly a 
result of debility, but tends to augment it, and strength and nour
ishment are to be derived only from the food we take. 

List of Food proper for Chronic Patients. 
Cnlf'e Head. Snipe. •Buckwheat. Pota.toes. 
Calf's-foot Jelly. Tt>al. Carrots. Pumpkin. 

•Lamb. Thrush. •Chocolate. Pumpkin Pies. 
:\{arrow. Wild Duck. Cocoa. •Raspberries. 
Mutton. Wild Turkey. Cooked C1~bbn.ge, Rice Pudding. 
Tender Beef. Woodcock. without. Vinegar. Sago. 
Tender Corned Beef. Eggs . Cooked Onions. Salt, iusrunllquan-
Tcnderlln.m,notold. }~resh Fish. Corn Brend. tity. 
Tcndersmoked.13cef. 1'~rogs. Dates. Spinage. 
'J'cnder Tongue. Oystcrs-roasteclor Figs. • Spntce Beer. 

*Ven.I. stewed. Ginger, small quan- *Stmwberrics. 
Venison. tender. •'Turtle. tity. Tonstllrcnd. 
Ila.re. • crabs. Hasty Pudding nnd • Tomatoes. 
Rabbit. • Lobsters, Molasses. • Turnips. 
Squirrel. Shrimp. • Honey. Unbolted Wheat. 
Chickens. • Muscles. Indian Pudding. Brend. 
Chicken Pie. Snails. *Lettuce. • Wntermclons . 
Ortolu.n. Asparagus. • :Mend. Wheat Brend. 
Pn.r!ridge . Ba.rl"Y· *Muskmelons. •Wbortlebcrrics. 
Pheasant. Baked Apples. Parsley. And as little Spices 
Pigeon. Ueans . Parsnips. n.n<l fr esh Butter 
Prairiollen. • B\nckbcnies. Peaches. nscn.n becouven-
Qua.ii. Boiled Rice. l)eas. iently used . 
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Whatever disagrees must not be used. Although the articles 
marked with au asterisk (*) sometimes agree with patients, they 
should be used with care. 

List of Food improper in Chronic Diseases. 
Any Ft1.l. 'Sardines. 
Fat pnrt of Men ts. Pickled Tunny. 
Fa.L Pork. Buttermilk. 
Snusn.ges. •Cream. 
'l'ough Men.ts. •Milk. 
Tough Sn.It :\Ients. Soured Milk. 
'l'oup;hSmok'dMeats. Cheese. 
Tripe. •Apples. 

tSoups. Capers. 
Brolhs. Cider. 
Goos('. Cloves. 
Duck. Crnnbcrries. 
Clams. 
Snlt Fish. 
Smoked Fish. 

Cucl1mbers. 
•Custard11. 

Dumplings. 
Garlics. 

*Grapes. 
Ilorseratlish. 
Lemonade. 
"Mushrooms. 
l\lu~tnrd. 

Nasturtium. 
•Oranges. 
Pears. 
Pepper. 
Pickles. 
Preserves. 

•Prunes. 

Radishes. 
Raisins. 
RilW Leek<i. 
Raw Onions. 
Snge. 
Shallot. 
Sour-kroul. 
Summer Savory. 
'l'arts. 
ThJlllC. 
'l'ruflles. 

Vinegar. 
Water Cresses. 

Nuts of all kinds; all green aud hard fruits, also all fruits not 
named above, whether cooked or not. All high-seasoned food or 
dressing; cold or warm uncooked cabbage; all excesses in tea, cof
fee, and gravies; hot bread, cakes, fritters, etc.; and all kiuds of 
fermented, vinous, or spirituous liquors must be avoided, except 
when the circumstances or condition of the patieut will justify the 
practitioner in allowing them. 'l'he articles marked with au aster
isk (*) occasionally agree with paticuta, in which case they nlay be 
permitted. 

Of all animal meats, beef is the most fitted to our stomach, to the 
maintenance of our health, to the development of our strength . 
It is a very juicy meat, assimilates thoroughly with our system, 
and we can always eat of it without having a dislike for it. No 
other meat, however savory it may be, can, like beef, be used as a 
daily article of diet without causing a disrelish for it, and a dia
turbance in the digestive functions . 'l.'he fat part of the meat 
should be avoided by patients, who should use the most juicy and 
tender of the lean parts. Boiled or roasted beef is the best; tender 
beefsteaks are also digestible and nutritious. When dried or 
smoked, the tender and juicy parts only shou ld be eaten, and the 
meat must not be too old . 

.fliutlon, boiled, comes next to beef, being fully as digestible and 
nourishing, but more apt to cause a disrelisb by constant use. 

Veal and lamb should only be eaten by those whose digestive 
organs are in a healthy condition, and in the form of a roast; the 
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flesh of these animals is too youug, and bas not acquired the 
maturity and the degree of animalization necessary to our alimen
tation. 

Pork does not readily digest, and is not fit for any one to eat. 
llarn, recent and tender, when boiled, may be occasionally eaten 
with beuefit. The great trouble with pork is that the animals are 
alwap more or less diseased, and diseased· meat of any kind should 
never be eaten . 

Silltal aud smoked m•ats are more difficult of digestion and less 
nutritious than wheu fresh; they should be avoided by patients, 
unless their digestive organs are in excellent couditiou. They 
should be t liol'Oughly boiled before )'artaking of them. 

'l'be game 01· wild animals named above, also present savory, 
nourishing, easily digl?stible, and healthy articles of meat. 

Barn-yard fo1cls, not too young nor too fat, may be eaten with 
benefit, with the exception of the goose and duck. Game, or birds 
living free, are healthier than domesticated birds. Fowls which 
are fattened in cages should not be eaten by the sick, as their 
meat is apt to be diseased. 

Fishes, especially salt-water fishes, furnish a very excellent food; 
those whose flesh is compact, unctuous, and abounding in oil, are 
of difficult digestion; the patient should prefer those whose flesh 
can be easily separated, as the carp, salmon, shad, cod, bass, porgy, 
pike, trout, perch, plaice, flounder, mackerel, hening, whiting, 
turbot, sole, smelt, mullet, etc. They should be boiletl, and eaten 
without butter, jellies, acid fruits, or high seasoning. Salted and 
smoked fish are of' difficult digestion, and should not be eaten by 
patients under any cil'cumstances whatever. 

Tu,.tle, cooked plainly, is nutritious and digestible; so are oys
ters, either raw or but slightly cooked. Cmbs, lobsters, and mus
cles, being less digestible, will frequently be found to di•agree, and 
even to produce various unpleasant symptoms. Grated old Eng
lish cheese, freely eaten, will, it is said, remove the bad effects 
arising from the use of crabs ant! lobsters. The meitt in the 
claws is the 0nly part which should be partaken of by patients 
with whom it agl'ces. Frogs are a very delicate, nutritions and 
digestible meat, very much resembling tender chicken. 

Broths or sou7is are sometimes used when the condition of the 
stomach will not permit any more solid food; they •hould be pre
pared as plainly as possible, avoiding all high seasoning. Unless 
they are absolutely required, it is always better to do without 
them. 

Soft-boiled eggs agree with most persons; they are tolerably easy 
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of digestion, and quite nourishing. Eggs arc injurious when 
boiled hard and eaten; so are fried eggs, as well as all fried cakes, 
pies, omelettes, etc., of which they form one of the component 
parts. 

The moderate use of pure table salt upon fresh meats and ,·cge· 
tables, or dissolved in the driuks, is nry esseutial for the prnsen•a
tion of health and continuance of life; salt imparts soda to the 
bile, hydrochloric acid to the gastric juice, thereby giving health 
and power to the digestive organs, and it also modifies the ele
mentary or chemical composition of the impo,·erished blood 
globules; it is, tlierefol'e, of especial value among those who are 
lymphatic, or are laboring under phthisis, scrofula, tubercula, 
etc.,-nmong such, bread and fresh meats with salt, as well ns oys
ters, eggs, and other articles containing similar principles are 
always indicated. 

Vegetables are eaten along with animal substances to vary our 
food, satisfy our appetites and tastes, and to balance the too nutri
tive action of the animal diet. TI'lieat, formed into bread, is a very 
common and well-known nourishing article of diet, and is more 
restorative and more easy of digestion than either rye or barley. 
Rice may be said to stand next to wheat as an article of diet; then 
oats, Indian corn, potato, vermicelli, maccaroni, etc.; but articlco wlJicb 
are apt to be adulterated we must be very careful about, as sago, 
arrowroot, tapioca, etc. Boiled bPans, green peas, and sonps of 
these legumes are frequently of benefit. Articltokc, salsify, cauli

flower, 7J1wipkin, turnip, beet, carrot, asparagus, spinage, SOi'f"el, 
chicory, lclluce, etc., frequently agree with patients; but they should 
be m~ed with salt, and without oil or vinegar, and be eaten with 
meats or fisb. All strong, aromatic, spicy or stimulating vegeta
bles should he avoided as much as possible; most generally they 
will be found to di,ag1·ee. J11c/ons and 1catf1'mclo11s are hurtful to 
those laboring under aftections of the digestive organs; when per
mitted, they sboultl Le partaken of sparingly. Slrau·bcrries, rasp
berries, blackbetries, anil wlwrlleberrics are particularly refre>hing 
when they agree; the first and bst will be found beneficial in cer
tain affections of the kidneys and bladder. All ripe fruits may be 
allowecl when they tlo not interfere with the action of meclicines, 
nor cause any disag;-eeable symptoms. They may be used either 
crude or cooked, as best agrees with tbe patient, an<l prove rnlua
ble by keeping the bowels regular, as well as by the acid and pot
ash they impart to the system. i\Iany dried fruits effect the same 
object, as figs, prunes, etc. 

It must be recoJJected that there are many articles of food 
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which, although harmless to the healthy person, arc extremely 
deleterious to those laboring under disease. The physician should 
he thoroughly versed upon these matters, in order that he may 
understand bow to prescribe for his patients with judgment and 
accuracy. A more extensi'l'e reference to them, and to other points 
connected with IIygiene, will be found in the Introductory Re
marks of my popular work, the American Physician, together with 
a statement of the several constituent principles entering into the 
composition of the various substances used as articles of diet. 
Pereira on Diet will likewise be found a highly useful work for the 
practitioner. 

The profession of a man is always a constitutive part of his 
hygienic condition. The professions engender habits and place 
man undc1· conditions which make part of bis existence. Each 
profe•sion should follow a particular regimen; a solid, nutritious 
diet to the bard-working mau; a light and less substantial one 
to those of sedentary habits. Also a greater quantity of nour
ishing diet to young folks tbau to persons of middle age, aud espe
cially to old folks, as digestion is more active while the body is 
increasing in growth.-If laboring men knew bow much more 
preferable were their appetites provoked by labor, the tonicity of 
their stomachs, the functions of which nothing can derange, and 
the happy habit of frugality they have acquired,-to the impaired 
and vitiated tastes of the rich and voluptuous, they would never 
desi1·e to sit at their tables. These persons, who are supposed to 
be so happy, en,·y laboring men their appetites and their healthy 
digestive faculties. It is not among millionaires and men of the 
world that we find persons who have lived a hundred years; it is 
among sober, laborious, and continent men. Whoever seeks the 
pleasures of the table and of sensualities finds only satiety and 
disease. The less we seasou our food, the more healthy will it be; 
the leos we seek to vary it, that is, by the addition of spices, bigb
seasonings, modes of cooking, etc., the less we will ca.t, the less we 
will impose upon the stomach, and the better will the food he 
digested; and a good digestion of proper food gives healthy chyle; 
the healthy chyle makes pure blood, from which results good 
health; weaknesses, losses of appetite, heatlacl1es, bad dreams, and 
indigestions, all now disappear, and a better order of things ensues. 
Bread, milk, some leguminous vlants, with fruits, and pure water 
and an occasional ad di lion of fish or meat to the meal, say once i~ 
every week or two, will be found fully sufliciellt for pletboric per
sons, and those disposed to congestions autl inflammations. IIow 
many robust men have employed only this diet, and thereby pro-
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longed their lives! l'lith those who have a more active stomach, 
but a weak body from a defect of assimilation, a more animalized 
diet will be required. With others again, a comhiuatiou of meats 
aud vegetables, temperately employed, say during one or two 
meals each day, will be required, especially amo11g active laboring 
men. :Mankind eat too much; dinner kills one-half the inhabit
ants of large cities, and the supper destroys the rest. \\'e see 
these portly citizens, these slaves of good cbeer and wine, these 
florid and full faces, and we think they have the appearance of 
health. But they are likewise indicative of the approach of dis
ease; of gout, of derangements in the digestive organs, or of the 
respiratory organs, of commencing congestions, of menacing a.po~ 

plexy, the iuevitable punishment of iutemperance. llow mauy 
opulent me11, gi>en to good cheer, have taken a nap after a 
hearty meal from "-hich they have never awakeued ! If imprn
dence in diet affects healthy persons in this manner, bow highly 
important is it that the diseased should adopt a more natural 
and temperate method! Food and drink of bad quality, as well 
as intemperance in eatiug and drinking, are most fruitful sources 
of disease and death . Out· food should be plain and simple, 
but varied, not living exclu•ively on one article, for both tbe 
stomach and the system are better satisfied with variety than with 

sameness. 
Every time that the stomach experieuces a sensation of fullness, 

that the mouth is clammy, that the bile flows sluggishly, that 
the head aches or becomes dizzy, that palpitation of the heart 
is present, or that hypochondria attacks suddeuly, remember that 
the more the stomach is kept empty, or is only partially Ji.lle<l, the 
less subject to disease will be the person. 

In cases of children, aud adults with delicate stomachs, and iu 
instances where the treatment will require many months, or oven 
years, to effect a cure of disease, medicines may be combined with 
the daily food with \'cry happy results. Thus, many of the prep
arations of iron, cimicifugin, leptandrin, podophyllin, etc, may be 
mixed with the bread and cakes; while chocolate may be sweet
ened with one of the \'arious alterative syrups instead of sugar, 
and may even have certain tinctures or infusions added to it; bein~ 
careful in all these instances that the articles added are compat
ible with the elements of the food, nnd the conditions of heat, cold, 
etc., which may be present, in order that decompositiou may not 
ensue, or new and undesirable comp<>nnds be formed,-the quan
tity of medicines added to the food for this purpose should never 
be so great as to matet·ially affect its taste. By such a course as 
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this, I have obtained most wonderful and unexpected salutary 
results in " great ma11y diseases,-the patients Dot being aware 
that they were taking any medicine. 

DRINKS. 

The best, the most salutary fluid presented to us by nature ~or 
quenching thirst and sul'plyiug the demands of the system_ for. 
more fluid, is wollr; it is fonnd everywhere, costs little, and is of 
infinite value. It is tl,e sole driuk of non-civilized nations, and 
the examples of strength and vigor among these na.tions, as well as 
the generally prolonged life, free from disease, of abstemious per
sons, ought, it seems to me, to open the eyes of those who believe 
tea, coftee, wine, etc., indispensable to life. To civilization alone 
is due the multiplicity of infusions, fermented, and alcoholic fluids, 
invented to afford momentary relief to a languid organism, and to 
satisfy our <lesires for excitement and sensnality. Tea and coffee 
are trneful, relatively. As to their moral ef!ects, either of these 
d1·inks may be substituted for vinous liquids \\'ithout exciting the 
same inconveniences upon the organs. Many people use tea aud 
coftee to favor the digestive functions; tea excites in an especial 
manner, and its effects are experienced for several hours after the 
mcai. The stimulating property of coffee is well known, aud its 
aromatic infusion taken in moderation, a short time after a meal, 
de\'elops the activity of tho.digestive system, and gives an increased 
energy to the mind, which favors all its operations. Nevertheless, 
pure fresh water is suitetl to all ages and all constitutions; it aids 
digestion, improves the appetite, and is conducive to health and 
longevity. Sweetened dishes and sugared water should be avoided 
as much as possible in most chronic aft'cctions. 

DiRtillation appears to be the most unlucky present that chem
istry has given to the human family . Stimulating drinks, instead 
of appeasing thirst, increase it; instead of augmenting strength, 
they exhaust it; eveu their moderate use causes irritation and 
weakness, while their excess degrades and consumes reason. More 
persons die prematurely from alcoholic drinks than from all dis-
eases combined. Ilow many young and robust men are carried off 
by ernn their moderate use-;-while, on the contrary, how many 
men owe to the use of water a lusty and healthy old age! l\Iichael 
Kiavelkis, of the government of Vilua, never drank anything Lrnt 
water, had been married_ to several wives, and at the advanced age 
of one hundred and thirty-seven years left thirty-two children, 
several of whom, having followed a similar regimen, have attained 
nearly or quite a hundred years, M. de la Quersouier, of Paris, 
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led a life of temperance, drinking nothing but water, for sixty 
year,, and reached tf.e extreme age of one hundred and forty 
years. 

Persons nnt in health, and old men, may, however, make mod
erate u~e of trine, mixed with water, as a mild stimulating tonic; it 
may also be used by patients who have been accustomed to tbe use 
of brandy and stronger dl'inks. It is also proper, as a medicine, 
for lymphatic pecsons, and those laboring under scrofula, phthisis, 
tuberculous n(foctions, etc., with whom the moderate use of even 
stronger drinks often proves advantageous. As a general rule, all 
wines and liquors should be prohibited among patients of sanguine, 
bilious, and nervous temperaments. Beer, ale, and podcr are of 
occasional service among persons much debilitated by Chronic dis
ease; but the clanger is that when once allowed as a medicine, 
patients will use them beyond the bounds of moderation. 'l'oast
tcoler, rice-water, barley-waler, slightly sweetened and flavored with 
a little sherry wine, or with the juice of those ripe fruits known to 
agree, will generally be fonnd much superior as a stimulant and 
tonic to any of the ordinary malt liqnors. Malt liquors are espe
cially injurious in most diseases of the kidneys, bladder, and 
urinary organs, also in all chronic diseases of the mucous tissues. 
Sprnce beer and mearl may be temperately usecl by patients when 
they do not clisngree; however, they are of no practical advantage 
in a thcrapeutical point of view. 

Tl1ere is one thing wl1ich must e•pecially be noticed in the 
treatment of chronic disease, which is, that, where patients have 
been habituated to the daily use of vinous, alcoholic, or other 
liquors, they rnust never Le abruptly deprived of them, but be 
allowed a reasonable quantity during treatment. 1.'lic sudden with· 
clrawal of such di-inks from patients accustomed to their use, will, 
according to the character of the disease, either aggravate it, or 
give rise to serions symptoms. Too much care cau not be had in 
this respect. . 

Cidci·, perry, lemonade. sour 1cines, and other sour drinks, how
ever palatable and refreshing they may prove nt the time of taking 
them, are apt, fr0m their own acidity, or from the acidity they 
develop in the stomach, to neutralize the action of ruedicines, and 
arc consequently improper drinks in chronic disease, especially 
where there is a tendency to acid stomach and flatulency. If per
mitted to be nsed <>tall, it must only be after a careful investiga
tion, by the physician, of all the circnmstances and conditions of 
the patient, nncl of the effects of such ageLlls during a reconnoitring 
trial of them. Soda-waler, mineral waler, syi·upy drinks, infusions, 

4 
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decoctions, and other drinks not referred to in this place, are 

subject to this same general rnle. 
Tea and co.ff"ce are active stimulants, and although of extensive 

use by both sick ancl well, the habitual chiily employment of them 
is highly pernicious, especially when used in excces and of great 
strength. Although patients will do better without them, yet 
there may be instances in which the physician may safely allow 
them to be used at meals, in moderation and quite weak. Persons 
who are endeavoring to break off the use of alcoholic drinks may 
certainly be permitted the use of tea and coffee. Tea and coffee 
lessen the amount of matters excreted from the tissues in their 
process of decomposition, as manifested by the diminution of the 
amount of m·ine and fooces passed, and, thcl'Cfore, may prove ben
eficial by retarding the too rapid disintegrntion of the albuminous 
tissues of the system. Infusions of many of onr simple or bit
ter herbs will often answer a much better purpose than either 
t ea or coffee, as mild stimubnts, wheu compatible with the 
medicines prcscribecl for the patients. Chocolate may he used 
wherever it agrees with patients, but a weak infusion of cocoa is 
preferable. 

As a general rule, then, water is the best beverage for patients 
laboring nuder chron ic disease. "Drink water," said the cele
brated Dubois to the young persons who consulted him, "Drink 
water, I tell you." Dumoulin, the medical Dubois of his time, 
wrote, previous to his death, "1 leave two great physicians be I.ind 
me,-diet and water." But other drinks, of a refrigerating, tonic, 
or stimulating character, may be employed in certain cases, and 
always more with a view to their beneficial therapeutical effects, 
than to any desire or necessity for them as beverages. Drinks 
which determine to tbe skin, and do not disagree in other respects, 
by producing gentle perspiratiou often prevent dieeasc, which is 
very frequently the result of suppressed perspiration. 

Patients who have been accustomed to the daily use of liquors, 
are very apt to fail if their usual stimulus is too suclclenly removed 
from them; in such cases the physician will find it beneficial to 
allow a certain amount of liquor to his patients cbily, the quan
tity aud quality of which he should carefully prescribe or permit, 
according to the circumstances attending each invalid, being care
ful not to allow enough to overexcite the circulation. 

TOBACCO. 

An energetic poison, iObacco has, nevertheless, become one of 
the most imperious wants of our enfeebled and obtuse epoch. We 
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snuff, we smoke, an<l we even cbe~" this acrid and corrosive sub
stance, which we'1kens the brain and nervous system, and which 
injures the powers of digestion by destroying tbe tone of the 
stomach and biliary organs. Like the Orientals, who stupidly 
seek, in opium and baschisch, for visions and hallucioatious, we 
foolishly expect to revive out· spirits and to forget our miseries 
under the effects of liquor and tobacco; and e''en those who strnnu
ously discountenance the use of liquor are perfectly intemperate 
with toliacco. An oppressive torpor, weakness or loss of intellect, 
softening of the brain, paralysis, nervous debility, dy>pepsia, dis
eases of the liver and kidneys, and gravel, are aflections which are 
by no means uncommon couscquenc:es of au excessive employment 
of this weed, the poisonous element of which is the nicotine con
tained in it. Indepenclcntly of these maladies, it is a filthy prac
tice to use it at all, as manifested by the uncleanly noses, the foul 
handkerchiefs, the soiled clothing, the filthy and spotted floors ancl 
walls of the bedroom, sitting room, and other place•, where tobacco 
consumers expectornte, the discolored teeth, and the clete;tably 
feticl l>reath. Ancl there is hardly to be found a person engagecl 

.,. either in chewing, smoking, or snuffing tobacco, \Vho does not 
frequently experience warnings against its use, in the form of 
faintness, nausea, giddiness, extreme dryness of the throat anrl 
fauces, nervous tremblings, au<l more or less sickeuing debility, 
with prostration of the vital powers, ancl feelings of fear, dis
qnictnde, ancl apprebenoivcuess. Many of which eflects, it is 
proper to remark, moy be overcome hy large clrnughts of cold 
water. 

It is a remarkal>le fact, which all physicians of mnch ex1>erience 
will corroborate, that, in the treatment of chronic diseases, those 
who :i;·c addicted to the use of tobacco in any form, are, as a gen· 
eral rule, found to be much more clillicult of cnre than those who 
do not use it; their nervous sy•tems responrl more feebly and 
slo,vly to the action of rcmeclial agents, and wbicb is due to the 
tobacco which has bluntecl ancl paralyzed the extreme susceptibility 
of their nerves to both external and internal influences. A patient 
under treatment should give up the use of tol>acco, or else Lis 
physician should assume no positive responsibility in his case, 
further th au to do the l>est he can for him; by stopping its em
ployment the patient will lie astonished at the rapiclity of bis cure 
and at the more active salutary influences of remedial agents upon 
bis system. In some cases tbe suspension of its use may be 
e:ffoctecl at once; in others, it will require to be gradual; thus 
•nu:flers and smokers may stop at once; but old chewers should 
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gradually lessen their cuds, and at the same time acquire the habit 
of chewing chamomile flowers, boneset leave::-, or the inner bark 
of wild hickory-the Iuttor 15cing the best tonic to restore the tone 
of the stomach, without interfering with any other theraputical 
treatment that may be instituted. 

A ill. 

Air is still more indispensable to health and life than food; we 
eat only two or three times a day, but we respire incessantly day 
ltnd night. The air sustains life by its double action upon the 
lungs and upon the skin. Io tbe act of respiration, hematosis or 
sanguification is produced, by which the black blood is transformed 
into red; if the air be pure, the blood ab•orbs a full amount of 
oxygen, is revivified and perfected; if the air be impure, the blood 
is impoverished according to the deficiency of oxygen and the 
character of the impnrities Io its action upon the skiu, the air 
maintains perspiration, and favors the elimination of the superflu
ous clements which must be rejected from the economy. This 
last function is the complement of the first. The one can only be 
effected hy the incessant introduction of air into the lungs; the 
other is only perfectly execnted when the waves of air, upon 
coming in contact with the skin, successively removes the fluid 
which it exhales. 

The action of the air is, then, an indispensable condition to the 
maintenance of these two conditions. But although the lungs 
possess a ventilating apparatus, and although the action of inspi
ration and expiration is sufficicut to introduce aiL· into the extreme 
bronchial ramifications, rnntilation of the skin can only be carried 
on by the impulsion which the air receives on the outside. Hence, 
when men or animala are inclosed in dwellings, they are deJ?rived 
of this cause of impulsion, the skin then becomes inactive, and per
spiration is diminished unless muscular exercise is called into play 
to re-establish the equilibrium. 

By a kind of intuition common to every body, many physicians, 
both among the ancients and moderns, have foreseen and pointed 
out the twofold and beneficial influence of muscular action and of 
the atmosphere in motion; but they have not folly comprehended 
all its value; they have not laid down principles nor deduced con
sequences. Nevertheless, a host of observers, under the rnlation 
of hygiene, have made known in an empirical manner the neces
sity for exposing man to the open air, and the danger of a seden
tary life. Children should be allowed plenty of air, and, even in 
winter, should be accustomed to expose themselves bareheaded to 
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the wind and to the sun. True, this will darken the skin of girls, 
but it will preserve their health and strength; they will become 
Iese suticcptiblc to atmospheric impressions, and will ham Je~s to 
fear from scrofula, consumption, tuberculous, rheumatic, and other 
diseases. ·when they reach that period of their e"istence iu 
which, according to the custom of society, they ought to enjoy 
the precious advantages of youth and beauty, the remaining iu 
their dwellings will soon impart delicacy a11d brilliancy to their 
complexion; l110y will then reap, even to their hist days, the fruits 
of the salutary JiLerty and of the energetic education of their 
childhood. 

From the cradle, in the first year of existence, we must grad
ually accustom info11ts, with much discretion aud prudence, to the 
influence of external agents; their linen ought to be frequently 
renewed; light elothing, porous and of sufliciel!t warmth, should 
preserve the fragile creatures from cold ancl moisture; but, if we. 
do not desire to render them susceptible to the least cold, to the 
slightest changes of air, aud dispose them to croup, to loo::;e11css, 
to cutaneous affectiom, in fact, to a host of diiseases, we must not 
soften and weaken their skin by exposing them to a too elevated 
temperature, nor excite a prnfuse moisture by menus of thick cov
erings. Not only is it necessary and useful to carefully expose 
them, according to their strength, to the light and open air, but, 
whenever the heat of their apartmeuts will permit, it will prove a 
good plan to remove all their clothing, aud allow them to kick a11cl 
move about, at will, in theiL' original nudity. As soon as their 
strength and age will permit, they should be frequently taken, in 
seasonable weather, upon higL hills, near woods, an<l in meadows, 
and be there allowed to carry on their sports, tlieir racings and 
rompings, and their games. 

As the years roll on, the habits change; and in ou1· desire to 
make scholars, we forget to make men. But with more care and 
wisdom in our methods of education, we may easily reconcile the 
all-po"'crful ad,·antagc of health with the precious de,-elopment of 
the intellect. For instance, what is there to hinder teachers and 
professors from giving to their studeats, during promenades in the 
country in fine wcatber, the principal ideas of ll'hich they ought 
to be masters? In climates of mild tempernttll'c, ll'hy can not 
thefie lessons be carried on under tents, or at least in places access
ible to tbe sun a11d open air? Why do we not apply ourselves to 
the purification of the air, and of keeping it in motion, in our 
dwelling::i, our schools, our colleges, our churches, etc., by means 
of a natural or artificial >entilator, which may be substituted for 
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the action of atmospheric currents upon the skin? Indeed, such 
apparatus should exist in all establishments, of whatever character, 
where air becomes vitiated by the gathering of a number of per
sons, where deleterious miasmas arc evolved, and whore, either 
from poverty or legal punishment, man is doomed to inaction and 
dampness. In hospitals and other establishments in which venti
lation is obtained, the fuuctions of the skin are carried on more 
healthily; convalesceuts more rapidly recover strength; wounds 
assume a better aspect and heal more rapidly; lyiug-in women are 
Jess exposed to dangerous consequences; and scrofula, consnmp
tion, and other chronic diseases are more rarely met with. 

\Ve should seek, then, to secure for patients, as well as for those 
in health, a pure and perfectly oxygenized atmosphere; aerate 
their dwelling~. and do not stop the chinks of doors and windows 
with wads or listing; in the warm nights of summer hr~vc their 
windows open, unless they Ji,·e in objectionable locations, and, 
C\'011 then, the free night air, as impnre as it may be, will be pref
erable to the confined and more high ly contaminated air of the 
bcdl'Oorn; and, whenever the ''eather an<l temperature will per
mit, advise them to sleep in pbces, and under conditions, where 
they may constantly breathe a fresh supply of air. Guard them, 
however, as much as possible, from foul and pestilential air, as 
well as from <lampness.-Patients residing. in unhealthy districts 
shou!U ne,-er be allowed to go out to exercise in the early morning 
air until the atmosphere has been purified and vitalized by the 
sun's rays, and they shoulcl retire within doors about an hour 
before sunset. 

'l'hey should shun all crowds or assemblies where the atmos
phere is vitiated, and rendered unfit for rcspiratoon, by the dust, 
the combustion of lamps, and the poisonous emanations from the 
skin in perspiring, and from the 1ungs in breathing. '!'bey should 
keep no flowers nor pel'fnmes in their sleeping apartments, for 
strong odors asphyxiate. Give air to their bedrooms, and <lo not 
encumber them with lodgers. Even in snmmer, sleep in rooms 
with chimneys or ventilators, by means of which the air may cir
culate with greater force and freedom. Prefer a southern apart
ment, with high ceilings, and avoid as much as possible a northern 
'ispe?t. and dampness. \Vbere the sun does not penetrate, the 
phY,BJCmn entern. An abundant source of heat and life, the sun is 
eminently tho plastic power; it repairs, it recoostitntes the enfee
bled being; it arrests disease; it favo!·s remedial treatment· it 
produces wonderful cures. If possible, inhabit, as a matte.'. of 
preference, the neighborhood of ·gardens and trees; fo1· plants, by 
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absorbing deleterious gases, are the most useful purifiers which the 
kindness of nature has p;iven to man. 

As a general rule, a country residence, with daily exercise, and 
an abundant and healthy diet, is more conduci,·e to health and 
long life than any other; but we should be careful to avoid low 
and moist lodgings, among putrid manure, or near ponds of stag
nant water, or collections of decomposing vegetable matter. llow 
many unhealthily located villages are there, situated in the neigh
borhood of marohcs which exhale deatb, or in the midst of forests 
of high trees which pi·event a free circulation of air! Ilow many 
communities are there who have for a constant dl'ink only a salty, 
brackish, soapy, limestone, or other impure watN ! 

Although mortality is not so great among those laborers who 
can supply their wants by constant employment, it is frightfu l 
among artisans who are out of work, anU among their families. 
One-fifteenth of these persons die annually, aud two-thirds of 
their children never reach the age of two years. Inhabiting low 
and damp houses, illy ventilated, depri,·ed of sufficient light, siru
ated in naiTow and filthy streets in the center of large cities, bur
dened with cares antl fatigues, badly nourished, undergoing all the 
inconveniences of uncleanliness, and often abusing spirituous 
liqnors to drown all thoughts of their griC\"OUS condition, they not 
only occasion disease among themselves, but also give existence to 
numerous sickly children, who arc suckled by Lrnliealthy nurses, 
and are abaudoncd to themselves as soon as possible. 

Pure air gives health to the lungs, richu ess to the blood, full 
development to the organg, a nd health and strength to the system ; 
a vitiated air diseasea the lungs, impoverishes the blood, debilitates 
the organs, and causes debility, sickness, and premature death. 
Sea air .is gene:·ally purer and sharper than inland atmosphere, and 
is espeetally serviceable to scrofulous and lymphatic patients, and 
to those whose diseases are due to the influence of unhealthy 
"\""apors. 

CLOTIIrnG. 

Clothing is not only an object of luxury, of coquetry, of fashion, 
of social distinction, and required to conceal uaketlness, but is an 
object of the highest necessity in a hygienic point of view. In 
this respect it guards the Lody against the influence of atmos
pheric changes, m'.Lintains it at a proper temperature, and pre· 
serves tl1c skin from injurious contact with extemal objects, as 
insects which prey upon the blood, poisonous vegetables, etc. 
General rules only can be given relative to clothing. Cleanliness 
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of person and of dress are important items in the treatment of 
disease; slo,,enliness is t" the body what vice is to the mind,-in 
this relation, there is an astonishing connection . between the 
physical and the mental. 

No more clothing should be wom than is necessary to keep tbe 
body comfortably warm, being careful to regulate the amount 
according to the increase or decrease of tcmperatnn:. Too much 
clothing injures the functions of the skin, on account of the 
excessive heat and perspiration it occasions, and which will ulti
mately give rise to disease of some of the internal organs. \Vhile 
too little clothing exposes the system tq the influences of cold and 
sudden changes of temperature, Jikewjse terminating in disease. 
Patients should be more particular in this respect than healthy 
persons. It is not the cold which we must fear, but a sudden or 
unexpectecl cooling of the skin, or suppression of perspiration. 
Complicated inJ!ammations of the organs of the chest, as, pneu
monia, pleurisy, fatal arteritis, have frequently resulted after a ball, 
from tbe skin, covered with perspiratiou, becoming suddenly 
exposed to a cold air. Sometimes, phthisis is revealed; but when 
this is the case, we may rest assured that tubercles previously 
existed in the lungs. In healthy villages, or localities exempt 
from dampness, daucing does not produce similar results among 
the country parties who, after having amused themselrns with this 
agreeable exercise, frequently take loug nocturnal promenades in 
the fields and woods without experiencing any bad results. 

The thickness and cLaracter of tbc clothing should vary accord
ing to age, climate, and season. ·when the atmospheric beat is 
considerable and uniform, cotton and linen should Le worn, being 
careful to have the clothes of sufficient amplitude to permit a free 
circulation of air through them . But in countries where the 
changes of temperature are frequent, where cold an<l moist wirlds 
suddenly succeed to an oppressive heat, it is indispeiosable to wear 
woolen clothing, which, being bad conductors oi heat, present a 
barrier between our own beat and that from without. In these 
cases, the clothes should fit more tightly than in the previous 
instance, to prevent the free pass"ge of a cold 01· damp ai1" The 
Romans and Spaniards most generally wore a mantle when they 
feared these atmospheric disturbances. The Hussians, and espe
cially the inhabitants of St. Petersburg, during the days of their 
burning a.nd fugitive sunrn~ers, never go out without carrying with 
them their paletot or theu· bekech; and strangers, used to other 
climates, who omit this precaution, believing they can safely dis
pense with it, often fall victims to their imprudence. A diarrhea, 
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a dysentery, an intermittent fever, etc., cou,·ince~ thl'm, when too 
late, of their errnr. We may despise the counsels of one man, but 
we must never disregard that which an entire nation has adopted; 
then, take the mantle in Spain, and the paletot in Ru•sia, fo1· th• 
pro,·crh is true that says " drnughts of air kill more thnn cannon 
balls . ., 

Persons la.boring under chronic rheumatic aftections, neuralgia, 
chronic catarrh, or who are disposed to tubercles, and also delicate 
ch ildren who are readily susceptible to the influence of cold and 
dampness, ought to wear flannel next the skin. But in the age of 
vigor, and in salubrious climates, it is a. dernier resource; we must 
then on ly employ it when all other means which may strengthen 
the skin and render it less susceptible, have been unsuccesofully 
tried. Flannel should also be worn where hot days "re succeeded 
by cool nights, ancl in damp and changeable climates. 

Clothing •hou ld never be so tight as to compress or interfere 
with the motions of any po.rt of the body. The cravat, the collar, 
stocks, gaiters, a.11d hands, should be as loo~e as possible. Tight 
corsets, though they may uot produce tubercles, will undoubtedly 
favor their formation . Yet sometimes they may be serviceable 
among persons disposed to assume vicious attitudes; but such 
ought to prefer the small corset to the large one, which protects 
and suppo rts the breasts without causi 11 g them to become smaller, 
and which maintain s the trunk in its natural Htraightuess, without 
interfering with the free action of the lungs and heart. Undue 
compression upon ally pllrt interferes with tl1e functions of that 
part, aud cliscase is certain to be the result, sooner 01· late1·. 

H ead-dresses, hats, etc., should be suflfoiently large, light, and 
with deep rims or borders in summer, in order to protect the eyes 
from the rays of the sun, being careful, howe1·er, to allow the head 
to experience the influence of atmospheric contact as much as pos
siule, either by orifices in the hat, or by keeping the head uncov
ered whenever the circumstances will permit. Be sure to keep the 
l1 ead cool.-Shocs should be pliable and elastic, light and thin in 
warm weather, tLick and warm in winter, aud thick and imperme
able ill clamp weather. 'l'lie feet should be kept warm and as dry 
as possible; ancl patients should wear woolen socks or stockings 
during cold and damp seasons ; especially those whose feet perspire 
freely. 

EXERCISE. 

Exercise, regu larly anci properly taken, is one of the most effi
cient resources against the formation of ch ronic diseases; it nen -
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tralizes the sad effect of intellectual excitements, and strengtbeus 
the resisting power of man to the action of injurious external 
causes; it impresses a salutary movement upon tlie circulation from 
within outward; it augments the animal heat, and develops and 
strengthens the muscles and organs; it imparts to the body greater 
suppleness, agility, force, and elegauce, and to life more energy, 
tenacity, and duration. 

On the contrary, iuaction, idleness, excessive rest, diminish vital 
beat, enfeeble organic movements, paralyze the brain, heart, mus
cles, and the whole organism, causing them to fall into a painful 
inertia, a dangerous debility. 

Exercise increases power, perfects the faculties, forms, and health; 
i<lleuess a11d inaction debilitates, and brings afHiction and degenera
tion. '\Vith the first, respiration is rendered easy, tl1e cheeks become 
more ruddy, the body more agile, the mind more vigorons and 
joyful; with the latter, follow paleness, bloating, oppre>sion, low
netis of spirits, melancholy, and a fatal disorganization. Persons 
who exercise, who are constantly exposed to the influence of light, 
and of the open air, are mnch less subject to chlorosis and anemic 
con<litions, to nen·ous overexcitation~, to organic derangements, 
scrofula, consumption, etc., than those who dwell in citic~, exercise 
but little, and are mostly within doors. Physical de,·elopment is 
much more indi•pensable to health and lifo than intellectual, be
cause health is the first of all blessings, and life the most precious 
of all gifts. 

Living in large cities, as well as spectacles of vices and passions, 
sadden the mind. A country life and a taste for gardens contl"ibute 
mnch to prolong Otll' existence. A pure air, simple and frngal nonr
ishment, exercise of the body, order in all its action•, and an atten
tion to the worb of nature, girn to the mind trnnquillity, serenity, 
and gaycty. l\[an was not created to meditate unceasingly, bnt to 
work and act. Idlcncs3 fatigues him, or drives him into vices; 
in action sickens him. Between the brain and tl1e stomach there is 
an intimate sympathy; if the head becomes too strongly occupied, 
digc:;;tion becomes laborious and painful; l1ow many arc there who 
can not devote themselves to even the most superficial study after 
their meals? \Voe, then, to th.,se who wish to exist only by think
ing, who Racrificc e\'erything to labors of the mincl,-thcy r1111 after 
glory, and wear out tl1eir boclies, lose their healths, and extinguish 
their mental powcl's, without attaining it. ~fosic, songK, spectacles, 
chce1fol society, plays, and the pleasures of consolation, rest and 
relieve the brain. \Vbcn the morning is dcvotecl to mental labor, 
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give, at least, the rest of the day to agreeable exercise and enter
tainments. 

To be beneficial to patients, exercise should be pursued with reg
nlnrity and moderation, should be taken as much as po"ible iu the 
open air, an<l should always be pursued, not ns n. tnsk, but as a. mat
ter of l'N'.rcatio11, surroun<ling it 'vith all associations calculatecl to 
give ri'e to cheerfulness and pleasing excitement. A patie11t, when 
ach-ised to exercise, may reply that "he or she has plenty of it in 
the daily 1abor he or she pursues," that" his businc~s gi\·es him 
plenty of it," or, t.hat "she has plenty of exercise in att;nding to 
her domestic duties." But, the physician must recollect that this is 
not what I mean by exercise, especially. in its applioalion to those 
unclcr medical treatment; thc~e are daily tasks, labora, and often 
bard labor at that. Exercise is of a different character; it must 
baYc no reference to business, labors, nor to hon~chold occupations,
but only to health, and for this purpose it must be a<sociatcd with 
everything calculated to produce agreeahle mental excitement freed 
from the cares of life,-anrl unle's this IJc douo, but little benefit 
can be expected from it. The kind of exercise I refer to, will fre-
11uently cure apparenlly obstinate di~cafl:cs, of Jong ~tandi11g-, with
out the aid of a pa1·ticlc of medicine. Tl1e Halure of the exercise 
advise1l to patients mudt be adapted to their di~ea8e, their strength, 
and their circumstances. With some, ridiug in vehicle~, or on 
horseLack, ~ailing, cultivation of gardeu~, etc., w:ll nn~wer; while 
others will rcqnire a more acti\C kind, as rnnuing, jumping, lifting, 

swimming, rowing a. boat, etc. Cal'cfully conducting the excrciseR 
according to the more recent standard works on Hygiene. 

Dancing, with nccornpanying rnu.;:.ic, is a \'ery excellent exercise 
to excite the nervou~ system, and, by the gayety it i11~pires, to 
incren•c the action of all the organ;;, to augment the rapidity of the 
circulation and the fre<juency of respiration, to catHe the Lloocl to 
determine to the capillary system of the skin, increase the animal 
heat, and give rise to free perspiration. Dancing, often repeated, 
gives to the body an easy and agreeable carriage, cau~ing it to move 
with more grnce and freedom; the shonldcrs become th1·0'' n back
ward; the lower limbs gain in strength and supplcnC$S; their mus
cular masses ns.3ume more energetic and roun<led forms; and tlle 
circulation in the~e limbs becomes more actirn and natural. But, 
in order that bcnc6cial results may be dc1·ived from dancing, it must 
Le stripped of its mischievous concomitants. Thul:;, this exercise 
should be carried on in the day-time, in well-ventilated halls in cold 
weather, and in the open air during warm e.ensons, a11cl should neYer 

be carried to excess. But, when pursued daring the hours which 
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shoul<l be devoted to sleep, with all the accomva11ime11tR calculated 
to intoxicate and give energy to the passions, dancing fail• to be of 
hygienic utility, an<l in its moral influence, often triumphs over 
the most chaste education and tlrn most salutary prcccpt8. U11t, an 
abu"e in the application of a principle, is not suflicicut to <lcstroy 

its \'a\ue. 
Frictions upou the smface of the body, together with shampoo· 

ing, will be found a most efficacious measure in aJI chronic diseases, 

and c"pecially amo11g lym pbatics, sedentary persons, au<l those 
laboring under rheumatism, paralysis, dyspepsia, Ji\~er Uiscases, con

snm11tion, numbness of limbs, constipation, prolap:::;us uteri, etc. 
Frictions remove all impurities from the skin, determine the blood 
to the cutaneous capillary vessels, improve nervous aucl muscular 

power, impart energy to the hrai1{ and 11en·ons system, as well as 

to the digestive nJ>paratus, and increase the resisting power of the 
system to morbi<l i11fluences. Shampooing is a still more powerful 
passive exercise, pro<lucing all the beueficial results of fric.:tion, 

together with a de,ciilcdly more powerful salutary eftect upon the 
deeper eeatecl pn1'ls. Shampooing must be performed by a second 
party, \\~hile friction may, according to circumstances, be performed 

either by the patient himself, or by his assistant. 
In nearly all situations of life, excrcioe taken sufficiently to pro

voke a gentle pcr13-piration, with frictions repeate<l daily, Hntl con

tinued each time until the, •kin red<lcns and has a gentle glow of 
heat. and the use of clothing which facilitates moderate sweating, 
will be found to produce the moet happy results. How many 
engorgements and visceral derangements ham yielrled to continued_ 
exercise, to the oft-repeated jolts of horse riding, to aetiYe sports, or 
to foals of stre11gth ! Man should frequently change bis place. 
Frederick the Great remnrked: "\\'"hen I consider the physical 
constitution of mau, I am induced to belie\'e that nature ma<le us 

for the state of postilions, rather than tor tlrnt of scholars." 
Singing and laughing during the exercise arc of remarkahle efficacy 

in giYing tone nnd power to the lnngs, and through these 01·gans to 
the whole system. Every patient ;hould 'daily practice these iu a 
moderate deg1~ee, so as not to fatigue the organs nor irritate tlie rncal 
apparatus; aud if he can neither sing nor laugh, he should at least 

attemvt them, and do as well as be cau. Shouting alou<l, and hal
looing, especially i11 the open country or sea air, are also of great 
utility in many cases. Of course, the extent to which thc"e \"Oen] 
exercises may be car1·iecl in conjunction with the corporeal, must be 
judged of hy the physician in each particular case. 

Swimming in sea water gives more energy to the constitution, 
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more pliability to the limbs, and greater firmness to the flesh, and 
is of irnmen"'C utility as an auxiliary in the treatment of nearly all 
chronic <lisea!-<CS. However, in certain organizations., c~pccially fee
ble one~, prolonged cold bathing will give rise to derangement~, and 
we should carefully limit the duration of, or entirely prohihit, bath
ing, nmong tho:::.e who on entering the water, experience an intense 
chilli11g-, with paleness of the face and extremities and inYoluntary 
trcmblin~. But if, on the contrary, after the first impression, the 
~kin reddens, the Rtrength increases, the respiration becomes more 
free, an<l the appetite improves, we may unhe::;itatingly Mhi:!e its 
conlinunncc. A promenade along the borders of a. 1frcr, in the 
country, or 011 elcvate<l places, after the swimming, is alway::' neces
sary, :ind will, from the act ot walking, the influence of the light, 
and the i11lialation of pure air, powerfully farnr a rcactio1~, \\ithout 
which colcl baths are apt to be more hurtful than salutary. 

Traveling is of great value to those patients whose means in life 
will permit it, especially with those laboring under scrofula, ga:-;tn1l
gia, chronic irritations of tbe stomach, hypochondria, rncli1.11choly, 
mania, chloro~i~, and other anemic con<litions. The change of air, 
scenery, and excitements, the mental and physical acliYity effected 
therehy, the forgetfulness, as it were, of one's Relf, and one's :.1fliic
tionR, pl'Oduce \Tery bc11cficial results. }~or the anemic, all these cir
cnmHtances may be met with at some popular chalybeate s11rings. 

Sc;L voyages are of much service. Sailord generally enjoy a robust 
health, nltliough they pa8s frequently from wa1·m climates into those 
of intense cold, anti arc exposed to all the vicissitudes of the weather. 
Tubcrculou' patients aud those laboring nuder the eal'ly stogcs of 
conRt11nption, will derive great benefit from sea. \'oynges; instances 
of permanent ctacs therefrom are by 110 means rare. But, in order 
to derive the full benefit< of traYel by sea, patients should as much 
as po."ible a1lapt themselves to tbe duties and fare of the seaman; 
a nwro journey acro~s tbc sea, without muscular exercise, ancl with 
a diet consisting of tlelicacies, will be of little avail to the invalid. 

Sailing on 1frcrs i~ likewi~e beoeficial; iu rowing a light boat, 
the muscle• of the superior extremities and of the chest, arc de1·el
opcd: n. pure atrnosphere, and iu motion, is respired, the undulations 
of which being inces'°ntly renewed and bronght into contact with 
the •kin, excite the depnratory functions of this membrane to a 
normal act\ou. 

Visiting the spring;;, or employing miueral waters, is undouhtcdly 
of great value to patients with chronic disease. .But the diiiiculty 
is, that the phyRician too frequently recommends them wl1en the 
disease is incurable. \\Then meclicinc is yowcrlcss, the physicians 
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having employed nll their resources, the mineral water~ are recom
mended, an<l the patient bas then no chances of cure. If used at 
all, it should be in the e"rl;r stage of <lioease. 

But, howC\·cr beneficial mineral waters may be, their improper 
use will only aggrnvate disease which might be modified by a proper 
employment of them . The use or application of ttny spring waters 
exacts knowledge, judgment, aud prudence; not only must the 
proper kine! of water be selected aud prescribed, according to the 
character of the disease, and the constituents of the water, but the 
physician must also take into account the age, the sex, the temper
ament, and the degree of the strength of Jois patient, as well as the 
more or less advanced stage of the disease, and its complications. It 
is much better for patients not to make use of mineral spring waters, 
than to use them unadvisedly, and without system ot· design . Those 
physicinns resil1ing in the neighborhood of mcdici11nl springs, \Yho 
ba,·e more particularly devoted their attention to the Yirt11cs of 
their spring>, arc the proper ones for patients lo consult with rela
tive to their iudi,-idual cases, that is, as to the suitableneos of the 
water to their disca!-l.c, the manner of using it, and the auxiliary 
mea>nres to be attended to while taking it. 'l'lie medical attendant 
of the patient should always counsel with the physician at tbe 
springs, as Jong ns his patient remains there, without necessarily 
yielding up his patient. entirely to the latter physician's charge. 

Persons aftlicted with chrouic disease of auy kinLl, must at all 
times assume a perfectly straight condition of the body, with the 
shoulders thrown back, the smal l of the back cm·vcd inwal'd, and 
head erect. This must be attended to whether sitting, standing, walk
ing, writing, ren<ling, SC'iYing, etc., .and pressure of the chc':5t or 
stomnch against a desk or counter must be avoided, as well as sitting 
with the body donbled fonrnrd . By not atlcndi11g to this posture, the 
stomach is preosed against the diaphrngm, the capacity of the chest 
is conser1ucutly contracted, and the pa,.age of the blood through 
the heart impeded, giving rise to short or difficult breathing, palpi
tation, disease of heart and ltmgs, pai11s in the small of the back, 
female clifficultics, dyspeptic symptoms, ant! often sudden death, 
particularly after meals in persons laboring uudct· affections of the 
heart. Many diseases arc either caused, or ren,lct·ed won;e, by the 
lazy, stooping, bent-oYer posture, which is unnatural and unhealthy. 

SLEEP. 

Rest is an imperious necessity for all animated beings, :wd espe
cially for persons laboring under disease. Rest must not only be 
had at various intervals during the waking hours of patients 
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tl.roughout the day, but likewise by a sufficient amount of sleep 
during the hour::; allotctl for this purpose through the J1i~ht. During 
eleep there is a temporary cessation of tbc functions of the brain 
and of the 11crvous sy;tem of the life of relation, while, at the same 
time, the material losses which the~e organs have experienced in the 
pre\·ious waking state al'C restored. The duration of this pnssivc 
condition of the organs should always be proportioned to their stnte 
of activity. If the sleep is not sufficiently 1•rolonged, if the rest is 
not complete, the powers of man are weakened, his body becomes 
exhausted and lean; the organic molecules which lie has lost through 
the clay arc not replaced by new oues; his skin Lecomcs wrinkled, 
the freshness of cal'iy life disappears, a11d, with him as with animals, 
a prematmc old ago is the ine,·itablc result. tluch is the luw of 
nature. 

But this law is modified according to climate, sex, and tempera
ment. Very cxactiug in the inter-tropical regions, the need for 
sleep is much less than i11 those of the Nol'th, whel'c motion becomes 
a necessity. Although it may not be pos,ible to assign a precise 
limit to its duration, we know, however, that this is much more cou
sideralile as we approach neal'er the period of birth. Fol' the infant 
who is exposed to an incessant agitation, it is iJl(liopensable tLat it 
sleeps not only through the night, but also unring Cel'tain hours of 
the day. The pel'iodicity of sleep can not be explaiDcd by the ex
haustion of the nen-ous influx, for the enfeebled oltl man sleeps 
much less than tbe infant witli all its tlll'bulencc, or the man with 
all hi~ vigor. Persons who e:it a. great cl.en.I and who u.se stir.-mla
ting drink~, frcqucnlly experience au invincible tendency to sleep; 
this may be removed by n. return to habits of tcmpernncc, or at least 
we may diminish the faulty tendency and the da11gel' of cel'ebral 
congestions to which it disposes. 'Ye see that there arc iutimate 
relations existing between the wonderful mcclrnni::;m of the brain, 
aud tho'e of the stomach wl>ich digeots and of the muscles which 
contracts. The same pl'inciplo animates them; but the two oppo
site pob; of the nerrnus prolongation, the brain and the generative 
organs, al'C 1:mbject to the law of intcrmittence of action; \vhile, by 
an admirable foresight of nature, the heart an<l the other organs of 
vcgctatin! existence, which receive the nerrnus iufiux of the central 
parts of tlie same pl'olongation, are not subject to the same law. 
Their motion cornmcnccs and ceases with life. 

The normal dul'atiou of sleep is from six to eight houl's; it may 
extend even to ten houl's fol' young chilcll'cn as well as fol' weakly 
persons,-1.Jcing sensibly abridged among strong and sangnine men, 
or among excitable individuals, tl'oublcd with a nervous disposition, 



56 INTRODUCTOUY REMAilJ.CS. 

the effects of which are neutralized only by exercise and labor. It 
is by de\'Oting, one's self to these in a reguJar manner, by lessening 
the time gi,·cn to repose, that we may hope to combat with any suc
cess that obesity which is the source of serious inconYenience~, that 
sanguine condition which disposes to congestion~, and that lym
phatic plethora which leads to' tuberculous diseases. 

Sleep is not a function peculiar to the brain. Among reptiles the 
entire nervous system deeply experiences the influences of the peri
odical changes of the seasons; during hybernation, the functions of 
the life of relation are entirely snspended, and those of th~internal 
life present only feeble and irregular movements. -w-ith man dueing 
sleep, digestion, rcHpiration, and circulation arc diminished. In this 
state he has a tendency to become cold, and congelation attacks 
him more readily than during the waking state. His faculty of pro
ducing calol'ic diminishes in the natural or norrnal sleep; but this 
refrigeration cnn only be carried on within certain limits, beyond 
which the sleeper awakeus to fall into the abnormal or morbid sleep 
which nu•y become fatal. 

The subtraction of oxygen and caloric result, therefore, in deter
mining sleep before death ensues. It may also result from asphyxia 
by drowning, from apoplexy, and from determination of blood to 
the head. Plethora is often announced by an im·incible tendency 
to sleep. 

Sleep, this rest of nature, th is apparent nothingness, in which life 
is reanimated, in wliich all the functions ai·e improved, as Qigestio n, 
respiration, circulation, etc.-sleep, this rnpairer of our e'xhausted 
forces, must be regulated with the greatest ca re. If it be too pro
longed, it weakens, it stnpefies the body ancl mind; if too short, it 
docs not sufficiently restore, and internal and febrile excitations soon 
destroy health. Unpleasant dreams announce a laborious diges
tion, an irritability or weakness of the nen"OUS system, muscular 
fatigue, a great~r or less determination to the brain, excitement of 
the brain, etc. Consequently, the person should eat less, drink fresh 
water freely, keep the bowels regular, M·oi<l excess in ernrything, 
sleep on a moderately hard bed with the head slightly elevated, and 
with the body properly but not too warmly covered. 

To retire to bed at' an early hom·, sleep seYen or eight hours, and 
rise early in the morning, should be the xnle of all persons desirnus 
of pre•erviug their health. Ilowever, this rule will not apply to all 
persons who are diseased, for with many, we will observe that after 
having awakened in the morning feeling no restoration from the 
night's rest, a sleev of one or two hours afterwarJ will impart to 
them a feeling of strength and iuvigorntion, which they would not 
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have experienced had they arisen upon their first awakening in the 
morning. Physicians sho•tld especially bear this in mind. The 
•nme rule will nbo be found to apply frequently to persons who are 
dernted to study or great mental exercise. 

In our hwgc cities where enrything is inrnrted, the silence of the 
night is invaded, the bed is sought at the hour when one should be 
ri~ing, a11d the i:;lccp during the day giYes a fernrish repose, which 
no longer sust:l.ins nor irH'igorates the forces of the ~ystem, but 
which permits the organs to Lecome impaired and disposed to the 
most serious symptoms. 

The patient should carefully avoid these prolonged night sittings, 
for, as a general rule, the sleep of the first part of the night is the 
most ngreeable, the most rcparntive; it is also the most powerful 
means of modifying, invigorating, and preserving life. The blood 
is refreshed, the brain is recruited, physical suft'criags arc extin
guished, mental troublc3 arc removed, the orgauism is relieved, and 
hope returns to the heart, under the influence of sleep in accord
ance with nature and the laws of health. 

A large bedroom, well ,·eutilated, if it be possible; a bed without 
curtains, and not soft but rather hard; a temperature rather cool 
instead of warm, so as to always lmvc a rcspirable and vivifying 
atmosphere; COYCrs according to their need; the head elerntecl; no 
clothing capable of obstl'Ucting the circulation; the stomach empty; 
the bladder and intc:;liucs C\,.acuated; and the mind at peace; and 
the sleep will be that which it should be. the restorer of our forces, 
the 111oc\c1·ntor of life, aud the guardian of health. In some dis
eascF:. , a dcp:trlure from a few of these rules may prove useful, as, 
i.n affections of tbc air-passages, where a warm ai1· may be of more 
atlvantagc than a cool one; but such cases arc the exceptions to the 
general l'Ulc, nncl·should not be permitted by the physician until be 
is fully satiofiecl of their necessity and propriety. Children, as a 
general rule, i::;honlcl never be allowed to sleep with persons some
what advaucecl in years, and more espeooally if these are laborin~ 
under any form of disease. That injury to th'e health of a child 
who is permitted to sleep with an aged person is an almost invari
able result, is well known to medi~al men. · I baYe frequently 
treated children laboring under some anomalous disease which 
resisted all the remedial ~m_eaus employed to remove it, ""d, after 
having ascertained that they were in the habit of sleeping in the 
s:xine bed with au older person, have had the satisfaction of seeing 
the affection gradually disappear, and without any employment of 
medicines, by causing them to sleep alone, or with some young 
eom;panion. 

5 
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I will make this one observation here, that when patients are sub
ject to uupleasant dreams, and these gradually become changed, 
unller therapeutical treatment, to pleasant ones, and especially if 
followed by a sense of refreshment upon arising, the physician 
may rest assured that his course towm·d tbe patient is the correct 

BATIIIXG. 

In order that the capillary nerves aud blood-vessels of the skin 
may be preserved in a healthy condition, it is highly essential that 
the whole surface of the body be bathed, at regular intervals, with 
some simple preparation which will remove the oily substauce 
secreted by the sebaceous glands, as well as the perspiration dis
charged by the sweat glands, both of which concrete upon the sur
face of the skin, and within its numerous ducts, eventually occa
sioning some disease of tbe skin, unless they be remo,-ed by the 
bathing referred to above. Nor is this all; the sympathetic rela
tions between the skin and the Yarious internal organs are much 
greater than between those of any other organs of the body; so 
that in proportion to the derangement of the cutaneous functions 
will there be more or less derangement of these internal organs. 
-when the skin is in a normal state, and performs its functions 
healthily, it removes an immense amonnt of effote matter from the 
system, and this excretory process may be carried so far as to fre
quently relieYc the action of internal excretory organs when these 
are torpid or in a diseased condition, as, by causing increased per
spiration, at various but regular periods; and, it must be recollected 
that, iu the purest perspiration, there is a large amount of urea· 
But other influences are also effected upon the •y•tem by the appli
cation of cold or warm water to the surface of the body, according 
to the mode of application; thus, a tonic effect is caused by slight 
jouchcs of cold or warm water upon certain parts, by which toue is 
given to both nerves aud muscles; sedation m:iy be produced by 
the continued application of cold water upon a part; stimulation, if 
hot water be used; relaxation, if the water he warm, etc. And 
these results may be so managed as to exert a beneficial influence 
upon internal organs which have lost some of their integrity. 
IIeuce, in the treatment of chronic diseases, au attention to the 
condition of the skin becomes a very important auxiliary therapeu
tical measure. 

The various means employed for the purpose of maintaining a 
healthy state of the skin, aud of aiding in the restoration of inter
nal organs to a normal condition, are, bathings with soap and 
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water, bathings with an alkaline solution, c~ld, bot, or shower baths, 
and ,·apor baths. 

l<'or ordinary purposes of health and cleanliness, the' whole body 
should be sponged with cool water, e,·ery morning, upon getting 
out of bed; the water should be applied quickly o,·er the whole 
surface of the body and limbs, drying immediately with a coarse 
but moderately soft towel, and applying gentle friction with it at 
the same time, so as to cause a pleasurable glow. If this be not 
accomplished quickly, the evaporation of the water from the skin 
will cause a chill which may terminate in a severe and even fatal 
cold. As soon as the body is thoroughly dried, the person should 
at once cover himsclf1 by chessiog or otherwise, and eithel· take a 
brisk walk in the open air, or some other kind of exercise to favor 
reaction . By the subtraction of caloric from the surface of the 
body, cold water at first chills; but to this primith•e effect a con
trary one soon follows; the organism, aroused by the cold water and 
the exercise, displ1>ys a pOl>erful reaction of he1>t and life, from the 
cente1· to the periphery. The skin reddens, the internal organs are 
relieved, the external circulation becomes more energetic and the 
respiration more free and li,·ely. There is produced an operation of 
revivification, and of external stimulation, very favorable to the 
treatment and to the resolution of some chronic diseases. The 
system responds better to the influence of cool water in the morn
ing, aftrr a night's rest, thau at any other time. 

But this method alone will not invariably keep the skin in a 
norm~! condition; conseqnently the whole surface must be thor
oughly washecl with soap and soft water, using either browu 01• yel
low soap, Castlle soap, or petroliue soap. rrhis regular bathing of 
the whole body should, as a general rule, be practised once a week 
in winter, and twice a week in summer. Oftener than thi::; will pro
duce too great an activity of the cutaneous functions, the evil results 
of which will be more especially felt in advanced age, the skin 
becoming hari:ih, dry, and very sensitive to external impre~sions, as 
well as being liahle to some cutaueous disease. Aud if the skin 
loses its condition of healthy activity, the unhappy effocts upon 
internal organs can very readily be seen. 

Bathing with an alkaline solution, is more generally preferred for 
patients, than bathing with soap and water, because of its more 
readily uniting with the concrete oily matter discharged from the 
sebaceous glands, aud more thoroughly cleansing the skin; but 
however v.1luable it may be in deranged or diseased conditions of 
this tcgumcnt, its constant use as a suhstitule for soap au<l water, in 
a state of health, would ultimately impair the cutaneous functions, 
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unless it were used much weaker than usually prescribed for 
patieuts. The alkaline solution is made either by adding about \\YO 

drachms of Sal Soda or Sa!eratus to a quart of soft water; or by 
tMking a weak ley of hot water and hard wood ashes. If it be 
required to stimulate the skin, so that reaction may be more readily 
aroused, some alcohol or whisky may be added. 

The frequency of these bathings, and also of the other baths 
he1·eafter reforrecl to, as well as the temperature of the water 
employed, is, among patients laboring under disease, a matter of no 
small importance. It must be regulated by the physician, wl10 will 
be govemcd by the character of the disease, the sensitiveness of the 
person to heat or cold, the condition of the skin, the strength, 
habits, and surrounding circumstances, as well as the reactive power 
of the system. 

Cold bathing has a sedative or depressing influence upon the 
system, reducing the action of the heart and arteries according 
to the condition of the person; the adrnntages to be derived from 
it are clue, not to the depression it causes, but to the subsequent 
reaction which eusues. Hence, whenever the temperature of the 
water is so cold ti.at a chilly sensation continues for some minutes 
afte1· its application, reaction coming on slowly instead of speedily, 
it is too cold for use, and will prove deleterious if persisted in. A 
warmer fluid must be used, whose sedative effect is not so powerful 
as to prevent a speccly reaction. For this reason, we recommend 
our patients to use cool, (60° to 75° F.); tepid, (85° to 90° F.); or 
warm water, (00° to 100° F.); instead of cold. 

Local applicatious of cold water, in the form of lotion, bath, 
sponging, douche, ot· affusion, have, however, proved very effica
cious in the treatment of external hemorrhages, burns, scalds, 
sprains, indolent ulcers, superficial cutaneous irritations, recent 
wounds, fractures, blows or bruises with infiltration of blood, ecchy
moscs, inHammations of the generative organs, strangulated hernia, 
hemorrhoids, chilblains, relaxation and paralysis of the eyelids, pro
lapsns of the rectum, lcucorrhea and other discharges from the 
femule generative organs, chronic opbthalmia with laxity of the 
vessels, etc. Continued irrigations have often succeeded in arrest
ing the development of inflammation in complicated fractures. 'l'he 
same method, nided by a cold hath for the lower ha!f of the 
body, lrns frequently been efficacious in cancerous irritation of 
the womb. I would remark here, howcvet·, that in cases where 
there is tension and considerable inflammation of the tissues, when 
the edges of ulcers arc hard and callous, and also in wounds from 
fire-arms, tepid water should be employed in preference to cold. 
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Local tepid baths are also better for impressible personH, for those 
who are subject to constant perspiration which it woulrl prove dan
gerous to supprcs~, in eruptive fevcra, in complicated inflammationd 
with irritatiou of the lungs, in cutaneous diseases, syphilis, nephri
tis, and also in cases where the body is exhausted by hard labor or 
a long walk. A douche of cold or tepid water has been frequently 
employed, with benefit, in apoplexy, affections of the head, deter
minations of blood to external parts, chronic external inflamma
tions, muscular debility, impotency, etc.; and, when applied to the 
spinal column, has proved of great advantage in exhaustion, cftectcd 
by excess of mastmbation and abuse of sensual pleasures. 

'l'hc shower bath, of either cold or warm water, is sometimes 
employed in the trcatmeut of chronic disease, and with very excel
lent results; but it is not so generally useful as the other means 
of applying water, already refened to. _\. cold shower-bath 
should be avoided in cases where some iutcnrnl organ is diseased, 
and with plethoric persons, as well as with those who are foehle and 
uen•ou~. In these instances a tcpi<l or warm showcr·bath is prefer· 
able, if used at all. 

Bathing, by immersing the whole body in water, is divided into 
sea-water haths, colcl baths, and warm baths. The beneficial results 
obtained from bathing i;1 sea water may be attributed not only to the 
stimulating influence of the water, but also to the vh·ifying action 
of the sea air, the influence of the light and sun, the mccbanical, 
and perhaps electrical, motion of the ""aves, the p1·omenadcs ou the 
shore, and with chil<lren, their playing on the <lawns. Dut, in order 
that these immersions may produce truly salutary cflects, certain 
rules must he oheen·ed: 1st. The hath should be taken in the fore
noon, either before breakfast, or two or three hours afterward; no 
hath of any kind should ever he .taken when the stomach is full, or 
is occupied in digesting food. 2<l. A moderate degree of exercise 
should be taken hefore entering the water, but not suilicient to 
cau::;e exhaustion, fatigue, weakness, or a too profuse perspiration . 
3<l. The clothing hcing removed, the person must immediately 
plunge the whole body into the w.1tcr, and should remain in it 
until the bathing- is finished. 4th. Three or four minutes is a suf
ficient length of time for the first bathings; but the time may he 
gradually increased to ten or fifteen minutes, pro\'idcd there are no 
contra-indications. 5th . But one bath should be taken daily; in 
some cases, of very feeble or delicate persons, every second or third 
clay will be often enough at the commencement. 6th. Immediately 
upon leaving the bath the person should thoroughly dry his body, 
or, if too weak, have an assistant do it; then dress without delay, 
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ancl aftel'\varcl take a short walk or some other gentle exercise. 
7th. If reaction docs not readily come on, some mild stimuhrnt may 
be giYcn to facilitate it, and at the next bathing the patient must 
not remain in the water so long a time as before; or it may be 

necessary to snspencl the bathings for a time. 
After plunging into the sea, the body should be kept as much as 

possible in a horizontal position, that it may be subject to the action 
of the waves, which will give a fa,-orable impulsion to it; tben 

return to tl1e shore, dry with care, d1·ess, and promenade. Under 
the influence of these baths, the indications of improvement will 

soon manifest themselves; the vivified skin loses its paleness and 
softness,-it becomes more or less reel; the capillary Yessels are 
developed,-a richer blood having restorative principles circulates 

in them. The morbid ernbonpoint gradually disappears; the mus
cles become more prominent; the character acquires a greater 
degree of gayety, the will becomes more energetic, and the mind 
more active. When these important modifications occur in the 

system, we may then order t\rn baths daily. 
Sea batbiag is very serviceable as an auxiliary for young persons 

whose organic texture is soft, constitution weakly, an<l whose organs 
are slowly developed at the period of puberty. It is also useful in 
many cases where menstrnation does not readily manifest itself; in 
relaxation of the ligaments of the womb; in leucorrhea, and eYen 
in sterility, females Lave occasionally become fruitful by its employ
ment. It has likewise been successfully !JrescriLccl in chlorosis, in 
which malady, if the debility will not permit the use of entire baths, 
sitz baths of sea water, in which the lower half of the person is 
immersed, may be substituted, and their influence be seconded by 
moderate exercise in tbe open air; in conYulsive, hysterical, and 

epileptic aftcctions, as well as in othel' nervous diseases in which 
atony predominates over irritation,-in which cases sea water may 

Le employed in baths, affusions, or douches; in l1ypochondria, mel
ancholy, and mania, in which these difterent modes of application 
have been equally successful; in chorea, diseases of the skin, erup
tions of various kinds, indolent and scorbnti(} ulcers, gastric cough, 
and affections of the stomach which accompany an incl'eascd acid 

secretion; in impotency, exhaustion from abuse of sensual pleasures 

or excess of masturbation, chrouic fever and agues, obstinate 

catarrhs, mucous discharges from the vagina or rectum, pituitous 
cough, etc. Bathing in sea watet· has likewise been found espe

cially beneficial iu scrofula, and diseases of a scrofulous character, 
rickets, chronic affections of the liver, spleen, and stomach, gland

ular obstructions, non-malignant tumors, derangement of the kid-
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neys. leprosy, jaundice, some kinds of debility, etc. Its effects 
usually appear more promptly among children than among adults. 
Internally, sea water acts as an excitant and resolvent, nncl aids 
materially in the resolution of engorgements of the lymphatic 
system. Children may take it in spoonful doses, and adults by • 
tumblerfuls. In do,es of a quart or more it has a purgatiYe effect. 

Sea bathing should not be prescribed in acute affections of the 
ncr\·ous cC'ntcrs, of the brain and r:pinal man·ow, plethora, tendency 
to c011gestion, febrile action and inflammation, especially inflamma
tion of internal organs, in certain cutaneous disease~, hemorrhage 
from the Inn gs, and consumption; the sharp air of the sea rather 
accolerntes than retards tbe progress of phthisis. 

Bathing in colrl soft 1cater requires an attention to the same rules 
as named above for sen-water baths : but its effects are less stimu
lating. '\Yhen the body is in motion while immersed in cold water, 
as in swimming, the results are much more beneficial than when, as 
in an ordinary bathing tub, the body remains immomble. It has 
been thoroughly demonstrated by experiments that the cold bath is 
debilitating, and that the subtraction of the caloric which it occa· 
sions, may, in this respect, be likened to the results of bleeding; it 
is only when we limit its duration, and employ it consecutively, that 
it acquires an oppo,ite action . The physiological cffocts of the cold 
bath should be \\"ell understood by the pliysici<rn. They arc: 1st. 
Constriction of the tissue of the Rkin; 2d. Slowuess of the capi l
lary circulation at the periphery; 3d. Diminution of temperature; 
4th. 'fhe more or less complete arrest of perspiration. But, when 
reaction comes on, we see the tissues dilate aud regain their 
natural color, the circulation becomes more active, the heat more 
considerable, and the perspiration more abundant. 

Cold baths act ditforently upon persons who nse them, according 
to their temperament, age, and e\·en certain organic conditions 
which arc not dependent upon strength nor debility. ·with many 
the desired reaction comes 011 promptly; "~th others, the reaction 
comes ou slowly, is imperfect, or is insignificant. The parts im
mersed in the bath remain cold for a long time, and heat, to any 
extent, is only manifested after the skin has been excited by fric
tion~, exercise, and warm clothing. The reaction, then, is not due 
to the cold bath, but to a vital movement effected natmally ot· by 
artificial means. 

We can not lay down any invariable rules fot· the use of b<tths; 
there are some pcrsone who can bear colcl much better than 
any othce baths. But the contrary happens more fre1p1cntly, and 
thoRc coustitntious which, without being feeble, react with difficulty 
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against cold, should not employ baths at a low temperature, lest 
fatal congestions be the result. If the physician should prescribe 
them, he must always order them to be followed or accompanied by 
energetic frictions, or exercises which will recall the heat and per-

• spiration to the surface. Aud even notwithstanding these salutary 
precautions, the untimely suppression of the perspiration very fre
quently gives rise to boils and to deposits beneath the skin, wbicl1 
tbe followers of hydropathy, uot knowing their origin, have termed 
cri<ies.-As a general thing, cold baths are of much less value in 
chronic disease than warm; for cold water i:3 rather a preservative 
than a curative means, indispensably requiring for its auxiliaries, 
exercise, free air, and light. Reduced to itself, its circle is limited, 
its mission sterile, its effects accidental and often serious. 

A warm batli occasions agreeable and refreshing sensations, softens 
and relaxes the skin, causing a more free and easy circulation of the 
blood in the capillary vessels, as well as permitting a more thorongh 
removal of impurities from the surface of the body; it tranquillizes 
the nervous system, lessens inc1·eased action of the heart and arte
ries, invigorates a11 the internal organs, equalize8 capillary circula
tion, and improYes respiration . It is of great utility in many 
chronic diseases, in spasmo<lic affections of the bowels, convulsions 
of children, gravel, Lcrnia, rheumatic and ucuralgic afti::!ctions, and 
in many cutaneous diseases. It is of especial benefit to children, 
nervous anu delicate persons, the aged, and those with whom the 
vital powers are feeble. The duration of a warm bath should be 
from five to twenty or thirty minutes, according to its effects upon the 
system. Tile idea that persons taking warm baths arc liable to con
tract colUs, and require stimulants to prevent it, is an erroneous one; 
warm baths are not more apt to be followed hy colds than coltl ones. 
Bath~ may frequently be rendered more efficacious for certain 

disease8, by dissolving in the water composing them some medicinal 
agent which, from its absorption or local action upon the surface, 
will produce healthful influences. Such are called Medicated Baths, 
of which there are several kinds. Thus, four ounces of sulphuret 
of potassium, and one ounce of diluted sulphuric acid, added to 
thirty gallons of water, forms a Sulphur Bath, useful in mauy 
cutaneous diseases, rheumatic affections, hepatic disease, secondary 
syphilis etc. 

A very excellent Sulplmretted Both may be prepared as follows: take 
of Sulphuret of Potassium or Sodium, three ounces; Carbonate of 
Soda, two drachms; Chloride of Sodium, two drachms; Sulphate 
of Soda, one ounce; distilled water, one pint. Mix, and when the 
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se\·ernl salts are clissoh-ed, pour it into twenty gallons of water at 
98° or 100° F. 

A 1Yitro-,lluriatic Acid Bath, very useful in diseases of the li,·er 
and •pleen, constipation, syphilitic eruptions, etc., is macle by add
ing to thirty gallons of water, at 90° F., from thi1·ty to forty fluicl
ounccs of a mixture of three parts, by measure, of hydrochloric 
acid and two of nitric acid; it should be use<1 only in a wooden 
bathing tnb. 

An Iodine Bath, employed in scrofulous affections, cutaneous dis
eases, and tuberculous maladies generally, is composed of Ioclide of 
Potassium, ouc c11·achm and a half to six drnchms and a half; Iodine, 
forty-five grains to three drachms and a qllarte1·; water, ten tluid
ounccs. Dissolve, and acid to " bath containing sixty gallons of 
water. '.l'he milcler strength is for chilcl1·cn and weakly adults. 

Various other ;\(edicated Baths, as Aromatic, Iodide of Iron, 
Sulphurcttcd, etc., have heen l1ighly recommenclcd; but they 
usually require considerable apparatus and attention, and are too 
expcn.si\'C for practitioners iu ordinary practice, and hence are 
rarely employed, except in hospitals, or by tl10se who make their use 
a speciality. Il0\1·e,·er, although they may and do prove beneficial 
iu tbc removal of many of tLe diseafies for wl1ich they are used, 
their employment may, in the majority of chronic diseases, he dis
pensed ll'ith, the remedial measures hereafter described being, as a 
general rule, found much wperior to them in c:flicacy and perma
nency of cu re. 

I must, however, make an especial exception here, for in the 
treatment of secondary and tm'liary syphilitic allections, I haYe 
derived immense benefit from the Sulphur and Iodine bath com
bined. 

Electric Baths have been much employed of late years; the Yitai 
forces arc said to be increased by the electro-positive bath, and 
dimini>hed by the clcctro-negati>e. In gi1·ing an electro-posifo·e 
bath, the electl'icity accumulated upon the glass plate must be col
lcctc<l, ll'hilc the negati1'e electricity, acquired by the cushions or 
ruLbers from the friction, must be di>posed of as rapidly as it is 
liberated; to cffoct which a metallic chain must be attached to 
the cu>hions Lctween which the glass plate or cylinder is turned, and 
then be ma<le to communicate with the ground. The patient being 
seated upon an insulating stool, is requested to hold the prime con
ductor of the electrical machine in hi• hands, and the machine is 
then put in motiou. The whole surface of the patient's body 
becomes charged with positive electricity, while the ai1· surrounding 
it is rendered negative. A bath of this kind should be used for 
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about three hours each day; it is useful in conditions of the skin 
aucl mucous membranes where there is deficient action. In giving 
an electro-negative bath, the negative electricity accumulated upon 
the cushions must be collected, while the positive electricity acquired 
by the glass plate or cylinder must be pas,ed off as rapidly as it is 
liberated; to effect which, a metallic chain must he made to form a 
communication between the glass plate and the ground. In this 
bath the cushions should be insulated by means of glass supports. 
A bath of this ki1,d is said to have a debilitating efrect, reducing the 
pulse, and has been used in erysipelas, headaches, neuralgia, and all 
chronic inflammations. 

'!.'he Galvanic Balli has been found useful as a stimulus in paraly
sis, iu sr,rofulous afrcctions of the joints, etc., in the muscular atrophy 
of childrnn, in rheumatism, and indeed in all diseases where there 
is pain or a want of tone. "'!.'he bath itself may be of any form or 
material; if, however, it is of unpaintecl metal, it mu~t have a sheet 
put in so as to line it, that the body of the patient do not touch the 
metal. It should be filled with the necessary amount or water, of a 
suitable ternperature, into which may he placed any salt or drug 
which may be deemed necessary, as bay salt, acetic acid, etc.-A 
Pulvermacher chain, made expreosly for the bath, of sixty elements, 
excited in the usual way, by being drawn through pure vinegar, 
should be hung up by the hook at the positive pole, to the wall, by 
means of a piece of string, of such a length as to allow the nega
tive or white pole to enter the water, but not any part of the chain; 
the chain should also be free, and not touch the hath, sheet, wall, 
etc., except whet'C mentioned; by the means of a wire attached to 
the hook at the poaitive pole, a conductor, containing a moistened 
sponge, can be placed upon any portion of the patient (who has 
been placed in the water); a current now passes into the body at the 
positive couductor, issuing out at every pore iuto the wate1-. Of 
course there are many ways of availing one's self of the galvanic 
hath; the whole body may be inserted, or mc1·cly the hand. There 
iR no shock experienced except upon first placing the conductor 
upon the patient, then a slight tremor pervades the system, after 
which nothing is experienccd.-A genial f(low soon appears, and an 
exhilaration of spirits, the secretions freed, and tone sooner or later, 
according to the case, is the result. '!.'he galrnnic bath m11y be 
resorted to at any time when a peroon may not feel in his usual 
health, during au epidemic for instance, when the electrical state of 
tho atmosphel'e is not in its usual state." JI. Lobb. 

There are other methods of using the galvanic bath, but the above 
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is the most convenient and easiest of application, as well as the 
cheapest. 

The Spirit Yapor Bath, or Hot Air Baih, is another method of 
acting upon· the skin, nnd through this upon internal organs. It 
exerts a most powerful, yet beneficial influence upon the whole sys
tem, aiding very materially om· endea,-ors to throw off disease. 
This uath is valuable in nearly all chronic diseases, in which it may 
be used once or twice a week, or once a fortnight, according to indi
cations or the strength of the patient. Where it can be done, it i8 
always preferable to bathe the patient with an alkaline wash before 
taking the vapor bath; ancl three or five hours aftet· the perspira
tion caused by it has subsided, with a mixture of three gills of' 1rn
ter, one gill of alcohol, ancl half a table·S]JOOnful of salt. 

The advantages to be derived from this method of producing per
spiration are very great, and it is not followed with any of those 
injurious collscqucnccs which often attend the internal administra
tion of a sudorific. It is to be giveu as follows: The patient is 
undressed. ready for getting into bed, brl\'ing removed the shirt and 
underclothing worn through the day, and put on a night-shirt or 
other clothing to be worn only while sweating, and during the night, 

if the bath is taken at bed-time. Ile is then seated on a high \\'iud
sor, or wooden-bottomed chair, or instead thereof, a bench or board 
ma1· be placed on a common open-bottomed chair, care being taken 
that the bottom is so covered that the flame \\'ill not burn him; 
after seating himself, a large blanket or coverlicl is thrown around 
him from behind, covm·ing the back part of his head and body, as 
well as the chair, and another must be passc:i around him in front, 
which last is to be pinned at the neck, loosely, so that he can raise 
it and covet· bis face, or remoYe it down from his face from tirne to 

time, as occasion requires, during the operation of the bath. The 

blankets must reach down to the floor, and cover each other at the 
sides, so as to retain the vapor and pre,·ent it from passing off. 

This ha,·ing been done, a saucer, or tin vessel, into ·which is put 

one or two table-spoonfuls of whisky, brandy, spirits, alcohol, or 
any liquor that will bnrn, is then placed upou the floor, clirnctly nnder 
the center of the bottom of the chai1" raising a part of the blanket 
from behind to place it there; then light a piece of paper, apply the 
flame to the liquor, and as soon as it kindles let down the part of 
the blanket which has been raised, and allow the liquor to burn till 
it is conRumcd, watching it from time to time to see that the blan
kets are uot burned; as soon as consumed, put more liquor jnto the 

saucer, about as much as before, aud again set it on fire-being care~ 

ful to put no liquor into the saucer while the flame exists, as there 
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would be danger of settiug fire to the blanket, and prodncing injury 
to the patient. Continue this unt;J the patient sweat• or per.pires 
freely, which, in a majority of cases, will be in five or ten miuutes. 

If durin" the operation the patient feels faint or thirsty, cold wa
ter must bi sprinkled or dashed.in his face, or be may drink one or 
two swallows of it-and in some cases the bead may be bathed with 
cold water. 

As soon as free perspiration is produced, wrap the blankets around 
him, place him iu bed, and cover him up warm, giving him about a 
pint of either good store tea, ginger, or some herb tea to drink, as 
warm as 110 can take it. After two or three hours, remove the co\r
ering, piece by viecc, at intervals of twenty or twenty-five minutes 
between each, that he may"gradually cease perspiring. 

There is no danger of taking cold after this spirit vapor batb, if 
the patient uses ordinary precaution; and if his disease will allow, 
he can attend to bis business on the next day the same as usual. In 
fact, the whole is a Ycry easy, safe, ag1·eeable, and beneficial opera
tion, mnch more so than a mere reading of the above explanation 
would lead one to suppose. 

Patients will sometimes be met with in whom it will he almost 
impossible to produce e\'cn a slight moisture of the surface, much 
less ,·isiblc perspiration. The skin of such persons is generally dry 
and harsh, frequently scaly, imparting an unpleasant sensation to 
th e touch. Iu most i11stances, the skin may be restored to its origi
nal normal condition by adopting the following course: 1st. Anoint 
the whole su1face of the body and limbs with olive oil every night 
upon retiring to bed. 2d. Eve1·y morning wash the whole surface 
of the body and limbs with a warm, weak alkaline solution, em
ploying considerable friction while drying. 3d. Every two weeks 
administer a spirit vapor bath. A perseverance in this course, for a 
few months, will accomplish the desired rcsu It. 

LIGIIT. 

Whatever others may consider light and heat to be, I am firmly 
of the opinion that they are the results of action of the electrical 
rays or emanations of oue body upon those of another. Thus, the 
galvanic or electrical rays of the snn acting upon the electrical 
atmosphere, as well as upon the magnetic substance of our earth, girn 
rise to both ligl1t and heat. "\Vheu one surface of a planet is not di
rectly exposed to the solar electrical rays, or to the rays ema
nating from some. other body or bodies, d~rkncss and cold ex~sts, 
and contrnue> until those rays act upon it. Auel the denser the 
body or its atmosphere, the greater will be the degree of light or 
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heat produced, iu proportion to the galrnnic power of the rap 
iuflucncing it. 

J,ight, heat, and electricity. under its ,-arious modifitations termed 
magnetism, galvanism, etc., exert an exciting influence upon our 
se\'ernl orgaos, and sustain their fuuctions through the agcocy of 
the nervous Rystem. In consequence of the atmospheric air or oxy
gen absorbed in respiration, both man auU the superior animals de
velop a great amount of caloric; under the same influence certain 
kinds of' fish transmit true electrical currents, and severnl insects 
pro<lucc light. 

Generally, the effects of light arc the more remarkable as the 
org:rnizcd beings upon which it acts are of a more inferior order. 
The cxpani:'ivc and vivifying impression of this agent gin~s vitality 
to plants in the spring, throngh which they become adorned with 
handsome verdure, de,·elop their leaves, an<l expand their tlowers. 
This fecundity is le5'ened or destroyed if the plant• be place<l under 
co,·er, ~o as to deprive them of the action of light, as may be 
seen in foreots where the larger trees cause the smaller ones to per
ioh or become dwarfish by depriving them of' light. The dwarfish 
trecis become deformed and stunted in g-rowth; their fruits are 
scanty, abortive, tasteless, and without bea~1ty. This is not clue to 
the abse11ce of the atmospheric oxygen, but to a dcficie11cy of light. 
For how constantly do we observe plants exposed to the air, but 
dcpri ved of the benefit of the solar rays, lose their strength, their 
properties, and their growth? 

Inferior animals arc sulijected to the same laws, and in scver'e 
weather a l:lrgc number of animated beings perish for want of 1igbt, 
or rather for the want of the calo1·ic produced by electrical action. 
It must be borne in mi11cl that these two agents, light and heat, 
blend their action in ceL·tain cases, while in others the action of each 
is isolateJ and distinct. The action of caloric is pmely exciting, 
while that of light contributes more particulal'iy to the organization, 
or to the regular dernlopment of the organs. Experiments have 
demonstrated that, in this relation, light has an influence independ
ent of beat. M. Edwards, sen., haYing placetl some frogs' pggs in 
,·esscls fille<l with \\'ater, one of which was deprived of ligbt by 
covering it with black paper, and then having exposeJ the vessels 
to an equal temperature, obserrnd that the eggs in the transparent 
,·essel successively developed themselves under the influence of the 
sun's rays, while those in the darkened ve•sel were rendered 
abortive. 

Light may be considered as imparting a vita l stimulus to the 
organized world, promoting the development of organs, and the 
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nutritive processes of plants; the green color of vegetables is due 
to its action. The light during mormug appears to exert a much 
better influence upon organized beings than that of the latter part 
of the day. 'l'he younger the persons the more ueed have they of 
exposure to the light; those nations who sleep in tents and exer
cise in the open air from childhood, are usually of high stature, 
with great muscular strength, and much regularity and beauty 
of form. 

An absence of light disposes to inactivity, somnolency, small
ness in stature, anremia, rickets, scrofula, debility,rodema, etc., and 
is only temporarily beneficial in cases where there is great vascular 
or nervous excitement, as, in active forms of insanity, excessive 
mental irritation, irritable or inflammatory conditions of the brain, 
eye, or nervous system generally, wakefulness, restlessness, etc. 

The prolonged action of light will not only prevent deviations 
of the osseous system, but, by exciting perspiration and pr°'er>ing 
permanent activity of the functions of the skin, will ward off 
attacks of scrofula and of phthisis, and prove exceedingly benefi
cial in the treatment of most chronic affections. Insolation, or an 
exposure to the rays of the sun is resorted to in some countries for 
the purpose of arousing the vital powers when depressed or lan
guishing, as, in cases of extreme feebleness, paralysis, indolent 
ulcers, etc. 

In certain diseases of the eyes, too strong a light, or even any 
light at all falling upon these organs, will greatly aggravate them, 
in which cases the eyes must be properly protected, not only from 
the full action of light, by colored spectacles, shades, etc., but also 
from sudden transitions from darkness to light, and vice versa. 

IIEAT OR CALORIC. 

This material principle of life is formed in Jiving bodies by the 
act of breathing, in whioh it is the result of the oxygenation of 
the blood as well as of the combinations to which this chemical 
action gives rise. Excessive cold, in which the animal beat is 
nearly all absorbed, is followed by congelation and gangrene. The 
development of the vital movements of plants and animals, espe
cially among those of an inferior order, are retarded or suspended 
by the action of cold. A moderate degree of cold induces sleep. 
As an opposite result of the same. principle, tbe natives of very 
warm climates have the periods of puberty, turn of life, old age, 
and death to occur at an earlier age than the natives of temperate 
regions. 

lleat, at a certain temperature, is a stimulant of a vivifying char-
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actor, and is absolutely necessary for the preservation and contin 
uance of life. If increased beyond this temperature, it becomes a 
cause of excitement, exhaustion, and cli5ease. The most robust will 
have their constitut:ous enfeebled by tbe profu,e pCr$piration it 
gi,-es rise to. At a still higher temperature, beat is dcstructiYe to 
vital action. 

Patient; laboring under chronic diseases should a\\\'ays be kept 
comfortably warm by the proper amount of clothing, and should 
guard against cold, especially of the feet, the hack, and the armpits. 
The roomR they occupy should also be kept at a temperature not too 
high, but which should he regulated by the feeli 11g of comfort and 
warmth they experience when not in motion. 'roo much warmth 
favors debility and retards a cure. 

ELECTRICITY. 

Electricity pervades all matter, existing either in a latent or 
nnperceived state, or in a free and dcmon•trable cond ition. Its 
action upon matter produces various results, known as mechanical, 
lumin ous, calorific, chemical, magnetic, or phyaiologicnl. 

Electricity, )fagnetism, and Galvauiom are but modifications of 
the same force or agent. When at rest, or in a state of equiliLrium, 
it is called statical; when in motion it is termed dynamical. 

Static or frictional electricity is almiys small in quantity, bnt in a 
state of high tension or elasticity, nnd possesses a ,·cry feeble chem
ical action; the sparks dravrn from a common electrical machine 
arc very large, in consequence of the small quantity of' the fluid and 
the high intensity. 

Dynamic clect1·icity, nuder the forms of gnlrnnism and electro
mngnctism1 results from a decomposition of the natural electricity 
of' the material emrloycd and the liberation of actiYe electricity; it 
is ahrnys large in quantity but of ,·ery \01~ intensity, an<l is very pow
erful in effecting chemical decompositions:; its sparks, even from 
v-ery large batteries, arc ,·ery small. 

Although frictional electricity bas sometimes been serviceable in 
the treatment of diseaoe, it bas not pro\'ed so generally applicable 
and efficacious as galvm:ism and elcctro-magnetiP.m, which may be 
con•idcred the tme medical electricity. Indeed, I believe that for 
therapeutical purposes static electricity can he entirely dispensed 
with. Some forms of disease may be permanently cured by 
dynami c electricity, and without any internal medication. In a 
hHgc number of cnses, howernr, internal remedies will be required 
in addition. ·when the current is properly applied to diseased 



72 INTRODUCTORY REMARKS. 

organs, it tends to render them more susceptil.Jle to the action of the 
medicines administered, thereby expediting the cure. 

Electricity is supposed to be composed of two contrary forces or 
fluids, which are railed positive an cl negati,·e electricity; and the 
points ot· materials froU1 which these forces are gi,·cn off are termed 
poles-there being a negative pole, and a positive ]Joie. In the 
ordinary voltaic pile the zinc forms the positi,·e pole, and is at the 
top of the pile, while the copper forms the negative, and is at the 
bottom. In the decomposition of water by the galvani c pile, its 
oxygen is always attracted to the positive pole, and its hydrogen to 
the negative. 

Iu the constant batteries, however, where the metals are plunged 
into separate vessels, the current assumes a different <lirection, so 
that the zinc forms the negative pole, and the copper or platinum 
the positive. 

Any sub;tanec whose component atoms are all alike, or as much 
so as possible, and closely arranged or pncked together, will permit 
the electrical currents to pass rapidly thl"Ongh them, anrl are termed 
conductors. A greater or less degree of resistance to the passage of 
an electrical current is presented by all cotHlucting bodies, in conse
quence of which the intensity of the current is diminished accord
i11g to the degree of resistance. Metals arc the best conductors, and 
their conductibi lity rauks as follows, the best being the first named: 
Silver, copper, gold, iron, platinum, lead, and mercury, which is the 
worst co nductor of them all. 

A substance wh ose atoms are irregular, or of different capacities, 
and loosely anangerl or packed together, does not permit the elec
tric fo1·ce applied to it to be readily conYeyecl from one of its atoms 
to the other, and forms a non-conductor. llcncc glass, caoutchouc, 
wood, dry air, etc., are termed uon-conductors. ],luids arc worse 
conductors than nlctals; elevation of temperature, howeYer, in
creases the conductibility of the former, and lessens that of the 
latter. · 

The human body is a conductor of electricity, the greatest resist
ance to the passage of the current being offorecl by the dry epider
mis. If the epitlermis be moistened with salt water, this resistance 
will be much diminished; much more so if the fluid be warm; and 
en ti rely so if the epidermis be removed at that part to which the 
electrode or conducting wire is applied. 

·when one electrified body exerts an influence upon another con
ducting body, induci ng an opposite state of electricity in the latter, 
although this last may be separated from the other by a non-con
ducting medium, this action or power of electricity is termed induc-
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lion. Thu,, if a non-magnetized bar of iron be held perpendicular 
to the earth, it will immediately acquire magnetic properties, and 
the magnetic needle, upon being applied to it, will show that the 
lower part of the bar is in an opposite state of electricity to tbat or 
the hemisphere in wliich the experiment is tried, while its upper end 
will be in the 8ame electrical condition as the hemisphere. The bar 
of iron is now said to be magnetized by induction from the earth. 
When electricity is iudnced by the influence of other electricity, it 
i termed "eler.:tro-<lynamic induction," or "electro-magnetism ;' 1 

when induced by tl1e iuftuencc of magnetism, it is called" magneto
elcctric induction," or magneto-electricity. 

'l'he tc1·ms quaatity and i'iterisity, as applied to voltaic or galvanic 
currents, have the following meaniug: A current formed by a sin
gle pair, (or one plate of zinc and copper,) if passed through short 
and thick wire, connecting the two poles, "'"ill be great iu quantity; 
but if the current be produced by a pile consisting of a number of 
pairs, whose clements present tlie same amount of surface, taken 
together, as the single pair, and the poles of this pile be connected 
by a long, fine wire, there will be the same quantity of electricity as 
in the formm· case; but, iu passing through the fine wirn, the elec
tricity muH nccc:-:~arily be in a state of greater density or tension 
than that which passes through the thick wire, and these differences 
in the density of the YOltaic currents are comprehended by the 
terms of quantity and intensity. (Althaus.) 

The discovery of maguetism by induction, viz., that soft iron, 
when surrounded by a helix of copper wi1·e covered with si lk or 
other insulati ng substance, becomes powerfully magnetic while 
passing an electric current through the wire, led to the introduction 
of electro-magnetic instruments, many forms of which have been 
manufatturcd aud presented to the profession for the treatment of 
<liocasc. tlome are electro-magnetic or volta-electric, and the 
others magneto-electric, and each give out what are termed, Hinter
rupted in<luccd·currents," or "interrupted currents of induction.' ' 

Tho electro-magnetic instrument is th.at in which the current is 
induced by~ single galvanic pair, by the action of acids or other 
decomposing fluid; and although it is somewhat more troublesome 
to the practitioner than the magneto-electric instruments, yet it 
fnrnishc; a much larger quantity of electricity than these last, the 
current of which is possessed of physiological and therapeutical 
properties not exactly the same as that induced by a pemianent 
magnet of steel, and which acts more especially on the motor 
nerves and muscles, and the sentient nerves. 

The magneto-electric instrument is that which is put into opera-

" 
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tion merely by tbe turning of a handle, which rotates a soft-iron 
armature before the two poles of a fixed horse· shoe magnet, caus
ing maguetizatiou and demagnetization of the soft iron, from 
which sudden changes in its condition, electric currents are pro
duced, the intensity of which depends upon the power of the per
manent horse-shoe magnet, the diameter of the wire wound around 
the armature of soft iron, the number of convolutions of the wire, 
the distance of the armature from the poles of the magnet, and 
the velocity with which the wheel is turned. The objections to 
this instrument are, that it frequently gets out of order, that the 
permanent magnet in time loses its magnetism and requires to he 
remagnetized, and that an assistant is generally needed to turn the 
handle. 

The medical man who employs electricity in the treatment of 
disease should possess both sorts of induction machines; the volta
electric for neuralgia, paralj-sis, etc.; and the magneto-electric for 
defect of vision, and for the absorption of rheumatic callosities. 
Every electro-magnetic apparatus designed for medical use must 
furnish two induction currents, viz. : the primary and the second
ary, as sometimes a current of low tension may be required, and 
at others one of high tension . The electro-magnetic instruments 
manufactured by Jas. Foster & Co., of this city, are arranged so 
that the operator may employ either the primary or secondary cur
rent, as he may prefer. 

The first or primary wire of the helix (bobbin of induction) of 
an electro-magnetic instrument has its extremities connected with 
the poles of the battery; as the inducing current generally pro
ceeds from a single pair, this wire must be somewhat short and 
thick, in order to present but slight resista11ce to the passage of the 
current so that it may produce a po"·crful electro-magnet. In 
addition to the inducing current of the battery, there is another 
and stronger current developed in the short, thick wire, which is 
owiug to the spirals (coils) of the wire, when very close together, 
acting mutually upon each other,- so that the spirals serve both 
as inducing body and as induced body. This current is called the 
"primary current," "extra current," "direct current," or '·current 
of the first order," and occurs both when the circuit is broken and 
at the moment of its re-establishment. The direction of this cur
rent is opposite to that of the battery current on closing the cir
cuit, and is equal to it on opening. If a piece of soft iron he intro
duced into the helix, the energy of this current will be g reatly 
augmented; it gives out sparks, shocks, and heat, and will decom
pose water. The primary current is, therefore, the result of induc-



INTRODUCTORY REMARKS. 75 

tion by its own spirals and by the temporary magnet; its action 
is chiefiy on the contractile power of the muscles, because of its 
comparatively low teusiou. 

The current induced in the second wire, which is long and fine, 
is due to induction by the current of the battery aucl by the elec
tro·magnet, and is termed the "seconda?"y curtent," "'induced cur
rent," or" current of the second order;" its direction is quite equal 
to tbat of the primary current, and like this current, it is the most 
powerful on opening or establishing the circuit. The secondary 
current acts chiefiy upon the nerves of sensation and 011 the retina; 
it possesses a higher degree of tension than the current induced 
in the short and thick wire. 

If, in a closed circuit, two points are connected by an additional 
conductor, a deri\•ation of the current is brought about. The cur
rent, as it existed before the derivation was made, is termed the 
primitive current; the additional coudnctor, derivation wire, and 
the portion of the current that passes through this wire, is called 
the derived current. (Althaus.) 

The intensity of the currents induced by voltaic electricity de
pends upou the intensity of the inducing current of the battery, 
the transverse section and the number of convolutions of the wires, 
the current being stronger according to the leugth and fineness of 
the wire, and upon the more or less insulated state of the soft iron 
placed within the helix. 

Induction currents differ from the continuous galvanic current 
in this respect-the latter always moves iu the same direct.ion, 
while the former move alternately in different directions. Hence, 
in tbe electro-magnetic, and magneto-electric apparatuses there is 
no permanent positive or negative pole, and for physiological or 
therapeutical purposes it is therefore immaterial which of the con
ducting wires or electrodes is placed at any given point. But it 
may be well enough to recollect that both the primary and sec
ondary currents are much more powerful on opening the circuit 
than on closing it, and have at the same time a direction equal to 
that of the inducing current of the battery; therefore, in emvloy
ing induction currents, those only should be regarded which are 
induced on opening the circnit. 

The negative pole of a gah·anic pile, and of induction machines, 
has a stronger effect on the nerves of the skin than the positive 
pole; consequently, the negative pole may be readily distinguished 
by the stronger sensation it excites; but for this purpose the size 
and condition (moist or dry) of the conductors or electrodes must 
be equal, aud the parts of the skin acted upon should be of equal 
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tbi,,kness, also containing, ns nearly as possible an equal distribu
tion of Hentient r1erves. 

In honor of "Professor Faraday, of England, whose untiring 
efforts anrl investigations have brought the subject of electricity to 
its present ele,•ated position in science, the term "Faraclaic electri
city,. has been adopted to express electro-magnetism, or magueto
elcctricity; ale:o "Faradaic currents," to signify induction currents; 
and "Farudization," as designating the localization of induction 
currents to a single muscle. 

The instruments for the purpose of making therapeutical em
ployment of the conti nuous galvanic current are Danie/l's Batteries, 
and Pulvermaclw"s improved chains. The Galvanic bath has already 
been referred to. ·when Daniell's Battery is used, a continuous 
current may be sent through the body, by filling two vessels with 
salt water and counecting them separately with the poles of the 
battery; then, if the patient immerse one hand or foot iu one 
vessel, and the other in the second vessel, the current will pass 
through the limbs and body from one pole to the other. 

If it be desired to localize the continuous current in certain parts 
of the body, insulated directors or excitors are employed, the ex
tremity of one of which must be connected with the negative 
pole of the battery, and the extremity of the other with the posi
tive pole; the free extremities of each must be covered with moist
ened sponge or flannel, to be applied to the desired points on the 
body.-To pr:ictice Electro-puncture, attach two fine platina nee
dles at the free extremity of the direct.ors or conductors, in place 
of the flannel or sponge, and introduce them iuto the tissue to be 
acted upon.-If the galvanic cautery is to be used, the instrument 
im·entcd for this purpose by Professor Middeldorpff, of Breslan, or 
the one by ~Ir. Ellis, may be attached to the free extremity of the 
conductors, and then applied, secundum artcm, to the part requir
ing cauterization .* 

*Professor Middeldorpff's galvanic cautery consists of n. wooden handle com
posed of two ln.tC'ral hakes which can be separated from each otherj this is trav
ersed its whole l('ngth by two gilt copper wires, by which the current is conveyed 
One of these wires is divided into two halves; if these two halves be separated 
from C!\Ch other, there is no action of the current; but by uniting them, which 
is easily done by a screw, the circuit is established. At their postP-rior extremi
ties the wires are connE'ctcd with the poles of the battery; while at the anterior 
end n. platinum wire is inserted, which is rendered incandescent as soon as the 
circuit is established. 'l'o this platii;ium wire different forms may be given 
according to tho shape of the tissues upon which we desire to act.. This instru~ 
ment, while cold, may1 therefore, be introduced into a cavity. Wbeu it is in its 
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In those cases where it is desi rable to produce n continuous cur
rent of galvanism, nnd without the intervention of conductors or 
electrodes, there is no instrument su perior to Palcermaclter's im
prored galvanic chains. The principle upon which these are made 
is as follows: thin zinc wire is wound nround a small rod of wood; 
oue end of the wire entering the wood, the other end terminating 
in a loop or ring. At the opposite end to the zinc loop there is a 
loop of thinner copper wire, which winds round the rod in the 
iuterspaceB of the zinc wire, aud enters the wood at the opposite 
end. This forms one element, which, in order to form a chain, is 
attnched to another element, and this to another, and so on, until 
as many elements are connected as may be required. Bnt in order 
that a galvanic cnrrent may be produced, each link or clement 
must be properly connected with its fellow, that is, the zinc ring of 
one must be iu contact with the copper ring of thQ other, and its 
copper loop with the zinc loop of this, nud which mode of attach
ment must be kept up among all the elements forming the chain. 
At one end of this chain the zinc wire is free, forming the positive 
pole; at the other eud the copper wire is free, forming the nega
tive pole. 

\Vhen these chains a.re immersed in vinegar, the wood is impreg
nntcd with the fluid, and the action of the battery is excited, 
ar.d a steady current of galvanic electricity is kept np. This 
chain gives out electricity of high tension, and iu sufticicnt quan-

right place, the circuit is mnde by uniting the two pa.rts pf one of the condurt
ing wires; and if th<' cauterizat ion is to be discontinuecl1 the circuit is broken 
by scpamting the two parts of that wire; after which the instrument may be 
1·emovcd without injury to the pa.rts. 

Mr. Eilis's instrument is described in the London La11cet1 vol. II, p. 502, 18351 

and ia <ll•:;igned to Cauterize a eonsidernble surface. A straight silver catheter, 
with the end cut off, forms the body; at its upper end the ca.th~ter is slit open 
and broached, so as to form a. socket for the porcelain cauterizer. Within this 
catbet<'r a.ro plac<'d two conducting wires which connect with the poles of a. bat
tery; the free extremities of these wires connect with a piece of platinum wire, 
which is coiled around the porcelain pencil in order to heat it to whiteness. This 
may be employed in indura.tion of the os and CCl'\•ix uteri 1 in ulceration of the 
os, prolapsus uteri1 prolapsus of the anterior wall of the vnginn1 fi ssure of the 
anus, elc. A glass speculum is first introduced into the vngina; thP os is then 
cleansed with n. piece of wool 1 the cautery heated and quenched in the diseased 
tissue; the duration of the application and the depth of its inll'Oduction depend
ing upon t.he effect rC'quired. Eschars are readily produced, and the cervix: uteri 
is ort<•n seen to contrad under th('! application of the cau lcry. Four pairs of 
Grove's battt'ry a.re imfficient to render pla.tinawiresincandesccnt1 but it is essen
tial that the plates of tho battery should possess a. large surface, in order lo lib
erate a h\rge qua.ntity of electricity. (Althaus.) 
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tity for almost any medical purpose. Six links will yield sufficient 
electricity to decompose water into its component gases. These 
chains are very useful in many nervous disorders; muscular debil
ity; hemiplegia; paralysis of children, and atrophy from wasting 
of the anterior roots of the spinal nerves; general progressive 
muscular atrophy of children; central or cerebral paralysis; spinal 
paralysis; neuralgia; sciatica; stiff joints; cedema of the limbs; 
hysteria; hysterical parnlysis; aphonia; epilepsy; torpid liver; 
asthma; amenorrhea; dysmcnorrhea; spinal irritation; nervous 
debility; constipation; deafness not due to actual disease or struc
tural change; rheumatism; dyspepsia; paralysis of the bladder; 
chorea; impotency; writer's cramp; Lysterical cramps and con
tractions; loss of smell; loss of taste, etc. As the chains have a 
very remarkable action on the retina, they should be applied with 
caution to the face, and should not be used at all in amaurosis. 

M. Pulvermacher bas also invented au instrument which he calls 
the Electro-Physiological Modificator, which, when attached to the 
chains, enables the operator to interrupt and renew the current at 
will, or to produce rapid vibrations. Ile has also invented a most 
perfect apparatus, termed the Galvanic Chain Band, which can be 
adapted to any part of the body or limbs. 

These chains and bands may be used apart from the body by 
means of conductors; but more generally they are worn next the 
body, keeping up a continuous current of galvanic electricity. 
They are used of various powers, from five to two hundred m;d 
forty elements. . 

Galvanism may be applied in several ways, as-1. With the 
hand; 2. with conductors; 3. with rnetctllie wfres. 

1. When patients are extremely sensitive to galvanic action, the 
operator holdiog one conductor, has the other applied to the sensi
tive part, and, having previously well dried the skin of the patient, 
be passes the fingers, also dry, of the hand not occupied in hold
ing the conductor over the surface of the patient's body, or of that 
part of it intended to be acted upon. 

2. When we desire to localize the electricity in the skin, and the 
terminal extremities of the cutaneous nerves, it is effected by 
thoroughly drying the skin, and then placing one dry metallic, con
ductor upon tll'e affected part, or near it, and the other metallic 
conductor, also dry, upon a part somewhat distant from the affected 
region. 

If, however, we desire to penetrate to the internal organs, mu•
cles or nerves, the skin, as well as the metallic conductors, should 
be well moistened with salt water. 
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In stimulating a paralyzed muscle, a pointed metallic conductor, 
covered with moistened sponge, should be used, as we are thus 
enabled to search out any particular muscle, and stimulate it indi
vidually. Some of the deeper muscles are not easy to get at, and 
it requires some anatomical knowledge to discover the point where 
the motor nerYe enters the muscle, upon which spot the conductor 
should be placed. 

3. Metallic wires, or a wire brush, is sometimes required, as in 
paralysis of sensation of the surface; they are to be appl~d iu the 
same manner as the metallic conductors. 

The galvanic current enters the body at the positive or zinc pole, 
and is remo,·ed at the negative or copper, so that a current may be 
directed from the center to the circumference, and vice versa. In 
stimulating nerves of sensation the positive pole must be placed at 
the periphery, the negative at the center, and the current must he 
interrupted. In soothing nerves of sensation, the direction must 
be the same, but the current must be continuous. In stimulating 
nerves of motion, the positive pole must be placed at the center, 
the negative at the circumference, and the current must be inter
rupted; in soothing, the current must be iu the same direction, 
but continuous.-In cases where a continued supply of the gal
vanic stimulus is required, the method of proceeding is,-after the 
muscles have ceased to respond to the stimulus, alter the situations 
of the poles of the battery; place the positive pole where the nega
tive was before, an<l. vice versa, the muscles will immediately 
respond to the fresh stimulus. This is founded upon the rule laid 
down by Matteucci,-" The electric current restores the exdtability 
of a nerve which bas been exhausted by a reverse current." (H. 
Lobb.) 

The subject of galvn,nism in its therapeutic applications is one of 
great interest, and occupies an extensive field; it is impossible to 
do it anything like justice in the present work, further than to 
refer to it in the same manner as to other remedial agents, for 
instance, jalap, rhubarb, etc., which are more especially described 
in Materia Medicas, etc. Certain points have, howe,•er, been pre
sented which it was thought should be understood by medical 
meu, aud which, it is hoped, may enable them to successfully 
employ this age11t in the treatment of disease; for a thorough 
knowledge of the matter, the reader is referred to the se,'eral val
uable works which have been published, among which may be 
uamcd,-Althaus on Medical Electricity, 1 vol., p. 352; M.A. de 
la Ri,•e on Electricity i11 Theory and Practice, translated Ly 
Charles Walker, 3 vols., p. 603; De 1'6lectrization localis~e et d~ 
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son application a la physiologie, la patbologie, et la tMrapentiqne, 
par M. Duchenne, p. 809; llarry Lobb on Gah•anism, p. 152; On 
Animal Electricity, by E. Dubois Raymond, p. 214; Ilumphrey's 
Electro-Physiology of l\Ian, p. 228; and A. C. Garratt's Medical 
Uses of Electricity, p. 716. 

OCCUPATIONS. SOCIETY. PASSIONS. MENTAL INFLUENCES. GENE!l· 

ATIVE FU)lCTIONS. 

In a state of health, in whatever circumstances of life a mnn 
may be placed, liis well-being requires the means for exercising 
his muscles and his mind; a purely sedentary life being a perma
nent cause of disease and death. .Man was never designed by 
nature to ]anguish in a state of repose, and an effeminate 1ife sub
jects him to unhealthy humors and diseases; he must not only 
strengthen the mind, hut more especially the muscles in order to 
render himself healthy, stout, and vigorous. If this he true for 
persons alrearly in the enjoyment of health, it is much more so, as 
a geucrnl rule, for those suffering from chronic diseases. 

llowevcr, it is a very frequent occurrence that a patient nfllicted 
with a chronic affection, pursues an occupation 1uite incompatible 
with his disease, as well as with its successful treatment, and "·hich 
he is compelled by the force of circumstances to continue; thus, a 
mechanic, or a professional man, whose family is dependent upon 
him for support, and whose pecuniary situation is but moderate, 
will be required to continue bis labors, whatever they may be, 
until his disease prostrates or destroys him. Sewing females, ancl 
sedentary persons generally, are more especially found in this cat
egory. With such patients, although circumstances are against 
them, yet the physician must endeavor to prescribe such a course 
of hygienic measures as will prove as beneficial for them as the 
circumstances will allow, and which their conditions will permit 
them to practice. llowever, there will be instunces frequently 
presented where a complete change of the business occupation of 
tbe patient will be imperatively demanded, in order to preserve 
life; and great tact and judgment is required on the part of the 
practitioner in selecting a vocation suitable to the disease and the 
peculiar circumstances surrounding the patient. A very erroneous 
idea prevails in society, I may say both among patients and physi
cians, or, at all events if it is not really entertained, the course 
pursued certainly favors the belief that it is, and which is, that no 
mutter what may be the nature of a chronic disease, if it does not 
too greatly debilitate, or, if taken under treatment at an early 
period, the physician ought to be able to treat it successfully, with-
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out regard to the patient's occupation. Such au idea is decidedly 
wrong, and is fraught with evil to the patient's health and purse, 
as well as to the physician's professional reputation; and medical 
men can not be too careful to disabuse the public sentiment re
garding tl1is point. 

Persons of lymphatic constitution are, as a general rule, unfit 
for severe daily labor, and should, therefore, endeavor to follow a 
profession requiring only a. moderate degree of exercise, as for in 
stance, gardening, etc., ant!, on the other hand, they should care
fully avoid all occupations of a sedentary nature. Persons pre
disposed to consumption and to scrofulous diseases, should remove 
to country places where the climate is equable, and the air is pure; 
if possible, they shou ld pursue the chase, bunting, horseback 
riding, agricultural labors; if they are wealthy, the greater part 
of their early life should be passed in traveling from one healthy 
position to another; otherwise they should occupy tbemseh-es 
with business which requires traveling, as agents, peddlers, collect
ors, etc. The vocation of a sailor will be found beneficially 
adapted to most persons of this kind. Gardening, dumb-bells, 
jumping the rope, moderately dancing, horseback exercise, and 
calisthenics, aro more especially suitable for females. 

The military service is imprnper for persons disposed to con
sumption, or born of consumptive parents, because the i:lutics to 
which tbe soldiers are subjected, especially those belonging to the · 
infantry, frequently give rise to this disease. The children of con
sumptive parents, those born in very moist countries or in the 
neighborhood of swamps, as well as laborers, etiolated by dwelling 
in cold and unhealthy workshops, should not, as a genern l rule, 
be admitted into the ranks of the infantry; the service in the 
naYy is better adapted to them. Agriculturalists, men accustomed 
to Jabot· in the open air, and mountaineers, form the best soldiers 
for land service. 

All occupations iu which the atmosphere is more or less filled 
with floMing particles of dast and various foreign articles, should 
be •woidecl by persons disposed to diseases of the eyes, nose, throat, 
or lungs; too moist an atmosphere, or sudden changes from warm 
to cold or cold to warm, should especially be avoided hy this class 
of patients, as well as by those subject to diseases of the ear. 
Persous whose business requires them to travel in railroad cars 
where there is a constant supply of dust and cinders, should peo
tect their ears therefrom by inserting a small pledget of cottou in 
each ear; and those who are subject to diseases of the air-pas
sages, should also guard them as much as possible from the action 
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of the dust, etc. Any profession requiring a coustaut stoo[Jing 
position is improper for a patient laboring under any chronic 
disease whatever. 

The most suitable occupations for females, as far as regards 
health, are, sewing with machines, attendance in retail dry-goods 
or fancy stores, either as proprietresses or clerks, photographing, 
traveling as agents, railroad conductresses, gardening, calisthenic 
instructresses, telegraphing, clerking in a post office, and, indeed, 
any character of business requiring moderate exercise, with more 
or less exposure to the open air. 

Indeed, occupations in which a fair amount of exercise is called 
for, with opportunities for enjoying the open air, and in which no 
severe mental labor is required are preferable for all chronic pa
tients, avoiding, as much as possible, sedentary professions, con
finement in close rooms, inhalation of an impure or dusty atmos
phere, obnoxious vapors, exposure to steam, cold, damp, etc. In 
the treatment of chronic disease, it will be seldom required of the 
patient to neglect his business, indeed, it is preferable that be 
should pursue it, so long as fatigue and exposures are avoided; of 
course, tbis does not refer to those patients, the severity, charac
ter, or duration of whose diseases has so greatly debilitated them, 
as to compel them to confinement within doors, nor to those with 
whom exercise wonlcl increase the severity of the disease, or en
danger life. 

It is of importance that the physician attends to the character 
of the companions with whom his patient associates; he should 
be advised to avoid all society of a gloomy, or a too excitable 
character. Cheerfulness contributes greatly to assist in the resto
ration to health; hence, the society should be cheerful and pleas
ing, avoiding those persons who are given to recommending rec
ipes and new cures, finding fault with physicians in attendance, or 
discouraging the patient by uufavorable predictions1 etc. Unfor
tunately for the sick, there is a class of persons who seem to delight 
in depreciating the merits of medical men, and who are ever ready 
with some recipe, of the action of which upon the system, they 
are wholly ignorant, but which, according to their statements, 
must be sure to cure," because )fr. so-and-so, or Mrs. rrhingumy," 
as they have been informed, "bad exactly the same disease, and 
was cured by it, after having tried all the doctors without auy 
benefit." Or, again, "if you keep on with Dr. - you will be 
sure never to get well, because there was Mr. -, and Mrs. -, 
and Miss -, who were treated by him, and all of them died." 
As if medical men possessed omnipotent power to remove disease 
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and prolong life-and which statements are more commonly either 
untrue, misrepresented, or exaggerated. Such persons are the 
patient's bane, inore to be dreaded by him than by the physician. 

Between the mind and the body there is a direct and intimate 
sympathy, and so powerful is this, that any disturbance of the one 
produces a corresponding influence upon the other. How this 
sympathy of action between the two is effected, is still a matter 
for philosophy to discover. Yet it is well known that the passions 
have exerted such an influence upou the system, as to have 
caused the hair to become suddenly whitened, to have given rise 
to fever, epilepsy, paralysis, insanity, apoplexy, etc., according to 
the character of the passion, and the peculia1· temperament and 
predispositions of the constitution. It is not a matter of astonish
ment to ohse1-ve the amount of disease and premature death in 
this country, when we understand the excessive and continued 
action of the brains of its citizens, in search of pleasure, profit, or 
discovery. .A certain amoul'.!t of mental exercise is necessary for 
the health of the body as well as health of the brain; and either 
an augmented or decreased amount of this action exerts a. propor
tional deleterious influence upon the whole man. 'l.'he natural pas
sions of the human mind, which, when controlled within proper 
bounds, are intended for salutary and useful purposes, become 
powerful causes of disease when permitted to be aroused by im
proper objects, or when allowed to proceed to au unreasonable or 
ungovernable extent; and these, in particular, shou ld be studied, 
in order that they may be held subservient to the health and 
proper comfort of each individual. 

'l.'be mind of a patient should be kept as calm and regular as 
possible; and everything calculated to maintain a constant state 
of despondency, doubts, or anxious thoughts, should be avoided. 
He should not yield to the influence of any powerful or irregular 
passion, as joy, grief, jealousy, anger, fear, etc., because an excess 
of any passion, or a continuation of passions which keep the 
mind, and through it the body, in a constant state of excitement 
or depression, always produce unfavorable impressions upon the 
system, retarding the cure, and not unfrequently aggravating the 
disease. .A. moderate degree of those passions which produce 
pleasant impressions, materially aids in the restoration to health, 
and patients should be advised to cultivate these passions to a 
reaso11able extout, as a powerful auxiliary to the general thera
peutic treatment. A constant state of mental anxiety, or of un
certainty, in relation to any matter, is not only deleterious to 
health, but has a powerful influence in preventing a recovery from 
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disease; the physician should endeavor to guard his patient from 
thcs~ influences as much as possible. Mental influence exerts a 
much greater power over the body for good or evi l, than ordinary 
medicinal treatment; and iu the treatment of all diseases the med
ical attendant should not rely upon his remedies alone, but sbould 
cultivate, direct, and, if possible, control the mind of his patient, 
so as to dispel doubts, anxieties, and despondency, by effecting a 
state of mental c:ilmness, encouragement, and confidence. I am 
fully satisfied that there are many patients laboring under severe 
forms of disease, who can be cured solely through the agency of 
the mind-an agency but little understood by medical men, and 
especially by those who imagine that disease can only he removed 
by drngs, an cl that a "placebo" treatmeut is gross deception-the 
patients of such men are greatly to be pitied. 

As for myself, I take the ground, that when a patient applies to 
a physician he applies with the view of being cured, and cares 
not what may be the means used, so that they are not of an in
jurious character-hence, I employ whatever means I believe capa
ble of effecting a cure, withont regard to the source from which 
they are derived-and if I cau perform the cure solely tluough 
mental inBuence and placebo remedies, I will uot ad0pt any other 
course-it is my privilege and right as a physician to do so- and 
it is a duty which my patient expects aud requires- of me. His 
grand object is to be cured-mine, to cure, without a slavish 
deference to books or authorities. The Almighty has given to 
every man brains, mind, reasoning powers, judgment, etc., for his 
own use and to determine his own actions in life; and he, who 
clare not employ his mind and act for himself, but who tamely 
yields to the dictates of others, is unfit to be a freeman-is indeed, 
already the most contemptible of all slaves. Slavery of the body 
is due to the unjust principle that" might makes right," and is a 
forced servitude; but, where the body and mind are both free to 
act, and the person voluntarily submits to the views and dictates 
of others, as, observed among tbe so-called "old-school doctors," 
wbo, as if nature, who in general distributes her gifts with an im
partial hand, has favored them with all useful knowledge in mat
ters of medicine, to the exclusion of all others, bow with servile 
reverence to authority, who dare not employ or investigate outside 
of their own pale, who persecute all who have the manliness to 
investigate for themselves, and who discourteously trmct all whose 
opinions differ from their own-such a condition of voluntary 
sJa,·ery is truly most contemptible, and the craven slaves deserve 
to be both pitied and de•pised. 
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\Vhile referring to the passions, it may not bo nmiss to say a few 
words concerning the function of generation. Excess in sexual 
indulgences will of itself engender disease among the most healthy 
persons, producing imperfect nutrition, difficult digestion, emacia
tion, paleness, sadness, debilitating sweats, difficult breathing, pal
pitations, aneurisms, pains in the chest, back, shoulders, head, and 
loins, nervous diseases, epilepsy, paralysis, consumption, dullness 
and hollowness of the eyes, weakness of sight, vertigo, premature 
wrinkles, etc. If one wishes to be young in this respect when he 
becomes old, he must be old while he is young. 

'Vben cohabitation is followed by one or more of the following 
symptoms, as great exhaustion, palpitation of the heart, deuility, 
headache, especially in the hack part of the head, dimness of 
sight, inability to concentrate thought, physical or mental indo
lence, weakness of the back, transient loss of memory, bleediug 
from the nose, or ner\•ous irritability, however slight, or of how
ever short duration they may be, it is an indication that the sexual 
act is carried to too great an excess, even though several hours 
should elapse before the symptoms manifeBt themselves; in such 
cases, the health and life of the person demand that he be more 
moderate in his pleasures, or abstain from them for a time or alto
gether. The latter, more especially when, with some of these 
symptoms, a weakness of the genital organs is experienced. 

The man who abuses himself is cacocbymied at. twenty-five, and 
old at thirty; the wise man, modernte in bis desires and acts, still 
enjoys the favors of nature at sixty years. ]for the youth, as well 
as f'ot· the old man, love is a siren, which charms and injures those 
whom it subjugates; the first bas need of all bis forces for growth 
and mental strength : the latter, to preserve his life; the oflering 
which they lay upon the altar of Venus, they have wrested from 
that of Ilygiea, and the result is debility, moral perversion, disease, 
and death . Age modifies the conditions of all our organs, and as 
we advance in years we should likewise modify all our habits and 
desires. The physician should not flatter men of fifty, or women 
of forty years of age; for at these ages, with a 'few exce11tions, 
the virile er.ergies commence to diminish, and although in the 
man, semen continues to be formed in the testes, yet the failure of 
nervous and muscular power admonish him that nature desires to 
free him from any further efforts to reproduce his kind. 

There is nothing that costs the system so much as the act of 
reproduction; in transmitting life we transmit even our own. The 
semen is, as it were, life itselt; and is parted with only at the 
expense of the nervous system and of the vital principle; when 
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improperly discharged it gives a shock to the organis.m, whi~h 
deteriorates the being, by lessening the powers of the mind, debil
itating the whole system, and hastening death. If man conformed 
to the laws of nature, morals, and health, his sexual contacts 
would be very rare; they would occur solely for the purpose of 
reproduction, and never out of the sacred ties of wedlock; they 
would be avoided, with a view to the health of the mother and of 
the child, both during gestation and during the suckling period, 
as well as during the most simple indispositions. At the age of 
sixty, they would be avoided altogether. But, molded by social 
customs, and deceived by his prejudices and pleasures, man does 
not perceive the true plan of nature, and abuses tbat pleasure 
which should be the most infrequent. And when we consider that 
men through their perverted imaginations have made a necessity 
of this excess; when we see sickly beings or those of a delicate con
stitution giving themselves up to erotic spasms, even to delirium; 
when we observe aged men, men with white hairs or bald heads, 
so impruuent as to give themselves to pleasures which nature 
would have them shun, we may comprehend why there are so 
many miserable and deformed infants, so many incurable diseases 
among adults, so many sudden deaths in advanced age. He who 
is desirous of preserving his intellect and his health, will never be 
guilty of excess in the generative act, and will cease it altogether 
at the age of sixty. Those who seek to over excite their worn-out 
anu decrepit organs, by so-called, aphrodisiacs, cantharides, flagel
lation, and by changing the persons with whom they debauch 
themselves, are always punished by decrepitude, insanity, and 
idiotism. 

The seminal fluid is the balsam of life; it gives life and pre
serves it. While its ejection enfeebles, its preservation in the 
natural reservoirs sustains and increases strength and health. 
Newton and Pascal were chaste and continent their whole liYes. 
Athletes condemn the sexual organs to inaction. A young man 
who abstains from the pleasures of love, will be able to apply his 
mind more intensely to his studies, and will have more agility and 
strength in his gymnastic exercises; continence will always assure 
him the victory. 

Aside from the fact that a large proportion of chronic diseases 
among males and females, are due to sexual excesses and abuses it 
is an undoubted truth that the incurability of many of these dis
eases is. owing to a similar cause. Physicians prescribe medicines, 
order diet, exercise, etc., but rarely, if ever, notice the sexual func
tions, either from a sense of false delicacy, or because au attention 
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to these functions is not deemed essential in the treatment: and 
yet there is no portion of the treatment of greater importa~ce to 
the patient than this, so constantly and universally neglected. A 
person afflicted with a chronic disease should be prohibited from 
sexual indnlgences, he should be advised to shun all physical and 
mental excitements, books, tableaux, spectacles, and even com
panions, which can in any manner excite obscene desires or lead to 
lewd ideas. Ile should, in a word, be physically and mentally con
tinent. Sexual feelings irritate the brain and spinal marrow, 
which irritation is extended over the whole organism, producing 
more positive evil upon it, than can be done by a neglect of many 
important hygienic measures. Let physicians, who have their 
patient's welfare at heart, bear this iu mind; an attention to it will 
reflect to their professional credit, and will facilitate the patient's 
restoration to health. 

CONSTIPATION. REGULARITY OF BowELS. ATTENTION TO TllE CoN-

D!TlON OF THE STOMACH. REGULARITY OF TllE FUNCTIONS OF THE 

KIDNEYS. URINE IN llEALTII A..'VD IN DISEASE, AND ITS INDICATIONS. 

In the treatment of chronic di&eases it is of the utmost import-
ance that the bowels be kept regular daily; a constipated condition 
augments unfavorable symptoms, prevents the proper action of 
remedies, and retards recovery. The alvine matters are composed 
not only of the non-nutritive portions of food, but also of a quan
tity of humors which, from want of l1armony, disagree with the 
functions and with health . 

Liquid and badly elaborated stools are the result of a morbid 
condition; if they are allowed to continue, they gradually lead to 
debility, emaciation, and hectic fever. 

w·hen the stools are too bard, or of difficult evacuation, the vis
ceral circulation becomes obstructed, from whence results plethora, 
cerebral congestions, etc. 

Ilowever, nothing is absolute in the organism taken in its totality; 
nothing is exactly alike among individuals. Some appear to be 
naturally disposed to costiveness, while others have their stools 
quite soft, and, in either case, without affecting the health; the for
mer owe their constipation, in a measure, to the energy and the 
dryness of the intestinal tube; the latter to a state of relaxation 
and to the more ready secretion of intestinal m11cns. Rare excep
tions have been met with in which persons could remain for a long 
time without defecation, aud without any appreciable injury to 
health; and old men are sometimes known to have enjoyed the 
best health only when they were slightly constipated. But, al-
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though this may be true iu a state of health, in the treatment of 
disease a different order of things must be observed. 

As a general rule, well-formed dejections, somewhat soft or a 
little hard, not of too dark or too ligbt a color, exhaling but little 
odor, and occurring at regular periods once in every twenty-four 
hours, indicate that the digestion is complete, that it is finished, 
that it is restorative, that the digestive tube is in a good condition, 
aud that nutrition has been well made. 

'Vith but very few exceptions, in the treatment of chronic ditl
eases, it is an imperative duty of the physician to make use of 
means to regulate the bowels of his patient, so that he will have 
one healthy natural evacuation, at regular intervals, in every 
twenty-four hours, and never to exceed two, as in the case of some 
plethoric or corpulent individuals. Without an attention to this 
matter, but little benefit can be expected from treatment. 

Active purgation does not remedy a torpitl condition of the 
bowels, and is very seldom required in the treatment of chronic 
diseases, except at the commencement of the treatment, to remove 
accumulated feculent matter, in cases where there has been an ob· 
stinnte constipation for some time pre,·iously, and in some few 
cases where the derivative influence of catha1·sis is re'luired. More 
injury has been effected by active purgation than by any other kind 
of medication, especially since the iutroduction of Le Roy's pur
gative, llygiene pill•, Brandreth pills, ant! a host of similar nos
trums: diseases of the eyes, inflammations and irritations of the 
digestive tube, torpid liver, hemorrhoids, enfeeblement of the per
istaltic nervous power, incurable constipation, and ma,uy other dif
ficu lties of the abdominal viscera, have been the results of the con
tinued employment of these drastics. Purgatives reduce the tem
perature, remove morbid products, act as derivatives, and aid in the 
elimination of urea, and are, generally, more useful in the early 
stages of active diseases; in chronic discuses they are rarely 
indicated. · 

Jf possible, the bowels should be regulated by articles of food 
which agree with the stomach, and which do not neutralize or 
interfern with the action of the medicines prescribed, as, rip_e fruits, 
stewed fruits, dates, prunes, figs, brown bread, Indian-meal, corn 
bread, etc. If these do not answer, daily injections should be em
ployed whenever they will answer the purpose. The injections 
may consist mer~ly of cold water, or cold infusion of bitter tonics, 
and where there rn a great loss of nervous energy, some Tincture of 
Nux Vomica, or Solution of Strychnia may be added; these will be 
found, in every respect, superior to injections composed of ia:l.'.ative 
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medici11e,, n eo11tinuetl use of which will give rise to debility of 
the intestines an<l augment the difficulty which we are e11deaYor
ing to ob,·inte. In order to suit the convenience of patients, who 
object to injections duri11g the day, the best time to administer 
them, is immediately after ri>ing in the moming. 

Ma11y patients have a great arnrsion to the use of injections; in 
such cases, as well as in those where the other means heretofore 
named fail to effect the desired result, it will be necessary to have 
recourse to laxatives, as will be found undet· the treatment for 
constipation, of which I employ the powdered Hhubarl> more 
commonly. 

In all cases of costh•eness every proper means •hould be employe<l 
to establ ish a healthy regular action of the b°'rnls, and when this is 
onee established, the agents employed for this purpose should be 
omitted, not suddenly, but in a gradual manner. An attention to 
the prece<ling hygienic measures is of such great importance to the 
patient that I am thoroughly convinced, from experience, that at 
least one-half of the chronic diseases to which mankind are sub
ject may be permanently en red by a rigid attention to the1n, espe
cially to thooe which relate to the skin, the bowels, exercise in the 
open ail', and diet, and this, too, without a particle of medicine 
being used. 

'\Vhile on this subject, I will make a few brief statements l'ela
tivc to the condition of the stomach, which may prove nscful to 
practitioners engaged in the treatment of chronic disen$es. I ha,·e 
found in my practice that the state of the stomach has much to do 
witb the action of remedies taken into it; thus, when there has 
beet1 au acid condition of the stomach, known by the white coat 
on the tongue, the agents which have been successfully prescribed 
i.n other cases of disease, similar to the one un<ler consideration, 
ha\'C often failed to produce any beneficial results; but, as soon as 
the acid condition was removed, the remedial influence of the 
agents were immedi»tely appr~ciated . This condition of the stom
ach is frequently a great obstacle to the action of medicines, and 
thereby to the patient's recover.v, and physicians should constantly 
bear it iq mind. I have frequently treated cases who had been 
und er the previous attendance of medical men without deriving 
any benefit whatever, and have cured them by the administration 
of the same remedies that were prescribed for them by the former 
mc<lical attendant, solely, by first removing the acid co11diticn of 
thctsl!omacb, which had been neglected or overlooked, a11d which 
acidity interfered with the medicines, either by changing their 
charncter, neutralizing their effects, or by impairing the sensibility 

7 
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or impressibility of the vital powers of the stomach. A debili
tated con<lition of the stomach, known by paleness of the body of 
tLe tongue, or an irritated or inflamed condition, kuown by unnat
ural redness of the body of the tongue, will frequently produce 
similar results, the medicines administered not acting fa\'Orably 
until the abnormal condition has been modified or removed by ap
propriate treatment. May not this be one of the reasons why 
there is such a discrepancy iu the views of medical men regarding 
the therapcutical influe11ce of certaiu valuable me<licities; some of 
whom consider them of great efficacy, while others deny that they 
possess any remedial virtne? 

An attention to the action of the kidneys is likewise an all-im
portant measure in the management of chronic diseases; as these 
organs remove from the blood all those effete matters which, if 
permitted to remain, would speedily destroy life. The quantity, 
quality, odor, and color of the urine are so many indices, diagno
sing the character of many diseases, as well as prognosing their 
progress. A medical writer makes the following remarks relative 
to the urine:-

"In times past, the physical qualities of the urine, that is, its 
color, odor, deposits, more or less critical aspects, etc., were only 
considered in the diagnosis of disease, giving, indeed, hut au im
perfect idea of its nature or treatment. But, in modern times, 
chemical analysis and the microscope have shed the most import
ant light upon disease and its treatment. The fathers of chemical 
science, Lavoisier, Fourcroy, Vauquelin, and others, decompo~ed 
the urine, demonstrated it to contain the elements of stone, gont, 
scrofula, dropsy, hepatitis, etc., explained a host of vital phenom
ena until then enigmatical, and gave sonie hope of being able to 
discover the source of diseases, and of verifying certainty in their 
treatment. Soon after, Becquerel, Lecanu, :Nauche, Rayer, etc., 
indicated the existence of several diseases by an examination of 
the nrine, as, diabetes, dropsy, diseases of the kidneys a11d of the 
bladder, und even the condition of pregnancy at its very com
mencement. Andra! and Gavarret also, attending to the micro
scopic investigation of the blood, observed inflammation, chloro
sis, syphilis, and scrofu1a, in the alteration of the globules of the 
blood, and in the propo1·tiou of. its fibrin. Lauwenhocth, Kerso
cben, and other micrographers, detected in animal fluids myriads of 
moving bodies, (animalcules?) whose forms varied according to the 
medium they inhabited; circulating with the blood, chyle, milk, 
serum, saliva, swimming in ichorons fluids, or in puruleut matters, 
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they escaped with the urine, astonishing these observers by their 
numhcr, form~, and exceeding tenuity. 

"At this day, the micro-chemical investigation of the urine, not
withstanding the aYersion or distaste of such study, is pursued by 
all true and sineere physicians who desire to benefit suffering hu
manity. It has already revealed the existence of many serious 
diseases, e,·cn before our other modes of im·estigation had been 
able to indicate them, and lias thrown light upon a 11 ost of ch ronic 
diseases, the cnu~c, progress, and treatment of which w·as unknown 
or invo1ved in mnch obscurity. 

"The urine comes from the blood, and serves to purify it; being 
separated from it by the kidneys, which are the secretory organs 
of the urine, from which it is conveyed to the bladder for expu l
sion, by means of the two tubes call ed 'ureters.' All the morbid 
principles which alter the blood and injure health appear to enter 
into its composition; thus, it is found to contain bile, milk, blood, 
fat, pus, urea, gelatine, albumen, tuberculous matters, as well as 
microscopic ,·egeta.tions and animalcules; it also contains the 
chlorides, phosphates, oxalates, and sulphates of lime, ammonia, 
etr.; likewise most of the medicines as well as the poisons received 
into the system; it also contains the elements emanating from 
diseased org:ws, in most, i.f not in all instances. It varies accord~ 
ing to the health, gives the premonitory indications of disease, 
pointing out its increase or diminution, the clanger or return to 
health; it removes from the system pernicious and hurtful humors, 
as well as the used-up or effete matters thrown off from onr sev
eral organs. 

"When pas~ecl shortly after clrinkill!!, or after a meal, the urine 
is not yet perfected, it. does not contain the salts, tlte principles of 
disca~c, nor the organic elements which enter into its composition 
when passed at a later period; it is only the urine from the drinks 
taken. But the urine passed on risiug in the morning, several 
hours after a meal, and which has been elaborated during sleep, is 
the urine from the blood, and contains all the properties of urine, 
all the clements or principles of disease; and is that which the 
physician should prefer for analysis. For the medical man, it is 
the compass which guides him in the unlimited chaos of dis
ease and in its treatment; for the patient, it is the thermometer of 
his condition, the premonitory indication of the decrease or aggra
vation of his malady; and for the healthy man, it is the regulator 
of l1is diet and of his life. 

"No Jluid of the economy is more rapidly modified by diet, 
temperature, change of habits, or moral impressions than the 
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urine; thus, it becomes fetid by the use of asparagus; acquires the 
odor of violets nuder the iufl.uence of turpentine, resins, and some 
volatile oils; it becomes red by the use of sorrel, the root of the 
strawberry plant, red beet or madder; black or dark hy the em
ployment of cassia, or the preparations of iron; while fear, grief, 
anger, and all li\·cly impressions suppress it, or cause it to flow 

more limpid and more abundantly. 
"Du1·ing health, the quantity of urine is nearly one-third or one

half of that of the food taken; women furnish more than men, 
and children more than adults; vegetable diet renders it more 
abundant than animal, and it is also secreted more abundantly 
during the night thau through the day. As u general rule, the 
secretion of nrine is in inverse ratio with the other secretions, as, 
the saliva, perspiration, and stools; its temperature is always equal 
to that of the body, and is nearly the same with all persons. 

"Slightly odorous and slightly colored iu the earlier years of 
life, the urine contains but little except some phosphates and ben
zoic acid in small quantity, among healthy new.born infants; 
phosphate of lime and phosphoric acid develop themselves in 
greater abundance as we advance in years; and it i~ the presence 
of these salts which dispose old men to calculi and diseases of the 
urinary passages. 

H'l'hc morning nrine, when in a normal condition, is transparent 
aU1l of a lemon-yellow color, of a uniform tint, and more deeply 
colored among men than among women and children; it is higher 
colored among those of bilious temperament, shaded only by a 
ligbt cloud, which is conveyed to the surface of the fluid, and 
which soon contracts, condenses, falls, and is deposited as a white 
sediment, leaving the urine perfectly clear. And if this urine is 
never too highly colored, nor too much loaded with salts, etc., it 
its amount is proportioned to that of the drinks, if the elements 
constitnting it arc in just proportion, it indicates vigor, and a good 
condition of the organs. Similar urine voided in the morning 
after the night's rest, without any effort, ancl in proper quantity, 
is an indication of good health; it shows that the hauits of living 
are regular, that the excesses of the previous day have not sur
charged the stomach, nor enfeebled the organism; it also sho\\·s 
that the function of digestion is accomplished without effort or 
difl.iculty, that the 11.ight's sleep has proven restorative, that the 
mass of blood is of a good character, and that the functions are 
well performed. "' 

"Bt_1t any change in the nrine is a change in the economy; thus, 
the unnc is always less abundant and higher colored previous to 
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ncutc and painfnl diseases; in the commencement of con·z.i and 
rheumatism, it is in small quantity ; it is scanty after viole"nt exer
cise, pcr:;.:;piration, and serious diarrhea; at the onset of most in

flammatory diseaoes it is higher colored and in diminished amount; 
ancl if it continues scanty throughout the course of the inflamma
tion, especially when this is located in the lungs, and albumen is 
also formed in it, the prognosis is unfavorable, and both patient 
and physician must be on their guard. 

"\\Then the urine is too abnndaut, it indicates a general debility, 
or relaxatio n and a lteration of the kidneys; this abundant flow 
apprises hypochondriacs and hysterical pc1-.ons of the approach 
of their crises, an<l when the abundance continues for a length of 
time, emaciation is present. This abundance is an unfavorable 
in1licatio11 in chronic diseases; it is indicafrrn of the obstinacy of 
the congestions, bnt it docs not indicate diabetes mellitns, unless 
analysis discovers in it saccharine matter, lactic acid, lactate of 
amrnonia, albumen, antl the other principles common to it in this 
disease. 

"Turbid urine may be the result of colds, of too violent exer
cise, of any excess at the table, or of some lively moral affectiou; 
it i!l also the forernnncr of rheumatism, gouty affections, catarrhs, 
or the secret progress of a chronic disease. This turbiclness is due 
to a defect in the proportion of the constituent elements of the 
urine, there being au excess of gelatinous animal matter, uric acid, 
anc.1 uratc of ammonia. . 

"If the ttuhidncss of the urine is persistent, if it contains flakes 
which 11oat in the fl uid and are not prceipitate<l, if it is a little 
darker colored, if it imparts a yellow stain to white linen, if tliere 
becomes attached to the sides and bottom of the vessel coutaining 
it, a yellowish, reddish, or brownish substance, loaded with small 
crystals of phosphoric and uric acids, if it contains albumen, these 
are serious indications in acute diseases, aunonncing obstinate 
engorgements of the abdominal organs. 

"Every one is aware of the variations of the barometer, ancl 
we know that the fluctuations of the column of mcrcmy are 
c losely associated with the rnriablc conditions of the atmosphere; 
so, to the practised obserYcr, rnriations of the urine as well as of 
the elements compm~ing it, point out with certainty the changes 

in health, aml the condition of organs. Is the uri11c.mucilagi11ous, 
viRcicl , albumi nou;; and frothy, the disease is of n. consumptive 
nature, nn<l the patient wastes away; and if this appearance of 
the urine iR per:::istent, if whitish granulations united in groups in 

"" obscure an<l cloudy mucus are visible under the mitrnscope, 
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(or pus globules), pulmonary consumption is imminent. At a 
later period, if these granulations increase, becomrng larg~r. and 
forming grannlar globules, the urine being more nl~aline, l~ is an 
indication of the advanced progress of the consumpt10n. Frnally, 
if these granulations dissolve and become trnnsforme_d into a 
filamentous matter presenting opaliue spots, the urine bcmg more 
alkaline and containing more albumen and more of the ammo
niaco-magnesian phosphate, the consumption is' galloping.' 

"Take urine apparently normal, indicating health, place a drop 
or two under the microscope-if grayish globules, more or leE-s 
voluminous, arc observetl., in mae.ses, suspended in a mucus sui
generis, it is indicative of cancer. If these globules are brownish, 
the mucus whitish, the transparency of the urine disturbed, the 
urine less acid, more alkaline, and more albuminous, it is cancer 
of the womb. The quantity, the color, and the uatnre of these 
elements are the sign, the measure, and the degree of the disease. 

"A pale aud slightly greenish urine, indicates discoloration, 
anemia, chlorosis, d1Jbility; if this urine becomes mucus, more 
dense, more acid, precipitating, upon the addition of nitric acid, 
an abundance of uratea, if it contains albumen, it indicates a 
disease of the heart. 

"An orange-yellow urine indicates a commencing inflammation; 
more deeply colored, saffron or brownish, the skin being yellow', 
jaundice is present; still more deeply colored, inclining toward a 
brown, staining linen of a very bright color, containing more uric 
acicl and more albumen, the livet· will be found engorged; serious 
disease is manifesting itself. Finally, if the nriue is of saffron yel
low color, dense, and of the consistence of thin starch or wet clay, 
containing, moreover, albumen and purulent matter, it signifies a 
serious disorganization of the liver, or an abscess of this organ. 

"At the commencement of an attack of gout, little or none of 
the acid phosphate of lime is present in the urine; at the termina
tion of tl,e attack the phosphate reappears, and tbe urine returns 
to its normal condition several days after the cessntion of the 
inflammation, always holding minute grains of crystallized uric 
acid in suspension. 

"In (liabetes, the urine contains little or no urea, a saccharine 
matter, albumen, etc.; the urea reappears, and the albumen and 
saccharine matter disappear only with the rctum of health. 

"A child is• attackerl with cough and soreness or inflammation 
of the throat or air-passages; if its urine is white and turbid. 
milky, more scanty than in the normal state, rlisenguging carbon~ 
ate of ammonia, it warns us of the presence of croup. 
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"\\'"hen the urine is loaded with phosphate and carbonate of 
lime, it indicates softening and deformation of the bones-it is the 
work of dissolution of the bony eystem, rickets; the calcareous 
phosphate of tl1e bone is absorbed and carried off, while the gela
tinous or n.nimal portion aloue remains. This softening, ulcera
tion, dissolving, or scrofulous condition of the bones, appear• to 
be tbe result of a strumous principle combined with a peculiar 
acid, which is always met with in the urine of these unfortunate 
patients. 

"If the urine is bloody, \t may be due to disease of the bladder, 
of the neck of the bladde1·, of the ureters, or of the kidneys; or 
there may be calculi in these 01·gans lacerating them; or, it may 
follow the rupture of some blood-vessels consequent upon a fall, 
blow, or strain. 

"If the urine is purulent, the pus comes either from the altered 
and diseased bladder, prostate, neck of the bladder, or kidneys; or 
it emanates from other organs laboring under far advanced organic 
lesions. 

"An albuminous, purulent, and bloody uriue indicates a cancer
ous disorganization of the urinary passages. If it contains or
ganic detritus, decomposed blood, and albumen, it points to an 
alteration or the kidneys, to Bright's disease. Is the urine puru
lent, albuminous, and sandy or gravelly, there is re1\al calculus, 
with abecees of the kidneys. I s it only purulent, the pus comes 
either from the bladder, the neck of the bladder, prostate, or the 
kidneys; or it emanates from other orgaus suffering from advanced 
organic lesions. It is in this kind of urine, and from tho nature of 
the clements it contains, that the physician, armed with the micro
scope and chemical analysis, will he enabled to recognize tho hid
den cause of disease aud of the alteration of organs, and, by this 
k\nd of investigation, to discover the remedy attd often effect as
tonishing cures. 

"'Vhen the urine is less abundant, albuminous, with diminished 
urea, dropsy is making its appearance; but if, at a later period, it 
becomes red and turbid, depositing an abundant flocculcnt sediment, 
sometinics reddish, at others whitish, gi\'ing.a strongly ammoni
acal odor, readily frothing upon agitation and remaining so for some 
time, also giving by analy~is, ammonia, sulphates and phosphates 
of lime, n.1bumen, a coloring oily matter, morbid e!ernents, little or 
no urea, it indicates a rapidly fatal dropsy. 

"In nil cli•eases, if the urine continues dense without any de
posit, ha,·ing the colnr and consistence of oil, containing albumen, 
and having a fatty pellicle floating npon it, it indicates marasmus, 
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decomposition; and if to these qualities is aclcled a deep red, browu, 
or blackish color, the prognosis is fatal. 

"But, if a cloud forms in the urine, condenses, and falls down, 
if the morbid elements diminish, the proguosis is more favorable, 
and the disease will be of shorter duration. Fortunate is that pa
tient whose urine gives a cloud which condenses, falls, and forms 
a d~posit; but we must suspect urine which, at the commencement 
of disease gives signs of coction; still more must we distrust urine 
in which the cloud formed, instead of being deposited, is elevated 
and kept at the surface. 

"Urinary deposits are according to the disease; being sandy aud 
gravelly in gravel, stone, aurl congestion 0f the abdominal organs; 
often tinged with blood in diseases of the kidneys, ureters, aud 
blad<ler; purulent in ulcerations of the urinary passages; red, and 
like brickdust iu rheumatism and anasarca; reddish and in abund
ance in coryza and pulmonary catarrh; whitish, and attaching 
themseh·cs to the sides of the vessels holding the urine, in all 
diseases where there is debility aud relaxation of the mucous 
membranes, as in chronic catarrh, piles, and ·where there is a tend
ency to dropsy. In abdominal congestions, hypochondria, chlo
rosis, aud intermittent fevers, these deposits frequently have the 
appeara11ce of bran or meal; in softening of the bones they are 
loaded with phosphate of lime; in diseases of the liver they are 
of a saffron-yellow color; an cl in croup they •u·e white ancl milky, 
becoming blackish in the most dangerous cases. 

"rrhcse arc a few of the facts counectcc.1 with the examination 
of the urine in disease. To give, even summarily, the innumera
ble shades of this iluicl iu diseases would not only require :i large 
volume, but the aid of the painter would be necessary; and to 
describe the numerous elements which compose it, in health and 
disease, would rcc{t1irc a treatise on organic che1niRtry. W c would 
have to refer to ancient and modern examinations of the urine; to 
reproduce the analysis of Cbaptal, Fourcroy, Le Canu, Becquerel, 
Vogel, Neubauer, Funke, Verdeil, Beale, l3i1·tl, llassall, Thuclicum, 
and others, with the urine of rickets,g-out, dropsies, syphilis, feYers, 
stone, etc., as well as.the ohserrntions of micrographers upon the 
blood, pus, semen, and animalcules contained in the urine; we 
would have to show the alteration of the blood when it has reached 
the kidneys, as well as the other viscera, giving its normal and ab -
11(1rmal elements which esc>tpe through the urine; to show tlrnt the 
presence of albumen, in nearly all chronic diseases, from simple gas
tralgia even to diseases of the brain and spinal marrow, indicates 
the tendency to dropsy, anti even to that grave and hopeless mal-
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ady, albuminal'ia; and to fol'm a tl'eatise upon organic chemistry 
and microscopic obscn~ations." 

Although I am not prepared to indorse all the statements of the 
above writer, yet he has referred to a sufficient number of facts to 

point out to us the impm·ative uecc8'ity of attending to the mine, 

both in health and in disease, anrl of maintaining the kidney• and 

urinary apparatus in as normal a condition as. possible, for any de
partnl'e from this exerts a proportionate deleterious influence upon 
the organism. 

In order that the pL'actitioner may understand some of the con
ditions of the urine in health and in disease, I will gi\'e a brief 

statement corn piled from the Oest authorities; remarking thnt t!ie 

nearer to a not·mal state the urine is maintainccl, the nearer is the 
appL'oach to hcalth,-and if a patient finds bis urine gradually be

coming more natural, as regards quantity, quality, color, odor, and 
deposits, he may rest assured tlrn,t. disease is gnulnn.lly being removed 

to make ""'Y fol' a state of health and strength. I ll'ill abo ob>en·e, 
that in prescribing constitutional remedies to patient:-;, I always 
watch their influence upon the urine, and if I fincl a particular one 

affocts this lluid so as to cause a more healthy conclition of' it, I pcr

se,·erc in the t~se of such particular ~u'ticle or articlcs as long ns thi::t 
influence continues, having founc.l from a. long experience that tho~c 

particular altcrativc or constitutional remetlie:; arc the lwst and mo~t 

suitable to the imlividual cases in which they arc giYcn, that gl'adu

ally eorrect the color, quantity, and qnality of the UL'iue; inclccd, as 
a general rnle, they arc the remedies with which to perform a cnre 
in such individual cases, if a cure is at all to be bacl.* 

*Th('re is n. clas;.; of mC'n who sLyle lbemseke.-, "u1·o;;copians1'' or "urine (loc

tors," and who prC'tend to <liagnow diseM<'so.mlprescrib<'topatiC'nts from a h:trc 

inspection of thC'ir urine; and although it has been freque11tly demonsfra!cd that 

not one of thE'm can distinguish the urine of a horse or of any other animul, 

from that of a. man, yet it is strnnge what unlimited faith the common people 

bave in their :skill; it is very rarely inde(•d that these nwn effect cures. To show 

that t11C'ir diagnosing by tlw urino is simply an impo;;ition, or a system of gm·s~. 

work, 1 gin! who.t wns sold ton. young man for an extrnvagant price as'' Dr. D,·{

lembrwgh's m(ldc of discrimi11ati119 1/i.wtSes !Jy tlie urine," as follows: 

"Dropsy. l'rine with isediment and ben<ls arnund the sides of the ~Ja.s,.;. 

Tc"'t: sulphuric acid will cau•e the sP<limcnt to foll to the bottom of the glu,.;,-, 

and rerun.in h igh-colorcd. 
"Pains. W Jwn the urine has i:pccks, or nn appearance of t'and in it, and will 

not settle. 
".Pet·er and A9uc. 'l'hc urine is hi.12-h-c·olored at the top, nn<l clf'al' at the lot

lom1 with largo bl•ad.- around the gla~,.;. 
11 Pr,yr1ane.'f. C1·in<'hn.-.a st.•dinwntatthcbottom, r1::::>emblinga bce·hiveflatteninJ 

•
1 D~1w1gi:inent (lf .l!ind. Urine high·coloretl with large bl·ad1> on the top1-whcn 
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The urine of a healthy individual is, when just passed, clear, of 
a straw or light amber-yellow color, has the temperature of the 
bo<ly, varying from 92° to 100° F., a peculiar, aromatic, violet-like 
odor, termed "urinous." a bitterisb, saline, somewhat disagreeable 
taste, and a specific gravity ranging from 1.003 to 1.080, but aver
aging from 1.015 to 1.0120. That which is passed after drinking 
much flnid is called U1"ina ]JOlus; it is commonly pale, and of a 
specific gravity ranging from 1.003 to 1.000. That which is passed 
after the digestion of a full meal, is called urina chyli, and bas a 
specific gravity of from 1.025 to 1.030. That which is passed after 
a night's rest, urina sanguinis, furnishes the best specimen of the 
average density of the whole urine, as well as of its normal or 
abnormal condition; its density is from 1.015 to 1.025. Infants' 
urine is inodorons, colorless, of low specific grnvity, aud has but 
little reaction on litmus paper. 

In the examination of urine, the different specimens passed at 
various periods of t)le day, should be tested both separately and 
combined; their color, opacity, transparency, oclor, reaction, etc., 
should he carefully noted. And not only should the urine be 

they arc> around on the sides of the glasR, fever is indicated; but when on the 
top and not around the glass, it indicates more serious <lerRngement of the 
mind. - Urine milky-white1 and producing no strdn, indicates lowness of 
mind, weaknC'ss of constitution, nervousness1 etc. 1 with other diseases, owing to 
the age and sex. 

11 Worms. Urine rough and pale, white with slimy sediment 
Urine oily on the top. 

Urine of a. dead red color, and the sediment 1:1inks, with no 

u I11ftammalion. Urine dark or nearly black 
u JaundiC'e. Urine has a yellowish tingf', much resembling the tincture of saf

froni if thick, and a darkish yellow is at the sides of the glass, it is a good sign. 
11 .Asthma. Urine light-colored with little sediment and a few beads, but appears 

to be <lm;ty. 
"!11,wmity. Urine milky-white; whf'n sulphuric acid is added it should foam 

up nnd turn brown. 
"Diabrtcs. U1ine of a clear spring color, and sweetish taste. 

Urine has slr<>nks of blood through it. 
Urine of a bluish pa.le color. 

u 'l'«pc-worm. Ul'inc is of the color of that which indicates worms. 1t can be 
told bctkr by th<.' nppetile. lf the patient takes sweet oil for two evenings in 
succcssion 1 he will become ve1·y 8ick and restless. 

" Grmicl. Urin<" Hcnnly, with lumps of :;::rnd in the bottom of the glass. 
11 

Cow's Urine. lTrinc color of wa.tcr, nnd smells much of the animal 
n Beasts' Urine. VrccipitatE's a se<limcnt when sulphuric acid is added to it. 
!.! N. B. Urine from different persons will not unite.'' 



INTRODUCTORY HE:llARKS. 90 

examined im mediately after it bas beeu Yoide<l, but nlso after it 

has beeu allo""ed to stand for twelve and twenty-four hours. 
Accordi11g to calculations made by careful obsel"\·ers the min

imum quantity of urine passed by a person in health in twcnty
four hours is about thirty-two -Auidounces; the maximnrn amount 
is eiglity-011e fluidounces; and the medium quantity is about fifty
two fluidounces. It must be recollected, howe\'er, that the quan
tity of urine passe<l in twenty.four hours depends upon several 
circumstances; thus, an abstineuce from drink diminishes the 

urinary secretion, while the inj ectio n of large quantities of fluids 

may in crease it cveu to several pints. Again, when other orgaus 

which eliminate water, as the skin, lungs~ and bowels are actively 

engaged in this secretion, the amount of fluid from the kidneys 
will depeud in a measure upou the relative excretory activity of 
these organs. The quantity of urine is also determined by exe r
cise, rest, sleep, mental influences, ntmo~pheric inf:ltlences, etc., all 

of "'hich must be taken into consideration when any great depart
ure frorn the usual quantity is observed; exercise and the waking 

condition, as well as certain articles of rliet, augment th~ excre
tory action of the kidneys, while rest, innctiv·ity, and sleep dimin· 

ish it, as well as congestion and inflammation of the kidneys, 

structura1 diseases of these organ~, and acnte diseases gcuerally. 

No conclusion should he formed from the quantity of urine passed 
in one day; but it should be rneo.surul for several days in sue· 

ccs.s.ion. 
The maximum, minimum, and mean amonuts of the fluids, 

solids, and various ingredients of normal urine passed during 
twenty.four hours, as herein given, ha,-e been determined by trials 

on many persons in health by various pl1ysiologists,-the persons 
living well and taking regular exercise. The average of eight or 
ten days usually gives the proper <tmonnt, of the mrious ingredi
ents, to the indiYidnal. If the living, physiological conditions, 
atmosphere, etc., are kept even, the results will al\\'ays be about 
the same with the same indiddnal; any great departure from 
them, either way, showing a pathological condition. 

A person, in the absence of any 7io10l>ful pli?1siolo,qical co11dition oj 
the skin ot body, as wlicn too nrnch 01· too little fluid is take11, etc., 
passes about the same amount of 111'i1le erPry day; if he passes an 
amount which is greatly aboi•e or below the limits of the range, proper 
to him, some potlwlogiral cause is generally present. (Parkes.) 

Acconlingto Vogel aucl others the following statements deduced 

from general experience may ordinarily he regarded as fact•: 
1. The quantity of urine is diminished in all acute febrile and 
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inflammatory diseases. A constant diminution of the quantity of 
urine, in most diseases, is accompanied by, and therefore pathog
nomonic of, a constant increase of the iaten~ily of the disease. 
When the quantity of urine remains very low (25:1 flnidounces per 
day), for any length of time, then we may conclude that the in
tensity of the disease has not abated. Ou the other hand, a con
stant increase in the quantity of the urine is a favorable •ymptom, 
and shows that the patient has passed the acme, and that the dis
eased action is abating. 

2. iVhen a disease, acute or chronic, takes a fatal turn, the 
quantity of urine becomes frequently very low, or remains in a 
fluctuating state; this is not usun.l, however, in cases ".,.here the 
cause of the fatal tennination is a sudden interference with the 
nervous powers, or with the mechanical action of the lungs and 
heart. 

3. In dropsical diseases, with or without diseased kidneys, the 
quantity of urine is materia1ly diminished; an increased flow is an 
indication of im provement, that is when the kidneys are not clis
eaRed, as well as an indication for the administration of diuret.ics. 

4. In those diseases termed diabetes, the quantity of the urine 
i• materially increased. 

5. During t110 period of c01walesccnce from febrile or inflamma
tory diseases, the quantity of urine becomes normal, or exceed8 in 
some cases the normal quantity. 

Urine remaining clear and transparent for a short time after 
being passed, other things being equal, is, in general, au indication 
of healtl1; yet, clearness alone is not a positive sign , as mauy 
abnormal substances and many pathological alterations in the 
quantities of the urinary normal ingredients may be found in 
clear urine. If urine is voided in a turbid state, or becomes turbid 
soon after its embsion, with a deposit formed upon the sides and 
bottom of the vessel containing it, it is an indication of disease, 
and shou ld be attended to. 

The color of urine Yaries with its quantity ancl density; that 
which is passed soon after drinking freely of water or watery 
fluids is of a very pale straw color, varying from nearly colorless, 
through a faint greenish tint, up to straw-yellow. It is usually neu
tral in its reaction, sometimes alkaline, and seldom acid. Persons 
in an anemic state, whose nri11eis deficient in urea and solids geuc
rally, as well as diabetic patients, are apt to excrete a pale urine. 
The ordinary urine of health is of an amber color; in hot weather 
and after actiYe exercise the urine is generally of a dark amber, or 
red<li•h tint. Many useful indications rclatiYe to the Rtate of the 
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system may Le had by an atter.tion to the color of the urine, the 
principal of which are as follows : 

1. As long as a patient secretes pale urine, he is not affected by 
any severe illness of a febrile and acute nature; he may be anemic 
or be laboring under diabetes, or some strnctural disease of the 
kidneys. 

2. llighly-colored urine varies from a reddish-yellow to a red color, 
it is of· decidedly acid reaction, of high specific gravity, and irnli
cates the presence of a large amount of solids, particularly urea. 
It may be produced by the persons voiding it drinking only a 
sma!l amount of fluid; by an excess of nutritirn nitrogenous 
matter in lhe blood, as, among those who are fond of wines and 
hjgh Jiving; Uy violent exercise and free perspiration, whi<.:11 lessens 
the quantity of water in the blood; and by acute febrile diseases 
in which there is a rapid disintegration of tissue and waste of 
matter. Two or more of the above circumstances combine<l, will 
also gi\·e rise to high color of the urine, as, fever and perspiration, 
or large meals and violent exercise. The indication, however, 
from this kind of urine is not to be derived from the amount of' 
fluid pas;ed in a given time, but to the actual quantity of sol ids 
this urine contains. Highly-colored urine contaius a large amount 
of ur:ematinc or coloring matter of urine. 

3. Urine colored from red to brown, or deep brown, is generally 
due to the presence of coloring principles of certain articles, which 
hn\'e been all'Ol'bed into the blood, and afterwards eliminated uy 
urine; as, llic colori11g principle of n strong infusion of roasted 
coffee, cliimapltila, logwoo<l, rhnbarb 1 senna, etc. If a small quan~ 
t ity of mineral acirl be added to urine colored by any of these sub
stances, it will change the color to " bright yellow; but if the 
presence of urmmatine has gi,•en rioc to the red or brown color of 
the urine, it will, if changed at all by the acids, become darker. 
Agni11, if aqua. ammonia be addeLl to urine colot·ccl da1·k-orange by 
rhnlJarb, it changes the color to a crimson, thus showing it not to 
be bilious urine, which is of a brown, yellowish, or reddish-brown 
color, and indicates an impediment to or suspension of the flow of 
bile from the liver into the intestinal canal. 

4. A red, rosy, or pink color of the urine, or of its deposits, the 
urine being of an acid reaction, is due to a pathological product 
termed "purpurinc,, or "urerythrine," and is indicative of the 
presence of a \'cry serious pathological condition. It is present in 
organic disease of the liver, hepatic (not peritoneal), ascites, in 
splenie diseases, etc., and is indicative of a quickenecl metamor
phosis of bmmatin. 
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5. The color of urine, varying from red to purple may be due to 
the presence of "urrbo<line" or "indigo red," which is a product 
of decomposition of uroxantLine, and which with blue pigments 
nrnke• the urine violet. Unless in large quantity, it is not to be 
considered as a patbological phenomenon, as tLc health does not 
appear to be disturLed by its presence. 

6. Lemon-yellow colored urine is due to the presence of an 
excess of "uroxautbine,, or "indican," with deficiency of urre
matinc, and is indicative of diseases of the serous membranes, 
the kidneys, and the spinal marrow, and cholern. Excess of 
uroxantbioe is apt to be present in diseases of the nervous. tis
sue, pllthisis, diabetes, gout, dysentery, reactive stage of cholera, 
lea<l colic, Bright's disease, and ln chronic atonic diseases, indica
ting deficient oxidation, and lessened metamorphosis of hematin, 
or a slightly perverted metamorphosis. 

7. A deep blue color of the urine may be due to "cyanurine," or 
"uroglancine," (indigo), which is sometimes the product of the 
decomposition of uroxanthine in the ammoniacal decomposition 
of the urine in the bladder, and has been obsen,ed in cystitis and 
Bright's disease. Cyanuriue is a mixture of uroglaucine and 
urrhodine. 

~. Yellowish-green, or brownish-green urine is owing to the pres
ence of coloring principles of bile, the urine giving a very acid 
reaction; it indicates some obstruction to the passage of bile from 
the liver and gall bladder into the intestines; the presence of the 
constituents of bile in the blood; or excessive activity of tbc liver. 

9. A greenish, apple-green, or gniss-green colored urine is due to 
a mixture of uroxanthine with uroglauciue or any of the blue 
coloring principles, the urine being alkaline, decomposed, and con
taining much carbonate of ammonia; it bas occurred in cystitis 
aarl Bright's disease. 

10. Violet colored urine is due to a mixture of the normal red 
coloring matter of urine, urrematine, with the abnormal blue pig
ment, uroglancinc. 

11. Dark urine of a reddish-brown, brown, or poi·tcr-like color 
.sometimes like ink, is dne to "hrematiu" or diesoh·ed blood co..'. 
ptrncles, which is the result of severe pathological action in the 
body, and indicates a rapid disintegration of the red-blood cot·
pns.cles, as in typhns; inhalation of aroeniurcttccl hydrogen, but 
which, however, a<lm1ts of a favorable prognosis, n11less it be a 
symptom of severe scorbutic or septic disorders, or when fol lowed 
hy discoloration _of. the skin and suppression of urine, in which 
case the prognosis 1s very unfavorable. 
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12. Black, or blackish-gray tt,.inr, may like lhe preceding be 
due to "hrematin," or to a black pigment, "melanii1." But it 
must be recollected that the urine also becomes black from the 
internal nse of some medicines, aa tar, creosote, aucl carbolic 
acid.-Uromatin or blood pigment in tbe uriue gives a more or less 
brown or black color to it; and indicates a general or local affec
tion of the blood, due to septic or profound cachectic diseases; as 
typhus, malignant small·pox, prrnicious remittents, scurvy, and 
sometimes Bright's disease, febrile jaunclice, etc. 

The oclor of healthy urine is peculiar, and is incapable of being 
destroyed by any of the chemical processes used in analysis of this 
fluid; this normal odor is retained for a long time if the urine be 
acid, hut it soon becomes offensive, if the liquid be alkaliue, from 
decomposition; sometimes it has an oftCnsive odor when first 
passed, which is an indication of its alkalinity. In acute disease 
the nrine has a strong odor; in anemic conrlitions its smell is ,·cry 
t:ilight or entirely wanting; in diabetes it has an odor like that of 
wl1ey, which changes to an alcoholi c one when fermentation com
me11ces; and it emits a peculiar ancl fishy smell io some cases of 
indigestion. An a1teration in its odor is occasioned by certnin 
nrticlcs of foorl, as asparagus, beans, oniuns, garlic, etc.; and some 
medicines likewise affect its odor, ns saffron, cubeUs, copaiba, 
asRafcl'ticla; certain essential oils, etc.; oil of turpentine communi
cates a violet odor to it. 

'The taste of tlw urine is of no scientific value, farther tl1au to 
ascertain its swcetnc~R in diabetes, which may be determined, how
ever, by other and less repugnant measnres. 

Healthy urine has an acid chemieal reaction, coloring blue lit
mu~ paper red. When it has a neutral or alkaline rcactio11, it is 
indicatiYe of abnormal action in the system; though an acid 
urine is not alwnys a sign of health. \Vhen neufral, urine has nO 
action on blue or reddened litmus paper; when alkaline it restoees 
reddened litmus to its origiDal blue. 

The acidity of the tll"ine is principally due to the presence of 
acid salts, as phosphates, sulpbates, urates, hippuratcs, volatile 
odorous acids, as well as free organic acids; a little carbonic acid 
is nlso present. 'rl1is acidity is essential to the urine, as it 11ot 
only tends to keep the earthy phosphates in solution, hut prevents 
the u;·ine from decomposing too rapidly, and becoming alkaline. 
Or<linarily, urine upon Atandingfor a tin"?e, in hot weather, loses its 
acidity graclnally, becomes neutral, and in two or three days is 
more or less alkaline. When the urine is preternaturally acid, it 
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is indicati\'e of acid stomach, derangements of the functions of 
digestion, gout, rheumatism, etc. 

The quantity of the free acid in urine is determined by a very 
simple volumetric analysis ;* it is diminished by the administration 
of caustic alkalis as well as their carbonates, while it is increased 
by the use of mineral acid", sonic organic acids, and some drngs. 
\\'ith some exceptions, the acidity of the urine diminishes in both 
chronic an<l acute diseases. 

When an acid urine is converted into alkaline within twenty
four hours after it has been voided, it is clue to some existing path
ological condition. Though it must be recollected that the pro
cess of decomposition and consequent alkalinity of normal urine 
may be facilitated by high temperatnre, heat, the presence of pus 

"-The amount of the acidity of the urine is determinC'd by careful nE'utralizing 
with soda1 and may b<' expressed by saying, (not that it is equal to so much 
alkali, Lut) that it is c<}ual to i;;o much crystallized oxalic acid. 

A solution of caustic soda is to be so graduated that evt.•1•y cubic centimeter, 
(equal to 15.43-1 Troy grains of di:;tilled water), indicates ('xadly ten milli
grnmmrs (equal to .15434 Tr. grs.), of oxalic acid. For this pm-pose, one 
gramme (15.434 'fr. grs.) of dl'y oxalic acid is dissoh·ed in enough dbtilled 
water to make exactly 100 cubic centimetres (154-3.402:3 Tr. gr:;.) of solution. 
Evcrv 10 cub. cent. (154.3-1023 Tl'. grs.) of this solution contains one-tenth 
gram.me (1.5434 'fr. grs.) of oxalic acid. 

Ten cub. cent. of this solution of oxalic acid is placed into a small beaker 
gla:-:s, and a h•w drops of tincture of litmus carefully added to it1 until it is col
orell r<'d. The dilute solution of caustic soda is now to be cautiously added 
unt.il thf> red color ha~ been changed into the origin£d litmus Llue. 8uppose to 
t>ffert thi<i it rf'quircs 6 cub. cent. (\.12.60-l Tr. grt-1. <list. wale!') of the solution of 
cau..;tic g01la1 then they would correspond to one dccign1.mmc (1.54:34 Tr. grs.) of 
oxalic acid 

\\"..: uow adcl tO every 600 cub. cent. (IJ260.413S Tr. grs.) of the solution of 
ca.u,-tic so<l[l. 400 cub. cc11t. (6173.60D2 Tr. grs.) of distilled watC'r

1 
and thus obtain 

1001) cub. cent. (U-!34.023 Tr. gr.o;.) of standard soluti?n, of which one cub. cent. 
(J5.4:H Tr. grs.) t•xa~tly neujrnlizes ten milligrammeo; (,J;j.134 Tr. grs.) of oxalic 
acid. If after the addition of ten cub. cPnt. of this ~elution to ten cub. cent. 
of the solution of oxalic acid reddened by litmuS>, the blue color appears, the 
solution is coned and ready for use. 

To apply this to urine1 take 50 or 100 cub. cent. (771.701 or l;j43 .. 1023 Tr. grs.) 
of frc:sh mine, ancl add to it in small quantities at a time, not to exceed ! cub.' 
Cf'nt. (7. 717 T1·. grs.) of the prepared standard solutio!l of so<la

1 
and after every 

nPw acldilion1 place n. drop of the mixture upon neutral blue litmus paper; as 
soon ns the spot covered by· the dro.p docs not become red nny longer, the anal· 
ysis is finished; being careful that the neutrality is cxacli and that thC'rc is not 
an cxcefis ?f tlw. soda. solutiou. We then determine by calculation, from the 
amount of caustic soda, standard solution, used, the amount of oxalic acid 
which would be equivalent to the am0tmt of unknown acid actually contained 
in the urine. Tho average amount of free acid discharged in a sta.te of health 
is equirn.lent to from 2 to 4 grab.uues (30.868 to 61.730 Tr. grs.) of oxalic acid. 
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and mucu•, and minute portions of urine already in a state of alka
line decomposition. 

Abnormal urine may be voided in an alkaline or neutral state, 
or it may become so shortly after its emission. A neutral or alka
line condition of the urine is due to the pre;ence of fixed or vola
tile alkalis, more generally carbonate of ammonia, which is formed 
from the decomposition of urea. Ammoni<>cal urine is always 
pale, fetid, and tnrbid from the presence of phosphate of lime and 
triple phospl1ates; urine which is alkaline from the presence of 
bicarbonates is usually clear. If there is just enough 11lkali present 
to neutralize the free acid of the urine, then this fluid, being neu
tral, will uot exert any influence upon either blue or reddened lit
mus paper; but when there is an excess of alkali, the urine colors 
blue litmus paper red. 

Animal food has a tendency to diminish the acidity of the 
urine, and ernn canoe it to become alkaline; the use of apples, 
lemon-juice, and many acid fruits produces similar results. But 
the alkali11ity, which occurs after using these articles, is not per
sistent, and is of no practical importance. But an alkalinity due 
to the presence of volatile alkalis, or to the administration of alka
lis and e:u·ths or their carbonates, for an unreasonable length of 
time, is a] ways indicative of disease, ~s, stone io the bladder, inflam
mation of the mucous coat of the bladder, weakness of the bladder, 
urethral stricture, enlargement of the prostate, paralysis, spinal dis
ease, great weakness and prostration, etc. The uriue is also alkaline 
in typhus fever, coma, and in the decrepit state of aged persons. 

The diagnosis of disease or the determination of a remedy, from 
the acid or alkaline character of the urine, should neYer be based 
upon the reaction of a single specimen of it, but upon that of sev
eral, procured at different periods. Ammoniacal urine, wheu due 
to retention or this fluid, or to certain conditions of the bladder, is 
best i·emoved, !tnd the urine restored to its acid"state, by washing 
out the blaut.lcr at several difforent times with warm water, by 
means of a syriuge aad <louLle cannla. Where thit3 course is inef
t;ective, and the urine continues pale and alkaline, tonics and prep
arations of irou are indicated. 

The specific gravity" of urine euai.Jles us to determine the amount 
of fluids and solids contained in it. The ordinary manner of ascer
taining the specific gravity, and which, though not absolutely cor
rect, is sufficiently so for practical purpos~s, is by means of a 
correctly graduated urinometer. Those instrumcuts of this kiud, 
whose scales arc divided into equal parts are erroneous, being based 
upon the supposition that the strata of the urine is also of equal 

8 
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density. But this is not the case; the density of this fluid increases 
with the depth from the surface, anrl the scale should be grnduated 
accor<ling to the ditlerent dcnsitic3 of tl1c rc~pcctirn co/n1nns of 
urine. \Vhcn determining the i:;ptcific gravity of urine, it sho11ld 
be brought to a temperature of 60° F., elsP- crruncons conclusions 
mny be arrived at. 

As already stntccl , the specific gravity of healthy urine rr.nges 
from 1.003 to 1.030, averaging from_l.015 to 1.0120, the variations 
being llnc to the varying nmonnt of water and of solids which lt 
<:ontains. \Ve cnn not <lctermi11e the particular ingrctlicnt wliich 
is nffo<:tcd, Uy the ~pec i tic gravity, but we can tell the nggrrgate 
amount of solids uresent in the uriue . This is detcr111i11ed as fol
lows, for nrinc wl1~sc specific grndty docs not exceed 1.018: donble 
the ln~t two figure;; cx:prcsRing the specific gravity; the pl'oduct 
sholl"s the number of P"rts (or gruin•) of solids COJJlaincd in auy 
thousand parts 01· grains of uriue. Thu~, urine of aspccifie gravity, 
1.01±, contains 28 grains of solids in every 1000 grains of fluid . 

Where the specific gra\"ity exceeds 1.018, multiply tl1e last two 
figures expres:sing it by 2.33, aml the result is the number of parts 
of soli<ls ccJ11tainc<l in any thou:::ancl parts of urine; thus, if the 
Rpecific gravity be 1.025, tl1c urine contains 58.25 parts of solids in 
every 1000 parts. 

By determining the amount of solids in 1000 pnrts of nriuc, wo 
may, if \\-e have ascertained tlic amount of u1 i11c voiclcd in twc nty
four honr•, easily calcu late the whole amount of spli<ls secreted 
with it by the following rule: as 1000 parts is to lhc part• of solids 
contained in tliis amount, so is tlie weight of the \\'liolc amount of 
urine passed in the 24 hours, to the amou nt of soli<ls contai ucd in 
it. Thns, a patient pa;scs 8500 g1·ains of t11·ine in 24 hours, of spe
cific gravity 1.015; what amount of soli1h tli<l it contain? 

·100"0 , '3o' grains. 

255, the wl1olc amount of solids. 

This method, however, merely giYeS Bpproximative rc:::uits; where 
any approach to accuracy is rcq11i1·cd, " gi1·cn quantity of the 
urine, •ay 1000 groins, must be ernporated to dryness at a low, 
even tempcratm·c, and the soli<l rnat_erial remaining be weighed. 

'I'he oLject, then, of ascertaining the ~pce;if:ic gravity of uri11c, is 
to determine the quantity of solids passed with it. The maxi 111 urn 
amon11t of soli1h passed in health in twenty-fo111· hourn is 123.t.72 
grai11s ; foe minimum quantity is 617.3G grains; m11.l the mean 
quantity, 926.04 g1·aina. Any great an<l con"tnnt rie1•arture from 
the mean amount leads to a. supposition or abnorma l action wliidi 
should bo carefully iuvestigatetl by the practitiouer. ' 
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The 'pecific gra,·ity of the urine, ancl consequently the amount 
of solith prc~C'nt i:; ~mbjcct to nry great n1riations, as the result of 
both fnnctionnl <lcrnngement nnd disease. Tiius, urine of \·cry 
low i:::pccific rrr:wity ic; the result of a retention of til'cn. nnd other 
elements of nriHc in the Ulood, or of an impnirell eli1:1inative 
power of the kidneyi::, as in e:hlorosis, many hysterical anti nen·ous 
affections, Rtructural disease of tlio kidneys, etc.; in which cases 
the q11nntity of uri11e is also mtH:h diminil:ihcd, an<l more or less 
albumen is present. In chronic disease where tl10 amom1t of eolids 
has hccn <liminishcd, hnt is gradually increasing nn<.ler treatment, 
it is a prognosis of inqirovement, except in diaUctcs mcllitus, 
wl1crc an i11crcnsc of ml ids in the urine is indi cative of a11 increase 
in the o:;everity of the cli~case. 

In <\('Ute cli~cnse:s, when fllerc is an increase in the amonnt ofsolidei 
in the mine clnring the height of the disease, it indicates an exccss
irn dh•intcgrntion of the ti~::;t1es and juices of the body, which mnst 
lcatl to cxharn;tion of the i\YStcm, Hncl is an m1f'twornl>lc ~ymptom. 
A constant ancl grnclual decrease of tlic a.mount of solids i~ as u11fa
voralilc as a diminution in the quantity of urine passed, bccn11!-'c it 
indi<·ntc• the decay of lite. A small amount of solids witl1 a •mall 
qnantity of nri11e, i~ indicati,,e of ancmi11, or, disease of the kidneys. 
If the qnantily of' fluid be very large, while the amount of solids is 
small, it may he <luc to rxccss of drink, or may accompany hysteria, 
ar.cmin, etc.; this condition of tl1e urine lins been ealled '' liydru
ria," and i:-- consiclcred a favorable symptom in dropsy nncl :rnemic 
co11tl.tions gem.•t·ally. \V he 11 the tll'iue is small in quantity aucl the 
amount of l:\olid1'l, altho11gll larger than in the p1·cccding instnnces, 
i:o:: st ill below the normal shrndanl , it indicates ac11te di..,ease. \Vhcn 
hotli the t;O\ith and 'vatel' arc present in excess, it is an imlkation of 
<linbctc:~; diabetes mellitus if sugar iR present, and c.fo1bctcs i11sipi
<lns if the in<·rcn~cd amount of solid::; is dne to other matters tliau 
au.gar. When urea is retained in tl1e Llood, in cont:equente of cliR~ 

t •nsl' uf the kidney::., it gives ri:5e to drowsines~, stupo l', dropsical 
effm;iom'!. and death. 

Whc11 lie1iltliy urine is allowed to rest for a short time, a small, 
light, grayi:.:h-wl1itc cloud grmlunlly settles toward the Uottom, 
which i~ compo~ccl of mucus and epithelial seulcs. Tile i1ormi.11 
amount of mucuR pa~sed in twenty-four hours is about. 7.28 g1·ains : 
bnt the ere Rho11\d he nccn::;tomed to estimate tlic proper amount in 
urine by f·1·cquc11t inspection of urine in glao;s \"('ssch: hy tram~rnittcU 
light. rrli c lll\ICUS is p1·incipally <lerivcll from the UlaLlJcr and Lll'e
tl;ra; the cpitl1~li11m from the kidneys, bladder, urethrn, "ncl m-
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gina. Dilute tincture of iodine added to the urine in small quan
tity, precipitates aucl colors the mucus. 

d..lkaliuity of the urine from decomposed urea, as well as a large 
qlla.ntit.y of free acid ma.y cause an excess of mucus in the urine; 
so also will stone in the bladder, irritation of the bladder and uri
nary passages, as well as other diseases of these parts, as stricture, 
irritable prostate, paralysis or catarrh of the bladder, etc. When 
there is an excess of mucus in urine, that fluid soon undergoes pu
trefaction; and albumen is seldom, if ever, present. 

In the catarrh of the bladder of old people, mucus is largely se
creted, and astringent remedies by month, and by injection into the 
bladder, with tonics internally, are indicated. 

The character of the epithelium met with iu the mucus, when in 
excessive amount, and which can only be ascertained under the mi
croscope, also assists in determining the locatiou of the diseased 
parts from which they have been thrown off. l'clvic epithelium is 
never found in healthy urine; its presence there is indicative of dis
ease in the pelvis of the kidneys; while renal epithelium in urine 
is always an evi<lcnce of disease of the renal tubes,-n. more or less 
rapid desquamation of them. The disease is woroe wheu the epithe
lium is mixed with fatty prodncts,-fatty degeneration of the kid
neys. Cancer cells indicate cancer of kidney or bladiler, or both. 
Bladder epithelium in increased quantity indicates more or less 
catarrhal inflammation of the bladder. 

The normal constituents of urine arc as follow~: 
1. Urea, 0, II, N, 0,, is the principal product of the metamor

phosis in the hotly of nitrogenized food, which, incapable of being 
more highly oxidized, can no longer serve the purposes of life, and 
is therefore excreted by the urine; it possesses neither au acid nor 
an alkaline reaction. U!·ea is formed in the blood, from "bich it is 
separated and eliminated by the kidneys; but if these organs be dis
eased, the urea,failiug to be excreted, accumulates in the blood, upon 
which it acts as a poison, and produces many Rcrious and even fatal 
symptoms, especially of the brain. The maximum amount of urea 
in healthy urine is about G88.2 grains in twenty-fou r hon rs; the 
minimum amount, iu the same time, is 286.1 grains; nnd the mean 
amount is 512.1 grains. During waking hours, or during physical 
and mental exertion more urea is produced than during sleep, or 
durin g an e111ml period of inactivity. A large amount of nitrogcn
izcd food causes an increase of urea; while a small amount of veg
etable food produces a diminution of it. 

Urine containing an excess of urea, is usually clear and free from 
sediments, of rather a dark yellow color, of a strong urinons smell, 
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and ha• "specific gravity of 1.020 to 1.030; its excess is owing to 
active oxygenation of uric acid, and is generally associated with 
derangement of the digestive functions, as well as of the cutaneous, 
and also with plethoric conditions of the system. It is common in 
the severe stages of most all acute an<.l inflammatory diseases, pyre
mia, septremia, dipthcria, convulsi,•e paroxysms, rheumatism, dia
betes insipidns, and in urine depositing oxalate of lime. The treat
ment is to lessen this inordinate waste of tissue, by regulating the 
bowels, excrci~ing rnoderately, light diet, diapiioretics, sedatiYe3, 
keeping the skin in a healthy condition by bathings and frictions, 
cool water douches to the head and back, and avoiding hard study. 
violent exercise, etc. Tn severe dyspepsia, in addition to the above, 
\'egctable and chalybeate ton ics may be given. Alcohol, tea, and 
coffee le"scn the amount of' urea, while common salt and alkalies 
increase it. 

Urine containing a deficiency of urea bas a &peci-Hc graYity of 
1.001 to 1.008, and the quantity of urine excreted is usually in
creased. Its deficiency i' due to a limited production of urea iu the 
blood, as well as to a tailure of the excretory powers of the kidneys; 
when urea is retained in the blood it gives rise to a g-ronp of symp
toms termed "urromin.'' Deficient urea. ls met with in anemic con
ditions, hepatic drop~y, cirrhosis, chronic nen:ous aftCctions, a~ hys
teria, neuralgia, epilepsy, and most convulsi"c diseases, paralysis, 
chlorosis, acute yellow atrophy of the liver, Asiatic cholera, follow
ing a fit of asthma, jaundice, last stage of cancer of the lil"Cr, chronic 
Bright's disease, and in most chronic and nervous diseases. 'fhe 
treatment is to stimnlate the kidneys by exercise and diurntics, a11d 
to aid iu the elimination of urea from the blood by keeping the 
bowels and Hkin in a hcaltl1y condition, and by stimulating the cuta
neous functions from time to time; medicines to influence the liver, 
and altcrnti,·cs to impro,·c the character ot the blood ancl nervous 
system, arc also indicated, as well as vegetable tonics, chalybeates, and 
an abumlant nitrogenous diet. 

"If, in c:!'es of re,·cr, such as typhoid ancl typhus, or of the ex
anathcmata, surh as ~mall-pox and measles, or of inflammatory 
affection~, ~uch as pneumonia and meningitis, a decrea::;c in the daily 
f\Jimination of urea is observed, it may be regarded as a most favor
able sign for the prognosis; for uo rnoner docs a cha11ge for the 
better take pince i11 these affections, than an immediate diminution 
in tho amount of urea js observable. During convalescence the 
quantity is frequently below the normal standard; wlwreas, in cases 
tending ton fatal termination, eYen in spite of the true febrile symp
toms hn\'ing pa,sed away, the daily excretion of urea still remai11s 
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high. Hence this sign may be" valnaule and trnthful gnidc when 
all others fail. If, 011 the otl1er hand, in those dioca,cs in which the 
exc1·etion of nrcn. is known to Le abnormally omall, such, for iu
stnncc, ns pnralyois, cholera, or the dii'fe1·ent forms of allrnminnria, 
au i11crcasc in its amount <luring tl1e course of the cnse is noticed , 
it is an cr111nlly favorable sign for tlic prognosis; while, on the con
trary, any further 1·eduction iu the amount CJf the eliminated urea 
can not be otlicrwi::;c regartled than a most untoward c\·cnt, as, crnn 
when the other symptoms Jrn,·e imvrove<l, it is an almost. infallible 
index of approaching da;oger."' (G. IIai·ley.) 

2. Uric Acid, Cio N, IT., O,, also called" Lit hie Acid," is "constant 
normal ing-rct1ie11t of the urine; it occurs in tlic Ulood as urate of soda, 
or nratc ofa1nmo11ia, from which it is set free either wl1c11 it reaches 
the kidneys, wlum the urine contni11ing it reaches the h!aclder, or nfter 
the urine has becu voidetl. The mnximum amonnt of nric acid in 
healtl1y urine is about 14.49 graint:. in twcnly-fonr lion rs; the mini
mum amount, in the same time, is 4 .32 gl"ains; and tlic mean nmount 
is 8.56 grains. U1·ic acid is commo11 to persons who indulge liber
ally in a meat diet and alcoholic drinks, as well as to pc1·•ons of sed
entary hauits. ·when uric acid deposits occur co11stanlly from day 
to day, it is an indication of disease; but thci1· occasional p1·csence, 
csµccially when occuning after the urine hns stood for a long time, 
is of Out little importance. Urine containing un excess of uric ncitl 
i~ 11 snally scanty in q11antity, of an ncicl reaction, nnd high color, 
and gives clirt.y-white, blue, black, yellow, pink, or red deposits, 
gcnel"ally mixed with urate of soda or ammonia, rnueus, etc., which 
adhere to the sides of the vessel containing it, forn1ing incrustations 
thereon; the urine hus a specific gnwity of 1.020 to l.025 . An 
excess of tlii:J ac:irl is due to n deficient oxygenation, which prevents 
it from being con,·crcc<l into a soluble uratc. A fow chops of nitric 
or liydrochlol'ic acid to urine will facilitate the deposition of mic 
acid. Uric acitl in excess is met with in the urine of pcr::;o11s 1abor
iug nuder gout, 1·licumatism, <li8eases of the li,•er, ebpce;ially con
gestion of that orgau, as well a8- caucer, in whie;h it is i11 excess with 
amorphous uratl's, likewise ca.rdiac affo('tions, c:hrut.ic <liscnecs of 
the l'C::ipir_;.ltnry ~rgnns, chronic ~ron~liitis, cmpl1yscma. of the 1ung, 
pncnmo111a, vanous forms of skm disease, chorea, dyspepsia, feb rile 
<lisca::;cs, disenscs of th e rept·oductivc organs, injuries ur excessi·rn 
st1·ai11i11g of the loins, several other chronic <liocascs, etc. The 
crystals of nric acid occn1· in an innumerable va1·iety of for ms. all 
of which may be rcforrnd lo some mo<litication of the rbomuus 
squarn or rccta11g-le. ' 

Iu cases of excess of uric aci<l, the object of treatment is to 



INTRODUCTORY REMAl\KS. 111 

fonH· the fnrthcr oxidation of the uric acid forn:cd, and to pro111ote 
its ool11tiu11 allll climinatio11 from the Lloml as rapidly as possible. 
Fol' this purpose, goocl aiL' anrl moderate cxcrcioc Llaily, :ire re
quired, together with :J.ll espeeial attention to the function~ of the 
skiu, rcg-ularity of l..H)\\·cls Uut uot a<:tirn purgation, proper <lict, and 
au im11ronmrnnt of the digestive powers Uy hppropriate tonics, alter
ati,·cl:!', n11d alkali~, as carLonatc of potai:>h, acetate of potash, phos
}Jliatc or soda, oorntc of soda, Jihosphate of ammonia, etc.-but it 
ll111st be rcmen1Lcrc<l. that although alkalis may cause the deposit 
of uric aci<l to Llis:.q1pcar, tl1ey \vill uot always correct the original 
fault vr error wltidt occasio11ctl tlie deposit. Borax must be 
avoidud among pregna11t females. Wine, beer, aml excess of ani
mal food bhonlcl Lo prohibitc<l. In anemic persons pr~paraliona 
of iro n 111uy be adm inistered . If the excess of uric n.ci<l Uc <luc 
to di:-:ea:o)c of the liver, tonics, altcrntivcs, poLlophyllin, lcptan<lrin, 
Jandclion, cokhicum, etc., are indicated, as well a~ <liuretics, 
cpigcm rqicn~, enpatorium purpureum, etc. If it Le due to a 
gouty Ol" rl.curnatic temlcncy, colchicum, cimicifuga, C<-tulophyllum, 
vcratria, iulli<le of potash or ammonia, etc., arc in<licnted. In 
fcUrilc uud infLunmatory <li~eascs, autiphlogistic and febrifuge 
romedico arc reqnircd; in cases of col<l, or a chill, whereby the 
uction of the •kin is chcckc<l, diapl1orelics and " warm bath or 
two, will Boon lessen tltc mic acid cxccsa. Iu most cases, the uso. 
of dpc fruits cout.ti11ing acetic, citric or tartaric acids in comUiua
tion witlt an alk.ali, will prove beneficial. Remove the cause, and 
in all cases the excess or uric acid will gradnnlly <lisnppcar. 

3. Altl1ongh free uric acid may Le deposited iu the urine, it is 
very often met wit\1, combin ed with cei·taiu bases, nn<l colored 
·with 1101·111al Ot' abnormal pigment, forming "yellow, latcritious, 
bridaltist, or fe,·cr" sediments. The most common Unse with 
which it i8 comhiucd, is soda-less freqnc11tly with potash or 
limc-an<l still Jes::; commonly with ammonia. All nrates are 
eitlicr in~olnUlc, or only tiligl1tly soluLIC' in water. 

The ndtlition uf nitric, IJy<lrocbloric or acetic acid to uri11c con
tnini11d, 11rate~, gi,·es ri~c to their decomposition followed by a 
precipitate of free uric :.H:id. 

a. Urrtle of Svda, C10 If3 N<t N, O,, forms the most commou 
U1foary ~t·<limcnt, it is solul>le in boiling \rnter, but precipitates as 
the solut iou coolg, iu short hexagonal prisms; thick six-sided 
plntcs fonning sometimes star-like groups ; ruun<l, yellowish or 
white opaque musses, with projecting processes. In the urine, 
uratc of' sotl:i is u•rnilly amorphous from the presence of chloride 
of ~odium, a11<l is a<.:compauicd with urates of ammo11ia, liruc or 
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magnesia, giving rise to a high-colored, dense, turbid, and slightly 
acid urine; sometimes, however, it is neutral or even alkaline. If 
the urine be pale, becoming opaque ou cooling, its specific gravity 
will be about 1.012; if it be of a pale amber color, giving a copi
ous fawn-colored deposit on cooling, its sp. gr. will be about 
1.018; if it be high colored, giving a reddish-brown, or brickdust 
sediment on cooling, its sp. gr. will be nbout 1.025. The indications 
and treatment, arc similar to those named for uric acid. 

b. Urate of .tlmrnonia, Orn H3 (N II,) N., O" generally occurs in 
nrinc as a dark, granular, perfectly amorphous precipitate, on 
cooling; in disease, it is usually met with in the brick-red or 
pale fawn-colored sediments, which are dissolved on heating the 
urine ; urate of ammonia is the only urate which gives off am
moniacal fumes when heated in a solution of caustic potash or 
soda. 

c. Urate of Lirne, 0 10 II, Ca N, 0,+2 Aq., or.casionally occurs in 
the urine in small quantities; it also forms tbe gouty tumors met 
with near the joiuts.-The bi-urates of linie, ammonia, rnagnesia, 
anrl potassa arc also found in urinary deposits, especially the first 
three. 

4. Creatine and Oreatinine take their origin in the disintegration 
of tbe muscular tissues, and when their amount is abnormal, there 
must be undue waste and disintegration of the muscular tissue, 
dne to over-exertion, or wasting induced by hectic, marasmus, or 
active inflammatory disease. Oreatine, 0 8 II, N 3 0 4+2 Aq., is solu
ble in boiling water, and is deposited in the form of transparent, 
brilliant, and pearly crystals, of variously modified forms of the 
right rectangular or right rhomboidal prism. IIealthy mine 
usually contains a small quantity of creatine; about 4.7 grains is 
tbe average amount passed in the course of 24 hours by persons 
in health. 

Oreatinine, 0 8 II7 N 3 O,, is the product of decomposition of crea
tine; it is more soluble in water than creatine, restores the blue 
color to red<lenecl litmus, and is deposited in the form of right 
rectangular prisms. In healthy urine, about 7 grains is the aver
"gc amount of creatinine passed in 24 hours. The treatment in 
excess of creatinc and creatinine must he acconling to the cause 
of tbc wasting of tbe muscular tissues. 

5. The normal coloring rnatter of urine (urohrematin) is derived 
from h rematin or pigment of the blood, am! has been called 
"urromatine," or'~ uropbreine." Urromntine g ives to healthy urine 
its various shades of color according to the quantity of it present 
in thi8 fluid. The amount excreted in 24 hours has not been 
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determined, though it is considerably increased in fevers and 
typhoid conditions, '"bile in chloroeis, anemia, hysteria, and nerv
ous di•eascs its quantity is dimished. 

6. llippuric Acirl, 0 18 Il9 NOli: is a normal constituent of urine, 
though it i< not always present; it is usually formed by the decom
position of benzoic or cinnamic acids t~kcn internally. It is not 
found in the urine of animals that live exclu:iivcly on meat; but 
among vegetable feeders, the more exclusive the diet the greater 
is the increase of the hippnric acid. This acid crystallizes in long, 
glistening, transparent prisms, having fonr sides, aucl is solnble in 
bot water and al<'ohol. It never forms a deposit in urine, but is 
obtained by concentrating the nrine, then adcling h alf its bulk of 
hydrochloric acid, and allowing it to stand for a few hours. \Vhen 
present in excess in the urine, that is, when more than about 10 
gr11ins is passed every 24 hours, (and not produced from the diet,) 
it indicates deficient action of the lungs, skin, and liver, or the nse 
of food deficient in nitrogen. Ilippuric acid has been found in the 
acicl urine of f<.n·er patients, and in diabetic urine. 

Urine containing excess of hippmic acid, is usnnlly faintly acid, 
ncntrotl, or alkaline, having a whey-like odor, a specific gra\•ity of 
l.OOG to 1.008, and frequently holding triple phosphate of mag
nesia; the \1trnntity of the urine being commonly in cxres~. The 
means of treatment are nitrogenou-, diet, and less food containing 
exrc~s of carbon; moderate exercise daily in the open air; chaly
bcates; attention to the skin aud bo11vels, as well as the liver and 
lungs . 

7. Cliloride of Sodium, Na Cl, is found iu v<irious proportions in 
urine, <lcpending upon the quantity ingested with the food ; the 
iwernge amount pe r 24 hours being from 154.31 grains to 200 .G42 
grains, or a. medium qnantity of 177 grains. 'I'hc range above and 
below this mcnn may, however, vary from 30 to 60 per cent., or 
more. The ruoount of chlorine discharged by an individual varies 
on tliffercnt clays, according to and corre:;:.ponding with the amount 
of chloride of soclium taken with his food; the largest nmount of 
chlorine per hour, is secreted a few hours after the largest meal of 
the day, the smallest amount is inrnriably set•retecl during the 
night, as the secretory acti\·it.r of the ki(lneys, as regar<ls chlorine, 
nppearo to Le diminished during rest and sleep, while mental and 
Lodily actidty will increase the secretory ncth·ity of the kidneys, 
for chlorine, at any time clurin,g the day a11d night. 

In :ill acute febrile cliseases, the amount of chlorine discharged 
in tho urine sinks rnpidly to a minimum, until, in certain cases, it 
disnppeiu·s entirely for a short t ime; when the diseased actiou is 
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abating, the amount of the chlori(le::; rises during co11rnlcsc~ncc, 
sometimes alio\'e the normal a,·eragc. In chronic <lisca&cs the 

excretion of chlorine is generally dimiuished. As the ddorine 
diminishes in quantity the more serious becomes the tJrogno:;is; 
as it rises iu amount, the jlfdication i::i a returning to health. In 
uri nc, chloride of sodium always appears iu octol1c<lral forn1:s; and 
urine containing a norn1al amount of urea, will, if chloride of 

sodium be prcscut, wltcu cvaporatc<l, show the urea in the form of 
c1«J>slets and daggers, under the microscope. Besides cliloride of 
sodiuu1, urine also contains a cc1'tain riua11tity of chloride of potas

sium . 
8. Salplwric Acid, and Sal1il1ates in tlie urine nrc derived from the 

sulphates introdui:ed wilh tl1e food tt,ken into the olo111acl1, ns \\'Cll 
H::i from the oxidation of tho sulplrn1· of tl1e; allrnmiuous rnattors 
contained in the uody. The quantity of ,ulphul'ic acid passed 
with tho urine in 24 hours ranges from 1-1 to 32 grniu:>. The use 

of snlphnric uci<l, sulplrn ·, t1nlphatc of oollH, and other sulpliatcs 
as well as sulphu1·ets, Yiolenl. mental 01· pl1ysi~al exercise, and 
a purely animal diet, ennse nn increase of the sulphates in urine; 

while a p11rcly vegetable diet causes tlio amount of rnlphates 
to sink co1rni<lerably bclo"· the a\'erage under ordinary mixed 
diet. In tliseusc, no satisfactory results li<ffC been obtaint!d as 
to the arnount of sulphates in urine; in moet acute diseases, as 

well as in chronic, the amount nppears to be <liminislled, to a 
greater 01· less extent Uelow the normal average. In dis1?nses 
characterized by a considerable c.lisintegratio11 of muscular tissue, 
there will be an unusual amouut of sul11lrnte in the uri11c; as 
in chorea, ncntc rhenrnntism, certain ~kin diseases, etc., but not 
iu typhoid fever, nnd scarlatina. Where but little food is takon, 
a considcrnble decrease of :rnltilrnric acid occurs. A <lctermination 
of the quantity of sulphuric acid ii:- Utiefol for <lelcrmiui11g the 
an1ount of disintegrntion of nllrnminous matters in the Fi}8tcm, 

iu cases where the ingestion of sulphur in auy form or combina
tion is very low or nltogcther suspended. 

~). J>hospltoric Acid in the form of P!tos11ltt:!les gives a \'cry irnport
uut. class of salts whicb exist in greater or less quantity in all 

the fo:sucs or' the body, in the Ret.:rdions, and in considerable 
proportion in the blood. The maximum and minimum amo1111t of 

phosphoric nc:i<l discharged in 24 hours rnrics considerably, Ueing 

from 18i to 75 grains; of whicl1 the mean amount of 37.01 grains 
of the acid is united with alkalis, and 8.GJ grnins \\'ith earths. Of 

tlie Jihosphoric acid clirninntcd in tile urine in the form of phos

phates, the greater proportion is doul1Ucss taken iu the food; lrnt 
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tt certain amount ia formed in the organism hv t11c oxitlntion 
of the pl10:-pl1orns of albuminous tissnc~, w11ich tai..:c:; place during 
tl1cir tli,integration. :\Inch of the phosploo1·ie acid formed in the 
organism i:; doubth·~s proclucc<l in tho 11el'rnus ti:•suc. 

In uc11tc but 11ot very sc,·erc diseases, the amount of phosphoric 
acic..1 iu the urine tlccrea:)CS at first, most proUably in cousequcncc 
of the low (lid, anU aftcrwa1·t.l ri8es again with n. nwre liUcral 
allowance of food. During COIH'alescence, the normal amount 
is sometime:; cxc:ccc1cd, in con..-cqucuce of an incrcnsctl qna11tity 
of footl. If the illness, though combined \\'ith violent feyer, only 
lasts" Bl1ort time, the <lecrease of tl1e amount of phosphoric acid 
is sometimes very sliglit and sc.:arc<:!ly pcn:cptible. 

\r!1e11 tlic <1bcases a re of a. more severe nalurc, so as to tausc 
a long alisti11enee from food, or to tnke n. fatal turn, t11e <lcerc:ise 
of phosphol'ic acid in the urine becomes muel1 more co11sickra\ilc. 
fo 1wrnc cxcq1tional cases the amount of phMphoric acitl dis
charged duri11g the haiglit uf acntc c.liscascs, inay c.:onsi<lerably 
exceed the nmount discllflrgcd duriu,g health. 

In d1ronie di.senses the CXl·rction of t1l1osphoric aci<l takes n nry 
irrcguhll' coni·sc, nncl tl1oi1gh remaining mostly below the normal 
average, may sometimes c:011: · krably exceed it. 

'rhe following are tlie plws11hntes more commonly met witll in 
the urine: 

o. Acid P/iospliate of Soda, Na 0, 2!10, PO,+ 12 Aq., to wl1ich, 
i11 many e:u•es the a(.:i<l reae:tion of the urine is due; i t may be 
obtninecl in crystnls. 

/J . ~11111noJ1io - Plto<pliatc of Soda. Na 0, NH, 0, HO, P0,+8 Aq., 
or mierocosmic salt, forms Ucantiful tnrnsparc11t forn·.sidcd pl'it:ims, 
The two prcectling itlkali11e phoqihates arc soluble in wntc1·, nitric, 
and liydroclilorie acids. 

c. JI 111111011io-Pl10.<plwte of Jllag11csio, I'O,, 2 Mg 0, NII, 0 + 1g Aq., 
ubo called Triple PhOoJ'hntc, Dnoic or f:ltcllar Phosphntc, forms 
r~ttn11gul:.1r pri::-:m~, t16 well ns stellar and foliaceous <'ryi;tals, tlie 
urine being elcar, nntl of normal specific graYity. Tlii~ salt is 
more common to tlio young. It is a ('Ombination of an nlkaliue 
a11d an earthy plio:->pliate; is slightly soluble in water, Lut is rcn· 
dcrct! in,olulile by the ndtlition of a trace of ammonia. 

d. Phosphate qf Lime, (add.) 1'0,+3Ca O+IIO, insoluble in 
wntcr, u1H] not eou~tnnt in urine. 

e. Phosphate of Liuie, 3C.1, 0, P061 a normal co11stitucnt of urine, 
and like the 1irecclling phospltutc in~olublc, and amorphom-. 

All these pltmploalcs have a white and lin1e·likc a)'\ll'arnnce, 
and change to ci golden yellow color by contact ll'itli u solution of 
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nitrate of silver. A deposit of the earthy phosphates is not a 
proof of their being iu excess, as it may only indicate an alkaline 
condition of the urine. '!.'he alkaline phosphates are frequently 
in excess in acid urine, without being deposited. 

Urine containing an abundance of earthy phosphates, may be 
dark-brown, greenish-brown, or whey-like, very fetid, alkaline or 
neutral, with dense, ropy mucus, and often tinted with blood; in 
some instances it will be acid when voided, but speedily becomes 
neutral or alkaline. One thousand parts of normal urine contain 
1 to 5 parts of earthy phosphates. 

"When the mine is pale, or white like whey, specific gravity 
ranging from 1.005 to 1.014, alkaliue, fetid, and giving a copious 
deposit of the phosphatic salt,-this condition of the nriue may 
be due to some abnormality of the spinal marrow; to organic 
disease of the kidneys; exhaustion of the nervous system; maras
mus, or renal calculi . '!.'he liver, skin, and bowels should be kept 
in as uormal a coudition as possible; moderate exercise should be 
taken, together with counter-irritation; use of Ycgetable acids: 
cold bathing with friction in drying; tonics; diuretic alteratirns; 
nitro-muriatic 01· benzoic acid; colchicum; proper diet, etc. 

When the urine is pale, fetid, faintly acid, of a greenish cast 
occasionally, viscid or gelatinous from abundance of puriform 
mucus, forming long, tough ropes when <lravm out, which often 
interferes with its escape from the bladder, with a thick opaque 
creamy deposit, and specific gravity from 1.005 to 1.014, it indi
cates a diseased state of the mucous membrane of the bladder, 
enlarged prostate, or calcu lus. 'L'he bowels should he attended to, 
as well as the skin; moderate exercise; injections into the bladder 
of infusion of golden seal, etc.; internal use of balsam of sulphur, 
mucilaginous diuretics, and an avoidance of acid or greasy food. 
In this case the copious deposit of the earthy phosphates will be 
apt to have mixed with it a greater or Jess quantity of triple 
phosphates in the form of prisms. Among old persons this 
character of urine indicates serious disease. 

"When the urine is of an amber hue, acidulous or ncntral at the 
time of voiding, frequently ha,·ing uren. in excPss, and with a 
specific gravity varying from 1.025 to 1.030, it is iudicative of irri
tative dyspepsia; mal-assimilation of food; irritability or exho.ns
tion of the nervons system; depression of the vital powers, etc. 
Regularity of the bowels; activity of the cutaneous functions. 
mu~lernte exerci~e; nutritious food of easy digestibility; tonics; 
diuretics; altcratives; strychnin, with tra,·e\ing, are among the 
remedial means to be employed. 
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The presence of earthy phosphates in the urine is indicative of 
the alkaline condition of that fluid. But it must be remembered 
that animal diet increases the acidity of the urine, while vegetable 
diet makes it alkaline. An excess of earthy phosphates in the 
urine rnrely occurs. If the precipitate of earthy phosphates is 
entirely amorphous, we may conclude that th e alkali which caused 
it was not ammonia. 

If, however, th e precipitate contains crystals of triple phos
phate, it indicates the presence of ammonia, arising most probably 
from decornpositiou of urea. 

The alkaline phosphntes in excess indicate a more than usual 
disintegration of tissues rich in phosphorus, or an unnsual actiYity 
of tl1 e brain or nervous system, as, in acute mania, pbrenitis, con
vulsions, etc. 

10. The :ilkulics, Potash and Soda, in the form of phosphates, 
carbonates, or sulphates, exist in the urine in various amounts; 
there being a large proportion of the soda salts which predominate 
in the blood, and a small one of the potash sal which are found 
in consi'1cral!le quantities in the muscles. The amount of potash 
passed in the urine during 2-1 hours varie8 from 26.36 grains to 
107.77 grains; that of soda, from 79.75 to 171 grains. 

11. The alkaline earths, Lime and JIIagncsia, occur in the urine 
in the form of aci<l 11hosphatcs in solution; they are also met 
with as deposits iu alkaline urine, and as concretions iu urinary 
calculi, of which they most frequently constitute the crust. As 
generally met with they are amorphous. The amonnt of lime 
passed in 2-! hours in healthy urine varies from 2.33 lo G.36 grains; 
aud of magnesia, from 2.53 to 4.21 grailrn. Carbonate of lime is 
rarely met with; o.calate of lime frequently . 

12. Iron is foun<l in healthy urine in various proportions, being 
<le1frcd from hmmatiu, and forming a constituent of urrematine. 
Its presence indicates the amount of iron which enters the blood 
when it is taken as a mcdiciuc. 

13. Silica has been met with in the urine, in traces only, being 
<leri1·cd from the use of wheat and other similar phrnts as food; 
also alnmina, clerirnd from the alum taken iu eating baker·s bread. 

14. E.ctractires, which includes rnrious sub8tauces, as pigment, 
creatine, crcatinine, xantbine, bypoxanthine, xanthoglobulin, omicb
myloxitlc, certain acids, resins, substances containing sulphur and 
phosphorus, etc., are passed in the urine, as far as it is possible to 
ascertain to the maximum amount of 231 gl'ains per 24 hours; 
minimum 02} grains; and mean amount of 154 grains. 

The abnormal matters found in urine are: 
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1. Ammonia has been found in healthy urine, avcr:lgi11g about 
10.8 grain'> in 24 lion rs; the rninimuni quantity 1Jci11g 4.t3:3 grains, 
and the maximum 15.-134 gruins; but whether thiR ammonia. is a 
healthy ingredient of urine, or is the rcsnlt of dccom11osition of the 
lll'Ca. in the urine by the me11ns URetl to detect the presence of am 
monia, is not yet satisfactorily determined . Ammonia exists as 
mate, lactate, nl~o in combination with pl1osphoric ric:id and soda, 
nnc.l with pl10Rplioric nt'..:icl nnc.l mngnrn;ia; it is also prc:-'cnt as chlo
ride of nmmooinm. \Vhcn the salts of ammonia nrc taken into the 
stomnc:h, the nmmonia passes u1H.:hangcc.l tlirougl1 the Rystem and i~ 
c.1is(·linrgccl in tile urine. 

As a gcncrni rule when the salts of ammo11in. arc in the nrine, 
they arc formed in the acid, and especially in the alkalit:e fermenta
tion of the urine. Iu a<..:ill pathological mine, ns in t.n1hus, measles. 
scarlati ua. etc., the oc•ct11Tence of ammonia. is 11c.t unusual; in alka· 
line urine it is almost constantly present, from c:lecomposition of urea. 

2. Blood or any of it.:; anatomic:1l ele111e11ts wlicn present in the 
urine indicates acti\'c or pa~sive hcmorrh:1gc: ext'c~si\·e congestion 
of the kidncp; renal calculus; rupture of CU]'ill"ry ,·cins in tLe 
kidneyi-:, their pcln:~s, or ureters, or of e11lnrgcd vein~ in the bla<l
d0r; Yicarious menstruation; diseased conditions of the Llood; me
cliauical "iolencc; malignant diseases, etc. Blood corpusc les can 
be seen uuder the microscope. FiLrin, an nl\Jnminoid Slll.Jstance 
whi eh spontaneously coagulates, is present in many cases in bloody 
uriuc, ns well as when 110 \Jlood corpuscle!:: nrc present. ~fast com
monly, wheu fibrin is in the llri11e, fot nnd alUumcn arc r:lso pres· 
cnt. forming "chylo-scrous urjne." (Fo1' detection of vrohrematin, 
sec Anemia.) 

a. Most frequently the p:-csence of blood in urine is n symptom 
of tile iirst or acute f-:.trtgc of those diseases of tlic ki(lney which nre 
cau~cd by the ent1·ancc into the Llood of a spec:itic poison; suc.:h nE 
acute llC8<]_Unmati\·c ncpliriti::1. 

b. Or its prescnee may indicate ulecrntetl cancer C?f the kidney. 
e. Or it may 11c due to the mechanical efl-Cds of renal <·011crctio11s 

or to ulcerations set up in the pelrns nnd calyces of the kidneys L; 
these bodies. 

cl. Or it 111ny be indi cati\'C of certniu diseases of the blad<lcr, as, 
vet>ical hemorrhoid~, or, softcni11g c:rnccrom::; growths of tliat organ . 

c. tJtonc in the blndder, n~ well as chronic cystitis ncc:ompauicd 
by erosion or ulccrntion, frequently gi\·c l'isc to liemorrlrnge from 
that organ. 

The treatment must be according to the nature of the n:ftC.ction, 
and the source of the hemorrhage; rest, gallic acid, astringent din-
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retie~, astringent injection'> into the bladder, tonics, ultcruth·cs, pcr
chloriLlc or pcr:-;ulpliatc of iron, etc. 

3. Uhylous w·i11P. cout:1i1v~ oue, everal, or nil of the following 
ingrcilicnt:;, ,-iz.: r2ll-hlootl corpuscle~. whitc-bloml corpuscle~, ::;hrctls 
a!Hl film~ of tihrin, allmmcn, nllrnminoirl matter, :ind fatty mntters. 
Cl1ylon:.; urine is milky ancl tul'l1i(l, the milky ch~ractcr l;eing <lue 
principally to the fatty !'articles. \Vii en coagula of fibrin arc pres
ent in urine, wLieh hnvc t:Oc1gulatc 1 nfter thP- excretion of tlic urine, ... 
it i:-> indicative of acntt\ dcF>(1uamatirn nephritis. The cani;c:rnf c: hy
lou~ Hl'inc arc nt prrscnt unkno\vn; it is pccnliar to certain tl'Opical 
countries. Uhylous urine is generally acid, decomposes more read-
ily th:\ll healthy urine, ~rnc.1 forms a spontanronP:, fr<1gi lc, fibriuous 
coug11lum; when ether i:1 ~uLlc<l to it tlic rutty matter is di::isoh·ed, 
:t1Hl 0 11 crnpNatio11 ot' the C"thcr, the fat is left hchin<l. In the treat
ment, lar~c doses of ga!!ic acicl have g iven the be~t results. 

4 . Uu.qf.'i of utinifrro1ts tabalts ilrc of sevcr:.d killlh;, a.nU can only 
Uc seen undet• the microscope; us rcnul c;1sts frequently occur in 
urine where there is no pcrmanellt Uiscaso of tho kidney$, too much 
importance mn&t not be att.1chcc.1 to tlicir temporary· occu1Tencc. 
\Vl1cn the scrum trausudm; through the remt! Ye~scl::l it appears to 
he accompaniccl hy a coc1gnlaUlc 1nntcrit1l which being cfru:::>cd into 
tlie lll'inary tubci:::, sponta11eo11sly conguln.tcs tlicrc, forlll ing a cast or 
mold of the tubC', ancl cntangii11g jn its mcslic:; any lootic bodies.. 
as particle~ nf' epithelium, etc., that may linpptn to be in the tnbc at 
the time. 'l'his cast i~ grmlnally w;.1";;liC'd out. Ly the fluid e.c<.:rcte<l 
hcl1iml it, an <l lind~ it~ way into the urine; its 1liamctcl' and general 
cbnr<H..'tl'l'd, as well as the chnractcr.s of the Ya1iou~ 8Ub8ta11c:cs cntan· 
glcd in it, cna\J\o us to nsccrtain the nature of the n11..wUitl changes 
going- 011 iu ll.ic tube~ nt tlie tinrn the cast was formed . Th11s,-if 
th e cpithcli11rn be ahnornrnlly ndhercnt, the cm•t will be Yc1·y nnr· 
row; if, 011 the othe r l1a11d, the cpithcli111n bo rcmo,·c<l, the ca~t will 
he or' the wicltb of the tu Le. Shoulcl the epithelium be <litiintegra
t ing, the ca::;t will aifonl e,·idc11ce of tlic clinnge. Ir in a state of 
fat ty dcgcncratio11, f.1t cell:;; wi ll be cnta11gleU in it. In hemo1Tl1age 
from any p;u't ot the secreting structure, blood corpu~clcs arc pres· 
cnt; and 'vhcn suppuration occurs, the cast contai1rn pns-corpmh.:les. 
\\'lwn the tra.nsndation of the co;1gulablc material occurs in a tube 
to which the cpilhclium is intimately adherent, or in a tube whose 
w:tl ls arn smooth, the cast will be dear and perfectly trnllRJllll'ent. 
(L. JJ,,tlc.) 

Wh en lhcse casts nre in considcralilc numbei's, being constantly 
found in the urine for some time, t11cir pathological i1Hlicntion8 are 
as follo ws : 
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a. Epil/1elial casls from the urinary tubules, often contain many 
perfect cells of renal epithelium, blood globules, frc? epitheli~m, and 
epithelial debris, and are generally accompamed with a cous1Jcmble 
deposit of uric acicl. They iudicate acute nephritis, or the elimin
ation of morbid substances from the blood by the kidneys. 'When 
they remain in the urine for some time, and are mixed with much 
blood or pus, tbe prognosis is unfavorable; when they are observed 
for only a limited period of time, it is favorable . 

• b. Small waxy casts are deriveJ from tubes in which the epithe-
lial lining is entire, and indicate a chronic disease of the kidneys, 
termed "non-dcsquamative nephritis." In some of these cases, 
symptoms of blood-poisoning come on, and a rapidly fatal result 
occurs. 

c. G..anular casts arc indicative of chronic desqumuative nephri
tis, and of degenerated condition of the epithel ium of the urinary 
tubules. \\'hen they occur after the acute form of the disease, the 
prognosis is favorable; but it is unfavorable when they are found in 
persons subject to gout, etc. 

d. Casis containing fat are indicative of fatty degeneration of the 
kidneys. 

5. Albumen may)>e detected in urine by beating it, or by atldiug 
nitric or hydrochloric acid to it-either of which causes a white coag
ulum or insoluble precipitate to form; the urine should have ::1 

slightly acid reaction either naturally or by the aid of some acetic 
or other acid. Both heat and nitric acid should be used in testing 
for albumen, being careful not to employ too large nor too small an 
amount of acid. If the deposit or coagulum produced by heat, or 
by 11it1·ic acid, is not ,dissol\'Cd subsequently by nitric acid or by 
heat, it is undoubtedly albumen. It must be recollected tbat a mere 
drop or two of nitric acid added to albuminous_ urine, prevents the 
formation of a coagulum, although a large quantity of albumen may 
be present. In these investigations great care mnbt be had that the 
test tnbes employed are perfectly clean. The practitioner must not 
rest satisfied with one examination, but should institute Se\'Cral at 
various intervals. 

Urine containing albumen may be pale or high-colored, acid, neu 
tral, or alkaline, of variable specific gravity, as well as quantity, and 
usually contains epithelial scales, blood corpuscles, mucus, casts of 
the urinary tubules, and saline sedimcuts. Albumen is never found 
in healthy urine; its presence indicates a temporary, chronic: or 
permanent disease of the kidneys, as, congestion; granulat· di sease ; 
foogus hromatodcs; anasarca following scarlet fever; consum11tiou; 
disease of the heart; cerebral softening; disease of pancreas, etc. 
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The trcalmc11t will depend entirely upon the symptoms present, and 
tbe clrnrnctcr uf the disease, 

G, Pus in urine can be determined only under the microscope; 
the 1ms-corpusclcs are more or less globular, nucleated, and fre
quently prese11t quiescent granules within their anterior, \Vater 
causes the corpuscles to swell up, become pale and indistinct; acetic 
acid renders them more transparent and exhibits their nuclei more 
distinctly. Urine containing pus is mostly slightly alkaline, some
times acid or neulral, and is always albuminous; it deposits a pale 
greenish-yellow or cream-colored precipitate, wbich is readily dif
fused again by agitation. Upon heating the urine, the albumen 
present coagulates, and is not soluble iu nitric acid. 'l1 be presence 
of pus in urino may be due to suppurath·e inflammation of some 
part of the gcnito-rn'inary mucous membra11e, as, of the urethra, 
prostate, bladder, ureters, pelvcs of the kidneys, or of the secreting 
strncturc of the organ; it may also be clue to absorption of pur
ulent matter, and to abscess opening U!JOU any pait of the surface 
of the gcuito-urinary mucous membrane. 'The treatment must be 
according to the location of the disease, its characters and symp
tom:-:. Gallic acicl, alum, tincture of muriate of iron, gerauiin, etc., 
with ,.Jterntivcs and tonics are indicated, If the pus proceeds from 
the mucous membrane of tbe urnthra, or of the bladder, astringent 
injections will be nscfoL 

7. Semen or Spcnnatic Filaments, in urine, may be due to noc
turnal em;Rsions, but aro frequently met with in the urine of 
healthy persons wholly free frou1 any disease of the reproductive 
or urinary organs. 

8, Bile in urine imparts a ve''Y dark-yellow color to tbis fluid, 
sometimes reddish-brown, or greeuish, together with a more or 
less bitter taste. To detect the coloring matter of bile, (biliverdin), 
spread a few drops of tbe urine over a white, china plate, so as to 
form " thin layer, tben allow a drop of nitric acid, containing 
some nitrous acid, to fall upon the center of this layer. If bile be 
present a blue color will appear in the circle of urine formed; this 
will enlarge towards the circumference of the plate, and the circle 
next to the drop of acid assumes a violet color. The blue and 
violet circles expand, and an inner red circle appears. Or, if ace
tate of lead, in solution, be added to urine it will cause a yellowish 
prccipitate,-If urine containing bile be allowed to stand for a few 
days, the crystals of triple phosphate which form will barn a 
yellow tinge.-Pottenkofcr's test will detect biliary acids in urine. 

Bile may be present in the urine of healthy persons during hot 
weather. The bile acids are not always present in the urine in 

~ 
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jaundice, as they may he destroyed in the blood, but the coloring 
matter of bile is always present in this disease. ""Wh en bile is 
found in the urine it indicates that the flow of bile from the liver 
into the intestines is impeded or entirely smpendc<l. 

9. Le11cine, C1, II13 N04, or oxide of cheese, bas been met with 
iu the urine of patients with disease of the liver, and spleen, in 
rheumatism, tuberculosis, typhus, variola, etc. 

10. 1'1J1"osine, C18 II11 NOr,, occurs in the urin e of patients having 
the same diseases us those iu which lcucine is met with. 

11. Xanthine, C10 II1 ~.Oh is frequently met with in the urine 
in disease, but its pathological importance, as well as that of 
Hypoxanthine, C10 Il4 N, O,, is not yet understood. 'l'bc same may 
be •aid of Sarcine or Carnine, C10 II., N, 0 2 ; Allantoine, C, II, N, O, ; 
and lnosite, C" II ,, 0 1,+4 HO. 

12. Gystine, C, II, NS, 0 4 , occurs in the form of calcu lus, as a 
sediment, ancl in solnti on. As a sedim ent it forms n white or 
light-fawn colored, amorphous, rather bulky deposit, or appears at 
once in six-sided plates or rosettes, wh ich arc reaJily soluble in 
aqueous solntion s of ammonia, potash, soda, lime, and oxalic acid. 
Urine containing cystine is of a pale greenish-yellow color, feeble 
acidity, or neutral, soon becoming alkaline, low specific gra,·ity, 
commonly deficient in nrea and uric acid, and often a peculiar 
swectbriar-likc odor, and, when decomposed, evolves sulphu
rettecl hydrogen. Mucus, epithelium, and ammoniaco·phospbates 
of magnesia are very usual. Acetic acid precipitates cystine when 
in the uriuc. Cystine contains nearly 27 per cent. of snlphur. 
'l'he patholog ical value of cystine is not well known, but suppc1sed 
to \,e perverted assimilation of the albuminous and gelatinous 
tissues ; imperfect or pcn>erted secretion of bile; deficient oxida
tion. Cystine has been met with in chlorosis, anemia, scrofula, etc.; 
the ordinary symptoms connected with its appearance, are occa
sional pain in the back, debility, pallor of skin. The general ther
apeutica.I indicati ons are to correct the con diti on of the liver; 
improve the state of the assimilative functions; diet, air, exercise, 
etc. Chalybeates in clilorosis an<l anemia. Cystinc very much 
resembles Ta11rine, C, II, NO, S,, which is derived from the decom
posed bile acids, and contains abont 25 per ceut. of su lphur. 

13. Grape or D iabetic Sugar, C12 II12 0,,+2 Aq., although some
times met with in small quantity in healthy urine for a short time, 
occurs in large qnantities in diabetes mellitus as a constant ingre
dient. rrhe urine is usually of a very pale color, clea.r and greenish, 
of specific gravit.y 1.025 to 1.055, anrl possesses a peculiar odor 
which bas been compared to that of violets, new hay, apples, 
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whey, musk, so11r milk, and horse's urine. Sometimes the specific 
graYity is of the healthy •tandard. The urine is passe<l in large 
quantitie•, is apt to be deficient in urea, generally has an acid reac
tion, and a sweetish taste. The presence of sugar in the urine is 
suppo•ccl to be due to mnl-assimilation of saccharine matters. 
Acetone, C, II, O,, has been discO"rnred in diabetic urine, and proba
bly imparts to this its peculiar odor. 

1-!. Oxalate of Lime, Ca 0, C, 0,+2 Aq., crystallizes in well
defincd 0ctohcdra, having one axis much shorter than the other 
two, and it also occurs in the form of dumb bells. Urine contain
ing oxalate of lime is generally of a dark-amber color, of decided 
acid reaction, occasionally neutral or alkaline, of specific gravity 
1.0 L5 to 1.025, and, in most cases, contains urea in excess. Oxalate 
of lime is oft~n founrl associated with other deposits, as, abundant 
mate of soda, or of earthy phosphates, also, of epithelial cells. 
SometimeR the urine is of n greenish tint, with the coloring prin
ciple of blood present; when it is pale, the specific gravity is low. 
Oxalate of lime, whether in the form of crystals or dumb bells, 
may be •een under the microscope; tl1ey moy be formed in the 
tubes of the kidneys, in the bladder, or, as is more commonly the 
case, after the nr111c has been voided. These crystals or dumb 
bells nre found in the nrine in a vast number of diseases. Tl1eir 
presence in urine may indicate: 

a. That oxalic acid or any of its compoutods has been introduced 
into the stomach, as an ingredient of food, as a medicine, or as a 
poison. 

b. ·when in considerable quantity and for a long period of time, 
during which the ingestion of oxalic acid, in any form, into the 
stomach was excluded, it indicates the existence of a disorder, the 
nature of wbich is, at present, 'vbolly nnknowu. 

c. Oxalate of lime is frequently found in not Yery small amounts, 
iu the urine of patients recovering from severe diseases. 

d. A small amount of oxalic acid, not permanent in its appear
uncct i~ of no pathological importauce. 

e. The pre!';cnce of oxalate of lime ln urine, may indicate disease 
of the kidney. 

Oxalic deposits are probably due to deficient oxygenation, and 
to mal-assirnilation of food in primary digestion, and are generally 
found in diseases where there is great depression of the vital forces, 
initatiou of the spinal marro,Y, or, serious functional derange
ment of the <ligc::;tivc organs. They are also lTtct with in care
WOl'll person:;;, among tl1osc who over-exert their Lrains in litoral'y, 
scientific, business, nnd other studies, who masturbate or commit 
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sexual excesses, who live high but take too little exercise, etc. As 
"general rule any thiug which improves the geueral health and 
promotes oxygenation, will diminish the tendency to oxalic depos
its, as, cold bathing, exercise, attention to diet, bitter tonics, iron, 
nitric acid, hydrochloric acid, etc. 

·with this brief reference to the ingredients met with iu healthy 
aud unhealthy urine, I close this part of the work. It is impossi
ble to enter into a full detail of these matters in a work like the 
present. Ilowever, those who desire to become fully instructed 
relative to normal and abnormal mine, its ingredients, and methods 
of detecting them, and determining thei1· quantities, as well as 
their pathological importance, the diseases in which they occur, 
and the treatment, are referred to the followiug valuable works, 
from several of which, the preceding matter relative to the urine 
has been compiled: 

'l'hudicum's Pathology of Urine; Beale on Urine, Urinary De
posits, and Calculi; Parkes on Urine; Bird on Urinary Deposits; 
Bu1Ymau's Medical Chemistry; Nenbauer and Vogel on the 
Urine, etc. 



PART II. 

REMARKS CONCERNING THE CAUSES, SYMPTOMS, CURAl!IL
ITY, AND TREATMENT OF CHRONIC DISEASES. 

A KNOWLE.DGE of tbe causes of chronic diseases will be of great 
value to the practitioner, not only enabling him to indicate them to 
persons i11 health who may consequeutly avoid them, but, in the 
treatment of this class of diseases, especially in their early stages, 
affording him great and effectual aid, a~ he may •the1·eby more 
advantageously advise his patients of the circumstances and condi
tions of which they may avail themseh·eR, and, at the same time, 
prohibit exposure to those causes which tend to produce or per
petuate disease. These causes should be classifled, and their 
importauce shown, as well as their relations or tendencies. 

Tlie diffe1·cnce between Acute and Ohro11ic Diseases, rnay be 
briefly summe<l np, thus :-Diseases; more or less sernre in their 
charac.;ter, which are accompanied by feverish 01· aetive inftam
matory symptoms, affecting the circulation and tbe nervous system, 
which run t\.Jrough their course rapldly, requiring prompt and 
acLi\7C treatment, terminating iu a few days or weeks in health, 
chronic disease, or death, are acute; while those diseases, more or 
less seYcre in thelr character, which affect one or more organs 
of the I.Jody, without being nccompauied by feverish or acti,,e 
inflammatory symptoms, which require steady, long-continued 
treatment, and which pr0gress slowly, terminating, after months or 
even years, in health, or in death, are cli1·onic. Acute disease being 
confined more especially to the fluids of the system, may result in 
the return of the fluids to their normal condition; in a partial 
return to tbeir healthy state, with abnormal action of one or more 
organs, (chronic disease); or, in decomposition of the fluids, or 
so lids, or both, (death) . Chronic di.ease, on the contrary, seldom 
manifests itself until some solicl tissue becomes aftected, although 
the fluids may have been iu an abnormal condition for an indefinite 
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length of time previously; and a person may be suiforing from 
chronic disease in the fluids of the system without having any 
suspicion of the fad, until the functions of some organ become so 
de!·auged as to give rise to marked symptoms. This description of 
tbe di!forence between acute and chronic forms of disease will 
auswer for all practical purposes. 

The causes of chronic disease, with the exception of those which 
are secondary, aceidcutal, or coincidental, are bnt few in number, 
and a careful investigation of them will demonstrate that their 
principal influence is, as a general rule, exerted upon the cutaneous 
functions, diminishing, suppressing, or clrnnging the character 
of the insensible perspiration, and is also, hnt with less intensity, 
exerted upon the respiratory passages. The inflnence of these 
causes is transmitted to internal organs through the ageucy of the 
nervous and vascnlar systems,-by means of the first, the impres
sions are conveyed to the solids, producing it'l'itation in them; by 
means of the last, the effete matters, which the skin ought to 
eliminate from the system in the form of insensible perspiratiou, 
are mingled with the blood, altering its elemeutary com]Josition to 
a greatel' or Jess extent, and causiug the local lesions met with in 
both acute and chronic diseases. ·what the special action of the 
perspiratory clements may be in effecting alterations of the blood, 
and in producing local lesions, we have but a limited knowledge; 
yet, from the fact that these elements consist )Jl'incipally of woru
out and devitalized matters of the system, we must conclude that 
their retention is a cause, probably the most frequent cause of the 
morbill changes observed in the finitl• in nuiuy diseases. Besides, 
it is well known that when the skin in a state of perspiration is ~ 
suddenly exposed to col<l, per:;ons so influenced Leeorue ill, the 
character and severity of the disease varying acco1·di11g to tLe nge, 
sex, tempcramcut, resisting power of the system, season, climate, 
and condition of the system or of some of the organs,-the several 
forms of disease, thus produced in difforent individuals, being due 
to one identical cause, viz., t:mppresse<l perspiration. 

Among the causes of chronic di:::euses, moi::itltre, want of exercise, 
atmosphcl'ical vicissitudes, locality, deprivation of pure air, and of 
sunlight, are the most prominent. Animals frequently die of 
chronic diseases, yet we do not bear of the disease or the death 
beiug attributed to intempcrauce or otber vicet:> of society, onanism, 
inhalation of animal, vegetable, 01· mineral powders, tight corsets, 
to a constrained position during work, etc. True, tLese are causes 
of chronic disease among the human race, but they are secoudary, 
or accidental causes, as much so as when a disease is produced by a 



C11110NIC DISEASES. 127 

severe blow or wound, and often exert bnt a feeble influence in the 
production of chronic disease. And with regard to these secondary 
01· accidental causes I will say, that. to l"'cser,·c health and promote 
longevity, an aL;olutc avoidance of them is uot only necessary for 
patient,, but also fo1· persons in health . The eflects of secondary 
or accidental causes are especia11y to be obsen·ed in Jorge cities, in 
which placc8 chronic diseases arc very common; the host of causes 
which concur in their production cau lrnrdly be separated by oboer
vation and analysis. 

A moist atmosphere not only interferes with the crnporatiou of 
insensible perspiration from the surface of the body, but it also 
l.Jl'Cveuts the 1·equisite amount of fluid in forru of va}JOl' being 
carried oil through tl1c respiratory passages, thus lcs8ening the 
activity of the skin as well as of the lungs, from which diminished 
action more or less cffote matter is retained in the •ystcm. If th is 
impprcssion occu rs sudden ly, acute disease i~ the result, which may, 
accorJing to its nature, se\·erity, and thcrapcutical treatment tem1i
uatc in health, chronic disease, or death; if it occurs slowly and 
contin uously, the changes i11 the fluids arc effected by degrees, and 
chronic dil:leases gradually manifest them:;elvcs. From thi~ cause, 
chronic diseases are more numerous in moist climates, an<l iu direct 
ratio with the declivity of the loeatio11s. If the rnoist air be in 
a state of rest, the evacuation of fluid from the surface of the body 
will be at its minimum; if, bowe,·er, it be in motion, it will Uc more 
favor:tLlc, as air in motion facilitates the e,·a1ioration of the fluid 
exhaled by pcrspiraliou . It must also be recollected that moisture 
favo1·s the development of rnicroscopic.:; fungi, so frequently ruet 
with both as a result, and a cause of <liscase. 

\Vant of' cxercibe has been named as a primary cause of chronic 
discaHCR; tl1is, in conncctiou with moisture, prevails OYcr all other 
causes in tho production of these maladies; the principal actiou of 
these two causes is exerted upon tlie skin, checking the functions of 
this organ, and re1JClling into the circulation superfluous or excre
mentitious elcmeuts which should be eliminated from the system, 
an<l whicb produce morbid changes in the blood, resulting in 
chronic disease of one or several organs. 

The favorable influence of exercise upon the constitution of man, 
as 'vell as tbc daugers accompanying a t>edentary life, have been 
known for ages. In all localities, muscular exercise either in the 
open air, or in dwellings, is absolutely iuclispensahlc for the main
tenance of health; it is by motion that life is manifested, that the 
constitution acquires and preserves its energy. A sedeutary life 
diminishes tho expansive action of the. uen'ous system, the activity 
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of the circulation; it tends to determine the blood from the exter
nal capillary system to the internal or visceral ; the capillary cir
culation becoming enfeebled, the excretory functions of the skin 
beC'ome iuactive, and congestions occur in the orgnns, eventually 
giving rise to chronic diseases. 

Notwithstanding the influence of moisture in causing disease, 
we find, even in instances where secondary causes are also present, 
as bacl food, inhalations of various powders, noxious emanations, 
impropet· ventilation, etc., that the expansive and sudorific action 
of muscular exercise in the open air is sufficient to advantageously 
counterbalance the inflnence of dampness and lowlands in very 
many cases. This is observed among those persons who are 
exposed to dampness during their hour3 of labor, bnt whose exer
cise preserves them from chronic diseases, with the exception, 
perhaps, of rheumatic pains arising from the influence of the 
moisture upon the skin, as, with dyers, soap·boilers, tanners, 
bleachers, etc. Exercise, in provoking perspiration, sustains the 
skin in a constant state of normal excitation. Yet it must be 
borne in mind that moisture exerts a general influence which mus
cular exercise can not always counterbalance; and it may even hap
pen that in exciting perspiration, it will render one more readily 
susceptible to the debilitating and concentric influence of cold and 
moisture. 

The freedom from disease among active persons has been attrib
uted by some not to their exercise in the open air, but to their 
indi vidual physical strength,-the effoct being mistaken for the 
cause. Physical strength, undoubtedly, gi,·es to man a long-con
tinued resisting power to disease, but finally, unless he exercises, 
the causes of disease exert their baneful influence, aud deteriorate 
his constitution. 

rr11e influence of exposure to atmospheric vici~situdes in pro
ducing disease is well known to all medical 111en, and, like the pre
ceding causes, it is exerted chiefly upon the cutaneous and respira
tory functions.-A deprivation of pure air prevents the blood from 
being properly oxygenized, from wbich results nervous debility aud 
languid action of the cutaneous capill ary functions.-Sunlight ap
pears to exert an electric, vivifying, and saluhtry influence upon 
organic nature, as obserYed in the healthful appearance of organized 
bodies exposed to its influence, and in tbe degenerate condition of 
those deprived of its action. Vitality is refreshed and strengthened 
by the action of the solar rnys, while their absence tends to depress, 
debilitate, and destroy. Thq high dwellings of cities, and the !urge 
and leafy trees placed around them, check the currents of air, tend 
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to keep up moisture, and interfere with the salutary effects of sun
light on the constitution of man. It is not only by its electrical 
action that sunlight favorably influences the human body, but also, 
by airling in the ernporation of moisture, causing the insensible 
perspiration to be rapidly remo~ed . 

From this hasty glance at the causes of chronic disease, it will be 
seen that they all exert an influence, principally upon the fuuctions 
of the skin, and, in a less degree, upon those of the pulmonary 
organs; and which facts will materially assist us in our treatment 
of this class of diseases. The seoondary causes, as imprope r or in
suUicient diet, intemperance, etc., are so well understood, that I will 
not occupy the reader's attention ,,~ith more than this reference to 
them, but will remark, however, that while investigating the pri
mary causes of disease, we must take into nccount the elevation or 
the declivity of each locality, its dryness or dampness, the changes 
of tempcratm·e, diftCren.ce in professions, customs, and regimen, the 
peculiar construction of the houses, as well as the nature of the soil 
upon which they are lJUilt, also the height and direction of mount
ains in the ,·icinity, if any are present. This accomplished satisfac
torily, the physician may then direct Lis attention to the secondary 
or accidental causes which may have focilitatecl or even producecl 
the disease which he is called upon to treat. 

I may say here that there appears to be a certain condition of the 
fluids and solids of the body, as well as certain relations between 
them, which are necessary for that state termed" health "-or, in 
other words, an equilibrium. Whatevm· tends to maintain this 
equilibrinm sustains and preserves health, and wJ1atevcr deranges 
this equilibrium is a cause of disease; the greater the degree of de
rangement, and the longer it is kept up, the more severe will be the 
clibease. 

It is •eldom, indeed, that actual disease is transmitted from parent 
to child, with the exception of maladies clue to a poison or virus in 
the system, as, for inRtance, syphilis. Yet the tendency to certain 
forms of disease, as scrofula, consumptiou, rheumatism, etc., may 
pass in families from one generation to another, so that upon cxpo
i:;ure to the exciting causes the disease will become de,,.elopcd . And 
I do not sec how it could be otherwise; for a parent lacking in his 
o\\'n system those elements or vital qualificatious necessary to, the 
production an<l prc:;er'"'~1tion of healthy gland:;, lungs, or muscles, 
etc., certainly can uot he expected to endow his offspring with pow
ers which he docs not possess, but lnust, as it were, entail upon bis 
children those deficiencies and tendencies to certain maladies which 
are natural to and form part of his constitution. This hereditary 
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tendency may be so active that the peculiar di.ease will start into 
existence, almost from birth, upon the slightest cause; or it may be 
RO chronic that many years of exposure to the primary or secondary 
causes will be required in order to its clevelopment; or, one parent 
being healthy, the tendency to the peculiar disease of the other may 
thereby be rendered null, or be so modified as to require extraor
dinary causes for its production. And, between these extremes, 
various causes may lead to innumerable shades or degrees of predis
position to the parental mal>idy. 

I will here state, that notwithstanding what authors have said of 
hereditary diseases, I am fully satisfied, that, as a general rule, by a 
proper course of hygienic and therapeutic management, commenced 
early in life, and persistently continued in to adult age, such dis
eases, or rather the tendencies to them, are capable of being either 
wholly removed, or so modified as to preserve the person from 
subsequent attack of the parental disease; also that, in the latter 
instance, where there is a subsequent attack, a. continuance of the 
modi(ying course for a few successive generations, will thoroughly 
eradicate the peculia1· tendency from the family. 

The character of the disease which may attack persons not pos
sessing hereditary tendencies, and who have been exposed to the 
causes of disease, will depend entirely upon the nature of the mor
bid changes effocted in the blood, influencing one or more of its 
various elements, as well as upon the degree of resisting power to 
disease possessed by the constitution, or by the organs of the bocly; 
thus, of several persons exposed to the same causes, one may hm·n a 

• tuberculous disease; another, a scorbutic; a third, erysipelatous; a 
fourth, malignant; a fifth, anemic, etc . 

.As to which organ or organs may Le attacked by the disease, this 
will depend principally upou their degree of departure from a 
strictly healthy condition, and the character of the blood disease, 
except in those cases, where, from temperament, certain organs are 
more disposed to r.ttacks of disease than others. If those elements 
of the blood which are necessary for the ~itality of the kidueys, are 
in superabundance, deficient, or diseased, these organs will he 
attacked; if it be the elements required for the life of the liver, 
which are in an abnormal state, this organ will be the affected one; 
if the morbid elements in the blood arc those upon which the 
vitality of the osseous system depends, the bo11es will be the solid 
structures which must yield to the morbid influences. 

Numerous elements enter into the composition of blood, as, wa
ter, £brin, albu~en'.brematin, (an inso luL!e ferrug inous substance), 
.hremato-crystalhn, fat, extractive matter, cell-membranes, mineral 
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substance>, chlorine, sulphuric aci<l, phosphoric acid, potassium, so
dium, oxygen, phosphate of lime, phosphate of magnesia, etc. A defi
ciency or an excess of one or more of these elements, 01· the presence 

of some abnormal elements ,·arionsly affecting the condition of 
the hlou<l, must, necessarily, produce a disease corresponding with 
the character of the changes undergone by this fluid, and with 
the resisting power of the system, or, of certa.in organs, to attacks 
of disease; hence the variety of diseases, both as to character 
and location, which we are constantly obsen•ing. Atteution has 
been turned of late to the chemistry of the blood, and iudeed of 
the eleme11ts of the human body generally, but although consider
able has been done, the matter is still in its infancy; further chem
ical researches are required, and other and more delicate tests have 
yet to be formed, before any very satisfactory conclusions can be 
anirn<l at. 

In order to treat disease successfully and scientifically, the cuu
stituents of all the solids and fluids of the body, and their rnrious 
relations with each other, should be well understood; likewise, the 
constituent principles of all remedial agents, and tlw various effects 

they are capable of producing when iu contact with the elements of 
the body, both individually an<l collecth·ely; then, we will have, a 
descriptive or uosological medicine, giving the symptoms or exter

nal signs; nn organic medicine <lcscribing the lesions of orga11s; 

and au atomic, molecular, or chemical medicine, describing the 

molecular alterations of the fluids and solids, etc., and the changes 
tl1cy undergo by coulact with each other and with remedial agents. 
Probably ages will pass Lefore such knowledge will be perfected. 

A chronic disease, no matter what organ or organs may be af

fected, is invaLfaUly Urn sa1uc; thus, a scrofulous or tuLercnlous dis
ease is the same in all patients, whether it be located in the glands 
of the neck, the lungs, OL' the brain, etc; a scorbutic disease is the 

same, no matter where it may be locntc<l.; and so, in other forms of 

chronic discaoes. But the sympto11ts will nu·y according, to the nature 

of the dit:1casc, the organ or combination of organ::; attacked and 
their p<trlicular functions, the amount ot' disturbance effocted in the 
organs, the character and scope of their sympathetic relations, :111d 
the degree of susceptibility or seosiLility of neighLoring orgaue. 
Thus, if disease attacks the lungs, ther• will be a series of symp
toms <l<n.~elopetl which ar~ iu strict accor<la.nce with the character of 

the disease, the functions of these organs, and the degree of <listurb
nnce in them; if, instead of tb~ lungs, the same disease attacks the 
kidneys, the <liiforence between the symptoms developed in this case 
and in the previous oue will be clue to and in accordance with the 
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peculiar function' of, and the degree of derangement in, the kid

neys. If, instead of the lungs and kidneys, the disease should locate 

in the brain, au entire new set of syrnptoms would be presented, in 

accordance with the functions, etc., of this organ . So that the same 

kind of disease may present a host of symptoms, very dissimilar to 

each other, but which are due to the circumstances just named. 

Auel it is from these difterences in symptoms, that medical men are 

enabled to ascertain the character, severity, aucl location of disease.

A com]Jlication of two or more forms of disease may sometimes be 

met v•ith, presenting symptoms in a<.:cordanco with the character 

of the diseases, the condition of the system, and the nature and 

functions of the tissues or organs affocted, etc., but such complica

tions are comparatively rare. 
There appears to be but three actious exerted on animal matter 

when under abnormal influeuces, \'iz .: irritation, inflammation, and 

decomposition,-tbe character and degree of each of which depends 

upon the nature aucl amount of unhealthy influence present, togetl1er 

with the condition of the parts acted upon and the surrounding cir

cumstances affecting them. Thus we may have irritation pro<luced 

slowly or rapidly, of varying degrees of severity and duration, 

which, if not removed, will be follo\\"cd by a sudden or gradual 

attack of inflammatory action, of greater or lesser seYerity and du

ration, and, if not subd ued, terminating in decomposition, as, indu

ration, suppuration, fatty degencratiou, tubercula., carcinoma, etc., 

or death. \Vben these influences are suddenly brought into action, 

with more or less intensity, as a general rule, we have acute <lis

ease; when they occur gradually and with comparative mildness, 

we have chronic <lisease. Life itself, 01· vitality, is intimately asso

ciated with action, motion, chemical changes, or what may be termed 

a normal irritation, resulting in graduai decomposition of old tis

sues, a11d reco1npositiou or the formatiou of new ones. \Vhen the 

irritation is abnormal the decomposition is in excess over the 

recomposition . 

The character of the decomposition of internal organs is only to 

be observed after death, by dissection or post-mortem examinations. 

The study of the changes effected in organs or tissues by disease, is 

termed Pathological or Morbid Auatomy, and is of value inasmuch 

as it reveals to us the effocts of disease upon organs, and sometimes 

enables us, iu conjunction with our knowledge of physiological 

anatomy, chemistry, physiology, etc., to determine the true charac~ 

ter of a disease as well as its proper treatment. "Yet it must 11 ot 

he supposed. that it alwap ~uablcs us to nrrive at snch knowlc<lge; 

indeed, the instances rn winch tins happens arc the exceptious and 



CrrRONIC D1s&ASES. 

not the rnlo. More commonly, dissection re,·eals to us, not the dis
ease itself, but the terrible inroads it has made upon certain organs; 
an<l even then we do not witness these results in a living tissue, but 
in a dead mass. Ilence, in a strictly practical sense, pathological 
anatomy, thus far, has proved of but little utility. For instance, in 
order to cure a disease, \>ere it only required to know its location, 
its various forms, and its effects upon the affected organs, the treat
ment of pnlmonary consumption would present the most happy 
results. In this disease, medicine has attained a high degree of per
fection, anrl we have a most thorough knowledge of it, in the exact 
description of its symptoms, in the multiplicity of observations, in 
the profound anatomical researches which give to us the character 
of the morbid cllanges•in the tissues~ and in t11e lugcnious method 
of exploration which enables us almost invariably to determine the 
seat of the disease. Yet, with all this knowledge, bow inefficient 
arc our means of treatment. Similar remarks may be made with 
regard to many other diseases, as, cancer, Bdght's disease of the 
kidney, softening of the brain, certain incural>le diseases of the 
heart, liver, ovaries, etc. 

" ·what then is the practical result to be derived from the labors 
of anatomists who have given to us faithful and hideous descriptions 
of morbid organic changes? Their labors, it is true, are undoubt
e<lly Yaluable, oven if they accomplish no more thau to enlighten us 
with exact descriptions in obscnre cases. Yet, as descriptive me.i:Ji
cine is at an end after it has given to us the description of symp
toms, so pathological anatomy ceases when it reveals to us the mor
bicl organic cli auges which caused the symptoms. The benefits to 
be derived from pathological anatomy are yet in the future, and 
will be perfected when its revelations arc aided by those of descrip
ti\·e and atomic 111cdicine, heretofore referred to. At present, med
iciue is by no means an exact science, and notwithstanding our 
knowledge of physiology, anatomy, chemistry, etc., the cure of dis
eaAea is arri,·ed at only by experiment and observation." 

Prof. Schultz, in his General Pathology, remarks: "Physicians 
opo11 a body, and find hypertrophy of the liver, or hardness of the 
spleen, and conclude that the patient died from one or other of these 
affections! But they are blind to the fact, that hundreds pursue 
their daily avocations with enlarged livers and hypertrophied spleens, 
aucl that women can walk about with ovaria enlarged to tbe size of 
a child, till at last, being found in tbe dead body, it is presumed that 
death has ensued in consoqneuce of these enlargements! Shall we 
never learn from such facts, that diseases do not originate from dis
eased masses and products, but that these same bodies are the cffoct 



134 011 TREATMENT OP 

of disease, and tbe token that it bas been present? Sb all we never 
learn that the patient died, not from these pathological growtbe, but 
from the process of disease which called them into existence? and 
further, that we are not to direct our attention to the mere residues 
of disease, and the products of death, but rather to the destructive, 

01· death-proces• itself?" 
Alison, in his Outlines of Pathology, obscl'\·es : "There arc nu

merous cases ann.nged into different genera of disease; some of 

them very important and even rapidly fatal, for example, different 
forms of fc,·cr, cert.ain cases of apoplexy and syncope, tetanus, hy
drophobia, etc., which <lo not necess11rily nor uniformly leave behind 
them, so far as is yet known, an.v alterations of textures, or other 

change perceptible to the anatomist, the pathology of which dis
eases, therefore, although it may derive assistance from, can not pos
sibly be founded on the knowledge of morbi1l appearances." Patholog
ical Anatomy is not Pathology. 

The various pathological appearances of ditforcnt organs which 
have labored under the same forms of disease, as revealed to us hy 
dissection, arc due, i.10t so much to the disease itself, as to tho nntnre 
and arrangements of the constituents entering into the composition 

of each organ. Thus, the structlll'e a11d the character of the tissue 
of the lungs, kiducys, and brain are widely ditterent from each other; 

when these organs indura.tc, ulcerate, or decompose from the influ

ence of a tuberculous disease, it could not, certai11ly, be expected 
that each organ would present similar appeamnces to the dissector; 

the morbid changes observed in each organ must vary in accordance 

with its peculiar composition and organization, and the microscopic 

examination, as before remarked, will only show the effocts of 
the disease upon the several organ•, but will not expose the disease 
itself. 

Believing as I do that the brain and nervous system are more 
deeply associated with the conditions of health or disease than any 
other organ~, it seems to me that in aJl post.mortem exam in ations, 

the brain and spinal cord, as well as the ganglia, should be inspected; 
thus, we find a certain pathological condition of the kidneys, Ji,·er, 

or stornarh, etc., let us ascertain whether a softening, hardening, or 

other change of the nervous centers is associated with these diseases, 

as well as which of these centers, and what part of them. 'l'lie 
blood of the heart and lungs, which lias now lost its vitality, should 
also be examined chemically, as soo n after death as po'8ihle, in onler 
to detect and compare any changes between it in a dead and in a 
living state, as well as any <liffereaces which mny exist in it, iu these 

two states, in various forms of disease. 
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I have several times referred to" the resisting power to disease;" 
this is a power inherent to every human being, being strong in 
some and quite feeble in others. The intensity of this power is 
clue to the great vital force and physical as well as mental energy 
of the individual; it is this power that enables one apparently of 
delicate constitution to safely pass through a serious attack of 
sickness, while its deficiency or feebleness in the otherwise healthy 
and seemingly-robust mau permits a fatal termination to his ill
nes•, provided the treatment pursued therefor does not destroy 
him. It is to this power and its degree of intensity, that of sev
eral pereons exposed to the same cause of disease, some sicken and 
die, others sicken and recover, while others, again, have little or 
no indisposition whatever. Continued health and long life are 
owing to this resisting power, which should be strengthened and 
maintained by a proper hygienic course of living, because it is cer~ 
taiu to be enfeebled 01· destroyed by.imprudences or excesses, and 
by continued exposure to one or more of the causes of disease. 

E,·ery disease has its curable stage ur.der proper treatment, and 
its incurable stage under any treatment. The curable period is 
during the early part of the disease, and before decompo,ition or 
organic changes hnve occurred in the organs or tissues affected; 
the incurable period is iu the advanced condition of disease, when 
the organs or tissues affected have become hardened, softened, un
dergone fatty degeneration, or, become morbidly changed in some 
other way. Yet, it must be recollected that it has frequently hap
pened that cures have been eflected in morbidly changed organs or 
tissues, where these have held a minor relntion to the vital actions 
and powers of the system; but, when the organs or tissues so 
changed have an essential and direct relation with the powers of 
life, a cure is rarely, if ever, accomplished. 'l'his is true both of 
malignant and non-malignant diseases. 

For this reason, pulmonary consumption in its last stages, soft
ening of the brain, fatty degeneration of the kidneys, etc., can not 
be cured by nny treatment, more especially when the tissues are 
extensively implicated. 

The curnhility of a disease, although depending principally upon 
the period at which treatment is commenced, is also influenced by 
other conditions and circumstances, as, the state of the patient's 
general health, or the condition of his fluids and solid•, the busi
ness he pursues, the locality he inhabits, the changes to which he 
is necessarily exposed, the degree of resisting power he possesses, 
hereditary tendencies, the susceptibility of his system to the influ
ence of remedial agents, etc., all of which should be noted by the 
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physician, that be may overcome them, or remove bis patieut from 
these iufluences as far as lies in bis power. As a general rule, 
few chronic diseases admit of permanent cure, if treatment be 
instituted after the vital powers have passed iuto the descending 
scale, no matter at what age this may occur; from this cause but 
few thorough cures of chronic disease are obta;ued after the age 
of fifty, or among those who have brought on premature old age 
by improper conduct. 

It is by no means uncommon for physicians, and even those of 
considerable experience and judgment, when certain malignant or 
suspected malignant affections or fo1,mations are presented to their 
professional notice, to advise the patients so nfrlicted to" Jet the 
matter alone," or, "to wait until it presents a more serious aspect, 
and demands treatment;" aud the reason given for such advice is 
that," the case is one of doubtful character, and any interference 
might cause it to assume a malignant form," or that, "by waitiug 
until the trne cbarncter of the disease is developed, they will be 
the 'Letter enabled to treat it." This is entirely wrong. The 
earlier any disease whatever is brought under proper remedial influ
ences, whether medicinal or surgical, the more susceptible it is of 
being cured, if a cure is at all possible; and by delaying curable 
measures to a later period of the malady, is only to permit it to 
increase in severity or malignancy, aud consequently to become 
less curable. There may be some rare exceptions to this course, 
due, for instance, to the location of the parts affected, which inter
feres in some way with local applications, or surgical measures; 
or, in which these applications and measures will seriously involve 
important tissues or organs, and thus perhaps hasten a fatal termi
nation; iu eit11e1· of which instances, in the majority of cases, pal
liative measures will be the only beneficial ones,-a cure being 
entirely out of the question. Yet, as a general rule, the above 
remarks hold "good. 

The length of time required to effect a cure in chronic disease is 
a matter in which patients especially manife•t much concern; it 
appears to be a popular prevailing idea, that if fevers and iuftam
mato1·y diseases, which act so powerfolly upon the system, prostra
ting the patient upon a sick bed for weeks with more 01· less 
intense suffering, can be cured in a few days or weeks, chronic 
diseases which present less intense symptoms and which do not 
confine the patient to his room, ought certainly to be cured in 
about tbe same length of time. And this erroneous opinion is 
frequently sustained by the course the meclical man pursues, in 
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promising a quick cure, using mere palliatives to allay the symp
toms and quiet the patient's anxiety, etc. 

Acute diseases almost always attack suddenly, and are princi
pally confinct! to the fluids of the bot!y, and death woul<l speedil_r 
ensue, especially in the higher grades where the tendenC'y to de
compooition is very great, did we neglect to quickly unlock the 
outlets for the elimination of morbid matters, and to les5en feLrile 
or inflammatory actio11, adopting these measures with an energy 
or severity proportioned to the intensily of Lhe ac•Jte attack. 
IIence, cures may be effected in from six honrs to forty days, 
depetllling upon the nature of the disease, and the course of treat
ment pursued. 

llnt with chronic diseases it is quite different; as a general rule, 
they :ire slow in developing themselves, from the fact that morbid 
materials arc being constantly removed to a. greater or less extent 
through the se,•eral excretory ontlets of the body, and it is only 
when (from the continual retention and renewal of morbid changes 
in the fluids, the solids become abnormally intlncncecl), the fu nc
tions of an organ or set of organs become impaired, that the per
sou realizes that be is laboring under some kin<l of disease. In 
acute disease an acth·e treatment is the only true one; but in a 
chronic disease, the treatment must always be chronic if a perma
nent cure is aimed at; the remedies must act io a slow but constant 
and continued manner, and no sudden, magical, nor miraculous 
cures must be expected. 

One of the most erroneous systc1rn.\ of practice, an<l one wllic li 
is fraught with much danger, is the patching or palliating treat
ment, by which symptoms only arc attacked, while lhc morbid 
changes gi,1ing rise to them al'C neglected or o,·erlooked. Thus, a 
person sufi'cring from pain, or a constant cough, applies to a. me<l.i 
eal man, who, instead of attacking the abnormal condition giving 
rise to his symptoms, merely palliates or deadens them by the ad
ministration of medicines which paralyze or destroy the nervou• 
or muscular action of the parts concerned. The patient tbinkiug 
himself cured, has an exalted opinion of the pl1ysician's skill; but, 
nnfortunatcly, in a few weeks or months the symptoms reappear 
with increased severity- application is made to the same physiciau 
and \\'ith similar results, and be becomes a permanent customer of 
the plir-•ician,-alwa.ys curing but ne\rer cured: or else, finally, 
af'tcr trying several other medical meb with no better success, be 
loses all confidence in edu,,ated physicians, and, like a" drowniag 
man catching at straw:;/' flies to charlataus aud advet'tised nos
trums, with a faint hope that probably some one of these may 

10 
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prove more scrviceoblc. In the last stages of chroni c cli•ca,e. 
when no cure is to be expected, and also when the patient is much 
annoyed, or suffers sm·erely from some one or more severe symp
tom!', palliatiYe measures, to lessen his snfferings and to smooth 
his passage to the grnn, nre justifiable; but in 110 other instance. 

N•J chronic disease can be cured by the administration of reme
dies for symptoms only; these may be palliated, but, nevertheless, 
the disease steadily progresses in its inroads upon the constitution , 
and will continue to do so until the palliating mcasnres cease any 
longer to be of service, and then the symptoms will prove faitbful 
indices, manifesting whether or not ourmc<licines arc effecting the 
desired salutu1-y influences. The morbid conditions alone, as far 
as we know and understand them, must be attacked and removed 
by our remedial measures; the symptoms, like the hour and min 
ute hands of a watch, arc mere indices pointing out to us the 
nature and severity of the disease, and the effects produced upon 
it by our treatrnent,-ancl it is only when they become so severe 
and painful as to cause much suffering or dauger, that the true 
medical mau would attempt to palliate them; if his treatment for 
the morbid conditions causing the symptoms is successful, these 
will gradually diminish in severity and finally disappear, without 
a recourse to palliating measures. 

Chronic diseases require a considerable length of time in order 
to be thoroughly cured, which cure has to be effected, molecule by 
molecule, cell by cell, globule by globule, during the changes effoctecl 
in the system from a morbid to a healthy condition. The quantity 
of medicine, or the length of time necessary for a cure can never 
be precisely or satisfactorily known at the commencement of the 
treatment; this depends upon several conditions and circum~tan
ces, as, the character, duration, and severity of the disc:Jse, the 
condition and functions of the organ or organs di..,ense<l, the ex
tent to which the brain and nervous system is i11\·olved, the age 
of the patient, the degree of resisting power, and the susceptibility 
of the system, or of the diseased organs or tissues, to the influence 
of medicines. I will refer to an instance or two, which although 
not strictly in accordance with tbe facts or the true merits of the 
matte.r u11deL' consiclcration, will, nevertheless, tend to convey a 
faint idea of the absolute necessity of length of time in or<ler to 
effect cures in ohronic diseases. A large three-story brick house 
may be torn clown in eight or ten days by five or six men, but the. 
same number of men can not rebuild it in the same length of time; 
it mnst be rebuilt, brick by brick, with the intervening mortar, tim
bers, etc., occupyi11g several months before its erection can be per. 
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fected by the same number of workmen; so the broken-down 
system of months or years standing, must be rebuilt, molecule by 
molecule, cell by cell, etc., not only using agents to remove the 
morbid conditions of the fluids mid solids, but likewise adopting 
measures to restore tlic functions of the various secretory, excre
tory, and other organs to their normal CO!lllition, as well as to 
impart tone and vigor to the brain and uc1Tous system; the only 
aclvantage in the latter instance, that is, with the diseased system, 
being the presence and influence of lital action, which is absent 
in the house. Again, it is well known that brandy will iutoxicato, 
yet no one can tell the exact quantity necessary, nor the time it 
will require to iutoxicate any particular person or persons-this 
depe11ds, the same as with medicines, upon the susceptibility of 
the parties to the influence of the bra11dy. One person may be
come inebriated in ten minutes from taking a wineglassful, while 
another ,,-ill require three or four hours and a pint of liquor. So 
two patients, laboring under the same form of chronic disease, 
may pursue the same treatrneut-oue will become permanently 
cured in three months, the other not until twelve or eighteen 
months of treatment hnve passed. 

Chronic diseases of a similar character, and of six or seven 
years duration, may, with some patients require only three months 
for a cure, while with others, one, two, or three years may be 
ncce~snry. Young, actirn persons can be more readily cured than 
individuals of advanced years; after :fifty years of age, permanent 
cures are rarely effected, yet such patients can be materially bene
fited, so as to enjoy life, and even have it prolonged, by the adop
tion of the proper measures. 

J3ut there iR one thing to which I would most earnestly call the 
attention of the physician, and "-hich is of immense importance 
to his reputation. as well as to his patient's reco,·ery, and that is 
to n-:e in practice none but the purest an<l. best medicines, whether 
extracts. tinctures, syrups, concentrated preparatious, powc.lers, or 
chemical principles. rrhe difference in price between a superior 
and an inferior medicine not being genernlly known by the prac
titioner, be is apt to prefer the latter presuming that it may answer 
his purpose. Thus, a worthless article of rhubarb or of extract 
of belladonna, may be procured for fifty or •ixty cent• per pound, 
while a superior article of either will cost two dollars and upward 
per pound; the practitioner, looking only at the name of the 
a1·ticlc, its price, and the fee he will be likely to obtain from his 
patient, purchases the cheapest article; it fails to benefit bis 
patient, and, forthwith, he attributes bis insuccess not to the iu-
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feriority of his medicine, but to the fact that it is not suitable for 
the case. But this is not all, producing no desirable results from 
his inferior purchases, his patient applies to another medical man, 
who, if he employs good and pure a1·ticles, effects a cnre, and per
haps with the very same remedy which failed with the first attend
ant, the last agent used being, howeYer, of superior excellence. 
If physicians desire success, they should not hesitate, in all cases 
to obtain the very best medicines, and, if they are costly, the 
patient must pay the cost, if he desires health. 13etter to give up 
the patient entirely than to tinker with his health by means of 
cheap and inferior drugs. I have known inferior and cheap 
articles of jalap, rhubarb, etc., to have beeu given to patients for 
months with about as much benefit as they would have derived 
from the same quantity of sawdust. Procure good medicines or 
none at all; then, if the patient will not pay for them, dismiss 
him-for he is neither of sen·ice to himself nor to his medical 
attendant. It should be the pride and ambition of the physician 
to keep the very best of articles on hand; his reputation, and his 
success depend upon it. 

In the e:ramfoation of chronic disease, the physician shou ld 
adopt some systematic pln.n, not only to aid in arriving at a correct 
diagnosia, but also to Jacilitate tbe investigation, and, at the same 
time, have no organ neglected. i\Iany meJical men after hearing a 
patient's statement, prescribe for him at once without any further 
examination, or perhaps they may ask a question or two in an 
indifferent manner; this is wrong, and betrays eith~· indifference 
to t11e patient's welfare, or an ignorance of the subject or diSease. 
Some ask a number of questions, but in such an irregular, r8.n
dom-like way, as to elicit uo useful information, frequently be
wildering the patient, as well as coufusing their own ideas. 
Others, again , adopt the plan of interrogating by systems, con
fining their questions first to one system, say the Circulatory; then 
to another, the Hespiratory; then to the Nervous; the Digestive; 
Genito-Urinary, and Integumentary. This last is a very excellent 
method, by means of which the physician ascerta ins all the derange
ments of one system before he approaches those of anotber,and then, 
from the aggregate symptoms, their character, severity, etc., be will 
be enabled to form a more positive "nd certain diagnosis, and 
arrive at a more correct mode of t reatment. The N crvous System 
embraces the brnin, spinal cord and nerves. The Circulatory t>ys
tem includes th e heart, arteri es, veins, ancl capillary blood-vessels. 
The Hespirntory System includes the nares, the larynx, trachea 
and lungs. The Digestive System comprises the mouth, tongue'. 
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ton~ih1, fouces ~ pharynx, CC'sophagus, stomach, abdomen, liver, 
spleen, large and small intestines auc\ pcritonellm. The Genito· 
Urinary System embraces the kidneys, bladder, scrotum, testes, 
urethra, vagina, uterus, ovaries, and mammre. The Integumen
tary System comprises the whole of the skin including the scalp. 

Besides these, it will sometimes be necessary to examine in 
regard to the muscles, diaphragm, bones, eyes, ears, etc. 

The course I generally pursue is, firstly-to listen to the patient's 
statement of symptoms,- secondly, to examine the different sys
tems referred to aLove- thirdly, to ascertain as far as possible all 
the previous history of the case, as well as the patient's antece
dents, i. e., habits, previous sicknesses, injuries, exposures, business, 
health of parents, etc. 

Several things are included in an examination besides mere 
qucstio11s and answers; as, 1, inspection of parts by the naked eye, 
with the aid of a speculum, or with a magnifying lens; the coun
tenance, the chest, the abdomen, the eyes, the ears, the throat, the 
vagina, the uterus, the skin, etc., are the parts to be inspected, as 
to their normal or abnormal conditions; 2, palpation, which in
cludes paesing the tips of the fingers gently over a part, or making 
more or less deep pressure, and is designed to learn the seat of 
pain, the presence of tumors, fluids, or any alteration in form, size, 
density, and elasticity of an organ or tissue, mobility of parts, etc.; 
3, mensuration, which is principally used in diseases of the chest, 
to ascertain any variations in size or circumference between similar 
points on opposite sides of the body, as well as to determine the 
extent of respirato1·y movements; 4, pe1·cussion, by which we may 
determine the condition of certain internal organs from the char
acter of sound elicited; 5, auscultation, by which we may ascertain 
the condition of certain internal organs from the character of 
sound conveyed to the ear, either with or without the aid of a 
stethoscope. The lungs, heart, ancl arteries are tl.ie organs more 
commonly auscultated; and sometimes the abdomen, to determine 
the condition of pregnaucy, etc.; 6, chemical tests, for the purpose 
of detecting albumen, bile, sugar, etc., in the urine; to detect 
poisons in the stomach or other ol'gans, etc.; 7, rnicroscopic examina
tion, especially in obscure or obstinate cases, from which we may 
learn by an examination of the deposits in the urine, whether the 
ki<lneys, ureters, bladder, etc, are diseased; whether spermatorrhea 
is present; whether, from the appearance of portions of soft tumors, 
ulcers, fluid discharges, etc., placed undet· this instrument, certain 
affections arc malignant or not, as well as the character of the 
expectoration, of uterine and vaginal discharges, etc. To enter 
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into a detailed account of all these methods of examination is not 

within the scope of tlie present work; they are thoroughly de

scribed in other works of easy access, and only demand a brief 

reference here; some of them, however, will be consillered here

after. 
Io the treatment of chronic diseases, it must be remembered 

that nature has gil"en several outlets, through "·hich disease or 

matters not wanted in the S\Stem are carried off; and that, from 

this cause, (the effote and m~rbid matters beiug coustantly elim

inated through tbe skin, kidneys, bowels, and lungs), a disease 

may remain in the system a long t ime before manifesting itself,

coming on slowly, the patient being made aware of its presence 

only when a solid becomes attacked-and this leugth of time 

will depend upon the acti\·ity of these several organs, their co11-

dition as to health, aud the nature of the disease, varying from 

a few weeks to several years. 
It must abo be recollected that there are two great systems 

of membranes, which arc designed to separate and envelop other 

organs, to absorb or secrete certain fluids, and which materially 

differ iu their •tructure and vital properties; these are the mu 

cous meml>ranes or ti8strns, and the serous membranes or tissues, 

includiuir the skin. 
Iu a st~te of health, as a generul rule, the secretions from the 

skin and serous membranes are of an acid character, and become 

alkaliue only from the prcscn~c of disease; "·Iii le, on the other 

hand, the secretions from mucous membranes are alkaline, anrl 

become acid only in consequeuee of disease.-One writer ob

serves,-"Serous membranes are supplied by a set of vessels dis

tinct from those of the organs they inclose. This is an important 

pathological fact, liecauoe the affection of a viscus is not a neces

sary consequence of that of its investing membrane, and vice 

versa. It serves also as a grand distinctive feature between serous 

an<l. mucous membranes." 
Another medical writer states,-" The posterior Apinal nerves 

are connected with ancl terminate in the serona membranes or 

serous surfaces of the bo<ly, organs, and limbs, including those of 

the skin and fascia of the muscles, and are the media of sensation. 

"While the anterior motor nerves are connected with and ter

minate in the mucous membranes or mucous surfaces, including 

those of the fascia of the muscles, the bronchia, and the alimentary 

canal, and am the media only of the forces which produce motion. 

"Insensihility in the mucous s.urfaces is as necessary to the 

nmintenauce of animal life, us sensibility is in the serous surfaces. 
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The most intense inflammation of the mucous surfaces produces no 
pain, without an extension of the disease to the serous surfaces,
and their apparent sensibility is the consequence of the papillary 
lymphatic glands which rise from the serous memhranes,-con
spicuously through them in some places, for the purposes of sensa
tion,-as, in the tongue, nose, and genital organs." 

As a general rule, medicines which exert s:Lnative influences 
upon the diseased mucous tissue of one organ, as, for instance, the 
eye, will similarly influence unhealthy mucous tissues in other 
parts of the system, as, the throat, nose, stomach, kidneys, bladder, 
urethra, etc. While, on the other band, medicines which healthily 
inilucncc a diseased serous tissue of one part, will, in like manner, 
effect diseased serous tissues of other parts. By bearing this rule 
in mind, it will materially aid the practitioner in successfully treat
ing chronic diseases, for, with a few exceptions, in which the 
articles act upon both mucous and serous tissues, as is the case, for 
instance, with the cimicifuga racemosa, it will be found that med
icines solely confine their remedial action either to one or the 
other of these tissues. 

It must al8o be recollected, that if the blood be unhealthy, it 
can not impart the necessary degree of health, strength, and vital
ity to organs and structures dependant upon it for nutrition, and 
that ultimately, the brain, nerves, lungs, heart, stomach, liver, kid
neys, muscles, etc., will become deranged in their several functions, 
wliich derangement continuing, will termiuu.te in organic lesions. 
Tlic especial organ or organs in which disease will predominate, 
clcpcnds upon the peculiar relatious between these and the abnor
mal constituents of the blood ; thus, if the blood disease be con
fined to those constituents necessary for the nutrition of the bone, 
some portion of the osseous system will suffer; if the blood con
stituents required for the brain or nerves are abnormal, these 
organs will become diseased in preference to others, etc. 

On the other hand, if there be a derangement of any one or 
more of the organs, it will interfere to a greater or less extent with 
the healthy condition of tlic blood, in accordance with, and in 
proportion to, the disease in the organ or organs; thus, if the 
lungs be diseased, the blood will also become diseased from im
proper oxygenization ; if the stomach be deranged, the chyme 
and chyle will he unhealthy, and healthy blood can not he manu
factured from it; if the kidneys be deranged in function, the blood 
will suffer accordi11g to the amount of urea, etc., thereby retained 
in it; if the skin, the effote perspirable matters not be ing elimi· 
natcd, mnst necessarily contaminate the blood; and so on of the 
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brain, nerves, liver, spleen, etc. Thus, showing that disease of the 
blood, and of the organs, are, as it were, inseparable. 

For th~se reasons, in the treatment of chronic diseases, I ordi
narily employ what I have termed "Constitutional Treatment," 
or a treatment addressed especially to the blood, or to the disease, 
and "Auxiliary Treatment," or that which has an especial infln
euce upon the organs suffering, fouctionally or otherwise, from the 
disease. 

'.l'hc agents employed in the Constitutional Treatment are those 
usually termed" alterativcs," which effect normal changes in dis
ease by some method of action not yet fully nnderstoocl by medical 
men, but which, nevertheless, are used as blood purifiers upon the 
same principle that Ipecacuanha is administered as an emetic, 
Yiz., observation and experience have demonstrated the results 
which constantly follow their employment under certain condi
tions; and, indeed, this may he said of almost all articles em
ployed in the practice of medicine. 

The remedies which I have found to produce the most prompt 
and efficacious results, are, Compound Syrup of Yellow Dock, 
Compound Syrup of Stillingia, Compound Syrup of Turkey Corn, 
Iodine Pill, Iodide of Potassium, Iodide of Ammonium, Bromide 
of Potassium, Bromide of Ammonium, Chloride of Gold and 
Soda, Tincture of Black Cohosh, etc.; and I have generally found 
that that alterative remedy or combination of alteratives which 
promptly affects the urine, effecting normal changes in it both as 
to quantity and quality, will prove the best adapted to the indi
viilual patient in whom its use pl'Oduces such changes. Of course, 
whenever we know of specific remedies against any peculiar form 
of disease, these are to be made use of in preference to all others, 
as, for instance, Iodide of Potassium, in case of lead poisoning of 
the tissues. 

In the administration of medicines for the cure of chronic dis
ease, both as a constitutional and an auxiliary treatment, there are 
several points to be borne in mind by the practitioner. Thus, the 
treatment pursued must not only purify the blood, and impart 
healthy activity to organs functionally deranged, but must also 
give ncrvons energy to them, so that there will be a sound vio-or
ous vitality of the tissues; for "it is a fact worthy of notice that 
whatever purifying or rliminative agents are nsed, o. cure of any 
disease is rarely effected, if the vitality of the tissues is not im
proved or made normal by tonics, generous diet, etc.; the brain 
and nervous system have, as a general rule, the greatest influence 
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o,·er organs in causing or removing diseases of them. As a. gen
eral rule, we fincl persons with active, energetic, nervous powers, 
and healthy constitution, capable of resisting all diseases termed 
para\o\itic, zymotic, nen·ous, and rnalchemical or blood diseases, to 
a mnch greatet· degree than others equally as healthy in constitu
tion, but of le::;s vigorous nervous power.n 

Again, it is always advisable, when it can be done, to so com
pound medicine•, as to be able to fulfill several indications without 
having recourse to a separate agent or doi'e for each indication,
if the agents can be combined and administered in one dose, with
out interfering with their actions, or producing nauseous or injuri
ons mixtures, it should be doue,-in order that the patient sh<tll 
not acquire an invincible repugnance to medicines, and that the 
stomach may be kept in as normal a condition as possible. If the 
food received into the stomach is properly digested, healthy chyme 
and chyle are formed, from which good blood may be made, and 
consequently, healthy secretions, and healthy action of the body 
generally. But if the gastric juices be diluted by a quantity of 
flni<l before or soon after eating, or, if the nerves of the stomach 
be kept in a state of irritation by the too often repeated adminis
tration of medicines, we will not only fail of prodnciug any desir
able results, but will frequently increase the severity of the 
symptoms of disease. 

The time or hour for giving medicines, is usually an hour before 
01' an hour after each meal. rrhose me<lici11es which would be 
decomposed, rendered inert, or made injurious, by the action of 
the gastric juice, or of the elements of the food, should he given 
when the stomach is empty, at least an hour and a half before a 
meal; those which can assimilate, as it were, with the nutritive 
elements of the food, should be taken at a time when the action 
of the digestive fluids have formed the food into chyme, say, about 
an hour or t1rn after a meal; and those medicines which decom
pose each other, forming inert, stimulating, or poisonous com
pound•, when received into the stomach at the same time, should 
be taken alternately at separate periods, and at intervals between 
them that will be sufficient to prevent their coming into injurious 
contact with each other, etc. 

In all chronic diseases, attended with great acidity and feebleness 
of the digestive organs, as manifested by a very thick and white 
coat upon the tongue, the body of the organ being quite pale, we 
need expect no benefit whatever from constitntional or auxiliary 
treatment until this condition is removed; the condition of the 
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stomach, especially, must be corrected before riny permanently 
beneficial results will follow the administration of, otherwise, efli
racious medicines. The course I usually pursue, in these cases, 
and from which I have derived the greatest success, is, to prescribe 
the Compound Charcoal Powder, to wbieh may be added tonics, 
stimulants, or sedatives, as the case may require. The use of this 
powder must be persisted iu until the tongue assumes a more 
he<>lthy <>ppearance, after which, the administration of the other 
remedies will be followed by desirable results. '£his rule is <>ppli
cable to all forms of chronic disease. 

The Auxiliary Treatment will depend entirely upou certain 
circumstances, or conditions of organs, connected with tile disease; 
thus, if internal organs are engorged or torpid in their action, 
measures must be adopted to correct this; if any of the secretions 
arc unhealthy, they must be improved; if there is an excessive 
action or reaction, it must be lessened by anodynes, sedatives, etc,
remembering tLat we have sedatives which exert their influence 
more especially upon the heart, the brain, the spinal cord, or the 
cerebro-spinal system, etc., and which must be employed with rela
tion to their more especial influences; if there is too much debility, 
measures must be pursued to give tone and support to the flagging 
powers; and so with other conditions, meeting every requirement 
that may arise, and affording to the natural vital powers of tl1e 
system all the assistance at our command, and without which our 
real remedies will uot be euabled to have any curative effect. 

Disease is clue to debility, seldom, if at all, to excessive strength, 
or hyper-vital action; yet there may be au over-excited condition of 
certain organs requiring sedative or soothing remedies; or, a state 
of depression or debility, calling for the use of stimulants or tonics: 
wbich agents should he administered in connection "·ith the constitu
tioual treatment; the particular agents selected depending upon the 
•ystem oi organs which are excited or depressei.1. If the debility be 
due to anemia, a difterent class of agents will be demanded from 
tliat which would be used in cases arising from weak nerves~ or, 
typhoid conditions. A strumous tendeney will need agents which 
would not be required in its absence; and, in patients subject to 
erysipelas, still another Glass of agents will be wanted as auxiliary 
remedies in the treatment of chronic diseases. And so on of other 
diatheses or predispositions which may be connected with any form 
of disease. 

If the ucrves are weak, tonics, nervincs, relaxants, or antispas· 
modics, etc., will be required, as i udicated by the peculiar symptoms 
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present. If tl1e stomach be torpid or irritated, the agents which 
act more e:;pccially in a favorable manner npon this organ when in 
such conditions, must be used; if the li,·er be torpid, or otherwise 
deranged, the rcwedic:3 which exert their influence more particu
larly upon this organ must be aclmiuistered, and so on of otl,er 
organ . ..;, ai3i the kidncya, bowels, brain, genital system, skin, etc., n.nd 
which have been more particularly refor1·ccl to in Part I. As reganls 
the skin, it might be supposed from what has already been stated, 
that pcrspirntiou alone ought to be able to effoct a cure in cases 
where a suppression of it l.Jas caused the disease; but, it must be 
rcmcmbc1·cd that a mere restoration of the pcrspirntory fnnctious 
will not, of itself, tend to establish a cure, because, in addition to 
the retained pcrspirn.tory matters, morbid changes lin.\"l'e occurred in 
the blood, and <lecp-scatccl diseases have locateil in the solids, rcqnir
i11g the aitl of other and special means of t1·eatmeut, to remO\'e the 
chl'onic di...;cnsr. rr110 hygienic measures, aa diet, exercise, etc., 
slwn\11 also he prescribed in accordance with the character of the 
disea . ..;c, tho condition of organs affoctc<l, the temperament of tlle 
patient, and otlier circumstances connected with the case. 

e1 For a phy~iciun to be successful in chronic diseases, an<l cspc
<.'ially in nervo1n affections, be must be bright, firm, confident, and 
explicit; he must show that he knows the \'a Inc of every syml'tom, 
and is able to explain it without a mist of words that mean nothing; 
he must p1·0,·c that lie knows what be bas to do, that he knows how 
to <lo it, the time it will require, and the difficulties he will meet 
with . Such an ouc gains unlimited confidence; and bis -voice, his 
face, his manners, are all of them worth many a dose of the most 
vivifying medicine. Wi.tbout tliis confidence, success is extremely 
douhtful. The bearing of this view is not, iu some points., so S::ltis
factory as could be wished for onr profe"'ion, for it would dictate 
that the doctor who has not the powei· to inspire the patient with 
coniidence, whether in himself or his art, is bouncl at once to con
$ig11 Lim to another in the same or in a different line who has the 
e1n-ied faculty. The great point to be attained is, 
that the phpician must be superior to the patient in e\·ery point 
where they come in contact, aud let it be well known too. Ile must 
be able to read the truth or falsity of every new symptom ; detect 
and punioh 0\'Cry attempt at imposition; never girn way while ad
mini::;toring the cold douche, etc., until he is victorious; his wo1·d 
must be law; he must show li ttle medical sympathy, and that of the 
most patronizing kincl; in fine, be must be metaphorically the strict 
father, and he will soon influence his patient to be the happy child. 

The patient must not be left to himself; bis will, 
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though it may be obstinate, is actually weak. IIc requires the sup
port of a stronger mind, and is uot comfortable till he bas it. ::lo it 
is with the so-called hysterical people; they suffo1· in many a form, 
painful alike to themselves and to others, uutil some master mind 
teaches them unequivocally that they are under control ; they are 
like young •nplings, which require the help of a stake to keep them 
upright till they are strong enough to stand alone." 



PART III. 

CHRONIC DISEASES. 

CURONIC DISEASES OF TUE NERVOUS SYS'l'E}I. 

NorwrTHsTA,,DING the attention which has of late years been be
~towed upon the functions, diseases, etc., of the brain, spinal cord, 
and nen•es, by many eminent physiologists, our knowledge of them 
is yet ,-cry imperfect. True, some certainties h:we bet•u obtained, but 
not suflkient to en ah le us to make positiYc statements or detlnctions. 
1'he peculiar and manifold functions and actions of these organs, uot 
yet fully understood, their concealed positions within bony structures, 
the similarity of the symptoms attending their several diseases, even 
when of almost opposite characters, ancl the in timate sympathetic 
relations existing been them aud other organs of the body, or, in a 
word, the unsettled state of their anatomy, physiology, etc., have 
nil tended to throw great difficulty in the way of aniving at facts 
connected with them, and have thus, as a general rule, rendered 
their diagnos.is aucl treatment somewhat uncertain. 

Considerable knowledge, ho,YeYer, has been ascertained in the 
pathology of these organs by recent investigations, enabling us to 
determine the character of many affections common to them with 
greater accn1·acy than in years past, as well as to treat them with 
greater chances of success. And I believe the day is not far dis
tant, when all the mysteries and intricacies counccted with them 
will be as well understood as with those organs which are more 
readily recognizable by the sight, touch, and hearing. And when 
that duy docs arrive, I firmly believe that the practice of mecliciue 
will be greatly simplified, and that, in the greater part of di•eases, 
if not in all of them, the most successful treatment will he found 
that which is properly addressed, locally or generally, to the nervous 
system. 
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The symptoms to which diseases of the brain, etc., give rise, may 
be stated as follows: 

A dull, heavy feeli11g in the head,•omctimes more or less severe pain 
or headache; periodical headache, dizziness, noises, or ringing in tl1e 
eard: obtuseness of the mental faculties; confusion of ideas, wcak
uess . or temporary loss of memory; at times dejection of spirits; 
thoughts of suicicle; i;tartings cloring sleep; bad dreams; night
mare; sleep not refreshing; a difficulty or hesitation in answering 
questions; an in<liffercncc to surrounding objects; querulous; a 
sensation of numbness 01· tiugling at the ends of tho fingers and 
limbs; pen·crtccl vbion; seeing stara and lig!Jts; sometimes total 
blindness ; amaurosis; <lullness of hearing; dl}afness; sometimes the 
sense of hearing is morbidly acute; unhealthy condition of any 
of the senses; delirium; insanity; convnlsious; paraly~is; ap
oplexy; impotency; extreme nervous debility; vomiting without 
epigastric tenderness; occasionally slight difficulty of swallowi11g; 
rigitlity of the muscles of the neck; convul~ive twitchings or draw
iug of the head to one side; twitchings of face and arms; want of 
command over the lower limbs; conrnlsions; wllen one of the :::cs
tiform bodies is diseased, convulsious with a drawing or curving of 
the body to that side; if the cerebellum is diseased, there is a want 
of command over the limbs, an indecision in movement, a stagger
ing or tendency to fall forward; St. Vitus' Dance, epilepsy; when 
the vermiform process is etlected in tbe median line of the cerebel
l um, (organ of motion), catalepsy is present. 

It will be seen that ma11y of them symptoms !1ave been and still 
continue to be treated as distinct diseases, as, epilepsy, paralysis., 
apoplexy, etc. And, probably, this will be the better conrse to 
adopt until such time as the true character and relations of tliese 
symptoms arc asccrtai11ccl; many of them being present when there 
is cfo3casc of other organs without any apparent malady of tbe brain 
or spinal marrow . \Yhen the serous tissues of the brain, throat. 
nose, eyes, or ears arc disea~e<l, ris, in tuberculo~i:-;, pre~surc upon the 
occipital portio11 of the head, upon the lateral and posterior portion• 
of the first cervical vertebral articulation, between this articulation 
and the skull, and upon the submaxillary and cervical ga11glia of 
glands beneatlt the jaws and in the sides of the neck, (which glands 
will usually be found more or less enlarged), will almost always pro
duce more or less soreness or pain in proportion to the acti\·ity of 
the disease,-thc pain frequently darting toward tbe diseased point. 
Aud by this symptom disease in these parts may frequently be de
termined before the patient is made aware of its presence by a11y 
other symptoms. But, in the advanced stages of disease in these and 
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other organs, prcB<nre upon the several parts of the spinal column 
nnd upon the spinal nerves, will, as a general rule, occasion no 
tctHlernc~s or pain, and hence, will prove of no value in the exam
ination of the latter stages of disease. 

The brain may be attacked with inflammation in one or se,·cral 
of its parts. Y nrions names have been applied to the affection, ac
cor<ling to the part attacked; thus, when the substance of the brain 
is attectcd, it has been called P!trenilis, Encephalitis; when the mem
branes covering the brain are affoctecl, it is termed llleningitis; ·when 
the Cerebrum is attacked, it is termed Cercbritis; when the Arach
noid membrane, Araclmilis; the Cerebellum, Cercbcllitis; and when 
there is an effusion of serum it has been termed Acute or Chronic 
Jlicningitis or Jf[e11ingo-Cep!talitis. With our present limited kn owl
edge it is extremely difficult to correctly determine what symptoma 
inclicate inflammation of the substance of the brain a~ cfo;tingnishccl 
from tlia.t of its membranes, and the:;e various terms, i.Lowc\·cr 
proper they may be in describing the disease, after a post-mortem 
cxam.ination, tend to confuse tile practitioner, anJ, in the present 
state of medicine, are really of no practical rnluc, as the treatment 
of each form of inflammation is about the same. Physicians of 
experience are well ;;nnire that every kind of symptom has been 
fouud in every variety of cerebral disease. llence, until the pathog
nonwnic symptoms of the seat of the intlarumatory attack are pos
itil·cly known, the simpler the terms used in practice, the less con
tusion will there Uc in the diagnosis and treatment. 

Chi·onic l njlainmation of the Brain amuug adu lts may present the 
tmme symptoms as are common to the acute form, though of less 
intensity a.nd a more gmLlual progress of the Ji1:3ease; "it may pre. 
sent a diversity of symptoms according to the pa1-ticular part of 
the hrai11 affoctctl; or, it n1ay proceed in a very slow, slight, and 
insidious mauner,.and escape ddectio11 until a rla.ngerous or fatal 
cl1nuge has taken phLce. 'I1he more chronic states may follow an 
imperfectly cured acute attack; and the latter may suddenly 
snpc1Tenc on the former." (Copeland.) ~lore commonly, chro11i.c 
inflammation of the bra.in exists for a shorter or longer period, 
presenting obscure symptoms which hardly call the attention of 
the patient to them, until certain decicled morbid conditions ha•e 
been produced, as epi lepsy, paralysis, soften ing of the brain, ab
scess, tumors, etc.; and as these conditions have generally been 
sepnrntely treated upon by writers, I will adopt the same pion, 
believing it to be the best-more c'pccially as these conditions 
may cxi~t unconnected with infla.mma tiou, some of them being. 
likewi•e, iudeµen<lcnt of auy primary cerebral affection whatever. 
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I will previously remark, however, that when, after the subsi
dence of an acute phrenitis, the patient is left with more or Jess 
torpor or debility of the mental powers, vertigo, headache, etc.; 
or with watchfulness, incapability of mental exertion, tinnitus 
aorium, languor, pain in the limbs, increased sensibility, and marked 
ercthism of the brniu and whole nervous system, etc., the head 
should be kept cool, the surface of the body be properly attended 
to, and the bowels kept regular without purgation, and counter
irritation should be applied to the nape of the neck, or behind the 
cars, etc., as Croton Oil Liniment, Compound 'l'ar Plaster, etc. 
Cool 'Vater should be applied to the head two 01· three times 
daily, and the diet shou ld he moderate, nourishing, and easy of 
digestion . Abstinence from business, study, and other meutal 
applications, as well as traveling, cheerful society, change of 
scenery, and gentle exercise, will all be found valuable adjuvants. 

If the disease passes into the chronic form, as manifested, by 
obstinate headache, derangement of tl1e mental faculties, pains or 
spasms of the extremities, cramps, paralysis of particular parts, 
etc., the above measures shou ld be energetically and persistently 
pursued, together with the internal administration of Iodide of 
Potassium, Iodide or Bromide of Ammonium, and such other 
agents, tonic, nervine, diuretic, anodyne, etc., as the peculiar 
symptoms of each case indicate. 

IIYPEREMIA OF 'l'IIE BRAIN. 

This condition bas also been termed Cephalremia, Eucepbalohre
mia, aud Cerebral Cougestion; i t may exist either iu the cerebrum, 
or cerebellum, or both. When it exists in a milder degree it is 
known as Cerebral Plethora or Determination. of Blood to the 
llcad, in which case, although the patient may be able to attend 
to his usual vocations, he is anuoyed with giddiness, noises in the 
ears, more or less headache, appearance of sparks or objects of a 
red color, constant desire for sleep, and sometimes sleeplessuess; 
with some, there will be an excitation of the moral and ]!hysical 
powers, intellectual activity, while with others, on the contrnry, 
there will be mental and physical inactivity

1 
incapability of co u

centration or continued attention, stiffness, twitchings, cramps, 
etc., of the extremities. The pulse is somewhat frequent, the 
temporal and carotid arteries pulsating strongly; the te111pcrnture 
about the head is somewhat elevated; the countenanee animator! 
or suffused, and the eyes frequently reel or injected. 
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The symptoms of hyperemia vary according to its degree, aud to 
the particular part of the brain affecte<l by it; there may be head
ache, vertigo, noises in the eara, numbness of the limbs, confusion 
of mind, somnolency, brilliancy or watering of the eyes, more or 
less slowne~s a11d sluggishness in motion, sometimes motion is 
increased; formication in the face or limbs, either ou one or both 
side~, rcdne~s of the conntenance, Yioleut beating of the temporal 
and carotid arteries, the heart, at the same time, pulsating natu
rally; eyes injected; sometimes epistaxis; etc. These symptoms 
appear and disappear at longer or shorter intervals, as, every ten 
or twelve hours, every week, or every three or six months, etc. 

The nrine is usually paler than natural, slightly acid, 01· neutral, 
and contains mucus, phosphates, snlphates, and carbonate of 
ammonia, in various proportions; abundant urea will be present in 
the last stage of the disease. 

In the more sc,·cre cases, nausea, YOmitiug, and other gastric 
disorders may usher in the disease; tlie patient will suddenly lose 
all consciousness, an<l fall down, and while in this state of insensi
bility the urine and feces may be passed inrnluntarily, the respira
tion will be diilicult but not stertorous, and the pulsations full, 
strong, and frequent. This is one form of apoplexy, which is 
termed by the French, Coup de sang, and may occasion death in a 
few minutes, the brain showing no other lesion than congestion. 
If the attack does not prove fatal, after a longer or shorter period, 
consciousness becomes restored rapidly or gradually, with a tem
pornry or perrnauent derangement of tbe intellect, delirium, im
pairment of the senses, difficulty of speech, general or partial 
weaknes~, and, sometimes, n. temporary hemiplrgia. Convulsions 
occa,ionally accompany tbe more se1•ere forms of the disease. 
The•e "ymptoms will be found to vary, and to so great an extent, 
as to render it impos~ihle to account for them, with our present 
lirnitccl knowledge of the functions of the brain. 

The disease is more common to the male than the female, and 
though occa•ionally 'ecn previous to the thirty.fifth year, it occurs 
more frequently after that age. 

The causes ""hich may develop a plethoric, or hyperemic condi 
tion of the brain are numerous; as, exposure to su<l<len changes of 
temperature; exccssil·e cold; the use of opium aud other narcotics, 
as w~ll as of alcoholic liqnora; over-exertion of the mind; great 
aud long continued mental anxiety; violent muscular efforts; 
turning the bead to look backward; want of exercise in the open 
air; sedentnry occupations; suppressed habitual discharges; mas
turbation; excessive venery; organic diseases of the heart; de-

ll 
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rangement of the respiratory, circulatory, or digestive systems; as 
well as the causes referred to under the artiele Apnple:ry. 

'l'be morbid apprarances observed after death are, iu the Jess 
severe cases, in which death is due to some other disea~e, aug
mented vascularity of the brain and its membranes: and occasion
ally slight serous effusion between the membranes and into the 
ven tricles. In the more severe degrees of the affection, when fatal, 
considerable vascularity of the scalp and crauial bones are some
times noticed; a bright or dark-red color will be seen iu the 
congested portions, which will be irregular or dotted i11 the white 
snbstaacc, and uniform in the gray. 'l'Le blood-vessels are filled 
wit.h dark blood, both those of the brain aud its membranes. 'l'be 
substance of the brain, wben cut into, is of a deepe1· hue than 
natural; if tile meclullary structure be divided, it \\ill not be so 
white as in the normal state, and numerous minute bloody drops 
rapidly fornt upon the cut surface. In a<lclition to these, other 
morbicl conditions wiJI be met with, according to the termination 
of the disease, or its compllcation, as,- serous effusion in the ven
tricles, or behveen the membranes; extrnnlsation of bloocl; l1emor· 
rbnge in some part; or, softeniug of some portion of the brain
substance. 

· 'l'he treat111ent, in the milder cases, consists iu cold appli cations to 
the head daily, eithet· by affllsion, sponging, or the shower bath; 
keeping the bowels regula r ; the kidneys and skin in a healthy 
condition as far as their functions are coucerue<l; warmth to the 
inferior extremities; together with moderate exercise, attention to 
the diet, cheet"fll l society, and an avoidance of all causes which 
may tencl to produce or keep np the difriculty, as, mental exertions, 
stimulating drinks, sleeping too loug at a time, or in the horizon
tal position with the head not elevated, the use of too much fluid, 
an exposure to too great a degree of heat or col<l, etc. 'rraveling, 
sea-voyages, and change of air are beneficial in obst.innte cases. 

Iu the more severe forms of the disease, the treatment must be 
more active. Copious evacuatious from the bowels must be pro
cured, and for \\'hi ch purpose the Compound Powder of J a lap one 
drachm, with about tcu grains of Bitartrate of Potassa, should 
be administered e\·ery clay for several clays, or until the urgent 
symptoms have subsided. Tbis not only removes morbid accumu
lations from the bowels, but by its derivative influence, causes a 
determ inatiou from the brain. But when there is great constitu 
tional debi lity connected .with the disease, it will be improper to 
administer catharti cs or to make use of other depletive measures, 
ancl, in such cases, the howels must be opened by injections and 
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mild apericnts, as, infusion of Lcptandra Virgini~a, Rhcnm Pal
matun1, etc. \Varm alkaline pediluvin, siuavisms to the feet, and 
along the "-hole course of the spinal colnmn, repeated at frequent • 
iutcrrnle, arc also proper. If the strength and condition of the 
patient will admit, a Spirit Vapor Bath repeated every day or e<;cr_,
othe1· day, will tend materially to lessen the sc,·erity of the attack. 

'l'he Compound Tar Plaster should he applied without delay to 
the oeciput or nape of the neck, and a discharge he kept up for 
several wceh, or until the disease has decidedly improYed; a1ul, to 
avoi<l tlic <lclay of twenty-four or fo i·ty·eight hours, which is re
quired for thio plaster to remove the integument, before applying 
it, the hair ma.y be sha.ven from the parts, and then some vesicating 
collodion be applied. The other measures named for the milder 
form, cold watc1· to the head, etc., will also be indicated, and sl1011ld 
be more actively employed . 

In all cases, as soon as the more troublesome symptoms have 
disappeared, or become morlified, tbe following p•·cparntion may be 
given to tl1e patient with greut advantage: Take of Snlphate of 
Quinia one rlrachm, Elixir Vitriol three flnitlrachms; dissolrn the 
Quinia in the Vitriol, and then add Tincture of Aconite Root six 
fluidrachm•, Tincture of Black Cohosh four and a half tiuidounces. 
The dose is ten or twenty drops e,-ery hour or two iu abont a 
tablcspoonfnl of water. If the patient be pale or anemic, it will 
frcqnently happen that fnll doses of a solution of Citrate of Iron 
iu ·wine will haYe a very happy effect. In some cases, the prepa
ration named nnder Cb ronlc Peritonitis, composed of Blue Flag, 
Illack Cohosh, Soluble Pyt"Ophospbate of Iron, Glycerin, ""Water, 
etc., will also be of great benefit. 

r11Jrn hygienic measures will be similar to thoi:;c named for the 
milder form.-I will state here tl1at in persons having congestive 
cerebral tendencies, with a more or less constant pain or soreness 
in the back part of the head, I have removed the difficulty by a 
pcrnieteut U8e of Solution of Bromide of Ammonium, adding, in 
anemic cases, three or five minims of Solution of Perchloride of 
Iron to each dose. The Bromide may be given in solntion, each 
dose holding two or three grains of the salt. Cold affnsions or 
sp01:gings to be also made daily upon the occiput and along the 
f\pinal column. 

ILUIOLLISSEMENT O.R SOFTENIXG OF Tim BRAIN. 

Softening of the Brain is an affection which appears to have 
been known only in modern times. Its nature has been a subject 
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of mnch disc11'8ion, having been attributed by some physiologists 
wholh- to chronic or acute inflammation; while others, of equal 
emin;nce, believe that it may occasionally be in<luced by other 
canse~, especially in pel'sons of adrnnccd age, as, by a <leficient 
Yitality of the capillary vessels and substance of the brain, occur
ring either primarily, or in consequence of pre\-riously excited 
action, as well as a diminution or loss of the vital power and co
hesion of the part affected, without any intlammatory symptoms 
whatever,-aml which view is more in accordance with the several 
phenomena observed. 

Bennett has described six kinds of softening, each having a dif
ferent origin, as follows: "1. Exudative or Injlammalory Softening , 
from exudation which is infiltrated among the elementary nervous 
stl'Uctnres; 2. Jlemorrlwpie Softening, from a mechanical breaking 
up of the elementary nervous structures by hemorrhagic extrava
sations, whether in large masses or infiltrated in small isolated 
points; 3. True Fatty Softening, f10111 fatty degeneration of the 
nerve cells, independent of exudation; 4. Strous or Dl'opsical Soft
ening, from the mere imbibition of serum, which loosens the con
nection between the nerve tu bes and cells; 5. llfcchanical Softening, 
from mcl!hanical violence in exposing the nen·ous centers after 
death; G. Put!'r/aclice Softening, from putrefacti011 after death. 

The first three only occur in the living sul.Jjcct, and 
give rise to syn1ptomi:1, and of these three, the pure fatty dcgeuera
tion, thongll frequently associated with the others, has been so 
seldom notice<l, tliat we are to a great extent unacquainted with its 
symptoms as a special lesion. As regarrls the last three, they have 
been frequently confounded by morbid anMomists with the others, 
and all attributed to one cause." 

Softening of the brain may occur at any part of this organ, and 
is commonly partial; it is more frequeutl.r obser\'ed in the gray 
than in the while matter, untl more often in the gray matter of the 
conrnlutions than of the more central parts of the brain-it is very 
rarely fonnd limited to the cortical snbstancc, which appears to be 
its ordinary starting place, from whence it advances to the deeper 
parts of the organ. Occasionally it may be confined wholly to tbe 
central or medullary matter. The extent of the morbid change 
varies from a space not larger than a pea, to au involvement of the 
whole cerebral surface. 

Soften ing of the brain presents no symptoms by which it can be 
accurately diagnosticated, and those which ha,·e been laid down 
by writers, are very irregular and enatic in thcit· occurrence. The 
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disease bas been divided into the acute and chronic forms, present
ing symptoms as follows : 

In acute, injlnmmatory, or apoplectic, softeni11g of the bl'ain, there is 
generally a fixed, local, sharp, acute pain in the l1ea<l; though, in 
many instances, this may be absent. The mental faculties become 
weaker and weaker; the ideas dull or confused; the answers 
abrupt and quick; coma; or, the ideas may be wan<lering a11d 
excited, with loquacity, and frequently delirium. A numbness, 
a tiugling, or prickling in the face or limbs may at first be observed; 
or a deep-seated coldness in limbs about to be, or already, para
lyzed; sometirnea, scni:;ibility will be iucreascd, there being a stiff· 
ness of tlie limbs, with pain, contractions, and cramps. rr11cre may 
al~o Uc a. tremulous cotHliti on of the muscles, er tetanic coutrnc· 
tion, or convulsions resembling e:Pilcpsy, or paraly::iis of .one 
limb, or of one entire side of the body,-paralyois is the genern l 
rule iu this disease. The expression of the face will be found to 
vary coosi<lerably; there may be a willl or waudering look with 
great mobility of countenance-a constant look of :mrpris~, of 
indifference, of dullness, or of imbecility. The moutl1 may be 
drnwu to oue side, and upward; an eyebrow may be slightly ele 
nitcd; or an eyelid may droop,-and the'e may especially occur 
when the patient laughs or speaks. Somctirnrs vomiting will be 
presC11t, as well as double vision. :'>Iucu• is sometimes abundantly 
<liSchnrge<l from the eyes and mouth, varying in quantity with the 
va1·iatious of the other symptoms. The speech IJecomcs altered, 
thick, or impossible; or meaningless sente nces will be constantly 
uttered by the patient. The pulse is strong, full, or frequent; the 
countenance more ot· less injected, ancl often swoln; skin hot; 
more or less thirst; redness of the tongue; and retention of urine; 
the'o symptoms are more marked in the latter period of the dis
ea"e. The urine will usually contain phosphates, fatty matters, 
purpurinc, and sometimes d1olesterine; it will be slightl.v acid, or 
neutral. In the latter sta.gea urea is commou . 

Notwitht>tandi11g the diflicnlty in diagnosticatiug cerebral soften
ing, ccrtni11 symptoms have been named by writers, by which it 
may be determined from hemorrhage of the bra.in; thus, if, after 
an att!lck of apoplexy the paralyzed limbs temporarily recover 
thr.ir power, or become affected with twitchings, the attack is 
more likely to be from softening tban from hemorl'hage. When 
there is contrnction of the muscles with rigidity and slight indica
tions of apoplexy, softening of tho brain may be suspected. ' \Then 
there is a pcn·crBiun or los~ of muscular power, (commou also to 
meningitis), and thi; is confined to but one side of the body, it is 



158 CnRONIC DISEASES OF 

a. strong ~n<lication of softening. Delirium in advanced life is more 

common when softening is prcscnt,-meningitis being a rare dis
ease among old persons. If, during delirium, paralysis occurs, it 
is an almost certain indication of softeni ng. 

Acnte softening of the brain may occur at any age, and is sel
dom if ever cu red, the patients dying in from one to thirty days 
afte1· t!te att.ack; more commonly on the ninth day. Sometimes 
the patient survirns, but labors under the chronic form. 

The symptoms of chronic or non-inflammatory softening of the 

brain, are as equivocal as those of the acute form. \Vl1 en it 
follows the acute form, there is a gradual improvement of all 
the symptoms. The mind tltough not wltolly restored to its 
original vigor gradually becomes clearer ; the speech graclnally 
impro,·e::;, though not folly restored; there may also be a diminu

tion of the paralysis,-a greater capability of using the limbs, 
which condit ion is commo nly precede<l, as \veil as accompanied, 

by 1i1·ely, prickling sensations in the palsied parts, which are some
times quite painful, and which are in<licative of softening, e•pecially 
when they occur immediately after an attack of ap·Jplexy; if they 

appear at a later period they may be due to a consecutive ramol
lissement around a clot or hemorrhngic cavity. 

When the softening is gradual and progressive, not having been 
preceded by the acute form, it is more commonly met with in per
sons of a<l.\•aneed years. 1'he patients complain of uneasy sen·sa

tions and numbness abont the bead; this is succeeded by a fixed, 

more or less severe pai11, gene1·ally frontal, lfnt occasionally in the 
occipital part, and vertigo, which occasio11ally causes th em to fall 
dow11, or to faint. Afte1· a few weeks, mouths, or years, numbness 
of the fingers and toes is experiencccl, with formication, usually on 
oue side of the body only; these will be followed by weakness of 
the limb~, a difficulty in grasping objects and in retaining them in 

the hand; and in walking, one foot is usually dragged along. 
Sometimes muscular contraction with rigidity attacks th e hand or 
elbow, and may extend to the whole of one sitlc, cl1anging in 

degree from time to time, uutil it remains permanent. Tliere may 

also be a clrawing of the mouth towarcl the paralyzed side, with 
inj ection and half.closed condition of the corresponcl iug eye. The 
mind becomes impaired from the commencement, there being a 

failure of the memory, and a more or less enfeebled state of' the 
a.ttention, perceptious, jn<lgment, nod imaginati on.* The patient 

*Dr. Be1rnett statf's that, generally, a 11 true exudative cerebral softC'ning is 

prect•<lcc.l by more or le:;:;; weakness of the intellect, and more especially by i.low-
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prcp;entR nn appearance of astoni~hment, <lnllness, or in<liffcrence, 
an<l, ut a later pcriocl, will occasionally sob or weep, withont any 
apparent cau,c. The sense of touch becomes greatly diminished; 
vi:;ion is more or less dbtinct, or wholly abolishc<l; bearing is 
usually defecth·e; speech becomes confu,ed or dillicult from forget
fulness of words or from a paralyzed condition of the tongue, 'ind 
there is a singular monotony of the voice. The pulse is apt to be 
sJo,•cr allll feebler than natural; the skin pale; and the tempera
ture lower than iu a state of health. At an advanced period. when 
parnlysis becomes complete, the patient answe rs very slowly, or, 
being unable to express his wants, makes painfu l gesticulations to 
co11\'ey his meaning. Coma may follow the paralysis, or tlle two 
rnay O('cu r together. '1.1he mental powers as well as those of sense 
become entirely aboli•lrnd, the ability of retaining the excretions 
becomes lost, mnrasmus occurs, with gangrene of certaiu parts, 
and the patient sinks under the most complete coma. 

In the latter period of the disease there will be want of appetite, 
dryne~a of the teeth and gums; a rough, brown, Ulackh1b, chopp~d, 
or finely fi~surecl condition of the tongue; ,·omitings; involuntary 
discharge of the excretions; labored, and then stertorous breath
ing; foclilc, irrrgnlar, unequal, or intermittent pulse; and a pale, 
sunken appearance nf the countenance. 

PcrRons sufr"erlng from ramollisscment of the brain commonly 
havens tho immediate canse of death, inflammation of the brain, 
l1cmorrhngl', apoplexy, pueumonia of a low, hypostatic character, 
or from gnngl'ene of tho !!tkin over the S;tcrum or the heel, which it 
is almci.t impossible to arrest, owiug to tbe enfeebled cond ition of 
the vital powers. 

If a patient complains of a violent pain confined to one side of 
tbc head, with or without emesis, and with more or less dera.nge
mcnt of visiou, but without paralysis, these are not indicative of 
softening, but may be symptoms of l1 tumor in the brain. If, in 
addition, conrnlsions ~imulating epilepsy occur, wit bout paralysis 

n~8s in n•rt·i\•ing mentnl imp1·£'ssion~ 1 or framing replies to que!<.li.:ms, frequently 
comhi1wd with moro or l('\•s lwa.dacbe1 confu~ion of ideas, nnd p<'rn~r:sion of 
motion Jifoch will <ll'JH'Jld upon the sent of the lesion, the mind being dis
ord<.'rNl mo:<t in proportion to the extent and nenrnc~,.; of the disC'a.se, to the 
h<'mi;;phrricnl gnnglion,-whilc motion is the more influl'nced

1 
ncc::ording as the 

cL•ntr:1l nntl bn~il' part,.; of the brain are affected. Then it should not be forgotten 
tha.t whil ... t 11 CC'rl'brnl softening may occn~ionally lead to or be complicated with 
n lll'morrhng<', so a hC'rnonhnge is one of the most common causes of softening. 

Suddenn1.-.~s nf atfLlck1 whetlwr of apoplexy or pn.lsy, is (excluding 
cxtcrnttl injury) tho ch;.\rnct~ristic symptom of cerebral hcmorrha.ge." 
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during their intervals, and especially if the mind and speech remain 
normal, the probabilities would be strongly in favor of tlw pre~ence 
of a tumor. 

Rccamier has stated that where there is a dissonance among the 
symptoms they are clue to softe11ing. and, ou tLe other harnl, where 
there is a consonance in the paralytic pheuomena, we must con
clude that a hemorrhage exists. Vertigo, loss of consciousness, e:rnd 
paralysis of one of the sides of the !Jody, occurring suddenly, is 
indicative of hemorrhage on the side of the brain opposite to that 
in which the 1>aralpio has manifested itself. The continued pres
ence of vertigo, formication, and <:ramps, with gra<lual ly progres
sing paralysis, is indicative of softening. Yet a sudden attack of 
paralysis, the general sensibility, the senses, and the intellect being 
unimpaire<l, is so1uetimcs due to ramollisae111eut, while gra<lual 
paralysis, following precursory symptoms, may arise from sanguine
ous apoplexy. (Troussca11.) 

In a clinical lecture on hemiplegia due to "trophic cerebrnl soft
ening, Dr. IL D. ToLld observes, that in "all cai-:es of hcmiplcgia the 
condition of the rn11ocles of the paralyzed limbs should be noted . 
The forearm should be flexe<l upon the arm. or the tl1igh upon the 
leg, ancl any resistance to these mo,·cments offored by the mu~c]ef.l. of 
the parts, as well as the degree of resistance, sl1ould be carefully 
ascertained. Sometimes the biceps will be the only muscle to op
pose nny resistance, nt other ti1nes the triceps alone; while, with 
others, again, all the muscles of the limb will be in a state of intcu$C 
r igidity. These difforent states of theparnlyzeu muscles,-flaccidity, 
slight resistance, or absolute rigiclity,-arc indieatious of different 
states of the brain. The perfectly flaccid condition of the rnnscle& 
of the paralyzed limbs is indicative of a cerebral lesiotJ distinctly 
atrophic in its nature-a lesion the ve:ry opposite of i1iflam11wto>"y, of 
a low kind, one in whicb there is a tendc11cy to waste, atid in wl1ich 
the vital powers are below par. 

"The resistive state of the paralyzed muscles shows that the cer
ebral lesion, wliatenr it be, is of an irritntiYe kind. A nry fre
quent cause of this state of muscles is a small apoplectic dot with 
lacerntiou by the effooed blood of some of tlie healthy Lrnin-sub
stance immediately adjoining it. When the palsied muscles are 
hard and rigid, and almost in a tetanic condition, the brain lesion is 
of a more distinctly and decidedly irritative kind tlrnn in the last
mentioned class of cases, in which there is merely simple resjstance, 
and is sometimes of an inflammatory natnre." 

Atrophic or white softening, he belie\'es to be "seated in some part 
of the centet of volition- that part of the brain whicl1 is immedi-
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ately concerne<l in Yoluntary actious, as, the corpus striatns and optic 
thalamus 011 the left side, or parts in immediate connection with 
the<e ganglia. The softening is clue, for tlie most part, to any cou
clitio11 which cut' off from the brain, or from a part of the brain, 
the normal supply af' blood, as, for instance, ligation of the carotid 
artl.:!ry, etc., and occurs chiefly in persons of fifty years of ngc and 
u1•wtml, depending upon a gradual change which takes place to a 
greater or le<B <legrez in t11e coats of all the arteries of the hotly, 
Lut e~pccially iii tl10:;e of the brain. This c1Ja11gc. which is gener
ally known under the term athnoma, con!-<ists in tlie de1•osition of 
earthy and fatty matter in the walls of the vcsscld, cnnsing a degcn
emtio11 of thcil' tu11ics. Sometimes the deposits arc confi ned to the 
larger vc:::scls; Aometimes the capillarios an.: diBca!i!icd, n11c1 their mus
cuhu· fiber~ have undergone fatty Uegeneration. rrhc effect of these 
depo~it:i i~, that the capillary circulation throughout the Lrain be
comes more or le:::;A impeded, accor<ling to the degree of <lb:cm:e of 
tho vcs:-1cl~, aucl the hrai1Hrnbstance grmlually Lecoming lc~s and 
le.« pe1·fo«tly nomished. passes into a softened state, and at length 
ml'lts down. rrJie solution of continuifr of llCl'YC fibers which thus 
occ11r~, re::mlts in the effectual cutting off of ull c-ommuni(•ntion be
tween tho center of ,·olition and the oppooite half of the bocl.r, and 
induce~ n. state of herniplcgia. It is in cnses of this 
kind that true apoplexy most frequently occurs-tliaL is to say, in 
which blood in greater or less quantity becomes efl'usc<l into the 
bruin-and the bloocl thus ponretl,out. often plows np tl1e snrround• 
ing nervous substance, so as to form a considerable cav ity, in which 
the clot is contained." 

"' e may determine this apoplectic cond ition from simple soften
ing, been.use, ornn a \'cry small clot will nlmost inn1riably induce 
more or less of n. lethargic or comatose ronclitioH, nc<:ompnnied with 
more or le::lS snol'ing. "In white softening eau:;iing hc111iplegia, 
thongh the patient may for some time after the Rtrokc be nncon
sciou~, lctlia.rgic, a.ncl inclined tu gape, yet. there will be no pro
longed loBs of consciousnes.~, a11cl the intellect will generally recOYCI' 

itself pel"fcctly." 
"If bloocl be effn•ecl into the brain, pro,·it!cd it cncJ"Oaches on 

n1Hl 111orc or leoR lacerates healtl1y brain, then tlierc will be more or 
less rcsi,tanee or rigidity of the palsieu muscles; while if the clot 
be lar!(e the symptoms uf coma "·ill be Yery de(;idcd nnd prol011ge<l
the pittient will lie in a heavy sleep, from which he cnn be roused 
only with p;rent difl:iculty, or, 1,cr11aps, not at all. On the other 
hand, a. patient Ju.Loring under herniplegia from sim1ilc white soft
ening, will geucr<.tlly be found speaking, able to a11 s"·cr questions 
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reallily aml rationally, although in sorne cases the •peech may be 
'thiek,' accol'di11g to the extent to which certain musclC's of articu
lntiou arnl deglutition may have been affocted, or to which the cen
ter of emotion may have been involved either by shock or actual 
di l!iease.11 

Ile say:-: again: "It often happens in ca~es of hcmipleg ia., clepend
ent Oil white softening, tha.t the patient rccove1·s perfectly from the 
fir:-;t attack, and, after a longer or shorter i11tervnl, gets another stroke 
of pf\IRy; and this !=;ecoucl seizure is rarely on tlie Ramc side as the 
firaL. The reason of this >tppears to be, that the affection depends 
upon" di<ease<l state of the blood-vc2'cls, an<l that this la st moruid 
conclition is the re~mlt of a symmetrical procc;-;s affecti ng both sides 
of the brain al ike, but as it does not ~enemlly proeeccl exactly pai-i 
passu on the two sitlc!', it is usually found in n. slightly more advanced 
stage on one than on the other." 

The morbid wwloniy of cerebral rnmullissement pc·escnts the fol
lowing· conditions : the ~often ing itself may exist in va1·ious degrees 
from the 1utural cOn;3istence of th e brain-substance to that of thin 
cream. In its ininol' dcgl'ees it may be wholly o\·crlooked, and can 
be rerognizccl only when it is touched . Iu a more <1Ch -,.a11ced <legree 
in is <li st ingtli :-. hall le by the sight, a~, the parts nffoctcd by it, espe
cially the optic th nlami, the corpora striata, ancl convolu tions, sink 
clown 01· heeome t\attcne<l by tlwir owu weight. fo n sti ll fnrlher 
advanced degree, the affoeteu brain-substance is wholly disorganized 
nnd in a fluid <·o ndi tion which may be poured out. The softened 
part VfLrics in <:o lor; it may be of tli e normal color of the brain
snbstaucc; it may be eolorle'R; dull milky-white or brilliantly so; 
or it m ay present \'arious shades of re<lu es8, from a. rosy pink to an 
orange or deep retl; mahogany brown; light or <lark gray, etc. 
Tbc colol' is rnorP or lcf!s deeper than natural, or of a rose tint, as a 
general thing, wliru the softeni ng is the result of inftammntory ac
tion; and it contains more or less pns infiltrated through the soft
ened fat~ncs. It the softening extends much beyo11<l the rcdne~~, or 
the effn seJ \,Jood, or, if the redness Oc<.'npies SC\'era l portions only of 
the gofknccl l11'ai1H"'llh~t:rn<·e, we may pre:":ume that the blood was 
cxt1:axa:-;ntctl 1rnl1~l'cp1ently to, a11d in conseqnenl'o of, the soften ing. 
]3ut wlien the redrw::i~ <:an be tracccl for Home <li~tnnc:e beyond the 
softeHed part, the soften ing may be considered as the result of 
infbnunation; a1H1 the same opinion nrny he hel<.l wlien a hai·dencd, 
uniformly rcd tlish cerebral •ulistaHce is obsec·\'ecl nround the softened 
and disoriranized pulp. 

The :-;oftening may be co11finud to one pa.rt, or it may exist in scv~ 
era! parts, or even both hemispheres of the brain mny be affected 
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with it. The more generally affected parts are, the optic th:tlami, 
the striate<! bodies and adjacent parts, the eminences iu the in terior 
of the <ligitatccl cavities of tbc lateral ventricles, the commis::)urc~ of 
the hemii:;phcrc~, etc. 

According to Dr. Bennett, the use of the microscope is an abso
lute neee~:liity in determining the true character of rim10llissemcnt, 
n'.'ntl which will ckted in inflammatory softening, in ncl<litiou to tbe 
normal tubular antl glandular t;tructure, exudation granules and 
granule cell~, in various stnges of dernlopmcnt, coating the vcf:.scls, 
01' floating ]OO:ie, either isolated 01' in tlie form of masses. rfhe more 
pultaceons and diftluent the ,oftening, the more numerous are the 
granules and cells, and the more disorganized arc the ncLTOUS tubes 
and nol'mal structures. In hemorrhagic softcuing, the nen'ous tubes 
arc l>ruken down, the blood coagulates, forming a Roli1l ma~:-;, with 
the i:;oftcnc<l ncrve tissue surrounding it, presenting circular, onil, or 
irregularly-formed globules with double outlines, being fragments 
of the nervous tubes. 'l.11ie i-ierum is more or le~s ti11ged with col
oring matter, iufil tratecl to a greater or letis di~tauce, and absorbed. 
Xo gr.urnlc tells are seen ex<,ept at a later period as the result of 
exncl.1tion from the cereln·nl ,·c~sels smTouncli11g the clot. llcma
tinc in various forms and tints, granules, granular ma:;ses, crystals 
of hcmatoidine or mclanine, and colloid degenerations of ntrious 
colors and shades, will ah~o be present in greater or less number. 
In true fatty •oflcning the Yessels arc not neeeosarily coated with 
granular exudation, but the nerve cells undergo fatty clegcneration, 
primarily , eularge, and many of them arc llissoh-ctl, lea\'i11g trian
gular or urcsccntic·shctpecl granular masses between the ncn·c tubes; 
in addition to which the cerebral density is climinisbc<l, and the 
nerve tubm; nrc ca;;; ily f.l.Cpa rnted and broken up. 

The lrelllmmt of both the acute and chron ic forms of softening 
of the brain has to be base<l 011 general pri11ciples, as there are 110 
po<itive methods by which this affectio11 can be ac,mrately tliag
no~ticaterl. 

"'hen, from the character of the presenting symptom•, the 
chronic form i5 Htrougly su~pccted as exi:::.ting, great care mu~t be 
taken to amid all debilitating measures. HuLefacients should be 
daily applied along the \\-hole lengtl< of the spinal column and to 
tbc extremitic•, the bowels should he kept regular, but not purged; 
the kidneys should also be kept in a normal conditio11, being care
ful in the paralytic cases to learn tbe condition of the bladder, 
daily; and the whole snrface of tbe body should be bathed eve ry 
d1Ly with a tepid, weak alkaline and stimulating solution, drying 
with frictio11. Internal medication shou ld be of a tonic cha1«1cter, 
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as, Wine and Ferro-citrate of Quinia in rather large doses; Bor
deaux, Claret, Rhine, or still Catawba Wines may be employed, 
aYoiding the \Vine, however, if it exerts a rapid, or strong action 
on the braiu . Or, the following may be given with advantage in 
many instances: take of Sulphate of Quinia thirty grains, dissol'i'e 
in Elixir of "Vitriol one fluidrachm aud a half, and then add 
Ti11ctnre of Black Cohosh two fluidouuces aud two fluidrachms, 
Tincture of Aconite Root three fluidrachrns . The close of this is 
from ten to twenty drops in a tablespoonful of water, to be 
repeated every three or four hours. From the effects of Bromide 
of Ammonium upon the -system, causing absorption of fat and 
arrestiug atheronrntons changes, this salt may be given in con 
junction with the preceding tincture, as follows : take of Bro
mide of Ammonium two draehms, Distilled \Vater seven and a 
a half fluidon11ces, Solution of Perchloride of Iron four fluidrachms; 
mix. The dose ia one fluidrachm, to be repeated three times 
daily. 

The diet should be moderate, nourishing, easy of digestion, of a 
character agreeable to the stomach, calculated to improve the con
dition of the blood, enriching it with highly vitalized fibrin and 
albumen, and should not exert any positive action on the brain. 
Meats boiled or broiled should be used in preference to vegetables
of the latter, the succulent, the 110n-sacchari11e, and non-amylacc
ous arc to be preferred. All articles containing much fat, as well 
as fermented liquors, must be avoided; the lean parts of meats 
only shonld be eaten. All excesses are dangerous. Change of air, 
traveling, cheerful companions, agreeable amusements, will be of 
great service, when these are not associated with any undue mental 
excitement. Actiyc or violent exercise, strong emotions or pas
sions, close study, watching, continued or exciting mental applica
tions, sexnal excitement, coition, and sudden exposures to changes 
of temperature, should all be aYoidecl. The clothes should not be 
too tight, so as to interfere with the circulation, or favor cerebral 
congestion; an<.1, in sleeping, the head should be somewl1at ele
vated. A tern perate situation is to be preferred to one either cold 

Softening of the brain is frequently aesociated with cardiac, 
rmrnl, or hepatic disease, either as a cause, or merely coexistcut 
and aggravating the brain affection, and requiring the appropriate 
treatme11t for such disease. (See Treatment of Apoplexy.) 
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INDURATlO:N OF THE BRAIN. 

Induration or Hardening of the Brain is not so rommon an affec
tion a~ softening. Three degrees of hardening have been described 
hy writers, of which, the first is clue to inflammatory action of the 
brain :rnd its membranes, occurring either as a primary disease, or 
as 11 complication in some other acute aftection. While the second 
and third degrees are considered a chronic malady, due to chrnnic 
or morbid irritation. The induration may a:ffoct the whole brain, 
invoh·ing all its functions and energies, in which case the clrnnces 
of prolonged life are much less than when only a ci rcnmscribed 
portion of this organ is aftected. 

The symptoms of more general cerebral hardness, are, a grenter 
or less coufusion of ideas, a gradual loss of memory, mcHtal de
rangement, followed by continuous insanity; as the affection 
adrnnccs in degree or in extent, there will be n complete lo~s of 
the mental faculties or dementia. When the indnrntion is pm·tial 
the symptoms will vary accord ing to the extent of the disease and 
its location; there will be a gradual loss of mrmory, headache, 
diftfoulty of exp ressing i<leas, want of mental conccntrntiYcness, 
indifference to snrron n<ling circumstances and enrnts, co nfu sion of 
ideas, mllscular weakness, and gradual loss of the social, moral, 
and animal passions . Ultimately the diflicnlty of spcec11 iHcreaseo, 
paralysiB, counildio ns, epilepsy, or loss of r11usc11lnr power comes 
on, witb dernentia, gcncr;_t\ Or partial Cnlal'iation, Hnd cle~Lrh. rfhe 
disease is sonrntimes associated with inclnration of the fipi nal 
marrow, givin g rise to a gradually progresRi,·e paralys;s. Ucrcbral 
harclcning is uot easily diagnosticotcd, as there are no pathognomonic 
symptoms; and although au unfa.vornhle diE=cnsc, yet the chrmccs 
of cure, e~pecially with partial i11duration, are 1mpposed, hy some 
physiologi~t::;, to be greater than thooe of softening. The symp
toms often continue for mauy w·ccks, then remit, and are again 
aggra\'ated by p1troxysms. Pains often exist at the extremities of 
peripheral nerves, or :tloug their course. And ca~es occnr in which 
there n1ay be no suspicion of the hardening, until its prrsence has 
bee11 cstahlished by cliosection . 'l'he palsy is generally clonble-sided, 
commcnciug in the inferior ext1·emities, and adrnncing upward. 

111orbid anatomy reveals, in the first degree of indnrntio11, a con
dition resembling in consistenre, portions of brain which have 
been maceratc<l for some time iu weak oitric acid; it is also often 
vascular u.nd injected . nm hardening is more manifest in the 
white than in the gray substance, especially in the central meclul-
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lary parts, and lc•s manifest in the cortical st ru cture and convolu
tions; it may affect the cerebro-spinal axis either wholly or 
portially. 

In the second degree, the hardness has the consistence of cheese, 
and exposed to the fire becomes hard like horn, evolves a power
ful odor, and leaves behind a dense blackish residne. '.L'he horny 
lrnrdness is also imparted to it by the action of nitric acid . 

'.L'be th ird degree is of waxy consistence or like the boiled white 
of egg, anU contains bnt little blood, though it it5 sometim es 
posse~:;cd ot considerable e lasticity, rese1nbling fibro*cartilage. 

\Vh en there is only a partial hardness, it is more common ly 
found in the central parts of the brain, and, at times, in the convo
lutions, though any portion of the organ may be affected. It is 
frequently observed around old sanguineous effusions, as well as 
arou1Hl other morbid conditions of the brain-substance. 

The t,.eatment of induration of the brain must be based upon 
general principles, administering remedies according to the symp
toms or indications present. Of course, the treatment will vary 
consi<lernbly, when the iuduration is attended with hyperemia of 
tbe brain, from that pursued when there is an anemic condition of 
this organ. By keeping the stomach and bowels free from dis
order, preserving regular action of the bowels, kidneys, skin, and 
lungs, preventing too great a determination of blood to the head, 
light nourishment, travelin g , and cheerfu l society, together with 
the intem al use of Iodide of Potassium, or Iodide of Ammonium, 
etc., much benefit may result. The Compound '.L'ar Plaster applied 
over the sub-occipital portion of the bead, ancl a discharge main
tained for a long time, will be found of utility in those cases where 
it does not cause too much depression or debility. 

CIIRONIC MENINGITIS. 

Chronic Meningitis, or Inflammation of the Meninges of the 
Brain, is a disea•e occasionally met \Yith among adults. It may 
be present as a primary disease, or it may follow the acute form. 
'.L'he disease is more frequently met with among males than females, 
and those who are subject to insanity appear to be more li able to 
it, th ough it may be caused by stro11g emotions, immoderate use 
of al coholic drinks, and masturbation. 

'.L'b e disease is usually met with after the thirti eth year of age, 
althoug-h it has bee n observed as early as at twenty. I ts progress 
is slow, continuing from one to ten or t\\relve years; it may, how-
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ever, terminate sooner from some pccu1iar exciting· causes, which 

ren<ler it more active. 
"When the disease exiots as a primary one, the early symptoms 

are those of cerebral hyperemia, with constant headache, sluggish
ness, both of body all<\ mind, with more or less dcraugement of 
the intellect, sullenness, great initaUility, and irrcguiarity in the 

moyerncnts. Sometimes there will Ue more or lc8S vomiting, 

epileptoi(l attacks, obstiuate constipation, pel'lrnps deafness, as 
well as an impairment of one or more of the other $enses. After 
a longer or shorter time, the ideas become confused, the speech 
embanassed, progressive delirium, difficulty in moviug, although 

there is more or less desire for motion, the muscled twitch invol~ 
nutarily, <i11d finally the intellect becomes <lestroyeil, au incapacity 
to move, and, in many cases, either partial 01' general paralysis. 

Sometimes the intellectual and locomotive powers remain undis
turbed, n11til the disease lias considerably advanced. In tlie last 
stage, in addition to the above, there will be an ati·ophied condi
tion of tho muscles, derangement of the nutritive s,p:;tem, gradual 

ernaciatio11, irritation of the pulmonary tubes, and colliqnative 

1liarrhea. '\Then the disease attacks children, as the result of 
blows, etc., there will freque11tly be, what are termed, inward cou
vulsions, each t:lttack being attended with an extensive and serni
rigid coudition of the extremities, the eyes will remni 11 balf closed 
and perfectly passive to external objects, a mncoid film will form 
over both eyes, and which is a symptom of diminished ncrvons 

inllnence. 
The nw1"bill appearances observed after death arc principally 

seated in the pia mater, the arachnoid, and the gray substance of 
the hrni11. 'l'here will be redness, effusion of blood, etc., in the 
pia mater, thickening, opacity of the arachnoid, effusion of serous, 

or sero-albuminous fluids, adhesions iu various parts from the 
formatiol! of false membranes, and occasionally lliorbid depositio11s 
of osseous, cartilaginous, or other matters. If the cfo~ease be com

plicated with apoplexy, softening, or active inflammation, the post
mortem will reveal their existence. 

The treatment of chronic meningitis will be similar to that named 
for Indnration of the Brain, on page 166; aud, although we may 

not be enabled to remove the disease, its progress may be checked, 

a11d the patient's life be thereby prolonged. 



168 CHRONIC DISEASES OF 

CLIRONIC TUBERCULAH MENINGITIS. 

'l'his affection, also known by the names Chi·onic Ilydroccphalus, 
Jlyrlroc;.phalas lntemus, etc., i ~ more commoo ly met witb among 
children f:om birth and upward; sometimes it bas been obsen-ed 
in adults. It frequently occurs before birth, causing tbe deatJ, of 
the fcctuA. It is, however, of less frequent occurrence than tho 
acute form of the di sease. 

Chronic Tnbercnlar i\Ieningit is may be due to some mal fo rma
tion or defective developm ent of the organs c:o mp1·ising the brnin, 
durin g fetal life; or, to some peculiarily-iuherited constitution, 
espec:ia.lly rachitic, or scrofu lou s. The diseases of the mother, as 
w ell as stro11 g, unhealthy mental emotion s or passious, during 
pregnancy, also tl1e advanced age of the father, drnnk cnn es~, etc., 
have all been snppose<l to exert au influence upon the fretns in 
producing tbi~ disease. Likewise, tight-lacing during pregnancy, 
great debility of either parents from exce;;sirn masturbation, or 
from strnmous disease. 

Among the exciting causes have been named improper hygi ene 
of tho infan t, cold, blo"-s, falls, disordered 01· difficult dentition, 
e~pecially when connected with derangements of tbe digestive 
fun ction~, tnmors of the brain, tubercles o f the arachll oid, chronic 
infhmmati on of the membranes, severe and exhaustiug di seases of 
the ali<lomi 11 al or thoracic viscera, etc. 

The symptoms vary somewhat acco rding to th e vari ety of the 
di seaRe. The most co 111 mon va ri ety is that in which th ere is au 
in crca~e in tho size of the ht'ad, and which occurs o nly when the 
sutures and fontanelles are imperrectly united, the rapidity of the 
augmentatiou being g reater when the:::W arc not united at all, or 
very :-; lightly so. In another variety, which is congenital, the Lead 
appears lessened in s ize, is of cauouical shape, atHl depressctl later
ally and ante ri orly ; the i11fants manifest uo Rymptom of f:e11se or 
in tellect, and generally die in co 1wnlsions, soo 11 after birth, or, 
th ey may Ji,·e for a few years. A third variety, is that in which 
from perfect ossification and union of the sutures and fontanelles 
there is l1ardly any enlargement of the l1 eud to be observed. ' 

The more usu~! symptom.s .observed are, irritabi lity of temper, 
great nervou s exc1tab1h ty, brilliant appearan ce of th e eyes, suffu sed 
countenance, eyes injected and acutely sensible to light, contraction 
of the pupi ls, morbidly acute hearing, dryn ess aud itching of the 
nose, in the commencing stage, followed by headache, drowsiness, 
stupor, heaviness of the head, dullness of mind, irregular or vora-
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cious appetite, inactivity, vertigo, pale countenance, with a look 
of bewilderment and confused intellect, grinding of the teeth 
during sleep, FtHlden starts during sleep, and when awakened the 
child frequently utters a piercing scream. The skin is generally 
natural, the pulse quick, and sometimes there will be slight con
vulsions occurring occasionally from the commencement. For a 
time, ree;pirntion, circulation, and digestion continue unchanged; 
but they soon become affected, the appetite diminishes, as well as 
the heat and moisture of the skin; the breathing is labored and 
difficult; the countenance becomes pa le; constipation is obstinate; 
the urine diminishes in quantity; and emaciation occurs more or 
le-. rapidly . The limbs become debilitated, the walk uncertain 
and trembling, requiring assistance until, from atrophy of the 
muscles, the child becomes unable to walk; the head is seldom 
carried erect but is inclined to one side. Vomiting is very com
mon among children. There is comparatively but little heat of 
the skin, and the pulse is quick, but in the latter stage the pulse 
becomes weak and small, with diminution of the heat of the skin . 

In infants, owing to the separation of the sutures, the enlarge
ment of the head commences soon and proceeds rapidly; but even 
when the sutures are ossified, this enlargement has been known to 
take place to a certain extent. rrhis incrcao::.e of size is confined to 
the Ya.ult of the crnnium only, the base remaining unchanged.
'l'he urine will be ,·ariablc in color, quantity, and in alkalinity or 
acidity; it will contain phosphates, tnbercular matter, albumen, cho~ 
lci;;tcrine, cyi;;tinc, etc. 

As the disease progresses all the organs of sense become more or 
lc•s affected, the pupils dilate, vision is frequently abolished, there 
ii;; more or le:::s straUiHmus, the hand is frequently raised to the head, 
the intellect becomes destroyed, with delirium, idiotcy, stupor, indif
ference, and coma. Frequently, convulsions take place, followed by 
paralysis, and causing difficulty in swallowing, retention of urine, 
or involuntary erncuations. The extremities become cold, damp, 
and ccdcmatous. 

Tbc duration of this dism1se is very variable; it may prove fatal 
in n. few days or weeks, especially during infancy; ancl cases are on 
reconl where the patients have lived twenty, thirty, and e\•cn fifty 
years. But these last favorable cases are extremely rare. 

It is very diflicult or almost impossible to distinguish the first two 
periods of this disease, that is, the period of tubercular deposition, 
and that of inflammation, during life; but the last or hydrocephalie 
stage is mol'C readily recognized. \Vhen this latter condition oc
curs we have a clifliculty of standing or balancing, an unsteadiness 

12 
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of t11e voluntary muscles, or a loss of rnotion and 8en::;a.tion in the 
limbs, in clination of the head to one si de, blindness, with an appa
rent projection of the eyeballs, and m<ll'e or less complete stupor. 
As long as these s.rmvt.oms are absent there is no cause for despair; 
even coma is not necessarily a fatal sy mptom, as it may occur in<le

pcndently of effusion. 
Painful contractions of the ccr\'ical muscles is a constant and Yery 

cbarnctcristic symptom, ancl is UO uoubt to be attributed to tJie iLTi
tation of the nc1TCS at the base of the brain . To ascertain the pres
ence of this symptom, the patient's head shonld he mo\'ccl from side 
to side, watching nt the same time the exp ression of his countenance. 
In some instaHces these spasmodic contractions extc11<.l to various 
parts of the trnnk, giving rise to tctanic or epileptic convulsions. 

:\L Trousseau has pointed out a sign in this disease, whirh he con
siders diagnostic, and which be has named the cerebral or rncllingilic 
mark or stain. It is the appearnnce of a peculiar red or raspberry
colored line or mark, remai ning upon the ski n of the forehead, or of 
the abdomen, after th e finger has been drawn acrose it. It may also 
be observed upon the skin of the face or neck by the pressnre or 
iLTilation of other substa nces, as, of the bedclothes, dress, etc. This 
spot or mark appears to be more commonly observed in the last 
stage or stage of effusion; it has also occasionally been observed in 
other diseases, but is more common in hydrocephalus. 

Chronic tubercular meni ngiti s may be determined from the gastric 
and remittent fct•er of children, if any fever be present, by the ab
sence of remissions, tlic gra<lual iu creasc of the cerebral symptoms, 
and the absence of tbe "meningitic mark. 1

' 

.Morbid anatomy shows the cranial vault considerably cxpandeu, 
more anteriorly and laterally thau posteriorly; the base: of the cra
nium remaining unchanged. The sutures arc more or less widely 
separated, and the bones feel loose. Generally, the cranial bones 
will be thin, weak, fl exible, semi-transparent, aud more like parch
ment, }JOrous, and tlrn osseous fibers imperfect, ra<liate<l, aud visible. 
~'ithin the cavity of the cranium will be found a quantity of serum 
varying from a11 ounce or two to ten or twelve pounds ; this fluid is 
generally effused in th e Yentricleil, and but seldom in the general 
cadty of the arachnoid. The fluid may, according to Brescl1et, be 
contained between the Jura. mater aud the cranium; between the 
dura mater and the arachnoid; in the caY ily of the arachnoid; iu 
the rnntricles; or iu the luminru of the pia mater. It will also be 
found in the •pinal canal. 

When much Jluid is effosed into the Yentricles, the braiu will be 
distended, its conrnlutions unfolded, and some difficulty will be 
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experienced in distinguishing its peculiar struutul'e. Sometimes the 
corpus callosum will be found raised uearly to the skull, and 
thinned; the septum lucidum torn; the lateral ventricles communi
cating freely with the third, and this with the fourth, forming one 
cavity; allll the nerves atrophied or softened. The cerebellum is 
selclom materially altered. But few morbid changes will be obsen•ed 
in the membranes; it i:l rare that the dura mater is altered, though, 
in some coses, tbc falx cerebri is absent. The a1·achnoicl is occa
sionally whitish, opaque, infiltrated with serum, and, in some places, 
thickened. Tbc pia. mater is not destroyed, but is excessively thin, 
aud small tubercular depositions will be observed in it. Small cysts 
are often contained in the choroid plexus ; and the corpora stria.ta and 
the thalami optici are small and compressed . Depositions of tuber
culous lymph will almost always be found in the fissure of Sylvins . 

.l~s a geueral rule when tubercles are found in the men<l)l'aues of 
the brain, cveu in the n10st miuute proportiolls, they will also be 
found iu tbe other cavities. 

The trcalment of this disease presents the following indications,
to overcome ceL·ebool irritation in the earlier singes, when present; 
to prevent effusion into the Yentricles; to excite the absorbents to 
remove effusiou, when it has taken place; an El, in every stage of the 
disease, to palliate nrgent symptoms, and give tone to the general 
system, witb a view to the removal or snspension of tubercular 
depositions. Unfortunately, much good is seldom accomplished in 
these cases, by treatment; pati.euts have lJeen cured, a_ud, ac-
cording to many authors, the susceptible of cnre i.11 a very 
great number of cases, hence, i.t is always ach·isablc to attempt a 
cure Uy the judicious mn.nagerneut of remedies. 

The use of hyJragogue cathartics, cliuretics., and sudol' ifics, will 
prove of great utility in the first and second stages of this disease, 
aided uy the internal exhibition of Solution of Iodide of Potas
s ium, or Solution of Iodide of Ammonium, either alone or in com
bination with the Chloride of Gold and Soda. The head shonld 
be shaved, and afterward rubbed with an Ointment of Iodide of 
Ammonium, repeating the application two or three times every 
<lay; sumetimes, advtintage will be found from the addition of 
Extrnct of Stramonium to the ointment. A flannel or oil-silk 
cap should be worn constantly upon the shaven scalp . At the 
•ume time u, discharge sbonld be kept up from the nape of the 
neck, as long as the pa,tient can bear it, by means of the Com
pound Tar Plaster . 

The diet sliould be nutritious, but not stimulating; the surface -
of the body should be bathed frelj_uently , and stimulating applica-
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tions be applied along the spinal column, and the whole of the 
inferior extremities; tlie urinary organs should be kept as normal 
as possible; and gentle exercise be permitted in the open air, when 
this can he done. The patients should not be subjected to harsh 
usage, uor be made to task their brains in the least with study, 
and all measurPS calculated to irritn.te or wound their sensitiveuess 
must be avoided . Above all things, no blo\\'S about the head 
should be permitted. Their sleep should be limited to about ten 
hours of the tweuty-four, and instead of feather-beds they should 
lie upon those constrncted of cotton, hair, etc. 

As a hy<lrngogue I have frequeutlyderived benefit from the follow
ing: rruke of Elatcrinrn four grai11s, Alcohol a fiuidounce, Nitric 
Acid six drops; mix. The dose is from five to ten drops in \\'ater, 
for a chil(.l a year or two olcl,and which may be repeated ifnece"sary. 

"l<'rom a belief that effusion might be the result of want of firm 
resistance Uy the unossified cranium, compression has been tried, 
and bas proved successful in a number of instanceg, and iu others 
has broughL on con\'u lsions. To produce any good effect, the 
compression mnst be g··adually increased, and continued for a con
siilerable time, loosening the bandages if symptoms of compres
sion appear, or rcmo,·ing them if the skin be irritated . 

"I'nncturing of the cranium has occasionally proved successfu l, 
and in so hopclPss a disease, wbeu all otl.er means ha\'C failed, we 
are justified in having· recours~ to an opcra.tion which has c,·c11 occa
sionally saved lifo. In performing the operation, a fine lancet
shaped troc•u· is to be passed in the eoronal suture 11eq1emlicularly 
to the surface, through the scalp aud membranes, about an inch 
and a half below the anterior fontanelle, so as to avoid the siuus 
if possible, and the gl'eat veins. The fluid should be allowed to 
escape very slowly, the head being gently compressed in pro['Or
tion, and the whole fluid should uot be evacuated at once, only a 
few ounces a.ta time, and due pressure should be maintained Loth 
during and after the escape of the fluid. If the pulse becomes 
"'eak, the pupils eoutract, or the child fai11ts, remove the cannla 
and administer a stimul ant,- if inflammation arise treat accord
i11gly." (Churchill.) 

Dr. Conquest states : "l have now tapped nineteen cases, aud ot' 
these ten were living when last heard of. Several of the chilclren 
before the operation were reduced to the most deplorable conclition 
having f'rec1ueut convnlsions, with loss of s ight, emauiation, etc.: 
but the <liminntion or disappearance of the sym ptoms bas bee~ 
very remarkable." Ile adds, however:-" Iu no i11 stauce bas clearly 
marked congenital disease heeu benefited, and those cases have 
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clone best in which effusion manifestly resulted from inflammatory 
action, and in which cerebral excitement follows the operation" 

Dr. Watson states that the above two mechanical measures 
"are opposite measures and adapted to opposite conditions of the 
brain, tile one supplying a defect of pressure, aud the other reliev
ing its excess; and that the application of either requires a clear 
and cool judgment and a constant attention to the symptoms "·hich 
may ari8e during the treatment employed." 'The internal medica
tion with the iodides should not be omitted, when these last opera
tive means are employe<l, unless contra-indicated. 

ANEMIA OF THE BRAIN. 

This is a disease which may be mistaken for hydrocephalus, and 
hao, consequently, been terme<l, spurious hydroccplialus. It is due 
to a deficiency of blood in the brain, as well as a deficiency of reel 
particles in this lluid. It may also be produced by loug continued 
exhausting diseases, profuse hemorrhages, and whatever will im
poverish the bloocl, or materially lessen its supply to the brain. It 
is occa~io1rnlly met with among adults, but is much more frequent 
among chil<lren, with whom it is often the result of improper or 
imperfect J'eecling, protracted diarrhea, exhausting treatment, etc. 

The sy111ptoms of this disease, as, dilated pupils, palpitation of 
the heart, dyspuma, coma, convulsions, etc., so closely resemble 
those that are induced by hyperemia, that it is of considerable 
importance to <listi11gulsh between theiL' causes. rfhe symptoms 
usually observed are, paleness of the face, the cheeks being eool 
01· cold; heaviness of the bead; languor; drowsiness, the child 
lying liulf asleep, with the eyelids half closed, the pupils dilated 
ancl motionless, the eyes uot noticing any object placed before 
them; irregular ancl suspirious breathing; the feet anil legs cold; 
clinching of the bands, or spasms of the fingers and toes; and, if 
the child be cutting teeth, there may be s,1uinting, with partial 
connil:?-ions, and rough or metallic inspirations. At the commence
ment of the disease, the tongue will he found white, the pulse 
quick and feeLlc, scanty urine, perhaps a clry, hacking cough and 
mtwous diarrhea, a11<l more or Jess emaciation, and increased irri~ 

!ability; these are followed by the symptoms name<l above, the 
pulse continuing \\'eak and frequent. Coma comes on after a 
lon ger or shorter time, and death soon ensues. The urine is usually 
pale, slight!,\' acid, of low specific. grnvity, and is cleficient in urea 
au<l uric nt•i<l. 

\Ve may determine anemia of the brain from an opposite comli -
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tion of this organ by the drowsines•, the nnwillingneRR of the chi ld 
to raise its head, the languor, the cool or cold condition of the 
skin, the feeble, <[Hick pulse, and the absence of all febrile symp
toim. In very young children the uu elosed anterior fontanelle 
will be co nmrrn or natural, in anemia; while in a plcthoric or 
hyperemi c condition of the brain it will be prominent and com·ex. 

Th e morbid appearances are paleness or less vascnlarity of the 
brnin and membra nes, and especially of the gray substance. More 
or le'8 effused flnid may be found in the ventricles, or at the sur
face and base of th~ brain, and which may ha'i"e occurred either 
just before or after death. The blood will be found deficient in 
reLl globules. 

The treatment for an adult, or child of advanced years, will be 
gently st imulating and nourishing, as, for instance, Elixir of Ciu . 
chona and Iron, together with a moderate nse of tender, properly 
cooked meats. At the same time making nse of means to check 
a.ny exhausting discharges, or causes of irritation that rnay be 
present. The sedatirn iufluence of opiates has been found \'ery 
beueficial in removing symptoms occasioned by loss of blood; 
hence, Powdered Opium, a Pill of Opium, or Sulphate of Morphia, 
may be given in a rather larger dose than under ordinary circum
stance~, so as to occasion a prnmpt sedative effect. 

With very young cl1ildren, nourishment should promptly be 
given them, ofa. character in accordance with their age, as, breast 
milk, cow's milk, or goat's milk, together with ten or t.welve drops 
of the Aromatic Spirit of Ammouia, in a little water or milk, to. 
be repeated every three or four hours; or arrow-root with a few 
drops of brandy or wiue in it; gnm-arabic water with ether, etc., 
may also be administered. The limbs should he rubbed well, and 
lie kept warm in flannel; the child should be placed iu a horizontal 
position, and nnt he rnised upright; small quantities of nourishing 
diet shou ld be cautiously given from time to time; any irritation 
from dentition should lie rcmo,·ed as soon as possible; and means 
taken to promptly reRt rain diarrhea, when it is present. 

Other mo1·bicl couditions of the brain arc occasionally met with. 
which it is extremely difficult, if not impossible to diagnosticate, 
wliich present analogous symptoms, and which are seldom bene
fited hy t1·e:itment, as, scrofulous, scfrd1ous, carcinomatous, fatty rind 
encysted tumors, membmnous adhesions, ossific and cnrbonaceo1rn de
posits, i1!fillmtio11s of pus, abscess of the brain, cenb1·al hypertrophy, 
as well as atrophy, tubercles, etc.; this reference is all that is neces
Flat'.)' to th ese diseu . ..,e~, which arc very equivocal in their symptoms 
:ind susceptibility to therapeutical measures, and can be positi.,ely 
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known to exist only by post-mortem examinations. All these 
nffection~, on account of the obscurity of diagnosis, nncl our want 
of correc.:t knowledge concerning their origin and progress. require 
to be treated upon general principles, meeting the various symp
toms as they arise, and keeping the patient constiwtly under the 
influence of soh,.cnts, alteratives, and tonics, together with the 
proper attention to hygiene. 

Certain other conditions of the brain, giving rise to symptoms 
usually treated upon as cliseases, as cerebral hemonhagc, etc., will 
be referred to under the heads of Apoplexy, Paralysis, Epilepsy, etc. 

CIIRONIC SPINAL MENINGITIS. 

Chronic InUammation of the Membranes of the Spinal Cord 
may occu r as a primary affection, ultimately assuming a more 
actirn form, or, it may follow the acute form . It is frequently con
nected with chronic cerebral meningitis, as well as with more or 
less irritation or chronic inflammation of the cord itself. 

'l'he disease comes on very gradually, sometimes, existing for 
scl'cral years before much complaint is made; it is also frequently 
mistaken for some other malady, as many of the symptoms, and 
especially the more sc1•ere ones, are seatetl at distant points. 
Thus, it may be mlstakcn for wenkness of the 1imbs, neuralgia, 
rheumati sm, spinal irritation, chorea, etc. There is more or Jess 
tendency to rin cxtc1rnion of the disease, bot.h upward and down
ward; and, in feeble habits the disease progresses more rapidly 
than with the more robust, and passes much sooner into the acute 
:;tate. 

It mny be cansed by sedentary habits, want of exercise in the 
open nir, intense mental application, improper, insufficient, or 
unwLolcsomc food, antl the various causes which determine spinal 
affections generally. However, among the more ordinary causes, 
arc, injul'ieii to the spinal column, from sprains, bruises, falls, 
blows, tight-lacing, etc.: sudden exposures to cold; abuse of alco
liolic drinks; tilccping in cold or damp places; rheumatic disease; 
congestion of the membranes occurring in the course of certain 
fevers; sexual exceoscs; and especially self-pollution. 

The symptoms of chronic spinal meningitis arc numerous and 
rnried, nccorrling to tlie scat and extent of the disease. At first an 
aching and more or less se,·crc pain will be complain ed of iu some 
part of the spinal column, which extends into the limbs, or nervous 
extremit.ies in J"Clation with the affected part; percussion ovc1· the 
affected part will increase the paiu, but mere pressure will not; 
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more or less numbness of tlrn inferior extremities, with sensations 
of tinglings, prickings, burnings, formication, etc. The pain may 
be continuous, remittent, or intermitten~, aud will often Le increased 
bv certain movements, or when the limbs or body are rnade to 
a;sume certain positions. After a longer or shorter period motion 
becomes uncertain and difficult, the patieut often walking as if 
inebriated, aud when the disease bas extended to the superior por
tions of the cord, there will be likewise, a slow, irregular, jerking, 
vacillating motion of the arms and fingers, and which condition 
may continue for eve n several yenrs. In connection with these 
symptoms thcl'C will be more or less derangement of the digestive 
organs, val'iable appetite, flatulency, constipation, or great alvine 
irregularity, together with a dry state of the skin, or some other 
disorder of its functions, incontiuence of urine, the urine geuer
ally containing considerable phosphates, and, perhaps, a small 
amount of pus: The speech is geuerally afiected; sometimes there 
will be a strabismus; and, especially in very severe cases, the mind 
will bcC'ome more or 1ess deranged . 'l'hc vulsc is, at firFt, not 
much affected, especially when the disease is confined to the infe
rior parts of the spinal cord; but in the later stages it becomes 
frequent, small, and irregular. When the superior parts of the 
cord are attacked, the pulse is commonly slow, nt first, with more 
or less derangement of the actiou of the heart. 

J!'iually, sw11llowing becomes difficult; the breathing becomes 
slow or irre_gular; more or less violent spasms of the muscles of 
the neck and back occur; rigidity or tetanic coutractioQ; and 
these occur in the superior extremiti es wbeu the dorsal or cervical 
parts of the cord rire affected. A sense of con,triction occurs, espe
cially in the ueck, back, and abdomen; suffocative fee lings; para
plegia or general paralysis; coolness of the surface, emaciation, 
delirium, and l!oma. Or the disease may assume an acute form, 
and involve the base of the bmi11. Sometimes there will be no 
convulsions whatever, nor any paralysis.-Tbcse are the ordinary 
symptoms, which will be found to vary in number, in the order of 
their occurrence, in their intensity, etc. 

Jlorbid <matomy reveals au effusion of coagu lable lymph on the 
arachnoid of the dura mater, between this and the ,•isceral layer of 
the arachnoid, and, sometimes, a coating of purulent matter will 
lie between the cord and its membranes, being more abundant at 
some parts than others. The lymph between the membrnues may 
sometimes be pnrtially converted into adipose matter, presenting a 
quantity of oil-globules. In some cases, there will be more or less 
vascularity of the cord and medulla oblongata, with effused lymph 
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and a tucbid serum surrounding them. Occasionally the sub
stance of tlrn cord will be funnd softer than natuml, and, at some 
part, •eparated into filaments. Adhesions between the membranes 
are also frequently met with. Thickening, induration, false mem
brane:;, cartilaginous, nn<l o::;sific depo:;it:;, tnbercles, tumors, etc., 
have all been observed on different occa,ions. 

Discrimination. In chronic spinal meningitis the pain is more 
severe than ill cl1ronie myelitis, anll extends more or less along the 
whole •piual column; and is but little, if any, nggravatecl by 
pres•ure. The disease bas a g reater tencleucy to extend itself, 
while chronic myelitis is confined to only one part of the cord; in 
meningitis tl1e muscles of the back are contracted, from a mere 
rigid state to a violent spasm amounting to perfect opisthotonos, 
which is not the case in myelitis. In meningitil:l the prc8:mre of 
the effoseLl lymph upon the cord and roots of the nerves may 
cause parulysit1, but sensibility continue:;; in myelitis 11ot only is 
motion lo,t or impaired, bnt sensibility ,.Jso . \\Then both menin
giti:; and myelitis arc present~ the discriminatjou will Le much 
more diftlcult. 

Chronic inflammation of the membranes of the spinal cord is 
a serious dikcase, sometimes progl'essing slowly for a 11uml>er of 
yenrs, at other times, rapidly passing into the acute form, and 
which may h:tppen at almost any period unring its course. The 
most favornble period for its treatment is before paralysis has 
occurred; after this, although a cure is seillom obtained, it may be 
considerably benefited by proper management. i\luch, however, 
will clepeucl upon the cause of the uisense, the constitution >ind 
habits of tho patient, the complications of the disease, etc. When 
complicated with cerebral meningitis, or chronic myelitis, the 
cliances for reco,·ery are less favorable. 

The fri:atm£nl of chronic spinal meningitis consi~t:s in keoping the 
bowels, stomac:h, skin, and killneys regubw, making nso of light 
nouriRhment, U.\'Oidi11g all sourcea ~f irritation, pre:;cn·,•ing .cheerful
ness, und nttording the spinal column as mtwh rest as poasible, never 
fatig:uin.~ it, o r :rngmcnting the pain by exercise, or by remaining 
too long in au upright position. In addition to this, the Iodide of 
J!ota!'.:;iulll, or Io1licle of Ammonium, should be rnm<l internally, as 
well as Oil of Turpentine, which lrns a powerful tcndcney to prevent 
lymph th>m being effused from these memlirnnes. 'l'he whole length 
of the "pinnl column, as well as the inferior extremities, should be 
rnbhed two 01· three times a day 'dth the following liniment: Take 
of Oil of Amber oue fluitlounce, Tincture of Amica two fluitl
OlllH.:e~, Oil t.f Turpentine six f-luillounces; mix. Dry cupping 
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along the spinal column, frequently repeated, will be found useful 
in the con1menccmcnt of the aft'ectio11, but after it has Romcwhnt 
advanced, the Compound Tar Plaster applied OYer the painful parts, 
anrl a constant discharge kept up tl1crefrom will be found supe
rior to anything else, except in those cases where it cau::;es too much 
depre"ion of the "ital force, or debility, nnder which circnmstai}ces 
it ,Jioulcl be applied inte1·mittingly. To O\·e1·come the pain in 
chronic spinal mcniagitis, when very seyere, the following will be 
fonnrl a Yery efficacious preparation: Take of Sulphate of Quinia 
two dra.chms, El ixir of Yitriol six ftuilll'•tchm~, dissolrn the Qninia, 
and then nchl Tincture of Aconite oue and n. half flu itlounces, Tinc
ture of Ilhwk Ooho~h nine fiuidounceA; mix. The <lose is from ten 
to twenty chops in a tablespoonful of water; to be repeated every 
hour or two for three or four months in succession. In some cases 
a combination of Tinctures of Aconite ancl Gc18eminum ,, .. ill be 
fo1111<l atlvantageom;. The measures here indicated should be perse
\•eringly persisted in for a numbet· of months. (See Treat,,ient of 
Chronic JflydiUs.) 

CHRONIC MnJLITIS. 

Chronic InU•mrnation of the Spinal Cord may exist as a primary 
disease, becoming more or less acute and rapidly fatal, or, it may 
follow the acntc form . It is sometimes complicated with chronic 
spinal meningitis, :is well as other affections of the cor<l or its mem
branes. The disea,e, when not tho resnlt of the acntc form, usually 
comes on very slowly , and, whC>n of limited extent, may remain fo r 
yeara before presenting any serious symptoms, or, may even termin
ate favorably. The disease is not so apt to extend itself as is the 
case with chronic ~p i11 al men ingitis. 

Tli e .r;y111ptom8* vary consi<lcrably, according to t.he part affected, 

*Dr. C. E. Brown-Rrqnard gives the .following list of i:.ymptoms as character
izin,g chronic infinmmntion of the mi<ldlt" or lowc•r parts of the dor:;al regions of 
the ~pi1ul conl, attc:ml~d with paralysis of th<' lowl.!r limbs of long standing:
" J. A consb.nt p:~in a.t the part of the s1>ine col'rl~;.:ponding with the uppt·r limit 
of the infhmmution of the cor<l.-2. 'Vhetlwr a const:\nt ]){lin exists in a marked 
d egree or not. pn•.;:.:urc upon the spinous p1·ocC'ss of the vcrtebrro, (sometimes 
even (L Bliµ;ht on,.), wlu::n made at the upper limit of the infl:unmation, almost 
alw[l,y~ C'au:..;es nn acute pain.-3. A spougc filkd with wal'm wniC'r antl passed 
along the spina l column, gives a no1·mal sensation of hPat in nll tht:> pn.rts above 
the sc:at of the inffomnution, but a burning i-it"nsa.tion at it.s upper limit.--1. A 
sroall lump of ice pa..;!ied along tbC' ;;pinal column gi\•c-:..; the natural sensation of 
cold everywhere, except at tho leve l of i lhe inflamm:dion, where it produces 
a burning sensri.tion.-;). In all cases of myelitis there is a semation as if 
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tlie cxtL'nt of the cliiCflse, it~ complications, etc. The more common 
symptoms nrc, more or less continuous or intermittent pain::., 01· n 
<lnll, hmwy ~cnsation, or a feeling of sorenc:.:.::;, experienced in the 
hencl, and more commonly in the occipital portion; tbet-e will rnry 
in sc,·crity at different time~, Lecoming more painfnl as the cfo-cnse 
progrc<se>- There will also be more or le>R pain in some part of 
the F:pin:-il <':Orc1 1 together with pains or tramps in the COITC!'.pondiug 
mu,cles 01· limbs. The pnin in tbe l1ead will frequently dart down 
to tho neck an<l ::t!ong the back, in va riou~ crl'a.tic ways, and the 
muscles of the neck are apt to be mo1·e or less painful and rigid, 
which conditions arc much increased by motion. The pai11 in the 
back ""'Y exist at any part, though more generally locatccl in the 
<lor..:al vcrtcbrro, :rnd is not only aggravated hy movement!~ of the 

tbf'rc wf'l'O a. cord 1 or other ligatw·c around tho bo<ly, at the limit of the- pa.r
nly:-;is; in some casC's it is very slight. It is chiefly due to crn.mp of i;;ome part of 
thf' thnrndc or abdominal mufl.cle~.-6. Ren!l-n.tions of pricking by pins and llf'C

<llf'!'t, formication, nf burning or intenc;c cold in the fod, legs nnd thi~h5, and 
gomdimcs in the abdominal walls. These are important indications of myelitis, 
and, althou:;h rcferr('d to thl' parts affected, are due to initation of the gl'ay mat
ter of the ~pin:il cord; they exist with as much SC'n·rity, if not more, in parts 
dC'prind of sensibi lity, ag in parts which are still stmsitive.-7. rrampg in the 
foet or ettlf of the l<'l!S are frequent, with all patients, aswC'll as in the l:trgc nrns
clf's of thC' abdomen. A crnmp limited to one part, and continuing fol' SP\'eral 
da.ys1 may form n. kin<l of lump, which may be mistakC'n for a. tumol'.-8. 
Whe-ther myelitis C'Xists only in a. small zone of the !'l.pinal coHl, or occupiC's the 
wholl' of th<> dorso-lumbar enlargement, tho paralysis of' motion exist;; in all the 
parts of th!' body that rccci,-c their nC'rvcs from tile portionfl. of thC' spinal cord 
tlml a.re bl'low tho upper h~vel of the inflammation. The dt•grcc of pai·alysis 
varies in different p3.ticnt::1, but it is nearly the same in tho various muflcles in the 
lowf'r limbs in thC' same pntient.-9. When tho lom:r part of the dorsal rC'gion 
of the cord i:1 attacked, pal'a.lysis of the blndtkl' and of tho sphinctet :rni is 
olmost nlwnys present; whC'n the seat of the inflammation is higher up in the 
the dor,-a.l r··gion, there is rather a. spa.<im than a paruly,-is in the fl.phinctcrs of 
th<' bladder and anu~. There is then often a. retention of urinC', owing to the 
pnral)·sis of the bladder while the sphincter ve.sicrc is more or lc!'S in a. spas
modic Ktat<.'.-10. The urine is always nlkali.ne, or, should it become acid from tlte 
wH~ of C\'rtain nrlirh·s of food, the alkalinity will ~oon reappcar.-11. Ann:sthe· 
sin or nt lt•ast a diminution of i-cmibility, always exist~ in myelitis, cxc{·pt 
\"Vh t·n tlw ~ray sub:;tancC' i~ not thf' sea.t of the disensc\ which isi very rare. Csu
ally, tht> intl.unmntion b(•gins in the centrnl part of the gray substance, and then 
a diminution of R('tlsibility is one of the first symptoms. Tha.t peculiar kind of 
mu.icuhr sen~ibility which scrves to direct our movements is especia lly impaired 
in the n·ry lJl•ginning.-1'.:t 'Yhcn the dori:;o-lumbar C'nlnl'gNuent is inflamed, 
refl rx mO\'C'lllC'nls cnn hnrdly be t'xcited in the lower limb", and f1·equC'11tly it is 
impo.: . .;iblc to cxeito any. On the contrnry1 encrgetic rdlcx monn11.~nts can 
alway~ bo excited when tho disease is in the mid<lle of the dorsal region, or 
higher up." 
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body and limUs, but, also, in most easer;, l1y prc8surc or pcrcns::;iou 
made oYer the scat of tLe pain, and by the application of "sponge 
wet with lrnt water upon the l'art. In colluection with these syml'
toms, there will exist, according to the duration alld extent of the 
affection, more or less derangement of tbe digcsth·e organs; pale 
tongue coated with a thick white fur; impaired or morbid appetite; 
nausea; vomiting; costiveness; sometimes a deranged condition of 
the minary organs, with more or less irritation at and arouud the 
neck of the bladder; sometimes presenting symptoms resembling 
those of stone in the bladder; the urine irregular, turbid, generally 
alkaline, and containing sulphates and phosphates; if the disease is 
seated in the loll"er part of the spinal cord, retention of mine, impo
tency, ot· even priapism ma,y take place; the skin is often very seu
siti,-c to the toucl1; if the upper portiou of the medulla is affected, 
tlicrn will be more or less disorder of the respiration ; deglutition 
mny be more or less difficult; and hiccough may be present; in 
most cases, sleep will be disturbed and unrefreshing; there will be 
a fe,·erioh, initable mental condition, ";th despondency; a sense of 
wearinc~s and an indisposition to moYe about; the slightest exertion 
produces considerable fatigue, with, sometimes, tremblings of the 
inforior limbs, and a peculiar feeling of weakness, especially at the 
knee; the mind is apt to wander, or become occasionaJly confuse<l; 
memory is more or less impaired; mental concentration becomes 
cliilicult; and various other strange ancl unaccountable symptoms, 
many of them similar to those named under Spinal Irritation, and 
which m·e often confounded with rheumatism, neuralgia, laryngitis, 
hysteria, dcrallged intellect, hypochondria, mono111ania, etc. 

After a time, there will be a numbness in the fingers and toes, 
or in the limbs, with formication; and sensibility, as well as the 
powet· of motion, gradually diminishes. These symptoms may 
be the first experienced,-those named above uot having been 
obsen'ed, or only in a very slight degree. The numbness slowly 
ad '"'ances; tremors occur; motion becomes vacillatiug and unsteady; 
spasm~ or cramps in one or SC\"'eral parts occur every uow and then; 
im·oluntary startings of the muscles; paralysis and great diminu
tion, if not entire loss of sensibility. The pulse, not affected at 
first, becomes slow or irregular, and feeble; the temperatnre of 
the surface diminishes; the body gradually emaciates; the limbs 
become wasted, flabby, cold, with mdema; sloughs form on parts 
which undergo continued pressure; dyspucca, coma, and death 
either from exhaustion or asphyxia. Iu some cases the speech will 
be inarticulate; the voice may be lost; the heart's action will be 
irregular; the chest will feel constricted, au1! the abdomen, as if a 
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cord were tied round it ; and, sometimes, there will be convulsions 
in&tead of paralysis, or the paralysis may follow the convulsions. 
Variou• hypothcsc• have been advanced for the diversity and mul
tipli"ity of the •ymptoms, but, as nothicg positive Las been 
advanced except in a few of them, it is deemed unnecessary to 
state them here; they would be more in place in a "·ork on physi
ology and pathology of the brain and nervous system. The same 
ca1i.rs that produce chronic spinal meningitis may also give rise to 
chronic myelitis. It may also follow spinal apoplexy when this is 
not fatal. 

The morbid appearances are softening of the cord, snppurat ion, 
or indurntion; tbe softening is often yellowish, or in the more 
acute cases, sligl1 tly reel Ol' pinkish . Either one or more c0lunrns 
may be affoctcd; and the morbicl change may be confined to the 
"·hitc structure only, or to the gray, or it may inmh·e both. The 
gray substance is more frequently aftccted. Softening, howcYcr, is 
more common with the acute form of the disease, and inclnration 
with the chronic; the hardening being more common to the wh ite 
columns. The whole spinal marrow may be involved, and even 
the brnin; but, more geuerally, the disease is located only at the 
cerdca1, dorz:ial, or lumbar portions, or, at two or more of these 
points at the same time. JIIore commonly the spinal membl'Ones 
will nl•o be found involveu to a greater or less extent. 

The discri111inalio11 of this disease from chronic spinal meningitis, 
l1n~ already been unrned on page 177; it, as well as the spinal 
rncni11gitis, may be <lcterruined from ?·hewnatism or neuralgia, Uy 
observing that these diseases ru·e unaccomp•wicd by spasms, cramps, 
tonic contractions of the muscles of tbe back, numbness or prick
ings in the extrcmitll's,girding or constriction of the chrs.t or nl.Jdo
mcn, Jos" of sensibility, paloy, stupor, etc. Iu spinal apoplexy, the 
symptom::; come on ~rnd<lenly, with rapid paralpis an<l lof;S of sensi 
uility. 

'l'Ue pn>911osis of chronic myelitis is more favorab le in its early 
period thau onbscqucntly; though, it is often tho case that the 
early stngc.::s may pass unnoticed, and the patient bceomeg aware of 
his<liseasc only when too late for" cure. Chronic myelitis develops 
itoclf an<l advances toward its termination very slowly; in its early 
periods, it io susceptible of irnpro,·ement, or even a perfect cure, 
provided the cord is free from any positive injury. The less severe 
and numerous the oymptoms the mo1·c favorable is the case. ·when 
pnraly;;is has occurrecl; "·hen there is a persistent failure in the 
strcugtb of the system; when the nrinc contains a great degree of 
nlrnormal clements; when, from loss of power over the sphincters 
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the excretions pass away involuntarily; or, when from contiuued 
prc~surc upon certain parts of the body, sloughs form,-these are 
unfarnrable symptoms. The prognosis is also more uufayorablo 
whcu the disease is located in the cervical 01· dor~al portions of the 

I spinal cord, than when it is confined to the lumbar region. (See 
note on page 178.) 

In the treatment of tltis disease, it should always be borne in 
mind, that when the symptoms indicate an active condition of it, 
the measures pursued should be cutirely to overcome this active 
condition, and during which period, the remedies hereafter named 
suould not be employed. But, as soou as the more active symp
toms have been removed, the disease beiug, as it were, in a passi\'C 
corn.lition, then the measures hereafter recommended m<1y be pur
sued. These consist in an cmploymeut of the remedies, etc., 
ndYiscd in the treatment of chronic spiunl meniugitis, aided by the 
internal use of Phosphorus, Ergot,* .A.rnica, Belladonna, Electro
Magnetism, l31ack Cohosb, douches of tepid or cold water, rest in the 
horizontal positiou, and perfect quietude of the mind. Great care 
should be taken that the bladder be emptied at proper periods, and 
i11 relation to this matter, the cbronist-f should personally ascertain 
the condition of this organ from time to time, especially iu the 
more advanced stages. In this disease, eoition must absolutely be 
prohibited, as well as sexual excitements. 

Dr. C. E. l3rown-Secl'tard bas stated that from experiments 
instituted by him, be believes that Ergot and Belladonua diminish 
the qmwtity of blood in tbe spinal cord; while, on the othe1· band, 
St1·ychuia and l3rucia increase it. The application of cold to the 
spinal column, produces a contraction of blood-vessels by a reflex 
action, but if this action be very powerful, it will be followed by 
exhaustion and dilatation of the blood-vessels, and an actual increase 
of the amount of blood circulated in the cord. Lying upon the 
back, with the arms, head, and legs upon high pillowa, favors a 
determination of hloud, or temporary congestion in the spinal cord; 
while, on the coutrary, lying upon the abdomen, or upon one sic\e 
of the body, with the limbs on a lower level than that of the spiue 
favors a dimin utiou of blood in the spiual cord, or a partially 
anemic condition of it Therefore, as myelitis is accompanied by 
an mcrease of blood m the spmal cord, he advises the following 

--------
*Or, it:;; active constituen~, Ecbolina (Wenzell) or Ergotina mn.y be used; the 

first in doses of 21t~th of a gr~m gr~dually increased to 1ii:rth; the 11tttcr in doses 
of from ~ of a grnm to a gram; e1ther1 to be l'epcatecl twice a day. 

t A physician who treats chronic diseases only. 
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treatment: 'l'he patient must keep in a horizonal position, so as to 
give re<t to the spinal cord, but he must a\'oid tbooe positions of 
the bo<ly in which by gr:t\'itation the amount of blou<I in the cord 
will be increased: hence, he must ne\'er lie on the back. Dry cup
ping daily on the various parts of the spinal column will pro\'e of 
service. A plaster of Extract of Belladonna, at least four inches 
wide by six inches long, ahould he worn for se>ernl weeks upon the 
back, over the painful portion of the spinal columu. Internally, 
Powdcrc<l Ergot is to be admini>tered twice a day, in doses of two 
or three graim~, grndually i11creasing the dose lo six or C\"'Cn eight 
grains twice a day. If no amelioration of the syrnptoms occur 
nfte1· a few weeks of this treatment, the Extrnct ol Belladonua 
should be given twice a day in doses of a quarter of a grain. If 
after two or tlncc months treatment, the paticut gets no better, 
the Io<lide of Potassium should be given, in ad<lition to the above, 
iu Uo~cs of firn or six grain:; twice a day. If chronic S!Jinal men~ 
ingitis is suspected together with the myelitis, the treatmeut should 
be at once commenced with the Iodide of Potassinm, and the 
Ergot and llclladonna. 

SPINAL IRRITATION. 

lly this term is meant pain or tenderness iu some part of the 
spinal column, either with or without pressure, not being accom 
panied by symptoms of fever, inflammation, injury, or organic 
lesion of the several parts belonging to the vertebrnl system. It 
is n. <liscase which has given rise to cousitlern.ble discussion among 
medical men, and the true character of which is uot yet positively 
determined. The affoction has been called Rlwc!tialgia, aloo "func
tional disorde1· of the spinal marrow." It is frequently couuected 
with a chronic functional <lisease of some one or more organs of 
th e body, with which it stands related, either as canse, o~ effect 
by reflex action; au<l it is a well-known fact that many of these 
chronic affections can be detected, located, an<l, of course, their 
ordinary symptoms be described, merely by asccrtaiuing at what 
parts of the spinal column pressure ca.uses tenderness, soreness, or 
severe pain-the activity or intensity of the disease detected in 
the organs being generally in proportion to the degree of soreness 
or pain pro<lnced by the p1·essure, as well as to the degree of 
presure required to occasion the paiu, etc. 'l'he pressure is to be 
ma<le upon the spinons processes, and upon the ganglions of the 
spinal nei·yes in the intervertebral spaces on each side of the col -

If the original disease he in the orgau, as, the liver, ki<l-
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neys, or heart, etc., the pain on pressure will be experienced at 
tbat portion of the spinal column from which the diseased organ 
receives its supply of sensiti"i'e nervous force; Lecause, if an organ 
is clisea,ed, it can not receive or normally dispose of its supply of 
nerve-force; thus, del:icient action must, to a greater or less ex
tent, derange the perfect normal condition of its nerve-center, 
from which must result more or less irritation. But if the disease 
has its commencement in the sympathetic ganglia or spinal cord, 
then there will he more or less derangement of' the organs in cor
respondence with the diseased or irritated portions of the spinal 
column,-because, a healtliy supply of nerve-force can not be dis
trilrnted to ao organ whose nervous cente1· i.s in a state of irrita
tion, no matter from what cause. 

\Vriters l1ave generally considered that tenderness on pressnre 
at some portion of the spinal column is an attendant on many 
neuralgic and hysteric affections; this is true,-bnt, it will fre
quently be found to exist as an attendant on functional lesions not 
accompanied by neural,gia or hysteria, and will often be found 
absent when these two maladies are present. The pain caused on 
pressure, when co-existent with diseased organs, is seldom present 
when their lesion is organic, and especially, when it is in its latter 
stages. In all malatlies presented to the practitioner, he should 
invariably examine the condition of the spinal column. as to pain 
or tenderness on prcssnre,-becanse, whether this exists as a cause 
9r an effoct, its presence will be found in mn.ny i11stances to mate
rially interfere with the efficacy of treatment; while on the other 
band, its dilllinution or removal will be followed by speedy benefit 
to the aifoctccl organs under treatrnent. 

Spinal irritadou may ar\se from various cnuses, as, excessive 
labor, exposures to sudden changes of tempcrnture, sprains, sudden 
muscular efforts, injuries to the spinal column, masturbation, ex
cessive sexual intercourse, p~·olongcd lactation, mental anxiety, 
too frequent child-bearing, iutemperancc, excessive sedenta.rine~s 
in a sitting and stooping position, etc.; it may also arise from 
uterine disorder, disca•e of auy of the organs of the body, worms, 
piles, anemia, rheumatic or nenra1gic diseas:es, intestinal irritation, 
etc., or, on the contrary, instead of being caused hy these affoc
tions, it may even glve rise to most of them. !11 many instances 
it will be almost, if not quite, impossible to attribute the irritation 
to any positive cause. 

The symptoms of spinal irritation nre, more or Jess tenderness, 
sorcncsi:;, or pain, at one or more portions of the spinal column, 
and which may be constantly or remittiugly present. without pres-
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!lire being made; or which, may only be experienced when tbc 
tl1umu is made to press more or less firmly on the parts hereto
fore named. Sometime~, the pa.in will be very intcm.e upon the 
slightc•t pressure, frequently darting inwardly toward affected 
organs, often aggravating or exciting unpleasant symptoms in 
thero, which entirely clii;:appear only after a. night's rest; while, at 
other times, considerable lwessnre will only excite a dull scnsrition 
of ten<lcrnes8 at the part compressed . Bet,rne11 which two co ndi
tions there will be a mnltiplicity of modifications. 

In connectio11 with this symptom, "·ill be associated many others, 
due to lesions of internal organs, which are more o r less numerous 
and severe, according to the severity of the atfoction and its com
plic..:atio11s, a.ncl the characters of which are iu accordance with the 
location of tho spin a l irritation and the functions of the co r
responding- afl'ectc<l organ or organs. rrirns, we will have symp
toms of gastric, or hepatic disease, when the pain is in the dorsal 
reg-ion; of uterine disease when it is in the Jumbar; of renal 
di~efu~c, when between the dorsal and lumbar; of lung or heart 
c1i~ea!=ie, when in the een'ical portion, and so on, or, several of 
thc~e may he associated together. In addition to these, there 
may likewise be symptoms of neuralgia, hysteria. rheumntism, 
etc., mor~ or le~s pain when lying upon the LH1ck, when walking, or 
crnn when merely st:rncllng erect; palpitations of the heart; s inking 
paroxysms; sense of sufr'ocatiou; slight chi Jl q, etc. Indeed, it is 
u1111ec·csRary to name tlic numerous symptoms here, because, as 
already Ktatcd, they will uRually be found of' a c: harnctcr consistent 
with the functions and syrnpath ies of the organ s in co rrespondence 
with those portions of the spinnl column which are affected.
A neglect of this ::pina.l disease, whether it be fJrinrnry or second
ary, or, a n improper treatment of it, may 0.'lt1se it to result in a 
cliroi1ic", aud C\'C'll an acute inflammation of the spinal mcml.u·anes, 
nlri111ately followed by delirium, coma, an<l death. 

'l'hc dia,r;110:sis of ~pinal irritation is generally com~iderPd an easy 
maHc1·; but tlicre are wme points connected with it which are \'ery 
ditlicult, if uot impo~•ible to deterrui!le. Thus, it is of the utmo,t 
in1portance to determine whether tbe pain produce<! is merely the 
rc::mlt of a.11 irritable cond iti on, or, whether it is owing to infhun
mation or strurtura l disea;5e of the e.p iii al cord or of its rnem
bru11c>. lt i• also important to determine whether tl1c aifoction 
orig- 11ated in tlte spinal cord, or in the 1]iseasc<l orga ns. 

Ir tbc case be one of spinal irritation, without inflammatory or 
structural lesion, the patient will obtain relief by assuming the 
recumbent position; while, on the coutrary, the pain i11 the various 

13 
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organs nff'ected, as well as in the back. will he increased. by jump· 
ing, lifting heavy weights, or by placing the body in certaiu bent 
or contorted po:;itions; there will also be a correspo11<lence between 
the organs affected and the part of the spinal column at which the 
pain is manifest; there may be y;.twning or frcqncnt paroxysms of 
sueezing; rind, there will be no ~ymptoms of gradually progr~ssing 
loss of sensation and motion. Besides which, there will be a great 
disproportion IJetween the se,'erity of the symptoms, and the 
aceompa11ying coustitutional clistnrbance. 

'The determination, a:; to the origin of the aff~ction, will be a 
diflic.ilt matter; the previous history of the case, arnl its symptoms, 
must be ascertained and carefully considered, as well as the peculi
arities present at the tinrn of tbe examination. The symptoms in 
the organs arc often more severe when the disease commenced in 
them than otherwise; yet there are so 111any exceptions to this 
that it ca11 not be regarded as a general or reliable rulo. ·when 
our treatment for the removal of the spinal affection fails to pro
duce an:r great amount of benefit, or, when with an improvement 
of the spinal ~ymptorn~, those of the organs continue without any 
amelior, tion, we mn.y then believe that the organs were primarily 

affected. 
Again, when in connection with the symptoms eommon to the 

diseased organs in correspondence with the affected pa.rt of the 
spin al colnnrn, there are certain symptoms unusual to them, as. 
pri t:kling 01· tingling ~ensations in the skin , sinking 8e11sations, 
c11illy sensations along the back, sensations of suffocation, or of 
constriction, faintness, nervouR irritability, extreme sensiti\·eness 
to changes of temperature, etc., the di"eaw may uc attributed to a 
spin al origin. 

The progMsis of prima1·y, uncomplicated spinal irritation is 
favorable; hut when this il'l'itation is the result of lliseasccl organs, 
or occurs in connection with rheumatism, sypliilis, gout, or active 
struma, etc., the prognosis is less fayorable, and must be based 
upon the symptoms of the accompanying diseased organs. If tbe 
discaae pa:-;scs into some structural lesion of the cord, the progno
sis will be still less favorable. 

The exact seat and the correct nature of tbis disease still remains 
undetermined, as no opportunities for post-mortem investigations 
have been had, at least not until structural changes in the cord had 
followed the previous ini table condition. 

The t,-eafrMnl to be pursued in spi nal initation, will be twofold 
in its object, viz_.,-to remove the irritation or spinal tenderness, 
and to restore diseased organs to a normal condition. To fulfill 
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the Jir.t illllication, counter-irritants must be applied over the 
affected part• of the spinal column, the action of which, as to 
severity, will vnry accOrdiug to the degree and activity of the 
dioeasc. Ancl among the preparatio11• which I haYe found the 
bc:;;t a1l:q1ted fur tlii:3 purpo:;c, nre, the Componn<l Capsicum Lini
ment, the Compound Liniment of \\'"hitc 'Turpentine, or. the Com 
po1111cl Tinctrn·e of Camplior. /unong these, I prC'fcr the lattt't'. 
which •hould be applied with cousideruble friction, and be repeated 
once or twice <laily, so as to keep up a. sense of Leat or burning 
<luriug lht..: <lay, while tl1e patieut is moving about. Sometimes 
the Croton Oil Liniment ll'ill be founcl peculiarly beneficial; at 
other~, Dry Cupping ovc1· the tender points will answer a most 
excellent llllrpose. The principal object is to proclucc an external 
irrita.tiou wliich will canoe a favorable <lerivati,·e influence upon 
tho congc:;tcd 01· irritaLlu ner\'ous center.. As a genel'al rule, it is 
ouly wlien tho cfownsc has been of long eta11ding or i~ connected 
with iuila111matory or strnctnral lesiou of the cord or its mem
branes, or with a. neuralgic affection, that pustulation, us, Uy the 
Croton Oil Liniment, or, suppuration, :l!=l., by the Compou11d Tar 
Plaster, will Le required. Ancl the pustulatio11 or suppuration 
should Le ullowed to heal, wlieue,·er either of them are followed 
by an increase of the nen•ous symptom~, or by severe constitu
tional irritation . In ca>es liaLle to be attacked by the•e symp
tom', it will be better to make the applications over a limited sur
face only, at a time, changing them to another limited surface of 
the affCcted pol'tion of the spi11al colnrnn, as the fir::it place is heal
ing O\-cr, allll thus keeping up .a conotant <lerirntivc action from 
one ur other part of the backbone. 

In many instances:, counter-irritation will fail to effect any l>ene
ticial rL'~u\t::;, ancl may even aggravate the symptoms; i;1 such 
ea•e", I h•we fonnd an exactly opposite course to prom rnltrnble. 
A l'Jm;ter of Belladonna, or of Stramonium, or of some other 
narcotic, worn O\·er tlie tender points, will in these instances, 
afford prompt relief; and this will be founcl especially the case in 
ma11y uterine nffections, as well as in maladies of tbo generatiYe 
01·gans generally, with which the spinal teuderuess is apt to be 
a"~\a~iateJ. 

Internally, I \ia,·e derived benefit from the use of Belladonua, 
Gcbcmi11um, Aconite, etc. But the preparation from which I 
lun·e received tbe greatest service is composed as follows: Take of 
Sulµliate of Quiuia oue drachm, Elixir Vitriol three fluiclrnclims; 
cliosoh-e the l2uinia, aucl tlien acld four and a half iluidounces of 
Tincture of mack Cohosh, and six fluiclrachms of Tincture of 
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Aconite Root. The dose is from fifteen to thirty drop•, in a table
spoonful of water, every three hours; continuing its use persist· 
ently for three or four months . In one case where, with the f:.pinal 
irritation, the patient was very scnsitirn to the touch in nlrious 
parts, around the chest and back espacially, where the slightest 
contact of the finger with the skin occasioucll a great degree of a 
tickling sensation, with constipation, turbid urine, exceedingly 
sensitive prostate, and symptoms resembling ,~csical calcu\m:., a cnre 
was effected by the use of the following pills: Take of Sulphate 
of Quinia one scruple, Podophyllin eight grains, Alcoholic Extract 
of N ux Vomica one grain and a half, Alcoholic Extract of Black 
Cohosh, a sufficient quantity to form into a pill mass; mix, and 
dh•ide into twenty pills, of which oue was takeu three times 
daily. 

In a<ldition to these means hygienic measures must he rigidly 
atteudcd to, especially such as relates to keeping the bowels and 
kidneys regular, and the skin inns norrnal a condition as possible; 
the diet should be nutritious and easy of digestion; all spirituous 
liquors and tobacco must be avoidc<l; sexnal indulgences prohib
ited; chnnges of temperature guarded against; violent exercise, as 
well as standing too long in an erect position, late hours, nnd all 
mental and physical excitement, shonld also be carefully aYoiderl,
and, during the day, the patient Rhould once or tll"ice take rest in 
the recurnbent position, an bonr or two each time. 'I'ravellng, 
change of air, of scene, cheerful society, etc .. will Le fot111d of 
great ad rnn tage. 

But, although we may remove .the spi11al tenderness, and thus 
terminate for a time all the painful and unpleasant i;;ymptoms, yet, 
if the irritation of the organs be nllowcd to continue, we may 
rca,onably apprehend their renell"al ou the application of slight 
causes; and con\Tersely, if by appropriate means we shouhl correct 
the disor<lered action of the organs, without at the same time 
relic\'ing these initated points, our efforts would. be alike unaYail
ing. \\re must, therefore, in addition to the means ndoptecl to 
remove the spinal irritation, at the same time employ those meas
ures which are indicated for tl1e removal and cure of the accom
panying lesions of organs, the most c:ommon of which are, chl'Onic 
laryngitis, prolapsus ntel'i, menstrual derangements, renal, hepnti•;, 
and gastric disor<lel's, -Uyspepsia, asthma, cough, hea1't-affections, 
rheumntie-m, neurnlgi11, ssphilis, scrofnln 1 gout, amemia, chlorosi~, 
hysteria, etc.,-thc particular treatment of ll"hich will be found 
described under their rcspecti\'e heads. 

It may be proper to Rtate tha·c spinal irritation has recently been 
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described by Dt'. T. Inman, of Liverpool, as ha\'ing a muscular 
origin. and he has attrilrnted all affections in which paiu or tender· 
ne~~ of the spinal column, ou pressure, are prominent symptoms, 
to •ome morbid condition of the muscles rather thau of the 
net'VCti-COnsiLlcring that the SO·called spinal disorders originate 
most commonly in a feeble aud painful affection of the muscles of 
the back. That there are symptoms frequeutly met with, strongly 
re,cmbling those of spinal irritation, but which are due to the 
causes named by Dr. Inman, is undoubtedly a fact-bnt be is in 
error when he attributes true spiual irritation to morl>itl muscular 
irritauility. That spi nal irritation exists without any affection of 
the muscles of the back, is undoubtedly true; and, dee versa, a 
painful and e1if'eebled condition of these muscles may exist indc
pe!Hlcnt of auy spinal irritation. As this subject, althongh not 
included iu the list of Diseases of the Nen·ous Sptem, will uot 
probauly find a better place in the work for its consideration than 
the present, I will therefore de.-ote a few pages to it. The mus
ctilnr affection is termed by Dr. Inman,-to whom I am indebted 
for the following description,-

MYALGIA. 

This is also known by the names of "weak back," "spinal dis
ease," "stiffness of the back," "stiffness of the muscles/'" tire
•Orneness of the muscles," etc. It is an affection frequently met 
with among both mal.es and females, being, bowernr, more common 
among the latter; and is often confounded with true spinal irrita
tiou. Scwi11g-women, milliners, hard-working females, writers, 
author~, and persons whose occltpations require them to continue 
for a long time in one position, either erect or stooping, daily, are 
exceedingly liable to mynlgia; aud the weaker the person the greater 
will he the tcmlency to pain. 

This disease is an irritable condition of the muscles which are 
inserted upon the spinons processes, as well as of val'ious other 
muscle8, and which irritability is caused Ly over-exertion, or over
straining of one or more portions of the muscular system in debil
itated subjeccs; including, iu the \Yord muscle, tendon, fiber, or 
fascia, as the case may be. There is scarcely any part of the body 
which is absolutely free from these affections, for they are to be 
met with wherever there are Yo!nntary muscles or their tendinous 
prolongations. Some parts are more frequently attacked than 
others; the truuk more commonly than the extremities; the 
abdominal walls oftener than the thoracic; aud the legs more con-
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stantly than the arms. The tendinous parts are more fref[nently 
the sent of pain than the fleshy, h'1t when the affection is of a 
spasmodic nature, t11e fleshy parts alone are implicated. 

"rhcn n J1caltl1y indi,·idual exposc<l to unusna1 and exce:::.::;ive 

mnc.:.l•uhlr action, "laughs until Jil::; sides ache," while witnc:-0sing the 
pra11ki) of a comic artor, it is b_y no means utYcommon for him to 
fool some pain, ROl'CU(':->R, or ahUominal tenderness on the next day. 
Ernr\'bmly is familiar with the Rtiffncss, iiait~, or sorenc:>s that fol
lows~ the ~fir~t fencing. boxing, cbncing-, or otliel" :i.tlilctic le>isons. 

'rho sca111a11 remernb~rs how l~i s evc8 h<~ve "buruccl" after many an 
hour's weary lookout for land , e~1;ccially at night. rrl!C seamstress, 
too, often stitche:i till her eyes ache with wakhing her nced!c-i. e., 
until the muscles th.it rnoYc the ball ore thoroughly weary. Those 
who have occupie<l tliemseh-es for a length of time in a bent-OYer 
prn~ition, complain of pain aud f'tiffoe~s of the mn!iliclcs of the back. 
As a. general rule, when the sensation i..; rcfe1Tecl to a tcndinous 

part, it is i::.poke11 of ns pniu,-\d1en to n. fleRhy part, as an ache. 
Now, in a fccLlc person, or when n long-continne<l strain or oYer
excrtion is kept np with certain mU:3l'lc:;;, it will cYentnnlly result in 

myalgia. As long a8- the relation blltreen the uwk lo be dune and the 
710111u lo do it, remains the same, the exertion of the mu~des is not 
an11stutl . But, whenerer untscles red11ced in po1ret (Ire obligt'rl to do lhe 
sc011e work os whm they were strong, the r:nrtion they put forth iR unu
s1ta/, and the do/wee of the, e.certion is woporliona/e to the wrnkness of 
the muscles:. It. costs us no sutforing, while we arc in good henlth, to 
wnllc erect, or to sit over onr books and papers; but whe11 sick ness 
ha8 reduced our powers, when a refractory i;;tornach has refoRcd the 
necessary snp111ies of food, or when we have been Lrought low by 

accidents ancl loss of blood, we iincl t11c exertion execsRivc, pajnful, 
or Coo great for ou r powers. As long as the sclwol-girl is healtl1y 
and strong, she can sit erect for hour:;;, and at tl1e encl feel u-eary 
only; hut ns the influence of se(lentary life, mental exertion, defi
c:ient appetite and cligestio11, a. c.-rowdecl 1-'leeping apartment, and 
scl1001. begins to Uc folt, the we~li'ine$R is <:hanged to painf1tlness; 
she is no longer f11tig11ed, she is suftCring. 

'rhe predisposing caut;es, then, of the:m mt1sl·11ln1· affo<.:tions nre, a 

want of tone in the system, n.nd a <limini:;hcd titrength in the 
muscles. 

The symptoms of mynlgia in some respects greatly re~emblc those 

of spina l irritation; there is mol'C or le~s pain or te1Hlcrncss alo ng 
the spi11al colu11111, or at certain parts of it, which sometimes extellds 

to other parts of the body, and is often increa,ed by motion. In 
some ca~es no pains are experienced at all, excepting a soreness or 
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t~ndcrne~s upon prc~~ing upon the spinou~ processes nlong the spi
nal co\umn,-in other~, there is pain, which is agg1·an1tcd by press
ure at vnrion~ point:; upon the Bpinal column, by bending 1 Rtooping, 
lifti11.g heavy weight~, etc. The:;e paius, when extending to the 
body, ar~ V('ry variable in their character anJ position; Homctimcs 
they nrc dc~crilic<l as aching, hot, or burni11g pain, in some instances 
as if :1 hot coal were at the part. At other times, instead of pain, 
there ie a lirrrl nr 1crnried -~ensalion of the affected part•. The pains 
arc generally nh~ent in the morning 011 getting up, lrnt as the da,y 
n(h·anec:-S llH·y gradually a11pe:ir, augmenting in e.crnrity until be<l 
timc, when they erase or tlirninish consiUeral1ly soon after lying 
down. They frequently conic ou suddenly, and arc eomctimes 
aC'companiccl with i;pasms or cramp-like feeling~. When they fol
low excC:'-l.~ivc exertion, they come on the first thing in the morning 
nncl g1·udually ~mbsid e. 

In connection with the abo\Te there will he other· i;;ymptoms, 
varying with ditt{>rcnt patients, no two pr<'~enting exactly the 
i-:amc. These arc, '1izzi11c~s; tinnitus aurinm; palpitation; quick, 
weak, or irritable pulse; a tendency to sigh frcquc11tly; a dbposi
tion to c1·y on the l:ilightest occasion; a difficulty in re:;training 
laughter; i:moring during sleep, with heavine~s on awake11ing; gid
diness 011 getting- ont of bed; yawning ,\·hi le at the toilette; ano
rexia, or irregnlnl'ity in appetite or dige~tion; tol'pirl 1Jowcl8-; 1ithic 
or plioi'phatic urine, which ::;pce<l il y become~ amrnoniacal; foul 
lJreath; had t:u:;tc in the month; headache; lauguor 01· Jassitude 
du1·i11g the day, ;md, perhaps, wnkefulne;;s, OL' nervouA cxciternent 
at 11lg·ht. Prc~~ing npon some portion of the spinal column will 
tiometimc~ c·au~c hoth pain and cough; and, in atl<litio n to the aUO\'e-
11am('d !-1-Ylltptom~, there may l>e lo~s of spirits ; mental depression; a 
morbid 11p1wtitc; Yit iated taste; lorn of sym1Jnthy; fojgning cliscaRcs; 
stmngc twitc!Jings or jerkings and twit:tings ot the body; dyspncea; 
difficulty of !:\Wallowing; nausea after eating; optieal frt11('ie~, as see
ing ~pcct('r-., <?tc.: ~omctimes <lianhea, strange noise~ in the car~, etc. 

E1·er.r pnrL of the hotly is liable to muscular pain,, I.Jut thei1· most. 
common i:mats are,-in the occipital and cervicnl reg-ion, occa~io11ing 
morl' or le:-.~ sc,·erc hend;.tche, the 11ain ~ceming to Uc prolonged from 
the ol'ripital region, into the oc.:cipito.frontnli~, or, cau~ing the patient 
to imagine that ht! ol· she has contractcJ. a cold in the head; in the 
neiglihorhonli of the acrorniou process, with a. sense of weariness 
and sometime..; cr:.unp~; at the inf01·ioL' extremity of tl1e sternum; 
at the po~te1·ior·i11f~rior pol·tion of the upper arm; in the infra· 
manunary l'<.~gio11; in lhe abdominal region, complained of as a. 
.. cf)ntinual gra!-lpi11,g;" pain .all o,·cr the abdomen, as i f somebody 
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were <lrn.wing thn patient np, and which pain becomes very sc,·ere 
on walking; in the siclcs, with temlcrness on prcs::;i11g upon the 
fotcrcostal spaces, or" only a stitch in the side;,, in the lumbar 
region; in the dorso-lumbar region; in the right and lcfthypocl1on
dria; in the puUic region; in the gluteal region; an<l in the inferior 
extremities. 

The pain, in these places, is mostly referred to the insertiou of 
the sterno-mastoid; the origin of the temporal; the occipital origin 
of the trapezius; the claviculo-scapnlar origin of the trapezius; 
the origin of the greater pectoral >ind deltoid; the ensiform carti
lage; the triceps of the arm; the lower origin of the pectornl; 
the commencement of the linea semi-lunaris; the origins of sena
tus magnus and external oblique; in the origin, insertion, or aloug 
the course of the external and internal oblique, and the trnnsver
sal is; in the intercostal muscles; in the rectns abdominis; tbe 
qua<1ratus lumborum; tbe lat.:ssimus dorsi; tbe erector spinre; the 
pubic insertion of the rectus; the gluteal and crural muscles;· the 
biceps of the leg; the plantar fascia, etc. 

It is of importance to form a diagnosis between myalgia and 
spinal irrit<ition, the symptoms of which so closely resemble each 
other. Dr. Inman has given the following rules to guide us in 
our decision of this matter: 'fhe pains are more commonly des
cribed aa hot and burning, are generally absent in the morning, 
hut appear during the <lay, gradually increasing in severity until 
bed-time, when they cease. If they follow severe or unusual exer
cise, they come on the first thing in the morning, and subside 
gradually. The pain is referred to some muscle, or to some part 
where it is fibrous, and is aggranitcd by bringing the muscle into 
inc•·eased action. At first, generally, the pain is relieveJ by steady 
pressure, but aftei· a time the pressure can not be borne, and the 
parts become tender to the touch. It is also relieved by relaxa
tion, or artificial support; and, however severe it may be, the 
pulf'e remains uuaffected, or is s.ofter and weaker than natural. 
The pain can almost always be traced to unusual exertion in a 
strong person, or to a weak muscle ha\7 ing to do the work of q. 
strong one; and when the patient is describing its locution, he 
almost invariably moves the haucl in the course of the fibers of 
the affected musclea. Cramp often comes on su<lde11ly cluriug the 
night while the patient is moviug. A muscle which has been 
thoroughly fatigued should not become crnmped until it has been 
rested to a greater or less extent by sleep. The cramp comes on 
sudclcnly, and is attended with apparent swelling a11d great hard
ness; the pain is severe, of variable duration, and passes off 
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slowly, witlt a vibrating, twitching, or .._•reeping sensation, Jea\'ing 

more or le~s soreness after its <lisap:µearnnce. Cr.imp sel<lom 

come:-; on in a muscle until it has in some wnv become <lebilitat0<l, 

and when once seized with crornp, the mu~cle is very liable to 

other similar attacks. 
\\' c must he very carefol, also, to discriminate between myalgia 

aud neuralgia, as well as <lisenl:les of internal organs, a::;, of the 

heart, lllnµ;s, liver, ki<l11cy~, bladder, intestinei:;, uterus, etc., with 

which this malady is very apt to be confounded. 

'There ha.,•e been but few opportunities for post- ffwrlem. investiga

ti ons, but, aR found to be tlJC case with animals, we may concln<le 

that there is paleness, alony or so ftness of the muscles, more or 

less rupture of muecular fiber, laceration of blood-vessels, and 

extrarnsation of blood between and around the broken fibers. 

The 71rognosis is al most al ways favorable under correct treat

ment. 
'.l'he trea/mcnt of myalgia cousi•ts in imparting tone ancl vigor 

to the system: allaying the pain and irritability of the affocted 

parts; a.11d allowing tl1e tired, over-worn nrnsc1es a sufii.cient time 

lo re;t, that they may be e11abled to repair fractured fibres, take 

np extravasatcd Ulooll, and recover tone. 
'J'hc stre11gt h of the system must Le hu•banded by climinishing 

the amount of lauor undertaken, whether this be mental or bodily, 

or l1otl1. "Few personi:i., till they gh·e their unbiased attention to 

it, ha,·e any definite idea of the amazing amount of work women 

get through with by day. l!-,rom six or eight in the morning till 

oine or ten at night, they are in cessa11tly at work: wai::;J1ing, 

dret'sing, scouring, carryiug, clean ing, making beds, cooking, 

shaki11g carpets, sweeping floors, ironing, sewing, darning, knit

ting-, nursing, tcachi11g infants to walk, carryi11g them in their 

arms, etc. .All these reqni1·e nrns<:ular exertion, and this is some

times cxces~i,·e in degree-their very in significance, and their 

'l aily occurreuce, cause them to be ignored. The Jn.borer, the 

farmer, tlie man of bllsine:;:;, the doctor, know little of tliem, fol' 

they arc performed out of their 8ight . They all see the rooms 

pretty nearly in the same condition, their linen, etc., in the proper 

stllte, aud never care nbout, for they do not kuow, the trouble 

required even in these sma.ll detail~. 
''A woman hcr:;elt~ knowing that some of her compa.uions in 

sex get through their duties without suffori11g, imagines tha.t the 

snmc duties cau have no influence over her hen.Ith or feelings, and 

she attributes her complaints 11ot to what she has to do, but to 

something that prercnts her doing them, and which m:iy be 
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remo,c<l by art or skill: and as the abdominal mu~cle!' nrc com
mo11ly afteded, the patient take~ Jilli~ or other upcril•11t mcdic:ine~, 
and thus makes matters worse. The only wny to lighten labor 
under these circumstances is to insi~l on a test ei:cr!J day in the 
recumbent posture, for at least half an honr, and more, if neces

sary, in the middle of the day. 
"It is much ca'.iicr to know w·hat must be clone than to induce 

our patients to comply with our 1·ccommcnclations. For this we 
n1t1't be prepared. One can uot take rest, for the household dnties 

fall upon her, aud she is unable to gi'e them up, or too poor to pro
vide a ~ub~titutc. Another will continue to nurse nntil Rhe is 
ph yf.l.ically incnpacitated,-pntting, in her own ef:!timation, present 

suffering rigainst n. probable futm'e contingency, involvin,g greater 
pain, and more expense. Another, (a very common occur rence) , 
has formed her notions concern ing her caRc from reading so me 
newspaper parn,graph, from Rome nurse, etc., wh ile she has been 
in health. "\\'heu she is in any way debilitated, she is too weak too 
think,-the mental iabor required to take up " ucw train of 
th ought, l1opes, a11d confidence, is too great. In her own i<lca the 
patient is firm; in the opinion of the healthy lookers-on she is 
obstinate in her resolves, aud actually prefers pain and qnict of 
mind to relief and mental violence." 

Ilnt, it is absolutely inipoR:;ihle to rffcct a. cure in this di~ea~e, 

unl e1">8 rest be taken; lying upon the back in Ued, or npo11 a sofa, 
for at leaRt linlf an hour at a time, and repeating it, according to 
the degree of debility, one, two, or more tim<'S daily, and without 
any occupation of the mind in conversation, reading, writing, or 
other exertion. 'l'he u~e of an arm-chair dnri11g tl1c day 8hould be 
recommended in the more severe cases. S leep at 11ip:ht must be 
pro111otc<l by Opium, ~1orphia , InfuRion of Scullcap, Yalerian, etc., 
and for immediate relief, especially to the muscles of the abdomen 
and extrcmitic\:l, they rnust have some rei"it or artificial support, by 
an ela~tic or other kind of bandage, strapping, and the like. 

Ch;wgc uf air ancl scene operated iu two wayi;; by remo\·ing the 
pati~nt from exhausting labor, an<l lJy pla<·in,g- her or him in the 
most fa\"Ol'o.thle condition for improving health. A change any
where is scrvit•calJle, wbenever it is nttcnde(l with absence of 
exces!'\h·e labor of body or mind, and the pregencc of plea<;:ant asso
ciations and c:01npa11io11s. Change of ai l' is of little use wlte11 the 

patient carries with l1im all tl1e habits, etc, of l1 0111e. It is of small 
advantage fo r a worn-down mother to go to the sea-side, or else

where, for her own healtl1 , if she takes with her the most charge
aUle of her younger ones; or, for an author, editor, etc., to resort 
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to the ' country l'i'ith his pen.;;, ink, anJ paper, in umlimini:;hcd 
array. Equally u•elc's is it for the victims of hysteri:i to change 
the partirs, concert~, eti:., or the town, for the as~emblies, balla, 
dinner parties, picnict', etc., of watering or <:ountry place:?.. 

Ext·rci~c, proportioned to the strength of the patient, must be 
taken every <lay in tlt1' open ait of thr cour1fry; but never to fatigue 
or to c:ansc ~l10rtnc.ss of breath. Dut if the ~ymptoms are aggra
vat(•cl, or do not mend under the excrci:..c, it mu:;t be wholly pro
hilJited. \\'hen exercise i; ;1tl1·iscd, it mu;t Le inrnriably adapted 
to the condition o1' the patient, and where walking is too much , a 
cat'l'iagc, (l'tiet hor:-se, or other passi,·e exercise rnnst be ui;;cd . The 
diet mn~t be ample aml gcnrrons, nourishing ancl C<t~y of digc~tiou, 
with 1rnch intcrntl:; between tlie meuls that, while thc1·e is guflicicnt 
time on the one hnnd for the stomach to rc~t, there i~ not ~nfliciellt 
to cnfochlc it, 011 the other. Long fasts are injurious to the eiclc 
Whe11 the body is exhau•tetl by labor or ill11c,s, the otomach takes 
part in the dcuility, and is unaule lo <ligcs~ the ordinary food 
employed; the want of appropriate noufr.;hment, in its tnrn , 
incrca~cs the patient's weakness, anti thus the two may go on 
gt«.ulually nggrarnting each other. 

" .... inc alom• is not streogthening, it is simply heating or stimn
lnting, a11d it is girnn not as :i snl.istitnte for food, bnt to n~:::1ist 

the powers of nature. RI.inc, Claret, Burgundy, C:ita.wha, Port, 
Champagne, or Bordeaux wine, mixed with tlie yclk or nn egg 
and a litt le :-;uµ:a1· to aid in gh·ing tone to the JigcHtin~ powcl', is 
bcttN than all the touic medic.;ines that <'an lie gi,·c11; but \\'here 
wii.c can not Le liml, some simple tollic bitter made into a clecoc
tion, and swcctcnccl, may be taken iu tablc~poonf'ul <loses three or 
four times a day; iu some cases, touic \\Tine Dittel's will prove of 
serdce. If the wine girns rise to gastric ac:i<lity, a proportion · 
ate qunutity of l1randy anti water, prach or applr bnrndy and 
water, etc., may Le w~cd in~tcad. 111 aucn1ic or very debilitated 
patient~, a fow drop• of ·wine of Iron, or othc1· clialyhcate 1wep
aratio11 rnay be rul1led to each clo~r; but it must not be made unpal
atable . Tea. nn<l coffoe llllht not be used; tlie:::c are generally much 
cran:-d l1J· tlii~ class of patient~, on ~H:con nt of the transient s1i:n
ulns tlil'.Y imp:ut; but this is at a great co:-;t to the patient, ulti
mately. These nrtitlcs are extremely prejudicial to the delicate 
stomach, e:-;pecially wl1ell tukcn ,·ery hot and VOIT strong. :\lilk 
nnd watc1·, w11cn it a!.!ree:-1, toeoa, or infutiious of raspUcl'l'y, 
pcnch, l:itrawbcrry, Ol' :sc:ulknp lea\·es, etc., not ton hot, ill'O much 
better lic1·eragc• nt me,.Js. Solhl food is always prcfcrnule to li1p1id 
nouri:sl1111e11t. 
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Bathing the body with cool or tepid, not cold, water, by means 
of a 'Jlonge or otherwise is of immense value; it should be prac
ticed C\'Cl'Y morning. Sea-bathing, or bathing with salt and water, 
is often serviceable. This bathing should not be carried beyond 
five minutes, for it is then abused and does positive harm. Some
times tl1e shower bath will be useful. The ''alue of any bath is 
proportionate to the reaction it produces; it will improYe constitu
tional power, but will not generate it. As to thcrapculical treat
ment, mcdiciues should not be girnn unless absolutely required. 
The bowels must be kept regular, but on no account mast purga
tive• Le administered. 

Tonics are sometimes of Rervice; the rrincturo of Chloride of 
Iron, 'Viue of Iron, Cod Liver Oil, Ilydrastis, Gentian, C0lombo, 
Chamomile Flowers, Peruvian Bark, etc., may be employed singly, 
or in rnrious combinations. The following will be found to form 
a pleasant :tnd very useful tonic: Take of Sulphate of Quinia 
twenty grains, Sulphate of MorpLia fi..-e grains, E lixi1· of "itriol one 
fluidrachm aud a balf,-dissolve the t1rn alkaloidal salts and add 
'l'iucture of Black CohosL, Essence of Cinnamon, each, one flnid
ouncc. The dose is thirty or forty drops in a tablespoonful of 
water, to be repeated three or four times daily. A teaspoonful of 
Linseed Oil and half a teaspoonful of Whisky mixecl together, also 
forniB a good tonic. ' 

To remove the irritable condition of tbe muscles, local applica
tions may be made over the painful pm·ts, of Solutions, Plasters, 
or J__,i11iments of Belladonna, Stramouium, Ilyoscyamus, Conium, 
Morpl1ia, etc. A Liniment of Chloroform, Camphor, Fluid Extract 
of Aconite Root, and Oil of Amber, of each, equal parts, will be 
of great value; it may be rubbed three or four times a day along 
the course of the spin al column, and over the painful and tired 
spots or muscles in other parts of the body.-·when it is actually 
impo-sible for patients to take the required rest, they may find 
mucb relief, but not always a cure, from the proper employment of 
gah·ani~m, which ha8, of itself, eft'ectccl permanent cures where 
the [':ltieuts suspended their mental and physical labors, and 
sought amuseme11t and rest by change of ai r, ecenery, etc. 

Forcible cxten>ion of the affected muscles gi\'CS almost immedi
ate relief if the era mp, which may be present, is recent; when the 
cramp" are severe, )lorpl1b internally and exterually will he found 
of great Lenefit, as well as the measures hereafter advised under 
the 11cad of Cramps. If congh, loucorrl1ea, laryngitis, uterine dis
order, neuralgia, lliarrh ea, or menorrhagia, etc., ho present, treat 
as hereafter named under the proper head of each. 
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APOPLEXY. 

Apoplexy is a more or less snchlen loss of consciousnees, feeling, 
anll volnnta.ry motion, with a slow, labored, and stertorous re~pira
tion; or, in other wor<ls, a rapid attnck of coma from cerebra.I 
compreRRio11, more commonly the result of effused blood. 

It rarely occnrs in young persons, being more frequent among 
tho"c of atlrnnced years. According to Dr. l3ruckncr, the fir~t year 
of Ii re presents the gt'CHtcst danger from this disense; it goes Oil 

dimi11i"hing till the tenth year, a!!d in crcnscs rapidly from Jifkcn 
to twenty . From this time it increases more slowly up to forty 
yea .. , when it increases rapiclly. About the •ixticth year the 
greatest increase of danger takes place; i t only increases more 
slowly from this time to seveuty-five; from this ~1ge, the danger 
gradually diminishes. The ages forty-eight, £fry-eight, and sixty
six yra.r:;,, are peculiarly dangerou-.. ~\lales a.re more liable to the 
disease than females, though the latter are still more s11hjoct to it 
nftcr Rixty. Mountainous places noel the country are safer, as a 
rcl';i<lence for persons <lisposed to apoplexy, than lowlands, towns, 
an<l cities. 'Vinte r is the most dangerous pe1-iot1s for thc~e per
sons; ~ummer the snfest. Epidemic intermitte11t8, sudden cha11ges 
of weather, catarrhal fevers, appear tv increase the danger. 

It has, heretofore, been tlie inlpression that niitldle-agcd and cor
pulent prri::.011s with ~hort, thick necks., florid cli eek:::., n.nd good-. 
sizcil heads, were alone liabl e to apoplexy, bnt thi~ is an e rror; the 
cli::;cac.;c equally occu rs nmong tliosc whoso nrcks arc long and 
slcntlcr, and whose c.:ountennnces are natu1-._\lly pale or colorlc-,~ . 

The ('flllSC of avoploxy ii:; cerebral congestion, with or without 
cff11-;ion of blood or :-;crum; from pressure on the nervon~ fiherd; 
clh·isio11, or fatty degeneration of the ncn·ous·dn\1stance; "'•tut of 
ncrvou.., et1ergy; m1hc:1lthy blood; forl'ible impulsion of blood 
along the (•c 1·cbral blood.ves;;~eJ.,; interrupted. supply, or deficient 
momentum of blood in the brain-snli:=;tance; and the influence of 
nnrcotic•. When thc•e are follo"·cu or accompa11icd by ccrehral 
hemorrhage or cxtravasation of blood, then the case may prom 
fatul or result in parnlysis. The upoplexy bei11g clue to the con 
gcetion; the fatality or paralysis to the effusion of $Crum 01· blood 
in th'J brain. 811 that ''e may have ap0plexy witl1out effusion, nnd 
effusion without iipoplcxy. 

Tim prc<lispo<iug cause• of apoplexy or of the conditions of the 
brain gh·ing ri se to it ultimately, are numerous; dis.ca~cs of tbe 
heart may tend to prevent a free retur11 of venous blood from the 
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brnin, or may impel the blood to the brain with angmentccl force; 
hypcrtrot>hy of the left Yc11tride of the heart, has " most direct 
relation to apoplexy, constituting in many cases, the immediate 
cause of the attac:k, acting, probalily, by causing structural changes 
from the coutinnal oYer-di!-:itcnsion and strai11ing to which the 
cerebral arteries are ~ubjec:te<l by t!Je Jong-co11ti11ncd prcRs11r2 and 
unwonted energy with which the hypertrophied hca1·t propels the 
blood along them. 

Indeed, hypertrophy of the heart is a change concomitant to 
that period of Jifo whe11 apoplexy is most ])l'e,·alcut; the same may 
be said of dilatatio11, and "'1ivular dii;cascs, which impede the refiux 
of the Llood along the rnins. 

CJnonic renal disease, ns, a ernall, hnrcl, shrunken, and granular 
condition of the kidneys, or, on the contrary, a !urge, soft, and 
greasy-looking state, is likewh;e apt to be pre:-;cnt witli the cardiac 
affoction. It is a fact almost generally admittc<l by phy>iologists 
that when t11c functions of tl1e kidneys are interfered with by 
struct~ral disease, a hypertrophied condition of the left ventricle of 
the heart is a mo:-;t frequent and promine11t accompanimeut. 

Pletliora, ina11itio11, or a11ern\a, Lly~pepsia, gout, diseases of the~ 
minute arteries or veins, or of tl1e capillary vessels of the brain or 
its membrnnc;, a morbid conditio11 of the uloocl, disease of the 
liYcr, cxce!'sivc hemorrli;.1gcs, muscular ~training, long arnl intense 
mental application, sedentary and luxurious Ji,·ing, excessi,·e 
vencry, intemperance, exposure to extremes of temperature, n. more 
or less <:onst•llltly depreRi:.ed, or initable comlition nf tlie mi11tl, fre
queut indulgei1ce iq t:.lcep after a f'ull meal, tight ncckcloths, use of 
Jiarcotic!-l, or anytliing !hat will tend to keep up n. more or less 
consta:'t determination ot blood to rhc head, or, impede the reflux 
of the \'Cnous blood, or, favor a pletl1oric condition of the cerebral 
capillary rnssels, at tile ::ame time dimi11h.;hi11g- tlie vital e11er<ry of 
the brain, may he c:011si<.lerecl as pre<li:spo:-1ing ~Ht1$eS. ::-

.i:-\ mong the exciting cam:::es may be 11:nne1l, violent cxeri.:i:::c: 
exccssi,·e nmercal indulgences; masturbntil)n; intoxication; pow
erful rne11tal excitenicnt, or depresi-iio11; straining at stool or while 
Ul'inating; an undue diste11tion of the Htomach from eating a lu:iarty 
meal, \\'hile the system is exhausted or cnfcc\Jled from any cause 
whatc,·cr; exposure to the hea.t of the sun; lifting heavy weights; 
sleeping ufter meals; tight ncckcloth; violent fits of cougliiug or 
sneeziug; btu.ldenly rising from a etooping po:i;itiou; turning- the 
head smlLleuly to oirn side, which gives rise to cramp or tonic spasm 
in the 111uscles of the neck, aud thus in1pedcs the free fiuw of \Jlood 
from the bead; suUden clrnnges of temperature; constivatiou; Im·ge 
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hlcc1li11~d or hcmorrhage3; innutritiou.;, <liet, or whatever will cause 
an a11crnic 1:>tatc of the :-;ystern; injmlicious employment of the warm 
bath; crowileil OL' i\1-\·cntilatetl room~; snppres~ion of customary 
<li~t-h:trgc~; cpilcp-;y; noxiou~ rnpors; prolonged wakhings., etc. 

The .'l!Jlilplo11u; of an attack of apo11lcxy ,·ary; more gcnernll.r the 
attack oecnr.--. srnlclcnly, witliout any appreciaLJe premonitory f'.)'mp
tom~, tl1c patient fulling to the ground in a state of unconscious
nc~~, from which he ca1rnot be aroused, with hi8 face much flushed, 
tumid, and 80mctimc:s Ji,·i<l; his breathing slow, laborions, and ster
torou~; the Ycin8 of the neck and head more or lc.ss 8WOln; the 
lwacl hot, arnl often i11 n profo8e perspiration; tlic eyes p1·ojccti11g, 
blood-hot, half 0pe11 01· closed; the pupils usually dilate1l, !Jut occa
::1ionally 111twh cont1·acted; the pulse stroHg, tull, and regular or 
sluw, but soon lJc<.:oming wcnk, rapid, and unequal or intcrmitting; 
a frothy saliva i:-1 ol'te11 blown from the moulh with con!-;idernLle 
forc1>. The attack may Ju-.t from a. fow minutes to four or twenty 
hum·:-:, or C\'Cll to forty or rnore. Sometime:; the patient will be 
in:-:cn~ihlc aLHl motionlcs:'l for ~ernral dayt', gradually re<:o\'cring his 
intellect ancl strpngtli; but, more commonly, the mental power:; 
bL1co1ue i111pairc'1 to a. greater or less cxteut. Frequently tlic first 
attack tcr111i11atcs fi.1tally, and it is \'Cry rare imleell that the patient 
!;;lln-i,·cs the thir{l attack. 
~omc pl'l":."011s fall clo\\'n :mddenly, with an entire suspcni:1ion of 

tiCllsl' tllHl motion, ilu:::.lictl face, full pulse, and a stertorous rc:iipira
tion; 0l·casio11ally, thcrc will Uc spasmodic muscular contrnctions, 
01· t·onYul~i1rnf'. The rqioplectic i;:;eizurc may terminate fatally; 01·, 

pl'rf'1.•ct rccovt•1·y may tnkC' plnec: or, recovery with a 1..r1ubic11t or 
perm;111c11t hemiplcgia. The preceding ,·n.ril'tics arc clue to ccrcliral 
congc::->tiou, with Ill' without effusion of bloocl or scrnm . 

.. \g-,1in, tlic patient experience;) a snddcn attack of pnin in the 
he;ul, hecorne:i pale, faint, sick, ,·omib, and fall~ down in a, state 
re~L·mhli11g ..;yntopc,-the face being pnlc, tho Lady culd, :mcl the 
pulse fechlr, pl•rliapR a gJigLt eonYubion may cn:,..;uc. Occnsiollally, 
there will he 110 falling Llown, but a sligl1t ancl tn1n::;ient forgetfnl
nc~~. Fro111 cill1cr of the~e, reco\'cry generally takes place in a few 
minutes, J.ut i'i followc<l soon nfter, in a fow hours 01· l:ie\'era.1 days, 
with a scn..;e or oppres..;ion, forgetful1rnss, ineolierellcy, coma, and 
9eatl1. Thi,; i8 due to an anemic eonclitiorr of the brain, to feeble 
circ11latio11 through it"' vessel~, or to cerebral hemol'l'hagc. 

Anothe1· mode of attack i• that in whieu tue loss of the powers 
uf >pccd1 tu1<l 01' one oide of the body oecuro sucklcnly, without stu
por, or at all events nny long continuance of it, from whicli recov
ery may take place, or it may pass gradually irrto apoplexy in a few 
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hon rs. rrhis is probably owing tp more or les!=I cerebral cffu~ion, the 
apoplectic seizure being due to pressure from the for111ation of' n clot. 
Sornctimeii paralysis occurs before the npoplcctic attack, which may 
not manifest itself for an indefinite period. 

It is rarely the case that an attack of apoplexy comes on without 
some premonitory symptoms, which may, however, be so i::light as 
to escape notice entirely. They may exist singly, or se\"eral of them 
may be g rou ped together; an<l, if propel'iy attended to, the attack 
may be warded oft; and crnn the tendency to it be wholly removed. 
These premonitory symptoms arc, dull pain iu the head, "·itli a 
sense of weight or heaviness, tile pain may be ]orated at auy part, 
but mostly arouncl the occipital region; g iddiness; drow•iness at 
unaccnstomed periods; frequent attacks of nightmare; unpleasaut 
dreams; cramps or spasmodic action in various parts of the body, 
mostly in the calf of tbc legs and in the neck, (trachclismus); 
lividity or redness of the eountenancc; pulsation of the cercl>ral 
arteries; obscurity of vision; irritability of temper, or unusual 
serenity or apathy of mind; epiataxis; heavy sleep with d~cp, ster
torous respi1·ation; transient loss of memory; slight faintnc.5::; or 
vertigo, with paleness of countenance, and momentary disturbed 
iutelle<:t or oblivium; rin,gi11g in the ca.rs; faltering in speech or 
usi11g one word for another; incoherent talking; suffusion of the 
co11juncti,·a; difficulty of writing, or inability to spell the words; a 
pricking !'.Cm~ation of the extremities; unsteady or tremulous gait, 
etc. The most important of these symptoms arc giddiness, espe
cially on stoopi ng, on straining at stoo l, on coughing, or 011 pulling 
on a. tight boot, and especially when conjoi11c<l with foeblenc$S ; 
hea.,·y and unrefrc::;hi11g sleep, with more OL' less d rowsiness through 
the clay; iucompetence fol' any contim1ed mental exertion; cramps 
of the leg::; at nigl1t; a constant :;cu::m of fulnco:; or weight in the 
head; a constant i1H:lination to sigh; a nnmbtte:-.s or paisy of ::;ume 
part; flll(l a thick, hu~ky condition of the \·oice. 

The diagnos(s of apoplexy, as n general rule, is not <liflieult-the 
sudden attack, the coma, the laborious or e;tertorou~ l'Ctipimtiou, the 
relaxation or rigidity of the limb~, the entire Joss of co11sciou:mcss, 
ancl the slow, full pnlse, iaclicate the character of tha disease; and 
more especially when we procure the previons 1Ji..,tory of the per::;ou 
attacke<l. There arc, however, certain co1u]itions which may be 
mistaken fot· iipoplexy. Thus, the dead drnnk person resemble" one 
in :t state of apol'lexy, which may be determined by tlie odo 1• of 
liquor in tl.c breath, besirles, the pe1·sou may be partially aronsed hy 
shouting in his C'ar1 or by applyi11g a strong oc.lorifcrons stimulant 
to his uostrils. Yet drunkenness may excite a true apoplectic tit.-
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When the C<'11l:t is due to concussion of the brain, we can only deter
mine it by loaming the history of the case or uy detecting the injury 
<lone to the head. In other cases, we may determine the case not 
to ue apoplexy, when pinching the extremities, tickliug the soles of 
the feet, etc., partly rouse the patient. 

Apoplexy may be <listinguishe<l from epilepsy by the absence of 
convnl~ion~ in the former , or, if pre::;cnt, they arc slight, nnd affect 
only a part of the uo<ly; in epilepsy, there is usnally a strong con
n1l. i\'C paroxysm, a foaming at the montL, un<l frequently n gnash
ing of the teeth, antl a noise somewhat resembling- the barking of a 
Jog; hut there is seldom any stert..>rous lm.::athiug, and tlic limbs 
arc not so rela.xc<l as i.n apoplexy. Apoplexy is more common to 
middle age-epilepsy to early age, and is '' chronic disease, the 
attac.:k. oc<.:urring more or le~:;; frequently; the fit 1~ nbo of shorter 
1lnrntion, and the patient more readily aroused from it. When apo
plexy is canscd U,Y narcotics, the respiration will be more tra11qnil, 
but not ;te1-torouo, the puJ;e will be more rapid. the face pale and 
calm, and, in rnost casmi, the patient cun be arousecl by violent agi
tation. The vascular or anemic condition of the braiu, has al ready 
been n.:f'cnc<l to among the symptoms. 

According to :IL Pru,, the sym1•toms of meningeal apoplexy 
arc a• follows: p:ualysis of motion rarely follows •nbarnchuoid 
l1emonhage ; in lntra-a.rachnoid hemorrLage, it occu!'L'cd in six 
cases out {Jf eight; in both forms, paralysis of sen8ation n1rely 
cxi8ts, and when it docs, it is very sligbt,- somnolency anJ coma 
also exist in both formo of hemorrlrnge. The drawing of the 
mouth to one Bi<lc does not occur iu meniugcal apoplexy. Deli
rium, fever, and <ll'yness of the tongue, frequently appear in intra
arachnoid hemorrhage toward the fourth or fifth day, or at the 
period. wl1 e11 the exdrnce of a foloe membraue may be verified; 
the~e symptoms arc not met with in subnrachnoicl hemorrhage. 
t-iubarachuoid hemorrhage eoustautly proves fatal before tbe ninth 
<lay. In intra-arachnoid hemorrhage the patient 'ometimes sur
l'i\'e8 a. mouth Ol' longer; at times, even recovery may ensue, the 
lilo0<l being ausorlied hy the surrounding cysts. 

As tu the 11rognosis, dthongh apoplexy docs not ahrnys imme
diately terminate fatally, nevertheless, it is alwaJ" to be considered 
a ocrious disease. Tbe second and third seizures arc more fatal in 
their charucter than the first, or, if recovered from, are more apt 
to leave permanent impairment of the mental facultie8, as well as 
paralyr;is. Some patients die immediately; others again not for 
two or three days afte 1· the attack, or death may ensue from reac· 
tion. Genuine apoplexy almost never causes instantaneous death; 

M 
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when the case terminates fatally, it is usually after a lapse of some 
months, from paralpis-tliough it occasionally pro"c" fatal in 
from a fem .. minutes to scvernl hours. In thMc eases wlirre sn<l<lcn 
deaths occur, it i• more frequently dnc to some 11isca•c of the hen rt. 
'Ve may look for an unfa\·orablc termination, when the coma.18 
pl'Ofonud. continues O\'tff twenty-four hours, with freqncnt or in
termittent pulse, contracted pupils, cold aml profuse peri-ipiration~ 
slow, laborious and stertorous respiration, and involuntary evacua
tions of the hlatlcler and rectum. Frequent yawning, after the coma 
has pllrtly passed off~ frequently carrying the hand to the same pa rt 
of the head, or the st1perre11tion of delil"ium, nrc also nnfaYorable 
symptoms. Complete hcmiplegia, without coma, the mental facn l
tics being unimpaired, and the nou-affocte<l side being possessed of 
perfect motion and sensibility is more favorable than a more partial 
paralysi~ with stupor or coma. Apoplexy occurring in the insane, or 
with epileptics, old persons, or thorn of cnfeeble1l, brokrn-clom1 con
stltutionf:.,oraftcr previous paralytic att;:cks, is likcwi::;c nnf'aYorable. 

rfhe RUpCrvention of a gentle, \V3l'ITI perspiration. pulse full and 
natural. L'cspiration not stertorou::., or the stertor gradually dimin 
ishing, epistaxiR, free alvine and urinary dischargcf:., with ::t con 
sciousncs8 of the evacuations, are fo.vorablc indications. In all 
cases, no positive prognosis should he gi\~cn until after the tenth 
da.y, as a renewal of the extr;H"asation or other unfavorable change 
is apt to take pince on the eighth day after the attack. 

'rhc pathological appearances nu·y; sometimes the evidence of 
lesion is rnry obscure, or, not sufficient to acco1111t for the fatal 
attaek. In moc:,t cases, however, there will lJc more or less vas
cnlarity of the brain-sulistance; at times thi• will be ah~ent; 
extravasation of liloo<l, either liquid or coagu latcrl. in the latter 
iustnncc often being sprcacl out i11 the fo1 m of n. mcmbr:111ou 1 
bycr; the i nfiltrated blood may vary from c"\ clrachm to a11 on nee 
or two. G<•nerally there will be a softening of snmc part of the 
brain; with fatty degeneration of the arteries and capillary ,-es
scls, or, a yellowish white thickening and depoc:.it within the coats 
of the vcs~els, from a degeneration of the uatural textures of the 
nrterinl walls, and wcakne:::s of the parts where it occurs. One o r 
two ounce::; of ~crnm, more or Jess, muy ho <lctcctcd in the ventri 
cle•, ancl in the snbarachnoid celluior ti>suc. Other changes may 
be obsen·cd in various parts of the brai11, but the above are th e 
most common. Sometimes tumors, cysts, old clots, purulent. col
lections, th ickening, injc~tion, or ossificntions of tlie membranes, 
etc., may be noticed. Where death occu rs from reaction, the 
effects of inflammation will be seen. 
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"In s11harachnoid hemorrhage the blood issues from a rupturo 

i11 an artery or vein, mingles with the cercbro-spinal flui<l, and bas 

n co11otant tcudcncy to spread into the ventricles of the braiu, 

a11d iuto tl1c spi11a~ cavity, and false membranes arc nc\·e r met 
with. In i11trn.-a1·:u:linoid hemorrhage, the Llood is always given 
out 1Jy cxhnlation, nernr extends far from the spot where it is 
e(fo,c<I, and, there is constantly fouud, toward the fourth or rather 
t.lic fifth tlay, a false membrane entirely envclopiug the coagulum.~' 

(ii!. Prus.) 
I11 1nost cases of apoplexy among aged persons, C\•i<lenccs of 

canlial', renal, or hepatic disease "'"ill also be prcscut; somctirnes, 

of gont. 
Iu the trcalmenl of apoplexy dnring the attack, prompt and 

energetic measures will be required. 'l'be pntient should be 
rcmo\"Ctl to a cool, airy pince, and a ll bandages or cravats around 
the 11cck be removed. Ile should then be placed in a sitting pos
tu1 e, holding his head hct\\'een the knees or in some other conve
nicut manner, autl a stream of cold water should be poured upon 
the head and neck Uy one person, while another holding some 
common s{tlt in his hand, rubs it on the 11C'ad and temples, until 

the patient is suflicic ntly restored to swal low an aCtive purgatirn, 
as, for iustancc, the Compound Powder of Jalnp. At the same 
time the Jimh.5 f'honl<l he ligated, allowing the ligatures to remain 
on a suflicicnt length of time, but not too long. 

If r~·coYcry doei; not reaclily ensue from these mea.ns, other 
dcrinttive 11u•wn11·cs must be adopted, ns, stimulating purgatirn 
i11jcttiou~, hnstin:l(loi11g the feet, a drop or two of Croton Oil on 
th~ tongiw. :uHl stimulating a11plicatio113 to the inferior cxtrcmi
tic;;;. Iu many case~, advantage will Le derived from dry cupping 
lllong t l ic l'pinal colun1n, and wet cupping ou the nave of the 11eck 
n111l 1 lie temples. 

The nhovc treatment is especially designed for congestive cases, 
k11011·11 hy fln,hecl or li,·id face, head hot, evident pulsatious of 

the c:iroti<ls, and hard, full pulse. But when tl1c case is oue of 
cert•hral anemia, or feeble circulation, know11 by the paleness of 
the face, colduess of the surface, feeble and flickeriug pulse, a. 

diffon.•11t l'Olil"$C will be required; warm water should be poure<l 

"I'"" the head and neck, stimulating applications shoul d L>c uoed 
ulong tltc :-:11i11a1 column, and, if possible, the patieut should be 
m.ulc to l'iw:lllow some ncti,·c stimuln.nt. 

After an attack of apoplexy, the patient should enrleavor to 
prc,·cnt" snb~cqne11t one by pursuing the hygienic and thernpeu
tical cuu1·•e, h ereaftc1· named, for those predisposed to the di sease. 
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Ile should not rise too rnon from bed, or expose himself to much 
mental or physical exercise, or to immoderate diet; by negleeting 
these precautions, a fresh extravasation of blood iu the brain may 
be induced, producli\·e of irreparable mischief. 

lluL the chronist will seldom be called to treat a patient in the 
apoplectic seiznre; he will be more apt to prescribe for the patient, 
either to prevent the attack when there is a predisposition to it, 
or to wan! off a second or third attack, both of which will require 
similar measures, and which treatment, to be successful, must be 
steadily persisted in for three or four years. The treatment will 
consist of a proper a11d judicious combination of the measures 
advised fo1· bypcremia of the brain, and ramollissemeut. 

"The best physician is he who watches his patient most carefully. 
The wisest patient is he who submits-for the rest of his l(fc it may 
be-to his physician'• injunctions; asking; not 'ltow little may I 
do?' but, 'bow much en.a I do in my perilous ca~w?'" 

The thcrapeutical measures will consist principally in tonics aud 
alteratives; the tonic:::, consisting of S11lphatc of Quinia, i\Iuriate 
of Berberina, Valerian, Carbonate of Ammonia, Arnica, etc. A 
very excellent preparation may Le made as follows: take ot' Sul
phate of Quiuia two drachms, Elixir of Vitrol six fluidrachms, dis
solve the Quinia, and add Tincture of Arnica three f!uidounces; 
the dose is twenty or thirty drops, th1·ce or four times a day.-If 
the patient be anemic, small quantities of Iron should be taken 
daily, either in powder, tincture, or in his foo<l; one to three grains 
of any preparation of Iron per day, will be fully suflicieut, as tbe 
system will be unable to dispose of any more. Or, the Elixir of 
Iron and Cinchona may be administered with benefit. 

As alteratives, the I~dide of Pota"'ium, Io1li<lo of Ammoninm, 
.Bromide of Pota:-:;siurn, Bromi<le of Ammonium, may be adminis
tered in conjunction with antiscrofulous, anfo1.ypLilitic, tlr diuretic 
syrups. Indeed, dinretics should never Le omitted; a Solution 
of Acetate of Potassa will be found an admirable diuretic in 
this disease. 

For the first ten days following the recovery from the attack, 
active purgation is unnecessary aud dangerous; after this period, 
an occasional cathartic, especially when symptoms of headache, 
folness, flnsbed checks, etc., arc present, will be found serviceable. 
But, at all times, a most important measure is to keep up a regular, 
healthy condition of the alviue discharges; the bowels should be 
moved once a day, either by uutnral or artificial means. The sur
face of the body should be kept in a normal condition by frequent 
washings aud friction; the use of the bath, that is, the full length 
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bathing tub, with either cold or warm water is apt to prove injuri
ous, eithe r directly or from reaction . ~ometimcs a persistent 
discharge from the nape of the neck, by means of the Compound 
Tar Plaster will be beneficial: but it should be at 011ce omitted if 
it causes palenl!ss, feebleness of pulse, or depression of mind or 
body. Paralysis attending apoplexy will be treated npon hereafter. 
(See Jlemiplegia.) 

All persons disposed to apoplexy sho uld rigidly adhere to cer
tain hygienic measures, to aid in strengthening their systems in 
removi11g the cause of the disoase a11d a tendency to fatty degen
eration, etc., and thereby preventing an attack. The slightest gas
tric irritation or stimulation is transmitted sympathetically to the 
brain, hence, though the diet shonld be nutritious, it should be 
light, ea~y of digestion, used in moderation, atHl great care should 
be taken to have the meals at regu lar hours, and to masticate the 
food thoroughly; suppers, especially, sho nld be very light; animal 
c..lict shou l<l be used very spari ngly during the hot summer months. 
All high seasoned food, stim ulants, and intoxicating liquors shoul<l 
be poBitirnly a\'Oided. All excesses or excitements shou!J be a\'Oided 
as mnch as po~siblc, a~, long-contiuuetl mental exertions, anger, or 
othPr mental excitements, late hours at nig ht, and exercise immedi
ately after a meal. :.\[oclerate exe rcise should he taken daily at 
regular hours, and in the open air as much as possiLle, but not suf
ficient to hurry the respiration, or gi·eatly augment the tempera
ture of the body. V cnery sho uld be in<lulgerl in as little as possible, 
and not at al 1, if there has alreacly been an apoplectic attack. The 
neck should be kept free from all tight cravats, or other compres
sion wh ich 111i!(ht obstrnet the return of blood from the head, 01• 
indnce spa,ms in the mnscles of the neck: the feet sboultl be kept 
warm aud clry; exposures to cold, and especially to co ld feet are 
da11g:erou s. Flat11lency and gastric acidity shonlcl be promptly 
remove({ as soo n as their presence is known . Th e hours of sleep 
shoultl be regnlated not to exceed ten hours in summer, and twelve 
hour< in winter, and the heel shonld be a hard mattrese, ha,·i11g the 
licail ~omc\'1;·hat clevatcJ; and for at least two hours previou:; to 
retiring to lice! no food mnst be allowed to e11ter the stomach. GooJ , 
pure air in the rooms nt home, as well as wh en abroad, is an impo1·t
ant item; alltl the bc,Jroom shonl<l always be well ventilated, or be 
so arranged ns to permit a free circulation of air duri11,g- tlic night. 
Direct exposure to the snn's rays in hot weather shonlcl inva1·inbly 
he shunned; neither shonkl th e head be exposed to the continued 
action of any kind of heat. Sndden turning of the head, or st rnining 
tbe muscles of the neck to look upward, sidel\·,1p, or behind should 
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also be carefully avoided, as it is liable to induce spasm of tl1e mu soles 
of the neck, (traclielismus)-also straining at stool, lifting hca\'y 
weightA, etc. During warm weather, and especially when there is 
giddiness, heacbche, flushed face, and other symptoms of a hyper
emic diepo>ition, cold water poured on the back of the head nnd 
along the spinal column, "·ill be found a very pleasant, safe, and 
salutary measure; in winter, the water mn.y be slightly warmed. 
If there be µ:ichliness, faintness, headache, sickne$S at st.omac.: b, and 
paleness of tho countenance, instead of being cold or hlood.wnrm, 
the watel' employed should be as hot as can be borne by the 
patient, with some diffusive stimulant administered internally. 
·without the most rigicl attention to the therapeutic means above 
recommcnd erl, and to the rule.s of hygiene generally, it \Vill be a 
very difficult m~tler to prevent an attack of apoplexy in those pre
d;sposcd to it; while, on the other hand, care and prudence in 
observing them, with a persistent use of them, will remove the 
tendency, anci be pwductive of the most essential benefit. 

'l'lie urine should be tested for albumen in all cases, and if any 
remil disease be detected, or if disease of the heart or !i,·cr, be 
present, affections which frequently cause or aggravate the condi
tions of the brain leading to apoplexy, they shou ld be treated 
nccordingly, in addition to the preceding mea't1res named. (See 
Treatment of Lesions of the Orifices and Valccs of the Ilrart.) 

PARALYSIS. 

Paralysis, or Palsy, is a diminution of mobility, or sensibility, or a 
partial loss of contwl or power over one or both of them ; it may 
be confined to one pa1·t of the body, or be extended to se,•e ral parts. 
It is not an nctua} disease itself, but ig merely a. Rymptom in<licatiYe 
of some morn or Jess serious disease; which disease we should 
always endeu.vor to determine, as far ns possible, before a<lopti11g 
treatment to rernorn or ameliorate the palsy. \Vhcn the motion or 
sensation is wholly lost, the paralysis is said to be comp/rte; when 
not entirely lost, it is incomplete. ·when only one function i:; affoeted, 
tbe pal'alysis i~ iwpr;frr:t; when both the fuuclions of motion :rnJ. 
sensation arc lost, it is pe1:fcct. And these con1litions may exist 
together in se\'eral ways. 

·when paralysis is confined to a single limb, or to certain nIUseles 
of one part of the body, it is c>tllcd local 01· pnrtial parnlysis; when one 
complete half of tho body, from tlce head to the foot, iH affected, it 
is termed hemiplegia.; when the lower half of the bocly, from the 
hips downward, is affocte<l in a transverse direction, it is c::d!e<l pm·a-
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phftia; :rnd when there is a constant tremor attending a state of 
incomplete paraly,is, it is terme<l shafo1g pal>y, though this condi
tion will frequently be found " symptom of chorea iustcad of 
paraly•is. 

As " general rule, the prognosis of parnly•is is unfavorable ; 
especially those forms <lue to disease of the brai11,-thongl1 if we 
cnn <:xcitc refl ex mornments in the aftl~ctcd limbs, as, crmsi ng motion 
in them by applying n. hot iron, tickling a foot, etc., t11crc is some 
grc,1111ds for hope. A sudclcn attack of paralysis without coma, is 
n<it dnc to ccrebrnl hemorrhage, and, therefore, id not apoplectic; it 
may be ca used by soften ing of the brain, or hy hcrnol'l']Hlgc into the 
spi11al colu nrn, in whieh case there i ~ severe pain in tile spinal col
umn at Borne point, and the palsy is usually <lonble-si<l cd; and, if 
the cff11sion i ~ in the meninges, tctanic tonic spa.sms occur. 

D1·. ]{. 13. Todd "ays, "\Vlrntcver intcrfcrco m.1tc!'ially with the 
condudi11g power of nen·e-Hber, Ol' the genera.ting power of nervc
ve.5ic:lc:i (gray mnttcr), will constitute a. paralyzing lc~ion. Thus, iu 
the first place, poi::ioning of the nen·e·mattcr will operate in this 
way. Soak a. portion of the ner\•e of a li \·ing animal in chloroform, 
or ether, or opinm, ancl it will foil to propagate tlw nc1Tous force as 
long as the influence of the poison lasts. In n. similar way, the 
poison of lead in the living system may paralyze \Jy weakening tho 
conduding or generating power of the nervous matter. Poisons 
formed in the living system may operate in the sume way; such as 
retain erl urinary or biliary principles, or the poisou of rheumatism 
and gout Secon<l ly, any morbid process wliich greatly impairs the 
naturnl ~trnctnrc of nerve-matter will parn lyze. Thus, inflamma
tion will clo this; so also will atrophy, or wasting from want of suf
ficient supplies of nu trient matter, as when the flow of blood is 
Je.,c11c<l or cut ofi. Tho opposite conditions of har<lcniug anrl of 
1:1oftcn i11g of the nervous matter become paralyzing lesions fo r the 
oame reason that they greatly impair or destl'Oy the uerve-strncture. 
Tiiirrlly, a ;olutiou of continuity of non·e·fiber will p<>r,1lyze. Cut 
u llt'JTC acros~, n11U you haYc immediate palsy of the parts wh ich 
the 11r1·,·c supplied below the section. This solution of continu ity 
from ;t 111clting down of the fibers, is, I ha\·c no doubt, the frequent 
can· L' of' s1u.l1cn paralysi . ., in cases of softening, or in cases of san
guineous cftitbion~. Fourthly, pressure ou n. nen•c or ncrYous center 
will paralyze. Of this we have many peoofa as regards nerrns; a 
ncn·c, f'or iw~tance, indm1etl in a ligature, 01· comprei:;scd by a t um or, 
is p:1ralyzeu therch.Y. A fracture of the skull , with <lc1wcsscd bone, 
will par.il_yzc if tho braill be sufficiently co111prc$:-'ed; an apoplectic 
clot on the exterior of the brniu pandyzes by compression; so also 
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docs a tumor in its substance. It is probably by compression that 
congestion pnral_yzcs; bnt yon will, I think, find that this can not 
often be regarded as a paralyziug lesion . 

" I woulrl say that the center of volition is of ,·ery great extent : 
it reached from the corpora stria.ta, in the brain, clown the enti re 
length of the anterior horns of the gray matter of the spinal cord, 
and includes the locus niger in the crns ccrclni, and much of the 
ve;icnlar matter of the nie~ocephale, and of the medu\1'1° ou\ongata . 
Disease of any po rt of this centm· is capaule of proclncing paralysis; 
bnt as tli c intr:1cranial portion of it exercises the grc:tte::;t an cl most 
cxtcndccl intlncncc in the proclnctio11 of voluntary movements, so 
disease of tlii~ portion giYes rise to the most extended and complete 
µaralysis. Anotli c r fact whid1 I would impress upon you, is, one 
whi uh anatomy in a great degree demonstrates, and which pa.tholo~ 
gical research confirms, that the center of volition for eithe 1· side of 
the hotly, is not altogether on the same side of the body. Of the 
centc1· for the left ~ide of the body for instauce, the intrn-cranial 
po1·tion is 011 the right 8ide, rtnd these two portions arc brought into 
co11ncctio11 \Yith c:wh other through certain oblique fiber3 from the 
anterior pyramidal colnnrns of the medulla 0Ulo11gata, which cross 
from right to lrft, decussating with similar fibers proceeding from 
left to right, which belong to the center of volition for the right side 
of the bocly." 

Dr. Brown.Seqnard advances the following dews based upon the 
resuits of ob<orvations and experiments instituted by himself: 

"1. The g1·ay matter of the spinal cord i" the principal channel 
by which sensitive impressions are c01weyed to the brain. 

"2. The anterior columns have a share in the transmission of 
sensitive impressions. 

"3. Injury of one lateral half of the cerebro·Rpinal axis produces 
certain wcll-nrn.rkerl features, according to the following taLlc: 

"a. Iujnry of the brain produces-

011samesitle. 
Anfl!~thcsi:i 

Panilysis. 
Jnrrensecl temperature. 

o,~ nppnsite side. 
Normal !'('llRntion. 
Normal motor power. 
Normal heat. 

"b. Injury at any point from the tuuercn\a quaclrigemina, to the 
medulla oblongata above the clecnssation in the pyramids, pro
duces-

Onsamcsidt 
Ana.~sthesia. 

P'irnlysis. 
DiminishNl tcmp('r.'.l.ture 

Oitoppositcsidc. 
ITyp('ra•stliC'sia. 
No paralysis. 
Increased lC'mpr·rature. 
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"c. Injury of the medulla oblongata at the crossing in the pyra
mi<b prQ(l11ccs paralysis of motion on both siclcs; otherwise the 
symptoms nre the same a:-; in b, when the pons Yarolii is i11jurcd. 

"d. Injury of tl1e Rpiiial co rel on one Ride produces-

Ons,1111esid,·. 
Anresthe,-ia 
No pnraly~is. 
Dimif\ished temperature. 

01ioppositeside. 
Hypcrn.'slhcsio. 
Paraly,.is 
Tncreased temperature 

"An~.:.thcsia nnd diminished temperature almost nlwnys ~ccom
pany oach other: but an exception is obse1Ted in Class a-i11jn1-y of 
the brain proper. 'l'liis may possibly be explained by the fact that the 
ner\·rs, with wliich tlie Ulood-rnssels arc supplied dccu.::satc, in the 
ccrcln·o-spinal axis at a higher point than the ordinary sen~itiYe 
nervc~-apparently abo,·c the c01·porn. quadrigemina. Hence, if tho 
brai11 proper be diviclecl on one side, dilatation of the blood-Ycsscls 
on the opposite bitlc will be pro<.lucerl. 'l'hc occuri·encc of increased 
temperature on the paralyzed side in injuries of the brain has fre
quently C5capecl notice; though frequent, it can Rcarccly be said to 
be a. constn11t phenomenon." 

There a1·c several varieties of paralysis, the most frequent and 
scl'ious bci11g bt, those which arise from some interruption betwern 
the \'olitional cC'11te1·s and the muscles, from inflamnwtion ancl it!1 
conf:lcquenccs, from pressure by tumor::-, depressed frncture:;., cff11 -
ai0rn::, etc., and 2rl, those in wl1ich no such interruption can be 
fotrncl, except ns a rc:;.ult and not a <lctermini11g cauf'C. Among the 
latter may be 11a111ecl the following : 

1. PAR.U .. YSIS 1.<'R0:\1 PorsoNs. 'l'he nrtides more commonly known 
as giving ri~c to para l ysi~, are, lc:ld, mercut'.)', arsenic, crgot, aconite. 
nnd stramoni11m. Lead palsy jg commonly prccetlecl by one or 
more attac:kci of colic, though it mny occur \\'ithout. Imlee:d, one 
of the wo1·!'t cu~cs] c\·cr i-aw of lc:.tcl l;Olic, iu which one arm a11d 
both legs below tlie knee:-. Wl..!l'e pa1·;_dyzcll, had ncn1· been p1'ccc1lec.l 
nor nttc11dc1l 11,r :rny nffrction of tl1e tligc:;tirn org:·11s, except an occa
si(rnnl obstinntc constipation. Usually, hO\n.\,·cr, the par:dy:::>ig 
nppcars nftcr an attack or two of colie, a11c.l con:-tipatio11, colicky 
pain:.:, nJHl other Ucrangcmcnts of the dige!:itire organs nrc n11t. to 
manife:-.t thcm::cln'~ nt various time:::, both befor0 and after par1dy
~is l1a3 oculll'l'Ccl. Both the exte113or and fiexor nwsclcs n1·e affoctctl. 
\[ore commonly tlic cxtc1Bor muscles of the upper extrcmitit·i:t are 
tlic mo::;t afli~ctcd, so that the fingers a!'e hcnt when the arm i:; rai~c<l , 
(1rrisl drop), a111l t«1111eti111es they ca11 hnrtlly be 1·aise<l at nil, the pnl"y 
being gctH'rally incomplete. \\,.hen one arm i.:; ~c,·crcly aHCctcd, 
the patie11t orJi11arily raises it Ly the assititunee of the other. 
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At times, one or more fi11gcra arc permanently flexed; when this 
is not the case, although the patient may not be able to mo,·e tl1e 
arm, or extend the fingers, yet he may have a tolerable good grasp 
of wlia.tc\·cr is put into his hand. 

Pains i11 the limUs arc usual attcmlnnts, and not unfreqncntly deaf· 
nes<. Graclual emaciation of the affocted rnusclea almost ill\·ariahly 
atte1111" th is affection. Seu•ibility is uot ordinari l5; diminished; 
lnclccd. pains shooting throug!t the :lffoc·tcd li111hs arc common. 

In lm11l palRy, as c.t diagnosis, in aclclition to tllc symptoms above 
unn1ctl, there will he n. morbid dead-like appearance of tlic gnms, 
while the whole or some parts of their e1lgcs \\'ill exhiLit a nutTow 
leaclcn hlnc line, about tl1c t.weuticth of au inch in wi<ltb, nn<l which 
symptom i:; peculiar to ail per<:ons whose systems have al.isOl'bcd 
lcacl.-lf galnnism be applied to the pal'alyzecl parts-" if tbe 
cxcit.diility of the mnsclcs, or, rather the polarity of tlie motor 
nen·es: he increased in the paralyze<l limb, the case is one of certln·al 
parnly:;is, conncc.:tecl with au initath·e lc~io11 within tlio c:rnnium. 
If the cxeit:ibility of the mnscles be ncal'iy or totally lost, we bave, 
iu all prnliahility, either /earl palsy 01· trawnrctic patalysis, (spinal); 
but it mu~t lie kept in mlud that cert.1in hy~tcrical and rheumatic 
pal~ie~ of long ot.rnUiug present tho same l'eculiarity; n11d that it 
may also he fou1.<l in cases of d isease of the brain ancl the corc.l . 
lf 1u11"11lyzed mimics respond l"ectdily to the galranic cwnnt, tLcrc is no 
leacl i11 the system, uor is the connection between the motor nen·es 
of the paralyzccl muselcs and the cord iutel'ruptcd; but if such cases 
al'e or lo11.11 st1mdi11.11, they arc due to /;rnin disease; and if they are 
of l"Ccent stani/i11.11, they arc generally in stances of hysterical, rheu
matic, 01· spontanrous paraly•is." (Althaus.) 

.:~.gain, len<l pnr,1lysis is common among those who work in lead 
mi11cg, al~o among white kfl<l manufacturnrs, lioui::c painters, card 
mnunfactm·cr:=i, aud workers in the metal generally. 

The ]J>"O!JllOSis of lead pal•y wh eu l'Ccent ie more favorable than 
wl1 c 11 of long standing; it is also lcsg f::wor~1ble when tbc iofcrior 
extl·crnities <~re :iffl'ctc<l. 

Tlic pallwlnyil·al l1pp.:aran1:es Yary; the paralyzed mnsclcs urn 
u~u.:lly pal t•, \Jloo~11e~s, a1ul ihceicl, and, in 1011g-standing casc3, 
fibrou=--. Tlic iicn·e~ ha,·c al~o liC'cn found ntrophictl and more dense 
tl1an 11atur:d. As an efti.!ct, ooftcni11g of the pons Yarolii, of the sub
stance of tlie cord, injection or the pin, mater, mcdnlla oblongata, 
aucl meclulla spinallis, <lrync~s of the membranes of tlie cord, etc., 
have hce11 ob~cn·ed. Lead has also bceu llctcctcd in tlie urine, blood, 
bile. lirnr, in tl1e p:tls~c(l parts, i11 the ccrcllcll11111, etc. 

Parnly>isfroni 11!Cl"CU1'!J may come on grnclually or suddenly, with 
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slight convnl~ive agitations of the mu,cles of the nrms, fol lowed by 

trC'mo~, and which extend gr~tdually to the inferiot· extremities, :lllcl 

O\'CL' thl.! whole lJOlh. In connection with which there is an iu ra

pahility of muscnl~r cxcrtioi~, a.s well as some of the symptoms 

pcculi:ir to mercurial poi:5011ing. This disease attacks those who 

~re cxpo~cll to the fumes of mct·cury, or who are subjected to its 

influence eit her liy internal adrninistrntiou or hy cxterw.d inunction. 

It rc!'cmblc:; ~bking p;tlsy, and is termed Uy the },reach, lrcm/Jle

ment m6/rtllif[lll'. The disease i:s considered curable, though some

times it remains ia curalilc; it is rarely fatal. 
P,aalysis.from, arsenic i:-< occasionally met with, which may be lim

ited or partial, which sometimes resembles }encl pal~y, with contrac

tion~ of the joint-:, nntl in which both the functions of SPnt:ation and 

motiou are affocte<l. It id of difih.:ult curc.-Paraly8isftom narcotics 

i'J nl:.o of rnrc occurrence, limited in its action, ancl usually eum

hlc.-Pamlysis from, e1:r;ot, n. rare affectio11, more commonly lnYoi\'t.:lS 
the function of seusation . 

In the /r,'11/11wd of thi' r,wicty of p<tr:dyois, the p:ttie11t should nt 

011ee nsoid the c;ausc3 prod11l'i11g it; lc~n·ing; off hi~ trade, if he 110 a 

worker in lend, mer...:nl',Y, ctr., ancl ceasing the u . ..i,c of the other 

agents ref'crre<l to. lnl crnally, the followi11.g may be given: 'l'uke 

of Iodide of Pt)tassinm eigl1t s<: rupJc:-;, ,, .... atcr four fiui<lonnces ; 

mix. The darn is u. tca:;poonful fonr times a clay, and should he 

continued not only until lead can not be llctectecl in the urine and 

bali,a, but for f.:ome ti·mc afterward . If rnuc:h pain be present, one

eip:hth of a g1·.,i11 of Sulphate of ~Iorphia may be ad<led to each 

do::;c. Any tendency to delirium , convnbion~, epilcp:::y, or coma, 

may frequently be d imiui•hed or overcome by the internal adminis

tration of Extract of Uelladouua. 

To comhat the paralysi•, trychnia should be used internally, n11d 
elcctro·nrngncti;m be applied to the ntfoctcd muscles, 11ot the con

tinuous current, but only iuclucti on currents. Strrchnia will also 

be fo1111d tHcful when sprinkle<l upon a hli;tered sn;·face rnadc over 

the aft~ctell muscles; of course, this npplk·:1tion should be mndc 

with great car~, nrnl O\'Cl' a lirnitcd portion only nt a time. 
Pnr~ati,·cs slio11l<l ho :Hlmi11istcrc<l C\'e1·y da.y or two; null the 

Uo1ly ~houhl he washed C\·cry tla.y with soap and water. Sulpl1ur, 

or tiulpltnr anil Io<line baths may abo be taken,* and iu mercurial 

paraly,i;, Sulphur may be cxhibitecl internally. 

*'l'h£>se haths nm rnadl' by heating the sulphur, or sulplnn· and iodint:>, and 

exposi11cr tho naked body of the pn.tient to the fumes a.ri!iing therefrom, while 

scntcc.l in an 11ir·tight bath-box, the head being free and pl'otcctcd from the 

V•1p01'S. 
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Jn the paralysis from narcotic poisons, the internal t1"e of Iodide 
of Potassium may be dispensed with ; though internal nnd external 
stimnlants will he found advantagcou~. 

2. "\\' ASTING PALSY, or Progressive Atrophic JII11sc1<lai· Palsy, also 
called ".Cruvcilhicr's Atrophy,'' "Creeping Palsy," "Peripberic 
Palsy," etc., is a peculiar affection, the most striking chnrncteriRtic 
of wliich is the wasting away of the n1'1scles of the life of relation 
or of animal life-those that are under the control of the will- and 
to which it is sti·ictly confined. This atrophy occurs independently 
of lead poisoning, or of any disease of the brain or cord. Sir 
Charles Bell remarks that the disease is a morbid affection of muscles 
acting nnder a law of election, that limits the progressive wasting 
to those muscles only that are naturnlly com\Jinecl in action ;- but 
by no mcnns invariably so. 

The cause oftl1is affection is not well understood; it appears to be 
herC'llitary, in which cnseit is more common to males, a11c1 is of a rnore 
fatal form. 'J'he suspected causes arc, undue mnscnlarcxel'tion, expo
sure to cold, protracted fatigue or straining of muscles;, and bruises. 
It may occur in males or females who arc apparently perfectly 
healthy, who h:n·e received no injury, nor been subject to any 
great exposure, corning 011. as it were, without any as:-ignablc canse. 

The symptoms of this disease arc not readily recognized at first, 
as it comes on slowly and insidiously, creeping on uaawares; and 
the patient only becomes aware of its presence from the sensi 
ble Joss of mnscnlar power-perhaps iu many muscles. After the 
disease has made a certain progress, the affected muscles become 
atrop hied, or soft an<l degenerated. As these m1i.cles disappear, 
very notable c.:hangcs of con.figuration occur, "the symmett·ical c.:on 
tonr gives place to a Jean and withered aspect; the bony le,·e rs 
stand ont in unaccustomed distinctness, and impart to the limb the 
appearance of a skeleton clothed iu skin; but the skin itself, and 
thu i::iLibcutancons cellular tissue, luwe undergone 110 change, and 
can not be distinguished from the integument of healthy parts. 
But loss of substance is not the only auatomical change obse1Ted. 
The natural cqnilibrinm of the muscular forces is o\·crset by the 
unequal wasting of the muscles; those less atrophied overcoming 
the resistance of those more deeply diseased. Hence arise Yery 
considerable, and sonictirues peculiar distortions of the head, 
tnrnk, and extremities." 

"But, perhaps, the most remarkable of all the anatomical 
changes nre seen in the face, when the mnsclcs of rxpressio11 are 
destroyed. The intelligent countenance is \•ciled, as it ,,·ere, by an 
impenetrable mask; no emotion changes its unvarying a~pect-
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alwnys solemn, stolid, and unmoved. The eyes, however, are 
spa1·ed, (their muscles as well as those of mastication being exempt 
from the disease), and by their movements alone, in the last 
periods, the immortal part bolds some imperfect communion with 
the world around." 

When the muscles of the interior are attacked, the tongue \\'ill 
be affecteil, kuo\\'n at an early period by a slight faltering in 
speech; mastication and deglutition become difficult; the tongue 
can not move about in the mouth, nor be protruded properly, and 
it bas a soft feeling, and is often the seat of tremblings. The voice 
changes gradually to a sing'le note, when the laryngeal muscles are 
affected; ancl when the diaphragm and intercostals become 
invoh·ed, violeut, suffocative fits of coughing occur, and t.be play 
of the chest is reduced to a slight movement in the lower ribs. 

'With tLc loss of power and atrophy of the muscles there will 
be slight convulsive tri·itcliings or qui\rerjngs in them, which 
impart no motion to the entire muscle, but undulate ovee its sur
face, beneath tbe skin, in quick momentary tremors, becoming 
more frequent and vivid when the skin is tickled, when active 
movements are attempted, when the aftected muscle is raised, or 
upou tho application of cold. These quiverings are not always 
present, bnt wben they are, they indicate the advance of the dis
ease, ceasing only when the disease is arrested, or the muscles are 
entirely destroyed. They arc not coustant, but come on at irregu
lar periods, spontaneously, or when excited by cold air, pressure, or 
tickl'ing, aud en.use no pain. Cramps and twitches may also be 
present, bnt they arc not es;ential symptoms. The affected muscle 
gradually loses its coutractility under electric action. As a geueral 
rule sensibility is not impail·ed, the special muscular sense surviving 
to the last. Pain is frcqncntly present, it may he severe or dull, 
but graduu.l!y ceases ::ts the atroplly progresses . The twitchings, 
cramps, contru.ctions, pains, etc., are retlected pbeuomeua. Some
times singular posili0ns am given to the hotly, the consequence of 
antagonism between tLe healthy and affected muscles. In every 
respect, except the muscular atrophy, the whole of the organic 
functions itre performed with perfect regularity. 

Tbe more common complications of wasting palsy are neurnlgic 
aftCctions, tubercnlosis, albuminaria, and mollities ossium. 

The muscles of the extremities are more liable to be attacked by 
t.be disease than those of the trnnk; and tbose of the superiot' 
more so than those of the iuforior extremities; the right arm more 
frequently than the left, and the hands oftener than the shoulders. 
The fore-arm un<l baud, the upper arm and shoulders, are favorite 
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coml>inatious. ''When the hand and fore-arm are destroyed, the 
disease docs not then pass up the arm, but starts a.way to the 
shu11lde1· or to the opposite hand. In the same way whe11 tho 
shoulder is first attacked, the disease does not dc"ce11d alo11g the 
upper uud fore-arm to the ha.ml, but, passing over the elbow, it 
begins afresh i11 the [Jail of the thumb, and from that focus •prcads 
up the limb, so that the parts latest reached are those auout the 
eluow, especially the masses that take their rise from Lhe humeral 
condylcs." 

Oeuernl atrophy of the muscles may occur at any period from 
childhood to old age; the partial form is seldom observed except 
in persons between twenty aud fifty years of age. 

The diagnosis of wasting palsy is not very difficult. It may be 
discriminated. from JHtralysis caused by injury or pr!'ssure on a motor 
ucn·e, by this being strictly limited to the parts supp li ed by the 
affected uerve; and, if tbe nen·c be a mixed one, by an accompa
nyi11g loss of sensation. From cc1·ebral liemiplrgia, by its more 
graclual appearance, by the rapid but irregular occurrence of the 
atrophy, and by the absence of those mental diRturbances, and 
otlier symptoms, indicatirn of brain·lesiou. }~rom general spinal 
palsy, in which the muscles of the inferior extremities :ire affected 
before those of the superior. From rheuuwlie pcu·alysis, in which 
certain g roups of muscles ure afi:Ccted, instead of a muscle l1crc nnd 
there as iu wnsting palsy; besides, clcclric:ity causes pain in the 
atrophied muscles of rlieumatic paralysis, n:; well HS contractions, 
both of' which arn usua lly absent in the disease under con>idcra
tion. From lead palsy, by its more sudden inva~i on, its iuvolv
inµ; the exterior muscles more especially, the diminution of elcc.:tric 
co11tr~1cri li ty, and the VC'ry slow diminution in ~ize, if' at all, of the 
affoctc<I mnsclc. \Vasling paisy slol\'ly extendR it"clr, the affected 
muscle!:> only gradually lose their elcct1'ic eontractility, and the 
ntrophy of the muscle cont inues until it lws wholly dist1p11cared. 

\Vasting lJalsy is a formidable malady, and its pror11wsis is by 
no means, frwornble, p\·cn i11 tLe more recent cnscs; though the dis· 
eaoc mny terminate in rccoYery, \\'itlt very sliglit, or perhaps 110 
deformity; or in permanent anest with more decided <leformity, 
aud death. "When the atrophy has oxtcnsi,·ely affected the mus
cles of the trunk, OL' has remained statiouary ·fol' n lcugthened 
periutl, the dlance of recO\'cry diminishes in a11 accelerated ratio." 
When the rnu•clcs of the trunk become affected, it is apt to <1uickly 
terminate fatally; wl1e11 the palsy is present in a part.in I f\.n·rn, 1t is 
not necessarily fatal, unless the atrophy, by extension, pnSS4.'S into 
the more serious type, or general atrophy. 
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The patholo9frol rr7,pcarrtnf'rS are a !!reatcr er less waf;ting n.way 
of the mn<cle•, which exhibit a pnle-rerl, ochrey.rerl, pale-yrllow, 
or buff color, with, OCC':l~ionnlly, ~ell ow streaks of fat hctweC'll the 
redder bundle::.. 80111elimes atrophy without fatty llt•ge11eration 
will he ob~crvc<t, and, ::i,gain, maS!"CS of pure fat arc present, with 
scart:cly a, tl°UCP Of mu:::cular fiber. rf}1e deg~ncration of tJic lllUS

cnJar filH·ilh.c i:; gomC'limcs fatty, and at other tinw!-<, cntil'cly grnn
ular. The nen·cs mn_v be hcaltlty; but, frcq110ntly, the motor 
nerves may !Jn atropldc(l with fatty degcllerntio11, aml pcrltaps 
sofo .. •ning, OL' wine other change in the spinal cord,-thci::.c, how
evc1·1 arc not inrnriably prcf.icnt, being secondary or l'C\'Crscd pbc
nome11a. 

In the lrealmrnl of this c!i<ease, th e principal ohject is to n1Test 
or cu re the ntrOphy of the musclcF- and comLnt the fatty or gran. 
ular t10g0ncratio11. For tlii8 reason all exdting c:nuscs s11ould be 
avoided; patients t1Ht!'t at once renounce their bu$i11csg pm:-uitti, in 
order to rclie\'c the mt1scles from strain or fatigue; anti all expo
sures to C'old and moi8ture should be especially guarded agairn.'it . 
'rlic mm~clc~ must besuhjected to perfect rcpm;c :rnd well-rrgulated 
t:tti1J1ulation, judiciously combined. As Jong as the muscles mnui~ 
f1..·~t the lcaSit signs of electric respoMe, m·e11 if 011ly 11.y the smallest 
fibril WH\'C or to11trartio11, gal\'anism si1011\Ll he nscd d;1ily, or ~nry 

oth0r clay. Each rnn~clc should be cnu$cc1 lo contra<:t as strongly 
a~ por::-ihlc. Grci.1t power with °'·cry rnpid Yib ratio11~ should be 
employmli d imi11isliinf! the iutensity of tlrn elcctro-nl:lg11etic cu r
rent, as tltc scnRiUility of the nrn:-;c..:Jcs returns; :ind t l1 0 c111·1·cnt 
should Uc nrndc to }13!-IS through the nHl,eted m11~tlc::;, and not 
nlo11g- the ncn"<.'R leading- to them, llOI' into the ~pin:il l'OJ«l. Ten 
or fif'tC'C'll rniuntc•s nt a time is C'llOH.!!11, ](\!-'lot the mmwlr::; Uetome 
cxlw11:-1kcl. A1Hl tl1 is ronr:-:e Rho11ld lie pcr:"(l\'Ningly 1111r~u<.•tl for 
nia11y month~. 'J'lic parb !'houl<l he kC'pt warm; no h<.•111.:lit L·:i1 : be 
ex1•1'cted to take plaee in nny part hpt cul1!. ~lo1lt•rnte sham
pooi11g,-,·in:11lar :-.hampooing in iii.wtil'l1lar-of tho :1ffrctNl 11111s ~ 

<:le ... , rcp<'att>d daily, will nl."'o bf' of con::-;ideralJlc scrvi,·c, care Leiug 
tnkcn not to fatigue or 0\"(11'\\"0rk thf'm. .And, in con11ct:tiou "itb 
the«', stimulating liniments mny J,o npplied lo the partK Ly ge11tlc 
fridio111.:; a \'C l'J" rxC'cllcnt liniment for this purpo~e is the follow· 
illg-: 'I'nkc of 'Ti11<'f11rc of Cumplinr, Tincture of Ci.!p~ic:urn, cacb, 
one flnitl ounce, Tin<:tnrc of Nux Yo111iea t.,,·o flnirlr:1<.'l 11ns, Glyce· 
rin one f111idon11t•c; 111ix and ad<l to it a soluliun of ll!'Omidc of 
Anuuo11i11m twenty grain:-;, in Distillc<l ·water lrnlf' a Hnitlo11nce. 
Shake t lio rnughly together heforc u:-:.ing. \\\nm saline or :ml
phu reted baths may a lso be occasionally cmployctl. lut«rnally, 
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Bromitlc of Ammonium, or Iodiclc of .Ammonium may be usc<l, 
together with such other measures as are calculatc<l to retuO\"C any 
existi11g derangements of the digestive aud nutritive functions, as 
well as any local or general disease. The fo llowing solution wi ll 
be found very advantageous : Take of Dromide ot•Ammoninm one 
onncc, \l'"ater one pint, disoolve and adll Citrate of Iron and 
Strycbnin six hundred and forty grains. The dose is a tcaspoo11fnl 
three or font' times a day. Arnica may ulso be beneficially 
employed in some cases, both as an internal and external med
icati on. 

To rcmo\'o the pains, when severe, warm bath s, and sedati \·e 
linim ents along the painful track will be ol' service, as the fo llow
ing preparation: Take of Chloroform, Tincture of Aconite, LalHla
nurn, Tincture of Camphor, equal parts; m ix. 

3. llEni:x l'AR.\LYSIS . (White or Non-Inflammatory Softeni ng 
of the Cort!. (Bro10ti-Sequard.) Thi" includes paralysis folio.w ing 
certain di:;easc~, infantile paralysb, facial and certain other local 
paralpes, and hysterical paralysis. Thus, the endemic colic of hot 
countrie5, and zymolic diseases, as, dysentery, continued and ernp· 
tirn fC\·.Jrs, c:holera, diphtheria, etc., as well ns diseases of the uterus, 
the urethra, blad<ler, prootate, kidneys, bowels, lungs, lirnr, etc., 
together with worms, dentition, neuralgia, and other painful affec
tions, m:iy all be followed liy pamlysis ;-generally parnplegia. 

Dr. T. 8pcncor "r ells, says:- " \VLen a. patient comes to you with 
a tottering gait, complaining of 'vcakncss of the knees, a teudcucy 
to stnml..ile in going up and down ~tairs, Ol' on any uneven ground, 
anti a certain loss of that muscular sense which enables us .to walk 
without watching the feet to know where to pl ace them at every 
step, your first impression will !Je very naturnlly that you Juwe to 
deal with a case of spinal di-ease. Your first irnpresoion may be 
concct . As yon proceed with your examination of the case you 
may obtain evidence of some injury to the spine, !-IOlllC <listol'tion of 
the uunes, some displacement from caries of the uoclics of the ver
tcbrm or ulceration or tho interrnrte'!Jr .. 1l cartilages, some point at 
which prc~Rnre, or a. sharp tap, or a hot sponge, causes pain- some 
history of iufhrnmation of the cord-sume indication Of the JH'ess
Ul'C of a tumoe, or of an aneurism of the cor<l- or possiUiy some 
proof that the disease is within tlie cranium. llut you may find 
nothing of the kind . You have to exclude all these, and you are 
drirnn to assume a diseased condition of the lower portion of th e 
cord , perhaps a simple atrophy, of the existence of wh ich you ha,-e 
no other proof> than the paraplegic symptoms I l1ave juot enumer
ated. I.et me convince you that you can have all these •ymptoms, 
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that they may go on to complete paraplegia, au<l the patient may 
<lie, an<l that then you may find the cord perfectly healthy, so far 
as onr examination can teach us, while the kidneys and bladder" 
(uterus, urethra, prostate, seminal \·e;;scls, etc.), ''arc the seat of 
manifc:;t <lioeasc .. , 

Dr. Brown-Sequard, who has derntcd much time and labor to the 
invc~tigatioos of tl1is class of diseases, and to whose writings I am 
consi<lerauly indebted in the subsequent remark> on the subject of 
puraly•i•, attributes reflex paralpis to what he terms an ontside irri
tation starting from a scnsitirn uerrn or nerves of the cliscac;ed organ 
or part~, which, being conveyed to the spinal nervous center, pro
duces a paraplegia by a contraction rather of the blood-\•essels of 
the spinal cord, than of those of the motor nerves and muscles: 
and, be adds, it is not rare, in reflex paraplegia, that a notable di111i
uutio11 of temperature of the paralyzecl limbs shows that the blood
,-e"els of these parts are also contracted. This con<litiou of the 
blood-Yessels of the cord is followed by an insufficiency of nutri
tion, and hence, from these several causes, by the rcf:lex paralysis; 
and, if thi• condition be allowed to coutinue, it may ultimately gi,·e 
rise to myelitis or some other af!ection of the cord. 

Thel'C is, likewise, a scco11d form of reflex paraplegia depending 
upon an alteration of nutrition in the muscles of the lower limbs, 
the result of pressure upon tbe blood-vessels supplyiug the limbs, or 
upon the nerves of the lumbo-sacral jJlexus. This form of paraly
sit; rnny be determined from the preceding, by the existence of ,·io
lent pains in the pelvis, and in many parts of the lower limbs, by 
tbe production of cramps, by a rapid atrophy of the muscles, etc. 

Paraplegia <.:onucctc<l with gout, rheumatism, or following seri
ous l(wers, cholera, diphtheria, etc., usually <lepeucls upon a serous 
e:ffu:-.ion in the ~pinal canal, or a venous congestion, aud, sometimes, 
it belongs to the group of reflex paralysis. 

\\Thethcr the above canoes named by Brnwn·Sequard are truly 
correct, has yet to !Jc determined by still further inve;tigations,- tbe 
reasons he gi,·cs for them are very strong an<l plausible. and have 
not yet been refu te<l. * 

In the diagnosis of reflex paralysis, it is absolutely uecessary to 
lletcrminc between it aud those cases of paralysis which are <lne to 

*Prof. Bl'Own-Sequnrd has publi:ohcd the following WOl'ks which contnin much 
new and imporhrnl information, principally the result of his own re!)C'O.rches, and 
which volumes should find a. place in the libral'y of every m1•clical mau: "HP.
senrchcs on EpilC'psy /' 11 Leclures on the Diagnosis and Treatment of the Princi
pal Forms of Paraly::;i~ h1 the Lower Extremities," 11 Course of Lcclures on the 
Physiology and Pathology of the Central Nervous System." 

15 
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<li•casc of the spinal cord; as the medicines wl1ich are useful and 
eflicnciou~ in the one kin cl, arc highly ii1jurious in the other. Reflex 
paralysis may be <letected by the absence of the special symptoms 
of an organic disrase of the spine 01· its contents, such as, scYerc pain 
in Rome part of the spinal column, soreness or pain in some part of 
the spi11al column when percussed, the inutility of all remedies 
applied to the spine, or to the general ncrrnus system only, the 
presence of one or more of the following i::ymptoms, viz., convul
sions, cramp, l\vitchings, erectiolls of t11c penis, formicntion, itcl1ing, 
diminntion of tcrnpcratm·e, wasting of muscles, axlcma, bed-sores, 
and alkaline urine; and also by the existence of an incomplete par
alysis of the lowel' limbs that lias appea<'cd somewhat sloicly ajlff a 
disease of the urinary or genital organs, or of some other abclom
i11al viscus; afl€'1" an inflammation of the lungs or pleut·a, or afta 
some other kind of irritation of a nerve in its trunk or cutaneous 
ramifh:ations . . In reflex paraplegia there is no organic disease of 
the spinal cord; the paralysis will rapidly disappear when the 
source of reflex irritation is cut off; antl the vascular supply of cord, 
of motor nen·cs, and of muscles is uuder the influence of reflex 
action. (Ser Diagnosis of Paraplegia.) 

The prognosis of reflex paralysis depends in a great measul'C on 
the sernrity of the external disease which has induced it. If it does 
not ari~e from organic disease or other cause which is in itself gcn
ernlly fatal, it will oftc11 admit of cure, and that, perhaps, very rap
id]·· . As a genernl rule, s.o long as the external morbid con<lition, 
wl1ich has produced it, lasts, the paralysis persists, and it ceases very 
<p1ickly, and sometimes without any special treatment, after this 
morbid condition has been cured. In some cases, however, as when 
caused b:· cold, 01· disease of the bowels, the paralysis persists loug 
after its external cause has been removed. When the paralysis 
depends upon a defect in the nutrition of the cord, it is almost 
always curable; but wheu it is due to an alteration of nutrition in 
the muscles of the lower limbs, recovery rarely takes place, even 
though the proYoking cause of the paralysis be 1·emo\'cd,-because, 
the musolcs lnwc become rapidly atrophied and altered. 

In the treat111ent of reflex paralysis the first thi11g to be done is 
to :i,.;certain the disease 01· irritation that has produced it, in order 
that means may be employed to cure or allc\'iate it. This necessa
rily in"oh·es the consideration of the treatment of nephritis, cystitis, 
morbid states of the ntern8, enteritis, etc., which it is not required 
to enter upon here. "While attempting the cnrc, a ,-cry important 
indication is, to allay irritatiou and paia, by diminishing the sensi
bility or iaterrnpting the nervous influence which passes from the 
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di~casc<l organ or nerve to the spinal cnrd, to paralyze the sensitive 
IHH'V1,;:;. 'l'li o a_;ents that may be employed for tLis purpose are 
Belladonna, Chloro>form, or ~Iorphia, locally applied, 01· :Morphia 
internally. Dr. Brown-Scquard states that to diminish pain, or to 
prc\·ent reflex a<:tion, no narcotic is more powerful than Belladonna 
locally cml'loyc<i; it should be applied as much as possible to the 
orgtrnB from which starts the external cause of the paralysis.* 

*It may be SC'l'vicenhle to tlie practitioner, to n,unc, n.t this pince, the thcrn-
1wutiC'11l n.C'Lon o f certain ngent:;1 which the rC'sults of E'XpC' rimcnts ha.ve induced 
somC' phy~iologists to advance, CE'pec inlly Dr. Ill'Own-Sequnrd 

b'tryclrnia nnd Br11ria have simi lal' effects. Strycbnin. incrC'nses the quantity of 
th{' Ulood in the spinnl C'ord1 anJ hPnce is not ui;eful whcu there is 1~ congestion 
of the c·ord; it localizL'S its action entirely upon tl.ie sensili\'C ner\'C'S; it is injuri · 
ous in epi!t•pe:y and paralysis arising from lesions of the cnrephnlon, or congestion 
of llH' spiunl cord: is wwless in chorea nnd para lysis agitnns; but 1 in small dose£<, 
i~ u.:i;<'rul in s l i~ht paralysis due to white sortening of the spina l c ord, and in all 
('<l'WS ol' functional derangement from want of nerrnus power. 1t should be 
cmployrd in paraplegia without irritation or without incr<'nse of the vitnl prop· 
crti<.•s of the spinal cord, as in cases of n·Oex paraplegiu., nnd white or non-inflam
m atory softening of the cord. It should be a\'oidecl in parnlysi~ with symptoms 
ofcongcstion1 spina l meningitis or myelitis. (B.-S.) It is more useful in parnplegin. 
than in hemiplegin.. 

Ergot (spur rC'cl rye), diminishes the blood in the spinal conl, by causing a con
traclion of its Llood·\'ei;.scl:s; dilates the pupil; acts more especially on the mus
cular fibers of the womb, and of the l.ladder and ur<'lbrn1 and appears to ex<'l't a. 
mor<' pow<'rful influence on the inferior porliou of the spinal cord. It should be 
ll!<.C'cl in tbc ~amr forms of paralysis, and d i~ease or tl1 c spi nal cord, ns BPJla
donnn. (B.-8.) 

Bellad1JnM diminii::hes the blood in the spinal cord, and hence d iminishes the 
Yitai prop<'rlies of it and its ne1 \'C'S; dilates the pupil, cause's the secretion of 
mil k to cer1.:i;e; is u<id"ul in strangulated herniu1 nocturnal incoutinence of ul'ine

1 

etc. Bcllndonnn, and itscong(;-n('rs, 1IyfJSciJom11s. Slramonium, J,,dian l!t:mp, etc., have 
a th•111·r"'~nnt influl·ncC' on the pneumogastric ner\'e, excites the sympathetic, and 
clC'Jll"""'<l<'S th('I crr<'hro-<ipina l syr::tc·m; thry touch the secretions, nml are slightly 
:11'eriC'nt; young children require proportionally la.rg('r doses to affect them. 
lkllo1dounn. imparts tone to mo~t irwoluntary muscle:;, causes wnkcfuln<'s!I, rest--
1,.~ .. n·''""• j., a 11owerful exC'itant of tlw blood-\'es1.:els1 and, in large doses, causes 

-1.l c>lirium; it is usl'ful in ext1·rnal neuralgia, in l'Ongestiv(' h<'adac:h<', and coma 
wi:h contrncl"'d pupil, in parapl<'gia \\"ith ~ymptoms of irritntion of the motor, 
., Pn'lili\'1~, nnrl \"aso·mot0r. or nutriti,·e nerve-f!bers of the spinal cord, or of the 
ro.1U; of it"' ner\"C'~, ns in spinal c~ngestion, meningitis, myelitis1 etc. J t is a dan
gerOU:i agent in parnplegia. without symptoms of irritation, as.,in ca"es of white 
softening, or of the rt>flex prir:lplegia, in which cases it is likewise improper to 
admini~tcr its conge nrrs nn<I Ergot. ln paraplcgin, with i:;y mptoms of irrit:itiou 
of the spinn,I cord, where sleeplessness j<; present, ITyoscyamus sh ould be used 
inste1ld of Delladonna, or Opium. (B.-S.) 

Sulphur is u.;;efu l in cases of refl ex paraplegia, or white sortening of the cord 
without irritn,tion. (B.-S.) 

I!Xllde of Pola3sium (nnd probably also the Bromide, as well as the I odide and 
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Thus, in di,ease of the urethra or of the prostate, a mixture ol 
one grain of E><tn1ct of Belladonn:i in twenty drops of Laudanum 
should be injected into the urethra, ancl after half au l1our or au 
hour's rest there, be washed away by :::ome emollicntinjcttion. This 
should be repeatc<l crnry two or three days; ur;i11g iu the interven-

Bromide qi Ammo1dum}, mny be employed without danger in the vnriou:i 
forms of parn.plegia; it is a powerful agent in promoting absorption of fluids 
£'ffu::ocd in the crn.nio-vertebral caYity1 eith1..•r out of or in the substance of the 
nervous centers, aud is not. so depre~sing as other ngC'nts; it is especially u!'lcful 
in white softening of the spinal cord due to fatty degeneration of the Llood
vcsscls of that organ ; it has a rapid curative influence in syphilitic paraplegia 
(B. -8) 

Sutplw.te of Q11inia in larg€l doses of 8 or 9 grains act:; more on the gnnglionic 
n erves, and subdues nervous action. In small doses of 1 or 2 gl'ains, it devates 
the p1-incipa.l \·ital actions, stimulating the circulation, reRpiration anrl nutrition; 
incrC'ases the resisting power of the nerrnussystem to miasma; lessens the influ
ence of opium, and exerts a tonic influence upon the vaRo-motor or sympathetic 
nerves, without causing cerebral congestion. In paraplegia, it, as well as 
Ammo11ia and Iron, is useful in cases of insufficiency of the amount of blood in 
the spinnl cord, as well as in deficiency of its nutrition; but they may al~o bf' 
m=ed in chronic myeliti~, or mcningitii:., or in i;;pinal conge:>tion, where the symp
toms of irritation are not Yiolent, and the pul~e is w<'ak and slow. (B.-.5'.) 

Ars1'nic and the Oxide of Carbon acts upon the blood-gloLules. -
('uJ Lirtr Oil in conjunction with Belladonna and Ergot is Ycry useful in chronic 

myelitis and meningitis. (B.-S.) 
Bhrdin9 or ( 111pping is not required in chronic inflammations of the i;pinal cord; 

Dl'y Cuppi11g is useful in cases where therf' is congestion or inflammation1 but 
would be unsnfe in white softening or reflPx paralysis. (13.·8.) 

Om1po1md. 'Jhr Plaster, Actual ('a11tcry1 Issue, elc., are valuable in myelitis or menin
gitis1 especially when the inflammation of the spinal cor<l or its membranes is 
limited ton. small extent; they are usc!C'ss in white softening and reflex para
lysis. (B.-8.) 

Cvld Douche, Cv/J.l Slimrcr Bath, Spo11gin9u·itl1 Cold Water, are useful in white so!"ten
ing and reflex prnaplegia. (B.-8) 

Jlot Douche, 100°11'., applied on the spinal column over the painful part is very 
useful in congestion or inflammation of the cord, but is hurtful in white softening 
and reflex pnraplegia. ( 13.-8) 

Etlur is an expectorant; it dissolves as well as stimulates the bronchial epi
thelium. 

Vcralrum r:ride, 0is well as Vcratria, is an arterial sedative, or rather a nervous 
'Sedative1 acting through the nerves, and especially the par vagum; it. reduces the 
action of the heart, and exerts an influence primarily upon the ccrebro-Epinal 
system of voluntary nerves. 

Bitartrate <d. Potassa is a. diuretic; it dissolves the epithelial cells of the kidneys 
and l iver. 

Aeoliile moderates lhe force and frequency of the beart1s action, and has a 
tendency to lesseri pain and nervous irr itation. 

Hydrocyanic Acid is a prompt and efficient sedative; in appropriate doses it 
lowers the sensibility of the nervous system, modera.tes the force and frequency 
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ing days an injection of thirty drops of Laudanum only . In blad
der <li~e:we, the afore~mid solntion of Belladonna in Laudanum is to 
be injected c,·cry other day, immediately after C\'acuatiug the urine; 
u~ing- on the alternate days the Landanum injection alone. D<lily 
injedions of cool or tepid water will also he found to relieve irri
taLillty of this organ in many instances. 

""When tl1ere is an enlarged prostate, a suppository covered with 
a Belladonna and Opium oi ntment, ought to be placed occasionally, 
or as often as required, in the rectn"1. If the irritation radiate from 
the vagina or uterus, then a pill of half a grain of Extract of Bella
donna with one grain of Opium, surrounded by a tliin piece of 
cotton-wool, may be introduced into the vngi1rn as far up as possible; 
from whi ch it may be removed, by means of a thread attached to 
the cotton, M soo n as the pain has ceased, or much dimini~hed. If 
dysentery, coliti~, or othcl' morbid irritations of tho large intestine 
be the scat of the local trouble, injections of Opium alone should be 
used. If dentition, enteritis, neuralg ia, ga~tl'ic, hepatic, renal, or 
pleuritic affoction he the seat of local irritation, Opium o r Morphia 
should chiefly be employed to relieve the pain and irritation. l3ella
donnn shou ld nc,·er be ueed in reflex pnraplegia, without employing 
a.t tlrn sa me tirne Strychnia and Opium, or at least Stryc.:hnia; and 
when Bella<lonna is employed it •houl<l not be constant. The great 
object of this narcotic treatment is to effect a dilatation of the hl ood
vcssels of the spinal cor<l, that tlic blood circulating in them may be 
increased in amount. Strychnia alone may he used in <loses of one
twcnticth of a grain daily; if united with Opium, in doses of one
thirtictb to one-fortieth of a grain; if with Belladonna, one-tll"elfth 

of the heart's action, and induces a sens:ition of quiet an<l ca lm throughout tho 
whole syi;tc·m. 

D1jitalis depr<·~~es the circulation by hypcrstimulntion of the rnso-motor 
nen'L's; it reduct's the h('art's ri.ction. 

_,_\ ... itrate <!f _-Jmm 11i,1, in 13 grnin doe~ rep('atC'd three times a clny, is a means of 
introducing rm i1H'r"a~<'cl quantity of oxygen in the sp.lL·m 1 ri.11tl may be found 
us('fu} in fatty dC'g1~nerations, cliri.betes, ob('sity, etc. 

Opium in b.rgl' do;;Pi\ produces cong<':.tion of the "Pinal cord, and unC'onsciou>i· 
n e!'::i; it is useful in rl'llt'X paraplegia; in delirium tr('mens with dilated pupils, 
but not whL•n tll(.·rc is compre:<;;ion of the brain: nil int<'rnri.l pain~; chl'cks all 
the H'Cr('tions Ml\'C th:it of the skin; lessens the tone of most in\"olunfary 
muscle"; constipnt«s; and should nol be employNl in ca!'cs depc>ndent on con
ge~tion, infhrnmmtion1 01· orgnnic lesion of th<' nen·ous C('nters. li acts as a seda
t i\'l\ produce~ "Jeep, ri.nd lessc·ns the inloxicllting dli:>c t of quinia. 1t is cousi<l· 
Cl'L'<l l~dC'pl'('ssa nt to tho C'ercbro-spinnl and symptl thet ic ~ybtems. 

n1fa «ml 'lt11 in rrl':\so ner\'ous energy, and protract the mctamorphosir; of 
ti"'"ll"i tlH·y, n~ well as ti.·(' rt, h•!'scn the climiuation of' urea. 

CIJoride nf S·di11m frwor.s tbc formntion and t:lirninatiou of urcii.. 
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to one-fifteenth of n grain, this large do.5c being neccss~u·y to com
pete with the antagonistic action of Dclladonna. 

In addition to the::;e meaaures, powerfully stimulating limimcnts, 
or excita~ts should be applied to the skin of the legs; galvanism 
to tlJC paralyzed mu.::cles, as well as shampooing; cold douche, 
thrown with great fo1·ce for a minute or two, all along the dorsal 
and lumlx1r rrgio11s of the spinal column-the water shoulll be at 
40° or 50°, and be thrown in a small jet-and, immediately after its 
!'lpplication, tlie spinal column must be rubbed with a hard, warm 
fl.aunel. If patients can not b~ar a cold douche, use a. warm one. 
fo some cases alternate douches of ice-cold water followed by 
those of warm water, 100° F ., will be of serviee. 

To increase tlic blootl. in the spiual corcl, three or fonr times a 
day, the patieut should lie upou his back, having his head, arms, 
and legs on high pillows, so as to produce by gravitation a couges
tion in the spinal col'd. All remedies used should be those which 
increase the a111onnt of Llood in the spinal cord, angrnenting the 
vital properties of this nervous cc1iter, aml also those reme<lies 
which render the blood richer iu n11t1·iti1·c pl'inciples. The patients 
must exercise co11:3idcrably in the open air, nsing the paralyzed 
mnscles a:) much as pos&i!Jle, and make use of tlie most nutritious 
and easily digestecl food. The bowel< must be kept regular daily. 

Hysterical paralysis requires tl1e Opium aIHl Belladonna plug in 
the vagina, lying upon the back, with the limbs and head elevated, 
as stated above, and ga.lvanism; at the same time employing uter
ine tonics, and forruginous preparations if anemia be present. 
Frequeutly, proper mental influence will remove it. Tliis form of 
paralysis presents ~ymptoms of hysteria, with crnmps, and uterine 
derangement; it may Uc located on one side, in the iofet·ior limbs, 
or effect ouly a single muscle or joint. 

Sometirnc~ there will Ue an inal>ility to speak aliove a whisper, 
which may continnc for a longer or shorter time, the proper YOice 
rctnruing su<l,lenly and unexpeetNlly. The face, and tlie tongue 
are not affectcU i11 this disease; Out in walkillg, the leg will Ue 
tlrnwn along, as if lifeless, sweeping· the grou11<l. 'l'hcre will be 
an aUsen t;e of any signs of lesions of tlie nervous cc11ters; the par
aly~is i;:; incomplete; a.ntl the muscles are not. \rnste<l; freque11tly, 
in yawning or sighing, or nn1ler strong emotion, the parnlyze<l limb 
will be mo1·ed as well as the sound one. It is commonly brought 
on by exbausti11g or debilitating causes, as, leucorrliea, over-work, 
excessive menatrna.tion, anxiety Ot' excitement, ete. 

Infantile pa1·alysi$, from dentition, and other sources of il'l·itatiou, 
requires a treatment similu1· to that 11amed for reflex parnlysis. 
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Cutting the gums, if <lentition be tbe cause, using counter.irl'iti.I · 
tion, w:trrn bath, keeping the bowels regular, the paralyzed limbs 
in warm flannels, am! cupping repeatedly in the neighbor11ood of 
the origins of the nen·cs- sometimes <lry cupping will answer, at 
other times wet cupping will be required . Sulpl1atc of Qninia, 
Tincture of 1\ ruica, and Tincture of Black Cohosh, combined, may 
be u:-1cd internally with great aclvanbge. If not promptly removed, 
it i• apt to produce some form of club foot, e>pecially when there 
is " lc•iou of tlic spi nal cord, whicl1 may be the result of blows, 
fall~, co11vull"-ions, acute diseases, or long·continuctl irritations; 
somet imes the cause is very obscure, the pnralysi!:I corning o n 
when the child is in apparent robust health. It is apt to inrnlve 
on ly i:;i nglc muscles 01· g roups of muscles in the extremities, 
motion alone being nft'ecte<l , sensation remaining perfec.:t or nearly 
•o. Its most severe fol"m is not attcndcll wi th any daugcr to life. 

Diphlhc.-itic paralysis, or palsy following diphtheria, is another 
form of reflex p:H·lilysis. It usually commences in the vlrnrynx a.nd 
velurn pa la ti, as manifcsteU by the nasal twang and dy:3phagi:t, anc l 
may extend to nearly all the motor mu5cles incln<ling those of 
speecb nn<l deglutition. Sometimes the voice, tongue, ancl faculty 
of swa llowing, remain unimpaired. It may commence su<l<lenly, 
or grm1ua1ly, with loss of muscular power, formi('ation, tenderness, 
a. doughy, inelastic feel of the affected mu:::wlcs, lJut uot much atro
phy . No apparent orgauic lesion of the cereLro-spi11al or otl.e1· 
organs ex ists, unless th ey were presen t before the diplith cria mani
fested itself. Sensation is ordinarily more or Jess pe rfect. rl'he pro,q
nosis is usually fa.\'orablc, though somcli mes death has occurred su<l
den ly from paralysis of th e respirnto l"y muscles, or su1ldcn suffoca
tion, or, perhaps, as a t::onseq uence of paralysis of the heart. 

The treatment consists in frictions to the spinal column ancl 
atfcctccl muscles, when it can be accomplished without inducing 
fatignc or exhaustion; lying upon the back ouce or twice a day, 
as referred to abo,·e, in or<lcr to farnr the gravitation of bloo<l to 
the spinal cord; cn,·eloping the body in warm fbn11cls; bathing 
th e surface with a \\"<11·111 Solution of Sulphnret of Potash to aug
ment the action of the ~kin ancl capillaries; togc.tJ1cr with :::Hrych· 
ni a in doses of from u'0 th to :'f

1
0 th of a grain, fo111-, fi,·c, or six times a 

<lay; Pyropliosplrnte of Iron iu closes of from two to fhe grains, thrPc 
or four tim es a rlay; Xanthoxylin0 Alcoholic Extract of Black 
Coliosh; Tinctu re of Arnica.; 'l'ineture of Rh11s Toxicoden<l ron; 
Tinctu re ofG uain cum; etc. "\Vhen the par\llysis has been on for 
some time, i1 1Hl not before, moderate currents of elect ro-magnetism 
may be passed ev~ry day through the parnlyzc<l parts. 
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Rhcinnotic pamlysis, like the hysterical, is usually confined to 
oue locality, as the extensor muscles of the fore-arm; tl;c deltoid, 
and trapezius; interfering with raising of the arm; as well as the 
intcrossei and lnmbricales muscles. The portio dura may also he 
aft'ecte<l with the rheumatic disease, giYing rise to facial palsy. 
It sometimes itwadcs quite eud<lenly; at other times, gradually, 
commencing with a feeling of numbness in the fingers or toe~, 
rendering their mo\'ements difficult and tiresome, which gradually 
proceeds until motion is rendered nearly, if not quite impossible. 
In some cases pain is present; in others it will be absent. Elec
tricity is apt to occasion pain in a sudden attack, when the affected 
mnscles al'O excited by it. Paraplegia is apt to be present when 
the muscles of the lo"-er extremities arc affected; and which must 
not be confounded with that occasioned by a lesion of the spinal 
corcl. If the disease be allowed to progress without treatment, 
atrophy of the muscles occurs, the affected parts become cold, and 
the fingers or toes can hardly be separated from each other, the 
stiffness and numbness of which increase until the hand becomes 
useless. Sometimes, with these symptoms of atl'Ophy and contrac
tions, there will also be deposits and a somewhat anchylosed con
uition of certain joints. 

The disease may be diagnosed by the previous histOJ'j" of the 
case, tl1c pain attending the paralysis, and the absence of symp
toms indicative of cerebral lesion. 

The treatment is generally successful if undertaken at an early 
period; it consists of an energetic and long-con tinned course of 
electro-magnetism, aided by the internal use of Strychnia; and 
sqbsequently by remedies used in the treatment of chronic rhen· 
matism. Should the mnscnlar tissue become atrophied, there is 
not so much certainty of cure; still, electro-magnetism will be 
found of great service, aideil by very powerful sti;,rnlatiug lini
ments o\·er the atrophied muscles. 

4. FACIAL PARALYSIS, and other local palsies, arc usually due to 
compression or disease of nerves. The paralysis may Le direct 
or reflex; and occasionally owing to some disease of the brain. 
Facial palsy is a more common form of local paralysis than any 
other. 'l'bere are two different kinds of it; one arising from 
exposure to a draught of cold air, and generally caused by a 
rheumatic effusion, which takes place in the cellular tissue, 
between the facial muscles and the exterior branches of the portio 
dura, which compresses. the muscular and nervous fibers, interfer
ing with their functions. (The s·ame result mny arise from otitis 
or tnmoro, syphilitic or other deposits, caries, etc., existing some~ 
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where along the course of the nerve, after its exit from the cavity 
of the cranium.) In this case there is no destruction or inflamma
tion of the nerve, anrl the paralysis disappears in proportion as 
the effusion is absorbed; sometimes spontaneou~ly, or by means 
of proper medicines, with elect ricity to excite the muscles. An 
Oiutment of Iodide of Potassium frequently affords amelioration, 
by causing absorption of the rheumatic effusion. In all cuses the 
bowels must be kept regular. 

In facial palsy the physiognomical exp1·essions of surprise, 
terror, hilarity; rage, etc., disappear on the affected s ide, antl arc 
exa~gcra.tccl on the hea lthy side; the patient can not laugh, 
frown, or whistle, and the face will be drawn to one side, or other 
changes occur in the features, due to the want of equilibrium· 
between the paralyzed and healthy muscles. If both sides of the 
face are paralyzecl, the features are stoical, appearing as if co,·erecl 
by a mask, the eyeballs alone being mo,·eable. 

The portio dura or facial nerve being the motor nerve for a 
nu111bcr of the muscles of the face, its simple or partial paralysis, 
(palsy of its superficial branches), may give rise to different results, 
according to the muscle or muscles aftCctcd. rrlrns;, if the frontal 
portion of the occipito1rontalis muscle and the cornigator supcrcilii 
arc paralyzed, wrinkles will disappear from the forehc"d, which 
will become smooth, and the patient will be unable to frown or 
mo,·e the scalp. The paralysis of the frontal muscle causes the 
trtrns\·crse wl'inkles to disappear; while that of the corrngator 
removes the pcrpcudicu1ar rugosities. In some cases a doleful, or 
even terrible expression is given to the face, in consequence of a 
dropping ancl han ging of the eyebrow over the eyebal l. 

If the orbicularis 1>alpebranim is paralyzed the eye ca n not be 
shut; and in couscfjuencc of its being thus constantly exposed to 
the u.ir, e\·cn during sleep, the conjunctiva becomes irritated, ghing 
rise to nn abundant flow of tears, which mny excoriate the skin of 
the check, over which they pass, from their acridity. The eye 
appear• staring and protruded, and the eyelids are farther apart 
than 1111tural; the dropping of the lower eyelid exposes a large 
portion of the sclerotica to Yiew. The eyelids are kept apart, 
becnu:;i.c the lcn\tor palpebr::e superioris mu::;:.cle, ·which is the antag
onist of the orhicularis, retaius its power, it being animated by the 
third pair and not by the portio durn. (W.hen the thin] nc1Tc is 
paralyzed, the eye remains closed, the patient not being able to 
open it.) 'l'hosc changes in tbe 11t1trition of the cornea anti of the 
conjundiva, which occur in p<iralysis of the fifth pai1·, (tri-facial, 
almost wholly rt ncrYe of sensation), are ne,·er obse1Te<l. If the 
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patient is told to shut the eye, either no motion is ohscn'ed, or the 
eyeball is carried upward and inward beneath the upper eyelid so 
as to Jhll'tially or wholly conceal the cornea .-from the action of 
the reel us internus, rectus Sllperior, and obliquus inferior mu!:leles, 
which are animated by the third pair and not by the portio dnra. 
As paralysis of the orbicnlaris never occnrs in facial paby arising 
from intra-cranial injury, when, iu a case of facial paralysis, we 
obsen'e that the eye can not be close1l, we may be certain that the 
parnly:lis is of the po1tio Jura, ancl uot uf cerebral origin. 

If the levalor a/re nasi an<l 7;yrnmidalis nasi arc palsied, voluntary 
motion of the t.ffooted nostril is Jost, and it i• kept open only by 
the rigidity of the nasal cartilages. In respiration, the movements 
of the nostrils are opposite to those which they have in the healthy 
state; tlrns, tl.10 nostrils are dilated, during the normal state, while 
insµiration is going on, and constricted during expiration, hut in 
facial palsy, they become constricted during inspiration by the "ir 
rubhing into the lungs, ancl dilated during expiration by the air 
beiug driveu out of the lu11gs. 

\Vhen the zyr;oiitalici muscles anrl the levator a11guli oris are pal
sied, the mouth i8 drawn ·to oae side, aucl the angle of the mouth 
appears depressed au<l pendant, while that of the healthy side is 
higher a11d drawn toward the corresponding ear. 

Paraly&is of the deep and large buccinator mnsele eanses the faee 
to have an age(l appearance, the cheek appearing Yery flaccirl, and 
hanging loosely. The cheek becomes depressed <luring iuspira
tion, but during expiration: as it can uot resist the pressure of air, 
it becomes distended and swain, procbcing movements similar to 
those made in smokiug a segar which "does not drnw easily." As 
tl1e temporal an<l masseteL' muscl~s are animated by the trigemiual 
nerve, an<l not hy the portio <lura, mastication is usually nut much 
interfered with, though it is very annoying from the food accumu
lating Lctween the jaw and the cheek. In drinking, some of the 
fluid escapes at the corner of the mouth; and the looseness of the 
cheek interferes more or less with the speech. 

Paralysis of the orbicularis oris prernnts the patient from" puck
ering" up his month, so that he cnn not whistle. The nrns.cle:> on 
the sound side llraw the lips toward their corresponding ear, cam~
ing them to appear longer, aud giving more prominence to tLe 
nnso-labial sulcus; an in\•oluntary flow of saliva takes place, and 
the labials are pronounced with the greatest difficulty, if at all. 

In ad<lition to the measmes recommended abo,·e for this form of 
facial palsy, the following hrwe been frcque1;tly nse<l with efficacy: 

1. Take of Extract of llyoscyamns half a drachm, Sul]Jhate of 
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~rorphia threo grains, Strychnia two grains, Capsicum lrnlt' a 
drilchm, Sulphate of Zinc fifteen graius; mix; divide iuto thirly 
pill~, and acl1uinistcr one for a close, repeating it three times 
a day. 

2. Extract of IIyoscyamus half a clrachm, \alerianate of Zinc 
one scruple, Alcoholic Extrnct of Black Cohosh one draclim; 
mix; di\•i<le into thirty IJills, aud administer as the preeclling. 

3. T .. 1k:e of Pbosphorns one grain, dissolve it in Dippcll 1s Ani
mal Oil one <lrachm, Oil of Cloves t\\'enty grains; <lose; three 
llrops on a piece of sugar every night and morning, to be gr:.ulu
ally increased to tweuty clrops. Iu addition to this ruu the aftected 
parts \\'ith the following: Take of Phosphorus two grains, Dip
pel:'s Animal Oil one <lrachm, Cajeput Oil half a <lrachm; dissoh·e 
together. 

4. Take of Strychnia one scruple, Aconiti1rn four graius, Ako
hol, se,•cnty per cent., half a flnidounce, Ointment of Iodide of 
Ammonium one ounce; dissolve the Strychnia and Acoaitina iu 
the Alcohol, anil then triturate the solution thoroughly with the 
Ointment. Used as a local applicatio n o,·er the affected n1uscles. 

5. Com(JOUn<l Tar Plaster to the mastoid region of the affocted 
side, aucl the internal and external use of Strychnia. Strychnia in 
small doses, combined with Belladonna and Alcoholic Extract of 
Black Cohosh, m<ty be gi 1;e11 internally; and as a local application 
the follo\\'ing : Take of Strychnia three grains, Alcoliol OtJe fl.uid
ouncc; dissolve-apply from half a drachm to a drarhm to the 
cuticle of the affectccl part, aiding its absorption by fri ctio u, and 
repeating it three tirn es a day. 

6. Steaming the afrected pa rt over th e n1por from au infusion of 
stimulating herbs, has sometimes prove<l successfn l. 

Th e other form of facial paralysis is duo to injury of the iutra
cranial portion of the facial nerrn. In addition to the symptoms 
alrea<ly named, Unt whicli are more general and nniforrn, tl1ere 
will be a lo~s of t:ttite, numbness in the tongue caused by paraly8is 
of the c/10rrl1t tympani; difficulty of swallo\\'ing, causecl by paraly
sis of those branches \\'hicb animate the digaslricus and stylo
hyoirlrus mLBt;lC~; the hearing is rnore or less afiC<:tctl, and the 
11\'l1la deviates tom1nl the healthy sitle. fo someca,es the patient 
may move the tongue, but not so as to CO \·er the upper lip with it, 
so ad to have its tip touch the nasal septum. Paralytic affections 
of the• tongue ancl the pharynx ougl1t to arouse our suspicion, as 
they arc gencrnlly due to cerebra l disease. Double vision, ptosis, 
clilatation of the pupil, presbyopia, and st rabismus mny a loo b0· 
prcseut, but these symptoms are not necessarily owing to braiu 
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tfoease, as they are frequently the remit of rheumatic, or syphilitic 
affections, improper use of the muscles of tho eye, etc. 

In thi• form of facial paralysi• the intra-cra11ial cause of the 
disease must first be remedied, before any local measures be taken 
to remove it. The application of gah>anism, or stimulants to the 
paralyzed parts, will not only be useless, but will be apt to increase 
the cerebral malady. In all cases which re<ttlt from injury to the 
trunk of the portio dura, benefit can only be expected from gal
vanism or electro-magnetism, when the original lesion has nearly 
or wholly subsided; if the continu ity of the fibers of the facial 
netTe has been quite clestrnyed the palsy is incurable-as 1Ycll as 
when there is a permanent contraction of the parnlyzed muscles. 
Iu advanced age a cure is doubtful, in both forms of facial paraly
sis. As soon ns the nerve lias nearly or fu lly regained its nol'mal 
condition, by treatment directed to the intrn-cranial difficulty, if 
this can be determined, then the palsy may be cured by a contin
uance of such treatment, aided by that advised u11der the pre
ceding form of facial paralysis. Frequently facial palsy of intra
cranial origin will prove incurable. 

5. ScRrnEs' PALSY, also called "Writers' Cramp," "Scriveners' 
Grump,"" Sempstresses' Palsy," etc., is a peculiar a;ffection, some
times met with among writers, painters, cutters, carvers, semp 
stresses, sculptors, aud those whose daily occupation requires the 
use of the fingers in a more or less flexed condition, with, at the 
same time, a greater or less degree of prcsanrc upon the nervous 
filaments supplying the finger's ends, especially those of the thumb. 
It may also be occasioned by iujnri es of the radial or uluar nerves, 
rheumatism, etc. Some cases appear to be wholly spasmodic, the 
fingers, and especially the thumb, being strongly flexed i11 to the 
palm of the hand whenever the patient attempts to write, paint, 
etc. In other cases it is a paralysis of tlrn short extensor muscle 
of the thumb, the adductor of the thumb, aud abductor of the 
forefinger : the liancl can uot hold the pen, or brush, etc., steadily, 
and the fingers slip away from it. The muscles cease to obey the 
will. 

The symptoms usually observed are, an entire or partial loss of 
sens:ition at the end of the thumb an<l inclcx finger of the right 

and, with lo•s of power to hold the pen, brush, neeclle, etc. 
Occasionally the finger and thumb of the left lmnd are similarly 
afi'eete<l, especially, when the disease is canscd by nn injury or 
rheumat ism. Sometimes every other mo,·ement of tl1c hand, 
save that of wriliag, sewing, etc., however minute, is perfectly 
rctaiuecl. The fingers affected, frequently dimiuish in Yolume, 
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and more or less rnpi<lly lose the power of contraction. The mus
cles cs1•ecially affected arc the opponcns pollicis, the flexor brevis 
and addudor pollicis, the first two lnmbricales, and the abductor 
iudicis. At tbc same time the skin of the palmar snrface of the 
thumb an<l index fingers, especially at their tips, becomes insen•i 
ble; and the anre•thesia frequently also affects the middle finger. 
This paralysis rarely appears suddenly. There is first cutaueons 
am~l:'ithcsia; then the electro·cutaneous sensibility is climinisbed or 
aboli"lrnd, and the electrn-muscular contractibility more or less 
diminishctl. Uost of the patients experience some uneasiness in 
the lower part of the cei·v ical region, and in the upper part of the 
dorsal; and many medical men belie Ye that the disease commences 
in the spinal cord . 

:F'rictions and liniments are of no service in t11is disease. Ue
chauical support affords much relief, and may enable the patient 
to write, etc., but ultimately, e,·en with this, the extensor musdes of 
the thumb become so weak that the support fails to coutiuue its 
benefit. But mechanical support, aided by electro-magnetism will 
effect cure•. i\I. Ducheune, has used the following apparatus with 
success: place oYel' tUe aftected thumb a finger of a glm·e, ao<l on 
the fore-arm of the affected side lace a sleeve of copper. A loop 
attached to this glove finger at the IC\·el of the posterior extremity 
of the thumb, •!ides in a groove goiug along upon the posterior 
face of the articulation of the first and second phalanges, then it 
passes up again obliquely on the external side of the thenar em i
nence, in order to come out of the sheath at the level of the supe
rior attachment of the abductor muscle of the t.humb. In drawing 
upon this loop, the first mctaearpal executes its motion of opposi 
tion, the last plrnlanx of the thumb becomes extended, and the first 
inclines laterally so that the thumb is opposed to the first two fin
gers. 'l'his is the proper action of the abductor muscle of the 
thumb. To put tllis artificial abductor muscle in operation, its 
free extremity is attached to a spiral spring, which is fixed to " 
button fastened on the anterior face of the copper sleeve, and by 
which the tension is graduated. This is especially useful where 
there is an atrophy of the muscles of the thenar eminence. 

A still more simple apparatus has been devised by i\I. Duchenne; 
it consi•ts of a tube of vuleauized caoutchouc, which embraces the 
superior cxtrC'mity of foe first metacaqial, in the fashion of a ring, 
aud pa,ses up again obliquely toward the internal border of the 
wrist around which it is rolled. The c.1outchouc is stretched more 
or less, the fore· arm being preserved from compression by a copper 
sleeve. Its inconveniences are : it bas a slight action of extension 
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on the last phalanx, aud, by exerting a circular comprce.~ion on a 
very limited point of the thumb, it interferes with the circulation. 
Th ese urc by no means expensive apparatus. H Perry's Orthodac
tylic Pen-holder," hns prornd serviccul1le in many cases where the 
patient was compelled to coutinue bis writi11g. 

\Vb ea the disease is spasmodic, a constant continuous c urrent of 
galvauism should be applied daily to the fi exo r muscles. Com
plete and abwlute rest of the palsied hand for two or three 
months, upo11 the first appearance of the di sea•e, should ahvnys 
be atlvi sed; after which perio<l, electricity, stryclrnia, etc., wi1l 
prove sen·iceable. lf employed at too early a period, strychnia is 
apt to prove injurious. Sometimes the disease, in either form, is 
unyi elding to any treatment. 

6. PARALYSIS AGI'rANS, "Shaking Pal::y,·' or "Trembling Pal sy," 
is a disease frequently met with, aud appears to be morn common 
among males during middle and a<lrnuc~d age. It is characterized 
by a co nstant involuntary shaking or trembling of one or more 
parts of the body, with diminished muscular power. Its causes 
are not well understood, haviug been attributed to mu Ecular ex· 
haustion , feebleness of nen·e power, chronic disensc of the superior 
portion of tlie spinal cord, the tubercula quadrigemina, or of the 
medulla ohlongata, etc. Sometimes it has followed chronic rheu
n1atism, as \,·ell as severe exposure to cold an<l dampness. 

The approach of this malady is generally so imperceptible that 
the precise period of its commeuceme11t is seldom recollected by 
the patient. A slight sense of weakness, with a prone11eos to 
trembling, sometimes iu the head, bnt more commonly in the 
bamla or arms, are the first symptoms noticed. These affections 
gradually increase, the patient be11rls himself forward, and, by 
degrees, the legs suffer similar agitations, aihl th e re is a. loss of 
power with tlie hands and arms. As the disease advances, the 
limbs become less and less capable of execnting the dictates of the 
will, while the patient seldom experiences even a few minutes sus
pen sion of tl1e tremulous agitation; aud c:hould it be stopved in 
one limb by a sudd en change of postu re, it soon makes its appear
ance in another. This condition of symptoms may continue for 
years, hut gradually augmenting in sc,·ci·ity. 

In t11c fur·<Hlvancecl stage, the tremulous motion s of the limbs 
occur during sleep, and increase in violence until th ey wnkcn the 
patient in much agitatioo and alarm; the power of conveying food 
to the mouth is impeded; the bowels are exceedingly torpid; the 
truuk is permanently bent forward; muscular power dimini shed; 
articulation at length becomes indistinct; mastication and swallow. 
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ing difficult; and the saliva constantly drihbles from tLe mouth. 
rrhc mental faculties may remain uaimpairc<l for some years. Unt 
at length, as the symptoms incrca~e, drowsiness, delirium, and 
marks of exhaustion, or coma, precede death. 

Shaking pal~y, in some respects, resembles chorea, but may be 
distingui shed from it by its peculiar symptoms, and by its attack
ing those in mature and advanced age. Chorea almost iuvaria
bly attack• the you,,g. 

'The treatment of paralysis agitans has occasionally been success
ful, e~pccially in its earlier stage; but in its ad\'anccd period it is 
i11cural>lc. Any cerebral or spiual disease which rnD.y Le suspected 
to exist, must be met with the Iodide or Bromide of Potassium, 
or Ammonium; Compound Tar Plaster; and the men.us advised 
for such diseases. Internally, to gi,·e tone to the nen·es and 
muscle•, the following may be administered: Take of Sulphate of 
Quinia twenty grains, Elixir of Vitriol two Bui(lra<:hms, dissolrn, 
nnd add Tincture of Black Cohosb two fluidounces. The dose of 
thi s is fo1ty drops, three or four times a clay in a little water. 
Pyroph08phate of Iron, or Elixir of Iron and Cinchona may be 
used in ad<lition. The continuous direct galrnnic current should 
be carefully applied to the aftectecl parts, for from half an lwur to 
an hour at a tirnc, daily; followed by soothing, gent le frictions 
with the ha11d; after which the parts shou ld be kept warm by 
covering them with flannel or fur. rrhc bowels, ski n, kidneys, 
etc., sliould be attended to; diet be nutritious aml easy of' diges. 
tion ; the mind should be kept as free from cxcitrnrnnt as po::isiUle; 
coition 11111,t be avoided; and as little exercise us possible sboulu 
be taken, and, always of a passive character. 

7. P.1nA1.Ysis ajfrcti11g the co-ordinating power, Tabrs Dorsalis, 
Alarie Jll yllo-plitliisis, or Ataxic Jllu sculai1·c Locoinotrice of Du
cl1 e1111e. Tl1is is a peculiar affection, the charactcri!3tic features of 
which nrc, 11 progrc~!:iirn abolition of tlie co-ordination of mo'l;e
mcnts an<l apparent parnly:li::;, contrm•t iog with the persistent 
integrity of ti.le muscular fo rces.'' 

Dud1cnne?, in his work entit led "El<'drizatioo I.Jocalis6e," Paris. 
1861, gin~8 t.hc following <lescriptiou of the cliBea~: "Pcr~ons 
uftCcte<l with it present a group of ph euomc11a which ure identi<:al; 
the com111encemc 11t, the symptoms, the progress, and the termina
ti,rn of the disease arc the same. Paralysis of the sixth pair or of 
the third pair, a feebleness, or c,·eu complete loss of sight, attended 
with inequality of the pupils, are the sym ptoms present in a 
mHjority of cnscs, oither at the commencement, or are tl1e fore
runners to the derangement of tlie co-ordination of mo,·emeut. 
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V cry peculiar pains of a piercing character, shifting, erratic, quick 
as lightning but of slight duration, very similar to electric shocks, 
reappearing in paroxysms, ancl attacking all the rcgious of the 
body, al'C present with these paralyses, either accompanying them, 
or appearing subsequently; and these form the first stage of tile 
disease. rrhe scconll stage comes on after an interval of several 
months, or even several years; there is vertigo; difficulty of keep
ing the bo<ly in equilibrium; sooner or later there is a diminullon 
or entire lose of the sense of touch, as well as of the sensibility to 
pain, especially in the inferior extremities, rarely in the superior; 
and in the third stage the disease becomes general.-During the 
progress of the affection, the rectum and the bladder arc frequently 
deranged, but !JO sugar or albumen exists in the urine; the intel
lect is undisturbed; there· is no embarrassment nor hesitation in 

. speech; electro-muscular coutractility remains undisturbed; there 
is no alteration of nutrition in the muscles, no morbid changes in 
their tissue; ancl the disease is not only liable to become general, 
hut often pro,-es fatal." (Duchcnne.) 

"The loss of vower of co-ordinating the movements which is 
manifested in tlie lower extremities~ consists iu n difiicnlty of main
taining an erect position witlwut trembling, or without support, or 
of performing certain movements in progression, such as lateral or 
gyratory movements. At such time the patients commonly feel 
gid<ly, and as if about to lose their balance, and sometimes think 
that their lowe1· extremities have Jost their pO\\'Cr ;" (if the patient 
close his eyes, it augments the uncertainty and unsteadiness of his 
gait, so that he can not stand erect with his feet together without 
immediately losing bis balance, or, cau not take a step forward 
without falling-Trousseau); the tactile sensibility of the sole of 
the foot becomes blunted or otherwise altered. They soon seem 
to be walking on soft substances when treading upon a pavement, 
or the ground appears to be elastic and to jerk them up. Subse
quently they are uuable to walk without throwing the legs forcibly 
for\\'ard an<l striking the ground violently with the heel. These 
mo,·emeuts are at times so violent and sudden that the body is 
shaken at every step, and the patient loses bis balance; this irreg
ularity i:.:creases to such an exteut as to reu<ler standing and walk
iug almost impossible. It is theu necessary to support the indi 
vidual on both sides, and in attempting to make " few steps, his 
limbs will be agitated in the most violent manner, without appar
ent object; the strength is speedily exliausted by these efforts, 
aud he begs to be led back to his arm-chair. In this coudition the 
patients pass their lives, sitting or lying down. At the same time, 
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with all thc•c•ymptomsof paralysi•, there is great force in individ
ual HIO\'cment•, as shown hy a tlynamometer invented by D1·. Du
ch.,nnc." (Brit. anrl Fo'" Jlfed.-Chir. R<L, .l11ril, 1859.) upon 
attempting to flex the patient's lrg or extend it against his will, he 
will Uc found to ha\·c a. natural degree of muscular power, or, at 
all ennts, more than is met \\ith in other forms of paralysis. 

Tltc caasc.s of this disea~c are not undcrtitood; it has beeu 
attributed to sexual excesses, am! there i; no doubt hut that this 
may gi\·c rise to it,-but thrn, it has occurred where the patients 
were cxt1·cmcly continent, or moderate in their sexual contacts. 
It affoct; both mall's and fo111ale•, and may occur at any period of 
life from the de,•elopmcnt of puberty to the forty-fit'th year; and, 
according to Trousseau, a11cl l!'1·ie<lreich, it may be transmitted 
ft"">111 parent to child, or rather, families of n. stro11g ly·m nrked 
tcndcney to ncn?ous <li~cnses are li::iUle to it, sc\·cral rnem1Jc1·s of 
one faniilJ lrnving been known to laUor u11LleL' it. 1\. writer states 
that n11atomically, the malady h; ''a. chron ic iutlammatory process, 
1·cbtilti11g in the atrophy of the ne1Tc cle111cnb, anti. which, Ucing 
confined to the po::;terior <.:olu1un of tl10 !:ipiual cord, l)('gins in its 
lumbar n1gion and gradually extends thence both upwar<l and 
<lo\\'nward. \Vith this alteration is ::u::sociatc1..l a s.pinal meningitis 
aftt.•cting the posterior face of tl10 cord, and proportioned in its 
degree to that of alterntion of the cord itself." I ii :tvc recently 
witnes~cd a case of this clisease in a. coniinnecl onan ist; the patient 
ii:; still living, bnt is now constantly confined to his bed. Vive 
years ago he culle<l upou me, n.ud from his gait, I at first consicl · 
e1·c<l l1i111 u11<ler the i11lluence of liquor. I did not ti cat birn, as [ 
considered hi~ case, m·eu then, hopeless. 

The diagnosis. of' the disease is not very difricult; it m'1y be 
<letermiueu from any of the other forms of parnly>is, not only by 
the staggering _gait of the patient, or his innUility to walk without 
•upport, from the muscles not being under the control of tl1c will, 
but also by the presence of mu~cnlar power, wl1ich is not lost as 
in th e other paralyse~. There are no tremors, no thicknes::; of 
speech, no loss of the power of muscular mo\·ement, 110 want of 
contructility nn<ler the electric btimulus, no fatty degeneration of 
the muscles, and no dementia., as i::3 the case with g-eucral paralysis. 

The Jli'<>f!llOsis of this <liseosc is almost itl\'ariahly nnfrl\·orahle. 
The amaurObl.5, i;trabismus, pierci11g pains, in tLe lower extremi
ties, etc., indicative of the first stage will frequ ently be found 
wanting, and the fi1·st symptom observed will be the peen liar char
acteriatie of the disease, viz.-the imperfect power of co-ordination 
of the muscles of the inferior limbs, and occasionally of other 

16 
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parts; and when this is present, the disease has passed far beyond 
itB initial period. It may exist alone, or he complicated with 
morbid conditions of the gray matter, and of the lateral or of the 
anterior columns of the spinal cord, giving rise, in addition, to 
more or less hyperresthesia 1 anresthesin, and true paralysis. The 
1liseasc is usually of long duration, lasting a number of ycnrs. 
Almost all remedial agents and comnounds ha,-re been retom
mendcd and tried for this cliso.,e, but without the least benefit. 
Friedreich says: "It is indeed discouraging to obsen·e, how, in spite 
0f active remedies, the symptoms gradually liut visibly grow 
worse, while an evitlent :.;uspension of its rate of progress may be 
observed when rill medicines are discarded and the patient is con
fined entirely to dietetic measures." Romberg, who has aiso given 
much attention to the malady, 0Lse1Tcs: "There i~ no prospect of 
recovery for patients of this class; the fatal issue is unavoidable; 
the only consolation that can be offered to those fond of existence 
is the long continuance of the disease. If, in nny case, the busy 
activity of the physician increases the sufferings of his patient, it 
is in tabes dorsalis." 

The pathological appeamnces in those who have died while labor
ing under this malady, are almost uniformly the snme, viz.: a 
degeneration of the posterior columns of the spinal cord, nn<l, in 
some cases, also of the cineritious substance, which exhibit a 
grayisli-yellow and semi-transparent appeara11ce; the poscerior 
roots of the spinal nerves are a.trophied, thinner, flatter, and 
barder tlian natnral, and of a reddish-grny color, especially those in 
the lumbar region. Fluctuation may frequently he detected in the 
lumbar region, and if the membranes in this location be opened, 
tbere will he a discharge of clear, transparent iluiil. Tbe pia 
nrntcr may be fimier than usual, more closely adherent to the sub
stance of the cord, of a dirty-white appearance, and havi11g many 
white Uands of various sizes upon its external surface connecting 
it to the internal face of the durn mater. Thickeuing and milky 
opacity of the ligamentnm dcnticulatum. Sometimes the optic:: 
nen'e will be nltercd, nnd eYen the tubercula qundrigeminn. Along 
the posterior surface of the spinal marrow a depression or gro0ve, 
of rnrying depth will be fonnd, being deepest in the lumbar and 
dor:-:al regions, and which depression corresponds to the atrophied 
pm1terior columns. The affection appears to commence at the 
lumbar region, where the greatest clrnnges will be observed, and 
extend thence in either direction, np or clown. The microscope 
will detect the atrophy whereve1· the posterior column pre,cnts a 
grayish color: no normal nerve fibers, or but few, can be found, 
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t11eir place being occupied by slender empty tubes, surrounded by 
a substance composed of cells with oue or more nuclei, and grau
ular matter. Fatty degeneration is entirely absent. Brown-Se
quard, who has closely investigated this disease, states that it may 
arise from many P.pinal affections; and thi~' is, no doubt, correct. 

Treatment in this disease has effoeted absolutely nothing. Wun
derlich, Charct>t and Vulpian, and Herschel, have related cases 
benefited by the internal use of Nitrate of 1-'ilrnr, in <loses of one
f:ifth of a grain, given night and morning at first, and after a 
while, three times a day; its good effects are stated to manifest 
themselves in from six to twenty ch1ys. Probably, in the com
mc1H·"mcnt of tlic <lii.;casc, wheuc,·cr it c<111 be diagnosed, the u~e 
of the Jiyl'ol'hospl1ites, in c011junction with Bromide of Potas
~iurn, or, of Ammonium, anrl Extract of Coniurn, stimulnots to 
the lmnbnr an<l dorsal region, moderate exerciEe in the open air 
unles8 the symptoms contraindicate it, and a moderate but nutri 
tiom; an<l cn~ily digc::;tible diet, may prove bcneticial; an cl Nitrate 
of tiilver may alBo be tried. Bttt after the symptoms of impair
ment of the co-or<linating faculty barn appeared, it is doubtful 
whctl1er tonfidcnce ran be ph1ce<l in any treatment. Dietetic 
mcasnre:-t nppcar to nnswer a better pnrpose than therapeutic; 
althongh I •honl<l pe1»e,·cringly continue the use of llypophos
phit~s, l3romitles, etc· ., nbo\·c referred to. for severnl successive years. 

:M. Carre d'.Avignon, who has presented the medical world with 
a very excellent monograph upon the anatomy, physiology, etc., of 
this tfo;case, suggests a mode of treatment by subcutaneons injec
tions of Rolntion of Nitrate of Silver along tho Yertobrnl column, 

' arnl especially over the track of the painful nen·es. 'l'his deter
mines at Ruch points a substitutive inflammation, the first eft'ect of 
which is to calm the pain,-the secnnd to <limi11ish the incoor<li -
11ation. He believes tlrnt this agent produces a moditication iu the 
ncr\·cs in the vici11ity of the solution, that tliis modification extends 
along rlie sc11sitirn trac:k of the ucl'\'e::; to the posterior columns, 
dctcn11rni11g in their interior a particular perturbation which 
nron!:ieS its vitality, und favors the resorption of the morbid pro
ducts and the reparation of the clements. He prefer' to act upon 
the i11tereostal n11d ~cintic nerves, and U8CS from ten to twenty 
<hops at a time. Belladonna may be given internally at the same 
time. 

8. IIEMIPLEGIA is paralysis of one side, or of a lateral half of the 
body, and is generally due to disease of the brain. It may, how
ever, he caused by an external irrittttion, and form a reflex paraly
sis; nn<l it is uoL unfrequeutly a result of epilepsy, which m<iy 
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produce nn exhausted condition of the decp-•catccl white Rnh
stnncc of the Urain, a~ tlie optic thalami, and co rpora striata, Yery 
much resemUling tho condition of w hite softcm ng. Jlem ipl egia 
may also Ue con~enitnl, or occu r soon after birth, dc11cndi11g upon 
some cerebral dcformily or deficiency; of courric, ii:: i5 then 

incurable. 
llemiplegia i~ the most common ,~ariety of pa ralysis met with, 

nml is most commonly assocrnte<l with npoplex,v eithe r following 
or preceding i t; yet it often occur:; without n11 y loss of cons<:ious
ncss, e ith er at the tiu1e of its supervention or :ifterwnnl. It may 
attack "t any pcrio<l of life, but morn commonly after the fo rti"th 
year of age . (frc Sofle11i11g of the Broin, rmrl Jlpn11lrxy.) 

Tl1c cause of lierniplegin, jll(]epcmlent. of injury nnd outside irri
tat ion, is tlic snmc as that of apoplexy ; that is, tumor::; or softening 
of the brnin, an<l cc rcUral hemorrhage, un<l an attack may be 
indu ced by the same exciting causes. 

Spinal he111iplcgia is of ra re occurrcnec, and is rommonly the 
result of lc::;iun of the corll immediatdy Lelow the llccussatitrn of 
the anterior pyrcunid::;, the lesion being confined to only 011e-half 
of the cord; a Ycry prominent symptom in spinnl hemiplcgia is 
the implication of the intcrcostal or nbdominal mn~cle~, which is 
pre~cut in genuine herniplegia. oul,r when the cerebral lesion is 
extcnsi,•e. The paralysis is alBo apl to alfoct first a shoulder or an 
arm, and thc11 lllore or less gradually cxtcn<l itself. The mental 
faculties are rarely, if eve r, impaired, unless a ce relJrn l lesion be 
nssociatc<l with the spinal. The limb Hr,L attacked , usually the leg, 
is more obstinately affected thnn the other one, or arm. 

The symptoms of hemiplegia are 1·cadily made out; thel'e is a 
want of rnoti on of ex&ctly one-lialf ot the body, more comm only 
of the left side. The attack may occur g rarlur.lly, at fil'S t appear
ing as a local palsy, either in the fingers or toes, which gr.1dually 
extends it•clf until the whole of that bide of the body is invoh·ed. 
Again, we frequeutly observe persons of advanced years attacked 
with h cmipl egia, after having suffered fo r some time with symp
toms indicati ,·e of CCl'ebral diso rd er. When the attack is sudd en 
th ere is at ilrst, in nearly nll case•, a loss of both motion and sen
sat ion , but th e latter fouctiou retums, to a greater o r less extent, 
after a longer or shorter period. In a seve!'e attack, the muscles 
of' ths face are inrnlved, th e corner of the mouth being drawn 
toward the en r of tl<c affected side, and the tongue is also par
alyzed , rende ring speech very imperfect an<l difficult, and wl1en 
this organ is protruded its poiut is tu!'ned toward the affected 
side. There is often an appearance as if tLc cheeks were hang-



TnF. NERVOUS SYSTEM. 237 

ing, and not supported properly by their muscles; but the face is 
not always pabied. Although the fifth pair is generally implicated 
in the paralysis, yet it is frequently the case t hat the portio dura 
rcP1·~;ns free. 'I'hc affected parts are often cold, and somewhat 
swoln, with more or Jess impa.irment of sen:::.ation; the circulation 
is slow, and the rnind is more or less ati'cctell. 

The paraly~i~, wh.cn due to cerebral <l i::;ease, ls on the side oppo
site to that of the mischief in the brain. Dr. i\layo gi\'CS the fol
lowing ex11lnnation: "The fibers of the anterior pyranii<ls pass 
through the pons Ya rolii. The pons Yarolii coll:-.ist in great part 
o f filaments which issue from each hemisphere of the cerebellum. 
These filaments may eaf:.i ly be supposed to convey n. depressing 
influence from the <liscaRe<l ltemisphcre. But in their co urse they 
come immediately upon the :filaments of tlic anterior pyrnmld of 
the !'amc ohle; n11cl they are ~o lmplientccl with the latter, with 
i:;nch a sinc:-nl:u clo~wness of reticulation. nn1l often with so much 
tlrnt looks'"nkc an netuul 111tcrl°lrn11gcof filament, that it is far from 
unlikely that they mny transn;it to the descending fusoicnli of the 
pyramid, a i;:hock whil'.h may thence he commnnicatecl to the same 
part at which a cerebral lesion exerts its paralyzing force." 

Amlral has ob~crve<.1 that when the l>loo<l. is l'ffnscd i11to one side 
of the cerehcllnrn., and no where else, the paralyois t~lkes place in 
the limbs of tl.e opposite side of the Locly. But if the effusion 
occur simu:tnncously on one side of the cerebellum, and on the 
other side of the cerebrum, instead of having n. donble palsy or 
general pnrulysis, more co111rnonly the cereb ral affection over
comes that of the cercbrnm, and the paralysis occurs on the side 
oppo~ite to tile leRio11 in the brain prOl1CI'. It, therefore, nppcars 
that a lesion nborn the deeus::ation of the py1·umi"lal co\11mns girns 
rise to paralysis 011 the opposite side; if it lie uclow the dceussa
tion. the paralysi:-; is on tlie same side i and if it be on the same 
plane with th1J dccn~sation, tl1crc will he pnrnlysis on lioth si(les. 
If motion be g-rrntly palsied, the lesion has invoh·ed the corpus 
8trint11m: if sc11~ation, the optic thalamus. Tbongh frequently, 
both of these bodies may be im~olrnd in the cfo;ease, at tlic same 
time. 

'l'bc premonitory sympto111s of hemiplcgin. arc the :;ume as those 
in Apoplexy, anrl Softe ni11g of tlie Brain, which sec. 

The diagnosis nf hcmiplegia is rea<lily mafle ont; lint the exact 
8Cat of the Je~ion giring rise to it is by no means cm~y of determi-
11ntion . In a. prar..:tieal Yiew, howcn:!r, it is uf more importance 
to und erstand the probable nature than tlic exact scat. of the le.:3 iou. 
There arc, unfortuuately, no very certain means of <liagnosis 
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between hemiplegia from effusion of blood, and that from white 
or non-inflammatory softening. 

\\'hen coma attends a sudden attack of paralysis, this is due to 
an apoplectic effusion; if no coma be present, it is generally indic
ath·e of a quick breaking dowu of a softened brnin. If the paral 
ysis comes on grad1rnlly, it is due to some chronic cerebra1 lesion, 
as, rarnolli s::;c ment, tumors, etc. When hemiWegia is complicated 
with cli;ea>c of the heart, of the arteric>, or of the kidneys, the 
palsy may be occasioned hy softeni ng, cerebral bernorrliage, or by 
a fibrinous clot pluggi ng up a cerehnil artery. (See Diagnosis of 
Softening of the Bmin.) 

According to Dr. Todd, early rigidity of the paralyzed muscles 
is evide nce of' irritative disease within tile cra11ium; late rigidity 
following complete reaolntion of the mu;cles indicate that there 
bas been loss of substance in the bruin, and that the cicatrix is 
undergoing contraction. Ile also admits that galvan ism or electro
magnetism may ::-crve as a test to distinguish between an irritant and 
a depressing lesion of the brain, bnt not as a means of distinguish
ing between cerebral and spinal palsy. If the mu;cles of a para
lyti c limb are, by a current of the same intensity, more powerfully 
convulsed than those of the sound side, we may fairly conelu<le tl1at 
the paralysis is clue to brain disease, and that the lesion is of an 
irritative character. But the excitability of the muscles is by no 
means augmented in all cases of parc1lyt:)is resulting from a lesion 
of the brain; in some cases the galvanic stimulus produces an 
augmenter! excitability of the paralyzed muscles, greater than that 
produce<l in the opposite healthy muscles, together with some 
degree of rigi<l ity. In a second class of cases, the stimulus pro
duces little or 110 co 11 traetion; the muscles being more or less 
wasted, soft, and flaccid. In this class there apµears to be no longer 
any intercranial irritation; the seat of the paralysis is no longer 
in the brain, but in the muscles which arc impaired by the long 
rest they have necessarily taken after the attaek,-paralysis from 
disuse,-and electri c treatment will be useful. Iu a third clas; of 
caties, usually observed in cases of apoplexy occurriug in persons 
pre\'iously healthy and not advanced in years, the paralysis may 
be altnost complete, yet the galvanic stimu lus will e<1ually ex<.:ite 
the muscles of the p"ralyzed and those of the healthy limbs.* 
(See Diagnosis of Lead Paralysis.) 

The British l\fodica,l Joumal 1 1861 1 p. 230, giv<'s the following abstract from 
one of Dr. Brown·Sequar<l's Lectures on Diseases of the Base of lhe Encephalon: 

"A very important obsen·ation has been made-that all the nerves entering 
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Dr. Gnll states that" if a disorganization of the braiu exists, 
whcthcl' afii.!cting the anterior or posterior cerebral lobe, inrnh'iug 
the optic thalamus, or corpora striatum, singly or eqnally, then there 
will uc a greater affection of the upper than of the lower·cxtremiry , 

the Lrnin through the base of the skull decussate n£'ar their t'ntrnnce into the 
encl•phnlon; and nJter the clecussation, most of thl'm send fibers upward into 
the brain. Knowing this we may first determine theoretically what symptoms 
should Le produced by injury of a given part; n.ncl then exa.mine how far this 
theory of !-!ym ptoms agrC'es with what is actually observed 

"Wit l1 tlw exception of the auditory nerve1 the cranial nerves S])]'inging from 
the 111('1iul/o nhlnngaJa have their Ol'igin at the back r atlH'l' than at the front of this 
part of th<' cncC'phalon. All these nerves pass into the gray matter, ~nd there 
undP1·go partial dccu!'iimtion. To illustrate the efl~~cts of disease on these 1 accord
ing lo it'! ::it'at, the lecturer selected the sixth nerve. 

"Di!l:<'ase!'i aff~cting the medulla just n.t the origin of the sixth ner\'C on one 
sid r will produce p:\l'a.lysis of the external rectus.on the same !-ideas the injury; 
wh ilt.• there will be paralysis of the opposite side of the body. This agrees with 
wilut is oLs<.'t'\'t•d in prnctice. But if it be inflammution that afft>cts the origin of 
the !.i.xth llt'n'l', there will be convul.:sfre action of the muscle supplied by it, and 
the 1·yt• will bl· drawn outwnl'd. Again1 if this nerve be injurc>d after its <focus· 
sa.tion in t11l' }>Ons Yarolii 1 the external rectm:1 of the other side is paralyzed; 
nnd llH· p:~rnly~i,. of the muscle of the eye here occurs on the sam<' side as the 
gcnnal parulyi-is of the body and limbs. Jn another clai-s of ca!'ics therl." may be 
an i11jury to one si<h', sma.11 in extent1 yet nea r enough to the point of d ecussa· 
lion to nfi(•C't. the ner\'es on both sides. H ere the>re will be paralysis of both 
external 1·(•cti1 nit hough one side of the body is pa.ralyzNI. 

H ,\ 11alogou!oi phenomena. a.re obs01·,·cd when olhcr of thC' cranial n erves arC' 

affeCtl'il. Tit(• phenomena. of (pa rri.lysis partly affeC'tinj? onC' 
i;idc ol' th<.' body 1111d partly been rnri.de th~ su l~j ect of n, 

paper by M. OuLler. M. Il1·own..Scquard 1 howevc 1·1 had given an cxplanntion of 
the fact t<'n years ago; and even tlwn llC' did not think he was aclrnncing any 
new <loctri1w. 'l'he phenomena. had also been expln.ined Uy Romberg and others 
prior to tlu~ nppt•u.rnncc of M. Gubler's essay. :i\L Gubler lms collec ted cases of 
injury at the luwer partqf rl1epcns lrarolii, affecting the faC'ial a.nd tl'igt•minal nen~s, 
nn<l producing paral~·sis of the parts supplied by these nerves on the same side; 
whilt• the opposite side of till.' body has been paralyzed. It would appear, howe \' er, 
that '?II. Gubler has drawn too genera.I a. conclusion from these facts; for if the 
injury be at the levt>l of the decussat.ion of the nerves, then the paralysis of the 
parti suppliNl by them occurs on both sides. Two cnsC's of this kind ha\'e bN•n 
re1..·orded .Again , injury of the pons abo,·e the point of decussn.tion of these 
nerns will produce pnrnlysis of the face on th C' opposite side-on the same side 
ns thttt on which the gcn<'r:ll paraly!;iS of the body occms 

11 The \'ffL'Ct of injury of the pons Yarolii in producing pal'alysis of the cranial 
uel'\'C'S then vnrit•s according to its situation. When the injmy is below the 
poinl of dt•cu...;sn.tion 1 the paralysis is on the same sidi>; when it is above, thepnl'
nlysi.s i ~ on the oppo.s ite sid P; and when it is betwC>en these, so as to affect the 
ner\'f'~ jul't wh<.'l'C they deC'us:..;ate1 the paralysis of the parts supplied by the nerves 
invoh•cd

1 
occu1·~ on both sides. Are, then1 these signs suflicient for the posit ive 
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and a greater Joss of motion than of scn!-'.;ation . If there is com
plete pnrnlysis of both the npper ancl lower limb•, the lesion having 
been sntltlcn, the leg will be the fir::.;t to imprO\'C, so thnt the patient 
may e,·en be emblcJ to 'rnlk, the mu•cles nearest the body taking 
on healthy ad ion the fir::;t, and so clcsccnding towal'(l the toe:;;; and 
if sensation and intclligenc:e lrnn:• been 1ost, they "·ill rctnrn afte r a 
few ,lays. lie al~o stntes that when the thircl nen·e is illvoh·ecl in 
the hcmiplcgia, the 11e1Tc on the same side as the ccrcbnd lesion is 
the one that is pabietJ, the greatest dilatation of the )'llpil \Jeillg Oil 

that side, vision lost. eyes clircctedfrom the sicl e affocted with palsy, 
nnd ptosis Oil tl1e sicle opposite to tl1e hemiplegin."-\Vbeu the. 

dingnosis of pnraly~ii originatin~ in inju1·y of the pons Vnrolii? No; but thcrE" 
:i1·e other symptoms whic.:h ~li<l in the diagnosi~. 

"If thC' injury of thr 1ions be produced 1apidly, as by effusion of blood, the 
lircatliing will soon be atl°E'C'ted. Again, in the parnlyzed part~ th er<' is n. re-mark
able di111i1111tio11 nf frmpcrntvre i and, as a general rnlc, the presence of an irritntion 
in the pons, and pe1·hnps in some part of the medulla oblungat11 1 i!; clenotC'd by a 
considel'able losst1/ licat01tonesidet1f tlie/J(x/y. lf, however, there b(' 110 irritation 
the tempernturt' in the par:llyzed ErnLs will lie incrNl!'td. Again, if tlwn._- be 
para.l!1sis tf the 11wsclc/J r/ the t'!J1'1 attended with crnu;tridion t1/ tlie pupJ, tlll'rC is an 
initation somewhert•; and, if there be no other obvious sourcf' for this, it must 
be locatC'd in the pons. Further, in most ca--4'.'.s of simplf' injury of the 1,ons, 
the intelligence remnins normal; and theJ"e is dijjiculty in dt'glutiti,,,i. and iu the 
moltiin of the tonguf'. lt is r<'markable, how .. •ver, that it is only whC'n the lower 
part of the pons Varolii is injured, that the function of the hypogJo,.!<al nerye i~ 
muf'h impail'ed 

"The small size of the nnlcrim· pyramids in the mcrlulla. oblongata at first si~b t 

renders it difl"icult to believe tha.t they ::t~e t.he main ch::tnnel of the motor fibers 
in th~ir pa~saf!:e from Lhe bl'ain to the spinal c01·d. Yet injuries of the other 
pads of the medulla do not para~!.J=ei while an injury of the anlcl'ior )')'rainiJ of 
one sidf' pro!luces complete paralysis of motion of the oppo~ite side of the bo<ly 
Pnthologicnl facts also $how that thf'se anterinr p~-ramids are the continuation of 
the la.tNal columns of the cord, and that a dccu,,-;ution takes place in them; fo r 
injury of the ante1·ior columns of the cord just bt'low the pyr~mids does not 
pl'odu<'1' paralysis, while an inju1·y of one lakntl colum n }ll'Ocluet•s piu·al)·:ois of 
the body 0 11 the ~a.me side. The faet of ~L <lt>t·uss:ltion of motor libc·rs in the 
nntcrior py1·:11nids is nlso -;]rnwn in the- result of injury of tlw pons \'arolii_ ]f 

decu~~ation ol' the ncr\·ous fihers did not takl• pl.lee bt•fore tlwir enlrnn<'e into 
this pn.rt, then injury of one !side of the pom1 ought to produce paralysis of the 
~ame side of the body; whereas the contrary occurs, as has been shown in sixty 
or seventy CttSes 

"The symptom:; of irritation in the pons and m<'dulln. often ma1iifost llH•m+ 
"<'ln:-s in th<' fo1·rn of convulsions. But it does not follow, becaus<' the convul
i,;ion'> may be cpi l('ptiform, that the actual sc>at of epil<'psy if!! hC'r<'. ThC'medulla 
is only the starLing point of an il'l'itat.ion; the scat of the cpilf'psy may vary. 
The first convulsions arc observed to occur somC'limes in one and sometimC's in 
anothe1· mu'icle; and occasionally the first result of the irritation is contraction 
of tho blood·vesscls of the b1·;tin1 pro<luciug loss of consciousness." 
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hcmi11lcp;ia. is clnc to an ob~truction of the cerebral nrtcric~, con

scion~nc . ..;s is usunlly pn"lscnt, an cl ganp;rcne of the extremities, renal 

<listnrb:111ce, or splcnic lc~ion soon follow. 
\Ve mnst nlso disti11g!1ish cerebral hemiplep;ia from the hys

terical, in which the face is sel<lom paralyzc1l, and the patient 

drngs the leg along in ,,·nlking, instead of bringing the foot in a 

more or less circular direction; hysteria, and symptoms of uter

ine derangement will al~n be present. Sometimes a pai nful 

ancl incomplete hemiplcgin. will lie occm•ioncd by rheumatism, 

tliough it must be remembered that lirain disease may also be" 

cause . 
In congenital hemiplcgia and in perfect pal'alysis occurring after 

apoplexy, the pro9r1osis i,; unfa.vornble, as nn entire cure is impos3i

ble; the milder and the less suclclcn the attack, the more farnrable 

is tho ca~c; although pcrfc<:t reco,·ery rnrclr tnkcs place wlicn the 

diaca~c is due to orga11ic cerebral lesion~. Occnsiona.lly a return 

of nwtion and scn~ation, with a scn.;:.e of warmth in the affected 

part8', n. Blight prickling pain, a. slight stinging- o r crawl ing sc1Ba.

tion, is a fa,·orablc in<iimtio11-uut not always. Atropl1y of tlie 

mnsc·lci-i ancl coltlnc~8 of the parts arc nnfaYorable symptoms. All 

these inrlit'ations are, howc,·cr1 more unfavorable when necoru

panied with mental di5iturUa.11cc, or some general dera.11gP111e11t of 

the sptcm. Usually, in paralytic attacks, there is a slow but 

gn1tlnal and imperfect nmernlment, in which the patient m:iy 

remain for some months or c,·en year~, if proper care be ndoptcd, 

and ultimately die sud<lcnly from apoplexy, or from some other 

discn:-c. In all cases of hcmiplegL1 t11c phybician shoulll ncrnr 

give pMith·e ai::.snrance of perfect recovery, for smlllen deatlu 

often occur, c\·en when we b<'lieYe tlic case is nbout to terminate 

foxorabl,r. And i11 cases where any benefit is expected from treat

ment, it C'an only Uc attained Uy regular, jn<licious, an<l well 4 con

dtH.:te<l measure~, faithfully persevered in for months anc.l ernn 

year:.. 
The patholo_qic(ll oppc,minrcs met witli in hcmiplegia arc ~imilnr 

to tlio:--c ohservt•d in Rofte11ing of the brain nnd apoplexy, as white 

softening- of the optic thnlamns nml corpus striatum; softening of 

the co111"0l11tions of the anterior lobe; perlrnps tbe lilocking np of 

a eerchral artery, from a clot or chalky cleposit, etc., as the mere 

deprirntion of blood has been known to cause hemiplegia-ofteu 

preceded by coma witli more or less snoring; bloody or serous 

cffu:"\ion; extnl\'a~atio 11 of bloo<l into the pons Varolii, perhaps 

disintegrating tho whole of it; more or less fatty degeul!r~Ltion of 

rnrious parts of lbe brain, etc. 
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The lrealmcnt of hemiplegia, when not due to cerebral disease, 
will be similar to that of reflex paralysis; first removing the canse, 
or the external irritation, and then employing tonics and ncr\'iues 
to restore nervous and muscular power, aided by galvanism or 
electro-n1ngnetism. 

\Vhcn the disease is of brain origin, and which is much more 
frequently tbe case, the treatment will greatly depend upon the 
peculiar characters of the affection, and the length of time that 
has elapsed since the commencement of the attack. If the hemi
plegia is approaching in a gradual manner, the means named 
under sof'tcning of the brain and apoplexy, preventive, theropeu
tical, and hygienical, together with tLe application of electro-mag
netism to the palsied muscles only, will be the proper ones to 
pul'sue; bearing in miud tl1at the Componnd 'Tar Plaster, wh ich 
shonhl be placed over the occiput and nape of the neck, must be 
omitted wheneYer it gives rise to any considerable depression. 

In the early period of a sudden attack of this disease, and when 
symptoms of irritation or hyperemia are present, as known by 
pain, tenderness on pressure upon the occipnt, fluslie<l face, con 
fusion of mind, great drowsiness, or excessive restlessness and 
wakefulness, and the muscular contractility referred to above, 
when speaking of the diagnosis,-the treatment must he prompt 
and energetic. The patient should be kept a• quiet as poss:ble 
in the horizontal position, when not pursuing any of the measures 
hereafter named, an<l measures should be adopted to lesseu the 
frequency and force of the heart's action; in or<ler to prevent the 
l.Jlood from escaping from the ruptured Yessels, and at the same 
time not to obstruct the flow •o as to interfere with the heart's 
action, tlte head should be somewhat elevated, but not too much 
so; and all cravats, or other ligatures presenti11g impediments to 
the free circulation of the hloo<l, must be removed. A stream of 
warm water should be poured upon the back part of tbe bead and 
nec.:k of the patient, for aUout three or four minutes at a time, 
repeating i.t two or three times a day; to effect this, the patient's 
hearl, kept •omewhat elernted, shoul<l be brought over tlte edge 
of the he1l, and be held by an assistant while the warm donelte is 
used, the water being caught in a tub placed on the floor below 
the hcacl. In some cases, the patient may lie upon his abdomen 
while thi:; is being done, but in most eases it will be preferable to 
have !Jim lying upon his side-first one si<le and then the other
being carefu l not to worry or fatigue him too much in the opera. 
tion. Q[ course, this must be at once Omittetl, if it gives rise to 
any unplcasaut symptoms; it is superior to the cold douche, being 
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followecl by less energetic reaction, while at the same time it in
vite; " flow of blood into the capillaries of the pa1'ts exposed to 
its action, a!.ld also lessens vas.cular fullness of the internal ves:0;cls 
by its relaxing influence. Tbis having been accomplishe1l, an 
actirn purgative i11j ectio11 sboul<l be a<l111iuist12re<l, using the same 
care not to fat:gue the patient, and when the alvine <liscbarge 
occurs, he should not be allowed to rise for it~ evacuatio11, bnt 
mu~t positively make use of a bcd·pan. This aida in remov ing 
u.ccun1ulatious in the lower bowel, an<l also acts as. a clcrin11ive; 
aud it should be repeated every clay. ·where the injection fails to 
net, un<l the patient is not too greatly prostraterl, a purgative rnay 
be administered internally, as, a drop or two of Croton Oil placed 
upon the tong11e, or a close of' Podophyllin and Bitartratc of 
rota('OSa.. If the actio n of these agents g ives rise to prostration, 
stim.ulauts must Ue cautiously use<l, as, Ammonia, Ether, Cam
phor, etc. 

Dry cups to the occipital portion of the cranium, and to the 
nape of the neck, or even cupping with scarification, when care · 
fully put into use, will often prove adnntagcous. 

Internally, Tinctul'e of Gebeminum, of ....1.conite, of Yemtrnm, 
etc., may be used for the purpose of diminishing the heart's action 
mid pro<lucini( a tranquil state of the mental and physical system. 
Tile kidneys should be watched, employing diuretics should it 
become necessary, and \icing carefu l not to allow the bladder to 
retain the urine fo r too great a length of time. And this course 
should be pursued until the p;iticnt is relieve<l of all the irrit . ting 
symptoml'l , Yarying them as the nrgency of the case, or the symp
tom" may reqnirc. The diet shoul<l be light, nutritious, and easy 
of dig1Jslion. Go.il\':1nitm1 or electro-magnetism is improper, and 
should 11e\·cr be employed in :111 .\ ..:ase where there are symptoms 
of cerebra l irrit<ttion. ;111 .l :'.11g:1neutecl excitability of the paralyzed 
muscles. 

But the c-hronist will rarely be called npon to treat these cases; 
i t will more commonly he among those patients with whom there 
is n. grndually-appl'oaching hemipl~gia, or with whom tl1e hemi
plegia is of long ~tanding, that his services will be required. The 
gradual attack has alrcarly been referred to. It now remains to 
name the treatment of those cases in which the symptoms of irri
tation or augmentecl muscular excitability, descriLet'l in the diag
no:;is, nro not present; generally of long standing. And here, 
again the treatment will lie nearly similar to that named for 
apoplexy and softening of the bmiu . 

To promote absorption as well as to overcome, if possible, the 
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degenerate condition of the brnin-strncture, the Iodide or Bromi<le 
of Potassium, 01· of Ammonium, shou ltl be employed, cha11gi11g 
them occasionally that the system may not become too much 
habitllated to the influence of any one of them. And to each 
dose, should the patient lie anemic, or prcsc:>nt symptoms iu which 
iron would be indicated, fh·e drops of a Solution of the Pcrcldoriue, 
or the soluLle I'yrophosj>linte of Iron may be aclclcd. ·with a "iew 
ofstill farther aidi11g in remo,·ing the lesions, and gently stimnlating 
the coats of the Ulooll-vei:isels, Tincture of Arnica nrny be adminis
tered internally, eithe1· ;done or in conj11nctio11 with Tincture of St. 
John's Wort. 'l'he follow i11g- will be found an excellent prcpara
ti ou: Take of the Ethereal Oil of Arnica Flowers four drops, St . 
J olrn'• \\Tort Flowers one drachm, Spirit of Nitric Ether half a 
fiuid onnce; mix, and nrnccrate for seven clays. The dose is from 
five to twel\·e dl'Ol'S, four times a clay. 'J.'he H.hu~ rroxicodcndron 
has nlso proved ser\· iceaUle in some cases, but great caution is 
required in it:i use. A Yery excellent prepanuion for long·stand
ing rascs., aecompanicd TI·ith much debility is: 'rake of'Xa11thoxy
li11, Iridin, eaeh one (lrachrn, Horsernclisli two ounces, ~!ustard 
one ounce, Sweet Flng one ounce, \Vhisky fonr pints; mix, mnccr
ratc for fourteen days and filter. Th e dose rnrics from a flui 
drachm to half a flnillonnce, alone or in sweetened water, three or 
four times a <lay . 

Some active stimulating liniment shonld be applied to the 
aff'cctetl muscles for the purpose of exciting them to net ion; and 
also to the sp inal c<1l11rn11 to act as a clcrivati\·e; nnd the flcsh
brush shou ld be nsed d:tily. As a liuiment to the spinal column, 
I kno"· of nothing snperior to the Compound Tincture of Capsi
cum, which may be applied over the whole length of this column, 
by means of a. ftannel rng-repcating the application daily , or 
twice a day, ns the case mny l'Clp1ire. Ao pointed out in tl1e diag
nosi~, where there is uo iucrease<l rn.uscular cxcitaLility, elcctro
galvanism 111ay be chtily applied to the affected muscles only, iu 
order to aronsc them, if pos.siOlc, into normal ncth·ity. Stl'ong 
collntcr-irritation to the occiput and nape of the neck, 01· the 
Compound Tnr Plaster, will frcqueutly prorn ath·antageous iu 
cases where there is no anemia, and no marked debility or great 
lol3s of vital power. Nnx Vomica or St rychnia, or Brucia, are 
absolutely inadmissible in this disea>e, most commonly effecting 
more injury than benefit. In fact, these ngent~, as a general rnle, 
sl1011ld uot be used in cases of parnlysis in any form, clue to cere
bral lesion or to irritation or augmentation of the vital properties 
of tLe spiual cord. 
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The bowc13, >kin, and ki<lneys must he kept in as normal con

dition"' pos;ible; the blat!Ller be especially attended to, to a'cer
tain that it is properly crncu.1ted from time to time; the powers 
of the ~y$;tcm must Ue supported by a geuerolls diet, anLl non
stim11lati11g touicEi, as the Elixir of Ii-on a.ntl Cincliona, Phos
phorated Oil, Cod Li\'er Oil, etc.; indeed, in all cases of paralysis, 
one or the most imp1>rtnnt points of t1·eatment is, not 011ly to 
•timnlatc the afleded muocles to action, but abo to keep up their 
nntrition as muc:h as possiUlc. ~loclerate exen.:itie, and espec.:ially 
of the atlcctcd 1un>ck,, should be taken 11aily, active if po.,ible
if nnt, pm;::;ivc; tigl1t clothing, C::)pecially about the neck and 
1mpct'ior extremities, must positively be avoi,led; the hea<l shoultl 
be kept cool all the time, and be moderately raised during sleep; 
tile rnintl be kept calm u11<.I tranquil, ancl the sleepiug apartments 
cool ""'I well YCntilate11. The hody of the patient ohould always 
be warmly clad, or mnintaincti at a proper temperature both dur
ing the tlay an<l the night. Cool 01· warm douche• to the 11ca1l an<l 
along- the :.:pi11al colnmn will sometimes pro\·e achantageou.t', but 
genera ! warm or c.:ol<l IJ1tlhs should be avoided; other mean~ may 
prove uscf'nl as athisctl u11<lcr the hygic11ical measures for Softening 
of the Braiu, and Apoplexy, which see. 

9. l'AHAl'LEGLI is raralysis of the lower half Of the body, which 
is Uepri\·e<l of motion, of 8cnsation, or of both. It is exceedingly 
rare that this form of pal•y is clue to a cerebral lesion, but almost 
alw:iy~ to a di1:ieusc of the sµinal conl,-with the exception of 
those case~ resnlting from poiRons or from reflex action, etc. These 
l esion~ of tlie sp inal cord are myelitis, fiofteni ng, or hemorrhage, 
and wliich co11dit iu11s may be caused by concu::ision of the spinal 
cord; laceration or <livi:-.ion of its substance: extrarnsation of 
blood; e:pinal congc~tion; inflammation; scrofula; tubercles; 
tumors; as well as the causes named under the head of Chronic 
~Iyelitis. 

The symptoms of paraplegia, the same as with the other forms 
of paralysis, vary consideraUly, sometimes tl1e attack coming on 
sucl<le11ly, '""[at <•ther times gradually, depending, probably, upon 
th e ch:mwter uncl sc,·erity of the spinal lesion producing it. If 
this lesion be located in the inferior lumbar portion of the cord, 
the inferior extremities and muscles of the pelvis will be affocted; 
if it be seated in the dorsal part, or in the entire lumbar region, 
the sph incte rs and abclomiual muscles will be involved in arhlitiou 

to the abo,'c. If the superior part of the cord Le affected, the 
paralysis will extend to the snpcrior extremities, and there will be 

more or less difliculty iu swallowing and in breathing, and the case 
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generally proves fabd, indeed, almost immediately so, if the lesion 
exists abo,•e the origin of the phrenic nerves. 'Ve commonly find 
th e puraplcgia to be less marked on one sirle than on the other; 
and with the loss of motion that of sensation may also be included, 
or, according to Browu-Sequard, we may have a loss of motion on 
the same side as the lesion, when this is confined to a lateral seg
ment of the cord, at any point of it whate\1 cr, and, at the same 
time, a parn lysis of sensation only on the other side. In some 
cases the affect.ed muscles gradually become atrophied; while, in 
oth ers, nutrition and circulation conti11ue as usual, and the muscles 
respond to electric excitation. Sometirnes the muscles contract, so 
as gra<lually to become bard and rigid, producing a greater or less 
degree of deformity. 

Paraplegia from spinal lesion has been divhlecl into bvo forms, 
one, arisiug from congestion, meuingitis, myeiitis, or hemorrhage 
in the gray matter of the spinal cord; the otl1er, to white soften
ing, or hemorrhage in the spinal cord. In the first, there is too 
gr~at an amount of blood passing into the cord; in the latter, 
there is not enough. 

Paraplegia clue to hemorrhage in the gray rnatle" of the $pinal cord, 
is sudden in its attack, and is attended by pain at that part of the 
con] where the hemorrhage occurs, by pain after pressing upon 
the spine, as well as pain iu those parts of the body receiving their 
distribution of ner\'cs from the diseased part of the cord . From 
the very commencement of the attack the rectal and vesical 
sphiucters are more 01· less palsied, so that the patient can not 
retain his urine or his feces. Sometimes, inflammation of the 
parts of the cord surrounding the clot occurs, with symptoms of 
myelitis. If the effused blood be small in quantity, the symptoms 
will not be very severe, and the patient may recover in a few 
months. But if the quautity effused be large, the fluid will pass 
downward along the central canal of the cord, and may rupture 
the gray cornna, more particularly the anterior ouee. If the 
hemorrhage is limited to one laternl half of the gray matter, there 
will be a paralysis of motion on the side of the hemorrhage, and 
paralysis of sensation on the opposite side. One of the earliest 
symptoms of paraplegia from hemorrhage in the gray matter of 
the cord, is a diminution of sensation, which becomes perfect as 
soon as the whole of th is grny substance is altered by the effused 
b lood. 

Jlemorrlwgc bct>veen the spinal cord and the bo11y envelope, the blood 
bei11!>( effused either het\\'een the pia mater and the arachnoid, or 
between the dura mater and the vertebrm, is manifested by pain 
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along the whole length of the cord from the seat of the hemor
rha~c to the inferior extremity of the >ertebral canal. A complete 
paraplegia comes on immecliately, with often, tetanic cournhiions; 
and from its inflnencc upon tl1e circulation 01· respiration, the 
attack almost always proves fatal. Fortunately, it is a \'ery rare 
affoc·tion. 

In paraplegia, the resnlt of white or non-inflammatory softening of 
the cord, the patient at first complains of weakness, which gradually 
h1creaHC~. n11d is felt more especially at the knee and ankle joints; 
it hecornes difficult for him to raise his leg, as in monnting a pair 
of ~tai1·-i, etc.; the gait becomes tottering, or resembli11g that of an 
intoxicated person, more especially when he docs not direct the 
motions of the legs with the ai<l of \'itiiOn. In the recumbent 
po:;itio11, lie C':tn move his legs, though feebly, provided ho secs tliem. 
'l"hc paraly8is progresses, motiou, and finally sensation, become 
moro or less dimi11isbed; voluntary po'"er over the blaJder and 
rectum is lost to a greater or less degree; no pain is complained 
of, or hnt \·cry slight pain, in the spinal column or in the palsied 
parts; the urine i8 seldom changed; and the temperature of the 
limhs i~ often above the normal stand1trd. 

In tl1e diagnosis of paraplegia, great care is required to discrim
inate, ns much as possihle, between the several kinds, in order to 
avoid an erl'oneous and injurious treatment. Some assistance may 
be derived from the remarks heretofore given concerning tbe 
symptoms and cliagno~is of chronic meningitis, chronic myelitis, 
an<l rl'flex parrtplegia, in <'Onnection with those that follow. 

'rhe i:-ymptoms of irritation, as convu l siom~, cramp, twitchings, 
ereclio11 of the penie., formication, and itcl1ing; diminution of tem
perature, wasting of mosc:lcs, oxlemn, bed-sores, and alkaline urine, 
are thoRe accompanying- paraplegia from inflammation, congestion, 
or ir•·itation of the i::.pinal cord, with increased amount of blood in 
it. l n tliose cases whero these symptoms arc absent, tlic l•araplegia 
is due to reflex action, or to white or non-inflammatory softening 
of the cor<l, in which there is an insufficiency of nutrition, and, in 
most cases, an insufficient amount of blood in the core!. (Bro1rn
Sequnrd.) 

\Vhcn the par:iplegia attacks suddenly, it is due to hemorrhage 
in the Rpinnl cord (gray matter) \vhen convulsions are n.bsent, when 
there is a more marked nnresthe8ia, and wben the pain is confined 
to t11r1t part of the spinal cord where the hemorrhage occurs. It 
is due to hcmorrhngc outside of the conl, in the vertelmil cnnnl, 
wht~n tda11ic con\..,.lll:-'ion~ arc pre . ...;c.•nt, when the nnfC'stlic~·ia is 
lcSR marked, and" hen the pain is of con,idcrnblc extent along tlic 
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spinal column. Pataplegia from white softening conics on gradu
ally; but Rhoulcl its attack Le sucl<leu, it may be <.li~criminat~d from 
the preceding, Ly the entire absence of pain in the spinal column, 
and by the absence of the abo,·e-narned symptoms of irritati00. 
Sometimes softening and hemorrhage may exist together, the same 
as in the hrnin. 

The following diagnostic remarks arc borrowed from Brown
Sequarcl: 

Uii11ary Pai-aplcgia is preceded by an affection of the hlatlder, 
the kidney•, or the prostate; the lower limbs only are generally 
palsied; tlicrc is 110 gradual extension of the palsy npwnr<l; the 
parnl,)'f;is is llbUally ine;o1111;l<!tc, f'.:omc niu~<:lcs being more nffcctccl 
than others; rci:l0x power is uot mm.:h augmented, nor wholly lost; 
the \,ladtler and rectum are Yery slightly, if at all, paralyzed; 
spn~m~ arc rarely oLscn·ccl in the affected muscles; paias in the 
s11ine, Fpontaneons, or caU:~e<l Uy pressure, application of warm 
'"utcr, liot P:pougc, ice, etc., are ,·cry rare; no sense of pain or con 
striction arou1Hl tlie cliest, or the aL<lonic11; there is no fonuica
tiou, no pricki11g, no <lisagrceuLlc scnrntiou of 11cat or cold; a1100;,
tbesia i8 rare; obstinate gastr;c dera11gcrncnt is usually present; 
changes in the disease of the nrinary organs effect co1TCS}JOn<ling 
change::> in the degree of the paralysis; cu1·cs are 'frequently and 
rapi<lly oLtai ue<l, and, somdirncs spontancoui:dy, following ameli
or.1tio11 or cure of the urinary lc:Sion. 

Parupligiafrom myelitis has no uriuary disease except that result
in g from the paralysis; the urine is aln1ost always alkaline, while 
in cuscs of reflex pan1plegia not due to lesion of the urinary organs, 
it is onlir.arily acid, the same as in health; other parts arc gen
erally paralyzed Lesidcs the lower limLs; the palsy gradually 
adrn.nccs uvward, and is very often comvlete; the degree of par
alysib in the various musdcs of the inferior extremities is aLout 
equal; reflex power mriy be lost, or, in some cases, increased; 
complete paralysis, or nearly so, of the bladder and rectum; spasms 
or twitcl1ings always present; more or Jess pain is a lways prcseut, 
either i::.pontaneous, or produceJ Ly cxten1al excitations; a sense 
of coustriction, as if a cord were tightly bound arouud the body at 
the npper limit of the paralysis; formications, pricki11gs, au<l se n
::intiolls of heat and cold, are more or less consta ntly present; anoos
thesia is often prcseut, and, always, 11umLncss ; if the myelitis is 
not in the upper part of the cord, gastric digestion is good; ameli 
orations are extremely rare, nu<l do not follow clrnr•ges iu the 
urinary lesions; a cumpletc cure is seldo m attained; frequently 
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the progress toward a fatal termination continues slowly aud 
gradually. 

Paraplegia due to spinal meningitis is attended by spontaneous 
'ic11te pain<, rarliating from the spine to the lower extremities; 
cramps; pains when the inferior extremities or spinal column are 
moved, and rigid spasm of the muscles of the back. Paraplegia 
from a diseased bone, tumor, or fibro-cartila.9e pressing upon the 
corcl, is accompanied with a pain somewhat resembling that of 
neuralgia, a sense of tightness, and some formication, which are 
confined to those pai·ts of the body receiving their nerves from 
that portion of the cord pressccl upon, unless there be a meningitis 
or myelitis, when these same symptoms may be present in any part 
of the uody below the scat of the pressure, at which point there 
will be pain or tenderness. Paraplegia, due to a tumor in the gray 
substance of lite cord, is attended at the commencement with loss of 
sensation whicl1 may be more marked than that of motion; reflex 
po"·er becomes greatly increased in parts of the cord below thA 
tumor, so that the slightest excitations will give rise to violent 
reflex movements. Paraplegia due to hemo1Thage in the spinal 
canal, is preceded for some time by a vague pain along the spine; 
the paralysis occurs suddenly; convulsions or spasmodic twitchings 
arc frequent, and sensibility is much diminished, when the blood 
is effused into the gray substance. In paraplegia due to conges
tion of the cord alld its niembranes, the paralysis is greater after a 
night'• rest, or when the patient has been sitting for a length of 
time. In paraplegia dne to non inflanwwtory softening of lhe cord, 
there is no outside irritation us in reflex paraplegia; tbc paralysis 
comes on more or less grndually, and sometimes u. chalky dep~it 
in ROmC of the 8UpcrficiaJ bJood-veBSeis Of the head or limbs may 
he observed, or the arcus senilis. Paraplegia due to an obstruction 
in the aorta/ circulation, or in its principal r<imifications .in the pel
vis, is attended with alteruations of nutrition nud pains in the pal
sied muscles; by an increase of the paralysis on making much 
exertion of the inferior extremities, and by the climiuution of the 
paralysis after some rest. Paraplegia due to comp1·ession of the pel
t:ic ncri·cs is attended with severe pains in the pelvis, as well as 
sc¥erc cramps in the legs. Paraplegia dne to alrol'hY of the cord, 
is 2.pt to be prccctled by tremulousness, unsteadiness in walking, 
difficult urination, spasmodic contractions, or sudden j erkings of the 
muscles. Paraplegia, the consequence of f;ijurics, of poisons, hem
orrhages, concussion, or, occurring as the result of exposure to wet 
and cold, as frequently met with among soldiers whose camps or 

17 
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tents are in damp grounds, may readi ly be determined by the his
tory of the case. 

Dr. ·wm. Gull states that from post-mo1"tem investigations made 
1iy himself, the spinal cord may have its functions not only impaired, 
but even suddenly lost, as for as motion is concerned, without any 
great anatomical lesior~ being present. Among a number of para
plegic cases he gives the followi11g results of post-mortem examina
tions of some of them :-In one case, the most marked symptom 
"-as a complete inability to control the muscular contraction, with 
numbness and formicatio n of the hands and feet; the autopsy 
revealed atrophy of the whole length of the posterior columns. 
J3rown-Sequard found a diminution of sensation when the whole 
length of these columns was destroyed; and exaltccl sensation 
below the seat of the lesion when their destruction was of limited 
extent. In anotl1cr case, atteudcd with numbness and debility of 
the limbs for a number of months, sensibility being unimpaired, 
Dr. Gull found atrophy of the gray matter of the cord, and chron ic 
i11flammatory degeneration of the posterior columns. A third case, 
attended with paraplegic debility of the legs, an inability to regu
late the muscular contractions, with atrophy of the voluntary mus
cles, gave, at the autopsy, a chronic inflammatory degeneration of 
the posterior columns. In another case, in which the attack com
menced with acute symptoms, the arms being debilitated, the legs 
almost completely paraplegic; with paralysis of both seventh 
netTcs, the cervical and dorsal portions of the cord were found to 
be somewhat softc1· than natural, and after hardening and making 
seciious of the cord, recent cxuclation cells were observed, cl issemi
n. ed i11tcretitially among the tissue in the anterior part of the con:!
missure, throughout the length of the cord, chiefly iu the lumbar 
and superior cervical portions, and, principally, in the upper part of 
the medulla oblongata. A fifth case was one of complete paraple
gia from powerful efforts to lift a heavy weight, the only morbid 
changes ohservecl, was a softening of the cord opposite to the fifth 
and sixth dorsal Ycrtebnc,· all the columns presenting a thick ruuco
puriform fluid, of a greenish color, slightly tinged.with brown, aud 
which cousistecl of dissociated nerve-substance and a few gran
ules.-Tbe next case was due to injury of the posterior cervical por-_ 
tion of the spinal column, in which there was paralysis of the left 
arm, the legs, and the sphincters, with loss of sensibility, follo"·ed 
in a fow hours by exalted sensibility; the substance of the cord in 
the region of the fourth and fifth cc1Tical was found in a contused 
state, there being an ecchyniosed condition of the posterior horn of 
/);J"aV -natter on the left side, as well as of the adjacent part of the ' 
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l"teral ancl posterior columns; slight ecchymosis was also noticed 
on the right side, in the prn~tcrior column, and in the anterior cor
uua of tile gray matter. A sc,.enth case was paralysis of Loth the 
upper am! lower extremities, with loss of sensibility in the palsied 
parts, the result of a fall backward from no great height; with 
these •ymptoms there appeared to be a paralysis of the intercostal 
muscle,;, and the skin became iutcuscly hot; an cffuoion of blood 
was found external to the thcca vertebralis in the neck, which came 
from a fracture of the lower part of the body of the fourth >erte
hrro, and the intcrvertcbral substance was torn; no injury to the 
cord. (Guy's llosp;tal Report.<, 3d Series, \' ol. n·, 1858.) 

The pro911osis of paraplegia from hemorrhage in tho gray matter of 
lhc spinal cord is very unfaYOrable, usually proYing fi.ltal in a few 
wcek!'I, antl occasionally in scrnral months or CYCll years ; in some 
rare cases n. llegrcc of amelioratio11 may Uc effected. These results, 
liowc1·cr, depend upon the character of the le~ion, its location, and 
extent. A hemorrhage is always more scriou:-:; th:m softening, uot 
ouly hccausc of the liability to a renewal of it, Lut also because of 
the morbid changes effected by the effused fluid in the substance of 
the corcl. Paraplegia due to hemorrhage in the vertebral canal is 
rnpidly fatal. 'When white or non-inflammatory softening occa
sions the palsy, a cure is selclom, if e\•er, cftcdcd. though, from an 
a rrest of the spiual lesion, the paralysis may become much im
pro,·c<l; if the softening he confincci to the inferior dorsal portion 
of the cord, the patient may live for mauy years. Paraplegia may 
prove fatal by pas~ing into a. general ·palsy, or, Ly morbid changes 
effected in the urinary organs. by sloughing bed sores, exhaustion. 
cpilep~y, or convu lsions. 

The patlcolo9ical appcamnccs will resemble, according to the cause 
of the paralysis, thos9 of chronic myelitis, or of chronic mcaingitis. 
Softeuing of the cord, ccchy111osml ~pots, engorgement of blood-ves
sels, rnscularity of the membranes, atrophy and flaccidity of the 
-:pinal marrow, lrcrnorrhagc into its subl:ita.ncc, or in the vertebral 
<·anal, and snch other changes as named aboYe in Dr. Gull's cases. 
l1ndc1· the microscope the softened parts of the conl are found to 
consist of fragments of nc1Te tubes, globules with clouble out
lines, granule coll<, granules, fatty molecules, and, perhaps, blood 
corpu:-:clc~ . 

'l'hc treatment for paraplegia from white or uon-inllammatory soft
ening will be similar to that already named for chronic myelitis, 
reflex paraJy,is, or for hcmiplegiadue to non-inflammatory softening 
of the brain, viz. : Iodide of Potassium or of Ammonium, in rloses 
of from three to five grains three times a day, in order to procluce 
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absorption of effused fluids, and which shonl<l be taken about an 
hour before each meal to avoid disengagement of the Iodine from 
the action of the gastric juice. In conjunction with thh~, tonics 
should be used, as the Elixir of Crnchon:i and Iron, or a combina
tion of Sulphate of Quinia, Prussiate of Iron, an<l Alcoholic Extract 
of Black Cohosh; it is better not to employ Strychnia, unless the 
paralysis be very slight. The cold douche to the spine, or the 
shower bath will also pron serYiceable, impro\·ing the nutrition of 
the cord. Sea-bathing is also meful. The lirnbs should be fre
quently shampooed, and electro-magnetism be applied to the para
lyzed limbs. Stimulating liniments and frictions may also be 
applied along the SJ_Jinal coJumu, for the rurpOSO Of inviting f't geu
tlc determination of bloo<l to the part. The diet should be nutri
tious and easy of digestion; the bowels and blad<lcr be kept regular; 
and at night, the patient should lie as much ·as possible upon his 
back. Sulphur, Uarbonate of Ammonia, Cod Liver Oil,.Rhus Tox
icodentlron, and Bryony, have bec11 occasionally use<l with succes.s 
in this affection . Phosphorus, three or four grains dissolved in 
Olive Oil, and given in doses of tbrce drops a day, gradually 
increased to ten, provided it docs not occasion nansc~ or vomiting, 
is occasionaily beneficial. And the Iodate. of Strychnia, in closes of 
one-eighth of a grain twice a day, carefully and gradually increasing 
the dose, has also proved of sen·ice. 

• In hemorrhage of the ,-ertebral canal, the paraplegia proves fatal, 
a.nd there is no successfu l treatment known . 

In paraplegia from hemorl·bage into the gray substauce of the 
cord, or, attended with symptoms of irri tntion, there will be a slight 
variation in the treatment, from that pursued for cal5CS of white 
wftening. Iodide or Bromide of Potnssium may be given in doses 
of fiyc or six grains, repeated three times daily. .A pill composed 
of Sulphate of Qni11ia, I'rns•iate of Iron, Extract of Belladonna, 
and Alcoholic Extract of Black Cohosb will be found 'cry uscfnL 
Or, a pill may be composed of pmHlered Ergot, Extract of Bclla
clonna, and Alcoholic Extract of Black Cohosh. The preparation 
of Arnica. Flowers, named under Ilemiplegia, on page 24-t. will fre· 
qucntly prove adrnntageous. The system should be supported by 
tonics and proper nourishment. In these caE-cs of congcf'tion or 
irritation of the cord, great advantage will be dcrh·ed from the local 
application of the Compound Tar Plaster 0•1cr the diseased pa1·t of 
the spine; or, in some cases, dry cupping, or firing along the whole 
course of tbe spinal co lumn, from the commencement of the dis
eased region downward; and in very severe cases, the hot douche, 
seton~, issues, or even moxre or the actual cautery ; of course, some 
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disc:riminatio11 is required in the selection of cases in whicl1 nny one 
of tl1cse may be used. As a general thing, the Compound Tar 
Plaster will he suitable in by far the greater number of cn•es; but 
its application should always be omitted wben too much depression 
or cxhau•tion follows its em11Ioyment. 

The bowels and urinary organs should be kept regular; the 
skin should be attended to; the diet should be nutritious but light; 
the patient should at no time lie upon his back; aud electro-rnag
neti;m hhould be applied to the paraly7.ed muscles only after the 
symptoms of irritation have passerl away. It is a mistaken idea 
that elcc-tricity passed through a softened brain or spinal cord will 
u.id in curing it; as far as my own observation goes, it only nppear;,; 
to aid in hastening the exteu~ion of the lesion. It will be useful, 
however, when applied to the paralyzed muscles themseh~es, or to 
hypertrophy, inclurations, tumors, etc., of the brain or cord, not 
connected with softening or effusion of blood . 

Fo1· the sloughing ulcers wbich are so often present with pora· 
lytic patient•, the following preparation may be applied: Take of 
powde1·c<l Camphor half a drachrn, Sulphate of Zinc half a drnchm, 
Str_ycl111ia. one grain . Glycerine Ointment one omu:c; incorporate 
the articles thoroughly. This may be applied upon the part by 
means of lint, upon which a small portion has been spread. Elec
tro-magnetism should also be applied npon aud around the ulcer
ated part. Injury to the spinal cord is usually followed by these 
sloughs, for which Brown-Sequa1·d recommends the application of 
morncl• of ice to the parts threatened or affected, repeating it from 
six to tell times a clay, so as to cause conlraction in the b!ood-ves
seh1 of the parts, each time; then, removing tbc ice, and immedi
ately applying a poultice or compress as hot as can be borne with
out injuring the tissues. By these alternations of contraction and 
rclnxntion, a change in the circulation and in the 11utrition of the 
parts ia produced. 

10. GENERAL PARALYSIS is the term applied to that form of palsy 
which attacks both sides of the body; the patient's movements are 
morr or less i11tcrferetl with, speech is indistinct, the countenaucc 
nssnmcs a pccnli:-u· inexpressh·e appearance, a.ad the mental facul
ties become more or le'" gradually pen·erted with hallucinations. 
There appears to be a want of command over tbc co-ordinate 
action of the limbs, au<l the walking is of a peculiar character, a 
swaying from one side to tho other. rrhe mnscular paralysis 
extends and bcc.:omes more severe until the patient can neither 
move, nor speak so as to be unde1·stood. Sometimes there is a 
lesion of the intellect from the cornmenccmeut, or, nt least, tbe 
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friends do not recognize the disease until symptoms of dementia 
are observed. Loss of memory is, however, n. very early symptom, 
and may continue for some time before the manifestation of 
dcrncntia; an<l, sometimes, the insanity will be the first recognized 
symptom of the disease. ' 

General paralysis may commence as a hcmiplegia, as a paraple
gia, or, it may commence in the feet and lower legs, and gradually 
extend upward. The part first attacked is al wars more intensely 
paralyzed than parts subsequently affected, continuing so through
out the whole course of the disease. 

l~maciation, rnarasmus, and gangrenous ulcerations occur at a 
later period of the disease. Impotency is one of the earliest 
symptoms. The appetite is usually good, sometimes voracious; 
pulse generally accelerated; pupils contracted, or unequal, occa-
sionally natural; general sensibility impaired, or obtuse. ' 

In some cases several years may elapse before the fatal period 
arrives; in others it may occur within a. fe"r weeks or months . 
Coma, convulsions, obstinate diarrhea, painful muscular contrac
tions, or, some lung difficulty, frequently precedes death . 

The disease may be caused by falls upon the bead, masturba
tion, inordinate , .. enery, intemperance, excessive irritation, or ex
citement of mind, etc. 

In the diagnosis of general paralysis, it may be determined from 
Duchcnoc's "ataxie locomottice progressive," Uy the tremors, diffi
culty in articulation, loss of memory, in the early stage, and the 
dementia jn the latter stage; in alaxie locomotl"ice there is apt to be 
strabismus, amaurosis, sl1arp, characteristic pains, but tho speech 
at1d intellect remain unimpaired. 

It may be determined from general paralysis, the result of a 
spinal lesion (labes do,.salis), by the following symptoms: In 
labcs dorsalis the disease commences with a numbness of the 
feet, sensation remaining normal, gradual feebleness of the mus
cles of the lower limbs, frequently a disturbance of vision, no 
impairment of intellect, more or less palsy of the bladder and 
intestines, great distress in the gastric region, sharp, shooting 
pains in the inferior limbs, atrophy and feebleness of the muscles, 
especially those of the back, legs, and nates, and their non-con
tractility under electro-magnetic influence. In general paralysis 
there is no gastric difilc.ulty, no severe pains in the JimLs, and nu 
atrophy of the muscles, and the intellect io always more Ol" less 
impaired. 

The prognosis is unfavorable; recoveries seldom occur. 
Tl1e rotholof1ical appcamnces vary; usually the du ra mater ad-
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heres to the skull, and to th~ subjacent membranes, at Yarious 
places, hy strong bri1lles; the pia mater may be much injected, and 
adhering to the neighboring tissues; there may also be adhesions 
of various parts of the brain by small filamentous cords; injection 
of blood-ve<sels of the brain, at one or several parts; arachnoid 
thickened, milky, opaque, or translucent; softening of Yarious 
parb1, or a general softening of the brain-substance; effusion of 
serum in the ventricles, or at the base of the brain, etc.; together 
with various other results of congestion or degeneration of the 
brain . 

The pathological appearances in general paralysis from tabes dol'
•alis will depend entirely upon the nature of the change under
gone by the !:ipinal cortl, as, softening, in<luration, atrophy, effusion 
of Hui<l bctwec11 the mehibrancs, injection of the venoms sinm:cs, etc. 

Io the /rcolu1<11I of this disease, the same measures should be 
adopted as arc aud<ed for Hyperemia of the Jlrain, i:loftcniug of 
the Brain, llemiplegia, and Apoplexy-according to the combina
tion of symptomf.;, circumstances, and effects of the meditation, 
remembering that tonics and nutriti,·es form a very important 
part. :S e\·er having treated a case of tLis disease, I can say noth
ing from actual experience. 

Tabes dors.alis is more commonly tbe,rcsult of excessiYC mnstur
bation, or vcnery. The body is bent O\·er from debility of the 
spinal column ; the lumbar region is either straight or co 1n·cx ; the 
gait is unstea1ly, \'acillating, li,ke that of an intoxicated person; 
the lrnees bend under the weight of the body; the eyes a re 
sunken; the face pale; the whole body emaciated; the genitals 
tlaccid, soft, and wasted, together with hypochondria, mental 
depression, lencorrhea and hysteria in females, perhaps epilepsy, 
insanity, nnd the rnrious strange symptoms frequently oLscrved 
among mnsturLators. Ataxic musculaire locomotrice has also 
been termed tabes 1lorsalis, bnt it is not exactly the same disease 
as the one referred to at this place. 

Tho LJ'cat11L1.nt of tabes dorsalis cousists, first, in an absolute and 
permanent relinquishment of the caus.e; and then, internal meas
ures to Q\·crcome any spinal lesion, as, Iodide of Iron, Iociide of 
Ammonium, etc.; together with fcrruginons or vegetable Litter 
tonics; col<l or warm doucbcF. to spinal column, with frictions an<l 
btimuluting liniments; nutritious diet; well-regulated exercise in 
the open air; and the usual therapeutical and hygienical mcarnres 

- advised for Impoteuey and Spermatorrhea. The disease, however, 
is not always curable, though i:nnch may be <lone to remove 
unpleasant symptoms, aud prolong the patient's life. It is very 
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difficult to detect the peculiar cha"racter of the lesion which tho 
spinal cord bas undergone in this affection . 

EPILEPSY. 

Epilepsy or Falling Sickness is not a disease of itself, but is only 
the symptom of disease, or of certain obscure abnormal conditious 
of the nervous centers, beiug manifested by rccnl'fing attacks of a 
sudden deprivation of the senses, or insensibility, with 01· without 
spasmodic contraction of the voluntary mnsllles, quickly followed 
by more or less violent convnlsive distortions, nnd, as the attack 
declines, the patient passes into a state of sopor which continues 
for an hour or· two, or longer. All persons arc liable to it, bot it 
more commonly attacks the young, and those in early ad nit lifo; 
according to Sieveking, .A.ndral, Esquirol, and other writers, fe.
males are more subject to it than males, especially after the tenth 
or tw·elfth year, tbongh this is not in accordance with ruy own 
observations, in which male epileptics have a de.cided preponder
ance. The disease may commence at any period of life, bnt more 
commonly during infancy and childhood. 

The •ciuses of epilepsy are involved in great ouscurity, notwith
standing the efforts made by physiologists to unraYel them. The 
epi lepsy is generally supposed to originate in some lesion of the 
brain, or of the spinal cord, and is then termed, icliopatbic, cen
tric, or intrinsic; or, from reflex actio n, and is theu termed, sec
ondary, cxcentric, or extrinsic. The morbid conditions which ma.y 
give ri se to the idjopathic form, are, lesions of the nervous centers, 
as, a cerebral or spiual tumor, chronic inflammation of the brain, 
ramollisscmcnt of the braill, or some other cerebral or cerebro
spinal disease. 

Idiopathic epi,lepsy may be hereditary, and is apt to occnr in the 
offspring of those who have weakened their uervOus centera, and, 
perhaps, produced disease therein, by maettll'hnlion, excessi~e 
venery, or intoxicatio,1; it may also attack those whose parents 
were subject to apoplexy, paralysis, cerebro-spinal disease, or to 
sudden and violent fits of passion; indeed, it may be said that the 
offapring of those who ha,-e thus labored under nervous affections, 
receive tha.t peculiar organization from their progenitors, which 
predisposes them to epilepsy and allied affections. Again, the 
disease of tbo brain occasioning the epileptic attacks may be the 
result of premature synostosis of the cranial sutures and fonta
nelles; mnslurbation; metastasis of gout or rheumatism to the 
brain; repeating hemorrhages; morbid stale of the blood; inju-
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ries to the cranium producing compression i continuous-pressure 
upon the nerve-substance Uy osseous spicu}a; anemia, or want of 
nutrition; hyper-nutrition, etc. MasturLation is a most prolific 
source of this disease; among sixty -five patients, I ascertained 
that mastu1bation had been carried to a great extent in twenty
six, and moderately in sixteen. 

The eeconda1·y form of opilepsy may arise from numerous 
causes, a8, gastro-intestinal derangement, acid stomach, worms, 
improper food, etc.; painful dentition; blows; wounds; external 
violence to the head or s11inal column; uterine irrit.ition; calculi 
in the bladder or kidneys; gall-stones in the excretory duct of 
the liver; supti rcssion of habitual or customary discharges; violent 
mental emotio ns, as, anger, fear, terrol', distress, etc., intoxi catio n; 
profuse hemorrhages; acute pains; repercusscd eruptions; over
powering or peculiar odors; tickling the solos of the feet, or the 
sides; great fatigue; long protracted watching, etc. 

Of course, it is not only difficult, but almost impossible to deter
mine the true cause of any ginm epileptic seizure, though the 
exciting cause may frequently be ascertained by a carefu l study of 
the case. 

In order to show the unsettled state of the etiology of idiopathic 
epilepsy, I will briefly refer to the views of several eminent physi
ologists. DI'. P1!out maiatained that persons whose urine contain8 
an abnormal qnnntity of soda or potash, were especially liable to 
spasmoclic diseases. Dr. Robert Hunt contends that an abnormal 
excess of alkali in the blood directly predisposes the nervous sys
tem to disease, and not only this, but, also, that it proLably causes 
various chem ical changes iu the blood, which result in the genera
tion or retcution of' noxious ma.tterd in the system, which excite a 
tendency to spasm and convulsions. ~,rom the uniform deficiency 
of organic principles in the urine, as m·ea, nod the cxcPSS of min
eral matte1·s, especially chloride of sod ium, he infers that they 
must IHwc some connection with the state of the blood and the 
disease in question, as cause and effect. Dr. Robe!-t Todd holds 
that the "peculiar features of an epilept ic seiznrc are due to the 
gradual accumulation of a morbiu material in the blood, until it 
reaches suc11 an amonnt that i t operates upon the brain, in, as it 
wcl'e, an explosive manner; in other words, the influence of this 
morbid matter, when in sufficient quantity, excites a polarized 
state of the brniu, or of certain parts of it, and these discharge 
their nc1·vons power upo11 other parts of' tbe cercbro-spinal center 
in such a way ns to give rise to tlie pl1cnomena. of tho fit." 
Understand this whoever can. Dr. Marshal lfall considers tlrat 
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no lesion of the cerebral system, limited to the cerebrum, can be 
attended by spasm or convulsion; while, on the other hnnd, no 
structural lesion, short of destruction, cwi occur 1cithout exciting 
spasm or convulsion . Disease of the cerebral center, may, by 
do\\'nward pressure, affect the spinal center. The convulsion is 
produced by this pressure or irritation upon this center; the cere
bral amesthesia, by spasmodic action of the muscles of the neck, 
(trachelismus) which, pressing upon the jugular and other veins of 
the neck, causes extra-cranial ancl intra-cranial venous congestion 
and its consequences. Dr. Sicveking, considers hereditary influ
ence as a pred isposing cause of epilepsy; he also believes that a 
derangement in the quantity or quality of the blood circulating 
in the brain, may produce an irritation g iving rise to epilepsy, 
and which symptom is subsequently repeated from time to time 
by habit, and a peculiar susceptiuility which renders the indi
vidual more liable to repetitions of the attack. Ile believes epi
lepsy to be au affection of the brain, particularly of the sensory 
ganglia, the spinal cord being involved secondarily . The imme
diate cause of the epileptic attack, is, in his opinion, an increased 
flow of blood upon the brain, though a general state of anemia 
may be present in most cases. Dr. Reynolds takes the ground 
that the immediate criuse of convulsions generally, is the same 
in all cases, and consists in an unhealthy augmentation in tlie 
nutrith-c function of the nervous centers, and that the primary 
causes are those which give rise to this morbitl augmentation. 
llereditary tendency, as well as the commencing period of puberty, 
arc very common predisposing causes to CjJilepsy. Ile says:" There 
appears no reason for doubting that the immediate canse of loss of 
consciousness is arrest of the cerebral circulation, owing to the con 
traction of the vessels, throngh irritation propagated along the vaso
motor nerves from the medulla oblongata; and thus the latter is 
shown to be tl.e organ wherein both clements of the epileptic par
oxysm (convulsions and uncon~ciousness) hav~ their origin:• The 
nature of the morbid changes which occasion the attack in the first 
inRtancc is thus stated by l~im : "Nutrition is affected dynamically 
ancl temporarily; thern is no recognizable departure from textural 
integrity; there is merely the difterencc that exists in health and in 
all orgnns between action, over-action, and repose; after a. tirnr, and 
by frequent repetit ion of attacks, the chaugcs induced tempor:wily, 
become permanent, niH.1 the texture, whieh is the product of fo regone 
nutrition processes, is altered statically and persistently." These 
cli:rngcs consist in increased action; we obscrYc in the epileptic 
seizu1·c evidence "not only of clistnrbcd equiliurinm, but of dis-
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tarted, mis<lirccted, and exaggerated power."-Dr. Radcliffe con
siders all com-uJ.iyc diseases to be due to deficient or iliotmbcd 
innervation ; and the predisposition to them may be caused by any
thing which prcvcuts perfect hematosis, thereby impairing the nor. 
mal activity of the ncr\·ous centers, either by lc~?.ening the power of 
their arterial circulation, or by producing an organic lesion in them. 
Ile docs not think that the facts advnuced by him woultl hardly 
warrant the idea that epilepsy is connected with anything like over
nctio11 of the ncr,·ous system. Ile also acl\•anccs a hypothesis of 
muscular action, which is that rnuscu/ar contraction is not clue to the 
excitation or stimulation of any muscular contractile property, but 
is mcr<:>ly the natural resu lt of the cessation of mnscular elongation; 
and that uittsc1tlar elongation, or relaxation, is occasioned Uy an active 
condition of the muscles, produced by nervous influence, gnlnmism, 
irritation, etc., and .according to which hypothesis he considers the 
epil~ptic couvulsions to be clue to a deficient or dernnge<l supply of 
nervous infiucncc to the muscles conYul:::;cd, this cause being the 
result of a similar deficiency, etc., in the functions of'thc nervous 
center» Ile considers the convnlsious, thcrefo~e, due to a lack of 
circulatory energy, which occasions deficient nervous acti\~ity, and 
the sta.te of unconsciousness to an inactive or comatose condition of 
the braiu. Ile says: "}-,rom these previous investigations," (con 
cerning the physio!ogy of muscular action)," it \\"as to be expected 
that coma and convulsions might go hand in hand together; for 
muscular contraction, according to these investigati on~, is to be 
looked for when a failure in the action of the ncn·ous centers causes 
a failure in the amount of nervous influence distriLutctl to the mus
cles."-Trousseau is disposed to attribute epi lepsy to a cliathetic 
state, which keeps the patient in such a condition that, with or with
out an occasional cause, he may be seized with a fit of epilepsy. A 
ma11 may be termed epileptic even when the attacks arc absent. 
"But it is always the diathetic condition that determines the form 
of the accident~ . Thus, supposing two patients suffer from a syph
ilitic or tubercular cerebral affection, if one of theoc po,,c;.scs the 
epileptic diathesis, the symptoms will be those of epilepsy, while 
the other will exhibit the ordinary symptoms of the cereLral affec
tion.1' -Brown-Scqunrd, from the re:;ults of certain interesting 
experiments instituted by hinrnelf upon animals, is rather disposed 
to connect tl1em with the etiology of epilepsy iu man. Epilepsy is 
mo,tly generated by disease of the spi ual cord . Ile says: "It can 
not be doubted that a disease of the spinal cord or of its membranes, 
as well as an affection of any centripetal nerve in the human Lody, 
may be the primitive origin of a real epilepsy quite similar to the 
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erroncou~ly-called iLliopathic epilepsy."' Again," in most cases of 
""cnuinc and complete epilepsy, as well as in <:uses of si1nple vertigo, 
there i~ an inilation starting from some poi11t of a ceutripetal nerve, 
especially from its periplieric parts iu tlie skin or i11 the rnrious 
mucous membranes;" . . "but almost all the recent 
writers on epilepsy having considered those ca>es as quite special, I 
mnst insist on saying, that even in the so-called idiopathic epilepsy 
there may he found an irritation starting from some centripetal 
nerve anJ generating the conYulsion; a.uU I must add also, that 
there is no radical difference between the symptoms of the sympa
thetic epilepsy and those of the pretended idiopathic." lie like
wise remarks: "Epilepsy seems to consist essentially in an iucreased 
reflex excitability of certain parts of the ccrcuro-spinal axi;, and in 
a loss of tlte control that, in normal com.litions, the will possesses 
over the rellcx faculty. TJ.e base of the encephalon, and especially 
the medulla oblongata, is the most frcquc11t seat of the increase in 
the 1·effcx excitability, so that tbis part of the nervous center is the 
ordinary scat of epilepsy. The disturbance in the functions of the 
cerebrnl lobes during a111] immediately after a fit, aud iu the inter· 
paroxysmal perio1ls, is chiefly clue to the alteration taking place in 
the brain during the fit. . . . . _ The same cause tbat pro
duces the first convulsions, produces also a contraction of the uloo<l
l"essels of the brain proper, and which contraction is necessarily fol
lowe<l Uy the loss of consciousness." 

These arc brieily the views of some of our most eminent physi
ologists relative to the cause of epilepsy, and they are tl"llly clii;cord
aut, limited, and unsatisfactory; and, in our present irnperfect 
knowledge of the etiology of this affection, we may prouably give 
an equally satisfactory explanation, in the following general propo
sitiou, viz.; all convulsive affections, from tile sirnplcst agitation 
of a single muscle to the most violent convulsive paroxysms of all 
the voluntary muscles, arc due to a peculiar morbid couditiou of the 
nervous centers, which p1·e<lis!J08es to abnormal action of the nerv
ous sy~tern, or to convulsive phenomena, when these ccuters are 
excited by certain irritatio11s; the peculiar character of the l.:OUvul
•i1•e phenomena depending upou the particular part or pat"ls of the 
nerl'ous centers that arc morbidly affocte<l, the Jegrec and exte11t of 
the moruid condition, and also upon the location and degree of the 
abnormal irritation which aets as an exciting cause. Also, the 
morbid condition which gives ri~e to the pre<fo~position to convul
sire attncks, may be inhc1·itcd from progc11ito1·~ themselves similarly 
prcdit'poscd, or, whose nervous system~ have been impaired by 
exces:les or other iuflucnces; or it mny he acquired by certaiu ngen-



TUE NERVOUS SYSTEM. • 261 

cies that will develop morbid nervous susceptibility, or eYcn adual 
lesion of the nen~ous centers, a!"!, by masturbation, ''enereal excesses, 
frcqncnt intoxication, etc. · 

The symptoms of epilepsy vary with many persons; though, in n 
complete attack, the predominant symptoms arc about the same. 
l'eroo11s apparently in good health may he attacked ""ldenly. with 
out :my premonitions; though many patients h:.wc clear intimations 
of the approaching convuh•ions, w·hich may occur within a few· sec-
011<ls of tho attack, anrl, in some cn~eg, which manifest themselves 
for scYeral days previous to it. Thus, there may be u11pleasant and 
disturber! dreams; or spectral illusions; or a peculiar operation of 
the mind, incongrnous ideas, g reat irritability of temper, or ::i. 

remarkable intellectual activity, etc. rrhe more common premoni
tory. symptoms nrc, a heaYy }Jain in the hend, dazzling of the eyes., 
dimnesR of vision, tiunitns anriun~ i:-light.flushing of the face, dila
tation of the pupils, palpitation of the heart, flatulency, weariness. 
coldness of the limbR, or chills anrl shi,·erings, one or more of 
\Yhich may precede the co11rnlsirn attack. Freque11tly, a peculiar 
sensation, it may be of cold, pain, Leat, itching, or like the crawling 
of an insect, is dm·cloped sudde11ly in a toe, a limb, in the abdomen, 
or in the back, fl1Hl pas~cs gradually toward the head; as soon as it 
rea«hes the head, the epileptic sei?.ure comes on, and the patient 
foils as if strnck. This sensation is called the a11m cpileplira. Dr. 
Sieveking states tliat it appears to him that the patients become 
insensible when the aura has arriH!cl at the throat. In some cases, 
the patient imagines he secs a specter coming toward hirn, and fal ls 
into a paroxyRm as soon as this fi,gurc comes in contact with him. 
Sometimes ''cry !=ltrange and unaccom}tablc phenomena. of some one 
or more of the sc11Re::. prccecle the conn1lsirn fit. 

Hut whether there be premonitory symptoms or not, the patient, 
when attacked, either falls or is tbrO\Yll to the ground with co11vul 
sion~, nnd a dcprirntion of cons.ciousucss and Yoluntary motion. 
Thel'c i8 gc11crally a short, piercing .shriek, or a ~trange sound some
what rcRembling the barking of a dog, or as if there were a painfu l, 
spn"modic gargling of the throat, nccompnnyi11g the commencement 
of the nttack, followed by the most fearful con,·ulsi1·e struggles. I 
hnn obRcn·cd i:::cnral patients who, while utteri ng this noi:;c, were 
repeatedly tu med round in a circle, falling to the ground upon the 
ce•sation of the noise. The convu lsions are fre'lucntly so krrific 
in appearance, ns cvc11 for a time to <listmb the calm ness an<l pres
ence of mind of the physician; aud, it li as been the case, that pee
"°'"• who never before had a paroxysm, have fallen into one upou 
witnessing a severe epileptic seizure. D uring the paroxysm the 
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uea<l is dolcutly rotated, Or jerked in eYcry dir ction; the face is 
thrown into very distressing and alarming contortions, while the 
blood-vc>oels of the head and neck become much swoln; the eyes 
are fixed and staring. or are convulsirnly rolled about, or turneil out 
of their axis, so that the conjunctiva. only can be seen; while the 
eyeli<ls remain shut, half closed, or open and close ,·ery rapidly; 
and the pupils are generally contracted, sometimes dilated, and 
insensible to the action of light. The face becomes injected and 
livid; the muscles of the jaws contract al1ll relax alternately, some
times so forcibly as to break the teeth; the teeth gnash together; 
ancl the tongue, being forcibly thrust forward, is more or less 
sernrely bitten; dcglntition being impossible, the saliva is forced 
out of the mouth in a foam; the muscles of the limbs arc violently 
convulsecl, and the limbs jerked in various directions; the breathing 
is unequal and difficult; the pulse usually small and contracted; the 
heart beating tumultuously; the urine and feces frequently voided 
involuntarily; and the sense of feeling entirely lost. Sometimes 
priapism, attended with a seminal or prostatic discharge, occurs. 

Aftel' a. time, varying from a few minutes to half an hour, 
or longer, the convulsion ceases, and the patient passes into an 
apparent deep sleep, from which be gradually recovers, having no 
distinct recollection of what has transpired from the commencement 
of the paroxysm. Ile remains more or Jess exhausted and sore, 
requiring one or more days for a restoration to mmnl health; some
times headache, a sense of oppression in the head, or stupor, will 
remain for a time; an<l, occasionally, apoplexy, followed by death 
wi ll be the result. At ti mes, the rallyiug effo1-ts being imperfect, 
pal'Oxysm after paroxysm occurs, without any waking period or 
reco,·c1·y from the convulsions for a long time; or the occmreuce 
of death may precede any rallying attempts. Again, instead of 
sleep, the convulsious may be followed by more or Jess acfo·e delir
ium-or, after a long sleep, the delirium may come on ancl continue 
for several hours. 

~With others the attack is imperfect or abortive, constiluting the 
petit nwl of Freuch writers; the patient may remain with his eyes 
fixed and open, pupils dilated, motionless, and, for a minute or two, 
be entirely dcpriYcd of consciousness, but without falling; or there 
may be a wa,·ing sensation of the head, a sense of oppreRBion at the 
heart, with a feeling of intense alarm, which is strongly depicted on 
the countenance, consciousness, bmvc\·cr, remaining, nnd the busi
ness engaged in at ihe time not being mate1·ially intorfercd with. 
These mild attacks may occur from t ime to time, g1·adually increas
ing in scvcrily unti l the genuine epileptic convulsion is established. 
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In one patient, whom I successfully treated, the only symptom 
noticed was a oudden cessation of motion, the eyes staring, and the 
pupils largely <lilated, but no loss of con,ciousness, and while in 
this condition, which •eldom lasted over a minute, he co1hplain'ed 
of scci ng an exact vertical half of a specter, or, as he said, " of a 
man t.lrc:-';:;cd in white." 

The epileptic paroxysm may occur at any time, fHlt it more com
monly ma.nifc8ts itself during the night, and these nocturnal i:.ciz 
nrc~ 111ay cxi~t for months, or even years, without attracting obscr· 
vatio11, until the gcucral health as well as the mental faculties have 
become more or less seriously impaired. Patients sutfcri11g from 
these 11ig-ht attacks labo1· n11der more or less debility of the vital, 
nervous, and muscular systems, have headache, especially on first 
waking in the morning, ancl sometimes will uotice a laceration of 
th e tongue, and that the urine has been unconsciously voided in 
tl1c bed; their spirits arc depressed, their sleep is not refreshing, 
they become indifl:erent to all the important concerns and business 
of life, and temporary delirium is by no means unfrequent. 

Epilel"Y sometime' occurs periodically, depending upon its exci
ting cause; bnt, more frequently its attacks arc very inegular. A 
paroxysm may occur, and not be followed by another for mouths, or 
e'\""Cn years; at other times, it will occur regularly once in every 
month; aml again, it may take place daily, one or more fits occur
ring every twenty-four hours. ·when the attacks arc of frequent 
occuncncc, the constitution becomes impaired, the mental powers 
decay, and sooner or later apoplexy, pa\·alysis, mania, ot· idiotcy are 
the Consequences. 

Dr. Radcliffo remarks : "As time goes on, the mental faculties 
recover more ancl more imperfectly, and more and more tardily, and 
at last their habitual state may be one of pitiful fatuity, from which 
no single ray of the dh·ine principle beams forth. Or the moodi
ness nnll irritability which follow the attack may become more and 
more marked, until nt last they merge into attacks of downright 
mania. Or symptoms of paralysis make their appearance; or death 
may happen in a tit, or shortly afterward. The natural tendency of 
epilepsy is a-.uredly toward clemcntia; and dementia is the final 
doom of the epileptic, if his disorder be unchecked, and lite be pro
longed suilieiently; and this equally, whether symptoms of insanity 
ha,•e or have not been de1·eloped; but, at the same time, it is possi 
ble for an epileptic to ha\'C many fits and li1·c many years, without 
ever lo:5ing the po,rers which arc necessary to renc.let· him an agree
nble an,\ servi ceable member of society, If death happens, it hap-
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pens most generally from exhaustion in the period of prostratiou 
immediately following tl1c paroxysm." 

The patient, during the intervals between the fits will present 
symptoms demonstrating a morbid state of health; he will be more 
or less irritable; the eyes will be restless and the pupils dilated; 
tbern will be more or less difficulty in collecting the thonghts, and 
a slowness of Mmprehcnsion; more or less headacl1e, with or with
out vertigo; constipation; :flatnlency; eructations; in some cases, 
a temporary delirium; an inattention to su1TOU1Hling circum
stances, etc. 

The diagnosis of epilepsy is generally 1·ery easy; though it is uot 
always easy to determine its exciti ng cause. Couvnl~ions alone do 
not constitute cJ_Jilepsy, unless attended "ivith a loss of consciousness, 
indicative of some morbid cerebral condition, and w hi ch ii; the p1'in
cipal feature of the aflection. The pupils m·e insensible to the influ
ence of light or darkness, which is not the case with feigned epi 
lepsy. !Iystm ia and npoplexy are the affections for which it is more 
apt to be mistaken . It may Le distinguiahed from hysteria by con
sciousness not being fully suspended; by t11e foaming at the mouth, 
the gnashing of the teeth, the biting of tbe tongue, the hissing res
piration, the livid appearance of the fiice, the distortion of couute
nancc, etc., which are common to epilepsy, and hy the absence of 
those symptoms common to hysteria, as, the globus hystericus, the 
in1'oluntary fits of weeping and laughing, the absence of distortion . 
of the features; the flushed face; the fixed state of the eyeballs, 
and, wheu the hysterical convul:sio11s are severe, the presence of 
opisthotonos. It may be distinguished from apoplexy by this being 
more usually met with during rni<lcllc age, while epilepsy is more 
common at a much earlier period of life, except where the patient 
is sul~jcct to its attacks; in apoplexy, the respiration is stertorous, 
the muscles arc flaccid and powerless, or, if any conn1lsivc action is 
manifested at the commencement, it is slight and is not repeated, 
and the pulse is slow and laborious; in epilepsy, respiration is hiss
ing, the muscles arc violently and continually convulsed, and tbe 
pulec is usually small and contracted. 

Epilepsy may be feigned by impostors in nearly every manifesta
tion, except one, and that is, they can not overcome the sensibility 
of the iris; hence, a strong light held before the eyes will cause 
pupillary contraction, and when the light is removed, dilatation 
ensues. In genuine epilepsy the iri s is wholly insensible. 

It is very important, on account of the treatment, to determine 
whether the epilepsy is due to some chronic cerebral afiection, or to 
some external canse, and which will frequently prove a difficult mat-
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ter. If the seiznre he cine to an outside exciting cause, and this be 
remornd b•fore the epilepsy eftects any cerebraC organic lesion, the 
convulsions cease. An attenti,·e observation of the symptoms 
during the inter-paroxysmal condition of the patient, will enahle the 
practitioner to determine, in most cases, whether the attack is cen
tric or cxcentric. 

The nrine in epilepsy is Yariable; immediately after the fit, it 
usually passes in large quantity, is pale, feebly aci<l, an<l has been 
eaid to contain sugar, and sometimes albumen; urea is present in 
increased quantity. During the intervals between the attacks the 
urine is generally alkaline with an nlmndancc of chl oriLlc of sodium 
01· phosphates, and a <lelicicncy, or ernn entire absence, of urea or 
nratcs. 

The prognosi" of epi lepsy is farnrable when the affoction is of 
recent date, :rnd is not associated with ccrclmd lesion; chi!Uren who 
are liable to its attacks, frequently lrn,·e them to cease with the man
ifestations of the peculiar chnuges wl1ic~h the system undergoes at 
the period of puberty; an<l females often ha,·e them to disappear on 
tho birth of their first child. '\\'hen the epilepsy is due to sc,·ere 
frights, or other ponrcrf'ul m1Jutal emotions, wl1c11 it is hercditnri, 
when it has nt.foctc<.1 the mind injuriously, or when it is dnc to <le
formity or disca•e of the cranial bones, to lesions or morbid growths 
of the brain, the prognosis is uufayorable. 

The pathological Clppcarmwes met \\'ith in epilepsy differ VOi')' much ; 
indeed, it may be &'\id that not one uniform lesion having a sdtis
factory relation to tl1c conrnlsivc affection, has been detected . 
Lesions of the brain sim ilar to those ol.>sen~cd after softening, or 
hJpcremia of th is organ, or, after paralysis, apoplexy, etc., have been 
observed, togcthct· wilh fot·cign growtlis, abscesses, etc. Similar 
conditions of the "Pinal cord ha,·e also Leen met with. The most 
frequent lesion that has been observed is hypertrophy and increased 
dcrn:;ity of the brain, which Fcrrns states are always present. Yan 
der Kolk states tl1nt he has found an en\argcmeut of the capillary 
vc~scls, and a granular degeneration of the me<lulla oblongata 
almost invariably present. Dr. S. Jackson concludes that the brain 
is indubitably the seat of epilepsy. Dr. \\'right, of Baltimore, 
observes,-" Fi'om the result of all the dissections I have l1itherto 
prosecuted, to discover the cause or condi tion prrclisposiug to epi
lepsy, or the kind of lesion by which that forn1 of disease had 
invoh·cd " fotal issue, I am led to the inference that the sensorial 
irritations exciting epileptic phenomcn:i, arc more frequently <le
pendcnt on organic <legcnem.tious of the brain or its mcml.H'anes, 
than is generally supposed or admitted." Dr. Iloyd, of England, 

18 
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lrns found as an Hlmost c0nstant lesion, an inequa1ity in the weight 
of the brai11, one cerebral hemisphere being heavier than the other. 
Dr. \Ycnzel, of .Mayence, has also found almost in,·ariahly a lesion 
of the pituitary body and pineal gland. Yarious morbid conditions 
of the spinal cord have also been rccorded .-When the affection is 
reflex, no cerebral or spiual lesion may he present, unless the sever
ity of the convulsions, their frequeucy, and long duration have ulti
mately induced them. 

The trcat111e11t of epilepsy is based eutirely upon general princi
ples, there being no specific for it, and is of two kinds, viz.:-to 
an·est the convulsions, and to prevent their rctnrn by removing 
their cause, or, by curing the affection giving rise to them. Dur
ing the attack the patient should be placed as speedily as possible 
in a position calculated to protect him from injury, and, if possible, 
a cork, or wedge-shaped piece of soft wood, or a small roll of 
leather should be placed between the molar teeth, iu order to pre
vent the tougue from being bitten,-but there is no necessity for 
interfering with the movements of the patient, further than to 
prevent him from injuring himself. All cravats, cloths, or liga
tures around the neck should be removed or loosened. A cloth 
moistened with cold water may be laid upon the neck aud 
upper part of the chest, being frequently renewed, or, in its stead, 
cold water may be poured upon these parts. To give medici11es at 
this time, will, as a general rule, Le useless; but, in very violent 
cases, a finger may be placed in one corner of the patient's mouth, 
and the lips be drawn outwardly so as to enable the practitioner 
to gradually ponr a dose of the Compound Tincture of Lobelia 
therein, and the greater part of which will be certain to reach the 
stomach. 'l'he <lose should be according to the age of the patient, 
a tablespoonful for an adult and half a teaspoonful for a child a 
year old; and, if the convulsions continue, the dose may be 
repeated every ten or fifteen minutes. \Vhen the attacks happen 
in the night, the application to the neck of a cloth wet with cold 
water, either through the whole night, or just before the period 
when the attack occurs, will frequently prevent a paroxysm. 
Vvhen premonitory symptoms are present, the fit may often be 
prevented by compressing the carotids for a minute or so; the 
compression should be circumscribed so that the return current in 
the jugular vein be not interfered with. 

But the chronist will be called upon more frequently to treat the 
patient durii1g the inter-paroxysmal condition, with a view to 
effecting a permanent cure, if possible. Before attempting the 
treatment, he must first endeavor to ascertain whether the case be 



'l'IlE N ER>OUS SYSTEM. 267 

centric or reflex; if the first, what is the peculiar character of the 
lesion; and if the latter, from wh'1t source the external irritation 
proceeds. 

If the epilepsy be due to depreg,ion of the skull from injury, to 
u spicula of bone pressing upon tlie brain, or, to bony excrescences 
the only mode of cure is to trephine and remove the obnoxious por
tion of bone; subsequently strengthening the brain and nerrnus 
system by to11ica and nutrients. Instances rU'e on record where an 
operation of this kind has at once removed epilepsies which had 
existed for scvernl years. In one case, where the epilepsy was 
conuectcd witlJ gastric derangement, but reLnaiaecl obstinate under 
all treatment, a constaut headache being prcseut-a piece of bone 
taken from that part of the bead where the paiu was the most 
acute, cffocte<l a cure; the portion of bone removed, was carious, 
spongy, and thickened. 

If the epilepsy be produced by worms, dentition, uterine de
rangements, etc., these must first be removed, and, if the epi lepsy 
still continues, then employ the means hereafter named for the 
convulsive affection. In every case, indeed, when the external 
cause of the epilepsy can be ascertained, this should be removed if 
poi:1siblc, by nppropriatc measures, in connec:tion with means to 
alltiy nervous irritability, and to strengthen the nervous centers. 
If from "persistence of the cause of the fits, as, masturbation, or, 
if from l'epented and violent seizures, we discover symptoms of 
cerebral disortlcr, the proper means must be pursued to cure this, 
using such mean~, as ha Ye been heretofore recommended in ch ronic 
cerebral and spinal diseases, in conjunction with the treatment for 
th e com·ulsive affection. And similar measures will be requi1·ed 
if the epilepsy has its origin in some cerebro-spinal lesion. If 
nnemin. he present, iron will be iudicated; if hyperemia, or arte~ 
rial excitement, scdati\·es, as, Digitalis Gclseminum, etc., will be 
required. 

Dr. Brown-Rcquard is of the opinion that among epileptic pa
tients there exi,;ts a certain peripheral spot, which may or may not 
he the point of departure of an aura, and which spot, when irri
tated, gi,•e• rise to an epileptic attack; be adduces a numuer of 
focts in support of this opinion, and then observcs:-"On one 
rd<lc, therefore, we find that an irritation coming from the skin or 
,. mucous membrane may produce fits without being felt; whereas, 
un another side, when there is the feeling of aurn epileptica, 
the variety of the sensations, and their feebleness, often show that 
it is not they which cause the fit, so that we must admit that even 
then it is n peculiar, unfelt irritatio n which produces the attack. 
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In mnny animals, as I hnve tried to proYe, it is not the pain ca.used 
by pinching tl1c skin of "part of the face and neck which pro
duces the tit, bnt a J>eculiar kind of irritation. Perhaps the special 
irritation which generates a Ht gin5 sometimes a sensation quite 
special also, and ,~·hich can not be dcscriucd. If we take notice of 
these three sets of facts-first, that there are cases of epilepsy in 
which an irritation arising from the skin, or from the neighboring 
parts, may cause tits without being felt; sccrrndly, that by pressure 
or galvanism we may produce in a part the kind of unfelt irrita
tion which causes fits; thirdly, that such a part being found, cpi· 
!epsy may be cu red by either the appl ication of ligatures, tl1e sec
tion of a. nerve, or cauterizat ions, ck., it becomes evident that it 
is of the greatest importan ce to try to find out in epi leptics who 
ha,·c no aura. epilcptica, if tl1ere is Hot a. ·part of the skin or muscle 
from which ariaes an unfelt irri tation causing the fits. 'ro ascer~ 
tain tho state of th in gs in this respect, \'arious means may be 
employed. If the fits arc frequent, and if they come at regular 
times, it will be found, by placing tight ligatures a round the 
limbs, whether the attacks are <lue to an irritation coming from 
these parts or not. (We may apply ligatures to a.11 the limbs, 
alternately and successively, beginning at tLe upper part of each 
limb, nnd then by <legrecs shifti11g the compression downward, if 
necessary, even to the fingers and toes.) Among other men.us of 
detecting the existence or absence of a pcripheric irritating cause 
of the fits, arc the following: pressure upon various parts of the 
body; the application of localized and powerful galvanic currents; 
the application of ice, and of a wet and warm sponge, etc. If any 
part is the seat of a pain, even if this pain seems to have 110 rela· 
tion with the fits, it will be necessary to ascertain whether press
ure, gal\'anism, etc., applied upon this part produces an attack. If 
it is iu a limb that a. pain exists, a ligature will dec.:ide the relation 
of the painful spot with the fits. Iu cases where there is a cramp 
in some cf the museles, or iu oue only, a.t the beginning of tlie fit, 
the imlucement of a cramp by galrnuism might decide if the 
nttack is due to the initatiou of tloe sensiti,·e ucrve of the co1>
tracted muscle, or if the cramp is 11otl1ing but a manifestation of 
the <tttack. If the initial cramp exists in a limb, an elong<tt ion of 
the contrncted muscle, or a ligature might load to the solution 0 ( 

the question ." 
In these cases, the application of a ligature around the limb from 

which the aura a1·ises, is recommended; the ligature 8houhl be 
worn constantly around the limb, and tightened immediately as 
soon us the warning <tura is felt,-tL.is frequently prevents the fit, 
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and prolongs the interrnls between them. When there exists 
a pai11, or a peen liar sensation proceeding from some part of the 
body, just before the fit, or when tlie peculiar spots of irrit>llion 
hnn:• been cliscovered, he achi.ses clcstruclion of the scnsiti,·c por
tion of the surface by actual cautery, and. if this docs not succeed , 
a cure may still be effected uy a section of the nen·e or nerve• 
going to the sensiti'e part of the •kiu. lie thinks tlic best means 
of tt·eating epilepsy is by th e application of a series of moxas 
along tlie Rpine, aud particularly to tlie nape of the neck. 

\Vli cu the epilepsy rem<iins after hnving removed the external 
irritation or the disease nccompanying the conv ul sive affection; 
when symptoms of cerebral lesio11 arc present; or when the cpi
lcp.'iy i~ obi:;tinntc, or, its causes obscure, in addit ion to the treat
ment for act.::ompanyi11g symptom~, when rcquirc'-1, I have derived 
the most acl\'a11tage from the following course: 'Take of Iodine 
forty-eight g rains, Extract of Belladonna twenty-four grains , 
Sulphate of Quinia three drachms, Alcolt01ic Extract of Black 
Cohosh three <lrachms; mix tlu)l'oughly together, and dh·i<le into 
ninety-six pills, of which one is to be taken e\~ery night and morn
ing. These pills should produce a slight pain in the head, a hcavi
uess, or giddinesa, and which should be kept up constantly, but 
not too sernrc, regulating the dose according to the effects. During 
the dny the following may be taken: Take of Bromide of Potas
sium OllC ounce, 'Vatcr six iluidonnccs; dissolrn. The <lorn is a 
teaspoonful, to be repeated three times a <lay, about two hours 
ufter each meal. In conjunction with these remedies a Compound 
Tar Plaste1· should be worn alternately upou tl1e nape of the neck 
nnd the sub-occipita l region, and then upon the Jumbo-sacral 
region, and so on, continuing it in one place for beveral weeks 
before changing it to the other. But shonlil this inct·easc the 
attacks or cause much depression, the plaster will have to be 
o.mitted, and iu its stead employ Firing, or the application of stim
ulating and rubefacient applicatious along the whole course of the 
spinal column. 

In many i11stnnces, instead of the internal measures recom
mended above, I hn,·e found the following more beneficial: Take 
of brui,;ed Strnmonium Seed, Assnfetida, l'owdcre<l Black Cohosh 
Root, LupuliD, each, oue ouuce, Spirits or ·whisky one quart. 
Macerate for fourteen days an<l filter; the <lose for an a<lult is a 
tablespoonful three or fout· times a day, about an hour after each 
meal. In co nu eetion with this use tbe following pills: Take of 
Prussiate of Irnn, Sulphate of Quiuia, Alcoholic Extract of Black 
Cohosb, ench, four scruples; mix thoroughly together, and divide 
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into forty-eight pills, of which one ma;v be given for a dose, repeat
ing it three times a clay, about an hour previous to each meal. Of 
comae, this will not ansn·er where there is any organic cerebro
spinal lesion, unless measures be at the same time adopted to 
remove such lesion. 

Many other remedies have occasionally proved successful in the 
reflex variety of epilepsy, and also, sometimes, when it arises from 
functional cerebral lesion; some of them I will name : The Com
pound Pills of Valerian; the Compound Tincture of Iligh Uran
bcrry; Tincture of Poison Oak; Ice-plant; Peouy; Blue Cohosh; 
Sknuk Cabbage; Rue; Masterwort; Round-leaved Pyrola; Lady's. 
slipper; Gelseminum; i\lugwort Root, in doses of from fifty to 
seventy grains, in some warm drink; Extract of Seu tell aria Geni
culata; Extract of Cotyledon Umbilicus (Napplewort), in doses of 
live or six grains night and morning; Acetate of Strychnia, ooe
fiftieth of a grain, repeated three times a day; Oxide of Zinc in 
la rge doses; Valerianate of Zinc one-half grain, repeated two, 
three, or four times a day; Digitalis, when much arterial excite
ment is present; Sulphate of Zith', two grains daily, in solution; 
Glohoine; Lactate of Zinc, four to eight grains repeated three 
times n. <lay; Oxalate of Oerium, in those cases only where an aura 
is present; Ammoniacal Sulphate of Copper, one-half grain twice 
a day, increasing the dose one-sixth grain every othe1· day, in cases 
of purely nervous epilepsy without complication; Oxide of Sih·cr; 
Nitrate of Silver; CLlol'ide of Silver, etc. The objection to the 
Nitrate of Silve1· is that it is very apt to effect a permanent discol
oration of the skin. Atropia and the Valerianate of Atropia, the 
latter in doses of 1 J;z of a grain every twenty-four hours, and very 
gradually increased not to exceed }J of a grain in twenty-four 
honrs, suspending its use as soon as the vision is disturbed, and 
resum ing it when this symptom has disappeared for a few days, 
has likewise been highly spoken of. 

Dr. Radcliffo recommends Phosphoms tweh'e grains, dissolved in 
Almond Oi l one ounce, by the aid of beat or warm water; the 
dose is from five to ten minims, and may be given in Cod Liver 
Oil, Elixir of Bark, etc. Ile also advises a continuous current 
of galvanism to be kept up along the spinal cord by means of a 
Pulvcrmacher's galvanic belt. Thcfollowiug has also been recom
mended: Take of Phosphate of Zinc four grains, Diluted Phos
phoric Acid twenty miliims, Tincture of Cinchona, of Valerian, 
or of Couium, etc., half a fluidrnchm; mix for a dose; to bo 
repeated twice or three times a day. 

Tlic followiug pills have also been found very serviceable in 
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simple, uncomplicated epilepgy: Take of Phosphate of Zinc two 
drachm•, Pru,siate of Iron forty grains, Sulphate of ;\forphia five 
grain•, Alcoholic Extract of Black Cohosh, a sufficient ciuantity 
to form a pill mass; divide into sixty pills. The <lose is one pill, 
to he repeated three times a day. Also, Oxide of Zinc one 
drachrn, "Extract of Conillm, one scruple; mix, and di\·ide into 
twenty-four pills-to be taken the same as tho preceding. Like
wise, Citrate of Iron and Strychuia one drachm, Syrup of Black 
Coho., Ji six flui<louuces; mix. Dose, a teaspoonfu l three times a day. 

Tracheotomy l1as been proposed, but its necessity is very doubt
ful; li,gnturc of the common carotid has been tried and proposed, 
but this is apt to g ive rise to soften ing of the brain i ca.ntcrir.a.tions 
with caustic potnssa on each side of the dorsal and cervical Yer
tcbrro, and repeated every five or six weeks, have proved very 
successful; and rn has, likewise, the actual c:iutery applied to the 
top of the head along the sagittal suture, five or eix applications 
efrCcting a cure-the cauterizing iron was abont two li1Jes in 
diameter, and the whole thickness of the skin was implicated. 

The bowels should be kept regular in epilepsy, but never 
purged, except under extraordinary circnmstances; and insteatl of 
ordinary laxatives, Sulphate of Qninia, ExLract of Nnx Yomica, 
Strychnia, and even Opium will be found to act the most benefi
cially, especially in anemic cases. In some cases, these agents will 
be rendered still more efficient by the addition of Rhubarb, or 
small quantities of Podophyllin. Extract of Nux Vomica half a 
grain , combined with Extract of Gentian one g rain , for a <lose, 
ancl repeated three times a day, will often rectify the sluggish state 
of the boll'cls. The skin should be attended to daily, by bathing, 
friction, etc., and in m"ny cases, the use of the cold shower b<ith 
daily will be very serviceable. Everything should be adopted in 
the hygicnical treatment to al lay irri tation , and to promote the 
ltcalth and vigm· of the entire system . The diet should be mod
erate, (for epileptics are generally great eaters), nourishing, and 
easy of digestion, a,-oiding fats, acids, liquors, ancl food disposed 
to cause gastric acidity, constipation, 01· flatulency. Animal food 
may be used in moderation; coffoe and tea shoulcl positively be 
abstainecl from, and in their place make a beverage of the follow
ing: Take of Slrnllcap, Peony, Yaleriau, Peach Leaves, each one 
ounce, Sassafras Bark three ounces; mix together. A teaspooufol 
of this may be infused in half a pint of boiling water, sweetened, 
if desired, and be made use of as a common drink, either warm or 
cold. All sources of mental irritation must be avoided, and, for 
this reason it will freciucntly prove advantageous to remove the 
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patient from his ordiuary busiuess, Ot' his daily nssocintions. Sex
ual intercourse mnst positively be prohibited. Regular, but mod
erate exercise of the voluotary muscles will be very beneficial, yet 
th e patient should be careful to avoid dangerous places, lest a fit 
should come on, and he be precipitated to the ground-as, stand
ing or working npo11 houses, ladders, precipices, or near deep 
ponds, rivers, wells, etc. An iLiactive, sedentary life, in creases the 
morbid predi•position, and renders the conseq11cnces of the fits 
more deplorable. Out-door work, as agriculture and gardening, 
will especially be found of great utility. The hours should be 
properly regulated for sleeping a.n<l rising; exposures to cold, 
01· sud<le11 changes, violent passio11s, shou ld be ca refully guarded 
against. The head should be kept cool; the neck be kept free 
from tight cra,·ats or other ligatures; late c;uppera shou ld be dis
pensed· with, at least three hours being allowed to intervene 
between the snpper and bed-time; and cltning sleep the patient 
should always lie with his head hig·h, to assist the circulation of 
tbe bloo<l t11rough the brain, and shonld as much as possible avoid 
lying upon his back. Iutellectual employment requiring deep 
thought is i11jul'ious. 1\fo<leratc rea<ling, <lrnwing, music, light 
composition, nnd the elements of chemistry, botany, physics, etc., 
nft'ord great sat isfaction, and susta in t11e moral powers instead of 
exliausti11g them. Variety of occupation, intcrrniugled with cliecr
ful society, o.nd amusi11g relaxations, will prove Yery sen·iccable. 

CHOREA. 

St. Vitus's Dance, or Chorea Sancti Viti, is an affection character
ized by a singular mixture of convulsi\·c motions, partial paralysis, 
uud tremors of the limbs, which produce the most whimsical and 
varie<l contortions, and which occur without pain. It mny come 
on at any period of life, from one year old and up,rnrd, an<l is 
more commo11 a.mong females than males, in the proportion of 
about two and a half to one, generally manifosting itself uetween the 
fifth and sixteenth year. Although a disagreeable affection, it is 
seldom attended with danger, unless it be complicated witb 
epilepsy, paralysis, cardiac uiscase, or •omc other serious malady. 
It may affect only one part of the system, or more frequently, sev
eral. The disease, if not chocked by proper treatment, may con
tinue for years. 

The cause's of Chorea are not satisfactorily nndcrstood, and, as 
with epilepsy, authors disagree in relation thereto. The most 
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reccut hypothesis is probably as near being correct as any; it is, 
that the nervous system is iu a state of morbid susceptibility or 
irritauility connected with imperfect nutrition of the uervous cen
ter•, which susceptibility is either hereditary or ac<J.nircd, aud that, 
in consequence of it, a peripheral irritation may produce such a 
fuuctional distu1·bancc iu the nervous ceuter as to develop the 
chorcic mo,~cmcnts. TLis peculiar delicacy of ncn·ons organiza
ti on is frequently met with among the offspring of consanguineous 
marriages, and is likewise common among persons subject to 
e1·ysipelas, or those of st rumons diathesis. Iuclced, I ha1·e nc1·er 
yet met with a case of cl1orca, in which there were uot some 
indications of struma. 

From the rccnl'ring character of the convulsive motions, Dr. 
Elam states that there must be a stimulus acting upon the ex 
tremities of a morbid\\· irritable excito-motor ncn·c, and the 
inflncn<:c of which is 1:eflccte<l from the motor ccntCl'N, "·1.ich 
respond in a more vigorous and irregular mannc1· upon the mns4 

cular system. 'Vhcn the stimulus is in excess the spn:0.ms are 
tonic, giving rise to cramp; but when the excitability of the ncn· 4 

ous extremities is increased, they arc clonic. Ile notices u great 
similarity bet.ween chorea and neuralgia.; one nttacks the motor 
and the othc1· the scnticut nel'vcs; both arc chiefly due to cxtcl'llal 
irritatio11, as of the intestinal or nt~ri11e systems; both arc usually 
<lise:iscs of debility; both arc rcli eve<l. by tooics, ancl nrn almost 
incnpablc of relief by narcotics. 

Antong the exciting cau3es, by far the most frequent, is a.n affec
tion of the mind, arising from any depressing passion8, ns grief,• 
]10rror, nntl especial ly fright; although some writers consid er tliat 
th e tendency to be readily alarmed, etc., is due to the p1·cdisposi
tio11 to tl1c chorea, a nd that the chorea i• not the resnlt of tho 
mental shock. lioll'ever this may be, the nffoctiou may develop 
itself immediately, or may not be obserrncl until weeks or c\·en 
months hal'C passed. Hhcnmatism is the next in 01·de1· arnon~ the 
exciting causes, especially wl1e11 it affects tLo heart and perit:udium, 
gi,·i11g rise to irritation of the plexns and ganglia. I ham 011ly in 
n few cases oUscr,·ed chorea to be in any way n.ssotintecl with 
rheu111atic diBcasc; nnd as to lhe bellows murmur supposed to be 
iudicati\•e of mitral disease, altl1ough prese11t in many instances, 
it i1:1 not pendstcut, and may, as is well known, be <luc to ane
mia, or spasmodic action of the colurnn::o <::Hnro and tl1c chor<lre 
te111li 11 ero. Irritation is another exciting cause, the result of con
stip:.1tio11, i11testi11al worms, dentition, repression of cutaneous tlis4 

eases, suddenly suppressetl pcrspiratioo, suppression of cnsloma ry 
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discharges, a peculiar morbid condition of tbe blood, uterine irri
tation, ovarian irritation, uterine prola.psus, the condition of prcg· 
nancy, falls, blo,Ns, exces::;ive venery, or masturbation, as well 
other causes that may give rise to nervous debility 01· extreme 
irritability. 

The symz>loms of chorea are readily known. It is frequently 
preceded by a changeable, anrl often a voracious appetite, loss of 
spo1·tivcncss and spirits, a hard, tumid condition of the abdomen, 
with more or less obstinate constipation. Spasmodic movemcnls 
or mther twitches of the fingers, muscles of the face, or other 
parts of the hody, arc observed, being at first very slight, bnt gra<l
trnlly in creasing 1 and extending themselves so .;is to iuterfere with 
walking, speaking, and even mastication. 'These movements are 
ioYoluntary and irregular, varying much in difterent individuals, 
sometimes affecting one complete half of the body; they fre
quently border upon the ludicrous, especially when the disease is 
limited to the facial mnscles, and arc very mortifying to the patient. 
The face may be contorted int<> Yarious shapes, looking as if the 
individual were making" wry faces" on purpose; the head may 
be constantly in a state of motion, trem\Jling, moving up and 
down, or occasionally drawn suddenly and momentarily to the 
right or left; the gait will be unsteady, or the leg may be awkwardly 
dragged along; the hand or arm can not be steady for a moment, 
but moves convulsively from one position to another, although the 
pati ent ...strives to prevent it. In some cases, the movements 
arc so violent that the patient can neither sit, sta.ud, nor lie down . 

•Pain in the bead is very common in these instances of excessive 
motion, and palpitations of the heart, if the affection be associa
ted with rheumatism. In a few cases, there will be observed a 
difficulty in respiration, as well as in deglutition. 

Dr. R. J3. Todd observes as a pathognomonic symptom of chorea, 
protrusion of the tongue with a peculiar thrust to the fullest extent 
of which it will admit, frequently this is done \Jy one effort; at 
other times, it requires two or three attempts beforn it can be accom
plishocl. The retraction of the tongue is also pccnliar; it is dr>nYn 
back, supported and guided by the pressure of the teeth, and 
often very slowly, and with great caution. This symptom fre
quently precedes an attack of chorea. One side of the body is 
ahn•ys more affecter! with the choreic movements than the other, 
and he considers those nuisances, fidgety, uneasy, ever-in-motion 
children, as being predisposed to cho rea. A tendency to fall 
fonvaru in descending a pair of stairs, has :ilso been noticed as a 
symptom. 
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As tbe disease advances, the general health becomes more or 
less impaired as manifested by pallid countenance, pulse regular 
but feeble, impaired appetite and digestion, flaccidity and wasting 
of the muscles, and sometimes a debility of tbe rntellectual powers 
to such a degree as to t l1 rcatc11 idiotcy; this last, bowe'<er, is not 
necessarily present, as I harn met witb cases, where the disease 
batl been in existence for twelve and eighteen years, the only men
tal affection being extreme irritability, the intellect remaining 
unimpaired. Occasionally, there may be some pain or distress 
present, but not as a genernl rule. Children lnboring under chorea 
arc rnry apt to be capricious, fretfol, and easi ly alarmed; tbe 
motionR becoming much more severe when they meet with any 
opposition or contradiction. The choreic motions aro less marked, 
and frcc1uently entire ly suspended during sleep, while the brain is 
occupictl in its own acts. Dilatation of the pupils is a common 
symptom in chorea. The urine is usually high-colored, acid, with 
an abnn<lance of urates, and uric acid. 

There is a form of this disease termed "Electrical or Acute 
Chorea" by Dr. Dnbini, generally produced by fear, aud charncter
zed by movement•, strikingly resembling those resulting from elec
trical shocks, which are alwa.ys identical, constantly affectrng the 
same muscles as at the commencement, gradually, however, impli
cating others of the same side also, usually the right side, the con
tractions of which arc followed insensibly, and someLimcs suddenly, 
by p:tralysis,-apoplectic stupor supervenes, ancl the case term i
nates fatally, recovery being the exception. The patient has from 
the first a presentiment of the gravity of the disease. No lesions 
explicable of the symptoms have been obse1·vccl. 

The diagnosis of chorea is not difficult; it differs from other con
vulsiYe diseases, iu the spasms being clonic, continuous, nncl not 
nccompnnicd with fo\·er, delirium, unconsciousness, or coma. In 
shakin_q palsy the mol"cmeuts are clue more to weakness and loss of 
rnu~cn!.tr control than to spasmodic action. I11 writer's cmmz1 the 
.fingers can perform every other movement properly, except the one 
which lius produced the affoction, as writing, sewing, p:iinting, etc. 
Infa1·ial spasm, the convulsive movements are limited to the same 
set of muscles, usually on one side only of the face, and are equa l 
in W..•grcc. 

A pccnliar form of this aflection, or, at all cvcuts, oue closely 
rnlatcd to it, consiots in more or less violent bobbings of the head, 
rcpea.tetl a.t intervals rnrying from a few secon<ls to an honr or two. 
Thc1·c is a conrnlsi,·e jerk of the extremiti es forwartl, and a bowing 
of the head with instantaneous relaxation, which may conliune for 
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St!\·eral minutes, the spasms sometime~ incl'casing in iutem:.ity. The 
mind is not npt to be affocted in the slightest <leg1·cc. I lHlYC sceu 
but two case:; of it, both girls, one about seven, and t11c other 
eighteen years of age. Dr. \Vest named the disease salaam conrul
sions; as far as obser\·ed childrcu arc more gcncrnlly liable to it. 
Tlic trc:itmcut of this singular affe-::tion cousists in the a<lmiuist ra
tion of n purgative or vermifngc, to obviate irritation from costive
uess or worms, or, if other sources of irritation be detected, to nuke 
use of the propel' measnrcs to remo,~e them, n.n<l, at the same time, 
to apply counter- irritation along the whole course of the spinal 
column, as vc~ication, firing, etc., in order to snbtlue any meningeal 
or other irritation or c·bronie inflammation of the spi nal rnarl'ow, or 
of the roots of the nerves, that may be present. In conjunction 
with this, Bellado11na, Conium, or llyoscyamus, elc., may be 
a<lmi11i:sterc<l internally, witl1 lodide or Bromide of Potassium, or 
of Iron, according to the strumous, rheumatic, or ancn!ic con<lition 
present. 

The pmgnosis of chorea, as a general rnl e, is favorable. ·when 
the pupil• dilate 01· contract normally iu response to light or its 
clirninntion, it is indicative of returning henltl1. 'Vlrnn complicated 
with other affectiuns of n serious anc1 extensive charactcl', or when 
the mind lias become impaired, the prognosis is unfavorable. It 
may be proper to rcma1·k here, that when chorcrt is complicated 
with otl1cr diseases, as chloro:::.is, hysteria, rncnstrual derr111p:erncnts, 
rheumatism, erysipelas, cerebral affections, etc., these maladies must 
be tl'eatecl in precisely the same mann er as if the c.:horca Wt.:ll'C not 
present; nnd, after their rerno\·al or amendment, if the chorea. does 
not rfo:ippcn r, it may then be mo1·e directly attended to. 

Tlic patholo9ical appcu.rances observed in c.:horca ntry; indeed, uo 
oue 01·gan has yet been discovered the lesion of which can be c:on· 
sidel'Ctl ns decidedlv characteristic of chorea. Anemic conditions 
nrc evidenced by s~ftncss, paleness, and fiacci1lity of the tis,ucs; 
ancl di~ca~c of one or more organs, perhaps those giving rise to 
the choreic irritation has also been discovercU.. Cerebral softening, 
tubcr,_·lc:{, softening of the spinal cord, adhesions of its memlmrneE, 
etc., b:\\'o also been observed, but these have been rcganleU n::; mere 
coincirlcnces. :M. Serres has found fatty tumor on the tubcreula 
quadrigcmina, 01· inflammation of tlie corpora quadrigcmi11a, some. 
times extend ing to the roof of the fourth \'elltriclc, With uJood 
ett'ueion at the base of the quadrigcminal bodies. 

Tlie1·c id no spPcific treatFrienl for chorea; tho indications arc to 
remove ull sources of irritation, as well as any existi ng complica
tions, and tbcn if the chol'Ca still remains, a<lopt measures to over-
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come the nc1To11s nffcctiou. If tbe ~li;order be dne to sudclen 
mental emotion, as to fright. for instance, producing a strong 
imprc~!'ion upon a wcnk nnd excitable ner¥ous system, the rnost 
be11cfit will be dc1frcd from tliosc remedies which improrn the gen
eral licalth, and gi,·c Yigor and tone to the muscular syBtl•tn:.:., as 
well di1·cctcd gym11astic exercise~, aided by Ycgetablc or mineral 
tonics, and a 11011ril"liing diet. If dentition be the exciting cause, 
the proper remedy is undcrstooU by ernry one. If wonus, or 
accnmulntcd feces be the source of th e external irritation, ,·crmifngee 
nnd purgatives nrny be ndministere<l; yet, it must be borne in mind, 
that conti1111cd pul'gation is injurious. If constipation be liahitual, 
Nnx Vornien 01· St rychnia will impnrt tone to the dcbilitatccl muscles. 
If the cfocase be conncetecl in any way with the rcproducth·o 
organs, we must select our remedies accol'<ling to tlw nature of tho 
functional or organic lesion of tbc:.c organs. A11d the same meas
ures will be required, that is, according to the indications preRcnt, 
nucl tlie JJatnre of the disease, "·hcther it be rheumatic, or be clue 
to repr1.15=.:;cd cntancons aifoctions, renal lliscasc, morbid eonilitions 
of the Llood, too rapid growth . sexual excesses, exhaustiug dis· 
clrnrg-cR, etc. If it occu r <luring pregnancy, nnoclyne i11jectious wiH 
prove very sc rdeenble. 

Tl1c remedies which I more commonly employ in the treatment 
of chorea, for the purpose of ornrcoming the ncnous nffoction, as 
well as any anemia, or tuberculous or strumous disease that mny be 
prct-icut, n.rc as follows : Take of Iodine fourteen graiug, Iron by 
liydl'Ogen forty grnin., Sulphate of i\lorpbia four grnins, Alcoholic 
Extrnd of HlucJ..:: Colioi::h forty grains; mix well together, and 
did<le into forty pills, of \\'hich the dose is one pill, to be 1·epciited 
three times a clay. 

Co11ntct·-irrit:1tion, vc~icntion, or the Compound Tur Plaster, 
applied to tl1e nnpe of the 11eck and sub·occipital region, will almost 
alway~ JWO\"C sen·iccnUle, e~pcc:inlly in <'m~cs where pain exi<.:t~ in the 
ncig-11borhoocl of this rC"gion . The counter-irritation with lini1rn:nts, 
ek., >houlcl al\\'ays lie applied :iloug the whole co111·se of the ']'inal 
colnmn, and be rrpeatc<l at lea't twice a day. Tlic Tar J'l:rntcr will, 
ut Iii-st, ca11~c an i11crca5-C of the mo,·cment~, hut they \\'ill Rubside 
after a few tbys; hut if it cnu:;es great <leprc~sion its nse mu~t 
be omitted. It may likc\\'isc be plnced ornr other parts of the 
Apinn l column where there is pain with or without pressure or per· 
cus~ion. 

Otl1or compounds, however, will aleo be fou11<l sncrcssfnl, nnd 
may l10 administered aceonling to the indications pre~cnt, nd nncmia, 
ncn·ous irritability, Ynstulnr excitement, restlessnc$::;, etc., as follows: 
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1. The Compound I'ill of Bluck Cohosh. 2. The Compound Pill 
of Valerian. 3. The Compound Tincture of High Cranberry Barie 
4. ln casca where there is a tendency to numbness or paralysi::;~ a 
pill, to be repeated three times a day, compo'etl of Extract of Bella
donna one-eighth of a grain, 8trycbnin from one-twentieth to one
fifti etb of a grnin, Ab '10lic Extract of Black Cuho'h two gTains; 
mix, an<l. make a. pill. 5. t3ulphate of Zinc two grains, Extrnc.:t of 
Indian Hemp three-fr".rths of a grnin, Alcoholic Extract of Black 
Cobosh half a grain; mix, and form one pill. To he gi\"Cn in 
doses of one pill, and repeated three times a diiy. 6. 'rake of 
lI01·sc-radish Root, \\'hite Mustanl Ficed, each, four ounces, hard 
Cider two quart8; mix, and let the mixture stand sm·eral days 
before using. The dose is from half a wincglassful to a wincglass
ful three times a day. In conjunction with this, gi1·e from lrnlf a 
teaspoontul to a teaspoonful of a preparation of Port \\'inc one 
pint, in which bas been macerated Russian Uastor one ounce; 
repeat the tlose three or four times a <lay. This has effocted many 
cures.* 

*:Miss Sarah U-, ag<'d 19, was nfiiicted with cbore:J. of sixteen years stand
ing, during which time, as her friend:. inform<><l me, :,;he ha<l been under the care 
of ::oeveral eminent physicians of this country and Europe, had been bled, cupped, 
blistered, mercurialized, taken nitrate of ~ilver, :uum(·niated copper, etc.; cold 
shower ba.ths had been used until they cau~ecl co1wubionsj and music, so highly 
rccommcndf'<l by some writer:;, was of no n.vail; in fact, 1 was informed that the 
invari~~bl c result of weatment which she had un<lcrgono was an aggravation of 
Ll.i e symptoms, and they wE're almost fearful to subject her to n.ny new h'C'atment 
l found her excessively debilitated, th~ mental energies somewhat impaired, the 
thumbs and fingers incessantly in motion, the head constantly shaking about, 
a.nd E'very two or three minutes the mouth would be rapidly and convulsi\1ely 
dra.wn to one si<lc\ nccompanied with an audible noise, somewhat l'E'se:mbling 
Lhat pl'o<luccd by sucking in air. When sca.tecl, her feet were not in motion, but 
while walking they were involuntarily thrown in \•arious directions, yet not to 
interfere with locomotion, and the toes of one foot dragged upon the ground, so 
that she reciuired a new pair of shof-s eyery tveek. In addition, she 12.bored under 
chronic erysipelas, had an almost insurmountable r1·pugnance to anything like 
medicine, and much pei·t>uasion was required to induce her to try :~ new course 
of treatment. 

To relicrn gastric acidity and constiii::1.tion, the Compound Syrup of Rhubarb 
a.nd Potassn. wns given, three time::; a day; and she was placed upon the follow
ing treatment: A pill was gi,·cn every two hour:;, compost·d of Alcoholic Extract 
of 8kullcap two sc1·uples1 Alcoholic Extract of mack Coho;,;h one scruple, A1co· 

:~~~~~ ~l;~:u~tu~ :a~;i~ 0,~::~1~~~eu:~1~ ~n~:;!s::tii11~s ~l~~:i~;r~:~.i~~~~~e ti:i ~~t~·~r!~ 
five grains, then decl'en.sed 1 anll so on altE'mn.tely. Falf;1 acids, coffee, and tea 
were prohibited, a warm infusion of Peach Leaves and Skullcap being substituted 
for lhe latter. The sul'face was bathed weekly with a warm, weak alkaline solu-
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Among the host of remedies which ha,·e been used in this dis
ease, the following seem to rank the highest among old school aud 
other physicians: Strychnia, hut it often aggrarntes the cournl>i \'e 
motions, nnd requires great care in its administration; Precipitated 
Carbonate of Iron in clrachm doses, repeated three times a day, 
gi\·en alone or in Port \\rine; Arsenic, or Fowler's Solution is, by 
•omc, consillercd almost a specific; it is at best a doubtful remedy, 
nucl j, not cm1•loyed by physicians of the school to which I belong. 
Prn>siate of Iron, which may be combined with some antispasmodic 
vegetable extract; inhalation of Chloroform, repeated once or twice 
1\ clay,-wlicn first used the movements are increased, bnt as the 
inhnlatiou goes ou, a calm succeeds; Yera.trnm. Yiride is said to 
have offocted most clccicledl)• beneficial results; Sulphate of Aniline, 
in d1>Sc' varying from half a grain to two grains a day, has beeu 
highly gpokcn of,-the dose is giYcn in solution with a drop or two 
of Sulphuric Acid, and shoulcl be repeated three times a clay; Iodide 
of Zinc is advised in strumous cases; Ammonia-Sulphate of Covpcr 
in do,es of from half a grain to a grain, repeated three times a day ; 
Hypodermic injections of Sulphate of ~Iorphia, Sulphate of Atropia, 
Ru\11hntc of Quinia, or other tonics nnd nno<lyucs; the root of 
. \.rkmibia Yulgnris; Sanicle Root, or Sanicula ·l\farylandica, is 
frequently very rnluable, it may be used iu powder, infilsiou, fluid 
extr;tct, or aleol1olic extract; faradization of the skin oYer the 
uffoctcd parts, but not of the muscles themselves, etc. 

The bowels should be kept regular; the mi nary secretion be 
properly attended to; every uight and mo.ruing friction with a 
coaroe towel or fl esh-brush, so as to produce an agreeable glow on 

tion; a ~pirit-,·apor bath used every two or three weeks; n.nd exercise in the 
open air .utvi,;cd, with nn axoi<lance of crowded assemblies. 

In nbout ten monthi', undc1· this treatment, all involuntary mo,·ement ceased, 
Hl\'l' that of thC\ thum\:.~. Th· following pill was no",1 ordered, in addition: Take 
of R,•d Oxide of Iron twenty-four g1·nins, Iodine six grains, Sulplrn.te of Quinia 
rn·<"ln• grain:-:, Extract of Liquorice n sufficient quantity; mix, and divide into 
twelre pill~. of which the dof'C was one, to be repeated three times daily, for 
three week~i after which, one pill night and mol'ning. 

Soon nftt'r the u:-Q of these pills1 she commenced imprO\·ing rapidly, her 
apJl<'titC' became rC'gular, ns well as the bowels; her ~tt:e ngth gradually retumerl, 
encl hC'r nwntnl improYCllH'nt was Yery marked; nnd the erysipclatous affection} 
whieh nppenred from time to time, did uot ngnin manifcist itself. ]n two years 
this trrntment was ..followc.'d by a permanent cure. I believe she would have 
reCO\'Crcd much sooner, were it not that during the treatment she was attacked 
tlt one time wiih pncumonin, and again with inflammatory rheumatism, accom
panied with se,·erc' pnin in the bend and delirium, and, ~ho1-tly after this, with 
an olJ,;tinatc ncute hepatitis. Twenty-four years hrwc now passed sinC'e the cure, 
and there has been no return of the chorea. 
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the smface of the body, should be performed by a eecond person ; 
the body ehould be bathed once or twice a week with a weak alka
line "olution. In some cases the shower bath may be useful, but 
care 111ui:;t be obscrYed in its employment, as I bavc seen the diii.case 
very much aggravated by it. The diet should be full, nutritious, 
and ea:;y of digestion, rwoi<ling acids, grease, and the use of cotlCe, 
ten, or liquors in excess. l\Ioderutc exercise should be regularly 
taken e'·ery clay, and the patient should avoid all circumstances or 
assemblies calculated to mortify or excite, and thus increase and 
pc~·pctuutc the conYulsirn motions. And all excesses, masturbation, 
etc., n1ust positively be prohibiter!. 

'l'hern is one thing to which I would especially call attention; 
and tl1at io, a white coat upon the to11g11c, with ]'alcuess of the lio<ly 
of the to11guc, indicative of gastric acidity and anemia; this i5 very 
fre,1uently 111et with in chorea, and for which I haYC fou11d the 

~a~~'l;~:~~\;~~,-~~:;o~~ ~::~;·~~~~·r;::~~ly~ f~::~1!::~:':,~1~f t~::1 ~~:~~~ 
tom becomes materially improved, not much benefit will be derived 
from the other treatmeut employed. 

CATALEPSY. 

Ca!:tlcpsy is a rare affection ; it consists of a sudden suspension 
of scn~e, intelligence, and voluntary motion, wilhout any fever 
necc!-!Sa.rily; the muscles being sometimes rigid, and at others mov
able, keeping the po~ition iu which they were at the moment of 
attack, or· in which they may subsequently be plnccd. The condi
tion of uncoDsciousness continues for a lo11ger or shorter tirne, from 
a few rninutes to several hours, rarely for scYeral days, and "hen it 
suboillcs the patient presents the condition of health usual lo him, 
but has no recollectiou of events that trauspirccl al'Ound l1im during 
the critnleptic state. Some cases ham, howc,·cr, retained consc:ious
ue~s during the seizure, and have had a perfoct cognizance and 
rccollectiou of what was goiug on al'Ouncl them. Some forms of 
catalepsy arc termed "trance/' and others" ecstacy." The disease 
is more common among hysterical females, and at the age of puLcrty. 

The causes of catalcJ..isy are not well understood, tl1ough, from tho 
eharncter of the symptoms, it appears to be an affcctiou of tlie cer
ebral lobes and spiual cord. It is excited into action by painful 
mculal emotions, gastric or menstrnal derangements, worms, ex
cc~:;cs, intense study, etc., as well as by certain iujuries. 

In a fc"v· insta.11ccs premonitory symptoms nrc present, as, cepbal
algin, vertigo, flushed face, pain i11 the chest, lassitude, yav•uing, 
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for~ctfulnc:;~, d('pre~o::i('d i;pirits, etc. ~fore commonly, lrowc,~er, the 
attac.:k i..; H111ltlen, the patient remaining in tl1e position he held. at 
t11c time, Uci11g unable to n10,·e, and if a limb be mo,·c<l by another 
p~l':'Oll into any po~itil)n, or if an eye be opened, etc., it remains so, 
fixl'11ly. I han!, l1owe\'cr, witne:::sed instances where pntients would 
mo\'c ahout and conn:r~e with others, hasing no recollection of the 
e,·ent:;; upon rccoveri11g from the cataleptic con<lition. There is 
almo:-.t always a p:1rtial or complete suspension of tl1e senses. 
Should the 1•utient Uc occ1q1icd in co1ffcrsatio11, for instnncc, or any 
other conti1111011H uct, when tlieattackoccurs, lie mny finish the inter· 
rupte<l sc11te11<:c, or continue his acts, as soon os re:;tor:ition happells, 
without 'Lci11g apparently aware that any interruptiou bas taken 
place. 

As to the pro.t1nosis, entulepsy is sel<lon1 dangerous, nml is occa
sio11ally followcU hy the cure of prm·iou:-:ly existing disease of the 
Lrain :.11ul nervous sy~tcm, as, epilepsy, hy~tcria, etc. ln a few 
i11Rt<.lllce~, it lias ternlinatcd in epilep~.r, apoplt~xy, melnnr·holy, etc., 
aud pro,·cd fatal ultim~1lely. Any \·iolent efforts made to reco,·er 
the paticut from the c:nt.1Jeptic state, is improper, a11tl u.pt to iu<luce 
serious rc~ults. 

Tlie rliOfJllOsis of catalepsy is not dillicult. It mny be determined 
from opo11l1.ry by the stertorous respiration, the relaxed nnd flcxilJle 
condition of tlie limbs, the conge:;tion of the head aud face, a.n<l the 
paraly:3is, "hiL·h nrc common to apoplexy, but arc aUsent in cata
lep~y. From asphyxia, Uy the total suspension of respiration and 
circldation, aud the liYi<l color of the face and lips in this affection. 
]

1 ro1n death, by tlw application of the stetho:;co1JC O\'CI' tlie region 
of the lienrl, hy <letecting pnl~ation at some part, by tltc tempera
ture of the horly, the 11nrelaxed state of the sphincters, and Ly tlie 
condition of the cornea. 

(1:1talep~y rnrely requires treatment <luring the attack, unless cer
tain Rymptorn:3 demand it, as, determi11atio11 to the bead, feeble 
pul'", cardiac pnlpitation, ete. Ordinarily, it will be better to allow 
the p:itie11t to rcco1·cr from the paroxy"n spontaneously. I lt1tl'e 
secu mc::;mcrizers make their mesmeric passes for a few minutes 
0\'('1" c;.1taleptic patients, nnd immediately after, either awaken them, 
or he ahle to con1·erse with them freely, the paroxysm still remain· 
ing-; and I haxo seen the habit of night-fionrnamU11lism wholly 
destroyed liy the same nwa11s-lrnt I dn not profes::; to nn<lcr~taud 
how or wl1y tlii• peculiat' iuf!uence was eflected. 

\\'hen c"ralet••Y occurs frequently, the treatment d11ri11g the i11ter-
1·al• between the paroxysms should Le directed toward strengtlien
iug the ncn·ous ceHter::i au<l restoring them to a normal con ... dition 

19 
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by the means lieretofore advised. Congestive or irritative s.vmp
toms exibting in any of the organs, and e~pecially of the uterus, 
shoul<l be promptly removc<l by the proper treatment; functional 
uterine <lcrangemcnt will require uterine tonics; an cl anemia must 
he met with chalybeates. It will also he proper to take into con
sideration the diathesis cf the patient, ns, predisposing to scrofula, 
rheumatism, extreme ncn•ous susceptibility, etc., and adopt reme
dies in accordnnce therewith. Tlic bowels, kidneys, and skin must 
be maintained in ns normal n. condition as possible, moderate exer
ci•e shoul<l he taken daily, aqd the diet should be adapted to the 
wants and condition of the system. All exciting canses must posi
ti,·ely be arnidcd, an<l those tbat arn preseut, as, worms, suppressed 
ernptions, etc., must be remo\·ed by appropriate means. 

Should any soreness or tenderness Le diacornred along the verte
bral column, Croton Oil Liniment, or other strong counter.irritant 
should be kept applied over the tender poi11ts, in ronneetion with 
the other treatment. llalf-grain doses of Nitrate of Silver, re
peated three times daily, are stated to have cure<l catalepsy. 

NEURALGIA. 

Neurnlgia is the term applied to a paroxysmal painful affection of 
the nerrns, which more commonly has Hs location in one uen·e, and 
whi<:h is not due to inflammation, nor to any appreciable stru ctural 
change of the nerves. The pain is more or J es~ violent, most gen
erally occul'l'i11g in the cerebro-spiual nerves, in paroxysms of irreg
ular duration, and after irregular or regular intervals. The pain 
may be seated either in the truuk of a nerve, or along its branch; 
according to Ynlleix, the" focal points," or points more especially 
liable to neuralgia, and from which the severe pains radiate, spon 
taneously, or from exciting causes, are, 1, at the place where the 
nerrn11s tru11k emerges from its bony sheath, as, at tbe supra-orbital 
foramcn, the infra.orbital foramen, the ischiatic uotcb, the crural 
arch, etc. At this point, wbere,·er it may be situated, the affected 
nen·e will be fonn<l tender to pressure, whether the neuralgic pain 
be felt here by tbe patient, or at some other poiut along the course 
of the nerve. 

2. The second focal point or center of pain, is where a nervous 
branch passes out through a muscle, for the purpose of being super
ficially distributed in the integuments; as, for instance, behind tbe 
mastoid process, at the pince of the posterior branch of the second 
cervical nerve, or at tlie superficial points of the inferior spinal 
ucrves. 
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3. At the poi nt where the termiual ne1Te-twigs or branclies 
expau<l to Uc lost in the integuments. 

4. At the point where the trunk of the nerve su,l<lenly becomes 
more supel'ficial iu its course, running along near the integument; 
as, ut the snpcrJiciul point of the ulnar nerve as it passes the inner 
conclylc. 

Tl;i , kuowlcdge, although imperfect, is of cousi<lerablc impor
tantc, n:.; it enables us to ascertain in most instances the exact loca
tion where moclera.te prcs:::. ure gi,·cs rise to tcnderne~s.-Not uufre
qncntly we mny hasc a. neuralgia of the ganglionic or sym1mtl1etic 
nerves, which may acquire an n.lmormal sensitirnnrn~s from certai n 
irrilnti11g causes, as, vascular excitement, fonctional derangement, 
etc.; but the pain is not so n·cll marked as in true neuralgia, nnd 
does not prc..-cnt, as an accompauiment, a proportionate degree of 
conRtitutional distUL·bance.-Xe uralgia 111ay be located in any part 
of the bo<ly, though more frequently in the region of the head. It 
aftect• maleo and females equally, th e former l>eing- more liable to 
th e sciatic an<l the crnral forms, and the latt er to the dorso-intercos
tal and the lumbar. It rarely proves fatal, though it may nltimately 
be followed hy some serious disease, yet this is uot common; though 
wh en Re\'erc and of long duration, the patient e,·e11tuall \ die~, worn 
out from the oft-repeated sboelrn, ancl the more or less constant 
11 en·ous irritation. Its duration is very unccrLain, and a person 
once atta<"kcd hy it is liable to sub,equent attacks nt any time when 
exposed to th e exciting cau~es, even though the original affoctio11 
mn.y have been rcmo\'Ccl Uy proper treatment.* 

* M Yall('ix hns indicated the following points ns neurnlgic cC'ntcrs
1 
much p;uf

ferin.ix cing producC'd spontan~ously or by pl'eissiag upon them, sometimes th{· 
~lighk,.;t prP"sure occasioning a. violent pal'Oxysm: 

J11 .r;1,.;,tl 11< 11ra~11ia 1 the pOilltS are, th (' !>upra-orbital foramen; the <>yelid a11d edge 
of th1..• orbit; within nnd below the internal C<tntbus; th e eyeba.11; the infra. 
orbitnl fo1·,im~·n; the mal.u bone; the teeth and gums; the upper lip i the pal
ate; th ,~ t1•mple; the t<"mporo-maxillary articulation; the mental foramen; the 
tongu <>; th1..• lower lip ; behind the masto!d process a.t some point between it and 
th<' verh'bral column; a nd at the anastomosis of the branches of the frigemi
nu,:1 above tht" parie tal protuberanc._•, from which point the pain radiatesove-r the 
occiput and faC'<'. 

In ccn·n-(l('r1pitafn(·uraf:;ia, the painful points on pre~SUl'('i nre, betweC'n the mas
toid npophy:-.is and th1..· first ce1·vicnl vertebra.; n ea1· the parietal protuberance; 
nt the (' llH: l'J!CllC'e of the superficial cen·ical nerve; upon the mastoid pl'ocess; 
nnd upon th(' concha 

of 1~1 ~ ~:~:·t1~;.~~:.ii~~~::~~~:~i~1'·~:~1e :;~~s1~1~:~~:t:~~l~~c::c~:1~; :~~~e~ ~~,~;;i;~::;~~~:~ 
\"l'l'll'Lr.1•; nt the supi.:dicia l point of the Axillary pl ~·x us ; upon the spine of the 
,.;C'npulll, around the neck of the humerus, and bC'tween the integuments and 



284 CuRoKrc D1sEASEs o• 

'rhc cnusrs of 11cu!'algia arc not well nndcrstood; in many in
shuH·cs 110 att rilrntaUlc t·ause for the attack can be tli::;cO\'Cl'Cll. The 
1011g-co11ti1111cd action of cold, of cold and moi~turc, su<lden expo
sures to colll, wearing d;.1mp clothe~, conti1111cd exposures to cxcct:~ive 
hc:1t, or to irritating Yapors, w11ich derange t11c tapil111ry circulatiun, 
mccha11icnl injuries, prcs::.nre upon ncncs from tnrnors 0 1· other 
cau::;ct1, c11tancou8 irritations, uterine initation, i11flarnnrntio11 of 
mu cous mcml.H·nncs, cerebral or spina l aft:Cctions, gastro-intc:'tiual 

tlw deltoi<l mu.::ele; nlong t}w course of lh e internal cnt:tnC'ous n<'n·c on the 
inner side of the arm, especial ly between its nnte1·ior and posterior branches; 
bctwt•en tlie two l1cad,,; of the pronator radii te1·e,,; where the median nerve 
paf'ses1 and at the lower part of the fore·am1 where the median nf'1·ve fu1 ni!'.>hes 
the palmal' cutuneous branch; behind the inner co11dy lc1 at the wrist, \vhe1·e the 
ulnar nerve or its bi'anchcs are superficial i and1 upon the mu~culo-spfral nerve 
al!> it w'.nd~ round the 5'piral groove, and furni~·.JH"s its cuta1wous branches. 
Behind the intenrnl condylc is the mo;.;t common cen!E.'1· of pu.in, the other usual 
point!'\ Lf'ing in front of the wri~t, in front of thP, elbo,,·, and in the axilla1 and 
more frequently in the course of the ulnar nerve. 

In dorso·interc,,stal neuralgia, the prineipal points are1 O\·er one or more of the 
inh·rvcrfrlJl'al foramina; at the center of one or more of the intercostal :.p:lccs; 
and near the margin of the sternum, or of the upper edge of the rt'..:tus aL~om
inis1 or of the externnl oblique. 

1n lumbo-abd0111in.al wurolgia, the focal points arC>, at the supf"rficial parts of the 
posfrrior bi:rnchC'~ of the lumbari IIH• middle of the crest of tlw ilium, (iliac); 
immetliat(·ly al.Joye the external :lbdomin:tl ring, (hypogastric); 1war the C('uter 
of Poupnrt\ ligament1 (inguinal)i the testicle 01· l:tbi:l. mnjom, (!scrotal 01· labia l) 

In cn1ral the points are, in the course of the anl<:l'ior c:1urnl nene or 
its branches; origin of thP crural ne1·ve1 at tile lumbar plexus; at the 
groin; 1war th€' Cf'nter of the sartorius musclej ov<' r the inner condyle of the 
f<'mur; around the inner ankle or malleolus; ond a.t the intC'mal sidl? of the sole 
of the foot, along the integument of which the i11kmal saphenous branch of the 
crurn.l nc1·vc semi!:> Hlaments as far as tlie gl't.'at toe. 

l n sciatica or j: mori•·poplit~al neuralgia, t hC' po in ts at'<", a.t the posterior superior spi
nous proc<'ss of the ilium; the C{'ntn of the iLac n<·st; the :supe1·ior poi·tlon of 
tlw sciatic notch; the gn:at trochantcr; the ischiatic tuberosity; the mi<lclle of 
the thigh: near the insertion of the biceps, as well a$ ~ilong the ,1 holl'> of the 
thigh; the knee; Uie outer portion of the hnrn; the head of the fiLuhL; the 
wl10le h•ngtl1 of the fibula; the center of th<.> fi\Jula; the ('Xtcl'lrnl malleolus; the 
upper pnrt of the pootnior !surfaee of the lower lC'g; nn<l the foot an<l toes. 

M. Trou!-iSC'llU, in n. \·linical lecture on lll'ttralgia, ob!-en•cs: 
11 If nt•uralgin. occupied the branches of thf" trifacial, it was always at the point 

of emergence of the ophthalmic bra.nrh<·>i. and of tht~ supf'rior maxillary and 
the inferior maxillary, that the pain was felt most acutely; th1:n came the frontal 
point where pain rarely failed; thC'n the pal'ietal point where it was more 
frequently wanting: lastly, the occipital nen·c, although 1Hn·i ng no relation of 

~~·~~~li:~t~~:,h:u~r~~:1:1'.i1:~1Jei~1:1~~o;J~;~~:::;~s':1~;~~1tf~~.~ 11:,'.~ ::,~~·;:lil~j::::i.,~~~111~1: 
noted-is that, whether the trifacial were alone attn.eked, or the occipital nerve 
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derangement~, ~yphili~, gont. anemia, Ulood·ditien::5e, profuse hcmorr
hngc:=:., carie:3 of the teeth, \\~aut of propc1· nonrishing fornl, ancl 
malaria, h1wc all been named as exciting can~es of neurnlgi 11. Cold 
and dampnc~s heing nndonUtedly the most frequent arnong thc:?-e 
cnn"c~. Inclee<.l , neuralgia may be pro<.luccd by any cnu::-e tlrnt 
dcranucs the molecular nntriti\·e actions of the ncn·ons strueture, so 
as to impair its function, aud gi,·c ri se to ncn·c dehility, or diminu
tion of the \"ital power and fu nctio nal action of the ncr,·c. 

The principle symptom of neun1lgin. is the pain, which usually 
comes 011 ~mldcn ly, is of a ln.11dnating, ngonizing character, shoot
ing along the course of the affected nen ·c lik e an electrica l shock, 
freqnently f'celi11g as if red -hot wires were thr.1st into tile part, 
a.ml after the paiu passes away a nnmbness in the part remains 
for son ic time. 1rl icse pains will commo1ily be found seated at 
one or mol'e of the points referred to by Dr. Va\leix, often pn:-1si11g 
from one to the olher in rapid succession; o r, they may rad iate 
from tho~e points at whid1 pressure gi,·es ri:::e to pain . Again, 
they may clart from one focal point or pain-center to anothe r, 
without any suffering whatever in the intermec.liate portion of 
ner,·e; and, in many instance::, instend of shooting along the 
cour::1e of the nerve in the direction of its trunk, o r supe rfi cial 
ramiJic.:at io us, it will dart in a direction opposite to that of the 
affected 11 erve. 1\ I though, especially in se\'ere neura lgic atta1;ks, 
th ere may be treruor:;i,, cramp::;, or spnsmoclic mo\·c 111 ents of the 
mn~de~ whose nerves are affected, yet no heat, rc<lucss, 01· swell
ing will Uc prese nt: these existiug ouly \\'h en there is nn inflamma
tion of the nerve. Sometimes, previous to the sudden attack of 
a.cute pain, s light se11sations of beat will be cxperie11ce<l in the 
pa.rt afftJcted, or itchings, numbnes8, etc., \\'bieh more or less 
r..tpidly augment in se\·erity. 

The pain may continue for from a minnte or two to several 
ho11r8, and may reappear at regular or irregula r periods, the intcr
vah~ between which may vary from t\\'elvc or twenty-four hours 
to s;n·e ral weeks, months, or e\·en years. In some 1.:uses, there 

.simultaneously nffi.:ctcd, pl'f'!:.sure on the spinous npophyses of the first two cer· 
vie:\\ v1.•rtcbrre wa.:i alw,ws very painful, nml in a. certain number of cases immedi
ately a1rnk('nc<l tht:> p:iin in the affected nerves. If the nerves of the brnchial 
plexu-1 were n.ttnckt'd 1 inrnriably pressure on~r the spinous apophyses of the last. 
Cf'rvicnl vf'rtebrro pt'oducecl pain 1 and it was th e snme wh€.'n we e:xplol'C'cl the vel' 
tebral column in tho case of int('rcostal 1 lumbar, and sciatic neurnl gii~." T he 
~pinou"I npophyscs being pn.inful a.ta. point nearly con espomling to that at which 
the ne1'V(' t'nll'rgf'"11 and not unfrequently the pain l!Xtcncl:> a little higher up tho 
nrlt•bral column. 
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exists no pain during the interrnls, while with others there is a 
conRtant dull pain, of a very annoying character wl1ich continues 
persistently, and which is augmented with each paroxysm; or, 
this constant dull pain may be the only symptom of the neuralgia. 
The pain of neuralgia may be often excited by the most trifling 
causes, aR, certain movements of the patient, the use of certain 
articles of diet, etc. As a general rule, pressure upon the aftected 
ncn·e will produce pain in one or more of the focal points indi
cated by Valleix; this pain may be merely a temporary increase of 
the persistent dnll pain complained of; it may consist of painful • 
twinges nlong the cour;;e of the nerves; or it mn.y be of a lancina
ting, darting character, like those which occur during the parox
ysms; nnd, in some cases, the slightest degree of pressure upon 
one of these pain-centers will g ive rise to the most terrible neu
ralgic paroxysms. 

A peculiar feature attending the pain produced by pressnrc is, 
its limited extent of surface, frequently being confined to a space 
not exceeding one-fourth of an inch in diameter, and terminating 
so abrnptly, that at a distance of even one-twelfth of an inch from 
the margin of this diameter, ordin ary pressure 1vonld not develop 
a11y indications of morbid sensibility. llencc, great care must be 
taken in the examination of patients, for the purpose of deter
miniug the location of the focal ueuralgic points, to carefully 
press with the finger-end not only upon the painful part as located 
by the patient, but also upon the whole course of the nerve-trunk 
and its chief ramifications; by this means we may excite pain in 
parts where it does not appear spontaneously, and thus ascertain 
the extent of the neuralgic affection. This pain from pressure is 
more severe during the paroxysms, an<l less so in the inten·ah\ 
and almost invariably exists at those points where pain occurs 
spontanconsly. It must also be recollected that this pain from 
pressure is not constant; an examination to-day may not excite 
pain, but an examination to-morrow of the same point may find 
the pain or tenderness present; or, pain produced at a gh·cn point 
will not be re-excited by subsequent prcssnre until a certain in
terval has passed, when tl1c point again assumes its usual morbid 
•e11'ibility. Undoubteclly there arc some cases in whid1 there 
will bo no pain at all on pressure; and, agai11, this pain may be 
ob:?-crvcd only during the paroxysm, and wholly <lisapponr during 
the i11tcrva l. The most usual kinds of neuralgia are os follows: 

1. Facial Neuralgia, Neuralgia Faciei or Tic Dolorcux, whi<.:h is 
frequently met with, is seated in some one or more of the ramifi
calious of the trifacial or fifth pair of ucrvcs. ll'c must carefully 
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di•tingnish the •pontaneous pains from those produced hy pre,sure. 
Instead of following the course of the nen·ous filaments, as some 
writers i-uppose, the spontaneous pain occupies very variable 
poiuti::, often multiple. In twenty ca~es, the spontaneous pain 
exi~ted in the temple nine times, in the cheek six times, in the 
foreh<'ad ~ix times, in the eye fixc times, in the gums three times, 
at tltc ala of the nose in two cases, iu the lip once, n.n<l once at the 
point of emergence of the infra·orbitar nerve. The pain on pres· 
suro existed eleven times at the point of emergence of one or of 
two bl'anches of the trifacial nen·e, twice at the temple, once at 
the"'""! ala and at the lip. As to the exact location of the pains, 
it was six times at the supra.orbitar, six times at the infra.-01·bitnr, 
and once at the mental foramcn. 

,.rhcse pa.ins, both the i:;pontaneous and those elicited Uy pressure, 
arc apt to ue very mobile, ofteu renderi11g local mcdicatio11 of no 
avail; thus, the pain which, at the commencemcnL of the par
oxysm, was at the occiput, may pass to the scalp, then to the tem
ple, and fix iteclf on the jnw, or at the tcmporo-maxillary articnhi
tion. At other times, the pains may pas> from one side to the 
other; at one time it may occupy the de11tal brnnches or the teeth, 
at another the occipnt, or else the top of the hca<i. The examiner 
may find the pain 011 pressnre very severe at the top of the head, 
and soon afte r it will J""·e left this place to exist at the occiput, the 
eye, or at n11y other region. 

·when the 11curalgia is seated in the first or ophtlrnlmic branch, 
the painful point is at the supra·o rbital foramen, and the pain 
darts to the forebead, the eyeb row, and eyeball, often being accom
paniecl with a. profuse secretion of tears. \Vben \his pain is 
co nfined to the frontal ramifications of the ophthalmic branch, 
it has been termed "brow ague/' or H clavus hysterieus."
\Vheu it is seated in the second or superior maxillary branch, 
the pain point is at the infra-orbital foramen, from whence it 
shoots to the upper lip, the npper teeth and gums, the posterior 
narcs, a.ncl palatfl, with a. tingling or twitching of the cheek and 
the lower eyclid.-\Vh en it io seated in the thin! or inferior maxil
lary br1111ch, the t•nin darts to tbe temple, to the lower teeth and 
g-mm, to the lower lip, and to the chin, being often attended with 

1a more or Jes~ profuse discharge of sal iva. 
ThC acntc form of facial neuralgia, that is, during its commenc· 

ing period~ of attack, say for the first thirty days, is always more 
oC\'Crc than the chroni c form which occurs subsequently; and the 
disease is more refractory in its chronic stage thnn in its acute. 
Not unfrcquently the affection dirnppears when a cutaneous crup-
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tion presents itself, or an obstinate cough, n clinrrhen, n ,·a~ina.l 
inflammation, SC\'ere ,·omitin_gs, repeatccl i::;yncope, YCrtigo, etc. 

}\1ci:d ncnralgia may be determined from lootlwrhc hy tlie loca
tion of tlic pain in a carious tooth, the pnin on pcrcn~si11g the tooth, 
and by the tooth appeari11g to be longer lo the p,atient than us11»l 
when tlie teeth :ire bronght in contact with e1tch other; there will 
also be an e ngorgement of thi} gums with rc<ln e~s, a~certained 
only by an attcntirn examination, and which swelling may incrN1se 
and terminate by al>scess. 'Vhenevcr the pain is accompanied or 
follo\\'ed by a marked swelling of the gum, ernn in the ah8ence of 
auy visible d ecay of the tooth, we may atlirm tlrnt it is <lue to 
dental caries; and whenenr a tooth is painl'ul to the touch 0 1· to 
percussion, when it seems longer than u::;ual to the patie11t, and 
when there exists no morbid sensiUility in the ot her teeth, no cnries 
being visible, we may likewise diagnose that such tooth is carions. 
An exception to tliis exists in those cases where the teeth are uot 
decayed, hccome loose, from oblitcratio11 of the ah·coh1 r procl'S:->es 
and shrinking of the gums, as with ol<l persons, al:<-o hecome pain
ful, and nltimatcly fall out without bci11g decayed. In some 
instance!:1, the neuralgia finally determines dental earics. Hemo\·al 
of the teeth 11a~ sometimes cured pains resembling neuralgia; 
while, nt other time", persons haYC lost tooth after tooth by extrac
tion, without any relief whaternr, the neural ,!!in. persisting, or ernn 
coming on with redoubled Yiolcnce. And laowcvcr exc11sable the 
physician may be in these cases of difficult diag1wsis, he shonld 
ne\·cr venture upon a rcmovnl of n. tooth until he has r:Hehilly 
examined the case in every respect, and ca.n not, consh;tently with 
the symptoms thus closely considered, belieYe the neuralgic pain 
to he due to any other canse than caries of suc h tooth. 

Tl1c neuralgia may be determinecl from diseose of the eyc-slruc
tu.re, in which there is almost alw.1ys more or less derangement of 
vision, i11tolerance of light, and more or less constitutional tlis
turbancc. From organic cenbral disrases by the presence of 
paralysis in these affectious; at first it may be difficult to dis
crin-1innte between the nenralgia and t11e Umin maladief'I, hut after 
a time, if the brain be a:ffccted paralysis will manifest itrnlf, as, 
ccRsntion of the nasal mucus secretion ancl cliUiculty in hlowing the 
nose, cessation of the flow of tears on tbe affectecl si<lc, loss of' 
hearing, immobility of the eye, strabismus, emacirttiou, delirium, 
coma. In such ca~es the neuralgia. is only a i:;ympton1 of the 
orgauic lesion of the brain. J<'rom inflammation ~f Ifie r>taccillary 
si1ws, or antrnm of llighmorc, by tLe pains starting- from the 
molar sinus and shooting iuto the head and neighboring parts, 
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bein.~ nccompnnie<l with more or lee.s fernl', nnd nsunlly swelling at 
the part aflcctcd, though t11is may sometimes Uc wanting. 

2. N1·11rol!;ia of the fealp anrl C,rdeal J\'eura/9ia . The pain is 

som~timc~ located. in the scalp, at other times in the poi;terior 

cen·ical r<'g-ion, and the ncn·ous brancl1es are so i11termixNl tbn.t 

it is i111possilJ\e to cle~ignate tlie neuralgia according- to tlie hratH;h 
affected. 'The posterior cer\'ical pl~xus, e~pcci ully the J;uge l>ra:~ch 
of the secou<l cc1·Yi<.:al pair, wbic:h passes over the ot:<:iput a11d 
extend• to the top of the hea<l, as well as certain lm1nches of the 

antci·ior cervical plexus, as the superfh:inl cervical hrnnch, the 
auriculr11· lmt11ch, n1Hl the mastoid bnrneh, are all su8ccptible of 
nc11rnlgia. The occipital portion of the scalp receives filaments 

from the poi;;tcrior ce1Tical plexus; the lateral nnd :rnriculnr por
tions rccci\"CS the111 fron1 the anterior ccr\'ical ; and the anterior 

portio11 from tlie supra-orbital nerve; and all the~c brauches or fil

aments are cxtencled to tbe '"ertex. 
The pain generally occnpies but one side, often ha,·ing a fixed 

location, limited to a smal l portion of tis'l1e, being frcqncntly 

termed "clanlS hy!?itericus," 01·, when it occupies a. greater exte nt, 
"ornm hystericum." It is often seated at the top of the hea<l, lrnt 

it may occupy any part of the scalp; when it is located in the 

occiput, it forms the \"ariety named "cerdcal neuralgia," and is 
usnally co11fine1l to one side of the head, extendi ng to the mastoid 

region, the L>ack of the head, along the side of the neck, frequently 

as far as the shou ld er, and then it may be eomplicatecl with cramps 
or contrnctio ns of the muscles of the neck. Sometimes the pain 

may originate in the occiput, and gradually remove so as to become 
fixed in some other region, as, the temple, the face, tlie teeth, etc. 

Tlie pains a1·e extremely severe, and aTe variously described, seem
ing to some ns if the head were being opened, or a tearing, lnccra
ti11g pain to othe rs, while others again have shnrp rattling noit'-es 
in tho head wliich they fancy must be hcar<l at a clist.rncc. Press

ure, d11ri11g the paroxysm, increases the severity of the pain; dur

ing tl1e interrnl, the sensiliility of the scalp dimini;hes, and pres>nre 

only pro<luces a dull ~orc11ess or ten<leroess. 

In 1-iOlllC <.'!l~CS no pain 011 pressure is produced either during tl1c 

paroxysm or the interrnls, probably, from not being aule to detect 

the corred focal point. The spontaneous pains may also alternate 

with tho~e of ga~trnlgin, facial, intercostnl, or lumbar neurnlgia, or 
with palpitation of the l1eart. These pains arc often so scrnre a.s 

to compel the patient tn cry out, to procluce a kind of delirium of 

action a11d i;,peech, a 1li!~position to commit suicille, and e\"en t he 

lrnirs may L>c seen to have raised. This erection of the hair is 
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frequently permanent; in sorne cases, the hair on the affected side 
of tho head falls out, or becomes gray; tho patient often experi
ences an annoying sensation of constnntly falling. 

·when the top of the head is affected, a degree of heat above 
that of the surrounding parts may often be discovered; and some 
patients experience such a degree of icy coldness, not appreciable 
by tl1e examiner, that they will cover their head, but without 
causing nny warrnth . The temporal arteries are usually Yery prom
inent, swain, and pulsate stwngly, during the paroxysms. 

In elm·cn cases, the pain was fixed four times in the scalp, four 
times at the top of the head, in a space about tho size of' a silver 
dollar; once at the parietal, and of the same extent as the prece
ding, once at tho oc<'iput, and once, throughout the whole scalp, 
on one side. The pain darted into the neighboring parts seven 
times; throe times to the face, four times to tho side of the neck, 
twice aronn<l the ear, twice it su<ldcnly chauged sides; once it 
seemetl to P"ss from one side of the heacl to the other, and twice it 
was atternleu with a spasmodic condition of tho muscles of the neck. 

Persons affected with these varieties of neuralgia are very liable 
to relapses; menstruation, especially when the flow is abundant, 
appears to be an exciting cause among females. \Vhen the di::;case 
is confined to one si<le, to the supra-orbital antl temporal regions, 
the pain Ue:ing one of weight and tensio11, instead of acute a.nd 
lancinating, not increased by pressure, but, on the contrary, some
what relieved, aggravated however by noises or by a jarring of the 
system, with severe nausea and vomiting, it is termed hemicranfo, 
or rnigtainP. It usually continues for twenty-four hours, or, in 
severe cases, longer; obstinately reaists treatment; terminates hy 
a complete restoration to the usual health, without being thought 
of during the interql; and may be renewed from time to time 
without any appreciable cause, or, from some impropriety in 
diet, labor, exposure, etc., or from depressing moral emotions, etc. 
This may, perhaps, be a neuralgia of the encephalon itself, or of its 
membranes. If the brain be dieease1l, the syrnpto1m of such clis
ease will be observed during the interrnls. Rlcewnatis1'1 of the scalp 
occupies both sides of the head; the pain i• pers.stent, antl dull, 
increased by pressure, or motion of the muscles affected, and 
becomes much relieved upon the application of wnrmth, which is 
not the case with hemicrani:l . 

3. Nei!ralgia of' the Brn1-ldal Plexus, which inclncles the Scapular, 
Bracliial, anrl Cervico-b1·achial nenralgia of writers. As wilh tlie 
other kinc.18 of neuralgia the spontaneous pnin in the present form 
may vary in iatensity and duration, usually being more ac.;nte in 
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the earlier period' of the disease, and diminishing as the malady 
c:ontinuea. The pain on pres"nre does not a}w3ys accompany the 
spontaneous pain; thus we may have the most severe violent 
spontaneous pain, and, after a very attentive cxami1rntion, be 
unablu to Jctcct any point painful 011 pressure; and this pressure 
may uc made upon the exact points to which the paticnb refer 
their sufferings. Thi:i, horrcvcr, is the exception; as a. general 
rule, we will develop a ve1-y acute pain by pressure, at the time of 
the paroxysm and, sometime~, pressure upon the focal points <luring 
the intervals, will not only OC'casion pain, but will bring on the 
11euralgic paroxysm. Hence, the pressure Bhould not be ropcated 
unnece::sarily. Sometimes, dnring the examination, while holding 
the arm in one hand, an<l making pressure around the shoulder 
with the other, the patient will cry out with pain, which ~·e may 
attribute to the pressure, hut which is due solely to a conrnlsive 
spasm \\'ith painful contraction, determined by a. movement \\'hich 
we have given to the arm. This form of pain is often constant, 
and remains when all other pain has disappeared, so that the least 
movement of the arm ;s not only painful, but may bri11g- on a. 
crisis of spontaueous pain. From this cause, we often ob~c1·ve 
patients keeping themseh•es in a state of immobility, not claring 
to make the least motion of the arm, for fear of provoking a par 
oxysm; and this may be carried to such a point that the patient 
fears to speak, or turn the head, and yet, uotwithsta.11Ui11g all these 
prccantlom~, an involuntary twitch will occasion a. paroxysm. Gen
erally any movement is painful, but in some certain cases pa.in 
·will ensue from only one or two movements, especially those of 
abduction. These pains may also appear and disappear \\'ithout 
any atti-ibutable cause, so that while at one period the patient may 
mo\·e his arm in any direction without pain, a.n instant after\\'arll 
the slightest movement is impossible on aeconnt of the pain pro
clucC'd; and these pains from motion may exist when there is no 
pain whatC\·er from pres5urc. This spasmodic muscular Contrac
tion with pain is a phenomenon which may be explained uy the 
nat11rc of the plexus, composed of muscular a~ well as sensitive 
fiucr•; these fibers a1·e isolat~d from each other from their origin 
to their termination, yet, notwithsanlli11g this isolation, there exists 
bet\\'ccn the two kin<ls of fibers ~o close an association, that when 
one suffers tho other ma.r become convulsed,-for this last condi
tio11 is not alway• present. Both the nerves of sensiuility nnd 
mobility may be aft'ectetl simnltaneously, or, one of these ·systems 
nlonc may be ill\·oh·cll. 

'IV hen the pai us arc very se,·ere, a muscular paralysis may be 
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th e re~nlt; the irritatioJJ, hy mo<li(,· ing the sub~hrnrc of tl1c nc r,·rs, 
may dl..'~troy thei r irrit;.1\>ility, o r proilth·e an C':d1au,.;1ion of tho 
ncn·ou!l. force. In ln xHtio n of the Bhooldcr, tlie wrC'~ti11g of the 
cin•11n1f1Px 11<.·n·e frequently proclnc:cs a lo:-:s of irritability resulting 
in p;md,His of tl ic nH1$c\es of the sl1 ouhler, t he deltoid in p:1rtic· 
ular. Tlie paralyoi•, unlike that clue to ce1·cural le• io11, \\'ill g rad 
uall.r <li~appcnr. 

Tl1c br:.1c lii a l plexus 11as n 11uml,e r of branches clividcd into col
lat cJ';I ] and tcrminrtl. TLe collate ral arc composc<l of three groups 
wli it·h tlie plexus fu1·ni::d1rs,-l. A hove tlie claYit.Jc; 2. on a line 
wi 1\1 the cl:wit-l c ; 3. iu the armpit; they are cli:.;trilrntccl to the 
wliole of th e shoulder, to t11e s11p rn-scapulnr r l'gio 11 , to th<> a nte
riot', \;ttcral, and p osterio r thora c:ic region~, as \\'ell as to the su h 
sc:tipu lar rl'gion. The terminal Uranchcs are known under th e 
nH111 e~ of int ernal cutaneous br!1c:l1 ial and its nc:crsw ri c!l., nlllsc:ulo
cutnm:-011~, median, rnclinl, and cnUitn l o r ulnnr, whi ch are dis· 
tributed t lmrnghout the thont cic limb, and which girn to the limb, 
the s:une ns the collaternls to tl1e shoulder. sensatio n and motion. 
A• ellch lm111ch of the plexus may be affected SCJ>Hra tely, the 'eat 
of tlie pain will rnry in each particula r in$tance, and if, followi ng 
the C'x:iniple of some write rs, \Y e would designate the neu ralgia 
act.'onling to its exact loL'at io 11, the di\'isions woulcl be i11nn111cra
bl e. I t appears, therefore, better to bring them to,g:ctlicr to a 
common t.rpe, un<k•r the na111e of nenralghL of the bracliial plexus, 
or lm1<.: liial neuralgia, and then to form three grnnd suUtlivit' io11s 
based upon tlie tlirce priueipa l regi011 s to wliich this plexus se nds 
its raniifi <:nt ions, nn<l wl1irh we will 1rn1110 the ce rvical, tl1e scnpnlo 
th orncic, irnd the lrnmero-palmar. There may Le instances where 
the pain occupies these three rcgious at th e same time, but ge n
erally on ly one or tlte other, o r even a small ptH'lion of bnt one of 
th em. After having occupiell a large surface, it mny co ncentrate 
upon a particular point, an d remain the re for a long time. 

The cen·ica l fo rm is the least frequeut of any ; it rcuely exists 
alone, or rather, wl1e11 it ex ists alone it does not form the neu 
ralgia we a re now co nsid ering. ·when it is accompanied with 
pain on motion, the patients hase their h en<ls inclined toward the 
aifocted side, which gives them a peculiar nspect. 

Th e sc~1p11l o-thorncic fo rm is the most frequent amo ng them; 
tl1 e principal seat of th e i1ni11 is at tlie anterior part of tl1e a r ticu -

1ation, Oil a lin e with the t.rnnk of t h e plexus; from t lii s point it 
radiates· to th e top of the shou lcler, likell' isc frequently to the pec
to1·al r~gio11 of tlie affected si,Je, us well as to the supra -scnpula r 
aucl scapula r regions, and sti ll more freque ntly to th e scapuio-
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vertolmd grOO\'C or gutter. Tliis latter variety is almost always 
act·ompatiicll with pain 011 }H'C::-:snre; the collateral branl'lic~ are 
then·fore affoctc<l, especially the po::;tcriur th1>1'a<.:ic. tile s11pr:1, a11<l 
suiJ-~(·;.q111htr Ura11cl1c:-1, the circmuflex m•n·e, and tltc u11tcrior 
pcdor,d or tlwracic branchc~, without 11:1111i11g the trunk of tbe 
plcxn~, wl1icl1 i:s very often painful upon J•rc~surc. 

Tlic humero-palnwr form prese11ts the mo::;t 1111merons ntricties 
of ll)catin11. The pain may be F:cated in the nrmpit, :mJ fr1)ffi 

tlieuce cxte1Hl ;ilo11g the arm, e,·cn to tl1e finger;, ce.pccially to lhe 
ring· and lit.Lio finger:.;; or, it may exi~t 01ily <1t the internal part 
Of tlic fo!'C·Hl'lll a\l(l in tJ1c in<lex liuger; 01'1 it lllilj' COl1llllCIH.:C at 

the hcnd of the elbow nnd cxtcncl to the finger:;. The intcl'llal
cuta11 cous brnclii<tl, tlie n111sculo-(·uta11cou::;, the a11tihr:1cliial por· 
tiu11 (Jf the median, nnd the palmar and digital portion of the 
culiital, nrc the branches rnore frequently ail\!cted; tlic rallial 
ucrvc is less frequently attat·ketl. 

It ii; rare to oU::)Cl'\0 0 either tbc srontancons pain, or tlrnt C!IU5e<l 
by prcs~urr, cxtclJ(I in the dire<.:th,n and following tlte di::;triLution 
of thc~e nrn·ous l.H·:.rnclics; on tlie co11trary, they are more fre
quently ohscn'Nl tooecupya nry limited region, as tlic top of the 
shoulder, tlie L1terod part C1f the thorax, the Uc1Hl of tlie :ll'llt, the 
elbow, the internal pa.rt of tlie ar111, the tingcrs, etc. But it must 
Le oh$cn·cd, that in facial 11curalgia and iu tlie one under co1Hid
crntin11, thu co11cli 1i o11 s are not ab:;olutely the same; in ueu1·.dgia 
or the li!'tli tnlir, it is a r1ue.:;tion wholly of a nerve of se nsation, 
wliilc the hrat:hial plexus ia, at thcs:une tinrn, se nsitive a.ntl motor. 
The principal sc:tt of the paralysis which somctil ncs complit:atcs 
tlii~ ucm·algia, is the d~ltoid m11-:c\c; tliat o f the contraction or 
sliffne~~, iA .. tl1c mu:;c\cs of the axilla and of tlic forc-arrn. 

The pains arc generally worse at 11iglit; the paticut is YCry apt 
to he wakeful, a11d, :}Ometimes, whcu the paroxy:;m is \"Cry violent, 
he will ho deliriou:; te1uporal'ily; eating may sometimes be prc
\'C11tod 011 account of tlrn pai11s; arul, freqnently, there is an al.n111-
da11t µer:o:ipiration. ~0111cti111es, the di:5ea~c consi~ts in a con..;tant 
u1wasinc~s of tl1e affcded 8lioul<ler, accompanied with moderate 
pai11..;, which Ynry according to eircumstanccs. 
x~uralgia of the bracl1i:d plexus may be determined from scrrpu

lal!fin, or wliicl1 wonltl Uc lJettcr termed scapuliti.~, by ob::;er\·ing 
that this last is u11 inflammatory comlititJ11 of the shonltlcr and 
co11tiguon~ partB, and ii; acco111panie1l with a throbbing pain, wliich 
diut:-i into the 1wighUori11g part~, constant, not progre!::lbing Uy 
jcrb.1 u11d incre•1~i11g tJr 1lin1i11islii11g with blow11 c::is. There is µa.in 
on prci-l~ure, Lut it i::; more general than io neuralgia, also heat of 
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the affected part, anu a constantly appreciable febrile reaction. 
Any mornme11ts girn rise to pain, and at the termination of the 
acute stage, there frequently exists a stiffoesa of the muscleR, and 
there is apt to be tendern ess in tho part dtning damp or rainy 
weather. 'rhere is also a pain coincidiug with acute or chronic 
pleuri s,,, which may be confounded with neuralgia, but which is 
more of a rheumati c character; this pain may be seated at the 
anteri or part of the articulation, and in the nnm:lee. of the 11ostcrior 
part of the shouluer as well as of the corresponding Yertebral 
gutter,-it is increased by pressme on the affected parts, by great 
respirato ry moYcments, and by ve ry extended movements of the 
arm . The pain is continuous, and never assumes the rapid shoot
ings of neuralgia. 

4. JYrzualgia of the Lumbar* and Sacral Plexuses, or Lumbar and 

*Pains nf the Loins. Dr. Oke, of Southampton, makes the following very just 
statenwnts: 11 Pe1hnps there is no symptom more commonly met with in prnc
tice than pain in the loins, which is usually and at once attributed to bile, gravel, 
or rhc·umatii:.m; but as it may be also deriYed from other causes left. out in n 
hasty decision, I shall enumerate them, and ern .. kavortopoint out the symptoms 
by which each ma.y be distingui:!lied. Jn orch·r to anive at its true 
cnuse, we must endeavor to ascertain what function is principn.lly involved, 
which will at once l('ad us to it 

"If the loin pain be rheumatic, it (the soreness) will be increased by prcssure1 

and liy t11c 81ightest action of the ail~ctcd mu:;dc!5. Tlwre will proLa.bly be also 
rhC'urnaJi;;rn in other parts of the body1 thcsystC'"lll will not ey,nce much disorder, 
th f' urine will be high colored and deposit a. sediment of mates. (in nC'u ralgia, 
pre!l~ urc over the origin of the nerves which arc distributed to the loins, will 
incrrasr the pains, rendering them much more shvcrc. Besides, there may also 
co-exist nemalgia in other pnl'tS of the system.) 

"If thC' loin pa.in be d C'riveµ from the !.tpalic function irrC'gularly performed
1 
the 

pain will i-hoot upward along the splanchnic 1wrvf's to the f.'Capu lre; the alvine 
erncuations will be either ddicient iu, or exuberant. with, bile, or show a. morbid 
quality of that secretion ; the urine will have a. Lilious tii1ge; there may be con
ge~tion of the h1.:monhoidnl ,·eim1 and the spirits will be depressPd 

"lf the pa.in nri~es from disturbed duodenal fun ction, thrl'e or four hours after a 
nwnl the pain will be aggravated, shooting through toward the rii;ht !:iidc of the 
abdomC"n, and remaining until the food has pa .... sed into the jPjunum; dyspeptic 
symptoms will prcrnil, and sometimes thE:rc will be painful pustulf's or boils 
breaking out about the face. 

"lfthC' pain ari:;e from the kidneys, it. wi11 shoot down thecour~e of thespermatic 
nc1-no toward the round ligament. in the female, nnd toward the tPP.tis in the 
mn.le1 whirh will often be relrnctc-<l by the action of tht' nerves upon 
the crcmastcr rnusclC'. There will be more 01· commu nicn.ted to 
the mucous rncmbra.ne of tho bladder ; in which ea!'e th e urinE> will d.(lpOf!it 
mucous1 calculous matter, blood, pus, or nlbumen, nccording to th e nature of the 
case; or it may be otherwise rn6l'bid in it~ constitution. 

"If the pnin ho from the uterus, then it will be more in the bnck
1 

nnd will arise 
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Sacral neuralgia, embruces those neuralgic affections which are 
seated in the whole or in part only of the lumbar and sacral 
ncr\·c~, whether of the anterior or posterior branches of these 
ncn·c•, of the superficial or cutaneous branches, or of the deep
seated plexus and the visceral branches. They include the ilio
scrotal neuralgia, sciatic neuralgia, crural neur11lgia, neuralgia of 
tho neck and body of the uterus, spermatic neuralgb or of the 
ncn·on• filaments of tbe spermatic cord, lnmbo-abdomiirnl neu
ralgia, neura.lgia nf the urino·geuital orgn11s, and of the anus, etc., 
of wri ters. 

cilhl'l' from di>iOl'(lcred function, or disease of that organ. ln the first case, the 
pain will Le more of a neurn.lgic charncler1 will return in forl'ing piiroxysms 
E'xt<.•1Hling around the hips and hypoga$lric l'C'gion, will frC'qucnt}y be attended 
with l1yi•h·riu, as well as with increased menstrual discharge. Jn the second 
ca.s(', from disease of the ulerus, the pain will be cunstallf and severe, ex lending 
along: thr anlNior cruml ner\'e half way down the thighs. There will be a thin, 
offl•n.-.in:~ clischnl'ge from the vagina1 and the countenance will be wan and sallow, 
exhibiting the wcnr and tear of ol'ganic lesion. 

11 1f the pain be from the colim, there will be constipation, and inflution in the 
cour~c of th1.: how('l1 or the f('cal di:;charges will be of i;;mall dinmet~r, or there 
will be ~or1..•n('ss oi' the intestine under pre~.sure, e~p(>cially nt its a,.:cending or 
d cscl•n<ling portions, accompanied by mucus, 01· shr~ds of lymph in the form of 
boiled ''<'rmict•ll i, runong the excr<'lions 

"Jf the pain b1~ fro1n arterial dilatation, an abnormal pulsation of the vessel 
involn'<l-thc aorta, for instance-may po,.:;ibly be d~tcctcd by auscultation in 
tho incipiC'nt stngc of the disease, i/ such tare SllSptctcd; but in a b.rge majority 
of case~ ~uch :L 1.·au<;(' mny reasonably e!"cape the attention of the a.hl<'st surgeon, 
from there b~·ing no tangible symptom. that might. kad him to suspect it; and 
C\'Cn uftt"r the clilntation has considerably ndvanced, it may be sufficiently large 
to pref's upon and disturb the spermatic ner\'l.'S, but not large enough to project 
nnd puhiate C'Xtemnll)'· and may, a.t this slage, be confounded with di,.:cases of 
thC' rf'twl function. This can be detcnninc<l, however, as the nneurismal sac 
upproa<'ht·s the l'>UrfocC'. 

"If the loin pain be due to dl-1·av rf t/1c spinal column, the pain will he aggrn
vi.tted liy pc1-cu,.:sing tin• spinou!' procc:;:-:es nt this part of the spinal column, or 
by :-;wl1lcnly sti·iking the toes against an uneven smfoce. There will be involun
till'y iH.'lion of the muscles, e~p1•cinlly of the flexors of thf' leg;:,., diminished tem
perutun•, abnormal fcl'liugs, !lnd morf' or Je;:;s lot'.'s of power of the lower limbs. 
Should tlwr(' be at the same time any unnahll'al projt'ction of the spinous pro
ccs~C'~. the di,.:rnsl' will be confirmerl. 

11 If thP pa.in b<"' from I'\ collixtinn of ma1fa vpon tlie psnas mvscle, tmcowiccted with 
bC' dull, continuous, and clL·t•p·SC'akd, C'xtending from the loins 

tla~ psoa~, or in whakn'r direction lhe mnttl•r mny hn,•e taken its course. 
ThC' pain will he nggrnrntC'd by firxing the thigh toward the abdomen, and there 
will bC' tlilficuJly in wnlking; moreO\'C1'1 thl'l'(' will be mai·ks of U, strumous habit, 
nnd more 01· k~s F.ymploms of hectic fever. Should a.ny iluetuating tumor 
pn.·:ot.•nt nl thc> groin, or a-t nny other point where the matter mny find its wa.y out 
of the hody, it will be conclu:;ive as to the nature of the caqe." 
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In these forms of renralgia, ns in all olhcrs, it is important to 
di~ti11gni:sh Uctwecn the spontaneous pains nnd tho~c prodm:crl by 
prc:s~urc. Tlic spont:meous pains nre felt }ll'incipally at tlic pcrioU 
of the paroxys.111s; tlicy h;wc that p;1rticular feature which has been 
dc:-:.i(J'uated under tl1e names of 11umline:B, pricking, cr;1rnp, a1H] hm
cina~ing, and though Ycry se\·erc, they rarely <.·a11se the patient to 
cry out, but keep up a state of p:1i11ful irritation, often prennting 
mo,·cmcnts of the body, Ol' cornpclling tlic patient to rcmai11 in 
a. moro or less bcut position. Lumbar neuralgia is i11ore freqw·ntly 
seated in the left tlwn in tlic right side. 

In connection \rith lnmbar neuralgia, we frequently ob$CrYe sim
ila1· paitis seated in other organs, espcdal ly facial and intcrcostal ncn
ral~~:i:.1, etc. In Yiolcnt cases the pai11 exte nd :-; to the other rpgions 
of tlic clor:;al vertebrre, as, bctwceu tlie shoulders, au<l un<le1· 011c of 
the scapula, with a feeling of opprcssio11 perceptible only to the 
patiC'11t, or accompa11iC'd with a mauifost ac:cekralion of tlic re~11ira
tory moYements, nc1"rnus palpitations, nen·ous YOmitings, painful 
exaltation of the cutaneous sensibility of the loins, of the abdomen, 
and of the tliigh 0f the aifocte<l side, extendi11g to the nerYes of t!Je 
opposite Hide, which then present a certain number of painful 11oints. 
In nn<>thcr moment there will be obtuse sensibility of these same 
part~, n. persistc11ce of pains in a very limited rC'gion, aud wliich 
a1JpC;l!'S to be the comme11cing point of tlie ucuralgia. 'l'lie pains 
nd'crrcd to above arc cvitle11tly due to sympatliy or to reflex action, 
a.11<l ee;tSC with the paroxysm tliat lias gi,·c11 rise to them; in this 
way !llay be 1'xpl:1i11cd tl1e extraordinary variations of cxte11t und 
inten:-ily of pains obserwd in lurnb:u· ucundgia, depc11cli11g npou 
whether our exarniuatiou is made <luring t.lie puroxyrn1 or t.luring 
tlie intcrrnls. 

Y c ry frequently sensations of cold and lrnming l1eat in the pain
ful parts will occur alternately; a feeli11g of vacuity, as if there were 
no longer an aUdomc11, a11<l wl1ic:h female::; compare to the feeling 
expC'ricnce<l imrnccliately after delin!ry. The paius owur at rC'gular 
or irrcgul:u· interrnls, an<l the paroxysm may he pretl!dctl Ly clull 
p nins so thnt the patient may lJl'eclict its ap11l·o11clii11g return. 

The pai11s pru<lucccl Ly pressure are eBpccially nppreciuLle when 
tlie snpcrficial ncrn~s nrc affocted; lrnt tLcy nre mnch n1orc rare an<l 
more 1liilicnlt to Yerif)· in the deep-seated or dsceral forms, altlioug!J 
tl1 t:!y form an importunt ele111cnt iu the cliag110:-;is. These focal poi11ts 
are numerous a11cl Yariablc; they may Le pre8ent a nurnbcr of times 
with the "'me individual, follow e;lch other in tl1c colll·•e of tLe dis
Casc, or else occu py one single a11d i11\'1tria\Jle locntio11 . 

Accorcli11g to the i11te11sity of the dioeaoc, tl1e period of the exam-
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ination, nnd the length of time that has cln[1'Ccl, the spontaneous 
pains a~ well a~ those produced by pressure, will Uc found. during 
the pnroxy<rn, to occupy b~th sides of the pc!Yis, the loins, and the 1 

abtlomC'n, without our Ucing able to di::tingui8h one region less 
painful than the other; but the paroxysm 011ce pas!=;ecl, we can not 
find a single point sen:;ible to prc~sure, so that, especially in cw;:es of 
intermittent neuralgia, the patients often feel so well Lhat they 
delude thcmseil·es with the hope that their malady will not rctnrn 
again. This intermiltencc of the pains is opposed to the idea of a 
sanguine congeotion; but that which confirms the <liug11osi8 is, that 
after a ce rtain time has passed, we may detect those painful points 
which we failed to at the commencement. The i•rincipal focal 
poi11ta or pain-centers nrc the following: 

The posterior r>0ints are often to the unmber of two or three, ,·cry 
limited, seld om complained of as bei11g acute, the patient rnl'ely 
f;pcakinp; of tl1em, and which, consequently, we cnn the11 only detect 
by the palpation. In this case, we will ohserve that prc~~urc will 
clitit pain in one or SC\'eral point!"', a1011g- tlic sides of the lt1mbar 
vcrtebrrc, a1lll, somcti1ncs., the co rrC!'llOtlllin~ Fipinous :11101,!Jyscs are 
painful urnlcr Jll'C~!Hll'C; the pain gcuero.illy occupy ing a space about 
the •ize of a silrnr dollar. 

The ili11c point, at the center of the iliac crest, is often the ou ly 
one pointed out by the patient, and is of small extent. It is im
portant to be awnl'c of its existence and to k11ow its origin; other
wis.c wc mn.v be clisconcertccl by this puin, as wc may 111>t know· 
wlint to attribute it to. It is 01i'tside of any uterine co rrn ection; it 
cau not he rcforrctl to any intestinal 111alady; it b too low to be con
nected with the \1rngs or li'\'Cl'; nn<l we will lie nnaUlc to refer it to 
~my cause, unlc:::.~ it Uc to lumbar neuralgia, of tlie cxii;tcuce of wl1ich 
<li-:.t~n~e, probably, we should otherw ise have liad no strnpicio11. 

The a/Jdou1inal point, at the inferior part of the rcctus al1tlomiuis, 
has a pnrtil'ular im11ortancc in the diftCrential dio.1g11osis; it i:; gen
crnlly very limited, and 11crsi::its with great obHtinacy; very often it 
alone oc,·upi e~ tbc attention, and 'rn find, only by subsequent exarn
iu a.tions, tho~e of the loins and iliac crest which accompany it. 

'fhc in_qui11al point, uear the inguinal ri11g1 is also one gcnl'rally 
pointed out by patients. The labia majora ]JOint, like the ouc p1·e
coding, is more subject to spontaneous pain tlrnn that cansc<l by 
prc~snre, nn<l eorn:;ists of lanl'inating, smarting, burning in1ins, a ' 
kind of ,·cry painful crnmp, witbont tl1e least trace of in~amnrn
tion. 'The St1/11'a-p11Uic point is more ra»ely obscn·ecl; it disappcnrs 
m ore rapitlly tha11 tl1c others, and more frequently passes beyond the 
median li11 c, "o thai it mny be felt on both sides, aboYe the pubis. 

20 
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The rrurnl poiot consist:; in acute pains which extend along the 
n11terior and internal part of the t11igl1, which part is sen~iblc to 
prc:-1s11rc throughout its whole extent, rather thnn at a. limitctl point. 
Thi~ irradiatio11 is generally temporary, and ceases with the sernre 
pnroxy::3m~ . 

The aortic JlOi1rl belongs rather to sacral ncnralgin.. A very 
rcmarkahlc pain is 01JRe1Ted in the epigastric region; upon apply
ing the fingers upon this n·gion we feel a Yery powerful pulsation, 
a \·iolcnt Rhock caused by the aorta : these pulsations nre Yery annoy
ing to the patient, Hnd nrc accompanied by nn 11niqlle sonn<l, hen.rd 
upon an'icultnting, Rccrning like the ffrst or gystolic sonnd of the 
l1eart. Upon prcRRing tl1c aorta so as to have thc~e pnlsations under 
the hand tl1e patient complains of an acntepain, while, as soon as we 
quit tlic aorta to prc~s upon the adjacent pal't~, there is no longer 
any painfnl scns;.1tion. Kot only the trnnk of the aorta, but its 
printipal <li,·isions, nre the seat of these pains under pressure which 
arc felt c,·cn to the loins. Such nre the phenomena during the par
oxysm; bnt in the interntl the irnpube of the aorta. is focl>le, ernn 
diflicultly perceptible; the artery having manif'e;t\y diminished in 
.... ·olnnic, nnJ tlie pnin on pressure is nearly null. 

The sacral poiut consists in a \'ery acute pain under pressure of 
0110 or tl1c other anterior half of the sacrum, an<l sometimes tlirongh
ont its whole extent. rrhis painful point may be readily ascertai1~ed 
in certain partieuh1r cases, where the abdominal walls are soft and 
,·cry depreg:-;ible, either from leanness, or after a recent delivery. 
HuwC\'Or, wlie11 ,,.e are aware of tl:ie possiUility of its existence, we 
may di~cO\'Cl' it more re~dily tl 1an may be thought. It is accompa
nied with ~pontaneous pains in the lumbar vc1'tebrre, a11<l at the 
posterior part of tlrn thigh, and pain upon prel'3:surc OYer the sacral 
region, ·with weakness of the inferior extremities. EJe,·ating the 
body of the uterus arouses the suifo1·ings, wobably because this 
organ is then matle to press againot the sacral plexus, the seat 
of' the 11euralgia. \n1en palpatiou thrnugh the abdominal wal!s 
will 11ot euaLle us to reach the ~acrurn, we may discornr the sacral 
point by introducing the finger within the \·agina, an<l prc::;sing, not 
upon the uterine nec.:k, l>nt upon the sides of the vaginal cul-de-sac; 
we may thus excite an ac:utc pain on the ~i<le atfocted with neuralgia. 

The uterine poi11t occupiea the neck of the uterus in the absence 
of any i11flammation of tl1is organ. It has been Sll]'posed that the 
pain was exactly co11fined to that part of the neck situated ou the 
side affected wich the neuralgia, but it is difficult to satisfactorily 
asc:ertain tliis. Ordinarily, there is a sluggish condition of the 
neck, allll an acute sensiuility to pressure upo1) oue of the- sicles of 
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the "aginal cul-de.sac, or else a very decided renewal of the suffer
ing~, when the uterus L.,; elerntetl by a \'ery slight pressure. The 
}Hlticnt complains of acute pain, awl if we di<l not question hel' 
clo--cly, we would be It'd to erroneous]y bclien that the vain was 
seated in the place where we made the pressure. At the uterine 
point tlic p;tin is spontaneous, deep-seated, with acnte and rapi<l 
h111ci11ati11g radiations alt12rnating with a momentary and complete 
calm; it l1as no exact scat, but darts in an obscure manner to the 
groins, the loinEli, the thigh~, and the sacrum, coming on at times by 
violent parox,pm1s, which the patient compares to the early paius 
of labor. At the ~amc time, the uterine neck is exquisitely sensi
bl e lo the to1u:h, so that the least contact will occal3ion a paroxysm, 
an<l whith Rcnsibility may extend througliout the vagiua, render
ing th<.' introduction of tho speculum impossible. 

Tho rwrd poi11l connected with sacra l neuralgia, occupies the 
a1111~. wliic.:h becomes so painful to the touch a8 to pre,·ent the 
ad111i11i~tration of injections; at tl.e l-<ame time there are ,·cry acute, 
la1winating, !0-po11tanco11~ pains which will not permit the pntient 
to rPmain Rcatccl, with most painful rectal tcnc~mus and repeated 
cxpuJ:.;;011 of fecal matter:-:. These pains arc distinguished by the 
aiJ"Cll«e of any appreciable lesion, anrl by tho character of the 
p;1iu:-\ which ccai:;c rnomcntnsily from time to time, or arc replaced 
by netmdgic pains of the uterus, the ,·nh·a, or neighboring parts. 

ThN•C are the principal points at which pain on pressure may be 
oli!'cn·cd; t11cy may be verified sinrnlt a11eously or successively with 
the k~llHC i11di,·idual, so .ns to constitnte agf'neral l11rnbnr neuralgia.; 
01·1 n11c region in parlil'nlar mny lie the Reat of the pain~, so as to draw 
t11c atk11tion of tlic physician exclusi\-ely to it, tlic other regions 
presenting merely some obscure phenomena. calculated only to 
rcndl'r t lir JiHgnosis <:I carer. For such cases, in order to obtain 
more cx:idncs:-i, we must not limit onrseh•e:::i to characterize the 
cli~c1l~c as lumbar neuralgia, or rncral neuralgia, but should cstab
li.--h trnc form~, cs:pcc.:inlly when there is reason to fear an error in 
the diagno~it-i. Thus con~idcrc<l, lnmbar neuralgia may be <li,-iJed 
into firn f1mns, the po~terior lumbar, the iliac, the abdominal, tbe 
suprn-pnhic1 and the inguino-Yulrnr: sacral neuralgia into three 
form~, the aortic, the anal, and tbe uterine. There are sorne iso
lated forms, upo11 whid1 I will now maker~ few remarks. 

The ilio-scrotal form, which is characterized by a pressure eo11-
tin11011s with i:tpoutaneou:;:., lancinnting pains through tlie uretlirn.; 
p~.ins in 11rin:1ting which seem to commence at the extel'llal ing11i-
11al ring and dnrt into the testicle and tile flnnk, wrnetimcs into 
the thigh am\ knee, the chest, and the head, on the aftected side 
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Painfnl points under pressure are also observed along the tract of 
the spermnric c0nl, and on limited portions of the eplllidyrnis, 
with often a swelling of the testicles. During the paroxyom sex
ual desires are oflen intense, with frequent pollutions. 

The resico-w·cthral, and the urcthro-1:u,qinal forms are connected 
with lumbo-ab<lominal neurnlgia. 'fhere arc ncute n11d intermit
tent pains, in the !abia majora. nnd labia rninorn, the meatus urin
nrius, n11d the orifice of the vagina, with tcnesmus and constipa
tion, an<l not the least inflammation. This form may exist ~done, 
but it is often complicated with paias in other regions animated by 
the lumbar ncrres; l n the more severe or acute stage there is. fre
quent desi re to minate com ing on suddc11ly; nrine limpid and 
\'Oided drop by dr0p or in small quantity, with a sensation of pain, 
heat, and smarting in the- region of the bl:td<ler, and along- the 
canal of the urethra., often extending to the \'lll\'<L arn] the r(>ctum, 
·with liainful <lisdrnrges of gas. a.n<l also occupying the anterior 
part of the vagiua, which is the scat of agonizing pains, e,·en in 
the ab~ence of the vesical tenesmns, together with congestion an<l 
temporary redness of' these reg-ions; paroxy!=\ms repeated from one 
minute to the other, and followe<l by a respite of seYerul hours; 
sometimes, an irresistible expnlsi,·e sensation like that of labor, 
and often accornpanie<l with cries; sometimes tlic patients remark 
that the sensation is as if everything was being expelled from the 
abrlomcn. Wl1en these cxpnlsivc sensations are renewed, they 
extend to the anus, with very frequent stools, but no change in the 
character or the consistence of the feces. These paius may last for 
several hours, and then comp letely disappear to rctnrn no more; or 
they may continue several days with nlternations. 

The disease may be cl1ronic from the start, or it. may follow the 
nl'ntc form. The pains arc less acute, the patient is tormcnte1l with 
\vi th a frequent desire tu urinate, fll\(1 more or lcsR vesical pain, the 
paroxysm often terminating in rnsical pain and repeated discharges 
of limpid, hot urine. 

Tlie cesico-w·c/hl'(,[ form with the male, is le•s common than the 
preceding; thern are shooting pains, QCcurring nt incgular inter
val~, sometimes dull, prickling, or tingling, at other tirne~ Yery 
ncute, and which are increased by coitio11, Uy prolonged sitting·, 
ancl by the motions of a carriage, aud which arc felt in the pros
tatic region, in the membranons portion of the urethra, bnt espe
cially n11d very co11stantly in tlie glans; the jct of' nrine is rcgnlar, 
much more frequent than ordinary, and pi1infu l especially toward 
its termination . There also exists, mnch more frequently than in 
the healthy state, a spasm or contraction of the urethra cluring 
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catl1eterism, wl1ich renders the introduction of the catheter much 
more difficult for the operato r, and more painfu l for the patient. 
ln<l epcn<lcot ly of tl1e 'pasm there exi•ts almost con<tantly a slight 
congestion in the ncighborhoocl of the prostate as indicated by the 
necf.!:-:sity for l:!tru11~ly deprca~ing tlJe pa,·ilion of the iustrument, 
an<l the tinge of blood almost always observed upon withdraw
ing it.* 

*"Tlll'I°\' nre fivo pa.in• of lumbar nerves and six prtirs of sacral. The poste
rior lumlmr and sacra l nre very small, and arc distributed to the walls of the 
loi ni; tllltl of the aU<lomrn, to tho scrotum in man, and to the labia majont in 
womt>n; lhC'y may he the ijen.t of the nemn.lgia. 

"The fi\'C nnl<'1·iol' branches of the lumbar pairs nre very large, and ann')tomo;:e 
to form the lumbar pl<>xus; this plexus, situated.on the Hides of tho bodic8 of tho 
lumbar vl'1·telmu betwN·n the tra.n sve1·se apophyses and the fascicu li of the 
p~o.1s rnuscl(•, i,; the i;t'at of the neuralgic pain~, citlwr spontaneous, upon prcs;;
ur.\ ur upon movenumts of the body. Thu braneiH'S of the lumbnr plexus are 
divid('{I into colln.t(•ral noel tC'rminal; the collateral branrhes are: I The abdo
minal. dt·signc>1l fur Urn walls of th<> a.b<lomen, and which we h;l.ve frC'quC'ntly 
obllC'rvNl to ht> nff1.•ct1.•d with spontaneous pa.in:<1 as Wl•ll as those upon pres~ure; 
(tlwy compri;.;1~. the g1·ca.t abdominal branch known under the name> of dio-scrvtal, 
hf'ean:<c thf'y t-\t'1HJ a. 1->mall cutaneous branch to tlie pubic region; and the smaJI 
n.bdorninal branch which is equally lost in the !>kin of the pubi,.,); 2 The inguinal 
bra.m·lH·;;1 two in uumber, vi1..-thc external inguinal branch, tlt'.'ligned cxclu
si\"(•ly for thf' f'xternal nncl posterior tegunwntary r<'gions of' t\H" thigh; the 
intL•mal inguinal branch, which gives off M.•veral rnmifie:ltions;-th<' internal or 
scroti\l ramification which penetrntes the inguinal canal, passL•s vf'rticnlly down
ward, an<l is clistributccl to the skin of the scroLum in man, un<l to the labia 
majorn. in woman 

11 \V(l must bear thi!i cli~position in mind whenever we observe pains in the 
vulvn., the In.Lia majorn, and the pubis, with woman, us these frf'quently occur in 
lumbar m•urnlgiaj it i:; the analogue of that wl1ifh has been de,-cribed in ma n 
undl'I' the 11tltnC of ilio-8erotol, except that it is much more frequenL; and, whc•n
en~1· wt• notiet• !'luch pains. without any nppreciRb!e morLid changes in the ti!'.sues, 
we mu--t carefully <>xumino if there do not ('Xi:St neuralgic phenomena at other 
point-. animated by the lumbar nerves. 

"'l'h<" terminal branches of the lumbar plexus o.rC', the obturator nnve, the 
crural, tlrn large branch of communication of the lu111ba1· with the sacral pl<'xus. 
or tlw lumbo·:Hlcral lrunk. The obtura.tor nen'<' is dcsign<'<l exclusi\'ely for the 
ex:lt•m:d obtura.lor mu;:..eh\ tl1e three adductors, and lht> iut(.>l'llJ.l rt•ctu,.;. This 
<.fo,tribution C'xplains tlh• difficultiN1 which the patienl-i C"XJ>t.•rience in straighten· 
ing tlu•m'ieh-<'s during a H'V('re paroxs:-111 1 the oLligation to wulk bf·nt over, or 
eveu to r~·main immontUle in bee.I, the limbs fkxed; an<l the possibility of walk
ing without pain or even with n. complC"tc freedom from it in the inter\"nls between 
the raroxysms. 

'"l'I H• CTurtd nel'\"(' i.'I <ll"signed for all the mu.'lcles in the nntC'rior region of the 
thi~h, a. nd for thC' t<'J!Untt>nl of the same l'<"gion 1 a!; well ;ls for lhi <'of the leg 
uncl f11ot 1 nnd which will explai n why the pains so often extend to lhe thigh, the 
knt"C', and cv<'n to lht• foot, the skin of these regions being of tlll c . ....:qui&ile sen · 
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Lumbar :rnd sacral neuralgia may be determined from mor'1id 
or.qrudc changes of the spilial ouoTow, (espe<·ittlly chronic infhunma
tion of the corcl au<l it:; membrancti), which are very ob:;cure at 
their commencement, are much more rare than the nenralgitc, are 
seldom limited to the lumbar region, and gi,·e rise to ~ymptoms in 
the dorsal region, and especially in the cervical region a11<l in the 
brain. \Vhen there are symptoms of C\"Cll incomplete paralyais of 
sensation and motion in the inferior extremities, the Lla<lder, :incl 
the rectum, with spasmodic movements, there can not l>e a11 error 
iu the <ling11osis, as these symptoms ne,·er exist in lumba 1· neu-

. rnlgia. Organic lesions of the con] are often very oLscurc; at the 
comme11ccmcnt, there is a. sense of fatigue an<l dull pains in the 
limbs with periods of acuteness. 'These pains arc <listingui:;hed 
from those of ncllralgia by their being commonly on both sides, 
extending to both inferior limbs, and Ly Ucing constantly ac:com
panicd with rigidity of the muscles of the loins a1H.l legs. They 
are not i11crea~eU l>y pressure, as in neuralgia, or else there i::; a 
ge11eral exaltation of sen~iLility, et<.pecialiy in the legs. 'rhcse 
signs u:mally btrfficc. But it may be remarked that if rheumatic 
afftictions of the vertebral column ha\'e been co11f'oulllle<l with 

sibility to the touch during the pains, and sometimes in a state of anresthesia 
during the inte1·val. 

"Of the six antel'ior Lranches of the sacral pairs, tho first four are joined to 
the large lumbo-1:;.acl'al trunk which come); from the lumlnu· plexus, fol'ming, by 
their anastornoses1 the behind, it i~ in COl'l'('f:;}lOlld1·'l1CC with the 
py .. amidnl m~!iclo1 a.nd the 
plexus of tho l'Ccturn. and the pel'itoneurn. The last two !iaC'ral 
brnnches al'e vc1·y ddicatc1 a1~l of little importance. 'l11c sacml plexus gives 
collatt-ral brancht's, and one terminal branch which b the sciatic nl'1·ve. 

"The collateral branclw~ Lrant'hc;; which nre distribufrd to 
the rectum and the bladder, man, anJ lo the vagina and the bladder in 
woman; there al'C al;;o nunH'rous br;.rnt·h1ts which communiC'alo with the hypo
gaf:;tric plt'xu;;. The othei: brancht's are di~triLutt'd to the mu:-.clcs of the hypo
ga!:.trium, the \e,•ator ani, the internal obtul'ator, tlh.' "Jihinrti.:r ani, lht' scrolum1 
to the labia majora. in woman, to the mu~cle:; of lhl' pl•rint·um1 and of the pl-'nis, 
to the intt•gument of these organs, to the glutei mu!-ick!'-1 the quu.dn1tu", the gas
trorncmii, to the region of the natcs and its int('gument. 

"Thi:-1 dispot>ition thoroughly explains why the pains :ire so frequent at the 
anu~, the urethra, the bladdt•r1 the vulva, thC' vagina, and tllc l'l-'gion of the 
natcs1 as w(•ll as the 1 ectal and vesical .so frt.•qw:ntly poinkd out as 
symptoms of this form of '!'lie hypoga:;t1·ic plt·:xus 
which over1·t111~ the ventral its nnuifk:ilions, \J(·ing 
constitukd in part by the great s~ mpath('tic1 and hy tho collateral L1·undu•s of 
the ;on.era\ plexu:;.1 we may comprehenU how sacral ncmalght may b<' complir:llcd 
with aortic pulsations of great intensity, as is fl'cqucntly obsen·l·<l:' ( .. Yeucu11d.) 
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inflammations of the cor<l an<l meninges, nt the commencement 
thc ... c ncural.gim may also occa:-:.ion mi:.-take5:, by pre::.cnting- ac
companying- i:ymptorn~, such as accelerated rc~piratnr.r move
ment~, :..pa~motlic mornmcnts, palpita.tiou of the heart, general 
debility, etc. 

From mf'!tidia1i co11,r;rstion or ltype1·ccrnia, und spin"l irritation, whieh 
present Rnc11 oh$C111·c symptoms ns to rc11dcl' it diftit·nlt to esta.l1Ji,.;,h 
the clilfore11ti,tl diag11osis with l111nbar ne111·algia. That which is 
termed spinal irritation may frequently, from \\':tilt or proper i11\·e:o
tigation, be only a. dorso.intcrc:ostal, or a lu111har ucura lgia. 

Tltc"e maladies should be iuYcstigatcd \Yitli the utmmt care, not 
omitti11g a. \'Ol'J' t horvugh cxarnin;tion in order to cletcrminc tbc 
point~ of fiJI01 1ta11eou$ pain, aud of th:1t prrnl11c.:ed by iirc:;stll'e. The 
}ll'e:.:;ence oC COll~C~ti\·e Sj"lllptoms, and the l'Ollti11ual pain , ~Or('llC:-~, 
and deUility, often increased upon exercit'le, mny lead ns to Rtt~pcc:t 

the <:ase not to Uc a neur:llgia. Yet we ma.r h~wc a complication 
of ncuralg-ia. n11~d congci'ition.- In raclii<liau congc~tion we ol>:3en·e 
Yery manifest conge::;ti,·c phenomena, which may cxi~t from tl1e 
commencement of the disca~e, gi,·ing ri:-:c to pains tl1ro11gho11t the 
lumbar region, the abdomen, the flank.:i, and the thighs of both 
side3, wliich arc aggravated <luring men!->truation, then gracltwlly 
diminish, rcnrnining on one side, nncl finally 1u·1•sc11ti11g- i11cluliitahlc 
evidcucc of neuralgia, the commencing point of whitl1 wa~. proha· 
bly, i11 the rnc.:hidian cong-e:;:;tioH. In other ca~c::; the 11c1mdgia exists 
primitin;ly. but it is aggriwated by a raehillian congestion, wliieh 
of'tcn gi,·cs rise to pain in the lumh<H:iacral region, nrn.sking the 
symptom:::: proper to the 11e11ralgia, which rcappca1· u.t a later period, 
\\'hen the co11µ;c:-1tiou is clissipatecl. 

From t·hrouic rnrtritis i1l whith the intlmnmntion is rcflccte<l upo11 
the lumho·sacral nervous sy~tem, occn-.ioning pain~ in the loins, 
groins, a.rnl thigh:->, nntl nrny gi,·c rise to a. temporary ncllralgia. In 
lumbar neuralgia the pains arc ,·ery acnte and alternate with n l·om
plelo calm; the paroxy:ans occur with regularity iu C.'Crtain cn~ca, 

nnd we 111;1,r dl..'termi11c the exact 8Cnt of tl10 points pain fol on 111·e~;;:. 

urc. Thi~ 1liftercntial diag11o~it> i.:; \·ery important as reganl~ lrPHt· 
mcnt, t<.11· l"il10nld there e.,.cn Le a. c:hronic 111tHriti~ complicated with 
lumbar or sacral ncnrnlgia which we ha.\'C crroneon~l.r consi<lcrcd 
as forming- part of the uteri11e disea:-:c, we rnay nut emplo.r mc:rn:::; 
to rcmo,·e the neuralgia, and thus allow the patient to suftCr for n. 
lon!;r time; wl1ilc, if we recognize the trne character of tliis com. 
plication, we will employ the proper mt,;ans for caeh di~0ac:.e 1 nn1l 
will not become di:-ic01u.:erted by the presence of \'Cl'.)" paiiiful but 
tempor.1ry ~ymptoms, which appear or <lisappc.u· notwithstanding 
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the :;tationary condition of the metritis, and the nrgcnt cleman<ls of 
the patient for their rernornl. I refer h~rc to the ditforeutial di:ig· 
nosis when both disea~cs exist simultaneously; but tl1cre is still 
greater da11gcr to a\·oitl 1 :rncl that is not to mistake a lumbar neu
ralgia. for a C'hronic mctritiB. 

Lumbar ueuralgia is an affection but little known, and to which 
:ntcr~tion is seldom drawn ; the signs by the aid of which we 
diag11ose it with precision demand a careful nianual cxan1ination, 
as we can not determine it by the patient's description . 'Virnn she 
complains of pains in the loins, groins, and abdomen, om attention 
is usually directed to the uterine organs. ,y~ muy nowfirid either 
lencorrhca, or a slight increase in th e size of the uteril)e neck, a 
little redness, perhaps, some gro.mnln.tiom~; rind we are too of'ten 
satisfied with these insignificant sympton1s, wrongfully consi<lcri ng 
all the otLer symptoms as being produced hy the supposed metritis. 

From opatitis. The ovary has no ne1·vous relation with the 
abdominal w,i!!, and if we find a limited point, of small extent, 
painful under pressure, seated at the lower part of the alJtlominal 
rect11s muscle, the adjacent pa1·ts being wholly i11clolcnt, without 
nny appreciaLle tnmor, we must refer the p:li11s to a lumbnr nen · 
ralgia, nnd cliscard the idea of an ovaritis. '£bis neuralgic pain is 
more commonly on the left side. 

From pldegmonous i11jlammalion ~f tlte broarl ligaments. In neu
ralgia. the pains are lan cinating, intermittent, dart 011 one side 
especially, and occupy the exact points painful under pre!::lsnre. 
In the phlegmonous inflammation there aJ:-;o exists pain upon 
pressure in one of the sides of the vaginal cul-de-sac, but at the 
same time there may be observed a s~nall tumor, in the painful 
region, i11clepc11dent of the uterus, or, at least a hardness of the 
fo;sues which does not exist in the opposite sille; the pains are 
dull, heavy, continuous, and often severe on both sides. 

From anterer.sion of the nlerus, whicl1 is more freque11t among 
women who have g-ivcn birth to children, and which usually occurs 
in an upright position from prolonged walking, or the Buccussions 
of a carriage, or the exertion of any sudden force while the blad-
1ler is empty. The symptoms are better when the patient lies 
tlown; and a vaginal examination will detect the antevcrtcll organ. 
In neur;1lgi1t (\·esical) the frequent <le~ire to urinate is also present, 
but it exists independent. of lying in bell or in a state of rest; 
antcver~ion may occur with any constitution, while neuralgia 
mo$t commonly attacks pale, chlurotic, nervous, hypochonc.lriacal 
fonrnlc" , or who arc subject to pains iu various parts of the body. 
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The most ntluable sign is the normal situation of the uterus iu 
neuralgia, its displacement iu anteversion. 

From vagi1wl C!!Stocele wbicb may be very easily confounded with 
vesico-urethrnl neuralgia, ...-is lts most frequent aod inconvenient 
symptom is frequent emission of urine. In order to distinguish 
these two affections au examination of the genital organs is neces
i:>ary . In neuralgia the organs are 11 calthy arnl in their normal 
sit11atioos; in cystocele the patient complaios of a swelling \Yhicb 
projects between the la.Uia minora. This sign is not sufficient, for in 
vesical neuralgia, and in simple i nflammation of the meatus urina
rius, the patients complain of a similar sensation as if a body were 
about to escape from the parts. 'l'he patient must be examin~d 
standing, the legs separated, requesting her to bear down a little. 
If the case be cystocele, we will perceive a reddish, ovoid, soft, 
elastic tumor, easily reducibl e, about the size of an almoud or of 
an egg, formed by the prolapsus of the bladder. Sometimes the 
cystocele is uot sufficiently advanced to project externally; we may 
then find the soft vesico-·raginal wall forming a considerable prom
inence in the vagina. Cystocele, again, seldom occurs except as a 
consequence of labor, while neuralgia may exist among virgins 
and sterile females; the first comes on slowly and is increased by 
long ·walks, or active exercise, and the paius are not severe unless 
tlic frequent contact of the uriue causes an inflammation with 
swe1ling around the mcatus urinarius; the latter comes on in par~ 
oxysms ·with 

Fromforeign the bladder and as calculi, pins, 
nee<llcs, etc., which may occasion acute pains nrinating, and 
Dl"j' be detected by questioning the patient, by tbe commemorative 
symptoms, and by au exami11ation with the sound or catheter. 

From cystitis and u,relhritis in which there are acute pains in 
ul'inuti ng, the same as in neuralgia, but, inflammation is mani
fested by redness, tumefaction of the urethral canal all([ of the 
meatus, with red and tnrliid urine, and a muco-purulent secretion; 
the pains are also throbbing, or become acute only when uri11ati11g, 
wliilc in neuralgia they are darting and occur in parOxysms. In 
t!Je male a urethral neuralgia often occurs after sexual contact, 
accompanied with n. constant titillation, contlno;1J formication lu the 
urethral canal, in the seminal vesicles, and in the neck and bo<ly 
of the bladder, and an undul:ttory rotation of the testieles, with 
frequent desire to urinate, nnd a slight se nsatio 11 of tetis ion and itch 
ing tl1e whole length of the canal; this has been termecl dry blennor
dwgia, !fry gonorrhea, a11cl "extraordinary sensations of the urethral 
ca nttl, the testicles, and the bladder, following a gonorrhea." 
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From i·nsc1lln.t tumor of the meat11s urinrrrius, hr an C'xnminntion 
of the prtrts; nlthough the tumor a11<l tl1c neur;lgia may co-cxitit 
independent of each other. 

Fl'Om anenrism of the arrfa, hy oh~ening that i n ancnrii;m we 
can not feel the dinmetcr of the nrte1·y, while in nenralgia this 
\'C~~t'l has its normal diameter at nil point!=, and wl1e11 the impetus 
of the artery is increa"ed by the 11cnralgia, the artery is pai11ful 
under pressnrc eYeu in its ramifications, to the cxclusio 11 of the 
neighboring parts. 'fhe exce:-;si,·e pul:5ations are uot constant, and 
when we examine the patients at V;lriou~ timPs, we will asccrtnin 
that sometimes there is neither incrca!3ed impetus nor particul:ir 
pnin under pressure, the aorta itself being difficult to finll and to 
dC'fine. Bcsi1lC's wliicl1, in neuralgia, tl1erc is almost ahn1ys some 
other neuralgic pdint in tile loins or in tlie :ibdomc11. ·1Nhen gas 
is confined in tlic nrc:h of the colon, or in tlic duodenum, an<l at 
the same time the aorta, hy its energetic action, simulates uncuris
mal pnlsationR, it is \·CrJ' diffit:nlt to form a correct diagnosis-for 
wc will be very apt to mistake such a. condition for anc11rism. 

As n. genera l rule the 71rognosis of nitni·algia is f~woraLle, more 
e::ipcc:ially when it is trented in its earlier periods; but when com
plicated with some organic lesion it becomes difficult of c11rc1 nn<l 
ma,\· terminate in epilepsy, mania, apoplexy, paralysis, or <leatli. 

There are 110 patholoqil'al appearances peculiar to n(luralgia. In 
many instanceg the di-1ease may have continued for many years 
without any apprccia.hlc lesion being ohscr\'Cfl; or, ~honl<l there 
be nny, they will be those of so1nc affoc:tion complicating-, or pro
ducin~ the nc11rnlgia, ns tmnors, exOBto~i:5, ossific deposit::, etc., of 
tlie Urain. or its memhrnnei:: . or arteries, injection and enlargement 
of the capillary nerves, thickening of tile connecting tissneg, etc.; 
and, in some instances, they arc the results of morbid changes 
eft'"ected hy the severe sufferings of the patient influe11cing tbe cir· 
culatiou in the- brain, or in oll1er organs, etc. 

The lrealment of nenralgii1, will greatly <lepend upon its location, 
its cau~e, and i td complications: gcnc1·al, aR well as local means, 
are usually employed, the formC'r pro\·in,g- the more ctlicaciou:; in 
by for the greater 11uni!Jer of cnrahle c:aseR. 

Tlie treatm~nt of nc11ralgi::c i11 geneni .I, and which I haYe found 
ad:qited to the greater number of cases, 1s, to keep the bowel~ 1·eg
uhtr, to neutralize gastric acidity, or other digestive derangement, 
and to admini::.ter such tonics as may Uc indieatcd; for wl1iclt pur
pose the Compound Poll'der of Rhubarb, or, tl1e Compound Pow
der of Charcoal nrny he adrni1.i,tcreu daily, "'ith the adtliti1111, to 
eaeli <lo::;e, of such vegetalile touic, ot· chalybeate, as the case may 
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recplirc. ·The skin shonld be kept in as nornrnl a condition ns 

JJO:i~ihle hy tlic mean::; heretofore recommend ed, not forgetting to 

make \1$0 of tho Spirit Vapor Dalh, llOt only during the parox~·sm, 

lrnt ~11 .. 0 <luring the intel'\'als w}1e11 these are lengthy, as often as 

once c,·cry week or two, each ti nae produci11g free pcr:;piration; 

the kid11e.1·s should also lie kept in a proper contlition by the nse 

of no11-sti1nulating diuretics. An attentio n to diet is nry iiriport

a11t, avoi11i11g crnrything that will 01ipress the stornach, or occa

sion acidity, flntulenl'C, irritation, or constipation, or in any way 

di~agrce with the patient. Exposures to cold, damp, suddc.n 

chang-cs and malarial dir;trid~, must be avoided, as well as depl'css

in!.( causes, either mental or physil'al, and tlie body should be 

kept clad comfortably warm. Moderate cxerci:;e in the open nir, 

a pure, <lry, warm atmosphere, nn<l temperate living '"ill be fouud 

of ,great eHica cy in aiding the cure. 
In facial neuralgia fl Belladonn" Plaster should be applied 

behitul the car over the ma :;toi<l process of the nft'edecl side, wliile 
at the same time a Bt~lladonnn. Liniment, or some scdati\·e lvtiou, 

sl1oulrl lie well rubbed along the cour'e of the affected ncrrn, ;ind 

ornr its temler or pniuf'ul points; this course shoul1l be continued 

for a rca~onable length of time, and then, if no Lenc:fit be dcri,·cd 

therefrom, a Compou1Hl Tar Pl aster must be substituted for the 

Bclladon.na Plaster behi11d the ear, and a tlischarge be kept np from 

this plaee for as long a period ns the patient ca n bear,-re·a1 1plying 

the pla..:;ter nfte1· a sh·Ht interval should the cnrc not be permanent. 

If tl1e neuralgia be in other parts of the system, tbe Dellndonna, 

or, the Compound Tar Plaster must be placed 01·cr those pa..ts of 

the spinal column that nre so re, tender, or painful on pressnre, and 

tho sedati1·e lotion be applied along the course of tlie affected 

nerve Lra11c1tcs and over it:;, painful points. 

Intcl'llnlly, one of tho following preparation s may be adminis· 

tercel, nccor<li11g to the scrofulous, rheumatic, or anemic condition 

of the patient: 
l. 'l\1ko of Sulphate of Qninia one scruple, E!ixir of vitro! one 

fluidraclim, dissoh'e the QLJinin, aJHl ad<l Tincture of Black Co· 

ho~ !i one H.uidouncc and n half, Tincture of Aconite Hoot two 

fluidrnchms. The dose is twenty chops every two hours, in half a. 

:fl11iJ011ncc of water, continuing its use daily until the <lisca~e is 

cured. If, after using this for three or four weeks, no ameliora

ti on is eflcctcd, it should be omitted; it is especially adapted to 

rli eumatir, malarial, nnd regularly periodical cases. 2. The Co m

pound Pills of Fcn·ocyHnurct of Iron, in anemic, chlorotic, an <l 

l'orioJical cases. 3. In scrofulous cases, tho following may be 
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employed : Take of Bromide of Potassiqm three Llra chms, Cal'
Lo11ate of Iron two <lracbms, Pulverized Digitali6 one dra.clirn a11<l 
a half, Alcoholic Extract of Conium :l.lacu latnrn two tlracl1ms, 
Si111ple Syrnp, if required , a su ffici ent quantity; n1ix t hol'ough ly 
togethe r, a11d di,·i,Je into sixty pills, of wlii ch oue pill is a dooc, to 
be repeated three Ol' font' times daily. 

Neuralgia, due to osseous tumors, cerebral or otl1er di seases, as, 
gout, rhc11nwtie.n1, syphili s, etc. , strnc turnl lesions of the ne1Tes, 
uteri ne, or otlie 1· irritations, etc., cau not, as a general rul e, be 
ben efit ed nntil such ditiCtlse, whateve r it ma.y be , is first remoYe<l 
by appropriate treat.rncnt ; and, in all case::; of neur.1lgia, c~pecially 
when very obstinate, the physician should be as th orough as pos
sible in his invc~tign.tion s, that he may ascertain the existence of 
any lesiou to which the neuralgia may Le attributed with a tl cgree 
of certainty. In a few case:.i, di\'isiou of th e nffcc t~d nerrn has 
been followed by permanent rel ief; but this is the exception and 
not the rule, as, in the maj ority of ini:tances tile clisea:;c returns as 
se ,·ere as e'·cr. And this shoulu Le expected, as the cause of the 
disease rarely exists in the portion of the nerve that has been 
diYide<l, bnt is generally due to lesiou o r <lcrangemcnt of some 
diRtant point, perhaps uot safely within reach of tli e su rgeon's 
kni fe . Neuralgia uftcr amputation is sel do m cu red ; it has, how 
ever, been occasio uully benefited by acupuncture, and the internal 
use of sedatives and qui11ia. . 

Various other meaus have at time8 prorn<l efficacious, aucl to 
whi-ch I will now refer. Duri11g the paroxysm of facial neural g ia, 
take upon th e 111 oi;tcnecl extl'emity of the fiuger, ()11 e-thirtl of a 
grain of finely powdered Ilydrochlorate, Ol' A cetate of :l.forphia, 
and rub it upon the gum~ of the affected side fo r several rninutes, 
the patient i11 cliui11g 11is head on that side, so that the gums may 
be bathed by th e sali va fol' firn or te n minutes, and which saliva 
h e evcutually swallows. If the pai11 is relieved, thi s will do; if 
not, a second application may be made iu the same mn.nn er in 
abot1t foul' hou l's after the fir>t applicat ion, an<l, if requi1·ed," thil'd 
may Le u•cd in fonl' hou rs after the scconu; Lut it is better not to 
use the third npplicalion, except in cases wbcrn the pains are Yery 
intense, and have not been reliev·ecl . If there is a diminution in 
tl1e pains, or tl1c patient experiences na rcotic symptoms, as, gi<ldi· 
nes~, faiot11css, a st1·0 11g <lesire to sleep, or nausea, we must 011 no 
acco unt repeat the close. 'l'h e !Jest effoct~ nre obtained from this 
rn crlicat ion wh en the neu ralg ia is seated in the vicinity of the 
gums ant! jaw; the results are leso effectirn when the temple, the 
eye, eyebl'Ow, Ol' ca l', al'e the scat of the pain, iu which caaes, the 
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~forphia may be used by hypodermic injections. In many ca,c•, 
warmth applied, either by means of hot flannels, or, by frictions 
with the Compound Tincture of Camphor, will be found usc\ul, 
especially in cases attended with general debility; the warmth acts 
n~ a stimulant, giving to the nerve tliat degree of irritability which 
it n·quircs. 

The physician should Le careful about extracting teeth during 
prc~nancy, as facial neuralgia at thii:; period is often due to utl.:!rinc 
irritation, and should be rclicn!c.l by anodyne applicatious, 01· 

1ecchc~.-As 'vorrns in the inteRtinal canal may give ri~e to ncu· 
rnlµ;ia , 0r render it obstinate to treatment, the practitioner will do 
well to bear this in mine!, and a<lnpt the necessary mewrnres 
\vhc_•nc,·er reqnired.-Dr. Craig, in facial ncurnlgia, inserts two or 
three ncedleg near to where tbe snpra-orbital-nen·e issues a\Jm·u 
the eye, and the pain is frerp1Cntly rel iew•cl, ns if by magil..·; he 
con,.,i<lcrs the neuralgia, in ~u<.:h case~, as due to a superabundance 
of 11cn·ous fluid i11 the aff1'cted ner,·e. Dr. ~IcCourty has cure<l 
tlic neuralgia. by h.~·podcrmic injections of a solutinn of Strychuia 
along tho.1 conrse of the facial n erve, between its exit at the s.tylo
mastoid foramcn an<l it :;i ra~sagc to the neck of the conclyl~ of the 
i<)\r-er ja.w. A few drops to be injected nt a. time, and repeated 
e\'('1'.)' two or th ree clnys. He has also cured paralysis of a year's 
RtatHling, by similar inj ections o,·er the lower extremity of the 
spinal cord. 

In neuralgia of th e scalp, topical appli cations are difficult to 
1nnkc, nnd, as a general rule, n.rc of \Jut little efficacy when applied ; 
nc11p1111cture, the n eedle~ being kept in their plnce for a.11 hour at a 
tirnc; the pomrnadc of Gonclret to the top of tho head; cold affn
sio11; to the top of the head. the patient being in tho bath at the 
time of the ail'usion; emctie~; di,·i~ion of the l.Jr:.rnchcs of the 
O<'l'ipitalis major, making the incision on both fl.ides down to tho 
bone, und aUout two inches in length, nnd then applying cnnstic 
frc;m time to time to the wound, so ~is to keep up a lliscliargc for 
three or four consccuti,·c week.::.; have been found successful in many 
instarH:e~, espPcial!y when ai<letl by connto r-initation over the 
tender parts of the spinal col11mn . 

In neuralgia of tl1e lnmbar and sacral plexuses, narcotic injec
tions, or the introduction of a small qnnntity of Opinm, or of 
Bxtrart of Belladonna, into the redurn or rngina, will frequently 
be found m~cful, nilled hy ~nch internal remedies ns al'c indi cated 
hy the condition of the patient, ris pl'Pparations of Iron in nncmiu. 
or l·ldorosis; Iodide of Potassium, Guaincum, Compound Tiueture 
of Culchicum, etc .. in C!lses where n. rheumatic principle is BUB-
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pe\!tc<l; uterine tonics, whore uterine initntiou is present; urethral 
injections of Bella<lonna Extract and Glycerin, wlicre tlicre is 
urethral neuralgia with vesicnl tenesrnus, etc., a1ul wl1ich ~hould be 
aiJt::d by occasional catheteri~;in, or the repeated introdnction of 
bougic:> into the urethra. In one case of uterine nc11ralgia, 
attcnde<l with iutermittent pains rescrnbling those of labor, tlie 
p~1tic11t being in great agony during the parox:.ym!i', considerable 
relief was obtained by the use of opium suppositories intr0tlul'e<l 
iuto the vngi11a; but finally these ccasc<l to produce nny be11c£t, 
and tile pains contir1nc<l, occurring regularly every day, remaining 
for foul' or firn hours eac:ll time, a11<l defying all tho rncasnres 
employed; I, therefore, as. a <lcrnier rernrt, ordered leeches npplied 
to tl1e groins, aud, to my great surprise, a prJmpt and permanent 
rcli1d O<:t.:nrrcd, the patie11t not having had an atlack sinre, Rome 
two years. Altliough not certain as rcgardti the mttlter, still Jam 
di!-<11o~ed to believe that, in this case, the female was in the first 
month of pregnancy, as there was a fiow of blood for some time 
nftet· I fir:;t saw bPr, and she informed me t11at a strange-looking 
sulJstance had passed uefore I was called to attend her. In another, 
a case "' of uretl1ro-Yaginal neuralgia, attended with vc~ic:al tcnes
mus, a solution of Nitrate of Sih·er applied to the vulrn and to the 
walls of the urethra, together with the internal use of Oil of Tur
pentine, as well a:; rectal injections cornpose(l of a talde::.11oonful of 
Oil of Tnrpentine rubbed up witli a snfl.icient quantity of the 
Yolk of .Egg, repeating it once per day, effected a permaneut cure. 

111 neuralgia. ot tbe b1·ac:hial plexus, sedntives are frc<1ne11tly 
useful when applied !orally, as Belladonna, Opium, Co11iurn, etc., 
in tl1e form or ointnient, liniment, or vlaster. Firn 01· six grains 
of t:iult•hate of Morphia rubbed up with one ounce of Oil of D\\"eet 
Aln1u1l<l•, or of Glycerin, furnishes a very excellent local applica
tiou. But these are apt to foil with \·igorous and vlcthoric inc.li
viclnals, as well as in cases where there is a tendency to febrile 
symptoms. In mauy instances re\'ulsi\·c measures will 11rove 
adnrntngeous, as Croton Oil Liuiment, Compound Tar Plaste1.:,_ 
etc. 8lnimpooi11g, acupuncture, electro-puncture. aml the applica
tion ot heat, ha\'e all been occasionally successful; leeches ap['lied 
i11 tue neighborhood of the painful Jiart, ham likewise been fol
lowed with Ulhantngeons reimlts. A li11iment or ointrnrnt of 
Aconiti11e or of Yerntrinc, nsed as an cxtcrn:.tl application, is ,·ery 
useful in this variety of neuralgia. 

The local application of Chloroform bas proved promptly effi
cacious in removing the pain wLen applied a~ follows: ~loisten a 
small circular piece of lint, two or three inches in diameter, nml. 
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apply it at once to the aflected part, then cornr this "·ith n concave 
watch-glas•, and keep it in clooe contact with the skin by means 
of the open hand applied ornr the glass. 'l'he heat 0f the hand 
facilitates the enporation of the chloroform. A gnHlnally increas
ing hur11ing sensation will be experienced hy the patient, for about 
fixc mi11ntes; and in from ffre to ten minutl's consi<lerable irrita
tion will he pro<luccd, an<l all local pain will be removed. This 
may also be used in rheumatism, and other painful external affec
tions. It reddens the skin, an<l is followed by <lesquamation, or a 
dark brown stain, which disappears after ten or twelve <.bys. 

Of late yea1·,, hypodermic injections ham been e111ployr<l, and 
fonllll Yery valuable; although not alw11ys effocting perrnnncnt 
cure~, they nfforcl great relief in most cases. They nppcar to exert 
rt prompt influence in rclie\'i11g the pain, and arc coming into gen 
eral fa,•or nmo11g the profession . I haYe known chtily hypodermic 
inj<'dions of a Solution of ~lorpliin, continued for a month, to 
effol't permanent cures of very obstinate painful nffections. The 
agents that ham been u ec.l, are tlic Acetate, 'Uydrochloratc, or 
Sulphate of )[orphia, in concentrated solution, an<l a Solution of 
Sulphate of Atropia, six grains to the fluidounce of Di<tilleJ 
'Yatt•r; fhe drops of this solution is equal to one·fillh of a grain 
of ..._\.tropia. From one.Jrnlf to one grain of one of the Salts of 
lforplii11, in solution, is u~ed (accordiug to the se\rerity of tbe case 
a1Hl ac:companying circums.tirnce5) at one injection; or from one· 
tenth to one.twentieth of a grain of the Atropia solution, rcp<'ating 
the injection as often as required . Should any of the symptoms 
of poi~oning Uy Opium follow the l\1oq1hia injection, combat tlicm 
by the internal administration of Belladonna; and shot1ILI any of ' 
the 8_ynq1tomt:J of ]3ella<lo11na. poisoning follow the Atropia injec
tion, they mui:;t be overcome by tlie internal use of Opium. The 
.Atropi<i i' less apt to irritate than the 1Ioq,hia solution. Hypo
dermic injection::) nre a<lmiuititeretl with small graduated syringes, 
to ""hich arc attachctl \1nllow needles of steel; a fold of the skin 
is to be pinched up between the index finger arnl thumb, so ns to 
hold the part beyond ten«', then the needle, held perpendicular to 
the p:i.rt, i:i introclucecl with a steady, rapid mo\·emcnt into the 
tc11:o:;c p:nt, after which any cle:!ire<l direction may be given to it; 
the rc\111ircd amount of fluid ha\·ing been i11jcc.:ted, the ueeJle is 
'\Yithdr:lwll, an(l n finger pre!=lscd for a short time npon the punc
ture, in order to prc,·ent the e;cape of the injected fluid. The 
eflct"t i• u<nally prompt. If the injection has to be repeated, it \\"ill 
he better to pass it into another adjacent part, because 1·epeatcd 
introduction$ into the same point is apt to induce local intlamma. 
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tion, nausea, effusion of blood, and alJgccss. These injcctio11s mny 
nJgo be usctl in cases of wakefulness, dcliriurn, mania, where the 
stomach is irri tahle, and when the patient rcfu::ic:'; to swallow. They 
should not be used when cardiac diseases are pre~cnt, or wl1cn neu
ralgia. is due to cance rous afiCctions, etc. I haYc cmployeU these 
inj <!ctions successfu lly in a number of instances. In neu ralgia, the 
nearer the scat of the pain the injection is made, the more beneficial 
will he the result. :M. Luton, of Rheims, has cured scrnral c11:::es 
of sciati c, intercostal; and other forms. of neuralgia, by hypodermic 
injections of n more or less concentrnted solutio n of Nitrate of 
Sih·er. 

Among tl1e internal agents that ha,·e been employed in the 
treatm ent of ncuralgla, the following ha\e been found the most 
efficacious: 1. Croton Oil in doses to cause a purgative effoct, has 
been found especially useful iu facial and sciatic neura lg ia. 2. 
Strychnia ha s bee n beneficial in cases where there is 110 mechan
ica l irri tat ion aftecting th e nerve at its origin , or alo ng its track, 
and when the re is no cerebral or spinal <lisease. 3. Valcria11aro of 
Zine, in doses varying from half a grain to two grai11s, repeated 
two, three, or four times a <lay, has proved efficacious in cases not 
depending npon any organic cause; it has also been of ,,.a lu e in 
epilepsy and satyriasis- and is best administered in pill form. 
4. Lflrtigue's Pills lJa,·c been reco rnmendecl ; they are composed of 
Al coholic Extract of Sabadilla thirty-one grains, Barbaclocs Aloes, 
pnrc Scamm ony, each, fifty-five g rains ; mix thoroughly, and divide 
into o ne hm1dred and ninety-two pill s . Th e dose is two pills eve ry 
six h ours until a purgative effect is produced, and subsequently 
administering th em in doses to keep the bowels mod erately purged. 
5. Pierlot's Solut ion of Valeri.anate of Ammonia, g iYen in dose~ 
of three spoonfuls per day. 6. Concentrated Tincture of Gclse
minom in doses sufficient to produce its peculiar ettCcts. 7. ~fog
lin's Pills, composed of equal parts of .Extrad of IIyoscyamus, 
Oxide of Zinc, and powdered Valerian; when continued for an\· 
1 en~th of time they occnsion violent and per8i8tcnt gnt-itric pain;. 
8. Take of Snlphate of Qninia ten grains, Iron Filings thirty 
grains, J~xtract of Valerian fifteen grains; mix, and divide iuto 
tw~nty pills, of which th e dose is two pills every two hour•. 
9. Take of Extract of Belladonna fifteen grai ns, Sulphate of 
!lforphi a three grai ns, Strychnia two grains, Capsicum t\Jirty 
grain~, Su lph ate of Zinc fifteen grains, Extract of H yos.cyamus a 
snfl-icicnt quantity to form thirty pills; th e dose is ono pill, to be 
repeated three times a rlay . 10. i:iatnrntccl Tincture of Arnica 
Flowers oue ounce ancl a half, Tincture of Aconite three drachms, 
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Tincture of Gelseminum six drachms; mix. I have found this 
very valuable in •omc cases, in doses of half a drachm e,·ery three 
hours. 11. Another nry excellent preparation is composed of 
two parts, cnch, of Extracts of Valerian and IIenbane, alld one 
part, each. 0f Extract of Aconite and Sulph:ite of Quinia, forming 
the mn~s into four-grain vills, of which one may be given every 
three or four hon rs. 12. Take of finely po"·dercd IIyd1·ochlorate 
of Ammonia two drachms, Ferrocyanuret of Iron eight grains, 
tinlphatc of Quiuia four grains, Camphor two grains; mix thor
oughly together, and divide into four powders, of wbich one is to 
be a<lmini8tercd en~ry one, two, three, or four hours, according to 
tl1e severity of the attack. At the same time apply the Bella· 
Jonna l'laslcr, or the Compound Tar Plaster, to the points paiuful. 
upon pressure; generally, three powders will effect the curn, when 
tl1e disease is not due to structural lesion. 13. ·when the neural
gia. is c.ltte to n. gouty or rheumatic principle, the following is cou 
oidercd excelleut: Take of Tincture of Colchicum, Tinctme of 
Aconite Leaves, each, four fluiclrachms, Etli ercal Tincture of Bel
J,1donna eight fluidrachms; mix; the dose is from six to ten drops 
e\'cry six or eight hours, in au ounce of Water. 14. Take of 
St1·ychnia two grains, Phosphoric Acid one fluidounce; mix. To 
twenty minims of this solution, add Sulphate of ~Iagnesia ball' an 
ounce, and Peppermint-water six fluid onnces. The dose is from 
four to eight ilui<lrncbms, two or three times a clay. 15. Take of 
l!'ormic Ether two parts, Formiate of Quiuia one part, Distilled 
·water ninety pat-ts, Syrup of Cocleia thirty parts; mix. This is 
~aid lo have pro\•ed cftectual in very severe and obstinate cases, in 
do;es ot' a fluidrachm repeated every boUI' 01· two. 16. Take of 
Potassio.tartratc of Iron two scruples, ·wine of' Opium eighty 
minirns, Cinnamon \\rater eight fiui<lounces; mix. The dose is one 
ttuid ounce, repeated tLrec times a clay. 

Among the external applications are the following: 1. Take of 
Aconitinc eight grains, Lard, or Oleic Acid one ounce; mix, and 
rub a 'mall quantity over the affected part with considerable fric
tion, being careful not to apply it o,·er abraded or excoriated parts. 
2. Take of '\' cratria one grain, Lard, Glycerin, or Oleic Acid, 
twcl\'C grains; mix well together. Rub upon the affected parts 
for fifteen minutes, or until a rash, and a. tingling sensation are 
produccd,-rcpcat the application three or fonr tims a day. 3. 
Take of Chloroform, Fluid Extract of Aconite, Tincture of Cam
phor, Laudanum, each, equal parts; mix. Hub well over the 
affoctc<l parts, then lay over them a piece of liut moistened with 
the above, and coYer so as to prevent its evaporation. 4. Take of 

:n 
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Extract of Belladonna one drachm, Lard oue ouuce, mix well 
together, and add Chloroform two clrachms. 5. Take of Croton 
Oil, Oil of Tnrpentiuc, Oil of Sassafras, each, two £11iclrnchm•, 
01ive Oil t"wo flnidonuces; mix. Rub over the painful parts two 
or three times a day. 6. Take of pure Chloroform four flni
drachms, Cyanide of Potassium two and a half dracl1ms, Lard 
three ounce•, \Vax, a sufficient quantity to give consistence. Ruh 
n piece about the size of a pigco11's egg into the scalp, and tltcn 
cover the bead with oil-silk; in facial neuralgia, rub it in over the 
affected uerve, a11cl repeat it according to circumstances. 7. Apply 
tbc vapor of Bisnlphnret of Carbon over the tender points. 8 . 
. R11b the painful part with Alcohol, and the11 rub in three or four 
drops of pure Conia, and cover with oil-silk. 9. In uterine neu
ralgia, apply the vapor of Carbonic Acid to the uterine neck, for 
about half a minute or a miuute at a time. 10. Take of Formic 
Ether five £uidrachms, ;\forpbia four grains, Esseucc of 1fint two 
and a half £uidounces; mix, and mb ornr the painful points. 
11- Take of Ilydrocyanic Acid, Glycerin, each, one flnidrnr:hm, 
Aconitine oue grain; mix, and apply over the painfu l parts with 
a camel's hair pencil. 12. The contiuuous galvanic current ha~ 
proved decidcclly beneficial in many instauces where the aiseasc 
is clue only to nervous mal-nutrition, not connected with cerebral 
or spinal disease; in snch cases a Pulvermacher chain may be 
worn. The interrupted current is useless, and frec1uently aggra
vates the sufferings of the patieut. Neuralgia caused by wou11ds 
or organic lesions of nerves or of neighboring parts can not he 
cured by electricity or galvanism; these agents are only beneficial 
when the neuralgia is of a rheumatic character, and when there 
is a mere morbid exaltation of sensibility. · 

Neuralgia from neuroma requires to have both the tumo1· and 
portion of nerve upon which it is seated removed by an opera
tion.-If the neurnlgia occnr in a cicatrix, it may be dne to expo
sure of a nervous fibril; by exsecting the cicatrix the nerve-twig 
may be removed alao; or, the application of Caustic may, with pro-
motion of subsequent suppuration, effect a similar result!-1\'hen 
an obstinate neuralgia is accompanied ·with a urinary deposit of 
oxalate of lime, it will be uecessary to administer Nitro-muriatic 
Acicl internally, keeping tbe bowels regular, using tlie shO\nr 
bath, and, if possible, traveling, or changing the residence from 
city to country aud vice ,·ersa. In this case, a sedentary life must 
positively be avoided. If, after the oxalic deposit has been re
moved, the neuralgia still remains, then adopt the measures here
tofore advised. 
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When neuralgia attacks the throat or larynx, giving rise to 
what is sometimes termed a nerrous s01·e throat, it is accompanied 
with. more or less acute pain along tbe front part of the neck and 
throat, which may extend to the sternum, and the fauces frequently 
have a sense of constriction as if a string were tied around their 
back part. Sometimes the pain is accompanied with spasm of the 
muscular fibers, and may be mistaken for spasm of the glottis. 
As seen by the larynyscope, the larynx is in a perfectly normal con
dition. Bromide of Ammonium may be employed both locally 
and internally. Or, Aconitine Ointment may be rnbbed along tl1tt 

seat of the pain, and some of the other measures already namec1 
for the remo\'al of neuralgia i11 other parts be adopted.-In all 
case' of neuralgia, acidity of the stomac\J, when present, must be 
corrected by alkalies or absorbents, and tonics. 

VERTIGO. 

Vertigo, giddiness, or swimming in the bead, is a morbid concli
tion characterized by a peculiar sensation, in which it seems to 
the patient as if everything was turning around him, while him
self was turning around at the same time. This sensation may 
occur either standing or sitting, but more commonly while stand
ing, and usually clisappears on lying down. When standing, the 
patient feels as if he would fall, and grasps or rests upon somo 
near object to prevent it; when the limbs give way, us sometimes 
occurs, then the patient falls, and at times with considerable vio~ 
Jenee, as if rudely knocked or pulled down. Loss of consciousness 
rarely occm·s, except in the epileptic vertigo. V crtigo is ordinarily 
accompanied with paleness of the countenance, a difficulty or even 
impo8Sibility of speakiog and of moving the limbs; sometimes 
io\'Olnntary evacuations of the bladder and rectum take place. 
The duration of the attack is generally very short, being only t\ 

few minutes; if it exists over fifteen minutes, with syncope, the 
l'rognosis is very unfavorahlc, all things else being equal. 

Y crtigo occurs in various conditions of the system, and may be 
divided into, 1st, idiopathic or nervous, uuaccompanied with any 
appreciable lesion of the brain; 2d, sympathetic, or that which, 
without any appreciable lesion of the brain, is due to disease of 
some other organ, as, dyspepsia, menstrual derangements, etc.; and 
3d, symptomatic, or that which is due to a morbid organic change 
of tbe brain. From these, two fundamental forms may be estab
lished, viz.: nervous vertigo, or that without morbid condition of 
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the brain; symptomatic ~ertigo, or with organic lesion, including 
vertigo from anemia, and that from plethora, in which a particular 
agent, the blood, determines the vertigo by modifications in its 
quantity, and in its constituent elements. 

1. Nervous vertigo is frequently an insignificant condition, which 
may appear and disappear under the slightest causes, and even 
without any appreciable cause, at longer or shorter intervals. It 
may be caused Ly swinging, the motions of a vessel, see-saw, by 
being in an elevated situation, by strong moral or physical impres
sions, close mental application, gastric derangements, confined 
rooms, use of narcotics, alcoliolic or fermented li quors, worms in 
the intestinal canal, etc. Nervous, hysterical, and bypochondrical 
persons are especially subject to vertigo; which freqnently accom
panies fo<'ial neuralgia and neuralgia of the scalp. Vertigo fre
quently precedes an epileptic attack, sometimes for several years 
pre,·iously; in some cases the patient will he stopped in the mi<lst 
of a sentence for a short time, which sentence he will subseqnently 
finish as if nothing had occurred, being nnaware of the interrup
tion. Epileptic vertigo may be suspected when the interrnption in 
conversation occurs, as above referred to, and when it returns, with
out being due to aay appreciable cause, ns, the vHpor from charcoal, 
odor from flowers, pregnancy, loss of blood, sndden fright, etc. All 
irritations of the digestive tube, chronic inflammation, or an acrid, 
rheumatic, erysipelatons or herpetic principle, may sympathetically 
irritate the brain and produce nervous vertigo. Dyspnreic and 
ner,·ous affections of the bronchia, and lungs, often give rise to 
vertigo. In nervous vertigo the pulse may remain natural, or be 
feeule and quick. 

2. Vertigo produced by plethora, is oftcL< accompanied with other 
symptoms, as clazzliugs, tinnitus aurium, deafness, slight derange
meuts of vision, of numerous white or red scintillations, a flushed 
appearance of the countenance, red and injected eyes, strong and 
full pulse, rather slow than accelerated, sleep more prolonged and 
heavy than in health, jnst the opposite of nervous vertigo. These 
symptoms are increased by beat, by a stimulating diet, by late 
rising, by motion, and especially by stooping over, ot· by the hori
zontal position which favors the determination of blood in the 
vessels of the head; they occur among young and vigorous sub
jects, an<l more particu.larly among those disposed to cerebral con
gestions. In the nnfaYOrable cases there is a heaviness of the head 
with somnolence and tinnitus o.urium, which persist until remo,·ed 
by treatment; in the serious cases, there is momentary embarrass
ment of speech, cramps and formication, mol'e marked on one side 
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than the other, a loss of consciousness, or else a sensation of numb· 
ness in all the limbs, because the cerebral congestion is general and 
not limited to one portion of tho brain as in hemorrhage. In rare 
cascE1, losR of sight, hemiplegia, or even death muy occur. Y Grtigo 
from plcthorn may also follow the suppression of a customary flow, 
as, piles, menstruation, epistaxis, etc., and may b .. e present from 
pregnancy, residence iu confined places, hot baths, exposure to the 
hot rays of the sun, as well as to intense cold. The immoderate 
use of fermented drinks is a frequent cause of this vertigo, as well 
as of meningitis anll ramollissement; so likewise is the use of the 
water of warm mineral springs, whether used as drink, or in baths 
or donchcs. 

3. Vcl'tigo produced by anemia, is accompanied with pale counte
nance, buzzing or whistling sounds in the ears, emaciation, small 
and rapitl pulse, abllormally sl·o,v when the vertigo is accompanied 
with a partial syncope, slight bloating of tho face and other parts 
of tho body, palpitations, shortness of breath, temporary loss of 
eight, an<l a blowing, humming, or musical noise in the blood-ves
sels of the neck, on auscultation. This form of vertigo may occur 
from profuse hemorrhages, insufficient food, excessive fatigue 
either of mincl or \Jody, from chlorosis , as well as when the gen
eral health has become impaired by a chronic disease, scl'Ofula, can
cC1-, tnbcrclcs, etc. Sometimes, persons who remain long in the 
bath, suffer from vertigo, \\'ith temporary loss of sight, owing to 
the diminished flow of blood to tbe brain, and the consequent want 
of stimulus to this organ; this, is very apt to occur among persons 
who thus bathe with empty stomachs. Between nervot1s and ane
mic ,·ertigo there is a close correlation, especially in the ditforont 
cachex ias and affections that act simultaneously on the blood and 
the nerves. 

4. Vertigo ziroduced by an organic cerebral lesion, is very intense 
nnd obstinate, and often precedes, C\'Cn for several years, the other 
symptoms of the brain disease; other phenomena may exist simul
taneously with the vertigo, as, dazzlings, dimness of vision, objects 
appearing of a reel colo r, momentary embarras•ment of speech, 
loss of consciousness, partial or complete loss of vis.ion, hearing, 
or other sense, failure of intellect, and especially of memory, 
nnmbucss of oue side, or cramps, tetanic shock, hcaYiness of the 
bead , particular awkwardness of the patient in his accustomed 
work, a. cold sensation on one side, formicutions, permanent con
tractions, hemiplcgia, and all the other symptoms indicative of 
hemorrhage, ramolli ssement, or the presence of a tumor compress· 
ing the brain. If, at th~ eame time that one or several of these 
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symptoms are present, there is a more or less persistent vertigo, 
re-appearing frequently with a person beyond forty years of age, 
these will be strong indications of tbe existence of a ch rouic cere
bral lesiou. Obstinate vomitiugs with persistent vertigo, frequently 
coming on, are often indications of a serious disease of the brain. 

The diagnosis of vertigo is readily made out by the patient's 
uescription; but the great difficulty, in many cases, is to determine 
its nature or cause. And as the success of the treatment will 
depend upon the correctness of the diagnosis, the physician should 
call all his knowledge, tact, and judgment into action during the 
examination. N crvous vertigo more commonly occurs among the 
young, and nervous, and is often indicative of some form of epi
lepsy, especially wheu it occurs very often; while vertigo from 
cerebral lesion seldom occurs until after the fortieth year. But, 
w hethcr the latter form is due to ramollissement, chronic menin
gitis, cerebral tumors, intra-cranial growths, etc., will in many 
instances, be a Yery difficult matter to satisfactorily determine. It 
must also be recollected, that other diseases than those of the brain 
may give rise to vertigo, as gastro-intcstinal irritalious, morbid 
changes in the coats of the arteries, disease of the heart, lungs, 
kidneys, or uterus, cancer, gouty diathesis, etc. 

The 7irognosis of vertigo should alw:iys be given with a degree 
of reserve. When it occurs occasionally in the young, with no 
apparent lesion, as iu the nervous form, tlic prognosis is favorable; 
but when it comes on frec1uently, with more or less loss of con
sciousness, and other symptoms of impaired health, and especially 
when the patient has indulged in masturbation, or veneral excesses, 
the prognosis is less favorable; it may terminate in epilepsy. Ver
tigo occurring in advanced or middle <>ge is always to be dreaded, 
and the more so, if it co-exists with some of the symptoms indi 
tating a lesion of the brain. It is often the case that an elderly 
verson after several attacks of vertigo, will suffer no more from it for 
two, three, or more years, being apparently cured; but, finally, he 
will be suddenly attacked with hemiplegia, or with a fatal apoplexy. 

The successful treatment of vertigo may be summed up in a 
few worcls, viz.-Ascertain its cause, and remove that, if possible, 
by appropriate treatment. If the vertigo is dne to plethora, it 
may he overcome by purgatives, keeping the bowels regular, and 
the use of diuretics, and sudorifics, aided, in some cases, by revul
sivcs. The diet should be light, and every exciting cause should 
be avoided, as, any kind of liquor, strong coffee, sedentary occupa
tions, excessive exercise, etc. 

If anemia or chlorosis be the cause of the vertigo, it must be 
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corn bated by preparations of iron, in some instances conjoined with 
a preparation of manganese; bitter tonics; and substantial food; 
keeping the bowels regular daily; biking moderate exerci;e; keep
ing the feet warm and dry; aud not losing too many hours in 
•leep.-If it be associated with scrofula, gastro-intestinal derange
meut, cerebral disease, or any otber malady whatever, the proper 
treatment for such malady must be pursued. 

If the vertigo be nen·ous, or if tbe morbid conditions above 
rcfcrrcc.l to be removed and the vertigo still remains, we must 
cndcasor to ascertain it1:S cause, and if it is accidental, not habitual, 
aud ii; slight, if it occurs in a person of ordinary health, our means 
should be rather hygienic than therapcutical. The patient should 
be re1110\'C<l to a place where he cau inspire a pure, fre:ill air, his 
clothes should be loosened, and his temples may be bathed with 
vinegar or cologne, while at the Eame time the feet may be placed 
in aotimulating foot-bath, and be ,-igorou•ly rubbed. In the inter
val~, he may pursue the course indicated in• the preceding para
graph, avoiding every caU::;e which will occasion the least dis.posi
tion to vertigo. In some instauces, antispasmodics may bo re
quired, as, Yalerian, Castor, Assafetida, Cramp Bark, etc.; in other 
iustances, Belladonna, Quinia, Morphia, etc., will prove useful. 
"'\Vlicn the vertigo is kept up from gastro-intet:itinal acidity, the 
Compound Powder of Charcoal, or, Calcined 1Iagnesia will be of 
!-len·icc to neutralize tbe aridity, and~ at the sarne time, keep the 
bowels regular. Cold wate1· to the head every morning will be 
serviceable in cases wl1ere no cerebral disease exists; in cold 
weather the water sl1oul<l be tepid. In some cases, conuter-irrita~ 
tion by rubcfacicnts, along the whole course of the spinal column, 
aml vvcr the occi11itnl region, will be required; and in so mo rare 
cases, Rttppuration from the nape of the neck, or the cautery to tbe 
top of tl1c head nrny be of service, but I have not yet mcL with 
cases where such severe measures were necessary. 

Nen·ous irritability of the brain may exist primarily, but it may 
also be sympathetic with irritation of another organ, a•, of the 
bowels frvm worms, of the ntcrns from menstrual disorder, etc., 
or, it mny result from too great a degree of heat, an actiYe moral 
impression, insolation, etc.; these cau:::cs ba.viug been determined 
in any case, their removal or avoidance will generally be followed 
hy a disappearance of the ,·ertigo. 
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IIEADACHE, OR CEPIIALALGIA. 

lleadache is symptomatic of some functional or organic lesion, 
often of a serious nature. It may be considered a warning sign, 
which it is, in nll instances without exceptiou, very unwise to 
neglect; and as the chronist may be callee\ upon to treat it, a few 
brief remarka may be made in rebtion to it.-IIeadache is com
mon to civilized life, may occur at all ages, and is more serious, aR 

a general rule, when it occms in advanced life; it may be di1•icled 
into several varieties aecorcl ing to the causes producing it, the pl'in
cipal of which I will now consider: 

1. Jleadache from plethora may exist under two varieties, pc1·sist
ent and occasional; both of these varieties are due to one or more 
of the varions causes inducing a plethoric condition of the system, 
especially a full and generous diet, and are more frequently met 
with in spring and summer. In young pC'rsons the pain is apt to 
be severe and rending, aud is ·mostly seated in the temples and 
brows; while in older persons it is of a heavy throbbing character, 
and is often referred to the posterior part of the bead. The pa
tients nsually present a healthy robust appearance. These forms of 
headache occur more frequently between the ages of thirty and fifty. 

The persistent headache is attended with a sense of fullness, 
sometimes of tbroblJing, dir.zincss, and indistinctness of vi~ion, 
which may continue for several days or weeks. 'firn appetite is 
good, the bowels disposed to constipation, the urine high colorecj, 
the sleep profound but unrefreshing, with sometimes unpleasant 
dreams 01· nightmare, and the least exertion determines blood to 
the head and aggravates some of the symptoms. The pulse may 
be strong, full, and accelerated slightly, or, it niay be strong, full, 
and oppressed or less frequent than natural, the latter being more 
common with persons of advanced years; the respiration rather 
more difficult than usual, with a slight labored action of the heart. 
If the headache occurs about the menstl'Ual period, or during 
pregnancy, in addition to the constant aching at the temples and 
brows, there will be wandering pains and a. sense of beavinesa in 
the back and loins increased by motion. Nature sometimes affor<ls 
relief by the o~currence of an epistaxis, hemorrhoidal flow, or diar
rhea. In advanced age, in addition to the above symptoms, there 
will be flushed face, vascular injection of the eyes, giddiness on 
stooping, ot· upon suddenly looking upward, drowsiness after 
meals, nn<l in some iustances, an indistinctness of articulation on 
waking, which is an uafavorable symptom. 
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The occa<ioual headache occuro frequently, seldom lasting more 
than a few hours, is more common nmong males residing in cities 
and towns, especially among those of sedentary habits, whooe oc
cupations require a stooping position, or who are exposed to impure 
atmosphere. 'rhe paia is very annoying, often cccurs in the night 
or in the morning, and appears to be much influenced by the 
weather. The stomach is usually acid, weak ancl irritable, the 
tongue coated white but rough at its root, the bowels costive, the 
appetite good but irregular, and the respiration not free. 

The treatment of these headaches consists in keeping the bowels, 
skin, ancl kidneys in as normal a condition as possible. Aperients 
or mild laxati\·es, cooli ng diuretics, and frequent bathings of the 
surface with considerable friction are about all the tberapcutical 
measures required . In a few rare cases, it may sometimes become 
neccessary to occasionally administer, in the early part of the 
treatment, an active purgative. A very excellent cooling diuretic 
is composed of Acetate of Potash fifteen grains, Nitrate of Potash 
eight grains, Spearmint Water a fluidounce and a half; mix. To 
be taken at a draught, and repeated twice a day. Syrup may be 
added to it. to render it more palatable. The diet shou ld be mod
erate and of easy digestion, aYoiding acids, fats, and all liquors or 
stimulating beverages; late suppers especially should be arnided; 
indnl gcnce in sleep should always be avoided after dinner, substi 
tuting in ito place some gentle exercise in the open air. Sleep 
should not exceed niue hours; the bedroom should be airy; the 
head somewhnt elevated on a hard pillow during sleep; and, as 
soon as awake in the morning, the patient shou ld at once arise, 
and plunge bis face into a basin of cool or tepid water, repeating 
it two or thl'Cc times. In warm seasons, a shower-bath of tepid 
water will prove beneficial, taken every morning. Excesses of all 
kinda must be avoided. If any accustomed discharges ha,·e be
come suppressed, or, any cutaneous eruptions disappeared, means 
must be taken to effect their retnrn. 

2. Jieadarhe due lo co11gcslion <lifters from plethoric headache in 
this respect; in the latter there is an actual excess of healthy blood; 
in the former, the fault lies in the mechanism of the circulation, in 
the deficiency of healthy tone in the system, there is an increased 
quantity of blood in the brain, usually combined with n deteriora
tion of its quality, while, instead of the vessels of the rest of the 
body being replete with blood, the qnantity is often rather dimin
ished. CongcstiYc headache often follows febrile attacks, as well 
as long-continued enfeebl ing diseases; it may also be caused by 
impure nir, crowded rooms, narcotics, tight ncck<.:loths, intoxicating 
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liquors, paroxysms of asthma or hooping-cough, playing on wind 
instruments, prolonged and iutense mental applicatio11s, n. low pos
ture of the hcatl during sleep, depres::;ing passions, etc. 

'Tbc pain is <lnll, heavy, with a sense of weight, and is usually 
rcforrcd to one part of the head. lt is apt to be accompanied with 
aomo variety of tinnitus anrium, dizziness, dimness of viaion, pale, 
oallow countenance, pale or bluish lips, cold hands and feet, depressed 
spirits, constipation, sedimentary urine, full and large pulse, easily 
checked by pressure, or languid, weak, or small pulse, and a disin 
clination for exertion wLich aggravates the sufferings and gives rise 
to palpitation . The patient is usually nervous, or delicate and 
weakly, though not necessarily thin or slightly made. Sleep is 
sonn<l, heavy, or snoring, and disturbed . Mental excitement will 
produce a rush of blood to the head, followed by dull, oppressive 
pain, and ~sense of colclnes.s in ~be extren:ities. 

Females as well as males are liable to tl11s form of headache, espe
cially those who ha,·e exhausted their vitality by excesses, and those 
of atlrnnced years. If the attack of plethoric or congcsti,·e head
ache be sudden and acute, and attended with giddiness, partial loss of 
spc<:ch, numbness of one of the extremities, it is of a serious nature, 
and may terminate favoraLly after au unpleasa.nt and annoying 
crbis, ns vomiting, nausea, great depression, etc., or, it may be fol 
lowed hy apoplexy, !Jaralysis, or insanity. 

In the treatment of congestive headache, the same hygienic rules 
should be pursue<! as advised in the plethoric. Tonics should be 
ndministercd internally, as the Componud Pills of Valerian, or, 
Compound Pills of Black Cohosh. Iu some cases, Citrntc of Irou 
nnd Strychnia with Extract of Belladonna will be found very bene
ficial. "'fhe use of Belladonna would seem to be indicated to 
remove that habitual tendency to congestion of the brain which 
usually results in apoplexy." (R. IIughes.) The feet and hands 
shou1<1 be kept warm by wearing woolen gJo,·es and hose, and by 
friction; and, in winter, the feet shonld always be warmed before 
retiring to bed, or, else kept warm when in bed by bot irons, bot
tles of warm water, etc. If the headaches occur at the " turn of 
lifo," uterine tonics will be indicated; or, a. mixture of Tincture of 
~Juriatc of Iron ten minims, Hydrochloric Acid five minims, 'l.'inc
turc of Blue Cohosh thirty minims, Cinnamon ·water one fiuid
ouncc, may be taken for a dose, aud be repeated twice a day, about 
an hour after each meal. In a few instance$, mild stimulating diu
retics m<ty be required, and, rarely, counter-irritation to tl1e uape of 
the neck. 

3. Ilendache from derangement of the digestive organs is a ,·cry com-
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rnon af:Fcction, nnd frequc11tl,r ot.:curs, although the patient cnn recall 
110 particular irregularity of diet, aud may attribute the headache to 
the weuther, want of exercise, etc. ~lore commonly, how c,·er, il 
ca11 be traced to some particular article of food, to some excess in 
diet, or to aomc other cause which may Jrn,·e gi,·en rise to disorder 
in the digesth·e system. 'l'his form of headache occurs cl1it•fly in 
1.:"arly and in middle life, becoming less frequent and less severe as 
;1gc advances, and tho irritability or the system becomes dirninishe<l . 
The same cause which, in early life, produces a sick or bilious head
ache, frequently gives rise, in aged people, to an nttack of diar
dwa; indeed younger persons, in whom diarrhea is easily produced, 
arc seldom subject to dyspeptic headache. 

The pain in the head may be seated in the foreheaJ, temple, or 
may extend over most of the head; it may be acute, sharp, or dart
i11g, but more geuerally is an annoying sensation of dull weight 
than of actual pai11. There is languor, disinclination to exertio n, 
coi<lness and numbness of the fingers, slight nausea, tongue coated 
white, an<l pale rc<l ~lt its tip and edges, dimness of vision, the eyes 
aching on reading, the pulse la11guid and feeble, colored specks 
tloating before the eyes, and inability to concentrate the mind on 
nny subject. Costiveness is usually present. Meutal anxiety, sed
entary oecupations, irregulnrity in diet, imperfect mastication of 
food, improper food, eating in haste, or immediately after severe 
exercise, etc., freqnently gi \'e rise to tbis form of headache. An 
nrticle of food may disagree, ma.y gi,·e rise ton. headache to.clay
whc11 the brain or stomach is unusually excitable-which might 
have been taken witl1 impunity yesterday, when those organs were 
lc~s initable. ~Iental excitement exercises a powerful influ ence over 
the first process of digestion, as well as over the appetite for food; 
a olHl<lcn intelligence or shock frequently destroys the sensation of 
hunger at once. The brain should be calm for half an hour before 
n.nd after, as "ell as during a meal, in nll instances. Mcreh:rnts, 
,tock-brokers, speculators, who arc constantly iu a state of business 
hm·1·y n.nd excitement, as well as t11ose who wear out their brains 
\\'ith literary occupations, etc., are especially predisposed to the 
occ:nn·cnce of headaches arising from dyspe1Jsia. on very slight errors 
i11 diet. The sudden relinquishment of intemperate habits also Jays 
the fonnclatiou for indigestion and its headaches; the conYert rnsh
i11!{ into the other extreme, and po&iti,·ely arnicling the diet that his 
<lcbilitatecl frame actually requires. With some persons, whose 
digcsfr.-e fnnctions nre more or less impail'cd, one or more particu. 
Jar articles of diet always occasions a diarrhea or a hendacbe. 

The treatment of this form of headache depends chiefly upon its 
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cause; if dyspepsia be present, no permanent cure cn11 be hatl until 
this malady i• removecl. IIowe>er, relief to the headache may fre
ciuently be afforded. If the stomach Le acid, as e''incecl by a \\'hite 
coat on the tongue, or if the headache comes on sernral hours after 
a meal, a close of Rhubarb ancl Magnesia, or of the Comrouncl 
Powder of Charcoal, to operate upon the bowels, will be followed 
by relief. If the body of the tongne Le pale, some aromatic stimu
lant may be added to the powder. If tbe tougue be red, Opin111, 
Belladonna, 01· some other serlatirn \\'ill he indicated. If the diet, 
Ol' any of it is of difiicult digestion, and the headache comes on 
within an hour or two after the meal, an emetic should be gi\'Cn. 
The headache that ensues after inebriation may be remo\'Cd by t\\'O 
or three closes of the following mixture: Take half a clrachm of 
Sllpcrcarbonate of Soda, a flllidrachm of Essence of Peppermint, 
aucl a gill of \Vater; mix for a close, to be repeated e,·cry fifteen 
minutes. A full close of Acetate of Ammonia, repeated in half an 
hollr, if nece;sary, will also relieve the heaclache from liquor. In 
other respects, the collrse laicl down under the head or Dyspepsia 
shonld be ['nrsuecl, both as to hygiene and therapeutics. 

4. Sick headache is of two varieties, and is almost invariably <lne 
to incligcstiblc food, or gastro-intestinal ~icidity, and is peculiar to 
nervous person~, us well as to those of sedentary habits; haliitnal 
constipation, insufficient sleep, intemperance, irr<'gularity of diet, 
the reaction from any excitement, or sudden and powerful exercise, 
arc among the exciting causes. The first va1·iety is more common 
in early life, and especially among those who in after years Uccome 
disposccl to apoplexy or other cerebral diseases. It commences with 
a blur1·ed, obscure, or double Yision, which is \'Cry annoying, m1ll is 
accompanied by a sensation of more or less depression; the in<li:;. 
tinctncss of vision becomes gradually n1ore and more se\'ere, n11d a 
slight pain occurs in the forehead and temples, \\'hich is at fir,t 
hardly appreciaLle, bnt \\'hicb becomes Ye1·y intense with more or 
less rapidity, often feeling as if the head weru being rent apart, :ind 
when it reaches its maximum d(;grec of intensity, the confuse<l \"it.

ion has pasged away. As the headache is achancing in se,·erity, nnn
sea sets in, and sometimes \'Orniting. The countenance is pale, tbe 
patient is fre11uently chilly, and seeks to lie down in a place free 
from light anc.l noise. Strong pressure upon the temples, presbiug 
them toward each other, affords a temporary relief'. Usually, after 
vomiting, a. sleep ensues, from which the patient awakes free from 
the pain, but with u soreness in the ante1·ior part of the head, which 
may continue for sevel'al dnys, and which is aggravated by any jar
ring movements of the head or body. These attacks may occur 
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every few days, or at much longer inte1Tals; they usunlly pass off 
in a fow hours, ·when not treated mecli<:iually, and sometimes the 
attal'k will continue for three or four days. 

The second rnriety ot sick headache is more common in middle 
lifo; the hca<.lache generally commences soon aftc1· waking iu the 
mul'lling, though it may occnr at any perio<l of the day. 'l'hc paiu 
is at first dull and oppressive, gradually becoming severe and heavy ; 
it i; locatccl in the fol'Cbead, or one of the temples, usually the left, 
01· o\·cr the inner corner of the eyebrow, and, in either case, with a 
foll ncss of the corresponding eye. The breath is offonsi vc, the mouth 
has a clammy, unpleasant taste, the tongue is coated with a yellow
ish white substance, the hands and feet aro cold, the pulse feclile, 
and i'l'CC)Uently severe rigors play along the spinal column. The 
sn.11 1c U8 with the ffrst variety, there is a. dcpresging sense of nausea, 
increased by motion or the erect posture, and the patieut seeks dark· 
nc:-;:; and silence. At length \·omitiug occurs, the contents of the 
titomach being ejected, or only a thin, acid, acrid, glairy fluid. 
~omctimes the matters vomited arc followed by a yellow, uauseom1, 
ancl bitter fluid, the bile. In other respects it follows a march sim· 
ilar to the preceding variety. 

As the causes of these two varieties are similar, the t1wtment will 
likcwi;e lie the same. If there be aerie! or indigestible food in the 
stomach, an emetic will be the rnost efficient medication; other
wise, the aLlminisLration of a.lkaline solutio ns will answer. 'l'he 
beot prcparntiou that I hnvc ever employed in this difficulty is the 
l'ollnwiug compound: Take of Supercarbonnte of Soda half a 
clrachm, Prepared Charcoal a drachm, Camphoratecl Tincture of 
Opium a iluiUrnehm, 'Yater a fiui<louuce; mix well together and 
give fur a <lose. rl'h is should be given in the comme ncement of the 
attack, repeating the dose every fifteen or twenty minutes, until the 
hmul:tchc, or its commencing symptoms, have disappeared. \Vhile 
under its influence the patieut should lie quiet, upon his back, iu a 
tlarkcnccl room, as free as possible from noise or convcr:mtion; three 
01· four do,es generally checks the further achancc of the headache. 
In oomc instances, Esseuce of Peppermint may be substituted for 
the opiate tincture. If the pain is actually present, in addition to 
this compound, the head may be bathed with a mixture of Vinegar, 
t;piril", at!d Hain \Vater, equal pnrts; and a compress moistened 
with this fluid be fastened over the forehead and temples. The 
patient shoulcl also cudcnvor to aleep, from which he must be allowed 
to wake naturally, and after which the headache will be greatly 
relic\'Cd.-Iu n few cases a purgative will be required to unload the 
bowels of auy o!fonding ruatters., 
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To prevent a return of attacks of sick headache, tJie stomach 
and nervous •ystem must be restored to a normal condition by the 
use of tonics, the use of which should be persevered in for many 
months. A very exce ll ent tonic is composed of Citrate of Iron 
aud t>trychnia one drachm, Aletridin one drachm, Powdered Co
lombo, a sufficient quantity to form a pill mass; divide into sixty 
pills, of which the dose is one pill, to be taken about an hour after 
each meal, repeating the dose three times a day. Or, the Com 
pound Pills of Pteleiu, or, Compound Pills of Ferrocyanuret of 
Iron, may be used. 

Persons subject to sick headache shoulil keep their bowels reg 
ular, avoid all indigestible or acid articles of diet, and keep '" 
free as possible from excessive mental activity or irritability. They 
should eapecially avoid the use of those articles, which they have 
ascertained by experience, render them liable to attacks of sick 
headache. Acidity of the stomach is the important abnormal con
dition to be prevented. 

5. Bilious headache also presents two varieties, one, due to accu
mulation of bile in tl1e system; the other, to an exuberant secre
tion of that flui<l, either actual or relative. They occur more 
frequently in summer and autumn, and among persons disposell to 
hepatic and bilious diseases, especially those of dark complexion 
anJ black hair. , 'rt10 first variety is more common in hot climates, 
especially among those who are irregular or intemperate in their 
habits. The headache is generally limited to the forehead, eye
brows, and eyelids, and not unfrequently there is a sense of smart
ing in the eyes and li<ls. The conjunctiva has more or less of n 
yellow tinge; the tongue has a brownish or yellowish coat, and 
may present a cracked appearance at its center. The mouth has 
a peculiar bitter and nauseous taste in the morning, the appetite 
is diminished; the nights are restless with annoying dreams; and 
the patieut is apt to be melancholy or dep ressed in mind. 

The second variety, due to an excessive ac~ion of the li ver, and 
co1nmonly known as "an overflow of bile," is attended with a 
throbbing and rending pain in the head, suffused countenance, hot 
skin, and a bitter, nau~eous taste. Objects seem dim, or with n 
halo around them, and on attempting to read, the letters appear 
blurred; sometimes the patient feels as if he would fall. Fre
qucutly exercise, or a spontaneous vomiting of bile, relieves all 
these symptoms. Persons who are immoderate in eating and 
drinking, who eat improper articles, and wbo are neglectful of tho 
ordinary rules of hygiene, are especially liable to this form. 

liilions headache may be alway• relieved by either an emetic, or 
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a purgative; but unless the patient will pay a rigid attentio11 to 
hygienic measure9 he must expect its frequent return. Mcdicinel'l 
arc rarely required, ii the patient is attentive to th~se me;1~urcs. 
In ra~ci:; of long standiag, or when r~ssociatcd with some morbid 
conclition of the liver, the treatment. must be directed to the func
tional or organ ic lesion, in order to effect a permanent cure. 

6. Ileadache from drficient rcnrtl action, in whioh the nl"i11c i< 
alkaline, of specific gravity 1.015 to 0,130, with deposit of phoe
pbatc of lime, and triple phosphates, and n deficiency of urea. 
The pain is of a dull, heavy, weary kind, aftecti ng the memory 
nnd im aginatio n, and disinclining the patient to mental labor, with 
a sense of debility, and a di sposition to clro"-siness, with a rc,tless. 
uneasy Rlecp . The appetite is gootl or irregu lar, the bowels rcg
nlar, tl1c tongue clean, and the pulse quick, and often feeble. 

'fhc treatment consists in the administration of Nitro-l\Iuriatic 
Acid, the use of the spirit-vapor bath every week ot· two, daily 
frictions over the surface of the body, nnd mild tonics; keeping 
the bowels regular, and using animal food chiefly as diet. In 
some rare cases, a 11011-dtimulating diuretic may also be reqnircd. 
(See 'l'rN<lment of Phosphalic Grat•el.) 

7. 1YfrrOtfS headache comprises several varieties which are tlis
tind and well-marked in their symptoms; and include also a large 
numhcr of a mixed character. Nervous headaches are more fre
quent n.mong females, and males of great nervons susceptibility, 
nnd especia lly those of sedentary habits, or devoted to mental 
lnborg. The exciting causes are loud noises, vivitl light, impuro 
ntmospl1cre, repulsive odors, venereal exce~fies, masturbntion, 
worrr1R, improper diet, mental excitements, depression of mind. 
cxpmmrcs to col<l, dampness, sudden changes, or high winds, Jo~q, 
of RICC'p, ntC'rinc or ovarian irritation, prolonged fasting, exhaust
in~ discharge~, noxious \'npors, etc. 

The fir::;t rnricty. or ordinanJ 11cr1,;ous headache, frcqnently oen1r~ 
an cl terminates i:;ud<lenly: and is exceediugly common among per
sons of high ncn·ous susceptibility, of ,·acillating spirits, fickle 
tempers, and great geusitirnness. The pain is acute and darting, 
with n. ~ensation of compression and swimming in the head, whic-h 
arc augmented by noi•es or light. Freqnently there is n sense of 
weight on pressure on the eycuiill, which is much relieved wl1en 
tbc l'atient lies with the face tnrnetl downward; the pulse is small 
and feeb le, varying with the least excitemen t, with palpitation of 
the heart on tho least exertion; the bowels arc nsnally constipa
ted; vision dim; memory more or less impairecl; the mind dnll, 
peevish, or irritable; despondency; restlessness; a scusc of sink-



328 C1IRONIC DISEASES OF 

ing; cohlness of bands and feet, often succeeded by heat; eyes 
sunken; countenance careworn; nnd more or less debility. The 
IJca<laehc commonly comes on in the morning, continues more or 
less sc,·erc tLroughout the clay, and diminishes at night. 

The second variety is hysterical headache, which is generally due 
to uterine or ovarian irritation, and may be associated with spinal 
irritation. It is usually confined to one side of the head, or to a 
single spot, frequently over one eyebrow, usually the left. ·when 
both sides are attacked, the pain is more severe on the left side. 
The pain is scrnre, of a shooting kind, darting always from the 
neck to the temple, and often likened to the sensation of a wedge 
or nail driven into OT pressing on ihc brain; it is often accompanied 
with a sensation us of a ball passing from the abdomen and lodging 
in the throat or lieacl,-from these circumstances it bas received the 
name of" clan1s hystericus." Neuralgia of the breast, or of the 
;e,·enth or eighth intercostal, frequently co-exists. It is frequently 
associated with anemic headache, and rarely with congestive. Ab
uominal 1iains and tlatulency are apt to be present. This rnriety 
of nervous headache occurs <luring the menstrual life of the female, 
hetwceu the eighteenth and fortieth year, and may continue, inter
mittingly, for days, weeks, or months. Excessive exercise, over
dancing, mental shocks or irritations, improper diet., exposures to 
cold, etc., ai"e exciting causes.-It sometimes occurs in a severe 
form in both sex.es, and is then termed "brow ague" or "bemi
crania." (See Facial 1Ycuralgia.) It occurs chietly in coid, damp, 
and marshy districts, is intermittent in its character, and is more 
frcc1ucntly met with in middle life. 

The third variety is headache from anemia or debility, and which 
is due to exhausting discharges, as hcmorrhoi<lal ftux, prolonged 
dianlica, oversuckling, chlorosis, etc. The pain is generally referred 
to the top of the head, and is frequently described as resembling a 
ticking-, or the beating of a small bammor on the skull. '!.'he pain 
i:> not Ycry severe, as a general thing, but is increased by the erect 
posture, and diminisbecl by the recumbent. The checks are pale, 
as well as the lips, the eyes more or less sunken, with a dark areola 
around them, vision is impaired, a general sense of debility and 
languor, dyspna::m, often a sinking pain at the epigastrium, and 
n, cra\'ing appetite. }~aintness, perspirations, palpitations on exer
tion, cramps of the legs, depression of spirits, frightful dreams, 
etc., are apt to be present. Sometimes tlie headache is sudden, 
violent, and vertiginous, and attended with muscro volitantes, 
strange spectral figures, or an apparent loss of vision. 

lu the trcatme11I of uervous licadacbc, but little permanent relief 
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can be obtaine<l unless the remedies are addressed to the cause; to 
lessen the pain during an attack is an indication, but it is of minor 
importance in the treatment. In most instances, the pain can be 
'temporarily relieved by anodynes, combined with stimulants pro
portioned to the degree of ner\'Ons debility. A Yery excellent 
preparation for this purpose is a pomler composed of Sulphate of 
Quini:t one grain, Piperine two grains, Sulphate of Morphia one
eighth of n grain, Pulverized Assafetida fonr graius; mix for a 
dose, and repeat three 01· four times a <lay, according to circum
stance•. The following will also he fou nd useful in cases of nervous 
exhausli011: 'l'ake of Chloroform, Tiucture of Ginger, eac.:b, half a 
fluidonnce, Aromatic Spirit of Ammonia two fiuidrachms; mix . 
Tt.e <lo•e is lwenty-fi,·e drops in a wineglaRS of milk, repeated 
three time• a <lay; it usually relieves in fonr 01· five clays. The 
followi11g also, form excellent compounds., both for relieving and 
permanently curing the headache: 1. rrake of Tincture of Aconite 
twotluiclrachm~, Tincture of'Gelseminum, Tincture of Black Cohosh, 
each, li\'C fluitl1"1chms; mix. The dose is from twenty to forty drops, 
three, four, or £xe times a day, taken in some suitable vehicle. 
2. Take of Extract of Aconite half a grain, Extract of Stramonium 
one-eighth of a grain, Vn.lcriauate of Quinia. onc-fom·th of a grnin, 
Extract of B!llck Cohosh one grain; mix for a pill. The dose is 
one pill, to be 1·epcnted every two or three hours. 3. An infusion 
of equal parts of' t::lkullcap, Valerian, a11d Catnip, drank freely, will 
frequently relieve a severe nervous headache. 

But in o rdcl' to effet..:t permanent cures, a gcnc1·al treatment 
should be pursued; in the ordinary nervous headache, attcntio11 
must especially be paid to diet, aucl the condition of the stomach 
and bowels, aided by agents to impart tone to the ne1·,·ous system, 
and lessen its irritability or susceptibility. l!'or this purpose, the 
following will be found an efficacious preparation : Take of Ale
tridin, Alcoholic Extl'Hct of Black Cohosh, Sulphate of Qui11ia, 
Ferrocyanur<'t of Iron, eacb, one grain; t11ix, and divide into two 
pills, of which one may be takeu for a close, repeating the dose 
three times a <lay, for some mouths. Auother very excellent com
bination is composed of Sulphate of Quinia, Extract of Aconite, 
eacL, half a <lrachm; Extract of Black Cohosh, Extract of llyoscya
mus, each, 011e drachm; mix, divide iuto sixty pills, of which give 
one fo1· a dose, and repeat the close every three honrs. This is 
especially 11'cful among tLo,e of delicate habit of body, and in 
females lahori11g under leucorrhea, anu nterine clernngement. In a 
fow cascR, c~pec i ally those connected with gastric derangement, au 
occasional emetic will prove of great rnlue, continued until the 

22 
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foulncs::. of the tongue is permnncntly rcmo,c<l. Modcrntc ~xcrcise 
in the open air; sea-bathing, or col<l sponging the whole surface. of 
the body, e,·c1·y morning, followed by brisk friction, shonl<l also be 
employed, espec.:ialiy cluriug tho warm seasons. Very rarely, c.:oun.J 
ter-irritation will be found useful; as, for iustnncc, a rnhcfaticnt to 
the nape of the neck m1cl behind the ears, or the Croton Oil Lini
ment. A liniment ninclc of one pnrt of Croton Oil, and eight parts 
of Paregoric, rubbed npon the parts until pustules appeal', lea Yes no 
pcnnnncnt blemish. In rnruiy instances of severe hcadndic, in con
junction with the above measures, the feet and legs F-houl<l be 
frcq11cntly bathed in a \rnrru stimulating alkaline ~olution, and 
sinnpisms Le applic<l to the soles. Perso ns subject to any variet.y 
of headache, should ncrnl' "·ear tight clothing around the ucck or 
upper part of tlrn body. Simple nerrnus headache is frequently 
rclic"c<l by a foll close of Iloffman's Anodyne. A similar course 
of treatment will be beneficial in the hysterical form of headache, 
niclcd by the proper treatment for the hysteria, according to its 
Ca USC'. 

IIeadachc clue to debility or exhaustion, requires us in the first 
instance, to check the enfeebling drain on the system, if still in 
existenN·, mul then to give tonics to strengthen the wlwle system, 
as, the Citrate of Iron and Quiuia; the Compound Pills of Ferro
cyanu1·ct of Iron; or, the Elixir of Iron and Cinchona. The diet 
should be very nutritious; a little wine or ale is allowable; th e. 
body should be kept properly clad; all physical or mental exertion 
or excitement must be avoicled; and tlic bowels shou\<l be kept 
regnl:n, w ithout being purged. At the turn of life, where there 
is considerable flow, with excessi,·e l1cadache, the following will be 
foun11 exceedingly llScful: T:1kc of Tinctnre of Muriate of Iron 
one Jluidrachm, IIyclrochloric Acid h:1lf a fluidrachm, Componnd 
Tincture of Cinnamon six flnidrachm!', Syrnp of Poppy nine fiui
drachms, Cinnamon \Yater fifty -sc\·en fluidmchms; mix. The 
dose is a tablespoonful every hour or two. It is in this class of 
r;nscs thnt the Sulphate of Nickel i11 half grain or graiu doses, 
repeated three times a clay, has been found useful. 

Headaches that assume a periodic or intermittent eba.racter in 
their nttacks, usually give way to Extract of Bel ladonna; to a com
bination of this Extract with Sn\phatc of Quinia; or to a mixture 
of Tincture of Gelseminum, Tincture of J3\aek Cohosh, aml Sul
phate of Qninia.-As headache is frc<1nent ly kept up by the pres
ence of decayed teeth, a careful examination of these organs should 
be made in obstinate cases. 

8. Rheumatic headache is more common among pe rsons who 
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nrc disposed to rheumatism, and may be caused by exposure to 
col<l; unCO\'Cring the hcacl when pergpiring; sitting bareheaded in 
a current of air; slccpi11g in a clamp bed; as well as other en.uses 
that may giYc rise to rheumatism. 'rhc pain is <lull and nchiug, 
more like intense soreness than actual pai11, is generally worse in 
the evening, nntl better in the morning, or when warm applica
tions nre 111arle. The brow, the back of the head, and the temples, 
arc more ordinarily the i1arts complained of; sometimes the pain 
continues in one place; at others it shifts about, and is almost 
always preuccled or nccompnnie<l by o. scn•c of coldness ovc1· the 
head nnd face. There will be soreness an<l tenderness of the parts 
complai11C'd of, on pressure, wl1ich, however, is not rest ricted to 
tl1 csc particular parts. In severe cases if the patient's hair be 
rubbed sharpl/in different directions, it will in crease his pain con
siderably. It' gi<ltliucss, drowsiness, throbing, flushed face, and 
inj ected vessels of the eye, be snpera<l<lc<l to the preceding symp
tom'i, it is indicative of au affoction of the cerebral meninges, 
probably from rheumatic metastasis, nn<l the case will demand 
prompt and energetic treatment. 

The trc(l(ment in this variety of headache 17ill be the same as 
that dC'c::crihccl for rheumatism, aided by stimulating linim ents OYer 
the uffoctcd part, as well as dry cupping o r other counter-irrita
ting measures to the nnpe of the neck. If the attack be recent, 
nnd arises from exposure, a spirit-\·apor bath will be of great 
serv ice. 

9. Syphilitic lrcarlachr, is a disease occasionally met with, especially 
among those who nrc of n. serofnlous ha.bit, and who have under
gone a mercurial course of treatment for the cnrc of syphilis. The 
coronnl or parietal bones arc more generally inva<led, as well as the 
nasal and tempo ral. Tlic pain is sc,ere, is inc:rcn~ed by warmth 
at night, by stimulating <lrinks, by exposure to cold autl by press
ure; in mo~t in~tanl.!C3 n raised rnrfacc can be <lctcctcd by the fin
ger at the pninfnl •pot, whcrc,·cr it may be located. Sometime• 
th e pain will Uc of n gnawing charnctcr, and when seaterl at the 
vertex, a seus::itiou is often experienced as if the head were bur3t
iug, or,'" if something hat! fallen from the back pa1-t of the head 
to the front. \Vi th tuis symptom of pain, there may be gnawing 
pni11a in the tibia, tenderness of the roof of the nose, sore thront, 
nud copper-colored patches on the body or limbs. The ltealment 

will be the s:<mc ns named for constitntional syphilis, together 
with compresses O\'Cr the ten<lcr spots, kept con•tantly moi>tened 
with the following preparation : Take of Iodide of Ammonium 
one <lrnchm, Glycerin, \V 0ter, each, one iluidounce; mix. In so me 
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instances, the addition of three fiuidrachms of Tincture of Stramo
nium Seed to the above, will be found to increase its usefulness. 

10. Organic headache, or that which is due to cernLrnl disease, is 
difficult to explain, as the brain itself is perfectly insensible. These 
headaches are also frequently difficult to cletect, as they may give 
rise to symptoms of gastric disorder, debility, etc., which arc of 
themseh·es tbe only causes of many hea<lachcs; and should the 
pain be relieved by treatment, we may be still further decei,·ed, 
and neglect to attend to the true cause of the hcadache,-the brain 
disease. It is of great importance therefore to determine, and at 
as early a period as possible, the caurn of the pain; for headache 
is frequently the only prominent symptom during the early stages 
of cerebral disease when this is more yielding to treatment. The 
pain varies frorn a fixell uneasiness in the bead, 110~ amounting to 
actual paiu, to that of a fixed, deep-seated, very severe, and 
u1~ch;rngingly persistent pain, and is increased by meutal applica
tion, by bodily fatigue, Uy stimulants, excitements, by stooping, 
by close 01· heated rooms, and by cheerful conversation, which 
usually affords relief in ordiuary headaches, becoming laborious 
and iusupportable; and in the more advanced stages the least 
motion of the head will increase the suffering, or induce vomiting. 
Nausea or vdmitiug may appear at any p01·iocl of the heaJache, 
but, unlike tbe YOmiting of sick headache, it is not due to gastric 
disease or error ill diet, and octllrs when the pain is most severe 
without giving any relief. Sometimes the headache is intermit
tent, or may affect only one side of the head, and be mistaken for 
b row ague, but may be distinguished from it by the accompany
ing symptoms of cerebral disease, and by the absence of the causes 
that may give rise to brow ague. In connection with the headache, 
there will be b1·icf attacks of unconsciousness, nnmbucss or want of 
power in the limLs, formicatioll, transient loss of mernory, failing 
of hearing, or of vision, and eventually couvulsious, paralysis, or 
imbecility. In this form of hadache, a most careful aud minute 
investigation of the case should be entered into, bearing in mind 
that cerebral disease may be clue to co11stitutio11al or hereditary 
causes, to injuries of the head, to neglected discharges from the 
IH)SC or ear, etc. 

To relieve the headache, cold external applications, counter
irritatioo, change of air, and ano<ly11es, will be found useful; and, 
to check the nausea, sedatives may be administered internally, 
assisted by a rigid attention to diet aud regimen; but no perma
ucut cure can be affected, until tho cerebral disease, whatever it 
may be, as tnmo1·,abscess, induration, softening, ntropby, and hyper-
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trophy of the brain, abnormal de,·clopmcnt of bone, etc., is cured 
by appropriate treatment,-a result by no means of frequent 
occurrence. 

Ilcadachc in advanced life is due to no tri,ial sympathy, but is 
almoKt invariably associated with morbid alterations in th e struct
ure and the blood-vessels of the brain; at this period of life the 
eneriry of the nervous system is diminished, the stomach and bow
els arc less sensitive, the muscular tissue is no longer renovated 
with the censele::;s activity of adnlt li fe, and thic.:kenings, indura· 
tions of, and morbid deposits in blood-vessels and other tissues are 
very common. The patient complains fretfully of headache, is 
dull and stupid in the morning, becoming peevish as the da,y 
advanccq, with the heacl hot, and the tongue dry an<l brown; 
questions arc often incoherently answered; an<l sometimes the 
sufferer being early put to bed, will be fonnd during the night, 
unconsciously wandering about th9 bedroom. 

High feeding is opposed to lonp;evity, and, with old persons 
especially, the diet should be c111·tailed; animal food sbould be 
sparingly used; the diet should consist principally of chocohtte, 
cocoa, arrowl'Oot, gruel, jellies, etc., and the body should be kept 
at a proper degree of warmth both during the night and day. 
Medicines to relieve the cerehral disease, should be used cautiously, 
as the "power of resistance to disease" being dimiuishcd, 110 cnre 
can be expected; palliation is all that the pliysician cau do; at the 
same time keeping the bowels regular by gentle apericnts, or by figs, 
stewed prnnes, etc., together with dry cupping to the nape of the 
neck to overcome severe symptoms, an~l some gently ,.st imulant 
and cordial tonic to relieve deLility. The less medicines are giveu 
to ;1ge<l persons, the bl'!tter will it be for them. 

Headache, with pain across the eyebrows, and at the root of the 
nose, with cfryncss of the nostril, frequent sneezing, occasional gid
cline~~, red and watery eye, may occur from eggs of insects l>eing 
dcpo,itc<l in the nostril, and lodged in the frontal sinus, where they 
produce their'· grnl>s." Headache may aim be occasioned by lead. 
poi~oni11g, by worms in the intestines, hy certain afl:Cctions of the 
eye, car, heart, kidney::11, and other orgnus, nnd by drunkenness, and 
is also peculiar to certain t1·ades and occupations. 

CRAMP. 

IIypochon<lrin., syncope, hiccough, nightmare, pnlpitntion~, etc., 
arc only symptoms of r;ertni11 functional or organic lesions, which, 
although generally t.-cntcd upon sopnratcly, will not be considered 
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here as distinct affections; a. rcmo\'nl of tlie di3cnsc giving rise to 
them , or of which they arc nn accompnnJing i::y 1nptom, wi!I be ful
lowcd by their <lisappcara11cc. A few remarks may, however, be 
made concerning crnnlp attnckiug the limbs. 

Cramp is a sudden, viol("ut, antl very painful spasm 01· contraction 
of one or several muscles, particularly of those of the calf or poste
rior part of the leg; it more commouly mnnif'csts it:;clf during the 
night, often al'ousing the patient from his sleep. Cramp in the 
limbs may he due to debility and overaction of the muscles attacked; 
to an imp1·oper positio11 in bed, frequently occurring when the 
patient ovcrstrctches tbe limb with the toes drn\\"n downward; to 
direct compression of a principal artery, mnsclc, or nerve; and to 
derangement of the digestive organs. It is also symptomatic of 
•pinal or ccrebml lesions, which the physician must keep in mincl 
when iuYcsti~ating the cu.uses of frcqncnt and sc\·crc attncks of 
cramp. It may also be due to otlicr causes, as, <:holcrn, etc., not 
includccl in the limits of this work. Whm the cramps arc attended 
with headache, mental clcLility, formicntion, numbness of the limbs, 
etc .. n. very close exam ination should be m:ulc to nsccrtnin the cxist
cucc of spinal or cerebral disease; for the compli cation of cramp 
with these maladies is an indication of their scrnrity an<l danger. 
'Vhcn the muscles of the su perior limbs arc attacked, the danger is 
greater than when the cramp is confined to those of the lower; and 
the danger is still more immi11cnt when the spasm extends from the 
superior to the inferior limbs. 

Cramp of the lower leg not associated wilh disease of the brain 
or svinal Cord, may be almost instant:rnconsly relieved by drawing 
or pressing the superior surface of the foot as closely as possible 
toward the tibia, ancl holding it. thus until the spasm passes off, 
whi~h will occur in a few seco nds; Ol', in ordit)n.ry cases of cramp 
in the cxtl'cmitic8, a ligature may be placed around the limb aborn 
the affected muscles. To prevent tltc recurrence of the spasms, an 
attention must be paid to diet and regimen, with gentle exercise of 
tltc affoctcd muscles, and daily frictions ll"ith the Compound 'l.'inctare 
of C:.imJ..>hor. If derangement of the digestive Ol'gans be the cause 
of the cramp, the appropriate measure• must be adopted to over
come such disorder. It has also heeu recommended to have the bed 
or 111nttrcss npon which the person slcrps fol'm :rn inclined plane, so 
that tl1e head may 1·cst twelve iuches higher than the feet, and which 
may be cffocted hy cutting down the lower legs of the bedstead so 
as to form this iuclination. 

\Vhcn the cramp is due to ccrcbrnl or spinal lesion, the on ly 
moans of permanent cure is, the removal of the •piual or brniu dis-
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ease; though, in such case~, the crnmp may often be rclicvccl by the 
mcnsm·cs aliorn rccommt'nded, with fri.::tions, etc. 

Mr~. S-, :i.gcc.l twenty-six, of strumous diathesis, after the birth 
of her first c11ild, became subject to menstrual <lcrangcmcut, with 
great 11cr\.·ous exhaustion, aucl cramps in the fingers, toes, arms, and 
lcga. Thc:-<c crn.mps wonltl sometimes occur daily, and ~1t other 
times won Id not appear until after an interrnl of sm·eral days; they 
were ,·cry EC\'Cl'C. She labored under more or Jes .. constant headache, 
rigors aiong the spinnJ column; irregular appetite, cold 11an<ls nnd 
feet, occa:-'ionnl furmicntion along the Fpinal column and the inferior 
limbs, diarrhea, etc. Vic.wing tlie case as ouc arising from a ccrcbro 
spiual derang-emcnt, I placed her upon the followi11g course of treat
ment, which cifocte<l a cure in the course of Se\·cu months. Tnke 
of Bromide of Potassium one ounce, \Vatcr twenty fiui<lo1111ces, 
Solution of Perchlori<le of Iron one and a half fiui<louuc:cs; mix. 
Tl1e do>e ''""~ a tcuspoo11ful administered th1·ee limes a <lay about 
one hour and a half pre1·io11s to each meal. l'ustulation by means 
of C1·oton Oil Liniment was kept np alternately m·er th(; nape of 
tho neck, an<l one or the other mastoid process; and the following 
lotion wa~ nppliP.d along the 8pi nal colurnn twice e\·cry <lay : Tako 
of St1·ychnia firn grni11s, Alcoholic Extract of Belladonna one 
<lrnchm and :t halt; Camphol' half an ounce, Alcohol four fluid
ounccs; mix. 'fhc diet was regulated, as well as the bowels; and 
no other exercise was permitted thnn that of a pnssirn cliaracter. 
An i11fu,io11 of High CranLerry 13ltrk, Skullcap, and Sassafras Bark 
was used ns a common dl'iuk, several times ri. clay. 
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CHRONIC DISEASES OF THE CIRCULATORY SYSTEM. 

NoTWITITSTANDINO the laborious investigations of many eminent 
physiologists with regard to this class of chronic maladies, there 
yet remains mnch to be done, both in the way of diagnosis and 
treatment. In the acute affoction• of the heart, as a general rule, 
an experienceu and practiced ear may he able to determine the loca
tion and character of the disease with an almost positive certainty; 
but in chronic maladies of this organ and its appendages, so many 
varions parts may be involved, and such varied morLid changes be 
efl"ecte<l, that it proves a. difficult, if not, in some instances, an im
possible thing to diagnose them with any degree of certainty or 
even of satisfaction. And should we be enabled to positively dis
criminate the peculiar character of the heart or arterial malady 
uncler which a patient is laboring, unfortunately for him or her, we 
can promi~e nothing- certain as reg::m]s treatment, for in this class 
of chronic diseases therapeutics have proved very unprofitable. 

Diseases of the heart and arteries may be located in one or sev
eral parts of these organs, and may be complicated with, 01· be the 
result of, llisensc of other organs; either of those adjacent, as, for 
instance, the pleura, lungs, etc., or of those nt a distance, as, the 
kidaeys, brain, etc. And in our investigations of cardiac affections, 
these phenomena should constantly be borne in mind, so that we 
may connect facts and circumstances in a proper manner, and thus 
be cuablcd to arrive at correct diagnosis, and, as far as possible, 
efficient treatment. 

Among the principal symptoms observed in functional or organic 
affections of the heart, arc the following, viz.:-Slight difficulty of 
breathing, increased by exercise; more or less pain in the region of 
the 11cart; suffocating weight; a short, dry cough, and oftcu spit
ting o! blood on the least exercise; brcathiug by starts; great anx
iety; no expectoration; palpitations; irregular nntl intermittent 
pnlsc, frcqncnt and bounding, and sometimes nncqual in the t\vo 
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wrists, not syuchronous; enlargement of the chest immedintely over 
the heart; sli11ht exerticu1s, and sometimes the least excitement pro
duces pa!paatiou; timidity; apprehensions of evil, or of dyiug; 
fainting; diminution of strength; chills; rheumatic aftCctions; car
diac epilepsy; heart hcate tumultuously and indistinctly; irritable 
temper; bleedings from the nose and sometimes from the lungs; 
purple lips; sometimes tl1e heart acts so powerfully that the II' hole 
system cnn be seen to olrnke; swelling of lower extrem ities; occu
sionally "puf!)• swelling appears sudclenly on the face, particnlal'ly 
und er the eyes, and after u day or tll'o as suddenly disappears; a 
distress 'Vhicl1 the patient can not locate in any particular spot; 
sometimes the patient can not lie down from the palpitation aud 
suffOcntive breathing; dropsy of the lower extremities; partial im
potency; derangement of the urinary clischnrge both in quantity 
and quality; oppression and constriction in the region of the hen.rt; 
angina pcctoris, 01· pnin and constriction in the left side of thr 
chest, with a peculiar numbness nnd more or lesR pnin in the left 
arm, pnrticnlarly on the inside as low as the elbow; the co\mte
nance presents a peculiar and haggard appc~rance. Heart di•ease 
is often produced by self-pollution during yo_uth. Very few of the 
f~rms of disease to which the heart is subject can be permanently 
cured, though in many cases much relief may be given by the adop
tion of proper measures. 

Before entering upon a description of< tbe symptoms and treat
ment of hca1t affections, I will briefly refer to certain matters con
nected with auscultation and percussion of this organ, which it is 
important for the practitioner to be acquainted with. A full and 
thorough explanation of these matters is not incln<lcd within the 
scope of this work; and it can only be obtained from the excellent 
monographs of Hope, Latham, Stokes, Walshe, Flint, and other 
writers upon cardiac diseases. 

The prrccordial region, or region of the heart, is that space 
upon the mills of the chest that defines the outline of the orgau, 
incln<ling its baRe, upex, and lateral margins. "A line drawn from 
tho inferior margins of the third ribs ncross the sternum, passes 
over the pulmonic ya\ves a little to the left of the mcsial line, 
and those of the aorta are behind them, but about half an inch 
lower clown. A vcrticnl line, coinciding with the left margin of 
the sternum, lias about one-t11ird of the heart, consisting of the 
upper portion of the right Yenlricle, on the right-and two-thirds, 
composed of the !oll'er portion of the rigl1t ventricle and the 
"·hole of the lef't, on the lef't. The npex beats betll'ccn the car
tilages of the fifth and sixth left ribs, at a point a\Jout tll'O inche• 
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below the nipple, and an inch on its sternal side." (!lope .) And 
any drnngc of this position of the apex j5 indicative of <.li~casc of 
the heart, or of its su1Toun<ling parts. The heart lies oblic1ucly, 
having its long axis tlircctc<l from right to left, forward and down
ward. it::; base corrcspon<ling, in front, to Uoth third costal car4 

tila_,.-cs, and its apex to the sixth left costal cartilage. Posteriorly, 
the upper margin of its base is opposite the fomth dorsal ,·e1·tcbrre, 
and the lowc1· margin opposite the sc,·cuth or eighth, Ucing sepa
rated from the s11ine by the aorta and cosophagus. 

In a Rtnto of health ti1e heart presents ce1tain sounds and im
pulscH, \Vl1ich arc normal, an<l any variation in degree or quality 
of wliid1 indicates a greater less depa1·tnre from health. These 
normal sounds of the heart may be detected uy nuscnltation in 
the prn;conlbl region; it will be ascertained by carefully lislcning 
at this region, that for one pulmtion of the arteries, the heart 
givrs two successive sounds, with two hardly appreciable iutervnls 
of silence between them. 

Thejir•I, sys!olic, or injel"iDr sound may be heard more distinctly 
over tlie apex of tbe heart, below and rather to the outside of the 
nipl'lc; it is duller and more p1·olonged than the second EOn111l, is 
•ynchronous with tl1e contraction or systole of the ventricles which 
expels the blood from the cavities of the heart, or tl1e heart's 
shock against the ribs, with the pulse at tl1e wrist, and, for the 
most part, with i11spiratio'n. 

The second, diastolic, ot· superior soun<l may be mo re distinct ly 
heanl at the uppe1· part of the cardiac region, above, and a little 
to the inside of the nipple, near the margin of the sternum; it is 
clear, sliarp, and short, is synchronous with the dilatation or 
diastole of the Yentriclcs, which admits the entrance of hlood into 
the ClH"ities of the heart, with the recedencc of the heart from the 
ribs, with expimtion, and with the interval between the puloations 
not being sy11chl'onous with the pulse. 

The iuten·al between the first an<l second sounds is called the 
first or post-systolic silence, and that whirh follows the second sonud 
is termed the second or post diastolic silence. If the whole period 
from tl1c ('Ommcuccmcnt of one pulrnliou or entire revolution of 
the heart to the commencement of tlic next be divi<lccl into ten 
parts, the aYeragc periods of sound and silence will be rnry 11carly 
as follows: For the first sound four pa1-ts, for the first sile11ce one 
part, for the secoud sound two parts, and for the second silence 
th 1·ec pnrts. This order of succession is termed the hea1·t's ,.hythm. 
A preeiso idea of these sounds cnn only be obtained uy an•culta
tion; they will be found to vary materially at difforc11t parts of 
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tllC cnr<linc region, in intcn~ity, <11lratio11, pitcli, and quality, while 
the periods of silence can only difl··r in duration. Some di!l'crcncc 
will also uc pcrccirncl from chang of !JOsition on the pnrt of the 
patient, from morUi<l c.:hangcs in lung~, hepatic or splcnic cn-
larg-crncnt~, ncr\·uus excitement, c. :-;irn <lcUility, etc., the: heart 
rcrnaiui11g healthy, or Uc:ing only fu re vnally aft~ctctl. 

The impulse of the hc:trt, is its 1,c.;, ll' i;trokc ngalnst the walls 
of the chc:...t-ahw tcrmc1l the :ipcx-oca·. 110 position, extent, for...:c, 
cl1aractcr, and rhythm of which may be 1. ore or less molli!ietl by 
discnsc, muscular exertion, mental cxcitemc t, forced or accelerated 
respiration, position of the Locly, obesity, etc It may be felt by 
pla<.:i ng tlic hand upon tliat portion of the d1 t corrcspon<ling to-
thc apex of tl1e heart, and usually the impuls• visible. 

In 1liseasco of the heart an<.l its u1·tcries, the so nds, the rhythm, 
an<l tlic impulse of thi s organ bceome more 01· less al le red; in 
achlition to which, mh-cntitious souuds arc perceived, aml wliich 
are called 111urninrs. 

The heart-sound.-; nrny be iucreaf:cd, as, in functional excitemen t 
of the organ, simple dilatation, hypertrophy, etc.; tl1cy may be 
weakened by obesity, softening, fatty dcgcncratio11, atrophy, mar· 
uid i116ltratio11, etc. 'fhe duration of the sounds, or the rhytl1m 
of tl1c heart's action may be irregular iu various ways; a11U the 
distance of the son11<.l5 from the auseultato1·'s ca.r, will Uc percepti
bly increased in cases of fluid or gaseous accumulation in the 
pericnnlium, while th ey will be brought nearer to tho car than 
natural, by cnlargerncnt of the heart, or adhesion of its pcl'ica\dial 
surfaces. 

The character or quQlity of the sounds of the heart, as well us 
of their pitch, may nlso nn<lcrgo considerable change. Thus, in a 
dense hypertrophy with thi ckcuing of the \•alves of the auricles, 
the fi rst sou111l becomes dull, mufilcll, and toneless; bnt when the 
walls of the ventricles arc thin, and the ,-alves natural, it becomes 
more or le~s clear, finpping or clicking, with raised pitch; however, 
if the ventricular walls arc in a state of ccceutric hypertl'Ophy, 
with tliickcning of the valves, the sound is of a changing nature. 
B oth the ffr;t and second sounds will be fount! to trnderiro 11101lifi
cntions depending upon the character of the malady, an~ the par
ticular parts inllucuccd by it. Iu certain cases one sou nd may be 
single an<.l the other double; or both may be douulc; or the •ame 
soun1l may uc double at one locality ant! single at another, etc. 

The so1111d and impulse of tl1e hen1·t, should general ly be taken 
together. A clearer sonn<l leads to the suspicion of a thinned 
heart, but if it be accompanied with a \YCaker impulse, we are 
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certnin thnt the "·alls of the orgnn are attcnunted. A •tronger 
impulse may lead us to snspr t hypertrophy, hnt the suspicion 
becomes certainty if at tlie sa e time there is a dimiuishccl sound . 
If both sound and impul" ,.re increased, there is probably no 
hypertrophy, but a more f rcible action of the l1eart from excess 
of nervous energy, and vie versa. If both the sounds and impulse 
arc detected beyond the r-rrecordial region, they generally inclicate 
dilntation of one of the 'entricles; if the sound preclominates over 
the impulse there is at•~nuatiou with the dilatntion, or rather less 
than a proportionatt increase of musculnr substance; if the im
pulse predominate ., \"er the sound, there is hypertrophy with .tbe 
dilatation, or rath!...!r more than a proportiounto increase of its 
muscular substanr·~. 

The intervals )f silence are also modified by disease; if the 
artcrinl walls a1-e feehly elastic, or if the first souncl is disproportion
ately shortened, the first silence i' lengthened . If the mitrnl orifice 
is con~trictcd, the second silence is lengtbcnc<l. And so with other 
causes .. A11<l all these various mo<litications, together with their 
inilications, should be thorougbly modcrstoo<l, ancl carefully investi
gated by the practitioner. 

The l•osition and b11lk of the heart may be ascertained by percns
Eion; bnt this iR a <lifficult matter, requiring n. considerable degree 
of experience before it can be reliably accomplished. Yet, in order 
to establish a satisfactory diagnosis of certain maladies of the heart, 
it is of essential importnnce that percussion Uc brought in as one of 
the prnthods of investigation . 

It must always be borne in mi11tl thnt respiration C'Xerts a certain 
influence upon the heart, eifocti11g a. change iu its position with 
regard to the walls of the chest; thus, dming a full inspiration, the • 
heat't's action diminishes in rnpiclity, its impnlse in the intcrrnl 
between the fifth and sixth ribs is hardly if at all ob•e1·vaLlc, wl1ile, 
at tl1c same time, the heart's-sounds become greatly lessened, and 
the dullncs~ of tl1c superior margin of the prrocordial region changes 
its location to the extent of two or three inches. In many cases, 
however, the impulse may be detected <lownwnrd nnd inward, from 
three to nine lines to the left of the center of the ensiform cartilage, 
at wl1ich point pc1·c11ssion will elicit d11llncss, while at the normal 
point of i10pulse between the fifth and sixtl1 ribs, it will elicit quite 
a clcnr sound. 

I11 a foll expiration the heart's action is rather increased in rapid
ity, its iuqrnlsc is very sensibly felt, a1Hl npparc11tly occupies a greater 
extent, while the prrccordial dullness of the snperio1· margin is 
decidcclly augnH'ntcd, the systolic sound being frequently much 
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louder. .And although these changea may not always be present, 
yet during an cxnmination Uy auscultation nnd percussion, it must 
always be pre;ent to the miud of the examiner, that they <lo most 
cqmmonly occur. 

The a1lrn11titions sounds or murmurs arc divided into endocardial, 
'J au<l cxocardial, or pericardia!; they arc entirely diffore11t from the 

ordinary sounds of the heart, and are the rcsnlta of certain morbid 
change:-! within or on the i;;urfac:e of the heart. 

En1lo~anlial, intracanliac, or valvular ?iiurmurs, nrc usually more 
in.ward anc.1 deeper, nn<l further from the car, and nre characterized 
by a blowing sound, which may vary from that so soft as to resemble 
tbc past'age of the gentlest wiud, to llrnt of a very haL·sh character, 
or cooing, whistling, etc., and the pitch of the murmur may Uc high 
or low-toned. Various terms have been applied to this murmur, 
according to its peculia1·ity; thus, it- has been termed n. bellow's 
•ound, (/Jmit de soujjlet); sound like sawing, (bruit de scie); sound 
like ra•ping, (bruit de ,.ape); musical sound, (bruit 71W>ical or si.ffle· 
menl 111odullf); sound like filing, (bruit de lime ci. bois), etc. But not
withstanding tbcse variations in tbc quality of tbc cndocnrdinl 
murmur, they nrc of but little importance, as they have only one 
common signiticancc, namely, morbid conditions interfering with 
the integrity of the ,-ah·es. Tbe endocarditrl murmur may occur 
nt a11y period or the heart's rhythm, it may be pre-systolic, systolic, 
post-syotolic, pre-diast.olic, diastolic, or post-diastolic, and it may 
occur during the sounds and silences of the heart in various ways. 
It m:iy take the place of the heart's unturnl sounds, and be heard 
in their ~teacl . It is regularly or irregularly intermittent, and when 
once dcrnlopcd is habitually persistent. I t is casentially in<licative 
of something wrong in ~idc of the heart; but to determine tlte 
nature of this something, we must note the time in the heart's beat 
or rhythm when it occurs, the space within which it is chiefiy 
heard, tl1c direction i11 which it is com·eycd, and the preceding and 
accompanying symptoms of tbe constitution generally. But it 
must be rcmembcre<l, that m·en in the most acute cases, endocardial 
murmur is not a certain eYidencc of di~easc. 

Endocardial mnrmm·s 1mve been divided into Organic and Inor
ganic. Organic cndocardial mui-nwrs are generally associated with 
vah·ular abnormalities, ns, constriction of the vah-ular 01·ifices, 
thickening, hnrdeuing, calcification, or roughness of the vnlrns, 
excrescences, etc., which are determiuecl Ly the quality, duratiou, 
pitch, intensity, and period of time of tl1c murmur. 

Inoryanic cndocardial munn1trs have been subdil'itled into 1, !tremic, 
dcpcmling upon some abnormal condition of the blood, (Rpaoremic), 
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us in dilorosis, profuse l1cmorrlwgc, cxl1austing tliscnscs, sexual 
excc8~c~, inanitio11, etc ., or from the fo1·1n:ition of coag11la within 
the lwurt, interfering \Yitlt the regular progrl'S::> of the lJ\ood cur
rent; :rntl, 2, dymunic. depending npon rnmc :ihnonnnl action <1f tho 
henrt, ns, from violent cxcitcmc11t of this organ, <lynnmic clwngcE: 
interfering with the l·losure of its nil ms, etc. 

Tlic bruit de diaUle, 11oiso llkc a humming top, is a continuous 
bum or t:ooing like t1iat wl1ich reaches the ear from the hollow of a 
sea-shell \\'hen applied close to it, nlso called the "venons hum." 
Thi$ is nn inorganic mnrrnu1· due to an impovcrisl 1cd ro1u.litio11 of 
the 1Jloo<l, thollgl1 it hns ocrn!:iionally been hea rd among young 
henlthy pci·sons. lt i• more readily detected O\'Cl' tlie iutcrnal 
jugular 'cin, and will cease when thC' Ycin is firmly pressed upon by 
the Hngc1\ returning when the prcss11rc is rcrn<n-cd. 

Dr. Ch11mbcrs. recommends as Uy fo1· the "best extant mean;;:; of 
d isti11g11i"hing single pericardia} and ntln1lar murmurs-sot1ntlt1 
preci~ely the same in their effect upon the car, and occ11rri11g often 
at the i:-~1mc period of the carc]iac mo,·e111c11t::;, :ind, therefore, nnclis· 
tingnislial1lc unless pu.rticular manipulation be 11scd. The plan is
first, fil the stethoscope firmly au<l steadily on the place where tlic 
murmur ls loudest, allll get imprcssccl on tile auditory ncn·c c:lcurly 
tlrn special character of the n1urmur; tlic11, keeping the instrument 
still closely applied to the chest in the snme po,itiou, remove you r 
head ,·c1·y gradually , ntHl try to gaiu a point at which you c:iil hear 
tlie 11or11al licart-sountls withot1t the murn1ur. If yon can do tliis, 
the murmur is pcricardial. If yon can not, but the murmur is heard 
as fa!' off as the heart-sonnds, it is cndocarcliu l. In n11 cases where 
the tlisensc is cmlocar<lial only, or pci·ical'dial only, the knowledge 
thus obtained may lie safely acted npo11." 

lt"':rocordial,cxtracardiac, 71cricardial,nrfriction mu1;nw·s arc usually 
more ontwar<l, nearer to the surface, and closer to the car, a11tl are 
charnctcrizetl by a ~·nUbing, or to-and-fro sonncl, pr€senting, I.ow
ever, Yarious modificatious. ThC' principal modifications arc: 1. 
Thcfridio1z, or altti.lion mnrmurs, which may reseml>le a to-a.ml-fro 
rnbhi11g murmur, n. grating, scratching, creaking, squeaking, graz
ing, dicki11g, or prolonged whislling sound. Bra.it de fr0Ue111c11t, a 
ruhl>ing or friction sound; bruit de cuir ne1if or btuit de eraquemcnt, 
a sound resembling the crcnking of new leather; brnit de raclcmc11t, 
n e<:raping sonnd, etc. 2. Continuous 111unnurs, resembling a rnm. 
bling or~qm1shy <:hurningEOund. 3. Clickin,q mtlrnU.ll'S; an<l, 4, niur. 
murs cu used by the bendi11g o r crnmpli11g of layci·s of tough exuda
tion maUer. 'l1hcsc murmurs nre generally indicative of some mor
bid cond ition of tbe pericardium. 
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The pcrienrdinl murmur docs not take th e place of the natu rnl 

sounds of the h eart, nor is lt heard in their stead ; it may accom
pany citl1cr the systole, 01· the <liastolc, o r both together; it may 
nuy in 1iH1.:h, intcusity, durntiou, extent, and rcgularit.v, becomes 
incrcn~cd in shnrpncss whC'n the patient bends fonrarc.l; is clrnngc· 
abl e in scat an<l intensity, auu is sometimes attcuuctl w:th friction
frcmitui; o r a sc twation of vibration or friction when th e finger ia 
appli ed o,·c r tltc regio n wl~crc the mnrmn r is heanl. I t is so rne4 

timc•s so soft as lo be with difficulty <listiugnishcd from the cn<lo
cardi.tl murmur, req uiring the closest attention to determine its 
ch:11·actl'r, or C\'Cn to detect it. Both the pcri canlia l an<l the c1nlo
card ia l 111111·mur may co-exist when pcricnr<litis is acco mpa11ic<l by 
en<l oear<l it.is. 

Th ese nrc, ln brief, the physical signs met with in i1-n-cstigutious 
of thr heart, both in its 11ormal a 1nl alJnormal conditions, nn<.l with 
out a tliorough und erstanding of them in all their va1fous com bi
nation s, mo<lHicntions, etc., it will be impossible fol' nny 0110 to 
treat cardiac di seases with any degree of ce rtainty or sati:-;fact iou. 
The medical man must make himself intimately vcr~cd in tltl'nt. 

A few ge nera.I rul es may be now referred to, as regards lliagnosis 
of tl1c maladies t11Hler consideration: 

1. The most formi1L1ble org-anic diseases of the heart arc tho•a 
of the \'ah·cs. Though vnln~ar disease of an cxtcnsi,·c character 
may exist for SC\'cral years without compromh:;ing health to a se ri
ous extent, aml without abridging the u~u al torm of hum an exist
ence . A s a. general rule, if there be no cardiac nrnrmur~ , there is 
n o Yah•ul:lr lesion, anrl vice ,-crsa . 

2. lli>casc of the aortic "~h·cs is frequently associate1l with hy
pertrophy, and, in aortic reg urgitation, a lso with dilatati on. Cure~ 

bra! sympto ms Hrc nlao more commo n and urgent. 
3. )j~onse of the mitr:d Yhlrn~ is mostly assoc: inte<l with <lilata

tion. P11lrno1rnry i:;ym.ptoms are also more common aml nrgcnt. 
-!. A1lhc::;ions of the pericardium arc mo re gencrnlly associated 

with dilatation. 
6. Athcroma of the aorta and reual disease, arc frequently asso

ciatc<l with bimple hypert rophy. 
G. In aort ic regurgitation the pulse ie ge nerally "jerking," or 

sudd~n and sharp. 
7. In mitral in sn Oicicnry, the pulse will be soft or irregular, anrl 

th ere "'ill be a bellows murmur with il1c first sou nd, heal'(! loudest 

over the npex. 
8. A frictio n murmur, sy nch ronous with the heart's rno\·cmcnt~, 

indi cates pcricar<lial lesion; in rare cases it is wan l ing. T11mult-
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uous action of the heart is frequently an indication of peri
carditis. 

9. Aortic insufficiency is iudieated by a. bcllo\\'s murmur with 
tbe second sound, benrd loudest at the base. 

10. "~\ murmur with the second sound, loudest at the apex, is 
very rare, lmt when present it indicates-1st, Aortic disease, the 
murmur being prolonged downward to the apex; or 2d, Rough
ened aul'icular surface of the mitral rnlves; or, 3d, lllitral obstruc
tion, which is almost always associated with insufficiency, when 
the mnrmnr is double, or occupies the period of both cardiac 
sounds." 

11. '·A murmur with the first sound, loudest at the base, and 
propagated iu the direction of the large a1·terics, is more common. 
It may depend-1st, On an altered condition of the blood, as in 
anmmia; or, 2d, On dilatation or disease of tho aorta itself; or 
3d, On stricture of the aortic orifice, or disease of the aortic valves; 
in which case there is almost always insufficency also, and then the 
murmur is double, or occupies the period of both sounds. It may 
occasionally depend on roughness of the ventricular surface of the 
mitral rnlves, and on coagulated exudation attached to the inter
nal snrfoce of the heart." 

12. "Hypertrophy of the heart may exist independently of 
valvular disease, but this is very rare. In most cases it is the left 
rnntricle "·hich is affected, au<l in connection with mitral or aortic 
disease . In the former case the hypertrophy is uniform with 
rounding of the apex; in the latter, there is dilated hypertrophy, 
with elongation of the '1pex." "When the heart is enlarged, and 
still more when it is adherent, there ft; diminished motion of all 
the ribs on the left side, with the exception usually of the second 
and third. If there be pericarditis, the motion is still more iuter
fered with, and the motion of the abdomen just below the xiphoicl 
cartilage is also much affected, being in all cases lessened, ancl, in 
some extreme cases, quite interrupted. While the motion of the 
centc1· of the abdomen is diminished, that of the abdomiual walls 
at eadi side is usually not affecte<l." (Sibson.) 

13. Disease of the heart is sometimes present with chorea, espec
ially when this is due to a rheumatic affection. 

14. Geueral anasarca, with no change in the blood, nor albumen 
in the mine, is nearly always indicative of disease of the heart or 
large vessels, e\·en when there are no important canliac symptoms 
present . 

15. Fl'emissement calaire, curdiac, or .alvulai· thrill, is a strong thrill 
or puniug tremor, resembling tbe purring sound of a cat, which 
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may both be heard and felt by the band when applied over the 
spot where it occurs; this thrill is always accompanied by a bel
lows murmur, and is very distiuct in iusufliciency of the mitral 
val vc with dilated hypertrophy of the left ventricle, its seat being 
below and within the nipple, and also in constriction of the aortic 
orifice coupled with the same kind and location of hypertrophy, 
its scat being at the aortic base. It is more frequently met with 
in the former condition than in the latter. It may also be observed 
in chlorosis, becoming Jess distinct as the blood improves. Stokes 
considers this thrill to be the pulse of aortic regurgitation on a 
large scale, and indicative of regurgitation into the ventricles of 
the heart, into a large or a dilated artery, or iuto an aneurie.mal sac. 

'l'his tr~mor may be felt most distin ctly wh en th e flat hand is 
laid over the part of tbc prrecordium corresponding to the point 
of the heart's impulse. "If it be due to narrowing of the left 
auriculo-ventricular opening, it will be perceived at the period 
co rresponding to tbe heart's diastole; if it occurs when the impulse 
is feeble, the heart broad, (as indicated by increased lateral dull
ness on percussion), and the second sound increased, it is due to 
the same narrowing, as above Eitated; if it coincides with an 
increased impulse, an hypertrophied left ventricle, (as indicated by a 
tremulous impulse and increased dulln ess, in the longitudinal direc
tion, on percussion), and with absence of the second sound of the 
heart, it may be considered as due to imperfection of the aortic 
vah,es; if both contracted left anriculo-ventricular opening and im
perfect aortic valves are present, the tremor aceompanie• the dias
tole, the sound of which is increased and audible in the pulmonar7 
artery, and absent in the aorta and carotid arteries, and the heart 
is enlarged in its longitudinal and transverse directions." (Jaksch.) 

In examining a patient suspected of laboring under some car
diac lesion , the practitioner will first ascertain the history of the 
case, its past and present symptoms as noticed by the patient; he 
will then observe the condition of the face, the eyes, the breath
ing, th e pulse, the palpitation•, whether any cough or dropsical 
swellings arc present, and also inquire into the condition of the 
renal and intestinal excretions. This effected, he will then inspect 
the cardiac region, its form, whether prominent or dep ressed; the 
condition of it s integuments, whether the prrecordial interspaces 
are of the same width, and lie on the same plane as their fellows 
on the opposite side, and whether the soft parts on both sides pre· 
sent the same characters; and, the impulse of the heart, whether 
visible or not, at what point visible, its character and force. 

lie will next proceed to exa_n1ine by palpation or application of 
23 
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the hand, to determine the position, character, extent, force abrupt
ness, sLarpuess, shortness, etc., of the heart's impulse; the move
ments of the prrecordial ribs and iuterspaces, whether they are 
widely separated or bulged outwardly, or whether they are nar
rowed; and the condition of the vocal vibration or fremitus, (a pecu
liar thrilling sensation communicated to the fingers when applied 
to the chest of a person while he is speaking); whether this be 
augmented, diminished, or annulled; also whether there be present 
any fremissement cataire, or pericardia\ tactile friction fremitus, or 
a rubbing or friction sensation or sound of short duration, and 
generally movable from one part of the cardiac region to another. 

In the next place, the practitioner will percuss the cardiac region 
for the purpose of determining the size of the heart, and whether 
hypertrophy, dilatation, or pericardia! effusion, etc., is present. 
The next an·d last means of exploration will be auscultation, by 
which the sounds and murmurs of the heart are distinguished, 
their character, location, pitch, coin hi nation, etc. 

Acute carditis, endocarditis, and pericnrditis, may exist sepa
rately or together, and if not permanently removed, may result 
in a chronic form of the isolated or conjoi nod affections. The ter
minations of these inflammations i.nto a chronic form, are gener
ally associated with certain morbid changes and conditions of the 
heart and its arteries, as, effusion, hypertrophy, etc.; therefore, 
instead of treating upon chronic pericarditis, chronic carditis, etc., 
as distinct diseases, I will only refer to those chronic conditions of 
the organs under consideration which may he the result of some 
previous acute inflammatory action, or which may exist and grad
ually progress, independent of any previous acute attack. Indeed, 
as a general rule, these chronic affections arc only cl inically known 
by their effects upon the valves and orifices of the heart, hypertro
thy, hydropericarditis, etc. 

ORGANIC DISEASES OF TIIE HEART. 

PERIOARDIAL ADilESION 

Also termed Chronic Pericarditis, may be the resnlt of the acute 
form of the disease, or may exist independently of it. The symp
toms will be found to vary considerably; with some patients there 
will be merely a pain in the cardiac region, which may be constant 
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or occur at regular or irregular intervals; with others there will 
be sho1-tness of breath nnd easily excited palpitation; again, all 
these symptoms may be present, together with many otl1ers, as, 
uneasiness upon lying on the left side, sense of suffocation at clif
ferent times, startings iu sleep, apprehensions of dying, etc. The 
pain will vary in intensity, in some instances being hardly noticed, 
while in others, especially when the result of a rheumatic attack, 
it will be very annoying, anu be frequently shifting about. The 
pulse is generally frequent, ancl may be regular or irre15ular. 
Pressure upon the epigastrium in the direction of the pericardium, 
sometimes occasions a sense of soreness. In some instances the 
affection presents no prominent symptoms, and is with difficulty 
detected by auscultation, palpation, and percussion, if detected at 
all.-Pericardial adhesion is more usually associated with some 
abnormal condition of tile heart, as, at rophy or hypertrophy, but 
it may occasionally exist with the heart in a perfectly natural 
condition. 

It is by no meaus an easy matter to form a positive diagnosis 
of pericardia! adhesion from the physical signs, more especially 
when it has been iu existence for some time, as these signs vary 
according to the closeness of the adhesions, and to the presence or 
absence of auhesions of the pleura, and tbey are also present with 
other morbid conditions of the heart and its vessels. Auscultation 
may detect clicking sounds, or friction sounds from loose adhe
sions, or a slight si ngle rub occurring with the systole, and a kind 
of ahruvt, uudnlatory, double-jogging or tumbling motion of the 
heart. The hea rt's impulse may be felt in its natural location, or 
sliglitly above it, and a depression of the prrecordial region may 
be folt in the neighborhood of the fifth and seventh left cartilages, 
or above, at the base of the organ. Dullness on percussion may 
also be found just above the third left cartilage. Yet these signs 
can not be positively relied upon as indicative of pericardia! adhe
sion, as they may be present in other lesions of tbe heart, or may 
be more or less wholly wanting. 

It is rarely the case that a chronic adhesion of the pericardium 
results in death, not unless it co-exists with effusion, hypertrophy, 
or atrophy, etc., in which iustances the pathological appearanc<s will 
be the same as named under Dropsy of the Pericardium, llyper
trophy of the lleart, etc. The pericardium may present a degree 
of rcclncss, with or without a change in its consistence, transpa
ren cy, and thickness; opaque, white, tough patches may be ob
served upon various parts of it, the result of exudation, aud which 
may be removed, leaving a healthy surface beneath; or, a white, 



848 CnRONIC DrnEASES OF 

obscurely-defined patch may be perceived upon its anterior part, 
which is not removable, and which is probably due to coutinned 
friction. 

The treatment will consist of measures to lessen excitement, and 
promote absorption . For the former, an attention to the skin, 
bowels, and kidneys are especially required, together with a diet of 
nutrition• but non-stimulating food used moderately and at regular 
intervals; the use of Veratrum, Gelsemiuum, Digitalis, Cactus, or 
Aconite, to quiet nny tumultuous action of the heart; an avoidance 
of sudden nnd powerful mental and physical actions; and, when the 
irritation is considerable, counter-irritation over the cardiac region, 
and auodyne applications, a•, plaster of Aconite, Belladonna, etc. 

For the la,tter measure, above named, Iodide of Ammonium, 
Bromide of Ammonium, etc., may be administered internally, and 
may also be employed locally, in the form of wash or ointment, 
over the affected region. Or, a plaster may be employed, consist
ing of Extract of Belladonna one drachm, Iodide of Ammonium, 
moistened with Alcohol, fifteen grains, Iodine five grains; mix and 
form a plaster. If rheumatism be present, or the patient he sub
ject to this affection, the intemal remedies recommended for its 
treatment must be employed. 

If the pericardia! disease be attended with, or be due to tuber
cular disease, which may be suspected, when tubercular symptoms 
are present in the lungs or other organs, or where the patient has 
been long exposed to the most powerful exciting causes of tuber
cular cacbexia, the remedies advised for such tuberculons or scrof
ulous conditions must be administered, together with counter-irri
tants to the chest, saline diuretics, tonics, good, nutritious food, 
and a speedy removal from the influence of depressing causes. 

HYDROPERICARDIUM. 

Dropsy of the Pericardium may be the result of acute pcricardi
tis, especially when this is consequent on acute rheumatism, may 
occur as a phenomenon of general dropsy, or it may be due to 
pressure, or morbid conditions of the large blood-vessels of the 
heart. In aged persons hydroperocardium is apt to be the result of 
ossification of the aorta . 

When due to a previous acute attack, the symptoms will vary 
considerably; the pulse may he small, frequent, irregular, inter
mitting, and weak; syncope; obscure palpitations, jugular veins 
distended, countenance bloated, and more or less of a livid color, 
extremities cold, a feeling of weight and oppression in the prrecor-
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dial region, and more or less of an iuability to respire freely in tbe 

horizontal postme. The symptoms depending principally upon 

the particular cause of the dropsy, or upon the accompanying 

morbid conditions of the heart and its appendages. Sudden start

ings during sleep are common. Dropsy, cough , and dyspncea 

may be prcseut, bnt in a very mild degree; the adjacent structures 

may become variously displaced, as, th e margins of the lungs, tbe 

left lung itselt', the liver, central tendon of the diaphragm, etc., 

which may be pushed upward, or downward, etc., according to 

the degree of fluid effused. Generally the patient can rest more 

easily by lying on the side affected. 
Inspection will discover more promiueuce of the prrecordial re

giou, and a fullness or widening of its intercostal spaces, with 

more or lc•s external cedema in this situation; the impulse will he 

undulating, and will be felt upward and somewhat outward, about 

the fourth intercostal space, behind and slightly external to the 

nipple. These symptoms, as well as those detected by auscultation , 

l\re not constant, and will vary according to tbe degree of flnid 

present. Perhaps the most valuable sign is that resulting from 

percussion, which detects an increased prrocordial dullness of a tri

"ngu lar shape, the base below, and the apex above; the base usu

"lly corresponding to the sixth or seventh ribs, and the apex of 

the triangle reaching to some point between the second left carti

lage and an incb above the clavicle. The l"ight margin of the tri 

angle may frequently be detected by th e vocal fremitus, which will 

Le strong over the condensed tissue, and feeble or null over the 

fluid . 
Auscultation will detect any irregularity in the force of the im

pulse, and in the rhythm of the heart; friction-sound may, or may 

uot be heard at tho base of the heart. The sounds of the heart 

will be feeble, mnfiled, and distant at its apex, but will increase in 

loudness as the stethoscope is carried upward; the second sound 

will be full and loud at the summit of the sternum, while the first 

eonnd will be much more marked at this point than directly over 

tbc ventricles. ·when the apex lies behind a thick body of fluid, 

if the hand be applied while we are auscultating, the heart's im

pulse will be found to lag a little behind the systolic sound. 

WLcu the hydropericardium forms part of a gcncrnl dropsy, the 

presence of the latter, its cause, together with the signs of pericardia! 

effusion, must all be taken into consideration, in order to avoid an 

incorrect diagnosis; the general symptoms will be in accordance 

with the disease occasioning the local dropsy . 

When the hydropericardium is due to impeded or disordered 
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circu l~tion , the result of chronic organic changes of the heart, lungs, 
etc., the fluid accumulates slowly aud no inflammatory symptoLUs 
are present. Iu many cases, the patients will be debilitated, and 
of a lymphatic or leucopblegmatic diathesis. It is only when there 
is a considerable amount of fluid present that the p>ttient will ex
perience any decidedly marked symptoms, as a weight in the 
cardiac region, pa.in iu the back au<l loins, sense of opprecision, 
sometimes dry congh, inaLility to active exercise, palpitations, col<l 
aud cedematous extremities, depression of spirits, lividity of the 
lips, an inability to rema in in the horizontal position, and a 
scanty, high-colored, ancl turbid urin e. These symptoms vary 
considernbly with difterent patients, and with nrnuy the only symp
toms complained of will be the sense of weight and oppression. 
The pulse may be regular or irregu lar. 

The physical signs will be very similar to tho~e named above 
when the disease is due to an acute attack, with the exception that 
there will be no prominence of the pnecordial region, no sound of 
friction, and the triangular prrecordial dullness will have its apex 
considerably below the point named above. 

The diagnosis of hydropericardinrn is by no means an ea~y nrnt
ter, an<l especially when it is complicated with disease of the valves, 
etc.; besides which, a pleuritic effusion, which almost always accom
panies the pericardia! effusion, may cause a displacement of the 
heart, and may also obscure the symptoms very much. Conse
<J.UC.ntly, we must take into account all the symptoms present, as, 
derangement of the heart's action, antl of the pulse, weight and 
oppression in the cardiac region, the impulse of the heart, as if 
transmittcd,through a tluid, the triangulai· prmcordial dullness on 
percussion, the sounds from anscultation, the absence of the tluctu
ation iu hydrothorax, palpitntions, syncope, cold and cedcmatous 
extremities, previous history of the case, etc. 

The prognosis is unfu,,orablc; but less so in the first variety de
scribed. Y ct cures are sometimes eft"'ectccl, and remedial measures 
should always be thoroughly aud perseveringly pursued. 

Post-mortem c:.caminalion renals various conditions acC'ordiug to 
the cause of the effusion and its complications. In the first-named 
\"Oriety there will be edclences of inflammatory action present, as, 
thickening of the pericardium, deposits of lymph, and albuminous 

' flakes in the flnid; and the fluid may be serous and turbid; albu
miuous; almost purulent, or e\·en bloody. And severa l Jc.,ions may 
also be detected, as, of the heart or its valves, of the pleura, and of 
the lungs and bronchial tubes.-In the second val'icty there will he 
no injection of the pericardium, as in the preceding case; and this 
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covering will be found opaque, somewhat thickened, and perhaps 
softened; sometimes it will be quite white. The fluid will be col
orle~s, ycllowi~h, bruwuish, or greenish, ancl mostly limpid; but 
sornctimcs turbid. 'l'l.te surrounding organs will likewise, as a gen
eral rule, be found in an abnormal condition.- The appearances in 
tho third \'ariety will resemble those of the t\\'O preceding formi, 
clepcuding, howc,·cr, upon the particular cause of the effusion, and 
the character and location of the morbid conditions. 

The treatment of hydropericardium, after all inflammatory symp
tom" have becu subdued, will consist principally of altcrative tonics 
and counter-irritants: hydrngogues and diurntics will be found of 
no service, exrept to remove accompanying dropsy of the extrem i
ties or other parts; aud in those cases due to organ ic changes in the 
lungs, heart, or g reat vessels, their employment will more generally 
IJe followecl by serious eouseq uenccs, from the great depression they 
occasiou ;-hence they shoulcl be used, if at all, with great care, and 
only in those instances where the strength and general condition of 
the patient will permit. Dry cupping, or \Vet cupping over the 
region of the heart will often be found advantageous as an external 
means; or, the application of a Compound Tar Plaster, keepiug up 
a discharge fo1· a long time. The strength of the patient must be 
kept up by tonics and nutritious diet; and Iodide of Pota,simn, 
Iodide of Ammonium, or Chloride of Gold and Sodium be adminis
tered internally, or, such other remedies as the accompanying lesions 
or primary disease rnay require. The Ch loride of Gold and Soda, 
in particular, will greatly promote absorptio n n11cl relie\'C the effu
sion, and also act as a diuretic. In connection with these means, a 
persevcriug and prolonged use of the Compound Infu•ion of Pars
ley will be found a most valuable auxiliary, especially in those cases 
where there is much debility, paleness, or anemia. An attention to 
the general hygiene of the patient, adapting it to his particular con
dition will also be a necessary part of the treatment. 

Paracentesis pericardii or tapping the prricardium, has beeu pro
posecl, and in a fe11· cases has been performed snccessfully, while in 
others it has afforded temporary relief. ~L Aran relates a case in 
which be performed pericardia! paracentcsis twice within twelve 
days, tweuty-eight ounces of fluid escapiug from the first operation, 
and forty-nine ounces from the second. After each operation be 
injected an iodnretted solution into the sac; the . result was success
ful. It must be recollected, however, that if the disease occasioning 
the effusion of the flnid be not reroo\'ed, there will, alter a longer 
or shorla L' time, be a renewed accnmulntion of fluid. The cases in 
which this operation will prove more successful, will, it seems to me, 



352 Cu&oNro DrsEASES OP 

be those in which the effusion is the result of inflammatory action. 
If the operation be performed, great care should be taken to pre
vent the introduction of the external air. 

At this place I will make a few brief remarks relative to Cardiac 
Dropsy, or dropsy resulting from a disease of the heart. l\Iedical 
writers haYc not positively determined the particular cardiac affec
tions which occasion dropsy, though it is well known that patieuts 
who have suffered for years from valvular affoctions, hypertrophy, 
etc., have ultimately died without dropsy having occurred, or, if it 
did, it wa> only during the last weeks of life. Dropsy ·1rny occur, 
however, from hypertrophy, dilatation of the right side with or 
without a tricuspid regurgitation, or any other cardiac disease which 
interferes with the flow of the venous blood; the dropsy not depend
ing so much upon the extent of heart disease present, as upon the 
degree of venous congestion it produces, and the impoverished con
dition of the blood. 

The first observable symptom of anasarca due to a cardiac lesion 
is a swelling of the feet and ankles, pitting upon pressure; th" 
•welling increases, and gradually ascends upward. Indeed, a drop
sical swelling beginning in the ankles is considered a very import
ant indication of heart disease. Sometimes the swelling will be 
firat noticed about the eyelids, which is as important in lts indica
tion as when it con1mences in the inferior extremities. 'rhe swell
ing iu the feet is usually wor•e in the evening and better iu the 
morning; thnt in the face is \Vorse iu the morning, and better at 
night. The infiltration is at first confined to the subcutaneous cel
lular tissue, but eventually inereases and extends into the peritoneal 
and pleural cavities, the pericardium, and indeed into every serous 
caYity of the body. 

In connection with the dropsical effusion, certain symptoms of 
heart disease may also be cletected; thus, cough and dyspncea may 
have preceded the dropsy, or may accompany it; there mav be 
irregular movements of the heart; the heart may be felt and b~ard 
to heat beyond the prrecordial limits; its impulse may be unnatu
ral; there may he fluttering palpitations, distended jugular veins, a 
dusky skin, and livid lips and extremities. Or, the patient may 
have at some time previously suffered from an attack of acnte rheu
matism, which may ha,·c occasioned some ~ardinc lesion to be nscer
tained by a thorough investigation. In aged persons, a series of 
symptoms will be present indicative of organic changes in the heart 
and great vesscls.-The heart disease may or may not be associated 
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with some affection of the kidneys; and this latter malady may of 
itself give rise to what is termed renal dropsy. 

In the treatment of cardiac dropsy it must be borne in mind that, 
no less the heart disease g-iving rise to the dropsy be cured, no per
manency of cme can be expected; for after its disappearance under 
treatment, tile effu~iou may appear agaiu and a,2'aiu. Besides, any 
serious lesi o11 of otl1er organs, as, th e liver, kidneys, lungs, etc., ane
mia, plclhora, or constitutional taint, whiuh may co-exist with the 
cardiac dropsy, will render this disease less amenable to treatment. 

The principal remedies for the removal of tho dropsy, are diu· 
reties and hydragogues, such ns are hereafter named under the 
trca.tmcut of Dl'opsy; in conjnuction with such agents as are cal
cubted to improve tho condition of the heart, to repair the im· 
pove1·ished blood of anemia when this is present, to remove any 
constitntioual taint, and to impart strength to tbe gcnernl sys
tem. Tbc use of the spirit-vapor bath once or twice a week, 
according to the strength of the patient, will also be found cx"eed
ingly beneficial. When the patient is greatly debilitated, we must 
ho very cautious in the employment of active depletory agents, 
us, hydragogucs, diuretics, and profuse sweating; in such in:;tances 
the greatest benefit will be derived from the prolonged use of the 
Compound Infusion of Parsley, made with equal parts of good 
llollancl Gin and Cider, instead of Cider only. Of cou rse, the 
general hygiene of the patient must not be neglected. 

HYPERTROPHY OF THE HEART. 

Ilypcrtropby or Enlai·gement of the Ileart is an increase of the 
muscular tissue of this organ, more geuerally occurring in the left 
ventricle, but also found affecting the right ventricle, as well as 
the auricles. When the muscular walls of one or more of the 
heart's cavities arc thickened, tbe cavities remaining of their nat
ural size, it is termed simple hypertrophy. If with the thicken ing 
of the walls the cavities become diminiohed in size, it is termed 
concentric hypertrophy, or, hypertrophy with contraction, which, to
gether with the previous form, is c>f rare occurrence. \Vhen the 
walls arc thickened, and the cavities become larger than natnral, 
it is termed eccentric hypert1'ophy, or, hypertrophy with dilatation. 
Tho hypertrophy may he limited to one or two compartments, or 
it muy be general and affect them all. Males arc more liable to 
the disease than females; and it is more commonly m~ with after 
the middle period of life, though younger persons, even to child
hood, are not wholly exempt from it. Ilypertrophy of the heart 



354 CHRONIC DISEASES OF 

is rarely met with alone, dilatation of the cavitie•, and valvular 
affectioos are more generally co-existent with it. 

The cause of hypertrophy is generally some impediment to the 
circulation requiring an increased efi:Ort of the heart to surmount 
it, or, an obstruction to the free play of this organ. Dr. Barlow 
divides these causes iuto three cla..;ses, viz.: 1. Obstrnction from 
cliangea in the orifices of tllc heart, or iu the course of the circu
lation. 2. Obstruction arising from changes iu the quantity or 
physical properties of tl1e blood. 3. Deficiency of stre11gth in tbe 
paricte~ of the heart itself.-Among the exciting causes may be 
named those which net by habitually stirnulaljng the heart, as, 
excessive use of fermented liquors; exciting moral emotions; 
violent and prolonged muscular efforts; a sedei:tary life in con
junction with the habitual use of rich and stimulating diet; intem
perance in alcoholic liquors; excessive vcnery, or masturbation; 
a rheumatic diathesis with a syphilitic taint; and the irritation of 
an adl1ercnt pericc1rdium. Impediments to the circulation are pro
duced by aortic contraction, or regurgitation; mitral contrndion, 
or regurgitation; which give ri;e to hypertrophy in the left ,·en
triclc aucl auricle. Tricuspi<l regurgitation, and narrowing of the 
pulmonary arte1·y, or any impediments to the circulation in tbe 
lungs, exe1·t a similar effect npon the right ventricle and auricle. 
Prolonged obstructions to the renal capillary circulation, as well 
as to the general cnpillar.\' circulation, may also produce the 
disease under consideration . 

The symptoms of hypertrophy of the heart are, a sense of 
oppression, shortness of breath, and palpitation, which occur es
pecially on exertion, or on ascending high ground, stairs, etc.; 
these symptoms, howe,•ei-, are not so urgent as in some other 
afiections of the heart. The pulse is full, strong, and firm; losing, 
however, some of its strength and resistance, if dilatation be also 
present. The face is generally fl.01·id, unless dilatation co-exist, 
when it will be more or less purple or livid, according to the 
degree of dilatation. Anasarca is not, as a general rule, an accom
panying symptom. The pulsations of the carotid artel"ies may be 
seen. lieadache, vertigo, epistaxis in the young, and apoplexy 
in the old, are frequent attendants, the latter more especially in 
advanced stnges of the disease, in which secondary morbid changes 
in the brain are liable to be generated. 

In the di<t_qnosis of hypertrophy of the left ventricle, we will 
find a fullness 01· arching of the pnecordia\ region, with widening 
of the left ~ostal interspaces from the third to the seventh; this 
will be more especially observed in advanced ca,cs. The impulse of 
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the heart raises the hand applied over its apex with an increase of 
force proportionerl to the amount of the disease. The point of 
the apex-beat, instead of being between the fifth and sixth ribs, is 
lower down, sometimes as far down as the eighth rib; and may 
also be cat-ried ontward or inward, from changes effected in the 
position of the heart as a consequence of its enlargement. It may 
be regular or irregular, depending upon the absence or presence 
of some other co-existing abnormal condition, slower than natural, 
and (Jf a heaving character. 

rrhc pulse will be strong, jerking, or vibratory, is increased by 
exercise or mental excitement, and when palpitations are present, 
it participates in the tumultuous action of the heart. On percus
sion we find the proocordial dullness to have extended both trans
versely and longitudinally, losing its triangular form, for one hav
ing more of a square outline. Auscultation will detect tbr systolic 
sound dull, muflle<l, ]Jrolonged, urn] the diastolic sound lou<l but of 
lower pitch than natural, and of " clanging character. No bel
lows murmur will be present, unless there be some other morbid 
condition present. 

The physician must uot misjudge the condition of the ]Jatieut 
merely because the sounds of the heart can be heard o,-er a large 
extent, even if they be sharp and clear, as this is by no means in
dicative of cardiac organic disease; it is not uncommon for palpi
tation to be present, with the sound propagated over the whole 
chest, aud yet no organic disease be present. llypertrophy le>sens 
the normal sound; thinness of tbe walls of the heart, gives the 
sounds clear and shrill; dilatation of the cavities and thinness of 
the walls, give loud and clear sounds, but if hypertrophy be pres
ent instead of thinness, the sounds will be loud, dull, and the first 
sound slow. 
· If the hypert:ophy be accompanied with dilatation, there will 

be some variations in these physical signs. The extent of impulse 
will be rnucb greater, it may be felt as far as the eighth rib, as 
well as in the back; is not so heaving as in the simple form, but 
is sharper, and more knocking, or slapping. The force of the im
pulse may be so great as to visibly Ehake the patient's head, or the 
whole body, and, in some cases, even the bed upon wh:ch he lies. 
More or less pain in the region of the heart is a common symptom. 
The prrccordial dullness may extend from the seconrl to the eighth 
rib, and if t l1e dilatation be consitierable will be of greater extent 
horizontally thau longitudinally. Aud the systolic and diastolic 
sounds will be abrupt, greatly louder, of greater extent, and the 
first sonnd of a higher pitch than natural. If valvular disease be 
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pt·escnt, a systolic bellows murmur will be superadded to the above 

signs. 
Hypertrophy of the right ventricle is, as a general rule, associ

ated with more or less dilatation of its cavity, and when well 
markcd, is seldom met with, unless in conjnnctiou with hypertro
phy of the left also, aud is not so readily detected as the latter. 
The inferior portion of the stel'llum will be arched, there will be 
greater cpigastric fullness than natural, and the left costal carti

lages may be more projecting than the right. Percussion will de
tect dullness, beyond the right margin of the sternum, depending, 
however, upon the extent of tbc hypertropl1y, and the dullness 
will also extend considerably to the left. G1·cater dyspncca will 
exist, and the heart's impulse will be found situated more to the 
right against the sternum, and ensiform cartilage. The systolic 

sound at the eosiform cartilage will be duller than natural; the 
diastolic fuller, stronger, and more accentuated. The pulse is of 
natural force notwithstanding the strong action of the heart. 
Engorgement, and ccdema of the pareuchyma of the lungs, may 
be present, as well as pueumonia, hemoptysis, and pulmonary apo· 

plexy, bnt with these latter, Yalvular disease is also present. 
Hypertrophy of the auricles seldom if ever occurs alone, but is 

usually associated with rnlvular abnormality, and there are no 
positive physical signs indicating the enlargement. 

In an examination of the physical signs of the various affections 
of the heart, great care should be taken not to be misled by some
what similar signs associated with pleuritic and pulmonary diseases. 

The prognosis of the cardiac hypertrophy depends upon its 

amount and accompanying morbid states. The simple form is 
much more favorable to a prolonged existence when of mc<lium 
amount, and when at the same time, proper hygienic measures are 

observed. The more extensive tile hypertrophy, the less favorable 
will he the prognosis, anrl still more unfavorable will it be when 
associated with dilatation . Dilatation renders the prognosis more 
serious in proportion as it exceeds the hypertrophy. It is impos
sible to form au idea of the length of time a person may Jim with 
this disease, it varies from a few months to several years, and may 

destroy the patient suddenly, or he may die from some other die
evse. ~fuch depends upon the accompanying morbid cou<litionci, 

the snrroundings of the patient, and his management of himself. 
A physician, a particular friend of mine, was affected with cccen. 

tric hypertrophy for thirteen years, when a severe diarrhea carried 

him off. 
Post-11wrtcm examination reveals va1·ious conditions, according to 
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tho extent of the disease, and its concomitants. The heart is of 
greater size and weight than natural, the walls of the affected 
vcntricleo being two or three times thicker than when normal, the 
thi ckuc;s being, as a general rule, uniform when it is the left ven
tricl e, which is enlarger], ai:d irregular when it is the right, the 
thi ckness, in the latter case, being much more considerable near its 
base. The substance of the hypertrophied walls when cut into wili 
be firmer than natural, and the cnt surfaces will present a redder 
appearance. In connection with the hypertrophy, there nrny also 
he obgcrvcd, more or less dilatation or diminution of one or more 
of the can ties; false membrnnous layers between the heart and 
pericardium; fatty changes; thickening of one or more of th e 
vah·cs; hypertrophy of the columnro carnro; calcareous, ossific, or 
carti laginous concretions in the aorta, or valves; with diseased !::itates 
of the pleura, lungs, bronchial tubes, and other organs; but t.hese 
various abnormal conditions arc only the ooncomitants, and are not 
alway• necessarily con nected with the hypert rophy. 

It is very doubtful whether treatment can effect much more than 
palliation , perhaps, it may moderate, or check the tendency to 
farther increase, but no more. And were it possible to cure the 
discaee even in its simple form, a tedious, persevering, and rigid 
course of thcrnpentical aud hygicaical me.."l.surcs,continued for several 
years, would be absolutely required; and, experience has proven 
that with the best treatment, and under the most farnrab lc circum
stances, it_ is n very diflicult thing to persuade n patient with chro nic 
disease to persevere in the treatment of auy one physician for more 
thnn four or six mouths <1t the farthest, unless some decided and 
well-marked change fo1· the better has occurred, and which, with 
many diseases, is an absolute impossibility. Ilencc, a <liscnse w hich 
migl1t possibly be cured under the loug·continued attendance of a 
medical mau who has closely watched its progress and its characters 
when under the intlneui.:e of certain medicines and hygienic treat
ment, will, vrobably, never be cured under the attendance of sev
eral physicians in succession, each one of wbom w ill necessarily con 
sume a certain amount of time in learning those peculiarities of the 
di seases, already more or less 1•erfedly ascertained by the previous 
medical attendant•. Iu many cases, the phyoician is discharged, 
just about the period when his knowledge of the disease and its 
requirements is at its maximum . 

In the therapcutical treatment of cardiac hypertrophy, general 
blood.Jetting, and all depletive or other measures that debilitate 
must absolute ly be avoided . Cupping or leech ing over the region 
of the heart, to a moderate extent, may relie\'e pain, or powerful 
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ventricular excitemeut, but it is a course I rarely pursue. And 
even should the patient be highly plethoric, I place more confi
dence iu attentions to the surface without causing profuse diapbo
resis, regularity of the bowels without purgation, moderate diet, 
and diuretics. Yet, there will be cases, in which an actiou of the 
liver, or e,•en of the kidneys, will be more thoroughly effected by 
purgatives tl1au by Jiuretics, and a tendency to cougestion in the 
system be more fully and permanently prevented. 

Various sedative agents have l.Jeeu recommended from time to time 
for the purpose of tranquilizing the palpitations, and lessening the 
painfol and oppressive sensations in the cardiac region. T here are 
but two which I am in the habit of using, viz.: 1, The Alcoholic 
Extract of Conium :r-.faculatum, which ma.y be· given in one or two 
grain doses, repeated every half hour or hour, until the desired qui
etude is produced, and which I comider the best agent in a majority 
of cases, especially where there is much nervous agitation; and, 2, 
The Alcoholic Extract or Tincture of Aconite Root, which may be 
given in doses of one·eighth of a grain, or ten drops, every three or 
four honr;. The Tincture of Gelseminum has also been highly 
lauded, and, from its inftueuce upon muscular tissue, I should judge 
it to be \•aluable, but I have not employed it in this disease. 

I liavc found the 'l'incture of Sheep Laurel, in doses of ten or 
tweuty drops, three or four times a day, decidedly useful in mauy 
cases; or, it may be given in the following combination: Take 
of 'l'incture of Musk, Essence of Cinnamon, Ether, and Tinctme 
of Sliccp Laurel, each, equal parts; mix. The dose is from terl 
to thirty drops, repeated three times a day. (See further on, Pal-
7iitation.) 

In combination with these internal agents, local applications 
shonld he made o>er the region of the heart, as, Plaster of Aconite, 
Compound Plaster of Belladonna, and, in: some cases, Croton Oil 
Liniment, or even the Compound Tar Plaster. Some caution must 
be had in the employment of these local means, where cupping or 
leeching is resorted to, at least until the slight wouuds produced 
thereby have cicatrizec\. 

Iodine, Iodide of Ammonium, or Chloride of G~ld and Sodium, 
may be administered internally, with a view and a hope of at least 
checking further tendency to hypertrophy. A very useful prepa
ration is the following : Take of carefully dried Ox Gall two 
clrachnrn, Bromide of Ammonium two drachms, Extrnct of Conium 
one drachm, pulverized Black Cohosh a sufficient quantity to form 
a pill mass; mix, divide into sixty pills, of which one is a dose, to 
l>e re1.Jcated three or four times a day. It will be better to admin-
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ister one of these agents for a few months, and then employ the 
other, and so on alternately. And, in conjunction, diuretics from 
time to time must not be 0~1itted. The shocks from an electrical 
or electro-magnetic battery must be avoided, unless they are very 
moderate. llydragogues should not be employed, unless dropsical 
symptoms are present, and then with great care; diuretics are to be 
preferred when tbey will act. i\feasures that may produce anemia 
must be avoided; and should anemia be present, tonics and cbalyb
eates mnst be exhibited, as the Elixir of Iron and Cinchona.* If 
chronic catarrh, chronic bronchitis, pulmonary emphysema, dropsy, 
or a. tcnclcncy to apoplexy, etc., be present, tbe proper preventive or 
remedial mcasm·cs must be resorted to. 

The following will he found an excellent remedy in cardiac hyper
trophy: Take of Iodine, finely pulverized, six grains, Alcoholic 
Extract of Coninm, Alcoholic Extract of Cimicifoga, each, twenty
four grains, finely powdered Xautboxylum a sufficient quantity to 
form a pill mass of proper consistence; mix, divide into twenty
four pills, of which three or four may be taken daily, or, one pill 
every three or four hours.-Recently, I barn derived considerable 
benefit from the Tincture of Cactus Grandiflora. 

As to the hygienic measures, the patient must avoid all exertion 
or excitement, whether ph , sical, emotional, or iutcllectual; the 
powerful passions, as, anger, grief, joy, etc., must especially be 
guai·dccl against. Mental depression must be equally avoided. 
Cheerful society is advisable, but not where cheerfulness is canied 
to a degree of excitement. Coition should be rarely indulged in. 
Exercise must be moderate, in the ope11 air, and principally passive. 
Late hours at night, as well as rising too early in the moming, are 
uot to be aclvised. The diet should bo moderate, nutritious, and of 
easy digestion . Contrnry to the rule usually laid down, I advise 
patients with this disease to dispense as much as possible with veg
etables, and make use of meats, especially tender beefsteak, and 
1·onst beef, with bread sparingly covered with butter, aud in my 
practice it has answered a much better purpose than the opposite 
course. Alcoholic liquors am to be avoided-though, in some 
iustances, an occasional and moderate use of wine or beer will be 
adrnntageous. But, it is better by far for the patient to avoid stim-

*Whenever I refer to the Elixir of Iron and Cinchona, I mean the article now 
gencrnlly prepared by phnrmaceutists1 and which contains soluble Pyrophosvhate 
of lron, ns onf' of its ingredients. Or, the preparation under Chron ic Periton· 
ilis, consisting of Blue Flag, Black Cohosh, Soluble Pyrnphospbate of Jron1 etc. 1 

ma.y be used as a. 1mbstitute. 
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ulating fluids as much as possible, using for drink, whenever 
1·equired, instead of tea, coffee, or milk, small quantities of some 
pleasant diuretic infusion. The mind should be kept agreeably 
occupied; and if there is much wakefulness at night, a pill of the 
Extract of Coninm will induce sleep. 

ATROPllY OF TllE llEART, in which the walls of the heart become 
diminished iu thickne:ss and weight, is of very rnre occurrence; it 
may be the result of wasting or disease, and is met with in phthisis 
and cancer, or, it may be congenital. The impulse of the heart is 
of more limited extent than natural, and lacks force; the pulse is 
small aud rather slow; prrocorJial dullness is less extensive, nnd 
there will be a want of vigor throughout the system generally. 
Very little, however, is satisfactorily known concerning cithct· the 
symptoms or the treatment of cardiac atrophy. When the atrophy 
is due to a conversion of the muscle into fatty matter, it is termed 
fatty degeneration, which will be referred to hereafter. 

DILATATION OF THE IIEART. 

Dilatation of tl1c heart is an un natnral expan•ion of the cavities 
nnd orifices of this organ, anJ is more commonly complicated with 
valvular disease, anJ. with orga.nic and functional dis~asc of the 
heart, lungs, liYer, or kidneys. So that tbc <lilat;ition may be pres
ent in various degrees, as well as iu different combinations. Indeed, 
in the majority of cases of cardiac dilatation, their history will 
reveal some prior aftectiou, as, acute rheumatism, syphilis, etc., as 
well as, perhaps, some present accompanying organic disease of one 
or several of the organs above named. 

'.L'brce forms of dilatation have been described by medical writers ·, 
the first, being associated with hypertrophy, or where there is an 
increased capacity of the heart's ca\'itics, with an abnormal thick
ening of their walls, and which is termed hypcrtrophoW! dilatation; 
the second, where, notwithsta.udiog the dilatation, the walls remain 
of the same thickness as belongs to them in their normal condition, 
and which is termed simple dilatation. To my mind, this second 
variety is a minor degree of hypertrophy with tho dilatation, and 
hence really belongs to the first form. The third form is that in 
which the walls of the chambers are greatly thinner than when in 
a normal courlition, and is tet'med attenuated dilatation; in this form, 
when the dilatation is excessive, the muscular substance of the walls 
is soft and flaccid, and in many case• loaded with fat. As a com-
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mon rule, the dilatation is general, involving the whole heart, or 
both ventricles, one, however, being more extensively dilated than 
the otl1er; partial dilatation, or expansion of certain cavities, is 
rarely met with, and arc of much Jess importance. Partial dilata
tion is usually confined to the right \"entricle, seldom to the left. 
The affoctcd vcnti"icle (or ventricles) is dilated more in its transverse 
than in its horizontal diameter: it. therefore assumes a globular form, 
and the heart's apex being c.rnsequcntly almost effaced is not detected 
witl1out some difficulty. 

Dilatation of the orifices, especially the auriculo-ventricular, may 
he met with as frequently as that of the cavities, and may exist 
alone or in conju nction with the latter. As a general rule, it ouly 
happens when the auricle an<l ventricle of the same side are simul
taneously dilated. As with the cavities, the dilatation of the ori
fices may exist in varions degrees; but when it is of considerable 
degree the auriculo-vcntricular vah~es become insufficient for tbeir 
purposes of closing the orifices. Occasionally, the arterial orifices 
arc found slightly dilated. 

The causes of cardiac dilatation may be found among those cir
cumstances which give rise to an accumulation of blood in the cav
ities, distending them. The accumulation of Lloocl may be due to 
an impediment duriug its passage from the cavities, and with this 
there will be a weakness of their walls, rendering them insnilicicnt to 
overcome the resistance opposed to them; hence, dilatation will ensue 
more or less ravi1lly, according to tbe extent of the obstruction, and 
the debility of the walls. Among these ci rcumstances may be 
named valvular disease, co utr1.1ction of an orifice, frequent returns of 
nervous palpitations, depression of the mind, excessive veuery, mastur
bation, and wlrntever tends to produce a feeb le state of the heart's 
activity and power. It is, fortunately, by no means a commo n affoc
tiou, ~rnd is more apt to be met with in persons of a nervous, lym
phatic, rheumatic, or scrofulous constitution, who are feeble and 
delicate, and also among those addicted to vinous or alcoholic 
drinks. 

Cardiac dilatation may also follow inflammation of the heart; 
rheumatic attacks of this organ, phthisis, asthma. pulmonary em
physenia, syphi li s, exhausting maladies, chronic bronchitis, asthma, 
hepatic congestion, and anasarca, are common coucomitants of this 
Jiseasc. 

Inclepcndcnt of the symptoiru; of co-ex isting maladies, tbose of 
Jilalation of the heart will be such as indicate an enfeebled condi
tion of this organ, and they will be found to vary considerably, 
nccording to the degree and extent of the expansion, and its com-

24 
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plication with other abnormal conditions of the heart and its ori
fices. It is not nece~sary to enter into a llescription of these rnriecl 
and modified symptoms, a reference to the principal ones which may 
be obsen·ed when the disease bas cousiderably adrnnccd, must suf
fice. It must be recollected, however, that uncomplicated dilatation 
of tbe heart, as well as partial dilatation, are seldom if ever brought 
before the practitioner for treatment; the dilatation is almost always 
general, and the symptoms more or less modified by the co-existing 
morbid conditions. 

The pulse will be found permanently irregular, unequal, weak, 
and generally small; there will be great uneasiness in the region of 
the heart with distressing palpitations; the patient will become 
irritable, peevish, and despondent, will lack both physical and 
mental energy, and will have bis sleep disturbed by frequent start
ings and unpleasant dreams; ho will suffer from attacks of chilli
uess, from constipation, from dyspncca, and also from ortbopnrea, 
with diminution of the urinary secretion; albumen may frequently 
be detected in the urine. Asthma, or a wheezing respiration, and 
congh, together with the difficult breathing, demonstrate the suf
fering of the pulmonary organs from the venous congestion. 
From the tendency to this congestion, the liver also exhibits a 
rapid increase of tumefaction, in a few hours descending far into 
the abdomen, yet returning to its ordinary size on the subsidence 
of the congestion. CEdematous swellings of the feet and ankles, 
anasarca, ascites, or hydrothorax may be present; usually one of 
them. The skin will be sallow, or of a leaden color, especially in 
the morning, abont the eyes and mouth; an<l the inferiol' extremi
ties will present a blue or livid appearance. Nausea, and deranged 
appetite exist in the aclrnnced stages. In addition to which there 
may be injection of the eyeballs, muscre volitantes, tinnitus a mi um, 
partial deafness, attacks of epistaxis, dull headache, mental sluggish
ness, drowsiness, and coma. A rupture of the heart may occur under 
certain circumstances, when there is dilatation of the cavities, with 
excessive attenuation of tbe walls, and more particularly, if soft
ening be also present. 

In the diagnosis of cardiac dilatation we will find the heart's im
pulse to be feeble, tremulous, and irregular, and it may be more 
extended than natural, without any arching or bulging of the 
cardiac region. Dullness ou percussion over this region, as in 
hypertrophy, will occupy a wider space tbau natural, with a square
ness of outline. Auscultation will detect the systolic sound, short, 
abrupt, superficial, full-toned, and of higher pitch than natural, if 
the mnscular walls of the heart be firm and properly nourished, 
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while the diastolic sound will be about as usual. But if these walls 
be soft, flabby, or f;tty, the systolic sound will be weak, faint, tone
less, and of high pitch , while the diastolic sound will be so faint 
as scarcely to be heard at the apex. Indeed, the leading physical 
signs are, increase of the area of dullness over the heart, feeble
ness of impulse, feebleness and smallness of pulse, feebleness of 
the sounds of the heart, and absence of true Yalvular murmur
and, with these, there will be dyspnrea 011 exertion, pulsation of the 
jugulars, and a liability to cerebral, pulmonary, hepatic, or renal 
attacks, with a tendency to dropsy. Should any murmurs be 
prese nt, they may be due to an impoverished condition of the 
blood, or to incompetency of the valves, permitting regurgitation. 

\\Then the right ventricle only is dilated, the prrecordial dull
ness will extend to the right, there will be a turgid state of the 
jugulars, and excessive pulsation in the epigastric region. If tbe 
walls are ,·ery weak, there may be a systolic murmur along the 
course of the pulmonary artery, from coagulation of blood within 
the dilated cavity. 'rhis partial dilatation is rnrely met with. 

Dilatation of the auricles may be ascertained by the dullness on 
percussion over their natural positions. If the right auricle is 
dilated, the jugular veins will be perma11e11tly enlarged and 
knotty. If the left auricle be dilated there will be signs of mitral 
disease. 

Dilatation of the heart may be distinguished from other cardiac 
affections by the following symptoms, which are wanting in clila
ta.tiou: 

Tn simple hypertrophy there is a bulging over the cardiac region, 
the impulse is distinct and thrustiug, the heart is lowered, its 
action is more forcible, the systolic sound is dull, muflled, and pro
longed, the systolic silence is short, and the pulse is full, strong, 
an<l re•isting. In eccentric hypertrophy similar symptoms arc pres
ent, but the systolic sound ia loud and powerful; however, if the 
dilatation predominates over the hypertrophy, the symptoms will 
then partake more of those of dilatation. 

Jllitral regurgitant disease will manifest a more forcible impulse, 
and its peculiar systolic murmur at the lett apex; if, however, a 
murrnur exist without the mitrnl valves being diseased, the signs 
of dilatation, if present, will enable us to distinguish the malady. 

Chronic l'jj"usion of the pericardium gives rise to friction sound, 
the prrecordial dullness partakes more of a triangular outline, and 
the impulse wil l be undulating. 

The pmgnosis of di latation of the heart is always unfavorable; a 
slight degree of expansion may be present without lessening tho 
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period of life. But when the cavities arc greatly dilated, with 
urgcut dyspnroa, great constitutional debility, pulsation of the jug
ulars, impoverished Llood, and rodema or dropsy, life may termi
nate in from six to twenty months. 

When the expausion is moderate, it prodnces little inconve
nience, can not be so readily detected, aud requires bnt little treat· 
ment. A proper course of hygienical and therapeutical measure• 
may prolong life comiderably. 

A post-mortem examination reveals an enlargement of the cham
bera of the heart, and, sometimes. also of the anricnlo-ventriclllar 
orifices, with more or less grumous coagula in the dilated cavities. 
If the walls are hypertrophied, the appearances named under lly
pertrophy wili be observed. If the dilated walls be thinned, they 
may be found reduced to a line or two in thickness, aud consisting 
of a soft, flabby tissue, sometimes readily broken down by the 
mere pressure of the finger, and presenting a darker red color 
than natural, or paler, or mottled yellowish-brown. If this soft
uess of the tissue is unequal, the formation of an aneurismal-like 
pouch may be perceived at the softer and more yielding point. 
The fleshy columns are usually stretched and spread out. If the 
muscular walls be microscopically examined, the fiber will be found 
oomewbat granular, with a diminution of its striated character, 
and fatty or other adve11titious matters may also be present.-In 
connection with the above appearances there may also be evidences 
of other abnormal collllitio11s, as, pcricar<lial adhesions, valvular 
disease, etc., as well as diseased states of the other organs hei·eto
fore referred to as co-existing with the dilatation. 

The indications of trcatine!lt are, to remove the cause of the dila
tation if this be possible; to tranquilize the circulation, and to 
relieve the heart of the blood which overloads or oppresses it; to 
strengthen the walls of tJ,e heart, so that it may be enabled to 
expel the contents of its cavities, and oppose the further progress 
of the dilatation; and to diminish pulmonary, hepatic, and other 
congestions, without enfeebling the patient. 

Dilatation arising from valvular disease, or from pericar<lial 
adhesion, can only be palliated, not cured. But when it arises 
from prolonged muscular exertion, violent mental emotion, re
peated attacks of bronchitis, profuse hemorrhages, exhausting dis
eases, anemia, constrained postures, playing on wind-instruments, 
etc., much benefit may often be derived from treatment, provided 
the disease is not in au advanced stage, the walls of the cavities 
are not thinned or softened, and the patient has not reached his 
fortieth year. 
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To tranquilize the circu lation, and to relieve the heart, the 
patient must be kept as quiet as possible, avoiding all physical and 
mental excitement, although moderate exerci~e without induciag 
fatigue is nclvisable, such n8 walking short distances, riding in a 
coach, etc. The diet mnst be regulate<l, selecting nutritious food, 
cnRy of digestion, and snch as will not occasion uneasiness of the 
stomach, a<.:i<lity, fiatulency, or constipation; full meals must not 
be permitted as they are apt to occasion palpitation. Animal food 
is decidedly preferable to vegetable. As to fluids, the less drank 
by the patient the better will it be for him, except it be for the 
purpose of producing diuresis, whenever thig is iudicated . A dry 
air is preferable to a rnuist one. The bowels shou l<I be kept free 
either by diet, or by mild laxatives; the renal secretion must be 
kept as normal as possible by diuretics, and the skin must be 
mai11taincd in a healthy condit ion by occasional bathings, and the 
wearing of flannel. The feet must be kept warm and dry. And 
all dyspeptic symptoms must be combated by remedies which will 
neither enfeeble nor excite. The Extract of Bellaclonna, or of Co
nium Maculatum, may be used both internally and externally to 
tranquilize excited action; but aconite, di.g-italis, nnd cuppiug or 
leeching are to be positively interdicted. The Alcoholic Extract 
of Cincicifug:i or its infusion will be founcl useful as a tonic and 
tranquilizer. 

To strengthen the walls of the heart, in addition to the preced
ing measures, tonics must be given, and everything calculated to 
debilitate the system must be avoided. A very excellent non
stimulating tonic may ~e prepared, as follows: Take of the bark 
of the root of ·wahoo, root of Black Cohosb, each, two ounces, 
J3\oodroot, Pleurisy Root, each, half au ounce; mix, make into 
two quarts of syrup, aud give one or two tablespoonfuls, every 
three or four hours. Iu a few cases, where the patients bad 
reached adult age, were anremie and feeble, with a tendency to 
dropsical infiltraiions, the disease having made hut slight progress, 
I have met with the most <lccirled benefit from the employment of 
the Elixir of Iron and Cinchona, in conjunction with the Com
pound Iufusion of Parsley. At the commencement of the disease 
considerable benefit may be derived from preparations of Iron 
conjoined with Strychnia in doses varying from one.fiftieth to one
twenticth of a grain. The Tincture of Cactus Grandiflora in 
doses of from ten to forty drops three times daily, has been highly 
recomme nded, in all heart diseases; it is employed in conjuue
tion with the other measures pursued. I have certai nly found it 
useful in several cases. Prof'. J. M. Scudder prefers addiug a 
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fluidrnchm of the tincture to four flui<lounccs of water, of which 
the dose is a teaspoonful, three or four times a day. 

To diminish pulmonary and other congestions we must rely 
entirely on expectorants, diuretics, and gentle cliaphoretics, together 
with frictions oYer the surface, warmth and local stimulants to the 
inferior extremities, and quiet on the part of the patient in a mod
erately warm and dry apartment. Dry cupping and sinapisms over 
or near the congestive organ will also be of service. 

Paroxysms of clyspnrea may be relieved by the Ethereal Tincture 
of Lobelia, Indian Ilemp, or, some of tbc non-stimulating measures 
named under the treatment of Asthma; or by the Liniment of Oil 
of Turpentine, Oi l of Amber, etc., named under llypertropby. 
The Tincture of Cactus bas also afforded singular relief. Dropsy, 
by the means named under Ilypertropby; tlie Compound Infusion 
ofl'arslcy will frequent ly be found beneficial, when its stimulating 
influences are uot so great as to contra-indicate its use. 1\Iore ordi
rn.trily, however, when the disease has advancecl so far as to gh·e 
rise to dropsical effusions, a temporary benefit is the most that can 
be expected from treatment; and more especially when disease of 
the vah-es and orifices is also present. Flatulence must be cor
rected by carminatives, with alkalies or absorbents conjoined, if 
gastric acidity be present. The employment of anrosthetics for 
nny purpose whate,·er, is positively dangerous. 

FATTY DEGENEHATION OF THE HEAHT. 

This disease does not consist in the depo•ition of fatty matter 
in the areolar or connective tissue of different parts of the heart, 
nor in fatty infiltration under the pericardium, amid the mus 
cular fibers and under the endocardium, conditions which some· 
times occur, but of which we have no positive methods of diagnosis 
and treatment. It consists wholly of a metamorphosis or conver
sion of the elementary particles of the muscular substance of the 
heart into oily or fatty matter. The disease may exist in association 
with hepatic diseases of rnrious kinds, bemorrlrngica purpura, scor
butus, Bright's disease, chronic rheumatism, etc., and especially 
with white softening of tbe brain, of the spinal cord, fatty soft
ening of the kidneys, and gout; but. it must be borno in mind, 
that these affections may also be present in many instances, while 
the heart remains sound. The disease may also ex ist in thin per
sons, as well as in those who are corpulent. And although the 
young may labor under it, it is much more common to those of 
mitldle an<l advanoed age. 
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Tlte ca11ses of fatty degeneration are not well unrlerstood. All 
peroons arc liable to it, but especially 1.hose wbo are sedentary 
in their habits and indulge in the luxurie£ of the table, and in 
smoking tobacco; it has also occurred among those who were very 
abstemious and careful in their mode of li,·ine:. ~fales appear to 
he more liable to it than females. Frequent ~enesections appear 
to <liBpoac to it, as well as the constant use of vinous an<l fer
mented liquors. The disease appears to be due to a mal-nutrition 
resulting in atrophy of the muscular elements and a molecular 
deposition of oily matter. 

The sympl01ns are very variable, n.nd are by 110 means positive; 
and often, if not generally as the rule, the fatty met<tmorphosis 
will have advrmced considerably before any well-marked charac
ters will be manifested. Tb us, there will he a remarkably slow 
pulse, sometimes as low as forty-fixe or fifty Lents inn minute, or 
it may he frec1ucut and irregular; (Dr. ll. Kennedy considers the 
pulse a ,·ery important ai<l in the dingnosis, wlrnte,·er ma.y be its 
number of beats; tbe heart heine: enlarged, so is the pulse; and 
wbcn he finds the pulse large and compressible, passing sedately 
or lazily under the finger, not conveying the idea of strength, but 
rather of action without power, be considers himself justified in 
concluding that fatty heart exists- but he does not, of course, 
exclude other symptoms, in order to rencler the diagnosis more 
perfect); general dcbllity; sense of 11ervous exhaustion; frequent 
sighing; the least exercise gives rise to cardiac uneasiness, or 
d_yspnma, or both; the a.ppetite as well as the digestive powers aro 
feeble; the bowels costive; the liver enlarged; the general tissues 
soft nml flabby; muscular power at its minimum; sallowness or 
lividity of the face; sl ight rodema of the feet and au kl es; orthop
nrea; apuc.ca; asthmatic respiration; lowness of spirits; peevish
ues:l; cough; palpitations; cardiac pain; attackfl. of syncope from 
tbe slightest causes; choking sensations; loss of sexual power; 
mental debility; failure of memory; feebleness or failure of sight, 
hearing, on<l taste; singular sensatious in tho bead; apoplectiform, 
or epileptiform attacks, etc. Arcus senilis is frequently pi·esent, 
and in conjunction with some of the other symptoms may become 
a valuable indication; but then it m:cy exist independent of any 
heart disease, as, an accompaniment of ol<l age, or of some disease 
of other nrgans. Patients laboriug under fatty cardiac metamor
phosis frequently anticipate and correctly prophesy a sudden 
death . T hese symptoms are not always present; it has often hap
pened that the degeneration has advanced to a consi<lerable extent 
before it was suspecte<l, and even then not until some unusual 
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exertion bad developed some of its symptoms. Rupture of the 
heart is by no means au uncommon oecunencc. Paget observes: 
"The principal clrn.ractera which all these cases seem to present 
is, that they who labor nnder this disease are fit cnongh for all 
the ordinary events of calm and quiet life, but arc wholly nnable 
to resist the storm of a sickness, an accident, or an operation." 
Persons ha,~e been met with of great muscular powers, and pre
senting none of the symptoms of this disease tmtil shortly before 
cleath, in whom a post-mortem examination has detected an exten· 
sive fatty degeneration of the heart. Iu many instances, the first 
Rymptom expe rienced by t!te patient, is, a sensation of great dis
tress and pain in the regio n of tl1e heart; he carries bis lrnnd over 
the organ as if to relieve his suffering, falls into syncope, and 
either dies in a few minutes, or lives for a short period only, with 
frequent attacks of syncope, cramps, pain, dysporea, and a hag
gard, cadaverous countenance. 

The physical signs possess no more positiveness than the symp
toms just referred to. rrhe heart's impulse is weak, and indistinct, 
ns if the organ were lazily projected forward; the prrecordial dull
ness remains of normal extent; the systolic sonnd is weak, short, 
and relatively high-pitched. is followed by a long systolic silence, 
and then a feeble but relatively distinct diastolic sound. If the 
disease be complicated with dilatation or valvular disease, the 
physical signs will partake more or less of the character of the ac
companying disease, according to its extent, and the diagnosis, 
which is at all times beset with difficulties, he rendered still mo re 
obscure. 

If the prrecordial dullness be not enlarged, if congestion or 
dropsy be present, and distension and pulsation of the jugulars, 
the case is dilatation, and not fatty degeneration.-No mnrmur is 
present in the fatty disease, unless there be a co-existing Yalvnlar 
malady.-If there be promiuence of the prrecordial region, a tri
angular shape of the prrecordial <lulluess, with distinct heart
sonnds at tho snmmit of the sternum, the case is one of pericardial 
effusion, or hydrnpericardium. The apoplectiform attacks of fatty 
degeneration of the heart differ from urremic coma, in being fre
quently accompanied with stertor; and from ordinary apoplexy, 
by being of muc!t shorter duration, attended with paleness of the 
face, and manifesting no subsequent disposition to paralysis. 

The prognosis, when fatty degeneration of the heart is detected, 
is nlways serious; yet it is not always fatal, for an extctisirn 
degeneration has been known to exist, without presenting any 
diagnostic symptoms, and in which death was occasioned by other 
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causes not connected with the heart disease. If tlie disease can 
be detected before it has made much progress, aud is uncomplica
ted, the chances for recovery, or permanent n.melioration, are 
greater in proportion to the youthfulness of the patient. If com
plicatio11s he detected, as dilatation, etc., the prognosis is rendered 
st ill more unfasorablc. Iu this disease, death frequently occurs 
instantaneously. 

Post-mortem investigation reveals a softened state of the affected 
muRcular ti ssues, wl1ich may be easily torn apart, and the interior 
of the Yentricles presents a mottled appearance of buff-colored 
spots of a peculiar zigzag form; the affected tissue varies from a 
very light b rown to a somewhat darker color, and someti mes oil 
globules can he pressed out of it. A similar mottled appearance 
may be observed beneath tbe pericnrdium; and, in \·cry extensive 
cases of degeneration, a section of the walls of the Yentricle will 
(lisco~·cr tlie same appearance throughout their entire substance, 
as well as of the columrne carnre. The heart is more commonly 
dilated, though it may be hypertrophied, present patches of san
guineous infiltratio11, and, at the softened parts, an aneurismal 
pouch, or even a rupture nrny be observed. Disease of the ,·alves 
may also be present, but this is not necessarily connected with the 
fatty metamorphosis. Under the microscope, little else will be 
seen than fat granules and oil globules; the transverse st ri re of the 
muscnlar tissue being absent or indistinct; the nuclei of the fibers 
having disappeare<l; and the muscular fibers being much sho rter 
tha n nat11ral, and brittle. These filiers wi ll be made more dis
tinctly Yisible, after the addition of Ether to the specimen under 
examination, wliich dissoh·cs the fatty ma.tter aud oil. 

The treatment of this disease will greatly rese:nble t l1 at of fatty 
degeneration of other organs, viz.: to impro,·c tlic nutrition of the 
atlCcted orgnn; and although we may not expect to restore the dis
organized heart, we may do much toward palliating m·gcnt symp
toms, checking a rapid ndnrnce of the mala<ly, ant.l thus prolonging 
life. (See treatment of Softening of the Brain, page 163, and Apo
p/Cl'!J, page 203.) Among therapeutical agents, preparations of 
Iron and Quinine are the best tonics. I have derirnd considerable 
adrnntage from th e internal employment of the Elixir of Iron and 
Uinchonn, or of n. similar preparation referred to unclei· t11e treat
ment of Ch ron ic Peritonitis, perse,·ercd in for n. long time, in con
junction with the fo ll owing : Form a saturated Tincture of Squills 
in Sweet Spirits of Nitre, of which from half a fluid1·ac!Jm ton tlui
draclim is to be taken C\'cry two, three, or four hours, until free 
diurc•is is p1·oduccd, after which its use may be dispensed with for 



370 CnRONIC DrsEAsEs OF 

a few days, and tbeu reoe\\.,.ed, and so on <luring the treatment. 
(This tincture is also excellent in that morbid condition of the renal 
organs common to gross and corpulent persons, which is attended 
with nausea, and from which sudden death frequently occurs.)
Benefit will frequently be derived from Strychnia, which may be 
given in po"·dcr or tincture, or in the preparation named Citmte of 
Quinia and Iron with Strychnia. This article stimulates the mus
cular action of the heart, and is especially useful in cases associated 
with !?'encrnl weakness, or anemia. The Tincture of Arnica bas 
also b';,en advantageously employed for a similar purpose. 

To 1·elie\'e the dyspnc:ea, the following preparation will fre
quently be found arlmutageous: Take of Oil of Turpentine three 
fluidounces, pure Oil of Spike four fluidrachms, Oil of' Sassafras, Oil 
of Amber, each, tw·o fluidrachms; mix, ancl form a liniment. Rub 
some of this upon the throat, and over the whole of the chest, 
three or four times "day, whenever severe clyspnroa is present. (Prof. 
A. J Jiowe, 111. D.) Cardiac pain may also be relie,·ed by this lini
ment, 01· by dry cupping over aud around tbe seat of the pain, or by 
the use of some counter-irritant in the same location.-Apoplecti
form attacks will require the internal use of stimulants, together with 
rubefacients or counter-irritants to the inferior extremities. Inha
lations of Ether or Chloroform, or the employment of direct cardiac 
secla.ti,,.es must be avoided, as they may produce serious results. 
t ·No exhaustiug or debilitating measures shoulu ut any time be pur
sued. The bowels shou ld be kept regular, as well as the kidneys; 
the surface of the body should be bathed daily with a stimulating 
alkaline liquid, and considerable friction be produced, at the same 
time, by means of a flesh-brush. All unpleasant symptoms not 
he1·eiu referred to, must be promptly treated upon general princi
ples. Passive exercise in a pure bracing air is advisable when no 
nnplea$ant results are produced; it is better, however, not to exer
cise at all, than to carry it to too great an extent. Tender animal 
food, avoiding the fat part, is the best diet, and may be used in 
moderation; port wine, claret wine, or Rhine wino may also be 
used juuicionsly to sustain " sufficient vigor of circulation; but 
fats, fermented liquors, succulent vegetables, amylaceous diet, pas
tries, soups, milk, and coffoe must be avoiclecl. 

Long fasting must be prohibited, as well as alkaliuo drinks; any 
gastric acidity must be removed by the use of Charcoal or other 
ab8orbents. On the appearance of syncope, diffosible stimulants 
must be hacl recourse to; and where the pulse is slow, with a ten
dency to syncope, or apoplectic symploms, brandy or wine must be 
freely used,-bcing governed rather by the effect these stimulants 
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produce, than by the quantity given. Tobacco smoking must posi
tively be dispensed with. Physical and mental quietude mnst be 
positi,·ely enjoined. 

There arc several other diseased conditions of the heart, as ""ell 
as of its orifices, valrns, and arteries, which have been described by 
patl1ologiste, as, Anemia. Congestion, Accwmdations of Blood in the 
Ca cities, Extravasations of Blood in one or sei-ei·al parts of the Heart, 
Polyplls Fornwtions, <Edtma, Softening, I11duration, Calcification, 
Tubereulous Depositions, Carcinonia, .Parasites, A11ew·isms, rte., and 
thougli some of them may be detected, or their presence be sus
pected by the physical signs, yet, as a general rule, but little is 
known rclati\·e to their causes, symptoms, or treatment; anU, indeed, 
they arc beyond the power of art. This passing notice, therefore, 
is all they require in this work, and to those of my readers who 
desire foll information concerning them, I would recvmmen<l the 
various nluable monographs upon Di8-cases of the llcart, which 
have of late years been presente<l to the profession. 

DISEASF.S OF THI~ ORIFICES AND VALVE OF TIIE Hl~ART. 

Tbe~e arc among the most serious diseases of the hen.rt, and are met 
with in quite a number of instances of organic cardiac diseases, either 
as a cause, or as an effect. rrhey are clue to inflammations, espc
chlly those of a rheumatic or gouty character, atrophy, abnormal 
growths, morbid clcpositR, or degenerations, etc. In a. practical 
point of view, it is of very little importance to determine whether 
the disease exists at the right or left side of the heart; whether it 
be a lesion of the mitral, tricuspid, or semi lunar valves; a contrac
tion or dilatation; an ossification; a permanent paten~y, or warty 
excrescence. 1'hc great practical poiuts are to determine whether 
the murmurs present ure actual1y clue to nn organic lesion, and what 
is the vital and physical coudition of the muscular portion of the 
heart. These diseases present an impedimeut or obstruction to the 
circulating ctll'rcnt, either by a naITowing or constriction of the ori
fices producing an obstructiou to the cir~ulating fluid, or by a dila
tation of the orifices to a degree which renders their perfect closure 
by thei1· rnlvcs impossible, and which occasions a backward current 
or 1·c91tnJilation; this may also be caused by a diseased condition of 
the rnlves which may interfere with their normal play. 

In the description of symptoms and diagnosis, presently given, it 
muot be remembered that they principally refer each one to distinct 
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and separate morbid slates; also, that it is ra1·cly the case to find 
such isolated morbid stntcs, as vahrular diseased nrc almost inrnria
bly complicated, that of 011c rnlrn or orifice with· that of another, 
or with some lesion of the muscular cardiac strncturc; nnd these 
complic:ations or combinations arc very numerous. Agai11, the most 
promine11t physical signs are often dnc to a more recent and lcast
developed mahtLly, while the co-existence of a more important one 
may not be recognized. Fortunately, however, it is uot necessary 
to minutely recognize every point connected with this class of 
lesions, in a practical view; the important points to determine, as 
already stated, are, the cortn inty of valvula r or organic disease, as 
well as the Yitai and mechanical state of the heart, to the latter of 
which the treatment will be principally addressed. 

Valvular disease is much more frequent on the left side of the 
heart; it may exist for a long time without c:ausing local or general 
disturbance; it gives rise to disease of all the caYities of tlie heart, 
of the lung,:, even, also of the brain; and is much more npt to ter
minate in sudden death than when the disca::m is 011 the right side. 
If rcgnrgitatiou without oUstruction exists, we will be more likely 
to fi11d dilatation of the heart; it obstruction \\'itl1out regurgita
tion, hypertrophy is the rule. 

The syuiptoms of valvular cHscase are numerous and varied, and 
although they do not of themselves give any positive indication of 
the nature of the disease, yet they should always be taken it1to 
account with the physical signs in forming a diagnosis. Tbe prin
cipal ones arc,-morc or less <lyspnrea, aggravatell by exe rcise or 
on ascen<ling a hill or pni r of stairs; often orlhopncoa; pal pi tat ion; 
irregular card iac action; a soft and in:egular pulse i.n mitral dis
ease; a hard, jerking, Uut regular pulse in aortic disease; epistaxis ; 
hematemesis, or hemoptysis; pulmonary congestion, bronchitis, or 
other luag difficulties when mitral disease is pre3cnt; when the 
right side of the heart is affected, clropsy is more common, as, 
rodcma of the inferior extremities, a11as:Hca, ascitcs, or liy<lro
thorax; and in aortic disease, headache, ringing in the ears, Yer· 
tigo 1 syncope, cerebral congestion or l1emorrhnge. 'fhe face is 
puffod, cheeks flusl1ed and purple, lips conge•te<l, and eyes bright. 
There is usually more or less derangement of the digestive organs, 
with enlargement of the liver and spleen. Sleep disturbed, with 
frequent starlings, and frightful dt·eams. There may also be ['ain 
in the cardiac region, varying from :c slight aching sensation to a 
most iotense pai11. 

The physical signs will be fonnd to vary, according to the seat of 
the affection, its combinations, etc. The priucipal oacs only will 
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be referred to. But first, as to the situation of the valves and 
orifices: A horizontal line drawn from the inferior margins of the 
third ribs across the sternum, passes tlirongh the pulmonic valves 
a little to the left of the mesial line, behind which, but about half 
au inch lower down, lie the aortic val ms; the pulmonary and 
aortic orifices will be below these. A 11orizontal line drawn along 
the ur.der edil:e of the sterno-costal articulations of the fourth ribs 
will cut acro;s nearly the midclle of the length of the mitral valve, 
wheu drawn outward and downward by its tendinons cor<ls and 
columnoo carnre, and will pass about two or three li11e.a aborn that 
portion of the tricuspid valve which most nearly approaches it; the 
latter vnll•e lying unrlcrncath the sternum, and the former imme
diately to its left. The mitral and tricuspid orifices will be abo,·e 
this line. The mouth of an ordinary-sized stethoscope will cover 
them all within the circle of an inoh aud u lialf or less. And in 
or<ler to separate the murmurs, the instrument must be shifte<l au 
inch or two higher or lower, and then we may determine their 
character. The particular clireclion of a murmur is given to it by 
the orifice from which it is propagated. A murmur conveyed in 
an upward direction, along the course of the aorta, and wlJich can 
be heard in the caroticls, proceeds. from the aortic orifice, and tho 
rn!Ye there situated is the valve diseased. If conveyecl downward 
and to the npex of the heart, the au1·icnlo-ventricular orifice is its 
point of departure, ancl the valve there situated is the one dis
eased. If the murmur is conveyed both upward and dowmrnrd 
in the directions just named, then it Las two points of <lcparture, 
and both the aortic and mitrnl valves are cliseased. If the mur
mur be hearcl passing upward between the second and third ribs 
on the left side, and cau not at the same time be heard in the ca
rotids, it is taking the course of tho pulmonary artery, and the 
pulmcinic valve is diseased . 

.iJlill'al regurgitation from insufficient mitral valves, in which the 
bluod regurgitates or flows backward, in its passage through the 
nuriculo-ventricular orifices, from a dilatation of these orifices, or 
from some disease of the valves which prevents them from prop
erly closing the opc1iinga. The impulse is strong, and irregular 
in force and rhythm; a permanent murmur, which may be soft, 
whispering, hoarse, musical, or whistling, is heard at the left side, 
being loudest towarcl the apex, "faintly audible, or inaudible at 
the ensiform cartilage, the mid-sternal base, and the pulmonary 
and aortic cartilages- or, below the line level with the nipple, and 
between the nipple and the left edge of th e sternum; more or less 
clearly audible about and within the inferior angle of the left 
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scapula, and beside the dorsal vertebrre on tbe left, from the sixth 
to the ninth; audihle or not round tlie lateral \Jase of the chest 
from the carlliac to the scapular region." 'l'his murmur always 
attends the systole of the heart, and is not heanl in the arterial 
trunks; the second sound is natural. The systolic sound at the 
apex may be more or less completely masked uy the murmur, but 
is usually natural at the cnsiform cartilage. The direction of the 
murmur, referred to above, is also a useful diagnostic mark; it is 
the one more often met with in practice. The pulse is small, often 
intermittent, the complexion is li,,icl or icteric, with symptoms of 
pulmonary or hepatic congestion, arnl the urine is scanty, high 
colored, and depositing urates and pnrpurine especially. 

If the orifice is contracted with other cardiac disease, the heart's 
action will be tumultuous and irregular, the pule:e feeble and une
qual, with symptoms of pulmonary congestion.-If dilatation aud 
hypertrophy are pt·eseut, which are the cousequences of mitral 
regurgitation, tbe impulse and apex-beat will be carried out\\'ard 
and somewhat lower than natural; and the impulse will be aug
mented in force; and more or less of the symptoms of dilatation 
with hypertrophy will be superadded to those just named. 

JJiitral obstruction, in which there is an impediment to the onward 
flow of the blood, from contraction of the orifices, thickening of 
the valves, foreign growths, etc. nie impulse is irregular and 
unequal in force; the murmur is of maximum force, ls heard 
immediately above and about the left apex, and takes the same 
dircctiou us iu the preceding case; it does not o<:cur with the sys· 
tolic sound of the heart, but just previous to it, being pre-systolic 
or post-diastolic. The murmur is of a blt1bbering or purring char
acter, generally somewhat rough, and is often confined within a 
small space, though it is sometimes beard O\'er a considerable 
extent. llowever, mitra.I obstruction mn.y exist, and this mcirmur 
be absent. In connection with this murmur, the characters of the 
pnlse, and the symptoms of pulmonary congestion, will be the 
same as those named in mitral regurgitation. 

1.hcusz1id regurgitation is frec1uently a result of dilatation of the 
right ventricle, giving rise to an impediment to the venous circu
lation. The murmur occurs with the systolic cardiac sound, is of 
a maximum degree of force just above or at the ensiform cartilage, 
(at the right apex), and proceeds toward the right, being faintly 
heard, if at all, in the left apex, and not at all in the left vertebral 
groove opposite the interior angle of the scapula. It is usually 
soft, of low pitch, and seldom masks the systolic sound completely; 
sometimes it is rough, like sawing or rasping. The diastolic sound 
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at the right apex is feeble. Tricuspid regurgitation more com
monly co-exists with dilation or hypertrophy; venous congestion 
of the cerebral capillary vessels, apoplexy, jaundice, congesti,·e 
albuminaria, dropsies, and passive leucorrhea, are apt to attend 
this <"ardiac affection . 

Tricuspi<l obstruction is rare; the murmur will be heard in its 
maxim nm force at the ens1form cartilage, and occurs with the dias
tole or second sound of tbe heart. 

Aortic regurgitntion presents a murmur which occurs with the 
diastolic sound of the heart, and is heard more distinctly near the 
left mnrg-in of the sternum opposite the third interapace or fourth 
cartilage; with a few exceptions, the murmur is conducted to the 
right, upward, and directly downward, The murmur may also he 
heard about the ensiform cartilage. The murmur is gcucrally of 
low pitch, soft, blowing, or almost hissing, and well prolonged, 
filling the post-diastolic silence. The systolic cardiac sound at the 
base will be about natural, dull, and often obscured by a soft or 
harsh murmur. ,.fhe pulse is large in volume, very compressible, 
of a splashiug or collapsing character. sudden, abrupt, short, jerk
ing, generally regular in rhythm, and, occasionally, attended with 
purring thrill; powerful palpitation is present, with visible pulsa
tion of the arteries of the head aud neck; bruit de souiliet iu the 
ascending aorta, carotids, and subc1M·ia.ns, with fremisscment. 
There is little or uo dyspnma, the urine is abundant uud clear, and 
the cornplcxion remains natui·a.l for a long time. The disease is 
more peculiar to the male, occurs during niiddlc age, occasionally 
in youth ur old age, :wd is attended with a. want of vital energy, 
which disposes to anemia, fatty deposits, tuberculous forma
tions, etc. 

Anrtic obsltuction gives a mn1·mur which occurs with the systolic 
so1111d of the heart, nn<I which is heard more distinctly above the 
hasc of the heart, at mid-sternum, in the second iutercostal space, 
nnd which is transmitted upward, more- commonly to the right; 
it is of high pitch, loud, harsh and prolonged; occasionally twang
ing or somewhat musical and low-touecl, and may generally be 
heard in the carotids of the neck. It indicates an obstruction from 
narrowness or rougb11ess, etc., of tlrn aortic orifice. 'Vl1en the 
heart is very weak or the contracted orifice quite smooth, the mur
mur may be faint or inaudible. The pulse is regular and natural, 
though if the narrowing be consitlerable, it will be smal l, hard, 
rigid, and concentrated. The effects upon the constitution are not 
generally observed until the Yentricles hccome affected, or until 
the blood becomes impoverished, when anasarca may be developed. 
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A few general remai·ks may now be made relative to valvular 

diseases. When a murmur, 110 matter \Vhat ig its peculiar quality, 

is beard occurring with, or nearly with, the systolic sound of the 

heart, it is io all cases, except of aortic disease, indicative of regur· 

gilation; when it occurs with, or nea·rJ.v with, the diastolic souod, 

it is indicative of obstruction. Aortic valvular lesion gives the mur

mur with the systolic sound of the heart, iu obstruction; and with 

the diastolic sound, in regurgitatiou. The point at which the mur

mur is the most developed, as well as the direction iu which it is 

propagated, should always be cl~sely noticed, as we thereby learn 

the locatiou of the affected part giving rise to the rcgurgitatiou or 

to the obstrnction; and in order to ascertain this correctly, we 

must first determine the positiou of the heart itself. 'Ve must 

also be aware that two or more of these ,-alvulnr lesions may 

co-exist either with or without morbid conditious of the walls aud 

cavities of the heart, and that the souuds and murmurs may 

therel>y be so masked, modified, or annulled, as to present a 

decided obstacle to a correct and satisfactory diagnosis. Besides, 

in all our examinations, the previous history of the case, the state 

of the system, capillary circulation, lungs, liver, kidneys, etc., 

should always he associated with the physical signs, as aids in 

forming a diagnosis.-And, again, occasionally valvular lesions 

may exist, without any murmur being detected. All these murmurs 

indicate organic 1esion, with the exception of that of aortic 

obstruction, which may be due to anemia, or other inorgnuic 

causes, in which cases the murmur is usua1ly soft, not permanent 

nor nniform, changeable, and there is no enlargement of the heart, 

and no aortic regurgitant murmur. Tricuspid and pulmonary 

regurgitant murmurs are usually, not so easily cleteetcd, as those 

of the aortic and mitral lesions. 
M. Forget states that dilatation of a cavity always takes place 

behind the obstruction; and contraction of a cavity before it. 

If the pulse beats with hardness and force, it is indicative of 

hypertrophy with constriction of an orifice. A sharp and com

pressible pulse, somewhat defective in volume, as well as in per

sistence when compared with the heart's impulse, is indicative of 

obstruction. A regular, very compressible pulse, large in volume, 

and of a splashing character, is indicative of regurgitation. In 

mitral <lisease, the pulse is small, and often intermittent; iu aortic 

di>casc, large, collapsing, and regular. If other affections be 

present, as, hypertrophy, dilatation, etc., the pulse will partake 

more or less of the co-existing malady. 

Palpitation, and pain in the cardiac region are more common in 
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aortic diseases than in mitral. Dyspnrea aud general dropsy, are 
more common in mitral than in aortic diseases. Syncope attends 
aortic disease; apnrea, mitral. 

As to the progl!osis, all valvular lesions are serious, and almost 
always incurable. Aortic obstruction with a soft murmur, without 
enlargement of the heart, and without an aortic regurgitant mur
mur, is less serious than the other forms of valvular lesion. Death 
generally occurs slowly in all these cases, but it may t"ke place 
immediately, by sudden syncope in aortic lesion, or by suclden 
apnrea iu mitrnl ; and, with the exception of the occurrence of sy n
cope, lire is more apt to remain prolonged in aortic than in mitral 
disease. As to the length of time a patient may live who is labor
ing under a valvular lesion, it is impossible for any physician to 
decide with certainty; the chances for continued existence are 
greater where the disease has not advanced toward its later stages, 
and where tbe patient rigidly observes the necessary hygienical 
aucl thcrapeutical measures. Dilatation renders valvular disease 
more unfa\"Orable, so does hypertrophy. Iudeecl, it is to the exist
ence of cardiac enlargement, that danger is to be apprehended, 
more than to the valvular lesion. Feebleness of murmur, of pulse, 
and of general nervous power, are very unfavorable signs when 
co.existent 

Mitra! disease gives rise to a dilatation, first, of the left auricle, 
then of the right ventricle, and lastly of the right auricle; and as 
these conditions gradually progress, augmented quantity of blood 
in the left auricle occasions pulmonary congestion, and in the right 
cavities, dropsy from venous congestion, the surface becoming blue 
or livid, aucl the veins of the neck being often swoln, with uudu
latory pulsations. Ilypertropby usually occurs along with the 
dilatation of the left auricle. 

Aortic disease gives rise to a hypertrophy and subsequent dila
tation, first, of the left ventricle, then of the left auricle, and, sub
sequently, if the patient continues to live, of the right side of the 
heart. The increased quantity of blood thrown into the left 
ventricle ultimately determines its hypertrophy and dilatation. 
\\,..hen, during the progress of the disease, an increased amount of 
blood is suddenly thrown into the left ventricle, a feeling of dis
tre8s, faintne s, as if death were about to suddenly occur, is expe
rienced by the patient, which continues as long as the partially 
paralyzed walls of the ventricle are unable to expel the surplus 
amount of blood in its cavity; and the patient either die~ suddenly 
from an inability of these walls to remove the increased quantity 

25 
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of blood, or, should the blood be expelled by the vcntrieular con
tractions, recovers from his clistressing paroxysm aml fear of sud
den death. But, ultimately, he dies from a similar catrne-thc 
walls of the ventricle gradually become more and more focblo•, 
from great distension, and, at last, so feeble and palsied tliat they 
cease contracting or are unable to expel accnrnulations of blood 
in their cavities. 

'l'hc 11osl-mortrm appearances will vary \cry much according to 
the character of the disease and its combinations. The heart is 
usually enlarged, frequently fatty; caYities more or less dilated, 
and sometimes containing clots, which may likewise fill the aorta 
and pulmonary arteries. The affectecl valves may be rnrionsly 
disca~cd; in some instances, thickened; iu others, linrtlcnc<l or 
ossified, rigid, contractccl, with vegetatiorn:;, etc.; the orifices may 
be contracted, natural, or dilated; and the cavities will generally 
be more or less dilated, with hypertrophy of thcit· walls. Some
times osseous masses of a rough character will be found upon the 
lining-membrane of the aorta, which vessel may be dilated or con
stricted. The pericardium will freqnently be found adherent. 
Aortic vah·ular lesion is generally associated with hypertrophy; 
aortic regurgitation with dilatation and hypertrophy; aml mitral 
disease mm;tly with dilatation . And, in connection with these 
diseaeed appearances, there will also be observed morbid condi
ticns of the brain, lung~, 1ive1·, or kidneys, etc., according to th e 
cbarnctct· and stage of the cardiac diseade. 

The treatment of valvu lar disease is entirely palliatil·e, an<l 
although we may uot expect to cure it, \VC may, by a jndicious 
course, be enabled to ward off or relieve sudden eerious attacks, 
as well as to prolong life. Everyth ing must be avoided that wi ll 
reduce the system, making use of mcosurcA to improve the comli 
tiou of the blood, to impart nerrnus and muscubr f@rcc, and to 
remove ,·enous congestions or hydropic infiltrations whenever they 
are present. The agents employed IYill be si111ilar to thoee named 
under Hypertrophy, and Dilatation, according'" the symptom.; of 
one of these predominate. The Elixir of Iron ancl Cincliona, or 
the preparation containing Solnblc Pyrophosphate of Iron, re
ferred to in the treatment of Chranic l'eritouiti•, n·ill Le found 
particularly suited to a great number of cases . 

Cardiac pain, or palpitation nrny be treated as named under 
ITepcrtrophy; dyspnma, as named under Fatty Dcgcncratio1>, and 
Dilatation; dropsy, as named under Hypertrophy-and, in its 
·ommcncing periods, the Saturated Tinctnre of Sc1uilla reforred to 
rnder Fatty Degeneration, may be adrnntageously employed. 



Tim CIRCULATORY SYSTEM. 379 

Pulmonary or othe1· congestions will require the means referred 
to under Dilatation. 

The Acetate of l'ota•sa will in many cases be found a very excel
knt diuretic: and, in ca~e~ where, fro~1 congestion, the kidneys <lo 
not re<po111l freely to the influence of diuretics, the congestion may 
lH• remu,·etl hy purgath·es, suc.lorific::, or by sinnpi~ms, dry cupping, 
t...1r wet c111q.iug O\·er antl aronncl the renal region. A combination 
qf the Tincture:{ of Hquills, Digitalis, ancl Scnega will be founU fre
quently beneficial in mitral lesions. Tbis is also nsefol in couges
tin11 of tho lungs, in which it nets as an expectorant ; but in order 
lo U!-iC Di.gital io with sn.foty, it must produce diu resis. 

fo palpitaliou, especially from aortic disease, without any serious 
.:omplication, Dr. Barlow recommends a combination of Ilyoscya
mu:-;, ~itric Etlicl', and Decoction of Scnega. In dropsy, Elaterium 
"·ill be found a valuable hy<lragogue, but core must be taken not to 
(.•xhnust tlic sr~tcm . 

Stimulant; will usually be found more beneficial in nortic lesion 
th:in in milral : in the latter, alt.hough the pul<e is much more feeble 
tli;m i11 aortic lesion, they are apt to augment the palpitation with
out any corrc'[>O!Hling increase in the strength of the pulse. Iu 
tlJc-;c cn:-:cs, we can relieve the congc~tetl con<litiou of the circnla
tin11 better by cathartic~, dinretics, and expectorants. 

Hyncopc, which is more common in aortic lesion, is relieved by 
external and internal stimulant~, and by placing the patient in a 
recumbent po;ition with the head considerably lower than the bocly 
nncl limhs; it i~ o.ttcn<lcd with cerebral nucmia, as witnessed in the 
l'"llitl conntcnancc, and the frequent premonitory attacks of giddi
ness and vertigo . If the face shows signs of vaseulari ty or conges
t ion, instead of these means, cool or tepid water should be applied 
to the head, together with 1\-armth and stimulants along the spinal 
column and to the cxtrcmitic::;. J__.iikewise producing catharsis as 
•non a' pos•ible. Great care slwuld be taken iu syncopal attacks, 
"' well '" iu apoplectic, to determine whether they be a•sociated 
\\-ith !-:nml1 cli!-'CUSC of the lieart, as, hypertrophy, dilatation, etc. 
The region of the hen rt, as well as the character of the pulse shou ld 
l•e a<ce1-tainc<l; a strong action of the heart, with marked impul se, 
,mrl a strong, full pulse, will indicate the complication of the cere
bral with "heart llisease iu apoplexy. While a small, weak pulse, 
or a vil.Jra.tiug, jerking pulse, with pallid countenance, previous ver· 
tigo, or congc:-;tcd states of certain organs, together \\ ith signs of 
q1lnilar lcBion, also indicate a. similar complication . But, in the 
first i1»t:i11ce, the treatment will be more of a deplctory character; 
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while the latter will require a more stimulatiug aud sustaining plan 
of treatment. 

Cardiac apnrna is a suppression of respiration, attended with dart
ing or cramp-like pains in the chest, coldness and paleness of the 
surface, and sometimes more or less spasm, and even pain in the 
mnscles in various parts of the body. The patient feels as if his 
chest were stiffened and compressed, aud often manifests move
ments as if to procure relief, especially wheu the attack is not so 
severe as to prevent him. The heart acts irregularly. WLen 
attacked by apnrna, the patient should be placed in a half-sitting 
posture, and, if necessary, be removed to a situation where he can 
have an abundance of air. \Varmtb and stimulation should be 
freely applied externally, ancl stimulants be administered internally, 
especially alcoholic. Or, the following may be used : Take of Ex· 
tract of Conium .Maculatum, Camphor, Capsicum, each, one ounce, 
Oil of Cajuput one fluidounce, Hoffman's Anodyne one pint; mix, 
and form a tincture. The dose is from twenty to sixty drops, every 
few minutes, in a little sweetened water. It is an admirable diffu
sible stimulant, useful for many other pnrposes.-The Tincture of 
Cactus Grandiflora has been found of great service in these cardiac 
affections; it may be employed alone, or combined or alternated 
with the other remedies that are administered. Its dose is from ten 
to forty drops, three times a day, and continued for many months, 
as long as no injurious results follow its use. 

The bowels must be kept regular in these valvular lesions, and 
the functions of the kidneys and of the skin be properly main
tained. Purgation should be avoided as much as possible, (except 
to relieve congestion), until dropsical infiltrations occur. The diet 
should be the same as named for dilatation and hypertrophy, being 
careful never to have the stomach entirely empty, nor at all loaded 
at any time. Small meals frequently repeated are the best. Every
thing calculated to increase the action of the heart should be 
avoided; and, indeed, the principal and important object of the 
patient's life, paramount to everything else, should be, a rigid atten
tion to, and close observance of, all thernpeutical and hygienic mea
sures, mental as well as physical, that are absolutely necessary to 
prevent serious and sudden attacks, as well as to prolong life to the 
utmost. 
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FUXCTIOXAL DISEASES OF TIIE HEART. 

PALPITATION. 

Palpitation of the heart is a symptom of various diseases and 
conditions, often coustitnting so prominent and important a part of 
them as to require a separate considemtion; it is characterized by 
an increase of the impulse ancl sonncls of the heart; it may occur 
without any irregularity in the heart's rhythm, tlie palpitation being 
a Bimple, full, uniform, powerful beating of the heart: or, it may 
occnr with irregular action of the heart, the palpitation being rapid, 
violent, confused, aud irregular. In either case, the heart's action 
may be so severe as to visibly shake the patient, and e\•cn to pro
duce distressing sensations. Palpitation, as we have noticed in the 
preceding pages, attends several organic diseases of the heart; but 
it may also be functional or sympathetic. 

I. Palpitation with regular cardiac rhythm will be noticed in this 
section ; that occurring irregularly will be referred to in the subse
quent one. 

The causes of palpitation are numerous; it may arise from de
ranged or irupaircd nervous power, the consequence of intense emo
tions or passions, excessive study, habitual use of alcoholic drinks, 
tobacco, strong tea or coffee, masturbation, venereal excesses, sper
matol'l'hea, excessive or enfeebling discharges, lack of proper nour
iRhme11t, etc., and frequently attends intercostal neuralgia, epi
lepsy, hysteria, chorea, spiual irritation, and other nervous maladies. 
It may also arise from sympathy with excited or irritated organs at 
a. distance from the heart, or by a reflex action, as, in dyspepsia, 
irritable conditions of the stomach or bowels, certain kinds of food, 
hepatic irritation, worms, meustrual or ovariau derangement, etc. 
A pletboric, anemic, rheumatic, or 'gouty coudition may also occa
sion palpitation. 

The symptoms of palpitation are easily made out; the heart is 
found to act with greater force than natural, of which the patient 
is fully conscious, feeling its action, and ofteu hearing its souu<ls; 
while the practitioner can detect it, both by the band p laced over 
the cardiac region, and by the ear. This excited action of the heart 
may occur previous to, dUJ·ing, or subsequent to more or less exer
tion, mental emotion, or meals, etc.; and it may take place suddenly 
or gradually. The1·e are frequently associated with it, however, 
other more or less unpleasant sensations, as, a. choking or smother-
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i11g sensation, or, as if the heart were jnmping into th e throat, prit~
corc.lial anxiety, faintness, pru·tiul or complete syncope, more or ll·~'"' 
trneasi ncss, soreness, or 1rnln in th e region of the heart, a hurriL·1l 
breathing, protrusion of eyeballs, coldness of cxtrcmitie:.:, ri11ging in 
the ears, headache, nrtigo, etc. 

The physical signs are, an impulse felt by placing the hand on the 
cardiac region, w hich may be of a hcaYing clrnractcr, or muy re~em
ble a Llow or a sbp; the apex bciug in irn natural location. I'r:l'
cordial dullness generally natural, but sometimes extending to tl .c 
right of the stern um, ll C\'Cl' upward. rrJic first SOUnd is loncl, abrupt, 
and short, and may be heard by bystanders; the oecond j , of loll' e1· 
pitch than natural, and is often re<luplicflte<l. If anemia be present, 
a whirring murmm· may be heard, termed bruit de diable, wbic.:h 
some\\' hat resembles the noise made by a hummi1Jg top; it docs nut 
corre~pond with the pulsationg, nor does it intcrmit, as is tl1c case 
with th e murmm· in organic cardiac disease, and it nrny likewi~e 
be heard in the Yesscls of tLe neck. "This murmur is usually louder 
at th e left side, occurs with the systolic soun<l, au<l may be heard 
in th e course of the aorta." (Stokes.) The pulse at the wrist nrny 
be natural, or less thau nfltural, abrupt, quick, foll, and heavy, or of 
a beating clrnractcr, resbting iu the vigorous, but easily co1npres:-:i 
ble in those laborinrr under aucmia. 

Sometimes the paroxysms of palpitation occnr at regular or 
irregular periods, from a fow minutes to four or five days; at 
others, they only occur under th e influence of mental or physical 
cxf!itement; again, some persous are never perfectly free from 
them. 

Th e dirtgnosis of functional p<llpitation is not so readily arrived 
at as some writers would lead us to believe, because similar sy mp
toms to those described often occur in organic <liseflses of the heart, 
and if we rely upon these on ly, we may be sad ly mistaken . In 
order to arrive at a satisfactory diagnosis, we must inquire into th~ 
previous hi story of tbe patient; whether hia age, general appear
ance, rmJ history favor or not the suspicion of e:lt ronlc organicd i~
ease; ascertain the presence of anemia, spin al irritation, the ten
dency to epil epsy ; the habits of the patient as to a sedentary or 
active li fe; his moral hearing, his temperate or intemperate habit ~. 
excessive nervou sues~. etc.; we must ahm observe the character 
of tbe vital symptoms present; the point where the m11rmu1· i• 
heard the most di stinctly, its duration; the state of th e h eart's 
general excitaLility, the extent of pr[Ccordial dulln ess ; the pre•· 
enco of murmurs, the time of occurnmce n.n<l tharacte l', the absence 
or presence of <lyspuooa, congestions, dropsical infiltration s, e tc.; ns 
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wt..·11 as the llegrec of accordance exi;-;ting between the general con 

dition of the paticnfr; health, and the cardiac symptoms, snppoeing 

thc .. c latter to iJe 1lue to organic <li::scase . By t11is means, \VO will 

be c11alilcd to aLTh·c nt a. more correct and reliable diagnosis. 

The fHO_q11osis of palpitation is f:worahlc in all those cases in 
which the caus.es rnny Ue rcmo,~ed, as, when clue to anemia, seden

tary habit~, exces:-;cB, 11en·ous irritability, worms, etc.; au<l it is 
more or Je:;s unfayorable wlien it is clue to, 01· is associated with, 

epilepsy, spinal irritation, rnasturbatiou, inten1perance, or other 

C'illl~es wliich ore less amenable to treatment, or less likely to be 
overcome. 

The lreotuient of this form of palpi tation will depend considera
bly upon its causes, or its as;ociation with other affectious. If the 
pulpitation be due to anemia, the continued use of some forrugi

nou8 preparation, a~, }~lixir of Iro11 an<l Cinchona, etc., will be of 

bendit,-or, if the patient Le of a strumons habit, !lie iron nmy be 
comliinccl with antistrumous agents, as, lot..litle of fron, Bromi<le 

or Irnn, etc. The addition of Iron to the Compound Syrup of 
Yellow Dock, in a simila r manner to tho mode of formiug Elixir 
of' Iron and Cinchona, will be found a very vahrnble preparation 
in these strnmous cases.* If epilepsy be present, no great amount of 
benefit cau be expected until this disease be cured; antl the same 
may be said of other ~ttending maladie:-;, as spinal irritation, 

,,·m·ms, ~permato rrhea, chorea, menstrual derangements, excesses, 
intemperance, etc. Sedentary persons must lead a more active 

life; <Hal all exciting causes must positively be a.voided . 
Al'idity of stomnch must be neutral ized by tlie use of Prepared 

Ch:ncoal, Carbonate of Ammonia, or ~Iagncsia. Antispasmod ics 
and tonic.:s may be employed to overcome excessirn nen·ous cxcita
Lility. The functions of the skin antl of the kidneys must be 

"'"'l'nkc Qf Yellow Dock Root1 in fine powdcl', si.rt<,'1• Tt·oy ou11c<)S; bal'k of the i·oot 

of Fal"c nittcrbwcet1 in fine powder, cigld 'Proy 1;1rn1:cs; American lvy, Figwort 1 

Pach , in fino pow<lc1·1 /wr 1'to!JO!mcc~. Mix the"e nrliclcs togethci\tuHI thoroughly 
rnoi:-.kn them with Alcohol, nnd allow thl'm to "taml for twenty-four hours; 
then transfer ton. percolato1\ and grndunlly add Diluted A1cohol1 until the liquid 
1•n .... ~C'-- but yery little impregnated with the properties of the medicine. To this, 
a<ld C~lyccrine si:rfcd1 Truy niwf'.:.s, and (li~til Ol' evaporate the mixturf', by n. gentle 

ht•al, to two pints; in which <li~solve of the SoluLle Pyl'Ophospbnto of Iron, tw1J 

/i1mt/r,J a.nlj)ly-sixgrai11s. 'l'he dos.e is a. flui<lrachm) to be repeated thrN• or four 
limt's a <.lay. This pr(•p;uation may abo be made by percolating through the 

RbO\'C' powdered article8, a mixture of equal pnl'ts of Glycerine and "" a.ter, and 
when two pints have Ll'cn 0Ltaine<l1 add the iron p1eparation. H is valuable in 

oil C'a~<'"' wlh'rc :\ chnlybcatC'1 tonic, and nllerntiYo preparation is indicated I 

now for th<.! first time make il known to the profcs~ion. 
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properly attended to, and the bowels be kept regular. The diet 
and exercise must be in accordance with the condition of the sys
tem and the degree of cardiac excitability, as well as with the 
maladies with which the palpitations may be associated. All 
kinds and sources of excitement must he avoided. "'berever 
paiu or soreness is found to exist upon pressure, either at the occip
ital region, or along the spinal column, active rubefacicnt lini
ments, and in some cases, even the Croton Oil Liniment, or Com
pound Tar Plastar, should be applied upon these tender points. 
To relieve the paroxysm of palpitation, the same treatment may 
be pursued, as named for relieving this symptom, under Ilyper
trophy, as well as Dilatation of the lleart. In persons who ha,-e 
led intemperate Jives, the employment of the Trisnitrate of Bis
muth, in conjunction with an infusion of equal parts of Quassia, 
Alctris Farinosa, and Asclepias In cam a ta, slightly acidulated with 
Sulphuric Acid, will be found very useful in overcoming the abnor
mal condition of the stomach. 

II. Palpitations which are irregular in rhythm and force, are of a 
much more serious character than the preceding variety, and 
generally arise from similar causes. Sexual excesses, masturbation, 
intem.perance, and other irregularities, are among the more fre
quent causes. Much care is necessary to determine whether or no 
this affection be associated with some organic heart disease. 

The symptoms of this form of palpitation are somewhat similar 
to those heretofore named; but, instead of occurring at the natural 
periods of the heart's contractions, the palpitations are irregular 
both as to force and rhythm. They may be remittent, regularly or 
irregularly intermittent, or present certain irregularities at fixed 
intervals. At one time the palpitations occur with an increased 
force, at another with a diminished; the motion of the heart is 
frequently more rapid at one time than at another; and the pulse 
\\"ill be found to be involved in these cardiac derangements,-thus, 
at one period the pulsations at the wrist may be natural or lower 
than natural, and suddenly rise to a hundred and fifty or more per 
minute, with an inequality of force, and an irregularity of rhythm. 
Indeed, all these conditions may be met with under the most 
varied forms.-In connection with the derangement of the heart's 
actio11, there ma.y also be a sensation of heaviness, sinking, 
oppression, uneasiness, or more or less pain at the cardiac region, 
or pallid countenance, dyspnroa, thirst, nansea, vomiting, more or 
less disposition to syncope, ringing in the ears, dimness of vision, 
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a feeling of alarm, and a tendency to diarrhea, or profuse diure
sis. If the difficulty is due to sexual excesses or masturbation, 
there will be tenderness upon pressure over the suboccipital region, 
as well as along all or a part of the cervical vertebrre, and ·a dull 
pain, or of an aching character, in the back part of the head, will 
be complained of by the patient. 

The physical signs are a feeble, or irregularly forcible, fluttering 
im1.ulse, which may be detected by the hand or ear; and, in some 
instances, the impulse will convey a jogging, rolling, or trembling 
sensation. Frequently, instead of the systolic and diastolic sounds 
being single, they will be double, and this reduplication may be 
heard at a limited spot, or over a considerable extent. The sys
tolic sound is usually short and sharp; and the rhythm of the 
heart is not natural. These palpitations come on paroxysmally, 
and may vary in duration and in their periods of attack, the same 
as the preceding variety. They also require similar carefulness of 
investigation in regard to their diagnosis, which is not always 
easily arrived at. 

The greater the departure of the heart's action from its normal 
force and rhythm, the more unfavorable will be the prognosis, as a 
general rule; for it is apt, iu the more irregular instances, to be 
associated with some organic lesion, and especially among patients 
of middle age. Yet, instances may occur, in which no such lesion 
exists, and no immediate unfavorable results will take place; but, 
it is extremely difficult, if not impossible to isolate these instances. 
An abnormality in the force of the heart's action is more unfavor
able than when existing in its rhythm. In forming a prognosis, 
all the symptoms, local, constitutionsl, and physical should be 
taken into account, carefully comparing them, and giving to them 
their proper value, both individually and collectively. For if we 
treat this symptom as a nervous affection when it is actually asso
ciated ·with nn organic cardiac lesion, we may increase our patient's 
sufferings, and hasten his death. 

If, after a careful investigation, we conclude that the affection is 
not connected with a structural disease, but is nervous or sympa
th,etic, our treatment will depend considerably upon its cause. The 
first indication of treatment is, to remove the exciting cause of the 
aftection, making use of the proper means to overcome intestinal 
irritations, mental overexertion, excesses, or intemperance, as well 
as other causes; and the various abnormal conditions resulting 
from these causes must also he remedied. The second indication 
is, to impart vigor to the system, and to give increased nervous 
energy to the heart; this is to be effected by tonics, gentle stimu-



386 Crrnoxrn DISEASES OF 

lant.s, and ncnines. To regulate the heart's actiou, as well ao to 
reHcvc pr::ecordial <listrese, tlie same means may be employed a:-; 
narue<l in tlic preceding rnriety. N ux Yomicn, Citrate of Htryd1-
nia alHl Iron, Aletris, and Cimicifuga, form very excellent tonics; 
while Gclseminnm, Kalmia, Veratrum, etc., arc useful to climinisL 
the palpitations. lu many cases, I ha\'e deriYcd much ach·antage 
from the following : Take of Sulphate of Quinia one <lrachm ; 
Elixir of Vitro] three ftuidrachms; mix, dissoh·e, and acid, Tinc
ture of Black Cohosh two and a half ftuidounccs; Tincture of 
Sheep Laurel ten ftnidracbms, Tincture of Aconite three flui 
dracbms; mix . The dose is from twelve to thirty drops in a little 
water, to be repeated three times a day. In other instances, the 
Fluid Exti·nct of Sumbul in doses of fifteen or twenty drop,, will 
prove efficacious. The Tincture of Cactus bas been found a11 

admirable remedy in both the preceding varieties of cardiac palpi
tation. Anemia will require forruginous tonics, and, in some cu,es, 
preparations of Manganese. When a burning sensation is com
plained of around the cardiac region, the following counter-irri
tant may be applied two or three ti mes a day, on the surface o,·er 
the affected part, viz.: Take Rect. Oil of Amber two ftniclounces, 
Croton Oil half a ftuidracbm ; mix. 

The skin, bowels, and kiducys, should be maintained in as 
normal a condition as possible; the diet mnst he nutritious, but 
properly regulated;' aud moderate exercise be taken chily, if the 
patient's condition will pe1·mit. When there is pain or tenderness 
011 pressure along the spinal column or in the suboccipital region, 
conntcr-irritants must be applied over these painful points. 

DIMJNISIIED ACTION OF TIIE IIEART. 

I do not here refer to the feeble actiou which occnrs during the 
presence of organic cardiac lesion, but to that which is met\vith 
when there is no apparent structural change of the heart. The 
predisposing causes of this affection are, anemia, and a lack of 
proper nerve force, especially in the heart. 

The priucipal sy111ptoni is syncope. But there may be premoni
tory symptoms, as, nausea, eplgastric faintness, disturbed con<lition 
of vision and hearing, ringing in the ears, mental confusion, pale
ness of countenance, great muscular prostration, dilated pupils, 
diminished or suspended breathing, and cventu'1lly, syncope, which 
may last fo1· a few seconds or even minutes, before recovery aud a 
gradual return to consciousness occurs. During the syncope, the 
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card inc impnl--e is gri:!atly diminished, as well as tlie normal sounds, 
aiHl oumetime; these arc harclh', if at all, distinguishable; the 
i·nl;c at the wrist can not be felt: though that in the carotids heats 
foehly. 

The exciting causes of the syncope are, principally, those that 
exert a deprc:::sing influence upon the \'ital powers, as, the use of 
tvlrnc<'o, antimony, aconite, colchicum, a·rsenic, digitalis, oxalic 
:wid, de.; a great susceptibility or irritability of the heart; excess
i,·e .!!::llvanic stimulus applied to the roots of the spinal accessory 
nervC', to the fir~t four cervical nerves, and to the cardiac sympa
thetic filaments; injuries to the braiu, or other organs; extreme 
Rm;ceptiLility to certain sounds; odors, or sights; prolonged stay in 
the warm bath; in<ligestible food; intense emotions; crowded 
1·oom• in which the blood becomes imperfectly oxygenized; pro
fuse discharges; the introcluction of a bongic into the urethra; 
t<J'lal movements, etc. Although any one of these causes may 
induce syncope, yet it is more often occasioned by a combination 
of ,,c,·cral of them. 

As •yncopc is the principal symptom in the affection under con 
sidcrnlion, we may form our diagnosis of it by observing that dul'
iug the syncope, the surface is pale without any lividity; the pulse 
at the wrist can not be felt; ancl the beating of the heart can not 
be hcarcl, or, at all events, very feebly and indistinctly. ~lore or 
ic>S weakness of the heart's force, and of' the pulse, will be present 
<lming the pntient's natural state. 

In those cases where there is a constant feeble action of the 
heart, 1/lilhout syncope, there will be shortness of bre:ith, coldness 
of the extremities, languor, indi sposition to exercise, lowness of 
~pirit~, deranged appetite, c:cdematous swellings of the ankles, con 
;tipation, etc. The impulse of the heart will be feeble; the dias
tolic sound will frequently be reduplicated; and the slightest 
ex<'rtiou or excitemrnt may occasion a paroxysm of palpitation. 

The 11ro9Jw,-..fs as a. general rule is not unfavorable; and patients 
reco,·er from the syncope without any iujurious results. Syncope 
in <'U::-es :\fiaociated with, or due to anemia, has sometimes proved 
fatal; alw, when excited by gastric irritability, or indigestible sub
ot:wccs in tl1e stomach. But, in all cases, the condition of the 
lu·:ut should be carefully examined, for in subjects of middle age 
e;pccinlly, a diminished action of tbe heart is very apt to accom
pany rnme ~erious organic lesion. 

'l'lic lrtalli1mt for diminished action of the heart will be the 
tuloption of snch measures as will remove auy exciting cause or 
causes, ancl restore power to the nervous system. Quinia, Cimici-
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fuga, and Aletris will be found excellent agents for the latter pur
pose, conjoined with daily frictions over the surface of the body, 
and a proper attention to the skin, kidneys, and bowels, and to the 
diet. Iron is seldom required unless in cases of anemia, in which 
the Elixir of Iron and Cinchona, or, as a substitute, the prepa
ration containing soluble Pyrophosphate of Iron, named under 
Chronic Peritonitis, will be found the best preparation. Galvanism 
must be made use of, as it is apt to improve the enfeebled condi
tion of the heart, or, Pulvermacher's Galvanic Belts may be advan
tageously worn by the patient. Moderate exercise will often be 
useful. If the urine constantly gives au abnormal deposit of 
phosphates, the Compound Infusion of Trailing Arbutus, the 
Fluid Extract of Hydrangea, or, the Compound Balsam of Sul
phur may be given, in conjunction with the Hypophosphite of 
Lime. Among female patients attention must be paid to the state 
of the menstrual funrtion.-When an attack of syncope comes on, 
it must be treated in the usual manner; it is unnecessary here to 
dwell upon the various methods to be pursued. 

ANGINA PECTORIS, 

Also called Breast-pang, Spasm of the lleart, Suffocative Breast
pang, and Neuralgia of the Heart. The pathology of this disease 
is not satisfactorily determined. It has been variously ascribed to 
ossification of the coronary arteries, to valvular disease, to poly
pous formations, to spasm of the diaphragm, fatty accumulation, 
cardiac spasm, to an impediment to the coronary circulation, or, to 
some derangement or abnormal condition of the par vagum system 
of nerves, etc. From the fact that nearly all of the above-sup
posed causes are present in a majority of cases without any symp
toms of angina pectoris, and that remedies addressed to the 
nervous system appear to exert more favorable iufiuences upon the 
disease than any others, the prevailing opinion among medical 
men of the present day is, that angina pectoris is a nervous aft'ec
tiou, aud may exist with or without organic cardiac lesion. Among 
those lesions which are met with in cases of angina pectoris, that 
of fatty degeneration is by far the most common. 

The causes of angina pectoris are not well understood; irrita
tion of the par vagum at its origin in the medulla oblongata, in its 
trunk, or in its visceral extremities, appears to be a predisposing 
cause, as well as a gouty, rheumatic, or apoplectic tendency. The 
immediate or exciting causes are rapid walking or running up 
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stairs or up bill; mu•cular exertion; indigestible food; strong men
tal emotions; and whatever excites an augmeuted notion of tbe 
heart. ;\fales are much more snbject to the affection than females, 
and especially those who are habitually addicted to tbe pleasures 
of the table, the sedentary, aud the corpulent. It is more fre
quently met with after the fortieth year of age, when it is almost 
certain to be associated with some organic affectiou of the heart; 
that which is occasionally met with among children and in early 
manhood, may be considered a pure neuralgia without auy cardiac 
lcRion. 

The symptoms of angina pectoris are a sudden attack of most 
intense pain in the region of the heart, described as laucinatiug, 
gnawing, cramp-like., etc., which shoots through the chest to the 
spine, to the left siue of the neck and occiput, ancl iuto the left 
shou lder and arm. Sometimes it may pass into both arms, and 
e\·en into the left leg, involving the testes. This paiu comes sud
denly and goes suddenly, and is always accompanied with a sense 
of impending suffocation, great anxiety, and a feeling of approach· 
ing death. During the paroxysm, which may last a few seconds or 
a few minutes, the most intense anguish is marked upon the 
patient's general appearance; his face is pale, and his extremities 
colu, with cold, clammy perspiration. If he recovers, he expe
riences a sense of relief, with a feeling of more or less exhaustion. 
These symptoms recur in paroxysms, and at uncertain intervals, 
anu will vary much in their severity, the intervals betweeu the 
paroxysms usually becoming shorter and sho rter, until the patient 
dies in one of them. The death may be sudden, occurring with 
the paroxysm; or, it may take place gradually, with laborecl respi
ration, tetanic or clonic spasms, insensibility, ancl dissolution. 

The diagnosis of this affection is not difficult. The first attack 
is generally experienced after some unusual exertion, as, walking 
up a hill, ascending a flight of stairs, rapid walking after a full 
meal, etc., und the P"in is less severe and of less duration than 
subsequently. After a more or less considerable interval a second 
paroxysm occurs, and as the case progresses, tbe pain becomes 
more and more severe, the intervals betwe~n the paroxysms 
become shorter and shorter, and these are finally induced by very 
slight causes, as, mental emotions, walking, riding, coughing, 
sneezing, straining at stool, overeating, sexual excitement, etc. 
In many instances, the paroxysms are preceded by yawning and a 
sensation of heat in tbe chest, ancl occasionally a paroxysm occurs 
as the patient drops oft' to sleep.- During the paroxysm tbe patient 
can take" full inspiration, but as this augments the severity of the 
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pain, be almost always compresses bis chest, and refrains from any 
kind of mornment; the functions of the brain remain un<li<
tnrbcd; nncl, unless there be some co.existing canliac lesion, the 
impulse ancl sounds of the heart will be normal, without murmur, 
and the pulse will not necessarily be affected, or, to a ,·ery •mall 
amount at the farthest. A murmur, or <listurbaHce of the heart·, 
rhythm is indicative of the presence of organic disease. IIow
e\'Cr, wlicn the disease is chronic, we will very frequently find the 
pulse irregular, and intermitting, and there will be more or le% 
ce1r<liac palpitations. 

1'lle prognosis is more favora.blo when the paroxysms occur pre..-i· 
ous to the fortieth yen..r of age, or rather, when 1licre is no o!'ganic 
change of the heart, a change which is seldom met with in ca!'iy 
manhood; alld nnfarnrable after this age, as the disease is then very 
apt to be a8sociate<l with some organic afl:Cction. If, with the nngi1w, 
there is a livi<lity of the face, with dyspnam, the Leart is ~trudundly 
affocted. But it must be remembered that, whether angina be co
existent with an organic lesion or uot, a person who has once expe
rienced an attack of it is ever after liable, at any time, to a sudden 
nnd fatal recurrcncc.-In all cases, the practitioner should make a 
careful examination of the condition of the heart, to determine a11;· 
co-existing lesions of this organ. Unfortunately, the most commot~ 
lesions oUscrved in couue~tion with angina, viz.: fatty degencrati1Jn 
and osoification of the coronary arteries, are very difficult to diag
nose with any degree of certainty; anU, i11dccd, in many instances. 
their Uiagnosis is impossible. 

Post-mortem examination reveals no Rpecial appearances in tlie 
tissues of the heart iDdicative of angina pectoris. There may be 
no morbid lesions whatever of this organ; or, what is still more 
comn1on, we may find more or less structural changes of the heart, 
its orifices, or of its arteries. And although these changes may di'
pose more readily to angina, and render a fatal result ine,·itablc. 
they can not be consi<lere<l as necessary or inv~win.blc concomitants 
of the disease. And if any information regarding the cause of 
angiu<> can be bad at all from the anatomical conditions more fre
quently observed, it seems to me, to be that the disease is principally 
associated with, or dependent upon, a deficient nervous powe1· in 
connection with a defective nutrition of the heart. 

The treatment of angina pectoris may be divided into that required 
during the paroxysm, and that dming the intervals. In the parox
ysm, otimulauts ancl antispasmodics muRt be given, and probably the 
most cffoctive one among them is the Compound Tinctur~ of Yir
giuia Snakeroot, a teaspoonful or two of whi,l: bcrnkl be adminis-
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tcn"!d at once in n. little water, repeating this dose every few minutes 
<luring the continuance or recurrence of the fit. Other prcpara
tio1H, howen~r, have been used with success, as, equal parts of Ether, 
Lamla11mn, and Tincture of Ca-5tor, in teaspoonful doses; or, Am
mouiatcd Tincture of Castor; or, the Compound Cajuput ~lixture. 
fo adrlition to the,e, <lry cupping, or firing, ohould be freely applied 
al1J11g the ehe~t, o\·cr the region of the heart, and aloug the cenicnl 
an cl dor>al portion of the spinal colurnu ; the patient shoul<l be kept 
pe1foctly quiet, and actirn frictions, with stiniula.ting mixturc5, 
:-;\iould be applied to the extremities, to aiU in reco,·cring the accus
to111cll action of the heart. SliglJt clectro-mag11etic shouk::; may also 
!Jc !'<WC<I through the direction ol the heart; unt great cm1tion is 
r"q11ire11 i11 the employment of electricity or galvat1ism, nsiug only 
the gu11tlcst amount of tliis kind of stimulus, because ovcrexcite-
111 ·nt or cxlianstio n of nerves and muscles by this agent serves only 
1,, cnfechle them to a still greater degree. If it can be ol,tai ncd 
r··:ulily, Oxygen may be inhaled to obvia.tc the clanger from an 
ill,11flic-iently aerated blood. Should tl10 patient faint, Ether, or 
cipirits ot' Ammonia may be sprinkled on tl1e face, neck, nnd breast . 

.. t:-3 :-;oon after a recovery from the paroxysm as po:;siblc, a mild 
"':~tlhartic rnay be given to remove auy accumulation in the bowels, 
aud to act as a <lerirntivc; but if the face be pale and bloo<lless, tl<i> 
,1w11lcl 1Je dispensed with. If the paroxysm occurs shortly after a 
111eal, n11 emetic should be administered as promptly as pos:;i!Jlc. 

'l'hc treatment during the intervals is tho most im11ortant, as Uy 
it we arc to cure tlrn disease, or n.t least to prolo11g the i1ttcrvals 
between tl,c paroxy,;ms, as well as to check the tendency to attacks 
from minor causes. To do this effectually, the general health of 
the l'aticnt must be carefully iuquirecl into, aud if it be fouu<l that 
be is laboring mH.lcr gout, rheumatism, structural lesion of the 
lic·art, etc., thc<c m11st be cornbate<l by their appropriate treatment. 

The bowels should be kept regular daily; the surface of the body 
be frc<t'wntly bathed with a weak alkaline solutioo; an<l the kid
ney< he kept in a state of healthful acti,·ity. Internally, the Com
pound Tincture of High Cranberry, in conjunction with the Com
ponml l'ills of Black Cohosb, will be found the best agent• to lessen 
ncn·on~ irritability nu<l give t0112 to the nervous sy:;tem. 'rhe Com
pomHl Pill8 of Ilyo:;cynrnus, and, in some instanceR, the Compound 
l'ills of Aconite will be .fouod serviceable. Acidity of stomach, 
"hen present, is best rcmo\'Cd by Carbonate of' Ammo11ia. In all 
c.«e ', a-·ti,•e countcr-initation should be alternately :ipplied O\'CI' the 
l'l·gion or the heart and along the cervical nml lloraul reg'ious of the 
•!•iual column. All sources of irritation, mental inquietn<le, and 
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suddeu gusts of passion, should be vigilantly guarded against; mocl
erate exercise iu the open air, of a passive character will be useful, 
ancl in ascending a flight of stairs or other ascent, the utmost care 
and deliberation must be taken. The diet shoulcl be nutritious, but 
of a simple character, easy of digestion, and be thoroughly m<tsti
cated. All indigestible food should be prohibited, as well as what
ever disagrees with the stomach; late suppers, as well as full meal> 
at any time, must positively be avoided. Proper attention should 
also be paid to clothing, sleeping, etc. 

One seYere case of angina pectoris I treated successfully by atten
tions to the bowels, skin, k idneys, and diet, together with the inter
nal use of the following: 1. Take of Iodide of Ammonium one 
ounce, ·water one pint and a half; mix. The dose was a teaspoon
ful, repeated three times a day. 2. Take of SulpLate of Quinia one 
drachm, Elixir of Vitriol three fluidrachms; mix, dissolve, and add 
Tincture of Black Cohosh two and a half fluidounces, Tincture of 
Sheep Laurel ten fluidrachms, Tincture of Aconite three flui
drachms; mix, and give from twelve to thirty drops in a little 
water, repeating it three times daily. 'l'o relieYe an intense burn
ing pain in the right side of the chest, the following liniment was 
applied twice a day: Take of Rectified Oil of Amber one flnid
ouuce, Croton Oil fifteen minims; mix. 
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CONSTITUTIONAL DISEASES. 

UNDER this head will be embraced, at this part of the work, those 
<foeascs which can not be properly arranged in any of the other 
<li,·ision• herein given, and which, although manifesting themselves 
at some particulnr part or organ of the body, are generally supposed 
to he due to some morbid condition of the blood, or of the capillary 
vcMels, or to some peculiar virus or taint, or other depraved condi
tion of the fluids. A supposition, indeed, which may, m my opin
ion, be safely entertained with regard to the major part of chronic 
cliseases. Some of the diseases more properly belong to the depart
ment of surgery, but as they are frequently brought before the 
chronist for treatment, I have judged it best to make a brief refer
ence to them. 

SCROFULA. 

Scrofula or King's-evil is a form of tuberculous <lisease that is 
very common; as ordinarily understood, it consists of an enlarge
ment of lymphatic glands, which inflame, suppurate, and give rise 
t" ulcers discharging a white, curdy matter, and which are often 
,·ery troublesome to heal. Tubercular disease, or tuberculosis, is a 
morbid condition resulting from mal-nntrition of certain tissues, in 
which there is a tendency to the local deposition and accumulation 
of an abnormal substance termed" tubercle." This deposit usu
ally occurs at certain points, or within certain organs, which, from 
<•xposures, hereditary influences, or other causes, have had their 
vitality diminished, aud are, consequently, more liable to assume 
this form of disease. Tnberculosismauifests itself in many parts of the 
system, and is named, according to the parts attacked, scrofula, white 
swclliug, hip disease, tubercular phthisis, rickets, lepra, bronchocele, 
ctc.-Probably about one-fifth of the human family are affocted 
with scrofula; of which number about one-half perish in iafancy 
and childhood; and but a small proportion of the remaiuder arrive 

26 
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at adult age. In those who aro freo from it, it may be produced by 
the vices and follies of men . 

The causes of scrofula are not definitely known; it appears, how
ever, to be lluc to au insufficient nutrition of the system, or of cer
tain tissue::;, in consequence of which there is a deficient amount of 
,-itality. It is well known that in scrofula the blood globules are 
fewer in number than in the normal state, are lighter colored, and 
often of irregular form; there is also a cloficiency of fibrin, and the 
blood slowly coagulates, giving rise to a soft and diflluent clot. 
The tubercular matter itself, when examined under the microscope, 
presents numerous minute granular bodies, irregular exudation cor
puscles, a considerable quantity of oil globules, some albuminous 
shreds, disintegrated tissue, and, frequently, pus. The aclclitiou of 
boiling ether will remo,·e the oily matter; aud of acetic acid will ren
der a greater number of corpuscles visible. 

The peculiar condition of constitution favorable to the develop
ment of scrofula may be originally produced by various causes
It may be transmitted from genemtion to generation, not manifest
ing itself in oue generation of a family, while severely afllicting 
another; yet it is not invariably the case, that children born of 
scrofulous parents are affected with scrofulous diseases; for ofteu 
but one child is affected, while the rest of the child"en, to all 
appearance, present no symptoms of it whatever. One of the most 
important points in the selection of a husband or wife, should be, 
that he or she shall be free from the scrofulous disposition, and 
thus secure one great means of not generating scrofulous children.* 

*A medical writer most justly observes,-11 The end of marriage is domestic 
bappinesl:I, and the procreation of healthy children; an<l the former depends 
much upon the latter. The law is very particular about the fo!'ms of marriage, 
but wry i>idiff1.:re11t about the resulu. Rational marriage!> must rest with the parties 
themselves. Ignorance of the laws of constitutional health is one great camie 
of il'mtional marriages. The great motives lo marriage are mnk

1 
property, 

fancy; to these should be added, morals, intellect, health
1 

which are more 
important for happiness. The moralist bas hitherto been too little of a physi
ologist.. Physiology is the basis of morals as well as of health. The educator 
should be a. physiologist as well as a moralist. It is only by the union of the 
two that the young can be judiciously trained, and prepared for real life. How
evE'r persons may <lE'spise physiological warnings, bl"fore marriage, they are too 
sensible of their vnlue afterward. Constitutional discascfi not only produce 
unhealthy children, but often also disgust, aversion1 and misery between the 
parties themselves. Maniage will not strengthen a weak constitution as some 
suppose, but will debilitate it still more. lt is a common observation of females, 
1 J have never been well since I married.' Child-bearing and nursing demand 
more than a delicate :l-nd tainted constitution can be::i.r. The strength gives way 
u11dcr the heat anc.l bu1den of the day." 
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As a general rule, when adults are attacked with scrofula, tuber
cles at the same time exist in the lungs. Again, scrofula is often 
present among persons whose ancestors, as far as can be ascerta.i11ed, 
were perfectly free from it; this fate is especially reserved for the 
children of those who marry after having abused their youthful 
powers, or exhausted their nervous energies by indulging too freely 
in veneral pleasures,-and is frequently met with among the off
spring of those who have enfeebled the reproduotive organs by 
masturbation, by frequent copulation during pregnancy, as well as 
of those parents who bear a blood relationship to each other, as, 
cousins, uncle and neice, etc. Children of a mother, and particu
larly of a father far advanced in years, often bring into the world 
a disposition to scrofula, which will be developed at an early 
period, and often under the slightest exciting causes. Syphilis is 
also an undoubted cause of scrofula; as well as premature mar
riage. Indeed, anything which will produce a defective vitality 
of the system, may be considered a cause of scrofulP., if an expos
ure to it be persisted in for a sufficient period, or it be associated 
with other depressing circumstances. In this manner, one or 
several of the exciting causes of the disease may develop it in a 
system previously free from the slightest tendency to it. 

'l'he late Prof. \V. Byrcl Powell asserted that scrofula is the 
rule and not the exception among the offspring of those parents 
who are free from scrofula themselves, but with whom there 
is a ma1·ked incompatibility of temperament and constitution; and 
he sustains his assertion by the strongest possible evidence. 
Ilis views are certainly deserving the dosest attention of physi
ologists. 

'l'he cxciliug causes of scrofula are, artificial suckling; improper 
food; a free use of vegetable diet with little or no animal; the 
use of farinaceous preparations imperfectly cooked; too much suc
culent diet; excessive use of pork or fat meats; excessive use of 
acidulous articles; impure atmosphere; want of exercise; unclean. 
lincss; exposure to too great a degree of heat; too early mental 
application; improper use of opium, mercurials, etc.; venesections; 
and a too early exercise of the sexual organs. Among those who 
arc predisposed to it, it is frequently excited into action by certain 
diseases, as measles, small-pox, scarlatina, vaccination, etc., follow
ing as a sequel to the diseases. One great exciting cause of the 
disease, and perhaps a powerful predisposing cause, also, is a neg
lect of tl1c skin; indeed, one writec coneiders tubercle to be "the 
solid matter of the cutaneous excretion, especially of the sebaceous 
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follicles. This secretion not being cxpelle<l by the natural emunc
tories, is retained in the blood, until, in the nttempt to eliminate 
it through an unnatural channel, it is deposited in some other 
excretory organ, where its fluid matter being absorbe<l it becomes 
a tubercle." That there is some truth in this opinion may be 
granted-still, I have found scrofula in persons who, as well as 
their parents, made a proper attention to the various excretions ot 
the body daily, a matter of duty. 

The attacks of scrofula are much influenced by climate, and the 
•easons of the year; prevailing more extensively in temperate 
latitudes, where the climate is variable, and cool or moist, com
mencing genera11y in the winter or spring, and disappearing, or 
considerably amentling in summer or autumn . 

Authors generally describe certain external appea1"anccs in the 
general contour of the person; in the eyes, lips, uose, countenance, 
or complexion, by which, they say, scrofulous individuals may be 
distinguished from those who are non-scrofulous. 'fhat there are 
certain appearances which are frequently observed among persons 
who are supposed to have a predisposition t.o scrofula, is undoubt
edly true; yet there are no certain signs upon which an irnplicit 
reliance can be placed. Even among those in whom there is an 
undoubted scrofulous taint, with enlargement of the subcutaneous 
ganglia, we find their external signs to present the ~reatest variety; 
thus, the complexion as well as the hair, will be observed in some, 
light, in others, dark; the lips either symmetrical, the lower one 
enlarged, or else the upper one; the alro nasi may be somewhat 
contrncted, or expanded; the countenance may be pale or ruddy; 
the constitution may present the appearance of being delic.ite or 
robust; the skin may be dry and hard, exhaling a greasy odor, or 
a fetid and acid perspiration; the abdomen may or may not be 
tumid; the eyes may be heavy, languid, inexpressive, or animated 
and sparkling. But, in cases where there is no tnmefaction of the 
snbcntaoeous glands the above signs are uncertain, inconstant, and 
unsatisfactory. Indeed, the glands may be enlarged, and no scrof
ulous deposition exist in them, as is often obsen•ed from ir1·italion; 
yet, when no irritation exists, and the glands are swoln, the evi 
<leuce in favor of a scrofulous constitution is much stronger than 
that from the external signs above referred to. A medical writer 
observes truly: "The most certain eviuence of the existence of a 
scrofu lous disease, is afforded by the production of a soft, brittle, 
unorganized matter, resembling curd or new cheese, which is 
found mixed with the contents of abscesses, or deposited in rounded 
masses of different degrees of firmness, and varying in bnlk from 
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tho size of a millet seed to that of a hen's egg; sometimes it is 

enclosed in cysts, and occasionally it is diffused, as if by infiltra

tion, through the natural texture of the part. To the rounded 

masses of this substance, the uame of tubercle has beeu assigued, 

and the substance itself has been named tuberculous matter." 

Yet, notwithstanding this is the most certain evidence, and one of 

the most obvious and leading effects of scrofula, our ideas of the 

disease should not be improperly confined to it. It is but one 

effect or disease, among many, which arises from a common con

stitution. Scrofula undoubtedly produces certain diseases, the 

peculiar characters and symptoms of which depend upon the 

organs or tissues affected, and their offices and functions, as, 

tumors of the brain, hydrocepbalus, epilepsy, insanity, hysteria, 

deafness, otorrhea, conjunctivitis, lippitudo, myopia from staphy

loma posterior, ozooua, coryza, heart diseases, consumption, uterine 

and ornrian diseases, dyspepsia., nervous debility, lupus, cutaneous 

diseases, etc. It also exerts a modifying effect upon other diseases 

which occur in a scrofulous system, as, hooping-cough, scarlatiua, 

measles, small-pox, syphilis, gonorrhea, etc., rendering them less 

amenable to treatment than if they had affected a system free 

from scrofula., or even reudeL·ing them vositively iucura.ble, or 
fatal. 

Cuildrcn who arc evidently scrofulous, more generally have a 

soft, fine skin, waxy, delicate complexion, tumid abdomen, cn

l!u·gcd joiuts, blue eyes, long eyelashes, large, prominent forehead, 

and "n appearance of freshness and plumpness which is dne to 

hypertrophy of the cellular membrane, and is of a morbid and 

<lelusi,·c character. 0 the other hand, scrofulous children will 

oftcu present a coarse, pale skin, perhaps covered with numerous 

fine hairs, a dark complexion, dark eyes, no eulargemcnt of the 

abdomen uor of the joints, but a great susceptibility to morbid 

conditions of the mucous membranes, as, of the eye, ear, nose, 

mouth, stoma.ch, and bowels, and eveu in the mucous membrane 

of the gcnito-urinary system. Some are born with the disease 

fully formed; others are aftected soon after birth with ophthalmia, 

thougb this may be prP-sent in non-scrofulous cases; while again, 

other,; h1L\·e glandular enlargements, or present certain cutaneous 

eruptions, ulcerations, etc. "\Vith many children, the evidences or 

cftccts of malnutrition, imperfect assimilation, and enfeebled cir

culation and nervous energy, are so well marked, that the scrofu

lous taint is readily recognized. 
The sy111ptoms of scrofula vary somewhat according to the parts 

or tissues affocted, some of which will be described hereafter under 
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the several names given to them, as, Consumption, White Swell
ing, etc. At this place I will confine my description to those 
symptoms which accompany the enlargement of the suhcuta11eous 
~lands, and to which the name of Scrofula is more commonly 
applied. 

The first, most common, and distinctive symptom of scrofula, is 
an enlargement of the glands referred to, especially those about 
the neck, forming what are termed "tumors," or "kernels," and 
which may remain in an indolent condition for a long time, 11either 
increasing in size, nor diminishing (except unJer proper treatment, 
r!ict, or regimen, or under the re-invigorated powers of the sys
tem, and from these circumstances, they do sometimes disappear), 
and occasioning no pain or other unpleasant symptomo. After a 
longer or shorter time, and especially under the influence of oue 
or more exciting causes, the affected glancls, or at least some of 
them continue to enlarge, and a low form of inflammation is de
veloped at the same time, with more or less pain, and, as the 
disease progresses, the pain and inflammation become more severe, 
the enlargement augments rapidly, the parts become hot, painful 
on pressure, and the neighboring tissues also become s·wolr.1, hard, 
~nd partake more or less of the inflammatory action. After a 
longer or shorter period, suppuration occurs, the matter formed 
burrows its way to the surface, occasiouing an abscess or ulcer, 
from which is discharged a thin, ichorous pus, mixed with curtly 
or cheese-like flakes. This pus may be discharged from one 
orifice; frequently from several small Olles, and when this is the 
ease the sinuses eventually coalesce, and give rise to indolent 
ulcers with jagged and uneven margins, which heal slowly, leav
ing unsightly scars. Other tumors form in turn, pass through 
similar changes, and in this way the disease may be perpetuated 
for years until it becomes cured, or the system becomes destroyed 
by it. 'l'his pus can not produce scrofula in a healthy individual, 
even by inoculation. 

'l'he period of suppuration will be found to vary very much, in 
some cases forming an abscess in ten or twelve days, in others, not 
until several weeks have passed. 'l'be abscess may heal in u short 
time, hut more frequently it will remain in an indolent condition, 
manifesting no tendency to heal, unless under the influence of local 
applications. It is rarely the case that the pus discharged is landa
Lle.-In many instances, the enlargement and suppuration of the 
the scrofoloua tumor progresses without any of the inflammatory 
symptoms. 

During the inflammatory process there may be general febrile 
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symptoms, or symptoms of irritation, followed by rigors during 
the suppurative period; and these symptoms will be more or less 
•c,·crc, according to the severity of the scrofulous affection and the 
general tone of the system. Paleness of the surface, languor, 
debility, derangement of the secretory aud excretory functions, 
impaired appetite and digestive powers, hectic fever, and night 
sweats, are commonly present as evidences of the degree of consti
tutional disturbance. 

Ilufelaud observes that at first the swellings are" small, tnO\'U 

blc un<ler the finger, elastic, not painful, aud without any change 
of color in the skin. Those ou the sides and back part of the 
neck arc commonly the first to feel the influence of the scrofulous 
taint; the examination of these parts is, therefore, of the utmost 
importance in estnblisbing the dingnosis. After these, and even 
•ometimes before, the glands of the armpits begin to swell in their 
turn, then comes those of the groin, and, in some instances, those 
of the whole body. Their size ' and consistence gradually aug
ment, engorgement of the surrounding parts take place, and thus 
they lose theii· mobility. It is uncommon for a single gland to be 
affected; the contagion ordinarily extends to several; indeed they 
are often confounded together, and form an enormous tumor, or 
become united without being confounded, so as to resemLle a sort 
of chain. At length, when the disease bas reached a certain height, 
the lymphatic vessels themselves are engorged, and feel like cat
gut. . . . . . These tumors may remain in the same state 
during several years; but a.t the commencement they are variable, 
appearing and disappearing alternately. In proportion as the 
scrofulous taint increases, the glandular tumors be0ome harder and 
less movable. In some cases they remain cold and indolent; in 
others, the skin above them reddens, pain is felt in the center of 
the gland, inflammation slowly takes place, and suppuration fol
lo""s; 'but the pus is always of a bad quality." 

The 7irognosis of scrofula depends much upon ci1·cumstances; the 
more vigor and strength there is in the constitution the more 
fa\'Orllble will it be, and more especially so when the disposition to 
the disease is but slight; and, in cases where there is only a slight 
tcllllency to scrofula, with a strong constitution, tbe chances of 
cure are much greater than in the reverse conditions. A highly 
scrofulous constitution is rarely cmable, unless treatment be com
mc11cccl in childhood, and be persevered in for se\"eral years under 
favorable circumstances. In itself, scrofula can not be considered 
a mortal affection, but it may, and too commonly does, become so, 
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either by attacking organs that are essential to life, or, in effecting 
extensive disorgauizations. 

The treatment of scrofula is divided into therapeutical and hygi
enical. The therapentical is subdivided into constitutional :rnd 
local. The constitutional treatment consists in the administration 
of alteratives internally, which improve the condition of the blood 
aud aid in the gradual removal of that peculiar morbid state of 
the system upon which the disease depends. The agent upo11 
which I place the greatest reliance is the. Compound Syrup of Y cl 
low Dock, to which sufficient Iodide of Ammonium is added, so 
that a child ten years old may take with each dose, one grain of 
this salt; and, in most instances, I likewise add from one-sixteenth 
to one-eighth part of the saturated Tincture of Cimicifoga; tl 1e 
dose of the fluid mixture being a teaspoonful thl'Ce or four times a 
day. Other agents may be used, as, Iodide of' Potassium, Iodine 
Pills, Bromide of Potassium, Bromide of Ammonium, Compound 
Sarsaparilla Syrup, the preparation containing soluble Pyrophos
phate of Iron, named in the treatment of Chronic Peritonitis, etc., 
which have freqnently been found exceedingly beneficial. In some 
cases, the following preparation will have a most decided curative 
influence, viz.: Take of Chlorate of Potassa two drachms, Ilydro
chloric Acid forty minims, Distilled Water one and a lialf fl.uiu
ounces; mix. The dose is a teaspom1fnl three times a day, for au 
adult. In all cases of scrofula, those alteratives will be found the 
most efficient that exercise an influence on tLe kidneys, increasing 
the quantity of urine and improving its quality. 

It will sometimes be the case that no effect whatever will be 
exerted upon the scrofulous glands or abscesses, although a per
sistent constitutional treatment of several months has been pur
sued. I have met with considerable success in such obstinate 
cases, by arousing the susceptibil ity of tlie glandular system, by 
means of agents continued until a salivation bas been effected. 
The agents employed are, a mixtnre of equal parts of Blue Flag 
Mandrake, and Prickly-ash Bark, given in doses of two, three, 
five, or ten grains every two or three hours, (not to act upon tl1e 
bowels), and continued until salivation is prod need. Or, doses of 
from one-eighth of a grain to a grain of a mixture of equal parts 
of Irirlin, Podophyllin, and Xanthoxylin, may be substituted for 
the above. The salivation caused by this preparation is entirely 
different from that resulting from the employment of mercuriab, 
and is entirely free from danger ;-there are many other obstinat" 
forms of disease, in which this effect will be followed by the mo•t 
happy results. After the salivation has been produced, the ordi-
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nary constitutional treatment may be pursued. This action may 
be repeated again and again, if the obstinacy of the disease should 
require it. 

It may be proper to state that Protein has been recommended 
for scrofulous children, in doses of three grains for a child firn 
years old, gradually increased to five grains, to be taken three 
times a day in sweetened water; and if tbe stomach be acid, it 
may be combined with two or three grains of dried Bicarbonate of 
Soda add~d to each dose. Oxide of Manganese, in doses of one
seveutb to three-fourths of a grain for a dose, has also been higbly 
spoke11 of as a remedy for young scrofnlous children. 

Acidity of stomach is frequently present in scrofulous affections, 
and should always be removed or neutralized by alkaline prepara
tions, or by absorbents; otherwise, it will interfere with tbe action 
of tbe alteratives. 'fhe :1.t·ticles which may be used against this 
symptom are Prepared Charcoal, Lime-water, Ilypophospbite of 
Lime, or, if there Le much gastric irriltition, Bromide of Potas
si um.-In cases where the appetite is bad, with imperfect diges
tion and biliary secretion, and constipation, laxatives and tonics 
may be employed; the followin°g forms an excellent preparation 
for thio purpose: Take of Bromide of Potassium one hundred and 
sixty grains, Alcoholic Extract of Aletris forty grains, Podophyllin 
ten grains, Strycbuia four grains, Extract of Yellow Dock, a suffi
cient quantity to form a pill mass; mix, and divide into one hun
dred and eighty pills, of which one is a dose for au adult, to be 
repeated three times a day. For children, the pills will require to 
be di,·ided each into one-half or one-fourth, and then be rubbed up 
witl1 some agreeable cxcipient or draught. Wine, ale, iron, or 
Elixir of Cinchona and Iron, may also be used to aid in giving tone 
to the digestive organs, when feeble. Great attention must always 
be bestowed upon the digestive organs in tbe treatment of scrofula. 

IV li en the patient i> greatly debilitated, much benefit will be de
rived from wineglassful dose>, repeated three times a day, of a 
preparation composed of pulverized Cinchona two ounces, soluble 
Pyrophosphate of Iron sixteen grains, Port Wine one pint. Or, the 
Citrate of Iron, or, Citrate of Iron with Strychnia, Bromide of 
Iron, Iodide of Iron, etc., may be employed, especially when an 
nnrornie condition is likewise present. Cod Liver Oil will fre
quently prove very beneficial, either alone, with wine, or in eon
ju11ction with an infusion of some vegetable bitter tonic. Tbe 
selection of the particular agent must be left to the judgment of 
the practitioner, for what may prove serviceable in one instance 
m:iy fail in another. 
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The local treatment will depend considerably upon the condition 
of the atfocted parts; if the enlargement be free from inflamma
tion and from any great tenderness, its resolution may be promoted 
by one of the following mixtures: 1. Dissoh-e Ilydrochlornte of 
Ammonia half an ounce, in two tluidounces of Distilled \Vater,and 
theu add to the solution t"·o tluidounces of a saturated Tincture of 
Couium. Moisten a linen or cotton compress with this, and keep it 
'constantly applied upon the swelling. 2. Take of Saturated Tinc
tures of Belladonna, and of Stramouium, and Glycerin, each, one 
fluidounce, Iodide of Ammonium one drachm; mix, and use same as 
the preceding. 3. Take of Bromine twelve minims, Distilled \Vater 
half a. pint; mix, and use as above; or, a drachm or two of Bro
mide of Potassium may be added to this elegant lotion. 4. The 
Compound Plaster ot Belladonna will prove useful in many cases. 
5. Take of Iodide of Ammonium one drachm, Spermaceti Cerate 
one ounce; mix, and rub upon the part SC\'ernl times a day. 6. 
Galvanism applied to scrofulous enlargements frequently produces 
absorption, and, in many instances, when applied at a later period, 
hastens their suppuration. 7. Take of Iodide of Ammonium one 
drachm, dissolve it in Distilled\\' ater one tluidrachm, and then add 
to it Alcohol six tluidrachms, Cologne one fluidraehm ; to be em
ployed in frictions two or three times a day. 

I now make known for the first time a measure that I have em
ployed in many cases of scrofulous enlargements with the most 
marked snccess; it consists in injecting into the Jlnrts aronnd the 
swell ing, every day or two, by means of a hypodermic syringe, a 
solution composed of Chloride of Gol<l and SodlL four grains, Dis
tilled Water one to four fluidounces; if too great a degree of irri
tation be produced, the quantity of the Gold salt must be lessened.
Sometimes a solution of Permanganate of Potassa will be found 
useful. 

If much beat, redness, pain, and inflammation are present, these 
must be subdued by the application of fomentations or poultices; 
as, a fomentation of Stramonium and Wild Indigo Leaves; or of 
e<1ual parts of Stramoninm and Lohelia; or one of the following 
poultices,-equal parts of Uicuta Leaves and Elm Bark; pulYerized 
Indiau Turnip mixed with Warm Water; equal parts of pulverized 
Blue Flag Root, Poke Root, and Elm Bark; or, equal parts of pul
verized Elm Bark and Bayberry l3ark. Sometimes, fresh Poke 
Root, roasted in hot ashes until soft, mashed, aud applied, will be 
found to auswer an admirable purpose. Whichever fomentatiou or 
poultice is applied, it should be renewed every t hree or four hours. 
Not unfrequently, a few leeches applied at the commencement of 
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the inflammatory action, followed by cold aplications, as, of Ice or 
Ice<l '\Tater, will check the abnormal action ancl promote absorp
tion; an<l, sometimes, this course may be pursued to prevent suppu 
ration from being e~tabli!!hed,-great care must he taken, however. 
not to freeze the parts. 

'Vhen suppuration has occurred, the earlier the pus is cliscbargecl 
the better; therefore, as soon as fluctuation distinctly proves the 
prc;cnce of flnicl, with some attenuation of the skin, the abscess 
should lie opened by tbe application of Caustic Potassa passed into 
the cavity of the suppurated tumor; this will give rise to less 
cleformity than if the knife be used. IIowever, when the pus is 
rather deeply situated, instead of waiting for it to pass towarcl th e 
external surface, and at the same time burrow around and extend 
into the neighboring tissues, it will be better to use the lancet 
in order to promptly give exit to it, and the orifice thus made 
may subsequently be kept open by means of the Caustic Potassa, 
should it manifest a tendency to close. The orifice made by the 
lancet should be as small as possible, no longer in extent than is 
ne.cc8"ary for the passage of the pus. The pus should be allowed 
to flow out slowly, making no pressure to facilitate its exit; and at 
tlie same time, the abscess should be covered with one of the poul
tices hereafter named, in order to facilitate the progress of the 
suppuration. 

'\Then an ulcer or abscess has formed, and has been discharging 
for several weeks, the local treatment will be somewhat different 
from that of the preceding. As these abscesses are almost always 
of an inclolcnt character, they must be washed or sy ringed daily, 
with a mixture of equal parts of Castile Soap-suds and ·whisky, to 
clc:rnse them, followed by some sufficiently powerful stimulating 
preparation, as, a solution of Vegetable Caustic injected into the 
cadty; or, the po1nlered Caustic may be introduced on tents into 
the sinuses or openings; after which apply upon tbe ulcer, spread 
on some lint, the Ointment of Bayberry, Mayer's Ointment, or the 
Reel Oxide of Lead Plaster. At night a poultice of equal parts of 
Elm Bark and Bayberry Bark may be applied, especially if some 
degree of inflammation be present. A very beneficial poultice for 
a scrofulous ulcer is made of equal parts of Frostweed, Figwort, 
and ·wild Indigo Leaves. Whatever may be the dressing employed, 
it should be renewed and the ulcer be cleansed at least twice a day. 

Tbe hy~ienie treatment is fully as important as the therapeutical; 
indeed, an inattention to it will prevent the best remedial measures 
from being successful. The diet should be nourishing and easy of 
digestion, the patient eating full meals, but without offouding or 
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overloadiag the stomach; but acids, indigestible tmbstances, E~t or 
greasy articles, and especially fat or leau pork, must be avoided. 
Salt may be freely used; it is very beneficial in this disease. Tl1e 
moderate use of wine, ale, porter, or even brandy is admissible and 
useful. Regular and moderate exercise iu the open air, graclually 
increased, but never to cause fatigue, should be taken every day. 
The bowels, kidneys, and skiu should be kept regular and in '" 
normal a condition as pos•ible, but they sliould never be enfeebled 
by o,·er-stimulation. It is advisable to bathe the whole surface of 
the body and limbs, daily, with a mixture of Rain \.Vater, Vinegar, 
each, half a pint, \.Vhisky one gill, Sal Soda one drachm; anrl fric
tion with flannel or with the flesh-brush should be applied to the 
body and limbs, once or twice a week, each time exciting a gentle 
glow of heat. A Spirit Vapor Bath every three or four weeks will 
be found of much serYice in establishiug a healthy condition of tlie 
skin aud capillary organs, and will likewise aid very much in facil
itating the cure. 'l'he clothing should be suflicieutly warm and 
comfortable, and the hours of sleep should be properly regulated. 

WHITE SWELLING. 

White Swelling, Hydrarthus, or Synovitis, is a very formidable 
and painful articular disease, which more frequently affects the knee
joint. It may be acute or chronic, but more commouly the latter. 
The term "white swelling" has been applied to the disease because, 
notwithstanding the inflammation and the enlargement of the joiut, 
the color of the skin surrouncling it remains natural, or pale aml 
shining. Although other articulations may be affected with the dis
ease under consideration, as, the ankle, wrist, elbow, finger, and toe 
joints, my remarks are especially intended for tbe knee affection. 

The causes of chronic articular disease are various; ,it may be 
induced by au exposure to cold, by blows, falls, sprains, or other 
violence; it may result, likewise, from the employment of mercu· 
rials, or from syphilitic disease; but the more frequent causes appear 
to be rheumatism and scrofula; and those of a strumous or scrofu
lous constitution appear to be particularly liable to it, in which cases 
the disease assumes the charactera of "tuberculosis." 

The symptoms of chronic synovitis usually manifest themselves in 
a slow, insidious manner, frequently requiring mouths before the 
more advanced symptoms of the swelling are observed. At first an 
uneasiness is experienced in the joint, or a stiffness, which passes 
away after exercising the limb; the joint will present. a slight degree 
of swelling, which gradnally increases. Slight pain is soon felt, 
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which, after a longer or shorter time, becomes very severe; in many 
instances, pain will be tl1e first symptom complained of. It often 
hecomes so intense that the patient can not bear to moYe the limb : 
he does not place the sole of his foot firroly upon the ground, but 
merely touches it with his toes, while the knee-joint is kept con
stantly flexed. 'fhe central portion of the knee is, in most instances. 
apparcMtly the pnrt more especially aflected, and if pressure be made 
Hpm1 this part, which will not exceed an area of six lines in diam
eter, the greatest pain will be produced. As the pain increases, so 
also docs the swelling, and the skin presents a smooth, pale, glossy 
appcnra11ce, 'vith enlargc<l veins ru11ning through it; great heat is 
:1!~0 present. The joint may continue in this state for months or 
years without any cousirlerablc change, or it may proceed rapidly 
to Ruppnration, aDd which is the more commo11 result when the 
inflammatory action is severe. EMntually suppuratio 11 takes place, 
which is announced hy more or less ,·iolent rigors, and this i~ more 
common in the scrofulous variety than in the others. A number of 
orifices are formed, through which the pus escapes; and the ulcers 
may heal with or without other ones subsequently forming. The 
:iffoctcd limb becomes wasted, and permanently flexed. 

The constitution is very apt to sympathize with the Jocai disease, 
particnlarly when this is severe; there will be more or less febrile 
c-xcitcment, nervous irritability, deraDgement of the oppctite and 
digc8tivc organs, s\ccplcssncss, and impairment of the excretory 
functions. The pulse becomes small and frequent, hectic fe\'cr man
ifests it•elf, with night sweat•, aud, frequently, an obstinate colli
quati,-c diarrhea. Under the great constitutional irritation thus 
produced, the patient gradually emaciates, and finally dies. 

There nrc three varieties of white swelling, termed rheumaticsyno
vitis, stnunous synovitis, and syphilitic syuO\'itis. 

Rhrnmatic synol'itis may be due to an injury, exposure to cold. 
rheumatic or other acute inflammation, or to excess in diet. The 
di,easc may be attended from the commeuc•ment with the more 
actiYe local and constitutional symptoms above referred to; or, it 
may progress so gradually as to rcuder it almost impossible to point 
out its commencing period. The affoction is more common in early 
life, rnrcly being met with after the thirtieth year. The pain is 
generally more of a gnawing character, i~ less severe at night, and 
the accumulation of serous fluid in the synovial sac may be so great 
as to constitute " true dropsy of the joint, or hydrarthrosis. The 
disca$c may terminate favorably, or it may proceed to snppnrative 
destruction of the joint, more especially in scrofulous systems. 

S!fphilitic synovitis is met with in persons laboring under the ter-
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tiary form of syphilis, especially those who have hn<l their constitu
tions enfeebled by mercurials a11d intemperance. Considerable 
synovial fluid is usually effused, and the pain• arc worse at night. 
The disease is generally attended with evideuccs of syphilitic taint 
iu other parts of the system. This variety rarely terminates favor
ably, and particularly if it be associated with a scrofu lous consti
tution. 

Strumoussynovitis, or tuberculosis of the knee-joint, and which is the 
variety to which I have more especial reference when speaking of 
treatment, is a very common affection among children, though 
occasionally met with among adults. The disease may assume an 
active character presenting the symptoms above described. 'W hen 
it is of a ''cry chronic cbaracter'we find the affected joint becoming 
gradually rounded and enlarged, the swelling being uniform, 
doughy, sem i- elastic, or pulpy. The limb wastes, the joint is held 
in a bent position, and much pain is not experienced unless the 
limb be moved. The disease bas a strong tendency to suppu.-atiou, 
and it is only as it advances toward, and through this stage that the 
srmptoms of irritation and hectic-fernr are manifested. The disease 
i; very apt to implicate the bones of' the part affocted. 

Tbc p1·0911osis in chronic synovitis, is not, as n. general rule, very 
favorable, and particularly if the osseous parts ai·e involved. At an 
early period, Lefore much change in the structures of the joint has 
been efrectc<l, the disease may frequently be cbcckcd in its progress, 
aml the joint be saved; at a later period, if we can arrest any 
further advance of the disease, the patient will be left with a 
deformed and ancbylosed joint. If suppuration has occurred, an<l 
the constitut.ion manifests great sympathetic irritation, the prog
uosis is unfavorable, especially if the system is highly scrofulous, 
with a tendency to tuberculous deposit in other parts. 

A post-mortem inrestigation reveals only the rnrious ef!ects of the 
disease upon the several structures forming the joint, and not the 
disease itself. The .oft ti•snes snrroun<ling the joint are more or 
less thickened and contain fatty and plastic infiltrations; tbe carti
lages of the joint arn soft, inelastic, and <lull, or disintegrated, or 
wholly destroyed; the s_rnovial membra11e will be thickened. 
rough, Yae.cular in some parts, more or less remove<l, OL' it may be 
replaced by a gray or brownish pulpy substance, or by a viscid fatty 
deposit; the ligaments may likewise be inflamed, softened, or 
destroyed; the synovial fluid will be in increased amount, some
what nornrnl, viscid, or thin, yellow, nnc.l purulent, containing more 
or less fatty matter, or flakes of lymph, nn<l sometimes, thick and 
grumous. If the bones are disca•ed, their artic·nlarcxtremities may be 
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expanded or enlarged, the osseous structure thin and expanded, aud 
the cancellated cells occupied wich a bloody and fatty serous fluid. 
Tuberculous or fatty matter may be deposited in the bones. Caries 
or necrosis may be present. These various conditions will ditler 
according to the variety of the disease, its severity and its duration. 

'l'he treatment of white swelliug is both constitutional and local. 
Tbe former consists in the administration of such remedies as will 
remove any rheumatic, syphilitic, scrofulous, or other coudition of 
the system, improve the blood, and give tone and energy to the 
nervous system; and the agents for these purposes are more espe
ciallv re fe rred to under the head• of Rheumatism, Constitutional 
Sypl;ilis, Scrofula, etc. As to local treatment, if there is much 
inflammation and pain present, the joiut should be exposed to the 
action of hot vapor arising from a decoction of equal parts of 
Stramonium, Lobelia, IIops, and 'Vormwood-covering the knee 
lightly so as to retain the steam; this may be repeated two or 
three times a day, if the case be very urgent. Tim whole of the 
knee should also be painted two or three tim~s a day, with the fol
lowing, or some similar preparation: Take of Extract of Bella
donna one drachm, Alcohol two fluidrachrns; rub the two articles 
well together, and then add to them Iodide of Ammonium three 
or four drachms, Glycerin one fluidounce. Or, the Compound 
Bcllado11na Plastet· may be used. Recent Stramouium Leaves, 
brui sed, aud applied will also be found beneficial. If the inflam
matory symptoms are severe and obstinate, in conjunction with 
the above mcnsmes, it may become necessary to apply leeches 
freely. It must be recollected, however, that unless the sym1•toms 
arc acutely inflammatory, these local measures will seldom be of 
service in relieving the paiu. I luwe derived considerable benefit 
in pain and intlammatiou, by hypodermic injections of Muriate of 
Morphia, in the vi cinity of the aflected parts, even when all other 
means had failed to give any relief. 

The most important part of the local treatmeut, both in the 
more active and iu the chronic conditions of the disease is, to 
keep the limb constantly in a state of f·est, being very careful 
when applying the local measures, to preserve a perfectly im
movable condition of tbe joint. And for tbis purpose, it may 
become ncces8ary to place the limb in 8pli11ts, so aJapted as to 
keep the joint motionless, a11d at the same time eflect an extension 
sufficient to prevent compression of the hones from muscular con
traction. The starch bandage will, i11 some instances, be fou11d to 
answer a much better purpose thau splints. 

In the chro11ic stage, or after the acute 111flammatory symptoms 
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have been subdued, there is probably no application that will have 
so beneficial an influence upon the disease, as the Compound Tar 
Plaster, which should be allowed to keep up a discharge as long 
as possible. In some cases, it will require to be applied intermit
tingly; and, in others, the patient will not be able to bear it at all, 
either from the soreness it produces, or because it develops inflam
matory action which it is not desirable to have extend to the joint; 
in which cases, hypodermic injections of a solution of Chloride of 
Gold and Soda may be made daily, or every other day, in various 
parts around the swelling, into the more healthy tissue. About 
the thirtieth or fiftieth part of a grain of this salt, in solution, 
may be employed at one injection. If neither this, nor the Tar 
Plaster can be used, nor be borne by the patient, adhesive straps 
may be applied over the diseased part, provided there is no inflam
matory action present, subjecting the part to as much pressure 
therefrom as the patient can endure, and without augmenting the 
pain. And these should be so arranged around the joint, as to 
admit of such fluid applications to the parts as the practitioner 
may desire, from time to time. Indeed, straps or bandages to the 
joint as firmly or as tightly a8 the patient can comfortably bear, 
should never be omitted in the chronic form of the disease, except 
when the Compound Tr.r Plaster is being employed. And should 
there at any time be a renewal of inflammation and pain, the same 
measures must be pursued to overcome them as advised above; 
omitting the other applications iu the mean time. 

A very useful preparation with which to paint the swoln joint, 
when straps or bandages are used, in the chronic stage, is the fol
lowing: Take of Iodine one drachm, Iodide of Ammonium two 
drachms; Alcohol, 01· Glycerin, fourfluidounces; mix, and dissolve 
the Iodine and Iodide. This may be applied, one, two, or three 
times a day, according to circumstances. 

If suppuration ensues giving rise to the formation of abscess, 
this should be discharged as soon as practicable by an artificial open
ing; and the abscess should be washed or syringed once or twice a 
day with Castile Soap-suds, and immediately afterward with a solu
tion of the Vegetable Caustic, as strong a can be borne; and any 
great amount of pain arising therefrom may be lessened by the 
use of the local vapor bath, or by anodyne fomentations. A weak 
solution of Permanganate of Potassa, injected, will frequently be 
of service; or, the treatment advised for scrofu lous abscess may 
be pursued. This treatment should be faithfully persisted iu as 
long as pieces of diseased bone are discharged, or as long as the 
ulceration continues. 
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An attention to the functions of the skin, bowels, and kidneys, 
are very necessary iu this malady. Aud the diet ahould be the s"me 
as that recommended under Scrofub; sustaining the strength of 
the patieut by tonics. should be become much enfeebl~d. This is 
a very troublesome disease, frequently requiring several mouths 
before any permanent benefit can be effected, and often proving 
intractable to any treatment; the abo,-e measures are the princi 
pal and more important ones to observe, but the disease may pre
sent itself in so many phases, and under so mauy circumstances, as 
often to require modifications and additions, which it is impossible 
to enter into l1ere, not being within the scope of this work. How
ever, these modifications, etc., may be readi ly and correctly made 
by any practitioner who is thorougl1ly posted in the general prin
ciples of Practice and Surgery. 

IIIP DISEASE. 

Ilip [)iscase, also namecl Coxalgia, Tuberculosis of the Ilip 
Joint, is an affection more commonly occurring among scrofulous 
children under twelve years of age, though it may happen at any 
period of life, and among persons free from any scrofulous taint. 
Cliildrcn from two to six years old are much more frequently 
attacked with it than at any other age. Both hip joints are sel
dom affected at the same time; and, as the disease advances, it 
sometimes becomes complicated with scrofulous disease in one or 
several other parts of the system. 

The causes of hip disease are hut imperfectly understood; the 
scrofulous tu.int is tho predisposing cause. 'The exciting causes are. 
cold, dampness, residence in an impure atmosphere, improper diet, 
want of proper nourishment, profuse discharges, exhaustion from 
acute diseases, want of exercise, and, sometimes, severe injuries to 
tbe part from blows, falls, overexertion, etc. In many instances, 
the disease comes on spontaneously without any attributable cause. 

The ·"'Jlnptoms are often developed so obscurely and gradually as 
to miolcacl us relative to the true character of the affection; and, 
in some cases, many months may pass before our suspicions become 
arouse<l. At first, the patient complains of slight pain in the 
knee, but which does not interfere with the ordinary exercise and 
daily amusements. Ultimately this pain becomes more severe, is 
aggravated by any kind of motion, or exercise, and is worse at 
night. An examination of the knee will not detect any enlarge
ment or rednePs of this joint, and pressure will not occasion pain 
in any of its pa rte. After a longer or shorter time tlie pain will be 
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felt in the hip joint, along the anterior, lateral, or posterior part< 
of the leg, in the heel, in the ankle, etc., often shifting from ouc of 
these parts to another. The pain will >ary i" severity from time 
to time; it is not constant, the patient often passing several honr~ 
free from it.-Sometimes the pain will he first obscn·cu in the hi1• 
joir.t; and, again, in both the hip and knee simultaneously. It 
may also be severe from the first, and the consecutiYe syrnptorn' 
may progress more rapidly thau is named here. 

If an examination be made about the time the pain affocts the 
hip, the leg on the affected side will be found from half an inch tc, 
two inches Jougcr than the opposite one, and which will be mon· 
readily detected upon placing the patient iu an erect position, when 
the knee "•ill likewise be found more or less tlexe<l, and the foot 
tamed somewhat inward. If the limb be seized in both hand• 
and pressed upward, as if to carry the head of the femur fartl1cr 
upward into the acctahulum, at the same time slightly rotating the 
limb, pain will be experienced iu the hip joint. Pain will also Le 
produced or augmented by percussing the knee wlien the limb i> 
Hexed at this joint, an<l also by pressing upon the region of the 
glutei muscles. The nates will generally be somewhat flattened. 

As the disease continues to progress the general health become> 
impaired; there will be a wasting of the muscles of the aftectecl 
Hmb, together with spasmodic twitchings or jerkings; disturbed 
sleep; anno_ying or frightful dreams; a tarting; from sleep in a state 
of mental confusion; deranged <cppetite; tendency to constipation: 
!'Canty and high-colored nl'iue; febrile symptoms; peevislrncss: 
irritability; enrnciation; profuse sweats, etc. rrhcsc symptoms arc 
not always present; but there is almost l1lways a wakefulness or 
disturLed sleep, which produces its influences upon the constitu
tion in a greater or less degree. 

After more or less ~uffering, suppuration occurs, as, indicated bv 
augmented paiu, tbt'obbi11g, rigors, high fever, profuse sweat~, 
c.e<lema of the subcutaneous tissue, and au inability to move th~ 
limb iu the slightest degree, at least without experiencing the most 
intense pain. Occasionally, instances may be met with in whid1 
the more severe syn1ptoms of suppuration will be wanting. The 
pus increasing in amount, gradually ad,·ances toward the surface, 
at some point of which it is discharged. It more commonly forms 
an opening behind the joint under the gluteal mueclcs, though 
other points are frequently met with, as, in the groin, in the pos
terior and superior part of the thigh, a little inferior to tl1e great 
trnchanter, etc. Not unfrequently the pus will be discharged from 
several orifices at different points; and the sinuses wiil be long an<I 
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tortnons, with false membrane lining their walls, more especially 
in Jong-standing cases.-The pus discharged is less consistent than 
ordinary pus, has n greenish tinge, and contains small granular 
bodie~, minute sanguineous clots, sometimes cartilaginous or osse
ous dehris, ancl is often very fetid. ·with the exit of the pus, the 
pain hecomes greatly relieYed, though the usual hectic symptoms 
accompanying profuse a11d long-conti11ucd discharges are always 
preseut, being more or less seYcre according to the charactet· of the 
tli•charge as to quantity and quality.- After the first-formed pus 
bas been discharged, that which follows is usually of an ichorous 
character, and sometimes tinged with blood. 

At this perio<l of the disease the limb of the affected side will 
be found greatly emaciated; the thigh will he more or Jess flexed 
toward tile abdomen, and inclining toward tbe opposite side; the 
limb will now be shorter than its fellow; and, in the erect posture, 
the toes an<l ball of tbefoot only will rest upon the ground, while the 
heel will be raised more or less above it; more frequently the foot 
will incline inwardly,-occasioually, outwardly. Tbe knee will 
also be more or less bent, the leg being flexed toward the thigh. 

The diagnosis of hip disease, as a general rule, may be readily 
determined by a careful examination of the case. llowe\·er, it 
has eomctimes been mistaken for psoas abscess, rheumatism of the 
hip joint, or an injury, as, a sprain.-Ia psoas abscess there is 
hanlly any pain in the knee, the pain being located in the lumbar 
region, and is greatly augmente<l when the patient stands erect, or 
extends the leg of the affocte<l side; coughing, sneezing, etc., pro
duces an impul~e in the swelling which may be distinctly recog
nized; be1:1ides which, there is no elongation or shortening of the 
limb, and the disease is seldom met with until after adult age. In 
hip diseaRe, the pain is in tbe knee and hip, the patient has a limp
ing gait, the limb, at first, is elongated, afterward shortened, no 
impulse can be pcrcci\·cd in the swelling upon coughing, etc.; and 
the cli~ensc is more common prior to ten or tweh·e years of age. 
Psoas ahsccER i• generally located above Poupart's ligament, and 
no pain is produced npon pressing the limb upward and slightly 
rotating it. 

Rhcunwtism and Sprain mny he distinguished by the history of 
the case, the nbRence of pain in the knee, the absence of pain upon 
pressing the limb upward and rotating it, the absence of stiffness 
in the hip after exercise, the want of nltel'ation in the shape and 
position of the limu, the absence of coustitutional dist.urbance, and 
by the \\'lint of obliteration of' the fold of the nntcs. Beside', 
cbildru1 ttre k<s liable to rheumatism than adults. 
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The prognosis of hip disease will vary according to the period at 
which treatment is commenced. In the first period of the disease, 
before the severe pain and tbe constitutional disturbance are devel
oped, a cure may be effected, and the joint be restored to its orig
inal healthy condition. ·when the severe pain and constitutional 
disturbance a re present before treatment is instituted, the further 
progress of the disease may be arrested, but in almost all cases 
there will remain a permanently rigill condition of the joint. In
deed, the same may be said of the period of suppuration ,-an 
arrest of the malady will be followed by rigidity of the joint, 
shortening of the limb, and a loss of its function. In this last 
stage, recovery, if eflected at all, will be very gradnal, but the 
patient is more liable to loss of lifo from the constitutional rnffer
ings and hectic irritation; the chances, however, are greatly better 
for children; adults almost invariably succumb. 

The post-rnortern appearances yni·y nccordmg to the period of the 
disease in which the examination is made. Although the disease 
never canses death until it has considerably advanced, yet, oppor
tunities for post-mortem obserrntions have occasionally been pre
sented, where, patients sutiering from the commencing symptoms of 
the affection, have died from some other cause. In its early veriod, 
inflammatory symptoms are observed; vasculal'ity of the synovial 
membrane, with patches of opacity and softening, and sometimes a 
thickening from lymph deposits; the synovial fluid will be in some
what larger amount; the artienlar cartilage may be softened, thick
ened, and of a grayish nppearance, the ronnd ligament will be red, 
swain, and softened; vascularity, softness or brittleness of the osseous 
structure may also be present, with distensioi: of its cells from 
deposition of semi-solid tuberculous matter. As the disease pro
gresses, the morbid changes assume a more formidable character; 
there will be an augmented amount of lymph; partial destruction 
of the synovial membrane; ulceration of the cartilage; a carious 
condition of the bone; and evidences of an extension of the 
inflammatory action iuto other surrounding structures. 

In the last period, besides the presence of pns, and the various 
canals through which it makes its exit, there may be an absence of 
the head and neck of the thigh-bone from absorption; or, necrosis 
of these portions of the bone; caries of the innominatum; perfora
tion of the acetabulum, through which the pus passes into the pelvis 
anti rectum; absorption of the ligaments; more or less complete 
destruction of the synoYial membrane, the round ligament, and the 
articular cartilages; together with many other cha11ges indicative of 
the destructive character of the disease. \Vhen the disease has 
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conlinned for a long time, fatty degeneration of the surrou11di11g 
muscles has frequently been obsciTed. The thigh-bone having lost 
its head and neck, will be found forced into some unnatural posi
tion. Evidences of tuberculous disease will also be found in other 
parts of the system. 

The treatment of hip disease is divided into hygienical and thera
pcutical, and the latter is subdivided into local and constitutioual.
In the early period of the disease, the local measures ruust be for 
the purpose of arresting iuftammatory action, and consequently 
ai'!'esting the farther progl'Css of the malady. 'rhe best means for 
attaining this result is, in the first place, to have the patient keep 
the limb and joint in a state of absolute rest and quiet; and this 
m:ty be generally accomplished without the use of straps or splints. 
In the second place, the Compouud r laster of Belladonna, spread 
npon a piece of soft leather, about an inch or two in width, should 
be applie<l over the spinal column, extending from neat· the coccyx 
to the last lumbar ,·ertrebra; this should be kept on all the time, 
changing it occasionally, and only removing it for a short period 
when symptoms indicating absorption of the narcotics enteriug 
into its composition are manifested. In the third place, the Com
ponnd Tar l'laster should be applied over the hip, extendiug from 
i11 front of the trocba1ttcr around aud posteriorly to the nates of the 
affected side, covering a portion of it, and especially its central and 
infodoe portions. By means of this Plaster a more or less persist
ent discharge should be kept up for six or eight weeks, accordiug 
to the •lrength of the patient, and the obstinacy of the malady. In 
•ome cases, hypodermic injections of a very 1Yeak solution of Chlo-
1·idc of Gold aud Soda, associated with a weak solutiou of Muriate 
of ~fo1·phia, will lie found ,·ery beneficial. These injections may be 
made at various points upon the upper and inner part of the thigh, 
the groin, inferior part ot the nates, etc. Or, any other sedative 
may be employed instead of Morphia ; in some cases, the Gold salt 
will nnswer a much better purpos-e, after the more active inflamma. 
tury symptoms have subsided; and the hypodermic injection of the 
~forphi& Solution alone, will be better adapted to relieve the pain 
and inflammation, if too much disorganizatiou of the parts has not 
taken vlacc. 

At the commencement, it may be necessary to give au actirn 
cathartic; but, as a general rule, it is better to avoicl catharsis, and 
endeavor lo keep a daily free condition of the bowels, either by 
milLI laxatives, 01· by the use of laxative articles of diet. Internally, 
to ai<l in :;ulJdui11g tlic i11flarnnrntory sympto ns, tile following pl·ep
nmtion should hr gi,·011: 'l'akc of Tincture of Black Cohosh, 
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Tindnrc of Gclserninum, each, one flui<lounce, Tincture of Acouite 
one fluidrachm and n. half; rni:x. The 11H~di11m do~c of thi,; p1·c11a. 
ratiu11 for an adult is twenty drOlJB~ every one, two, or tl1rcc hours; 
it should be given, at first, sufficiently often to produce an appre
ciable influence upon the system, after which, merely often enough 
to keep up this influence. This preparation exerts both a scc1ath·e 
and antiscrofulous eflect, on which account I prefer it to other seda
tive agents. Sleep may be promoted by the administration of 
opiates or otlict· anodynes. As soon as febrile symptoms have been 
OYercomc, one of the alterative agents namccl under 'Nhitc Swelling 
mu•t be administered, as, Compound Syrup of Yellow Dock, etc. 
Ancl the state of rest in which th e hip must be kept, as well as tbe 
ex hibition of the alteratives, must be continued for several weeks 
after all symptoms of the disease have disappeared.-'l'he diet in 
the early pet·iocl should Le moderate but nutritious, and the surface 
of the body, should be bathed daily with a warm, weak, alkaline 
solution. 

lf, howcYCr, the suppurativc action has advanced so far that the 
above measures prove inefficient, we must then endeavor to promote 
its maturation and the discharge of the pus formed. For this 
purpose, warm fomentations may be applied over the whole hip, as 
well '"over tl.e Compound Tar Plaster, which must not be remo,·ed 
from its usual position upon and around the hip; Hops, Lobelia, 
an<l Stramonium Leaves, form a vcn· excellent forn.entatiou for the 
purpose just name<l. Aud as snon as a tendency to point at some 
place is obse1·vcd, this point shonld be opened hy means of caustic, 
that the matter may be discharged as soon as possible. During the 
whole of tho suppnmtive and nlcerativc period, the treatment will 
be sirn ilar to that name<l for white swelling : as. for instance, inject
ing the sinuses with Castile Soap-suds, followed by a Solution of 
,~ cgctnblc Caustic, or other solution, repeating this once or twice 
every day,-btit, at the same time, keeping up the use of the Com
pound Tar Plaster, which may now be kept clischargiug intermit
tingly, if the patient can not bear it constantly, or, in case it occa
sions too much irritation . Tonics, a.ltcrntives, nourishing diet, and 
hygienic measures similar to those named unde1· 'Vhite Swelling, 
arc also lo be employed. }1oderate exercise in the open air is 
a1lmis.ible, provided the bip is properly secured by a splint, to keep 
it immovable; and the patient may walk on crutches, or be nrnved 
ahont in a sm;1l\ hand-wagon. lie shonl<l be caniod in the arm;:, as 
little and as seldom ns possible. J\fany monthi may pass, in the 
most favorable cases, before a permanent arrest of the malady will 
be effected, particularly after the •nppurative stage. 
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BRONCilOCELE. 

Bronchoccle, Goitre, or Big Neck, is a chronic enlargement of 
rt.o thyroid gland, which is much more frequently met with among 
women than men; it is very common among the inhabitants of 
certain mountainous districts, where it exists a8 an endemic, as, 
in the valleys of the Alps, the Apennines, the Pyrenees, the J urn, 
tl1c Hartz, the Carpathians, the Cordilleras, the Himalayas, and iu 
the mountainous districts of Tartary, as well as of the New England 
~tatc:3, New York, Pennsylvania, Michigan, Virginia, etc. In many 
places it is associated with cretinism, or a degc11cration of the hnma11 
species, clia.racterizcd by more or less marked icliotcy, dwarfish size. 
misshapen head, and other physical malformations. Isolated case• 
iu other •cctions of country are frequently met with, especially in 
moist plac(:~. And in countries wl1ere goitre is endemic, it is by uo 
means uncommon to meet with the disease among certain domestic 
animals, as, dogs, hogs, horses, cows, etc. The disease has been 
con~idcrcd scrofulous, Uut this is an error-the enlargement as fre
quently occurs among the non-scrofulous as the scrofulous. 

The causes ofbronchocele are not satisfactorily understood, tbouglr 
many reasons have been assigued for it, as, the use of snow water, 
or some particular t:ialine or calcareous impregnation of the water in 
use as n common drink. It has also been attributed to the use of 
watc1· in which thare: is an entire absence ot iron, iodine, or bro
min~, this fluid being, at the same time, more or less stagnant and 
highl,1· charged with lime. The disease is said to prevail in the 
oltl.cL' geological formations, as, in the silurian regio11s, and espe
ci:illy in the metamorphic, where the rocks consist of grannlar 
limcl'tone, talcschist, talcose gneiss, micaceous schist, u.ucl other vari
eties. as i" the ease in the central Swiss Alps, and in places where 
the mica is so abumlaDt that it is precipitated as a deposit from 
water when allowed to stand for a time. It also appears to exist 
<'ndemicall,,- in magnc::;ian formations, where the well water conta.in~ 
an abumlancc of magnesia. There is an apparent truth in these 
,·icws, l>c<'ausc, while bronchocele is seldom seen in systems of more 
recent origin, as, in the tertiary and cretaceous, as well as in con! 
meadows, which h:we more or less iodine, bromine, etc., well dif
f'nse1l throughout them, it is almost invariably met with in the oldel' 
systems in wliich these non-metallic elements are wholly wanting. 

Other causes have been uamed, and which may, undoubtedly, in 
many in•tanees, tend to a development of the disease. Thus, it i• 
frequcutly associated with derangement of the uterine functions, a 
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restoration of which to a healthy condition will very much facili
tate the disappearance of the goitre. A prolonged residence iu a 
moist location, conjoined with iosuflicicnt ancl innutritious food, 
sleeping in close, illy-,·entilated rooms, or intermarriage of blood
relatives, may also ocoasion it. Auel rheumatism has been named 
as an occasional cause. The predisposition to the disease is olteu 
transmitted from parent to child. 

There is no doubt but that goitre, especially in strumous, lym
phatic, and bilious habits, is very frequently the result of a constant 
and excessive use of food of an amylaceous character, as, wheat 
Hour, corn meal, beans, peas, etc., to the exclusion of a proper meat 
an<l albuminous diet. The amylaceous diet gives rise to a ferment
ation in the alimentary canal, aud a consequent development of sac
charine matter, carbonic acid, yeast plants, and others of low cryp
togamic origin, etc., rendering the system higl1ly glucogenic and 
fermcntativc, diBposing it to goitre, intestinal irritation, :flatulence, 
typhoid and eufeebling diseases, paralysis, caucer, etc. 

The symptoms of goitre are readily made out. A small tumor is 
observed ou one or both sides of the traehea, usually affocting both 
lobes, though unequally; or, it may be confined wholly to the isth
mus of the gland; or to the isthmus and one of the lobes; pre
senting the a.ppcarauce of either a. uniform tumor exten<ling 
equally on both sides, or occupying but one side, or two tumors with 
a. fissure between them. Tbere is no pa.in, no fluctnation, no unnat
ural appearance of t.he skin, and no derangement of the general 
health. As the swelling increases in size it may be hard, smMth , 
and uniform, or ha1·d and rough or irregular; sometimes it extends 
back on each side so regularly as hardly to appear like a well
marked tumor. It generally increases very gradually, and not un 
frequcntly it will remain stationary for a number of years, and then 
commence growing again, attaining an enormous size, and inter
fering with breathing. In most cases, the tnmor is soft or spongy 
at first, and insensible .to feeling, but as it enlarges it acquires a 
great degree of hardness, the skin becomes of a brownish or copper 
color, the veins varicose, and the voice assumes a coarser or husky 
tone. The face is also subject to flushings, with headache, giddi
ness, difficulty in respiration, and ofteu shooting pains through the 
tumor. Severe or fatal cases are occasionally met with in this 
country; but the deformity is the principal som·ce of annoyance 
and mortification to the patient. 'Nhen the tumor continues to 
enlarge, becoming harder, with blood-vessels ramifying through 
it, the constitution finally becomes affected, and the patient ult i
mately dies. 
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There is a variety of bronchoccle termed "substcrnal," or "suf
focating," in which the tumor is a prolongation, as it were, of the 
thyroid gland, which extends behind the stcruum and clavicle, and 
the~c bonefl. preventing its development in front, it is thrust down 
against the trachea and its neighboring nen·es, occasioning snffo
catinir 'ymptoms, or, symptoms resembling those of an asthmatic 
attack, from compression of the surrounding viscera. It requires a 
very carefu l examination, during the expiratory and inspiratory 
effort•, to detect it. 

Goitre may be discriminated from ane!!?ism by its slow growth, 
the absence of bellows sound, and its immediate reduction in size 
under the influence of the electro-magnetic battery. From a rari
oose condition of the intemal jugular vein, by the tnmor of the varix 
being seated lower down, as far as the superior margin of the ster
num, being soft, elastic, compressible, bluish, and lessened in size 
by pressing upon the distal part of the vein. From an encysted twn01" 
by this being of small size, painless, soft, and somewhat semi-trans
pnrcnt; nnd, in case of doubt, the exploring needle may be used. 
From a scrofulous tumor, by the sorofulous constitution present, the 
existence of similar tumors in other parts, and by the liability of the 
scrofulous S\\"elliug to intlame 1rnd suppurate . 

.An examination of the internnl appearance of goitre will discover 
a soft, gelatinous structure filled with a more or less viscid fluid, with 
numerous enlarged cells or cysts varying in size from that of a pea 
downward, an<l which, in the older, harder, and more irregular forms 
of the tumor, co ntain a dark, bloody-looking fluid, or melicerous, 
~teatomatous, carti laginous, or ossific depo~its. 

The prognosis of the disease is favorable when the tumor is soft, 
becoming considerably reduced in size during exposure to the action 
of an electro-magnetic battery. When the tumor is of very long 
standing, very hard, large, and containing- more or Jess blood-ves
sels, trcntment will rarely pro,·e profitable. The earlier treatment 
is commenced, the greater will be the probnbility of cure. 

The treatment consists of local and constitutional measures. A 
•mall quantity of the following preparation should be rubbed over 
the tumor once or twice every day, viz.: Tako of Iodide of Potassium, 
Iodine, each, half an ounce, Ilydrochlorate of .Ammonia two 
drachms, Distilled Water half a pint; mix. Or, the above articles 
may be formed into an ointment by thoroughly incorporating all 
the ingredients, with the exception of the Water, with half a pound 
of prepared Lard. Or, the Compound Plaster of Belladonna may 
be wom constantly over the tumor. In conjunction with this, an 
.electro-magnetic curreut should be passed through the tumor daily, 
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of suflicient power to reduce ils size at each application, and m1ch 
sitting should last for ten or fifteen minutes. Internally, the fol
lowing agents will be found very useful: 1. Take of Iodide or 
Ammonium one on nee, 'Yater one pint; mix, nud after the Io<li<le 
is dissolved, give a fluidrachm for a dose, repeating it three times a 
Jay, and continuing its nse for many "·eeks. It shonl<l Le admin
istered about an hour before each meal. 

2. Take of Oleo-resin of Blue Flag one scruple, Baptisin five 
grains, Citrate of Iron and StrycLnia eighty grains, Alcoholic 
Extract of Aletris eighty grains; mix thoroughly together, aucl 
divide into eighty pills. The close is one pill, to be repeated three 
times a day, about an hour after breakfast, an hour afte1· dinn er, and 
at bed-time. I have frequently succeeded in effecting cures by the 
iuternal use of the Iodine Pill. Iodide of Potassium, Bromide uf 
Potassium, Tartrate of Potassa and Iron, Citrate, or Bilartrate of 
Potassa, are ageuts that will frequently be found beneficial, when 
their use is persevered in for several months, in conjunction with 
the other local and constitutional measures. 

A change of residence to a dry, pleasant spot, is always advisa
ble; the liberal use of Ioduretted Salt with the food will be found 
Yery beneticial,-about twenty grai as of Iodide of Potassrnm or 
Iodide of Sodium, to a thousand grains of common Table Salt. 
Rain-\\'ater, or spring water that has been boiled an<l then allowed 
to cool, will afford the best fluid for drink among those wl10 reside 
in goitrous districts. In other respects the hygienic measures may 
be similar to those named under Scrofula. Eggs, oysters, fresh 
meats, milk, onions, cabbages, carrots, turnips, chicken, beef, and 
oyster soups, arc important articles in the diet of a goitrous vatient. 
Beans, peas, and all dry amylaceous food shou ld be prohibited. 
Albuminous diet is highly proper. 

The treatment for Suffocating Goitre is su rgical. The tumor 
being transfixed by curved needles is to be raised, and then it is 
fixed in its new poRition by inducing au adhesive inflammation, 
which also aids in its partial resolution. 

An ointment of the Biniodide of Mercury, five to ten scruples 
to tbe ounce of Lard, has been highly recommended by Dr. J. F. 
Mouat, Bengal, it having cured, as he states, from sixty thousand 
to seventy thousand cases of goitre. Some of the ointment is to 
be rubbed in well, over the tumor, for at least ten minutes, and 
then the goitre is exposed to the influence of the sun as long as 
the patient can hear it. In an hour or two, more of the ointment 
is rubbed in, and the case is left for several days, when the tumor 
geuerally disappears, or, at all events, is considerably diminished in 
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<ize, in which case the same operation can be repeated. It is very 
rarely the case that a third inunction Las been required. The 
expo;nre to the sun is followed by a blister, but no pustules. I do 
not kno\I' whether any beneficial result has been obtained from 
this ointment in this country, but belie,·e the treatment above laid 
down will prove fully as successful in effecting permanent cures, 
and with less danger of injury to the constitution. Besides, the 
question is, whether the beneficial resnlts are wholly due to the 
iodine, and not to the mercury? .Again, if we allow the Doctor 
fifty goitrous patients per week, it would require about twenty
threc years to get through with the sixty thousand successfully
treated cases. 

RICKETS, OR RACITITIS. 

Rickets is a disease of the general system, which nltimately leads 
to a disease of the bones, characterized principally by a softening 
due to a deficiency of the calcareous or earthy deposits natural to 
tliem, and to a condition of the animal matter of the bones differing 
somewhat from that of healthy bone, there being frequently a par
tial or entire absence of gelatin. It is especially a disease of in
fancy. commonly appearing between the third and fourth month, 
though it is sometimes developed in tbc fc:etus previous to birth, 
even when the mother manifests every appearance of health. 
Sometimes it may not be developed until at a more advanced 
11e1·iod of childhood. 

The causes of' rickets are not understood. It appears to be more 
especially a disease of cold and damp places, and where there is an 
nhsence of the solar rays. The exciting causes are stated to be, 
raising infants by hand, feeding children who are suckling, insnffi
cie11t, inappropriate, and unassimilable food, impure air, a cold and 
damp residence, want of exercise, uncleanliness, and bad nursing. 
The disea•c is rarely associated with tuberculosis or scrofula, 
though such association bas generally, heretofore, been held to 
exist. 

The sy.nptoms of the disease usually come on vei·y slowly, and it 
i; only after it has considerably advanced that we can recognize it. 
The child appears dispirited, is not disposed to move or be moved, 
~uffori\ from pains in the bones during the night, and also wben-
0\'Cr handled, crying out whenever it is touched or moved. Fe
brile attacks and abundant perspirations are common; paleness of 
tbc face, sallow and wrinkled appearance of the skin, deranged 
digestive functions, diarrhea, and calca1·eous deposits in the urine, 
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are also present. After a longer or shorter time, other symptoms 
are observed, the flesh becomes flabby; the body emaciated; the 
abJomen prominent; the face pale, swoln, or bloated; the bead 
appears unusually large, and the sutures and fontanelles are pre
ternaturally open . The pains in the bones become more acute, and 
tbe child cries out more vehemently, and especially during an 
examination of its limbs. 

Io connection with these symptoms, the bones, lieing unnat· 
urally soft and unable to support the body, undergo various modi
fications or curvatures, especially those npon which there is much 
pressure or weight; the ribs lose t!Jeir convexity; the sternum is 
thrown forward, forming a ridge; curvature of the dorsal and lum
bar vertebrro is common, especially antcro-posterior curvature; the 
femoral and tibial bones are generally curved forward and out
ward; the long bones of the arms may also be curved, and usually 
outwardly; the pelvis becomes distorted in various way•, and 
deformity of the female adult pelvis is sometimes owing to this 
disease in early life. Var:ous other distortions appear, depending 
upon the well-marked character of the rachitis. The epiphyses at 
the several joints of the long bones enlarge, while the limbs be
tween the joints appear ,-ery slender. There is always a prolonged 
delay in the appearance of the teeth, and they arc apt to fall out 
early, not from their strnctnre being altered by the disease, as they 
do not participate in the general osseous softening, but from the 
changes which the maxillary bones undergo. All these Bymptoms 
are not always present; and, in most cases, the softening of the 
bones is incomplete. The disease usually commences in the bones 
of the legs, to which it may be confined; or, it may gradually 
advance upward to the pelvis, verteb1·ro, etc. If the child is 
not eventually destroyed by great constitutional disturbance, and 
should live to adult age, the diseased bones may remain soft and 
yielding; more generally, they become very firm and solid, re
sembling ivory, but the deformity remains as at first. 

The diagnosis of rickets can not be determined with any degree 
of certaiuty, until the limbs become painful and curve spontane
ously or under pressure; wl.en dentition is observed to be arrested; 
when the joints become en larged; and when the fontanelles remain 
open. The spinal curvature may be determined from that due to 
other causes, by the distortions present in other parts, especially in 
the lower limbs. 

According to Dr. J cnner, the leading feature~ of rickets are, 
"mental capacity and powers small; muscular force deficient; 
mind and body inactive; figure short; closure of the fontanelles 
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retarded; fare small, but broad; skin opaque, often set with downy 
hairs; tl1e child is late in cutting teeth, in running alone, in talk
ing, and its teeth drop early from their sockets." The leading 
pathological tendencies are, "softening of the bones; enlargement 
of the ends of the long bones; thickening of the flat bones, and 
deformities consequent on these conditions of the bones; so·called 
hypertrophy of the white matter of the brain; chronic hydrocepha
lus; pulmonary collapse; laryngismus stridulus; convulsions; albu
minoid infiltrations of the liver, spleen, lymphatic glands, etc." 

The prognosis of rickets is favorable at its commencement, for it 
is then more easily cured; but when there is extensive softening of 
the bones, and considerable deformity, it becomes more serious; 
for, not.withstanding the arrest of tl1e disease, spontaneously or 
under treatment, the deformities remain unchanged, in mauy 
instances interfering with important functions, which may event
ually terminate life. Rickets rarely proves fatal, except in those 
instances where the distortion becomes so great as to affect the 
functions of the heart, or lungs, or other vital organs; or when it 
it is associated with mesenteric disease. Occasionally, the soften
ing, and the associated constitutional symptoms, contmue to in· 
crease, until every function of the system is aflected, and death 
ultimately ensues. Infants at tbe breast are more exposed to peril 
tban those who have reached three or four years. 

Post·mortcni examinations of the bodies of those who have died 
while still affected with rickets, have detected more or less import
ant changes affecting the nutrition of one or several organs, as, of 
the brain, liver, sp:een, lymphatic glands, etc. Sometimes, the 
ventricles, or cavities of the arachnoid, and of the spine arc filled 
with n limpid fluid; the lungs may be compressed or displaced, 
when the disease has occasioued an alteration in the form of the 
thorax; the thymus gland may be enlarged; the muscles of the 
body anrl limbs may be pale, flabby, and wasted; and in many 
cases, both the liver and spleen will be found enlarged. 

In the affected bones, the softening may be so great that they 
may readily be cut with a knife. The bones are enlarged at their 
extremities, from great development of the spongy tissue, and of 
the cpiphyses. The spongy cells are filled with spongy matter, are 
enlarged, and contain a dark, bloody, gelatinous fluid, which may 
be removed by washing with water; at a more advanced period, 
this fluid becomes less black, more reddish and consistent, pulpy, 
adheres to the osseous walls, and becomes organized similat' to the 
manner of false membranes, by means of capillary vessels of new 
formation, The calcareous gmnular deposit is wanting. The 
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periosteum of the affected bone is ofteu more vascular tbau nat
ural, and tblckcnc<l. Thickening of the flat bones is due to this 
condition of the periostenm, together with the profusion of nucle
ated cells, and blood from the pulpy matter which occupies all the 
interstices of the bones. Free fluid fat may also i.Je detected in 
the heads of the bones, especially in the reddish, semi-trausparent 
pulp. 

In the treatment of rickets, the first thing to be done is to secure 
a good bed, upon which the child can lie comfortably all the time. 
so HS to relieve it from paiu, and the diseased bones from pressure. 
One compose<l of equal parts of Dogwood and Sweet-fern leaves, 
will be found to have a very salutary influence; it should not be 
too bard, nor so soft as to yield much to the weight of the body. 
'l'be body and limbs should frequently be bathed in a solution of 
Salt in ·water, or in Brandy; am.l frictions with the opeu band, or 
with warm soft. flannel, should be frequently made. Tbe bowels 
should be kept regular, without purging, and a good nourishing 
diet shou ld be given, according to the age of the child; a ll owi ng
tbe use of salt, cod liver oil, allll butter. The child should he 
talked to in a cheerful way, frequently, so as to attract its atte1Jtio 11, 
aud excite and invigorate the brain; it should also be exposed aE 

much as possible to the dry open air aud sunshine, for wl1ich pur· 
pose it m>iy be taken out on every pleasant day in a small wagon, 
adapted for this purpose. 

As a coust1tutional remedy, a Syrup of Ilypophosphite of Lime 
with the addition of a small portion of llypophosphite of Iron, 
will be found au excellent remedy. A favorite agent of mine is 
the following: Take of the roots of Buckhorn Brnke two ounces, 
i::iolomou's Seal lfoot one ounce, Comfrey Root half an ounce; 
bruise these roots, aud a<ld boiling water to them sufficient to form 
a paste or mucilage somewhat thicker than the white of egg. To 
this, when prepared, add the following mixture: Tak~ ot' the Bark 
of the Root of False Bittersweet, Yellow Dock Root, Prickly-asli 
Berries, Caraway Seed, each, in fine vowder, half an ounce; '\Yhite 
Sugar one pound, good French Brandy one and a half pints. Let 
the whole stand for fourteen days, frequently shaking it, when it 
is ready. Of this compound, the dose is from a teaspoo11ful to a 
wineglass half full, accordiug to the child's age, to be repeated 
every three or four hours. In addition to this, the whole length 
of the spi nal column, the affected joints aud limbs, and the abdo
men, sbould be rubbed two or three times daily, with some stimu
Jati11g prcparntion, ua, the Compound Tincture of Camphor, or a. 
lotion composed of two parts of Linsee<l Oil , and one part, each, 
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of Oil of Sassafra-, Oil of Wintergreen, Oil of Origanum, and 
Camphor. . 

If the ch ild is at the breost, the mother or nurse should be 
placed on tonic treatment, good animal diet, the use of the hypo
phosphites, and, when gastric acid ity is present, prepared Chalk or 
Limo-water. As the disease i• disappearing, and the child's health 
is improving, great care must be taken not to allow it to use its 
limbs too soon, nor at any period to exercise them too long at a 
time. 

RirnUMATISM. 

Chl"Onic Rheumatism may be the result of an acute attack, or. 
it may manifest itself as a primary disease. Wlicn it occurs as a 
'eqnence of the acute form of the disease, the joints are nsually 
alfoctcd, as well as the heart; when it exists as an idiopathic dis
ease, the heart is rarely affected hy it, mid the joints frequently 
remain free from pain and ~welling . The <lisease is much more 
fre,luently enconntcretl among male8 than fomales, iu the propor
tion of eight or ten to one. Generally, it is a tedious aud obstinate 
disease to cure, from the fact that during the absence of actual 
suffe rin g treatment is almost invariably 1wglected. The mere 
absence from pain during pl<:!asant weather, or otlicr fa\'orable 
circ:um:3tanccFi, is by no means a proof that the dh1easc is eradi
cated, as patients who neglect treatment during the intervals of 
freedom from pain, generally learn to their cost, upou the al'· 
proach and presence of damp and cold weathe1·. If the diseHse be 
early and properly attended to, it is as readily curable as most mal
adies. It appears to be a disease of the fibrous, serous. and fibro
!-le rous membranes more especially; and although any of tliese may 
be attacked by it, yet, as a geuera l rule, certain localities are mon• 
olJnox ious to it than others. Ordinarily, acute rh eumatism ailects 
the arlicular structureg more especially; and chronic rheumatism, 
the muscles, their fascim, and tendon•. The former is principally 
a di;easc of youth and early adult age, seldom occurring after forty 
years of age, unless it had existed pre1' ionsly. 

As to the causes of rheumatism, there is no douLt but that ex
posures to damp or cold, or to sudden changes from a high to a 
low temperature, and dee-versa, very frequently occasion the dis
cast1: or, more properly, call it into activity-these beiug merely 
exciting cnuses, with many per::ions already prcdidvoscd to it; in
deed, we observe tlrnt these expooure; nrc often made, and to a 
very great extent, without a subsequent attack of rheumatism. 
Besides, the discai:w frelJlJently occut:., among pc_·rn..111 s who ha\·e 
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not been exposed to these exciting causes in the least degree. 
have frequently seen it well developed among individuals, where 
the only apparent cause was the daily and continued use of alco
holic (spirituous and vinous) drinks in small doses, keeping the 
system constantly in an irritable condition; I have also known the 
use of acids, indigestible food, and functioual derangement of the 
liver to be followed by severe attacks of this malady. A dry skin, 
a derangement of the renal functions, a night's dissipation, a con
stant exposure to a dry beat, etc., are frequently followed by an 
attack of rheumatism. 

But, whatever may be the exciting causes of rheumatism, I 
have long considered it to be wholly a disease of the blood, and, 
probably, of those elements iu this fluid upon which the integrity 
of muscular, or fibrous and serons tissues, depend•. This abnor
mal condition of the blood may be a diminution of some of its 
alkaline constituents, or an excess of its acid. Fuller considers 
this abnormality of the blood to depend upon the presence of an 
acid, perhaps the lactic; and this may be the case- indeed, the 
perspiration of rheumatic patients bas a more acid odor and re
action, than that of others, beside which, the urine is almost 
always more decidedly add. The presence of lactic aci<l is sup
posed by some to occasion rheumatism, while gout may depend 
upon excess of uric acid in the circulation. It would be a very 
desirable matter to ascertain whether the injection of a small pro
portion of a solution of uric or lactic acid into the synovial fluid 
of the joints, would cause the active characteristic symptoms of 
gout or rheumatism. 

Dr. Francis T. Bond objects to the lactic acid theory, upon the 
ground that it has not been shown to be in excess in the blood of 
rheumatic patients-that even supposing it to be present in excess, 
it would be difficult to trace the connection between this circum
stance an<l the exudations in and about the different fibrous struct
ures of the body-that an excess of other acids may be as much 
the cause of the phenomena as lactic acid-that as to the theory 
attributing the disease to suppressed perspiration, it is clonbtful 
whether it is vreceded by greater suppression than the prodromata 
of all inflammatory diseases bring with them-and that the ten
dency to sweating may be bettei· explained by another theory. 
Ile considers that a hyperiuotic condition of the blood exists from 
the first, ancl the excessive fibrin having a special affinity for the 
fibrous structures, is specially deposited in and about them. The 
weakuess of a joint oi· its depressed nutrition, renders it more 
liable to be at\ackcd. The increase in the perspiration and in the 
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acids, etc., of the uriuc, he "ttributes to the metamorphosis of the 
fibrin. The excess of fibrin in the system he considers clue to im
pel'fect primary assimilation-to a metamorphic process, normal 
in nature, but extreme in amount-am! to defective elimination of 
the fibrin by the excretory processes provided for the purpose. 
The blood-poison, whatever it may be, effects more or less derange
ment and morbid chauges ir. the fibrous and serous tissues of tbr 
system. 

As damp weather approaches, nearly all persons experience ce1·
tain unpleasant sensations of stiffness, fullness, relaxatiou Ol' lan 
guor, and (when, at the same time, certain maladies exist), even 
pain-an<l with some, this sensitiveness to atmospheric cbanges 
exists to so great an extent that they are termed "living barome
ters.,, Among the rheumatic~ as damp weather approaches, more 
or less expansion of fibrous and serous tissues occurs, these ex
pancled muscles or tissues press upou their accompanying nerves, 
producing more or less pain, according to the degree of pressure, 

.as well as to the degree of sensitiveness of these nerves; and, as 
soon as clear, pleasant weather approaches, the muscle or tissue 
returns to its original condition, the pressure upon the nerves is 
rcmo,·cd, and the patient then becomes free from pain, and im
agines himself well. When in addition to this peculiar suscepti. 
bility to the influence of atmospheric cbauges, the system is ex
posed to one or more of the exciting causes, this or.casio11s more 
or less debility of the parts attacked, :rnd renders them more 
sensitive when the rheumatic attack occurs, the symvtoms being 
then more or less severe and persistent, acco1·ding to the degree of 
debility and seusitivcness resulting from the exposure, and also 
according to the resisting power of the system . 

The priin of rheumatism, although co10sidered by many as the 
disease itself, is but a symptom of it- the disease is iu the blood. 
If we press deeply between the dorsal part of the bases of the 
third and fourth metacarpal bones, so as to reach that branch of 
the median ne1·ve lying in this location, at first, a rheumatic pain 
will be pro<lncc<l; continuing the pressure, a severe neuralgic pain 
will arise; and if the pressnre be maintained sufficiently long, pro
vided the person can endure it, the pain will gradually cease, a 
numbness will follow, and a subsequent paralysis, which will 
require several hours, or even days, to thoroughly remove. A 
somewhat similar effect is produced when versons accideutally hit 
the elbow on some prominent object, in which the ulnar nerve is 
suddenly presaecl, pain is produced, and often a slight paralysis for 

28 
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a few minutes. And these results are more readily and se,·erely 
experienced by persons disposed to rheumatism. 

The principal symptom of chronic rheumatism is a dnll, achin11. 
or gnawing pain, ancl which, even when articnlar swelling i~ 
present, is not attended by febrile or inflammatory disturbanee. 
Every part of the system is liable to an attack, but the hips, loin-. 
knees, ankles, shoulder~, etc., are its more ordinnry preferenceR. 
Th e p!)i n may be confi ned to one particular part, or it may shift 
from one location to another; again , while some patients nrc 
hardly ever wholly free from pain, others suffe1· on ly on the ap
proach of damp 01· cold weather, 01· from improper exposures. 
The pain in this di sease is generally worse at night, wh il e tl1 e 
person is in be<l; while syph llitic or mercurial pains, whitJh are 
seated in the long or fl at bones, usually commence at three or fou 1· 
o'clock in the afternoon. In not a few case8, however, the warmth 
of the bed will be found to all eviate the pain. The joints are 
never swoln to the eame degree as in the acnte form of the dis
ease, and the skiu is pale, cold, stiff, and dry, with none of the. 
redness of the iutlammatory variety. If the affected part i' 
allowed to rest for a short time, it will become stiff, and more or 
less pain will be produced upon attempting- to move it; but, as 
t he exercise continues, and the body becomes w:irmed, the stiffnes; 
and pain disappear. 

In many instances, chron ic rheumatism may be so mild in its 
character a• to effect no appreciable influence U]'On tbe system, 
except it has existed fo r a ve ry long time; while in others, its 
severity will produce some constitutional disturbance, as m:rni
fested by a quick anrl tense pulse, deranged appetite, variable 
appetite; irregularity of the bowels; coldness of the hands anrl 
feet; numbness of the limbs; and often, a partial impotency. If 
the disease be not cured, it will eventually ocl!asion organic disease 
of the tendons, permanent stiffness of the joints, and an atrophy 
of the mu, cles adjacent to the affected part, with considerable 
deformity.-Persons laboring under rheumatic affections will gen
erally have more or less s01·eness or pain pro<luccd by pre•surc upon 
the muscles on the sides of the neck, and frequent ly on pressure 
along the second, th ird, fourth, fifth, sixth and seventh cervical 
vertebrro, and upon the sacral nerves. 

Chronic· rheumatism has received severa l names, according to 
t he parts attncked, among the principal of which, together with 
certain maladies strongly resembling, and heretofore confounded 
w ith it, are the following: 

1. Liimbaqo, when the muscles in the lumbar region are nffected. 
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In this form there is comparatively but little, if any suffering, 
until the patient attcmpr. to move his borly, wben the pain becomes 
'<'cry severe; a Budden moYement is especially painful. The patient 
can not ~tancl erect, hnt assumes a bent position, inclining forward 
in walking. If the attack be \"cry severe, be may not be able to 
mo,·e his body at all, without great pain, and will conseqnently be 
obliged to remain in a recumbent po,ition for a nnmber of days. 
In rnverc cases there will be some constitutional disturbance. It 
is a. very obstim.1te malady, often resisting treatment for months. 
The lower limbs and joints are rarely affected . 

It may be determined from neuralgia, by the absence of painful 
poi11ts on prcsl:lnre along the affected nerve; from l?m1bar abscess, 
by the absence of any prominence, fluctuation and fe,·er; from 
disease of the kidneys, by the character of the urine, and the pain 
excited by movements of the body ; from rhrnmatism affecting the 
rrrlcbml orti<:ulatiom, by an absence of swelling around the spinons 
proceRscs, and no soreness upon pressure thereon. (See Pains in 
the Loi11.•, page 294.) 

2. J.Iusculai· rheumatism, tbe essential character of which is pain. 
The pain is not so ~evere as in neuralgia, is increased by pressure 
or movement, and is more persistent in its character. Lumba.go, 
referred to above, belongs to this class. Bnt it may attack any of 
the muscles of the body. When it affects the scalp, or the muscles 
of the head, as, the occipito.temporal, the masseters, temporals, or 
muscles of the eyes or cheeks, it is· termed epicmnial rheumatism, or 
hrmicrania; tl1e pain is greatly augmented when the muscle or 
muscles affected are suddenly moved, and is limited to these muo
cles. Tl1c malady is generally woroe in the morning, especially 
in moderately cold and damp weather, at which periods it is more 
prevalent. 

When it affects the muscles of the neck, it causes a "stiff" or 
"wryncck," "crick in the neck," termed torticollis, or cervical 
rheumatism. The pain is augmented by motion, the neck is sore, 
stiff, and is held inclined to one side. 

·when the the thoracic muscles are affected, it is termed inter. 
costal ,.heimzatism. The pain or stitch in the side or chest, resem. 
ble• that of pleurisy, but is unattended with fever, and is aggravated 
by motion and by the act of breathing. Cough is uot necessarily 
present; there is sorenefls on pressing extertw.lly; increase of pain 
upon elevating the arm above the head; and no febrile symptoms. 
It bas also been termed plew·odynia. 

A '<'cry obstinate form of muscular rbeumati•m is that which 
affects the muscle' of the shoulder, and which, like the other 
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forms, has the pain aggravated ou motion, and, in some instances, 
only when the arm is elevated. The muscles of the thigh or arm 
are likewise often attacked, and may become atrophied, giving rise 
to an emaciated limb, wliich is the result of di8ease of the painful 
muscles, allowing them to diminish in size and to ultimately have 
their nutrition impaired. Not unfrequently the rheumatism extends 
to the skin, occasioning a rheumatic dermalgia; the pain may be 
persistent, and mild, or it may be intermittent and severe, resem
bling the prick of a pin, or an electric shock, recurring frequently. 
Friction of the part with the fingers, or when the patient's dress 
passes over the affected part, always aggravates the pain, and 
80metimes occasions au acute burning sensation. 'l1be intermittent 
pain is worse at night.- Rhenm:itism may :ilso aftect the uterus 
and ovaries, at any period during pregnancy or non-pregnancy, 
more frequently the fo rmer; it gives rise to severe pains occurring 
in paroxysms; tenderness of the abdomen on pressure; and if the 
disease occurs near the parturie11t period, may lead to the erro
neous idea that the pains are those of labor. If the uterine neck 
be examined per vaginam, the os uteri will be found closed, and 
exceedingly tender to the touch. Any motion aggrnvates the pain, 
and the patient lies upon her back, keeping as motionless as possi 
ble. After the pains pass away, they are succeeded in many 
instances by a profuse perspiration, or urination. If the pains 
come on at the time of labor, or near the parturient period, they 
become of an expulsive character, and may be a cause of difficult 
labor, by giving rise to irregular uterine contractions. 

3. Articular rheumatism, or when the joints are aftected, more 
commonly involves the ligaments and fibrous structures around the 
joints. There is no heat, redness, nor swelling, but a dull aching 
sensation, which becomes a more or less severe pain when the joints 
are suddenly moved; prolonged exercise of the joint lessons the 
pain. "\Vhen the bursoo and the synovial membrane lining the 
joint are affected, an<l effusion takes place into tlieir cavities, the 
pain is usually loss severe and less constantly aggrarnted by sudden 
motion; but it is more certainly increased by continued exercise, 
and is most felt when the limbs are in those positions in which the 
irritated membranes are put upon the stretch. Thus, when there 
is effusion into the capsular membrane of the knee, pain is sure to be 
induced by full flexion of the leg, and is greatly relieved by keep
ing tho limb in a horizontal position, and straight, or very slightly 
flexed. And when the bursre and the adjoining tendinous sheaths 
are the seat of effusion, any action which tends to bring the 
parts into play is certain to be accompanied by an increase of 
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~ufforing. The wrist is one of the common situations of these 
enlargc<l hursre, and excessi\·e pain is sometimes occasioned by 1011g
continued use of the aflected joint and of the tendons connected 
with it. In the chronic state, howernr, which I am now describing, 
although the swelling may be considerable, there is no remarkable 
febrile distu1·bance, no discoloration of the skin, and but little if any 
pc1·ceptible increase of loc<tl action." (Fuller.) 

i . Gonorl"heal rheumatisui is the name given to " form of rheu
matic afiection of the joints, which manifestR itself in connection 
with a urethral discharge; it is a very peculiar aflection, the precise 
rn1tnrc of which is not° cleal"ly established. Dr. F. C. Skcy, iu 
spcakiug of the disease, says: "There is no suc.:h thing as gonor
rheal rhcumaLism, though there may be rheumatic gonorrhea.'' 
Fuller doubts its rheumatic origin. Ile observes-'' Uy own con
Yiction is, that the disease is due to the action of a specific poison, 
ancl has nothing in common with rheumatism as typified by rheu
matic fever, except pain in the limbs and occasional swelling of t!te 
joints. Its origin is manifestly connected with a gleety discharge 
from the urethra, resulting, as I believe, from some peculiar form of 
ntginal poison distinct from that which occasions ordinary gonor· 
rhea. Its course is unlike that of true rheumatism, 
and it is unattended by any of the general symptoms which charac
terize true rhenmatiFnn." And be is, probably, correct in this ,·iew. 

Although gonorrheal rheumatism presents. the shifting character 
proper to all rheumatic affections, yet it manifests a greater disposi
tion to localize itself, appearing to prefer the knee-joiut, au<l may in 
some constitutions give rise to white swelling and n11chylosis. The 
disease occurs among those persons who arc laboring under a discharge 
from the urethra, or who, several years before, were attacked with 
l'heumati8m while suftCring from gonorrhea. And persons who 
have once been attacked by this form of rheumatism are very liable 
t6 have a renewal of its symptoms whenever a urethral discharge is 
produced by any cause whate,·er, or shortly afterward, and some
times e,·en upon the slightest irritation of the urethra. It is more 
common to young persons of spare habits and energetic disposi
tions; and is, undoubtedly, a distinct alfoction having no connection 
with true rheumatism. 

At the thi1·cl or fourth day after the appearance of the urethral 
Jischargc, and sometimes not until two or three weeks l1M'e passed, 
the pnticnt cxpcl'icuccs chilly i::cnsations, pains in one or several 
.ioints, especially tlic knees, shoulders, ankles, elbows, a11d wrists, 
nncl swelling frnm exce!?iRi\'e Rynm·ial effusion, nnd inflammation of 
the ligament~ ancl the >1<ljoining bursre and •hc,,ths of tendons. As 



430 CoNsTrruTION,\L D1sEASLs. 

the articular malady comes ou. the n1·etliral 1li:5<:ha1·gc nrny become 
Jiminishcd in quantity, or cease altogether. The paim1 arc \·ery 
'everc and obstinately persistent, are generally aggravated by mo
tion, but not upon pressure, may be more troublesome at night, aod 
are often accompanied by wandering pains in the limbs. There 
may be some slight febrile disturbance at first, but this soon disap
pears; and the external surface of the affected part seldom presents 
any rcdoess or inflammation. In the chronic form of this malady, 
more especially, there is little or no increase of the temperature of 
the external surface, the tongue is not necessarily furred, being often 
clean, the pu lse is natural, the urine clear or natural, the appetite 
u11impaired, an<l, whether it be acute or chronic, it is never marked 
by inflammation of the heart. One symptom peculiar to this dis
ease is an inflammatory conUition of the eyes, OL' a co.njunct.ivitis. 
The chronic form of the disease is, more particularly, very intracta
ble to treatment. 

As the disease progresses, the mu:Jcular and adipo::;e tissues become 
wasted, which, in conjunction with the enlargement of the joints, 
gives a deformed appearance to the limbs. It may tenniuate by 
resolution, or it may cout.inue a long time, eventually inducing seri
ous organic changes in the afiCcted joint, effusions into the areolar 
tis:sue, thickeniug of the periosteum, pel'ichondrium,'and other struct
ures around the joints, especially around the ankles, occasioning 
permanent disability of the joints. 

5. Periosteal rheurnatism, is commonly met witl1 among the cachec
tic, the scrofulous, and those of impaired constitutions; it is the 
result of syphilitic ormercu1·io-syphilitic affections, or may arise 
from othel' causes. The parts of the periosteum, or fibrous cover
ing of the bones, more especially liable to this malady, are those 
which, from having a. thin tegumentary covering, are more exposed 
to changes of weather and of temperature, as, the cranium, the 
bridge of the nose, the sternum, the clavicle, the ulna, and the tibia. 
The disease is first noticed from the pain in the part, which is cleep
scatetl, dull, and constant, and feeling to the patient as if seated in 
the bone; pressure over the part increases it. At first, there may 
be no redness nor swelling observed; but, soonc1· or later, a careful 
examination, passing the finger slowly along the bone, will detect a 
fllllncss or puffiness of the part, quite sensitive to firm pressnre, 
which eventually disappears and is followed by a thickening of tlie 
pcriostemn, giving rise to distinct protuberances or nodes, which are 
frequently apparent to the sight alone. Tl1ese no<les vary in size, 
•cldom exceeding an inch and a half in length, have a rough fecl
i11g, are painful on pressure, anll arc a constaut source of snfl'er-



CoNSTITU'IIONAL DrsEA.!'ES. 431 

111µ-. 'Vheu located 011 auy of the cranial bones, the pain may be 
111iotakc11 for that of lieadache. In rnvere cases the syotem also suf
fen;, the tongue becoming furred, the excretions deranged, etc. 
When the <liciease is located 11ear or in a joillt, as, tl1e hip, or the 
;boulder, any movement of the joint will aggravate the pain. 

The previous history of the case will enable the practitioner to 
Jcterminc its associatio11 with mercurio-syphilis, and generally other 
signs of the presence of this taint will be found to exist; the 11oc
turnal pains will also be more severe, and the nodes will be larger, 
a111l 11sually more numerous. When the disease is of rheumatic 
origin, the pai11s and the periosteal malady are confined to oue 
poi11t, or lo defined portions of one or more limbs; whereas syphi
litic pains arc sliifting, affect a greater number of places, and arc 
rarely confined to one pa1·t until nodes have formed. (See Nodes, 
Osteocopic P1ti11s, etc., under Constitutional Syphilis.) 

6. Rheumatic gout is a disease so closely allied to rheumatism that 
by some it has been considered a peculiar form of rheumatism ; by 
other,, a combination of rheumatism and gout; while a third class 
view it as a. distinct <liscase, and which, iu my opiuion, is the true 
view. It may present itself in an acute form, and be with difficulty 
detected from acute rheumatism; or it may assume a chronic form . 
Persons who arc debilitated or depressed from any cause, who are 
tLe ofi:Spring of tuberculous, gouty, or rheumatic pal'ents, or in 
whom the fu11ction of nutrition is illy performed, are especially lia
ble to it; citl1er sex may be attacked, and at any period of life, but 
more cornm·rnly after the age of thirty, and Cf:lpecially amoug 
females. It i!:i a very obstinate disease, passiug from joint to joint, 
inflicting more or lc.:;s injury upon them in its progress, 0£Le 11 con
tinuing fo1· months, or even years, and pro<lucing clrnngcs iu the 
structures of the joints which are irremediable. 

The chronic form of rheumatic gout may follow the acute attack, 
or it may occu1· independently of this, presenting symptoms of lan
guor, chillinc::;s, and want of apvetite, at the commencement, soon 
followed hy a sense of fullness and stiffoess of the joint attacked, 
and an aching or gna.wiug pain, which is aggravated by motion . 
All the joint.; arc subject to attacks of the disease, but it usually 
prefers tlic knee, or the joints of the toes a11d fingers. The affected 
joints >well, from fullness aucl distention of the syuovial membrane; 
the swelling is tight and elastic, and, as it were, protrudes through 
the spaces betwec11 the tendons and ligameuls by which it is in other 
parts Lound down and rcstrniueu,-a11d Huctuatiou, especially iu the 
>t11>erftcial joints, is distinctly perceptible. The periosleal covering 
of tbe ends of the bones, the ligameutous strnctures and other strucl-
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nres surrounding the joint gradually become more and more thick
ened, and more or lc~s permaneut stiffness and en\:1rgement of the 
joint is produced . The aoreness, stifiness, and pain generally extend 
from the joint along the fibrons structures to a greater or less extent, 
giYing rise to severe pain in the limb. E,~entually the cartilages 
become inrnlved, they gradually disappear from absorption, and 
leave the articnlar surfaces of the bone bare and unprotected; while, 
at the same time, a morbid enlargement of the bone is going on, 
from expansion of its osseous tissue, and osseous <leposit aronncl the 
joint. The result of these morbid changes is distortion of the parts 
affoctcd from the bones being partially disloeated, or being appa~·
ently drawn to one side or obliquely, nsnally toward the ulnar side 
of the l1and, when the rlistortion is in the fingers. 

When this disease affects the hip joint, there will at first be pain 
and stiffness of tho joint; the pain becomes increased in severity; 
the affocted limb becomes much shorter than the other, so that the 
patient appears lame; in some instances he merely rests tLe toes on 
the ground, or the foot i• everted. Rotation of the liml.. is very 
painful and ditlicult, so that while walking there will be circumduc
tion of the pelvis with the affected limb; the weight of the body 
on the diseased joint proclnces severe pain; the foot and the mus
cles of the limb become wasted from use; and the nates of the dis
eased side become flattened. \Vhen the hip is nffocted, the disease 
rarely extends to the other joints. This may he mist:1ken for some 
other mnlncly of the hip, unless great care be taken in the examina
tion, and inqniry he rnade to ascertain whether there have ever been 
previous pains or temporary swellings in any of the other articula
tions of the limbs. Males are mo1·e liable to the hip affection than 
females. 

The general system is always more or less affected, the complex
ion may be florid but more commonly sallow or rlingy; the skin is 
nsually sluggish, with but little if any perspiration; the conjnnc
ti~a is yellow; the bowels more ot· less disposed to constipation, 
with a pale abnormal appearance of the feces; urine, pale, but 
generally turbid; pulse feeble; digestion may be good, bat flatu
lence is very apt to be present, especially after meals; the temper 
is peevish, fretful, or irritable; the extremities cold; and a de
pressed state of mind, etc. 

The anatomical change~ in rheumatic gout. will depend upon the 
stage of the disease. At an early period the affected tissues lose 
more or less of their natural elasticity and brilliancy, and become 
thickened, opaque, aud altered in color. Suhsec1uently the syno
vial membranes become thickened, aud, ultimately, gradual absorp-
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tion of the cartilage takes place, this tissue apparently dividing 
into numerous fibers, forming depressions or grooves, which slowly 
euln.rgc, unite, and leave portions of the bone un0overed. 'rhe 
naked surfaces of the bones being thus exposed, are rendered smooth 
by pressure and friction against each other, and present a white, 
polis heel surface, having an appearance like ivory. The bony parts 
nenr the joints are also enlarged from osseous matter irregularly 
tlepMited about them. The thickened synovial membrane is pro
longed at various points, forming soft, red, villous processes or 
fringes, which occupy the various depressions around the neck 
of the bone. Sometimes irregularly-shaped carti laginous bodies, 
small, but of varying sizes will be observed attached to the liga
ments or articular surfaces by pedicles formed of thickened syno
vial membrane; or, they may be loose in the cavity of the joint. 
If the disease be located in the hip joint, an alteration in the 
shape of the acetabnlum and femur may be obsen·ecl, from irreg
ular osseous depositions, the acetabulum becoming wider and 
deeper than natural, while' the femur becomes flattened and 
expancled, becoming shaped like a tnrnip, or lengthened into the 
form of a cone. The cartilages are absorbed, and the neck of the 
femur is shortened. Not nnfrcqnently, the whole of the articula
tory surfaces will be stndded with a white pulverulent deposit; 
or, this may pervade their entire structure as well as the cells of 
the subjacent bone; or, it may be limited to a few parts only. This 
deposit is composed of lithate of soda, mixed occasionally with 
other lithates, chloride of sodium, ancl calca reous salts, and is 
probably due to the existence of true gout at some period during 
the pnticnt's existence; it is not a necessary accompaniment of 
rhenmatic gont. 

In the diagnosis of chronic rheumatism great care is l'equired to 
determine it from renal or vertebral affections, from gout, from 
simple or scrofulous inflammation of the joints, from neuralgia, 
and from syphilitic pa.ins. To make the proper discrimination will 
often he a very difficult matter, and in some instances, it will be 
nbsolntely impossible, unless the practitioner is well posted in all 
the •ymptoms anrl peculiarities attending both the disease under 
con,i<leration, and the various maladies with which it may be con
founded. The diagnosis of the disease is, however, not alw·ays 
difficult, for its rheumatic character is frequently snfficiently well 
marked. Where the pains are wandering, first in onejoiut, then 
in another, and do not locate themselves in one place until after 
the presence of the shifting pains for some time, and not until a 
swelling of the part in which it fixes itself is apparent, there being 
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no febrile nor inflammatory symptoms pres'-'' 1 ., .. 1 .. ' consi<lcr the 
affection of a rheumatic uature; if, howeve1, • ... u have Ueeu no 
pre\·ions attacks of rheumatism, no waudering pains in the joints, 
ancl the pain and swelling is located in some fixed place from the 
commencement, and especially if constitutional symptc.ms are 
present, the rheumatic character of the disease will then be doubt
ful. Pressure on the iutervertebral spaces of the cervical vertelme, 
or on the immediate neighboring muscles, most always gives rise 
to pain or soreness in rheumatic affections. 

In most cases of chronic rheumatism, the prog1wsis is favorable, 
especially when the disease bas been promptly and properly 
treMed from the commencement, and when it is not the sequeL10e 
of an acute attack. The malady rarely proves fatal, except when 
the larger joints are affected and abscesses are formed; but, when 
from improper treatment or long continuance, structural changes 
are effecte<l in the tissues surrounding tlie joints, a cure is out of 
the question, and palliation is all that can be afforded. Besides, 
instances will occasionally be met- with, in which, from some 
unknown cause, all our therapeutical and hygienical measures will 
be of no avail, even in cases, otherwise of au apparently mild 
character. 

One great difficulty in effecting permanent cures of rheumatism, 
in any of its forms is, that patients instead of pursuing a curative 
course of treatment, direct their attention ~olely to a removal of 
one of its symptoms, pain, and when this has been effected, all 
further medication is dispeuseu with, until a second attack of pain 
occurs, when this symptom is again the only one attended to; and 
this course persisted in for several times, by not removing the dis
eased condition around the joints, permits the tissues of the parts 
to undergo such abnormal changes as to render a permanent cure 
entirely out of the question. As a rule, rheumatism is as curable 
a disease as any other, to effect it, however, not only must a treat
ment be adopted to relieve its accompanying pain, but the disease 
itself must be treated at au early period before structural changes 
have taken place, and especially must that condition of the fluids 
of the system upon which the disease depends be removed by 
appropriate medication. 

The pathological appearances of parts which have suffered from 
chronic rhenmatism will be found to vary, according to the nature, 
degree, and long continuance of the malady. Thus, there may be 
only au increase in the quantity of synovial fluid; or this fluid may 
become viscid, or even purulent; the syuovial membrane a11d lig
aments may be thickened, or roughened, with false membranes or 



CONSTITUTION AL DISEASES. 435 

coagulable lymph deposited upou their surfaces. Softening, ero
:;ion, or entire destruction of the cartilages of the joints are some
times preoeut; with, perhaps, enlargement of the articulating 
extremities of the bones, and a relaxed or contractecl condition of 
tho muscleo, tendons aud ligaments. In some instances, thicken
i11g of the periosteum to a greater or less extent will also be 
oliscrveJ. Indeed, whatever parts have auffered any considerable 
length of time from the disease, will be found to have their 
otructures materially changed from that of a normal condition. 

The lreal"wtl of chronic rheumatism js local and constitutional. 
The loc:al measures are to remove pain, stiffness, and owelli ug, as 
well as to produce derivative influences; the constitutional are, to 
effect such cl;angcs in tho system, not only of the essential rheu
matic causes existing in tbe fluids, but also of other conditions or 
complications, as will prevent a recurrence of the attack, or modify 
its se,·crity, and ultimately cure the disease. 

Among the external measures, the Spirit Vapor Bath holds the 
tirst rank, particularly if the slightest degree of febrile excitement 
is present; free perspiration should be produced by it, and then 
after some one, two, or three hours, some stimulating application 
•hould l>o well rubl>ed iu over the affected parts, as well as along 
the whole course of the spinal column. Ordinarily, if the pain 
n11d stiffness can 11ot be removed by simply rubl>ing the parts, and 
by cxcr<'isiug them; or, if exercise should augment the pain; or, 
if the patient be too feeble, or can not from any cause, take a 
Spirit Vapor l3ath, much benefit will be derived by exposing the 
diseased part to th e vapor of hot water so as to produce and keep 
up a perspiration for thirty or forty minutes, after which the parts 
should be thoroughly dried, some stimulating application be well 
rubbed in, and tlto parts be covered with warm flnnnel.-When 
tho Spirit Vapor Bath is employed, on no account must the 
patient be allowed to perspire freely for more than an hour at a 
time, on account of the debility occasioned by a prolonged dia
phoresi,. As the vapor bath is also an accompaniment of the 
constitutional measures, it shou ld be repeated every week or two, 
according to circumstances, but the local stimulant need only be 
nppliod 1luring the presence of pain or stiffness.-llypodermic 
injections of a solution of Muriate of Morphia will frequently relieve 
th e pain of rheumatism, in both the acute and chroni c forms; they 
Rhonltl Le repeated every clay or two. 

There are are many stimulating mixtures in vogue for this dis. 
case, but I ordinarily prefer the Compound Tincture of Camphor, 
or, tho following, which slightly resembles it : 'l'ako of Tincture of 
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Capsicu~, Tincture of Camphor, each, six fluidounces, Oil of rrur
pentine two fiuidounces, Tincture of Aconite Root, Tincture of 
Stramonium, each, one fiuidounce; mix. \\Thi le the local stimu
lant ie being applied with considerable friction, shampooing the 
diseased parts at the same time, when it can be borne, will be found 
exceedingly advantageous. Firing, over the affected joints, and 
over those parts along the spinal column which are tender on 
pressure, will also prove a valuable method of stimulation and 
counter-irritation, particularly in obstinate cases, and where the 
joints arc deep seated, as, in lumbago, when !.he hip is affected, etc. 
And in very obstinate and painful cases, the Compound Tar Plas
ter over the suffering parts will be found decidedly beneficial; this 
plaster will prove very serviceable in cases where slight thickening 
or enlargement has taken place. Dry cupping or cupping with 
scarification along the lumbar Yertebroo, and on the loins is fre
queutly of' great value in lumbago; so is the application of a Com
pound Belladonna Plaster; or the following may be applied : Take 
of Extract of Belladonna, or Strnmoninm, one drachm, Fluid Ex
tract of Aconite four drachms, Compound Tincture of Iodine four 
drach1ne, Glycerin one ounce and a half; mix. And when the 
urine is high colored and scanty, with more or less constipation, 
cholagoguc cathartics will frequently relieve the sufferings of the 
patient. 

D11ring the treatment, especially after the subsidence of pain, a 
gentle current of electro-magnetism should be passed through the 
parts daily, continuing the application for fifteen or twenty min
utes each time. This agent, it must be remembered, is used only 
as an auxiliary measure to facilitate the action of the constitu
tional means; it will rarely, if ever, effect permanent cures by 
itself. It is of no value in the periosteal and synovial forms of the 
disease, but only in muscular rheumatism, and also in those in
stances where the pain assumes a neuralgic character. And, in 
such cases, hypodermic injections will often prove advantageous in 
relieving pain, as, of Sulphate of Morphia in solution, Sulphate of 
Atropia, etc.; they will also be often of service in the other forms 
of the disease. 

In some instances much benefit will be derived by pouring tepid 
water upon the affected part, from a height of five or six feet, con
tinuing this for five or ten minutes, then drying the part, an<l 
applying a stimulant with considerable friction. It may be repeated 
if desired. 

Other local measures are frequeutly of service,-thus, the follow
ing will frequently remove the pain wheu other measures foil: 
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Take equal pa1·ts of Lrrndanum, Tincture of Camphor, Chloroform, 
and Fluid Extract of Aconite; mix. Or, take of Fluid Extract of 
Aconite, Chloroform, each, one fluidounce, Benzole two fiuid
ounce•; mix. Another very powerfo 1 agent is composed of Strych
nia one drachm, Acouitina four grains, Oleic Acid two drachms; 
mix and dissoh·e the alkaloids, and then add to it Olh·e Oil or 
Simple Cerate oue ouuce. A small quantity of this may be 
rubbed over the painful part; but it must not be employed where 
the skin is cut, scratched, or in the least abraded, and none of it 
should be allowed to come' in contact with the eye or mouth . The 
Ethereal Oil of llorse·chestnuts has also been valuable as a local 
application. The internal uee of Chloride of Propylamiu, i·n doses 
of six or eight grains, has also effected a removal of the pain, hut 
in my own practice it has never appeared to have any influence 
toward effecting a permanent cure. 

The constitutional treatment will vary somewhat, depending upon 
the patient's temperament, the disposition to scrofula, the presence 
of syphilitic taint, anemia, dyspepsia, etc.; and it should be faith
fully and perseveringly pursued for many months, perhaps for a 
year or two, or, until the disease is cured. Of course, when struct
ural changes about the affected parts have taken place, all that can 
be expected in most iust.rnces, is, palliation. Among the com
pounds which I have used with the greatest success, for neutralizing 
or removing the rhcumn.tic poison, arc the following : 

1. Take of Poke Root, Blue Flag Root, Prickly-ash Bark, Black 
Cohosh Root, Bitter Root, each, in powder, one ounce; \Vhisky, 
two quarts; mix, and form a tincture; the close of which is a tnble
spoonful in n glass of sw'eetcned water,-repeating the dose three oe 
four times n clay. 2. 'l'ake of Black Cohosh Root, l'rickly-ash 
Bcrrie8, l'ipsisscwa, and Sassafras Bark, each, one ounce; good 
:b..,rcnch Brandy, two quarts; mix, and form a tincture. The dose is 
the same as the preceding. 3. Take of Compound Syrup of Stil
lingia, twelve fluidounccs; Tincture of Black Cohosh, four fiuid
ounccs; Ily<lrochlorate of Ammonia, two ounces; mix. The Jose 
is the same as the preceding. In periosteal rheumatism, one ounce 
of Iodide of Potassium, or Iodide of Ammonium, may be substituted 
for the llydrochlornte of Ammonia. 4. 'l'akc of Black Cohosh 
Root, Bark of Sas af'ras Root, Prickly-ash Berries, Sulphur, each, 
in powder, one ounce; Gnaiac, Poke Root or Berries, each, in 
powder, half an ounce; Colchicum Seed, two drachma; good \Vhisky 
or Gin, two and a half pints. Mix, form a tincture, filter, and add 
to it Precipitated Carbonate of Iron, half an ounce. The dose is 
the same as the preceding; shaking the preparation well, each time 
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before usiag it. 5. Take of Twin Leaf Root, Turkey Corn Root. 
Stillingia Root, Guaiac Resin, each, in po\\"dcr, half :in ounce; good 
Gin or ·whisky, two pints; mix, and form a tincture. The dose i• 
the same as the precediag. 6. Take of Alcoholic l~xtract of Black 
Cohosl.t four dracbms, Xauthoxylin , (oleo-re•ia),Apocynin, each, oae 
drnchm; Whisky or good Gin, one pint. Mix, and di ssolve the 
articles in the liquor. The dose is a tablespoonful, to be repeated 
three times a day, or sufficiently often to keep the bead \'Cry slightlj 
a{focted. Tbe Ammo11iated Tincture of Guaincum, Compon11d Syrnp 
of Poke, and Compouad Pills of Poke, have also been found valu
able remedies. Many other efficient agents ha,-c been used, but it 
would occupy too much space to name them all here; the above arc 
such as I have preferrnd in my own practice. Pc1·haps, it would be 
proper to merely refer to such means ns, acnpuncturation, bathing 
in hot spri11gs, l'ulvermacher's Belts and Chain Batteries, Sulphur, 
Sulphureted Haths, etc., which have proved efficacious in the hauds 
of other practitioners. In my own practice, the Iodine and Su lphur 
Bath has prornd Ycry successful in syphilitic periostcal rheumatism, 
aided by the internal means recommended under the treatment of 
Secondary Syphilis. 

But, in connection with these local and constitutional measu res, the 
greatest attention shou ld he paid to the general health. Any im
painncnt of the digestive apparatus, any morbid condition of the 
liver, kidneys, or other organs, any nervous weakness, anemia, or 
torpidity of the cutaneous functions must be overcome by the 
appropriate treatment for such conditions; and the practitioner 
should always make it an important part of his examination to 
carefully mark each deviation from health, as may from time to 
time be developed, by the several methods of investigation at this 
day pursued by scientific medical men. Indeed, in the treatment or 
chronic rheumatism, much, very much, will depend upon the watch
fulness and skill of the physician in early detecting these deviations 
und administering tl1e proper remedies. 

The bowels Rhould ue kept regular, daily; the kidneys should be 
maintained iu as normal a condition as pMsible; nnd the skin 
should be bathed e\·ery day or two with a weak alkaline a11d stim
ti!ating bath, followed by considerable friction in drying. The body 
shoul<l always be comfortably clad, and every care be used to avoid 
cold and damp11ess; si lk under·clothi11g rnay be worn in summer. 
aud lfannel during cold weather. Moderate exercise should be 
taken every cby, and during pleasant we:ither, in the open uir, but 
it should never be carried to fatigue. The diet should be moderate 
but nnt1·ilious, avoidi11g acids and fats, as \YC!I 'ls vinous and malt 
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liquors. Sitting or standing near " fire, for any length of time. 
must be avoideu. 

Epicronial rheumatism may be remo\'ed by the employment of 
the lo<'al application above named, consisting of Chloroform, Fluid 
l~xtract of Aconite, Laudanum, etc.; or, by the application of a 
-.olntion of Cyanurct of Potassium, one gmin to eight grains to a 
llnid ounce of Di;;tilled \Vater, and rubbed upon the p!trts, or ap
plied by means of compresses moistened with it; internally, the 
agent for constitutional treatment, No. 3, will be advisable, in con
nection with cool atfosion, and keepi11g the head covered in cold 
weather with n. cap. 

Cervical rhcunrntism may be relieved by the application of the 
chloroform preparation named in the preceding paragraph; or, 
frictions with some anodyne liniment, and the11 covering the pa.rt 
with warm flannel. If the uterus, ovaries, or other inter1111! 
organs be attacked with rheumatism, the Compound Powder of 
Ipecacuanha aud Opium, or, the Compound 'fincture of Virginia 
Snakeroot, will be found to affor1l the most speedy relief, in ,•011-
junrtion with anodyne fomeutations across the abdomen, or a Bel· 
la<lonna Plaster to the sacral region; or to such parts as will more 
decidedly influence the organ affected, when it i• other than the 
uterus or ovaries. A mixture composed of Tincture of Black Co· 
hash, Tincture of Gelscminum, each, one ounce, Tincture of Aco
nite three drachrns, will frequently be of beuefit, in doses of twenty 
dropA, rcpc!ttccl every two or three hours . Anodyne hypodermic 
injections will often aiford prompt relief. 

Gononheal rheumatism requires treatrnent to check the urethral 
discharge, for which purpose the means named under Gonol'L'hea 
or Gleet may be pnrwed; and internally, Iodide of Potassium, 
Iodide of Amnoonium, or the Chloride of Gold !tnd Soda, may be 
administered; in some instances, the following will be found effi
cacious: Take of Rulphate of Quinia twenty grains, di~solvc io 
Elixir Vitro] one fiuidraclom, aud then <tdd to the solution, Tinc
ture of Black Cohosh twel•·e fluiclrachms, Tincture of Aconite 
two fiuiclrachms. 'L'be close is twenty drops every two or three 
hours in a tablespoonful of water. 'Vheu the joints arc painful 
and swoln, they may be painted once or twice "day with a prep
aration composed of Iodide of Ammonium one drachm, Iodine one 
scruple, Glycerin one or two ounces. Or, the Compound Plaster 
of Belladonna may be applied over them,-in all cases previously 
exposing thejoi11t to hot vapor, aa heretofore named. Hypoder
mic injections of dilute Solution of Chloride of Gold and Soda, 
will also prove beneficial in many instances. I have found the 
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continued use of genuine Uarlem Oil, to afford much benefit in 
gonorrheal rheumatiem. The Tincture of Larch (Abics Larix), in 
half drachm doses, repeated three times a day, is reported lo ha,·e 
proved efficacious in this form of the disease. The conjunctivitis, 
that is usually present, may be treated by applications of a cool or 
tepid infusion of Uops, of flowers of St. John's Wort, or of Poppy 
Leaves, etc., renewed every few minutes, aud continued for an 
hour at a time. 

Pcriosteal rheumatism will require similar local applications to 
those uamed for the gonorrheal form; internally, Iodide of Potas
sium, or Iodide of .A.mmonium will be of service, and if the disease 
be connected with a syphilitic taint, measures must be adopted to 
remove this from the system; if the patient be scrofulous, or 
cachectic, the necessary remedies to overcome these con<litions 
must be conjoined with those prescribed for the rheumatic affoc-
tion. 

Rheumatic gout, requires great attention to the condition of the 
digestive apparatus; when the tongue is coated brown or dark, 
emetics are indicated, to be followed by lemon juice in cachectic or 
scorbutic patients, iu whom the gums are spongy, am! the urine 
high colored and scanty. If gastric acidity be present, this must 
be removed by alkalies combined with tonics; as, for instance, " 
mixture of Bicarbonate of Soda, White Indian llemp, and Aletris 
Farinosa, in powder-to which, in cases where the stomach is 
feeble, a small proportion of Capsicum may be added. Torpor of 
the liver may be overcome by the administration of a pill, repeated 
three times a day, consistin!( of three grains of dried Oxgall, one 
~rain of Leptandriu, ancl one grain of soft Extract of Hhubarb. 
And every means must be employed to prevent the stomach from 
becoming so deranged that it will not tolerate the mecljcines pre
scribed for the rheumatic disease. 

The Compound Syrup of Sarsaparilla with Iodide of Potassium 
forms a very excellent remedy in this affection, but it requires to 
be used for a long time, and this syrup may occasionally be substi
tuted by the Compound Syrup of Stillingia. Phosphate of Ammo
nia, in doses of eight or ten grains, repeated eYery six or eight 
hours, has been recommeuded by many physicians, but I have 
never employed it; it is stated to be especially nseful in those eases 
'"·here there is an excess of uric acid. Local applications, similar 
to those heretofore named must be frequently used, with thorough 
frictions over the aftected parts. The frequent use of the flesh
brush will also be found very advantageous. 

In all the forms of chronic rheumatism, great benefit will be 
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derh·cd from the use of thin paper-like sheets of gutta percha, or, 
rnlcanizcd caoutchouc, being placed over the affected part after 
the applic.1tiou of the stimulating or seclatiYe iotion employed; 
this is to be constantly worn. These sheets induce great local 
tran~piration, and sometimes slight cutaneous irritation, and facili
tate the action of the local application; they should be thin 
euough to be worn without inconvenience, about the tlJickncss of 
paper. They are also useful to "id in allaying gouty pains. Free 
an<l regular excrcii:ic, active employment, au avoidance of all dissi
pated or intemperate habits, and the hygienical measures here
tofore named, will be found of immense importance toward effect
ing a cure. Frequent applications of vapor to the joints affected, 
should be made. Where there is great debility of the nervous 
system, the Syrup of the Ilypophospbites will be of service; if 
anemia be present, the Elixir of Cinchona and Iron may be taken 
with :uh•antagc. 

In any of the forms of rheumatism herein named, there may exist 
either with 01· without swelling, a chronic thickening about the 
joints, or an cflusion into the capsule•, the Lursre, or the sheaths of 
the tendons, with more or less stiffness of the joints, especially the 
la1·ger ones. The means to he employed to produce absorption o! 
the effused tluid, and to prevent permanent contractions, arc, appli
cations of vapor to the joint, followed by electro-magnetism, con
siderable friction or shampooing, and painting the surface of the 
affoctcd part with a preparation of Iodide ol Ammonium and Iodine 
in Glycerin, referred to un<ler Gonorrheal Rheurnatisrn, over which 
a compress of soft lint moistened \\"ith the solution is to be placed, 
and a bandage should then be firmly applied. The bandage favors 
absorption. This may be repeated once or twice every day. The 
joint should likewi$e be gently moved backward and forward, and 
the limb be extended more and more every day, in order to prevent 
nrlhcsions, which may ultimately girn rise to permanent anchylosis; 
and, if rcquirotl, some degree of force, gradually employed, may 
also be ueed to favor the extension of the affected limb. By a per
severance in this course for several mouths, many contracted limbs 
mny be •h·aightencd. But if the anchylosis be permanent or bony, 
and thejoiut be distorted, no means will be of any avail. If, after 
the physician has explained to the patient the necessity for perse
verance and loug-continued treatment, the latte1· will not agree to 
continue under his care at least for some four ol· five montl1s, it 
would be better not to commence treatment at al l, unless, indeed, 
the practitioner has no regard for his reputation as a successful phy
Aician. For, ustrnlly, a much louger period will be requirnd in cases 
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where a cure is at all possible; iu some instances te11, or even fifteen 
months. 

Rheumatism of the diap/11·agm is au affection of no uncommon 
occurrence, au<l may be mistaken for neuralgia, stomach disease, 
heart disease, pleurisy, etc., if not carefully investigated. The prin
cipal symptoms aro pain in the region of the diaphragm; uneasiness 
or pain on a full inhalation; difficulty of breathing; asthmatic 
symptoms; rapid, irregular, and very forcible or bounding pulse, 
sometimes of one side only, aud noticed more particularly in the 
neck, especially on the right side; cough; fainting; hiccough; 
palpitation of heart; and sense of constriction. The remedies are 
Iodine Pill, Irritating Plaster, Electro-magnetism, aud some of the 
agents already advised in rheumatism, as, Componnd Ti11cture of 
Black Cohosh, etc. The hiccough may be removed by inhaling 
Chloroform and repeatiug the iuhahttio11 as often as the symptom 
returns. 

GOUT. 

Gout is a painful disease, strongly resembling rheumatism in sev
eral of its symptoms, and is more usually met with among males, 
especially those of idle, indolent, sedentary habits, who live gener
ously, nsing freely of animal food, rich sauces, winci:;, malt liquors, 
etc. It is not so common a disease in this country as in Europe. 
Three varieties of gout have been descriLed, namely, the acute, 
chronic, and nervous. I shall briefly occupy myself here with 
the last two. 

The causes of gout are not well understood; the disease ap
pears to he due to an excess of uric acid in the blood, the result 
probably of some defect in the depurative function of the kidneys, 
or, perhaps, to a fault of assimilation, either primary, secondary, or 
both. Othera doubt thio view, from the fact that uric acid has been 
found in the blood during a rheumatic attack. Dr. Gairdner con
siders venous congestion to be the first condition essential to the 
formation of the gouty diathesis. The former view, viz., that there 
is an excess of uric acid in the blood, is the one ordinarily adopted 
at this day; this acid exists in the blood in the form of urate of 
soda, and can he separated from it, either in the form of the crys
talline salt in acicular need les, or as rhombic crystals of uric acid. 
It has been noticed that just previous to an attack of gout the uric 
acid in the urine is diminished, but is accumulated in the blood, and 
during or subsequent to the attack, the acid is largely found in the 
urine. But whatel'er may be the proximate cause of the disease, it 



CONSTITUTIOllAL DISEASES. 443 

i• generally conceded that it may be excited into action by exposure 
to cold and damp, want of rest, violent mental emotions, improper 
diet, free use of acid wines and fermented liquors, consti]Jation. 
digeotivc derangements, gastric acidity, sedentary and studious hab
its, or an indolent life conjoined with luxurious diet. 

The symptoms of chronic or irregular gout, which is sometimes. 
but not always, a sequence of the acute, are, less ::tevere pains tLan 
iu the acute form, the pains being irregular and wanderiug, faint 
redness of the surface of the affected part, impaired power of mo
tion, permanent distention and cedema of the part, dera11gement of 
the dige5tive organs, sluggish circulation, and general nervous irri
taLility. Sensations of heat and coldness are apt to alternate in 
the part affected, particularly at night; there is also experienced 
numbnesa allll a fullness and weight which is more or less annoy
ing. The muscles and joints arc weak; cramps in the legs are apt 
to occur whcu falling asleep; the surface of the part may be pale 
red, natural, or of a purplioh tiut; the parts arc tct1der; motion is 
difficult and painful; and reuema is generally present with more or 
less varicose ·appearance of the veins. .After walking, in almost all 
cases, a. sense of heat and aching is felt in the anklei;. In connec
tion with these symptoms there will be constitutional ones. varying 
according to the tempernment and habits of the patient, and other 
surrounuing circumstances. Various dyspeptic symptom> may be 
present; hepatic derangement; transient pains or spasms in the 
museles of the body ; hemorrhoids; epistaxis; palpitations; dis
turbeu sleep; irritable temper; depressed spirits; hypochondria; 
sallowness of skin; pa.le urine, of low specific gravity, in i11creased 
quantity; with <liminution of uric acid, presence of albumen, and 
sometimes deposits or urates or colored rhombs of uric acid on cool
ing. Not unfrequently, the kidneys will be diseased, as determined 
by the presence of albumen, casts of the renal tubes, and disinte
grated epithelium, in tbe urille, with diminution of uric acicl. The 
affected joints are stiff and swoln, the limbs become painful and 
more or less deformed ; deposits, principally of uratc of soda, take 
place in the joints, and which are termed u chalky concretions," or 
'· tophaceous deposits," forming small, hard swellings, called" no
dosities." 

Chronic gout may assume the retrocedent form; and it is often 
as~oci~ted with son~e cuta11eo~s ~ffoction, as, erythema, prnrigo, for
n11cat1011, eczema, l1chcn, psoriasis, etc.· When gout attacks nervous 
persons, and those who have been somewhat careful in their habits 
it is termed nervous gout. The pain is usually dull aud Jancinating: 
and may be confounded with neuralgia; it may be limited to a sin-
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gle joint, or shift about, and may also be associated. like the pre· 
ceding form, with dyspepsia, troublesome cough, <lifliunlt breathing. 
palpitation, etc. 

In the diagnosis of gout, we must remember that rheumatim1 
principally occurs among young persons, or those of mi1l<llP age. 
while gout chiefly selects the elderly; rheumatism occupies the 
larger joints, and is very liable to shift about, while gout seize; the 
smaller joints, especially those of the feet au cl ha nus, and i' 11ot so 
liable to change about; rheumat ism is seldom µrecedecl by dys
peptic symptoms, gout almost invariably. The kidneys are more 
liabl e to be attacked by disease, in gont; the heart, in rheumatis111. 
In gout, the chalky concretions are frequently found deposited in 
the joints; in rheumatism, this never occurf.l. An excess of urk 
acicl in the blood is always present in gout, bnt not in rhenmatism. 
This excess of acid rnay be determined by pl!lcing in a broad, flat 
wn.tch glass, about three in ches iu din.meter, n. flnidrachm or two 
of the serum of the blood, fresh, or of the fluid procured from a 
freshly-blistered surface, and to each flnidrachm of fluid add six 
minims of ordinary strong acetic acid. \\~lrn11 the fiuids are well 
mixed, introdncc into them a fine threarl of unwashed linen. about 
an inch in length, and consisting of from one to three ultimate 
fibers. Now set the glass aside in a moderately warm place 1 not 
above 75° F., and allow the serum to become dry; but the drying 
must not take place too rapidly to inted'cre with cry"tallization, 
nor shou ld the glass be disturbed until the drying is effected : it 
must also be protected from the dust. If uric acid be present in 
the tluid, its crystals will line the thread, and may be examined 
nuclei· the microscope, and nnder polarized light. If the serum be 
over<lried, the operation will requirn to be repeater!; and the part 
blistered must not be actnally inHamed. or the result will be null. 
Oxalate of lime found in the perspiration, by a somewhat similar 
process, is also a characteristic of the gouty rliatheeis. In chronic 
gout, even when there are no tophaccons rlepo f' its in the joi11ts. 
th ey may be observed on the helix of th e ears, forming one or 
more little white spots, which, when recent, di~clrnrge a semi.finid 
cream· like exndati011, vdrnn punctured with a lancet; this, covered 
with a piece of thin glass, and examined under the microscope. 
will show, with a high power, a great number of needle-lik" 
crystals >tnd a few blood disks. If a li ttle of this exudation be 
heated with a small drop or two of diluted uitric acid , in a porce
laiu uisb, 11nd, when almost dry, be exposed to the vapor of am
monia, a beautiful purple color will be prodnceu from the forma
tion of purpurate of ammonia. If the deposit in the helix be 
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11uitc h:tr<l, as i apt to he the case when it has existed some time. 
it 1nay be crushed, treated with water, and be experimenteU ou in 
a similar manuer. These deposits consist principally of urate of 
so<la, ""''Y in size from a pin·s head to that of a split pea, are 
usually seated about the fold of the helix, numbering from one to 
ten or twcll·e, resemhle small pearls, and when of long standing, 
}JO>'C•s a gritty hardness. (A . B . Garrod.) 

Chrouic gout is the disease of a <legenerated or impaired cousti· 
tution, its prognosis is u11f;worable us far as relates to a cure; hut 
although as a general rule it is absolutely incurable by any of the 
medical means ut prnsent knowu, it may be materially henefited 
by a proper altention to hygienic measures. As with the acute 
form, the chronic a.ud nervous varieties may be translated to some 
one ol' the internal organs, as, the stomach, brain, or kidney, 
occa~ioning alarming symptoms, and evcu death. In forming a 
progno•is, the state of the constitution and of internal organs, the 
habits of the patient, the effects produced by treatment, and the 
:;urrounding circumstaDccs should all be taken iuto account. 

The princi\ial pathological appeorances are thickening and con
eolidation of the tissues of the affected part, and hard topbaceous 
co11crctions i11 tl1c cellular membrane, tLe sheaths of teDdons, the 
l>un;[e mucosre, or, in the cavities of joints; if seated within the 
t:apsnlar ligarneuts, the cartilage will be absorbed, and one or more 
phalanges be distorted. In some instances, especially where the 
general health during life bad been broken up, pl1osphates will 
also \Jc f'onnd in the deposits, and, in pletboric or inflammatory 
conditio11s during life, the gouty concretions will contain more or 
le•s albuminous matter. And these deposits may often be obserYed 
in other parts of the body, as, in the fibrous envelops of the brnin, 
nerve~, tibrons coats of the arteries, fibrous tissues of the lungs 
and air-passages, fibro-serous membranes of the heart, in \'arious 
muscular aponeuroses, in the fibrous coat of the testicle, etc. 

In the treatment of chronic gout, the first thing to overcome is, 
the several coustitntional symptoms, or derangements of organs, 
with which it may l>e associated, as, cachcxia, nervous debility 
aucruia, rligcbtive, Uiliary, or renal derangements, etc.-employing 
the appl'O\iriale therapeutical measures tl1eref'or. At the same time 
a well-directed conrse of hygienic managemeut must Ue rigidly pur
sued if the patient really desires benefit. And however useful 
1nedkincs mn.y Ue, hygienic measures are of much greater im
portance; a rigid, perse,-eriug attention to them has effected 
thorough cures. 
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*The principal hygienic means are exerl'ise, tempera.11ce, aud a 
spare regimen. A gradual approach toward a frugal an<l temper
ate style of living must be marlc, taking moderate and regular 
exercise daily. increasing it from time to time as the strength and 
condition of the patient will permit; late night hours and heavy 
suppers must he positively avoided. The patient must never sit 
down to a meal in a state of fatigue, or mental or physical 
exhaustion, because, in such case, bis functions must necessarih
he imperfectly performed,- and he must never overtnx his strength. 
The body should be frequently bathed with a weak alkaliue and 
<timulating wash, and, if the strength will permit, a Spirit Vapor 
Bath may be taken every six or eight weeks. The bowels mn•t 
lte kept regular, either by diet or mediciue; any abnormal con
dition of the. urine must be corrected by the proper remedies; 
and high living, indolence, sensual and intemperate habits must 
he positively prohibited. And, unless a patieut laboriug Ul!der 
chronic gout will agree to pursue these measures to the letter, a 
physician would not be justified in undertaking the treatment of 

bis case. 
Among the agents which may be employed to regulate the bo\\·

els, in very obstinate cases of constipation, the fo11mving will some
times be fonud useful: Take of Acetic Extract of Colohicum. 
JCxtract of Nux Vomica, each, sixteen grains; Bicarbonate of 
Potaesa twelve grains; Croton Oil three minims; Extract of Hyos
cyamus twenty-four grains; Compound Extract of Colocynth one 
drachm; mix thoroughly, and divide into twenty-four pills, of 
which one or two may he taken at hed-time, whenever required . 
Lartigue's Pills have also been recommended. (See 7>age 312.) 

Several agents have been recommended internally, as posseasiug 
solvent power for urate of soda, but I do not think they exert 
any inflnence in removing the tcphaceous deposits, although they 
may be beneficial in the early or acute form of the disease, in pre
venting these deposits in the joints. The principal ones which 
have been advised, are,-1. Silicate of Potash in doses of ten and 
fifteen grains dissolved in six or eight ounces of water, and repeated 

*Dr Garrod gives thC' following as the indications necessary to be fulfilled in 
the treatment of chronic gout1 viz.-1. Use less heroic means than those em
ployed in the acule form; 2, purify the blood by a.ugrnenting the various 
secreting functions, more especially of the skin and kidneys; 3, restore the 
powers of the digestiye Ol'gn.ns, which a.re usually much impn.ired in chronic gout; 
4

1 
attend to the locnl mischief which the long-continued gouty inflammation 

induces in the articular structure; 5, regula.le the diet, and pay proper attention 
t.o the hygiene of the patient. 
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twice a <lny. (Ure.) 2. Phosphate of Ammonia, ten orfifteeu grai11s 
<lissolve<l in a tablespoonful of water for a dose, and repeated three 
times a day. (T. fl. Bttcklei·.) 3. Benzoate of Ammonia, prepared 
by dissolving five grains, each, of benzoic acid and sesquicar
bonate of ammonia, in t\YO ounces of boiling water; this when 
cool is a dose, wbicb may be repeated three times a day, with a 
little syrup. It is good in cases of irritable stomach, acts as a 
diuretic and diaphoretic, and diminishes the albumen in renal 
dropsy. 4. Iodide of Potassium is considered hy T. S. Wells, 
superior to any other article as a chemical solvent, in doses of from 
fonr to eight grains three times a day. 5. M . .Brian recommeucls 
13enzoate of Soda fifty-one grains, Ilyclrochlorate of Ammonia 
thirty-four grains, Senna thirty-four grains; mix, and keep in a 
close vessel. Fifteen grains is 11 dose, to be taken in water, and 
repeated three times a day, gradually increasing the dose to tl1irty 
e;rains. Acid food and drinks must be avoided, ancl exercise be 
enjoined. This also augments the urinary secretions, the cutane
ous transpiration, ancl obviates costiveness. 6. Carbonate of Lithia 
in doses of one to fou1· grains dissolved in water, and repeated 
three times a day. It is a most powerful chemical solvent of urate 
of soda. (Gar,.od.) If the affected joints could be kept constantly 
moistened with one of these solutions, probably, its absorption 
might aid in the removal of the gouty deposits. Wheu the gouty 
cleposit is not c011nected with the articulation, and has a pulpy feel, 
it has been advised to make a small subcutaneous puncture, slowly 
press out the pnltaceous substance, and touch the exposed surface 
freely wit.11 Nitrate of Silver, which has the property of decompo
sing both nrate of soda, and phosphate of lime. Fistulous nicer• 
may be iujected with a solution of Nitrate of Silver. 

'Vben tonics arc required in the treatment of chronic gout, the 
Citrate of Iron and Qninia, in doses of five grains a day; or, the 
Citrate of Iron and Quinia with Strychnia, in doses of from two 
to five grains, three times a day,-may be given either alone or in 
pill form with the Alcoholic Extract of Aletris. An infusion of 
the lea,·es of Ash (FraxinU3 Excelsior) has been recommended in the 
treatment of chronic gout, in doses of fonr fluidounces, repeated 
three times a day. One ouuce of the powdered leaves, made into 
an infusion, is the quantity required for a close. Although highly 
extolled, it bas not come into general use. 

'!.'he following forms an excellent preparation for affording relief 
in an attack of gout: Take of Sulphate of Quinia two scruples, 
Extract of Colchicnm one scruple, Digitalin one grain, Alcoholic 
Extract of Dlack Cohosh, a snfficient quantity to form a pill ma's 
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mix, divide into twenty.four pil\ij, of which one pill 1!"1 a do!'e, to 
he repealed tliree times a day.-For age11ts which diminish or 
increase urea or uric acid in tl10 uriue, see Grnvel. 

CONSTITUTION AL SYPIIILTR.* 

·when the constitution is affected by syphilis, the result of a 

* P1t1MARY SvrmL1s. Although not comprised within the scope of this work, a 
few remarks relative to the treatment of Primary Syphi lis, without entering into 
a description of its history, symptoms, etc., ma.y not be amiss at this place 

Clioncre. For more than thirty years past. when a chancre existed in the 
ve,;icular or pustular form, or unbroken, in which condition it is not act('d upon 
by the atmospheric oxygen, I have been in the habit of rupturing the vesicle or 
pustule with n needle, and then at once applying a. drop or two of strong }.Titric 
01· 1Jyd1·ochloric Acid. I do not believe that absorption of the syphilitic \'iru~ 
occurs to any extent, until after the exposure of the open ulcer to the ntmos· 
phl."rP.-Occasionnlly1 this applica.tion of the urid will cause pain fol' a short time, 
but in most instances the pain will be slight. No other treatment will be 
required, unless to allay any fears the patient may entertain in regard to a 
perfect cure, for which purpose the chancre may be kept in contact with the 
Tinctc.re of Chloride of Iron, on lint, as no.med hereafter. I have treated 
some hundreds of cases in the abO\·e manner, and hnvc not yet heard of any 
return of the disease in a constitutional form. 

When the chancre is open, as a general rul'-", the Tincture of Chloride of Tron 
will be found the most efficient application; I have med it with success1 in b~· 
far the greater number of cases 1 have treated, since 1834. lt !should contain a 
sufl1cie11t quantity of Hydrochloric .\cid, to enabll'\ it to be added to wa.ter with
out giving any deposit on standing for twenty-fom hours, nnd which deposit may 
bo pr(•vcnted from occurl'ing in the Tincture of the shops, by the addition of a 
sufficient amount of the Acid to it. The chancre having beC'n first gently and 
carefully washe<l with Castile Soap-sutls and as carefully dried with a. piece of 
lint, is then to have the Tincture gently applied ovPr its whole surface, by means 
of a. fcathC'r 01· piece of lint, being careful not to rub or trca.t thC' ulcer roughly. 
This application is to b<' l'<'peated two or three times a day, and during theintcr
,·a1~, a. piece of lint rnoi::.tened with the tincture must be kept in constant 
contact with the chancre. Sometimes this appliration gives rise to severe 
pain, when it should be diluted with as little watrr as pOf:siblc: hut, in most 
case~, after the second 01· third applicntion. pRtil•nts har<lly notict' it. It keC'p:::. 
the !surface of the ulcer clean and soft, and preYent:s any absorption ofsjphilitic 
virus, Ly neutralizing or destroying it as fnst ns formed. Care must be takC'n not 
to allow a scab to form over the ulcer, as this will prevent the virus from being 
renched by Urn application. ln a few days after its use, the cha11cre becomes 
cha11ged into a simple ulcer, and it will often be <liflkult to detect it from thC' 
sunounding inlegument.s, but which o.ppear:rnce must not mislC'ad the prac 
titionC'l' nncl cause him to cease ll'catment too ea rly. One thing mmst be e:-peci· 
ally attvn<lL1d to. ns it is of great irnportance, which ii', the pnrts and sunound
ing surfaces must be kept in a constant state of cleanliness. A filthy, unclean, 
careless patient is more exposed to constitutional symptoms than any other. 
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l'l'inrnry disease, it is termed "Constitutional Syphilis," aud has 
lieel! snudi\'icku into two rnrieties, known as the secondary and 
tu·tiary. These ,·aricties are due to absorption of the venereal 
Yirus iuto foe general sy:5tem, either from a. chancre or bubo, and 

,..;ince 1 ma.de the above method kDown, I find it has become adopted more or 
lt·~ot, not only among the physicians of our own schoo1 1 but also among those of 
th<' old Rchool, dc.-Pel'manganate of Potassa employerl as an eschnrotic at the 
,~ommcnccmN1t of a. chancre1 will also frequently destroy it. 

In !<Orne> C'a<1es of op('n chancre which appear obstinate and intractable, a.dvan· 
tnge will bo del'ived by applying upon it a small portion of Fcll's Chloride of 
Z.i.nc Cnu1'tic (for Cancer)1 and then covering it with a piece of !;ticking-plaster; 
n two or threC' hours remove the plaster, and carefully wash out the caustic, and 

1lrl'1'S the part with ~ome simple dressing, as, Nitrate of Dismuth1 etc. In about 
lhn·e 01· four da.)'S, the slough can be removed. and the ulcer left may be treated 
with Nilrat<' of Bi1mmth, Tannin, or other simple dressing. Thi:; is painful but 
dliricnt. (Prof. .1. J Jlow~.) There are other appiications which will sometimes 
he bendi<•ial, as :-1. Take of Chloride of Zinc eight grains1 Chloride of Gold and 
~o<la. four grni11s1 Water one fluidounce; mix, and apply four or five times a. 
Ja.y; if too severe, dilute with more water. 2. 'l'd.ke of Sulphl\te of Quinia. 
twc·nly·four grains, Di~tillcd Water three fluidounce~, Sulphuric Acid 1 a. sufficient 
11unntity to cli!•sohic the Quinia; mix, and apply on lint, fir.st washing the chan· 
{"res with Ca;;tile Soap-suds. Bear constantly in mind, that with whatever agents 
we tre:tt n. chancre1 after it has become ulcerated, we must treat it kindly, n.nd 
not irritato it and render it intractable by rough or harsh treatment. Constant 
initntion mubt Jiositivcly be n.voided.-lf the glans penis be swoln , with more or 
lt..·ss pai11 1 a poullicc of <'qua! parts of Elm1 Blue Flag, and Stramonium or Bello.· 
donna Lca.v('s, must bC' k('pt const:mtly applied) renewing it every thl'ce or four 
homi;. Jn one CUI-\<', I dNiYed prompt benefit from the constant npplicat.iou of 
ice watc1·; the inflammalory symptoms disappeared rapidly. 

Bromi1w ha:1 been recommended by Dr. J. J. Black, Philadelphia, n.s an appli· 
cation to chancre, acting :H1 a caustic. It mu!st be thoroughly applied to the 
clrnncn• Ly mC'ans of a small glass rod, and an oi led ra.g be laid upon it for three 
or fmu· hour~; tlwn r('mo,·e the rng, und ll'ea.t the part by the Potn.ssio·tartrate 
of Iron mixture m<'nlionctl below under Phymosis, and which I prefer to the 
hlnck-w,tsh of Dr. Black The eschar is eliminated in a little time, and exposes 
n hei.llthy f!urface full of granulations. One or two applications of the Bromine 
1tr1' U"mtlly i;ufliricnt, and it is equally efficient in a.ny form of chancre, especially 
thi.' pl1:tf;C<lt11liC. 

Chnn"l'l~ i;; ;..om~timcs complicated withpl.ymosisorparaphym~is. If it be phymo
;..is, the following :,ihoul<l L<' injected benrnth the foreskin, so as to come in contact 
with lht~ i.urface of the chnncu•: Take of Potassio-tartrate of Iron half an ounce, 
~yrup, Wntl·r,of ca.ch 1 tbrc:c fluidounces 1 Wine of Opiumonefluidounce; mix. This 
should Le injl·Ctt:d C'VC'ry hour or two; nnd if the patient desires to get thoroughly 
cun·d be 1111tst n.ttcncl to himself. Glycerin may be substituted for the Syrup. In 
thC' interntls bctwel'll the injection~1 the following mixture should be frequently 
applird upon the swoln prl·Jmce, and, if necessary1 cve 11 injected between the 
gl:rn"' pt•nil'i nnd p1·epuce: Tnkt• of Alcoholic Extrnct of Belladonna. one drachm 
And ii lrnlf, Oil of I.obclb forty·fiYe minims, Glycerin ono Huidounce; mix. The 
grealet1t cleanliness of the parts must be observed, in order to preYCnt gangrene. 
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may occur subsequently to a treatment of the primary affection, 
either with or without the use of mercnrials. A thorough cure of 
the primary affection without mercurials, has never in my experi· 
ence been followed by the constitutional disease, and I have treated 

Cold water1 or cooling applica.lions, should also be kept constantly applied to 
the part. 

If it be not positively known whether an ulcer be situated on the glans, in 
pbymo~is, we may determine it by giving n. slight curvature to the end of a probe, 
covPr it with a. thin layer of lint1 and then pnss it carefully nround between the 
glans penis and foreskin; pain will genemlly be produced when the ulcer is 
touched by this, and, on wit.hdrawing the probe, some portion of the lint will be 
found stained by the clmncrous matter; but if no ulceration exists, merely a. 
discharge from the glans1 no pain will be occasioned1 and the lint will be stained 
with the simple discharge all over its ~urface. 

Parnphymosis should be promptly reduced, by properly pulling the prepuce 
over the glans; thus, if it be considerable and painful. first give chloroform to 
produce anresthesia.; then apply Fell's Chloride of Zinc Ca.ustic1 in the roannE"r 
named above, to the chancre, and afterward pull the foreskin over the glans, 
before the patient recover3 from the:anresthesia.; this is much better nod safer 
than cutting the constricted part. Subsequently treat the phymosis by the ano
dyne and relaxing mixture named a.hove; or by:iced water, which will often be 
found to answer an admirable purpose. In the treatment of phymosis and para~ 
phym.osis, prompt measures should be aclopted 1 as delay will render the case more 
difficult, and if the swelling remains for two or three weeks without being bene
fited, o. very troublesome indurated enlargNnent of the prepuce, from harden
ing of the infiltrated matters, may result. The prepuce, it must be recol
lected, must be carefully and properly pulled over the glans, in par:i.phymosis1 or 
the difficulty will be augmented. If it be imposs ible to reduce the para.phymo
sis1 it may sometimes become necessary to divide the preputial ring1 so as to 
relieve the constriction upon the penis, or to wholly overcome the paraphymosis. 

If the chancre be seated within the urelhra1 it will generally be somewhere in 
that part of it passing~through the glans; it should be treated by frequent appli
cations of one of the above-named preparations somewhat diluted, which may 
be injected, or passed in upon some lint. A mixture of Sulphate of Iron five to 
ten grains1 \Vater, Glycerin, each, half a. fluidounce, has sometimes been found 
beneficial 1 when dropped into the urethra several times n. day. Chancre in thr
urethra is frequently of diffi~ult detection, and the discharge therefrom may 
render it liable to be mistaken for an obstinate gonorrhea; sometimes the ulcer 
roa.y be seen by opening the lips of the meatus: when seated further back, the 
probe with lint, as named in phymosis1 may aid in detecting it, as well as thE" 
slight degree o~ scalding in urination, the absence of chor<lee, the character of 
the discharge1 and the"interval which existed between the coitus and the appear
ance of the disease, which is generally from twl'lve to fourteen days

1 
while that 

of gonorrhea is from three to six. Yet ~a person '.may1 at the same time
1 

have 
both a urethral chancre and a gonorrhea1 the latter being developed some <la.vs 
earlier than tho former. · 

P lwgede1dc chancre may be treated by the above-named solution of Potassio-tar· 
trate of Iron ; by a. strong solution of Sulphnte of Zinc; by Bromine; or by a 
Solution of Permanganate of Potassa. one hundred and seventy grains, to "\Valer 
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hundreds of cnses, and also witnessed the treatment of many 
others hy the means usually pursued by our class of medical men. 
These eonstit.utionnl varieties appear to depend upon an imperfect 

two tluidounccs; apply every two hours; in the intervals k eeping on lint moist
cn<'d with a weaker solution. In phagedenic chancre, if the constitution be fee
ble, debilitated, brok<'n·down, or adynamic, Quinia, Tron, Elixir of Iron and Cin
chona, Procter's Compound Syrup of Hypophosphites, Porter, Ale, nourishing 
<liet, mental and physical t}uiet, and l\ll other means to nourish1 strengtben, and 
invigorate must be pursued. Debilitating or lowering measures must absolut <'ly 
be avoided -Serpiginou.t cl1aneru have been cured by applications of strong solu
tions of Iodide of Ammonium, or of Chlorate of Potassa. 

C/wncrr.s ill fcmale.rJ require similar applications i they should all be treated under 
oculnr inspection; the parts should be kept clean; the sores should be kept iso
lnt...•d by introducing pieces of lin t moistened with one of the prepara.tions used; 
and the female should be kept quiet in the recumbf'nt position for several dnys. 

Gangrtnt i;omet imes occurs, more especially nmor1g males; it must be treated 
with applications of Sulphate of Zinc; Solution of Permanganate of Potnssa, 
etc.; and poultices of Unrsh Mallow Root, to which Compound Solution of Jodine 
is added in small quantity. Attention must also be paid to the condition of the 
i;yi:itcm, whC>ther there be n typhoid state, or one of excitement, treating it 
according to indications, the same as is usually pursued in gangrene when attack
ing other parts, without the existence of a. syphilitic virus. And when the 
sloughs have separated1 healthy granulation may be promoted by stimulants, etc., 
l()('a.l!y npplied, the same as in similar ulcers situated elsewhere.-Hcmorrho9t 
occurring: during tlH• tre(Ltmentof chancre must be promptly checked; 'f::mnin1 

or Perchloride of Iron m(Ly be applied1 and 1 if these fail, torsion of the bleeding 
vessel with forceps,01· liga.ture.-Troublesomeand painful crel'tionsshould be treated 
the same ns chorclee in gonorrhea. 

Bubo should be dispersed na speedily as possibl(', on account of the many incon· 
vt>11il'11CC'fi attending its suppurn.tion. If the tumor comes t1nder notice bcforeonp· 
puration has commenced, it should be freely pnintcd with Tincture of IodinC', or 
the Compound TincturC' of Iodine, applying this six or seven times n. day, and 
then cov<'ring with a pad or compress so worn as tomnke p;·cssure upon the center 
of the bubo; or the Iodized Oil of Juniper may be used instead. If much inflam
mation be present, the constant application of iced water will be found suffic ient. 
Frc11h Pok0Hoot1 roasted in hot ashes until it is soft, then ma.shed a.nd applied to 
thl' bul.>01 will disperse it, unlPss suppuration hns advanced too far1 in which case 
it will hni:<ten its progrei:<s1 but with considerable pain; 011 which account a cata
pln<1m of Elm Bark, Lobelin.1 and Stramonium Leaves is then preferable. 

Jn cn~C' of non-dispersion of the bubo, as soon as the suppurative stage bas 
reached a. proper dt•gree of matmity or fluctuation, the bubo should be opened 
by Caustic Potassn, instead of the knifei the latter gives rise to cverted edges 
which hen I with difficulty1 while the former disposes the abscess to heal readily. 
!'om(' physicians prefer Vienna C'nustic, cauterization with Nitric Acid, actual 
ca.utery, etc.; and others prefer the knif~ to the caustic. When the bubo is 
opened, it should be injected once or twice a day, with a mixture of three parts 
of Castilo Soap-suds, and one part of Whisky, followed by an injection of Tinc
ture of Chloride of Ironi diluted or not1 Solution of Permanganate of Potassa.

1 

or the Solution of Pota;;sio-tartrntC' of Iron named under chancre. Any sinuses 
which are present1 if not too deep or extensive, Jo;hould be laid open

1 
and dressed 
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cure of the original disease, or from its t reatrnl'ut by mercurials, 
in certain constitutions. 

Tbe Secondary form of >:'ypbilis is principally confinc<l to exter
nal parts, and usually appears irom two weeks to six months snb
;cqne1,t to the appearance of the primary eymptoms. The Tertiary 
form is hardly ever manifested until after the sixth month, and 
sometimes, not until after several years, and attacks the deeper· 
seated tissues. Ricord states that, in cases where no mercu ry has 
been given, if secondary symptoms do not manifest themselve• for 
six months subsequently to the appearance of t he primary symp-

tho same as the rest of the ulcer; ~rnd any fongow~ granubtions mny be removed 
wilh Sulphate of Copper, Nitric Acid1 Tannie Acidi or by snipping them with 
"<'i-;sors. In scrofulous paticnts1 the Compound Solution of lodine, or a.Solution 
or Jodide of Ammonium may be employed to inject with; nnd these solutions 
may he made with wale1·1 or with equal parts of Glycerin an<l Waler. These 
i11jections should be made two or three time!> every day, and the benefit will be 
much more prompt and rapid if th~ patient will keep quiet1 on his back for the 
thd four or five days of their employment. 

If lhc bubo be indolent, a. Solution of Yegetable Caustic, 01· other stimulating 
liquid may be injected; or Nitric Acid may be touched upon its sU1face by means 
of a soft piece of wood. Jf the bubo is Mt open, and is ury indolent, showing but 
little disposition to disperse or suppurate, the application of a Compound Tar 
Plaster over it, keeping up a discharge for some lime, will be very apt to remo,·e 
it. Pliagcdcnic !Jubo may be treated by applying lint to the whole surfo.ce of the 
ulcer, having previously moistened it with a strong Solution of Sulphate of Zinc, 
dunging it two or three times a day; or with a Saturated Solution of Borax i or 
with the Potassio-tarka.te of Iron Solution referred to heretofore.-lf patients 
having bubo presen t enfeebled, a.dynamic constitutions, they will requ ire the 
same tonic1 nou1·ishing, and invigorating measures as are advised under Phage
<lenic chancre. 

As to intemal remedies in these affections, whether they occur singly or 
together, I more generally employ the Syrup and Gold preparation recommended 
in the tre&tmcnt of constitutional syphilis. l have also derived bendit from the 
fodide of Ammonium in two to four grain cto~es, repeated three 01· four times a 
dny, in ~olution. And sometimes from a mixture of Compound Syrup of Stil~ 
lingia, 8atmated Tincture of Poke Root, Saturated Tincture of Sheep Lame), 
ench, Six fluidounces; the <lose vari£'s lrom a teaspoonful to half a. tablespoonful 
three times a da.y1 according to the efi'ecta of the 8heep J .. a.urel on the systern.
Iodide of Sodium two drachmsi Cinnamon Water one fluidounce, in doses of 
twenty-ffre drops, repeated three times a day, has also proved successful. 

The patient's diet should be generous, nutritious, and of easy digestion, avoid
ing acids, greasy food, stimulating or alcoholic chinks, and much exercise. Expo· 
1:iures to damp and cold must be carefully avoided, anU tl1e body should be very 
comfortably clad in cold and damp seasons. The use of salt is not prohibited, 
its prohibition in po.st times having originated from the fact. of its decomposing 
the mercur ial preparations which wel'e so freely ndrnin istered to r~move t he dis
Pase. Great care should be taken to prevent any of the vil'us from coming in 
con tact with the l ips, nose, or eyes. 
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toms, they never will be present. Sigmund, of Viennn, remarks 
that, •econdary symptoms ne>er appear if the chaucre be thor
oughly de•troyed cluring the first four days.-The particular period 
at which the secondary or tertiary symptoms wili develop them· 
selves, will depend much upon the constitution and temperament 
of the pcr;:;on, hi8 dPgreo of rcsi~tiug power to disease, mode of 
living, exposures, nnd other surrounding circumstances. 

Although the ra>cse of constitutional syphilis is an infection of 
the system from ausorption of the virus of the primary disease, 
yet it often appears nmong individuals who nevel' had. the primary 
disease. Thus, it is gcuerally conceded that the frotus in utero, 
having secondary s.yphilis derived from its male pareut, may com
municate the Uisense to the mother, without her having e,·et· ~nf

ferccl from the primary symptoms; an<l this communication of the 
aecondury disease may occur as well in cases where from ultimate 
<lestruction of the fmtm:J abortion occurs, as in i11:5trtnces where it is 
born living. And it may be proper to state here, that abortion i• 
by no means an uncommon occurrence, nn<ler the circumstances 
named; it usually takes place about the fourth or fifth month of 
utcro·gcstation, and a disposition to it, from the cause namc<l, 
may frequently be cured hy a proper treatment for the syphiliti« 
taint. 

It is not positil·e!y •ettled whether secondary syphilis is romm11-
nicablc by direct naturnl or nrtificial inoculation; yet fro1u certain 
results from vaccination with matter lc.tken from a person laboring 
under the constitutional disease, I am stro11gl\' inclined to bclleve 
that there may exist circumstances under ... \~hich the disease is 
communicable by inoculation. 

In<lcc<l, there is more or less discordance among writers as to the 
coutagio11sne•s of the constitutional varieties. Ricord, who tried 
both natural aud artificial inoculation without any rcsult8, believed 
that it was never contagious; others, in oppo~ition to this vie,,-, 
believe it to he contagious,-tlwt primary ~yphilis, by contamina
tion, will protluce primary syphilis, secondary, will de\'elop second
ary symptoms, and tertiary, tertiary. The matter requires still 
further investigation to satisfactorily determine it. 

But, howe,·er tl1is may be, it is well known, not only that the 
disease may he transmitted from parent to child, as stated above, 
and from the male to the female parent, but that, as frequently 
occur:;, a child inlieriting syphilis may, under certain circumstances, 
infert the nuroe it ncklcs; and, on the contrnry, as occasionally 
hnppcnf:i, n <-li!kiea~ed nnrse m!"l.y communicate the mo.lady to the 
child. There i also no doubt but that sccornlary syphilis may be 
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be communicated to a woman, without the interveutiou of preg
nancy, by the semen of a diseased man being deposited in the 
vagina, and from thence absorbed, and that too without the pres
ence of a chaucre or any opeu so re on either of the parties. Aud, 
although it has beeu doubted whether the tertiary lesions can be 
transmitted to offspriug under their peculiar type, yet that such 
trn11smi:5sion has occurred is, at present, a fixed fact. 

The symptoms of constitutional syphilis vary very much, proba
bly depending upon the difference of constitution, the medicines 
employed in the treatment of the primary f'o1·m, the difference iu 
constitntion of the several parts attacked, etc. The disease may 
affect the brain and its meninges, the rosophagus, the bronchial 
tubes, the lungs, liver, kidneys, testes, aud other organs. 

Secondary syphilis is usually preceded, and sometimes accompa
uied by, more or less severe febrile symptoms, a dull earthy hue of 
the surface, loss of mental vigor, dryness of the hair, giddiness, 
headache, and uneasiness about the neck, followed hy paius in the 
ends of the long hones, violeut supra-orbital pain, lassitude, want 
of appetite aud sleep, enlargement of the posterior cen·ical glands, 
weakness of the pulse, falling out of the hair and eyebrows, and 
anemia. The syphilitic poison diminishes the number of blood
globules, sometimes to such a degree as to give rise to anemia, 
with a bad complexion, dullness of the eyes, physical and mental 
depression, etc. These symptoms are eventually followed by some 
cutaneous affection in the form of dry eruptions, as large or small 
papuhe, scaly patches, and maculre, which will be referred to under 
Syphilides in Diseases of the Iutegumentary System, which see. 
One peculiarity of these cutaneous eruptions, is, their yellowish or 
copper color, and their being almost always attended with a defi
cient sensibility of the rnrrounding sk in, and, if they give rise to 
ulcers, the pecul iar disagreeable odor emitted from them; occasiou
ally, the eruptions will be met with, attended with itching and 
burning pain. In debilitated patients there may he red, inflamma
tory tubercles, gradually proceeding to suppuration, and giving 
rise to deep, irregular ulcers, which are more frequently met with 
at the alro of the nose, or on the cheeks; this is au unfavorable 
form of the disease. 

Reddisll tubercles or broad rose-colored elevations, and occasion
ally excavations, often exudiug a thin, acrid, aud offensive fluid, 
termed mucous tubercles, mucous patches, or condylomata, fre
quently present themselves in the neighborhood of the genitals, 
upon the tongue, or in any place where two smf'aces come in con 
tact. These have an ex<:oriated appearance, and may communi-
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cate the secondary affection to healthy persons. These mucous 
patches arc particularly apt to be present, and to pro,-e extremely 
intractable to treatment, among uncleanly persons, and those who 
smoke or chew tobacco; among the latter, the patches are apt to 
!Je seated at the angles of the mouth, or upon the parts within. 
They are readily changed into ulcers, when exposed to friction. 
They have sometimes been observed upon the laryngeal mucous 
membrane, and upon the epiglottis. They frequently present a 
grayish-white appearance from the adveutitious deposit of a gray
ish pellicle. Alopecia; onychia; ulcerations of the mouth and 
throat, of the meatus auditorius exteruns, of the lips and angles of 
the mouth, of the nose and palate, of the tonsils, of the gums, 
of the tongue, of the larynx, of the pharynx, of the eyelids, of 
the roots of the nails, with thickening and nodulation of the nails 
tbemsel ves, of the rectum and large intestines, and between the 
toes; excoriations and fissure~ of the surface of the tongue, or 
induration of its substance; excoriation of these several parts just 
named; iritis, sclerotitis, dysentery, etc., may all occur as secondary 
symptoms; and it is rarely that they appear singly, two or more of 
them being usually associated together. 

The various affected parts of the mouth may present a swolu aud 
ulcerated condition, or, a rawness an<l redness, and covered with a 
white secretion; the ulcer of the throat or tonsil will present an 
excavation, with a foul, yellow surface, with raised, ragged, and 
swoln edges; or, there may he a sloughing ulcer, with irregular 
edges, ash-colored base, aDd dark, livid, and swoln surrounding 
mucous membrane, which may extend to various parts about the 
throat and nose, destroying them, and even endangering life from 
hemorrhage of the lingual artery. 'l'his ulcer is generally attended 
with febrile symptoms and considerable pain. These affections of 
the mouth and throat cause a soreness and difficulty in swallowing, 
and give rise to an offensive breath. If ulcers be at the angles of 
the mouth, they are apt to form scabs, and to bleed whenever the 
mouth is fully opened, as, in gaping.-When the nasal membrane 
is affected, it may terminate in caries and exfoliation of the nasal 
bones; or, from extension of the disease, the uvula may be de
stroyed.-Wben ulceration attacks tbe larynx, there will be more 
or less pain or soreness, huskiness, low whispering, or loss of voice, 
suffocative cough, aod expectoration of a puriform matter streaked 
with blood. Deafness also frequently accompanies the ulcerated 
condition of the air passages. 

These ulcers on the mucous membrane, wherever seated, pro
ceed more or less rapidly, destroying the surrounding parts, giving 
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rise to more or Jess pain and fctor, and often denude the perios
teum of the bones of the parts affected, which afterward exfoliate. 
With these symptoms, the countenance assnmes a more unhealthy 
aspect, the patient becomes more and more enfocl>led nud ema
ciated, is disturbed in his sleep, suffers from dull pains in varion:
parts, and if not benefited, hectic fever will come on, followed by 
death. In ulceration of the larynx, Jeath is frequently occasioned 
by suffocation. The improved treatment of tho present day pre
vents us from seeing as many cases of this malady in its worst 
forms, as were commonly eucountt:!red some forty or fifty y ears ago. 

In the heredita1·y s,v philis of infants, we usnally meet with pem
phigus, and other cutaneous diseases; affoctions of the nasal and 
buccal mucous membranes; abscesses of the thymus glan<l; ab. 
normal conditions of the liver, lungs, etc. 

The tertiary form of syphilis* is known by the presence of tuber
cles, or gummy tumors, in the skin, cellular tissue, muscular and 
fibrous structures, and in other parts, passing into phagedenic 
ul~eration. Among the abnormal changes effoctecl, a1 e, in
flammation and enlargement of join ts, inflammation of the peri
osteum, and di sease of the testes, as, inflammation, enlargement. 
atrophy, etc.; osteitis; pains in the bones; exostoses; caries: 
inflammation and structural lesion of the eyes, eyelids, or lachry
mal apparatus; serpiginous ul ceration of the skin; deep alcer 
of the fauces; p\Jagcdenic ulceration of the scalp, with or with
out disease of the pcricranium and subjacent bones; phagcdenic 
ulcerntion of the pharynx, which may extend into the larynx. 
cartilages, trachea, etc ., or upward to the bones of the nose, face, 
and pa.late, or to the cervical vertebrre, causing caries; general 
syphilitic cachexia, with or without a11y·prominent visceral <liscase, 
as, of the lungs, liver, etc., with parn.lysis, or dropsy, etc. And, 
as in the secondary form, although all these symptoms will not be 
present in any single case, several of them are apt to be associated . 
Secondary and tertiary symptoms may also co-exist; or tlrn one 

*Recently, a German. physician hos n,:~ert4?d that tertiary syphilis never occun: 
except in cases where the primary disease had been trf"n.tcd by mercur:als; or, in 
other words, tertiary syphili s is a mercurio-syphilitic di sease, partaking, however, 
more of the mercurinJ than of the venereal influence. He lws found that per 
sons wmking in mercmia.1 mines, or otherwise constantly exposed to mercurial 
emanations, and who never had suffered from ijyphilis in nny form

1 
wt.>re very 

liable to diseases prescnting:1 in every respect, the characters of whu.t has long 
been termed tertiary syphi lis-thus proving the truth of what has long been 
upheld by our c lass or practitioners, that constitutional syphilis was more of a 
mercu1• iu.l thn.n a venereal disease. 
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111a.y pao:J into the other, an<l s·Jmetimes so insensibly as to render 
it difficult for a time to draw the line of demarcation between 
them, or determine which form has the predominance over the 
other. Other diseases, or tendencie• to disease, frequently com
plicate the syphilitic affection. 

The gummy tumors (gummata) are small, elastic tumors, convey
ing IL •ensation to the touch, as if they were filled with a gummy 
matter; they rarely appear before the fifth or sixth month from 
the period of infection, and frequently not until several years after. 
They may exist upon any of the external parts of the body, but 
are principally met with upon the head, neck, testes, and extremi
ties, aud vary i11 size from a large pea to a walnut. They com
mence as hard swellings, without pain or iuflammation, and pro
gress very slowly, ultimately becoming softer, tender u11der press
ure, and as they reach the stage of suppuration, the skin over them 
becomes dark·red or livid, finally ulcerates, and discharges a thin 
uuhealthy pus. The suppuration always begins at their center, 
and the nicer produced by them is deep, the external orifice being 
partially covered by the thin and irregular margin of skin; the 
cicatrix left, is of a dirty white color, resembling that following a 
severe burn. Similar tumors are frequently observed in the mus
cles, viscera, tendons, liver, lungs, heart, brain, nen·es, tongue, 
bones, pcL·iostcnm, around the joints, etc. When located near 
the bones they lire apt to produce caries or necrosis. 

Syphilitic periostitis an<l osteitis present more or less tenderness 
and pain, especially in the more superficial bones, as, the clavicles, 
cranium, tibia, nlna, and nasal bones, which symptoms are aug
mented at night, and very much diminished or wholly absent 
during the day. The periostitis, after a !auger or shorter time, is 
followed by painful swellings or nodes, which have a doughy feel, 
and an obscure sense of fluctuation; pressure upon them causes 
more or less tenderncas, and the skin over them is pale and mova
ble, at least until the swellings have progressed considerably. 
These nodes are due to an elevation of the periostenm from the 
bone by the infiltration of lymph and scrum, or of pus; and the 
periosteum itoelf is more or less injected. Nodes present several 
characters accorcling to their seat, and the character of the effused 
fluid; when they spontaneously ulcerate and discharge pus, the 
expose<! bone is apt to become carious and exfoliate; and if the 
cranial bones arc the ones affected, an extension of the disease to 
the dura-mater, or, a protrusion of the brain through the orifices 
formed in the skull, occasions death. The bones which are more 
apt to become carious, are those seated superficially, as, the nasal 

30 



458 CONSTITUTIONAL DISEASES. 

bones, or frontis, etc., though no part of the skeleton is exempt. 
The symptoms of syphilitic cachexia, consist 1wincipally of pallor, 
sallowness, flabbiness of the tissues, nuemia, mental and physic:al 
debility, emaciation, cutaneous Uiscascs, loss of appetite, bectil' 
fever, night sweats, want of sleep, diarrhea, apbonia, and finally 
death. This condition is now rarely obsen·erl, h11t it doe• occa
sionally present itself, in cases of ~yphilitic.: dyscra~ia, as a result 
of the •yphilis itself, of complication with a scrofnlo11s or otlt0r 
weak constitution, of improper treatment, and of any c:rnsc which 
enfeebles the \itality of the system, as, sexual excesses, mastmhu
tion, dampness, cold, etc. 

Syphilitic retraction of the muscles is occasionally met with in 
per.sons laboring under the tertiary form! the f:lcxor muscles of the 
fore·arm, and especially the biceps, being more commonly aftected: 
this symptom comes on without any warlling, the first notice of 
it being a contraction or shortening of the muselcs which the patient 
can not overcome, and there may be paio with it, which is worse at 
night. A proper therapeutical treatment for the syphilitic disease . 
will restore the muscles to their normal condition. 

The diagnosis of constitutional syphilis is not always an easy 
matter, especially when it appears in the form of cutaneous crup· 
tions, and when the patient will not acknowledge impure •exual 
contact, or the previous existence of the primary disease. In r<lre 
t:ases, the disease may exist, au<l the patient ha,·e contrHcted it 
without having been guilty of either of tlie above circumstance;. 
Eruptions, either of an erythcmatous, scaly, papular, or pustular 
character, of a copper color, or reddish-brown with a tinge ot 
yellow, soreness of the throat, osteocopic pains, loss of hair, 
enlargement of the glands around the occiput, the existence of 
nodes, an unhealthy aspect, dullness of the eyes, loss of flesh and 
strength, the indolent character of emptions or ulcers, the deti
cicnt sensibility of the skin sutTouuUing tlie eruption~ and ulcer:--, 
a.u<l the presence of gumn1y tumors, are a.moag the cbief diagnos
tic symptoms; and the diagnosis is rendered more positive iu case 
of a previous primary disease hu.ving exi~tcd. The cutaneous 
affections more generally observed, are, erythcma, psoriasis, lepra. 
rupia, and ecthyma. 

Dr. Brodrick refers to substernal tenderness as a symptom indic· 
utive of the existence of constitutional syphilis, which he lta, 
observed in numerous cases. If a patient supposed to be affected 
with the disease, does not, iu reply to the question whethet· he has 
pain in his breast-bone, answer in the affirmative, the medical mau 
should then press upon, or rather knead the •teruum carefully and 
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gently along iti! whole comse, with the fore an<l middle fingers, 
from the manubrium to the xyphoid cartilage; if teu<lcrness be 
found, it will generally be located at the commencement of tbe 
lower third, and occasioually in the upper third . This tenderness, 
probably due to slight pcriosteal inflammation, may be considered 
a safe and nnerriug indication of constitutional syphilis, and is a 
~ign that will f'urni!";h a clue to mauy anomalous symptoms. But 
a person may be constitutionally syphilitic, and this particular sign 
be absent. 

In the diagnosis of the syphilitic dyscrasia, the practitioner 
should inquire into the pre,•ious history of the case, and not only 
ascertain the previous existence of a chancre, but the time of its 
appcarauce, ils location, its character, and its duratiou; he should 
also remember that cases often happen where the patient may 
suppose he was only affected with gonorrhea, when, in reality, 
there may have existed a chancre in the urethra, or, in the vagina 
or cen·ix uteri of the female. The existence of a bubo at some 
previous time, or simultaneously with the chancre, should also be 
ascertained; iudurated chancre is rarely attended by suppurating 
bubo. The penis and groin should also be carefully examiued to 
detect any traces of indurated chancre or bubo.-Engorgement, 
not indurntion, of the lymphatic glands in the lateral and posterior 
parts of the neck, is considered by Ricord as probably the most con
stant, earliest, and characteristic symptom of constitutional syphi
lis. This engorgement may generally be detected about six or 
seven weeks after the primary symptoms, in most cases. Lym
phatic gbncls in other regio ns may also be similarly affected . 

Inherited sypbilis is generally detected very readily in the infant, 
but in young ]Jersons and adults it is not always •o easy to trace 
the disease. Mr. J. Ilutchinson gives, as the most reliable symp
tom, the peculiar appearance presented by the permanent teeth,
cspecially the uppcr central incisors of the permanent teeth, not of 
the first set, or milk teeth. "In syphilitic patients these teeth are 
usunlly short, narrow from side to side at their edges, and very thin. 
After a while, a crescentic portion from their edge breaks away, 
leaving a broad, shallow, Yertical notch which is permanent for 
some years, but, between the ages of twenty and thirty, usually 
becomes obliterated by the premature wearing dow.n of the tooth. 
The two teeth often converge toward each other, and sometimes 
they stand widely apart. In certain instances, in which the notching 
is either wholly absent or but slightly marked, there is still a pecu
liar color, a dirty bro1rnish hue, and a narrow squareness of form, 
which are easi ly recogni,,ed by the practised eye." 
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Ile also describes other inferior but still important signs: "The 
skin is almost always thick, paBty, and opaque. It often shows lit
tle pits or scars, the relics of a former eruption; and at the angles 
ot the mouth are radiating linear scars running out into the cheeks. 
The bridge of the nose is almost always broader than usual, and 
low; often it is remarkably sunk and expanded. The forehead is 
usually large and protuberant in the regions of the frontal emi
nences; often there is a well-marked broad depression a little above 
the eyebrows. 'l'he hair is usually dry and thin, and now and then 
(but on ly rarely) the nails are broken and splitting into layers. If 
the eyes have already snftered, a hazy state of the cornere, and a 
peculiar leaden, lusterless condition of tbe irides, with or without 
synech ire may be expected. If, however, the eyes baYe not yet 
been attacked by a syphilitic inflammation, they will present no 
deviation from the state of perfe,,t health aucl brilliancy. The oc
currence of well-characterized interstitial keratitis is now considered 
by several high authorities as pathognomonic of inherited taint. It 
is almost invariably coincident with the syphilitic type of teeth; 
ancl when the two conditions are found together in the same indi
vidual, I should certainly feel that the diagnosis was beyond doubt." 

As a general rule, the prognosis of constitutional syphilis is favor
able; much, however, depends upon the more or less adrnnced con 
dition of the disease at the commencement of treatment, as well as 
upon the health and constitution of the patient, or, in other words, 
his degree of vitality. When the patient is young, and originally 
of good constitution, and not intempcrate, the chances for recovery 
are in his favor, and especially if treatment he commenced at an 
early period. With an intemperate, dissipated person, or one given 
to excesses, or of irregular habits, or of a strumous tendency, the 
disease is always very diflicult of cure, and in such cases the prog
nosis must be giveu with some degree of reserve. The prognosis is 
also Jess favorable when the constitution is much enfeebled, when 
the patient has passed middle life, anu when the disease is compli
cated with other atlections. Ulcerations of the pharynx are not 
always to be viewed fa\'Orably; and when they attack the larynx 
are very apt to prove serious. The more severe secondary symp
toms, also, require a guarded prognosis. 

In the tertiary form of constitutional syphilis the prognosis is not 
so generally favorable as in the secondary, although cures are fre
qnent.Jy eftectecl. When the mucous ulcerations assume a phage
denic character, or extend to the larynx, hones of the face, nasal 
bones, or to the eye, or if th~ cranium, or the cervical vertebrre 
become implicated, the case is very unfavorable. And the more 
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extensive the ravages of the di;ease the greater is the danger. In this 
variety of syphilis, the same as in the secondary, the patient's hab
it•, health, degree of vitality, etc., should always he taken into con
sideration. 

A post-mortem examination of a person who has died while labor
ing uncler the visible effect.• of constitutional syphilis, will rernal 
oue or more of the several conditions described under" symptoms," 
together with whatever ravages, in the way of ulceration, caries, 
necrosis, etc., mn.y have been eftected. Internal organs will sorne· 
times be found attacked by the disease, as, the brain, nerves, mus
cles, heart, bronchii, lungs, liver, spleen, and other viscera; exuda
tion• of lymph, gummy tumors, fibroid nodules, or deposits in the 
internal organs containing fibro-plastic elements, small nuclei, fatty 
granules, and some amorphous matter may be detected, with rnore 
or less disorganizatiou of tl1e surrounding tissues. A more minute 
in,·estigatiou will almost invariably detect mercury in some of the 
tissues of the system. 

The treatment which I liaYe found the most successful in eradi
cating constitutional syphilis in either of its varieties is, the internal 
administration of alteratives, persisted in for one, two, or tlirecyears, 
according to the character and extent of the affection. And the 
statement made by Y:u·ious writers that Iodide of Potassium, ancl 
other ngents, effect permanent curoo iu forty, fifty, or sixty days, must 
bereceivedwithgrcatcaution; my own experience, certainly, does not 
warrant any snch statement, except in the less marked, milder, and 
more early symptoms of the disease. A longer 7ieriod is alrnost inrn
rinli/y rcqnired. 

The agents I prefer are the following: Take of Compouarl Syrup 
of Stillingia, Compound Syrup of Sarsaparilla, Tincture of ShePp 
Laurel, each, live finidounces, Iodide of Potassium one ounce; mix. 
The dose is a table•poonful, to be repeated three times a day, about 
an hour after breakfast and dianer, and at berl-time. In conjunc
tion with this, I also administer the following: Take of Chloride of 
Gold and Soda ten grains, Ily<lrochlorate of Ammonia one ounce, 
\\'atcr one pint and a half; mix. The dose of this is from half a 
tcaopoonfol to a teaspoonful, repeated three times a day, about an 
liour before each meal. With these as internal measures, aided by 
local means hereafter stated, I have cured many cases of coustitu
tional syphilis in this city a1Hl elscwhei-e, of ~ernral years standing, 
and which had previously rcsiated several thorough com-ses of mer
eurial treatment, in conjunction with Iodide of Potaas.ium, under 
rnrious phyRician~, withont ;111y benefit whate\·er. 

Otlicr practitioners ha.\.·e l'tfotted cure;; with other agentt<, as, the 
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Iodi<le of Ammonium; Arseni;itc(l Br,1midc of Potas~iu111; Ioclitle 
of Arsenic; Iodide of Sodium, which i:s stated to lia.\'e a 1c.s:s <lisa
grecaLlc taste than the Iodide of Potassium, to be less apt to occa
sion iodism, to be better borne than the Potash salt, and to liave 
effected cures where this last named salt bad failed, elc. 

But whatever agent be nsed as a constitutional remedy, the bow
els must be kept regular without active purgation; the surface of 
the body be bathe<l every fow days; the renal functions be kept in 
as normal a condition as possible; and the condition of the stomach 
be closely watched, fo,. if this be allowed to pass into a morbid or 
uuhcallhy state, it will materially iutetfere with the efficieney of 
the l'emedies administered; the diet should be generous, nutritions, 
011<1 easy of digestion, avoiding all fats or greasy food, acids, alco
holic drinks, and autive exercise. Exposures to cold or datnp mn<t 
be carefully avoided, and the bouy should be very comfortably clad 
in cold and <lamp seasons. 

The local treatment of the seconda1-y eruptions will be referred to 
under Diseases of the Integumeutary System . 

.Alopccia IYill generally disappear under the constitutional treat
ment, but if any local application be required, a wash composed 
of Casto1· Oil two ftuidounces, Tincture of Cantharides two ftui
drachm~, Tincture of Sheep Laurel two fluidracl1ms, Cologne one 
01111ce and a half, may be well rubbed into the roota and scalp, 
daily. Tincture of Ciuchona, or of Stillingia may be substituted 
for tl>at of the Sheep Laurel.-Syphilitic onychin, and whitlow may 
be treated, by keeping the parts coustantly moistened with a solu
tion of Iodiile of Potassium, or of Ammonium, in equal parts of 
Glycerin and \Vater. Hypodermic injections of a dilute solution 
of Chloride of Gold and Soda, in the neighborhood of the parts, 
will often be found effectual. If 111nch pain is present, Opium, 
13elladonna, or Stramonium may be added to the application. 

Mucous patclies whether ulcerated or not, and condylo,,wta, as well 
as the deep ulcers in the fauces and adjacent tissues, and syphilitic 
ulcerations of the mucous membrane!::i generally, are best treated 
hy :N'itric Acid. A piece of soft "·ood, whittled down to the 
required size, is dipped into concentrated Nitric Acid, then wiped 
off with a piece of soft paper, and immediately applied upon the 
diseased part, holding it there for t"·o 01· three seconds; this may 
he appl ied every day or t\YO, according to cjrcumstances. In some 
cases, the Tincture of Chloride of hon, or, Tincture of Iodine 
may be similarly applied, with ad1·a11tage. I have little or no con
tiucnce in the Nitrnte of Silver, as a local application . If there is 
an inflammatory condition of the throat present, it will be found 
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ouh·anta~t.:oui; to stmuo the tbroat, and apply anodyne fomentations 
externally. If the ulce1·• as't>me a p!tagedcnic charncter, tlrny may 
he touche<l "'ith Tiutture of Chloride of Ir011, or with a solution 
uf Pota!':sio-tartratc ot Iron one or two ounces to six fiuidounccs 
of '\Vater; and, at the same time, half a tablespoonful of this latter 
solution, may be taken for a dose, internally, and be repeated three 
times a <lay, in conjnnciion with the constitutional treatment. A 
<lilute •olution of Permanganate of Potash, has also proved valu
able and efficacious as a local application. Chlorate of Potassa, 
t1'CU both locally and internally, will frequently be found to exert 
a ,·ery beneficial influence in syphil itic sore throat and sore mouth. 
GargleR are likewise frequently of service, as, solution of Tannie 
.\cid, equal pa1'ts of infusions of Black Cohosb and W ild Indigo, 
<olution of Chlorate of Potassa, infusion of Geranium and Black 
Cohosh, equal 1mrts, etc. Deep .fissures in the tongue may be treated 
by Tannie Acid in solution, by Liniment of Verdigris, by Nitric 
Aci<l, or by solution of Chloride of Gold and Soda. If there are 
any swoln glands about the throat, a s.olution of Iodide of Ammo
nium, one scruple to an ounce of Water, or, the Compound Oint
ment of Iodine, shoulcl be well ru\Jbed in the part, twice a day. 

fi1w1my tttnw1·s wlten lrnnl, may be treated by painting them 
with Tincture of Iodine, or, by keeping the parts conatantly moist
t'11ed with a solution of Iodide of Potassium, or Iodide of Ammo-
11ium, in equal parts of Glycel'in and \Yater. Ilypodermic injec
tions of a dilute solution of Chloride of Gold and Soda, may also 
be made i11to or about tlwm. When they are soft, fluctuating, 
they may be O!'ened, nn<l the ulcer be frequently injected with one 
of the aho1•c solutio11s; or, if they have a phagedeuic tendency, the 
ahove-11a1ned solution of Potassio-tartrate of Iron may be i11jecte<l; 
or they may be treated in the same manner as other phagedeuic 
ulcers. These tumors frequently yiel<l to repeated blistering.
Rypltililie aJ!ictio11s o( thP nasal passages, if they can be reached, 
should be touched with Nitric Acid; otherwise, a solution of Ch lo
rn le of Potussa may be injected, composed of Chlorate of Potassa 
two dracbms, Uoncentrate<l Ilydrochloric Acid forty minims, 
"'ater one pint; mix. A dilute solution of Pe1·chloride of Iron; 
of Tincture of Chloride of Iron; of Permanganate of Potaesa; and 
a solution of Arseniate of Soda, one, two, or three gmius to a 
Uuidouuce of \Vater, have likewise proved of efficacy; but I do 
not rcl'ommellll the last-named agent.-Ulceration of the larynx 
rcquii·es to be carefully treated by touching \\'ith Nitric Acid; this 
rnuy be cffoctcd hy means of the laryngoscope, and a curved porte
caustic, carrying a small piece of soft wood saturated with the 
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concentrated acid; the application should be repeated every day 
or two, and the throat should be gargled iu the interYal, two or 
three times a day, with the solution of Cblornte of Potassa; or 
with one of the heretofore-named gargles. At the same time, the 
Compound Iodine Ointment may be rnbbed upon the parts, imme
diately external to the ulceratiou. Inhalations of warm medicated 
vapors, containing anodyne and balsamic substances, may often lJC 
employed with advantage. 

Syphilitic affections of the eyes and ear, are treated upou under 
Diseases of the Eyes, and also, of the Ears.-Osteocopic 7Jains may 
•omctimes be benefited by the use of a pi!! composed of one or two 
grains of Inspissatcd Juice of Poke, (or the Alcoholic Extract), 
and one-fourth of a grain of Alcoholic Extract of Stramonium; 
two or three of these pills may he given daily. I have frequently 
found great relief, in cases of severe osteocopic pains, to follow the 
11se of a mixture, thoroughly rubbed over the affected parts three 
or four times a day, composed of Iodide of Ammonium, Iodide of 
Cadmium, each, half an ounce, Fluid Extract of Aconite, Alcohol, 
each, four fluidounces,-mix; and in the e\'ening, wlien the pains 
come on, also apply a rag moistened with the following prepara
tion over the affected part, then cover it witl1 a dry compress, and 
repeat the application as often as desired: Take of Chloroform, 
Benzine, A.lcobol, each, two fluidonnces,-mix.-Ilypodermic injec
tions with Sulphate of Morphia, every day or two, in the neighbor
hood of the painful part, bas also been used by Prof. Scudder with 
excellent results. Painting over the part with '.l.'inctnre of Iodine, 
or, the application of the Compound Plaster of l3elladonnn, and, 
in some instances, the use of blisters, will frequently gi,·e relief. 
With the exception of the blisters, a similar local treatment may 
be pursued for nodes. 

It is not advisable to open nodes, unless they are large and pain
ful, or give distinct fluctuation, in which case, a free incision 
•hould be made, bringing the knife in contact with the bone; and 
applying some anodyne and stimulating preparation to the ulcer 
thus formed, if it becomes indolent, showing but little tendency 
to heal. Nodes on the lower part of the ti/.ia, and syphilitic offec
lion of the ankle joint, may frequently be benefited by friction, 
twice a day, in the warm Nitro-muriatic Acid Bath, without the 
use of iodine paint or blistering; the bath may he made by adding 
nine ftuidrachms of Hydrochloric Acid, and six fluidrachms of 
Nitric Acid, to each gallon of Water employed.-In both the sec
ondary and tertiary forms of syphilis, I atlvise·Vapor, or rather 
Fume Bath~, two or three times a week, of a comhinntion of Sul-
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phnr anrl Iorline; when these are taken in conjunction with the 
con~titutional treatment recommended, it is asto11ishing to witue~s 
how rapidly the osteocopic pains, nodes, etc., disappear. These 
fume bath•, and the internal treatment, should be persevered in 
for sc»eral months. and ought never to be neglected in the treat
ment. (See Perioslcal Rheumatism, page 430.) 

Caries and necrosi~ require the ordinary treatment for these con
ditions.- lVarls may be cured by a solution of Chromic .A.cid, one 
hundred grains, in ·water one fluidounce; this should be applied 
by means of a glass rod,-it produces a slight burning pain, and 
one application usually removes the wart in the course of six or 
aeven days. Other remedies have been recommeuded, as, Savin 
Leaves, Mnriute of Ammonia, Nitric .A.cid, Manganic .A.ci<l, etc. 

If there is any suspicion of a syph ilitic taint, during pregnancy, 
or where frequent abortions occur from this taint, or where the off
spring are horn inheriting it, one or both parents should be sub
jected to the above treatment. Infantile syphilis may be treated 
by the constitutional remedies above named, being careful to so 
regulate the doses as not to disturb the stomach or digestive func
tion~; the rlisease is always a serious one, and requires much care 
ancl judgme11t in its management. Minute doses of Arseniate of 
of Soda haYe been liighly recommended in this disease, by those 
who have tried it, but I feel confident tbat the disease can be cured 
without it. 

PURPURA HEJ\IORRHAGICA. 

Purpura IIcmorrhagica, or Land Scun·y, is a disease consisting 
of an exudation of blood, forming reddish, purplish, or livid spots 
or patches in the cutaneous surface, of variouR sizes, and irrcgn
larly scattered over ''arious parts of the body. There are three 
forms of this affection, viz. : 1. Purpuro simplex, or pnrpura with 
out hemorrhage, in which the petechial spots are minute, varying 
in si?.e from " point to that of a small pea, distinct, purple, not 
itching, uot disappearing on pressure, and distributed on various 
parts of the external surface, being precerled and accompanied by 
laugnor, m11sc11lar debility, pale and sallow complexion, yellow 
coat on the tougnc, impaired appetite, nausea, headache, constipa
tion, etc., and which under ordinary circumstances may be readi ly 
cured by pure n.ir, nutritious diet, regu lar exerci!'!c, moderate use 
of wine, qninia, and the mineral acids. If the disease be neglected, 
it may pass into the second variety. 2. Pui·pum hemorrhagica, the 
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ouc nuder consi<leratiou, and which is the most <la11gerous form. 
3. Pw·pura senilis, or scurvy of old age, which i:s a rare disease, 
and is more frequently obserrnd on the inferior extremities among 
elderly persons, especially females. 

The symptoms of purpnra hemorrhagica may be manifested sud
denly, or the disease may be preceded, for some days or weeks, by 
great debility, and by the constitutional symptoms referred to 
above, but iu a more marked degree, so that the patient is incapable 
of any exertion. The petecliial spots are frequently quite larp:e, 
more numerous, more irregular, and of darker color, than in the 
simple form, often resembling the marks left by a severe bruise, 
ecchymosrs, or tlie stripes resultiug from \Jlows with a whip, vibicrs. 
They more generally commence on the extremities, and extend to 
the body, but are rarely obsel'ved on the bands or face. Tbe spots 
arc at first bright reel, soon become dark or purple, and, before dis
appearing, become of brown or yellowish tint. The cuticle is not 
elevated, except in some rare cases, in which the elevatiou resem
bles a blister 01· vesicle containing chtrk blood. The least pressure 
on any part of the surface of the body will produce an exuda
tion of blood, and purplish spots or patches like those already 
present.-Exudations of blood, from mucous surfaces especially, 
take place, and more or le£s }Jt'ofnse hemorrhages, or oozing of 
blood from either one 01· more of the following organs, as, the 
mouth, gums, nostrils, lips, tongue, fauces, ear, conjunctiva, 
urethra, vagina, etc., are usually present; and, sometimes, profuse, 
und 'even dangerous hemorrhages from the internal surfaces arc 
met with, as, from the stomach, bowels, kidneys, lungs, bladder, 
uterus, etc.-The disease is often attended with febrile symptoms, 
but almost al"·ays with extreme debility, depression of spirits, 
deep-seated pains iu various parts, constipation, emaciation, feeble 
or rapid pulse, bloating of the extremities, impaired digestive 
functions, etc. The urine is generally of a dark color, of au alka
line reaction, containing a large amouut of earthy phosphates, 
emitting an ammoniacal odor, and soou becoming offensive. 

The cau<es of µurpurn hemmorhagica are not well understood. 
It appears to be clue to auy cause that will impair the Yitai tone 
of the system, of the capillaries, and of the blood. Living in 
cold, damp, or crowded places, impure nir, depressing moral emo
tions, use of animal food, and especially without siilt, diseased 
animal meat, dissipation, intemperance, want of proper nourish· 
n1ent, etc., have been named among the causes; though I have 
met with two cases iu which the patients were previously appar
ently healthy, aud were not, as far as I could ascertain, exposed to. 
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a••)" of the en uses just named,-iu oue of them, a young girl about 
fifteen years of age, it accompanied an attack of amenorrhea.
The di;case io sometimes met with following other diseases, as, 
~carlatina, measles, small-pox, intermittent aud remittent fevers, 
di>eaoeo of the liver and spleen, as, atropby or hypertrophy, etc. 

Thi" malady may occur at any period of lifo, being more com-
111011 among women, aud in males just arriving at puberty. Its 
tluri.1tio11 1s very uncertain and irregular; it may disappear in a 
few days, or may remain for months or even years, eventually 
causing death by a sudden and profuse hemorrhage from some 
irnportaut orgau, or, by a less profuse bnt constant hemorrhage 
from two or more organs simultaneously. 

Tlie diag"osis may be readily made out by the symptoms already 
d~:;cribe<l. In irnc scw·v!! the ecchymoses are larger, more marked 
on the extremities, the gums are more prominently soft nad 
~pongy, nrnl there is a greater degree of mental and physical 
debility toward the latter period of the disease, than is met with 
in purpura. (See diagnosis of Scorbutus.) 

The prog11osis is more favorable in the variety attended with 
t•ctechi:I!, than that with cccbymoses; a!U1ough both rnrieties are 
of a ~crious character. The unfavorable symptoms are, small, 
rnpicl, and weak pulse, frequent recurrence of hemorrhage, thin 
and ·n-atcry, or nou-coagulable blood, presence of anemia, or 
cachexia, vomiting of black, grumous matters, diarrhea with 
grnmous or bloody evacuations, faintness aftet· the evacuations, 
hemonhages from the tongue, lungs, or urinary organs, and, when 
they <lo occnr, lethargy, coma, or apoplexy. Death is usually due 
to the amount of hemonhage, internal or external, occurring sud
denly, or by exhaustion of the vital forces . When the disease is 
[H"O!!lptly and beneficially influenced by treatment, the symptoms 
gra<luully llisappearing, the case is n. favorable one; also when the 
attack is mild, and unaccompanied with the more severe symp
toms. 

The patl1ologiral appwrances rnry considerably; petechire or ecchy
mose::; may be ob'dervcd on the mucous membranes of various inter
nal organs, UE-, tl.te lungs, pleura, pericardium, abdot)lCn, liver, spleen, 
kid11e_r.<, hlalltier, brni11, etc. There may also be more or less effu
oion of blood into the serous cavities, or into the tissue of the paren
chymato11s 01·gans. The tissues are more or less soft and friable, 
especially those of the liver and spleen. The blood may resemble 
that of health, or it may present a light red, translucent, tremulous, 
jelly-like appcarnnce, not separating into serum and coagulum, and 
is generally very deficient in fibrin and coloring matter. 
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The treatment of purpura bemorrhag:icacon•ists, principally, in the 
administration of tonics and mineral acids. 1fanganc!'.e, combined 
with Iron, will frequently be found efficient when Iron alone fails
thus, Pills of Iron :ind Manganese may be administered, and the 
sti ll further addition of Extract of Nnx Vomica or Strychnia will 
frequently be found advantageous; or the Citrate of Iron and Qui· 
nia, with Strychnia, may be used. The Syrup of Iodide of Iron 
and ~fanganese will also prove efficient in many cases. Tincture of 
Chloride of Iron has been nsed "·ith benefit; so ha• the Bisulphite 
of Soda, in doses of six or eight gra ins every three or four hours: 
this last named article has proved very efficacious in some appar
ently hopeless cases. Spirits of Turpentine has been administered 
with marked benefit, in doses of half a ftuidrachm or a ftuidrachm. 
three or four times daily. When there is a torpid liver, or splcnit 
disease, Nitro-mnriatic Acid, White Liquid Physic, or Podopbyllin 
and Qniuia may be prescribed; the N itro-muriatic Acid should not 
only be takeu internally, but should be rubbed over the region of 
the liver, externally, twice a day, in a diluted state. I have nsed a 
pill composed of Berberin and Oleo-resin of Ptelea with much appar
ent bcncfi,t. ·when there is much depressiou of the Yitai powers, 
Wine or Br:tndy may be used, or tbe Tiuctnre of Prickl)'-a>h 
Berries. 

Flatulence, pains in the abdomen, congestion of the abdominal 
viscera, and a tendency to constipation, may be relieYed by external 
appli cations, anJ i11j ections of Castor Oil, Spirits of Turpentine, and 
Tinctu re of Prickly-ash Bark, in combination. Internal hemorr
hages may be arrested or lessened by the internal employment ot 
Spirits of Turpentine, Sulphate of Iron, Kino, or Perchloride ot 
It-on; and if the hemorrhage occur from the rectum, a properly 
diluted solntion of one of these agents may be injected three or 
four times daily. I have cured a few cases of this disease with the 
following pill: Take of Sulphate of Iron, Cimicifngin, each, forty 
grains, Podophyllin ten graius, Extract of Gentian a suflicient quan
tity to form the whole into a pill mass; mix together, divide into 
forty pills, and administer one pill every two or three hours through 
the day. In one or two instances, Ki no was substituted for the Cim
icifugiu. Th~ ski n was bathed daily with tepid water made slightly 
pungent with Tiucture of Capsicum.-The in ternal use of Ch lorate 
of Potassa, though it will exert no influence whatever npou the di>
ease itself, will harden the gums when soft, aud prevent their bleed
ing. And a gargle of a Solution of Permanganate of Potassa fh'e 
or ten grains to the ftuidounce of Water, will frequently be found 
valuable in removing the purplish appearance of the gum• and 
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fauces; and abo being of service as a local application to the exter
nal ecchymosed patches. 

The diet should be nutritious, but consisting of a spare amount 
of animal food; fresh vegetables, ripe truits, and fariuaceous arti
cles, milk, and eggs are useful; a moderate amount of salt should 
be partaken of daily. The bowels should be kept regular, but not 
actively purged at any time duri11g the presence of the disease. 
Sleep should be confined to nine hours out of the t\i•enty-four; 
moderate exercise in the opeu air, every day, is advisable, when the 
<trcugth of the patient aud the condition of the weather will per
mit. Cheerful society, together with a total neglect of all house
hold or other cares and duties is recommended. In the more debil
itating form of the disease, the patient should not be allowed to 
a3sume the sitting or standing posture, nor to rise for the purpose 
of cvacirnting the rectum or the bladder, as profuse hemorrhage or 
fatal syncope might result therefrom. 

SCORBUTUS. 

Scorbutus or Scurvy is a disease strongly resembling purpura 
hcmorrhagica iu many of its symptoms, though entirely different 
from it. In past ages it was frequently met with in military camps, 
in besieged towus, and especially among sailors making long 
voyages, but in consequence of the great improvements in the diet 
aud hygienic rules among sailors, soldiers, etc., it is very much less 
common at the prescuL day. 

The theories relative to the cattses of scurvy bave heretofore been 
varied and con(licting. At one time it was supposed to be due t.o 
the use of stale or salted provisions; again, a deprivation or defi
ciency of certain succulent and acesceut vegetables containing 
ingredients required for the healthy constitution of the blood, was 
deemed a cauoe. Accorcling to Dr. Baly, a diet deficient in succu
lent vegetable•, continued from three to six mouths, will fully de
Yelop the disease. Others have supposed that the waut of vegeta
ble albumen, or of animal casein in the food is the cause; while still 
another party considers the disease clue to the want of potash in 
the diet; and yet another attributes its existence to a deficiency of 
phosphorus, sulphur, lirnc, and the alkalies, in the system, etc. 

The potash theory originated with Dr. A. B. Garrod, and is sus
tained by Dr. ·wm. A. IIammond and other eminent medical men; 
it is, probably, tbe .. correct view, or, at all events, the one nearest to 
it yet presented to the profession. But, however ibis may be, scurvy 
is undoubtedly due to a deteriorated condition of the blood, resulting 
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in a diminution of vital pmver and nerve force. This deterioration 
may Ue caused Ly Ii Ying npon an exclusive -vegetable or animal did, 
or by living for several months upon decomposed, scanty, or innn
tritious food, in conjunction, more especially, with exposure::; tend
iug to depress nervous energy, as, cold and moisture, indolence, want 
of exercise, excessive labor, fatigue, sadness, despondency, u11healtby 
water, impure or damp air, uncleanl iness, and food deficient in acid 
and potash. The Jong-continued use of old salted meats, in cou
junction with the abo,·c circumstances, is extremely apt to be fol
lowed by scurvy ; indeed, the same may be said of any kind of food 
that possesses but little uutrieut qualities, and is. used in scant quan
tity. Whethel' a combination of two or more of th ese condition' 
'Viii occasion au absence of potash in the system, has yet to be out
isfactorily determinecl. But the treatment based upon the potash 
theory has proved very successful. Dr. Garrod considers th

0

e pres· 
cnce of potash as essential to tbe perfect nutrition of the muscular 
fiber. 

The symptoms of scurvy develop themselves gradually; frequently, 
at the commencement, there will be a debility or a depression both 
of the mental and physical powers, the slightest exertion giving 
t'ise to fatigue and a difficult or hurried respiration. These symp
toms are not ahvays present, as it is by no means uncommon to 
observe cbecrfuluess, good appetite, considerable physical energy, 
and more Ol' less activity, even for some weeks after the gums ha\·e 
been affocted and the teeth loosened. 'l'he face, and indeed the sur
face generally, presents a pale or sallow aud blo .. ted appearance, 
and, as the disease vrogresses, becomes of a dusky hue; a dark ring 
surrounds the eyes; the appetite is deficient; the tongue is flabby 
and appears enlarged; the pulse is small, feeble, and generally slow, 
occ~sionally frcqn ~nt, and, in tbe last stages, intermittent; and tJ;e 
skin is dry aud harsh, or rough, or presenting streaks or patches 
resembling ecchyrnoses, and of various tints. Sooner or late1· the 
gums become swoln, soft, spongy, of a dark or purple color, and 
bleed from the slightest touch; the teeth become loose; the breath 
is offensive; pains of a rheumatic or neuralgic charactet' are ofte11 
experienced in various parts of the body, but more generally in tbe 
inferior extremities, chest, and back. As the disease progresses, 
these symptoms increase in severity, the patches on the surface 
enlarge, appear in greater number, aud of 11 deeper ecchymoscd 
appearance; the pains also augment, and are accompnnied with 
sweUings and stiffness, especially in the joints; hemorrhages occur 
from the nose, throat, bowels, vagina., and other mucous surfaces; 
bard aud paiufol tumors appea1· uu the limbs :1::<! jaws, which ofte11 



CONSTITUTIONAL DISEASES. 471 

form fungous ulcerntion'; the bo\\'els are uoually constipated, but 
sometimes loo~c, with t.Lu·k congnla. of blood in the diacbnrgcs; the 
urine i~ 8canty, very <lark colored, and often tinged wit11 blood: 
there i~ a diminution of nrca in the urine, a "trong tendency to 
putriclity ai1d the de,·clopment of an ammo11iacal or a hydrosulphu
rcted o<lor. A total ab~ence of 11ota::.b in t11e nrinc is stated to oc:l't:r 
in all ca~c~ . Nyetalopia. ia frf'quently met with. Xot u11frcqne11t1,\· 
old sores or wounds, which ha\~e long been he:ilecl up, break ont 
afresh, a11u eruptio11s upon the surface of the body frcqum1tly di' · 
charge blood, or become changed into malig11a1Jt formations. 

The disease is very variable, generally ad1•auci11g gradually, Lut 
sometimes appeari11g very suddenly, and with great malignancy. 
The disease at sea, or on shipboard is frequently much more 
sm-cre i11 its chnracteL· than that met with on land, and this mny 
be due to a superiority of hygienical measure• in the latter in
stance. Denth may occur from extreme prostration, from profuse 
hemorrlrngcs, from diarrhea, or from gangrene of some interned 
organs . 

The cli~gliosis is not difficult, "'ben the peculiar •ymptoms, their 
gradual appearance, and the previous condition and hygienic defi
ciencies of tbe patient are taken into cooRilleration. It may he 
cliscrimin11tcd from purpura hem.orrhagicrt, the oniy disease with 
ll'hich it may be confounded, by the du-ky, sallow hue of the ski11. 
the greater sponginess of tl1e gums, tlie induratecl ancl painful 
swellings about the jaws and limbs, and the hard and unyielding 
li\1 id blotehcs met with in scurvy, and which are absent in purpnra. 
Iu purpura, the blotches are soft and impressible, and the joint• 
arc not so stiff and inflexiule as in scurvy. In purpnrn, the blood 
containfi a great diminution of fibrin, aud is scarcely coagulable; 
in scurvy, the 1mlts of this fluid, and itB fibrin, are increased-the 
,·ital cohesion of the fibrin being more or less impaired, tbe blood 
corpu>clcs arc greatly diminished, and the blooJ is coagulable
thc aluumcn is increaseu, but probably altered in quality. Pu rpm" 
is more common <luring the warm seasons of the year; scur\·y, 
during the cold and moist seasons. 

The 7Jrognosis of scurvy in its early stage is generally favorable; 
but in the more ndvanced periods, when hemorrhages arc present, 
or dyspncea, frequent respiration, dropsical effusions, albuminous 
urine, or enlargement of the spleen; or, if the disease be com
plicatc<l with dysentery, pulmonary, pleu ritic, or other affections, 
it is unfavorable, though cures have been effected even iu appnr
ently the last stage of' the disease, when uncomplicated wi t h a11y 
other malady. If au amendment occurs soon iit'ter the ndoptio1\ 
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of suitable treatment, we may augu1· favorably. From a more 
correct understanding of the origin of scurvy, and its treatment, 
the disease rarely proves fatal at the present day. 

The pathological appearances observed in scurvy, are, effusions of 
blood in the substance of the skin, in the subcutaueous and inter
muscular cellular tissue, in the muscles, between the periosteum 
and Lones of the lower extremities and of the jaws. The liver 
niay present a pale, or nutmeg appearance; the bile, pale or yel
lowish; the spleen, dark colored, soft, and enlarged; the lungs 
rodematous; aud, sometimes, the mesenteric glanc.ls and kidneys 
will have become enlarged 01· undergone some morbid alteration. 
T1·aces of hemorrhage will often be observed in the mucous coats 
of the inte;;tines. 

The treatment of scurvy is more of a hygienical character; ther
apeutical measures being, as a general rule, required only for the 
purpose of overcoming urgent symptoms. A proper change in 
the diet; pure, oxygenated atmosphere; and a removal or avoid
ance of the disposing causes, are the most important among the 
curable measures. In addition to a moderate use of good, healthy, 
not diseased nor decomposed animal food, the patient should freely 
use fresh, succulent and acid fruits, as, oranges, lemons, limes, 
unripe grapes, apples, strawberries, gooseberries, pine-avples, and 
sirnilar articles. Radishes, and water-cresses, eaten raw, turnips, 
and the sour-krout of the Gerrnans, are all valuable against the 
attacks of scurvy. The potatoe boiled, or in its raw state, grated, 
and eaten with vinegar, has also bee11 found to possess most valua
ble anti8corbutic properties. Milk, onious, garlic, leeks, spiuage, 
lettuce, parsley, dandelion, wild sorrel, garden cresses, rhubarb pie
plant, spmce-beer, fresh meats, etc., arc all good antiscorbutics. 

Now, all the8e articles, which are termed antiscorbutics, contain 
potash, and those who asc1·ibed the cause of scurvy to a deficiency 
of potash in the food, as well as in the blood, having, iu accord
ance with their theory, adminiotered potash salts iuternally, found 
their nse to be promptly follo\\'ed by marked beneficial results, 
amendment commendng in all cases, as soon as potash appeared 
in the urine. In_ CJtrnequence of these results, the Bitartrate, 
Acetate, Chlorate, Carbonate, Phosphate, Nitrate, and Oxalate of 
Potassa have been given in cases of scurvy, and with excellent 
results. The Tiit artratc is generally preferred, in doses of one 
rlrachm, three times a day, on account of its additional beneficial 
diuretic and laxative properties. Others, who attribute the bene
ficial cffocts of fruits, etc., to the acids in them, recommend, in the 
absence of snch fruitB, the ust> of Lime jnice, Lemon juice, Citric 
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Acid, Tartaric Acid, etc., to which, when required, some ·wine or 
Porter may be added . 

Xitric Vinegar, so called, has been found beneficial; it is pre
parccl by dis~oh•ing from two to four ounces of Nitrate of Potassa 
in a quart of Yincgar, and is administered in doses of half a fluid 
ounce, considerably diluted with water, repeating the dose two, 
three, or four times a day.- Obstinate constipation may be over
come by Bitartrate of Potassa, taken either dissolved in \\Tater, or 
in rramarilld water; or Castor Oil may be given in some J.Jemon 
juice, or in a weak solution of Citric Acid.-If diarrhea be pres
ent, an infusion of Blackberry Root, Geranium, or other astring
ent may be gil·en; or, tlrn Tincture of Ki no, or of Catcchu, with 
or without the addition of Paregoric, will frequently be of service. 
The Tinctmc of Chloride of Iron, or Solution of Pe1·chloride of 
Iron, will also be found efficient in many cases, and may Uc used 
both by mouth and by injection. Similar measures may be used 
tu cl1el:k profu8e hemorrhage. 

Acidity of the stomach may be removed by the Compound 
Powder of Charcoal, or the Compound Powder of Rhubarb and 
l'ota,,a.-Abdominal pains may be alleviated by opiates inter
nally, arnl warm fomentations.-Spongiuess of, aod hemorrhage 
frorn, the gum!:i, with a loo!lcning of the teeth, may be remoYe<l Uy 
wa~hing the gums freely with a solution of Chlorate of Potassa, 
or, with a mixture composed of equal parts of Tinctures of Myrrh, 
W1atany, aml Cinchona. Chewing raw potatoes, grated, either 
with or without the addition of L ime or Lemon juice, will be found 
au excellent remedy for scorbuti0 affections of the mouth and 
gurns. Chlorate of Potassa used internally in conjunction with 
lime juice, i~ said to spcel1ily restore the gums to a sound state.
Obstinate a1ul foul ulce1·s may he washed with Solution of Bitar
tl";.ltc of Pota~~a, of Permanganate of Pota$sa, or of Chlorate of 
Pota,sa, or, with Tiucture of Chloride of Iron. Or, they may be 
dressed with bruised Sorrel Learns, or a Yeast Poultice,-a Cran
berry Poultice will also be of benefit.-Sleeplessness will generally 
be remoYed tis the patient improrns in health, or it may be treated 
by valerianate of Quinia, Lactucarin, Lupulin, Cypripedin, Scu
tellarin, llyoscynmus, Opium, etc. 

In all se1·ere cases, and in the milder cases when anemia is pres
ent, the patient must be kept in the recumbent position, and should 
be cautioned against rii..ing, or making any suclclcu movement or 
exertion, as these liave been followed by immediate death from 
syncope, illlluced uy putting upon the heart more work than it can 

31 



.174 C0'1STITUTIO,BL DidEASES 

accomplish. As strength returns, moderate CX(\rcisc will prove 
admntageous. The patient should have the surface of liis body 
bathed daily, and also ham a constant "'Jlpl,v of air. lfo should 
be removed from a damp atmosphere to a dry one. His diet 'houlrl 
be generous and nutritious. consisting of well-made soup~, hroth!'=- . 
eggs, milk, and mashed potatoes, at least, until the condition of tho 
teeth and gums will admit of more solid fond. For drink he ma)' 
use wines, ale, porter, whey, buttermilk, tamarind water, cid1.:r, 
spruce-beer, lemonade, etc. The Tincture of Chloride of Troll may 
also be added to tonic infusions, in cases of anemia. 

DROPSY. 

Dropsy or llydrops is a moi·bid accumulation of serum or ll'ater.1 
fluid in the cellular areolre, in the natural ca\'itics, or in both, and 
which impedes or prernnts the functions of the organs in its imme
diate vicinity. It is generally the result of disease in some of th" 
important organs of the body, and is occasionc1l by defecti,,e absorp
tion, excessive effusion, or both combinecl. 'J'he blood-ve::.~e1~ alone. 
so far as is known, nre concerned in the exhalation :rnd absorption ot 
the watery fluid; the lymphatic absorbents ha,·ing no share in the 
phenomena of dropsy. Dropsy may be acule, sthenic, or actirn: 
passive, asthenic, or chronic. It may also be idiopathic, due to soml' 
morbid condition of the blood, ·supprcssiou or cessation of inordi
nate discharges; or, syniptomalic, resulting from disease of internal 
organs, as, of the heart, liver, kidue r;, spleen, pcrito11emn, ck. 
Eitltc1· SlJX, and of all ages, are liable to dropoy, whenever the di:;~ 

posing causes exist. I have placed the considc•ration of dropsy, at 
this place, deeming it the most appropriate, as it appears to be a 
disease oonnected with the condition of the ulood either as to qual
ity, or, to circulation. 

In relation to the cause of dropsy, Dr. Geo . . Johnson, Profe,,or <d 
Practice in King's College, England, and from whom I ha·.-e qnot«tl 
freely in the preeent article, giYes the follo\\'ing remarks:-" The 
exphtnation of dropsy is to be found in the condition of the blood
vessels and their contents. In general terms, the proximate eau::-e 
of dropsy may be, 1st. A mechanical impediment to the circnlatiou 
of the blood and a consequent preternntul'al fullness in some part. 
or in the whole of the vascular system; and in most, if not in all 
forms of dropsy, the flow of blood through the capillaries is im
peded. The cause of tho impediment differs in different cases. In 
one class of cases there is a distinct mechanicl'1 impediment to the 
return of blood by the veins; pressure on a venous trnnk; or dis-
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ea•e of the heart, lung•, or liver. 2d. An alteration of the physical 
condition of the blood. and a consequent lo'9 of that mutual rela
tion between the blood and the 'i"eosels upon the maintenance of 
wlikh 1lcpcn<b the freedom of the capillary circulation. The mor
bid ro1111ition~ of the blood which chiefly favor the occurrence of 
drop8y, nre, nn exce•s of water, with a deficiency of the solid cou
<titncnts of the bloo1l, e<pccially of the coloring matter an<! albu
men, ac:, in nnemia or chlorosis, or from an imperfect action of the 
~kin and ki1lneys; or, the retention and accnmulntion of excre
menlitious materials in the bloorl,-mo<t frequently m·ca anrl other 
urinary constituents, ! es~ common ly cnrbon ic acid, as i i::. the case in 
acute renal dropsy, dropsy following scarlatina, etc. The urinary 
constitucntR being retailled in the blood occasion an impeded circu 
lation through the capillaries, and a consequent effusion of serum 
through the walls of those vessels.-Oue of the most convincing 
proofs of impeded capillary circulation, consequent on contamina
t;ou of the blood with urine, is to be found in the hypertrophy of 
the left ventricle of the heart, so commonly present in cases of 
chronic renal disease. An analogous obstruction results from an 
exceFs of carbonic acid in the bloo~l as proved by the experiments 
of Dr. John Reid. 

"'l1herc is probably another canse for dropsical effusion in these 
<.:m~es-viz., a direct irritant action tending to en.use serous eft'u 
~ion, but short of tlrnt which would give rise to inflammatory 
exudation. 

"An impeded return of the blood through the veins often causes 
dropsical swell ing of the parts beyond the seat of obstruction. 
Thus, the pressure of enlarged glands, or of an aneurism on the 
femoral or popliteal vein, or the pressure of the grav id uterus on 
the iliac veins, will give rise to redema of the lower extremities. 
Structural diFearn of the liver, especially an advanced stage of 
cirrho is, may greatly impede the return of blood through the 
portal system of veius, and the result is an effusion of serum into 
the c:wity of the peritoneum, constituting ascites. Dr. Watson 
relates the c·asc of a mau who had dropsy of the head and neck 
and upper extremities, while the rest of the body was free from 
dropsical swelling, and disproportionately small. The enuRe of the 
dropsy was found to be obliteration of the supe rior crtva venn by 
the prcssnre of an aneurism of the aorta . The larger the vein 
which is obRtructed, the greater will be the extent of the dropsy; 
and when the impediment to the circulation exists at one of the 
orifices of the heart, the dropsy may be general over the whole 
body.-Now the immediate cause of the dropsical effusion iu these 
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cases is orrr-distcntion of the i·eins and capillaries, and increased 
pressure on their u:alls. 

11 Experiment has shown that the transmission of fluitls through 
membranes is in <h·cct proportion to the pressure employed. Ex
periments by i\Iagenclie and others ha•e also shown that wLile 
depletion of the blood-vessels by vcnesection quickens absorption, 
artificial distention of the vessels Ly the injection of water checks 
absorption and fo"ors exhalation or tlic escape of liqnicl through 
tl1e walls of the vessels.-Again, absorption is checked by a re
tarded movement of the blood through the vcs•els. 'Fluid may be 
raised against gravity by directing a stream along a membranou3 
canal wl1ich lies immersed iu the stagnant fluid . The outer fluid 
enters the cana l by endosmose, and is carried away with a spce<I 
proportioned to tbe velocity of the cunent.' An obstacle to the 
return of blood through the Yeins therefore checks absorption and 
fa\·ors dropsical effusion, by cnusing a retarded circulation, in· 
crcasecl fullness of the veins and capillaries, and increased pressure 
on their walls.-It is thus, chiefly, that val\'lllar disease of the 
heart, and some forms of pulmouary disease-such as emphysema 
with bronchitis-cause dropsy. I shall presently show yon that 
congestion of the kidneys, and a consequent scanty secretion of 
uriue, are among the results of the cardiac an<l pulmonary disease 
which concur in causing dropsical effusion." 

Among the exciting canses of dropsy may be named, cold, damp
ne~s, injul'ies, obstructions to the circulating system, recession of 
cutaneous emptions, want of pl'Opcr nourishment, general debility, 
long-protracted fevers, frequent and excessive cntcnations, as, 
hemorrl<ages, protracted diarrhea, constant use of drastic cathar
tics, etc., chlorosis, amenorrhea, intemperance, use of mercurials, 
use of pork as a diet, sudden suppression of diarrhea, dysentery, 
or of the excretions, etc. Some of these may gi >e rise to the acute 
form of dropsy, and others to the chronic. llowevcr, the latter 
form is generally dependeut on some pathological conditions, the 
principal ones of which I will now briefly refer to: 

ranliac d,-opsy is dependent upon some disease of the heart, 
which occasious a derangement in the c:it•ctdation, or enfeebles it. 
Commonly, the heart affoction has existed for a longer or shorter 
period pre,·ious to the dropsical symptoms. The dropsy is chronic 
an•l passive, is unattended by febrile excitcrnent, and tlie blood 
may haYe undergone little or no physical change. The urine is 
scanty, in proportion to the degree in which the blood is in>pcdcd 
in its passage through the kidneys by the heart disease; indeed, a 
scanty secretion of urine is commonly the immediate precursor 
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:rn•l ran>c of that whi<·h is rightly called cardiac dropsy. The 
i111pciliment to the circulation is in the heart, and it act~ through 
tl1c Yeins on the uJoocl in the capillaries. In the advanced stages 
of heart disca•e, the obstructed state of the circulation often pro
dnred a congestion of the kidney8, re~ulting in albumiuaria; but it 
nin<t al•o he recollected that degeneration of tl1e kidneys and con
se1p1ent ulood contamination frequently give rise to di>easc of the 
c11tlocar<lium and valves. And it is by no mean9 uncommon to 
h:n·c both the heart and kidnep implicated in many cases of gen
eral dropsy. 

In cardiac dropsy the capillary obstruction is grcatc>t in the 
most dcpeutlcnt parts, from which the blood has to ascend against 
gra,·ity. And after the water bas been effused into tl1e areolar 
til'<"llC, it tends to gravitate downward . For this reason, the swell~ 
ing usually makes its first appearance in the feet au<l ankles, ancl 
gradually extends upward, being, however, greatly influenced liy 
the position of the patient. Sometimes there will also be obser\'cd 
an mdema or puffiness in the face, eyelid~, or superior extrcmi
tic$:, on rising in the morning; while that in the feet autl ankles is 
more particularly observed tO\rnrd evening. This symptom may 
remain n considerable length of time before any symptoms of 
effusion in the che~t, or in the abdomen, arc 111anifcste<1. Fre
quently, considerable swelling of the thighs as well as of the scro
tum will be ob•crvccl, and there will be more or less effusion intG 
the cavities of the pleura, or into the lnng tiRs11e. ~lore com
monly, the effusion is met with in the thorax and abdomen, and 
sometimes the dropsy may be general or anasarca. 'Vhcn the 
effusion is in the thorocic cavity, the patient will require his head 
and shoulders to be raiserl considerably during sleep, and as the 
disca~o progres:5cs he will not be able to assume the recumbent 
position at all. \'Tith this form of dropsy, there will also be the 
symptoms peculiar to the cnrdi:10 affection under which he may be 
laboring. (See Cardiac Drop81j, page 352.) 

Rrnrrl dropsy is due to some disease of the ki<lncyE, occasioning 
an impediment to the circulation through the capillaries. This 
impediment originates in the capillaries thcrnselvm:~, and is a 
rc,ult of the contamination of the blood with urinary matters. 
The effuse;] fluid also contains urea, which is 11ot present in the 
fluid effused in uncomplicated ca1·diac dropsy.-The circul:ttion of 
impure blood, resulting frol)] defective action of the skin nnd kid· 
ncys, is commonly attended with considerable febrile excitement, 
anti i' cnlled acute, acth·c, febrile, sthenie, or inflammatory dropsy. 
There h:i., therefore, an acute renal dropsy, in which the swelling 
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usually appenro i11 the face, feet, a11d over the whole body, at tl1e 
same time. The blood being contaminated, a uni,·ersal capillary 
congestion or impeclimeut takes place, and an active transudatiou 
through tbe walls of the capillaries. 

Chronic renal dropsy often commences in the feet, and thence 
gradually extends upward, tlie samo as in cardiac dropsy; the 
proximate cause of the dropsy being mainly the impoverished con
dition of tlie blood, which contains au excess of water, with a 
deficie11cy of solids, especially albumen and coloring matter. The 
presence of albumen in the urine, in conjunction with the other 
symptoms of diseased kidney, will enable us to determine renal 
from other dropsies; and patie11ts with chronic renal disease are 
liable to become dropsical, in proportion to tbc abundance of albu
men and the scantines::; of waler in the urine. Thus, we fin<l 
dropsy to be almost invariably present in those cases of Bright's 
disease with the large 'rnx-likc and fat kidneys, which are associ
ated with a scauty secretion of highly albumiu6u:; uriue; while, on 
tLe other hand, in cases of chronic Uc8q_un.mative disease-, a form of 
renal degeneration, attended w ith a copious secretion of urine a11d 
comparafrcely little albumen, there is usually no <lropsy. 

In most cases, auasarca or general dropsy is either C{lrdiac or renal 
in its origin; but it may be due to some 7nllmo11ary affection, as 
emphysema of the lungs with bronchitis, which pro<luces a serious 
impetlinwnt to the llow of blood through the lungs. In these 
cases an excess of carbo11ic [\Ciel in the blood is an aclclitioual 
source of impeded capillary circulation and of co11sequent dropsi
cal effusion. 

Hepatic drop;y is tlue to disease of the liver; as with the preced
ing forms, it may vartake more or less of anasarca, but more com
mo:::ly, unless aS$OCiated with cardiac or renal disease, it gives rise 
to dropsy of the abc10men, with more or less a11asarca of the lower 
extremities. In hepatic dropsy, there is a decided impediment to 
the circulatio11 of the vena port a. Thi• impediment may be occa
sioned by other lesions tbau those of the lh·er, as, dyspepsia, 
c11largcrueut of the pancreas, or of the spleen, perito11ifo;, abdom
inal tnrnors, discasiJU. glands, etc. These diseases may also cause a 
deterioration of the blood, accompanic<l, perhaps, by a debilitated 
state of the heart, which will give risu to more or less effusion, the 
same as is frequently obsen·ed in anen1ia, chlorosis, etc., where tLe 
dropsy i• due to a watery blood, wcakuefis of the heart, and con
sequent impelled circulation. 

Dropsy is distin.qaished by several names, uccordiug to its location, 
tl,us; a;dema, i~ a swelling formed by effusion into the cellular tis-
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:;110; t\Jcrc i:;; no redne~:', no tension, anU no pain; the swelling 

}il•ltl-1 un<lcr prcsE=urc of the finger, retaining the pit or impression 

for ~ome time. It is (lit:>tiuguished from phleg11w11 by the absence 

of i11flammatory symptom•. CEdema may be due to a disease of 
the heMt, kidneys, <>1· lungo, but in sncb cases the swelling is liable 
to bel'ome more or less general. \Vhen the re<lema is confined to 

a certain locality, and is limited in the quantity of effused fluid, it 
is more commonly the result of some local difficulty which inter
forcs with the venous cir1..:uhLtion. Tbus, it may occur from en
largul glands pressing 11po11 the principal vein of the arm or leg, 
from crural phlebitio, from defect or impairment of the nutritiou 
of nn extremity, from an anemic or chlorotic condition, from a 
•11rain, etc. The ro<lema may be limited to oue limb, or it may 
appear in both. Tlie pre;ence of any local difficulty, the existence 
of anemia., or, of canliac, renal, or hevatic disease, will enable u~ 
to <lcterrnine the cau"e and tlte chai·acter of the cedema. 

·when the m<lema becomes more general, the dropsical effusion 
is called anascai·a, or ccllulat cfropsy, which is a very common variety 

of dropsy. This may be limited to the inferior extremities, or it 
may eprca<l over the whole body; the swelling is always regular 
n11tl uniform, of a soft, doughy feel, leaving a pit or depression 

wlic11 p1·c..,sed upon by the finger, and which slowly returns to its 
f1.>nncr fullness. Atrnoarc:a generally commences with a swelling of 

the feet aud ankleo, wliich is more evident in the evening, espe· 

cially when the person has been standing or walking considerably: 
!lnd, toward morning, when the recumbeut position has been main· 
tnincd for some hours, the swelling wholly or partially disappears 
for :L ti111c. The skin is paler than usual. As the effusion in

crease$ the swclliug gradua11y ascends into the legs, thigh~, and 

trunk of the body, and not unfrequently the face and eyelids 
appear full and bloated. 8ometimes the fluid oozes through the 
porei:; of the cuticle, or raises the cuticle in small blisters, and some

time~ tho skin, not alloffi11g the escape of the water, becomes com

prcs•ed, ha1·de11ed, and Su much distended as to gi1-e the tumor a 
tou!"iiderablc degree of firmness. The effusion is much more con. 

siderahlc iu those part:;; \\·here the areolar tissue is Jax. The bowel::i 

are ge11ernlly more or Jei;s constipated, the skin dry, tense, an<l 

~hi11i11g, the pulse natural, but usually small and weak, countenance 

~allow, but, in the more ac.lvauced stages, it sometimes precients a 

livicl l1uc, tLirst augmented, appetite deranged, and urine scanty, 

high-colored, giving a copious reclcfo:)h deposit on standing, or, 

containing considerable albumen. As the <li~ease adv;.tnces, ther~ 

ll'ill he a state of iuacti1·ity and sloggishncss, ll'ith genernl debility. 
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When the wntery nccumulation h"s become pretty general, the 
.-esiculnr nnd cellular structures of the lungs become nffccted, with 
difficult respiration, cough, and a watery expectoration. Ana~ar<:a 
may be associated with aseites or 11ydrothorax, when it is apt to be 
of a serious chnracter, and more difficult of cure. 

Asciles, or Dr0psy of the Abdomen, (See Chronic Peritonitis), nre 
the nnmes applied to a collection of effused fluid in the peritoneal 
sac, or general ca>ity of the abdomen; sometimes it is found with
out the peritoneum, between it and the nbdominal muscles, and 
occasionally it is contained in sacs formed upon ancl connected 
with some of the viscera, as the lh·er (hydatids), or ovaries (orarion 
dropsy), form ing what is termed "encysted dropsy." Ascites is 
met with next in frequency to anasarca. It is often preceded by 
an impaired appetite, sluggishness, dryness of the skin, cough, 
oppression at the chest, scanty urine, and coHstipation . Occasion· 
ally ascitrs may be preceded by anasarca of the lower extremities. 

Dropsy of the abclomcu presents at first a slight enlargement of the 
inferior part of the abdomen, together with a disagreeable feeling of 
fullnc~,.., a1H.l some tcndernc8s when pressure is made; the enlargement 
gradunlly :Hh·ances as the effused fluid accumulates, until the whole 
abdomen becomes uniformly swolu and tense. As the swelling pro
grc~scs, the difficulty of brcatliing usually increases, being worse 
"·hen the patient lies down; the face is apt to be pale and bloated; 
there is more or less th irst; the stomach and bowels, in most cases, 
perform their functions lvltb tolerable regularity, but 80metimes 
they become deranged, with nausea, flatulence, colic pains, and a 
8en~c of weight in the abdomen; the pulse is variable; the urine 
scanty, thick, high-colored, with reddish deposits on standing. 

Ascites may be rleleclcd by the dull sound elicited on percussion; 
and by the practitioner placing one hand upon one side of the abdo
men, while the patient is F-itting or standing, and striking on the 
opposite side with the finger tips of the other hand, which will gi\·e 
rise to a distinct fluctnation, readily felt, and frequently obvious to 
the car. The tympani tic resonance of the bowels will also he found 
to rnry according to the position of the patient, as the~e organs 
usually float on the upper part of the effused fluid . 

.J)ro[>"Y of the abdomen may he detected from lympanitis, as, in 
the latter mahdy there is a clear tympanitic sound on percussion, 
and no fluctuation can be percei,·cd . From ornrian or encysted 
dropsy by the indistinct and limited fluctuation; by observing that 
instead of the uniform swelling of the abdomen found in ascites, 
only one side, or some particular part of the abdomen is more pro
tuberant than the rest; and by a change of position effecting no 
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change in the rc:-;onance of the bowels by percussion; adhesions 
from peritonitis will prevent the ascites from presenting its proper 
symptome, and they may be so limited and indistinct as to be mis
taken for ovarian clropsy, bnt the history of the case, from which 
wo may learn the exi~tence of a previous peritonitis, or some tuber
culur <li::iCft8C of tlie peritoneum and rnesenteric glands, together 
with the constitutional symptoms present, will materially aid in the 
diagno!-iis. In ascitcs the general health suffers more than in ova· 
rian dro1w.y, and thm·e is also more liability to detect cardinc, renal, 
or hepatic disease. Fro'll dropm; of the womb, by observing that the 
tumor is confined to the reg-ion of this organ, and, as it increases, 
somowlrnt resembles the shape of the preg,.aut womb; it yields 
upon pressure; there i8 a less marked sense, or an entire absence of 
fluctuation, and the urine is but slightly diminished, if at all. From 
di.<tension of the bladder, by cvacnating this organ by means of " 
catheter. From p1·egnanry, by the absence of fluctuation, and tbe 
usual signs of pregnancy; in dropsy the countenance is pale an<l 
sickly, and rodcma of the feet anc] ankles are present, which is not 
the case in the early months of pregnancy. Pregnancy and ascitcs 
mny co.exist, which render::; the diagnosis \ery <lifficult, eRpccially 
in the earlier months, before ballottement, etc., can be obtainecl. 
(See IIydroccphalus, or Dropsy of the Brain, page 168.) 

IIydrotlwrai·, or Dropsy of the Chest, are the terms applied to an 
nccumulation of serum within the cavity of the pleura; this form 
may cxi~t alone, bnt generally prevails as part of n. more universal 
<lro11sy. Its injurious consequences are clue more to its mechan ical 
compn.!~Aion than to any pecullar quality wl1ich it possesses, as the 
lungs aro frequently reduced in size by its vrcssure, and C\'Cn the 
heart may be displaced. At an early period of hydrothorax there 
wiU he an oppresaion and difficulty of breathing experienced. pro 
portioned to the extent of the effusion, and these symptoms will be 
au~nwntcd on every su<lden or uncustomary exercise, or when the 
body is in a horizontal posture; and when there is cffosion in both 
plcurol c:l\·itie•, the breathing is still shorter and laborious. There 
i; an inability to lie on the side of the chest where effusion docs not 
exist, nn<l as the disease progresacs the patient is compelled to sleep 
more or lc~s in a !iitting pMture. There are frequent shi\·crings; a 
short, dry cough; sense of nneasiness or heaviness at the lower 
extremity of the sternum; paleness of the comvlexion; feeble and 
irregular pulse; confused and disturbed sleep, with unpleasant 
drea111• an<l suclclcn starlings; palpitations of the heart; and occa
sional syncope. As the effusion increases, the face, lips, and hancls 
pre>cnt a livid or mottled aspect; anasarcous swellings of the feet 
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and legs occur; tliirt'lt iucrea:Secl; a sensation of uumLnci:.s in one or 
both arms, extending from the cardiac region townrcl the i11~crtion 
of the deltoid muscle is frcqne11tly complained of; the eye• pre,eut 
an anxious stare; and the urine is scanty, high·colorcd, gi,·ing red
dish deposits on standing. Sometimes the patient ean distinctly 
perceive a sensation of fluid in motion, 011 making certaiu bU<lclen 
clianges iu the position of the body. 

The continued accumnlation of fluid is marked by intolerable dif
ficulty of breathing; the patient bei11g obliged to remain in the 
erect posture, with his mouth open, and his bqdy leauing toward the 
di<le in which the cft'usio11 is greatest, while he incessantly manifests 
the greatest anxiety fo1· fresh ail· . The face au<l extremities become 
swoln and cold; a colcl, clammy sweat occurs upon the face and 
nppcr pa.rt of the body; drowsiness, coma, or Uelirium, occa.sioned 
by the difficult tran,rnission of the blood through the lungs, and 
wa11t of sleep, frequently atte11d the Jntter pe1·iods of hydrothorux, 
and from the same cause the expectoration is sometimes bloody. 
Death may take place suddenly; in some cases it is precc<lcd for a 
few <lays by a spitting of blood; but more commonly the patient 
dies gradually from suftor.ation or apoplexy, the first being the result 
of the increased pres;ure of the accumulated fluid on the lungs; 
the second being the result of )JJ·e;sure of tlie dark, venous blood 
on the brain, not unfrcquently accompanied with serous effusion on 
the surface of tbis organ, or in its ventricles. Occasionally, hydro
thorax ends in general dropsy, an<l which may, indeed, accompany 
it from the beginning. 

When hydrothorax is due to an inflammatory attack, the effusion 
is commonly on one si<le only; when it is the consequence of some 
lesion of the heart, kidney, or li,·er, the fluid is effused into both 
pleural cavities. Upon inspection, the affectecl side will frequently 
be found enlarged and round; the intercostal spaces become effaced 
at tJ,e lower part; of the chest, as they are extended by the gradual 
1li\·crge11ce of the ribs, and the intcrcootal 1nuscles will he more 
inacti,·c than those of the opposite side. An abnormal position of 
the heait may be readily discornred by observing the point at which 
the apex of the organ is seen to Leat. An absence of the natural 
dbratio11s usually communicated by the voice to the walls of the 
chest (vocal fremitus), characterizes the presence of effusion in a 
1>leural cavity, and which may he ascertained by placing the haucl 
on the side of the thorax containing the fluid. Mensuration will 
detect a differen ce of size between the two sides of the chest, the 
affected one being increased in circumference. Percussion "·ill elicit 
a dull or perfectly fiat sound, to an extent proportionate to the 
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quantity of effusion present; Ly altering the position of the patient 
the character of the porcustii00 sounds will Yary, according to the 
altered lcYel and depth of the fluid under examination. Ausculta
ti m will, nt first, giYe n. muffie<l or tubular inspiratory murmur, the 
w12akneRs of' which will rnry accor<ling to tl1e amount of fluid pres-
1.:nt; wlwu tb.:i disease is well marked, there will be an entire absence 
of the normal murmur toward the base of the chest, (especially in 
ii' lower or back parts), where the fluid is naturally accumulated to 
a great extent. Sometimes a tubular sou ucl may be heard, more 
1li:-.ti11ct about tlic angle of the scapula. Friction sounds are not 
1n·e>cnt in 11y1lrothorax. If th e fluid be not in too large quantity, 
:cguphony may be heard; though this may exist in hepatization, 
ll"hc11 there is no pleural disease. " 'hen the hydrotborax is due to 
i.:anliac or other \'isceral lesio11s, dropsical effusions in other parts 
will co-cxist.-The diseases with which hydrothornx may be con
founded arc, cl1ronic.: plcmisy, pericardia! effo::i ion, abscess in the 
wallo of the chest, enlarged spleen or liver, a tumor within the 
cheat, pncnmo-thorax, and emphysema ; iu cases of doubt, great 
care should be takeu to arrive a.ta correct diagnosis, antl especially 
in cases where the operation of paracentesis thoracis is about to be 
performed. 

Chronic dropsy is almost always symptomatic, and rarely idio
pathic, and to <letennine the disease upou which it is dependent 
may frequently be readily effected by the sy mptoms which manifest 
rhcmsell'es. .But often it becomes a difficult matter to do this, and 
the pmctitioner will then h•we to proceed carefully in bis investiga
tion, bcl'ore he ca n satit>(y himself that the effusion is due to auemia 
ur watery Ulood, or to lebion of the heart, liver, kidneys, lungs, etc . 
• \nrl in such investii'ation a tliorough knowledge of all the symp
tom-. pertaining to these several lesions will prom a most vnluable 
ancl important aid. (See Chmnic Ilydl"occphalus, page 168, and Hy
l,·opll'ic..'1trdi1un, page 318.) 

Tlic pr,,911o•is of dropsy depends upon the nature and extent of 
the disease of which the dropsy is a symptom. Some forms of 
<lrop.!i.f ar(' readily curable, as, the acute dropsies, and those due to 
certain cltanges it1 the blood, as, in ch lorosis, anemia, etc., and those 
<lepemll'nt upon renal disease, in its early stage. When the disease 
to wliich the dropsy is owing is incurable, or of long standing, the 
drop:i\Y mny so111etimcs be reliernd, but never cured . Thus, a 
chronic <lropsy, clcpen<lent upon long-standing renal, cardiac, lung, 
or hepatic disca•c. is seldom, if ever curable, or, at least, not until 
the organic disease is cured . The location of the effusion has also 
nn inilnence upon the prognosis; when in the cavities of the body, 



484 Co~STITUTIONAL D1sE.\SEs. 

it is more unfavorable than when seated in the areolar ti:;:;~nc. 
Ascites is, as a general rule,_ less difficult of remo,•al than bydro
thornx. Young and otherwise good constitutions usually admit. of 
cure more readily thau the infirm, and those advanced in years. 
Local dropsies almost always disappear with tbc removal of their 
cause. Dropsy following the exanthcma, hemorrhages or other 
profuse discharges, or, an improper or innutritious diet, is generally 
curable. - In hydrothorax, or effusion into the pleural sac, we may 
determine the increase or decrease of the liquid, by percussion, 
which gh·es a flatness of sound along the level line of the fluid, as 
well as below it. For this purpose a nitrate of sih•er mark may be 
made along the line indicating tbe level, at different periods of 
examination. 

The pathological appeamnces met with in dropsy are various, ac
cording to its locality. The fluid itself will va1·y in color, being 
dark colored and turbid, sanguineous, limpid, yellowish, greenish, 

.or brownish; it may be whey-like and turbid, as when there has 
been considerable vascular action in the seat of tho effusion, or it 
may contain lymph, mucous, or albumen, or a mixture of these, 
frequently in the form of shreds, or flocculi, etc. Generally the 
fluid is of a faint-yellow color, more or less turbid, of R[lecific grav
ity 1010 to 1025, of alkaline reaction, containing more or less albu
men, chloride of of sodium, an<l, if the kidneys are diseased, urea; 
if fatty matter he present, cholesterin may usually be fonnd in it. 

The serous membranes may be thickened and opaque, either 
indnrated or softened, often presenting indications of preYious 
inilammatory action, as, coagulable lymph, old adhesions, etc.; the 
serons surfaces may be coYered wholly or partially with a reticu
lated lymph, with granulations. or tuberculations. In the cellular 
tissue, the areohe may be distended by the effused fluid, the cell• 
enlarged or rnpturc<l, the intermuscular tissue hardened, the fibers 
of the true skin separated so that tho fluid may penetrate its denser 
parts, and sometimes the cellular tissue may be softened and 
plaetic.-In addition to these, will be observed the appearances 
common to the renal, cardiac, or other disease, upon which the 
dropsy depends. 

In the treatment of dropsy two indications are to be fulfilled, 1st, 
to remove the cause of the dropsy; and 2<l, to rcmorn the accu
mulated fluid from the system. The first object may he attained 
by the adoption of those measures neces.ary for the removal of the 
the disease or condition occasioning the dropsy, and which are 
giYen uuder their respective beads; and, as a general rule, when 
the disease is cured the dropsy disappears. When the drnpsy is 
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from a poor and watery condition of the blood,-as, in chlorosis,
nutritious diet, fresh air, moderate exercise, and chalybeates, will 
impro,·e the quality of the blood, and the dropsy becomes cured. 
But this is not always the case, as the effused fluid may remain, and 
require to be remo\·ed by the appropriate treatment for the dropsy. 
Again, the disease may be incurable, and then the removal of the 
accumul.ited fluid from time to time may afford temporary relief, 
and prolong the patient's life. And again, tLe active and contiuned 
me">urcs adopted for the removal of the dropsy, will sometimes 
be followed hy "cure both of the original disease and the dropsy.* 

A. very important class of agents to aid in removing the al:c..:U
mulatcd fluiu iu dropsies, are Ilydragogue cathartics. There are 
several of these which have been recommended, but the one I 
generally prefer is the following: Take of powdered Jalap three 

* 11 In cases of acute renal dr1Jpsy1 the urine is at first scanty nnd of morbi<l qunl
ity, ht•ing often high-colored from ad.mixture with blood1 always albuminous, and 
u"ually conlaining cn~ts of the kidney tubes. The ~canty secrdion of urine is 
tlH' ca.u-.e of the <lrop~y 1 nnd the secretion of urine is scanty because thl?' flow of 
hlood through the kidnC'y i~ ob;;tructed and the structure of the gl:md changc<l, 
tlw tubes being tilled with <lesquama.ted epithelium and with Lloo<l nn<l fibrin 
which howo c~C•lpl'<l from the gorged Mulpighian vessels. ~ow obscne wLat 
happ(•ns <luring the 11rogress of cure in a case of this kin<l. The patient we will 
su1ipt1-·' to bo placed in circumst::mces favor;lble for recovery; he is confiued to 
bt>d; ha~ a. scanty diet; the loins are dry cupped1 or mustard and linst•ecl poul
ticf''i nr, n.ppli('<l theM; n.ncl mc~ns ta.ken to excite the secretory action of the 
i:;kin and bowel.\11 nntl thus to lL•ssen the work of the kidnoys. Roon the secre
tion of urine begins to increasc1 until, in the course of four m· five days, perhaps, 
the qun.ntit.y of Ul'ine, which at fir;:;t ha.ci been less than h,ilf the naturaJ amount 1 

become" three times ns gi·eat n.s the standard qun.ntity1 no diuretic medicine of 
any kin<l having been given. 

'''l'h,• 1..•xpl:\nation of this sponta.neous diuresis :lppears to be this: During the 
acute stn.g1..• of the r1..•1rnl disease1 the com;tituents of the urine, both solids and 
liqui1ls

1 
luwe n.ccumula.tc<l in the blood, a.nd hn.\"c thence been effused into the 

an•olnr fo•,;,ue ~rntl into tho serous cavities. :Now urea. itself is a most powerful 
<liurctic, :rnd no sooner is the inflammatory congestion of tlw kidney l'emoved, 
and tlw fr1..•edom of the renal circulation restored, than the urea exerts its nat
urJ.l diurc>tic action on the kidney. The copious diuresis thus induced Rpeeclily 
removes the accumulated urinn.l'y solids and liquids from the blood 1 the ~m~olnr 
tis~ue a.nr..l the serou:J c;i.vitie;i into which they had been effose<l, and so the 
dropsy is curo<l. 

"This a.bund.rnt flow of urine occurs without n.id from diuretics or drugs of 
any kind. 1 have :>L'l'n it occur while bread pill.:; alone were given as a. placebo. 
Stimuhtiug diuretic::>, such M squills, or ca.ntharitle::z, or turpentine, are inju1·ious 
by incrC'nsing rongc~tion of the kidney. The best. diuretic in such cases are 
nwans which tL•nd to lcs~cn the congestion of the kidneys; countcr-il'l'itn.tion 
over lh l' loin-i, L·t-1p(•t•iidly Ly dry cupping; hot-air ba.th:, and dio.pborctic31 purga
tins1 nn<l o. :sco.nty diet." (G. Johnson.) 
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drachms, Bitartrate of Potassa Rix <lrachms, powdered Elaterium 
from one grain and a half to six grains: mix tl 1oroughly together. 
and divide iuto twelve powders. One of these powders is to be 
administered every six hours. The Elaterium fre<1uently oec:n:3ion-
nausea or vomiting, which may generally be overcome by tb, 
addition of three or four grains of Capsicum to each dose. When 
copious watery discharges are produced, t he use of the po"'der< 
may be discontinued ; or, if required, may be still continued e1·er,r 
six hours but without the E laterium. Other hydragogue prepara
tions may be employed, as, a mixture of P odophyllin one-fourtl1 
or one-half of a grain , Bitartrate ot' Potassa twenty g rains; mix for 
a dose, which is likewise to be repeated every six hours. Th e· 
powdered root of the L arge Flowering Spurge (Euphorbia Corollat11) 
is a very valu able hydragogue in dropsy; it may be g irnn in Llosc:-S 
of fifteen or twenty g rain s, repeating it every day or two; it in
duces copious watery evacuationR, and sometim es gives ri~c to 
emesis, which may be checked by the admin istration, with each 
dose, of a grai n or two of Extract of Ilyoscynmus. On accoun 
of th e greate r solubility of the tartrate of potassa, or, the tartrate 
of potassa and soda, it is preferred by many, in the above prepara
tions, being substituted for the bitartrate. Another bydragogur, 
sometimes used by practitioners, is composed of Eliiterinm one 
grain, Compound Extract of Colocynth two scruples, Extract of 
Ilyoscyamus twelve grains; mix, aud divide into t\Yelve pills, of 
"'hich one may be taken every twelve or twenty-fonr hours. The 
st rength of the patient must be taken into consideration iu the 
admi ni stration of these powerful cathartics ; and the hydragognes 
should be repeated only once, twice, or thrice a week, according 
to his strength and ability to bear catharsis. If great debil ity 
n,nd prostrat ion follow the use of the hydragogues, the strength of' 
the patient must be properly sustained by stimulants and nourish
ment, Croton Oil, in doses of a minim, repeated sufficiently often 
to act freely upon the bom;ls, may also l.>c nsed with advantage: 
it does not produce the debil ity which fo ll ows the use of elaterium, 
but, while it lessens the quantity of effosed fluid, it also appear' 
to augment the action of the absorbents. It may be given on 
sugar, in emulsion, in pill form with crumb of bread, or, in com
bination with Soap and Compound Extract of Colocynth. The 
fresh bark of the root of Sambucus Nigra, scraped, and the juice 
obtained from the scrapings by pressure, is also an excellent purga· 
tive in dropsy, in doses of from a teaspoonful to a tablespoonful; 
it occa•ions 110 iucouvenieuce. Probably, the root bark of S. Can
adensis will answer e'lually a• well. 
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A ,-cry excellent cathnrtic may be administered 111 cases where 
the tongue iR smooth and red, with irritable stomach and bowels, 
tendcrne~R on prc!=;sing over the epigastric region, and where the 
ordinary hyclragogucs arc not retained upon the stomach, as foJ. 
low•: Take of Indian IIemp (Apocyuum ramwbinum) two ounce;;, 
Blue Flag Root, Queen of the ~fearlow Root, each, one ounce: 
make three pints of infusion; or, thrt!c pints of tincture with equal 
parts of IIollan<l Gin and Water, of either of which a tablespoon
ful may be gh·p11 every two bonrs, until the bowels are aded 11po11 
free!."' Or, the Alcoholic Extracts of these articles may be used, 
in pill form. 

'l'o pl'omotc absorption of the effui::.ed serum, increase the secre
ting action of tl1e kidneys, aud imprnve the condition of the blood. 
I bclic\'C there is no preparation so generally efficacious as the 
Compound Infosion of Parsley, which should be used during the 
iutervals between the cathartics. For the same purpose, Iodide 
of Potassium has been highly extolled, and will undoubtedly pro,·e 
useful in scrofulous nnd tuberculous habits, and in dropsy accom
pnnying albuminaria, and yellow liver-where the lh·er or kidneys 
nre enlarged, and owe their peculiar appearance to interstiti"l 
deposition of fatty and morbid fibl'inous matter. 

For a constant rlrink, it will be better for the patient to 11'e 
some dinrC'tic infu~ion or decoction, as, equal parts of Dwarf Elder 
ancl Juniper Berries; or, equal parts of Spearmint, Parsley Root, 
Elder llark, and Indian Hemp Root; or equal plll'ts of Queen of 
the Meadow Root, Dwarf Elder, and Indian Hemp. The infusion 
or <lccoction or eith~r of these compounds may be drank pretty 
freely whenever diuresis, or q_uenching thirst, is desired. )1eadow 
Sweet Jierb (Spira:" Ulmatia) in decoction, is useful in some cases 
of dropsy, proving actively diuretic, and causing an absorption of 
the effusion without producing debility, or lowering tho circula
tion; so is an infusion of Ampolopsis Quinquefolia. Other diuret
ics may be em11loycd, as, Asclepias Syriaca, Verbascum Thapsus, 
Pyrola Umbollata, Juniperus l'irginiana, etc. When the urine is 
albuminous, the free use of an iufnsiou of Canada Snakeroot, will 
frequently be found of serYice. 

'Vhcn the effused fluid has been carriecl off, the Compound In
fusion of Parsley should be used daily for several weeks, in Ol'ller 
to pre,·ent farther effusion; resorting to the preceding measures, 
whene1•er symptom' of a retun1ing effusion are manifested. Allll, 
the treatment for any organic disca~e which may exist, must be 
per•i,tcntly adhered to; omitting it only occasionally, when active 
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measures are being adopted, as, the administration of hydra
gogues, etc. 

In anasarca of the extremities, as the fluid is ab•orbcd and car
ried off, the limbs should he bandaged their whole length as tightly 
a!3 the patient can bear comfortably, renewing it once or twice 
daily, particularly in the morning when the swelling has oome
what <liminiohed from diffusion of the fluid, owing to the recum. 
bent position. In ascites, as tLe water is carried ofi; a hroa1] band. 
age must be worn around the abdomen, sufficicutly tight not to 
be uncomfortable, and gradually increasing its pre,sure as the 
cnlargernent decreases. This mechanical support is a very im. 
portant measure, as it enables the tissues to rega,in their natural tone 
and vigor, after the extreme and enfeebling distension to which 
they have been so long subjected. If the bowels be kneaded or 
shampooed by hand, two or three times a day, after the iluiu bas 
commenced to disappear, much benefit will he derived from it, 
and, particularly, if, after eaeh shampooing, we apply over the 
abdomen with considerable friction, a liniment composed of equal 
parts of Oils of Juniper, Sassafras, Cajeput, and Spearmint. 

The surface of the body and limbs should be bathed daily with 
a weak alkaline solution, using considerable friction in drying. 
And, in ana~arca of the legs, friction with a coarse towel or flesh
brush shonld be made use of 011 ern1y renewal qf the bandage, 
also, applyi11g, where stimulation is required, a mixture of two 
parts of Olive Oil, and one part of Tincture of Capsicum. In 
hydrothorax, the Hot Air Bath will be ,·ery useful, when the 
strength of the patient will permit; employi11g it once or twice a 
week. 

Stork's-bill Geranium (Erodium Cicutarium), a plant introduced 
into this country, ancl growing along the Oneida lake-shore, :Xew 
York, and in other sandy locations, is an excellent diuretic and 
tonic, and has proved Yery efficacious in rem;] and hepatic dropsies, 
even when hydragogues and other agents had foiled. Two ou11ces 
of the dried plant are placed in three pints of boiling water, and 
simmered down to two pints; the dose of the strained decoction is 
three or four fluidounces, repeated four times a day. (Dr. TV. A. 
Smith.) 

"In some cases of chronic renal dropsy, diuretics may be girnn 
without risk, but too often without much benefit iu the way of 
remo\'ing or lessening the dropsy. Diuretics are more frequently 
succc•sful in cases of cardiac dropsy, when the kidneys are free 
from clioease.-In the treatment of cardiac dropsy, while we en
deavor lo remove the fluid by diuretics and by purgatives, which 
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excite copious watery Uischargcs from the bowels, it is desirable 
to do \\'hat we can to sustain the po\\·cr of the heart 1,y nutritious 
foocJ, HtimnJants, ancJ tODiCS, }jtt)e 01' nothing Cfin be done tO l'Crair 
n. damaged valve, hut much may be c1011c to strengthen the mus
cular walls of the heart, am\ thus enable it to overcome the im
pediment to the flow of blood, and the consequent tendency to 
1lropsy which a diseased valve occasions. "\Vbcn other means fail 
to remorc the dropsical accumulations, we may often afford great 
temporary relief, and prolong life, sometimes, for a considerable 
period, by mechanical means- by tapping the abdomen, for in
i:-tancc, in a case of ascites ; by acupuncture or incisions through 
the skin of the legs for the removal of anasarca;'' and by paraccn
tesis thorncis in hydrothorax. (G . Johnson.) 

Tonics \\'ill indeed be found very valuable iu chronic dropsy, and 
will sometimes effect cures even where diuretics prove useless, as, 
for instnnce, in anemic conditions, '''here there is excessive debility 
and no organic disease, in wb icb cases the Tincture of Chloride of 
Iron, with or without Qninia, will be beneficial. In cases of en 
larged spleen, the following mixture will often prove advantageous: 
Take or Syrup of Ilypopbosphite of Iron four iluic\ouuees, llypo-
1•ho>phite of Quinia one c\rachm; mix. The dooe is a iluidrachm 
to be repeated three or four times a day. In some cases of chronic 
rcual drvpsy, I have derived considerable benefit from the stimu
lating diuretic effect of Oil of 'l'urpcntine, gi,-ren in doses of ten 
drops, and repeated three or fout· times a day, gradually increasing 
the dose, according to the effect proclnced and the progressive con
<lition of the patient; but its action must he watched, as in some 
cnses it will aggravate the cli.sea~e, from the 1·enal irritation it is 
apt to occasion. 

In nscitcs from chronic peritonitis, occurring in strnmons habits, 
:-yrup of Iodide of Iron with Cod Liver Oil, has effected cures; tbc 
')TllJ> •honltl be omitted wheu diarrhea is present, and opiates and 
"'tringents be given. (See Chronic Peritonitis.) In cases of passive 
albuminons anasarca, especially those following the exanthema.tous 
di:-;cascs, Tannin, in do!=!es of thirty to sixty grains per day will 
often girc rise to abundant diuresis; so will urea, in doses of one
thir<l of a grain, girnn in sugar, aud repeated three times a day
thc dinrcsis in the latter case will not be mauifest until after six 
or eight grains have been taken. Au infusion of Elder Bark in 
:-;lterry "\Vine, taken in wincglassful doses three oi· fou r times a 
day, has bee11 found valuable. I !Jaye had great success in the 
treatment of dropsy following scarlatina, by tbe following course; 
Take of Nitrate of Potassa one scrnple, Bitartratc of Potasrn two 

32 



490 CoNsTrrurroNAL DrsEASES. 

scruples, Infusion of Parsley Root twenty-four fluidounces ; mix. 
For a child from five to eight years of age, the dose is half a 
fluidounce every hour, so that the whole twenty-four fluidounces 
shall be taken up in the course of forty-eight hours. This must 
be repeated daily until the dropsical swelling has disappeared, and 
a free diuresis been produced, which will vary from three to eeven 
days, when its use must be omitted, and an infusion of Parsley 
Root, or some other diuretic be freely administered, together with 
some Tincture of Chloride of Iron. Should there be, at the same 
tim e, a thick white coat on the tongue, or other symptoms of gas
tric acidity, an alkaline solution should also be given, as, a Solu· 
tiou of Bicarbonate of Potassa. And to sustain the strength of 
the patient, wine or other stimulant may be administered as re
quired; and, when all swelling has disappeared, some tonic Wine 
Bitters should be used for a few weeks thereafter. 

The diet, exercise, etc., must be suited to the peculiar circum
stances of the patient, to his strength, to the condition of the blood, 
and to th e character of any existing organic lesion. For the ope
rations required to discharge the accumulated Jiuid, and thus afford 
tempo rary relief, the reader is referred to works on Surgery, in 
which they are described. 

ANEMIA.* 

Also termed Oligromia, Spanremia, llydroromia, PoYerty of the 

*C'Al'Clm is an affection not includeU within the scope of this wod<:, belonging, 
as it does, to tho department of surgery; yet, as some of my readers may desire 
to know what kinds of treatment have been pursued for its cure, I will give a 
list of the principal ones that baye fallen under my observation. As may be 
seen, some of them appear to beacti\'C enough to remove nlmostanything in the 
form of normal or ahnorma.l tissue, but I wish it to be dist inctly understood that 
1 neither recommend them nor vouch for their effi ciency. 

1. Take a piece of soft leather somewhat larger than the size of the cancer, 
and in this cut an orifice the exact size and shape of the ulcerated part, as near 
as possible. Upon the remaining rim of lea.ther, spread some White Turpentine 
to rC'nder it adhesive, ~wd then apply it around the ulceration in such a manner 
as to have the in ner Op<ming exactly fit the margin ot the ulcer. Fill up this 
internal opening upon the surface of the ulcer with fine Brass Filings, and conr 
this with another piece of leather, upon the mal'gin3l c ircumference of which 
some White Turpentine has been spread, in or<lcr that it may adhere. Every 
da.y or two remo"\oile thi8 covet\ cleanse the ulce1· with Castile Soap-suds, dry it1 

and apply more Brass Filings, cover as before, and so proceed. Wh C'never the 
first rim of leather becomes loosened from the skin 1 apply more "White Turpen· 
tine to the margi n. This '1 rots out" the cancer with Lut little or no pain, lea\'
iug o. simple ulcer to heal. lt is supposed to act galvanically from the copper 
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Blood, etc. This disease is a condition directly opposite to that of 
plethora, which conaitits, not as the word" anemia" intlicates, in an 
ab;olute decrea•e of tbe quantity of blood in the system, bnt in a 
dclicicucy in the normal number of its red glolmlcs. The normal 

and zinc in the hrn~s; but as some arsenic is usunlly present in brass, I am <lis 
po~Nl to look upon this ns the active agent. I know of two cases in whieh this 
hus efft.!ckd n.pparcntly permanent cures. 

~. 'rake of Solution of Pcrsulphn.te of lrou1 Aqua. .Ammonia, Cflch, four fluid· 
ounces, Wat<>r n. sufficient quantity, sn.y half a pint; mix, and allow the mixture 
to stanU until there is no longer a precipitate; filter through strong muslin, 
express to t'emove as much water as possible, and, before the resulting] lydrnted 
S~squioxi<lc of Iron has dried, add to it enough fresh Lard to form an ointment. 
When require<l for use1 tu four ounces of this ointment add from ten to twenty 
gru.ins of finely powdered Arsenic, according to the size of the cancer1 or the 
pain, etc., it prmluces, and rub thoroughly together. A portion of this ointment 
j,l) to be applied daily1 until the whole malignant growth i8 reduced to a. slough, 
and until a. needle can be passed into it in vari-ous pa1·t;: 1 as far as the healthy 
tissue, without cau .. ing pain or tendernc:;s. Then the !:lough may be removed 
by nppliC'n.lions of Slippery Elm Poultices. Uea.l the simple ulcE'r left by fre· 
qucntly dres<:.ing it with Solution of Tnnuic Acid, and Elm Poultice containing 
Tannie Acid, which heals the part without gr:urnlation and without leaving a 
cicatrix; bC'ing careful at ench dressing to remove any "roots" that ma.y be 
obscn1cd on the surface of the ulcer. If any malignancy is observed nt any 
part, the ointment must be re·appliecl over it1 and trealccl as before. Should an 
erysipelatou~ n'dness occur around the cance1·, or sliould much pain be produced 
whilo U!'ling the ointmcnt1 the quantity of arsenic musl be reduced. 1f the can· 
cer ifl not open

1 
the cuticle may be r~movt-d by Cantharidal Collodion, before 

applying the ointmont.-This is stated to Juwe effected numerous cmcs of can· 
cer without pnin 1 and 11 taking it out by the roots," and I know of sevE'ral in 
wbich apparently thorough cures were effected; but in lnrge1 extensive1 or long· 
stnudin~ canc<'rous ulcerations, it generally fails . A cure by this method r('quires 
from two to six months, ns the process is a gradual one. Some peri:;ono who havP 
built up u. con~idera.ble rcput:ition for curing cancers, employ, in conjunction 
i..-ilh thi" treatment, a Solution of Potassio-tartrate of Iron, or 1'"'owler's Solution 
internally. 

3. Tnk<' of fi.nely·pow<lered hard wood Soot two ounccs1 Belladonna. Ointment 
two ounCC'!-lj mix thoroughly together, and then add of finely·powdered 1\rsenite 
of Copper from sixteen gr::Lins to an ounce. The quantity of Copper salt to be 
added will depC'nd upon the ::'ensibility of the patient, ns no pain must be caused 
by the application; lhc quantity must also be rcgula.ted by the exlcnt of sur
face of the cancC'rous ulcer. A portion of this ointment spread upon cotton 
batting is to be applied to the ulcer daily. 

4. Triturnte thoroughly together n drachm, each, of Sulpha.te of Iron, Sulphate 
of Copper, :Nitrate of Pota<:f:fl 1 nnd from five to ten or twelve grains of .Arsenic. 
Mix the compound with enough White Turpen tine to form n plaster, of which a 
~moll quantity spr<.>ad upon lint or linen rag is to be applied upon the cancer1 

repl•nting it ('\•e>ry day 01· two, and continuing its use unlit the disease has been 
rcmon·ll hy it. After which heal the simple ulcer left by the ordinary means, 
or by npplicai1.1u5 of the followins ointment1 viz.: Take of Rosin eight ounces, 
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medium of these globules in the uloocl is 12i out of cve1y 1000. 
These mny he l cs~cnerl to 113, and cnn ~till lower, and not be 
incompatible ll"ith health: but ll"hcn tl1cy roach 80 and below. then 
we haYc the disease u1H.lcl' consi<lcration, and its ~criousneB-s will be 

nr·~'~wax four ounces, Lard six ounces; melt thrse tog(•tl1cr, strain1 ond ncld of 
fi1w ly·powde1·l-.d Subacetate of Copper half an ounce. 

;;_ I1'ile down a sil\'cr twenty-five cen t piece, dissolve it in Nitric Add two ftuid
•mnces, and d1c>11 add enough powdered tlulphur to form n. plaster. .\pply this 
to the cancer, rc-pcating the application every two hours. Three 01· four applica
tions arc ~mid to bl· sufficient to destroy the cancer, which mny then be rcmm·ed 
1Jy " poulticing." 

G . .:\iix logC'thcr Red Oxide of' Iron one ounce, Arsenic one scruple. When to 
be u:;ed, mix n. small portion with the yelk of an egg, and spread it thinly on 
oil :;ilk or bla<lder. If the cancer has not ulceralC'cl 1 the skin rnust be removed 
hC'fol'l' applying tlrn abovc1 by means of Canth~u·idal Colloclion. The application 
shoulJ LC' l'('llC'wcd every <.fay until a slough is formed, which may be removed 
hy ponlticei.;. 1f too much pain is caused1 remove the plaster for a time, and 
apply anodyne cat1tplasms. 

"i. Uak<! a :;trong ley of the ashes of Red Oak Bark, and evaporate this to the 
1.·011"i~t1• nce of a thin extract. Cover the cancer with this, and allow it lo remain 
<)ll ,1 n hour; then remoye, and apply a plaster of common Tar, which may remain 
on for a. couple of day::;. Then, after removing the drc:;sings, should any portion 
nf the canct~r rc>main 1 rc>-n.pply the caustic alkaline pln.ster, aud pur10ue the same 
cour!:>(> as b<>forC', rC'p~ating it until the cancer is cured. 'l'Le simple ulcer left 
m.1y be hc>a.led in the ordinary way. This is very painful. 

~. Take of Hcd Oxide of Jron 1 Animal Cha.rcon.1 1 eacb1 one ounce, Digitalis, 
Sulphur, en.cli 1 ha.If an ounce1 Balsam of Canada a suilicic>nt quantity to form n. 
thin Spread a. small quantity of this upon n linen cloth, apply it over 

whOI.« st11.·Jacc or the ulcer1 and cover with a. common tar plaster. Repeat 
tlwsr- npplications daily1 until tbe cancer is d estroyed; no pain follows it s use. 

U. T:Lke of rect'nt Miu·ygold .Flowers and Leaves, recent ned ('lover Flowers 
.rnd J.e:we:;, Bloodroot, Digitalis, each, in coarse powder, half an ounce, Curbolic 
.\cid four ounces, Glycerin e ight ounces; mix the articles together, and allow 
th<'m to >itull{l fomteen dn.ys. Apply some of this, on lint1 to the cance:r every 
~hy. =-:iLitl to be also useful in lupus and other cutaneous dis<'ases. 

10. Tak(• of Extract of Arrow Wood (Viburnum D .... ntatum), Extract of Marygold 
Flow<~r~ and lieases, Extra.ct of Ued Clover, an<l Extract of Wild Indigo Leaves 
and Bark of Root, c>ach , equal parts; mix, and form a plastC'r, which apply on linen 
to the ulcL·1·, clc,msing it daily. lnternally, use the following: Take of Salt of 
Tartar one ounce, Cream of Tartar four ounces, Wntc> r two quarts; mix. The 
dose of the solution is a. wineglassful three tim.es n. day. 

11. 'l'ake of 8ulphatc of Zinc, Sulphate of Copper, each , one ounce; Sulphate 
of liforphia, one drachm; mix thoroughly together To use it, mix a sufficient 
quantity with white of egg, and apply. lt is quite painful. 

12. '.l'o r~n Aqueous Extract of r('cent Sassafras Bark1 add a few drnps of Nitric 
.\ cid, until a froth or foam is fonnr cl; f::p rcnd this on a piece of lint

1 
and apply 

twico a day. Previous to each application, wash the ulcer with a. :nixturc of 
equal pa.rts of brandy and honey. This will not act on the h ealthy tissue but 
only on the cancer; and whC'n this is destroyed, heal the ulcer witb,-Sweet Oil 
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iu proportion to the amount of diminution of the globules of the 
blood. Anemia i!:i, therefore, due to a clear, watery, visci<l state of 
the blood, in which it forms, if at all, " small, soft, diffiuent clot; 
or, in other wonls, the blood contains an excess of fluid, an<l a dim
inution of red corpuscles and iron. PoYert.r of blood i• the most 
appropriate term fol' it. Clilorosis is a well-marked form of nne
min in females, a~sociatc<l with amenorrhea. 

Tlw exciting cau8es of anemia are various; it is frequently pro
duce(] by copio us losses of bloo<l; imperfect nourishment; co11tinuc<l 
profu:::o discharges; tmliealthy diet; glan<lulal' diseases; impure air; 
excc~tii\'e fatigue; want of rest; malarious atmosphere; privation 
of sunlight; and whatever exhausts or depresses the Yital and 
ncrrnu~ powers. The existence of nu anemic co11dition may per· 
mit di:-;catiC to o'!cur, which would not hnva <lone so umlc1· opposite 

01w pint; Dccswnx, one ounce; melt togethe r, and when n<'ad,i cold, add Nitric 
Acid1 half an ounce. A1Jply this once or twice a. cby, al tho ~ame time u~ing tbt' 
abon.• wash bolwccu tLe drei:::sings. 

Chro!llic Acid,-Oxnlnte of Copper or of Tin, cfo.:-:o1v€<l in :.i. solution of Oxalic 
Aci<l,-Sulphatc ofZinc,-Chloride ofZinc,-Jm;pis!:'atedjuice of ~lu:q1 8orrcl,-
8olution of Binoxnlatc of Potas~a, etc., h~we all bPen recommem.kd. 

}\•ffs cn1H'Cr plo.st<.•r is prepared as follows; Take of Chloride of Zinc thrcE' 
ouncl's, finely·powdercd Bloodroot, one ounce, Baybcny " 'ax half an ounce, 
Extra.cl of Conium 1 Watery Extract of Opium, each, lhl'ee <lrachms. Mix 
togl'lher and form into an ointment. Remove the ~kin by Cantl1al'idal Collo
dion, and apply thiR to the raw tumor; when it forms an eschn.r1 cut lines or fur
rows in lhis, about half nn inch apart, being careful not lo injure the healthy 
thisuc, nnd then continue the application of the plaster. H o uses lhis alternately 
evel'y lw('\ve hours, with the following: Take of Glycel'in two <ll'acluns, Spel'm
ac('ti Ointment four ounces, Iodi<lo of Lead two scmples-mix, and form an 
ointment. Apply thi,; O\'C'I' the ulcn every altemate twekc hoUl'A In conjunc
tion with these, he gi,·es the following pills in temally: Take of pul\•e1·ized Blood
root two scruples, Iodide of Arsenic four grains, Extract of Cicuta. four scruples; 
mix, diriclo into eighty pills, of which one pill is a dose, to b(' repeated three 
timl•:s a day . 

• \11oll1t•r agl·nt Ba.id to be usdul in cancer is the following: Take of 1Ianganic 
.\cid .\r,.,eniou~ .\cid1 each, half an ounce i Charco~l two drnchms; Extrnct of 
Bdl:11lonna. ~ix drn.chms; mix together, aml form a plaster. Ca1·bolic Acitl has 
rert·ntl.r 1.iPC'n fou nd to de!l.troy cancer cells under the microscope; when nppli<'d 
to tll{' p:1rt.; alli.•ctcd it is said to relieve pain very much, destroy the fctor, and 
to l11·ing about henllhy action. Jt ma.y be used in combination with Citric, or 
A retie Acids, It has Leen applied to cancer nnd oth1:r malignant formntions in 
the following combinations :-1. Take of Carbolic Acid forty-fi,·e minims, Alcohol 
hnlf n. £luidounce1 Water one pint; mix. 2. Tn.ke of Cn.rbolic Acid one pn1·t, 
Pyrolign<'ous Acitl of 8°, four part~1 Water fifteen parts; mix. lt may al'."o 
be ,·nriou.'ily combined with Acetic .i\cid1 Glacial Acetic Acid, SoluL"on of Citric 
. ..\cid1 R11lphn.h· of Zinc, 8ulphn.te of Iron, etc. Perchloride of hon 1 used locnlly 
nnd iuknrnlly, ha.i:; becn found very 1..tfoctual in i:iOtnc ca:scs of mn.lign~mt grow tbs 
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circnm::::tanccs; while, in other ca~es, its presence is a. sympt·m1 or 
indication of \'arious lesion:;. It is almost a.lwa.ys prc~ent io an 
ad\·a.ncccl stage of malignant diseases, n.n<l is frequently found as:so. 
ciatcd with several chronic maladies. 

The principal symptoms of anemia nre, a waxy paleness of the 
snrface, and pallor of those m"cous rnembraues adjacent to the 
skin, as the lips, tongue, inside of the mouth, conjunctiva, etc.; 
the pulse is feeble, small, slow, irregular or intermittent, but ea,iJy 
accelerated upon mental or physical excitement; Jauguor; debility; 
bowels irregular, fliitule11t, aucl often acidity of stomach; appetite 
deficient; a sense of sinking, of suffocation, or of syncope, with 
more or less palpitation on exertion, and, in some cases, upon 
assuming the erect posture; respiratiou short, hurried, oppressed, 
and sometimes gasping; vertigo; tinnitus anrium; nausea, or vom .. 
itiug; and redcma of the lower extremities, especially about the 
ankles. Not unfrequently a very obstinate headache will be pres
ent. The greater part of all these symptoms will be p1·e•ent in 
well-marked cases of -«nemia. The urine in anemia is clear aud 
pale, contains less urea, uric acid, and fixed salts than the normal 
urine, is of low specific gravity 1010 to 1018, and, as a general 
rnle, deposits 110 sediment, unless associated with some functional 
or organic Jesion.-Anscultation will detect n. pccuiia.r murmur or 
blowing sound in the jugular vein, which is often co-existent with 
distiuct carotid impulse, which may be interrupted by pressing 
upo11 the vein above the location of the stethoscope, and which is 
increased by any cause that accelerates the flow of blood th rough 
the jugular vein. This souucl is termed b1·uit de so1~tflct, bruit de 
diable, or rcnous Imm. Auscultation o•cr the heart will detect a 
murmur at its base, and occurring with the systole. 

Anemia may not only be a symptom of, but often gives rise to, 
Uystcria, epilepsy, sync:ope, palpitations, nervous tremors, diarrhea, 
gastralgia, colic pains, worms, hemorrhages, as well as atrophy 
and softening of several of the internal viscera. It may termi· 
nate life hy •ymptoms of exhaustion; by a co1wulsion; by symp· 
toms of effusion on the brain, or in the pleural or pericardia! 
cavitie~; an<l, in very unfavorable cases, the patient may ha\·e a fatal 
attack of syncope on suddenly assuming the erect posture. 

Dr. Wilks bas recorded several cases of a new disease, which he 
bas termed anemia lympltatica. The essential featnrcs of the dis
ease arc, the most extreme pallor of anemia, enla.rgPment, with 
often pain of one or more of the various groups of lymphatic 
glands, eitbe1· internal or external to the body, as, the cervical, 
mediastinal, bronchial, lumbar, and ingninal, etc., and a peculiar 
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morbid condition, with occasional enlargement of the spleen; the 
last depending upon the deposition of an opaque, white, lardaceous 
material, in isolated masses, or diffused throughout the substance 
of the organs, and resembling bacon-rind. The disease has been 
mistaken for scrofula from the glandular enla1·gemcnts preser.t; 
may occur at any age, and after two or more years, or as soon 
as the thoracic and abdominal glands become involved, pros
tration gradually takes place, followed by death. The disease, 
thus far, has invariably proved fatal. There is a deficiency of 
reel globules in the blood, and the" anemic bruit" is present; cedema 
or auarsaca may also exist. (See Leucocythemia.) 

TLe prognosis of anemia, as a general rnle is favorable, except 
when it is complicated with other diseases, aud then much will 
depen<l upon the nature of the accompanying lesion, and whether 
the anemia is its cause or effect. Frequently, when anemia exists 
as an effect, an attention to the condition of the bloorl, improving 
it, will permit a cure of the original disease by treatment which 
had previously proved of uo avail. A long-standing anemia may 
give rise to lesions which are incurable, even though the original 
malady, the state of the blood, may be greatly improved. If to 
the pale urine of au anemic or chlorotic patient, we add one-foUl'th 
its bulk of strong nitric acid, and then boil it, and it assumes a 
red or deep mahogany hue, it is an indication that the blood cor
puscles are being too rnpidly consumed, that the life's blood is oozinµ: 
away by the kidneys-as shown by the excess of urohromatin (red 
bloo<l-colori11g matter) iu the urine. Iu these cases, although fed 
well, the patient loses flesh, because the blood-coloring matter is 
fast passing away. 

In some of these obscure cases, if we boil fonr onnces of the 
urine with one ounce of nitric acid, so as to set all the coloring 
matter free, and then, when cold, put the uriue into a six ounce 
\"ial along with an ounce of ether, !jOrk it, thoroughly shake it, and 
let it stand for twenty-four hours,- the ether, having taken up 
the uroh:cmatin, will be found solidified into a red, tremulous cur
rant jelly-like ma$s, which may sometimes be cut with a knife. 
In the worst form the urine is neutral or C\-en alkaline. Sometimes 
the nitric acid will merely change the color of the urine to yel
low, while sulphuric, or hydrochloric acid will develop the red 
color. Excess of urohromatin is an unfavorable symptom, though, 
when properly treated and taken in time, most cases can be cured. 
(G. Ilcu·ley .) 

The palltological appearance of those who die from anemia, are, 
more or less paleness of the tissues of the vn l'ious organs, espe-
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<.'.ially the henrL aud blood-vessel:s; in long stan<l ing cases, the heart 
may be atrophied, witb softening of its suustance. Serous infil
trations may also be observed in some of the ca"ities, and in the 
cellular tissue. 

The treatment for uncomplicated anemia, consists in the admin
istration of some preparation of Iron, with nourishing diet, wcH
regulated exercise, and attention to the bowels, kidneys, and skin. 
Aud it must be recollected that the red co rpuscles rc<p1ire a 
grnater length of time for their restoration, than any of the othe,. 
constituents of the blood. But iron alone will not always pro"e 
Rnccessful, or, it may produce benefit to a certain point at which 
the disease subsequently remains stationary. Iu such instances, 
other additional agents will be required. Very frequently, tl>e 
addition of Manganese to the Iron will promptly act, efi:ecting a 
regeneration of the blood, ancl a permanent cure. Pills of Carbon
ate of Iron and Manganese; Pills of Iodide of Iron and ;\langn
nese; 01., Syrnp of Iodide of Iron and Manganese, will prove Yerj 
efficacious. Aud, if there should be, at the same time, a great 
deficiency of nen·ous power, Alcoholic Extract of Nux Vomica, 
or Strychuia, should be administered in conjunction with the Iron, 
or Iron anrl Manganese preparations, or, the Citrate of Iron and 
Quinia with Strychnia. w.ay be preferred.-rrannic Acid, n<lmini~
tered iuternally, will frequently be found to improve the blood i11 
anemia, hence, the efficacy of alterati,·e syrups, etc., in which the 
barks, roots, etc., contain tannic acid. 

If diarrhea Le present, Sulphate of Iron, Tincture of Chloride 
of Iron, Perchloride of Iron, etc., may be given. If much nervous 
irritability and wakefulness, Valerianate of Iron, or, the iron may 
be comUined with n ~e<lative, nrnl, in many cases, where there is an 
excessive nen·ous impressibility, Ily<lr,ocyanic Acid, or the Oil of 
Bitter Almo11ch will be found of great utility; howcrnr, I prefer 
the latter as being less liable to decomposition than the ari<l.-II 
strnma be present, Iodide of Iron, Bromide of Iron, Elixir of Iron 
and Cinchona, and similar preparations may Uc used. In many 
instances, especially where there is ner\'Ons debility with diminu
tion of mental actiYity, Ilypophosphite of Iron, with or without 
the addition of Ilypophosphite of Soda, or of Potassa, will be 
found very valuable; or, Procter's Compound Syrup of IIypophos
phites, may be used. The Pyrophosplrnte of Iron nnd So<la bas 
also been highly recommenrled as a valuable p1·eparation, not liable 
to be precipitated, or transformed into an oxide when taken into 
the stomach; it is given in so luti o n, is easy to administer, rapidly 
absorbed, and docs not produce fatigue to the digestive organs. 
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Thc'e same agents may also be employed in cases of excess of uro
hnmrntin in the urinc.-Clilorosis will not only require ferruginons 
preparation~, but also uterine tonics to oYcrcome abnormal condi
tion• of the uterus, as, Alcoholic Extracts of Black Cohosh, Blue 
Coho;h, ,\Jctri•, Senecio, eto.; aided frequently by Iodine, Bromide 
of Potac;siu111, or other alteratives, together with countcr-irritatio11, 
and nil the necessary measures required to combat various abnor
mal symptoms that may pl"Csent themselves. 

'Vhcn the anemia is complicated with functional or organic 
lesion•, these must be combated ''ith the proper treatment fo1· 
them, in conjnnclion with the means used to overcome ihe anemic 
conditio11 of the patient. 

LEUCOOYTlrnMIA. 

This is a morbid condition of the blood, consisting in a marked 
increase of the white globules, which imparts a reddish-gray tint to 
the Llood, the same as is obserrnd in the blood of the splenic ,·cin, 
wl1ich, in health, always contains a great excess of colorle~s cor
ptrncleo; it was first discovered by Professor J. II. Bennett, of EJ
inlrnrgh, Scotland, who subsequently gave to it its prc~cnt name, 
manning, "white cell blood." Men appear to be more liable to 
this affection than women, though no age or sex is wholly cxcm1,t 
from it. 

'!'he causes of leucocythemia are still a matter of speculation. 
It exists in combination with disease of the spleen, liver, and lym
phatic glands. The spleen, in this affection, appears to be more 
commonly Jiseased thau the other organs, being enlarged to sucli 
a degree that its weight may be found to vary from one to eight 
or nine pounds. It is also met "·ith in affections of the thyroid 
giant!; though it must be recollected that hypertrophy, malignant 
or uou-malig11a.nt disease of these seYeral blood-glands, mny exist, 
without the presence of Jeucocythemia. This morbid condition of 
the blood can not, therefore, be characteristic of any special affec
tion, Lut constitutes a symptom of various lesions. Anemia <lifters 
from leucocytherni;t in consisting of a diminution of the reJ C"o1-pus
du<, while the Jatte1· co11sists in a great increase of the white cor
puscles of the blood. 

The sy111ptoms are paleness or diuginess of the surface, and of 
the conjunctiva, n. caclicctic appearnuce, with more Ol' less enlarge
ment of the spleen, liver, lymphatic glands, especially tl1ose of the 
a'.\illa, the neck, the abdomen, etc., and of the thyroid gland. 
Dr.rnchocele b oometimes accompanied with Jeucocythemia. The 
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enlargement of the spleen, and liver, will give rise to a tumor 
which in some cases may extend from the ribs to the groin, and 
from the spinal column to the umbilicus. The tumor is hard, dull 
on percussion, and painfol on pressure over one or several parts of 
it. In connection with these, there will be several of the following 
symptoms: diarrhea, dysentery, hurried and difficult breathing, 
giddiness on assuming the erect posture, ringing in the ears, lassi
tude, more or less debility, sometimes emaciation, slight transitory 
pains in the abdomen, or in the hypertrophied glands, the anemic 
b1"1:• or bellows murmur may be heard over the heart and large 
vessels, cpistaxis, or hemorrhage from the gums or from internal 
organs, and sometimes redema or ascites. The appetite may remain 
good, the bowels conti1rn.e regular or become costive, the tongue 
clean or furred, dry and brown, pulse small and weak, from seven
ty-fh-e to one hundred, and the urine healthy, or, especially when 
ascites is present, scanty, turbid, and loaded with orates, or 
phosphates. 

But in order to satisfactorily determine the character of the 
aftection, we must not rely upon these symptoms only, but must 
institute a microscopic examination of the blood itself, a drop of 
which may be obtained by pricking the finger with a needle; it 
should be placed immediately upon a glass slide, covered with thin 
glass, and be examined under a power of at least three hundred 
diameters. The colored and colorle'8 corpuscles will be seen roll
ing confusedly together, hut the latter will be greatly in excess; 
instead of being in normal amount, about one to fifty of the col
ornd, they will be found varying from oue to ten to one to two. 
The colored globules usually collect together in rolls, while the 
colorless ones fill up the intervening spaces. If a drop of acetic 
acid be arlded to the drop of blood, it will render the cell wall of 
the colorless corpuscles \'ery transparent, bringing iuto view the 
nucleus, consisting of a single round or oval body in some, and, in 
others, consisting of two, three, or e\~eu four nuclei, each having 
a central depression or shadowed spot, and, in some instances, the 
nuclei will be crescentic or horseshoe form. 

The pl'ognos;s in well-marked cases of leucocythemia associated 
with distinct glandular enlargements, is decidedly unfa'<'orable; 
and, though in the less-marked cases, considerable impro\'ement 
may take place under treatment, it is still doubtful whether any 
permanent results have been obtained. The patient may die sud
denly, even wben we are cougratulat.iug ourselves upon his apparent 
improvement, or he may die in a state of delirium, or from hectic 
fever and gradual exhaustion, In some cases, treatment has so far 
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improved the condition of the patient as to prolong his life for 
se\1cral years. 

The pathological appearances observed in leucocythemia, are, 
grayish or cream-colored clots in tbe heart and large veins, exhib
iting great numbers of white corpuscles, and usually more or Jess 
crystals (hematoid) of rhomboidal form, yellowish, and solnble in 
acetic acid. Distension of some of the large veins; simple hyper
trophy of the spleen or liver; or enlargement of the lymphatic 
glands iu the groin, axilla, bronchii, mesentcry, etc. Sometimes 
the li1•er wi ll be found ci1Tbosed, or cancerous; and when the lym
plrntie glands a"e enlarged, they are soft, present a granular-whitish 
appearance when cut into, and yield a copious tnrbid fluid on 
pressure, which is crowded with corpuscles. Occasionally these 
glands will be indurated, containing calcareous, tubercular, or can
cerous deposits. In a few cases, Peyer's glands, and the thyroid 
gland have been found hypertrophied. These are the chief appear
ances, although othet· abnormal conditions may be met with accord
ing to the particular lesion or lesions with which the leucocythemia 
may lie associated. 

The treatment of this affection consists in the administration of 
lll"eparations contain ing Iron, :Manganese, and Nux Vomica, in 
conjunction with Bromide of Ammonium, Iodide of Ammonium, 
Ilypophosphite of Ammonium, or, Nitrate of Ammonium. In
deed, the constitutional treatment named under Anemia, appears 
to be li kewise proper in leucocythemia. For the hypertrophied 
condition of the organs, Nitro-hydrochloric Acid, White Liquid 
Phy•ic, Podophyllin, and a nutritious but moderate diet, are the 
means to pursue; aided by currents of electro-magnetism through 
the hypertrophied organs, anrl hypodermic injections of a dilute 
solution of Chloride of Gold and Soda in their immediate neigh-

. borhood. A pill composerl of Oleo-resin of Blue Flag, Oleo-resin 
of Prickly-ash Ilark, Baptisin, each, one grain, and Peroxide of 
Iron, a sufficient quantity to form a proper consist~nce for a pill, 
may lie given for a dose, and be repeated three or four times a day, 
or so as to fall short of purgation; and this, in conjunction with 
Proctcr's Compound Syrnp of Hypophosphites, will frequently be 
found a very valuable treatment. The preparation referred to 
under the treatment of Chronic Peritonitis, composed of Blue 
Flag, Black Cohosh, Soluble Pyrophosphate of Iron, Glycerin, 
Water, etc., may frequently be of immense benefit; in two cases, 
I used it with most excellent results. 

Exercise in the open air, but not to fatigue, nud frequent bathings 
am! frictions of the skin, are also necessary; and, in cases of diar-
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rhea, or hem.orrhages, n:;:;tringentd will be required, especially tho~c 
from among the ferruginous preparations; or, Tannie Acid, Gallic 
Acid, etc. The principal indications being to remo,•e or palliate 
any urgent symptoms, or complications, and to support the Yitai 
powers. 

CACHEXIA AFIUCANA. 

~cgro Cachexy is a disease of the nutriti,•e functions, presenting 
chlorotic symptoms, but \\'hich <lifters from Chlorosis, as males a11.J 
even children become attacked ll'ith it. It is peculiar to the south
em and ·west Indian blacks. 

It appears to be caused by grief, despondency, harsh treatment, 
improper or unhealthy food, severe lab01', bad nursing of children, 
indoleuco and inaction, etc. 

The sympto111s are a depression of spirit<, in which the patient 
indulges, antl for the indulgence of wliich he seeks solitude, he 
appears dro\Ysy, is inactive, greatly enfeebled, and has neither the 
inclination nor the ability to labor. The least exertion produces 
hurried or difficult breathing; the appetite becomes Jost; there io a 
constant gastric pain; gastric acidity, with a clcsirc to cat absoru
ents or alkalies, as, earth, chalk, etc.; palpitation ; pallid coun
tenance; tongue coated white, and its body pale, with dark, 
ink-spots upon its su rface; the conjunction white and shining; !lie 
skin cold and of an olive hue; mdema of the face, lids, and extrem
ities; white or clay~colorecl stools; scanty uriue; and a small pul:~e, 
more accelerated toward the close of the day. If there is an eff11-
sio11 of scrum in the abdomen or in the chest, breathing can l>t' 
JICrformed only in the erect position. \Yi th the adrnnce of the dis
ease lhe lymphatic glands become indumtcd and inflamed; the li\'cr 
enlarged and hard; the red globules of the blood arc diminished; 
and sudden death occurs, by asphyxia. 

In the treotme11l, n generous and nutritious ailimal diet must be 
pu1·oued; and the body should be frec1uently bathed \\'ith a mixture 
composed of Salt one dracbm, Tincture of Capsicum half a fiuid
ouncc, Vinegar, and \Vater, each, two fluidouucc::. Daily moderate 
excrci~c is ncccs~nry: frictions oVer the surface; warm clothing; 
and regu larity of uowels. Clieerfulness should be encouraged. 
Pork, damp, cold, or night air, and fatiguing exercise, must all be 
avoided. 

To restore the blood to a normal cond ition, chalybeatcs should be 
given, as, Iodide, Carbonate, or Pyrophospatc of Iron, Rcducecl 
Iron, etc. \Vhen the urinary orgaus become torpid, stimulatiug 
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1liuretics will be required, us, the Compouud Infusion of Parsley, 
<1ompountl Intm>ion of 'l,rniling Arbutus, etc. 

Xegroes frequently present Yery strauge and peculiar symptom;, 
which they attribute to poisoning or witchcraft, and many of which 
l'annot he accounted for. I ha,·e treated many such cases success
fnlly, by the administration of one or two tea"poonfuls of a mixture 
of powdered Rock Salt two parts, Caps:<·nm one part; the dose 
•l10nld be given every two or three hours, and be accompanied 
with external menus to cause a profuse perspiration. This course 
•honk! be repented every day or two, until a cure is ef!ected. 
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CHRONIC DISEASES OF THE RESPIRATORY SYSTEM. 

· Tim diseases of this system, include those of the nares, larynx, 
trachea, and lungs, aud which are very cpmmon to this country, 
both in the acute and chronic forms. The many methods that ha,·e 
been recently devised for correctly diagnosing these diseases, and 
for enabl ing the practitioner to more directly inspect and make 
applications upon the tissues of the affected parts, have rendered 
them much more amenable to treatment than has been the case in 
past years. These methods are, examiuations by means of the 
t·hin oscopc, the Jaryngo:;cope, pereussion, auscultation, etc.; autl, for 
the follow ing remai·ks upon the laryngoscopc, I "m chiefly indebted 
to its discoverer, Czermak; to Dr. Gibb, who has devoted much 
attention to the use Qf the instrument, ""d has also published a 
valuable work on Diseases of the Throat rmd Windpipe; to Dr. G. 
Johnson, etc. 

1'Lc LARYNGOSCOPE consists of a small mirror of steel, specu lum 
metal, or glass, attached to a flexible metallic stem, which is fixed 
into a handle of wood, ivory, or ebony. The mirror, of which each 
prac.:titioner should possess sernral, is of various forms and sizes, 
being circular, quadrangulal' with the angles rounded oft; O\'al, or 
elliptical, and from three or four linca to an inch and a half iu diam
eter. In consequence of the rapidity with which steel mirrors tarn 
isli, gloss and metallic mirrors plated with gold or si lver, arc pre
ferred; thougl1, if attention be paid to the proper cleauiug of the 
steel ones, immediately after use, they may be preserved for a long 
time. The lary11geal mirror is inclined npon the stem at au obtnse 
angle, which, howcYer, may be altered to any angle whenernr this 
is desired. The angle at which the mirror is placccl upon the 
stem, shoulil be sncl1 that when inserted beneath the palate, it re
flects the light thrown n1•on it iuto the ln.ryux, and at the same time 
reflects hack an image of the larynx to the eye of the obserYer. A 
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circular or quadrangular mirror, an inch in diameter, is the most 
convenient for general use.-Whenever the laryngeal mirror is to 
be used, it should be warmed over a spirit lamp, before iutroducing 
it into the mouth, in order to prevent the dimming of its surface 
by the patient's breath; exposing, not the back, but the surface 
only of the mirror to theilame, and estimating its temperatme by 
by applying the back of it to tbe cheek or temple, in preference to 
the hand. The mirror should not be heated too much, as it will 
burn the patient's mouth, and, if it be a glass one, will have the 
silvering spoi led; the temperature, however, should be as high as 
can be conven iently borne by the person to be examined. 

To use the mirror requires an illnminatiou of the throat, and this 
is effected by reflecting the light from the sun, or from a lamp into 
the throat by means of a concave mirror or reflector, three or four 
inches in diameter, and possessing a focal distance of ten to fifteen 
inches, and which is fixed either in front of the right eye of the 
examiner, between the two eyes, or upon the forehead; the latter 
position i• generally preferred. When artificial light is employed, 
another reflector should be placed behind the lamp. The reflecting 
mirror to fix upon the forehead, and the laryugeal mirrors can be 
hall at any surgical instrument maker. 

The pcr>on to be examined should he seated on a chair, to the 
right of a table, with the lamp ue~r I.is left elbo"-, and a little 
lichinu him. llis mouth should be on a level with the nose or eyes 
of the examiner, and the flame of the lamp should be on a level 
with, or even a little higl1er than the operator's eyes. The light 
should be brilliant anti steady. The operator, sitting directly in 
front of tlic person to be examined, arranges the reflector on bis 
forehead, or in front of his eye, etc., as he prefers, and, desiring tl1e 
patient to open bis mouth as wide as possible, and to incline his 
head forwartl and slightly upward, directs the rays of light from 
the reflecting mirror through the mouth to the back oftbe pharynx. 
Tbis illumination having been regulated, the warmed laryngoscope 
is now passed rapidly over the tongue, but without touching either 
it, the teeth, lips, or back part of the pharynx, though it is gently 
applied against the middle of the soft palate and m' ula, in order to 
elevate them. The light from the reflecting mirror strikiug upon 
the laryngoscope, the patient quietly breathing as usual, and the 
laryngoscope being placed at the proper angle, the parts will be 
seen in the following order,- it being borne in mind that the objects 
as seen iu the laryngeal mirror, are reversed from before back
ward ;-the back or postero-inferior portion of tlrn base of the 
tongue with its large follicles: · the fossm at its base, or rnlleculre, 
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:d~JO called the g1os8o-epiglottic sinusc~, being :;itnatc<l. on each side 
of the frrenum or glo$SO-cpiglottic ligament, und Uccoming Rhallowcr 
as they proceed latcrally,-thesc .inuees are Ycry apt to be <liseased; 
the epiglottis,-its apex and largyneal surface; the posterior part of 
the cricoid cartilage, with its mucous mcmbrnne; the pharynx; the 
.lrytenoid cartilage~ with their apiccs; the cartilages of Santorini; 
the aryteno-cpiglottic folds, or ligaments, with the cartilages of 
\\'risberg in the ncgro; Yestibule of the glottis; superio1· thyro
oi·ytenoitl ligamcuts, or false meal cords; ventricles of Morgagni; 
a11Ll the true vocal cords, or glottis. 

The operator should practice the introduction of the laryngoscope 
ll'ith citlier hand, resting the little finger of the hand employed 
npon the cheek of the patient. If snnlight be used, the patient 
•l10uld sit with his back to the sun, and the rays should not be con
ccntrntcd to a focus, lest a heat sufficiently great to burn the larynx 
he produced. The measures recommended will, of course, have to 
be modified by the image we obtain, and by the circumstances; 
thus, the laryngoscope may Lave to be adrnnced or withdrawn a 
liltle. or bent at a more or Jess obtuse angle, or a change may be 
rcrruircd in the position of the lamp, or in the position and attitude 
of the patient, etc. For applying remedies, or pe1fo1·111ing delicate 
uperatious, the mirror must be introduced with the left hanrl, so 
that the right may be employed.as circumstances require; and the 
patieut must be instructed to manipulate his own tongue while the 
operation is being performed. 

If the laryngeal m1rror comes in contact with the tongue espe
C'ially, or with the back part of the pharynx, which are the most 
sc11g1tive parts within the mouth, cough, retching, dyspnroa, and 
other unpleasaut symptoms may be produced, so that it is abso
lutely necessary to avoid contact with these parts in order to secure 
a satisfactory examination. But some persons can not keep the 
tongue advancetl and flattened or depressed, but will throw it up
"''""! toward the roof of the mouth, just as the mirror is being 
intro1luce<l, and thus present a serious obstacle to the examination. 
Thi; is generally <lue to a nerrnusness on the part of the patient, 
and i~ sure to be made worse by any petulance in, or cross remarks 
of, the operator. 'Tbis m~y be overcome in sevm·al ways; by de
pre'9i ng the tongue with a spatula; by having the patient himself 
Jay liolcl of his tongue with a napkin or hau<lkerchief held between 
his thumb au<l forefinger, and gently but firmly hol<l it outward and 
downward, at the same time opening his mouth as wide as possible, 
and strongly calling his will into action t11at he may uot thrust the 
tongne upward nor close the month. In some instances it will_ be 
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neceesary to educate the parts, as it were, in order to allay nervous
ness and irritability; this can be effected by having the patient 
practice before a looking-glass, opening the mouth wide and keep
ing it so, while he flattens and depresses the tongue, pulls it forward. 
and frequently places it in contact witli foreign bodies; tl1e physi
cian should also attempt the introduction of the laryngoscope every 
day or two. Several trials of this kind will eventually O\'erco111e 
the difficulty. 

In all cases wLerc it is required to examine the throat and fauces, 
nsing the tongue spatula, no satisfactory exami11ation can be made. 
unless we can persuade the patient to open his mouth and breathe 
quietly through the mouth, and nol lhrouyh the nose, while the spat
ula rests on the tong ue, and to eftect which the patient's nose may 
be closed. Ile should not hold his breath, nor breathe more slowly 
or rapidly than usual, but should be requested to breathe quietly 
all([ as usual. If inspiration be eflected through the nose, the 
tongue is raised and closes the mouth so that the pharynx can not 
be seen; if. it be effected through the mouth, the back pa1·t of the 
tongue foll.s 01· remai ns <lowu, aud the uvnla is somewhat elevated, 
so as to present a cleal'Cr view of the back part of the throat. A 
broad spatu la should always be employed, ca rryi ng it as near to the 
root of the tongue ns possible, without exciting much irritation: 
aud the lips should he widely expanded, so as to permit the light to 
freely enter the throat. 

An uuusual sensibility of the fa.aces from iuHammatol'y congcs~ 

tio n, may be overcome by directing the patient to hold a lump of 
ice in hi~ mouth for ten or fifteen minutes before the examination, 
and as the ice melts to swallow the cold water. Or, twenty drnps 
of Chlorofo rm placed on a handkerchief and inhaled, will ciuiet the 
most irritable throat witl1out producing discomfort or drowsiness. 

Prof. Semeledcr applies a solution of Morphia in Chloroform to 
the faucc>, au<l to the internal wall of the larynx, by means of a 
curved brush, in order to lessen the sensibil ity of these parts, and 
permit the use of the mirror, as well as the introduction of iustru
mcnts within the larynx. In some cases au astringent and soothing 

gargle, used for a clay or two, or auodyne vapors directed upon the 
fauccs will be found suflicicnt.- Generally, the tongue will come 
more under control after two or three sittings. And it will be 
found that the repented introduction of the laryngoscope at inter
,·als of a <lay or two, will have the eftect of lessening the sensibility 
of the throat, so that aftet· a short time the most sensitive thront 
becomes tolerant to the iustrument.-Au examination of the laryox' 
may become difticult or impossible, from en largement of tl1e ton-

33 
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"i ls, clongatccl epiglottis, or where it ir-; c:.o p<:nclcnt as to prc,·cnt the 
light fronl being thrown beneath it, rrnd al~o wh.;rc there is a great 
contrnction of the ar<'h of the epiglottis. ~lore foil11res in examin
ing the larynx occn:· among children than among adults . 

...:.\ntoJ;iryngoscopy, or where one ca11 examine his own throat. 
r'}qnirc:; the aid of different reflecting mirrors, etc.; Czcrmak's auto
laryngo~copc i.:; well ndapted for this purpo~e. But it is not my 
design to enter into an explanation of this; those of my rea<lcr ... 
who have Home curiosity to examine their own vocal apparatus are 
refel'l'ccl to the several works 01i this s11hjcct alrcarly issued. 

La1·yngose;opy, as well as rh in oscopy, requires n good anatomical 
k110\\ ledge of the pn1'ts abont the nose, throat, and larynx. A11<l 
the student can become qnite proficient in laryngoscopic examina
tions if he will educate himself to the operation, by examining the 
throats oncl vocal cords of all his male and female triends, old and 
young. a8 far as possible; studying their shape, position, color, and 
mo,·emcntil. in health. 

The parts observed by the laryngoscope present th9 following 
pccuiia1·itics in health: the epiglottis is an ovnl, or ~Db-triangular 
ali:ipc1l cartilnge, of a pale salmon, butt: or crust-of-bread color. 
c01wcx below. and somewhat concave above, situated at the base of 
the tongur, usually nearly erect, projecting about half an inch high, 
immediately aboni the entrance into the \\'indpipe, forming Hn angle 
of from 60° to 80° with the upper part of the la1;rngeal aporture: 
in some th1·oats it can be seen by the unaidc<l eye, by depressing th(> 
tongnc. Its mncons membrane is more or less inj ected, thougl1 
somctimcsi pale, with some clearly defined red vessels rami(yi11g over 
its surface. The glosso-rpiglotticjold, or ligame11t, is a vertical fold 
or frcn11m between tlic tongue and the epiglottis, in the median line 
of the bocly, composeu of elastic tissue, ancl readily seen with the 
la1·gyncal mirror. The epiglottis is rilso attached to the hyoid bone 
by means of a thin ligament, the lzyo-rpiglollic. It is also connected. 
a.t its apex or inferior extremity, throngl1 a 1011g, ~lender: elastic 
cor<l, to the rc1;e<ling angle or pomum of the thyroid cartilnge, im· 
mediately beneath the median notch, and abo,·e tlie attachment of 
the meal e01-cls; this cord is termed the tlzyro.rpiglottic lig1tu1e11t. 
On e\"Cl'Y si<lc, anteriorly, latera.lly, and posteriorly, the epiglottis i~ 
conncctecl with the tongue, pharynx, hyoid bone, nnd arytenoi<l 
curtilages by means of folds of mnco11R mcmhra11e, which n.re nnmed 
irn.livitlually according to tlicir particular nttachmcntR. The most 
impo1-tant of all these are the aryleno·epiglollic folds, with in which 
Ht'C muscular fibers, which help to draw <lown the epiglottis with 
or without the cognizance of tbe w\ll. 
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\\'hen the glosso-cpiglotlic fold, frorn colcl, cynancl1e, foll icular dis
ca::.c, ck., hcc0mc5 lax, losing its vvwer of conlraction to <lraw up 
the cpiglotfo;, tLc $Urrounding mucous membrane being deficient jn 
Hrmncss ancl cJa,ticity, and discharging a quantity of fluicl from its 
follidc>, the epiglottis \\"ill be more or less pendent, sometimes to 
sucl1 a degree ns to render a laryngeal inspection imposaihlc; it is 
important, thcrcfoi·c, always to obscrrn its degree of erection or 
penclen••y. Again, tbe aryleno-epiylottic folds, with their muscular 
fibers, may often act so spasmodically as to keep the epiglottis per
manently backward. The elasticity of the epiglottis may also be 
permanently Ucstroycd in many cases, occasioning a greater or less 
degree of pcndcncy, and giv ing rise to a thick, g uttural YOice; 
again, it rnay be, at the same time, in a congested condition, occa
sioning clyspnc:ca, a sensation as if some foreign body were lying at 
tho back of tho tongue, constant effo rts to clear the glottis, and to 
swnllow, and a fear of suffocation. 

"'hen we desire to render the field of vision in the interior of 
the larynx and of the trachea broader, we must separate the epi
glottis from the posterior wall of the pharynx; this may be accom
p!ished by reqncsting the patient. to utter the sonnds ah or eh, so as 
to girn a con,·cni1~nt position to the base of the tongue. The com
plete cmioion of the ,·owe! e, elevates the base of tho tongue to the 
point of entirely covering the laryngoscope; but it does not do so 
when we on ly desire to pronounce tlae vowel, without actually pro
nouncing it,-the mere attempt sometimes suffices to bring about 
the wished-for resnlt. 

Ia health, the interior of tho laryn.x <>hove the glottis is of a pale 
rose color. The glottis is a fissure, running in an nntero-posterior 
direction and wltich is formed by the true vocal cords; it is of 
triangular shape, but may be oblong, lanceolate, elliptic, lozenge or 
barrel-shaped. It may be extremely movable, or but slightly so. 
If the patient pronounces the syllabic ah or eh, in a prolunged or 
short, or high falsetto note, tbe glottis will be seen to close, and 
the vocal cords vibrate with the impulse of tho expired air. If 
the above syllable be successively repeated a few times, the glottis 
will be St.!Cll to oµen for inspiration, and close during the utterance 
of sound. The latter is tbe test of integrity, and permits an ap
preciation of the amouut of approximation which the vocal cords 
undergo. 

As 00011 as one desires to utter a sound, the two nrytenoid car
tihlge" raise tbemselrns in the fold or mucous membrane which 
cov~rs them, and approach ono auotl1er the whole length of their 
internal surfaces with surprising mobility and complete freedom, 
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drawing the YOcal cords together, rendering them more or les• 
convergent, more prominent, and closing the glottis with great 
energy. By attention "nd practice the investigator m"y ma•ter 
the !llOvements of the aryteuoid cartilages, accelerating, retarding, 
or arresting them, as he may desire. 

In quiet breathing, the glottis remains widely open. When the 
glottis is contracted or dosed during pronunciation, the arytenoid 
cartilages perform very rapid and independent movements. Dur
ing the emission of sounds from the chest, or of u shrill voice, 
the epiglottis assumes a difforent position, ancl is more or less dis
tant from the arytenoid cartilages. Contraction of the aryteno
epiglottic muscular fibers clrnws the epiglottis backward, ancl 
applies its base or cushion, ancl then its posterior and inferior sur
face, upon the clo•ecl vocal cords. At this instant the base of the 
tongue covers all up, and nothing further is seen. 

The »Deal cords, or inferior thyro-arytenoiu liguments, are dis
tinguished by their whitish-yellow, or white color tinged with a 
shade of gray, from the neighboring parts of a reddish color; 
their pearly white margins, which vibrate with surprising rapidity 
with the impulse of the expired air, have a brilliant, somewhat 
metallic, appearance. Corresponding to their attachments will be 
observed four yellow spots, indicating the vocal processes, two 
being anteriorly, and two posteriorly; the latter are larger than 
the anterior, anrl arc of much value in judging of the movements 
of the vocal processes, and the tension of the \"Ocal cords. 

The subglottis is of. a pale _fawn color which shades off in the 
trachea into a drab; the thyroid and cricoid cartilages, where not 
otherwise covered, are white with a tinge of red; the rings of the 
trachea appear of an almost white color through the transparent 
membrane, with reddish inter-membranous portions; the parts 
more deeply situated appear dark. In some persons, the arytenoicl 
cartilages are of a yellowish pink, and those of \Vrisberg, (almost 
always present in negroes), when present, have a yellowish tinge 
like a small abscess. 

RilINOSCOPY is an examination of the posterior recesses of the 
nostrils, and of tho pharyngo-nasal recess, and is much more diffi
cult than laryngoscopy. The laryngeal mirror is used in this, in 
the same manner as in bryngoscopy, with the exception that its 
reflecting surface is turned upward. The uvnla and soft palate 
are generally drawn forward, out of the way, by a small hook, 
which may be attached, on a movable joint, upon the stem of the 
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laryagoscope. Sometimes the examination can be made without 
the use of the hook, by applying a small mirror ou either side of 
the uvula behind or below tbe velum, and which is much the best 
method when it can be effected, as the book is apt to excite a con
traction of the palate, causing it to completely obstruct the view 
by drawing upward and backwa1·d; this drawing is also effected 
by a deep inspiration, and may be avoided during the examination 
by directing the patient to breathe quietly. 

The parts that are brought into view by a rhinoscopic examina
tion are, the posterior openings of the nasal fossm, the three tur
binated bones, the septum nariurn, the roof of the pharynx, and 
the orifices of the Eusta~hian tubes. Of course, in order to obtain 
a »iew of all the parts named, the mirror will rec1nire to be inclined 
or directed in the proper position.-A rhinoscopic examination 
~hould always be made with delicacy and gentleness. 

The appearances of the healthy parts seen by a rhinoscopic in· 
vestigation are ns follows: the septum narium is a prominent 
object, generally of a vivid pink color; the turbinated boues have 
a pale pink and drab color; but when congested, the blood-vessels 
are distinctly seen, and have a bluish tinge. The oval trumpet 
orifices pf the Eustachian tubes are usually of a pale yellow color. 

In all cases, after au examination of the larynx or nose, the 
l:.ryngeal mirror should be immediately wiped with a soft sponge 
moiste11ed with warm water, and then dried and thoroughly rubbed 
with a soft piece of cliamois, iu order to pre,•e11t it from becoming 
tarni•hed. And steel miirors should always be carefully i11spected 
from time to time, occasionally rubbing them with whiting, soft 
rotten stone, or the soft, silky feeling part of the ashes of cannel 
coal, which will not scratch the softest iuetal. \Yhen stained or 
tarnished they arc not fit for nse until they are reburnished . 

The instruments required in laryugoscopy and rhinoscopy for 
applying remedies, are, \'ariously curved brushes for the larynx 
and nose; laryngeal electro-pole, fumigation tube, insuffiatiou tube, 
po rte-caustic, sponge-carrier, and brush; """\V ciss' fluid pulverizer; 
Dr. Elsberg's nebulizer, au excellent and cheap instrument for 
forming spray to he inhaled into the air passages; other spray in
struments; :Matthieu's irriga.tor; curved forceps; sca.rificators for 
mderna of the larynx; laryngeal syri11ges; glass bottle with ac
companying sliding rod to apply fluids to the nasal cavities by 
hydrostatic pressure; cnn·ed bougies; bi•tonrics; long curved 
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:1Cissors; Gibb's laryngeal ecrascur: tongue depressors; small 
sponges; liuen napkins, etc. 

rl'he remedies employed are, acetic acid; tannic acid; benzoic 
acid; concentrated nitric acid; chromic acid; tincture of belladon ua; 
tincture of aconite; tincture of s.heep laurel; tincture of gelsemi· 
num; tincture of oil of stillingia; tincture of geranium; tincture 
of Indian l1emp; tincture of rhatany; tincture of capsicum; solution 
uf atropia; solution of morphia; solution of strychnia; solution of 
quiuia; solution of perchloride of iron; balsam of Canada; glyce
rin; glycerin one ounce, tannin two drachms, as a useful topical 
astringent; glycerin one ounce, muriate of moqJhia, fifteen to sixty 
grains, as a soothing application in irritable larynx; glycerin and 
alum; glycerin and perchloride of iron; glycerin nnd strychnia; 
glycerin and a solution of nitrate of silver; ,·ery dilute carbolic 
acid; chloroform; alum; sulphate of r.inc; chloride of gold and 
socla; couccntratcd decoc.:tion of golden !5eal; spirits of turpentine; 
chloride of zinc; chlorate of potassa; pernmnganate of potassa; 
tincture of myrrh; nitrate of silver; iodine; hydrochlorate of am
monia; alnminated .sulphate of copper; uralia spiuosa; swamp 
milkweed; camphor; black cohosh; citric acid; horseradish; oil of 
erigoron; oil of erechthites; oil of lobelia; geraniin; almu root; 
balsam peru; cod liver oil; $anguiaarina; common salt; rnulleiu; 
tincture of St. John's wort, etc. rrhese are lltCd in the solid, 
liquid, or gaseous form, single, or iu various combinations, ancl, by 
inhalation, or by dirert application with some one of the instru
ments referred to above, especially with the brush. 

''I yet feel it a duty to remark upon the possibility 
that the larynx may get too much of local treatment. The laryn
goscope has brought this organ so completely within our reach 
that we are all exposed to the temptations of bciug too meddle
some. ' ·Ve may be too apt to forget that a stracturnl disease, 
strictly limited to the larynx, may yet be constitutional in its 
origin, ancl require a. plan of treatment bJsed upon the recognition 
of that fact. If we can avoid tl1e error to which I have here 
alluded, the introduction of the laryngoscope will be an unmixed 
good both to ourselves and to our patients, and it will soon Le 
ackuowledged to be one of the most valuable additions tliat h,we 
ever been made to our means of dinguosis and treatment." (Geo . 
.Joluison.) 

In tlie in\1estigation of diseases of the thoracic organs, as, the 
lungs, bronchii, pleura, etc., other methods are had recourse to as 
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aids in forming a diagnosis; though some phyoiciaus rely al111ost 
irltolly upon the e,·idences which these methods develop, to the ex
clusion of other sigos,-this is entirely wrong, tbe meai:iures about 
to Le referred to, are indeed ntluable, but they should not have au 
exclusive importance attached to them, nor be relied upon too 
implicitly,-tbey should always be received in conjunction with all 
the other symptoms present, Lefore concluding upon our diagnosis. 
In no other way will we Le enabled to arrive at correct all(] satis
fadory conclusions. No one physital sigu hns auy value in <let~r
mlning particular disease; it may inform us of a morbid alteratio11 
existing in n. tissue or tissues, but it does not make known the 
disease pro<lucing or accompanyiag thisalterution. Besides, there 
is no patl10logical state which is inntriably accompan ied by an) 
series of physical signs. A safe diagnosis can ouly be based upon 
the coujtrnctio u of evidence from many sou1·ces. The methods. 
referred to arc, inspection, palpation, mc11suratio11, succussion, per· 
cussion, and auscultatiou. These mode::; of cxami11atioll may be 
emIJJoyed in tlJC inVCbtigation of the tli::iCUSeS of various Other 
parts of the body, but it is more especially iu <Jiseases of the tho
racic organs that their utility stands pre-emiuent; and, in o rder to 
render them •wctilable iu the diagnosis of disease, tlte physician 
must be well versed iu them, be must know the particular value or 
each of them, and must ba,·e had an experience in tltcm at the 
bedsidc,-for it is here only that they cau be ~urned, and not from 
books or diagrams. 

For the purpose of localizing the physical signs as accurntely as 
possible. it has been the custom to form a topography of the chest 
by artificially mapping it out into rngions; and the bouudaries 
adopted have been different with different observers. The simplest 
<Hra11gcmcnt, and that which is more frequently followed is the one 
dividing the surface of the thorax into anterior, posterior, and lat
end regions. These regions are again sul>divi<le<l; tlic anterior, 
into-the l'lavicular, one on each side; the subclari.o.n, one on each 
~jlle; the 11wnwrnry, 0110 on each side; the i11f1·a-11tai1wwty, one on 

•each side; the upper sternal; and the lower sternal. The subdivio
ions of the posterior region are on each side, the aN01nial; the 
sca7rnlar; the inter-scapular; an<l the dorsal. Of Lbe lateral region, 
on euch oide, are the axi//a,·y; the lateral; and the lou'cr lateral. 

l\Iuoy other arrangements may be found, each difforing, ao 
already stated, from th e rest; and auy one of these may be adopted 
by those who desire it, but they had better all be rejected. The 
simple fact that there are so many arrangements destroys the use 
of any one-because the only object iu making them must be to 
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facilitate the accnrate tlescription of the site of the disease. But 
as there are numerous plaus of topography, the divisions of which 
difter in their limits, no accuracy of description can be obtained l>y 
their use unless we first state, in each case, the author of the 
arrangement followeu; and then it will be necessary to give the 
definitions, otherwise it will be intelligible ouly to those who are 
acquaintecl with the same author: and at last, some further method 
of division must be adopted, to indicate how much, nnd what por
tion, of any region is affected. 

It is of the greatest importance that the terms of science shall 
be clearly intelligible to as large a number of persons as possible; 
and hence, whenever it is practicable, they shou ld be based upon 
nniversal facts. In the present instance, we have a basis of this 
kind iu the obvious anatomical points, such as the clavicle, its two 
ends and middle; the scapu la with its angles and spine; the sternum 
with it• divisions; the ribs with their numbers, their angles, their 
cartilages, etc.; the axillre; the nipples; the intercostal spaces with 
their numbers; and the spaces above and below the bones men
tioned. These anatomical points, which are familiar to all, may 
be taken as the landmarks or fixed poi11ts from, and to which, 
measurements may be made with any degree of accuracy. 

In examinations of tbe chest, the patient should be placed in 
such a position that its walls may be rendered firm and tense, 
while, at the same time, the patient remains comfortable, and the 
physicia11 can go through with the examination without any incon
ven ience. In an examination of the anterior pa.riete~, the pntient 
should sit, as erect as possible, upon a chair or stool, opposite to a 
good light, allowing the arms to hang looRely by the sides, the 
bead being thrown somewhat back, and the upper part of the body 
covered with a thin piece of muslin, or else entirely uncovered. 
When the lateral regions of the chest are to be examined, the 
patient should be directed to place the hand of the side under 
examination upon the back part of bis head, which raises the arm 
out of the physician's way, also, to incline the upper part of the 
hody over a little to the opposite side. 

In examining the back, he should fold his arms across his breast, 
lean well forward, and hold clown his head.-In some instances the 
patient may stand, if able to do so, during inspection, palpation, 
mensuration, and percussion .-If his stre11gth or condition will not 
permit him to sit in a chair, he may be examined while sitting up, 
or even while lying, in bed, hut this will render it more incon
venient to the practitioner, who will have to observe a little more 
care in conducting the examination. The room must, during the 
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im·estigation be kept quiet; and friction against any part of the 
stethosco11c, either from the patient's or practitioner's dress, or 
otherwise, must be carefu1ly gnarde<l against duriug auscultation. 

It is not proposed here to entel' into a full explanation of the 
several methods of investigating thol'acic maladies, which would 
occupy entirely too mt1ch space, but to briefly refer to several 
points connected with them, as simple guides to the practitioner. 
There are so many excellent monographs upon theae methods ot 
diagnosing, which should have a place in every medical libral'y, 
that it would be superfluous to enter into minute details. 

INSPECTION requires the chest to be exposed so that its form, 
size, and movements may be observed. It should be practiced anteri· 
orly, laterally, and postel'iorly, and these se,•eral conditions of one 
side of the chest must be closely compared with those of the oppo· 
site side. The pructitioner will stand at a shol't distance from the 
patient, and first take a frout view of each l'egion, and then a view 
in prqfile. Among females it is betiel' uot to expose the upper 
part of the body all at once, hnt only those parts in front, at the 
sides, and hack, as we wish to inspect them. Ilealthy chests are 
generally of regular form, having both sides symmetrical, and their 
respiratory movements equal. Defol'mity of the chest, it must be 
borne in mind, may arise from other causes than disease of the 
lungs or pleura, and care should be taken to discriminate between 
such malfol'mations and those originating from disease. 

If there be a depression or contmction ~f one po1'tion of the chest, it 
mtty be clue to disease of the lung beneath, causing diminished 
power of expansion, and obliging the chest-wall to sink down 
upon it, as in tubercuious excavations; or, it may originate from 
compression of the lung from some cause external to itself~most 
probably i11 the pleura-the depressing cause ha,·ing di.appeared, 
and the chest.wall being allowed to apply itself to the diminished 
lnng, as, afte!' empyema. The depression will appear the greater 
from the ~ound lung becoming larger, owing to its having to per
form double work. 

If there be an rnlargement of one portion of the cliest, it may be 
due to increased function of the inclosed lung, compensatory to 
loss of function at some other part; to diseased increase in the size 
of the in closed lung, as, in emphysema; or, to an accumulation of 
some abnormal matter in the chest, as in the case of intra·thomcic 
tumor, empyema, hydrothorax, or pneumothorax. '\Yhen this 
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matter is in the l'leural sac, its specific g ra\'ity will influence its 
position. 

Th e size of the chest, and nny variations iu size between the two 
si<les, can not be accurately judged of Ly the eye; it is more sat. 
iofoctorily' deterrnine<l by mensuration. Generally, right-handed 
persous have the right side of the chest solncwbat larger than the 
left, and vice Yersu . 

The mou11lcnts of the walls of th e thorax during respiration 
may, in Jisease, be angmented or dimini shed in frequency . In 
health, the thoracic movements predominate in th e female, the 
abdominal in the nrnle. If, th erefo re, the respiratory movemeuts 
in a male shoulrl ha ve th e character of those normal to a "·oman, 
they would in him iudicate disease, and be called "tbo1·acic respi
ration.n If, on the other haud, the Urcathing moveme nts of a 
woman should l1 a\·e the charac.:te1· of those normal to a man, th ey 
would in her indicate disease, and be called "aLJominal respira
t ion." In both sexes the movement of forced inspiration predomi
nates in the tl1oracic portion, and while the c\Jest-wall is elevated, 
t he abdomen actually recedes. This may be particularly observed 
when the respiration is reu<lered forced and laboring by disease. 

In health, the averi1ge number of regular respirations, or expan 
sions among adults, is from 15 to 20 per minute; and, during each 
respiration, the heart beats about fou r times. As a general rule, 
when a pulmonary disease is attended by increased respiratory 
movemcuts, th ere is not a corresponding excess in tb e heart
Rtrokes. 

"\Vheu disease exists iu the chest, if th e thoracic breathing move
meuls are in e:ccess, the disease is one eith er interfering with the 
action of the diaphragm, ae in peritonitis, tympanitis:audominal 
tumors, or ascites; or iu wl1ich the difficulty of gett in g air into 
the lungs, is so g1·ettt, that all the muscles of the chest-wall are 
exerted, to attempt-by elevating it and taking off the pressure 
from the lungs-to induce the further expansion of thc~c organs 
and the consequent ingress of air, as, in some cases of bronchitis, 
(capillary), spa;modic asthma, laryngitis, and the like. 

If the abdomi11al breathing inover,ie11ts a1"e in excess, the dioease is 
one requ iring the diaphragm, to compensate, by excess of action, 
for deficien t action in the muscles of the chest,-for loss of the 
healthy resiliency of the lnngs,-or for both; as in pleurodynia, 
some cerebral diseases, etc. 

1J the brertthing movements «1"e one-sided, it may ue ilue to deficiency 
on oue side, or to excess on the other, or to i.Joth,-the excess com· 
pensating for deficiency; and th ese affections may be in the chest-
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wall, as, in intercostal uenralgiu, in the pleura (pleurodynia), or in 
the lung. 

If the 11101'cuunt of cxp.,nsion is deficient but cleMtion re111ai11s, th e 
loss of power io in th e lung, but it may be clue to disease 'of its 
own structu re, as, in phtlJisis, or, to pressure from without, as, in 
con•olidation from the pressu re of iu terpleura l ftuiJ. 

If the expiratory moccme11t is undue in length, the disease is one 
offering an impeclimeut to the esca pe of tidal air from th e lungs 
which may Le due to actual obstructiou in the tube•, or to loss of 
power on th e part of th e lung to contract upon the air and expel 
it. Tim s, it occurs in bronchitis, in tu~ct·cle, nod to its greatest 
extent in emphysema . 

If the respiratory moi;ements are exccssicc i ii mpidity, it may he due 
to any diBeasc preventing the full expansion of the lungs at each 
inspiration, whence an attempt is made to compensate the loss of 
quantity by increased rate; or to imperfectly aerated blood, or to 
auy di sease increasiug the rapidity of the circulation, wh ence an 
attempt is made to supply air to the blood at a rate proportionate 
lo the demaml. 

If both thomcic and abdominal breathing 11wvemcnls a?'C deficient, it 
h3 due to a combination of diseases interfering with the action of 
th e diaphragm and the exterual muscles of the chest, or to par
alysis, or, most probably, to general exhaustion, in which case the 
deficicut action will be broken at iutenrals by a sighing inspira
tion, as sufficie11t powe1· accumulates for the effort.'' 

P ALP AT ION is an application of the hand to the exterior sur
face of the chest, to detect,-any painful or tender spots 9n touching 
certain parts ; the frequency of breathing; the absence or prese n\.~e 

of certain vibratory motions of the thoracic walls, or th e degree 
to which these vibrations are influen ced by disease, or to which 
their transmission is in ereased or diminished by iuteqwsing media; 
the comparative temperature of difforent parts of the su rface; the 
presence of fiui<l indicated by ftuetuation, etc. Palpation nrny be 
cflcctcd in two ways :-1. ·when th e symptoms of the disease are 
limited to a small extent, by pressure with th e tips of the fingers, 
as in th e ordina1·y exercise of the sense (Jf toneh; and, 2, by plac
ing the palms of the haurls upon both sides of the chest, gently 
and evenly and with such a modernte degree of pressure as to 
enable them lo participate in-hut not to deaden-the vibrntions, 
or to appreciate the excess or defect of mo,·ement in the two sides, 
nnd thus to compare the results. 
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Standing behind the patient, the physician will place his thumbs, 
one 011 the top of each scapula, resting his fingers, firm aud fiat, 
on the collar-bones and upper ribs; then directing the patient to 
sigh deeply, the examiner, looking along his fingers is enabled to 
compare the motion of the two vppe.- lobes of the lungs with one 
another. If a bright light shines on the linger nails, a difference 
in expansion of one-twentieth of an inch, can be detected, when 
present.-If the ends of the thumbs are then placed on the lowest 
dorsal vertebra, an<l the hands be extended so as to span the waist 
as far as possible, requesting the patient to again sigh, the extent 
of motion of the lower lobes can be felt. 

ralpatiou-below the clavicles in the female, and below the epi
gastrium in the male-is the best mode of learning the number 
anrl force of the respirations. 

The vibrations experienced by the hand in palpation, are the 
following: 

Vocal vibration or fremitus, or the vibrations of the lung, pro
duced by the voice, and transmitted through the chest-wall. 
When t!.e palm of the hand is lightly applied upon the chest of a 
healthy person, a slight thrilling sensation (voc<tl fremitus) will be 
communicated to the fingers. This is more marked in adults 
than in chil<lren, in males than in females, in short·chested than 
long.chested peraons, and in the spare and thin than in the fat and 
stout; it is also most distinct over the larynx and trachea, also 
appreciable over the upper parts of the chest, but becoming grad
ually extinct as we advance downward. It may likewise be pro
d11ced in the act of coughing, and its intensity is c1.msidernbly 
modified by the voice, being moru appreciable iu cases where the 
voice is low, deep, and powerful, than where it is sharp and feeble. 
It may a!.o be detected by the ear, and is more strongly marked 
whc11 the person is lying down. The natural vocal fremitus or 
thrill is generally better appreciated on the right side than the left, 
and it may be Increased or diminished by disease. It is abnormally 
increase,l where lung substance consolidated by interstitial clepoaits 
comes closely in contact with tbe chest-wall. When the lnng has 
its density thus increased, its com.lucting power is increased, an<l, 
u11less the increase be very great, the f'rcmitus is more or less aug
mented, as, iu congestion of the lung, the early stages of pneumo· 
uia, in tubercular infiltration, and in rodema of the lung. It is 
abnormally diminishrd or annulled when the lung becomes solid, or 
when fluid collects in the plenrnl sac, as, in the stage of pneumo
uic hepatization, and in pleuritic effusion. Thus, in both lung 
consolidation, and pleuritic effusion, there is dullness on percus-
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sion, and resistance to the percuting finger, but vocal fremitus is 
only incrensed in the former. 

Sometimes, a vibration is produced hy the bronchial rnh·es or 
rhonchi, which is termed the rlwnchal fremilus; and, at an advanced 
stage of pleurisy, when the effused fluid is absorbed, and the rough
ened surfaces of the pleura are brought into contact, adistiuct crack
ing sensation or rubbing movement (pulmonary frictionfrcmitus) is 
conveyed to the bands, and is very distinct at the same time, on 
auscultating. \\Th en the lungs or pleurre contain fluid, a sense of 

.fluctuation may be detected iu the intercostal spaces, with a dimin
ished or annulled vibratilc tremor. (See H eart's Impulse, page 339; 
F1·emissement Gatnii·e, page 344; and, Cardiac Friction Fremitus 
(Exocardial Friction Munnurs) page 342.) 

By 11E:NSURATION" any deviation of the chest from the state 
of health may be detected: and this must always form a part in 
minute examinations, as, thereby, can be ascertained more exactly 
the comparative bulk and rnlume of the two sides of the chest, as 
well as the amount of expansion and retraction of the chest-wall s 
during inspiration nnd expiration. But for clinical purposes, inspec
tion afforclR sufficiently exact information, as a general rule. The 
simplest method of mea~uring the circnrnference of parts, or the 
distance between any two fixed points, is by means of a graduated 
tape, Inking care to apply the tape at the end of an ordinary expi
ration, while the patient holds hi s breath. The fixed points usually 
selcctc<l in measuring, arc, the spinous processes of the vertehrre 
posteriorly, anrl a liue rlrawn through the center of the sternnm 
and umbilicus, anteriorly; and, in measuring from these to other 
points, the tape should be carried evenly between tl1e points, and 
on an exact level. As a general rule, the right side of the chest 
measures about half an inch more than the left; in left-banded 
persons, it will be the left side that is largest, or both sides may he 
equal. 

Enlargement of one side of the chest may be occasioned by pleu
risy with effusion, pneumothorax, hy<lrotborax, hypertrophy of the 
lung, emphysenrn, anrl cancerous tumors of the lung or pleura. 
Contraction of a side may be dne ; o, plemisy at the period of ab· 
sorpt ion with retraction, plenr0-pneumon ia, tubercular deposit in 
tbe second stage, chronic consvlidation of the lung, and infiltraterl 
cancer of the lung. 

The diameter ~f the trunk, in vnrious directions, is best ascer
tained by means of' a pair of callipers.- Yarious instruments have 
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been i11 vcntcd fol' practising mensurati0n, as Quain,s stcthometer, 
Sibson ·s. chest-mca~mer, .Alison's stctho-go11i omctcr, and llutcbin
so11 's spiromcter. For analytical itwcstlgations these instrumeuts 
may Le Hseful and necessary, but fo r cli11ical pmposcs, iti::ipection 
an<l palpation will gcnera1ly be fl-u fli cient ; in some case~, 11 owc,·er, 
we may more accurately dete rmi ne the amou nt of expansive move
me nt by Qunin'R instrument. The spirometcr only measures th e 
rnlume of llir expired by the lungs, or the vital rnpacity of these 
organs, and the inform ation it furnishes as to the existence of dis
ease is of a negative character.-:\[ensurati on may be made more 
especially usefn l, by measn ring tLe chest from time to time during 
the treatment of disease of the tliorncic organs, in order to deter
min e the changes for better or worse in the size, etc., of the chest-
1rnlls, as they gradually progress. 

SGCOUSSION is rarely tJccessary. It is performed by gently 
but abruptly pushitJg the chest of the patient backward and for
w,ml, whi le the observer's car is applied to the chest ; or, the 
patient may make the mo1·ements himself. The sound developed 
Ly this, resembles that of water in a partly.filled decatJtcr held 
close to the enr, and sl1aken; the precise tone, however, will Yary 
with the deusity of tl1e tluid, and the proportion of tlnid and air 
present. This sotmd, te rm ed spla8hing, is elicited in cases of pneu
mo-hydrothorax. involving, in most cases, a -fistulous communication 
between the lung a.ucl pleur::1, lrnt 11 ot n eces~arily. It may sometimes 
be hea rd in phthisis, where th ere is a large tuberculous cavity 
partly filled with iinid . This thoracic splashing is sometimes ac
companied with a ri11gi1,.1g souud, or with metallic tinkl iug . 

PEHOUSSION is oue of the most important means of physical 
diagnosis in disemms of the 1.. hest. It consists in strikin g the chest 
in ;uch a manner as to e li cit sound, ancl iR of two kinds~immediate, 
o r rlfrect, when nothing inter\·eurs between the percussing agc11t aud 
the part percussed; and mediate, when some solid subE-b.rnce-a~ the 
finger or a di~k of ivory- is placed npon the chei;t, so as to receive 
the blows made when percussing. This inten·e11ing medium is 
termed a plexi1'1eler. :\lcdiate percussion is the one usually i•ursuecl 
at the present clay. One, tll'o, three, or fou r fingers of the left 
hand, pressed firmly against the chest, serving as the plcximeter, 
while, the ends of the fingers of the right han<l, brought together 
iu a line, fo rm the percussor. Or, an il'o ry di,k, held Letweeu the 
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thumb nncl index finger of the left hand, by two mn\'ahle hattdles 
nttachcd to the <li<k, forms the pleximeter; while a Rnrnll steel 
hammN ntt:1ch<'cl to a stiff spring handle, and ha\·ing a. piece of 
caoutchouc in ~crtccl in its percn~:::iug surface, forms the pcrcussor. 
Both of these pla11s.arc used, the first, with the fipgcrs, i~ usually 
preferred in private practice in examining chc-;t di~cn~cs 

In practicing percussion it i ~ beat to strike fir;:)t on one side of tl1<· 
chest, nnd then on the cOtTeRponding spot of the other side, in order 
to compare the character of the sounds; flS it is not the sound elic
ited which determines the presence or amount of di~easc, but tl1l' 
relative degree of the dullness or resonance obsen·ed on each si c.J,., 
Th e strokes given should be made at right a11gles to the part per
cussed, and should be made quickly, sma rtly, and 11niformly; atHI 
if the fi11ge1·s be nsecl as the percnssor the mo,·emcnt of striking 
ohould be mallc from the wrist alone, in the same manner as the 
keys of a. piano arc strnck by n. well-trained pianigt, the forc·arm and 
arm being held motionless. The pleximeter shonl<l always be held 
firmly against the chest, and the firmer it is held, and the more 
forcihly the blow struck, the more readily <lo we de,·elop the son ml 
of deep-seated org<ins; but, 011 no account, sl10ulcl the blo\\- be too 
forcible, there is n. limit to it . The exnniincr must not go on ham· 
mering long at a time. but shonld compare, by two or three qnitk 
strokes, each place with the correspond ing- place on the othe r side. 

The p:irts should be percussed in the following order: J, on right 
clavicle; 2, on left clavicle; 3, under right clavicle : 4, under left 
clavicle; 5, above right scapula; 6. abo,·e left. scapula; 7, clo•e 
under right scapu la; 8, close under left ~capnla; 9, under ri~ht 
nul.mma, (nn in ch below); 10, nndcr left mamm;i; 11, right lateral 
region; 12, left lateral 1·egion; 13, upper middle and lower sternal 
regio11~. In order to become a good diag11osticinn, the medical 
mnn should pcri:nss ancl auscnltate the chests of healthy pcr•ons, 
whcnc,·er he has the opportunity, for the first thing to start with 
in these examinations, is, a perfed ncquni11tancc with the healthy 
•ounrl• cle,·elopecl by thc•e methods. By such in"estigations he 
will ascerrnin that, even in health . pulmonary rc~onanee will vary 
in ditternnt persons in quality, pitrh, duration, and degree of in
tern~ity1 :1ccorrling to the size of tl1e lungs, the elasticity of the 
·hest-wnll!', the qnnntity of muscular anrl arlipose ti::;smes, etc. II" 

will also ~rncc rtain that correspo nding portions of the chest, ns a 
genernl rnle, yield, on each side, identical sounds. Indeed it will 
lie fornHl highly ndvantag<'ous to practice }JCrcnssion upon bodie!' 
of all kind•, until tl1e ea r is perfectly familiar with the diilcrences 
of each, and enn identify them with the eyes shnt. 



520 UnRoNrc DISEASES OF 

The sounds elicited by percussion of the chest are as follows,
and if we are acquainted with the uormal sounds of the several 
parts percussed, we become enabled to judge whether the following 
sounds are in<licative of a normal or abnormal condition of the 
parts from which they are obtained, more especially when taken 
in connection with all the other symptoms present: 

1. Clr..ar, also termed pulmonary, or vesicular resonance, and which 
is due to the presence of air. The lungs yield their ~ormal, full, 
clear sound, slightly more and more distinctly from ahove down
ward, owing to their increasing capacity; the sou nd being muffled, 
however, by the pectoral muscles, the mammm, and the scapu l::e. 
On the right side, from tbe sixth rib, a dead sound is produced from 
the presence of the liver; the same is elicited on the left, from the 
junction of the fourth costal cartilage with the left border of the 
sternum, to the poiut where the heart's impulse is felt, owing to the 
position of the heart; while below on this side, to the left, at the 
sixth rib, the sound will be tyrnpanitic, owing to the empty stomach 
being subjacent. At the ninth or tenth rih, well-marked dullness, 
and a feeli11g- of resistance to the finger, are observed, and which are 
due to the presence of the spleen. The clear or hollow sound is 
always produced 11·hen the chest is struck over a portion of healthy 
lun g; but a distinct difie1·ence iu the sound may be observed ""hen 
elicited immediately after a full inspiration, and a full expiration. 
This difference is never detected when the tissue becomes indurated 
from any ca.use.-The subsequent rema ining percussion sounds, are 
mot'bid, and in<licatc abnormal conditions; they are-

2. Increase of clearness, or exaggerated vesiculai· resonance of low 
pitch, long duration, and diminution of its vesicular quality, is dne 
to an abnormal increase in the quantity of air in the lung- cells, and 
is observed in vesicular emphysema. " 'hen the vesicular quality of 
the resonance is substituted by one of a tympa1iitic character, the 
inCl'eaFiC of clearness being of a higher pitch nncl short, this may then 
be due to pnenmothorax 1 etc.-focrease of clearness and a duration 
of sonnd, 'Vith diminished elasticity, is observed where there is a 
su rplus of air in the subjacent part, with considerable indnration of 
tissue between the surface and thf' vart containing that surplus,
n. combination of conditions sometim es met with in phthisis, when 
a superficial cavity in the lung has a thin, indurated, and adherent 
external wall. · 

3. Dimi1wtio11 of c/eamess, or diminished vesicular resonance, also 
termed dullness, muy vary from a sligl1t degree to perfect dullness, 
iu proportion to the increased density,-with shortening in the 
duration of the sound, and is due to solidification of the lung, or 
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to co111prcssion . The degree of diminution of the normal vesicular 
resonance is dne to the amount of air in the lung-vesicles, or to 
the displacement of air by an angme1.1tation of the solid matters 
contained iu the chest. Diminution of vesicular resonance is met 
with in most pulmonary diseases. ::'light plenritic effusion, con
gestion and partial condensation of the lungs, and during the 
l'aroxysm of spasmodic asthma, are the chief causes of a partially 
clull sound on percussion. In hydrothorax, the dullness of reso
nance will be observed above the level of the fluid. In pleurisy 
with great effusion, in hydrothorax, in pulmonary apoplexy, in 
complete condensation of the lung from pneumonia, in phthisis, in 
cancer of the lung or pleura, in hypertrophy with cardiac dilata
tion, in pericarditis with effusion, and over anenrismal tumors, 
there will be a greater or less diminution of normal resonance, in 
proportion to the amount of air in the air-cells, and the quantity 
of air displaced by an increase in the solid parts. 

A tympanitic reeonance with increase of clearness is sometimes 
present above the level of the fluid, in many instances of pleuritic 
effusion; this may also be observed in the healthy lobe of the lung, 
the lower lobe of the same side being solidified, as in pneumonia; 
there may also be a tympanitic sound from deposits at the apex of 
the chest; and also in tbe lower lobes, the sonnd being transmitted 
from the stomach and intestines. These form exceptions to the 
general rule given in the preceding paragraph . 

A complete absence of 1·esonance is termed a flat sound, like that 
produced when tbe thigh is percussed. This flatness may be due 
to the presence of effused fluid in the pleural sac, and is obtained 
only below the level of the fluid; to complete solidification of the 
lung in pneumonia (the lower lobe); and to tumors. 

By marking tbe point of the upper margin of the flatness, and 
1 hen, after causing the patient to change from the vertical to the 
horizontal posture, by again percussing, if there be fluid in the 
pleural sac, the flatness will be found to have also changed its 
position, iu consequence of the fluid having moved with the 
pnticnt's change of position. In the first iustauce, the level of the 
llnid will be nearly at right angles with the median Jina of the 
hody; in tbe second, it will be nearly parallel with this liue. With 
i\atncss there will almost always exist an increased resistance, the 
ribs being less flexible than usual nnder external pressure. 

4. Tyrnpanitic resonance, or drnm-likc Bound, requires that the 
<«Wity from which it is elicited by percussion shall be ful l of air, 
but shall not commun icate freely with external air; it is best pro
duced by percussion over the empty stomach, or over a portion of 

34 • 
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intestine fillecl with air, but is never obtainecl on percussing the 
healthy chest. \Vi th the exception of flatness or absence of sound, 
all abnormal resonances which are not vesicular, are termed "tym
panitic." A purely tympauitic sound bas no vesicular resonance 
whatever; though it may vary in clear11ess, loudness, and other 
qnalities,-thus we may have "tympani tic clearness,"" tympani tic 
clullness," etc. The tympanitic souncl may generally be distin
guished from the clear or pulmona1'Y resonance, by its higher 
pit.ch, its more ringing character, and its being non-vesicu lar. 
\Vhen it occurs, we may infer that a cavity filled with air exists 
beneath the spot percussed; ancl, consequently, in thoracic affec
tions we obtain the clearest tympauitic sountl in pncumothorax . 
Bnt the tympanitic sound may be quite dull or of less intensity 
when the thoracic walls arc rendered extremely tense, from the 
great distension occasioned by the large accumulation of air in the 
chest . It may also be produced less perfectly i11 two conditions of 
the lnng, independently of pneumothornx, viz.:-l. In the emphy
sematous portions of lung which often surronnll lnng-tissue solid
ified from hepatization, tubercles, etc.-in emphysema, the sound 
usually retains a portion of vesi<'u lar reson:mce. 2 . When the 
lung is gradually recovering from the compres:iiOn .of fluid pre
,·iously effused into the pleural sac.-Tympanitic resonance, and 
its several modifications, subsequently refcl'l'erl to, are present in a 
comparntively small number of cases in which cavities exist in the 
lungs; to elicit them, the cavity must be large, seated near the 
exterior of the luug, and have rather firm parietes to prevent col
lapsion. They are more frequenlly obse1·vetl in tuberculous exca
vations. 

5. Am7>horic resonance is a modification of the tyrnpauitic toue
it requires that tlie ca,•ity percussed shall communicate freely with 
external air. The sound has a metallic, tinkling character, and 
is similar to that produced by striking an empt,v, or partially 
empty wine ca;k, or, by snapping the finger upon the tense cheek 
with the mouth some""h:.•t opeu, in order to produce a sound 
resembling that of pouring iluid from a bottle. Amphoric reso
nance is indicative of a large caYity, in wllich the air can vibrate, 
and is more generally heard la cuses of large tuberculou!o\ cavities, 
more 01· less empty, a11<l bavi11g firm and elastic walls. It is occa
sionally heard in pneumothorax. \\Then a small amount of fluid 
is cont,.i11ed in the cavity, metallic ti 11 kling (gutta cadens) will 
frec1uently be beard, owi11g to drops of the tlnitl falling from the 
upper part of the cavity into the liquid below. 

6. 'Tubular m:1011cwce is another v.ariety of the tympani.tic sound; 
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it is elicited from an elastic tube filled with air, ancl is natural 
only when produced over the larynx or trachea. In dilatation of 
the bronchi, in chronic consolidation of the lung, and in some 
cases of pleuritic effusion, it may he heard over the bronchi. Occa
slonally, it may be heard in pneumonia, in small tubercular cavi
ties, an<l in cancer around the bronchial tnbes. 

7. The Emil de pol jele, or cracked metal sound, may be very 
closely imitated by taking a vulcanized rubber ball with "small 
aperture in one side, and wliile it i• placed upon a table, lay one 
finger upon it as a pleximeter, and then percuss the ball, the air 
from which puffs out at the bole; if a small glass or metal tube 
is pushed into the hole so as to project a little into the cavity of 
the ball, the sound of air in escapi11g acquires a more metall ic 
quality . It may also be produced when the closed hands are 
struck upon the knee to imitate the oound of coin iu the hands . 
To elicit this sound, the patient must open his mouth while his 
chest is percu•scd, so that no impediment may exist to the sudden 
exit of air th rough the respiratory tu bes; the percussi ug blow 
must give the impulse slowly ancl heaYily, and allow the fingers to 
press forcibly on the part for some moments after it has been 
given. It is indicative of a cavity, having thin, elastic walls, com
municating freely with a bronchial tube. If the walls of the 
cavity arc simply hard and leathery, however elastic, no metallic· 
timbre is given to the sound, but rather a hissing noise; if they are 
more dense and vibratile, the air, impinging on the borders of the 
aperture by wh ich the cavity communicate• with a bronchus, may 
prodnce a sound mo re of a cracked-pot character. The sound is 
caused by the sudden, forcible ejection of air along the bronchial 
tubes cOllHnuui(:ating with the cavity; but it has been elicited at 
the top of the chest among healthy children. 

AUSCULTATIO=" is an im·estigatiou ofinterual diseases by the 
ecnse of healing, or by listening to the oounds produced beneath the 
part au•cultatecl; manki11cl are deeply indebted to the genius and 
energy of Lae1rncc for this i11valnable diagnostic method. 'rbere are 
two modes of auscultation; tbe one termed immediate, where the ear 
is placed in contact with the surface of the part to be auscultated; the 
other, mediate, by means of the stethoscope, or sorue othet· conduc· 
tor of sound, placed between the surface of the patient's body aud 
the car ol' the anscu ltator. For most puq1oses, immediate ausculta
tion will he found the best; mediate ausc11ltation is preferred with 
f'adtilliom1, ns well ns uncleanly persons, where the surface is une-
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qnal, where it is desirable to limit the sounds in order to more cor
rectly analyze them, nnd where the cnr cnn not be well placed 
against the parts, a~, in the axilln, around the clnvicle, etc. Some
times, both methods will be required during an examination. A 
<"ommon hollow cedar-wood stethoscope, with the trumpet-shaped 
"'"] not too much, expanded, is the best. One equally as good, but 
•nmcwbat more troublesome to nse, is, a stethoscope with a flexible 
tnbe, which admits of application to Yarious parts without requir
ing much change of position, or uncomfortable position, of either 
J>atient or physician. 'l'he double flexible stethoscope of Dr. Oam
nrnnn, has the disadvantage of intensifying, and in a measure con
fusing sounds, as well as changing or modifying their quality aud 
J>itch; bnt when the physician has once edncaterl his ear to it• 
peculinritics, he will find it au excellent and very valuable instru
ment, having an adYantage over the others in several respects, ns: 
\1y rendering ohscure morbid sounds more distinctly heard, by more 
tlioronghly eliciting the differences of intensity, the rhythm, etc. 

As n general rule, auscultation is best performed with the patient 
ln a. sitting posture, having him a8-sume the Ra.me positions, when 
the several regions are auscultated, as named for percussion in these 
regions. Occasionally, the enfeebled condition of a patient may 
rnr1uire him to be examined in bed, while in the recumbent posi
tion ; this may an ~wcr very well for the anterior regions, but will 
be found quite troublesome for the lateral and posterior, to auscul
tate which, it will be desirable to raise the patient to a sitting pos
ture, ltnd have him properly supported, whenever his condition will 
permit this. 'l'he following rules should be attended to: 

1. The patient, as well as the physician, should be placed in an 
easy position, one aJmitting of ready auscultation, without stoop
ing, straining, or holding the head too low. and without giving rise 
to fatigue or constraint.. If the patient be seated low, or be lying 
<lown, the physician will fin<l it best and more conveni ent to rest on 
one or both knees. A flexible stethoscope is hcst suited to these 
1exami11ations in the recumbent position. 

2. Immediate anscnltation may be practised with n thin t.owel or 
1piece of muslin over the chest; but in mediate anscultation, the 
chest shoulcl be naked, though, with the !em ale, only such parts 
should be exposed at a time as are undergoing examination. 'l'he 
•room sl1ould be kept comfortably warm. 

3. 'l'he stethoscope should be placed closely against the surface, 
without an undue degree of pressure; it may be held hctween the 
.thumb and index finger, or, if it be a double stethoscope, the patient 
arny hold it. And great care should be observed not to rub th~ 
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instrument with the fingers, nor to allow anything, as, clothing, 
etc., to come in contact with it externally, as the least movement 01· 

.-ontact will interfere with the examination by giving rise to extra
neous sounds. Tbc room should be kept perfectly quiet, as outside 
11oises draw off attention and confuse the sounds. \\Tbenever il 
cn11 be done, tbe stethoscope sLould be held in its place solely Ly 
pressure with the ear; hut when required to be held otherwise, the 
fingers should be placed upon it only directly above its trumpet 
extremity. 

4. Any agitation on the part of the patient increases the actiou 
of the heart, a11d disturbs breathing; consequently, in such cases, 
the examination should be postponecl until the patient becomes 
more culm, and free from excitement. 

5. Corresponding points on each siue of the chest shou ld be 
exam in ed in connect ion, one after the ot11cr, in orde1· to correctly 
form a compariRon bctweeu them; examining the same point~ 

several limes, if tbere is auy doubt. And the auscultation shou ld 
be made during breathing, duriag forced respiration, while cough
ing, while whispering, aml whi le the patient is counting from 011c 

to five, repcaLiug each number with the same degree of sLrengtl1 
aud intonation. Auscultation should also be made iu order to dis
cern the sounds produced by percussion. 

But 11 0 physician cau successfully am;cultate, who is nvt well 
verse<l in the normal sou tlds of tbe voice and of respirntion,-i11 
the healthy laryngeal, tracheal, bronchial, lnng, and heart sounds. 
Ue should auscultate the old and young, strong and focblc, thin an<l 
::;tout, mnlcs a.11d females, of his acquaintance, us fl'equently as. pos
;iblc; an<l so educate the ear as to be perfectly certain that a respi
ratory murmur is healthy; that is, that it comes from a. vesicular 
lung·suLstunce in its healthiest state, and is conducted to the chest
wall through structures in their healthiest state. The center of tbe 
clavicle in front, or rather a little below the center, is the point at 
whicb the exnmination is to be commenced, then on the corres· 
ponding point at the other side, aud so proceed alternately from one 
side to the other, at corresponding points, with each region of the 
diest, until its whole surface has been explored. In all cases where 
auscultation is practised, the intensity of auy sound, its character 
or quality, its po,ition, its pitch, its duration, and its rhythm, sho uld 
all be taken into consideratiou, as modifications of these properticR 
possess diagnostic importance. 

1. The normal sound caused by the i ngrcss aud egress of air to and 
from tho lungs, during inspiration and expiration is termed the Pul
monary, Respfratmy, or Ycsicular murmur. It is of a gentle, soft, 
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silken, brccr.y c.:l1aracter, i:> more tli~tinct <luring in:-.pirntion , tl1ougli 
almost continuolrn like one prolonged souncl, and is beard all OYer tlic 
che't in l1ealtl1, exce]Jt at those points wLel'e it is supel'se<le<l by r. 
bronchial or laryng0al rc~piration. However, it is not exactly iden· 
tical in cvel'y pal't of the lung>, and is better mal'kc<l at the point 
below the ccntel' of the cliwicle. It is lou<lel' dul'ing childhood, on 
which accou11t the term puc1·ilc, has bce11 npplicd to an increased 
respiratory murmur; it is also louLlcr in female~ than in males. 
Its quality and pitch will Le found to val'y in diffol'ent pcrso110, 
though not to an extent that will destroy its diagnostic value. The 
vesicular quality of this e.ound is more distinctly ma1·kc<l during 
inspiration, that of the cxpiratio11 being somewhat of a blowing or 
tubular quality.-Uealthy vcsiculal' nrnrmur cannot be imitated by 
anythi11g, but must always come from healthy lung; but it must 
not be forgotten that, as it obscures the sounds which pass beneath 
it in the healthy bronchi, so may the somH]s of disease be going on 
beneath it, and yet be inaudible; and also that, in its turn, vesicu
lar murmur may exist, but 11ot be heard. The principal changes to 
be observed in normal respiration, that are indicative of disease, 
are the following: 

a. Prolo11gcd expirato1y nmnmtr may be oh::;ervc<l; it is indicati,·c 
of an impediment to the escape of breathing air, and may be <lue 
to increased density of the lung-substance, by which its resil· 
ieucy is impaired, as, in tubercle; to a distended condition of the 
air-cells, preventing the normal collapse of the lung during expi
ration, m1, in emphysema; or, to a diminished calibre and elasticity 
of the tubes through '"hich the air has to escape, as, in br011cl1itis. 
When present, it may be observed by listening to the patient's 
chest when he is asleep, or is not attending to the examination, at 
which times he will generally draw a sharp, short breath, and then 
expire as long as he can. When the impediment to the exit of air 
from the vesicular strncturc of the lung is very great, a necessity 
for muscular effort will arise, a11d then the expiratory mornments 
will be l"·olongcd a11d labo1·ed, as, in chl'onic bronchitis. 

b. Exaggerated, puerile, or supplementary respiration, are tlie terms 
applied to an increased or unnaturally loud respiratory rnul'tnnr. 
This increased sound is indicative, either of temporary excitement, 
or of the ]Jl"eSenee of disease in some part of the lungs. Thus, 
when one lung is rendered powerless, from the compression of 
liui<l effused in an inflamed pleura, or, when a portion 011ly of a 
long uccomes solidified, as, in pnenmonic hepatization, the intensity 
of the respiratory murmur will be increased ia the healthy lung, 
or in the unaffected parts of the diseased luag, owing to the 
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necessarily increased functional activity of the same, tbe com
pen'1lting powe1·s of tho hetdthy lung-textnre being brought into 
play. 

c. Weak, feeble, or d~ficient respiration, are terms applied to a 
diminished or suppressed respiratory murmur; it is present when 
air is prevented from freely entering the lung~, nnd is common ly 
more marked during inspirativn than duri11g expiration. Great 
caution i~ needed in coucluding that the respiratot·y murmnr is 
abnormally deficient, unless the change is well marked, as it may 
be masked by pleuritic effusion. 'When it occurs on the right side 
it is a morc valuable sign than wlien on the left. The difficulties 
to the free entrance of ctir iuto the lu11gs, which occasion wc~ak 
\'Csicular murmur, are, geueral dcLility, paralysis, pain from pleu
risy or pleurodynia; foreign bodies in the trachea or bronchi; 
<lif.l.<:>ases of tlie larynx, or trachea; brouchitis; thickening or 
c~m1pression of the bronchial mucous-lining membrane; partial 
infiltration of the lung with tubercle; compre•sion of the lung
tissue by pleuritie effusion, or morbid growths; and old age.
Suppression or absence of the respiratory murmur may be due to 
complete obstruction of a bronchus; pleurisy with abundant effu
sion, and flatness on percussion at the lo"Ter part of the lung; 
pulmonary apoplexy; during a severe paroxysm of asthma; and, 
occasiouully, in iufiltration of the lung with tubercle or other 
morbid matters, and associated with tlatness at the upper part of 
the lung. 

d. Je;·king, inteanpted, wary, s11ccaddc, respiration, are terms ap
plied to the respirato ry murmur when it does not occur in oue 
soft, continuous strain, but is divided into one or more parts; it is 
associated with inspiration, which is affected, as it were, by several 
disconnected efforts. rr!1is mo<liii.cation may occur from so many 
different causes, and may likewise Le absent though either of 
those causes exist, that it is not one to which much diagnostic 
\'ttl11e can be safely attached. If, howe,·er, the interrupted inspira
tion is confined to the apex of one lung, and it is clear that pleuritic 
adhesion does not exist there, the sound acquires some value us a 
sign of increased density of that portion of lung, from tubercular 
deposits. 

c. Rough, harsh, or rtulP respiration, are terms applied to a mur
mur, which lacks tbe 11eculiar softness of the vesicular murmur, 
u11d consists of a combination of the vesicular aud bronchial 
sounds, and hence more correctly termed by some writers, broncho
usicular respiration. The inspiration is harsh, tubnlar, and of high 
pitch, while the expiration, 1f present, is apt to be prolonged, of 
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higlicr pitch than inspiration, and of a blowing charactet-. This 
is another of those delicate changes in the quality of the respira
tory sound which may or may not be valuable as a sign of early 
disease, according to co-existing circumstances. And the signs at 
an early period of disease are so few, so subtle, and so unsatisfac
tory, yet the information sought from them-the detection of 
altered structure, almost before it is altered, while disease pauses 
ou the threshold-so eminently important, that it behooves us 
especially to weigh the meaning of any language in which it is 
told, however faint the tones. Rough respiration may be said to 
grow ont of prolonged expiratory mnrmur, and to grow into bron
chial breathing. It is heard in incipient tuberculization, dry bron
chitis, vesicular emphysema, chronic pulmonary consolidation, 
dilatation of the bronchi, aud incipient cancerous infiltration of 
the Jung, !11 cases where the lungs are slightly compressed by plas
tic or tuberculous matter i11 the plenra, in the resolution stage of 
pneumonia, at diffornnt periods of pleurisy, a11d in pulmonary 
apoplexy. By itself, rongh respiration, indicates only that the 
vesicular structure is, from some cause or other, impeded iu its 
equable, resilient expansion and contraction; other signs or cir
cumstances must be co-existent to give specific value to this change 
of sound as diagnostic of any particular form of disease. A nor
tna~ increased loudnees of the breathing sounds are often observed 
on the right side when compared with those on the left, and must 
not be mistaken for a rough respiration. Ruugh respiration is 
considered a valuable sign in the early poriod of tubercular con
sumption; yet, as 8koda observes, solitary tubercles, however abun
dant, do not necessarily interfere with the vesicular respiration. 

2. Bronchial respimtion appears to be a mixed sound, being tubu
lar, blowing, harsher than the vesicular sound, but often associated 
with it, and of somewhat higher pitch. It may be heard over the 
large bronchial tubes, that is, at the upper part of the sternum, . 
between the scapulre on a level with their spines, or with the second 
and third dorsal wrtebrre, and Jess clearly under the clavicles and 
in the axilhe. Bronchial respiration exists throughout the whole 
bronchial tree, and needs only a change in the conducting medium 
to bring it audibly to the surface; it always indicates disease wheu 
heard elsewhere than at the two points where they exist in the 
healthy chest, as, condensation of the lung from infusion into its 
air-cells and parenchyma, which occurs in the secoud stage of 
pneumonia, iu pulmonary roderna, pulmonary apoplexy, malignant 
or tubercular deposits, intra-thoracic tumors, etc. The sound is 
loud in proportion to tl1e extent and degree of condensation, and 
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the proximity of the condensed portion to the larger bronchi, autl 
is entirely free from any vesicular murmur. 

a. Caw·11011.S respiration is considered to be a modification of the 
bronchial; it is a Llowing or tubular sound of low pitch, non-vesic
ular, of a circumscribed extent or proportiouctl to the size of the 
cavity occasioning it, and is uot present if the cavity is occupied 
with fluid-on which account it is often intermittent in its charac
ter, being present when the cavity is empty or partially so, and 
absent when it is entirely filled with liqnid. Inspiration takes 
place slowly, with a pitch lower than the healthy sounds; expira
tion, when pretient, is of still lower pitch. Cavernous respiration 
when henrcl in situations wliere vesicular respiration alone exists 
in health, is indicative of a cavity with firm, smooLh, but yielding 
walls, not too soft to reflect sound, not collopsingdu 1·ing breathing, 
11nd which communicates with the bronchial tubes. Other cavern· 
ons eigns may be associated with it, as, gurgli ng, metallic tiukliug, 
und pc,,toriloqny, which will be referred to presently . 
lf auscultation be properly performed, there is no part of the 

chest-wall, after passing the first sternal bone, from which cavern
ous sounds can be detected in a state of health; yet, iu listening 
ahoYe the clavicles, we must be careful not to carelessly direct the 
•tethoscope toward tl1e trachea, instead of in a line with the per
pendicular axis of the chest, as tracheal sounds may be heard, auJ 
be mistaken for cavernous.-Althou!(h the sounds of bronchial 
tubes may become audible at the surface of the chest, through 
increased conducting power of the structures interposed; theso 
tubes arc not large enough in health to give sounds like those from 
the trachea, except perhaps at their bifurcation.-Cavernous sou uds 
arc produced under conditions which al most insure their reaching 
the thoracic parietes, viz.: 1. A cavity so large that the vibrations 
of a considerable volume of air may be transmitted to its walls; 
2. These walls must present a large surface from which vibratious 
may be conductcJ to the ear; 3. The walls must be of a certain 
<lensity, which implies, almost of neceosity, increased density of 
the surrouuding structures-that is, iucreased power of conducting 
sound; -!. A cadty so I urge and so cl~fined, that it will, almost 
necesimrily, communicate freely with some of the broncLial pacl
sages upon which it bus intruded, thns acquiring free ingress and 
egress of air during respiration, speaking or coughing. 

Ilencc when the sounds, which in health are audible only on aus
cultating the trachea, are heard at any part of the chest except 
over the tracl1c:1 aud ito bifurcation, it positively indicates the exist
ence, not only of a cavity, but of one larger than is consistent with 
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health. Neve1theless, cavities, the result of dise11se and large 
enough to be of scrions consequence, may exist without producing 
any cavernous sounds. Therefore, although these sounds are pos
itirn evidence of the existence of a cavity, their absence is not 
positive evideuce that no cavity exists; they tlius lose much of 
their value; for it is just in those cases in which they are not audi
ble, that it is most important to detect the existence of discase
cascs in which tlie general symptoms are not very marked, an<l 
which are not too far advanced to afford a reasonable prospect of 
recovery. 

/1. A111pho1'ic nspirolion is another modification of the bronchial: 
it is a blowing sound, somewhat like that produced by blowing iuto 
an empty decanter, with the mouth at a little distance from tbe 
neck. It may lie of low pitch and humming, or ringing and 
metallic, and has an echo from the parietes of the cavity. It is 
diagnostic of a large excavation, and is more apt to be heard iu 
pneumo-hyclrothorax "·ith a fistulous communication between the 
cavity and bronchi . It may be absent or present, the same as with 
cavernous respiration, and the remarks made under tl1is head, rela
tive to its diagnostic value, may be applied to the present sound. 
JJlrtol/ir· linklin_q, and _qui/a car/cos, which may he also associated "·ith 
urnphoric re!:ipiration, the voice, or congh, will be referred to here
after. 

3. Lruyn_qeal and tracheol respiration or nnmnurs, arc heard over 
tl1e larynx and trachea, the sounds are more inte11sc, drier, an<l hol
lower, thau the bronchial; the sound during expiration is more 
vrolonged, and of higher pitch thau that during inspiration, and 
the expiratory ancl inspiratory sounds instead of being continuous, 
are separated by a short inten·al. These sounds arc termed 
"tnbular," because they resemble the noise made by a current of 
air forced th rough a tu be of large size. They may be exaggerated 
or feeble. In health there is no ca,·ity in tbc lung large enough to 
yielcl them, after the first bone of the sternum has been passed; 
therefore, whenever hea1·d elsewhere than over the larynx or 
trachea they ulways indicate disease, having the same indications 
as the cavernous respiration and its modificatious. 

AnNOR'1AL or ADVEKTITIOUS SooNDS are termed rnlc'.•, roltlcs, or 
,./wnchi. They differ from the preceding in never being heard 
during healt h , and in not being modifications of the normal respi
ratory sounds. They are occasioned by air passing through the 
air-tnbes when these are contracted, or when they contain liquid; 
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the 6.rat a.re termed tfry or tib1·ati119 rales, the second, moist, mucJu~, 
or bubbling. 

'l'he <lry sounds are divided into siMlmd and rhouclws. Take a 
piece of ,:ulcnnize<.l rubber tubing, three feet long a11J two lines in 
the bore; with this a number of useful les•ons nrny be learned. 
Rest about half the tube on the table or against the wall and lightly 
apply a stethoscope upon it; listen, while with one end of the tube 
in the mouth, you in spire and expire through it alternately. The 
sounds heard will be something like loud bronchi,i\ breath ing. 
~fake pressu re upon one portion of the tube so as t.o <limiuish its 
calibre at that 1mrt, aud, if it is perfectly dry, sibilant sounds will be 
produced when tho tube is rn ost com pressed, antl sonorous snori ng 
rlwnclws when the calibre is only sligh tly diminished . By vaL·ying 
the extent and degree of compression, changes i11 the character and 
pitch of the breathing sounds may be produced, as numerous as 
those heard in the chest. It is most interesting to observe the cffoet 
of moisture in the tube, and hO\v minute a quantity uftCcts its 
sounds. If sixty drops of wnter are put. in to the three-foot tube, 
and the auscultation an<l breathing repeated as before, large crepita
tion, most abundant and loud, will appear to till the tube for a cou 
si<lcrahle part of its length. If pressure is now made, as for the 
production of rhonchus and sibilns, the 'ize of the c1·cpilation will 
diminish as the calibre of the tube is decreased. lf we empty the 
tube and blow through it to expel all the moisture po"1ble, aud 
again auscultate, crepitation will be heard, not of the sa.me charac
ter as before, hut more crackling, yet still distinctly bubbling; and 
if tho tube is compressed the sounds become smaller, and assume 
nearly the clrnrnctcr which they bad before the water was emptied 
out. At parts wbere the tube appears cfryer, loud L"honchuR is heard, 
less mnsical and more har•h than from the dry, comprnssccl tube. 
::lo slight an amount of moisture is sufficient to give the crepitat ion 
and rhoncbus, that 1t is most difficult, baviug once moi::;tene<l the 
tube, to get it again so dry as not to produce the~e 80111Hfa; so that 
we can not help wondering how it is that the human air-tubes are 
ernr free from rhouchi ancl crepitations "·hen lubricated by even 
their normal amount of secretion. 

1. Sibilus, or sibilant rale, is a high-pitched, hissing, wheezing, or 
whistling sound, prodncecl in the small bronchial tubes ancl vesicles, 
and is indicative of acute catarrh or bronchitis; it augurs some 
danger. 

2. Rhonehus, snoring, or sonorous mle, has n low or gmve pitch, 
r~sembles a clrnning hum, like the cooiug of a pigeon or the bass 
note of a violin, is produced iu the larger bronchial branches, is of 
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less dangerous import than sibilus, and indicated catarrh or bron· 
chitis seated in these large tubes. It may exist :ilone, or be associ
ated with sibilus. Eaeh of these sounds may vary as to intensity, 
tone, location, appearance and disappearance, occurring with exp1· 
ration, or inspiration, or both, etc. 

These are the most common of all the morbid sounds detected b\' 
uuscult:ttion; are frequently heard without auy other sign of disens~, 
und generally occur at some period of its cou1·se, in company with 
every disease of the lungs. They may be heard in many varieticrl 
by listening to a sleeping chi ld with a" cold in the head." As the 
nasal passages niter in the amount of obstruetiun they present to 
the tidal air, by their tumid walls or by their secretions, at one mo· 
mcnt rhonchus is lleartl, at the uext sibilus, and again, perhaps, 
uorrnal respiration; or either sound may be persistent until the 
chil<l. sneezes and cleara tlie passages, or opens its mouth, and ceased 
to use the nose for respiration . 

• \.s already 1·emarked, rhonc!Jus aud sibilns are produced by any 
caul:)ee, temporary or peraist<mt, by which the larger air-tubes arc 
<limiuished in caliLrn over a limited extent-so that air passiug 
through a tube of a certaiu diameter is suddenly met by some 
obstruction, that obstruction not being suflicient to entirely block 
up the passage; if the obstacle is of such a character that it will 
vibrate freely as the air rushes past, the sno1·ing, cooing, or more 
sonorous noises, classed us rhonchus, are produced; if the obstacle 
is such as to considernblv diminish the calibre of the tube for some 
<lii::tance, the more hissing and less sonorous varieties of sound, 
called sibilus are produced. llenee sibilus, although it may have its 
origin in the larger tuUes, is most frequent when the smaller, more 
terminal, bronchinl passages '1re affected-ll'hen their lining mem
brnn" is tumid, and their calibre thereby diminished; while rhou
chus is more frequently produced in the larger tubes when they are 
p,;rtially obstructed by swelling of the lining membrane, by pressure 
from without, or by portio11s of adhesive secretiou hanging to their 
walls and vibrating as the tidal air passes by. lthouchus is, there
fore, uu<ler ordinary circumstauces a less persistent sou11cl than sibi· 
lus, being more easily removed by forced respiration, or by cough. 

3. Crrpitant rale, or rhonchus, also termed jine crepitation, is a dry 
sonnd, although usually classed among the rnoist. It is a peculiar 
and delicate sound, one of the most valuable revealed hy ausculta
tion, and may be imitated by t'ubbing between the thumb and fin
ger u. lock of one's own hair, close to the enrs; or, according· to Dr. 
E. A. Carr, of Canandaigua, New York, by moisteni11g the thumb 
and finger with a drnp Ol' two of paste, or mucilage of gum nrabie, 
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and then holding them to the ear while alt~rnately separating them 
and pinching them together. There is no bubbling sound associ
ted with it, a• it is of a crackling character, is almost always limited 
to the inspiratory act, and once established, it is persistent, not being 
removable by coughing or by expectoration, but remains until 
replaced, either by some other morbid sound, or by the happy return 
of normal respiratory murmur. It must be most scrupulously dis
tinguished from the small crepitation of capillary bronchitis, with 
wh ich it is too apt to he confounded, and which is bubbling, accom
panies both expiration and ini:tpirntion, and may be removed for 
:t time by cough an<l expectoration. Fine crepitation is hear<l in 
it6 true character only in the firat stage of pneumonia. In the lobar 
form ot pneumonia it generally exists during the whole course of 
the disease. It is generally limited to one side (unless both lungs are 
affected with pneumonia), "ud may be best heard below the scapula; 
while small crcpitation is hea rd on both sides. Both tine and small 
rrepitation may be bea1·d when pnenmonia is complicated with 
cnpillary bronchitis. Fine crepitation is also (fl1 indication of phthi
•i•, when detected nt the superior anterior part of the chest, and 
limited to a narrow nrea. 

4 . . Mucous rales, or moist bubbling ~ounds, are heard when an,· 
kind of fluid, as, pns, blood, etc., exists in the bronchi; they var:\
in character accordinp; to the calib re of the tubes in which thev 
are seated, may be irregularly present, may shift their locatio~ 
from one part to another, nnd are termed, according to their 
1lcgree of tone, coarse and tine, the Jirst being heard in the larger 
hronchi, the Jntter in the finer ramifications. They result from the 
passage of air through a liquid, anrl " re directly occasioned by the 
formation an<l bu rating, in quick succession, of numerous little air
hubbies. 

The ro!lrsc or large bubbling sounds, also termed large crepitation, · 
occur in the larger nir-tubes, in which the air-bubbles are large, 
and indicnte the presence of fluiu in these tubes, as, in pulmonary 
t•atarrh, bronchitis with ~ecretion of murnns, hemoptysis, nbsccs!<.. 
<P<lema, the last stage of tnhercnlons disease, etc. 

5. The sub-crcpitant rnlc, also termed small crrpitation, is another 
moist rale, which is produced in the smaller mmificntions of the 
bronchi, and differs from the preceding role in being much finer. 
It is a sign of much value in diagnosis. 

·when we hear a number of ''ery small burBting bubules or 
"crepitations," accompany an exp iratory act, it tells ns that air ii:: 
issuing from the tine passages or cells of the lungs in a number of 
minute streams, and that these encounter some iluid before they 
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have united iuto a blast of large t· size; and as tbe air must be 
introduced through the same tubes before it cau be expelled, th e 
crepitation of inspiration needs no further explaaation; hence, 
·'smal l crepitation," speaks l>flmistakably of fluid in th e remote 
ramifications of respiratory tubes. If, on the other hand, the 
crepitations are of larger size, they tell that they must !Ja,·e 
larger spaces to contai n them, and that the stream of air which 
produced them bad a certain calibre. This is the interpretation 
of crepitation of va rious sizes, rising from th e exceedingly deli cate 
bubbling, a lmost like effervescence, of cavillary bronchitis, to 
large, noi!:!y crepitntion , and thence even to ('gurgling.,, Once 
nnd ersta.ncling the acoustic conditions of crepitation, it will be 
evident that it is not necessary for the air or tluid to be confiued 
in the respiratory tubes :-that a portion of lung-substan ce, l>roken 
down in st ructure and co nverted into a. soft semi-fluid mass, if 
freely comm unicating with previous respirato ry tubes, may have 
the air from these pa~~ages forted through it, and thu s y ie ld crep
itation similar to tl1at from fluid in tl1e tubes thcmseh·es. Thus, 
crepitation may lie yielded by ma~ses of tuberculous deposit lying 
in the course of the air passages, and reduced with the involved 
lu11g-nubst..ukc to a tlnid cond iti on; again, crepitation may be due 
to intlnmrnntory exudation into the air-passage~ thtmselves. Crep
itation then, both large and small, indicates the presence of fluid, 
and t l1e puosage of air through it, but for its spee,ial pathological 
merrning in any g iven case, we mnst look to the sig ns and circum
!=!tanccs wliieli bear it company ,-as, th ose of pulmonary apoplexy, 
mclcrna, etc. 

6. Gurgling, also termed ecttrtnous rule, aud l11n11frl rrar·klr, may be 
produced in the illrgest bronchi al tubes, bnt it then retains more 
of the characters of la rge crepitation, and has not those peculiar 
characteristi<.:s which gurgling: acquires in cavities of larger size
:rnd which co11vey to the mind a definite impressio n of a consider
able volume of air pas•ing throuµ: b a mass of fluid , and of that fluid 
becoming greatly agitated, or leaping up iuto an atmosphere in 
whic..:h the so1111ds it produces are reflected from the surrounding 
walls. As a sign of tl1c existen ce of a large cavity co ntaining both 
ai r and fluid, thi s descriptio11 of gurgling takes rank, with metal
li c tinkling an d amphoric sou nd , as a sig n of a large cavity con
taining air. \VLen audible, all th ese phenomena are of the 
greatest importance. But a cavity may exist, and gurgllug be 
absent . If the gurgling be di stinctly heard :it the summit of 
either lung, it is in all probal>ility indicative of a ca,·ity from 
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luberculons softening. This sound should be carefully discrimi
nated from the coarse mucous rales. 

7. Friction or attrition ,,otmd, is generally difficult of detection by 
the ear alone, but if the hand be placed upon the affected part, a 
sensation of rubbing is generally perceived, which is then com
municated to the ear by auscultation; it attends both movements 
of respiration, but is louuest and most prolonged duriug inspira
tion. It occurs in pleurisy, when, the polish of the healthy se rous 
membranes being lost by the exudation of lymph, the rubbing of 
the costal upon the pulmonary pleu ra is distinguished. It of 
course ceases when th e exudation of se rum is sufficient in quantity 
to se par;ite tbe costal from the pulmonary pleura, but retnrns as 
the llnid poured out becomes abso rbed, continuing until the lymph 
itself is also absorbed, or, until the opposed surfaces of the pleura 
become adherent. The indi•idual characters of pleural fri ction 
sou utls may vary-with tbe degree to which the opposing snrfaces 
are rough ened, with the co n5istcnce of the exu<lation, anJ with 
the extent to which th e respiratory moveme nts are restricted by 
J>ai11. Thus, in the first stage of dry, tumiu, vascularity, if any 
sou 11cl is prodnce<l, its chn.ractc1· is ustially rath er soft nnd gmzing; 
in the second stage, ridgea of adhesive, sei·o-plastic exu<la.t.ion 
may g i\t·e a g rating or snw iug sound; nnd in chronic pleurisy, 
when the intcrpleural matter has become \'ariously altered i11 co n
~i5teuce, aud more or less adhesion bas occurred between diffcl'ent 
portions, the friction soun d may acquire creaking, rumbling, and 
other moditic;Ltions. 

In examining cases of chronic pleurisy, or of the acute disease 
i11 perso ns who have suffered from a previous attack, it is necessary 
lo remember that adhesions may h"ve been effected between tb.e 
pulmonary and costal plcurm, which, by restricting mornmcnt, 
may in terfere with the production of friction sounds ; and when 
the pl eural c:wity is becoming distended with liquid effusion, the 
lung, in other parts pu•he<l back from the chest-wall, may, at the 
points of adhesion, be held i11 contact with the ribs, and thus com
plicate the dingnosis.-],riction sound may als0 occur when 
<l eposits of tubercles or c.-arci11oma are so localized as to cause 
roughening of th e pleura, or e''en when iuterlobular emphysema 
.~ivcs rise to the suruc c0t1rl itlo11s. 

AU C'ULTATIO~ OF THE \-OICE is almost <tlways had re
course to by physicians while examining the condition of the 
lungs; aocl, as with the other ausc ultatory signs, these are of but 
small value in the diagnosis, except when taken in connection with 
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the various other symptoms present. The 1·ocal .frcmil>ts or vibra
tions which occur during speaking, inn healthy chest, ha\•e already 
been referred to under Palpation; these vibrntions may be beard 
as well as felt; and are more distinct among deep-toned adults. 
The vocal sounds undergo several changes during disease, which 
have been termed as follows: 

1. Bronchoplwny or increoscd rocal resonance, is the normal vocal 
•ound henrd more or less distinctly over portions of the lung 
where it is not heard in health. The sound is dull, distant, feebly 
vibratory, resembling a distant, cunfuse<l, humming noise. It is 
indicative of condensation of the lung in the vicinity of large 
bronchial tubes, the result of pressure or deposits, and is more 
.u:enerally present in pneumonia, and in pbthisis with tubercular 
deposits, though it is of more value in the former than in the latter 
1lisease, owing to its being more constantly present. It may also 
be present in several other diseases that give rise to increased den
Rity of the pulmonary tissue. Bronchial respiration aud brouchoph
ony are frequently heard together; hnt since the sound of the 
,·oice is much louder than the souncl of respiration, bronchophony 
mny often be heard before the lung has become sufficiently solid 
to render bronchial respiration audible. 

2. Dirninisftcrl or su71p1'cssed i·ocal resonance, over the parts where 
the resonance should exist in health, is present in ma11y cases of 
emphysema, and solidification of lung-tissue, in cases of obstruc
tion of one of the large bronchi, in pleurisy, in pneumothorax, 
hydrothorax, etc. It is an inferior sign. 

3. Pcetoriloq11y, a modification of bronchophony, is where the voice 
passes into the car, as if it came from and through the stethoscope; 
it is natural over the trachea, but when heard elsewhere is indica
tive of disease. It is generally caused by solidification of lung
tissuc around a dry cavity having free communication with the 
trachea through the larger broLlcbi, and has been termed carernous 
a no! amphoric voice. It may also arise from a very solid state of 
lnng nlone, or from consolidation of the lung around a dilated 
lironchus. However, it is often impossible to distinguish n dilated 
l1ronchus containing fluid from a tnbcrculous cavity. When a 
metallic sound (aniplwric) is also present, we may almost always 
•ufoly diagnose a cavity. Nothing can be determined from pec
toriloquy, except it be taken in conjunctiou with nil the other 
signs. 

4. A!Jgophony, is nnothcr modification of bronchophony, it consists 
of a peculiar tremulous resonance of the voice, resembling the 
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bleating of ii goat, or the voice of Punch, following, or accom
panying the words of the patient. It is usually beard at the infe
rior and posterior portion of the cheot, near the larger bronchi. 
It is changing, being very faint or quite strong, with more or less 
tremulousness, is not alwnys constant, may be of variable duration, 
and may be heard at any portion of the chest. It is indicative of 
a small amount of fluid in the pleural cavity, and may be met 
with in pleurisy and hydrothorax. It has also been heard in sim
ple consolidation of the lu11g, when no fluid coy )d be detected in 
the plenrul sac; but, in most cuse;, it appears to be due to pleu
ritic effusio n; when the effusion is large, it disappears. 

AuscuLTATION OF Couau is frequently practised, and is subject to 
the same rules as are applied to that of the voice. The principal 
sounds are termed, 1, Bronchial or t!lblllar cough, which is beard 
o"er the chest, the sound being simi lar to that heard over the tra
chea i\i health, upon coughing. It indicates the same conditions as 
bronchial respiration, and bronchopbony. 

2. Caccrnous cough is of more limited extent than bronchial, is 
;uore or less intense, blowing, prolonged, and imparts a heaving 
>hock to the auscultator's head, as if raising it from the chest or 
.icthoscope. Its indications are the same as those of cavernous 

- n.:~piratiou. 

~lETALLIC TINKLING is a peculiar sound, which is frequently met 
with in auscultation, wl1ether of tlie respiration, voice, or cough, 
and is of great value in tbe diagnosis of disease when present. 
On applying the stethoscope over some portion of the chest-wall 
and making the patient speak, abnormal vocal resonance of cav
ernous character is heard, and almost at the same time a tinkling 
or ringi11g sound, as of a half-muflied bell. The same occurs if the 
p;1tie11t coughs, and, sometimes, also during respiration. If a glasi::. 
!.ell is suspended in air, and then a small l>last of wind be suddenly 
dirccte<l against its margin, we may bear, first, the rush of air, 
a11d then following it at a distant interval, a faint ring of the bell; 
the same effect is produced if the gust is directed against the inte· 
rior wall of the bell. This corresponds in essential characters with 
the sound called metallic tinkling. In the humau chest, this sound 
is 1lue to the presence of a cavity of considerable size, with dense 
Yibratile walls, containing air; and a blast of air impinging upon 
some portion of its walls, usually either upon the edge of au open
ing into the cavity, or upou the inner su rface of its parietes, 
occasions the sound. It is heard in pneumothorax, and tubercu
lous excavation; more generally in the former, when there ie a 

35 
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fistulous communication between the lung and the pleural cavity, 
and of which disease it is considered almost pathognomonic. 

If the walls of such a cavity are damped in their vibrations, or 
are too thick, or not sufficiently dense, or if a blast of air into the 
cavity is not forcible enough, metallic tinkliog may not be excited 
in its walls, and reflection alone, or combined with imperfect 
metallic resonance, may take place, and produce a sound of the 
peen liar character known as amplwric echo. (See Amphoiic Respira 
tion, page 530.) 

A drop of fluid falling from a height ou to the surface of a fluid, 
in a space bounded by reflecting or vibratile walls, containing air, 
produces a peculiar and characteristic sound to which tl1e name 
gutta cadens may be appropriately applied. If we suspend lightly 
a thin glass or metal flask, so that it can ring when struck; and, 
while listening attentively, with the ear close to, but not touching 
the wall, pour some water slowly, drop by drop into it from the 
neck, a dropping is heard accompanied by a slight ringing sound, 
but quite distinct from the sount.I in the experiment named for 
metallic tinkling. This dropping corresponds in essential charac
ters with theguttacadenssound. As the water collects in the flask 
the dropping becomes more dead, is raised in pitch, and the ring 
of the flask is lost.-This sound is produced by the falling of 
drops of exudation from the walls of the plenral aac in pueumo
thorax, into the fluid of empyemaor of hydrothorax, or of drops of 
pus from the roof a large tuberculous cavity into the liquid secre
tion on its floor. 

The acoustic conditions present, may be intermediate between 
those necessary to the true metallic tinkling aud those essential to 
amphoricecbo-producing sounds of intermediate character; while 
the conditions necessary to gutta cadens include those of both the 
other sounds; aud hence, not improbably, bas arisen that confusion 
between gutta cadeus, metallic tiukling, and amphoric echo, and 
the theories of their production, so commonly met with among 
teachers of auscultation. 

I solated signs are qf no value in the detrctfon of disease; it is only 
when all the signs are associated together that we are enabled to 
arrive at any conect and satisfactory diagnosis. And in the sev
eral diseases to which the thoracic organs are liable, there are usu
ally a multiplicity of signs which depend upon the same physical 
conditions and tend to corroborate each other. Thus, certain 
symptoms associated in a groo1» indicate most clearly the existence 
of consolidations, liqnefactio11 ...:, or excavations, etc., as will be 
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observed in the groups of physical sigos given io the Note below,'' 
which I extract from II. Dobell 's "Demoostro.tions of Diseases iu 

CONSOLIDATIONS.* 

1. I SO LATED (:\frLTARY) INTERSTITIAL TUBERCULOUS GRANULATIONS. 

D eposited out.,idc the air·cdl.s. 
f n,tpcction, Palpation, Jlfcn.ruratfon, give no constant results but the infracla\·iculnr 

rE>gions nre usuolly fbttenC'd.-Percussion norroali or slightly impaired if som C\ 
tubercles arc very superficial; or increased resonance from superficial emphy
!:lema.-Ausculration unsatisfacto1·y. Respiratory sounds mn.y be lrnrsh ; expiratory 
murmur usually prolongt>d; inspiratory murmur mny be jerking; or vesicular 
murmur may be absent or n('arly so; or co-existent bronchitii; may produce rhon
clms, sib ilus, or crepitation of varying size.- Vocul rcsonanct give>s no coni::tan t 
results.-Cu1.1.1A mn.y be present, or not.-8p11iu none, 01· colorle!l£11 frothy, watC'ry, 
or mucilag inous looking. ·1rernoptysis may be p1·esent or not invnrying quantitie:-

2. UoNGLOMEHATED INTBRSTITJAL TUBERCULOUS Gn.ANULA'fIONS, the 
same as No . 1, deposited in groups; intolved '/Jessels, /.Jroncbiu.l tenni
nations, "nd afr-ce//.< oblittrated by pressure. In parts-trorn·sed by 
large precious bronchi. 

Expansion diminished, chest.wall may be flattened. Vocal fr<'mitus plui:..
PercWJsion dullj resistance increased.-Au.tc1dtation1 see No. l. minus-respiratory 
murmur, if the deposit is abundant; plus-bronchial breathing ~nd voice, wher(> 
traversed by large previoo:~ bronchi; nnd conducted he:utsounds.-C'wgh almost 
essential, ra.rcly pnroxysmaL-6)>uta, see ~o. 1, plus-sometimes it. grumous de
posit from the thinner sputum, resembling- that from barley-water; glairy mucous 
with stren.ks of yellowish or buff opaque matter, becoming less and less aernled 

3. I NFrLTRATED TunERCLE . Deposited inside the air-cells and passages. 
I n some pl,,ces collected into g,.oups, in others scattered. 

See No. 2, strongly marked; plus-Sputa, more or less mixell with tuberculom1 
matter. 

4. APOPLEXY OF THE r.UNG, AFTER COAGULATION. E.tfusion of blood, 
with la1-cration, into t/1e interstitial areolar tissue; 11'ilhout laceration, 
into the air-cells and passages. 
No Signs from small masses, unle~s quite superficial. From large masses or 

groups of small mo.sseB, resist~mce plus.-Pcrcu.ssion impaired or dull.-Auscullation. 
respiratory murmur diminifihed or absent;-in the neighboring parts harsh. 
Where tbe coaguh are traversed by permeable bronchi, bronchial breathing and 
cough

1 
vocal freroitl1s plus.-COugh varies in character with the primary disease.-

1~11.la hemoptic, gen('rnlly darkish in color, rarely a large quantity of blood1 but 
tinged mucous slriro of blood, pure blood. See Nos. 17, 18. 

5. IIEALED CAVITIES. Fibro-edlular cicatrices and chalky co11cretions. 
Chest-wall dcpressed.-Pcrcussion dull.-Auscultation, vesicular murmur absent. 

If previous bronchi are involved, bronchial breathing and voice.-Co1.1.gh1 varia
ble.-~puta, more or Jessi, as ~os. I. 2, 31 pins-occasional particles, of different 
:iize;i, of rrehL<'eOltl'I mn.tler 
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the Chest," etc., to which vn!Lt:tble work I am in<lebte•l for much 
of the matter in the prt;ccding sulJject of auscnltation . By n 

O. FmsT STAOE OF PNEC:\IO~IA. ("ENGORGEMENT.") 

IJ•l~bl movC>ment. restricted, if plcuritic pain. Vocal frl.'mitus normal.-Per· 
1·ussio1t i1npnired in proportion t-0 the amount of engorgcmt'nt. A11scultatio111 
r<"spiratory mmmm· wenk, or suppressed in the affe-ctcd parts, l'Xnggerated in 
the nf'ighborhood and in the opposite lung. Vocal resonance somewhat in· 
c1·ca-;cd when exudation has commenced. Pine cr..;pil«tion on <lrcp in!<piration, 
usperially after rough, persistent after <'xpectoration. It mn.y bC' ma,.ked by the 
rhonch us1 sibilus , or large crepitation of' bronchitis, but with earl' ma,y generR.lly 
be c:rn~ht a.t the end of a deep sighing inspiration.-l'1mg/1 modrrrtte, rarely par
oxy~ma.l.-8p11/a sa. nguinolent or rusty, viscid, semi-transparent, adhe!'liYe, slightly 
aeratt'tl. Tho tint may vary,--occasiona.lly liquorice, or prunejuice color, or 

bl'own, or Ula.ckish,-in rare cases on ly white and viscid,-rnore rarely 
N. B. Acun CEn1·:MA OF THE Luse presents the physicnl signs of No. 6. 

rxcl'pt that the crepitat ion is less fine. Sputa. 'iol sanguinolent, but wo.tery or 
muC'o-purulent. 

7. SECOND STAGE OF PNEU.\JO:-IIA. ("RED li"PATIZATJON ·"), trarcrsed 
liy prruious bronchi. 

Signs of No. 2, marked i minus-flattening of the chest-wa.11 ; plus-blowing 
or tubular quality of respiration. In the circumferon~e of the affected part, 
-signs of No. 6 may often be heard.-Oough and Sputa, sec No. G The sputa 
mo.y gradually become simply muco-purulent. 

8. SECOND STAG>; OF PNEU:l!ONIA, passing into the third. 
Signs of No. 7

1 passing into those or No. 15. 

u. MEDULLARY CANCER.-10. liARD CANCB!l .--11. ;\[EJ.ANOID CAXCEH. 

Signs of Nos. 2
1 

4, and of No. 12, according to tho l'xtent and situation of thC" 
disease; plus-notable/fullfmi11.'l of the chest-wall in infi ltra.tcd r<mcer; pr1Jtn1sion 
iu actual thoracic tumor. The disease is ul'lually limited to one Jung. Dullness 
on percussion sometimes extending over the me~ial 1inr-.-O:m9h im•ariable, nry 
rarely dry.-8putacatarrhal, purulent, often intimately mixed with blood, giving 
1~ red or black curmnt:jelly appE'arnncc, cancerous m:ittm· rarely mixed; free 
hemoptysis frequent; fetor of the breath occasional. 

12. INDURA'£ED LUNG, THE EFFECT OF P:<Eu1110Nu, trarer.··ed by perme
able bronchi. 

8igns of No. 7. Uullnrss and resistance especially marked.-(\)llgh and .Sfluta 
not characteristic. 

LIQUEFACTIONS. 

13. SECOND Sl'AGE OF BRONCll IT!S, exlldation into the b1·011chi of fluid, 
at first viscid and frothy, afterwa1·d inore opaque aml 1,111co-purllleni 
Rhonchal fremitus occasionally fe lt. Percussion usually normal, but resonance 

uay bo slight.ly incrcaserl or slightly impaired.-A11scultatfon, vesicufar murmur 
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cnrefu l study of these groups, au immense amount of valuable 
information of a practical character will be obtained, and which, if 

impaired. Inspiration and expiration accompnn iNl by Cl'C'pitation of v:u·iou'i 
11izes, also rhonchus and sibilus. (Iii capillary bru11c/,iti.~ tAe crrpitalirm i$ M small th"' 

rure is nud~d not to 111i~t1d:e it.for trur. "fine crepitatiou."')-Cimglt loose, may be lou<l and 
ho:u·..;c1 occa..;ionally paro.xy.snrnl -Sputa white, frothy, a<llll'sin~, becoming rop~, 

faint yl•llow 1 01· ¥rct·ni!'h, or gra.y, u:mally running together; sometimes iu pE'lleh 
nnd opaque. 

1-1. CnRONIC Bn0Nc11rrrs. Thickened, rasculat, ironchial mucous lini119 1 

e:ttulation of ;JUwo-suous and 'iiitteo-puralentfluid. 

Expiratory movemcnls prolonged and labored , an t.cro-posteriOl'l'Xpansion plus 
superio rly. Pcrcus.tiM often slightly impai1·ed over the lower lol.ies, unless emphy 
,;emn co·cxist ... -Au.tmltation, every variety of cooing, whistling, snoring, rl1onchus
minf!led wilh large crepitat ion and occa:-;ionnl clicking and ticking sounds. Vo 
cal r<'sonance mn.y be increased.-ChugA frE'quently f'.uffocating ::md paroxy,,mnl, 
varies iu );t•vt•rity.-Sputa usually copious, of nauseous odor, in larp:t! ma~.o:<•s littlP 
or not at all a.era.led; yellowish, greenish, ash-colored, or grayish green-occa
sionally :;trcaked with blood; sometimes scanty and adliesive, and somt:'liml·l:i 
(bronchorrhea.) copious watcry1 g lairy fluid follows each paroxysm of cough. 

15. Turno SrAGE o~ PNEUMO~!A. Punilenl i;!filtralion rrplacing lite 
plastic ly111ph of lite Sec0>ul Stage, No . 7. 

For Signs see No. 7 (Second Stage of Pneumonia), plus-crepita(ion of diffct·· 
cnt sizes when the suppurating tissue communicates with bronchial tubes. 

16. Secoxo STAGE OF 'l'unencu Lous DrsEASE. Reduction of the luber
Clllous 111aller and involved lung-tissues to the consistence of pus. 

For Signs sec Nos. I, 2, plus-increased d epression of the chesl-wall1 and crepi· 
tation of v1Lriou.::J siz<.'s, at first very small. OJugh esscntinl , il'ouble~ome, often 
provoking vomiting. Sputa, SPC ~o. 3, p lus-pmul Pnt, non·ncrnle~ l pellets, and 
often abundant muco·pmulent matter mixed with bronchial mucus. 

17. APOPLECTIC COAGULA 1N TllE LU~O, SOFTENING. 

For Siµ:ns sec Xo. 1$1 plus-bronchial breathing and voice from the yet unsofl· 
em'd portions, if they i1wolve permeable bronchi.-(~wgh not chara.ctcrislic.
Spu.la sooty or bislrc>·colo1·~d blood 1 mixed witli mucus, or muco-puruk·nt matter 

18. ArOPl.EXY OF TUE LUXG DEFORE COAGULATCON, with a1ld (/'ifhoul 

la<walion of tissue. E.f/'ttsion of blood into the air-cells and passages, 
also into tlie interstitial areolai· tissue. 

11. S111all E.J·udatioM may presf'nt no signs1 or crepita.tion only. L. Large E.1:udc1· 
'fo11s1 vocal fremilu!i increased if permeable bronchi arP involved.-Pacussio11. inL 
paired or dull , n.ccording to the a.mount and superfi cia.Jn efls of the pffusion.
A.11scu/t11fiM1 crepita.tion of ull sizes.-Omgh varies with the primary di:;ease.
Sp11ta1 tinged mucus 1 or finely aerated florid blood mixed with mucus. Some· 
times profuse discharge of florid blood, more or less aernted 
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aidecl by nbility to percuss, auscultate, etc., correctly, and by a 
proper unclerstanding of th e phenomena th ereby produced or 

EVACUATIONS. 

19. A LARGE E MPTY T UBERCULOUS CAVITY, 111ilh smooth njlccting walls, 
and free bronchi"l communication. The s11rrotwdi11g lttng consolidated 
withtttbercle. 

Chest·wall depressed; expansion <liminisbed. Vocal frcmitus ma.rked.-Per
cussion dul\ .-A u.Tettltatio1l1 respiration 1 voice, and cough1 cavel'nous. Jf the walls 
of the cavity 1irc very dense and thin, the lung immediately encompa3sing them not 
com~ol idated, there ma.y be metallic tinkling. or amphoric echo, on sudden, forcibl e 
inspiration, cough , or voice.-Cbugh varies, generally hollow.-,Sputa, none from 
the cavity, but from surrounding lung may be of various characters. 

:W. A CAVITY SIMILAR TO No. 19, BUT CONTAINING SECRETION. 

For Signs see No. 19, plus-gurgling and large crepita.tion, the vibration of 
which ma.y sometimes be felt on the chest:.-wall.-Coughtroubksome, only rf'lieved 
by expectora.tion.-Sputa, pellets with sharp irregular outlines, or larger masses 
with flocculen tedges, of yellowish colorj or broad, flat, non·aei-ated lumps, smooth , 
c;reenish , remaining distinct; or ash-colored pure pus not remaining distinct. . 
.:;ometime3 di.,clrn.rgf"d 1m<ldenly and profusely. Any of these may be mixed 
with blood. 

21. A VERY SUPERFICIAL TUBERCULOUS CAVI'rY FULL OF AIR,free brO><
chial eomnwnication, the thin stratum of snper-imposcd lung cor. 
solidaterl. 

The C'hcst-wnll occasionally bulges ovor the cavity. Vocal fremitus marked.
Pac11,rsio1tclear a.ncl tympanitic, maybe metallic, and if the bronchial communi
c:ition is large and free it may be amphoric. Bruit de pot felc may sometimes be 
produced if the cavernous wn.11 is elastic.-Auscttltatio11, if no secre tion, No. 19, 
marked : if secrC'tion , No. 20, mark ed. 

22. SMALL TUBERCULOUS CAVITIES, bronchial communication very im-
7>e>fect, super-imposed stralttrn of lung normal, surrounding bronchi 
inflamed, containing secretion. 

ChestC'xpansion ma.y be normal. Vocal fremitus normal-Gentle P ercussion, nor· 
ma.l.-Strong P ercussion may yield more or less fulln ess.-Auscu/totion, bronchial res
piration ab:;cnt1 or imperfect1 or occasional large crepitation, rhoncbus, and sibi]u50 
from surrounding bronchi.-Cough dC'pendent principally on t.he bronchitis. 
Sputa differ with the n.mount of bronchial communication with th(' cavity , etc. 

23. A VERY LARGE TUBERCULOUS CAVITY, 1l'ilh a //tick stratum of densdy 
consolidated lung sttpei·-imposed, free bronchial communication. 
P circussfonweakly tympani tic, if forcible 1 quite dull ifgentle.-A uscultalion, respi

rat ion, voice, and cough1 ca.verno.us. If the cavity M ntain secretion, gurgling. 

24. EMP UYSEMA. Enlarged air ·cells, with 01{1•11uatcd anemic walls; in 
some places the contiguous cells have coalPscrd 
Chest-wall elastic; more or less rou11ded, especially in front and superiorly. Vo-
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detected, will eualllc any physician to correctly diagnose the greater 
l""'t of lung affections. 

en.I fremitus \"ariable.-Ptrrtm·fonmorbidly clf'ar, sometimes tympanitic1 unaltered 
by rcspiration.-AIU'l'1dtati011, expiratory sound peculiarly long and labored; but 
it mny be wuk, inaudible, or masked by rhonchus and sibilu~. Jnspiratory 
8-0Und wenk and short, or it may be inaudible or masked.-ln extensh•e ernphy· 
s<'ma, the heart sounds a.re displaced and the arc>a of pulmonary resonance 
<'xlends beyond its normal limits.-Dyspnrea constant, subject to paroxysmal 
aggr1wa.tions.-Cot19I• not constant, but usual, paroxysmal, and suffocative.
.''ijmta frothy, liquid1 mucous; often accompanied with the sputa of bronchitis.. 
~Oit 13, 14. 

25 . l:lRONcurncTAS!S. Bronchi dilated, cylindrical, fiask-sliaped, sacc1t
lrtted, etc., containing secretion. Surrouwling lung condensed by p1'ess
ure, in the ii/miediate neighborhood of the tabes. 
For Signs see thof;e of Tuberculous cavities of different sir.cs and positions. 

lioi'lt f:ounds abound, and rhonchus aud sibilus are generally associated.-Cm19/.1. 
t•,,sential, ge>ncrally very troublesome and paroxysmal -Sp1tta No. 20, copious and 
opaque. odor usually nauseous; also No. 14. There is seldom much blood. 

26. A GANGRENOUS CAVITY. 

Pm:uui<>n dull.-A11scultatio11 1 gurgling and large crepitation, the \1ibrntions of\ 
which may sometimes be felt on the chest-wnll.-Cot1gA variable.-Spida horribly 

fetid, dirty .greenish, brownish, or ash gray, ,·ery liquid, mixed with portions of 
di,:;intcgrnted lung-tissue. 

27. PNEUMONJC AnscESS. Tlte purulent contents more or less exca
rnted-1'rnwins q/' hepatization in tile su?'ronnding lung. 

For Signs sec Nos. 20, 23, according t.o the position and size of the cavity. 
minug-m<'tallic sound.,. If evacuation of the contents is p1·cventcd by absence 
of bronchial communication1 sec Signs of No. 1.-0ougli varies.-Sputa purulent, 
or muco·pmulcnt. sometimes cont.a.in d~generated lung·tissi.:c; may be fetid. 

P:LEURISY, ETC. 

28. NORMAL LUNG, with increascdfunctio11. 
f'ostal movements increased in expansion and elc\'ation.-Perl'u..rsion, undue 

rt'sonanco during inspira.tion.-A11sc11ltation, respiratory murmur increased in the 
intc>nsity nnd duration of both sounds, the expiratory slightly in excess; an 
increase unattended with modification of any kind, eithC'r in respect or quality, 
1<oftncss, or liquidnefiS1 (The increased proporti-On of the expiratory sound iK 

''ery --light) YocS\l resonance slightly incl't:nscd in intensity. 

29. FmsT STA(}E OF AcuTE BRoNcerris. The b!'onchial mucous merri

brane vascular, dry, turnid,-dirn.inishing the calibn of the tubes 
nneqtwlly. 

Prrcu.rsion normal.-A1Mcultatim1, respiratory murmur impaired in fullness, clear· 
fll'_.;~, and eoftnC'.!IS, becoming har~l1,-1;>specially the rcspirntol'y sound, which i~ 
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DISEASES OF THE NASAL ORGANS. 

OZCENA. 

Oz<ENA ot· Rhinorrhea is a greater or less discharge from one or 
both nostrils, of a pnriform or sauious character, anU of an exceed-

prolonged. H.honchus and sibilus constant or occasional.-f.Aiugh Cflsential, 
frequent, dry1-may be hoarse, loud, ringing, paroxysnml.-Sputa1 none, or whitt', 
adhesive1 jiM1y frothed mucus in smn.11 quantity. 

30. FrnsT STAGE O>' PLEURITIS. Pleura vasculm·, rough, and dry. 
Subplcural cellular ti.,suc injected and tumid. 

Costa.I movement::> restricted by pain.-Pacussion scarcely 01 not at all im 
paired.-A11scultatirn, respir:\tory murmur weak, sup('rfic ia.I, jerking. Ko frictfo,, 
sound yet (('Xcept in some cases unattended with pa.in.)-Cough usual, but not 
essential; dry, short, small, suppressed.-Sputa none, or a little viscid mucus. 

31. SECOND STAGE OF PLEumrrs. Slight sero-plastic exudation on tht 
plnu·al surfaces. 
Vocal fremitus usually normal. lf impaired it is in proportion to the ainount. 

of exudation. The vibration of pleural friction may be pC'rceptible to palpation. 
Perc14ssion impaired in proportion to the :unount of exudation. .AuscultatioN, 
pleural friction sowid accompanies expira.tion1 in$piration, or both. Respiratory 
murmur weak,jC'rking, distant, or inaudible.-Cc.1119/i. and Sputa see No. 30. 

32. 'l.'urno STAGE OF PLEunrrrs. Considerable scro-plastir exudation, 
separating the cost'il from the pulmonmy pleum, compressing the lung, 
depressing the diaphragm, and displacing organs. 

lntercostal depres.;iorn; obliterated1 costal movements lost. Vocal fremitus 
lost.-Pt.'TCttssion perfectly dull, with increased resistance.-Auscultation, no friction 
sound. nespirntorysounds lost. Vocal resonance mll.y be bronchophonic or lost. 
A peculiar tremulous bronchial voice, somctinws heard from the line of com
mencing dullness to a. line at which all voice sounds are lost. .tEgophony occa
sionally-especially in a line with the inferior angle of the scapula. (Hearl 
sounds may bo conducted.) Increased circumference of the o.ffectC'd sidP1 most 
marked round the false ribs.-Gmg/1 and Sputa, see Xo. 30.-N. B. liYDIWTHORA.X 

1h ej]Usio1i into the plet4ral sac of serum, (re.· from the pr0tfocts of infimnmation.-For 
Signs see abo\'e1 No. 32. It is usually double. 

33. PNEU,!OTHORAX. An abnormal collcetion of atmosphei·ic air or ga~ 
in the eadty of the pleura, compressing the lung and displaci11y 
organs. 

Increased convexity of the affected side. lntercostal depressions obliterated. 
Elastic resi slo.nce increased. Vocal fremitus impaired or lost.-Percussion purely 
tympo.nitic-often extending beyond the middle liiH•. Jf the left side is affected, 
Aearl <lullness is obscured or lost.-AusMtllalio111 respirn,tory sounds weakened by 
distnnce1 or lost, according to the volume of the air 01· gns; but between the 
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ingly offonsil•e odor; it is a symptom only of disease in some part 
of the nasal caYity. I have met with sc,·eral cases, however, of a 
most fetid, repulsive character, in which there was no appreciable 
discharge. 

Ozcena i:3 caused by, or is rather symptomatic of, chronic inflamrna· 
tion of or uk·cration of the lining mucous membrane in the clce11 
rece~ses of the nose, aud generally accompanied with a discharge: 
or, it nuy Uc due to periostiti~, ending in SU}Jpttrtition, caries, and 
nc('ro~i~, in a. strumous person, or, from syphilitic disease of the 
parts. Cancerous affections in the v icinity of the parts may also 
gi,·e riRc to it. The disease mny also proceed from decomposition 
of retained mucosities in the nasal cavity without any ulceration; 
from a. deformity, whether congeuital or ncquircJ, bnt which prc
,·ents the free discharge of the mucositie~ of the nose ; and, in som<' 
1..:nses, front a morbid couclition of the economy nt large, iml ucing· 
mo<lifi cation in the condition of the nasal secretion,-ju:st as we 
meet with intolerable stinking secrf>tion from the feet in per:5011s 

perfectly clean,-a peculiar odor from the axilla, oc.:cuning in other8 
besi1les the red-haired, in whom it is 110rmal,-a11d an insupportaUle 
condition of the breath iu certuin menstruating womcn,-and in 
which cases, no signs of inflammation or ulceration can be detected 
by the most careful examination . The offeusi,-e odor which chm·
actcrizes ozcena, does not necessarily come from tbe inflamed or 
ulcerated parts, but generally from a retention of mucus, or muco
purulent matters, and their consequent putrefactio11. 

u The most common origin of ozoona is n e~lectcd (;atarrhal 

Kcapulro an obscure bronchia.l murmur may usually be found. Frequently in 
perfornti,•e cases, mnphori(' or metallic character of cough: voice, and respim· 
tion-henrd especially in the neighborhood of the perforation of Lhe lung, 
whether this is pa.tent or not.-Ooug/1 and Sputa of the concunent disease of th(' 
lung. 

:34, TIJE WUOLE LUXG COMPRES8-ED . 

. At tlie upper part Set:fTal EllPll\'S•:MATOUS CELLS, n1pt11rd Oil the lWI§ &tu-fact', a1low 
the es<'ape of nir into the pleural cavity. .\t the middle part. Tu1n;11cn.on• C.H-
1T1.-:~. ruptured on the lung surface, and communicating with bronchi , allow th<· 
1·~cape of nir into the pleural cavity, and permit purnlent mn.tter to <lrop into 
the fluid l'mpyema beneath. ~\t the lowest part the 1.usc 1s srn ri.Y to\.IPllERsED 

:35. E:11PYE~IA WITll PNEUMOTHORAX. Air n.ruljluid at once in thecar 
ily qt' t!tcpleum. 
For Sign~ sec Xos. 32. 331-plu;;-succussio11-sound \\hen the chest is slrnken; 

and perhaps gutta cmlcns from drops of ('xudntion falling on tb e imrfacC' of the 
Nnpyemic Huicl 1- h('nrd u~trnlly after cough mg or change of posturt•. 
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inflammation, in patients of scrofulous habit; and when once 
established, the bones may participate in the diseased condition. 
There is a peculiar appearance of the nose, a thickening, and quasi
romanizing of the nasal bones, so that the upper part of tbe organ 
looks broad and prominent, while the lower part has a sort of 
pinched or twisted appearance, which characterizes the early vic
tims of ozcena. Moreover, there is that terrible aspect of scrofula, 
which Cullen describe•, the S\velled columna and alro nasi, and the 
swinish pouting of the upper lip. which are realized to the full 
only in case of scrofulous ozcena." (R. DruiU.) 

The symptoms, in addition to the fetid smell, which is frequently 
so repul•ivc as to keep the best of friends at a distance from the 
patient, vary somewhat, according to the character n.nd location of 
the disease. ·when limited to the nostrils or parts in their imme
diate vicinity, uneasy sensations are experieuced, an increased stuff
ing up of the nose, a fetid yellowish discharge, and at times a 
greater or less quantity of crusts, clot, or fleshy matter is passed, 
frequently a dull aching is complained of, and occasioually acute 
pain, e•pecially just previous to the accumulation of the matters 
named a.hove, and in so1ne instances there will be more or less 
cpistuxis. If the frontal sinus is affected, in addition to some of 
the preceding symptoms, there will be a constant and more or less 
severe lieadache across the affected sinus. In either instance there 
llJay be a nauseous taste in the mouth, and freqne11tly, the sense of 
smell is lost, or impaired. As already remarked, instances will 
sometimes be met with in which the only symptom that can be 
observed, is, the fetor. The disease usually progresses slowly, 
without. producing acute pain, unless it be of cancerous origin.
The rliinoscope should always be used, which will enable us to dis
cover, in very many instances, the scn.t~ extent, and nature of the 
local diflicnlty. Tumefaction, and deep-red, velvety appearance of 
the turbinated bones may be seen, sometimes extending to the 
ethmoi<lal and superior turbinated bones,-the result, •ometimes, 
of general pcriostitis; or, there may exist ulcers of the nasal 
fossro, of the turbinated bones, granulations on the floor of the 
nostril, etc. 

The 7J1·og11 osis of ozcena, as far as relates to the offensive odor ie, 
as a general rule, favorable; but as regards the disease npon which 
this depends, the prognosis must be governed by its character, as 
to a scrofulous, syphi liti c, or cancerous, etc., origin, and by the 
nature and extent of the local infhimmatiou or ulceration. 

The treatment of ozcena is constitutional and local. The consti
tutional measures will depend upon the conditions present; if the 
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pntient be anemic, preparations of Iron, Manganese, etc., as named 
under Anemia, will be indicated; if there be a general weakness 
of the system, without anemia, vegetable tonics may be used, as 
Elixir of Cinchona and Iron; Decoction of Cinchona a ftuidonnce 
and a half, Dilute Nitric Acid ten minims; mix; the wbole to be 
taken in a day, in three doses of half a ftuiclounce eaob,-tbe same 
to be repeated every day; Compound Wine of Comfrey, etc. And 
if there be a •crofnlous, syphi liti c, or scorbutic taint present., the 
appropriate remedies for such malady shou ld be prescribecl.-'fhe 
diet should be nutritious; moderate exereise be taken daily in the 
open ai r ; and the digestive organs should be kept in as healthy a 
condition as possible,-any derangement of which is apt to increase 
the difficulty. A proper attention should likewise be paid to the 
ski n and kidneys. 

The local measures consist in cleansing the uasal cavities from 
accumulations of putrid and other effete substances; and in apply
ing weak mediciual solutions to the affocted parts, by injections or 
otherwise. In ma11y instances, frequent injections of tepid water, 
Ly removing extraneons matters, will effectual ly remove all often
sive smell; other instances will require some disinfecting fluid, ag, 
a ve ry dilute Solution of Carbolic Acid; of Labarraque's Solution: 
of Pyroligneous Acid; of Ch loride of Zinc; of Ch lorate of Potassa. 
ninety grain ~ to one pint of Water and one ftuidrachm and a half 
of Hydrochloric Acid, to which, in some cases, a very smal J.amount 
of Tincture of Myrrh may be added; of Iodine two graius to 
Glycerin one fluidonnce; of decoction of RLatany Root six fluicl
ounces in which Chloride of Lime half a dracbm has been well 
rubbed-let it stand an hour, strain, and inject half an ounce at a 
time, repeating it three or four times a clay; or of Permanganate of 
Potassa, two to ten grains to a pint of " 'ater, etc. Some of these 
ugents, in addition to their disinfecting influence. will also exert a 
very beneficial therapeutical action upon the affected parts. Dr. 
T. G. Comstock, of St. Louis, Missouri, who bas had cousiderable 
experience in the treatment of ozmna, informs me that he bas been 
very successful with a Decoction of Logwood, used internally, and 
also as an injection into the nasal cavity; be considers it almost a 
specific for this afl'ection.-'fbese injections are usually effected by 
means of 11 lurge syringe made expressly for this purpose; but, they 
frequently fail in reaching the deeper-seated ~avities, and hence 
are of but little account. when these parts arc aftected. 

Recently, a discovery has been made by Prof. Weber, of Halle, 
for a knowledge of which I am indebted to Dr. J. L. W. 'fhudicum, 
of Loudon,-nnd which euables one to reach the deepest reces~es 
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of the nasal cavity by fluid injections. I will give a description ot 
it as nearly as possiule in Dr. Thudicum's language.-,Vhen one 
side of the nasal cavity is entirely filled through one nostril with 
fluid by hydrostatic pressure, while the patient is breathing t!trouql• 
the mouth, the soft palate completely closes the choanro, aud <loos 
not permit any fluid to pass into the pharyux; \vhile the fluid easi:y 
passes into the otber cavity, mostly round and over the posterior 
edge of the septum narium, in some persons also through tlie 
frontal sinuses, and escapes from the other open nostril, after ha1·
ing touched every part of the first half of the cavity of the nose, 
and a great part, certainly the lower and median canal, of the 
second half. By means of Lhe application of this principle to the 
treatment of diseases of the uose, it is pos$ible easily and frequently 
to wash tlrn nasal cnxity, to disinfect anll deodorize it, to remO\'C 

the sor<les which accnmulate so easily in it, ancl to apply to its sur
face a great number of beneficial medi1.:i11al substances, so as to 
prevent ac:utc affections from extending, and to incline them toward 
a speedy reco1·ery; to stop hemorrhages, allay irritations and rnb
due in a remarkable manner chronic affections of the Scbneideriun 
membrane, so as to re-establish a perfectly healthy surface and 
norrnal condition of the organ of smell. 

The apparatus for this purpose consists of a stout rod of iron, 
about th irty inches in length, and fastened upright into a heavily 
loaded f<:>ot, or, it may be screwed upon a table. Upon this rod 
moves n. slid ing rod having a screw at the sl iding end ~o as to tix 
it at any height; at the other end of the sli ding rod is a ring, into 
which a veesel sits, or may be cemented. This vessel is of glass, 
having a c:qmcity of a pint or two, and is in the form of a lon~ 
bottle, contracting at the part serl.ted upon, or cemented into, th~ 
ring. It is open above, and also uelow, but its lower extremity is 
contracted into a nipple or small-bore muzzle, to which a flexible 
rnbber tube about forty iuches iu length is to be attacl1ed. To the 
other end of this tube a stop-cock is fixed; upon this a little cup
shaped collar is fastened, and upon this the hard·ruhber nozzle is 
to be fixed. This nozzle should be made to fit the nostril accu
rately, and should be perforated with four apertures. It is better 
to have several sized 11ozzles, to suit different nostrils, ::i.nd in pri· 
vnto practice, each patient should have his or her owu nozzle, so as 
to arnid all possible chances of in fection, and ensu re cleanli ness. 

To use the aµparatus, fill the glass vessel with the selected fluid,. 
and allow it to pass into the flexible •ube as far as the stop-cock; 
tl1en at.tach the nozzle, and to make su re that all air is expelled. 
turn the stop-cock, and allow a littl e fluicl to escape th rough the 
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nozzle. Now raise the sliding rod, nnd fix it at that height which 
will gi,•e the de•irc<l prcS<ure. The patient, seated in front of a 
baRin, with his head and face slightly bent over it, is requested to 
open his mouth slightly and breathe throngh it exclusively, and to 
:ih~tain from swallowin,g-. The nozzle id now inserted lnto one of 
111,, nostrils, and held there by the patient"s hand of the same side; 
1 he little stop-cork is opened, and after a few seconds a continuous 
and rapid stream of fluid is seen to flow from the opposite nostril 
iuto the basin below. Persons w Ito h~we control over themseh-es 
"ill always bear the injection as here described; but young persons, 
11('J'\'Ot1S females, and cliildrcn Uecome confused, begin to cry, or to 
-\\"<illo1v and breathe through the nose. In such cases the level of 
the fluid in the glass should be very little above the level of the 
l'Xternal auditory meatus, so thnt the fluid runs very slowly, or 
only drops out of the free nostril. 'l'he hand of the operator 
'houl<l be upon the India-rubber tube, to close it by compression 
• ise moment he sees hubbies come through tbe nostril, or perceives 
that the patient swallows or becomes confused .-The higher abo,·e 
li1e level of the patient's ear the Yessel is raised, the greater and 
more forcible will be the flow; antl hy lowering it to a level with 
Lile ear, it may be so regulated that ouly single drops nt iutervals 
h·a,·e the free nostril. Iu this manner a few ounces of fluid can 
l•e made to do the service of pints. 

lt is always well to let the fluid pass at first under slight pressure. 
in order to allow tl1e sorties within tbe nose to be loosened and 
crnsts of dried matter to be softened. "When this has been effected, 
it if' useful sutldenL· to misc the sliding rod and glass Yessel, and 
produce a rapid stream, which will then scour the impurities a.way. 
The loosening of cru:::ts and lumps of inspissatecl mucus is always 
attended with some inilntion, aud also with retardation and dimi· 
1rntion of the current of fluid. The sn<lllen incrca!3e of the pressure, 
by c\qvatiug the sliding rod, is the f'tlrcst means of cauRi11g tlie 
le~l:o;t inconvenience to the patient, and rffocting in the quickest 
nwnner the pnrpose of the operator. 

It is also well to rc\·crse the cuncnt now and then, as sordes are 

111ucb better detached in that manner. If only one nostril is dis
eti<cd, or the principal seat of the disease. the fluid m11y be allowed 
t•> enter by the opposite side, and to lca\"e by the affected nostril. 
The cmrent may then be changed, filling the affocted nostril, and 
11llowing tl1e current to lie discharged by the healthy oue; half a 
dozen changes ma1· thus be beneficially made. This reversal has 
'!11netin1es the effoct of throwing large lumps of inspissated mucus 
nnd pus upon the up]Jcr side of the soft palate; and as they are too 
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large to be carried round the •eptum narium into and through the 
uasal canal by which the fluid leaves, they arc taken into the phar
ynx, and are immediately ejected by the patient through the month. 
This presence of lumps upon the soft palate is, therefore, sometimes 
a cause of a sudden interruption of the operation ; after their 
removal, the operation may be continued as before. It is really sur
vrising what an amount of sordcs will somctirncs be removed from 
the nose by this rinsing process. Any one who has seen it once 
will easily conceive the manner in wbich, by menns of these con-
8tant accumulations, diseases become chronic, incurable, and lead 
to fearfu l sufforing alld death. 

By an examination of the discharges a.n<l crnsts, under the m icro
scope, we arn enabled to determiue the part of the nasal cavity from 
which they come. Tlie uppe1· regious of the nasal cavity are covered 
by a cylindrical epithelium, "·hich mostly shows two or three layers 
of cells upon each othe1-. The lower regions of the naenl cavity 
are lined with a ciliated cyliudrical ejlithelium, the action of which 
removes parti"les of dust and fluicl toward the uares. When the 
clischarges are purnlent, they consist of pus corpuscles only, with 
hardly any admixture of ryl indrical epithelium; this characterizes 
chronic ulceratious. \Vheu these ulcerations become extended, tbc 
pns ia mixed w;tJ1 cylindrical epithelium which is thus being shed. 
V{hen the ufrPctiou of tlie nose i:; quite recent, no pus, hut only 
cylindric epithelia are perceived in the sccrctio11. In cases of old 
follicular ozama, the crusts have on their soft surface a villous 
appearance, being condensed mucns, in<l ica.tiug in some slight man 
ner the distrilrntion, size, aud shape of tho mucous follicles of the 
Schneideria11 membrane. In case• of ulcerntio11 with rapid loss of 
substance, as iu specific disease, elements of the deeper fhsures, par
ticularly fibrous structures, can be perceived in the discharges. 
When the nasal cavity is the seat of villous or other descriptions of 
ulcerated cancer, the elements of these tumors are found iu the 
blackish-brown, thick, and extremely fetid discharges. 

Medicinal solutions should be applied at first with the greatest 
caution,as individuals diffo1· in point of irritability of the nasal cavity: 
they should be Yery dilute i11 the beginning, gradually increasing 
their strength, after their effect has bceu well exhausted, by the use 
of greater quantities applied by a quick flow, or by the use of 
smaller quantities in a slow current distributed over a longer time 
of contact.-·when the nasal cavity is completely filled with fluid, 
the sense of smell cau uo longer be exercised; and the only im
pingement which the fluids cau produce is upon the filaments of 
scrtsitive nerves comiug from the tifth pair,-but nny reflex cfl'ect~ 
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from the sense of smell are absent. The sensibility of the nasal 
cavity is about midway between that of the eye and of the mouth; 
its healthy surface defenrls itself readily against irritating, chemi
cally-impinging substances, by rueans of a copious flow of mucus. 
Ulcerated or excoriated parts lack this power of rapid secretion, and 
are more readily aflected by medicinal solutions than the healthy 
surfaces. The following are the agents which may be used: 

l!...,or rinsing the nose, from half an ounce to an ounce of common 
tlalt in a pint of tepid Water, may be used in the quantity of from 
one to four pints at a sitting. Or :Milk, Milk and \Vater, a Solution 
of Sugar, etc., may be used. Pure warm water is apt to produce 
<li sagrecable sensations, tears, sneezing, a sensation of cold in 
the head, which may last for some homs, etc. Next to salt, solu
tious of Phosphate of Soda, Phosphate of Ammonia, a11d Soda, are 
advantageous. Their alkalinity has a beneficial inflnence upon the 
irritated mucons membrane, and dissolves or loosens any deposits of 
mucus or vus, which so frequently dry and harden upon the sur
faces of tl1e nasal cavity. 

To deodo ri ze the nasal cavity, Permanganate of Potassa, one to 
ten grains to the pint of ·water, according to the severity of the 
case, ma\' be used. It has an alkaline taste, a feeble escliarotic 
action u1;on healthy, and vascular, or erythematous partg, an<l forms 
a faint brownish pelliclc over exco riated parts, which dried easily. 
and upon falling off leaves a healthy sn rface. 

Astringent solutions are, 1. Solution of Alum half an ounce to a 
qnart of tcpicl \\Tater, in supcrticial ulceration or bl enorrhagi"! condi
tions; when used in small quantities, a little Solution of Perman
ganate of l'otassa may be added to it. 2. Solution of 8ulphate of 
I.inc twenty to sixty grains to a quart of tepid water, to which Sul
phate of Soda, or Sulphate of Magnesia half an on nee ur an ounce, 
may be added. 3. Sol ntion of Sulphate of Copper, 1•rJpared the 
-,,ame as the preceding, No. 2. 

Altera/ice solutions are, l. Solution of Nitrate of Silver sixteen 
to thirty-two grnins to a qnart of \Vater in which has been previ
ously dissol\'ed from half an ounce to an ounce of Nitrate of Soda.
~. Solution of Chloride of Gold and Soda •ixteen to thirty-two 
grains to a quart of 'Vater, in which from half a rlrachm to a 
drnchm of IIydrochlornl c of Ammoni<L has lJCen dissolved. This I 
ha,·e found esvccially usefu l in scrofu lous and •yphilitic nlcera
tions.-3. Compound Solution of Chloride of Zinc, 1rn1de by add
ing to a qmu't 0f tepid \Vater, Chloride of Zin c sixteen to thirty
two !(l'ains, Chloride of Gold and Soda eight to sixtee11 graius; used 
for the same purposes as the preceding, No. 2. 
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/:{typtic solutions are composed of the Tincture of Chloride of 
Iron, Perchloride of Iron, Tannie Acid, etc., added in sufficient 
quantity to ice-cold water, with or without the .addition of salt, 
with the first two agents. 

Agents which exert a healthy influence on morbid mucous ti•
>11es, arc, infosio11s or decoctions of the following articles: Golden 
e;cal, Black Cohosh, \Vhite Indian Hemp, Solomon's Seal, Gera-
11i11m, \Vitch llazle, Buchu, etc.-'l'en finidounces of Salt water to 
which one fiuidounce of Cologne water is added, forms a useful 
sLimnlating solution.-A very useful tonic and astringent prepara
tion is composed of an infusion of equal parts of pulverized Hhat
a11y Hoot, Peruvian Bark, and Bayberry Bark.-The quantity of 
H11id that can be retained in both sides of the cavity of the nose. 
wheu a person is lying upon his back, will uot exceecl from four to 
ti\·e fi11idrachms; or, from two to two and a half fluidrachms for 
each side. Allowing the fluid to escape from the free nostril at the 
rate of the whole contents of the filled side of the nose per minute. 
Hll application of a solution for ten minutes would consume about 
•ix cubic inches or somewhat less than three and a half fluidounce.. 

CHRONIC CATARRH. 

Chronic Catarrh, also termed Chronic Coryza, is a very common 
affection. It is generally the result of an improper treatment of 
the acute form of the disease, or it may manifest itself after an 
inclivid1rnl has suffered at var ous times from acute attacks. It 
mar also cxh;t as a sequence of other diseases, as, measles, scarla
tin:~, ek. The odor from tlie Damascus and other roses, frequently 
m·ca~ion chronic coryza. It is a disease proper to mucous mem
lirancs, ftnd is especially liable to attack those of delicate constitu
tinns, as well as those of strumous diathesis. The disease is fre
quently rnry obstinate, continuing for many years, Hild involving 
the trachea, bronchi, and even the conjunctiva, occasioning more
or le~~ clrowsiness, cough, hawking aud spitting up of mucus, and 
enrn.eiatiou. Sometimes the malady degenerates into ozcena. 

Tiie symptoms of chronic catarrh, are, more or less irritation of 
tlie mucous lining membrane of the nasal cavities, which may 
extend into the pharynx, larynx, trachea, and bronchial tubes, 
and which irritation gives rise to a more or less profuse mucne 
r\i"cl1;11·ge from the nostrils, an unpleasant sensation of fullness or 
hcarincss iu the head, sneeziag, aucl a more or less se,ere cough. 
which by impropm· management or ueglect, may terminate in 
phthisis. All the ethmoidal, maxillary, and frontal sinuses, may 
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be affected. In very troublesome cases, there is a difficulty in 
breathing through the nose (nasal dyspncca), and a nasal twang 
is imparted to the voice, and the slightest exposure to cold exas
perates the disease, causing frontal headache, and if the pharynx 
and larynx are also involved, occipital headache with more or less 
soreness of the muscles of the neck. The sense of smell may re
m:un as usual, be impaired, or be completely lost. A catarrbal dis
charge usually attends nasal polypus, and is frequently the result 
of an irritation produced by a scrofulous, or syphilitic, etc., local 
attack, terminating in ozarna, ulceration, or caries, or necrosis of 
the turuinated bones. 

The rltinoscope will detect more or less swelling of t he membrane., 
with a deeper red color than natural, and, in some cases, patches 
of erosion. 

As a general rule the prognosis is favorable; the unfavorable 
cases are more commonly those in which the patient neglects 
attending to the proper measures for its removal. 

Where patients laboring under chronic catarrh, arc careful to 
avoid exposures to sudden changes of temperature, or to cold and 
dampness, it is frequently the case that the malady will gradually 
disappear, without any therapeutical treatment. In other cases, an 
attention to diet., with moderate exercise daily, regularity of the 
bowels, and an a,·oidance of unuecessary exposures, together with 
the use of some catarrhal snuft; will effect a cure. One of the fol
lowing mixtures may be used as a snuff: 1. J\Iix well together two 
parts each of very finely-powdered Bloodroot, and Bayberry Bark, 
11nd one pa1t of very fiuely-powdernd lliyrrh.-2. Mix thoroughly 
together, two parts each of very finely-powdered Bloodroot, Lobe
lia, and Bayberry Bark, and one part of mild Vegetable Caustic.-
3. J\lix thoroughly together, very finely.powdered Black Cohosh 
Root, Geranium Root, Golden Seal Root, each, one ounce, Benzoic 
Acid, one drachm and a half, Camphor three drachms. 

Whcu the disease is severe and obstinate, other measures will be 
required, as, hydrostatic injections into the narnl cavity with one of 
the following tepi<l infusions or solutions, bearing in mind that, 
when it is suspected that the disease is due to, or is rendered more 
unyielding by, the presence of a scrofulous or syphilitic taint, those 
fluids must be preferred which will exert. an influence on these mal
adies.-1. A dilute solution of Chlorate of Soda.-2. A dilute solu
tion of mild Vegetable Caustic.-3. Infusion of equal parts of 
Black Cohosh, Golden Seal, and Bayherry.-4. Dilute solution of 
Bromide or Iodide of Ammonium.-5. A dilute solution of Tannie 
Acid. J<'or other solutions, etc., see page 551. A mixture of one 
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part of Oil of Turpentine to three or four parts of Sweet Oil oi 
Almonds mo.y be applied to tl1c aifocterl onrfaccs by 111cans of a 
Hmall camel's l1air-brui::h, when they can be seen and rmwlied. 

Ptitieots of strumous habit of body will, in obstinate cases, re
quire the internal treatment advised for scrofula; thoBe tainted with 
'Jphilis, will require the internal treatment recommended for this 
<lisca•e; those Rubject to rheumatism will require internal treat
ment for this malady; and those laboring utHlcr hepatic disease, or 
<le!':rngement of the digestive organs, will require a suitable treat-
111ont for the removal of these complications. In many instances it 
will be " matter of astonishment, to observe how rnpidly a pre
vio 1rnly intractable catarrh will be cnrcd, after its complications 
kwc once been properly treated. 

Among the several conditions which may be the result of chronic 
<'atarrh, (but which may sometimes originate from other causes). 
arc the following : 

l. Hypertrophy of the nasal mucous membra11r is sometimes met 
with among feeble and strnmous persons, especially children; and 
occasionally it may extend throughout the whole membrane of botb 
n<1'trils. lt nsually comes on gradually, interfering more or less 
with nasal breathing, which is much worse during cold and wet 
weather, and may exist for years; sometimes it disappears without 
treatment. Upon an examination, the mnrous membrane will be 
fonnd tumeticd, soft and vascular, nsually covered with mucns or 
mnco-pus, and somewhat resembling a polypus, for which it may be 
mistaken ; but it may readily he determined from this tumor, by 
its situation, its deeper red color, and in not being pcduncnlated. 
Mr. Ure states that it is frequently limited to that portio11 of the 
mucous membrane which folds back and lies nnderneath the infe
rior tmbinated bone. The mncons membrane at the border and 
posterior part of this bone is natnrally thick, from the abundance of 
venons plexuses in the interior. The bone sometimes becomes 
involved in the disease.-The treatment consists in constitutional 
antistrumous remedies, and local applications of strong Solution of 
Nitrate of Silver, Solntion of Sulphate, 01· Cbloride of Zinc, of Sul
phate of Copper, of .Alum, of Nitrate of Uranium, of Iodide or 
Bromide of .Ammonium, of Chloride of Gold and Soda, of Tannie 
Acitl, of Pcrchloridc or Persulphate of Iron, etc.-When the 
hypertrophied parts can be seen and reached, the mixtnre of Oil of 
Turpentine and Sweet Oil ol' Almonds, heretofore referred to, may 
be used with benefit. 

2. Loss qf the sense of smell may not only uri•e from catarrh al 
inflammations of the nasal mucous membrane, hut sometimes orig-
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inates from chronic cerebral cliaeases, syphilis, typhoid ancl exan
thematons fe\'crs, etc. ..When the result of intlammations, or febrile 
1liseases, and uot associated with syphilis or affoctions of the brain, 
it may f'rcqncntly be cu red by the persistent use for a long time of 
local tonics and stimulants by injections with hydrostatic pressure, 
and the internal administration of Quinia, Strychnia, Alcoholic 
Extract of Black Cohosb, Belladonna, ete. 

3. Perversion of the sense of smell may be occasioned by various 
causes, a!:l, derangements of the digestive apparatus, organic cere
hral affections, syphilis, uterine afi'er.tions, hepatic maladies, etc., and 
•omctimes it is a premonitory symptom of epistaxis, apoplexy, or, 
paralysis. Sometimes, it precedes caries. In most cases, bow .. 
ever, it is due to impnired nervous power, resulting from local con
gestion of some part of the Schueiderian membrane. Certain odor• 
can not be distinguished, and in some instances, the persons affectecl 
will experience an unpleasant odor in their own nasal organs, which 
ca n not be detected by other persons. It may or may not be asso
ciated with follicular laryngitis, by extension of the disease. An 
examination will reveal a relaxed condition of the mucous mem
brane of the parts affected, with follicular enlargement, and an 
abnormally rlcep-rcd color, especially of the membrane covering the 
inferior turbinated bone.-The local treatment will he applications 
or showers of Nitrate of Silver, Tannie Acid, or Sulphate of Iron, 
C'tc., in solution; or, hydrostatic injections of the articles named in 
tlic preceding paragraph; and which should be used in conjunc
tion with the coustitutional treatment named for Follicular Laryn
gitis. Alkaline solutions introduced by hydrostatic injections, will 
often be found very beneficial. 

4. Ulcers of the nasalfossre may exist with or witbont much dis
..Jiargc. W"hen a discharge is present, and is of a fetid odor, the dis
"'"e is named ozamtt. These ulcers may be the result of frequent 
'"'tarrhal inflammatory attacks, and may also be associated with, 
a11tl e\·cn be due to, stl'llma, or syphilis. The ulceration may com .. 
mcncc in the anterior part of the nose, upon the lower turbinated 
hone, or upon the nasal septum, and may gradually extend the 
wbolc length of one 01· both nostri Is. It may also extend in depth, 
involving the Yarious subjacent structures. And sometimes it may 
he associated with ulcerations of various portions of the pha,.ynx, 
urnla, soft palate, etc. Rhifloscopy will detect the tumefied, con
geRtcd, vivid, red, and ulceratccl surfaces in the pharyngo .. nasal 
rn,·ity, and posterior-nm;a\ fossre, as well as any destruction ot the 
turbinated bone, or of the nasal septum. Both constitutional and 
local treatment will be reqnired, adapted to the peculiar character of 
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the ulceration; the several means named under Ozmna may be had 
recourse to, as they may be indicated. 

EPISTA.XIS. 

Epistaxis or Hemorrhage from the Nose is of common occurrence, 
and may be met with at any period of life. The frequent disposi
tion of the nasal mucous membrane to hemorrhage is clue to its 
great vascularity, the blood exuding principally from the capillaries. 
Young persons, especially girls, are more subject to nose-bleedings 
than those of advanced age; and, frequently, when it occurs among 
the latter, especially when frequent and profuse, it is the pre
monitory indication ot paralysis, apoplexy, or other grave disease. 

Epistaxis may be caused by any circumstance that will derange 
the circulation and favor an increased !low of blood to the head, as, 
fits of passion, violent mental excitements of any kind, long-con
tinued study,Lsevere mental application, active or 1aborious exercise, 
fatigue, application of cold to the feet, overeating, ,·iolent cough
ing, exposure to the direct rays of the sun, a sudden or long-con
tinued stooping posture, tight clothing around the neck or body, 
playing on wind.instruments, intemperance, suppression of accus
tomed evacuation•, etc. It may also be occasioned by the applica
tion to the nostrils, or nasal inhalation of irritants and stimulants, 
also, by blows, falls, picking the nos~ and abrading its delicate 
lining membrane, etc. In clyscratic epistaxis the bleeding is 
frequently owing to erosion or ulcerntion of tbis membrane.
Chronic vascular ulceL'S on the turbinated bones, sometimes occa
sion the hemorrhage. 

Not unfrequently, cpistaxis occurs as a critical discharge, as, in 
apoplexy, amenorrhea, commencing fevers, etc., in which instances 
it may prove salutary, and shonld not be checked too suddenly, 
unless very profuse. When it happens during the latter stages of 
typhoid fevers, in jaundice, anemia, scorbutus, etc., it is then due 
to a loss of tone of tl1e vessels of the Schneiderian membrane in 
conjunction with an abnormal state of the blood, and may prove 
troublesome and even serious. Sometimes the flow is dependent 
upon cardiac, hepatic, splenitic, or other organic afiectious. 

The symptoms of epistaxis are readily recognized . The hemorr
hage may suddenly manifest itself without any premonitory symp
toms; or it may be preceded by heat and itching or tingling in the 
nostrils, pain and w~ight in the head, dizziness, tinnitus aurium, 
!lashes of light before the eyes; flushed couutena'1ce, throbbing 
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of the temporal or carotid arteries; though it must be recollected 
that pale and delicate persons are also very apt to suffer from epis
taxis. In the passive form there is seldom any precursory symp
toms, the slightest touch or leaet local irritation producing the 
hemorrhage. Peroons who suffer constantly from cold feet, con
•tipation, and slight chilliness, are also apt to be nttacked with this 
form of bleeding.-Generally, the blood flows from one nostril 
only; but it may be discharged from both, especially when of a 
serious nature. The quantity discharged may be limited to a few 
drops or a few drachms, or it may be very profuse, continuing for 
several days, or carrying off the patient in a few hours, and which 
is more frequently obserrnd in the passive form of the hemorrhage. 
The periods of return of the flow, will vary from a few hours, to 
several days, weeks, months, or even years, and these may occur 
regularly or very irregularly. 

'l.'he prognosis of epistaxis occurring in healthy persons is gen
erally favorable; but when it affect• those laboring under scrofula, 
syphilitic taint, disease of the heart, brain, or other organs, the 
prognosis is more or less unfavorable, and must be govemed by the 
circumstances of the case, and the positive or negative influence 
derived from treatment. When it occurs in advanced years, espe
cially among persons who were not disposed to it previously, it is 
very apt to be t.he forerunner of some serious attack. \Vhen it 
occ111·s during jaundice, or other asthenic maladies, the bloo<l being 
thin, dark, non-coagulable, and the flow not influenced by remedies, 
it is very apt to prove fatal. 

'freatment. As a general rule, epistaxis requires but little medical 
interference. Instances, however, occur, in which the hemorrhages 
are profuse, and freqnently repeated, and, when they are not vica
rious, measures shoulrl be taken to promptly check them. All 
ligatures, cravats, or tight clothing around the neck, limbs, or 
body, must be loosened or remo~cd, the patient be kept quiet and 
in a sittin.tt posture; cold applications, as, cold water, ice, etc., 
should then be applied to the forehead, nose, and nape of the 
neck. Should this fail in arresting the flow, various other means, 
which have been found efficacious, may be adopted, as, for instance, 
external pressure upon the nose, so as to close the nasal passage 
for a few minutes; pluggiug the nostrils with cotton or lint satu
rated with some astringent finid, as, infusion pf Geranium, 01· of 
Marsh Rosemary; Solution of Tannie Acid, Percbloride of Iron, 
Persulphate of Iron, Tannate of Iron, or, Sulphate of Zinc; eleva
ting the arms in a ,·ertical direction and retaiuing them in this 
position for a sufficient length of time, etc.-Paticnts subject to 
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these hemorrhages should have their bowels kept regular; the 
•urface of the body should be bathed daily iu cool water; and a 
shower bath, or a pitcher of cool water should be poured upon the 
back part of t.he bead, aud alon.r tlie spinal column, every morn
ing, drying at once with considerable friction. 

When the hemorrhage is abundant and obstinate, not yielding 
to the means above named, it may become necessary to thoroughly 
plug the nose throughout its entire paseage from the anterior to 
the posterior nares, with lint or cotton moistened with an astriug
ent. For this purpose, Bellocq's canula will be found a very use
ful instrument. Upon a similar principle, the iutroduction of a 
small bladder, or intestine of a pig, was recommended by the late 
Prof. W. B. Powell. The agent introduced, should be allowed to 
remain for three or four days, or until the diocharge has perma
nently ceased. These means should be assisted by measures cal
culated to divert the circulation to the iuferior extremities, as, 
catharsis, stimulating 1rnrm pediluvia, cold applications to the 
head, etc. 

·when there is a morbid alteration of the blood, as, in scurvy, 
jaur.1dice, etc., in conjunction with the means already named, the 
appropriate remedies to combat the unhealthy condition of the 
blood must be pursued,-as, the internal use of Sulphite of Lime, 
Hyposulphites, preparations of Iron,_ Tannie Acid, Oil of Turpen
tine, Citrate of Potassa, Bitartrate of Potassa, and alterative reme
dies-according to the peculiar morbiil condition of .the blood, or, 
to the character of the affection to which the hemorrhage is due. 

The nose is subject to ot11er affections, principally of a snrgical 
character, which only require a. passing notice; they are as follows: 

1. Polyptt.~, of which several kinds are described by authors, all 
of which may, b"wever, be comprised under the following heads, 
viz.: a. Soft, or gelatinous polypus, of a yellow, yellowish-white, or 
greenish color. slightly vascular, rind somewhat translucent, with a 
narrow base or neck, but which is occasionally very broad, anrl 
growing from the mucous membrane. It is usually attached to the 
superior and external wall of the nostrils, hut occasionally proceeds 
from the ethmoid cells, the lower meatus, or the thick membrane 
covering the inferior turbinated boue; it is seldom or never met 
with on the septum. The rhinoscope can nsually determine its true 
position, as well as of any other growths that may present at the 
posterior nares and pharyngo-nas"I cavity . 'l'he symptoms observed 
in polypns are the same as those llf' other aftections interfering with 
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the integrity of the nasal passages. The treatment is, to carefully 
remove them by torsion and avulsion, by means of a polypus for
cep•, or a double canula with silver ligature. Afte which the nasal 
cadty may be iujected by hydrostatic pressure, with some fluid 
preparation calculated to remove morbid action and impart tone to 
the mucuus membrane, as, a rnry dilute ::30lution of Tannin, of Sul
phate of Zinc, or of Bichromate of Potassa, etc., repeating the 
injection every day or two fo1· several weeks. Wbcu the polypus 
mu readily be reached, the application of a saturated •olution of 
Bichromate of Potassa to the accessible portion of it, has iu the 
cou rse of a. few <lays occasioned an inflammation, which sometimes 
has extended to the nose, au<l shriveled up the polypus. 

b. Jlard, or fibrous 11olypus, of a purplish or <lark red color, com
posed of fiber•, and vessels (so that hemorrhages are frequently 
present), with a broad base, and attached to the superior turbinated 
bone, the nasal septum, or the nasal floor. As with the preceding 
form, it 1:mmctimes attains considerable 8ize, giving rise to ~he de
formity known as frogjace. Generally, but one polypus exists. 
though it is more apt to return, after having been remove<l, thau 
the soft polypus, and is much more to be fearecl than this. 'l'he 
most formidable polypus is the naso-pharyngeal, which springs front 
the b•silar process of the occipital bone. Fibrous polypus may 
become malignant. It requires remornl by a surgical operation. 

c. 1llalign<mt, or cancerous polypus, which can only be treated by 
palliative means. 

2. Calcareous conereUons, or rhinolithes, are very rarely met with, 
and may be detected by inspection , or, by contact with a probe occa
sioning a dead clicking sound. There may be one or several of 
them, which may be removed by a hook, or pojypus forceps; when 
covered with mucous membrane, this will first require division, 
before attempting the extraction of the nasal calculi. 

For Jl.Ialformations, Tumors of the ,Yasal Septum, Abscesses, Ocelu
siM and Contrortion of the Kostrils, Foreign Bodies in the Nose. and 
Diseases of the Frontal Sinuses, the reader is referred to works on 
811rgcry. The thircl volume of "llolmes'• System of Surgery" 
contains mnch valuable information on nasal <liseaseR, from the pen 
of llfr. Alexander Ure. 
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DISEASES OF THE THROAT AND AIR PASSAGES. 

FOLLICULAR PHARYNGO-LARYNGITIS. 

rr11is diseMe has also been termed 4
' Dysphonia clericorum." or 

"Clergyman's Sore Throat, Granular Pharyngitis, Papillary Sore 
Throat, Tubercular Disease of the Fauces and Larynx, and Follicu
lar Disease of the Phnryngo-laryngeal Membrane." It consists in 
a chronic inflammation of the mucous follicles of the pharynx 
extending into the larynx, and sometimes into the trachea and ewph
agL1s, and is frequently associated with a similar conuition of the 
mucous membrane of the pharyngo-nasal cavity, and a moist chronic 
bronchitis. It is more frequeutly met with among males than 
females, in the proportion of seventeen to fh·e; and is more fre
quent between the ages of fifteen and thirty, though when once 
manifested, it may continue for years, unless removed by treatment. 

One very common cause of this disea~e is, exposure to sudden 
,·icissitndes of temperature, giving rise to frequent" colds in the 
head/' or catarrhal affections of the throat nnd air passages; in my 
own practice I have found it more especially present among stru
mous persons, those suffering from rheumatism, and those addicted 
to sexual excesses or masturbation. It is frequently due to derange
ments of the digestive organs, to influenza, and to exanthematous 
diseases. Over-exercise of the vocal organs, either in speaking or 
singing; exercise of the voice while laboring under influenza. or a 
catarrhal inflammation; aud public speaking in cool or cold places, 
having the heaJ. uncovered, are among the exciting causes of this 
malady. It may likewise be produced by inhalation of the fumes or 
dust of acrid substances, and appears to be a common and obstinate 
affection amongpersous iubaling limestooedust,us in towns and cities 
where the streets are P"''ed with limestone rocks. It often coin
cides with anterior herpetic eruptions, and patients al'e sometimes 
troubled with acue; it is also frequently combined with abdominal 
plethora. Excessive tobacco smoking is a frequent cause, and with 
some persons, even very moderate smoking will give rise to it, if 
persisted in. 

The first change observed is an enlargement of the follicles of 
the pharynx, and perhaps, also, of the pillars of the fauces, of the 
uvula, of the back of the tongue, of the tonsils, and of the larynx. 
In the early period of the disease, the follicular eu largement appears 
like minute red points disseminated over the abnormally reddened 
mucous membrane; and as the disease insidiously and slowly 
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advances, these points gradually increase in size, become discoid or 
ovoid, glistening, and frequently covered ove.r with a thick, adhesive 
mucus, which must be removed before their condition can be oh
scn·e<l. The mucou::; mC>rnbrane is unnaturally re<l, tumid, appear
ing lax, and thickened from mucous infiltration; patches of erosion 
may sometimes be observed in those parts where this membrane has 
been deprived of its epithelial covering. As the disea>e progresses, 
the enlarged follicles become indurated, or ulcerated, or secrete a 
m uco-puru !en t fluid, or become the seat of tuberculous deposit. 'Vhen 
the ulceration is extensive, the e.uhmucous tissues become involved. 
If the disease be allowed to progress without treatment, it will more 
or less gradually produce serious lesions, some of which will be 
referred to hereafter. 

In connection with this disease, there may bo elongation and 
enlargement of the uvula, enlarged tonsils, chronic bronchitis, ero
sion and ulceration of the epiglottis, and, phthisis with the tubercu
lous form of the follicular affection, etc. 

The symptoms vary somewhat with difrerent persons, owing, 
probably, to the location, degree, and exteut of the malady, which may 
exist for some time without the patient's attention being called to 
it. A dryness of the throat may be the first symptom observed, 
from an altered or arrested secretion ; or there may be an irritation 
or tickling sensation irr the throat, giving rise to frequent attempts 
to clear the throat of mucus, by hawking, hemming, or by what is 
termed a" short hacking cough," and, perl1aps, an inclination to 
swallow. Thel'e is also a huskiness or hoarseness of the voice, 
which is much aggravated by any kind of vocal exercise, with a 
scnsntion of more or less irritability of the throat, and which puLlic 
speakers often endeavor in vain to 1·emovc by repeated draughts of 
water, which only give momeutary relief. Among singers a loss (Jf 

th'! clearness and sweetness of voice is observed, as well as of ·one or 
more notes. As the disease continues to advance, there will be a 
more or less profuse secretion of mucus, or of a muco-purulent iiuiJ, 
opaque, of an acrid, very viscid and adhcsi\C character, and proving 
a source of great irritation; sometimes, however, the mucous mem
brane will continue dry and irritab!e, aunoying the patieut very 
much. A feeling of constriction in the fauces is usually experi
enced; the voice may be harsh, hoarse, whispering, and in some 
cases there will he a complete aphonia. 

In a somewhat advancecl state of the disease, the irritation or 
tickling sensation of the throat, as well as the hemming or hawk
ing, will be worse in winter than in summer, and the expcctora· 
tion will generally be more copious and troublesome in the morn-
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ing. Patients who do not dry their feet by a fire, in cold weatlicr, 
before retiring to bed, or who expose their bare feet to cold fioo1·R, 
a.re apt to harn the irritation augmented for the time being. Fre
quently, after a prolonged silence, on attempting to speak, tberc 
will be an inability to produce a proper soul)d until the throat ha; 
first been cleared of the offendiug tenacious mucus, by hemming or 
hawking. The expectoration, at first, is of the character of mucu>, 
then becomes white and frothy, and in the advanced stages it may 
be streaked wiLh dark or bluish spots or masses, or with more ur 
less blood. In some rare cases, there may be considerable hemurr· 
hage. Passing from a warm to a cold atmosphere or room, oftcu 
augments the existing irritation, occasioning a short hacking spas· 
modic cough, and more or less difficulty of breathing; the same 
symptoms may occur when the patient walks against the wind, or 
is exposed to dust from sweeping a room, or arising from the streetd 
or roads. 'l'he symptvms are almost always aggravated in cold. 
uamp weather, so much so, that it is Yery common for the patie11t 
to suppose that he has contracted a "fresh cold." Cough is by no 
means n. necessary symptom of tlte disease, a.ud when it is prese11t 
it is rarely of "marked character, being short and spasmodic, or 
more like a sudden hawking to clear the throat, and is dne to the 
laryngeal irritation, when this is considerable; when the lu11gs or 
bronchi are affected at the same time, a more decided and annoy
ing cough will ordinarily be present. 

Several, or all of these symptoms may be present in any one 
11e rson, and coutinue through life without causing any alarm , 
except when hoai·seness and spasmodic cough have followed some 
un11sual effort of the vocal organs. Sometimes they disappear 
entirely, returning only when the organs arc taskcu too much, or 
when a cold bas been contracted.- If the disease is allowed to 
advance there will be coustitutioaal symptoms, aR, impaired diges· 
tion, acceleration of the circulation, dry and rough skin, unequal 
temperature of the body, debility, emaciation, night sweats, etc., 
together with other lesions. 

If the thyroid cartilage he pressed slightly between the thumb 
aud finger, it wiil occa.3ion pain or soreness; and the same result 
will follow if the glands or muscles along tbe sides of the neck be 
compressed between tbe thumb and fiuger, graspi11g both sides of 
the neck at the same time. The lai·yngoscope will reveal various 
co nditions, accord ing to the stage and extent of the disease; the 
mncons membrane of the pharynx and larynx wi ll be found more 
or less abnormally red, relaxed, swoln, and thickened, and studded 
with minute red points, or prominent tumors, together with patches 
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of erosion or ulceration; there may also be a congested condition 
of the base of the tougue, and of the epiglottis; the latter being 
sometimes so far depressed backward or pendent, as to prevent all 
inspection of the larynx, or, it may be thill, dry, ulcerated, etc. 
In the larynx, the m.ucous lining membrane may present a similar 
congcstcJ and dotted appearance, and the vocal cords will be 
found to hnxe lost more or less of their white color, varying from 
a gray color tinged with pink to a vivid redness, and the ventricu· 
lur (false) cords may be co1rniderubly swoln . A tenacious fluid 
will usually be observed co,·ering mol'e or less of the affected 
membrane. 

The 7irognosis of follicular pbaryngo·laryngitis is generally favor
able; except, whea the disease has degenerated into some of itH 
more serious consequences, referred to hereafter. rrhe earli~r the 
period at which the treatment is undertaken, the more prompt "-ill 
be the curc,-The pathological appearances will resemble tho>e 
obsen•cd during life, together with such other changes us m:iy 
have been eflecterl by the disease, and which need not be repeakd 
here, as they will be described in their appropriate places. 

In the milder forms of this aftection local treatment idone will 
generally suffice; in the more ad,·anceJ stages both local and con
stitutional measures will be requirer!. Iu the earli er and milder 
forms, inhalations of the vapor of dilute Acetic Acid, together witl1 
frequent garglings of the throat with a mixture of Vinegar, eoft 
\Vater, each, one gill, Salt a teaspoonful, and an absolute quietness 
of the voice for sorue time, will frequently remove the disease. Or, 
gargles of Borax and Alum; Sulphuret of Potassa.; Chlorate of 
Potassa; Hydrastis and Cimicifuga; Sulphate of Iron; Cimicifuga 
and Geranium; Tat1niu; H ... amamelis; Statice, llydrastis and Cap
sicum, etc., in solutiou or infusion, may be used with benefit. 

The careful a!Jplication to the throat and fauces of a mixture of 
one part of Oil of Tm·pentine and three or four parts of Oil of 
Sweet Almonds, will frequently be followed by the happiest results. 
So will inhalations of the vapor of Oil of 'l'urpentinc, which in 
some instances may be improved by the addition of a very sniall 
amount of Chloroform. Thi• will be found Yery cfficacio11>. 
Medical men appear to ue so wholly attached to nitrate of silver 
in lhi• am! other mucous diseases, that they overlook the fact that 
there are otber agents fully as useful, and, in many instances, 
greatly superior to it. 

In the more severe forms, othe·r ageuts may be required, being 
introduced upon the affected parts in the form of powder, or solu
tion. The powder• usually employed arc those of Alum; Sulphate 
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of Copper one part to ten parts of Sugar of Milk, or of Lycopo
dium; Sulphate of Iron one part to ten parts of Lycopodium; 
Chloride of Gold and Soda one part to forty parts of Sugar of 
Milk: Nitrate of Silver one part to two, three, or four parts of 
Sugar of ~filk, etc. Place a small quantity of the mixture to be 
used, say a drnchm or two, in the form of an in11Jalpable powder, 
into a wide mouth glass jar capable of holding a pint or a quart; 
this must theu be well closed with a cork holding one vulcanized 
rubber tube for the mouth, or two for the nostrils. '!.'he tube 
inserted into the cork for the mouth may have a diameter of three
fourths of au inch or an inch; those for the nostrils may be of the 
same diameter, but the nasal ends should gradually taper oft; so as 
to fit the nostrils. The bottle being well shaken so as to fill its 
atmosphere with the very finest particles of the powder, the 
patient will immediately place the tube in his mouth, or the tubes 
in his nostrils, and take three, five, or ten deep inspirations, which 
will carry the dust into the larynx, and even into the lungs, sprink
ling the air passages in its progress lu11gward. And this may 
be repeater] as required, two or three times a week. The important 
point in this inhalation is, to have the powders, the bottle, and the 
t:ihes quite dry, and perfectly free from moisture, which may be 
done by keeping them in a dry and warm place, after having once 
well dried them. 

If the articles are used in liquid form, they may be injected into 
the larynx by means of the graduated laryngeal syri11ge, the 
laryngeal fluid pu lverizer, or the fluid pulverizing instrument, 
which rcduces a fluid to so fine a spray or vapor, that it can be 
readily conveyed even to the air-cells of the lungs by deep inspira
tions. These instruments can be had of any dllrgical instrument 
maker. 

Or, the remedies may be directly applied to the interior of the 
larynx, by means of a large, full-bellied sable hair, camel's hair, or 
squirrel's hair-brush, placed upon the extremity of a bent whale
bone. '!.'he use of the sponge prohang I ha,·e entirely dispensed 
with, the brush answering the same purpose, and producing less 
irritation. By means of the laryngeal mirror, the brush may be 
passed into the larynx to the vocnl cords, around the base of t11e 
epiglottis, or upon any other part of the throat that mwy be re
quired. And i11 cases where the brush can be directly applied to 
the diseased surfaces, it is probably of more value than any other 
plan that can be adopted, ns there is no risk or danger whatever 
in applying it to the delicate parts of the air passages. 

When a solution of Nitrate of Silver is used, it should be in the 
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proportion of from forty to sixty grains of the crystals of the 
sih·er salt to the fiuidounce of distilled water. A solution of 
Chloride of Lime, or of mild Vegetable caustic, five to fifteen grains 
of either agent to the fiuidounce of water, will often answer a 
better purpose than the Nitrate of Silrnr solution. Various sub
stances dissolved in Glycerin, have likewise been nsed, applying 
them by means of the brush, as, Kitrate of Silver, Perchloride of 
Iron, Alum, Sulphate of Morphia, Sulphate of Strychnia, Iot.lide 
of Ammonium, Bromide of Ammonium, Chloride of Gold and 
Sod", Iodide of Silver, Tannin, Chloride of Zinc, Nitrate of Ura
nium, Sulphate of Copper, Sulphate of Zinc, Iodine, Nitric Acid, 
etc. Th e advantage in u•ing Glycerin is, that it adheres more 
persistently to the mu cous membrane, thau aqueous fluids, and con
sequently keeps this membrane nuder the action of th e dissolved 
agent for a mnch longer time. Borax and Glycerin is reco m
mended for healing ulcers at the root of the epiglottis. 

When it is desired to apply solid caustic to an ulcer, growth, or 
other morbid condition of the larynx, this may be done by means 
of a laryngeal caustic-holder, which is so arranged that, after 
touching the part, it is immediately withdrawn into its sheath. 
A small stick of Nitrate of Silver may he attached to its cauter
izing extremity, or, a small smooth piece of soft wood, moistened 
with concentrated Nitric Acid. This may be applied to any part 
of the larynx, by the aid of the laryngosco pe, just ba rely touching 
th e part. 

Counter-irritation to the external surface of the throat, directly 
over th e hirynx, will always he found useful. The Compound 
Tincture of Camphor may be well rubbed npon the parts every 
night and morning ; or, a pustular eruption may bo produced by 
the application, two or three times a day, of " liniment composed 
of Oli,·c Oil, Oil of Turpentin e, each, two fiuidrachms, Oil of Orig
anum four lluidrachms, Croton Oil one fiuidrachm; mix. In very 
severe ancl obstinate cases, and especially when there is aphonia, 
the Comp0110d Tar Plast~r applied alternately to the throat and 
back of tho neck, so as to keep up a constant discharge from one 
or the other loca lity, will prove serYiceable.-If the uvula is en
larged and elongated, a portion of its inferior extremity should be 
excised, in order to lessen irritation. Enlargement of the ton
silo, if not removed by local applications, will also reqmre to be 
excised. 

<Edema of the ep(qlollis frequently oecurs iu this affection, and is 
generally attcudet.1 with difficulty of swallowing, aphonia, occa
sionally ulcerntions both of the larynx and epiglottis, and in a few 
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i11stances with destruction of the cartilages. It may be reduced 
by applications of strong solution of Nitrnte of Silver from time 
to time, ia conjunction with Iodine and Iron. In obstinate cases, 
"'nail scarifications made with a proper instrument, assisted Ly the 
laryngoscope, will afford prompt and decided relief. 

The constitutional treatment cousists in the internal employment 
of the Compound Syrup of Stillingia with Iodide of Potassium, 
or the Iodine Pill, Iodide of Ammonium, Bromide of Potassium 
or Ammonium, etc.; in conjunction with a loz:engc composed of 
IIydrastin, Geraniin, and Cimicifugin, or, the Compound Trochcs 
of Liquorice.-In the earlier periods of the disease, one of the 
following preparations will be found very efficacious; the dose of 
either should be allowed to pass slowly clown the throat: 1. Take 
of Canada Balsam oue dracbm, Oil of Cubebs two clrachms, Oil of 
~1illingia .fifteen minims, A lcohol two drachms; mix, and triturnte 
well together. The dose is fi\'e or ten drops ou sngar, repeated 
three or four times a day. 2. Take of Compound Syrup of Spike-
11ard six fiuidouuces, Fluid Extract of Stilliugia two fluidounces . 
Iodide of Potassium two dracbms; mix . The dose is a teaspoon
ful or two, to be repeated three times a day. 

The bowels must be kept regular by small doses of Podophyllin 
rrnd Leptandrin, or, of Iridin and Leptaudrin, which may he given 
in the form of powder, triturated with sugar, or, iu pill form; and 
the skin must he strictly attended to, by repeated bathings, fric
tions, and an occasional Spirit Vapor Bath. If the digestive func
tions are disordered, the appropriate treatment must be pursued 
therefor. The diet must be especially regulated, avoiding all acrirl, 
irritating, and indigestible aliment, as well as all articles tlrnt disa
gree with the stomach. Dusty anrl vapory places must be avoided, 
a~ well as exposures to damp and windy weather; moderate exer
cise should be taken daily in the open air. Reading aloud mnst 
he prohibited, as well as public speaking, or much talking. In 
summer, cold dnuehes to the throat and neck may be use<l as 
a1lj11ncts. 

CHRONIC LARYNGITTS. 

Chronic Laryngitis may be primary, or it may follow acute 
lary11gitis; very frequently it ensues a.c; the consequence of several 
disea•es of the throat, especially follicular pharyngo-laryngitis. 
The disease is a very common one, and is apt to involve the lungs 
bs sympathetic irritation aud extension, especially among weak 
and scrofulous persons. Males are more subject to it than females. 
Its duration varies from a few weeks to sevor:il years. 
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The cau.,,s of chronic laryngitis are the same a' those of follic
ular pharyngo-laryngitis. It is frequently dependent npou tuber
cnlar phthisis; while again, where there is a predisposition to con
~umption, the irritation of the lungs iu<luced by the laryngitis, 
may hasten the pulmonary tubercnlosis. Mercury, syphilis, foreign 
ho1lies in the larynx, aucl injuries of the throat, may also give rise 
to chronic laryngitis. 

The symptoms of cbrnnic laryngitis are generally very insidious, 
J'l'ogressing so gradually, that frequently the disease has advanced 
to a serious extent, before the patient bestows any particular atten
tion to it, or manifests any anxiety regarding its treatment. Many 
or the symptoms preseut in follicular pbaryugo-laryngitis, are also 
pr<>sent in chronic disease of the windpipe, being due in the former 
affection to the laryngeal complication. In the milder cases, there 
will be experienced a slight irritation or tickling in the throat, 
gi\·ing rise to a hawking, or short hacking cough, often followed 
liy expectoration of more or less mucuti, ancl which act occur.:; so 
frequently, especially when the patient is speaking, that he is 
hardly aware of it. This irritation is augmented by inhaling cold 
air, or dusty particles, by catarrh al inflammations, by sudden changes 
froin hen.t ll> cold, and by prolonged or energetic vocal exercise. 

Tbe physician is, however, rarely invoked to treat the milder 
form, it is generally only in the stage of ulceration whcu his assist
ance will be sought, and then the symptoms arc usually well 
marked. Tliere will frequently be a clryuess of tlic throat, with 
('CJnsidcra.blc irritation or tickling; the voiec will be materially 
altered, being either rough, cracked, hoarse, squca.kiug, wliispcring, 
<•nfccbled, or completely lost. A sense of uneasiness ot· pain is felt 
in the larynx, which may be limited to a small space, or extend 
O\'Cr the la.rynx; and pressure upon tllC tbyroid cartilage will occa
~iorr soreness or pain. From the irritation in<luccd by extension of 
the ulceration, the small lary11geal muscles contract spasmodically, 
<·<111Ring n partial or complete approximation <1f the lips of the glot
fr.-, and a constriction at the laryugeal orifirc, which affocte. respira
tiou, causing much difficulty of breathing and cough. The cough 
is at first dry, short, and hacking; but at a later period, and when 
tl1c glottis is incapa!Jle of being closed, it is loose, continuous, of a 
pe,·ulinr, jerking, hawking character, of high pitch, and followed by 
cxpectoratiou of more or less mucus, sometimes mixed with pus or 
IJloo<l. It will be noticed that it is rarely the case that a coughing 
lit oucurs in this affoction, unless it has been immediately preceded 
hy a quick, short, and deep inspirntion. The sensibility of the lar
ynx is always more or less increased, and which is principally ob-
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served in the fact that cough is readily excited by coli! applied to 
any part of the body, but especially to the soles of the feet, the 
throat, and upper part of the back; indigestible substances iu the 
alimentary canal, irritants, constipation, inhalation of dust or dry 
air will also occasion cough. The respiration is generally more dif
ficult at night, and after any physical exertion; and, acco1·ding to 
the degree of wdema of the glottis, or approximation of its lips, it 
may be hissing, whistliug, stridulous, or sufiOcative. When the epi
glottis is affected, there will be difficulty of swallowing, and a dis
position for particles of food to fall into the glottis.-Epiglottic 
ulceration, ossification of the cartilages, and the other more serious 
consequences of the disease, will be treated upon separately. 

In the advanced stage of the disease, hectic fever, night sweats, 
constunt irritating cough, profuse expectoration, emaciation and 
debility are present, which symptoms so strongly resemble those of 
phthisis, that the disease has been called " laryngeal phthisis." A 
careful examination of the chest will reveal whether the laryngeal 
malady be accompanied or not with tuberculosis of the lungs.
'Vhen the disease proves fatal, it is either from severe initati\'e fever, 
asphyxia, or pulmonary consumption. 

An examination by the laryngoscope will reveal various appear
ances, according to the locality and extent of the disease. In many 
parts of the laryl!x, the tissues will be observed thickened and indu
rated from submucous a11d interstitial deposits of serum, lymph, or 
nlbumen; the mucous membrane may be slightly injecte<l, or may 

. possess its natural pale color, but its surface will be rough, irregu
lar and liarilcncd. Ulcerations of variable size, shnpe, depth, and 
location may be discovered. The ventricular or false cords are 
frequently ulcerated, especially on the bol'ders of the ventl'iclcs, and 
to which organs the ulceration often extemls. The vocal cords 
may also be ulcerated, but much less frequeutly tlrnn the ventricu
lar. If the ulcer is seated at the junction or anterior part of the 
vocal cords, both speaking aud coughing will produce soreness and 
uneasiness; if the a11terior or lingual surface of the epiglottis is 
u\cernted, there will be pain or difficulty in swallowing. Ulceration 
between the arytenoicl cartilages frequently gives rise to rnmiting, 
by retlex irritation. Generally, but not iuvariably, when the lungs 
are sound, the ulceration is confined to that part of the larynx above 
the vocal cords; though all parts of tlie laryngeal surface may be 
affected by ulcel'ation, extending downward to the trachea and bl'on
chi. Old and extensive ulcerations frequently present a number of 
soft, t'eddish, vascular elevations, which have been termed "cat'nn
cles" Sometimes ulceration may destroy one or both of the vocal 
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ronh, gi\·ing ri:ie to incurable apho11ia,-thc same result will occur 

when the vocal cords n.rc permanently i:mparnted, witli an entire loss 

of action, dcf'p red color of their mucous covering, and immobility of 

the arytenoid cartilages. Syphilitic ulcerations usually have a slonghy 
ba.•e. Other morbid changes may also be observed, but they will be 
•pecially referred to hereafter. The above are the chief appear
ances presented by the la1·yngflscope, iu the malady under considcr
ation.-In the examination of the larynx after the cure of extensive 
ulceration, the general cavity of this organ will be f0uud contracted 
and irregular, and the \•ocal cords will bm·e lost their natural 
appearance. 

Associated with the above-named conditions, the mucous mem
brane of the pharynx may be found thickened and indurated from 
subjaceut deposit, and this may extend to that covering the velum 
palati, with, probably a loss of some part of its substance, or, per
haps its adhesion to the back part of the pharynx. In other 
instances, we may find an enlarged or cavcruous throat, from 

atrophic contraction of the pharynx, the result of augmented ab
sorption.-The pathological appearances confirm those observed with 
the laryngoscope. 

The p1·ognosis of chronic laryngitis is favorable in its simple aud 
mild forms; yet it must be borne in mind that where the disease 
has once manifested itself and been cured, there is always a subse· 
qucnt preilisposition to its return upon even a slight exposure to its 
causes. Ulcerations may be healed when of not too long standing 
Jr too extensive; the progno~is, however, is less favorable in scrof .. 
ulous and weakly constitutions, or where there is a disposition to 
phthisis. The more extensive the ravages of the disease the more 
unfM•orablc is the prognosis. And when the laryngeal diseaso is 
con~ccuti\'e upon pulmonary tuberculous excavations, it is incurable. 

Syphi litic ulceration is frequently curable, especially when the local 
lesion iR not very extensive, and the constitutiou has not become 
enfeebled. 

The treatment of chronic laryngitis, like that of follicular phar
yngo-laryugitis, is both local and constitutional. The loca l meas
ures consist in the application of powders or medicated fluids to the 
<lisea•eil •mfaces, by the means named un<ler the treatment of the 
preceding disease referred to. Wherever ulceration is to he seen, 
a strong solution of Nitrate of Silver (more commonly forty grains 
lo the Jlnirlonncc of distilled water), shou ld be applied to it every 
day or two by means of the curved brush, aided by the laryngo
scope; aud the same application shonl~ be made to any abnormal 
appearance iu the fauces or pharynx. Or, concentrated Nitric Acid 

37 
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may be touched upon the ulcerated surfaces, by means of a soft 
piece of wood moistened with the acid, and fastened into the laryn
geal caustic-hol<ler. This course must be peroevered in uutil the 
ulcers have healed. Frequently, an improvement in the voice will 
be observed after the first two or three applications, provided the 
vocal cords and their necessary appendages h'we not been perma
nently impaired. If the remedial agents can not he applied in tbis 
manner, then some of th e other methods referred to under Follicular 
Pharyngo-laryngitis may be pursued. 

Counter-it-ritation externally over the laryux, 01· along the sides 
of the neck, should also be produced, either by rubcfaction, ]lllStu
lalion, or supp urative discharge. Excessive irritation, cough, or 
tendency to spasm of the glottis, may be relieved by the inhalation 
of some anodyne vapor; and, in mat'Y instances, much benefit will 
be deri,·ed from a Belladonna Plaste1., or Compound Plaster of Bel
lad onna, worn o\·er the larynx. 

The constitutional treatment will be the same as that named 
under Follicular Pharyngo-laryngitis. Syphilitic ulcerations may 
be treated locally by Nitrnte of Silver, or Chloride of Gold and 
Soda, in solution, or by Nitric Acid, together with the internal 
treatment recommended for Constitutional Syphilis. 

Aller the ulcers have healed, there may remain a thickening and 
weakened action of tl1e vocal cords, with or without dyspnrea, on 
exercifle; an absorption of the interstitial deposit occasioning these 
symptoms will be followed by permanent relief. This may be 
efl'cctc<l by the internal use of the Iodide or .Bromiclc of Potassa or 
of Amm9nium; Croton Oil Liniment, or Cmnponn<l l'la>tcr of Bel
ladouna over the throat and larynx, externally; an<l the daily local 
application of the following solution, by means of a suitable sized 
curved brush.-T<lktl of Chloride of Gold and Soda fom· grains. 
Ily<lro-chloratc of Ammonia eight grains, Distilled ·water one fluid
ounce; dissolve the salts in the water. Inspiring Ammouiacal 
v;.1por, not too strong, will also be found adrnntageous, ns welt as 
the vapor from Oil of Turpentine. 

The gcueral nrn,nagement of the patient, hygiene, etc., will he 
the same as advised under Follicular Pharyngo-laryngitis.-"'hen 
some of the more serious com plicaticms, to be p1·esen tly considered, 
arc likely to arise, it has bce11 recommended lo make a fistulous 
opening into the trachea, and to keep it constantly patulous; this 
will afford rest and quiet to the vocal organs cluriug their treatment 
with the local medications, and, the voice can be 1·cstorcd whe11cver 
a finger is placed over the fistulous orifice. This course is said lo 
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have saved the lives of several patients, and bas even permitted 
cures to have beeu effected; I know nothing of it from experience. 

Before closing this article, I woukl state that in one case of 
Chronic Laryngitis with ulceration, I applied upon the ulcers by 
means of :1 small brush, a mixture of one part of Oil of Turpen
tine :incl six parts of Oil of Sweet Almonds. It did not create the 
amonnt of irritation I had looked for, ancl in the course of twenty 
or thirty minutes after each application, it prodnced a prolonged 
relief of all the distressing symptoms. Continuing its use, a per
mn.ncnt cure was effected. I do not k110\\ Low tl1is may act in 
other ca•es, but if as favorable as in the one just referred to, it will 
become au impOrtant a.ncl valuable agent in the treatment of thiR 
class of diseases, and perhaps, eveu, in pulmonary phthisis. 

It may he proper to again state that all the various laryngeal dis
eases hcrciu reforrccl to, arc frequently associated with tubercular 
phthisis, either primarily or secondarily. If the disease is prima
rily seated in the htryux it may extend to the lungs: 01-, if origin
ally located in the lungs, it may adrnnce upward, producing nlce1·a
tio n. t'lc., of the larynx. In this association of lnrynge"l and 
pulmonary disease, the ulcerations of ihe formcL' are almost illntri
ably or a tubci·C"ulous character; and, like tubcrcnlous ulcers gen
erally, however minute they may be nt the commencement, they 
more or less r:tpi<lly extend in wiclth and depth, occasioning fea rful 
ravages. The laryngeal surface of the epiglottis, the larynx, vocal 
co r<l•, and trachea, nre all subject to the attacks of this tubercular 
nlce1·a.tio1t; nnd, i 11 many instances, the epiglottis will he more or 
lc.~s pcmlcnt,-as may be ascertained by n. laryugoscopic examina
tion. In all laryngeal diseases, it is the duty of the practitioner to 
make a careful and thorough exploration of the chest, in order to 
determine the presence or absence of lung disease. 

In the.::;c cases, the symptoms arc, as a general rule, much more 
severe ll1an when either disease exi8ts alone, and also progress with 
more rapidity. There will uc a <list re'8ing, more or less constant 
cough, paiu in the laryux, difficulty of breathing, purulent expecto
rMion, emaciatio11, hectic fever, night S\\-cats, etc. Elongation and 
1·elnxalion of the uvula is often present, augmenting the irritation 
iit the epiglotiic region, and causing in creased cough, tick1ing sen
sation in the throat, and nausea. The fouccs are also apt to be in 
a relaxed condition, ancl the tonsils lesscucd in size and covered 
with follicular cnlurgemcuts. A chaugc in the voice from a harsh 
1·vugl11: c,·S to :tn olmost inaudible whisper may exist when the ulcer-
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ation hns attacked the vocal cords, a:; wrll ns when there is os~ifi
cation of the cartih1gcs present. Th e other ~ymptoms of laryngeal 
disease, as well as of phtltisis will ah::o be present in a greater or 
l cs~ 1legrcc. This romplication of discasccl organs will frequently 
exhaust the patient, who will perish befol'e hh~ lung disease ha~ 
l'enched its tcrmi 11al ::;tagc. 

In many in stanees, instead of consu mption, the laryngeal or 
pharyngo-laryngeal disease will be complicated with chronic bron
chitie., in w!tieh case, ln addition to the usual laryngeal symptoms, 
there will he cough of a loud ringing character, and a free expec
toration of a. clear and \'iscid mucus, or, of muco-purulent matter. 

In either instance, the larynx should be treated by the appropri
ate means, for, although we may not always expect to eftCct a cure 
of the consumption, yet we may greatly relieve the distressing 
cougb aud other harassing symptoms, and, by thus checking irrita
tion and e,·en curing the laryngeal ulceration, prolong the patient'• 
life and render him comfortable. The bronchial complication i' 
generally much more remediable than that of the lung. 

In co njunction with the remedi es administered for the pulmon
ary, or the bronchial coruplicat.ion, the treatment will be the same 
<1s already advi sed for the several features which the laryngeal dis
ease may present. Using topical applications to the congested and 
ulcerated parts; inhalation s of soothing and astringent fiui<ls, or of 
pulverized medicated fluids; external counter-irritation to tl1e sides 
of the neck, and top of the sternum, as well as along the cervical 
vertcbrre; a very excellent counter-irritant in these tuberculous 
cases is, a strong ethereal solution of Iodi11c,-it is apt to cause 
extreme pain and irritation, but gencmlly has a vel'y favorable 
effect; applications to the interior of the larynx of OliYe Oil, Oil of 
Sweet Almond, Cod Liver Oil, Borax dissolved in Glycerin, or a 
solution of two, three or four <lrachms of Bromide of Ammonium 
iu a fluit.lounce of Glycerin, which may be applied every day or 
two, by means of a curved brush, in order to allay irritation; and. 
in •ome cases, relief will be obtained by inhaling a small quantity 
of Chloroform, but not to produce anresthesia. The uvula should be 
excised if it he elongated, aod the patient should not be allowed to 
use his voice.-S\ight.ly stimulating expectorants will frequently 
prove sc1Ticcnble in producing warmth and free cxpectoration,-as, 
Senega, Colt's-foot, Bloodroot, Canada Balsam, Gorn Ammoniac, 
etc.,-aud, in the bronchial complication, Lobelia, Tolu, Queen 
of the Meadow, Stillingia, Elecampaue, Ilydrochlorate of Am
monia, etc. 
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OLCERATJO~ AND DEST.RUC'r!ON OF 'l'lIE CAR'rIL.urns OF 
'l'lIE WINDPIPE. 

When ch runic laryngitis, having reached the stage of ulceration, 
is allowed to progress without treatmeut, or, is not benefited by 
the treatment pursued, the ulcers gradually extend in depth and 
involve the muscles, ligaments, and cartilages. The epiglottis, the 
arytenoid, cricoid and thyroid carti lages, the vocal col'ds, aud the 
trncheal l'i11gs, al'e especially exposed to the inroads of this morbid 
action. The cartilaginous attachments being gradually destroyed 
by the ulceration, the cartilage implicated, usually the a ryteuoid, 
becomes partially displaced giving rise to difficult breathing, fre
quently of an alarming aud epasmoclic character. During the 
stage of displaeemeut, alarming symptoms of suffocation are 
present, whi ch frequently produce death before r111y asisistance can 
be rendered. This suffocative respiration is genenilly due to a 
loose, displaced portion uf carti lage, and, if this can not be 
promptly l'emoved with slender cur1'ed forceps assisted by the 
lary11goscopc, the only chance left fol' the patient will be trache
otomy, which should be pet'formed immediately. Sooner or lute!' 
the cartilage itself becomes destroyed, neerosed, and is ultimately 
expelled, and which affords relief for a time. 

The more usu.d symptoms are laryngeal pain and sorm1ess; a 
wheezing, or noisy an<l stridnlous breathing; hoarseness; oppressed 
breathing; more or less difficulty of swall owing; on attempting to 
swallow, a regurgitation of fluids, and sometimes of solicl food, 
through the nostrils; a hacking, distressing cough, frequently of a 
metallic, barking, or crashiug character; a purulent expec:tol'ation, 
feti<l, and sometimes stl'eaked with blood; offensive breath, which 
is au indication of de;ith of the cartilages with purulent accumula
tions around them; voice wheezy, whispering, ot· gone; often a 
\•iolent cough, followed by a tough ropy discharge; a sensation of 
being choked up with phlegm; repeated attacks of spasm of the 
glottis, from the irritation produced by the nccrose<l cartilngc, or, 
frcqncutly following the act of deglutitiou in which the epiglott is 
and loosened arytenoid cartilages arc brought into irritative con· 
tact with each other; more or less ulceration and destruction of 
the uvula, and othe r soft tissues of the throat; disengagement at 
various pcrio,ls of one or several pieces of necrosed cartilage, gen . 
erally during cougl1 ; paleness; emaciation; night sweats; pulse 
feeble and small, rupid, or natural; and death from exhaustio11, or 
from suffocation occasioned by a partially detached cartilage, or by 
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closure of the glottis from roclerna or spasm. Althougl1 all of these 
Rymptoms wl11 not be present in any one caso, yet, as a general 
rule, SC\'Cral of them IYill be noticed. 

The results of a laryngoscopic examination will vary accordiug to 
the seat ot the disease, and the condition of the parts; there may 
be a relaxed and congested condition of the fancial and l:wyngeal 
mucons membrane; nn abnor1nal redness, sometirQeR of a purplish 
hue; rednesR of the e}Jiglottis; en largement of the follicles at the 
base of the tongue; uvula gone; epiglottis destroyed; nrytenu
cpiglottidcan folds more or Jess destroyed or deformed; a rytenoicl 
cartilages gone; vocal cords gone, eithe r one or both of th em, or 
ul cerated; ventricular co rds more or less u lcerated or destroyed.: 
and various other appearances indicative of the extent of the """ 
ages of the ulceration. 

The prog.wsis is always unfavorable, depending upon the extent 
of destruction of the parts, and their location . In some cases, 
great relief may be afforded; and, in the milder forms of the mal 
ady, li fe may be prolonged several years.-A \'Cl'.)' imperfect cure 
can only be hoped for, when irritation has subsided, from an expul
sion of the whole of the diseased cartilage, leiwing the larynx free 
for the paRsagc of air; this, ho,YcYcl·, rarely occur~. owing to tLc 
<li.;proportion between the size of the cartilages, and that of the 
rima glottidis. If the disease is confined to the arytenoid carti
lages, as sometimes occurs, they may be expelled by coughing, anrl 
the symptoms of" laryageal phthisis," as the di sease under con· 
sid ern.tion i.s frequently term ed, may cease; but, in cases of tliis 
uatu re, we have more to dread from rodema of the glottis, or from 
Anch an inflamed and tumefied condition of the lips of the glotti>, 
as may destroy life by suffocation . The great danger is from a 
•urlden closure of the glotfo. The disease is frequently compli
cated with tnbercular pbthisis, which the practitioner sbonld in all 
cases endea\'Or to ascertain, by a careful ancl well -conducted exam
ination of the chest.-In the ath•ancecl stage of cartiiaginous dis
ease, local nppli ca1ions are useless, an<l. internal remedies are of no 
avail whateYer. 

Patliolo,qical examinations also vary; in addition to a confirmation 
of the cliseased appearances detected by the laryngoscoJ>c, the thy
roid carti lage may be found perforated by one o r more nlcert:, or 
necroscd, denu ded of its pei·ichondrium, and enveloped in purulent 
matter, o r, one w ing alone may be diseased, o r, portions of it may 
have exfoli atcd. The arytenoid aucl cricoid cartilages are more 
commonly diseased; th e former may be denuded anteriorly, may 
be mortified, or entirely gone; the latter may have its anterior part 
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go11c by mortification, together with the upper tracheal rings; or, 
it may be destroyed posteriorly by an abscess, or, it may be 
nccrosed, di•placed, or, more or less of it be absent. Denudation 
and destruction of the ligaments arc often present; suppurative 
perichondritis, from inflammation commencing in the cartilaginous 
strnctures, is sometimes present, giving rise to abscesses, which 
may discharge their contents in various direction". Ulcerations 
may be observed in various parts of the larynx and trachea; and, 
sometimes, especially in long·stancling cases, the carti lages will be
come wholly or partially ossified. The epiglotti s may be enlarged, 
thickened, swoln, ulcerated, contracted and sbrivellecl, 01· destroyed 
to a greater or less extent. The above are somo of the principal 
effects of the disease, observed in post-mortem investigation s. 

The tre"tmcnt in this malady, though occasionally followed by a 
cu re, is in nearly all cases of a palliati,·c character, the principal 
object being to relieve severe symptoms and smooth th e patient's 
passage to the gra,·c. In many respects it will resemble that 
named for Chronic Laryngitis, adopting the same constitutional and 
hygienic:d measures. Ab!?-olutc rest of the vocal o rgans is required. 
and cough mu•t be controlled or alleviated by the proper remeclies. 
Swallowing must be rendered as easy as possible by the adoption 
of a diet composed of jellies, strong animal broths, and other soft 
or fluid and nutritious preparations. Where there is much diffi
culty or soreness in swallowing, or where, from destruction of the 
epiglottis, there is an inability to swallow liquids, the patient may 
be fed thl'Ongh a tube passed into the cesophag us. Ulcerations 
requ ire the same treatment as named under Chronic Laryugitis. 
The Belladonna Plaster, Terebinthinate Liniments, fomentations of 
Lobelia and Stramonium Leaves, may be applied to the neck to 
rel ieve irritation, and spasm of the glottis; and for the latte r symp· 
tom, Gclseminum or Lobelia, may be administered internally at 
the same time, when the danger is not so immin ent as to require 
surgical measures. Dr. Gibb advises a fistulous opening to be 
made into the trachea, in order to relieve the dyspncra, and through 
which, to remove nccrosed portions of laryngeal carti lage, as well 
'" to make the 1iecessary local appl ications to the diseased sur
foce•,-this holds out a chance for the laryngeal mischief to 
improve, ancl in fa,·orable cases to heal np and get well. It should 
not be left to the last moment, but should be performed as soo n as 
the symptoms indicate necrosis to be present,-ancl, after immedi
ate danger is overcome lty cutting an orifice in the trachea., the 
thyroid ca rtil age must be laid open through one of its wings, so 
that the pe11t-up <lcarl portion of carti lage can he removed. Then, 
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if the disease is checked by the local applications made th rough 
this wound, it can be closed at a future period by a plastic opera
tion, the fistula lower down being permitted to remain open for 
the purposes of breathing, as long as may be required. 

Syphilitic Disease of tlte Larynx occurs in broken-down consitu
tions from the syphilitic dyscrasia, and almost always among those 
who have taken mercury. The laryngeal disease is generally au 
extension of the disease from the pharynx and fauces, and is usu
ally associated with secondary eruptions, emaciation, debility, and 
a peculiar wan appearance. The symploMS will vary according 
to the character and extent of the local affection. Sometimes 
there will be a rapidly spreading ulceration, giving rise to supra· 
glottic redema, followed by sudden death. In most instances, 
however, the affection assumes a more chronic condition, giving 
rise to one or more of the symptoms of chronic laryngenl disease, 
as, partial or complete aphonia, or a hoarse stridor iu 8peaking, 
suffocative cough, expectoration of pus and blood, pain in some 
particular part, frequently difficulty in swallowiug, am!, sometimes, 
abscess and fatal dyspncea from its pressure inward, simulating 
redema. In nearly all instances there is some amount of supra
glottic ccdema, giving rise to a corresponding intensity of dys
pnrea. Both the history and the appearance of the patient will 
indicate the true nature of the lary11geal affection. 

Besides the more or less extensive ulceration that may be observed 
in the fauces, pharynx, tonsils, uvula, and soft palate, and as far up
ward in the pharyngo-nasal recess as may be, by the rhinoscope, the 
la1"!J1l.!Jral mirror will reveal, according to the character of the local 
malady in the larynx, more or less ir.tensc redness of a greater or 
less portion of the larynx, trachea, and vocal cords; deep red 
patches in the larynx; an redematous condition of the ventricular 
cords, or a thickening of the mucous membrane over the aryte
uoiu cartilages, and at the side of the larynx, in the situation of 
the ventricular cords; projections of portions of the soft structure 
of the interior of the larynx in the form of little folds or projections 
simulating growths; ulceration of various parts, as, of one or both 
vocul cords, of the aryteno·epiglottidean folds, of the posterior sur
face of the larynx, of the trachea, of the epiglottis on its lingual 
surface, its tip, its base, or in the hollow on either side of the frie
num of the epiglottis, etc.; more or less redema of some of the parts 
above the g-lottis, etc. Generally the syphilitic ulcers, have a 
slouglty base, are larger, more extensive, deeper, and irregular, 
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while the tuberculous are smaller, rounder, more superficial, and 
<cattercd over the superficial structures. Some of the appearance• 
referred to under Uhronic Lar_vngitis, U lceratiou and Destruction 
of the Cartilages, U lcers of the Epiglottis, etc., may likewise be 
observed. 

The treatment will consist of constitutional measures for tbe 
removal.of the syphil iti c affection, conjoined with local applica
tions to the morbid su rfaces, growth$, ulcers, etc., of Nitric Acid, 
•olution of Nitrnte of Silver, Chloride of Zinc, Chloride of Gold 
and Soda, or, a solution of Chloride of Zinc eight grains, Chloride 
of Gold and Soda four gl·aius, Water one fluidonnce; to which 
three or l'onr grains of Muriate of Morph ia may be ad<led if there 
i• much so reness or irritatiou. To be applied by means of the lar
vngcal mirror, and instrnrnents heretofore mentione<l. Pulve rized 
fluld, or the spray of Nitrate of Silver solution, or e>f solution of 
;ome other preparatious heretofore named for the treatment of lar
yngeal diseases, ulceration, etc., will also be found exceedingly ben
eficial in syphilitic laryngeal discase.-Should supra-glottic cedema 
be prese11t, threatening suffocation, traclicotomy, not laryngotomy, 
obould be resorted to, because, ulcers freqnently exist in the rnferior 
part of the larynx, ant! a chance is then held ont for a better 
reco1·ery with some voice. If the am<)Unt of swelli ng and obstruc
tion iu the larynx, as seen by the lacyngoscope, is such tbat the 
most sncceosfu l medicinal treatment cou ld not be expected to re
move it for at least oevcral days, speedy suffocation bei ng threat
ened from narrowing of the glottis, we should always resort to 
tracheotomy before th e lnugs have become gorged to such an 
extent as to render the ope ration useless. 

The ulce l'S iu the fa.11ces, pharynx, pharyngo-nasal recess, tonsils, 
etc., should also be treated daily by simil ar local applications, being 
nided in the operntion by the rhinoscope wheu require<!. I prefer 
Sitric A cid to any other agent for application to these ulcers. 

DISEASES OF TilE EPIGLOTTIS. 

In a passive state, when the tongue is protruded forward, the 
epiglottis should be naturally in au erect or ve rti cal position; but 
it is not always found in this position, being frequently situated 
more obliquely, in various degrees from that of its normal stand
ard to an almoot horizontal position, and thi s too in perso ns pre
•entini: no •ymptoms of disease. This depression backward or 
PEXDENC Y 01<' TUE EPIGLOTTIS, is occasionally congenital, 
wh en it beco nws a matter of considerable danger to children snf-
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fering from any of the <lisenses of chil<lhood in,·oh·ing the throat, 
as, croup, <liphtheria, scarlatina! angina, etc. According to Dr. 
Gibb, about eleven per cent. of mankind, including adults an<l 
children, males und females~ have not a vertical o r erect epiglottis; 
and, perhaps, this per centage may eventually be found still 
greater.-It is generally the result of frequent catarrhal attacks, 
sore throat, or follicular disease, which renders the contrnctile 
power of the glosso-epiglottic ligament more or less enfeeblerl; 
aud sometimes likewise gives rise to a Bpasmodic action of the 
arytcno-epiglottic folds, which occasion a persistent depression 
backward of the epiglottis. This condition may also be associated 
with l'Ongestion of the cartilage, itnd the patient's voice becomes 
thick and guttural, with more or less dyspnroa, a sensiition as if 
some foreign body were at the root of the tongue, efforts to clear 
the glottis, suffocative attat;kS, irritation and burning sensation in 
the throat, feebleness of voice, tickling sensations in the throat, 
cough, and various odd sensations. 

The application of a probang to the lingual surface of a pendent 
epiglottis i!i fraught with danger, aud no practitioner is free from 
censure wl10 attempts snch applications without having first made 
himself acquainted with the1position of this cartilage by a laryn
goi:::coplt· examination. For, if the sponge come in contact with 
this surface of the epiglottis, it must force it farther downward, 
aud for the time being close up the glottis. 

The la1·.1;11f;oscope will detect the depresse<I cpiglottio, which may 
be congested, ulcerated, cu rved toward one sid e, or doubleu up 
laternlly like a scroll, stiff, thickened, etc. Catarrhal or follicular 
disease of the fauces may also be observed; and, if the epiglottis 
can be raised by suduen forcible expiratory efforts, more or less 
lnryngeal disease may also be revealed-but it is not in all cases 
where such efforts will enable the observer to get a view of the 
larynx. 

The trcalmcnt will vary according to the condition of the epi
glottis; if much irritation be present, sootl1ing and anodyne gargles 
may be n•c<l, ao, an infusion of Hops, Poppy J,e,.ves, Mullien Leaves, 
Peach J ... eaveF-, etc.; and, iu many cases, the ad<lition of one-third or 
one-half part of \-inegar to the infusion will be adrnntageons,
or, the !!'arglc may be composed of Vinegar and Water a gill, to 
whil'h a teaspoonful of Salt may be ad<leu, or the same amount of 
Ln11da11um. When the irritation is not very severe, tonic and 
astringent gargles may be used, as, of Golden Seal au<l Geraninm; 
Witch IIazel and Golden Seal; Blue Coho.sh and Golden Seal 
Bayberry, Marsh Rosemary, 131ackberry Root, etc. When there 
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i• a lax, enfr.ehle<l condition of the affected partE, gentle stimulants 
may he added to the gargles, as, infusions or decoctions of Prickly
ash Bark, Virginia Snakeroot, Capsicum, Colt's-foot, Sage, Spirits 
of Camphor, etc. 

The epiglottis should be frequently showered with weak solu
tions of Pcrchloride of Iron, Sulphate of Zinc, Nitrnte of Sil\'er, 
ten, twenty, or forty grains to the fluidounce, or, Sulphate of 
Qui11ia, or other tonici:;, etc.; and in very ob~tinatc cases, a drop or 
two of a dilute solution of Nitrate of Strychnia in Glycerin may 
be dropped upon the inferior part of the lingual surface of the 
epiglottiR, by means of a graduated laryngeal syringe, and be re
peated once or twice a day. 

Counter-irritants along the sides of the neck, and ou each side 
of the cervical vertebrro, will frequently pro\•e serviceable as aux
iliary mean~, and, in all instances, any accompanying pharyngeal 
or laryngeal disease must be treated at the same time; the latter, 
howeve1·, only when the cartilage can be so elcrnte<l as to allow 
the practitioner nn opportunity of inspecting it, and applying 
remedies by the aid of the laryngeal mirror.-Constitutional meas
ures will not be necessary in simple pendency of the epiglottis, 
unless there be extreme debility, or some syphilitic taint, struma. 
etc., preseut. · 

Ulceration of the Epiglottis may exist independently of any 
disease of the larynx, but more frequently associated with it; it is 
the result of inflammation, or may be caused by an extension ol 
pharyngea.l or bryngeal disease. 'l'he sy11zploms arc, hoarscncs~, 
sorenes~, pain, e::;pecially in swallowing, and which is located nncler 
the corona of the hyoid bone, irritative cough, :rncl expectoration 
more or less tinged with blood and increased after eating. Deglu
tition is very difficult, and on attempting to swallow flnids, they 
will be frequently ejected through the nostrils: this is especially 
the case when the epiglottis is partly or wholly destroyed . 

In making a laryngoscopic examination, care ~honlcl lie taken to 
thoroughly pnll the tongue iu a forward direction, when the ulcer
ations may be seen. Auy part of the epiglottis may be ulcerated, 
but the more frequent p.uts are the borders, ancl that portion of it 
situated close to the base of the tongue. The ulcers are very apt 
to have ragged edges, and to give an uneven and notched appear
ance to the margin of the cartilage. If the ulcers are syphilitic, 
they will have a s\oughy base, and are more commonly seated ou 
the lingual surface of the epiglottis; though all ulcers at this loca-
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tion must not be deemed syphilitic. When the ulcers are on the 
laryngeal surface of the epiglottis, this cartilage becomes some· 
what flattened instead of crescentic; also enlarged, and thickened 
from submucous infiltration, and the ulcerations spreading to its 
border, give to it a serrated appearance. Io some ulcerations, the 
epiglottis will be nearly erect, or pendent, incurvated, or rolled up 
like a scroll. It must be remembered that, not uufrequently, 
ulceration of the larynx and epiglottis is associated with, or de
pendent upon tubercular consumption, in wl1ich instances, the 
oymptoms are usually of more aggravated character, and run their 
course more rapidly; the ulcers, in such cases, dift'et· from those 
resulting from idiopathic laryngeal disease, in being of a tubercu· 
lous character. Bronchitis is also often met with as a complica
tion of the throat rlisease. 

Sometimes, instead of ulcers, erosions will be observed npon the 
border or center of the epiglottis, the reoult of initation from fol
licular tfo:easc, or from tubercular phtLisis. These erosions seldom, 
if ever gi\'C rbe to uh:erations.-Occusionally, the free portion of 
the epiglottis will Le found more or less destroyed, aud wheu t11is is 
the case, deglutition will be diflicnlt or wholly impossible. 

The trcatMent of ulcerated epiglottis consists in the topical appli
cation of strong solution of Nitrate of Silver, of· concentrated 
:'.'<i tri~ Acid on a soft piece of wood, or of Perchloride of frou, etc., 
being careful to have the solution used come in contact witl1 every 
portion of the surface of the ulcer. In strnmous patients, after 
healthy action has commenced iu the affected parts, by the use of the 
above ap!Jlications, the subsequent treatment may consist in a!Jpli-
1.:ations of Ilromicle of Ammonium teu 01· tv.-cnty graii~s to half a 
fiuiclounce of Glycerin; or, Iodine, Iodi<lc of Potassium, each, one 
riCruple, Glycerin one f!.uidounce; mix. Or, of Iodide of Silver, 
Iodide of Ammonium, each, five or ten grains to a ftuillouncc of 
\Vatcr. He.applying the previous agents occasionally, or whcncrnr 
the healing process appears retarded. Ei·osions 111ay be removed by 
a strong solutiou of Nitrate of Silver applied to the whole cartilage; 
by the applicatio11 of the :.born-named mixture of Iodine and Gly
cerin; and, in many instances, by ll solution of ChloriLlc and Gold 
and Soda two grai11s, Ilydrochlorate of Ammonia four grains, in 
\Vatcr one fiuidounce. The,;e various agents arc to Le applied by 
means of a soft brush, or curved syringe, ni1d not by means of a 
sponge: exce1•t the Nitric Acid, which must be applied as hereto
fore named, page 569. 

Soothing a11d astringent gargles sl1oulll not be 11eglectcd; those 
named and er the treatment of Pendent Epiglottis will be found use-
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ful.-If the epiglottis be partially 01· completely destroyed, of course 
there can be no hope of re~toring it, yet with a view to relie,·e the 
patient and perhaps to prolong his life, measures should be adopted 
to rnmovc any abnormal cou<litions of the thro,.t, larynx, etc., that 
may be found remaining; nnd, indeed, this will Uc necessary at any 
time during the ulceration, as soon ns the ,·arious parts of the lar
ynx can be obsen·cd, and remedies be applied by means of the 
lnryngoscope. In all instauces, such con.-.titntional treatment should 
he prescribed as the condition of the patient demands; and the 
hygienic means should be in accordance with those named undc1· 
~'olli cular Phnryugo-laryngitis, anrl Chronic J_Jaryugitis. 

,Jf ttcotts cysts anrl crsfrlcs contriining fluid may be observed upon the 
laryngeal surface of the epiglottis, requiring to be opened by incis
ion. Sometimes varions deformities of thi• cartilage will be no
ticed, for which nothing can be done, as, a fissure in the median 
line, a circular aperture through it, or, it may be twisted or doubled, 
laterally or backw,.rd, or may be elongated. 

APHONIA. 

Aphonia is a term applied to a complete Io's of the voice, incl11d
iag any modifications or alterations of it that are not natural. It 
is di,·ided into fnnctional aphonia, and organic aphonia. 

JfuNc'rfONA1, Al'JTONIA is always associated with either general or 
local impaired ncr\·ous power, or deranged innervation, without any 
manifest lesion of strnct.nrc; it may be dne to various circmnRtances, 
among which may be named- emotional causes-as excessi"Te and 
sudden joy, grief, anger, or fright, etc., or whatever mental emotion 
will occasion u strong f:.hock to the nervous system, and especially 
to the laryngeal 11en·es; and the loss of mice may occur suddculy 
or within a short time after the mental excitement, continuing for 
weeks, months, or P\TCn years, and then suddenly become rcstorecl 
to its normal conditio11, withont any apparent cause. 

Impaired innervation from constitutional influences, which give 
rise frequently to a very obstinate nphonia. These influences orig· 
inate from enfeebled co nditions of the system, which impair the 
nervous energy of the larynx, either by direct or reflex actioa. 
Profuse hemorrhages, anemia, chlorosis, leucocythemia, leucorr11ea, 
dysmcnorrhca, aud derangements of the digestive organs, may all 
give ri~e to aphonia; so may rheumatism; and, in some initances, 
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n greater or less suppression or modification of the ,·oice will Le 
met with at the period of menstrual ccsrntiou. 

llyslcria is frequently a cause of apbonia, but not to such un 
extent as was supposed in former years. It occurs chiefly among 
delicate, ne1Tous, or hysterical females, at some time during their 
catamenial existence, aud may be known by being associated with 
uterine derangements, and other hysterical sym11toms. The apho
nia usually manife~ts itself sudden ly, a.ud may, after a longer or 
shorter time, retum as suddenly without any treatment, or, it may 
momentarily return at regular or irregu lar periods, for a nurnber of 
times previous to its spoutaueous disappearance. II.rstcrical apho
nia has been known to contiuue for three or four years before it 

' became permanently removed. Not unfrequently the naturnl voice 
returns momentarily when the patient is under the influence of 
strong moral excitement. '£his form of the disease is sometimes 
met with among males of a highly nerrnns and debilitated cond i· 
tinn of the system, sedentary person•, and those wLo arc frequently 
callecl upon to speak in public in an clcvatecl tone of voice. 

Cei·tain local i>iflue11ces may also impair the nerrnus energy of the 
Yocal chords, producing a. more nr Jess co1111 lcte pnralysis accom
panied by aphonia, m~, onrexertion of the voice in singing, read
ing, public speaki11g, etc.; congestion of the vessels of tlie laryn
geal mucous memLrnne, neuralgia of the throat; local paralysis 
from any cause, especially as a sequel to the exantl1cmatons diseases, 
diptheria, hooping cough, etc. 

Compression qf the pnemnogaslric nei-ocs, nr of their branches, wi ll 
nlso give ri se to aphonia, curable only by the removal of its cause. 
Thi s cause may be, bronchocele, glandular enlargements, aneurierns, 
or other morbid growths in the immediate \'iciuity of the larynx or 
trachea. hritation of the branches of the ne1Tes will sometimes 
cause a more or less complete loss of voice.-Aphonia is occasion
ally tl1e rcsnlt of certain poisons which have been introdneed into 
the syi;;tem, produr;ing a nen·ous exhaustion or paralysig, as, arsenic, 
antimony, mercury, aud, especially, lead. This form of aphonia is 
generally associated with the effects of the poison in other parts of 
the system; and, when occasioned by lead, the chnrncteristic blue 
liue will be ohse1·ved on the margins of the gums.-Exhausting dis
eases, as, cholera, are likewise frequently accompanied by laryngeal 
difficulties terminating in aphonia. 

The character of the aphonia, or the change of voice in all these 
instances will differ according to wl1ethcr one or both of the vocal 
cords are affected, and wJ.ether the las• of nervous power is com· 
plete or incomplete. There may b a more or Jess considerable 
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hoarseness, a nasal timbre of the voice, whispering, or complete 
aphonia. 

A laryngoscopic examination will discover, in most instances, a 
normal color of the vocal cords; sometimes they will be observed 
quite pale or white; and, occasionally, they will present a pinkish 
redness; or they may be covereq with disseminated red spots upon 
thei1· s11rfaces ; or, one or more red lines (strongly distended veins), 
may be seeu running across them. ,The mobility of the cords 
may be observed to va1·y; in some instances, the1·e will be no move
ments whatever, in otl1er~ the movements are imperfect or in suffi
cient, so that the cords do uot approch the median liue in an 
equal manner; thus, they may not meet each other, leaving a larger 
or smaller space between them, according to the degree of paralysis 
present, or, they may slightly approximate anteriorly, but much 
less so posteriorly, where they leave quite a spo.ce for air to rush 
through, or, they may approximate more closely at ~heir extremi
ties aml Jess so at their ceuter::'l, forming thin arcs of a. circle, or, 
although they meet each other properly, yet u slight aperture is 
formed posteriorly, which allows the air to pass outwarllly. ]'re
q11ently, there will be an abnormal condition in the power of ten
sion in one or both cor<ls, which is generally <l11e to a more or 
lcs• paralytic condition of the three const1·ictor muscular groups of 
the glottis, as, the lateral crico-ai·ytcuoid, the arytenoid, aud the 
thyro-arytenoid muscles. Sometimes, but uot always, there may 
he a cougestion of the la1·ynx or trachea, or, of both. 

Th e prognosis of functional aphonia, as a general rule, is frwora· 
ble. Though cases 1vill sometimes be met with which obstinately 
resist all our remedial measures, the aphonia being permanent aud 
incurable; tlicse unyielding cases are <lue to several canses; as, a 
conatitutional detect in impaired inuervation,-~ome minute or 
molecular change of the mnscular fibers, of which we are at pres
ent not cognizaut, the result of overstraining of the voice, or of 
some equally injurious action,-long·standing emotional aphonia 
with resulting atrophy ;-or, mechanical prPssure on the nerves. 

The t1w1INw1t of functional aphonia, consists priucipally in the 
direct application of agents to the meal cords and surround ing 
parts, for the purpose of stimulatiug nervous force, and which 
agents, in all iustunccs, arc applied with the aid of the laryngeal 
mirror. Thus, by means of the laryngeal showe r- syringe or fluid
pulverizcr, the pnrts may be showered eve ry one, two, or three 
days with a solution of Nitrate of Silver tw enty gra ins lo the fl11id
ounc e; or, other tonic, as, Sulphate of Copper, Sulphate of Zinc, 
Golde u Seal and Geranium, etc. Iu some instances, e•pecinlly 
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when the aphonia is recent, a solution of Nux Vomica or Strychnia 
carefully showered upon the cords "'ill restore muscular contrac
tion and closure of the e:lottis, with a return of \•oice. The above 
various solutions may b~ formed of \Valer, Glycerin, or equal parts 
of each; and their strength will vary according to their influence, 
commencing with weak solutions at first. Strychuia •olution• 
shonld not contain over two grains of tho alkaloid to the flnid
ouuce, of which not more than from fifteen to twenty-five minim• 
should be used at a time, by means of a graduated laryngeal 
syringe.- Direct Faradization of the vocal cords and arytenoid 
cartilages has cured many obstinate nnd long-standing cases, but it 
also frequently fails; it is applied by means of an instrument 
termed tbc "laryngeal galvanizer," or "~lectropole." Currents of 
moderate power only should be employed. For the mode of appli
cation the reader is referred to "Althaus on Medical Electricity,' 
to "Medical Uses of Electricity," by Garratt, to" Gibbs on the 
Throat and Windpipe,'' and to the '~01·ks on Laryngeal Diseases, 
by J<clsberg, and by Semeleder.-Stimulating vapors, by inhalation, 
frequeutly produce surprising effects, as, the vapor of Oil of Tur
pentine, Tobacco smoke, vapor of Ammonia, or of Iodine, etc.; 
but great care should be taken to avoid causing inflammation or 
too active a degree of irritation. 

External applications will also be found serviceable; counter
irritatioc may be made alternately to the front of the neck, to the 
sides, and along the course of the cervical vertebrre, by means of 
the Compound Tincture of Camphor, Compound I,iniment of 
Stillingia, Compound Liniment of Oil of Amber, Croton Oil Lin
iment; and, in obstinate, long·sta.nding cases, the Compound Tar 
Pla8ter may be used. In a few instances I have derived much 
benefit from an external application of the following preparation, 
used daily or every other day: Take of Strychnia twenty grains, 
\rerntria forty grains, Oleic Aciu four lluidraehms; mix, dissolve 
the alkaloids, and then add Olive Oil, or Simple Cerate fifteen 
and a half draehms. Use a small portion of this at a time, rub
bing; it well into the neck and on each side of the cervical •ertebrre, 
;incl' heing extremely careful not to apply it where the skin is 
Frratched or abraded, etc. This will likewise be found a very val
uable application in la1·yngeal spasmodic affoc'ions of a suffocative 
<.:liaracter, or occasioning severe dyspHooa.- \Vhen the aphonia i~ 
uue to certain local influences, a strong ethereal solution of Iodine 
may be applied to the external throat, with advantage in many 
('ases; it is a powerful counter-irritant, and frequently exerts a 
more decidedly beneficial influence than other agents of this kind. 
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Internally, tonicsnre reqnircd: as, the Citmte of Iron an<l Quinia, 
Citrate of lro11 aud Strychnia, Citrate of Iron and Quinia with 
!;;trychuia, in conju nction with Alcoholic Extract of Aletris, Blnck 
Uohosh, or Blne Cohosh, Oleo-resin of Ptelea, etc. Any renal , 
hepati c, gastric, or other malady, that may be present, will require 
•uitable treatment, as well as auy peculiarity of the ,•onstitution, 
clebility, scrofnla , syphili s, erysipelas, etc. In the hysterical female. 
there is almost always some menstrual derangement, which will 
require especial attention; and the resto ration of the normal men
strual function will be followed by a return of tbc voice. The 
local measu res, referred to above, may also be pursued. Fre
quently, in aphoni:t due to hysteria, the voice will return as sud
denly as it was lost, and without any appearance of wasting debil
ity, or exhaustion. When the aphonia is due to lead in the 
system, Iodide of Potassium, of Ammonium, or of Soda, with some 
preparation of Strychnia, internally.-Faradization of tbe vocal 
cords,-m1tl plasters of Sulphur, or of Sulphuret of Potassa to 
the anterior part of the neck, will be found advantageous.-Gentle 
exercise, in the open air when possible, nutritious diet, and atten
tions to the bowels, Rkin, and kidn eys should never be overlooked. 

Organic Aplwnia mn.y Hkewise be due to various canses, a.mong 
the most common of which are the following: Acuff. or chronic 
inflmnmnlion of the mn co us membrane of the larynx, epiglot
tis, and vocal cords, and which may be associated with ca
tarrhal inflammation or bronchitis. ln the acnte inflammatory 
attacks, the loss of voice is preceded by hoarse ness, and the voice 
may disappear gradually or quickly, being reduced to a mere 
whisper. or wholly al»cnt. Pain or soreness is experienced in tile 
larynx, ancl a lrr.nJn,<1oscopic examination wi11 find a vivid redn ess of 
the voca.1 cords, eRpecially upon their free margins, ruid , in some 
cases, a strongly-d istended vein running parallel with the free 
inner edges of the cords may be seen; the cords may, in some 
instances, appear bloody, ,vith croupy co ugh and dyspncea. The 
cords are usually more or less tnmefied. The larynx will also be 
obscr\"ed more or less co ngested and red. When the aphonia is 
due to chroni c catarrbal inflammation, the Yocal cords are not so 
intensely red as iu the acute attack, the larynx is more congested, 
however, anrl its lining membrane somewhat swoln and relaxed. 
Or, there may be only a slight di scoloration of the vocal cords, or. 
they may retain their normal color. The uvula is apt to be 
relaxed and elongated. and the pharynx and posterior nnres mn.r 
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present a congested appearance. The chronic inflammation, if not 
removed at an early period, is very liable to effect several changes 
in the parts, which I will now proceecl to consider. 

Indumlion and thickening of the vocal cords is one of the results 
of chronic inflammation, and is more frequently observed among 
females. The laryngeal inirror will reveal a dark red color of the 
cords, which have a rounded and elevated appearance, owing to depo
sitions beneath the mucous membrane, or to its thickeniug. This 
thickening may also be due to a hypertrophied state of the proper 
tissue of the cords, or to interstitial deposits. In either case, the 
vocal cords become somewhat in<lnratcd and rlgi<l, with a. con· 
stricted condition of the orifice of the glottis. In instances of hy
pertrophy or interstitial deposition, the structures below the glottis 
arc apt to become aftected, aud foreigu growths frequently protrude 
from some portion of the diseased cords. 

(]i)dema is another result of chronic inflammation of the vocal 
cords, and which will be more especially referred to hereafter.
Supra-glottic cedema of the vocal cords may be associated with au 
ccdematous enlargement of the ventricular, which latter may be
come so extensive as to occasion pa.in and soreness even upon 
attempting to whisper, and will frequently prevent the true cords 
from being observed in the laryngeal mirror. It is ,·cry apt to be 
present among patients subject to gout, rheumatism, albnminaria, 
syphilis, etc.-Sub-glottic cedema exists whe11 there is an effusion of 
lymph heueath the membrane, and directly iuvolving the cords, so 
as to wholly impede their action. The larynx has its diameter less
ened, the cricoitl' cavity be«omes nearly filled up by submucous 
indurated tissue (organized lymph), reducing the rnice to a hissing 
or feeble whisper.-Aphonia may also result from ccdema of the 
glottis, or of the aryteno-epiglottic folds. 

Ulceration of the rocal cords is another consequence of chronic in
flammation, indncingaphouia, and is much more frequently met with 
among males than females. If the mucous membrane of one of the 
\'Ocal cords only is affoctcd, the voice is rendered rough and hoarse, 
but some degree of v0cal re.:mnance remains; if the investing mem
brane of both vocal cords ukerates, the rnice loses its power aud 
becomes little more than a rough whisper; and if, not merely the 
mucous membrane, but tLc proper tissue of tl1e vocal cords are 
injnred or destroyed by the exteusion of the ulceration, the state of 
the aphonia is complete, no proper vocal sound is distinguishable, 
and a whisper, which is simply an artiuulation of the ordinary res
piration, alone remains. The voice is very liable to become more or 
less altered by ulcera in other parts of the larynx, speaking being 
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accompanied with a sense of pain, and followed by more or le'8 
uneasiness or fatigue. Aphonia may follow ulceration of the foss!I' 
at the roots of the tongue, and on the sides of the aryteno-epiglot
tie foi<ls. lf tbe ulceration he seated on the posterior wall of tht 
larynx, or between the arytenoid cartilages, vomiting is apt to 
occur. Sometime•, when the vocal cords are denuded hy the ulcer
ation the on ly alteration observed in the voice, will be its rough 
and hoarse character. 

The lteafoicnl of organic nphonia from inflammation, induratiou 
and t!Jickening, or ulceration, is by local applications of aqueous or 
glycel"inc solutions of Nitrnte of Silver to the cords, eve1·y day or 
crery other day, by means of a laryngeal syringe, a cu1·ved camel"B 
hair pencil, or, when it can he accomplished, by inhalation of the 
dust of the powdernd nitrate. Tlie solution may vary from forty to 
eighty grains of the silver salt to the fiuidounce; the weaker solu
tion of the above being more usually employed. Otbersolution> 
may sometimes be advantageously employed, us, of Sulphate of 
Copper, Nitrate of Coppet-, Alurninated Sulphate of Copper, Sul
phate of Zinc, Sulphate of Zinc and Alum, Sulphate of Zinc and 
~Iorpl1ia, Pcrchloride of Iron, Persnlphatc of Iron, Permangnuate 
of Potassa, Iodide of Silver aud Potassium, etc. All of these agents 
lrnve been used with benefit, but great care should be taken not to 
have tho strength of the solution so great as to destroy the tissues 
with which they come in contact. In some instances of indurution 
and thickening, or ulceration, a solution of Chloride of Gold anu 
Soda two to fonr g1·ains to the ftui<louucc, with four to eight grains 
of Hydrochlornte of Ammonia, will provo extremely efficacious. 
Ami in insta11ccs where the application cau be made by means of" 
soft stick as heretofore named, :Nitric, IIydrocl1loric, or Chromic 
Acid may be touched upon the ulcerated or indurated cords with 
grent ndnrntagc. The chromic acid will require a platinum sponge 
or filamentous asbestos extremity to the porte-caustic, which should 
Le large enough to hold only part of a drop.-In connection with 
theoe applications, it will always prove highly advantageons to 
make connler-irritation externally, upon the neck, the sides of the 
neck, and along the cervical vertcbrre, by ruUefactioa, pustulatiou, 
or snppuration.-Inhalations of warm vapors will frequently affor<l 
benefit, as, of gum Ammoniac, 'l'urpentine, Camphor, Iodine, Cre
osote, Beuzoic Acid, Extract of Stramouium, Opium, Aconite, or 
Arni.::a, the particular agent employed depending upon the irritation, 
cough, degree of net'vons (lebility, etc., present. 

fo addition to attentions to ihe eo11dition of the ski n, bowels, and 
kidnry:.:, a1Hl other 11ece8~ary hygienic mensurcs, internal remedies 
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will be r<1<p1irec.I to o\·crcome acti \·c inHnmmatory Byrnptt1m~, when 
prCl"iC11t; or, in rlie alisrnce of tlH.'50 active symptoms, nlterafrre~ 
will he demanded, a~, Cmnpo 1u11l Ryr11p of t-ltillingin, or one of the 
«c,·crai prc!'ciration" hcl'etoforc named of the fodi<lc• and Bromine•. 
A pcr:iistcnt em11loyment ot the means recommcnrlcd will frequeutly 
pffoct a cure in four or six weeks of an aphonia that hns been in 
exi~kncc for ~evcra l year:-'; thougl1 it must 11ot be expected to makr 
~uch rnpicl cllres in all in stances. In many persons, the los3 of voicP 
wil l be i1Tc111cdiable; ulceration of the vocal col'cls may eJfoct such 
<lcstr1wtion of them as to wholly preveut a rctnl'll of the voice, or, 
else, to render it more or less modified from its 11 ~ua l characters 
when exi•ting durin g health. But if only the mucous mcmbran<· 
of the cords be nl c:erated, a perfect cu re may be efiected.-It. ie 
,·cry mrcly the case that redema can be remediccl in ti me by local 
nrndi~·ations; the proper rourde to purdue will be named hereafter, 
nrnl\.'r CEllcma of the Larynx. 

P6re(rpt grou;ths upon the vocal cords, or, in their immediate 
vicinity, may also be a couse of organic aphonia. 'l'hese morbid 
growths are of vario11s characters, presenting themselves, as, warty 
excrescences, or growths resembling a cauliflower, papi llary vege
tati ons, foliated epithelial growths, etc.; cartilaginous and other 
tnmors; polypi, etc. Accorcling to Dr. Gibb, to whose work on 
T,aryugeal Diseases I am largely indebtecl for the histo ry and 
management of these maladies, laryngeal tumors are seated mostly 
above and below the oiigin of the true vocal cords, hcing larger 
and more cH~seminatcd when above, Untl small er and more com
pact when below. The root of the epiglottis above the voca l 
<"Ords, and the sub-glottic space anteriorly below the conls, are 
the points at which these growths are 111ore common ly ob::rnrved ; 
the next points in frequency are, the anterior free borders of the 
vocal cords, anrl progressi,-ely b:ickwJrd upon their surface and 
b1rder; next, the inner surface of the cricoid cartil age, below and 
between the urytenoid carti lages and vocal cords posteriorly ; 
tlie11, the ve11tricles of the larynx, the tumors growing from which 
point are apt to occasion imminent suffocation; and, rarely, they 
may spring from the false cords ancl the aryteno-epiglottic folds, 
as the resu lt of cata1Th,1l, syphili t ic, or cancerous discase.-The epi
glottis is more s11bj ect to those growths consiclcrecl as syphilitic.
These foreign growth' may vary in number from oue to ten, and 
upwarcl , and arc of different sizes from that of a pin's head to that 
of a hazelnut; most generally they are about the size of a small pea. 
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Polypus is by far the mo;t common species of tumor found in 
the larynx; it is variable both in form and structure, being round
ioh, irrcg ularly-sbapcd, united in clusters, granular, lobul:ited, 
, 0,,sile or non-pediculated, but most generally pediculated. lt ~ at
tachmcats, whether one or several , brond or slender, are sclcio111 
tru\"crsed \iy blood-ve>scl" of any size. lly some authors th e warty 
or coudylomatous growths are included among these polypi.
Thc causes of these rnurbid grnwths are not well understoocl; a 
vcr:; istcnt low grade of inflammation, a modification of local 11utri
tion, frequent catarrlial attacks of the laryngeal membrane, and 
the syphiliti c dy scrasia, have been considered exeiting or predis
pooing canse::i, but thet·e is no certainty in tlicso views .-~'eve ral 
writer• eonside1· them to be " hypertrophied conclition of the 
mut:ous memliranc, especially iuvoh·ing its epithelial layer; the 
areolar tissue oiJservcJ it1 it, belonging, 31:3 is generally known, to 
the structure of ull the mucous membraucs; aucl the fibrous tiissue, 
more commonly o\Jocrvcd at the base of the"c growths, forming, 
as it were, a transition between the true mucous polypus a.ncl the 
fibrous. 

'l'bcse growths arc generally epithelial, being composed of all the 
elements of the mucous membrane united, but modified in chnr<lder 
by the presence of fibrous or fihro-cellular tisoue, the latter more 
especially in long· stand ing cases. The epitlielial scales are of the 
squamous \Taricty. In some rare instances, the tumors arc cy8lic, 
fibro-pla stic, fatty, and foll icuh1·; again, they may be only prolon
gations of the muco us membrane from a mucous follicle. Some
times, they arise from an hypertrophied vocal cord whose structure 
bas undergone some interstitial or molecular change. 

The sy111ploms commonly present with these laryngeal vegeta
tio11 s, <lepc11d somewhat upon their locatio n and size. There is a 
aensation of a foreign body iu the larynx; stiffoe!!s or un easine!'s 
in the acts of rc8piration and deglutition; more or Jei::.s cough, 
which way be hoarse, or croupy, p::irox.pmrnl, or continuous, au<l 
with or ·without expectoration; more or less dyspnrea accompany
ing inspiration, or expiration, or both; tb c voice may be feeble, 
hoarse, or otherwise mo<lified in its ton e and charadcr; paroxy::.ms 
of •tiffoeation, in 0110 of which death ensue• . Sometimes there 
muy be pain or tenderness iu the larynx, constricted feeling about 
the cl.Jest, tremulouoness of the voice, etc. These symptoms will 
be found to vary eonsiclernbly with different patients, owing to 
the scat, and extent of the growth, and, of themselves, are not 
positive indications of the existence of polypus. 

Gencrnlly, in cases of this kind, the larynx, being quite capo. 
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ciom~. can he easily cxami11ed by the loryn9oscop1', \~·hich will give 
a distinct view of the tumor or excresceuce, e::ipcciall.v when pro· 
ceeding from the Yocal cords, or between them in front, or 
behind. Those growths provided with "pedicle arc more <langcr· 
ous, but are also more easy to· remove. 

The trcritm.ent consists in removing the morbid cxerescences 
either by topical np!Jlications, or, by 1111 operation. Tho agent• 
for their gradual removal arc, Nitrate of Silver, Nitric Acid, 
Chromic Acid, Perchloride of Iron, Sulphate of Copper, Tannin, 
etc., with one of which, the growths may be touched daily or 
every other day, by meana of tho laryngeal porte-caustic, as here
tofore explaineil; and which method is more applicable to those 
growths upon the npper surface of the vocal cords, no matter 
how small they may be, which have a firm base. And if this pro
cess fails, or if an immediate removal is absolutely necessary, the 
growths may be removed by the laryngMl emiscur, and this will 
generally be fonnd the best methocl in those cases where tl1e 
attachment of the growth can be encircled by a loop of wire. 

This is one of the most difficult operations undertaken for the 
removal of laryngeal maladies. The most expert operator will 
frequently fail to encircle the tumor at first, often requiring seve
ral attempts before he succeeds, and Rometimes fatiguing tl1c 
patient so much, that that the operation has to be postponed for 
another sittiug. When the operation is ouce decided upon, the 
parts should be accustomed to tho presence of instruments, by 
repeated introductions of the laryngeal sound or bongie, which 
will also assist in overcoming the sensibility of the parts, and ren
der the use of the laryngeal mirror aurl ecraseur more easy. Im
merliately before attempting the operation, the sensibility of the 
parts should be diminished by a few whiffa of Chloroform; by 
painting tbc fauces with a solution of Morphia in Chloroform, by 
means of a cnmel's hair peucil, also the interior of the larynx by 
a curved camel hair pencil; or, by the use of large doses of Bro
mide of Ammoninm. The application of the mixture of chloro
form and morphia to the inner walls of the larynx, is an unpleasant 
operation to the patient, but occasions no irritation, and it should 
be continued for a sufficient length of time, not to cause complete 
au::csthesia, but merely to diminish the sensibility of the parts ancl 
their resistance, from reflex action, to the presence of the instru
ments. This having been effected, the ecraseur is to be carcfnlly 
introduced, audits wire noose be passed over the tumor so as to 
encircle the pedicle or base, when the growth may be removecl in 
the orclinary manner. Should the tumor drop into the trachea, it 
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will occasion no trouble, heing generally expectorated without a11y 
<iifliculty.-In some instances, the excrescences may be rcmo,·ed 
by small curved forceps, or minute rnlsellurn scissors; but, no 
matter what instrnmeut is used, we should endeavor to remove 
the whole of the tumor at the one sitting, because an irritat:ou 
may be produced by repeated operations at short intervals apart, 
which may degenerate into epitbelioma and pro,·e fatal. It is only 
in instances where the growth is large and rlisseminated, that it 
will sometimes be required to remove it in small fragments at sev
eral sittings. The operation will prove au exceedingly difficult one 
among children, requiring the presence of an aesistant or two. 
Laryngeal polypus has been likewise removed by the galvanic cau
tery, applied by means of a laryngeal galvanizcr or clectropole.
After the removal of the polypus by instruments it will be well at 
a few subsequent sittings, at intervals of se,·eral days, to touch the 
point at which its base was attached, with a solution of Percblo
ride of Iron, of Chromic Acid, of Tannin, or of Stryclmia, etc., in 
order to prevent its renewal. Internal remedies will be required 
in those cases connected with anemia, debility, scrofula, or •yphi
litic taint, as, Bromide of Iron, Bromide of' Ammonium, Extract 
uf Nux Vomica, etc., according to the character of the aosociated 
malady.-Sometimes there is a spontaneous detachment of these 
growths, which are tben passed away, perhaps unnoticed, by 
expectoration. 

Cer•bral Disease is a very fertile cause of aphonia, from the 
resultrng paralysis of the laryngeal nel'vcs, and which condition 
may attend any one of the several maladies of the brain heretofore 
treated upon. If the paralysis be of long standing, the cords 
undergo a structural change, their color becomes altered, they 
appear narrow and wasted from atrophy, and present an irregular
ity of outline. The cure of the apbonia in these cases depends 
entirely upon that of the brain rli~&ise; should this be cnred and 
the apbonia still remain, local applications to the larynx may be 
made for the purpo:-;e of arousing 11er\~ous anc.l muscular action, 
aml thus aid in restoring tbe voice. 

Dr. Gibbs states that" if effusion into the substance of the brain 
be followed by hemiplegia, and aphouia, the arytenoid muscle 
and vocal cord of the side affected will be fouud paralyzed, in 
most instances. In these cases, the cerebral lesion generally affocts 
but the one laryngeal ne1·ve, combined with impaired power in 
rome of the other nerves taking their origin from some ueigb bor-
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ing pait of the brain. In some seve re instance• the palsy is per
umucnt, and speech is irrecoverably gone; there is iacurable 
organic aphonia. Under these circumstances the vocal cords are 
seen to become atrophied, discolored, shrivelled , and sometimes 
effected with athcrornatous degeneration." 

Iu cases of' hemiplegia, the movemeuts of the uryteno-epiglottic 
fold of 1he affected side are sluggi sh, which interferes more or less 
with deglutition.-Purnlysis of the velum palati, known by the 
nasal twang, the incapacity for suction, the regurgitation of fluids 
by the nostrils, and an insensibility to the contact of substauces, 
frequ~ntly occurs as a sequel of diphth eria; and thia may be us,oci-
11tcd with a relaxed condition of the vocal cords, and a partial or 
complete aphonia. 'l'be proper remedies internally, are, Citrate of 
Strycbnia and Iron, auc.l Iodide of Ammonium internally, with 
the local applicalion of showers of a so lution of Strychnia, or of 
Iodide of :Silver, Iodide of Gol< l, Nitrate of Silver, Sulphate of 
Zinc, etr:. 

HOARSENESS, AND OTIIER MOD!FlCATIO"S OF 'l' Hl~ VOICE. 

Hoarseness or Raucedo may arise frmn the same causes that oc
casion aphonia; in the majority of in stances, aphonia is preceded 
by hoarseness, and, in some cases, \Ye may observe hoarseness and 
aphooia manifesting themselves alteruately . A hoarseuess of long 
staodiug is very liable to ultimately terminate in a permanent loss 
of voice. 

Any condition that interferes with the normal action of the vocal 
cords will give rise to hoarseness; thus, it may be occasioned by 
a hyperromic or cougested condition of the larynx' iuvolving the 
mncons membrane of the cords; by a temporary congestion of 
the membrane covering the tbyro-arytenoid muscles, as well as of 
the arytcno-epiglottidean folds, as, when :;ubstanccs come in con 
tact With them in swallowing, Of ''go the \Vf'Ql)g \\'U.j',11-Wliich 
fore ign substances impair the action of the laryngeal muscles, by 
irritation, congestion, and the production of want of harmony anti 
simultan eous action, and, there may al so exist at the same time, 
congestion and tumefaction of the ventricular cords; by acute 
inflammation of the la,rynx and trachea; by laryngeal ulceration, 
and especially of one or both of the vocal cords, either with or 
without more or less loss of substance; by induration a.ud thick
e ning of tlie vocal cords, which limitB their nction, nnd contracta 
the diameters of the glotfa; by morbid alteratiouR of the proper 
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otructure of the cords, which, in addition to tho hoarseness, aloo 
rende1· tho l'Oicc harsh, crnckeil, and tremulous; by hypertrophy 
of the cartilages of 'V'ri•berg, when these are present; by laryn
l{ea.I cCllema. whether above or below the glotti~,-when below, the 
hoarseness is usually painful; by a lax condition of tho mucous 
membrane of the ventricular corus and epiglottidean folds, with 
.·mmctirucs swelling, tumefactio11, or submucous infiltration; by 
outlema or congestion of the proper muscular strncture of the 
thyro-artcnoi<l muscles, impairing the co11tractile power of one or 
both of them; by prcssnro upon the bronchi and trnchea of ex 
ternal turuord, as, bronchocelc, aneurism, intra-thoracic, or cervical 
tu111ors, etc., rt.lid when tho pressure involves the recurrent laryngeal 
nerves, the vocal cord of the affected side ll'ill bo fouud motionless; 
'"" by the presence of epithelial g1·0\\·ths, polypi, etc. lloarseness 
likewise frequently follows overexertion i11 public speaking, sing
ing, rea<ling aloud, etc. 

Persons wl10 are more or less called upon to •peak in public, :ind 
especially those whose vocal organs are very sen;;iti ve to chauge:1 
of air from warm to cold, and from <lry to moist, are prone to 
catarrhal attacks, hyperremia of the vocal organs, relaxatio11 and 
irritation of the fauces und back part of the throat, eloogation of 
the uvula, a congested o: rela.xed state of the vocal coi·<ls, giving 
rise to a low husky or hoarse voice, freqneotly accompanied with 
Jryness an<l il'ritation of the throat, more or less pain or soreness 
iu speaking, and a feebleness of the vocal efforts. 'l'hose who 
speak in the open u.ir, or within tloors where a very slight dl'aught 
blows upon the head and neck, or where the temperature is too lo"·, 
are also liable to these difficulties, antl which, if permitted to con
tinue without t1·eatme11t, will e1'entuate in follicular pharyugo-hir
yngitis. In these instn.ncea, there will be more or less change iu 
tl10 tone and character of the voice, it may be feeble, in a lower 
or high~r key tlrnn natural, may lie puerile like that of a child's 
or woman's, or rough and hoarse, squeaking, ragge11, tremulou:l, 
and, sometimes, the speaker will Le unable to utter a wor<l, at 
come perioJ <luring a. speech, without first clearing his throat, or 
~wallowing a <lraugbt of some iluid; more or le53 hacking cough 
ulso occurs. 

Among singers, similar exposures anti overexertions, are apt to 
give rise to a W;tnt of harmonious ac:tio11 in the tonic contraction 
of the vocal muscles, su that the persons will be unable to ascend 
or descend the notes of the scale,'' breaking <luwn," as it is termed, 
at some part uf the scale, whether the lower, the midd le, or tho 
upper, but vrincipally, of the mirldle, in either tlie chest or fabetto 
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registers. The varieties of voice usually ntl'ectctl, arc, the tenor, 
contralto, anrl se>prano, tbe last two iu females, anrl the first in 
malcs,-and the compass of the >oice is diminished hy seYeral 
notes in some part of the diatonic scale. 

When tlie middle uotes are imperfect, and the person is required 
to ascend the scale slowly from the lower notes, the tension an<l 
1•arallelism of the meal cords are found to be good and without 
fault; ns the middle notes are reached, both are altered, for the ten
sion becomes irregular and the parallelism is destrnye<l, Gspecially if 
the tension of one cord is good and the other is imperfect, for 
then the fissme of the glottis corresponds to a small, tbin segment 
of a large circle. As the notes now rise, the natural tension of the 
cords, or of t11e affected cord, is regained, and both pet-form their 
prover vibrating function to the termiuation of the notes of which 
the singer has been accustomed to go, whatever that may be. When 
both cor<ls al'C affected in the middle uotes, they equally lose their 
power of tension, and consequently of Yibration, at that part of the 
scale, and parallelism, although it may not be wanting, is powerless 
for perfection of melodious, or rather, harmonious sounds. (Gibb.) 

Tlicre are other conditions of voice, as, double voice, or where it 
nlternately becomes tenor aud bass, and stammering, etc., which, 
hmre\'cr, will uot be e;cmsidered i11 this work. 

A lary11_qoseopic examination will detect in nearly all instances the 
c:rnses of these vocal peculiarities, aud "·hich will generally be found 
to consist of one or seYeral of the morbid conditions of the vocal 
orgn11s, named above, as causes of hoarseness. After inspecting the 
se,·eral parts of the larynx in a state of rest, the patient should be 
reqnested to utter sounds or notes, and especially those in which a 
failure has been noticed, that the examiner may observe the action 
of tl1e vocal cords and their accessories. The patient should also 
be desired to inspire and expire deeply, in order that the expansion 
and closure of the glottis, or the extent of these mo,·ements, may he 
ascertained. 

The lrealme11I in these cases consists in earef"ullyshowering the cords 
and walls of the larynx and trachea with one of the solutions hereto
fore namer], for the l'urpose of restoring these parts to a healthy con
dition, as, ofNitrute of Silver, Sulphate of Zinc, Tannin, Chloride of 
Gold and Soda, Golden Seal and Geranium, etc.; and treating ulcer
ations, foreign growths, mdenrn, etc., by the means al ready named. 
In some instances of obstinate relaxation of the cords, they may 
be daily, or semi-daily, sl1mvered with two or three minims of a 
weak solution of Strychnia. In the selection of the proper agent 
for application to the larynx, etc., considerable jndgmcnt is required, 
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as, what will benefit one patient may augment the ::;ymptoms with 
nnother.-ln mony instances, Faradization applied direct to the 
vocal cords, to various parts of the neck, and to the nppcr part of 
the opinal column will prove advantageous. Any abnormal condi
tion of the fances should be treated by gargles or topical applica
tiona, as may be required; strengthen ing relaxed mucous membraner; 
by the infusion of Golden Seal an<l Geranium, or other toni-astrin
g~11t solutions. In Home instances, external applications to the 
throat may be advantageously employed, especially the Belladonna 
Plaster; counter-irritation is sometimes usefu l, especially wh0n con 
gcRtion or chronic inflammation is pre:::ent; in other cases, it is sel
dom called for, and may produce debilitating and injurious results. 

The diet should be carefu lly regulated, and gastric acid ity, 01· a 
disposition to acid eructations, which exert such an nnhealtl.y reac
tion upon the mncous membrane of the fauces and superior part 
of the larynx, must be promptly corrected by the Compouud l'ow
<ler of Charcoal, or other antacid or neutralizing agents. A 
proper attention must be paid to the skin, bowels, and kidneys. 
The body, and especially the feet, should be warmly clad, as well 
"" the bark of the neck rind upper part of tbe back; exposures to 
cold or dampness mn3t be avoided, and tho \'Oice Rltonld not be 
used more than is absolutely necessary for ordinary purposes, Lnt 
should be kept in a state of re•t and quiet until a cure i> performer!. 
)[odernte physical exercise may be taken daily. 

In most instances, constitutional measures will be requ ired, ac
cording to the indications present,-chieily tonics and altern.tive8. 
A rheumatic, sc rofulous, or syphilitic <lyscrasia, will require the 
appropriate remedies for these aff:Cctions. In weak, anon1 ic sub 
jects, with want of tension of the cords, the Citrnte of Iron with 
8trychnia, will Le found useful as au intemal agent. 

Although not exactly in place at this part of the work, yet I wi>l1 
to make few remarks concerning what is gcuerally termed "'VEAli:
NESS OF TUE VOICE AND CIIEST," a condition that may occur at any 
period of life, but more usually in early life previous to pubert.1•, 
and in middle age. It is ordinari ly associated with a torpid condi
tion of the li ver, and of the digestiYe organs, habitual constipation, 
or exlianstion from cxccssirn discharges, and is sometimes a result 
of exce•sive heat or cold. Sedentary persons, young females and, 
those who stoop a great deal, are especially disposed to it. The 
<•ymptoms arc, weakness and aching sensation of the chest, a dull 
pain in the chest behind the inferior part of the sternum, or else, 
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behind its upper third. Speaking or reading produces a tired sensa
tion of the chest aud rncal tube, a feeling in the htr)nX as if it were 
otrainul, and sometimes a transient, short, and bunic<l respiration. 
Breatbing is slow and languid, with occ:asional long inspirations, 
:rnd, in some instances, the patient complains that it is an effort to 
breathe. The natient Lecomes listless and has no desire to enter 
into conversati~n, and seldom utters more tba11 a" no," or, a" yes," 
when spoken to. Occasionally, there will be slight palpitation• or 
feebleness of pulsation, and a reduction of the beats to sixty jJc1· 
minute. ':rhc skin is commonly dull and pale; and the urine 
deposits an exceos of urates, frequently mixed with oxalate of 
lime crystals. 

No di sease of the lungs or air-tubes can l1e uetected by the most 
eareful cxnminutio11, exce11t tl1nt the chest docs not expand to its 
foll extent i11 b1·eathi11g; percussion elicits a clear sou nd; and ans
{·ultati ·m dctee:ts a natural but weak rc;;pira.tion, and diminished 
inten sity of the vocal resonance. Tbe laryngoscope reveals no 
abnormal condition of the larynx or trachea, except, perhaµs, a 
paleness of the laryngeal mucous membmue, and a general relaxa
tion of the foncial mucous membrane. 'l'lierc :.ippearn to be a 
1lepreasetl nervous influence of th e lungs and vocal apparalus,-an 
cufccbled action of the pneumogastric and laryngeal ner\'es, prob
ably owing to some derangement of that part of ihe spina l nervous 
"ystern which suppl ies the throat and chest with nerrnus energy 
and power. 

The trPatment consists iu effecting a healthy action of the liver 
and digestive organs, and in giving tone to the nervous system. To 
arouse the liver, :tnd stimul ate it to normal action, Podophyllin, 
Oleo-resin of Iris, Lc1itandri11, Sanguina1fo, etc., may be employed 
aa named in the treatment fol· affect ions of the liver,-f'or the digest
ive organs, some of tl11! agents nameU in the treatment for affections 
of the stomach may be used, especially, llydrastin; Alcoholic Ex
tract of Aletris, Strychnia, Citrate of Iron and Quini.i with Strych
nia, Oleo-resins of Ptclea, and of Xanthoxylon, etc., and if there is 
much acidity pre,.cut, alkalies or absorbents will be require<l. 

Nutritious but mo<lerate diet; cool shower baths to tlic back an<! 
chest, together witl1 occasional aJk,d in c batl1ings of the surface ; 
attention to the condition of the urine; moderate exercise daily ia 
the open air; the maintenance of an croct position, the shoul<lers 
being thrown backward; and l!'aradization to the nape of the neck, 
and on each side of the cervica l and dorsa l portions of the spinal 
column, will aid na•tcrially toward a thorough ancl permauenl 
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<EUlOIA lW THE J,ARYNX. 

<Edema of the I,a1'\•11x, cleo termed CEdenrn of tlie Glottis, con
Rists in an effusion ~fa serous or fibriuous character in the snh
mucous cellular ti'511e of the parts. The disease may be limited to 
the upper parts of the larynx, implicating the aryteno ep ig lottio 
folds, rind not extemling to the rim a glottidis; sometimes it extend~ 
'"fo r as the glottis, invoh·ing the abo,•e-mentioue<l folds nnd •deo 
those of the Yentricular cords. Occasionally, it involves only the 
membrane covering the false cords, pro<lucing a dangerous form 
of obstrnetion; Hnd, in a few instances, it is coufincd to one side of 
the larynx . Laryngeal ccdema is evidently an in1lammatory affo.,. 
tion, being assol'inted \Yith acute laryngitis, or occurring as a con
scqncnec of other lal'yugeal affections, and frequently manifesting 
itself •luring the coll!·se of other maladies, as, measles, scarlet fever. 
small-pox, typhus and typhoid fe»ers, etc. It may also be ind need 
by the inhalation or preser?c:e of irritating vapors or bodies, as well 
n• hy cxhau,ted or enfeebled cond itions of the body. Although 
frequently termed "ccdema of the glottis," the true glottis is nc''<·r 
involved in the ccdema. 

Dr. G. D. Gibb, divides ccdema of the larynx into two varietic,, 
Yiz .: Suprn.-gloltio !1!rlema, and sub-glottic redema of the larnyx. l . 
Supra-glottio mdema is situated above the g lottis, and may be ClHI· 

fined to only a part of the larynx, one side of thi s organ being 
puffer] out nnd ewoln, and the slit-like aperture of the true glottis 
conve1·trd into a curve; it nrny also involve the aryteno-epiglot.
tidenn fol<ls, as well as tho ,·cntricular cords, only a vertical chink 
at the upper pas•age being noticed. Most genrrally the inflamma
tion is low ancl aRthenic, and is confined to the tissues internal to, 
or bcr1C'ntli the membrane. It oreur~ under various t·ircumstarn:es 
and con1litiou,, iA frequently coincident with other maladies of the 
air-pas-::iages, aud may, cve11 in healthy persons, attack suddenly 
during t11c night, and cause Ueath in a few hours. It sometimes 
arises snddenly as a forerunner or primary symptom of Bl"ight's 
di•ease, when its early <liaguosis is of great importance, and the 
profession cn.n not be too soon made a ware of it,-iu such cases. 
albumen may be detected in the urine, and the ccdema i• occasion
ally attended with aphonia. 

1.'he symptoms are, at first, a "sense of uneasiness in the larynx, 
and a continual effort on the part of the patient to expel, by rueans 
of a forcible expiration, mucus or other mutters which appear to 
him to be clogging the laryngeal 01·ifice; he also frequently en-
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dcavors, by repeated attempts at rleglutition, to clisembarrass the 
upper part of the throat of some phlegm. or extraneous body 
which he imagines to have lodged in that situation. The voice is, 
at the same time, rather hoarse, but respiration remains for the 
present unimpeded . In the course of a few hours, or of two or 
three days, according to the rapidity with which the disease ad
vances, the voice bel:omes hoarser, or sharp and stridulous, and 
the1·e is occasional difficulty of breathing, more piirticularly in the 
act of inspir:ition; this is not permanent, however, but is succeedell 
by strong expiratory efforts, which by expelling a little glair:· 
mucus, soon render the respiration tolerably free. If the disease 
remains nncheckcd, tbe dyspncea in a ohort time becomes perma
uent, or offe1·s on ly slight remissions; the patient sits upright in 
bed, with the head thrown back, the shoulders elevated, and the 
whole of the reRpiratory runscles convnlsively engaged in endeavor
ing to draw air into the chest, while the power of expelling tbc 
air with facility still continue•. The almost constant dyspncna is 
aggravated from time to time by spasmoclic attacks of suffocation, 
which occur more frequently as the obstruction to respiration 
iucrea~cs, and the patient dies either in one of these attacks, or, as 
more commonly happenB, i11 the internds between them, when we 
shoulcl expect that the air, by penetrating into the chest, would 
reanimate and restore him." (Bayle and Ryland.) 

Iu the commencement there is no derangement of the general 
Lealth, unless some other disease be present, but, as the roderna 
vrogre8Bes the puldc becomes weak, soft, small, quick, and irregu
lar, and the system betrays imperfect oxygenation of the blood. 
'!.'here is no difliculty in swallowing, 'un less the epiglottie is in
volved; no pain or soreness is complained of, but. a sense of con
striction in the laryngeal region; there may or may uot be iuflam
rnation of the fauces; the voice is at first hoarse, then sharp and 
hissi11g, nntl afterwn.rd croupal or extinguished; expiration is per
formed with comparative freedom, while inspiration is prolonged. 
difficult, nntl distressing; and n dry, hoarse, an<l convulsive cough, 
with paroxysms of suffocation, causing the utmost agitation and 
distress, is generally present. The intellect and the digestive func
lions remain unimpaired . 

Great care is rcc1uired in the diagnosis of this disease, that its 
true character be not overlooked. Its distinctive features are, the 
cliiliculty of drawing air jnto the chest, the almost total absence of 
pain, heat, or soreness in the region of the larynx, and the pecu
liar seusatiou of fullness about the upper part of the throat, con 
veying to the patient the idea of tbc·re being a foreign body in 
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that situation, the removnl of which is attempted by repeated 
efforts at swallowing. A lal'!Jll!JO'copic examination, when it can be 
made, will enable us to detect the difficulty. Two tense, smooth, 
semi-transparent, globular or oval swellings will be seen, seated 
immediately behind the epiglottis, and sometimes partly eoncealecl 
hy this cartilage, which meet iu the center with n furrow between 
them, generally more prominent in front. If one side only is 
affected, a prominent swelling will be observed projecting across 
tbe larynx. According to the extent and stage of the rndema , is a 
view permitted of the vocal cords or of the parts beyond the true 
glottis. The rndema reaches its high est degree in the ventricular 
cords, where the strata of areolar tissue are but loosely covered by 
the mucous membrane, and hence is explained the nature of the 
urgent dyspnrna which is ready to strangulate the patient. The 
consi•tcnce of the swelling can often be determined by the intro
duction of the finger in to the mouth, but, ns sometimes seen, it 
may \Jo slightly corrugatetl and loose on its surface. The epiglottis 
may also be rodematous, and is frequently erect; but remains unaf
fected when the rndema has not attacked it. 

Supra-glottic re<lema of tLe larynx consists in a serous effosion 
in tho submncou• cellular tissue of the pai-ts abo,-e the glottis, the 
result of inflammation commencing in this tissue, and not in the 
mucous membrane. A post-mortem. examination will detect the 
tnrnor or tumors, obstructing the area of the glottis more or less 
corupletoly, according to their de,·elopmeut. The swell ings arc 
geuorally of a pale-yellow color, antl devoid of apparent vasoular
ity, antl are former! by the effosion of limpicl serum into tho sub
mucous tissue of tho lips of the glottis, and of the folds of mucous 
membrane which connect the arytcnoitl cartilages with the epi
glottis, as well as into the adherent surface of the mucous mem
brane it>elf in the same situation. The rndema may extend to tho 
base and btoral edges of the epiglottis, and to the mucous mem
brane lining tho cricoicl cartilage. Tho posteriorand external sur
face of the larynx, the base of the tongue, and the tonsils, fre
quently partidpate in the disense. If the rudema has progressed 
slo\\'ly, tho effused fluid is apt to be of a sero-pnrnlent nature. In 
most instances, tnmefaction, varying in size from a sparrow's to a 
robin's egg, with closure of the upper or false rima glottidi s, and 
i'Crnm, arc a.lone noti'!e<l. 

Since the disoo\'ory of the laryngosoope, the prognosis in supra
glottic rndema is much more fa\'Ornble tlrnn it wns pro,•iously; still, 
a oantious resen·c sho uld bo maintained, especially in those oases 
ll'here the symptoms are very sel'ere, or, in which it is impossible 
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to cmr,loy tl1 c Luyngeal m\rror. A !though its symptoms are ap
pareutly more dangerous tban the ~uh-glottic nricty, lt is much 
more tractable to treatment by early scarifi<-at ions. In laryngeal 
phtbisis, if mtlcma of the larynx manifest• it•elf, although relief 
may sometimes be afforded, the case is hopele•s. 

The treatment of supra-glottic rodcma of the larynx consists in 
freely scarifying the rodematous ventricular cs~rds, edges of the ep
iglotti s, aryteno-epiglottidean folds, etc., tln1' allowing the effused 
serum, which is the whole cause of the difficulty in ureathing, to 
escape. The operation is performed with scarificators expressly 
made for this purpose, auil is conclncted with the aid of the laryn
goscope. If necessary, the scarifications may be repeated cver.1· 
four or five hours. Dr. Giuh advises a properly curved boogie, 
half an inch iu diameter, to be passed into the larynx after scarifi
<':tt ion, for the purpose of compressing tl1e swelli ugs, and forcing 
out the serum through the punctures ma<le. After scarifying, the 
rnpor of warm water inhaled, will favor tbe evacuation of the 
serum; the pulverized fluid or •pray of a very strong solution of 
Tannin may be inhaled in some cases, "·ith ndnrntagc, or, of Gera
nium, Rha.ta.ny, etc., and which mriy be repeated once or twice a 
day,-or these astringent solutions may be applied by means of a 
curved brush. In slight cases of mdcma, they will, alone, fre
quently effect a cure. After all danger has passed away, it will be 
advisable to administer the Iodide or Bromide of Potassium or of 
Ammonium, for rnme time, in order to remove any tendency to a 
renewal of the attack; and a solntion of the Chlol"i<le of Gold and 
Soda may also be app lied to tho parts affected, once or twice daily, 
by means of a currn<l brush. 

·when the me:ins above-named foil, the symptoms rapidly be
coming more and more gevcre; or, when the laryugoscopc can not 
be used, nor scarification be performed; or, if the patient li e in the 
re<·nmhent position in an exbnustcd aud motionless con<lition,
lrncheolomy mnst be perfonned. This operation should not be 
postponed for too 1011g a period; it is preferable to laryngotomy, 
as it aifords rest to the affected larynx, and prernnts any i1-ritatio11 
that might occur from the constant passage of the air forward and 
harkward. Dr. Gibbs prefers the npcning into the tracheii to be 
n1ade immerliafrly below the cricoid cartilage, (provided there are no 
dangerous obstacles present), i11stead of in the crico-thyroid space. 

Syphilitic lary11gitis often terminates in supra-glottic mdema, tlie 
cavity of tbe cricoirl cartilage being frequently filled up by fibrin 
ous material, in which case, tbe above-named operation may prove 
of service. 
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2. S11b-,9lollic adc1'La of tf,e /a,-y11,; ·a situated below the glottis, 
and is wholly distinct in its 11ature und character from that exist
ing above the glottis, tbe"effuscd material being invariably fibrin
ons. Dr. Gibb is, I belie,·e, the first person who bas described thi. 
form of laryngeal redema. Its symptoms are similar to those of the 
preceding form, as, more or less urgent dyspnroa, hoarse laryngeal 
whisper ,laryngeal cough, a peculiar croupy strider during inspira
tion, with great distress, much mucus secretion, etc. 'l'he respi
ration is more stridnlous, wheezing and cro upal, than the snpra
glottic form. 

Dr. Gibb remarks, "In my dissections I have sometimes found 
a thin yet distinct,layer of areolar tissue between the cricoid car
tilage and mucou.s membrane, and sometimes it is somewhat 
lax i under such circumstances, if inflammation were present, a 
submucous effusion would be liable to occur; but as the resist
ance is greater below thau above the glottis, serum is exuded 
from the surface of the membrane, aud fibrine remains behind." 
After referring to the opinion of several writers, to the effect 
that there can be no subglottic rodema, because as no layer of 
cellular texture exists there, there can be no infiltration, he ob
serves: -" The Yiews en un ciated by those whose writings have 
been quoted, are held by all pathologists, and it might seem an 
unwarrantable presumption on my part to dispute their correct
ness; i11deed, such is not my intention; but as a search er after 
truth, while I acknowledge that, as a rule, redema of a snpra
glottic nature rarely extends below the true glottis, yet the laryn
goscope has revealed that isolated or exceptional cases do some· 
times occur. If the two forms co-exist, it is not by extension of 
one to the other, for the simple reason that tbe effusion in one i• 
chie8y serous, nnd in the other fibrinous; and, as has been most 
correctly, and I may say indisputably observed, the true cords 
themselves do not become redcmatous, and therefore the one can 
not extend or pass into tbe other. 

"Lm9Yngoscopic exa11tination can alone determine which form of 
rodema is present; it will reveal a larger or smaller swelling, or 
two swell ings, below the glottis, and su rmounted, as it were, by tho 
vocal cords. The redema occupies the sides or posterior part of 
the subglottic region, and, as a rule, uevN extends farther t l1an 
the commencement of the first ring of the trachea. 

·• Subglottic o:;dema is n more dangerous disease than the ot.her 
form. Scarificntious would be useless in it, from the nature of the 
effusion, and in the great majority of cases, (although hitherto not 
suspected), it bas uo doubt demanded early tracheotomy. It is the 

39 
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form, also, more likely to rlen,anc.l the permanence of the fistulous 
opening, auc.l probably has obliterated the passage upward from fill
ing up of the calibre of the .cricoid cartilage. Additional informa
tion will be very desirable to complete its clinical history." (Gibb.) 

The treatment consists in anodyne poultices or fomentations to 
the throat, and the internal use of Iodine, Iodide of Potassium or 
Ammo11inm, etc., to cause absorption of the · effused material, 
together with showers of solution of Nitrate of Silver, Sulphate 
of Zinc, etc., to the subglottic region daily. When the symptoms 
are acute, the vapor from hot water may be inhalec.l, or, from some 
Rnodyne infusion; and, internally, Acetate of Ammonia, Veratrnm 
Virido, Gelsemiuum, Toobelia, etc., may be adm(nistered. To pre
vent depression or sinking, small quantities of brandy, or other 
stimulant should be given from time to time, as required. When 
the symptoms are urgent, tracheotomy should be performed with
out delay. 

SACCHARINE THROAT. 

This is a new and distinct malady, first made known to the pro
fession by Dr. Gibb, and which is chiefly met with among those in 
middle life. It is dependent upon, or associated with, certain 
changes which the system is undergoing, especially a transforma
tion of the saccharine element, hcpatinc, or amyloicl substance into 
fat audits compounds, which produce, either a state of corpulency 
or a fatty degeneration of the tissues, associated with an at,heroma
tous ulceration of the lining membrane of the cerebral and larger 
blood-vessels. 

The symptoms are peculiar. If the vocal apparatus is involved 
in the change going on in the system, there will frequently be 
dryness of the throat; a huskiness of the voice; an augmented 
•ecretion from the fauces; great irritation of the throat, often 
requiring some previous preparation of it before the laryngeal 
mirror can be used; rnmetimes this irritability of the throat and 
larynx occasions a. harassing cough; the tongue is slightly furred; 
and the patient complains of a sweet taste in the mouth, sweetness 
of the saliva, and that food frequently tastes as if it wore mixed 
with sugar. If the fauces be examined, a thin layer of mucus or 
gelatinous matter, with a predominaucc of the fatty element, will 
be observed covering the mucous membrane; if this be removed, 
in many instances, the parts will have a greasy appearance, and 
the follicles will be found somewhat enlarged and apparently 
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aecrcting an oily fluid. The patient frequently hems very loudly 
to clear his throat, and the noise is sometimes of a barking or 
cracked character; and which is due to calcareous degeneration 
with a mixture of the fatty, associated with true structural 
change in the yellow elastic tissue of tbe vocal cords. The face 
hus a grnasy appearance, the nose and lips are slightly swoln, the 
eyes> re bright atHl watery, and there may be an arcus scnilis or 
a11nu:us :>.diposus, and the conjunctivro loo!( fatty. The sk in of the 
face is smooth aucl C\'en, sometimes covered with many small red 
vessels, ramitying in patches of a stellated form; there may, or 
may not be corpulence; and the patient complnins of a cold which 
obstinately conti nu es to annoy bim, and to which he is very sub
ject. SomeLimes sugar will lie detected in· the urine, but uot 
always.-The patbognomouic symptoms are, the peculiar (athero
matous) exp ression, the follicular affection, and the peculiar nature 
of the secretion with the sweet taste invariably present. 

A l<lryngoscopfo examinatio,1 will detect the laryngeal mucous 
membrane congested, relaxed, an<l freely secreting, with en large
ment of the follicles; the faucial mucous membrane will have a 
muco-gclatinous or oily glisteni ng appearance, with geucrai relax
atiou, and congestion, and eccrcting freely-together with more or 
less prominence of the follicles . 

The treatment which Dr. Gibb bas found the most useful, is tbe 
th e internal use of Iodide of Ammoniurn, Bromide of Ammonium, 
und Nitrate of Ura11ium, conjoined witl1 some good vegetable 
astringent tonic, as, the Syrup of Matico iu doses of one or two 
drachms,-nnd, also, an altcrative and astringent local treatment. 
In the spasmodic cough and dyspnma, he recommends Cypri)Jediu 
iu doses of three grains, as a sedative and alterativc. And to act 
upon the biliary orga.us, and, at the same time, maintain regularity 
of the bowels, he advises Podophyllin and Leptandrin, to be ad
ministered every other clay. 

It is of the utmo•t im['ortancc to regulate the diet, carefully 
abstaining from all malt beverages, and avoiding too much farina
ceous foocl.-I believe, that in these cases, ajudicious combination 
of t11e measures named in the treatment of Softening of the Brain, 
and that of l<'ollicular Pharyngo-laryngitis, will be found useful. 
'l'he earlier the treatment is commenced, the more prompt and 
desirnble will be the beneficial results. 

There are severa l other affections of the larynx which ha\'C been 
fully described in seve ral monographs upon throat nnd laryngeal 
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. diseases, and to which the reader is ref'crrc<l. But they occur so 
rarely that a paosiug notice is all that i• deemed necessary in this 
work. These nre, Canrel' of the Lary11Y, ll!Jrlrttids in the Laryn, 
and Traehe<i, Gout qf the L'l.rynx, D eformilie.< ~{ the L arynx, O.•si]i
cation and Calcification of the Cartilages, etc. Ossification ie a natu
ral process occurriug in old age, phosphate of lime belug largely 
1lepo,ited iuto the cartilaginous structure, so that it becomes con
verted into the elements of true bone. But when the cartilage• 
become ha rdened at an early period of life, it is not from ossifica
tion, but most commonly from calcification, carbonate of lime 
heing <leposited in the cartil ages of the larynx, a11d generally asso· 
dated with fatty degeneration of the parts thus calcified. ThiR 
form of diRcase 1s apt to be p1·esent among those who are affected 
with saccharine throat. It is an indication of premature old age, 
or premature decay of t he system, from fatty trausformation, and 
th e patient is li able to sudden death at any time from rupture of 
Rome of the sot'.tcned arteries of the brain. In calcification of the 
larynx, the voice is loud, loose, and husky, or has a feeble, or. 
~harp·l;>rassy sound, and i9 often associated with a noisy, barking 
<"Ough. The vocal cords are seen in the larynf(eal mirror to be 
undergoing atheromatons changes, presenting au irregular patchy 
appea rance with a mixture of yellow and chalky white. The 
cartilages are brittle, and mixed with minute particles of fat, oil, 
and cholesterine. The treatment is th e sam e as described for ::iac
clrnrine Throat. Dr. Gibb believes that small doses or Nitrate of 
Uranium dissolve the calcareous material already deposited in the 
larynx and blood-vessels. 

Chronic Tracheitis may generally be detected uy the laryngeal 
mirror, and requires the same treatment as named for Chronic Lar
yngiti.3. The symptoms are similar to those of the latter disease, 
with the exception of the ex istence, in th e tracheal disease, of a 
constant pain or tightness at the lower part of the neck., or behinrl 
the upper part of the sternum, in most instun~es. The voice is not 
.i mpaired unless laryngeal disease be likewise present. 

CHRONCC BlWNCIIITlS. 

Chronic Bronchitis is one of th e most common di sca•es met with 
in this country . It may occur as the result of a neglected or badly 
:treated acute bronch itis, as well as laryngitis, or tracheitis; and it 
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frequently follows hooping-cough, diphtheria, measles, and otLe1· 
cxanthematous affoctions, protracted biliary maladies, as well as the 
rece~sion of certain cutaneous diseases. Sometimes it is associated 
with organic disease of the heart, or tubercular Jung disease; nnd, 
again, it may be caused by a. constant expoaure to irritating pow
ders, which al'c inb akd, as, among stone-cutter~, rnillc:rs, workers i11 
rnetnl~, etc. But its most common cause is cold, or sudden exposure$ 
from heat to cold, from a dry to a moist atmosphere, and vice-versa. 
It is frequeully the caoe that the disease does not manifest itsclt 
cluring the warm summer months, but only in tl1e winter, and 
c'pecially when this season is cold, damp, and changeablc,-ancl 
hence it has been call ed lT'inler Cough; at othe1· times, there is more 
or lei:;s -cougli and expectoration e\'en during the warm seasons. It. 
i• frequently as,ociated with rheumatism, often disappearing when 
the rheumatic Hffoct.ion is severe, l1ut relllrning upon its subsilleucc. 

Tile S1jfi1plon1s of cl1ronic bronchitis vary according to the du ra
tion an<l extent of the affection . There is little or no fo,·er, Lut 
:;,omctimcs au accelcratiou of the pul8e. Tho most chnrc.1ctcrist ie 
;yruptom is cough, which is frequent and babitunl, aud is more 
troublesome and annoying during cold and changeable seasous; 
out, iu the eal'ly stage of the malady, it is absent during pl easant, 
warm \\'Cather; indeed the disease may continue in this manner for 
a life-time without causing any seriou s consequences, or without the 
genernl l1calth suttering any. Frequently, however, it is of a man• 
agg.ravate<l character; the cougl1 is more or less per;;;isteut nnd 
troublesome 1 with expectoration of a viscid mucus, and both cough 
and expcctoratiou are apt to be more di stressing at night, and in 
the morning, particulal'iy if the feet, moist with perspiration, come 
in contact with cold sheets, a cold fl oor, etc. The cough Rom~
time~ occurs in violent paroxysms, and especially when initating 
,·apors, o r floating particles of matter are inhaled, a11d this is more 
c'pccially the case when tlie bronchitis is associated with a laryn
genl affection; the cough is somewhat relie\'ed upon the expectora
tion occurring. At first tbe expectoration is a thin 1 trnn!-p3rent, 
a<lhe>irn, frothy mucus, devoid of taste or smell, hut, after a longer 
01· shorter period, it becomes thick, muco-purulent, gree11isb, or 
ycllowi•h white, sometimes streaked with blood, and in the ad
rnnccd stages of the disease, it is copious and fetid. \Yheu copious, 
it is termed bronchordura. Frequently, small particles of sebaceonA 
matter from the faucial and pharyngeal follicles will be seen in the 
expectoration, anu which have been mistaken for tubercular matter. 
A dark, blacki•h, or bluish coloratiou of the sputum is due to 
particles of dust, smoke, etc., inhaled by the pati ent. C'aleareous 
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concretion" arc likewise occasionallv met with in the expectorntio11 
of t•hronir bronchitis. ~ 

The cough may be short and hacking, or it may be loud an<l 
ringing, nnd, sometimes, it is dry, being unattended with expecto
ration. In some instances, the chest will be free from pain; while, 
in others, there will be more or less sorenc:::s. or pain.-In the rlien
matic variety of bronchitis, eoughing is upt to produce a rough. 
scraping, painful sensn.tion in the .bronchi, and tho urine will con
tain an excess of nrates of soda and Jimc.-If the disease is allowed 
to progress, the skin becomes dry and harsh, the tongue coate<l, 
eopecially in the morninp;, the appetite more or Jess impaired, the 
bowels irregular, and the urine high-colored. Eventually, the 
pulse becomes quick, weak, and small, the breathing short, hmried, 
nnd laborious, particularly on any exertion, with emaciation, night 
sweats, pale face, hollowness of the eyes, purplishness of the lips, 
great debility, colliquative diarrhea, and soreness of the nose aad 
lips, and which condition may continue from one to several 
months, and then prove fatal. The last stages may be mistaken 
for phthisis, and can only be discriminated from it by ascultation 
ancl percussion. 

Percussion obtains a clear vesicular resonance nnless the disease 
be complicated with some other affection of the lungs, as, tuber
culosis, solidification, etc., when there will be a corresponding d111l-
11ess in proportion to the density of the Jung. If there be dilata· 
tion of a brnucbhtl tube, which may be the case if the disease has 
been of long standing, there will often be dullness around the 
rlilated part. The vesicular resonance is sometime• temporarily 
impaired by the presence of an excessive quantity of secretion, 
hut wben this is removed by coughing or otherwise, the slight 
dullness disappears.-Auscultation will detect sounds depending 
npon the condition of the bronchial mucous membrane, and the 
quantity of its secretions, as, either dry or moist bronchial rales, 
nr both, variously combined, and which can be heard especially at 
the lower and back parts of the chest on either si<le. The dry or 
sibilant rale, indicates a want of secretion; the mucous rale, the 
presence of secretion; and large crepitation or gurgling, relaxation 
and atony of the rnucous membrane. Bronchitis may be present, 
however, without any ralcs beiug heard . \Vhen it is complicated 
with other lung diseases, the physical signs peculiar to these dis
eases wi II be present. 

When bronchitis has associated with it, dilatation of the bron
chial tubes, there will not only be dullness on percussion, as already 
alluded to, but there will be observed, on auscultating, a diminu-
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tion in the intensity an<l duration of the inspiratory resounncc, 
and an augmentation in those of the expiratory sound ; if the 
<lilated tube he empty the respiration will he Lronchial or cavern
ous,-if it contain fluid, the moist bronchial or bubbling rales will 
be detected at irregular periods, and of variable loudness. Some
times, we also ha\'e bronchopbony, pectoriloquy, aud bronchial or 
ca,•ernous cough, depen<ling upon the character and extent of the 
dilatation, and these signs may mislead to a supposition of tuber
culous disease in the lungs. But by bearing in mind that dilata
tion is generally preceded for a long time by cough and expectora
tion, and that th e cavity ordinarily precerles the dullness, while in 
phthisis the dullness precedes the cav ity, we may be better ena bled 
to form a correct diagnosis, more especially when a careful in,·esti
gation of the physical signs, as well as of the symptoms present, 
arc made-debility, emaciation, pallor, thoracic pains, hcmoptysis, 
night sweats, hectic fever, etc., being more commoaly the iu<lica
tions of consumptio n. However, dilatation and tuberculosis may 
co-exist. (See Note, page 539, sections 14 and 25.) 

Patients are frequently met with who have labored under chronic 
bronchitis for many years, having a wheer.ing respiration, and 
·which becomes hurried by exercise, with a somewhat leaden ap
pearance of the complexion indicating a lack of suflicient oxygeu , 
inspiration being ::iomewhat laborious and expiration vrolonged. 
There is no accelerntion of the pulse, nor paiu in the chest, but 
they have a peculiar nervous susceptibility, are subject to <lyspnroa 
or distinct pal'Oxysms of asthmp, often attacking them sho rtly 
after having reti red to rest; their sleep is more or less disturbed; 
they become unfit for active duty; the heart becomes oppressed 
and dilated; and they die eitlier from acute bronchitis, dropsy, or 
cousumptio n. 

The diagnosis o
1
f chronic bronchi tis, h~, as a general rule, not 

difficult. rrhe principal an<l important points, 11owcver, which we 
are to determine, a.re, as to the complication or non-complicatio11 
of the disease with others, as, dilatation of the brunchial tubes, 
chronic pneumonia, emphysema, tubercular phthisis, or chronic 
pleuritis, etc. ; and this can only be effected by a careful obserrn
tion of the symptoms, and of the physical signs, as these will gen
erally be fouud present and in accordance with the nature of the 
compli cation. When tubercular phthisis is present, there is almost 
always more or less lesion of the bronchi, and the supervention of 
bronchitis and emphysema; and the most diflicull cases to diagnose 
are those where the phthisis is ushered in, and its sym ptoms ar~ 
masked by bronehitis. But th e symptoms which are common to 
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phthisis nncl which occur exceptionally in bronchitis may aid us in 
forming our diagnosis; thus, in pbtbisis, there are acute pains at 
the upper part of the chest of one side, or beueath the scapula, 
the breathing is more or less hurried, the poise is quick, febrile 
symptoms often m"nifest themselves, hemoptysis is common, and 
the broncl1ial rnles are more usually observed at the anterior upper 
part of the chest, and usually on one side only. A microscopic 
examination of the sputum will also find evideu~es of tubercle and 
disintegrated lung tissue, which are absent in uucomplicated bron· 
chi tis; and these evidences of lung disease may be observed b~fo1·e 
any auscultatory signs of pbthisis can be hoard. 

The prognosis in chronic bronchitis is usually favor11ble as long 
as the expectoration consists chiefly of mncns; the more this be
comes purulent, the Je;s favorable is tbe prognosis, more especially 
when it is profuse, with constant dyspnrna, rapi<l pulse, emaciation, 
hectic fever, night sweats and colliquative diarrhea; though cases 
have terminated favorably where the expectoration was somewhat 
purulent. A dark red, or raw appeamnce of the tongue, with 
aphthous ulcerations about the mouth and fauces, are very un
favorable symptoms. The presence of " scrofulous diathesis, or a 
tendcucy to phthisi•, should render us cautious in our prognosis. 
Advanced age is unfavorable, and also an acute attack rapidly 
coming on during the course of the chronic affection. When the 
bronchitis is complicated with othel' affections, the prognosis will 
rlepend upon the charncter of the complication, its duration, its 
extent, and its infiuence upon the bronchial disease. 

The post-mortem. appearances observed, are, not the vivid red 
~olor of the mucous membrane as seen in the acute form, but a 
livid, violet-colored, yellowish, or brownish tint; mucus and other 
secretions will be found in the bronchial ramifications, and some
times the tubes will be filled with secretions of I' fibrinous charac
ter. Dilatation of oue or more of the bi·onchial tu hes is frequently 
an accompauying lesion. From dernngement of the nutrition of 
the bronchial mucous membrane, this tis'l1e may be thickened, in-
1lurated, softeued, or ulcerated. Thickening sometimes exists to 
such an extent as to obliterate the lesser bronchial branches, and 
to contract or diminish tl:ie di<>meter of the larger ones. If com
plica.tions exist, the appearances will be in accordance with the 
natur& and extent of the accompanying le"ion, and the organ or 
urgaus affected by it. 

The t1·eatment of chronic bronchitis is both local ·,nd general, and 
must be regulated by circumstances, being more active as the symp
toms are more se,·erc. Among the local measures that have been 
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foun<l useful are counter-irritants applied to the external surface of 
the chest; tlrn•, the Compoun<l Tincture of Camphor, the Com
puutul Liniment of Oil of Amber, or the Compound Liniment of 
Turpentine, m3y be rnbbcd, two or three times daily, over the chest 
ancl back, an<l especially along the cen·ical aud superior half of the 
.tor.al ,·ertelme. The following will 3lso be found a very nsefol 
application: Take of Oil of Turpentine three fluidounces, Oil of 
~pike four fluiurachms, Oil of Sassafras, Oil of Amber, each, two 
fluidrachms; mix. In conjunction with this extcl'llal application, 
i11halations will be founrl very adrnntageous; thus, tLe vapor from 
l1('ated vinegar and water, eqnal parts, or from the snme fluid mix
ture medicated by sedatives, astringents, or stimulants, as may be 
required. The sedative mixture may be required in case there is 
great excitability or irritability of the 'air-tnhes; the astringeut, 
where there is an excessive expectoration; and tbc stimulant or 
expectorr~nt, where the cough is dry, or expectoration is difficult.~ 
A list of inhaling mixtures will be given at the close of the present 
treatment.-Nitrate of Silver inhaled, in the manner heretofore 
explained on page 564, will be found valuable; or, it may be p1·e
pared as follows: Take of Lycopodium five dracbms, Nitmte of 
Silver oue or two drachms; dissolYe tlJe Nitrate in a sufficient quan
tity of warm soft water, or distilled water, to form a stiff paste with 
the Lycopodium. Place this paste in thin layers on plates of g lass, 
or on shallow plates; cover it so as to protect it from dust, and from 
the action of the light, and set the whole in a moderately warm and 
dry location; when it is thoroughly dried, pulverize it, aud keep it 
in blackened vials.-Solutions of Nitrate of Silver showered into 
the air-tubes will also ho of great efficacy. 

The introduction of finely-powdered medicated fluids into the 
bronchinl vessels, by means of nehnlizers or spray-producing instru
ments, will be found exceedingly valuable in the trnatment of bron
l'hitis. The remedie• that are hereafter recommended for inhala
tion may mostly be made into solutions or infusions ancl used for 
this purpose; some care, however, is required to regulate the strength 
of the 1ireparations, and the quantity employed at a sitting. A very 
11~eful ngent in many cased of bl'onchitis is Carbolic Acid, one part 
of which may be dissolved in four parts of Alcohol; to use it, add 
one flnirlrachrn of this mi~ture to two parts of \Vater, and inhale 
the fine spray from this, 011ce or twice eYery day, using about a fluid
onnce at eacb sitting.-Some of the articles heretofore named as 
npplicntions to the lining membrane of the air-passages, may also 
be employed in this malarly. 

In 1110.t iust1111ces, the above measures \\'ill be all that will be 
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requircrl to efiect a cure; but, sometimes the cougl1 will be quite 
troublesome, for which sedatives and nauscant expectorants may 
be allva.ntageously administered; one of the following preparations 
will be found serviceable :-1. Take of Uyilrucblorate of Amrno
nia, Extract of Liquorice, each, two drachms, Extract of llyoscya
mus half a <lrachm, Syrup of Tolu one fluidounce, Acetate of San
guinarina two grains, Water six -fiuidounc~s; mix, and dissolve. 
The dose is a teaspoonful every hour.-2. Take or Honey, Oli1·e 
Oil, Sweet Spirits of Nitre, aud Lemon Juice, each, half a fluiil
ounce; mix. The dose is a teaspoonful several times a day, or when. 
ever the cough is sevel'e.-3. Take of Fluid Extract of Stillingia 
one fluidounce, Compound Syrup of Spikenard two lluidounce•, 
Tincture of Black Cohosh one fluidounce; mix. The dose is a tea· 
spoonful thrne or four times "u .. y.-4. Take of Tincture of flower 
stalks of Mullein, Tincture of Black Cohosh, Tincture of Balm of 
Gilead 13nds, each, half a fluidouuce, Syrnp of Tolu one fluidounce; 
mix. The dose is a teaspoonful Cl'ery bout· or two.-5. ·when the 
disease occurs in a rheumatic patient, the following cough mixture 
will prove adv.iutagcous : Take of Tincture of Black Cobosb, 
Tincture of Gclseminnm, each. six ftuic.lrachms, Tincture of Aconite 
Root two fluiurachms, Fluid Extract of \Vild Cherry one fluidounce 
and a half, .F'luid Extract of Stillingia six fluidrachms; mix. The 
dose ifi from thirty to sixty minims every one, two, or three bours.-
6. Take of Gum Ammoniac twenty-four grains, Ipccacuanha six 
grains, Muriate or Sulphate of Morphia two grains, Carbonate of 
Ammonia. twenty-four grains, Mucilage of Gum Arabic a euffi.cient 

• q11a11tity; mix, a11d divide into tll'e!ve pills. Coat the pills with a 
rnr11ish of Tolu dissolved in Chloroform, and keep in well-stopped 
vials. Dose, two, three, or four a. day, in cases where the bronchial 
secretion is viscid and expectorated with difficulty. Preparation• 
from various other artieles have also been used with benefit, aEo:, 
Tinctnre of Larch, Lobclia, Indian Turnip, Senega, Ipecacuanha, 
Canada Balsam, Bitter Candytuft, Matico, Encalyptus, Ammo11i
acum, Sulphate of Quiuia, etc. 

If the expectoration be too profuse, astringents may be ~sed in 
conjunction with the other ageuts, ns, Alum, Geranium, Ta1111in, 
Beth Root, etc. 

Emetics will be found a very valuable class of agents in this dis
ease: especially when of long standing, or when the symptoms are 
obstinate and severe. The Compound Powder of Lobelia may Le 
administered fo t· this purpose, and be repeated every week or two, 
accord ing to the strength of the patient, until the disease is cured, 
or has become very much improved. And when the bronchitis fol-
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lows some other disense, or occurs primnrily in a serofulous system, 
the Bromide or Iotlide of Ammonium, in conjnnctio11 with the 
Compound Syrup of Stillingia, will be found an in\'aluable consti
tutional me<licntio11.-Diarrhe~ may be met by astringents; the 
Tincture of Chloride of Iron, twenty drops in a wiueglassful of 
Blackberry Root infusion, repeated three or four times a day, will 
be found very cfficat:ious. In some cases, a. mixture of Geranium 
one grain, Camphor half a grni11, Opium one-fourth ot a grain, \\'ill 
prove usel'ul,-this dose may be repeated as required, two or three 
times a day.--[n dilutation of the bronchial tubes with moist mies, 
occnsional emctica a11U nauseant expectorants will be useful, iu co n 
nection with the local measure; already referred to, and the em ploy
ment. internally, of tonics aud altera.tivea, as, Bromide of Ammo
nium, Sulphate of Qninia, Citrate of Quiuia ancl Iron with Strych
uia, etc. 

The bowels should be kept regular, but not actively pnrgcd; acid
ity of the stomach shonld be corrected; the urinary secretion sl1ould 
be kept in as normal quantity as possible, and the diuretics employed 
should be of a stimulating, balsamic character, as, Canada Bal
sam, Balsam of Copaiba, Cubebs, Uorseradish Root, Queen of the 
MeaJow Root, U\'a lJrsi, etc. The surface of the body mnst be 
attendccl to, freqnently bathing with an alkaline solution, and 
giving a Spirit \T apor Bath every two or three weeks, as the 
strength of the patient will permit. Exercise shonld be taken 
in tl1c open air whenever the weather will permit; and flnnn cl 
should be worn, especially in cold and clamp scasous, in order to 
preserve an equable degree of temperature of the surface of the 
body, aud, in cold weather, much benefit will be derived by drying 
and toasting t11e feet before the fire, or, by sleepi ng with a hot iron 
or brick to the soles of the feet. The sleeping apartment sho uld 
be well Yentilated, not have more than one or two persons occupy
ing it, and its :ltmosphcrc should never be allowed to fo1l, during 
the night, below 60° Fahrenheit. And care should be taken in cold 
wcath~r to protect the air-passages from the direct i11flnencc of a 
cold atmosphere, by "·earing a handkerchief or other article O\'er 
the month, when exposed to the open air. The general rules for 
diet, etc., heretofore mentioned are applicable in the management of' 
this disease. 'Vlwn much debility is present, or, when the digestive 
functions are torpid or enfeebled, bitter tonics may be employed, 
and the moderate use of English Porler, Brown Stout, or Scotch 
Ale, at mel11-time, will be found beneficial. By the adoption of the 
treatment just named, it will rarely be required for a patient to 
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remove to a warm climate, unless the disease be complicated with n 
tuberculous tendency of the lu11gb. 

As inhalations are frcque11tly of great valu e in the treatment <>f 
bronchial and pulmonary affections, I will give a list of some that 
l have employed with mud1 advantage in these maladies. Those 
which require to Le warmed in order to produce a vapor for inhala
tion, should be placed in a vessel, with a tube attached to be held 
iu the mouth, or in the nostrils. Those which are volatile may be 
used in the same manner, or, a piece of sponge may be moistened 
with a teaspoonful or two of the fluid desired, and then be placed 
in a tumbler, from which the patient may inhale by holding the gla•s 
to the mouth and nostril s. Powders may be inhaled as heretofore 
named on page 5G~. 

1. For purulent expectoration. Take of Gum Myrrh half an ounce, 
Gum Hemlock two drachm•, Crude Pyroligneous Acid one fluid
nunce; mix, and dissolve by beat. A tablespoonful of this mix
ture may be thrown upon a bot shovel, and the vapors that arise be 
inhaled. 

2. Alterativc and Stimulant. Take of Nitre twenty grains; Com
mon Salt one drachm; Hydrochlorate of Ammonia one drachm; 
\Valer half a pint; mix . Heat and inhale tbe vapor for ten or 
twent.y minntes at a time. 

3. Sootl.<11g solution. Take of Alcoholic Ext1·act of Conium twenty 
grains, Camphor twenty grains, Tincture of Ben.win two tlui
drachms, Wat~r four fluidounces; mix. About two tlnidracbms 
iu a gill of hot wate1· may be inhaled for ten or twenty minutes at 
a time. 

4. Altcmlh'c. 'l'ake of Iodine six g1·ains, Iodide of Potassium 
t\\'eh·e grains, Al<'ohol one fluidrachm , ·water three fluidounces; 
mix. One fluiclr<1cl1m to be inhaled at a lime. In some cases, No. 
!~and No. 4, in proper quantity, may be added to six or eight ounces 
of \\' ater, and the vapnr be inhaled; tLe combination gives rise to 
cfforvescencc. 

5. Take of Iodine three g-raius. Iodide of Potassium six grains, 
Tincture of Lobelia one :fluidouncc, Tincture of Benzoin six flui
draclnm, Ethereal Tincture of Conium one drachm and a half, 
Alcohol half a pint; mix. A drachm or two may be added to a 
gill of hot water, and the vapor be inhaled for ten or twenty min
utes. Useful iu tubercular phthisis. 

6. Astringent and Anodyne. Take of Alcohol four fluidounces, 
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Naphtha one Huidrachm, BenzoicAcid half a drachm, Tannie Acid 
eight groins, Chloroform one fluidrachm: mix. 

7. E.rpeclorant. Take of Pleurisy Root half an ounce, Black Co
hrn~h two ounces, Queen's H.oot one ouuce, Lobelia half an om1cr. 
Tpecacuanhti two drachms, Diluteu Alcohol one pint; mix. Two 
tluidrachms of the tincture may be added to half a pint of hot 
\\·ater, nnd the vapor be inhaled. 

8. Expectorant. Take of Alcohol six fluidouuccs, Nitric Acid half 
1\ fluidrachru, Tincture of Tolu one :liuidounce, Tincture of Cam
phor half a fluidounce, Oil of Bitter Almonds six minims; mix. 
A teaspoonful to half a pint of water. 

9. Soothing. T1tke ofl3elbdonna Leaves half un ou nce, Black Co
hosh two ounces, American IIellebore Root half an ounce, Aconite 
[loot two drachms, Chloroform two fluidrachms, Diluted Alcohol 
one pint; mix. Use in the same quanttty ns the preceding, when 
there are febrile symptoms present. 

10. Astringent. Take of Geranium one ounce, Beth Root on<· 
ounce, Golden Seal one ouuce, 'Vild Indigo J3ark one ounce. 
Diluted Alcohol one pint; mix. Used as the preceding, in relaxed 
eonditio11s of the mucous membrane. 

11. Astringent. Take of Geranium one ounce, J3eth Root one 
nonce, Witch Hazle Bark two on11ces, Balsam of Pern two drachm•. 
Afoohol one pint; mix. Used as the precediug, in hemo!Jtysis. 

12. Alterative. Take of Chloride of Gold anu 8oda ten grain» 
Uhlornte of Potassa 0L1e drachm, Sugar of ;\!ilk two ounces; mix. 
and rednce to an impalpable powder. U;ed in t uhereular phthisis. 
inhaling the dust. 

13. Take of Mullein Leaves two ounces, Meadow Sweet, Maiden 
llair, each, one ouucc, Stramonium Leaves half an ounee, Bornng 
Vinegar one pint; mix, and macerate for one hour. When cold. 
filter and add an equal quantity of Water in which half an ounce ot 
f'alt has been dis"olved. Heat a small portion of thi•, and inlrnlc 
the vapor for tell or tweuty minutes each time. Useful in chroni<
laryngitis, tracheitis or bronchitis, with cough and irritability of 
the mucous membrane. 

Many other agents and compounds have been n•ed in inhalation• 
in the form of vapor, as, Diluted Hydrocyanic Acid: Chlorine: 
Chloroformyl; Creosote; Nitric, Acetic, and Hydrochloric Acids; 
Nitrous Gas; preparations of Bromine; pure Deodorized Alcohol: 
Acetate of Zinc; Nitrate of Bismuth; Aqua Ammonia; Oil of 
Turpentine; Canada Balsam; solution of IIydrochlorate of Am
monia; Ethereal Tiuctures, of Tolu, 13alsam Peru, Storax, Swcrt 
Gum, Poplar Buds, 13enzoin, Matico, St. John's Wort, etc. Or, 
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the vapor of water containing these articles, either alone, or, in 
various combinations with each other, may be used. Also, the 
rnpor of aqueous or acetous infusions of Sweet flag, Wild Carrot, 
Catnip, Black Cohosh, Gelseminum, Blue Flag, ~Iatico, Stramo-
11ium, Parsley Root, Elder ]'lowers, Golden-rod Leaves, Bloodroot, 
Agrimo11y, Sweet Fern, St. Johu's ·wort, Horsetail, (cquisctum 
hycnwle), Clca,·crs, Frost \Vort, llyssop, Ground Ivy, etc., as well 
as mpor of Oil of Cajeput, Oil of Sassafras, Oil of Erigeron, Oil of 
Hosemary, Oil of Cubebs, Oil of Copaiba, Oil of Cinnamon, etc.,
of the method ot combini11g which, the preceding formulre will give 
some idea. I have fonnd these to be even of service in phthisis, to 
relieve congh and other urgent symptoms. Fifteen drops of Hydri
odic Ether, inhaled, at a. time, and repeated tbree or foul' times a 
<lay, have proved nseful iu chronic bronchitis and the early stage 
of phthisis. These inhalations arc freqnc11tly serviceable in remov
ing or lessening bronchial and laryngeal cough, in lcssenin,g mucus 
cxpectorution, and, in the early period of consumption, to lessen 
the disposition to tuberculous deposit,-they not only bring the 
remedies in <lil'Cct contact with the di:3eased surfaces of the air
vesseli:;, but accustom the patient to full inspiration and expansion 
or the chest. 

Ei\lPIITRE_\iA OP TUE ],(J:NGS. 

There are two different pathological condition• of the lungs to 
which the term "emphysema" has been upplied, and which are 
usually described as resicular einpliysema and interlobular emphysema. 

Vesiclllar emphysema consist> in dilatation or enlargement of the 
air-cells, in consequence of which tho lungs Ue~omc enlarged, as 
well as the chest, and the air in the lungs is a.ngmcntcd in amount, 
This disease is chronic, and may exist for many years in a mild 
form; occasionally it manifests itself with a consi,lerable degree of 
severity, and progresses rapidly. It frequently commences in 
childuood, and is seldom met with after middle life. 

The immediate causes of this affection are not satisfactorily un
derstood, though it is known to be a sequel of chronic bronchitis 
and pneumonia. It has been attributed to a deficiency in the 
elastic force of the lung, from which its tendency to collapse dur
ing respiration is impaired, and, the lungs bciog more or less con
st,.ntly expanded by the powerful action of the inspiratory muscles, 
a permanent enlargement of the air-cells, as well as of the chest, 
is the rcsu lt.-On the other hand, it has been stated that expira
tion is a much more powerful act than inspiration, and that 
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emphysema may occur from any disease which causes contraction 
and hypertrophy. Dr. Jenner observes: "The atmospheric air 
moved by the inspiratory effort can exert comparatively little 
pressure on the inner surface of the air-cells situated at the extreme 
margin of the base, the root of the lower lobe (i.e. that part imme
<liately next the spine and below the primary bronchus), or at the 
part of the apex situated in the furrow posterior to the trachea on 
the right side. While violent expiration, being chiefly performed 
or greatly aided by the abdominal muscles forcing upward tho 
liver, etc., drives the air (in consequence of the highly arched form 
of the diaphragm in violent expiration) from the central part of the 
lung, not only through the bronchi toward the larynx, but also 
toward the circumference of the lungs, i. e., toward those parts 
which are the least compressed during expiration."-The disease 
has followed powerful mental excitement, and sometimes appears 
as a hereditary malady. 

The principal symptom i11 this affection is dyspnrea, which is fre
quently preceded by cough. At first. the difficulty of breathing, 
which consists principally in the expiratory effort, or in expelling 
the air from the lungs, is slight, and may continue so for many 
years without any change for the worse; or, it may gradually 
become more and more mnrked, occurring in paroxysms which 
threaten suffocation. The respiration is frec1uently of a loud 
wheer.ing character, like that of asthma. As the dilatation of the 
air-cells obli terates some of the capillary vessels, the circulation of 
blood through the lungs is more or less interfere<\ with, and the 
walls of the air-cells become atroph ied; hence arises, not only the 
difficult breathing and sense of constriction, but the general venous 
congestion as indicated by the bluish, leaden tint of the skin and 
lips, the peculiar expre•sion of anxiety and melancholy, and the 
disposition to dilatation and hypertrophy of the heart on its right 
Ride, palpitations, and, at a later period of the disease, serous effo 
sions in various parts of the body, and, perhaps, Bright's disease. 
The nostrils are nsnally dilated, thickened, and vascular, and the 
lnwer lip enlarged. 

Tho chest of such patients has always a rounded appearance on 
one or both sides, according as one or both sides are affected, the 
•boulders being more or less elevated and leaning forward, while 
the patient stoops forward, finding mo re '\lief in this position. 
There can not he said to be, however, a bulging of the interc'ostal 
spaces, but rather a wide separation of the ribs. Expectoration is 
liquid, frothy, and mucous; the muscles of the neck are enlarged; 
and the strength fails in proportion to the degt·ee of dyspnrea. 
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The dyspnma is increased by spasmodic contraction of the bron
chial tubes, and by certain seasons anrl changes of temperature. 
At an advancc<l stage, there is a change in tho heart's position, 
which will not be felt beating in the prrocordial region, and the 
mo,·ements of the diaphragm will be more or less interfered with. 
The disease is frequently confounded with asthma, which it very 
much resembles in some of its symptoms. 

Percussion yields an unnatural ringing clearness, somewhat tym· 
pa11itic, and the sense of resistance to the finger is increased. 
Auscnltat.ion detects a feeble or indistinct vesicular resonance. 
The inspirat.ory murmur is diminished both in duration and in
tensity, while the expiratory is prolonged. If the disease be a•
sociated with brouchitis or chronic catarrh, the bronchial rale' 
will be present, dry or moist; usually the dry, crepitant ralc 
attends the prolonged expiration; or, the sibilant rale. (See Note, 
page 53fl, sections 24 and 31.) 

Emphysema may be discriminated from chronic br011chitis, as the 
latter is nut attended necessarily with an enlargement of the chest, 
constant feebleness of the vesicular sound, and paroxysms of diffi
cult expiration. From dilatation of the bronchial tubes, in which the 
respiration is bronchial or cavernous, with increased resonance of 
the voice, and dullness on percussion; and the same may be said 
of pneumonia and phthisis, in the latter of which diseases, there is 
flatness on percussion. From aneurism, by the absence of the 
sym!Jtoma of emphysema, and the dullness on percussing over the 
B\velling, its beatings, audits blowing sound. From chronic pleurisy, 
by dullness on percussion directly over the effusion, and an en
largement or prominence at the inferior portion of the chest. 
From pneumothorax, in which the sound elicited on percussion is 
tympanitic without having the slightest vesicular quality about it, 
nud, over the point where fluid is present, the percussion elicits 
flatness, as at the lower part of the cheat. The respiratory mur
mur is much morefeehle than in emphysema, there is no thrill nor 
rnc!tl fremitus, and amphoric resl'iration, metallic tinkling or gutta 
cadens, and succussiou sounds may be prPsent, which is never 
the case with emphysema. The clyspnroa of pneumotborax is less 
of an asthmatic character, and its commencement is usually dated 
as occurring immediately subsequent to a pain in the chest. 'l'he 
history of the two d~eases is not alike. 

The prognosis of vesic~1la_r emphysema is not very favorable. 
Palliation of symptoms is about all that can be effected, especially 
i11 advanced cases, for there is no known remedy capable of 
restoring elasticity to the distended pulmonary meQ1brane, and 
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•till less of diminishing the capacities of the distended or broke11-
<lowu air-cells. Some writers have a:ffinned, that, iu recent cases, 
a trentment which will O\"ercome bronchial irritation, may be fol
lowed by a return of the veBicnlar murmur, and a diminution of 
the volume of the lung; but cures are rarely made. 

The pat!tologiral appearances are an abnormal en largement of the 
,·esicles of the lungs, which is more especially observed at the free 
margin of these organs, together with peculiar appendices of Yari
ous forms, sizes, and structures, resulting from the rupture of the 
air-cells. The bronchi are seldom inrnlved. ·when the chest i
opened and .the lungs are exposed, l>ladder-like vesicles will be ob· 
served in those parts of tl1e lungs atfocted, and the affected lung 
or lungs will not collapse, and its substa11 ce is apparently more 
bulky than in the normal state. The nppe1· lobe of the lung is 
more freq_ue11tly affected than the lower. Abnormal conditions of 
the heart and bronchial lubes are sometimeBobserved as the resu lts 
of the emphysema. 

The treatment will be the same as that for bronchitis, with which 
the emphysema is commo11ly aseoeiated. The dyspncea may he 
relieved by half-grain or grain doses of Extract of Cannabis 
Indica,-by Ether, or Chloroform. Or, antispasmodics may be 
inhaled with adrnntage, as, Ethereal Ti11cture of Lobeliu, or, of 
Stramonium; or, a. mixture of equal parts of Stramo11imn Leaves, 
:\lullein Leaves, Lobelia Leaves, and Sunflower Leaves, (all dried), 
may be smoked several times a day, or whenever !he breathing is 
troublesome. The more the paroxy111s of dyspncea can be pre
vented, the greater will be the chances for an ultimate contract ion 
of the dilated air-cells. A pill composed of Strychuia, Extract of 
Belladonna, and Alcoholic Extract of Aletris, will frequently be 
found exceedingly henelicial. 

The body should he kept warm; the surface of the body, the 
bowels, and the kidney s be properly atte1Hled to; diet must he 
carefully regulated; exercise must be moderate; and everything 
must be avoided that will produce me11tal 01· physical agitation, or 
fatigue, or that will irritate the lu11gs. Cha11ge of air frequently 
affords great relief. If the heart becomes implicated, the conjoinecl 
tre:itment must be in accordance with the cardiac lesion and its 
symptoms. Much debility will require tonics, as, the Peroxide of 
Iron, either alone, or in combination with Strychnia, and Alcoholic 
Extractof Aletris. Chambc1·s recommends tbefollowi11gto be taken 
i11 emphysema or the bngs :-Take of Tinctnre of Chloride of Iron 
20 mi11ims, Ethereal Tincture ofLobelia 15 minims, Camphor Mix
ure one flni<louncc,-mix fora dose; to be repeated three times a day. 

40 
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Interlobular rmphysema is the other variety of pulmonary em
physema, and is caused by the n1pt11re of 0110 or more of the air
cells, in conseqncncc of wliich the air cxtra\Tndate!! into the areo
lar tissue between th<.: cells. It is caused by any violent straining 
efforts, as. lifting hea'7 Y weights, excessive langhter, coughing, the 
hearing-down efforts in parturition, and by obstacles to res[Jira
tion, a~, in bronchitis, pneumonia, hooping-cough, phthisis, etc. In 
some iustances it has caused sudden death, bnt usually, of itself, 
the affectio11 is of no vital importance. 

The principle syrnptorn is the dyspnooa, wliich is more or Jes• 
•evere according to the extent of the mischief. When the emphy
sema occurs at tl1e base of the lung, it may enter the mediasti11um, 
:ind pass from thence into the subcutaueous areolar tissue of other 
11arts of the body, especially under the jaw aud in the ueck. The 
physical siirns are the same as those belonging to ,-esicular emphy
~ema, from which His often very difficult to discriminate it; if its 
oymptoms come on suddenly, immediately nfter some violent 
effort, and especially if the emphysematous condition of the cel
lular tissue of the neck is manifested, there is a strong probability 
of its being interlobular emphysema,- but the exterual emphysema 
may be due to a rupture of the trachea or bronchial vessels. The 
pathologiral characters consist of an infiltration of air into the cellu
lar tissue uetwcen the pulmonary lobules, giving rise to their en
largement, especially toward the surface of the lung 01· lungs, at 
which part will be seen air-vesicles or bladders of various sizes antl 
in greater or less numUers; the pressure of the infiltrated air fre
quently causes a detachment of the pleura. The air-bubbles or blad
t.lr.r are sometimes observed in the course of the ve::isels passing 
through the lnngsan<l runniugover theirsurface.-Tbe tlisease is an 
exceedingly rare one, and though tedious, is seldom of a serious 
nature. If treatment be required, it will be the same as that for 
,·esicnlar emphysema. The infiltrated air is ultimately absorbed, 
and the difficult breathing gradually disappears. 

PUL..¥0NARY APOPLEXY. 

This varies from hemoptysis in being a liemorrhege, or effusion 
of blood into tLe parenchyma of the lungs. It is by no means a 
0ommon affect ion, aml usually occurs in individuals who are af~ 

fected with.some cardiac uffection, tubercular phthisis with soften
ing, who are of advanced age, etc. It sometimes itttacks very 
suddenly. The symptoms are, great difficulty of breathing, some-
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times almost to suffocation, oppression of the chest, hurried and 
uneqnal thoracic movements, tightness and more or less pain in the 
chest. The salirn or expectorated mucus is often streaked with 
a dark, dirty liquorice-looking bloocl, and which may be expecto
rated by itself; it has no fotor, When the air-cells are ruptured, 
an enormous quantity of blood may be expectorated, and then it 
will be very difficult, if not impossible, to determine the disease 
from hemoptysis. The pulse is full and frequent, and of a some
what vibrating character. 

Percussion is clear, unless there is considerable extravasation into 
the lung snb•tance, when it becomes dull. Auscultation will vury 
the same as percussion; if the latter is clear no change may be 
observed in the uormal respiratory sounds; if dnll, iu proportion 
to the degree of dullness, there will be a feeble or suppressed res
piration over the part where the extraYasa.tion occurs, o r, bron
chial respiration, bronchophony, and fremitus may be detected, 
with moist rales, and in case of a cavity, cavernous sounds. (See 
Nole, page 539, srctions 4, 17, aud 18.) In pneumonia the diflicnlt 
breathing increases from the begin ning of the malady to its maxi
mum; in pulmonary apoplexy it is more cevere at the time of the 
effusion, and then diminishes. If the expectoration be free from 
fetor there is no gangrene of the lung. Iu cancer of the lung there 
is more pain, a cough, emaciation, etc. 

A post-mortem examination shows a dense and dark red appear
ance of that part of the lung in which the effusion occurs, and 
which, when cut into, will be found filled with coagulated blood. 
Rupture of the lung structure may also be noticed. The heart 
may be affected with hypertrophy of the right veutricle, or, more 
commonly, obstruction of the mitral orifice. 

The pro,qnosis is doubtful; the disease often destroys life suddenly ; 
and sometimes by terminating in suppuration and gangrene. 
When the symptoms arn mild, the extravasated blood being en
closed iu the air-cells or vesicular structure of the lungs, a recov
ery may occur. 

The treatment consists in freely purging the bowels by Croton Oil, 
or Elaterium, or Blue Flag, etc., and by extensive dry cupping upon 
the chest. Afterward, counter-irritation to the back, and also to 
the auterior part of the chest, as well as in the axillary region; 
together with tbe internal use of astringents, etc., as, Oil of Tur
pentine, \Yarren's Styptic Balsam, Gallic Acid, Tannin, iufusiou of 
equal parts of' St Jolrn's Wort, Bugle Weed aud Beth Hoot, etc. Oil of 
Turpentine vapor mayulso be inhaled, as well as vapor from the iufu
•ion just uamed above. Inhalation of the spray of these infusions, 
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or of a mixture of Carbolic Acid, Pyroligneous Acid, and Water, 
will also be of service in some cases. Ice, iced water, acid and 
astringent fruits, buttermilk, milk, lemonade, and other light, nour
ishing articl<•s should be prescribed; with other management like 
that advised under Hemoptpis. 

HEMOPTYSIS. 

Ilemoptysis or llernorl'lrnge from the Lungs, is generally symp
tomatic of some serious disorder either of the heart or lnngs, more 
frequently the latter; sometimes, but Yery rarely, it occurs inde
pendent of either cardiac or pulmonary malady, as, from vascular 
plethora, etc. The blood is hawked or coughed up, and is some
times so profuse as to prove fatal in two or three days.* The blood 
most commonly exudes from the capillaries and small arterial rami
fications of the mucous membrane of the bronchi, and of the pul
monary parcnchyma; i t ma.y, however, proceed from an ulcerated 
or softened blood-vessel. 'l'hc hemorrhage may occur at auy period 
of life, but is more commonly met with between the ages of eight
een and twenty-five. Sometimes, it will be suddenly manifested in 
a person not previously supposed to have a tendency to phthisis, 
ancl in whom the most careful examination during life, or after 
death, can not detect any lesion whatever. Frequently, a hemorr
hage supposed to be from the lnngs, proceeds from the pharynx or 
larynx, as, in follicular pharyngo-1aryngitis, and which is amenable 
to local treatment. 

Hemoptysis may come on without any premonitory symptoms, 
saYe that of debility, or of peculiar conformation of the thorax. 
Ordinarily, however, it is preceded by a sense of weight and oppres
sion or pains in the chest, '\ dry, tickling cough, slight dysvuwa, 

*Several yen rs si nce I was treating a. very interesting young lady for tubercu
l:ll' phthisis, and she was apparently improving very rapidly. Iler brother, n 
young man about nineteen, beloved by his family, had never manifested any 
symptoms of lung disease: except in his formation, having a narrow chtst and 
prominent shoulders1 with a stooping forward. Uc was suddenly attacked with 
most profuse hemoptysis, which resisted (>Very means le check it , and which 
proved fatal on the thil'd day. The shock to the sister was so severe thn.t she 
sank rapidly, and did notsurvive him for more than eight days. In her case there 
hnd never been n.ny hemorrhage. A post-mortem examination of the lungs of 
the young mful revealed an extensive tubercula.ted condition of them, but no 
ulccrnlio 11 no1· !'upturc of blood·vcssels coul<l be detected; the bronchial mem
lil':llw wa'I pal(' and ex-;anguineous) and portions of tlu• pulmonary tissue was 
infiltrated with dark blood. 
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ancl a hard, jerking pulse; sometimes, it is preceded by a consider
able degree of warmth nuder the sternum, which shifts around, and 
\"cry frequently a saltish taste will be experienced shortly before the 
hemorrhage occur:;. At other times, it may be ushered in with 
shirnrings, coldness and weariness of the extremities, pains iu the 
head, back, and loins, eostirnness, flatulency, and a rapid, full pulse. 
Again, it may commence with a. tickling sensation at tbe upper 
part of the larynx, with an occasional slight hawking or cough,
but when this is the case, the hemorrhage is usually from the 
larynx. 

The amount of blood discharged varies. being sometimes so smal l 
as merely to speckle the mucus expectorated, and which is then 
rarely dangerou•, BO that it can not properly he termed a "hemop
tysis." At other times, however, it is so profuse as to pro<lucc sud
<lnn and n.la.rmi11g debility, and even a hasty death; or, it may come 
on daily; at regular or irregular periods; nrny contiune unceasingly 
for many clays together; or, it may happen only once or twice 
during a life-time. Occasionally, it flows so abundantly as to be 
ejected through the nostrils as well as through the mouth. Iu some 
instances the slightest exertion of the voice, or of the body, or even 
a powerful mental excitement, will occasion a return of the bleed· 
iug; but as often it returns without any snch cause. The blood is 
thi11, florid-rnd, and frothy, but when rnry abundant, and espe
cially after the first attack, it is not so apt to be frothy; sometimes, 
C8pecially after one 0r more bleedingR have already happened, it is 
thick, and of a dark or blackish cast, the result of its rete ntion for 
il longer or shorter time in the air-passages previous to its being 
co11ghed np. In a few cases. the blood will have more of a venous 
than an arterial appcarnnce from the commencement. The pulse 
becomes quick, full, and boundi11g1 prostration occul's more or less 
rapidly in proportion to the quantity of blood lost, the skin has " 
cold dampness upo11 it, and the patie11t becomes greatly alarmed and 
anxious. The face is sometimes alternately fl11shed and pale; there 
may be palpitation; and when the blood is effused into the bron
chial di\•isions, the patient experiences a distressing sen8e of ebulli 
tion in the chest. Aceor,ling to the quantity of the hemorrhage, 
and the disease of 1Yhich it may be symptomatic, will be the gen
eral symptoms. 

As already remarked, in the great majorily of instances, hcmop
tysis is symptomatic of other diseases, especially tubercular pht11isis, 
usually manifesting itself as one of the early eym['toms of this mal
ady, though not allrnys present, and frequently disappearing for a 
long period pre\"ious to the fatal termination. "The oblit.eration of 
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the minuter twigs of the pulmonary artery speedily follows the 
deposition of tubercles; for when an injection is thrown into tli e 
pulmonnry artery, it rarely happens that it can be propelled into the 
immediate vicinity of the crucle tubercles."-" Closure of the pul
monary arteries takes place here precisely as in the instance of the 
fretal ,·cssels and of phlebitis: although without there being nny 
ground for our assuming vascular inflammation. The walls of these 
vessels thicken or swell quite disproportionately; the several tunics 
merge into a single nniform sero-lardaceons mass; and the calibre, 
which long continues narrow, though pervions. becomes eventually 
filled with n thin, reddish, fibriuous plug, transformiug the whole 
Yessel into a solid cord. These cords either form a coarse netlvork 
covered with remnauts of lung, and invested with a purulent c:rust, 
upo11 the walls of a cavity, or tra•erse the latter as bands or briclles. 
Iu rare instances, a cord of this dest:ription tears, through attenun
tiou, m1dwny bet" een its h' o ends, before definitive closure of its 
calibre. Then ensues more or less violent hemorrhage, which often 
pro1·es suddenly fatal; the vomica and the brouchial tubes corres
pouding are found replete with coagulated blooil, which probably 
fills in a frothy state the trachea and larynx. 

"The above explanation of the deportment of the blood-vessels 
will, at once, account for the hemorrhage so frequently attendant on 
tubercular uisease. It is often considerable at the outset, and recurs 
from time to time during the progress of pl1thisis, although not to 
such an amouut as immediately to threaten life. It is chiefly oh
sen·ed where tubercle is rapidly developed in connection with 
inflammatory action, or where the pulmonary texture is replete with 
densely clustered tubercles. Carswell is, upon the whole, right in 
stating that th e hloo<l is poured out, because the pulmonary veins, 
being compressed hy the multitude of tubercle•, are not in a coudi
tion to take up th e whole of the arterial supply." (llasse.) llence 
we may obsetTe from this statement, that while the actual rupture 
of n la.rge vessel tra.versing a vomica, rnay, oecasionally, girn rise 
to a bleediug from the lungs, it is much more frequently clue to an 
exhalation from obstructed capillaries. 

Other causes which impede the return of blood from the lungs, 
ultimately producing a congested condition of their blood-Yessels, 
giving rise to a sang11ineous exhalation from the capillaries of these 
organs, are, disease~ of the aortic or rnitra1 ,·alvcs, compression of 
the pulmonary veins by tumors, aneurisms, etc. A profuse and 
fatal hemorrhage may follow the rupture of an aneurism into the 
bronchi; and hemorrhage will occasionally manifest itself in pnl
mo11n1·y apopl exy. IIemoptysis may also occur from a local or gen-
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era\ p\etboric condition, due to a retention of customary evacua
tions, and more especially when the retention is a consequence of 
some tubercular formation; it may also be manifested without any 
knowu cause. 

The exciting causes of bleeding from tl1e lungs or bronchial ves
~cls, arc, violent exercise; injuries to the chest; severe straining; 
i1nproper cxerciae of the lnngs in singing, sveaking, blowing on 
wind-instrumeuts, etc.; n. diminution of the weight of tlie atmos
plierc, as a sudden removal from a denser to a rarer atmosphere; 
inlrn.btion of irritating particles, etc. Onliua1·ily, it is not immedi
ately dangerous, though nearly always iudicatiYe of a. serious mal
ady, and in such instances, those who are strongly predisposed to 
it, present 1:501110 faulty confirmation, as, narrow chests, round 
shoulder:;, a11d often signs of phtbisis, as, cough, thota:Jic pains, 
dyspnma, ctc.-A hemoptysis often occurs toward the termination 
of p11c11mo11ia, pleuri8y, small-pox, an<l some fe\·ers, a11d if not too 
profuse, is " favorable in<licatiou.-Afrer the hemorrhage has 
cea11cll, we shoul<l always ende~wor to ascertain by percussion, aus
cultation, etc., whether it depends upon <lise11sc of the lungs, or 
heart, or upon some other condition . 

Iu the diagnosis of hcmoptysis, we must remember that the blood 
i> nt first of a bright, floric\ character, frothy, is hawked or coughed 
up, and its appearance is generally preceded by au uneasiness and 
opprcsrwd sensation in the chest, a sweetish or salty taste, and a. 
sense of tickling in the larynx. After a few attacks of blce<liug, 
it miiy contain dark clots. In epista.cis the, blood is never floritl and 
frothy, although it may he co ughed or hawked up, is not accompa
nied with the quick, foll, bounding pulse, the col<l sweats, great 
anxiety, and chest symptoms of hemoptysis; and upon stooping 
forward it will flow from the nostril. In hcmatemesis the blood is 
<lark, thick, and often mixed with the contents of the stomach ; it 
is generally rnmited up without either coughing or hawking, and 
some blood may frequently he obsel'\·ed in the stools. ·weight, 
uneasiness, nncl tenderness of the epignstric region is ordinarily 
present, and sometimes nausea. ·when a large blood.vessel or an 
anrnrism ruptu1·es, the blood is of an arterial character, is profusely 
di;chargccl by jets, and speedily terminates fatally. \\Then bleed
ing proceeds from the laryn.c, trachw, or resophagus, wl1ich is of rare 
occurreuce, it is seldom profuse, is unaccompanied by any of the 
local sensations in the chest or stomach, above described, and in 
many instances, its seat may be recognized by the laryngoscope. 

The pathological appearances are, a more or less red, \i,·id, und 
tumefied condition of the brouchia\ membrane, or, it may be pale 
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or, softe ned and tinged with red, or, no symptoms of fl pntltologi-
1!al ~ t atc may be obse rved . A congested or influm mntory appear
ance of portions of the lu n)tB may :i lso be noticed, th ei r snbstance 
being infiltrated with blood; aud, if any lesion of the lung,, heart, 
or large ,·essels are associated with the hemorrhage, the appea rances 
peculiar to such lesion will also be found present. 

The prognosis of hemoptysis when profu,,, is nnfa,·orable: '"li en 
not so profuse. it is fa\'Orable as far as the hemorrhage itself is con
cerned, but not so far as relates to the disease of which it is symp
tomatic. If this be of th e heart or lungs, the prog nosis is more or 
less unfavorable as to a permanent recovery. If th e bleedi ng be 
<lue to a congested condition of the pulmonary organs, from sup
pressed C\'acuations, etc., the prognosis is fo\'orable, pro,·irlerl the 
snppression be not a consequence of pulmonury, card iac, or tuber
cular disease. 

In the treatment of hemoptysis the practitioner should be calm 
and collected, and pursue his measures with promptness and decis
ion. The patient should be immed iately placed in a semi- recum
bent position, having the room cool, and well Yen ti lated, and allow
ing bnt few pcrsous to be present; in warm weather l ie may he 
fanned, or the fresh air may be permitted to blow upon his <:heRt . 
The most perfect quiet must be enjoi ned, p1·ohibiting him from 
talki ng, and requesting him to suppress cough ns mnch as possible. 
Warmth and stimulation must be applied, as soon as can be done, 
to tb e feet and lower legs, and SOillP rfurpcntine J_.iniment may be 
rnbbed npon the chest and back until it produces a glow of mmnth, 
0 1\ burning sensation ; nnd, if the hemorrhage be very profuse and 
alarming, ligatures should be applied around the thighs and upper 
µart of the arms, near the body , being careful not to tighten them 
~o as to interfere with the circul ation of the nrteries; and, after the 
discharge has become arrested, the ligatures may be gradnally loos
ened and removed. 

Sometimes, the practitioner may not have the remedy he desires 
to use, immediately at hnnd, when he should promptly adminis
ter half a teaspoonful of common Salt, or of Oil of Tu rpentine, 
repeating the doge every twenty or thirty minutes, nccording to the 
urgenC'y of the case, and continuing it, until the bleeding jg checked, 
or until he has received the remedy sent for. 

The Tinctu re of Veratrum Viride, two or three drops every 
half hour, until it has lesse ned the rapidity and bounding character 
of the pulse, will be found a most useful agent, in conjunction witl1 
Gallic A cid, in twenty or thirty grain doses every one, two, or four 
hours according to the urgency of the case. In some instances, a 
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powder, consisting of Capsicum fise grains, Ipecacuanha one or 
two graini:t, and Opium half a graiu,. may :Je giV"en, every half. 
hour, hour, or two hours, as may be requirecl; it '"ill be found 
u~eful espPcially wl1ere there is much uneasiness and restle~sness; 
this preparation will nlso be found useful in pre,·enting incrensed 
capillary congestion of the bronchi or lungs. or an infiltration of 
the effuserl blood into them, which are so apt to follow the hemorr
hage, from greater or less impairment of the vital tone of these 
organs. If nnneea result from the Ipecacuanha in this powder, it 
ofte n induces a sedation that will reduce the vascular action. A 
mixture com posed of Tincture of Chloride of Iron one flui<lrachm 
and a half, Chlorate of Potassa two drachms, Water six fluidonnces, 
has frequently checked the bleeding promptly when given in tea
spoonfu l doses repeated every two or three hours. Inhalation of 
spray of Diluted Carbolic Acid, or, of solution of Perchloride of 
Iron, bas likewise been successful. 

Other agents have been employed with advantage, to lessen arte
rial action, as, the Ti:lCtures of Aconite, Sheep Laurel, Digitali~, 
etc. Also to check the hemorrhage, as, Oil of Fleahane, Oil of 
Firewecd, v\Tari·en's Styptic Balaam, Tincture of llfatico, or, half 
nnidrachm doses of a mixture of equal parts of Tincture of Cin
namon, Tincture of Rhntany, and Oil of Turpentine-repeating 
the <lose as may Ue required. Lycopns Virginicus in infusion, or 
wineglassful doses of "decoction of equal parts of Black Cohosh. 
Beth Root, and Lycopus, will also be fonncl usefu l in those cases 
where the hemorrhage is persistent; these drinks may also be em
ployed in conjunction with the other remedies employed. 

If the hemorrhage occnrs in a patient of full habit, much henetit 
"'ill be derived from an active cathartic, given after the ce:-:sation 
of the clischa1·ge, or upon its decline-s;line cathartics are the 
best, as a combination of four drachms of Cream of Tartar, and 
three drachma of Sulphate of :\faguesin, taken in three or fonr 
flniclonnces of 'pearmlnt Water, or in infusion of Matico, Bn<:lrn, 
Cleavers, etc. If cmigh be present, some slightly nauseating cough 
mixture may be prescribed, as, a combination of Tincture of Blood
r0<>t, Syrup of Ipccacuanha, Syrup of Tolu, each, cqnal parts, to 
be given in flnidr:lchm doses, each dose containing 011e-eig-hth. or 
one-sixth of a g1·nin of Snlphate of Morphia . Should a sense of 
oppression remain in the chest, after the hemorrhage has been 
checked for some time, with crcpitation diffosc<l through one or 
both lungs, it is generally due to irritation from blood accumulated 
in the bronchi, and will require for its remornl, the cautious em
ployment of a prompt emctic.-Professor Morton, of Philadelphia, 
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states that the retching and vomiting of sea-sickness does not 1n· 
crease, nor cause a return of, the hemoptysis symptomatic of tuber
cular consumption.-Sometimes, in the milder forms of hemorr
hage, or toward the decline of a profuse bleeding, iuhalatious of 
warm vapors will be useful, as, of Diluted Acetic Acid, Oil of Tur
pentine, Benzoic Acid, or, a combination of Oil of Erigeron one 
fluidrachm, Oil of Turpentine two fluidrachms, Tincture of Stra
monium lialf a fluidonnce.-After the cessation of the hemoptysis, 
means should be take11 to cure or suspend the progress of the 
malady of which it is symptomatic; and if this can not be done, 
we must prepare the patient for a return of the bleeding, having 
him to keep nil the necessary remedies near at hand, at the same 
time keeping Ids system constantly under the influence of 011e of 
the astringent remedies or decoctions already named. Sometimes, 
the hemoptysis appears periodically, in which case one of the salts 
of Quinia will be fonnd usefol. 

Patients of a11 enfeebled, aoemic condition, who are attacked 
with bleeding from the lungs, should use a mild nourishing diet, 
consistin" chiefly of milk, eggs, oysters, gruel, panada, strong 
beef tea, etc.; and iu passive bleedings three or four grains of 
Sulphate of Iron, Perchloride of Iron, Iodide of Iron, or other 
ferrugiuous prepnratiou, should be taken daily; being very careful, 
however, not to use iron in active hemorrhages, as it will increase 
the difficulty. Passive exercise should be taken in the open air, 
together with very moderate and properly regulated physical ex
ercise to expand the thorax and give tone and development to its 
coutained organs.-Those of full habit shonld confine themselves, 
for some time, to a bread and milk diet, with soups, broths, and 
beef tea nsed •pari11gly, and boiled gree11 corn during its season; 
tl1ey should avoid all solid nnimal food, tea, coffee, all liquors, in
digestible, flatnlent, and stimulnting nrticles. Oranges, lemons, 
ripe acid fruits are very proper, and all drinks should be tukeu 
cold.-\Vhere persous are disposed to hemoptysis, they should 
have their bowels kept regular, their digestive organs in a normal 
condition, and their skin clean and warm; they should not be 
allowe<l to e:ing, talk long or loud, or blow upon wi11d~i11struments, 
and shonlJ avoid elevnted, cold situations, preferring a flat or low 
couutry where the air is dense, and comfortably warm and dry. 
Sexual indulgence must also be prohibited i11 severe cnses. 
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PNEUMOTHORAX. 

'Vhen air or gas is conta ined in tl1e pleural cavity, it is termed 
pneumothorax; when, in addition, there i~ liquid presc11t as well ns 
air, it is termed pnelt1notliora.r 1rith ~ffusion, or pnelt1nohydrothorax. 
The latter condition is more commonly met with than the forme1·: 
both aftections will be considered nnder the present caption. 

The symptoms are generally observed nt first, either during or 
n.fter a fit of coughing, which occasionB n rupture aml allows air tn 
paas from tho lung into the pleural cavity ; they arc, intense pain ; 
great oppression of the chest ; rapid and extreme dyspncea, accord
ing to the rapidity and amount of the effusion , fr equen tly threat
e11i11g suftocation ; usually palpitation of the heart; and a mani
fe~tation of great anxiety) pallor, faintncs!?-, f'ceb l ene~s, and a rapid, 
feeble µuhrn. The patient generally remains in a sitting posture, 
or, if he lies down, it is i11variably on the side affected, as be cau 
not rest an instant on the healthy side. If the accident does not 
prove immediately fatal, acute pleuritis soon follows, with effusion 
of flnid. It is only, however, by the physical signs, that we can 
correct ly and positively diagnose this lesion. 

The affected side is often more prominent than the other, and 
percussion yields an unusual degree of c1earness or resonan ce, 
which is of a decided tympanitic character, and no thrill or fremi
tus will be felt; if the exnmination be made while the patient is 
iu a sitting posture, the clear, tympanitic sonnd will be developed 
over the upper portion of the chest, while below, it may be dull, 
or flat, from the presence of fluid. Auscultation detects tl1e respi· 
rntory sound feeble, indistinct, or su ppressed; amphoric resonan ce, 
metalli c tinkling, and gu tta cadens, may also be present. Succus· 
sion will detect a splashing sound when there is fluid as well as 
air in the pleural ca,·ity. (See N ote, page 539, sections 33 and 35.) 

Wh en, during u paroxysm of cough, or directly after, a pntient 
laboring under tubercular phthisis is sudde nly attacked in one side 
of the chest with the symptoms heretofore named, we have true 
grounds fo r suspecting perforation of the lune; and onr suspicions 
"'ill he conffrmeJ by a ca1·eful examination of the chest by perrus 
sion and nnscu ltntioo. There are, however, some cxccptious to 
this general rul e. In some respects the lesion resembles Emphy
sema of the Lungs, but may be determiner! from it by the mean!! 
named under that affection. 

The most common cause of pnenmothornx is a rupture or per
fo rntion of tho lung, admitting the entrance of air from without 
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into tbc cavity of the pleura, givi11g rise to " comprcasion or col
lapsed condition of the lung, sometimes forcing it toward or 
against the spinal column. The perforation is associated mostly 
with a tnberculons state of the lung, as, an excavation; but it may 
bappen from the formation of an abscess, the result of pneumo
nia; from gangrene of the lung involving the pleura; from cancer 
of the lung; from rupture of an enlarged bronchial tube; or of a 
<lilnted air-cell; 0r, from any cause that forms a free passage be
tween the pleural cavity and the bronchi. Sometimes it may 
occur from perforation of the pleurn by wounds; and, very rarely, 
gas may be exhaled spontaneously from the pleura . The lesion 
occurs much more frequently in the left lung and pleura, an<l is 
most common arnong those who are disposed to tubcrcula of the 
lungs. Occasionally it is met with on Loth sides. 

The pathological appearances are those of the tuberculous or other 
1lisease associated witl1 the pneumothorax, together with one or more 
lung (or pleural) perforations of rnrious sizes, in most cases situ
ated near the angles of the third or fourth ribs, and which form a 
channel of communication between the pleural and the pulmonary 
cavities. Air will also be observed in the former cavity, and, in 
the nll.ljority of cases, more or less purulent or sero·purulent fluid, 
which, 11s well as the nir, may or may uot be fetid. 

\Vhe11 the lesion is associated with tuberculous disease of the 
l1111g, and especially in the adrnnced stage of it, the prognosis is unfa
voralilc; in the earlier stage, life rnay be prolonged for se,•eral 
rno11ths. The disease h~s, in a few instances, existed for five or six 
years before death occurred. A favorable termination b.r absorp
tion happens very rarely. More frequently, after pneumotliorax 
has l>ccn established, the patient will survive but a few months. 

The treatment of pneumothorax will be based upon the circum
stances occasioning it, being wholly of a palliative character. If it 
be the result of n. perforation from lung disease, occaEioning great 
moral aud physical depression at the time of its occurrence, stimu
lant and rcstorntirn measures will he required. If the patient 
recovers from the immediate influence of the Jesio11, and symptoms 
of irritation or inflammation arc manifested, these mu-;t be met by 
the ordinary means for such conditions, treating them upon gcueral 
principles nccording to the indicatious; counter·irritants, as, dry 
cupping over the whole chest will ofteu pruve useful. The dyspn<M 
may often be relieved by the administration of Extract of Canna
bis, Stramonium, or Uella<loDna, Tincture of Aconite, Solution of 
Morphia, etc. At any time when there is great distress and dysp
ucca, and reasonable feara are entertained of suffocation within a 
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short period, the operation of paracentesis thoracis should be per
formed, which, if it will not cure, will afford great relief, aud aid in 
lessening the immediate riok of life; indeed, the operation may, in 
~omc. cases, be repeated several times without incurring any danger, 
when properly performed. The general treatment will be that 
proper for the pleural or pulmonary malady, whatever that may 
he,-more commonly tnb<;1·culosis of the lung•. 

ASTR;\IA. 

Asthma or Phthisic is a peculiar morbid irritable couditiou of the 
11en·ous system, which, when exposed to certain ordinary infiuences 
not affecting the majority of mankind, gives rise to a spasmodic 
'·ondition of the bronchial muscles, accompanied witli a temporary 
ctifliculty of breathing, n wheezing sou11cl, n.ncl a sense of tightness 
across the chest. Pure uncomplicated asthma is rarely met with, 
and is more common in women, while asthma, complicated with 
hronchitis or heart disease, is more common in men than women, in 
the proportion of ten to one. The disease mriy appear rit any period 
<1f life from infancy to old age, being, ho\\'ernr, in advanced lifo 
nlmost always complicated with pulmonary or cardiac disease. In 
cliildhood it is more geuerally due to a se11siti"e bro11c\1ial mucvus 
membrane. resulting from hoopi11g-coug-li, bronchitis, or measles, 
(nnd ~ometimes to emphysema, and pulmonary collavse), in a con
:;:t\tntion somewl 1at disposed to the di8ease; and those cases that are 
pcrf'cctly pure anc\ uncomplicated are ordinarily met with Lctween 
the age• of fifteen and twenty-five. Asthma is a very capricious 
disease, bciug, with some patients, clernloped by causes which cure 
it in others; being cured by one agent in certain instances, which 
is perfectly worthless in others, and, frequeutly, one ren1C1ly which 
rcmo,·cs the paroxysm, for a time or two, of a patient, is fore,·er 
a~cr of 110 benefit to him. Again, the disense may, with some, be 
preceded by certain premonitory symptoms, while, in other•, itR 
attacks arc sudden nncl unexpected ; or, it may occur at regular or 
irrrgular periods, or, without any trace of periodicity whatever; 
with some the <lisea8e is manifested Ollly during tlie warm seasons, 
while with other• there is" more or less cornplete exemption from 
it <lnri11g warm weather. And iu various otl1cr ways, as, to its 
cause::;, the character of its paroxysms, its behavior under the in{in
cnco of remedies, etc., docs it exhibit its co ntrariety nn<l caI_Jricious-
11e9', being, in thcBe respects, ecl'1alled only by hysteria. Death from 
a>thma is exceedingly rare; ii:deed, it is douhtf'ul \\'helher it ever 
happens; lrnt when the malady is associated \\'ith ecrlai11 pulmonary 
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or cardiac lesions, occurring idiopathically, or, as a consequence of 
the asthma, then a fatal termination frequently occurs. 

Precursory symptoms arc frequently present, so that most asth
matics are fully aware that a paroxysm is corning on; these pre
monitory signs Yary with diflereut patients, both with regard to the 
time at which they appear, and thei 1· uature. They may be experi
enced only an hour or two previous to th~ attack, on the preceding 
night, or, for several days prior. They are, as it were, the com
mencement of that particular nervous condition which culminate• 
in, or is more cornpletely developed by, the subsequent respiratory 
phenomena; they are, a sense of fullness iu the epigastric region; 
<lrowsiness; lassitude; heaviness; heudache; flatulency; nausea; 
<liuresis and pale urine; itching sensations, especially under the 
chin, between the shoulders, and over the sternum; and disturbed 
rest. With some, there is au unnsual mental activity, buoyaucy of 
svirits, and wakefulness; with others, attacks, apparently but not 
really catarrhal, will be clevelopecl; ancl again, the paroxysm may 
come on suddenly, without any warnings, and most generally during 
the night. In most instances it comes on early iu the morning, or, 
when the patient awakes during the night; it may, however, occur 
at any hour of the day or night. Not unfrequently, the attack 
will be preceded by neuralgic pains in the testes, the tibia, or in 
other parts. 

As the respiratory phenomena become developed, the breathing 
becomes more and more distressed and difficult, a sense of tightness 
across the chest is experienced, and the respiration becomes of a 
whecziug charactet·; the speech becomes uneasy and difficult, and 
there is a tendency to cough. 'rhe itching comes on as soon as the 
tightness of brnathing iR first felt, it is incessant, is not relievecl by 
•cratchi11g, and disappears as soon as the paroxysm bas reached its 
height,-however, it is not present in all cases. These phenomena 
progress more or less rapidly, becoming more and more alarming 
i11 their character, and threatening suftocation. The patient is com
pelled to start up from a horizontal position, ancl seek a window or 
door for fresh air, or he may sit immornbly in a chair, unable to 
speak, or even to move his head. The breathing is slow and difli
clllt, more of a gasping character, expiration being much longer 
than the inspirntion, the difficulty being to get the air out of the 
chest, and which is ultimately aflected by a sudden expiratory jerk, 
and the moment expiration is completed the inspiration begins
there is no pause, the normal post-expiratory rest is lost. At every 
breath the head is thrown back; the shoulders more and more 
raisecl; the head, being, as it were, buried between them ; the back 
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i> rounded; the gnit stooping; the mouth a little open; the face 
cxpres~i,·e of the intensest anxiety nnd distress; the eyes wide open, 
often strained, turgid, nud suffosed; the face purplish and distended, 
or very pale and collapsed; with a cold perspiration oozing from 
the forehead, and the surface of the body; and the muscles of res
piration rigid and tightened like cords, and tugging at1d straining 
for e,·ery breath that is drawn. The tongnc is usually coated; f!at
ulency and constipation are by no means uncommon; the pulse i:
generally small and feeble, though it may be regular, irregular, slow. 
or rapid; the urine is abundant, pale, and inodorous, but become~ 
high-colored, less in quantity. and deposits a sediment on cool ing, 
at the close of tl1e paroxysm. The chest becomes enlarged i11 eve ry 
direction during the paroxysm, the abdomen also becomes dis
tended, and as soon as the attack disappears, both the chest and 
abdomen return to their original size.-The symptoms named con
tinue for a longer or shorter period, from a few minutes to one or 
two dnys; but usually, when they occur i11 the night, they gradn
nlly decline on the approach of morning, the breathing become> 
freer, coughing and speaking is less difficult, more or less expecto
ration en~ues, much relief is experienced, and the patient usually 
falls a.•leep. 

The paroxysm may end for the time, in symptoms of decided and 
more or less prolonged relief, or, it may only be a remissio11; in the 
latter case, a sense of tightness across the chest, slight difficulty of 
breathing, uneasiness on motiou, and an inability to remain in th~ 
recumbent position, will continue in a slight degree through the 
succeedi ng day; on the approach of night, drowsiness, flatulcucy. 
rlitliculty of breathing, and the othe r symptoms will gradually come 
on, until they become as violent as on tbe preceding night. Aud 
the paroxyems an<l remissious may continue in this manner for 
several sncccssi\-e days, leaving the patient in an exhausted condi
tion. with a slight feeling of tiglitn ess across the chest, and consid
erable tenderness of the muscles on motion. 

When a paroxysm of asthma has once happened it is very apt to 
return at various regular or uncertain periods; sometimes every 
year or two, at others upon e,·ery appreciable variation in th e cou
Jition of the atmosphere, or, upon every exposure to its exciting 
cause; and, again, it may recur daily, or C\'ery week or two, more 
especially when complicated with some lung or heart disease. If 
the disease has existod for n long time, it changes its type, does not 
produce so much sufferi ng as in former years, but the patient is 
constantly troubled with more or less difficulty and wheezing of 
respirntion, and these chaugcs are due to the decrease of nervous 
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irritability aud tendency to spasm as lifo advauces, to a gradllal 
loss of reparative power in the lungs, and to au accumulated disor
ganizatiou or <liscase of the lungs or heart, from the contiuuct.l 
operntion of its cause. If the asthma is severe and happens fre
quently, it soon produces a pulmonary lesion. 

rerc:ussion, during a paroxysm. yields an unu:mal dearness of 
sound. Auscultation will hardly, if at all, cletec•t the normal vesic· 
ular resonance, which is generally replaced by the dry sounds, 
large and small,-sunorous and sibilant of every variety, note, amt 
pitch. They may be heard in all parts of' the chest, high and 
shrill, wliistling, cooing, squeaking, snoring, etc., all occuning 
simultaneously, or alternately,-and these sounds will frequently 
rnry in the s>1me part. Toward the termination of the paroxysm, 
if expectoration is about to take ]!lace, the moist or bubbling 
sounds may be obsen·ed. 

The cause of asthma is a peculiar morbid irritability of the 
nen·ous systcm,-or, a morbid sensitiveness of the pulmonary 
IJcn·ous syslcm,-which may be the result of a previous <lisease, 
as, pertusbis, measles, bronchitis, etc., almormally i11fiucncing the 
bronchial mucous meinbrnuc; whicl1 may exist primarily, perhaps 
from some organic peculiarity of the lungs; or, which may be 
inherited. When tlois irritability is aroused by the exciting causes, 
a spastic contraction of the fiber-cells of the organic or nnstriped 
muscle of the bronchial tubes is produced, tlieir calibre i' dimin
ished or tiarrowed,-a spasmodic bronchial stricture is tLe result, 
preventing a Jree and full expiration, and giving rise to all the 
;1ttcnda11t asthmatic phenomena. And, in the mnjority of instances, 
these phenomena are those of rcilex action. 

The exciting causes of a va.roxysm of asthma are uuruerous and 
varied; thus it n1ay be developed by a cold moist atmosphere; 
suddeu changes of temperature; noxious or irritating vapors; dusty 
or smoky atmosphere; violent mental emotions; suppression of 
customary C\'acuatious; constipation; irritating or indigestible arti
cles of diet; hearty suppers; full meals; certain peculiar kinds of 
food; slight bnt sudden nerl'ous shocks; an unhealthy condition 
of the blood : a perverted condition of uervous sensitiveness or 
irritability; use of malt, viuous, or alcoliolic drinks; masturba
tion; sexual indulgence; overexercise, etc. \Vi th certain persons 
an attack of asthma is induced only by certiiiu odors or vapors, as, 
of n.mmo11ia, tobacco smoke, smoke of burni11g pitch, the eftluvium 
of hay, or of ipecacuanha, or of certa.in g1·asses, etc.; with some, 
tlie peculiar irritation is never induced except by the action of the 
one sole cause, as, in the hay or ipecac-astl1ma; wilh others, it may 
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be aroused by any irritant, whenever exposed to its inf!nence. 
Occasionally the peculiar asthmatic nerrnus irritability may be 
produced by metastasis of rheumatism or gout, dyspepsia, frequent 
ratnrrhal attacks, scrofu lous taint, enlarged li ver, aneurisms, tu
mors, etc. The malady may also be hereditary, and is almost 
always associated with some faulty conformation of the chest, 
either as ~11 original, or a secor.dary condition. 

Asthma is term ed intrinsic, when the exciting cause is applied 
directly to the lungs; r~fler, when the source of irritation has a 
distant seat, as, in the stomach, bowels, uterllS, or other periphera l 
sent; rrntral, when from sudde n emotion; organic, when com pli ca
ting bronchitis, heart di sease, etc. 

Asthma is frequently confounded with tl1e dyspnma of bronchi
tis, of emphysema, and of heart disease, and it is of importance to 
discriminate between them. Asthma is always preceded by an 
intolerable sense of want of breath; is free from cough, or if cough 
is present, it is dry; the breathing is tight, long drawn , labor
ing, and wheezing; the expiration is mu ch more prolonged th.an 
in dyspncca from emphysema, bronchitis, pbtbisis, or heart dis.· 
ease; there is no post-expiratory rest; and the almost motionless 
expiration, which is three, four, or five times longer than the 
inspiration, is often terminated by a sudden expiratory jerk, which 
empties out the balance of air remaining in th e lungs, and is 
immediately followed by inspiration. An examination of the ex
pectoration at the close of an asthmatic paroxysm, under the 
microscope, will detect a homogeneons viscid matter, containing 
innumerable corpuscles, about T~(rnth of an inch in diameter, some 
of which arc oval, others oblong, fusiform, caudate, and sub.linear, 
having the same refracting power, pale, homogeneous, or a1most 
nebular, anrl apparently devoid of cell-walls. Also larger spheri cal 
or O<'al cells, from iJ 0 th to sboth of au inch in diameter, mostly in 
groups, coarsely granular, and fille<l with particles of black car
bonaceous matter when the patient breathes a smoky Mmosphere, 
but pale, finely granular, and not opaque when this is not the case. 
Hometimes more or Jess bloo<l will be pre~ent, in so me instances 
amounting to a hemorrl1age. 

The dyspncea of bronchitis is not paroxysmal, is short, crepitous, 
aml accompanied with cough, and is not wheezing . . In pure 
rmphysema the dyspnma is constant, varies but little, and is not 
wheezing. The dysp11rea of heilrt disease is intolerant of the least 
exertion, or of the recumbent position, and sitting up, or stillness, 
may cure the most violent paroxysm in a few minutes, it is more 
of au orthopncea than a dyspncea, the breathing is not labored and 

-11 
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wheezing, but more of a. panting nnd gasping character. The 
dppnrea of anemia, or of chlorosis, is a form 0f panting breath
lc'8ness like tbnt following o,·crexcrci'e i11 a state of health, it is 
not wl1eezi11g, a11d is not arcompanicd by any cardiac or pulmonary 
signs to explain it, and is prouably clue to a proper want. of oxy
genization of the blood o\\·ing to its deficiency of red globule•. 
Yet, it must be recollected, howe,•er, that we may have a consiJ
emble amount or genuine asthma with chronic bronchitis, emphy
sema, cardiac disease, etc., but then the symptoms of tLese affec
tions remain after the paroxysm of asthma has passed away . 
Besides which, the asthmatic attacks, as a general ru le, are very 
rare or very mild when the affection is uncomplicated, but are 
more severe, and persistent, and occur much moro frequently, 
when it is complicated with Jung or heart disease. 

A hypertrophy and thickening of the circnlar fibers of the bronchi, 
with a diminution of their calibre, giving rise to a constant difficulty 
of \,reathing, of greater or Jess severity, has been observed in asthma, 
hut this is undoubtedly of inflammatory ol'igin. Dilatation of the 
bronchial tubes is due to bronchitis and not to asthma. The con
sequences of asthma are really aa follows; engorgement of the pul
monary ve"8els, perhaps, thickening of the walls of the ultimate 
arterial twigs; loss of tone of the vessels; ceclema of the lungs; 
emphysema of the lungs, which is the most common morbid change 
observed; and hypertrophy and dilatation of the right side of the 
heart. The face of an asthmatic becomes thin, pale or dusky, and 
has rather an anxious expression; the checks are hollow; the li r)es 
of the face deeply marked; the mouth usually open, and the jaw 
rather hanging; the eyes are generally prominent, tmgid, and 
watery, more especially when there is cardiac dilatation; the back 
is rounding; the shoulders high and stooping forward, with the 
head thrown back; the chest pigeon-breasted; the body docs uot 
move in walking, the limbs alone move, somewhat awkwardly, as it 
were; the voice is peculiar, feeble and somewhat hoarse and rough, 
and, as if the person were tired or out of breath; and a single dry 
cough i• usually present. These appearances and cond itions are 
generally at.sent in uncomplicated asthma, but are always present in 
a greater or less degree when lung or heart disease is present, and in 
proportion to the extent, duration, and character of the complication. 

The prognosis of uncomplicated asthma, especially in early life, is 
favorable, but after the fortieth year very few cures are effected. In
deed, it is rarely the case that asthma exists at this period of life 
without being associated with some Jung or cardiac disease that 
rcnderB it incurable. Children generally outgrow the disease under 
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i1ropcr m:magcmcnt, provided there exists no in curable lesion of tho 
lung=-- or lwart: au<l i11 adult life and middle age, a cure is po::;:;ible 
un<lcr 1;irnilar circumstances. Complications, particularly in a<l
mnce<l years, render a,thma absolutely incurallle. The longer the 
period of eacli paroxysm the greater is the danger of injury to the 
lung:;, and the lees favorable is the prognosis. Paroxysms fre
queutly rcl'cated, also tend to produce abnorm<d couditions of the 
heart an<l lungs, and have an unfavorable signifi.catio11. If the com
pleteness of the recovery between the attacb is perfec·t, the breath
ing being free, without any shortness or difficulty wlrntcvcr, it id 
favorable, as iudicating tbat the paroxysm has left no pcrmauent 
morbid iutlucnce upon the pulmonary circulation. Tlie right side 
of the heart rarely becomes dilate<l by asthma, however severe the 
dyspucea may be during tbe paroxys1ns, if the intervals between 
th em are co nbidernble, and the recovery in thooc intervals complete. 
A continued dU'o11ic cough or expectoration, or both co-ex isting, is 
a ba<l sil(n in asthma, signifying that the asthma is complicated 
with bronchia.I inflammation or congestion,-this state has bcell 
called "humid asthma." If the asthmatic phenomena appear to 
l>e gradually improving, instead of becoming more intense, the 
attacks being of less oe\'erity and less frequent, tbis is a favorable 
omen. In many cases the prognosis is determined by the character 
of the exciting cause of the asthma, especially when this is single, 
and can be 1lctectcd; if we can remove or prevent it, the asthma 
may be curnd; if not, the paroxysms will continue to return when
ever this cau>e is present. In all cases, but little encouragement 
8hou l<l be given, whc11 the asthma is connected with, or is dependent 
npon, disca~c of the heart, lungs, or other vital organs. Wheu tlie 
breathing becomes suddenly quick and short, the pulse weak and 
irregular, w ith para.lysis of the arms, great ia·ostration of strength, 
scanty urine, and frothing at the mouth, the danger is imminent. 

There are no pathological appearances peculiar to asthma; those 
of its complications, when they exist, will alone be observed. 

The treatment of asthma consists, tirotly, in arre:sting or mitigating 
the paroxysm; aud sccoullly, in adopting measures during its 
absence to pre\·ent its rctnrn. Dui·ing the paroxysm one of the 
most valuable remedies in atfordiug prompt relief is tbc Compound 
Tincture of Lobelia and Capsicnm, which may be given in nause
ating dooe;, from two to four tlnidrachms, every ten, fifteen or 
twenty minutes. But, in mauy cases, the practitioner .will ascertain 
tliat the exciting cause lies in some derangement of the digestive 
organs, a' a full meal, some irritating or indigestible diet, or a con
stipated conclition of the bowels; in these cases, as well as in those 
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where the exciting cause can not be Jcnrnecl, nncl there arc no contra
indications pre~ent, an emetic should be given to reliern the irri
tation nt the otomach, as, the Compound Powder of Lohelia, or the 
Aceiated Tincture of Bloodroot. The exbtcnce of heart di,eaer 
wonlcl contraindicate the n~e of an emetic or nanscant.-An<l to 
unload the rectum, a pnrgntivc enema should be admi11istercd, to 
which is ad<led half a fluidounce, or a flnidounce of the Compound 
Tincture of Lobelia. After these agel!ts h'we operated, shoul<I the 
paroxysm still continue, relaxation of the spasm may be etl<•eted by 
the internal exhibition of the Compound Tincture of Lobelia and 
Unp$icnm, nR named above. In conjunction with these measures, 
the throat, neck, and upper portioqs of the ch est and back slioulcl 
he bathed with the Compound L iniment of Oil of Amber, e•pecialh· 
in severe cnscB-; applying it with considerable friction, and repeating 
it two or three times in as many hours. The best position for the 
patient is, to sit or stand in front of a table of convenient height, 
with "pillow on it, upon which he may rest his elbows, and throw 
hinrnelf forward. 

The inhalntion of Chloroform is another prompt and efficient 
ngent to check the asthmatic paroxysm, especially in the uncom
plicated form; a few whitls will relieve the breathing, and it is 
seldom required to prodnce insensibility before the spasm yields and 
the breathing becomes free. It should be administered at as early 
n period as possiblc,-at tl1e very commencement of the attack. 
Nitrous Ether has also been advised as an inha lent. 

Among the agents that haYe been found usefu l in asthma, to re
lieve the paroxysm, are, the following: 

l. A cupful of clear strong cotlee, every half hour or hour; it• 
influence will often gradnally wear ont and, in some cases, it will 
<levelop an al tack. 

2. Take of Lobelia one pound, Alcohol, l::lpirit of Nitrous Ether, 
eacb, four pints, Sulphuric Ether four flnidrachms: mix, and form 
a tincture, of which the dose is a fluidrachm or two as often as 
required. This tincture should be kept perfectly excluded from 
light. 

3. Saturate th in unglazed white paper with a saturated solution 
of Nitre, and carefully dry it. To use it, ignite one end, and let it 
burn in a clpse room in which the patient is seated, so that he can 
inhale its fumes. One pound of Nitre furnishes, when heated to 
redness, fon r hundred pints of oxyge1i gas.-Nitrate of Ammonia 
may be similarly employed. . 

4. Take of pasteboard four ounces; break it down with hot 
water and form a paste, which shoulcl be tho rough ly mixed with 
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Xitrc, two ounces, Belladouna, Stramoniuru, Lobeliu, ca.eh, iu 
µow<ler, twenty grains, pow<lere<l Myrrh, Olibanum, each, two and 
a l1a ll' <lracl1n1~. "\Vhen mixed, roll into sheets, and cut into 
~mall squarcs,-to be burned in small saucers, the same as the pre
ct!'1i11g. 

5. Take of Runtlower Lea\'es, Stramouium Le:l\'es, ::ifollein Leave•. 
each, 011c ounce, a<ld to them one ounce of very tincly-powdercd 
Sitre, half :m ounce of Lobelia Lea\·es, and two drachms of l3en
zoic Acitl. This may be •moked in a pipe, and will be found or 
Jecitled a<lnrntage in many instances. 

6. Touch the fauces and back parts of the throat with a mixture 
of one part of strong A<1ua Ammonia, and six or eight parts of 
Water. 
If the paroxysm he owing to checked perspiration, or to rheu

matic metastasis, <liaphoresi::; shou ld be produced as won as po::!si
ble, Ly placing the feet of the patient iu hot \nttcr, an<l admiu
iistering the Compound Tincture of Virginia. Snakeroot, everJ 
tiftccn or thirty miuutes:, in doses of 011e or two tluiclrachms. 
An<l in rheumatic meta::;tasis, additional measures may also bo 
pursued, as, Dry Cuppi11g, or Firing along the spinal column . 

Imlced, in all cases, it should be the object of the prnctitiooer to 
a•certaiu the exciting c"use of the asthma, that he may promptly 
put into requisition tbe proper measures to have it removed, 
avoided, or placed un<l e r coutrol. An a,~oidance or removal of the 
cause, whether it be residing in a certain locality, the inhalatiou of 
<:ertaiu vavors or odorB, the uae of certain articles of <liet, or, 
hearty suppers, gastric irritation, constipatiou, etc., will almost 
iuvarial>ly ue followed by a perma11eut cure, 01· at least by no 
farther paroxysms as long as the patient remaius unexposed to the 
influence of the exciting cau::ic, whatever this may be. And it will 
often Oe the case, that the CXJ.>OSure of a patieut to a certain eaust;• 
will i11d11ce an attack, while with n.nothcr pcraon, the same cause 
will promptly relie,·e the asthmatic paroxysm whene,·er it come• 
uu,-of bucl1 a cnpridous character is the disease. 

Iu the intervals between the paroxysms, treatment must be pur
•ucd to cffoct a ra<lical cure; but we mu't frequeutly expect to 
meet with <li:;appointmcnt. If any complication exists, iu addition 
to the rneasures pur:lucd to cure the asthma, we must also adoµt an 
appropriate treatment for the cure of the co mplication; the com
plication cured permits the asthma to he cured; its relief, Jessen• 
the intensity of the asthmatic attack; its persistence, renders tbe 
asthma ausolutely incurable. 

fo llllCOtllpJicated asthma, to Jessen the peculiar irritability of 



638 CHRONIC DISEASBS OJ' 

the pulmonary nervous system, and le•sen the dispo~ition to •pasm 
of the bronchial muscles, I have found the following measures to be 
\'ery rnluable: Take of Lobelia Seed, Skunk Cabbn~e Balls, ;\Iul
lcin Root and Seed, each, one ounce; High Cranberry Bark two 
ounces; Stramonium Seed, Capsicum, each, hnlf an ounce; Alco
hol five pints; mix, and form a tincture. Of this preparation, 
give from twenty to sixty minims for a dose, repeating it three 
times every day. Likewise admini ster the following pills : Take of 
Rulphate of Quinia half a dracbm, Flowers of Sulphur three 
drachms, Strychnia two grains; Al coholic Extract of Black Co
hosh one drachm, or a sufficient quantity; mix, and divide into 
Rixty pills, of wl1ich one is a dose, and should be repeated three 
times daily, iu r.onju11ction with th e ahove tincture. The throat 
and chest should also be bathed two or three times a day with the 
Compound Liniment of Oil of Amber. 

Other remedies have, however, proved serviceable in the en re of 
the disease, as follows: 

1. Take of Sulphate of Quinia, Extract of Stramonium, each, 
one scruple; Sulphate of MorJ>hia two grains; Ipecacuanha six 
grains; Cap~icum tn·enty grains; mix, and divide into twenty pills. 
One pill is a dose, to be repeated three or fonr times "day. 

2. Take of Extract of Indian Hemp one dracbm, Extract of 
Liquorice, Extract of Dandelion, each, one ounee, Salt of 'rartar 
hnlf an onnce, \\Tater half a pint, Gin one pint nnd a half; mix, 
ancl di,solve. The dose is a table•poonfnl , three or fo11r times a 
day. 

3. Take of Sunflower See,! two ounces, Cramp Bark, Rooin Root 
(Silphi!tm), each, one ounce, Sheep Laurel J..Jeave~ half an ounce, 
Stramonium Seed two clrachms, Gin or \Yhisky three pints; mix 
together and form a tincture, the close of which is from thirty to 
Rixty minims repeated tl1ree times a dny. '"fo be used in conjunc
tion with the following: Take of Citrate of Quinia a11cl Iron with 
Str~·chnia two clrachms, Alcoholic Extract of Aletris, one drachm; 
mix , am! divide into sixty pills, of which the dose is one pill, to U<" 
rcp<•ated three times a day. 

-!. Bromide of Ammonium will also he found a very useful agent 
to :illay pulmonary nen·ons irritabilit•:. And in ci!'es termed 
'' lrnrnoral asthma," dne to some pcculinl' condition of the hlood. 
ol', to the prc~en ec of a blooll disease, thiR age11t, together with the 
13romide of Potasoinm, or the Iodide of Potassium or of Ammo
nium, will frequently be found very useful. Indeed, the Bromide of 
Potassium in doses of fifteen or twenty grains, repeated once or 
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twice a <lay, has, iu rna11y instances, proved very effoctual in prc
v('nting a return of asthma. 

In all cMcs of asthma, t11e most rigid attentiou to IFgieuic 
measures is required, H~, regularity of the bowel~, kidneys, and 
ski11. Every day 01· two the whole surface of the hody must be bathed 
with a weak alkaliue solution, drying with co11si<lcrahlc friction; 
C\"ery line day the patient sl1ould exercise mo<lerntely iu the open 
nir; damp atmosphere, damp rooms, exposures to cold, and all 
knO\rn causes of an attack must be positively avoided; sleep should 
be limited to eight or nine hours <laily, the bed being rather hard; 
an<! the sleepinp: apartment shou ld be kept well ventilated. The diet 
should be nutritious, thoroughly masticated, of easy digestibility, 
and not li ab le to irritate, produce constipation or flatulence. Acids, 
pnstry, hot bread, higl1-scasoned food, sweetmeats, nad al l i11toxi
cuting liquors should be positively prohibited. In most l'3SeA, asth
matic paticul• can take a reaRonably full meal at the breHkfost hour 
without incurring the risk of an attack; dinner and supper shonl<l 
11m'"cr be hearty, but moderate, and in many instnnc<>s, supper will 
have to he dispensed with altogether. Late suppers especially, must 
be arnided. 

TUJ3ERCULAR CONSUMP'rION. 

Tnbercular Consnmption or Phthisis I'ulmonalis is one of the 
most distressing an<l fatal maladies to which the human family is 
Aubj ect; cliic6y select ing the young of eithe r sex as its victim:-;1. It 
is more cornmou in cc1·tnin northern latitudes, <lepcndi11g probably 
upon the frcque11t atmospheric changes occurring therein; a11d is 
occm~ionally met with in the warmer latitudes. It is not generally 
con~idercd a contagious affoction ; though instances haYe occurre<l 
where, after E1lccping for some time with n. patient i11 the latter 
•tagcs of the disease, persons Rt1pposed to be predisposccl to it harn 
shortly thereafter been attacked Ly it; this point is still one of <li•· 
cn~~ion, and from the fact~ that ba,·e been observed by vnrions 
ph,\'Ricians, it would appear to be safer fot· individuals, wl1etl1e1· pre
<ii•po•ecl or uot to phthisis, not to be too closely inmated with pa
tients in its latter stagee. Females appear to be more linble to the 
<lit-ease than males; but whether this is owing to the exces!-1. in 
11umber of females o\·er males in the civil ized world, I am not pre-
11ared to state. It may l'ro,·e fatal in three months, usually iu six, 
a11d often continllCS for a much long\:r period. 

The symptom$ of consumption vary according to the stnge of the 
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disease. Dr. Edward Smith in a work entitled-" Consumption; 
its Early and Remedial Stages,"-clescribes a period of the disease.
a state of cacl1exia, or a <lyscrasia, existing as a morbid con,lition 
antecedent to the tubercnlar deposit, which he terms the first, or, 
7>retnbercul<Lr, (prec11rsory, Lawson), stage of the disease, and which 
constitutes the real clisease,-the peraistcnce and progress of which 
gives rise to the varions pathological change8 Rnbsequently obsern:d . 
Ti.is stage ma.y always be noticed arno11g those who are constitu
tionally predisposed to phthisis, but is usually less marked among 
those in whom it occurs acciUentally; it is the cornrnence111cnt of a 
positi\·e morbid action, inrnriably restllting in u d~position of tuber
cles, unless it be promptly arrested; in a few instances it may be 
absent. Ot' if it does exist, it may be in such n. minor degree as 
not to be readily apparent. This pulmonary stage docs not i1Fari
tibly present tlie same features in every instance; they will be 
found to vary, one set being present with some, another set with 
others, and so on,-and in thoae of a marked scrofulous diathesis, 
or of a strong tendency to phthisis, they will Le much more em
phati c. These sympto:ns will generally present several of the fol
lowing characters, depending npon the temperament, the mental 
arnl nen·ous organization, and the natural degree of excitabillty of 
the patient :-There will be a defecti,·e c01iditio11 of the vital 
powers, as mauifcsted by an unusual Yivacity of spirits in the earlier 
pn.rt of the day, alternating with a great depression of spirits during 
the l"tter part; in those of lymphatic temperament, the lowness.of 
~pirits will be present almost coustantly, rarely alternating with an 
opposite condition; t.he digestive fuuctions are always more or less 
deranged; the appetite being irregular, capricious, and uncertain, 
more or less distaste for fats, meats, acids, or sugar, and often, milk, 
tea, or eoffoe,-the tongue being more or less coated with n white 
tilm, i:;ometimes brownish or yellowish, its hotly pale, large, an<l 
flabby, except in cases where some irritation is present, when its 
body will be more or less red, ,111d 11ot unfrequcntly the papillro will 
be observed quite prominent,-in those of sauguine and uervoui; 
temperament, the tongue will frequently remain c:lcar: and retain 
its usual Hizc, color, and appearancc,-the amount of food taken 
will ge11erally be less than prHiously consumed, although the 
patient may not be aware of it, until his attention is directed to it,
nnd afte1· meals there will be a sense of oppression, tenderneso 
npou prcssnrc O\·er the evigastric region frequently observed at 
any period of the day,-more or less acidity of the stomach, an 
acid taste in the month, and ftatulency . Assimilation of food is 
dcfoctivc. as shown by the want of nourishmcut of the general sys-
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tern, the weight of tbo body, as well as its bulk, becoming more or 
leas considerably le•sened, bnt being i11fluenced iu some degree by 
atmo•plrnrical conditions, as we!! as by the kind of food and quan
tity of fluid taken, ancl by the deg.-ee and amount of exercise. The 
~kin is usually tbiu, fair, and very sensith~e, soft, and cool, and dis
poaed to perspire upon the slighte•t causes, the perspiration fre
quently being Ycry acid, so as to be detected by the odor, and per
•pirations during sleep are generally observed; sometime•, the 
perspirati on is quite offon~i,·e, and again, in so me cases, it may be 
nbun<lant without g iving off any sou r or o{Jensive odor, in which 
ca~c, considerable debi lity is apt to be present; indeed, ns a general 
rule, co11sumt1ti\'CS arc predisposed to nu abnormally acid conditio1J 
of the perspiration, which is apt in a few days to stain the linen of 
of a yellowioh color; coldness of the extremities is a common 
oymptom; there iR a diminished temperature of the Lody; a dimi
uution of muscular strength, witl! a corresponding loss of tone and 
softness of tl1e muBcles,-exercisc readily produces fatigue,_.:..run
ni11g np stairs caw~es sl1 ortness of breath and palpitation ,-bodily 
,·igol' gradually climiuishes,-the pupil enlarges, giving a bright 
u.n<l so mewhat staring appearance to the eyes,-aml the expression 
of the countenance becomes altered, the face and skin bci11g sallow 
or pale, Lhc pallor heing unlike that of anemia, with a look of lan
guor and want of vivacity. Tho circulation is feeble and ~omewhat 
quickened, the pulse being variable, but generally slow, feeble and 
excitable. Hespiration is shorter, shallower, feebler, and perhaps 
quicker. There is an apparent diminution of power to respire, 
with a Joss of bulk of the pectoral muscles, the intercostal s, and the 
muscles of the back. Innervation is invariably lessened more or 
le;s consicleralily. 

With these general symptoms, there will frequently be associated 
others of a secondary, but no less important character. 'Thus, 
l\mOng females tliere is a stl'ong disposition to leucorrhea, antl to 
a111e1101Tbea, as well as to other menstrual disturbances. Mu scular 
pain s about th e chest arc very commo11, especially in the pectoral 
muscles, aml in the muscle.:) attached to th e base a11d infct'ior augle 
of the acapul.t : the fo rme r being cliangeablc, in c t·eased 011 tleep 
inspiration, and more common to mal es ; tUe latter being more com
mon to female.:;, and in creased 011 deep inspiration, or upon mu\·ing 
the arms. The throat is often excessively sensitive, sometimes pre
ieuting a paleness of the whole mucous mcmbl'ane, an apparent 
elongation of the uvula, a frothy state of the whole throat, a sense 
of constriction in breathing, and sometimes in swallowing, and a 
g-rcat sensitiveness to the presence of foreigu bodies, as the tongue-



642 CnRONIC DISEASES OF 

spatula, etc. In other instances, pharyngo-laryngeal disease will 
be present. Sometimes, cough is present, being a reflex act result
ing from irritation applied directly to the true scat of the act, the 
plurynx, or transmitted from distant organs, as, in the bronchi, 
stomach, pulmonary structure, etc. The cough is short, not severe, 
and is excited when exposed to a cool, or to a cool and moist atmos
phere; sometimes it is increased after meals, or from irritating con
diment•, and frequently occurs immediately after coition . A small 
amount of expectoration is often present, occurring more especially 
in the morning, and is ordinarily d11e to pharyngeal, or pharyngo
laryngeal disease. The expectoration is gla.iry, semi-transparent or 
slightly opaque, more or less tenacious, not frothy, unless associated 
with bronchitis or pharyngeal irritation, and contains tessellated 
epithelial cells from the lower part of the pharynx, with large black 
cello, filled with nuclei and granules. None of the yellow elastic 
struct11re of the lu11gs is found at this stage; but ciliated epithelium. 
which lines nearly the whole nares and covers the na<al aspect of 
the soft palate and the nasal end of the pharynx, is also frequently 
present, e~pe<:ially in those cases ·where the nasal sccl'ction is ,·ery 
abundant, and much of it passes into the pharynx. As the broncl1i, 
trachea, and larynx, also ba\"'e ciliated epithelium, its :presence in 
this sputn. has sometimes been erroneously attributed to these organs. 
Occasionally, the expectoration will contain emall pellets of a white, 
soft character, which, when dried, resemble cl1alk. They are of 
various sizes, are rarely expectorated in cases in which the disease 
proceeds to a fatal termination, (except when they occur in the 
adva11ced stages), and it is doubtful whether they origi11ate in the 
lungs. Spitting of blood may also be preoent in this precursory 
stage, but not always. It is usually ,·ery smnll in quantity, and is 
generally derived from the mucous surface of the pharynx and 
fauces, ,-erj' seldom, if at all, from the lnngs, at this early period; 
though it may occur from rupture of n small vessel upon the mu· 
cous lining of the larger air-tubes, mid is probably due to a state of 
local congestion or increased \'ascularity, but not neces:mrily con
nected with the condition of the lungs. In a few cases, vomiting 
occur•, more frequently after a meal, always associated with a 
cough, and is not due to dyspepsia. 

In co11nection with the preceding symptoms, arc those of tbe 
lungs anrl clicst. Upon an inspectiou of the chest of a person in 
the firRt stage of phthisis, a 1lattening below the clavicles, and a 
falling in above the clavicles at the site of the apices of the lungs, 
will be observed, usually on one side-the t.!iseascd side,-the pecto
ral muscles of each side will also vary in size, and the intercostal 
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mn•clcs will not exhibit their normal fullness, there will be a ten
dency to roundness of the shoulders, also to an increase of width 
between the scapulrc, and flatness above the transverse prncesses of 
the scapulre. At the lower port of the thorax there will be no unu
sual expansion. The respiratory mo,·ements of the chest, espe
cially at its upper anterior and lateral parts will be found lessened; 
while at the back these movements will be so indistinct as to be 
detected with difl:iculty,-of conrse these diminutions of respiratory 
movements will \Je observed more markedly on the sidesubsequcntly 
affocted witl1 tubercles, and will rnry in amount with each person, 
nccorcling to the amount of de,·iation from bea1th,-thcy are i11va
riahly present, and gradnally increage, leading to other abnormal 
conditions. "'\Vomen rnmally have mucl1 more breath mo\'cment at 
the upper part of the chest than men, hence there may be much 
diminntion of it in di;eased females, and yet they will present an 
nmou11t remaining, equal to that which occul's in men,-this is im
portant to 11ote. There will be no increase in the abdominal move
ment<. The force and fullness of the respiratory efforts will be lcss
ene,l, while the inspiratory effort will be short and feeble, and inca
pable of fully expanding the chest. These symptoms gra,Jually 
induce a condition of lessened vitality of the air-vesicles of the 
lung-:, and an unusual tendency to the reception of morbi<l matters, 
resulting in tubercular deposits. 

In this early stage of the disease, before there is any evidence of 
the deposition of tubercle, aL1d after it has existed for some time 
with diminished expansion of the lung, percussion will elicit an 
n.pprcciablc <lC'gree of dullness on the clavicles, aud, perlwps, o~er 
the chest in general, arising, no doubt, from the absence of a foll 
a.monnt ofnir in the lung tissue. It is generally ob~en·ed upon one 
side only, occasionall)' on both. Auscultation will detect tl1e respi
raton· murmu1· feeble, lessened both in force and fullness, and of 
dimi;1isl1c<I lcngth,-particularly at one or both apices. If a forced 
in~pirntinn be made w·itb case, regularity, and modcrntc force, the 
,·csienlar or re:-:.piratory ::;mrnds become more norrual. A rapid. 
jerkin~. or forcible in~piration will develop other sounds, and must 
UC' :woitlccl. No rnlcs or signs of broncllitis are present; but if 
there shnuld be, it will \Je difficult, if not impossible, to detect the 
hrng cli~e .. 1"e until they have disavpeared. 

:No particular pathological appearances ore observed in the lungs 
in thi"' stnge, nnlcss it be toward its termiuation, when the first ele
mentc. of tnbercnlar deposition may be seen, co nsisting of the tuber
cle cell o, which are ordinarily first observed, in greater or less abund
nnce in the least movable parts of the luugs, that is, in their apices, 
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and which greatly resemble tbe nucleus of the epithelium cells, with 
which tubercular deposits may iu some way be ao;ociated. 

It will he ob,e1·ved, that many of the above-named symptoms may 
Le met with iu other pathological states of the system than those 
tending to result in tuberculosis of the luugs, and that a medical 
rnau woulU not be justified in diagnosing the presence of a tuLercu
lous <lyscrasia upon them alone. Again, the presence of otl1ers of 
the symptoms referred to, would indicate the actual existence of 
tuberculo11s deposit at au early pe1·iod. Yet, as Dr. Smitl1 has bad 
considerable experience in the treatment of phthisis in the Bromp
ton liospiltil, nnd has undoubtedly bestowed much attention upon 
this ea rly stage of the disease, we musl not too hastily reject his 
views, but should carefully consider them, with a hope that if uot 
wholly correct, they may lead to other and more perfect informa
tion concerning a period of the disease at which we would naturally 
:mppose it to be more amenable to a proper managemcut tba.n at 
any other. I have, therefo1·e, given the above condensed statement 
of the results of his investigations, <leer11ing them of sufficient value 
to in terest eve1·y physician. 

'Che first stage, or early period of tubercular deposits in the lungs, 
(as usually recqgnized by physicinus,) may present such trivial 
•.vmptoms as to escape the notice both of the medical man and tho 
patient; 01-, there may exiot a feeble condition of the system, a 
gradual <lecli11c of nervous and muscular energy, a lack of assimi
lation, without auy symptoms by which the dioease may be located, 
or even its nature determined. A11<l this conditio n may continue 
for a considcl'U\Jle length of time, until from exposure to an exciting 
cause, symptoms become 1·apidly de,,elopcd, indicating the latter 
period of the first stage of phthisis, or, the early period of the 
•econd stage. 'rhus we freque11tly o\Jserve that the fir;t symptoms 
of phtliisis are manifested only after an exposu1·e to cold, an attack 
of plcuritis, or pncumonitis, or, sornc imprudence in diet. 

\\''" e must, however, exeept, from the apparently pas.sive condition 
just referred to, those instances in which one or both of the pro
gen itors of' the pntieut were aft"ected with phthisis, or where, from 
la.ck of pnlmo11ary nCl'\'Ous auc.1 musculat· power, the peculiar con
sumptive form of the chest has \Jecome devcloped,-in which 
iustanccs, it is hardly po'Bible lo mistake the true condition of the 
i1atic11t, even at a. very early period. 

The symptoms ordi narily present, du1·ing the first stage of cou
dumption, nrc, a sense of lauguor; debility; slight dysi.nteea, or short
ness of bt·cutl1, whicl1 is much hurried upon physical exertion; an<l 
the patient loses in weight. Cough is a very early symptorn, it may 
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be slight, tlry. and hacking at first, perhaps inrl11ccd by "tickling 
seni:;ation in the trachea, and gra<lually becoml'S 1norc frequent an<l 
distrc~~ing, and attended with expectoration. The expectoration 
ii; thin, frnthy. transparent; resembling muc11s1 and, sometimes iR 
dotted or •trcaked with blood. Indeed, more or less hcmoptysis will, 
in some instant:cs, be the first apparent symptom of phthisis mani 
fested . Pains, at first slight and tran•ient, will be experienced; 
somctimeR, they may be constant; at others, intermittent. Pain i!l
f'rcquc11tly located at the shoulder-joint, a11d is accompanied with 
tenderness of the sub-clavicnlar region; in other cases, it is felt, at 
tir:;t, under the eternum. 'l,hcre is usually a degree of scnsiti\·cnes~ 
to cold, co lcl11c!=;S of the extrem ities, and a liv id o r dark nppearnnce 
of the li ps, a11d roots of the finger nails. \\Tith females, amenorrhea 
is very apt to occur. 

At an advauced period of the first stage, these symptoms increase, 
the breathing becomes more difficult; the cough more severe and 
distressing; the face ilushcs, particnlnrl .'· after eating; the palms of 
tl1c hands and the soles of the feet, arc affected with burning l1eat; 
the appetite is variable ancl capricious; the bowels are irregular; the 
u1·inc is high-colored, depositing fl red sccliment; the pulse may be 
natural, or, soft, small, and n. little quicker than uBnnl,-snmetirne~ 
full, hard, and frequent; the tongue may be clean, or pre;:;cnt a th.in 
white coat along its center, or toward its root, especially if digestion 
is impnired: the tip of the tongue, as 'roll as its edges are red; and. 
even in this stage, hectic fever and night swcnts mny be present. A 
rnry common appearance in the early period of the disease, is a rlcl
icate, pearly, trauspnrcnt appcnranec of tlie mar~in of t11r gums; 
occ,1sionally this streak will be reddish. The conjnnctim is pearly 
white, or slightly bln ish.-The fe,·er attending this stnge, is remit
tcnt, nnd has in many cnses hvo cxncerbntiong a dny,-the first 
occuring about noon, and the other dnring the night, or toward 
morning, generally terminating iu a S\Yeat. The ::.ymptomF; named, 
ll'ill vary cunsidcrnbly with ditforent persons, according to the pro
gress of the disease, the degree of tubercnlong dyi::crasin, :rnd other 
modifying circumstances that may be present. 

In this stage, there is present a grC'ater or le~s amount of crnclc 
tubercles, which may be digReminated OYcr the entire lung, bnt are 
more commo11ly accumulated near the apex of one or both of the 
lungs. J3nylc observes that the lower lobes of the lungs are uffcctcrl 
in chronic bronchitis; but that the upper arc nflocted when tuber
cles arc deposited . As soon as tbe elasticity of the lung tissue is 
i11tcrforcd with by these deposits, percnssion will detcet 11 deficiency 
of the clear or pnlmona1·y resonance iu the upper part of the 
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cl1est,-0Yer, above, and below the clavicle, aull over the Rcapula,
as compa1·e<l with that of the oppooitc side, together with more 01· 
less dullncs6, according to the approach towar<l an incrcnseU density 
of tho lung from consoliclatiou, and a corrc~ponding increase of 
resistance. Auscultation will detect a shortened iirnpiration, and a 
lllarkcd rfrolongn.tion of the expirato1·y rnnrn1ur, owing to an im~ 

paired condition of the elasticity of the lnngs; the vesicular reso
nance also loses its soft. Yesicular character, ::t!Hl becomes rough, an<l 
harsh; occasionally, dry crackling, and crumpling sounds will be 
present; the crnmpling sound being usually heard only during 
inspiration. Broncl1ophony will also be heard at the apex. If 
bronchitis ba present, its physical signs may also be noticed in addi
tion. (See Note, page 539, sections 1 and 2.) 

The second stage, or period of consolidation, in which the tnber
cles increase both in number and size, so as to compress and ohstruct 
the substance of the lung, presents symptoms similar to those already 
named as clrnracterizing the advanced period of the first stage, lrnt 
arc of much greater severity. It must be recollected that there is 
no distinct line of demarcation between the 8everal stages of con
sumption, but that they gradually pass one into the other. In this 
stage there will be an accelemted pnlsc; hectic fever; more difficult 
breathing; night sweats; a peculiar whiteness aud lustre of the 
eye; a. i-::.ensc of constriction across the chest; cough more sevcreJ; 
great sensith·e11css to cold; deep inspiration will produce cough, or 
occasion pains in the chest; cough or pain is increased when lyi11g 
upon the affected sicle; hemoptysis is often 1,rcsc11t; constipation ; 
derangement of the digestive organs; increased loss of flesh; a red 
streak along the margin of the gums; a clubbed condition of the 
fiugers; deep-colored skin around the root of the nails; the nails 
are frequently curved, and present a Lluish appearance; and as the 
stage advances toward its latter period, chilly sensatioas, or actual 
chills will be experienced; which may come on at regular or irregu
lar periods; aud sometimes diarrhea, or an irregular condition of the 
bowels will be present. As in the first stage, some of these symp
toms may be absent, or the symptoms may vary with difforent 
individuals. 

But this stage is more positively determined \Jy the physical 
signs. Inspection will detect an unequal expansion of the chest, 
especially at its upper part. Percussion will elicit a more marked 
dullness in the upper part of the chest than in the first stage; 
there will also be a greater degree of resistance to the percussing 
finger; and a smart blow upon the intercostal muscles will often 
produce an irritable or quivering action of these muscles. Aus-
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cultation will detect a diminution in the duration >tnd intensity of 
the inspiratory murmur, while tho•e of the expirntory murmur 
will be increased, at the upper part of the chest. In health, the 
expiratory murmur is about one-third as Joug as that of the in
spirntory; while, in phthisis, the former becomes frequently equal 
to, 1tnd even considerauly more prolonged in duration than that of 
the latter: wbile the latter becomes much diminished. Very fre
c1uently the inspirntory murmur will be interrupted in the snb
clavicular region, the air seeming to euter the lungs at this point 
by a succession of waves, instead of in a continuous stream, giving 
rise to the wavy, or jerking inspiration; taken alone, tliis sign is 
no evidence of phthisis, but it is of value when associated with 
prolonged expiratory murmur, and other changes. Dry crepita
tion, or dry crackling sounds will be more distinctly observed at 
the apex of the lungs; the vesicular murmur will be feeble or 
even absent; bronchial respiration and broncbophouy will be more 
mark eel; while the lower lobes of the lungs will yield puerile res
piration. The heart's sounds may frequently be heard in the sub
clavicular region of one or both sides. Vocal fremitus may also 
be observed, especially under the shoulder-blades. 

Frequently the signs of broo~bitis are present, aud mask tlic 
respiratory murmurs; or, friction sounds from local pleuritic 
lesions, etc., may exist. If a doubtful sound is removed by cough, 
in either etage of the disease, or, is superseded by vibration souuds 
on deep inspiration, it is neither dry crepitatiou or crackling, nor 
moist crepital..ion. A bellows murmur is indicative of anemia. 
(See Nole, page 539, sections 1, 2, and 16.) 

There is a peculiarity that has been observetl relative to the 
puhm of a consumptive; thus, we have strong grou nds for suspect
ing the existence of phthisis when a patient's pulse is above ninety 
beats in " minute, and he is, at the same time, not much disquali
fied for exertion. Again, in a state of health, when a person is 
seated in an easy chair, with his back supported, if his pulse be 
examined, it will be found to beat slower than when he sub•e
quently assumes the standiug position, by from twelve to eighteen 
beats; in phthisis, the pulse is much Jess easily accelerated by 
chauges of posture, being equal in either of the above-named po
•itious, or, at all events, with a clifforeuce of only four or five beats. 
The pulse of a consumptive will also be found to vary considerably 
on different days; and on those days when the pulse is least fre
'I''ont, tlie difference produced by change of posture will be found 
the greatest. 

The third stagr, or period of softening and formation of cavities 
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may be ushered in with chills occurring at regular or irregular 
periods, but these are not al"·ays present. It is chiefly character
ized by increased shortness and hurriedn~ss of rcspirntion; an 
almost constant cough, often deep and hollow; the voice changed, 
often being weak and hoarse: the expectoration purulent, green
ish or yellowish, flocculent, nummular, sometimes of a dirty-gray
ish appearance, and showing under the microscope pns-corpnsclcs. 
exudation globules, pieces of the structure of the lungs, and gran
ular bodies which are considered as indicating the existence of 
tubercles-cheesy particles may frequently be noticed in the sputa, 
especially in an early period of this stage-and, in some instances, 
the expectoration will contaiu more or less blood. Debility ancl 
emaciation become greatly augmented; the featnres become sharp: 
the eyes hollow and languid, or clear and bright with dilated 
pupils; the nails curve inward and are more less li vid in color ; 
the check bones become prominent; the hair falls off; hectic fever 
occurs every clay; the feet "nd ankles become redematous; night 
or morning sweats are very profuse and debilitating; the urine 
will be found to contain an excess of u1ric acid, also euroerythrin, 
and, if indigestion be present, oxalate of lime crystals-the sedi
ment of urates is usually of a reddish lint-sometimes the urine is 
pale and turbid, termed "anemic,'' and which is apt to occur after 
consi<lernble hemoptysis, and it soon tukes on an ammoniacal, 
ofi0nsivc odor in many eases- occasionally, sngar is cletected in 
the urine. Colliquative diarrhea continues obstinate and unyield
ing; a few weeks previous to dissolution aphthous ulceratious are 
apt to attack the mouth; and occasionally the patient becomes 
delirious. More commonly, however, the senses remain to the 
last, not much impaired, and a pecu li ar feature of this disease is, 
that those suffering from it are seldom apprehensive of danger, 
but flatter themselves with a speedy recovery, tl1e mind being con
fident and full of hope. The diflicnlty of breathing is often very 
di"tressing in this last stage, and, not uufrec1uently bed sore• 
(paralri1mna ad dernbitum) are produced, which add greatly to the 
sufferings of the patient. Death may occur from debility; from 
peritonitis following intestinal ulceration; from sudden pulmonary 
congestion; from bemoptysis; from an accumulation of air in the 
pleural cavity; from exhaustion, etc. 

In this stage, at first, the physical signs do not differ much from 
those already described in the second stage, the dullness on percus
sion, prolonged expiratory murmur, dry crackl ing rales, bronchial 
respiration, brouchophony, etc., being nearly equally marked in the 
latter period of the second, and the early period of the third stage. 
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Ilut as the tubercle and lung tissue commence to soften and break 
<lmrn into fluid matter of greater or less consistence, gi,·iug rise to 
cavities in the lungs, other signs will be observed. At first, there 
will be a still greater inequality in the expansion of the two sides; 
pcrcnssion will elicit a dull sou nd if the walls of the cavity be 
dcn,c,-but if they be thin, a tympanitic, amphoric, tubular, or 
brnit de pot f016 resonance may be obtained, (see page 523); auscult
ation will detect clickings or moist crepitation in the subclavicDlar 
region, indicative of softening,-when cavities form, cavernous res
piration will be heard, gurgling, or splashiug rales, pectoriloqny, 
amplioric resonance, cavernous gurgliug attending cough, metallic 
tinkling,-if the cavity be small, a cavernulous ralewill be heard,
also, cavernous meta'llic cough may be observed in the interscapulnr 
rcgiou. The sounds of the heart may also be Ycry cleady and dis
tinctly heard at the upper part of the chest O\·er the cavity, and a 
wa,·ing impulse iu the second iutercostal space may frec1uently be 
appreciated. (See Note, page 539, sections 19, 20, 21, 22, 23, and 2G.) 
It must be recollected, however, that should emphysema, or other 
lesions be preoent, in addition to those of the tuberculous affoction, 
their physical signs will be superaclded, perhaps masking or modi
fying some of those just named. 

Pulmonary phthisis must be diagnosed in its various stages, from 
chronic bronchitis, chronic pleurisy, chronic pn eumon ia , cancer of 
the lung, bronchial dilatation, abscess and gangrene of the lung, 
and which may be effocted by carefully observing the physical signs 
which hiwe been named under each of these diseaseR, as well as in 
the quotation from Dobell, in Note on page 539.* 

*The following remarks relative to the diagnosis of tuberculous phthisis, by 
Dr. Walshe, will be found of much practical utility to the physician: u A young 
adult who has an obstinate cough, which commenced without coryza, and with
out any obvious cause, a. cough at first dry, and subsequent ly nttc-nded for a time 
with w!l.lery or mucilaginous-looking expectoration, and who has wandering pain.:; 
about the chest, and loses flesh, even slightly 1 is, in all probability, phthisical. 
If there be hemoptysi~, to the amount of a drachm even 1 the diagnosis becomes 
if the patient. be a male, a.nd po~itively free from aneUl'ism or mitral disease, 
almost positi\•e. Jf, in addition, there be i>light dullness under percussion at one 
apex, with jerking, or divided and ha..rsh respiration, while the resonance of the 
sternal notch is natural, the diagnosis of the first stage of phthisis becomes next 
to absolutely certain. But not absolutely certain i for [ ho.ve known every one 
of the above conditions exist, (except hemopty!riis, the deficiency of which wa~ 
purely accidental), wh...in one a.pex was infiltrated with enC'ephaloid cancer, and 
no csmc<'l' had been discovered elsewhere to suggest to the physician its presence 
in tho lung. lf them be cough, such as described, and perm1m€'nt weakness and 
hoarseness of tho \'Oice, tho cho.nce3 are vel'y strong, (provide ... l he be non-syphi· 
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Phtliisi.~ in it=-> fir..;t ')tagc nwy rc<ulily be cot1fo1111dc<l with chronic 
(1ro114itis, aQ, <:ciugh atHl expedoratinu HCl'ompany ca<~h mal<Hly. 
~o posili\·e di:~gnosi~ cnn be made "·hen tlll' lm.HH:hinl physical 
t;ign., 11re prc.;cnt, until perc:us:;ion elicit;; du\lnc-i:::, cspcl'ially at the 

litic)1 lh:Jt the patie11t j3 µhthi:::ical. Jf decidedly ba!'sh rei<pirat.ion exists at tho 
IC'ft ap<·x, or nt tlie right apex behind; if the rhythm of the net be wh.'\t I hayc 
C'nllNl cog-whl'll. (wn.vy or jcrkiug)1 nml there be dullnc~:'I, so l"liµ;ht, C'\'i'n, as to 
r<'quir<' the clynnmic test for its discovery, there cun be little doubt of the <'Xifit· 
(•IH"C: of phthisis. Jf, with the <>ame combination of circumstances, dr>ep in~pir:-t· 
tion evoke!-\ l1 few clicks of d1·y cnJ.C'kling l'11onchus, the diagnosii> of pbtlii~is, so 
far M J h;we ohsC'n·ed 1 is :thsolutcly cert1iin. If thC'SC clicks, on fmbsequent 
(•x:i.rninu.lion, grow more liquid, the transition from the first lo thC' flf•conil stage 
m'ly be po~itively announcC'd. 

"If then• he !:llight fbttening under on<' clavicle, with defici<'n<'y of <'xpnnsive 
mo\'<'Tll<'nt, han!h rl'spii·a.tion, and slight dullne~s under pPrcussion, without the 
local or gem•rnl symptoms of phthisis, the first stage of luberculization can 
not be diagnosE>cl with any surety, nnlr><;:i lhe~·e be incipient signs at the left apex 
alsoi the conditio11s in question. limited to ont> si<li, might. <lepen<l on chronic 
pnrumouia., or on thick indura.tion ma.tter in the plC'ura. ThC' C'XbtPnC'e of lim
ited though mark<·d dullness under one claviclC', with bronchial respiration and 
pect\ltiloquy, l':O powerful as to be pa.infnl to the C'ar, lhe other P.pC'x gi,·ing natu
ral rc:mlts, will nol justify lhe diagnosis of phthisis. I hax<' known thi!> combi· 
nn.tion when the apex of the lung was of model health, and a fibrou~ mal':31 the 
Hizl" of a walnut, lay beLwe<'n the two lnminre of the pleura. I would ey('n go 
turtho..'r, an<l s:l.), ti a.t the combination in question is ra.thcr ho,,tile than other· 
wise to the admi~sion of phthisiR. a~, had tuberculou!-i C'xca,1 ;~tion formed at one 
-;id<', th<' oth<'r lung would, in finite proba.Lility, have bC'en affected in an C'ailier 
srn.gf'. 

11 Pnemuonia limit.ell to the su!m1-an<l infra.-clrwicular region~ on onebi<le, and not 
(''tlC'nding haC'kwartl, is rmnmonly, but not always, tnbNcuhu·. Subcrepit:tntrhon
rlrn"I, limit<'d lo one base postf'riorly, iii not1 as ha;-; b~~en Haid, peculial' to tubercle; 
it may t1xi"t in emphysl'ma1 and iu mitral <lisC'a.~<'. Chrouic rwriloniti~, in a. young 

~~:·;::~~~~:<~l:~;~·~,:~~: ~11~~~~~~t;ges~riop;~~~:~:~:l_ ~~n~:~~~: 1;tbi: ~1:~~~:~~~: ~~'~!~e:~: 
,~u,tlific.\liou-pro\·id£>d Br:gl1t's di~~:!.:"" Le al.'lo ab~t·nt. with Mi'11sion, 
which run~ a C'l1ro11ic cour"e in spil\• of nrdi1rnry tl'l''~tm•·11L i.;, the 11.;jority 
•>f ca~e.:;, tub ·rculous, or cnnccrou.;; tht~ ch:,rncter of th·· symptoms p!'<'\·ious to 
tlw plcuri~y, will g<·11na.Jly dt-cide b<"lW\'Cll tlw two. Dot1blepl<~uri~y, with dfo
~ion, b not, al' lia~ bHn 1mid, significant ol tuhl'l rll'; for it may depe11d on Britbt's 
di~(·:hu-. 1f th(• l:itt,·r dii;eafC can Uc <·xcludd.l, 1.·arci1wm;.\ irnd pyohfmi:i n·main 
M otbt·l' po:;<;ililc causr!'l. lf a young :.:duh free from scco11<.10.ry f.) phili '· and 
f>}:l·rmatorrhea, aucl not di:::svlutt> i11l1fr11•,_J,it~, -pe1 dily }o~c th·t-ih wid1out dear 
i;e.usC', hP is, in all proL 1)1lily, 1 ht Iii :i1·0.1I, c\·1 n lhOU£l• no bubj~ctivl' chl":.l symp
fOtnH 1·xi,,t. Buth<' i~ not l;y <Hl.Y 1man~ t·••rt~inly i;o, tor lH' may h3H' Jaterit 
cnncc•r in ~owe importaut organ, or he mny han• d1Nni<' pnrumonin .... 'iy, he 
may stei11lily to~e ,,.<'ight, have dry cough, orra~ioHl di:nrbea, and night ~wf:ats 
:uid prl"· 1'nt dullne~.- nnd<'r }l('l'C'll:01'io11. onrl hrond1ial rc ·piration under both 
elaviclp.-11 :o.nd yet Le non-phtbisicnl. l Jrn.v·· known ull this occur in casfl', both 
. ..,hen the lungti were iufiltrn-tNI i:.up<'riorly \\itb pmnnry t:ncephaloicl cancE>r,and 
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apex.of the left lung. Wasting, rtnd Joss of weight are usually 
much grante r in plithisis than in Lronchitis, :t1H1 i.11 inherited. cases, 
the peculiar con::mmptive formation and appcnl'nncc may Ue pres
ent-In cltronic pneumonia many of the symptoms resemble those 
of phthisis, as, cough, wasting, vocal fremitus, sinking iu of the 
thnrnx, prolonged cxpirntion, feeble inspiration, etc. But, in pneu
monla, there is its previous existence, besides, there is less emacia
tion tban in pbtbisis, auJ. the physical signs of consolidation are 
almost confi ned to one lung only, and <Jver its lower lobe; 
in phtliisis, the apex wlterethe dullness, etc., are observed. Yet 
it must be observed that phthisis may appem, at. first, in the lower 
lobe, and pneumouie eonsoliclatiou take place at the apex of the 
\nng-, in which rare instances, the diagnosis will be extrernely difli
cnlt. Ilernoptysis does not occur jn chronic pneurn ou in, except, 
perhaps, a slight streaking of tbe expcctorntio11 wil b blood. In 
obscure cases, the physical examinations should be frequ ently 
repeated, to ascertain if deposit continues to occur, affecting those 
pn.rts of th e lnng that were bealtby at pt'eYious examinations; an 
extension of dullness, "·itb tbe signs peculiar to the second aucl 
third stages will clear np all cloubts.-In chronic pleurisy, tbe dull 
neos at the lower imrt of the lung, the great feebleness or entire 
';11ppl'cssion of respiratory murmur, the lessened or absent vocal 
frcrnitns, together with less constant and severe cough, less emn.cia
tion, but little, lf n.ny, night perspirations, and 110 hemoptysis, will 
<lctenniue pleurisy from phthisis. If there be a flattening or falling 
in of the thorax in chronic pleurisy, it almost nlways oocurs on one 
side only. CheoDic pleurisy, the same as cbl'Oniu pueumonln, 
be associator! with phthisis, the !Jhysical signs of tubercular 
po>'it at tlie npe x of the left lnng, or of both, wi ll be conclusiYe 
as to the consumptive disposition. 

Cancer of the lung is a rare disease, a.ntl most common ly affect~ 
but one lung; the side affocted is fhttenecl, the dnllne•s on porcus-
8io11 i..; ninch g-rcater th .. 111 in phthisis, respiration ma.y be feeble 01· 

nb"c11t, or lou <l and souorou~, with an entire absence of rales~
thc pnin is more acnte and coustant than in tubercle, the skin pre
sent~ the peculiar cancerous aspect, and the expectoration is purn
lcnt, frequently re>emhling currant-jelly. However, tubel'cle and 
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cancer selrlom exist togcther.-Bronrhia! dilatation may he clcter
mineu from phthisis, by the disturbance of tho general system 
Leing much less than that of the latter uisease, by the c,wity formctl 
\,y the dilatation being at the central or lower part of the !1111g, 
instead of at the apex, with very slight dullness on percussion, and 
hy its being of a. stationary character, or changing very slowly; 
there will also be a more profuse expectoration, sometimes ofte11-
si,·e. Night sweats and hemoptysis arc absent, and the aflectiou 
usnally occurs at a later period in lifo than phthisis. In sacc11lated 
dilatation there will be a large and coarse dry crackliug.-Ab8cess 
of the lung may also present many of the symptoms of phthisis, 
but the profuse, fetid, and purulent character of the expectoration, 
the physical signs of a cavity being at the lower lobe of the lung, 
but one lung being diseased, and the general system being but 
slightly impaired, will determine it from the tuberculous affection.
Gangrene of the lung also affords the signs peculiar to a cavity, as 
,,-ell as the constitutional disturbances of phtbisis, but may be 
discriminated from the latter malauy by the dirty grayish or 
greenish or dark-brown color and sanious aspect of the sputa, its 
accompanying fotor, and its subsequent purulent character aud 
diminution or cessation of the fetor. In conjunction with this, 
the breath is persistently and almost insupportably fetid, being 
·worse during or immediately after coughing. It is more common 
among children, and is rare in ndvancccl age. 

Iu the diagnosis of phthisis we must recollect. that the disease 
depends upon a peculiar dyscrasia, and is preceded and attended 
with many of tho constitutional disturbances already named; that, 
as a general rule, the cleposition of tubercles commences in the 
apex of the lungs, usually the left one first, but soon involving ihe 
right. Its physical signs are similar to those of other pulmonary 
lesions, but in no disease do they occur in the same order and com
bination. Sometimes, even after large cavities h~ve formed, the 
tubercles become transformed into a cretaceous substance, and 
instead of tuberculous matter in the expectoration, calcareous 
masses of larger or smaller size are met with, and this change 
may be followed by an augmentation of the symptoms and death,
or, the symptoms, as well as the health and strength of the patient, 
may gradually improve, until all the consumptive indications 
disappear. 

The cause of tubercular phthisis is not well understood; it ap
pears to be a peculiar condition of the blood, or of the blood and 
nervous system, manifested by a feeble vitality, which is ultimately 
followed by the depositiou of tuberculous matter, usually on sur-
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faces of membranes possessing an epithelial covering; this tuber
cular clement simply accumulates Uy new deposits, is unorganized, 
has its own tendency to decay, aud, acting as a foreign body, it 
interferes with the supply of ulood to the parts as well as with the 
vital functions of the organs containing it, disposing thcrn to decay 
an<l disorganization. Thus the tubercle is not the disease itself, 
but simply one of the results of the disease. Why the lungs are 
selected for the deposit of the tubercle is, probably, from a want of 
proper vital integrity in these organs. The disease is almost inva
riably met with among persons of feeble vitality, either from 
hereditary transmission, or from accidental causes. 'rhe results of 
post-mortem examinations tend to pro,·e that tubercles may exist 
in the lung8 for years, even to old age, without occasioning any 
indications of their presence, unless aroused into action by some 
of the exciting causes. 

A pre<lisposition to phtbisis is frequently transmitte<l by parents 
of feeble vitality to their chil<lren; and these, by a proper conrse 
of living, may so far check the disease, as to render it latent fo1· 
several generations, when, under the influence of impaired vitality 
and the exciting causes, it wi!l re-appear. Uy own view of the 
subject is, that, by a proper course of hygienical and therapcutical 
management:, commencing in early childhood and persevering in 
the measures until adult age, and continuing it for a. few gcuera
tions, a proper amouut of vitality may be impa1·ted to the cousti
tutions of, otherwise, tuberculous individuals, and the disease be 
wholly and thoroughly eradicated from them. Those who appear 
to be more liable to tubercular phthisis are, generally, e>f slender 
make, with long necks, prominent shoulders, narrow chests, tine, 
clear skin, fair hair, and delicate, rosy complexion; sometimes there 
will be a disproportiouate thickneas of the upper lip, a weak ''oice, 
perhaps large veins, and great sensitiveuess,-but much variation 
will be observed in these respects. Among 1010 phthisical patienta 
admitte<l into the Brompton Ilospital, nearly one in every four 
was the oft8pring of a cousurnptivc parent. 

Among the exciting causes ""bich gi\•e rise to the disease, or 
cause its dernlopruent when existing in a latent condition, noue 
stand more prominent than colds; indeed most patients elate the 
beginning of their pnlmonary malady from lying in damp beds, 
wearing wet clothes, wetting their foet, exposure to a cold <lamp 
air, passing, in a state of perspiration, quickly from a warm apart
ment to cold air, as from a hall-room or other crowded place, an<l 
to other circumstances of a similar eharacter. l<'emales appear to be 
more liable to tlte disease than males, owing to the peculiar circum-
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stanres by which they are suno11 11ded; in the yonng, the di,cri>e 
is more common from the tweutieth to th e thirtieth year, and in 
the aged, from the fiftieth to the cightielh.-Among the oilier 
exciting causes, may be named the following : <lamp air; "ant of 
exerci~e; eedentary habits; u11wholesomc alld i11 r:.ufficient f'ornl; 
tou enrly mental application; depressin~ mental influ enci.:s; exec:.:· 
sivc C'ares; mnsturbation; sexual exccs~es; prc11lature or 1111~ou11rl 

marriages~ prolonged lactation; improper treatmeut of certain 
maladies; tight lacing; dwelling in clmup nnd r-011fined place:'; 
inhala!ion of deleterious gases; supprcs:::ion of lH'cu:-:tomed C\'aeua· 
tioni::; inhalation of particles of <lm:t, as, among millers, stone
cutter•, etc. 

The ptognosis of pl1tbisis depends npon circnrnstances; that it is 
a curable disease docs not admit of a doubt-but its cnrability i" 
go\'crne<l Uy certain cou<litions, as, the btrength of the prc(li::;po~i
tion, the <:1tatc of the general system, the extent aml nlhancc of the 
tube1·culo11::s formations, and the stage in which the treatment ii; 
comnH:lltC'<l. The earlier the period a.t which the pntient can Ue 
placed under treatment, the greater will be the chances of curo; in 
tbe second and third stages, although cures have been recorded, 
still the pro;rHo,is must always be regarded as unfavorable. Per 
haps it would be more truthful to state that, although cures ha,·e 
been obsen,ed after the deposit of l'nbercle, they arc but few, anrl 
also, that in no case can the practi.tioner lwnestly pretlict a favor
able issue.-IIereclitary consumption is less controllahle than ac
quired consnmption; when the acquired disease occurs i11 a 
strongly-marked strnmous diathesis, it is also more intractable to 
t reatment . When the tuberculous dyscrasia exists in a nlinor Ue
grcc, tubercleR occnpying only a limited portion of the Ju11gE, a 
c·urc m~1y be effected, e\-eu after softening has occnrred, provider] 
IHI lal'ge cavity be formed; the greater the tuberculous dy.~cra:;i~1, 
and the more cxtcnsi,·e the deposit, the more unfavorable will he 
the prognosi•. 

A persistent anorexia without a11y attributahle en.use, drfici1..·11t 
powers of digestion, and. on eating considerably, a 1:m11se of ga trit: 
oppre~Rion and ,,·eariness of the extremitici;, arc sym11t<1ms very 
fa\'orable to the de,·e]opment or e:;ten,ion of phthisis, in any Stage. 
"\Vhen hectic fever 11ns become fully establishe<l, the patient i.; 
seldom free from diarrhea, perspirations, or profuse expectoration, 
which !:'eem to exhibit toward each other a certain degree of an
tagoni~rn. In proportion to tl1e increase -of one, the others have 
n tendency to <liminish; and as one becomes cheeked by treatment, 
another too often makes its appearance. 'fhe issue of nearly e\-er) 
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fatal ca:-lc uf phtlii~is is im111cJiatcly attrilmtable to tl1L· cxliau:'ting 
cfil:ct of 011c or other of these three symptorns; hence it Ucc1nie:) 
a matter of iin1.ctical valnc to ascertain tl1cir comparatiYc influ
c11ce 11po1. the patient. Diarrhea ia the rno~t rapi<lly <le~tructivc·; 
11cr·.piratio11 the next; and cxpedoratiou the lca~t 80.°

1 (R. P. 
Colln1>.) 

An incl'ea~u in the weight of the i..mtic11l1 ;lsso1.:iatcd with a more 
l1caltliy con<lition of the urine is alw.1y~ favorablC"; yet it must not 
be forgotten, that frequently the patic:it will_ attain a flattering 
<leg1·cc of improvement, nntl then fall back, the power of repa
ration n1it being equal to the destrnctive n.gcney.-Prcgna1H.:y 
may, for tile time, arrest the progress of the phthisis, bnt will not 
CUl'C it. 

Severe cough, profu.:;e expectoration, c1uick pnlse, hectic fover, 
aml uigbt sweats may Ue pl'e~ent, ,~·ithont any tuberculous aftec
tiou of tlic J11nt;.'.i; the:e symptoms ari8ing from other cau:_cs, and 
Jie!Uing to appropriate trcattueut. 

The palholo9ical appearaur:es Yary accor(lillg" to the gti:gc of the 
tlisea:H?. In the fir8t stag·· more or Jes.:; numerous tubercles will lit 

ob:-0cn·c<l in the lougs, of nirious sizes, from that of a small s11cck 
to tliat of a hazel-uut; the smaller ones may be gr"y nu<.! translu
<:ent, or colorless and transparent, but ns they increase in size they 
become yellowish and opaque, the yellow speck IJeiug· first ob
r::orvNl in tlie center. The bronchial and pulmonary tii:-:mes in the 
nciglibo1·bood of these deposits may exhibit recluess and vascular
ity, or the re may IJe no perceptible change. Uuder the mic rosco pe, 
the tubercles appear to be ai r-cell s filled with tuberculous cleposit, 
co111'isting of granules, tnbercle-corpusclcs, and non-cellula1· ele
mc11t<.1, and sometimes, pus, granular eelb, mineral matter, and 
c11olc!'tcrinc. 

In the second stage, the:.;c tubcrl'lcB have lost their :firnrness, 
Uccome broken down: and rnftened; and tl1eir softcu~d, pultaceous 
matter, pa::-scs into the bronchial tube8-, from whenec, during li fe. 
it i.-; cxpcdorati...: d. Iu thi:; stage, plcuritic :ull1c.:0ious may also be 
obsc1·,·cd, from mlhesive infLunmatioH.-In the tbirtl stage, the 
suli,tancc of the lungs rnny be so filled with tuhcrculous matter"" 
to l(:~L,·c but few traces of its original strnl'tur~; the i:::ofte11ing of 
the tul1crculotrn masses gh·es rise to C:l\'itie~, anti. ulecration, which 
<lestroy tl.c Jung tissue; these ct:.vitics mny vary in sizo from that 
of a bean to that of an orange, their form depending entirely upon 
the directions followed by the softening and ulcerated processes, 
and they usua lly contain mo re or less fluid var.ring in consistence 
aud color, though occaeionally they will be e111pty and linctl 
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throughout with a dense membrane. Sometimes an entire lobe 
may he converted into one brge, jagged, irregular cavity, with 
ban(ls of pulmonary tissue traversing it in various dil'cctions. 
~fany othQr results of ulceration and disorganization will be ob
sen·cd. In a majority of instances, tubercles may be observeu in 
various other organs of the body.-Shoulu a cure have taken 
place, either cicatrices will be observed in the lnngs, from the tuber
culous matter having been expectorated, or absorbed, together 
with a loss of more or less air-cells to the lung, or, the tubercle 
will be observed dry, calcareous, and opaque, with dry and detached 
walls, and often surroundeu by shrunken and obliterated lung 
tissue. 

'.l'he treatment of tubercular phthisis consists of both hygicnical 
an<l therapeutical measures, each of which is of much importance. 
Perhaps, of the two, the former is really the more nseful and im
portant, yet on no account should the latter be dispensed with; 
being careful, however, whi1e pursuing it, not to <lrencb the 
patient's stomach with such an abundance of nauseous mixtures 
and medicines as to interfere with its normal functions, or create a 
di$gnst toward ull remedial ageuts. Iu the management of a con~ 
sumptive patient the greatest care and circumspection is required, 
and the physician Rhould undertake the treatment of no case unless 
both the patient and bis or her friends will agree to strictly follow 
out the directions in every respect; aud the directions must, in all 
cases, be made to conform as closely as possible to the circum
stances aud condition of the patient. 

As being the first in importance, the bygienical measures will 
be considered the first. At the commencement, the patient must 
be removed from all conditions unfavorable to a restoration to 
health, as, from a foul, heated, or damp atmosphere, from expo
sures to cold, from sedentary occupations, from the use of tobacco 
in any form, from abuse of alcoholic drinks, and, masturbation or 
sexual contact must positi,•ely be forbiuden. All sources of anxiety, 
mental Jcspondency, or mental excitement mnst be removed as 
much as possible,-but moderate mental excitement. of a cheerful 
pleasing character, is allowable. The question is, not what we can 
do to satisfy the patient, or what indnlgencescan we permit but, what 
must be done in order to effect a cme,-anrl if the patient cau not or 
will not ado}.Jt the necessa1·y measnres, there is an eud of the mat
ter us far as cure is concerned, and then all that can be done will be 
to smooth his passage to the grave. Ilaving effccterl the changes 
just referred to, the next thing to consider is the diet. All food 
should !Jc prepared so as to please the taste of the patient. The old-
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fashioned plan, even still pursued by a few, of endeavoring to 
cure phthisis by depressing measures and a low diet, has been pro
ductive of much harm, because the lack of nutrition is as destruc
tive to '~ta! action as the disease itself. In this disease the blood 
must be enriched, and the body be sustained and nourished by 
proper nutr!tious diet, which will materially aid in the remornl from 
the system of those elements which favor tuberculous deposits, as 
well as in effecting a c1iange in the condition of the Lloocl unfavor
able to their existen~e. And, when the vital powers have been 
once aroused, the food requires to be much increased, to an extent 
not to distress or overload the stomach. 

Nitrogenous food is requ ired for tbe true transformation of the 
hydroca rbons, noel for the supply of material to be fixed in the 
nitrogenous tissues. .As drinks, water, milk, milk and water, 
cocoa, chocolate, tea, or coffee, may be used. The milk used 
should be new anrl good, taken from a healthy <tnd well fed cow, 
and should be taken warm. If fats are tolerated, half an ounce 
of suet, cut finely, may be boiled in one pint of milk. If tea or 
coffoe be used, about one-half of it should consist of milk; an<l, 
in cases of gastric acidity, lime-water one part may be added to 
milk two parts. The milk should be used freely. Beef tea, with 
salt, or with milk added, also affords considerable oonrisl1ment. 
In some instances, especially where there isa depressed action of 
the heart, stimulants will prove adv1Lntngeous, when used in mod
eration, 11ot sufficient to excite the Urain, us, ale, porter, wine, and 
in many cases, even good French brandy. Bnt these stimulants 
will not be required where there is an evident improvement going 
011.-The solid food must also be nutritious, easy of digestion, and 
not disposed to occasion acidity, flatulence, costiveness, or diarrhea. 
Of all meats, beef is the best, and pork the worst. The beef 
should be tender, either as a steak or a roast and should be" under
done" or" ra.re;' Tender mutton, poultry, game, rare·boiled eggs, 
oysters, sala<l oil, cod liver oil, neats' foot oil, cocoa-nut oil, good 
sweet butter, cheese, etc., may also be freely used, together "·ith 
baked potatoes, wheat bread, gluten bread, boiled rice, plain rice 
pudding, ripe fruits, lettuce, ice-cream, custards, etc. 

The oils, referred to, especially the cod liver, have frequently 
proved so useful in this disease, as to be considered therapeutic 
agents,-but they are nutrients, articles of diet also. When they 
can be obtained pure, they will prove beneficial; but when manu
factnred from or mixed with lard or some other oils, they are of 
little value. They may be given in teaspoonful doses, gradually 
increasing to n tablespoonful, two or three times a day, or as often 
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as the Bto111:ich of the patieut will permit. They 111ay he rcllllcrccl 
palat.1Llc by l iaving them taken in llr.<rndy, Gin, ur \Ylii~ky, wlu:n 
thc:.;e stitr:nlant~ are not coutra·indicatctl ; ur, in ~omc aromatil' 
syrup, infu~ion of W,.alnnt Lean.::::i, or milk of CoclHl·lil1t, whicla, hy 
the W;ty, forms a us;;ful and :tgrceable <lrink for l"Olll'>Urnptivei". .A 
pi ecu of Omngc or Lemon-peel, or of Cinuamon lhrk, chewed 
nftrr takiug the unmixed Oil, will gener.illy rc1nove it~ unpleasant 
taste. 

Milk, h owever, furni::>hes a large supply of 11it1·oge11 to as!"ii~t ill 
the a8'i•nilation of' the hyd1·0-carbon or starchy food. Pasti·ies, hot 
cnkc3 01· bre<Hl, crude fruits, and otlier i>imil:.u· artick·s, must lJOi;:i

tively he :ivoiclecl. ·when the addit ion uf a remedial agent will not 
rend er tlrn cl1·iuk or food unpleasant, 11or interfere wlth the }1ropcr 
action of citl1('l', it should Ue recmnme11cled, in order to SU'i'e too 
frequent n. repetition of do~cs, wliicl1 i:; much drcuclc<.1 hy patient~. 
Stnrnhy diet tcmb l"1·gely to incroaoc the acidity of the Lloou, 
while the otl1cr hydro-carLon, fat or oil, has an oppo•ite tendcnc-y . 
}~ull mcal:i shoiild never \Je permitted; light meals are prefornUle. 
and which may be repeated four or five times a day, without over
loading or debilitating the digc~tin~ organs. 8alt may be u~1.:<l 
freely, as it is of rnlue in all tuberculom- afft!l'tions. 

'l'he next important hygienic measure, is, exercise in the open 
air. If the patient i' ahle to be about, he ,,houltl enden,·or to secure 
some light 1111si11c1;s tbat will require him to trcwel, an<l Uc 11H1re or 
less couohrntly in the open air, and tliaL \\'ill at the same time 
occupy hif' rniud without requiring too much mentnl nction, or 
causing nu_v anxiety. Traveling nge11t, book agent, iw<ldliug, etc.'.i 
arc all of this kind, but should be pursued 011ly in temperate 
clirnates where the atrnosphere, as a general rnle, is free from 
col<l a11J. dampne~s) and where there arc no ~.udde 11 changes of 
weather. Yet, if he can au,l 11:ill attend to hi1melf faithfully, u11d 
ac.:com1noclate liimtielf to theRec c.: Jumgc::;, hy r-uitnblc change iu cloth
ing, keeping within door::; in unsuitable weather, etc., he may en·n 
tra,·el in the objeetional,lc climates. Fur, ewn with tbese disad
nrntagcs, the tra\'d, thangc of SCl'llcry, open air, mentrtl OCl·up:it:<Jll; 

etc., arc mucli bctt,,.· than no trn\·cl at all. Short, an<l frequently 
rcp(•ate<l t1·ip"i hy H::.t, <ll'C atl\'<.llltagcous fot thos.e on ly iu the ca1·ly 
stage of the di~ca~c; long sea voyages are to be a'i·oi<led, a8 the sea 
air is too keen, an<l good diet, good atte11dilllfC:, etc., can rarely he 
had.-!11 those cases, howernr, where thi::; course can not Ue plll'
Rucd, exerc i.;e slioul<l Le taken regularly and uaily in the open air, 
a11d it should be made as much as pos"i\ilc a matter of pleasure 01 
amuscmcilt, instead of a task for the presel'rntion of health,-to 
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accurnpli!'h "hicl1, ngrccal>lc (;Ompauione ~houltl always he iu nt
tC'ndaoce, if po.ssihlc. 

Femall!;, may hop, ekip, dance abou t, run, walk 1 ride on horf;O
back, jump rope, ptmmc calisthenic exerci:::es, etc. One of tl1c 
object~ in excrci~ing is, to expan<l the chest, and girn greater ca
pacity fol" the action of the lungs, fol", if the patient keep l1i1mclf 
iu a position with tho l>ody doubled up OI" bent forwal"d, tlie capacity 
of tlrn chet:t will lwcowe diminished by tho diaphragm l1ci11g pre6sed 
npw~rnJ Uy tlic stomac11, and nnions unpleasant symptoms will 
result thc1·efrotr:. In wh~1teve1· position the patient may bc,-\valk
ing, Fitting, stnuding, lying, Wl'iting, sewiug, reading, ctc.,-hc 
~hould 11evc1· loRe sight of the absolute necessity of keeping hirn
!::!elf in an erect- posture a::; much as possible, h:n·ing the shoulders 
thrown back, the "mnll of the back cun·ed inwanl, and tl1e heau as 
Ktraigl1t a; !'O•>il>le. Nor is this all, the patient Hhoulu be enjoined 
to pro1notc cxpau~ ion of the lungs by deep iu ~piratio n , 1·epeating it 
thr..;c or fonr time:?- en.~r.r day, for from ffre to twenty Ot' thirty miu· 
ntcs at u time. Keeping the mouth a little open, and the hody 
erect, h~ will inhale gi.:ntly and !->lowly, until he l'Xt·a!H]<4 tl1c chc:3t 
to it. ulmo:t limit~. then retaining it there fo l' a few ~econdti~ he 
wlll ullow it to Cl'lcape ju~t as geutly an<l slow ly as il wns iuha1ccl . 
Thi.~ not only cxpa111ls the lung~, but also their air·cells, rendering 
them rnorc expansible, aud, at tlic same time, cauSC6 a Jurgl'I' amount 
of the air, richer in carl>onic acid, to be exhaled. After each deep 
inlia.lation and exhalation, before commencing the next, a few or· 
dinary inspirations shou ld be taken, and so continued alternately. 
The air shou ld be pure ancl not too cold. If severe pain is pro
<lnccd, the i11spi ration may be carrie<l up to the point of pnin, nn<l 
then expiration be made; aml, it will be found, that cvcntllal ly 
the paiu will cease, nnll a full inspi1·;_\tion can be taken . These 
in:;pirativns are to Ue taken ind ependent of any medicated inha· 
latiou:~. 

It will l>e found Vt'r_r useful to bathe every night with rnme warm 
Wl'ak :dkalinc water, drying with a t:oar::;e towel all(l considcraiJlc 
friction, ~111rl tl1e11 auointing the whole Uody and limL:-; wifh Olirn 
Oil, Corl Lh·cr Oil, or Coco,t-nut Oil. Any ternlcney to intlolence, 
o\·c1·:-;lcepi11g, or :5lceples :ne ~ mn:-;t be co1111tcrnctcd, :u1d tlic hour::o 
of ,Jeep ,houltl be regulatul as mnch as po"ible. The l>erlclothing 
should not Uc tiO hea,·y nor warm as to cause pcrtipiration 01· di:-a
grceublo lient; berl·cnrtains should Uc dispeu~cll witli, and the 
filccping npal't1nent shonld Le \Yell aired during llic day, nud be 
kept dry and at a tcrnprralure not to exceed 65° Fnla·enheit in colu 
weather; being careful not to ham the a ir fillc<l wit11 dnst, mot, or 
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ashes, nor sulphurous vapor from burning coal, nor carbonic acid 
gas from burning charcoal. A wood fire is always to be preferred 
for consumpti,·es.-All mental cares, anxieties, studies, depressions 
or excitements must be avoided, though cheerfulness is desirable; 
moderation in e\·erythiug that is allowable, is beneficial,-excesses 
are hurtful. Moderate labor, cheerful companions, healthy diversions, 
indulgence of hopes, aud cheerful disposition, are all conducive to a 
proper state of mind and body farnring a restoration to health.
Cold air, or rather sudden changes from heat to cold, or cold to 
heat, as well as damp residences, must lJe avoided. A sedentary 
occupation, or one requiring constant ~itting, and especially with 
the body ·inclined forward, should also be avoided, as well as one 
requiring continuous standing, constant stooping O\·er, or where tbc 
person io exposed to dust or irritating vapors.-The body should 
be kept comfortably warm all the time; cotton, wool, or fur may be 
worn, and most especial attention should be paid, in this respect, 
to the chest, back and feet, but not to the neglect of other surfaces. 
India·rubber overshoes should only be worn iu walking, to protect 
the foet from dampness; but thick leather, or cork-&olecl shoes are 
much better. 

As a general rule, a residence in cities is to be preferred to one 
i11 the country, the air being less bleak and sharp, and better at
tendance and remedies being more easily attained; but hotels and 
boarding-houses are by no means favorable places for the residence 
of consumptives. Changes of air, or occupations, are to be made 
when for the better; but care shoulcl be taken not to change for 
the worse. Change of climate in the second or third stages of the 
disease are rarely of service, and not unfrequently accelerate the 
progress of the disease. In the early period of the disease, a 
change will hardly be advantageous, unless n residence be helcl for 
several years in a proper climate; and such changes will usually 
prove more serviceable to those ia whom the disease is not 
hereditary. In my opinion the best climate for consumptives is 
in the Southern temperate latitudes, as, for instance, in Buenos 
Ayres, ctc.,-an<l a sanitarium in that or some neighboring place, 
either on tho Atlantic or Pacific coast, in which a proper attention 
would be paid to the hygiene and therapeutics of the patient, 
corubioiug diet, exercise, amuserueuts, medicine, etc., would be 
exceedingly advantageous for persons in the early period of 
phth isis. 

In tlie second and third stages, or rather when the patients can 
not bear exposure to changeable weather, tLc rooms they occupy 
should be artificially heated, and maintained at the degree of tern-
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pernture above named; this, though injurious in the first stage, 
will prove decidedly beneficial in the advanced .-The general hy
giene as respects other conditions must be in accordance with the 
rules named in the first part of the work, as well as with the cir
cumstanres, condition, and constitution of the patient. 

The therapeutical measures \\'ill consist of remedies to remove 
the tendency to tubercnlous formations, to impart strength and 
vigor to the constitution, and to palliate or o>ercome urgent symp
toms. But, it must be constantly borne in mind, that there are 
no specific remedies for consumptio11,-and that the tubercles 
once formed are rarely, if ever, removed by absorption-though 
their further increase, progress, and activity may often be arrested 
by proper treatment; those agents that will benefit one patient 
will be found to exert no beneficial influence upon others, and, in 
many instances, will even lose their efficacy among the patients 
who had been previously benefited by their use. Each indi\•i<lnal 
cas~ will require to be treated according to its peculiarities, the 
constitution and habits of the patient, and other surrounding cir
cnmstances. All depletive and debilitating measures by purgation, 
diuresis, perspiration, or emesis, must positively be avoided . 

The first thing to be done is, to impro,·e the organs of nut1·ition, 
and maintain them constantly in as normal a condition as possible. 
The mucous membrane of the stomach should be carefullv attended 
to, in order to preserl'e a healthy condition of this orga~, and per
petuate a good appetite. For this purpose, great advantage will 
be found from the use of the following pills : Take of Citrate of 
Iron and Quiuia with Strychnia t\\'O drachms, Alcoholic Extrnct 
of' Alctris, Alcoholic Extract of Black Cohosh, each, one drachm; 
mix, and divide into sixty pills, of which one is a dose, to be re
peated three times a day, or these articles may be taken in solution 
instead of pill form; and the quantity of the CitratP. may be 
>nricd to suit the peculiarities of the patient's system. Other prep
arations, will rnmetimes he found of value, as named under Dys
pepsia, and Chronic Inflammation of the Stomach. 

As altcrati>es, the Iodide of Iron, Iodide of Ammouium, Iodine 
Pill, Bromide of Ammonium, Compound Syrup of Yellow Dock, 
Compound Syrup of llypophosphites, etc., may be used with adl'an
tagc, according to the influence they exert on ench individual case. 
I ha,·e in some instances derived much advantage from one of the 
following compounds, viz.:-1. Take of Bromide of Ammonium 
one ounce, Citrate of Iron and Strychnia three hundred and eighty
fonr Troy grains, Citrate of Quiuia one drachm, Water one pint; 
mix, and dissolve. The dose is one fluidrac!tm three or four times 
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:i chy.-2. Tal-e of Compound Syrup of JiypophoeJ·hites four 
Hnillnnnce.:, IIypoplH.Fpltite of Qniuia one Fcruple, Phosphorus 
Water one tlniclo1mce,* Simple Syrup three fluicloullccs; mix. The 
<lose is "fluidrachm three times a day, hcforn each mcal.-3. Take 
of Tincture of Llloodrnot two f!ui<lrachtn•, Fluid Extract of Wild 
Cherry six f!uidrachn1', Infusio11 of Lir111oricc Root one pint, Uy
cirochlorate of Ammouia t-wo draclims; mix. Ilulf a Jl11iaou11cc 
may be gi1·cu every two ot· three hours.-4. Take of Ureck Yalc
ri an Root two ounces, "\V. ahoo, Black Coho::lh, each, one ounc:c, 
Watel' three pint~; mix, boil dmv11 :s lowly to two pints. Btrain 1 

ndd Gum Arabic lia.11' an ounce, Rock Ca11dy one pound, Extract of 
Liquorie:e four ounces, good Cider Vinegar twelve tluido1111ceR; heat 
till all is dissolved, and when cold adcl Tincture of Tolu, Tincture 
of Opium, 'fiucture of Catcchu, each, fonr flni<loonccs. The dose 
is half a f!ai<lounce three or four times a day. This is al;o useful 
for cough and early <liarrliea .-5. Take of a Saturatccl Tincture of 
Black Cohosh, mn<le witl1 good \Vhi•ky, Linseed Oil or Sunflower 
Seed Oil, each, four f:lni{lounccs, Honey two ouuccs, Garlic, Urui~ed 
to a pulp, two ounces, Loaf Sugar two ounce:;, Yolks of three Eggs; 
mix well together. The dose is half a fluidonnce tbree or four 
times a day. But it must be recollected that if either of these 
agents disturb the :3tomnch: or, if the disease ls advanced so that the 
patie11t can not attend to the hygienical measures alreu<ly reterrcd 
to, but little benefit can be expecte<l from them. 

Certain altcrative, scdafo-c, soothing, or healing intl11 e11ccs arc 
rlupposed to be derived from the inhalation of certai.11 vnpors; thus, 
in the .Brampton llo.:Jpital the following ageuts, in various combi
nations, arc statc<l to h;we been successfully employed in inhala
c.ion, as, Chloriw.'; Cruo~ote; Conium; llcnzoic Acid; lly11rocyauic 
Acid, <lil11te<l; 11me lJeodoriz~d Alcohol; Oil of Bitter Almonds; 
Nitric, J3enzoi1•, Acetic.:, ancl Tunnic Acids; Camphor; R1lsam of 
T11lu; Canada Baic::am; Iodine; Arp1:1 ~~mrnonia, etc. As exam
ples, 1 give tltc follo\l.ring,-1. Tnke of Xitric Acid twenty miuinu:!, 
l'nmphor four dr~!Chmd, rrannic Add four draohms, lJlll'C Deodor
ized Alcohol six flni>l.011uees; rnix.-2. 'Cake of Acetic Acid, Bcn
z0ie .Aeid, Tinct11re ,)f Coninrn, e~tch, two llaidrnclnns, rmre Dco-
1lo1 izcd Alcohol two tl11idou11c,os; !Jlix.-3. Take of lodi11e, Iodide 
of .Am noninru, each, twelve grai•18, Tincture of Co11iu111 four tluid
otrnce:-;; mix. The,.,e inhalation:-; may l>e employed a:) cxvlained 
1111dcr Clnonie Bronchitis, page 612.--1. Take of Xitre one •cruple, 
c·ominon Salt 011e llrachm, Ilydrochlorate of .Amrnonin one tlrae:hm, 

*Phosphorus wat •r is th~ waH·r in which Pho .. pbo1·u ;~ k\O:pl in the etores. 
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w·ater one pint; mix, and dis~nln~. IIcat a part of tl:ici s0lution, 
arnl i11h;iltJ the warm Ynpor that arise~. In former ycnr:'i I iibccd 
1·nn·.iclc-rablc reli:rnce on inlwlutlon of vnpOI':\ in tl1e c:11re ot pl1thi
.,i~. k eel upon the ~t:ttrmC'nts of others, and npon the fact that it 
appPnre(l a \'ery rational way of bringing rc:meclic~ in cmib.ct with 
<li:-:c:1 ... cl ~trncture~. Oflntc year~, howen~r, my confid~11rc in them is 
(~Oll:-"i1lernl;ly diminished.; tme, I find them u~, f:d in chronic Lrou 
<'hiti~. a~thma, an<l to rclie\·c certain urgent symptom~ in phtlii::;i5, 
(scr pn~e lll2), bnt °' reg-ards the pl1thisieal di,ease itself they haYe 
not appeared to exert. any permanently beneficial intlncnce wlrntC\·er 
upon it. As a local application to the lnng", in an early period of 
t\1c di~cnRr, I hnsc <lerive<l the grentcgt nrno11nt of benefit for the 
prc\'C11tio11 of tuberculon~ <lcpositR, from tl1e follow ing com11om1d, 
11ow puiJli-.:hcd for th e first time-it is to be nRetl in conjllnctiou 
wil h Fil ow, deep, and prolonged inspir.1tions anll cxpiratio118, rnpeate<l 
'""eral time• e,-ery day, (also see ~o. 12, page 613): Take of ('hlo 
ride of Golil and Soda one grain, Hydrothlorate of' Ammonia. two 
<;1·rn 11k~. \Vater ihc flnidounccs; mix, and <li:4soh·c. Ouc or two 
ttni<lraclm1R of thif-1 ...:olution :>honld be nebulir.ed or fornw<l into a. 
'."pray, ancl in this state Ue conrnyecl into tlte nir-pn~sa.!.{CR by di;.>ep 
i11"1pirations. Thi s may be repeated once, twice, 01· thrice a. <lay. 
'!'lie >1miy from the following rnixtnrc will nl>o fro1I'1cntly lie found 
ll"cfnl in the carl.v :-:ituge of tlic diec;1sc : Take of Carbolic Acid 11alf 
a lluid rnchm, Alcohol f'om flnidonnecs, Di<tille<I l\Tatei· two pints; 
mix, nml u~c nUont. one ilnidonnC'e at a :-;itting, rrpcating it two or 
tlirer ti111r!"l n <by. But thc:'c sprny inhalation ~, though oftf'n hene
fieia.l, will not i11vnri.1hly he effectua l. 
Con~h is a. peculiarly obstin ate atHl rli.,ti·cssing 'lyr1q1torn: it may 

be relic\·cd by one ot the followi11g mixture~ :-1. T:ikc :F'luid Ex
trnd of Blntk Gohosh, J'luid Extract. of \\'ild Uherr,v. 11'iad111·c of 
Blnodroot, each, one tlui<lonncc, Tinctnro of Sulphnte ol' \l"orphia. 
(~ixty g-r.1ins to \lcoliol one pint), hrn tlni<lr:1cli111~; mix. 'Ilie <lose 
i-. frnra lialf n fluidrnchrn to a flt i<lra1.:lt111 tl~rec or four ti1~rn. :t clay , 
1H· wlicw.•\·cr the cough i . .; YC'ry se,·ere.--2. Rnb np tl Jt'0t1glily 
tn,gctlwr, t\\'t) dnu:l1m:-. of \\"'hite Castile 8oilp, n.ncl one t.lrachrn, 
oarh, of po\\'1lcrc1l Opium nn<l Camphor. A pill about t'ie ,ize of 
a pea may hr rnkcn whenever reqnirt<l.-3. T<1kl! of' 'fi111·turc of 
( '11nnal>i11 [ndica. one Anidouncc, ~olutio11 of Rnlplia.tc of ~Torphia. 
two lluiclounc(;='; mix. The dose 1~ i~ tlui1lniclim repc::tcd three or 
four tittH':'I a <hly.--t. Take of Crco:-)ote ten minim~, Snlpb:1te of 
~Iorphia f1,11n mw-f'ourth of n ,gT:iin tn n ct"r;ii11. \V'Hter cn1c pint; 
mix. I lrnt this ~olt1tion, mid nllnw thl• p:1fo~11t tn inhnli:- the vnpor. 
This inhalation h:lS frcr111ently rPlic\·c1l co11gh when r1thcr measu res 
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had pro,•cd ineffectual. ::ifauy other cough remedies have been prc
•ented to the profession, some of which arc undoubtedly good, 
while othe1·s are useless. But we must be careful not to employ 
UUll:"eants, or expectorants, in 11htbiois, as they are not only not 
rcqnired, but are positively injurious in many instances. 

The inhalation of Chloroform one part, pure Deodorized Alcohol 
three parts, \\'ill usually relieve cough promptly, or, in place of 
Alcohol, Tincture of Camphor may be substitntc<l, or, two parts of 
Petroleum. In sorne irritable conditions, I have found relief to fol
low the use of a preparation composed of Tincture of Black Co
hosh, Tinctme of Gelseminum, each, five and a half flu idrachms, 
Tincture of Aconite Hoot two fluidraclnns; mix. The dose is 
twenty min'iins every hour or two. Bathing the whole surface of 
the patient's body with warm water slightly acidnlated with Yiue
gar, will often prove useful in relieving obstinate cough. Professor 
Tully observes,-" In all cases allay the cough by some preparation 
of Opium, in uniform doses, at short and regular intervals, and used 
continually. The greater the quantity of Opium required in the 
twenty-four honrs, the greater the number of doses to be made, and 
the shorter the interrnls between them. ·where much is required, 
repent the dose as often as every three hours; where only a moder
ate quantity is required, repeat the dose about every six hours-ne,·er 
have theinterrnl longer than tLis. Always give sufficient to restrain 
the cough as much as possible. If the cough be difficult of restraint, 
the Opium may be conjoined with some other narcotics, particularly 
those which act more especially upon the nerves of respiratory mo
tion, as, CoHium, Oranogen, Hydride of Benzoyle, Nicotiana, 
.Aconite, etc." 

Gastric irritability is a frequent accompaniment of phthisis, with 
nausea, vomiting, and ejection of food. This may frequently be 
relieved by a mixture of Trisnitrate of Bismuth eight scruples, 
Mucilage of Gum Arabic two fluidounces, Essence of Lemon one 
fluiurachm, Lnpulin eight scruples. The mixture requires to be 
thoroughly agitated before taking; the dose is a fl.uidrachm, as 
often as required. In some instances, an infusion of equal parts 
of Asclepias Incarnata and Convallaria Multiflora will be found to 
answer; aud, in others, a draught may be made as follows: Take 
of Diluted Hydrocyanic Acid three minims, Trisnitrate of Bis
muth ten grains, Mucilage of Gum Arabic, Peppermint Water, 
each, half a fluidounce; mix. This draught may be repeated 
three times daily.-llemoptysis may be treated as named under 
its appropriate head. A fluidrachm of llydrochloric Acid added 
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to a pint of water, and the vapor ari•ing therefrom inhaled, will 
frequently prove se1Ticeable in small hemol"l"hages. 

Night sweats are a source of much distress nnd exhaustion; 
when slight, ten or twelve minims of Elixir of Vitriol in about 
two fluidounces of iVater, may be taken at bed-time with advan
tage; or, an infusion of Sage and Whiteweed; or, a pill coruposecl of 
one grain, each, of Lupul in, Tannie Acid, and Extract of Ilyoscya
mus. In obstinate cases, however, one of the following prepara
tious will be found usefu l : 1. Take of Oxide of Zinc four grains, 
Extract of Ilyoscyamns four grains. or a sufficient quantity to 
form into two pills, to be taken at bed-tirue.-2. Ilydrochloric 
Acid, diluted, ten or fifteen minims, in some water, and repeated 
two or three times a day.-3. Take of Gallic Acid seven grai ns, 
Acetate of Morphia one-eighth of a grnin, Alcohol q. s. (a few 
drops), Syrup of Tolu half a fluidrachm; ·water oue fluidounce; 
mix, for a drnught to be taken at bed·time.-4. Take of Gallic 
Acicl five grains, i\Inriate of Morphia one-eighth of a grain, Muci
lage, a sufficient quantity; mix; for two pills, to be taken at bed
time - 5. Take of Tannin one or two graios, Opium one or two 
grains, Sjmple Syrup a sufficient quantity; mix, and form into 
four pills, of which one may be given every two, three, or four 
hours through the day. But jf opium or morphia be administered 
in other medicines, some care must be takeu as to tbe quantity 
nsed; if necessary, their use may be dispensed with in these prepa· 
rations.-u. Take of Oxide of Zinc four grains, Tannate of Quinia 
ten grains, Extract of Coniom five grains; mix, divide into four 
pills, of which one may be given every two, three or four hours 
claily.-7. Tnke of Oxide of Zinc twelve grains, Extract of Conium 
cigl1tce11 grains; mix, and divide into six pills, one or two of which 
may lie taken every nigbt.-8. Take of Gallic Acid twenty-four 
grains, Extract of In.Jiau IIemp three grains, Kxtract of Chamo
mile 8ix grains; mix, an<l divide into six pills, one of which may 
Le taken every uight. 

In coujnnction with these internal measures, the whole surface 
of the limbs aud body shonld be bathed or sponged daily with a 
warm mixture of equal parts of Alcohol and \Vater, to which 
some Oil of Cinnamon, Tannin, or fixed Oil of Capsicum has beeu 
added; and this bathing should not be pushed so far as to produce 
1111.>efoetion, l>nt only an agreeable glow and dryness of the skin. 
Iu some cases, a bath may be used composed of Acetic Acid, Tan
niu, and \l'ater. If the body is being oiled e\'ery night, tl1ese 
baths may be applied dming the day. In many instances, the 
llannel woru next the body may be previously prepared by moist-

ia 
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cning H with some stimulating and a;:;tringent. mixture, and wear
ing it when dry, as, Tincture of CapRicnm, ::ind Tannie Acid; or, 
a mixture of Capsicum one drnchm, Wilt! Ginger eight ounces, 
Geranium eight ounces, Cornella Alba one pouud,-all the articlef-1 
in very line powder-may be sprinkled from time to time upon 
the flannel, being careful when worn, that the patient does not 
inhale any of the eflluvia or powder, and thus irritate the lungs 
a11cl air-passages. 

Diarrhea is a very obstinate and exhausting symptom, for which 
the Trisnitrate of Bismuth will be found available, in <looes of 
from five to ten grnins, repeated three t imes a day; it may be 
taken in a little Muci lage, or, be combined with three grains of 
Gum Arabic, and two grains of Magnesia. Other agents have, 
however, sometimes been of advantage, as, Tincture of.Chloride of 
Iron; or, equal parts of Camphor, Opium, Taunin, aud Ki no, in 
doses of three or four grains of the mixture, to be repeated, as 
required; or, the following will be found of great service: Take of 
prepared Charcoal two drachms, Tannin, powdered Kino, each, 
twenty grains, Trisnitrate of Bismuth half a drachm, Opium two 
grains; mix well together. Put this mixture into a pint of Indian 
.Meal Gruel, Rice \\"ater, Barley Water, or Beef Tea, etc., and let 
the patient take a tablespoonful of the mixture every hour, stirriug 
it up well each time before taking the dose. Where much exhaus
tion follows the diarrhea, the following injection will be fonnd 
advantllgeous: Take of Ti11cture of Nux Vomica eix fiuidrachms, 
Tinctnre of Prickly-ash Berries eiglit flni<lounces; mix, and add 
one fluidrachm to half a finidounce of a strong infusion of eqnal 
i•arts of Solomon's Seal and Golden Seal, for an injection,-to be 
retained as Jong as possible, in the rectum. It may be repeated 
two ot· three times a day.- Tbe following has often proved useful 
as an injection in the diarrhea: Take of Solution of Perchloride 
of Iron five minims, Solution of Muri ate of :\Iorphia, ten, twenty, 
or thirty drops,* Infusion of Elm one fluidounce; mix, for an 
injection, to be repeated as often as clesire<l, two, three, or four 
times a day.-A half teaspoonful, every two hours, of a solntiou of 
t3ulphate of Iron two drachms, in Whisky four fiui<louuces, has 
heeu useful iu relieving cough, night sweats, and diarrhea, and 
imparting strength. 

Other symptoms must be treated on general principle•, being 

*W<' must b(' gon•rned, in the quantity of morphia employed in this injec· 
tion, by lh(' amount of opium or morphia administered, from time to time, by 
mouth. 
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careful never to oppress or embarrass the stomach-endeavoring to 
counteract and o,·ercome, as far as possible, n.11 the various and 
<liven;e morbid symptoms of the case, of whatever natme tl1e_y 
may lie, by such remedies so managed as will accomplish it the 
most effectually without producing at the same time any uudesira
blc ef!ects.-The preceding measures are especially applicable to 
the early stage of pbtbisis; in the aclvanced periods, they may be 
persisted in as far as practicable, and according a• the patient'• 
condition will permit; perhaps they may thus occasionally proYe 
adrnntagc~us,-bnt, in the latter stages of the disease, palliative 
measures, to relieve urgent symptoms, are generally all that we 
will be enabled to adopt. 

CIIRONIC PLEURITIS. 

Chronic Pleurisy may be a primary affection, or, it may result 
from a subacute pleuritis, or, occasionally it may be preceded by 
the acute form of the disease. Sometimes it comes on secondarily 
during the progress of some other maladies, as, of the lungs, liver. 
stomach, peritoneum, etc. It is more commouly observed among 
persons of feeble coustitntion. It is attended with empycma,-a 
profuse effusion of fluid of a serous, sero-puriform, or sero-albn
minous character. 

The symptoms of chronic pleurisy arc not always well marked, 
and, indeed, are sometimes so mild, that even wh'lln copious effu
sion is present, the existence of the disease will not be suspected. 
In other instances there will be occasional sharp pains, or "a stitch 
in the side," occurring generally during inspiration, and often more 
or Jess sorcnees or tenderness upon pressure, or upon moving the 
arm of the affected side. Sometimes, although there is no dys
µncea, yet the patient will find himself incapable of singing, talk
ing, or reading aloud for any considerable time. The general 
health may continue unaffected, and without any Joos of flesh or 
weight; and, in some cases, there will be a slight, hacking cough, 
with or without expectoration. Fever is not generally present, but 
when it is, it usually appears at night.-When the symptoms are 
more marked, there will be a hacking cough with or without ex
pectoration, the latter being often very profuse; dry, vague pains 
in the cl1est, sometimes quite severe; pallor of countenance; ema
ciation; respiration short and frequent, and increased on the least 
exertion or mental excitement; loss of appetite; inability to lie on 
any other than the affected side; dryness and harshness of the 
skin; rapid pulse; more or less nervous irritability; hectic fever; 
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and night sweats. Sometimes the effusion is so great as to pro
duce a. manifest protrnsion of the intercosta1 Rpacm~, and even a 
displacement of the heart, or a eurvature of the spine. 

However obscure the general symptoms of chronic pleurisy may 
be, its physical sigus are well marked, though modified con,irlera
bl.v, according to the duration anrl amount of the efft1'ion, and the 
changes undergone by the pleura and Jung. Percussion will elicit 
flatness at the lower ancl central parts of the Jung, or at tbe side of 
the thorax, .vith n 111arked sense of resistance, and a decrease in 
the elasticity of the walls of the chest; the flatness will sometimes 
vary in location upon the patient changing h is position, itnd may 
f"reqnently be observed, in front, on the opposite side of the 
sternum; at the apex there may be a tyrnpanitic sound, sometimes 
having an amphoric character, aud occasionally the bruit de pot 
1616. On the unaffected side, the sound on percussion will be very 
clear; occasionally an emphysematous sound will be observed . 
The iutercostal spaces may be enlarged and protruding, even to 
convexity, and on pressure, fluctuation may frequently be ob,erved. 
The affected side does not respond to the respiratory act as fully as 
the sound side. Anscultation detects au absence or suppression of 
the respiratory murmnr at the lower, central, and lateral parts of 
the chest, and sometimes over the whole of the side; a bronchial, 
or broncho-vesicular respiration is frequently observed over the 
compressed lung; occasionally frictton sounds may be detected . 
Vocal reso11ance is angmented at the apex of the Jung, and occa
sionally bronchophony, and even pectoriloquy, have been present. 
The beatings of the heart may also be heard in part• at a distance 
from this organ. The respirntory murmur of the healthy lung is 
more intensetban natural, and at times mnch harsher. Vocal fre
mitus of the affected side is absent. In the interscapular region, 
aa well a• in other portions of the affected side, bronchial respira
tion will he noticed, anu, if bronchial dilatation be present, there 
will also Le bronchophouy.- .LEgophony is seldom present, unle;s 
during absorption of the. ett'nsed fluid, when a gradual shrinking 
or retraction of the walls of the chest will occur; the affocte<l side 
becoming flattened, gi,·ing dullness on percussion, and a feebler 
respiration. (See Note, page 539, sections 24, 30, 31, 32, 33, 35.) 

Chronic pleurisy may be complicated with tubercular phthisis, 
chronic pncumonin., cancer, melanosis, etc., wbicb are very difficult 
to detect. The <lisea;e must be carefully diset·imi 1rnteu from hy
<lrothorax, pericardia! effusion, abscess in the wall• of the cl1est, 
emphysema, and pneumothorax, hepatic or splenitic enlargement, 
t11mor within the chest, etc. 
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The Jl1'09110Sis of chronic pleurisy is always uufal'orable, auu 
e:ipccialJy 80 whe11 occurriug in enfeebled or strnmous systems, 
when complicatc<l with other lesions, an<l when l1ectic fever au<l 
night ttweats are present, together with scanty urine and w<lema of 
tl1e extremities. Sometimes the disease is cured sponta11eously by 
an ab~orption of the effused fluid, which generally occurs gradu· 
ally, the di otc uded side becoruiug con traded aud ftalte11ed; and 
the recovery is more or less complete accordiug to the reduction 
that has been made in the size and functio11s of the lnug by the 
previous lesion; l>ei.ug seldorn so complete in udults of a<lvancetl 
nge, as iu the yonng. At other times the effused iluitl may gi\'C 
rise to ulceration and perforation, ruaking a passage through the 
lungs into the bronchial tubes, from wbe11c:e it is cougbc<l up; or, 
it may form an opening through the thoracic pnrietcs, a11d be dis
chargell externally. Usually, where the cl1cst contracts, the p;itic11t 
is r;11bt.>C(1uently liable to lctiions of the respiratory org~rns, a11d a11 

enfecLled or cachectic state, whicb may en<l ii> dropsical or tuber
culous affections. 

Dr. Williams observes that, "pleurioy is dangerous not from its 
aflccting the blood generally, but from the efl'ccts of tl1e local effu
sion oppressing thtJ lung und otherwise interfering with respira
tion. The dangers from effusion are not mucb to be dren<led if' 
tltat effusion be ~10t very copious, or, if being· copious, it is simple."
" lt is important to keep in view the effects of considerable effosiou, 
not only in oppressing the lung and interfering with its expansion, 
but in mnki11g pressure on the heart and great bloo<l-\·csscls."
" The q1111lity of the effusion may be a source of danger as \\'ell as thP 
quantity. \\'IJCn the effusion is of a purulent character there are 
several clanger•. There is the chance of purnleut absorptiou; the 
<lepre,sing influence nf pent-up matter on the syotem; and the 
tendency of the effused fluid to penetrate and make its way tbrongl1 
Yarious organs. Othcl' e,·ils may flow from the effusion of pla:;tit 
lymph. The formation of supple adhesions may not be practi"ally 
Yery troublesome: but \\'here caco-plastic lymph i• thrown out, co11-
tradio11 Oct'm·~, and oft.en gives ri se to cli:::tplaccmcnt, obliteration of 
vc~::-cl~, and other lesions of i;crious and inco1wenicnt character/' 

Tile patliological appeamw:es met with are, thickening of the 
plelll'a, wl1ich becomes dull an<l loses its polish n11d smoothness; 
false membranes of different forms arising from the throwing out of 
a gelatinous or albuminous exudation or lymph, an<l "·Lich is sus
ceptiUlc of orgn11ization, having bloo<l-\·cssels running tbrough it i 
rnrious a<lhc.ions of the pleura, which may be soft and easily torn, 
or, may be cbnngccl into a cellular tissue, aud, sometimes, C\~en into 
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a fibrous, cartilngin ous, or osseous,-tnbercles may al:m be fr~quently 
obscrl'cd in them. The effused fluid in the pleural character may 
vary in amount, as well as in appea rance,-being colorless, or, yci
low and clear, or, containing albuminous flocculi,-or, it mny he 
turLid, tinged with blood, or, resemble jelly, etc. The lung of the 
affected side will also present appearances according to the degree 
of compression it has received from the cffosed fluid. It may be 
compressed in to a very small space and be situated npward in front 
of the vertebral column; its Jobes may be adherent; its parenchyma 
inelastic, almost bloodless, and without. crepitation ; there will be 
adhesion::; between the lung and pl eu ra; and, somctilTl CS, an effusion 
into the lung itself. Occasionally, tubercles may be observed in it. 

The ttealmenl of chro nic pleurisy consists in adopting means to 
<lim inish or overcome initation, to promote abso rption of the ef
fused fluid, and to sustain the strength of the system . The Com
pound Tar Plaster should be applied over the Jiseasecl region, and a 
free discharge Le kept up by it, for several weeks, if the patient can 
possibly bear it. It may be applied intermittently, or, alternately 
upon one-half of the affected side of the thorax, and then upon the 
other, and should be continued, if the patient's strength will per
mit, until the pain has been permane11tly removed, and considerable 
absorption of the effused liquid bas taken place. 

To faci li tate absorption by stimulating the absorbents, the Bro
mirle or Iodide of Ammonium may be aumi nistered internally ; or, 
the Componnd Syrup of Stillingia with Iodide of Potassium; or, 
a solution of IIyd rochlorate of Ammonia one hundred and twcuty
cight T1·oy grai 1!S, in Fl uid Extract of Wild Cherry half a pint; the 
,Jose is half a fluidounce three or four times a day. 

Cough may be reli eved by some of the means already named 
under Bronchitis, Phthisis, etc. The surface of the body should be 
batl1ed daily with !"Orne stimulating ftni<l, and, in drying, consider
able friction should be employed so as to produce a glow of beat 
all ol'er the surface. The bowels shou ld be kept regular, bnt acti,·e 
purgation must be avoided, as it will be found to produce too 
much exhaustion; diureticR, and especially tl1osc of a stimulating 
character will be found to answer a much better purpose, as, Queen 
l)f the ~feadow, Buchu, Pipsissewa, Trailing Arbutns, Button Snake 
Hoot, J)C\·il's Bit, H orserad ish, Spearmint, etc. The Compound 
Infusion of Parsley, will be found l'ery usefol.-The patient may 
move about if he is able, and if no irritation is thereby produced; 
otherwise, he must be kept quiet; and in either case, he •hould not 
be allowerl to expose himself to cold, sudden atmospheric changes, 
d»111p night air, or to too great an amount of exercise. Riding in the 
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open air, in clear weather, but not to produce fatig11e or jar the 
body, will prove ad \'antageou:.-:. 

·w·hen the effusion is so great as to threaten sufiocntion, or <loes 
not yield to the remedies employed, the operation of paraccntesis 
thoraci' has been performed. Although there are ou,tucles to the 
uni,·ersal succC>S of this operation, still it 11as ueeu followed by 
cures. Tlie operation, if performed at all, shoul1l uot be delayed 
too long, and the spot selected for the puncture will depend upon 
the ~ituation of the effusion, a complete ab~encc being fir.st asce1·
talned, by auscultation and percussion, of all signs indicating pr0x
imity of the lung in the part fixed upon for the puncture. In cases 
of doubt, an explo1·ing neeclle may be nsed at fast, to dctt·1·mine tlic 
presence of fluid in the ca\•ity. The part usually choec11 is, the 
uppe1· edge of the sixth rib, posterior to the digitation of the serrn
tus major, depending, however, upon the pointing of t11c fluid. The 
most el igible sites for the operation are, between the fourth, fifth, 
sixth, and se\·e11th ribs; nnd, after the operatio11, the abdominal aud 
thoracic parietcs of tbe affected side sboulcl be 1•rc;;cd upon in 
order to promote the removal of ns much fluid as 1•oosihle. The 
operation is described in works on Surgery. After it has been 
effected, counter-irritation by dry cupping and rnhef'acicnts, an<l 
toni<!e, as, Tincture of Chloride of Iron, and 11utritious diet, must 
Le employed to complete the cure. The use of Clrnissignac·s drain
age pipe, has also been highly spoken of, for the ren11l\'al of tl1c effu
sion. (Sc< .ll111. Jout. JIIed. Sciences, April, 1852, page 320, 011 Pleu
rilie Effusions and Paracenlesis.) 

CHRONIC PNEUMONIA. 

Chronic Inflammation of the Lungs is a di•en;c not frequently 
encountered, more especially its simple form, in which the il'on -gray 
and iadu rate<l lu11g is produced; it is much more frcqnent in what 
hat:1 been termed its scrofulous or tuberculous form, wherein t11lier
cles arc ultimately cleYeloped. Chronic Paenmonia \'Cl')' rarely 
ex ists as a sequel of the acute form; or, it mny exiet as a corn plica
tion of other lung diseases, as, bronchitis, pleuritis, tubel'culosia, etc., 
or of organ ic disease of the heart; or. it may exist as an original 
and iudepeoclent discn~e. 

The sy111plo111s greatly resemble those of phthisis, as, cough, expec
torntion, dyspnrea, accelerated respiration, and quick pulse, and 
whieh n.re augniented on the least exertion. The cougl1 , as well as 
the cxpectoratiou, will Yary in cbara~ter acccwdiug to the extent aml 
progress of the disease. There is also a loss of appcLitc, of strength, 
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and of weight, debility, irregularity of the bowels, morbid condi 
tion of the skin , hectic fe\'er, and night sweat•, and the patient may 
die in a few months from exhaustiou, from soften ing of the lung 
tissue, or from tubercular phtbisis. Occasionally the patiem may 
struggle along for se,·cral years, when a chro nic pulmonary nbsce:-1.~ 
forms, giYing rise to the discha rge of an ofleusirn purulent matter 
which finally wears him out. 

The physical signs a.re those of solidification, bciug simil ar to tho:;c 
met with in the acute fo rm of the disease. It is Yery rnrely the case, 
however, that the patient presents hi mself to the practitioner 1111til 
he becomes uneasy or alarmed about bis symptoms. As the lung 
diminishes in Yolumc, there will be more or less con traction or sink 
ing iu of the thoracic parietes; a lessened movement of the chcst
walls on the sitle affocted. Percussion will detect a diminution of 
c l earncs~, wliich, as the consolidation increases, beeomes more aml 
more cl11ll, and e\~en flat, witl1 a sense of resistance to the percth
sion-stroke. Auscultation will discover a weak, hat'l:>b, or eup
preS!-l-Cd re:;pir:ttory murmur at first, with prolonged expiration, but 
as the disease adrnnces this will change to a bronchial respiration, 
n.1Hl a corresponding development of cough and vocal freruitu~, aud 
more or le8' bronchophony. (Sec Nole, page 539, sections 1, 2, 3, 6, 
7, 8, 12, 15, 16, 27, etc.) · 

·we may generally determine chronic pneumonia from phthisi.', 
by obaPrving that the dullnesR ou percussion is in the central and 
lower portions of the lung, while in pbtbisis it is at the apex, aud 
usually in both lungs ; by the history of the case, there having ex
isted a prior ac ute affection of the lungs ; and by the pati ent not 
being hereclitaril y liable to phthisis. Ilemo rrbage is not so apt to 
be prc~cnt in pneumonia, although the expectoration may sometim es 
be tingctl with blood from a bronchial affoction. Again , the gen
er;.tl symptom~ are not ~o severe as those of phthisis, except toward 
the fatal tcrrniuation of the disea5e.-Tint, sometimes, we will fi11J 
it very diffieuit, if not impossible, to cliscriminatc between the two 
diseases, as, dullness may be observed in the apex of the Jung, with 
a hl owing respiration, moist crackling, and cavernous or gurgling 
sounds, indicative of tubercle. In this case, hemo rrhage i~ more 
apt to be present, and also the usual signs of tuberculous disca.::e. 
Andra] states that in ch ronic pneumonia the upper part of the lu:ig 
is more frequently affoctcd tb:in in the acute form. 

The sinking in of the chest in chronic pneumonia is not so ex
tensive as that in chronic pleuri~, being commonly confined to the 
lowe1· Jobe of the lung, or only to tbe part affected; in pleurisy, 
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this contraction io more general, or involves only the upper part 
of the chest. 

Dr. 'Vil Iiams, referring to some of the chronic results of pleurisy 
aud pneumonia, ob:;en·cs :-"The most commou result is that, the 
consolidation not being cleared """ay, deposited matter is left 
behind, \\"hich ultimately undergoes tubercular degeneration. Iu 
other cases the result is condensation of the vesicular lung tissue 
and dilatation of the bronchi. Owing to the condensation of the 
vesicular tissue, the air does not enter the cells with facility; but 
the ribs, muscles, and motory apparatus of tbe parietes continue 
to act with vigor, driving the air into the impenetrable Jung tissue. 
The necessary mechanical consequence of this is, that t11c air, act
ing strongly upon the walls of the tubes into which it is impelled, 
produces dilatation of the bronchi. This condition of condensation 
of the Yesicular tissue, with dilatation of the bronchial tubes, is 
apt to be mistaken fo1· phthisis. I have formerly pointed out this 
result of pleurisy and pneumonia, a1,d explained the manner of its 
origin and its diagnosis.-It is produced, as I have said, in a purely 
mechanical manner by the action, ou the walls of the tubes, of the 
air which is driv·e11 into them, bnt can not penetrate the imperme
able lung. The physical signs resemble in many respects those of 
phthisis. There is the dense, dull lung tissue, absence of vesicular 
breathing, pcctoriloquy, and tubular, or even cavernous breathing. 

"The diagnosis is difficult, but may he aided in th e first place 
by observing the situation. The signs are not at the upper, but 
at the lower and central parts of the !tmg, or at tb e side of the 
thorax; and the dullness is very considerable. The opposite con
ditions prevail in phthisis. Then, as to the genernl symptoms, 
there may be all this with a good deal of embonpoint, and a rudely 
aspect of health, which do not comport with so considerable de
gree of phthisical disease."-" But I sbould say that I have seen 
the consolidation . . . undergo tubercular degeneration, 
and go on to phthisis, ending fatally. Then, too, when the deposit 
is considerable and unhealthy, and undergoes retraction to a great 
extent, it may, under a generally cachcctic state of the system, end 
in death, commonly immediately due lo dropsy. The expectora
tion in these cases of condensed lung with dilated air passages is 
very commonly offensive. This fetor may be cor
rected by inhalations." 

The p,.ognosis of chronic pneumonia is more favornble in those 
cuses where there is no tendency to tuberculous depositions, where 
th e system docs not suffor much, and where the patient is capable 
of moving about and exercising iu the open air, thnn in an op-
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posite condition of things. A diminution of symptoms, with an 
increase of weight and flesh is favorable; tuberculous signs are 
almost invariably unfavorable. 

The pathological apearanccs will vary, according to the simple or 
tubercular form of the disease. In the former, the lung will be 
found more or leas atrophieJ, and presenting red and gray indura
tions; sometimes the color will he light yellow, dark-gray, or 
black, or, these several colors may be present, giving a m')ttled 
aspect to the lung. Copland states that according to the tissues 
involved, the hepatization may "assume a gra.nu1ar or oolitic 
aspect, owing to the thickening of individual vesicles. In some 
cases, it appears streaketl and veinetl from the hypertrophy of the 
interlobular septa and cellular tissue around the vessels; in others 
it is more uniform aud darker in color. In thi s variety, the cel
lular tissue between the lobules is sometimes thickened to the 
extent of seYeral lines, and is of a light drab or gray color, like 
that of miliary granulations, and like those bas almost the density 
of cartilage!' Tuberculous formations may often be observed, 
and when with the solidification there also exist tubercles, and 
irregular dilatation of the air-cells, the lung will often present a 
k11obby surface. 

The treatment of chronic pneumonia will consist of counter-irri
tation over the diseased region by means of the Crnton Oil Lini
ment, or by pustulation with the Compound Tar Pla~ter; an<l 
great care should be taken not to produce exhaustion by any of 
the internal or external measures that may be pursued. Del"iva
tives and counter-irritation, when not of a depressing nature, are 
among the most valuable means of treatment. Turpentine lini
ments to the chest aud back, frequently applied, often produce 
excellent results. In other respects the same medicinal aud hy
gienical measures may be pursued as named under Chronic Pleurisy. 
In tlic tuberculous form, or, when the symptoms strongly resemble 
those of phtbisis, the treatment should be the same as advised for 
this disease. Indeed, the treatment will be, according to the pre
dominance of symptoms, a well selected combination of the meas
u1·cs recommended under Chronic Bronchitis, Phthisis, and Chrouic 
Pleurisy. Inhalations will be found mnch more serviceable in 
chronic pneumonia than in tubercula1· consumption.-'l'he diet 
must be uourishin,,;, and pure country air, healthful aud happy 
associations, freedom from business and cares, moderate exercise, 
tonics for debility, chalybeates for anemia, etc, will be found equally 
as important as the other curative means employed by the medi
ical man. 
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Pulmona1y <Edema or <Edema of the Lungs may exist as a pri
mary affection, and is frequently developed in the course of vari
ous organic lesions of the lungs, heart, liver, and kidneys. It is 
also associated with dropsies of other parts. In nearly all fatal 
pulmonary diseases, in mitral disease, in cardiac hypertrophy, and 
in Bright's disease, it is very frequently present. The malady con
sists of an exudation of a serous fluid into the cellular tissue be
tween the pulmonary air vesicles, and into the cells themselves, 
giving rise to a slight increase in the size of the affected lung; 
when the infiltration occurs suddenly, causing death, it has been 
termed serous apopluy. The symptoms are cough, difficult breath
ing, and expectoration of 11 frothy serum, which are more or less 
severe, and a.re much aggravated by exercise. In ad v,mced cases 
there will be an inability to li e down on accouut of the difficulty 
of breatJ.ing it. produces. Percussion gives a more or less dull 
sound o">er the iufiltrated luug, an absence of the Yesioular reso
uance, aud a marked iucrease of resistauce of the walls of the 
chest to the percussion stroke. Auscultation detects fine bubbling 
or the suh-crepitant rale, sometimes a crepitant; a vesiculo-brou
ch ial, or bronchial respiration; and a feebleness or absence of the 
respiratory murmur. 

The pathological chamcters of the disease are, an increase in the 
density and weight of the affected lung, which imperfectly col
lapses on opening the thorax, and which is of a pale-grayish, 
or yellowish color; it does not crepitate, but retain• the indenta
tion caused by pressure; when it is divided, a colorless, or yellow
ish, transvarent fluid, frothy from the presence of air-bubbles, ex
udes in abundance. The tl'catment must be based en tirely upon 
the pathological conditions giving rise to the rodema, and the par
ticnlar symptoms that may present themselves. No precise mode 
of treatment can be laid down. Dry cupping, diuretics, and tur
pentine liniments, are among some of the means to be employed. 

Pulmonary Gangrene, or Gangrene of the Lungs (Nccropneumonia), 
is always the result of inflammatory action, and is more apt to 
occur in persons of broken-down constitutions, and of intemperate 
habits, as well as among those whose blood is impure. It may be 
diffusQd or circumscribed; the former being more apt to occur in 
tbe upper lobes of the Jung; the latter in the inferior, and varying 
in si•e from that of a pea to that of small orange. 

The symptoms arc dyspnroa, pallor of countenance, qnick pulse, 
excessive prostration, hemorrhage, and emaciation. But no diag-



676 CHRONIC DISEASES OF 

nosis can be formed from them. The cliaracteristic symptoms are 
a violeut, convulsive, suffocative cough, and the expe<:torntioo of a 
green or brown matter, sometimes accompanied with a diccliargc 
of blood; both the breath anrl the expectoration are insupportahly 
fetid, rendering the apartment in which the patient remains very 
repulsive. Dr. \Yilliams states that a peculiar feature of the dis
ease is, that when the abominably offensive expectoration has ac
cumulated for a sho rt time in the sputo rium, it acquires rather a 
pleasant odor, resembling very nearly that of the cowslip. 

The physical signs are dul1ne8s on percusdiou, being propor
tioned to the extent of the disease, and scarcely, it at ult elicited 
when the gangrene is confined to a very ~mall space. Auscultation 
will girn, according to the stage of the disease, and over the affected 
portion of the lnng, absence of \'Csicular murmur, bronchial respi
ration, augmented Yocal souud, bronchopho11y, mucous rales, gur
gling or cascrnous sonuds, an<l pectoriloquy. A sudclcu gangrenous 
odor, with the appeara nce ot sloughy pnlmonary tissue iu the ex
pectoration, is almost always due to gangrene. (See Note, page 539, 
section 26.) 

The patholo,qical appwranccs wilt be somewhat variable; previous 
to the s l ou~hing the pulmonary tissue may lie solidified. CEdema 
and intlammatory exudation may be present, as well as an emphy
sematous cond ition of some pottion of the lung; there may ah~o be 
evidences of bronchitis; and softened lnng tissue with one or 
more cavities containing an offonsirn, purulent matter. Adhesions 
of the pleura, uncl of the lung, and false membranes lining the cav
ities may also be observed. 

The treatment consists in supportiug the strength by J3ark, Wine
wbey, nutritious diet, antl other tonic measures; <limini.shing irrita
tion by Opium, Opium and Camphor, or other sedatives; adminis
tering internally forty to sixty minims of Dilute Nitro-hy<lrocbloric 
A~id several times a day, in some Glycerin; or Chlorate of Potassa. 
with J3ark, or Quinia, or Bapti,in. And ha,•iug the patient to fre
quently inhale the ,·apor of Cblo1·ine; Creosote; Creosote and 
Chloroform; fumes from Coffoe while being roasted; or other anti
septic vapors.-Cures have been sometimes effocted Ly half-tea
spoonful doses, repeated every four hours, of Solution of Chlori 
nated Soda, in conjunction with inhalations of Oil of Turpentine, 
to rcJic,·e congh, etc.;-teaspoonful doses, repeated three times a 
day, of Compound Tincture of Cinchona; or, of a mixture of Cod 
Lirn1· Oil half a fluidounce, Syrnp of Superpbosphate of Iron one 
fluidrachm; mix for a dose, to be repeated three times a day,
counter-irritation over the affected side,-and generous diet, with 
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wine or porter.-Inllalotions of the fine spray of diluted Carbolic 
Acid, and the i:iarne agent a<lminiotcrccl internally, ham likewise 
ueen of benefit. 

JJ!rlan osi.< of lllf L 11119 is a malignant affodion characterized by 
the presence of a morbid producti~n, of n black or blackish-bro"·n 
color, and is sometimes associated with other morbid productions, 
a~, carcinoma, fungoid disease, etc. Most commonly other parts of 
the body, besides the lungs, are affected with it. Its causes are 
unknown. 

The symptoms are obscure at first; there may be impeded respi
ration, emaciation, cachexia, anemia, dropsical effusion, clyspnroa, 
purplish nppearance of the face, and physical signs of consolidation . 
.\t an mh·anccd stage, there is abundant expectoration, which is 
strca ked with blood, or may contain some of the black matter. 
Death is produced from compression or oblitei•ation of the large 
,·esscls and bronchial tubes, and by destruction, ulceration, etc., of 
the adjoining tissues. The ll)elanotic product may be met \\'ith in 
irregular masses, in small dots or points, in thin, unequal plates, or 
in small nodules; what is termed the "tuberiform" val'iety of the 
<liscae;;e is the most commonly observed,-it consists of smooth, 
irregular, or tuberculatcd tumors, varying in size from that of a 
pin's head to that of an ornnge, anrl wh ich are of a globular, ovoid, 
or pyrif'orm shnpe. The black matter may be eilher encysted or 
nr,n-encyst~d. At a very early period the black matter is deposited 
in n. fluid state, bnt becomes more consi::itcnt from absorption of its 
liquid parts; but it may be washed out of the tissues containing it. 
It color the fingers black, is without any marked orlor or taste, 1·ead
ily unites with wn.tcr or alcohol, n.tH.1 :-:.lowly undergoes putrefaction 
":hen exposed to the air or kept in water. It is supposed to be the· 
coloring matter of the blood high ly carbonized. There is no posi
ti,•e means of diagnosing the disease . .As it i$ an incurabl e disease, 
the only treatment will be to give tone to the minute capillary sys
tem by means of Tinctnre of Chloride of Iron; gh·e strength aud 
nourishment to the geueral system by good diet, Compound Syrup 
of Tiypophosphites, etc.; and to aronoe the energies of the sptem 
by well-regulated exercise, and other hygienical measu res heretofore 
referred to. The symptoms as they 01cur will require to be treated 
on general principle~. 

Canrer, Cysts and Ilydalids, aud Calcareo11s Co11rrclirms, arc occa-
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sionally met with iu the lungo, as well a•, Cancer, Ulrrration, Serous 
Cysts, Cartilaginous and Osseous deposits iu tbe pleura, but as there 
nre no positive symptoms or physical signs, by which either of these 
nffections can be diagnosed during life, and no specific rules for 
their treatment, save "general principles," this notice of them is 
deemed sufficient. 
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CHRONIC DlSEASES OF THE DIGESTIVE SYSTEM. 

UNDER this head will be included chrnnic diseases of the mouth, 
c.csophagus, stomach, intestines, peritoneum, Ih·er, spleen, etc. 

The principal affections of the rnouth are, the various forms of 
stomatitis, which are more commonly met with among children, and 
which seldom assume a chronic character, unless complicated with 
some disorder of the digestive organs. These affoctions may be 
limited to either the palatine arch, the gums, the tongue, or tlie 
cheeks, and occasionally the whole of the lining mucous membrane 
of the mouth will be involved. They may be divided as follows: 

1. Sirnple 11lccration, in the form of very tender and sensitive SU· 

periieial ulcers or abrasions, more commonly at the sides and tip of 
the tongue, '"hich organ is usually redder than natural. They are 
generally associated witb dyspepsia, or some transient derangement 
of the digestive organs. Regulation of the bowels, a proper atten
tion to diet, and che\\'ing the leaves of Prim (Ligi!!!lrum Vulgare), 
will ordinarily be sufficient to cure the ulcerations; if they do not 
yield to this treatment, they may be touched daily with a solution 
of Nitrate of Silver.-Sometimes, these ulcers may extend more 
deeply into the tissues attacked, having clean or foul bases, irregu
lar or regular edges, with or without elevated and hard or callous 
margin~, the result of irritation from rough teeth. 11be appearance 
of the ulcers depend greatly upon the condition of the patient and 
other stlL'rouncling circumstances. A proper attention to the teeth, 
to the digestive functions, and to the general health of the patient, 
will generally effoct a cure. Constant irritation of a simple ulcer, 
by a rough tooth, may ultimately deYelop callcerous disease. 
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2. Aplitho1ls or Follicular 1llceralion is more cornmon among child
ren. They are preceded by ''esicles, and the ulcc1·s arc small, flat, 
ornl or circular, single or in clusters, with well-defined margins, no 
elemtion nor hardness, but a bright red areola surrounding them, 
and with smooth, yellowish or grayish, and somewhat sloughy bases. 
They are always associnted with gastric or intestinal disturbance, 
and arc accompanied by the development of a microscopic crypto
gamic pb11t (Oidill?n Albicans), whose l'Outs arc implanted in the ccl
lules of the affocted epithelium. The disease may extenil through
out the alimentary canal. The treatment consists in remedying the 
initatioo existillg in the stomach or bowels, by means of mild lnxa
ti,•cs, as, the Compound Powder of Hlrnbarb and Potassa, etc.; and 
the local application of one of the following prcparntions :-A de
coction of equal parts of Blue Cohosh and Golden Seal; a dilute 
solution of Percbloride of Iron; or a solution of Chlorate of 
Potassa,-and these fluids may also be administered internally. 
Tonics and alterati,•es will frequently be indicated, in addition. In 
some cases, a collutory composed of equal parts of finely-powdered 
Borax, and Honey; or, of one part of Ilydrocl1loric Acid and ten 
parts of IIoney, will be found successful. Solution of Sulphite of 
Soda, or a dilute Solution of Carbolic Acid, has also been found 
efficacious, administered internally, and also employed as a collutory. 

3. Strwnous ulceration is always associated with a strumons habit 
of body. It is preceded by one or more deep-seated, compressible, 
elastic, Imel somewhat teudcr lumps or tumors in the body of the 
tongue, which slowly proceed to central suppuration and ulceration, 
forming a small or large irregularly-defined ulcer, unequally exca
vated, with a thick, uneq11al margin, a flat, tough Lase, and a thick
ness anti harilness of the surrounding parts. The treatment named 
nncler Scrofula 1Yi!l be useful in this disea>e, with local applications, 
to the obstinate absceoseo, of a solntion of Chloride of Gold and 
Soda~ and the use of a nourishiug diet. 

4. Syphilitic 1llcerations may be superficial or deeply seated. 
They may al•O appear in the form of deep fissures, aloue, or accom
panying more defined ulcerations. They may i•ppear at the angles 
of the mouth, along the edge or upper part of the tongne, the roof 
of the month, and in the throat. When superficial, they are apt to 
he sore and sensitive; "·ben deep-seated, they are usually preceded 
by fil'm, well-definecl, inelastic lumps, which <of'tc11, and slough or 
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ulcerate nt theii· centers. The borders of the•e ulcers are usually 
irregular, having no redness in or around them, are somewhat firm, 
and the ulcers are generally indolent. If any inflammation attends, 
this must be treated first, ancl upon its removal, the usual constitu
tional measures for syphilis may be pursued, with local applications 
of strong :Nitric Acid, or, of a mixture of strong Nitric Acid three 
drachms, Nitrate of Silver ten grains; to be applied daily, or e\·ery 
other day, by means of a porte-caustic of soft wood. (See Consti
tutional Syphilis, page 448.) 

5. Cancerous ulcerations are occasi011ally encountered; their treat
ment belongs exclusively to the department of Surgery,-though 
apparent cures have been effected in a few rare instances by local 
applications of Chloride of Zinc, or of Sulphate of Zinc, as well as 
with some of the preparations named in the Note on Cancer, 
page 490. 

6. Gangrenous ulceration is more commonly the result of mercu
rial action, though supposed by many writers to be due to impure 
air, bad food, congregating children together, nnil to occt~1· as a 
•equel to some of the exanthematous diseases of children, with 
whom, of co urse, a mercurial treatment had been ptmmed. It iB 
sometimes termetl Caucrum Oris. Th ere is a tense and shining 
swelling of 011e cheek, with a reel spot in the center, which is rnp
idly followed by a deep excavated ulcer, of an ash color, and cov
ered with a bro1rn slough; this is first percei,·ed inside the mouth, 
and sprnads more or less rapidly, destroying the cheek<, gums, etc., 
in its progress. The breath is insupportably fetid, the sal iva pu
trescent, and the gums white, spongy, and separated from the teeth, 
or, <lark, ulce rated, and gangrenous. The discharge from the nlccrs 
is often very acrid, excoriating parts with which it comes in con
tact. If not speedily checked, death soon ensues. The treatment 
consi't in keeping the bowels regular by laxative enema, or mild 
laxatives internally; and restraining diarrh ea, when present, by 
a•tringent infusions, as, the Tincture of Chloride of Iron, or, Solu
tion of Perchloride of Iron, and sustaining the strength of the 
patient by beef tea, wine, jellies, ammonia, etc. 

Internally, Chlorate of Potassa, in doses of three grains to a child 
three years of age, rna.y be given in some wiue or wate1·, and be 
repeate<l e\·cry four hours; together with some Tin cture of N ux 

4-1 
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\romicn, to stirnulatc the nervonq sy8tcrn and pre\·cnt the formation 
of triple phosphate• in tbe urine. 

J,ocally, the •urface of \he ult-el" (having fir,t remove<l the gan
grenous portion in order to reach the he:ilthy ti~~nc), must be washed 
by a $aturated Solution of Sulphate of Zinc, repeating it from time 
to time as required. Or, strong Nitric Acid may he applied 01-er 
the whole of the ulcerated surface, making the cauterization com
plete, and repeating the application every twPlve hours. until the 
gnngrc11ous action is checked. As the:-.c cauterizations are very 
painful, Chloroform, by inlrnlation, should be carefully employed. 
and tlie •nnounding healthy parts shonlrl be protected from the 
action of the cau~tic. 

7. Fissures and f":rncks in the Tongue are frequently troableoome and 
obstinate to cure, often rendering eating and speaking Yery pain· 
ful. Very often they give rise to deep ulcers having an oftensive 
odor. Local application• of Borax one scruple, dissolved in ·water 
anu Glycerin two onnces, each, will he fouud useful; also a strong 
infusion of Geranium, Golden Seal, and Blue Cohosh, equal part•. 
I11ternally, I have found Balsam of Sulpbnr to be very effica
cious. If the general health be impaired, Elixir of Iron aud Cin
chona, together with a solution of Bromide of Potassium will prom 
useful. 

It must be recollected t.hat, in most cases, redness or rawness of 
the tongue, either along its sides or over its whole smfaee, with 
paiu, heat, soreness or tenderness, etc., of the organ, ls indicative 
of some derangement of the organs of digestion, requiring the 
proper treatment for such derangements. The same may be saicl 
of those eases in which the surface of the tongue is covered with 
a white or brown coat, where its body is pale, etc.-Dr. C. Flem
ing, of Dublin, speaks very highly of a concentrated solution of 
Nitrate of Copper as a local application to deep ulcerated clefts in 
the tongue; the surface of the ulcer should be dried, the applica
tion made by means of a piece of soft wood covered with a strand 
of lamp wick, and tl1en oil should be at once applied so as to co1•er 
the application.-Chlorate or Potassa in from five to fifteen grain 
doses may be given, with other constitutional treatment. 

8. Tu11101·s, Growths, Hypertrophy and Prolapsas of the Tongue, arc 
sometirnes encounterad; but they belong more particularly to the 
uepartment of Surgery. 
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9. Cancer of the Tongue is either of a scirrhou:; nature, affecting 
the proper ti:ssnc of the tongue, and commencing with a general 
or P"rtial nodular enlargement, accompanied with darting pains, 
more or less <lifticnlty in usiug the tongue, and a constant exspui· 
tion; eventually ulceration occurs, giving rise to dP-ep excavations 
of a foul nature. Or, the disease may only aftect the surfoce of 
the organ, being epithelial in its character, commenciug by indu
ration upon the surface, and terminating in a deep ulcer. 'l'lie 
extirpation of the organ is the treatment usually ad,·ised in eitlier 
form of cancer, and thi s, if undertaken at all. sl10uld be done pre 
viou' to the ulceration, and at an early period of the disease before 
the neighboring glands have become implica.te<l. Onres are sa id 
to lrn,·e been effected by some of the local applications namer! in 
Note on Cnncer, page 490. 

10. Kcm·algiri of the Tongue, in which the pain is very acute, 
sharp, or Imming and darting, without any abnormal appearance 
of the organ to the sight or touch, if not a premon itory indication 
of some cereb ral disease, may be treated as advised under Neural
gia, page 282. ' V}rnn associated with other 8Jmptoms pointing to 
paralysi s, apoplexy, etc., the treatment recommended for these 
aflections must be pursued. 

11. Elongation qf the Uvula m!Ly be the resu lt of repeated critar
rli al intlarumations, or, it may Le due to relaxation of tbe fauceo 1 

,,. is often observed in foll icular pharyngitis. It may also be pres
ent in chronic diseases of the air-passages, also in phthisis. Ir 
sel<lom occasions uny unea siness unless its free extremity comes in 
contact with the base of the tongue, the epiglottis, or sunou nding 
surface~, ,,·hen it gives rise to a titkling senl'.'atio n in the throat, a 
dry, irritative cough, a seuse of uneasiness in the p:1rt, or, as if a 
foreign hody was iu the tliroat causing more or less con~tant dtOrts 
at deglutition: sometimes there will be a roughness of the voice. 
a tendency to vomit, or, even a feeling of sufl:Ocat ion. It is by no 
means neee::'sary to truiwate this o:gan in every case where it is 
elongntcu, as bas been too much practised, heretofo re, by medical 
men. Wh en it is associrttec.1 with digesth·e di sorders, chronic fau
cial affections, or maladies of the air-passages, astringent• and 
tonics applied to the uvula (tog-ether witb the treatme nt for the 
primary di<casc,) will generally effect th e cure, as, Alum. Tannie 
Acid, Tannit' Acid autl Capsicum, Geranium and Ilydrastis, etc .. 
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which may be nBed in solution, infusion, or ointment. Sometimes 
Nitrate of Silver, applied locally, will be found useful. If the or
gan is thickened, iudurated, and so elongated as to prove a source 
of annoyance, it may be partially, but never wholly amputated. 
But before this is undertakeu, attempts to reduce it by applications 
of the following preparation shou Id be made: Take of Iodine of 
Ammonium three drachms, Iodide one drachm, Ointment of Rose 
\\Tater (or Glycerin) three ounces; triturate thoroughly together. 

12. E11latgrmcnt or Hypertrophy of the Tonsils in adults may 
arise from repeated inflammatory attacks, and is usually associated 
with chronic disease of the throat; in children, it may follow as a 
sequence to scarlatina, cold, scrofula, etc. Chalky concretions, 
and cheesy tuberculous matter, are sometimes observed in hyper
trophied tonsils. This affectiou becomes a serious one, only, when 
it interferes with speaking, bearing, or breathing, and even deglu
tition, and when it co-exists with follicular disease of the throat; 
in which cases, it should be removed by excision or caustic, only, 
when it presents the interference just noticed. When the tonsils 
are indurated as well as enlarged, various methods have been ad
vised, as excision, enucleation by means of the index finger, or 
the careful applicatiou of caustic, as, Vienna Paste, Chromic Acid, 
Lonclon Paste, (a compound of equal parts of Caustic Soda and 
Lime, moistened with a little absolute Alcohol,) and applied about 
once a week ;-as this paste has a strong affinity for carbonic acid, 
losing its properties by exposnre to the air, it should be kept in a 

•carefully stopped bottle. Vienna Paste may remain in contact 
with the tonsil for ten or twenty minutes,-London Paste not 
more than five seconds; if, in the application of these last named 
caustics, some other part is accidentally touched with them, Vine
gar must be at once applied npon the spot to arrest and neutralize 
the caustic action. If the enlarged tonsil is in a state of iuriamma
tio11, this must first be reduced- before attempting its removal by 
excision or c:anstic, else serious mischief may result; the same rule 
holds good with elongated uvula. 

In ordinary cases, and when the tonsillar hypertrophy is asso-
' ciated with, or is due to scrofula or tuberculosis, there is no neces

sity for the above treatment. The Iodicle, or Bromide of Potas
i;:ium, or of Ammoninm may be admi11istcrcd internally, together 
with

0 

frequent local applications to the enlarged tonsils, of one of 
the following preparations: 1. Take of Iodide of Ammonium 
three drachms, Iodine one drachm, Glycerin two ftuidounces; tri-
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turate together until dissolved. 2. Take of Per~hloridc of Iron 
in solution, Glycerin, each, equal parts; mix. 3. Take of Tannie 
Acid two drachms, Glycerin one fluidounce; mix, and dissolve. 
4. Take of Iodide of Zinc three drachms, Iodine one drachm, Gly
cerin two fluidounces; triturate together.-\Vheu these means fail 
and the enlargement becomes troublesome, its removal may then 
be undertaken by caustics or excision. 

811wll cyst• iu the tonsil are rerned icd by puncturing them; 
ufrcralions of the tonsil may be treated by applications of "itric 
Acid, or, by Taunic Acid, Nitrate of Silver, or Perchloride of Iron 
dissolved in Glycerin. 

13. Cltmnic <Esopltagilis, or Chronic Inflammation of the CEsoph
agus, may occur primarily, or may follow the acute form. The 
symptoms wi ll _vary in number and in severity, and may sometime 
be so mild as uot to attract the patient's notice until serious organic 
changes hM·e occurred,-especially when the disease is idiopathic'. 
~lore or less pain and a sense of heat or burning is generally 
present, which may extend from the upper vart of the wsophagus 
to any p·Jiut betweeu this and the eighth or ninth dorsal vertebrre; 
sometimes, it will be experit!nced only at the inferior part of the 
pharynx and posterior to tbe glottis; at other times it will be felt 
back of the sternum and ensiform cartilage. The burning sensa
tion may exist more or less constantly, or, it may only l;e ex
perienced for an hour or two shortly after each meal. Not un
freqnently the putieut will complain that a sensation is experienced 
as if a tense cord, or a fo reign body was iu the rcsophagus in one 
of the points above named. In other cases, a soreness or tight
ness will be felt under the sternum or between the sboulder
blades. Dysphagia is often present. Deglutition will augment 
the se,·erity of these symptoms, especially in the advanced stage 
of the disease; and wheu the affection is located iu the inferior 
portion of the caual, more or less hiccough is ai.it to be present. 
SuLstanccs, when swalla'wed, may gi1,:e rise to cough, and are fre
quently regurgitated or ejected by vomit1ng. Eructations of an 
acrid character, or of a ropy fluid uature; short cough; frequent 
hawking or spitting; relaxed uvula; constipation; dyspepsia; u. 
feeble, irritable pulse; emaciation, etc., may also be present. 
Chronic laryngitis frequently co-exists and sometimes masks the 
affection of the msophagus. 

Chronic inflammation of the cesophagus, though a rare disease, 
is al wars a serious one, and especially when it attacks those of 
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debilitated, strurnous, or broken-down constitutious. It may be 
<'ausecl by cold, rh eu matism, improper use of ice 01· iced drinks, 
oLstin ntc dyspepsia, ingestiou of st imulating, irritating, or corro
-;ive substances, abuse of emetics, habitu al nse of alcoholic fluicls, 
tig;ht lacing, anJ frequeutly exists as n. sequel of some crupti,·e 
disease. It may terrni nate in resolution, or in thickening and in
<luration with n more or less strictured cornlition, or, in ulceration. 

The 11"catmcnt consists in regulating the bowels, skin, and kid
neys, overcoming dyspeptic or other co-existing affections, and the 
internal use of agents that will act upon the wall s of the tube, 
as, for instance, teaspoonful doses of a mixture of Soluble IIydrJs
lin half a drnchm, Iodide of Ammonium one drachrn, Gl)lcerin 
three and half fl uido unces; to be swallowed slowly, and th~ dose 
repeated three or fou r times a day. Or, l!y<lrastin and \Vayne's 
l' irni ci fu gin may be nsed. Soluble Uydrastin, Ilydrochlornt e of 
:-\.mmonin, Gerani in , Bromid e of Ammonium, Al etridin , etc., may 
also be used in varions combinations. And, sometimes, murh 
benefit will he derived from a mixture composed of Powdered 
Golden Seal one ounce, Powdered Cubcbs two drachms, Sulphur 
half an ounce; of this ten or twenty grains may be ta.ke n in a 
littl e water, repeating th e dose th ree times daily.-Countcr-irrita
tion is always advantageons; the Croton Oil Liniment may be av
plied two or three times a day over the painful or burning points, 
or O\"Cr the breast, epigastric region, a;1d between the shonldera: 
or, a liniment composed of Croton Oil half a fluidrnchm, Rectified 
Oil of Amber two fiuiclounces; mix. But the best and most effect
ual method of co unter-irritation is by means of the puncturing 
instrum ent, to which the uncouth and jaw-breaking name of 
drnnabiolokon has been g ive n, and which should be freely and 
frequently applied over the breast aucl along the cervical and 
clorsal regions of the spinal column . 

14. Stricture of the CEsophagus is or two kinds,- spasmodic, and 
pe rmanent or organic. Spasmodic stricture, or spasm of the 
msoplrngns occurs in nervous and excitable persons. espccin.11y 
among those who are subject to digestive derangements, spi nal 
irrit ation, and di sorders of the reproductive functions. The prin-
1•ipal symptoms arc, a difficu lty or inability to swallow, pain and 
a sense of tightness in the affected locality, troublesome respira
tion, sometimes a.mounting to a suffocative feeling, and more or 
le•• anxiety. The attacks may occur periodically or irregularly, 
u~ually appear and disappear suddenly, aud sometimes come on 
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while the patient is in the act of swallowiug, and with tillCh force 
a~d •uddenness as to violently project tho ftuid or sol id from the 
mouth. They also vary in severity and dnrntiou. The t,.rntmrnt 
conBit)tS iu proper attentitrns to the digesti\'e, renal, and cutaneous 
functions; countcr·irritation to thP spilial column; rcmontl of the 
exciting cause; antispasmodics; aud such hygienical and thera
pcutical measures as are advised in Hysteria aud Reflex Paralysis. 
In some inslanres a solution of Nitrate of Silver passed into the 
<:esophagus by means of a probang, will afford prompt relief. 

Permanent stricture of the cesophagus is much less com mon 
than the spnsmodic variety. It may be a result of acute 01· chronic 
wsophagitis, or it may be due to some morbid malignant condi
tion of the walls of the tube; injuries and acrid or corrooiYe ap
plications to the tube may also occasion it. The abuse of alcoholic 
drinkf! is said to be a frequent cause. It may occur at a11y age, 
and is more generally seated in the supettior extremity of tlu~ 

<:eso~bagus, at some part posteriorly to the cricoid cartilage; 
though it may be locnted at any part of it. Usually, but one 
stricture exists iu the tube. 

The sym.ptonis are, at fi.rbt, some transient difficulty in swallow
ing, with a sense of uneasiness in some part of the c:csophagus; 
as the disease advances, the <lifficulty of swallowing increases, es
pceially when solids arn swallowecl,-deglutition h<•comes slo\\', 
difficult, ancl pai11fnl, and the solid will frequently be felt lodged 
i n the tube, passing, after a longer or shorter time, as if forcibly 
thrust through a na!'l·owcd passage. Finally, uothii•g but fluids 
will be able to pa>s into the stomach. In cases where the stricture 
is seated low in the tnbe, the portion abow~ the stricture becomes 
very much dilated in to a pouch or expansion, in which the food is 
a·etained fot· a longer or shorter time, and is tl1en ejected by regur
gitation, which is sometimes accompanied 'vith a choking cough. 
\Vi th these symptoms there may be dyspncra, spasm of the mooph
-=•gus, a. sense of constrietion in the canal, pain, sorenes~. expec
toration of vi!'cicl mucus, flatulence, gastric acidity, constipation, 
polpitatione, debility, emaciation, sensitiveness of the surface to 
atmospheric chang·es, despondency and mental anx iety, exhaustion, 
nnd death. But a person may live for many years with this dis
ease, and then die of some other, ~specially when it is not asso
ciated with a malignant condition. 

The disease may be readily detected by a careful examination 
l\'ith a gum elastic msophageal bougie, which shou ld he carried 
th rough tl1e st ri cture in order to dete1·minc ito extent. In spas · 
modic stricture solids are much more readily swallowed than 
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fluids; in permanent stricture the reve"e of this occurs, fluid• 
being more readily swallowed than solids.-lt must be remem
bered that, even when the stricture is located at the inferior part 
of the tube, the patient will be apt to refer the more urgent symp
toms to its superior extremity. (See Nerro!!s Dysphagia, under 
Clironic Gostritis.) 

Permanent stricture of the resophagus presents a thickening 
and incluration uf the mucons lining membrane of this tube and 
the snbjacent cellular tissue; the muscular tiss11e is rHrcly impli
cntecl, except in severe cases. This thickening occasions a narrow
ing of the passage, which may occupy only one si<lo of it, or, more 
commonly, the ent ire periphel'y, forming a kind of ring, the aper
ture of which gra<lually diminishes in diameter, as the thickening 
progresses. 

The treatment consists iu an attention to diet and other hygienic 
measures; in restoring the general health and removing digesti,·e 
derangements; and the careful introduction of bougies for the pur
pose of dilating the strictured part. The bougie should, at first, 
he introduced every four or five days, then every two or three 
days, nnd at last every day, increasing its size from time to time 
ns the stricture yields, the same aa in urethral stricture, allowing 
it to remain in the stricture each time, from one to three or four 
minutes. The boogies may be anoiuted with Glycerin, in which 
some Iodide of Ammonium, Bromide of Ammonium, etc., has 
been dissolved. All irritating applications must he avoided, lest 
the thickening process be advanced instea<l of arrested. The 
Rtricture having been overcome, ever afterward the patient should 
be very watchful of his general health, and should continue to 
repeat tl1e introduction of the larger bougie, every two, four, or 
~ix months, as may be required. 

The u.'Sophagus is liable to other affections, some of \\'hich may 
be n•certained by means of the laryngoscope, but most of them are 
rare, ,·cry ohscnre in their symptoms, and l1arn to be treated entirely 
or1 general principle~; they are, Uleeratinu; Congestion; Softening; 
Puforation; Cartilogino1.1s; Osse011R, and Cancerous Drgencmtion; 
Polypous growl/is; Paralysis; Jiemorrhage; Gangrene, etc. 

CHRONIC GASTlUTIS. 

Chronic Inflammation of the Stomach may folio\\' t11c acute form, 
hut, in many instances, it may exist independently of any pre,~ous 
acute attack The disease is often confounded with dyspepsia, and 
when this mistake occurs, if the usual treatment for the latter dis-
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ease be pursued, much injury may be thereby accomplished. Chronic 
gastritis is, however, frequently accompanied with indigestion . 

The symptoms of chronic gastritis are various, in many cases the 
only symptoms experienced will be irregular appetite, an uneasy 
sensation or a weight in the epigastric region, shortly after eating, 
and an increased redness of the body of the tongue. In others, 
severnl of the following symptoms will be present: 

lfore or less distress, weight, fullness, distension, constrictio n, 
tormenting heat or burning, or pa.in is experienced in the region of 
the stomach, es_peciall.v after eating; in many cases, pressure upon 
the cpigast ric region will produce a SP-nse of soreness or pain, which 
may sometimes be so severe that the least pressure will cause the 
patient to cry out; the neighboring parts are not affected by 
similar pressure, unless the intestines participate in the chronic 
inflammation. :Not nnfrcquently, spontaneous pains, more severe 
than those l'roduecd by pressure, will be experienced in the re
gion of the stomach ; and it is by no means uncommon for 
patients who bavo no spontaneous pains, or, very obscure ones, to 
be suddenly seized, either without any attributable cause, or after 
an ordinary meal, with sernre pains. in the epigastric region, and 
which co ntinue for l1alf au hour, an hour, or even all day . Iu 
other cases, instead of pain, there will be a sense of gnawiug, of 
weight, of craving, of sinking, or of epigastric burning, the pa
tients complaining that this is the hottest part of the body; with 
many, the ingestion of food and even of drinks determines a sen
•ation of scalding, as if boiling water had been introduced, or else, 
as if "the foocl passed o'er a sore." The pains may be acute, dull, 
or lancinating, often shoot into the neighboring parts, and have 
their constant seat un,ler the carti lages of the false ribs, being either 
fixed or alternating from one side to the other. Sometimes the 
whole abdomen is the seat of spontaneous pains; at other times, 
the anterior part of the thorax, at which point there often exists a 
very distressing s.cn~e of constriction with orpressiou and anxiety, 
which is probably due to sympathetic pr<>pagation of the pain from 
the cccliac plexus to the pulmonary. These pains, etc., may exist 
only when the stomach is empty, or, they may be present or aggra
vated when food bas bceu taken intn the stomach, geuera.lly, irnme
diately after a meal, or an hour or two after. The epigastric region 
becomes tense and painful to any kind of pressure, whether it be a 
belt arouncl the body, or the mere contact of the sLirt. The patient 
feels his stomacl1, becomes dejected, incapable of acting; he keeps 
as still as possible, dreading to mo,·e lest he will have to reject the 
food by Yomiting. Frontal headache, or a disposition to drowsi-
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ness, frequently accompanies the gastric distress. In gastric dis
eases, soreness or pain will frequently be produced Ly pressure upon 
the first, second, and third dorsal vertcbrre, more especially in cases 
where the serous tissue is affected. 

The appetite is likewise variable; when there is some fever pres
ent, and emaciation, the appetite is feeb le or lost; but when the 
malady is of a truly chron ic form without any general re-action, the 
appetite is often very keen, more so than in health. In some 
instances, the least amount of fluid nourishment can hardly be 
retain ed upon the stomach, and it is a matter of astonishment to 
observe upon wh,it a minute quantity of diet life will be maintained; 
in these cases sol id food, 01· ordinary quantities of fluids, are almost 
immediately rejected. Sometimes the appetite is irregular, crnving, 
gnawing, fastidious, or morbid, in which the most inappropriate 
articles arc desired. Frequently, when the most oraving appetite 
exists, a mouthful or two satisfies the patieut. or occasions nausea. 
The thirst is as variable as the appetite, more commonly being aug
mented. The foocl retained upon tlie stomach is more or less im
perfectly digested, occasioning acid or nidorous eructations, haYing 
the taste of the ingested substances, and which are sometimes so 
profuse and accompanied with such exhaustion as to be the princi
pal symptom complained of by the patient, who asks to be rid of 
it at any price. Occasionally, particles of food will also be thrown 
into the mouth. Frequently a glairy fluid will be copiously thrown 
up from the stomach, without any particle, taste, or odor of the 
food or drink taken, and whieh is sometimes accompanied with a 
constant and most painful feeling of pyrosis. If them is no vomit
ing nor regurgitatiou, a slight ptyalism, evidently due to a minor 
degree of nausea, will be present. This is the most disagreeable 
accompaniment of digestion, especially wheu the fluid secreted is 
warm.-From the impel'fect digestion of food, accumulations of 
gas take place, which, wheu passel! by the mouth, arc sometimes 
exceedingly ofl:'ensivc.-When the matter voruit~d is green, it may 
proceed from the abnormal secretion of the inflamed liver; this 
organ being often involved in the chronic inflammation. 

In most cases the tongue is reJ, or perfectly natural; in others it 
has a tendency to dryness; sometimes it is smooth and clean, with
out presenting any dryness, not· more thau natural redness. If the 
tongue be examined on several occasions, especially at periods when 
the patient has Leen witl1out any chink for some time, we will some
times find it very dry, bnt becoming moist very readily,-so that 
this is a very fugitive symptom, readily escaping a superficial and 
seldom-repeated examination. Frequently this organ will be very 
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red, or of a vermilion tint, with or without " tendency to dryne•s; 
this is a symptom of considerable importance, particnlnrly if, at the 
same time, either deep and longitudinal fissures run through it, or, 
it is covered with prominent granulations or papillre, which are 
mnch redder than the organ itself. Among those who have not 
been addicted to alcoholic drinks or the use of irritants, as well 
as those in whom the disease manifests itself without any attribu
table cause, from individt1al predisposition, from night watchings, 
from exhaustion, the result of insufficient alimentatiou, from a too 
:;udentary 1ife, from repeated pregnancies and suckling, or from sc\'ere 
mental troubles, the tongt1c is often tapering instead of being broad, 
is coYcred with a white or yellowish coat which is more marked 
toward its base, and bright red and grant1lated at its apex. In such 
cases, there is ahuost always an existing complicatiou, either nerv
ous, gastralgic, hypochondriacal, neuralgic, or, a general ucmrosis. 
Again, in other cases, the tongue will be covered with a coat of 
greater or less thickness, beneath which the redness of the organ 
will be very marked, and, in these instances, the tongue is fre
qt1ently indented by the teeth; sometimes, this coat will only be 
observed in the morning, disappearing rluring the day . As a con
sequence of the state of the tongue, there will be an acrimonious or 
cla.mmy taste, with dryness, roughness, or astringency, and which 
io communicated to the pharynx; at other times, there" ill be an 
unpleasant taste in the mouth, or a vitiated taste. Ordinarily, the 
gums are healthy, but sometimes they arc red, congested, or soft, 
spong-y, and readily di sposed to bleed ; this state may be compli
cated with aphthro, or .rnuguet, when the inflammation is very 
intense, or else toward the end of the disease, when the result is 
about to prove fatal. In many cases, there is a difficulty of dcglu
tition due to slight infiammatiou of the pharynx and rosophagns; 
this symptom is not constant, nud usually di s:tppears under the 
u8c of <lemnlccnts; but somctinies it is very obsliuate, leading 
the patient to bclie,·e that his disease is an angina instead of a 
gastritis . 

Chronic gastritis is frequently accompanied with cough; gener
ally, this cough is dry, aud comes on by jerks, and consists of a 
sudden, slightly noisy expiration, without expectoration, occurring, 
as it were, without the patient being aware of it, .hc paying little or 
no attention to it; it is not preceded by the inspiratory effort, by 
which, in au ordinary cough, the patient prepares to expectorate. At 
other times, it ma.y be mnch more severe and noisy, manifesting 
itself in paroxysms souiewbat like the cough of pertussis; ag:.in, it 
may present all the characters of a brouchial cough, with mucous 
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expectoration. The pharynx, fauces, msophagus, or lnrynx may be 
in an initable condition, and frequently occasiou the cough; and 
sometimes a fit of coughing will be followed by 1·etcbing or vomit
ing. This cough seldom remains during the whole conrse of the 
gastric disease; it appears, disappears, and usually follows the phases 
of increase or diminution of the gastric inflammation; and if the 
disease becomes aggravated, the bronchial symptoms frequently 
increase in severity. Cases, proving fatal, have occurre<l in whi~h 
the bronchial affoction, with sibilant rales, dyspnmii, cough, and 
expectoration, being more annoying and wearisome than the gas· 
tritio, has appeared to be the principal malady, and which, although 
having appeared a long time after the stomach disease, had druwu 
oft' the attention from this latter organ,-tbis may happen more 
especially when the gastritis has not been noticed from the first. In 
some instances, the external symptoms of phthisis are present, and 
after several months, death occurs.-It is by no means uncommon 
to observe the ejection of food by vomiting followed by a relief 
of the cough .-Iu an advanced stage, the extremities become 
cold, emaciation ensues more or less rapidly, the patient becomes 
bypochondrical, anU may linger out a term of years in constant 
misery. 

There are very numerous shades iu the symptoms and charac
ters of chronic gastritis, according to which the general circula· 
ti on is more or less affected. Generally, the symptoms are confined 
to the stomach; the pulse remains calm, the skin is cool, the urine 
clear, the sleep tranquil, and the strength, the embonpoint, the 
color of the face, undergo no change; the chronic disease reacts 
with difficulty upon the organism, so as not readily to communi
cate an abnormal impulsion to it. But it is not always so; some
times, either from a certain predisposition, similar to that which 
occurs chiefly among sanguine subjects in whom the inflammation 
comes on from excesses in the quantity and quality of the food, or, 
from the violence of the inflammation, the pulse increases . If the 
tongue be abnormally red, the pulse will be found small, tense, and 
thread-like, and between eighty and niuety beats or more iu " 
minute. Usually, however, with the exception of debilitated aud 
emaciated cases, it presents a width and flexibility, although im
partiug a peculiar sensation of abruptness to the finger. There 
will be periods of the clay when the pulse and the skin will be in 
a normal condition, but the circulation will become accelerated 
after a meal,-tbe arteries will beat forcibly, being often felt by 
the patient; the skin becomes moist, and thirst occurs; the same 
phenomena happen during the night, or after a slightly prolonged 
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exercise. At the same time, there is apt to be a feeling of gen
eral debility, drowsiness, or disorder in the head; the urine is 
high-colored, scanty, unnaturally hot on passing, and gives an 
abundant reddish deposit on standing; sometimes it is pale, turbid, 
an cl yields pbosphatic deposits, instead of nrates. Either an excess 
of orates, or of phosphates, or, crystals of oxalate of lime, are 
usually present. Leucorrhea, in females, often appears simultane
ously with tlle chronic gastritis.-When the stomach alone is 
nlfected, constipation, either persistent or occasionally alternating 
with slight diarrhea, is present. 

Chronic gastritis may exist a very long time, even for years, 
without the patient losing the appearance of good health. It is 
on ly when the fever or inflammation increases, that the patient 
emaciates, with change in the countenance, the complexion becom
ing cadaverous with the cheeks highly colored; and when the dis
euse takes this unfavorable torn, it is seldom limited to the stomach, 
Unt extends to other organs, as, the liver, intestines, peritoneum, 
bronchi, etc.-Pure uncomplicated gastritis is not so frequently 
met with as when complicated with enteritis,-thc "gastro-en
teritis" of authors. Enteritis limited to the small intestines, is 
very rare; that limited to the large intestines or" colitis," is very 
common. 'fhe enteritis that accompanies gastritis may appear 
simultaneously with the latter, or, it nu1y come on at a longer or 
shorter period aftPr the gastritis has manifested itself. 'l'hen, in 
addition to the symptoms already named as proper to the gastritis, 
there will be a troublesome diarrhea, alternating with constipation; 
the quantity and quality of the stoo ls being seldom natural. 
·when the disease takes a more favorable turu, the stools become 
more frequent and less copious; they are consisteut, but soft and 
yellowish, are not accompanied with the tencsmns of the more 
marked diarrhea, and have no feeling of heat, scalding, or acrid
ity. The diarrhea in gastro.enteritis presents several varieties; in 
the more severe degree it may be as if purulent, mixed with blood, 
or else composed of a dark or blackish watery fluid, iu which is 
contained round and hard fecal matters, (scybala), and of a fetid 
odor. Sometimes the diarrhea is very liquid with abundant mu
cosities, which have been compared to the scrapings of the intes
tines; or else, with flakes resembling fatty matter. In other 
instances, the matters passed are composed of half-digested food. 
Frequently yellow or yellowish stools will alternate with white and 
li quid ones. I have known patients to discharge from one to tbree 
quarts of a white, watery, more or lessoffousive matter, followed in 
an hour or two by an apparent healthy stool, and oontinuiug this 
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daily for several months, without any debility being occasioned 
therefrom, or other unpleasant symptoms. Frequently, however, 
colicky pains will be experienced iu various parts of the abdomen . 
.Pressure is painful, sometimes on one point, sometimes on another; 
it is often general, and not limited to the epigastric region, as in 
simple gastritis. 

The causes of' chronic gastritis are many; it may occasionally 
follow the acute form of the disease, and frequently succeeds febrile 
diseases, as, sm<ill-pox, ·sc~rlatina, typhoid, typhns, etc., and more 
especially when the already enfeebled stomach, during convales
cence, is overexerted or irritated by an excess of food thrown into 
it. It is very frequently produced by intemperance in eating and 
drinkiug, by excessive vencry, masturbation, and by the improper 
employment of emetics and cathartics. Some individuals have a 
strong predisposing tendency to the diseasc.-Sometimes the cause 
is obscure. The affection is more common over forty years of age, 
and is more especially met with among the intemperate in drink
ing or eating. It is often associated with ulcers in the stomach. 

The principol phenomena of chronic diseases of the stomach, are, 
inflammation, pain 1 augmented secretion of fluids or gas, vomiting, 
dyspepsia, or difficult digestion, and anorexia, or disgnst for food. 
These symptoms, being more or less predominant according to the 
peculiar nature of the case, and occurring consecutively, or existing 
simultaneously with the same disease, have more or less attracted the 
attention of observers. Some of these have considered the in
creased secretion of tluids as the principal cause of the morbid con
dition; others !Jave attributed it to the very abundant excretion of 
gas; a third class to inflammation; a fourth to gastralgia, etc. As 
a general rule, with the exception of the chronic inflammation, 
these symptoms are the effects and not the cause of the gastritis.
Certain of the symptoms of chronic gastritis and gastro-enteritis 
resemble those of other morbid conditions in which these affec
tions arc absent, and it is of importance to the practitioner to be 
enabled to establish the dUJcrential diagnosis. The principal affec
tions to be discriminated from each other, arc the following, viz. : 

1. Gastric derangement, in which the tongue is large and coated 
with a yellowish-white fur, the taste is bitter, appetite lost, espe
cially a disgust for meats, feeling of weight and fullness at the 
stomach, nausea, and vomiting of yellow and bitter matters. If 
the derangement extends to the intestines, colic, borborygmi, 
swelling of the abdomen, and alternation of constipation and 
diarrhea are present. But in gastritis we find in addition to the 
above symptoms, 1·ed spots on the tongue, or else a uniform red -
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ncss with a tendency to dryness, the tongue pointed, thirst, pain 
on pressure over the epigastrium, and more or less acute sponta
neous pain•. If the inflammation has extended to the intestines, 
there \Yill be alternations of obstinate constipation and diarrhea, 
with tenesmus, spontaneous pains, as well ns upon pressure OYer 
the abdomen, together with the symptoms heretofore named as 
characterizing inflammation of the stomach and intestines.-The 
progress of the disease will also give indications, as the symptoms 
of gastric disturbance are generally limited to several days or· 
weeks, rarely to several months, while those of chronic gastro
intestinal inflammation persist a much longer period. 

The causes of these two maladies equally assist in the differential 
diagnosis. '.!.'he gastric disorder is prodncecl by a sedentary life, the 
use of indigestible food, or of bad quality, cold moisture, an<l gener
ally by any debilitating cause; while gastritis more frequently 
proceeds from excess of food, spices, alcoholic drinks, constitutional 
or acquired plethora, drastic purgatives, a sedentary life with succu
lent food, and generally by excitants.-When there is any doubt 
rl!garding the true nature of the di!'>ease, or when both elements are 
combined together, as sometimes happens, we may be obliged to 
establish the difforcntial diagnosis by observi11g the cflect of treat
ment, a~ to whether sedative and demulcent meae.urcR produce a 
better influence than emetics, laxative~, and tonics. 

2. Gastric Cancer, in its early stage, is dif!icult if not impossible 
to determine from gastri tis. In cancer, except when located at the 
cardiac orifice, a tumor is generally present, and may be detected 
dul"iog the progress of the dise;isc. especially if there be consider
able emaciation. The presence of the tumor in the cpigastrium; the 
severe lancinating, radiating pain, scarcely at all aflectcd by food 
in the stomach; the frequent vomitings of the alimentary sub
Btanccs; the coffee-ground looking vomit; and hemorrhngc,-are 
pretty goorl indications of cancer of the stomach, a disease that 
rarely reaches two years, and generally hut one. In chronic gas
tritis there ia no tumor: but pain and soreness at the cpigastrium 
inerca~c<l by food : sometimes T"omiting, bnt seldom, if ever, black 
or cofl'ec-likc grounds, but as described heretofore; and but little 
hemorrhage, if any; and the disease may be cnrecl, palliated, or re
main for a long time. The presence of gastro·enteritic symptoms, 
with <'lnmmy mouth, loss of appetite. laborious digestions, thirst, 
seve re epignstric pains, colics, diarrl1C'a, feel ing of numbness in the 
limbs, sl ight febrile attacks without vomiting or tnmor, 0 1· with fre
quent. \'Omitinga of food,-remnining persistently fol' a long time in 
nn individual who has pugged his forty-fifth yoa r and who has had 
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up to this period a good stomach, should cfopoee us to •nspect the 
presence of a cancerous degeneration. 

3. Gastric Ulcer, the rnme as cancer, is difficult to diagnose in 
its early stage from gastritis. In ulcer of the stomach, the syn1p
toms, at the commencement, resemble those of gastritis, bnt the 
prominent ones, are, the pain and the vomiting. rrhere is no epi
gastric tumor; the pain frequently intennits, is greatly increased by 
the presence of food, but diminishes as this is digested; the pain is 
not lancinating, but may be a dull soreness, a burning, or a gnaw
ing sensation, and is augmented under prrssurc; vomiting may or 
may not be present; profuse hemorrhage from the stomach is com
mon, much more so, than in cancer, with paleness and debility. It 
may exist for an uncerta in period. 

4. Gastro·intestinal Neuroses. The principal phenomena arc dys
phagia, cardialgia, Hatulc11cy, \'Omitiug, pain, and dyspepsia; these 
may exist isolated or combined, and may all complicate chronic 
gastro-enteritis. \Ve must endeavor to determine when they are 
su\Jordinatc to a gastro-intestinal inflammation, for wl1ich purpose 
they will now be considered separately. 

a. In Nervous Dysphagia, patients experience a great difficulty in 
making the alimentary bolus descend into the stomach; during the 
de;i-lutition there is a sense of constriction at the throat, as if there 
existed a morsel which could not pass down. Usually, the appetite 
is good, and it seems to the patients as if they could eat consider
able, but as soon as they have taken a few mouthfuls the whole is 
arrested in the throat, the face becomes much colored, a severe pain 
is felt under the sternum with a sense of oppression, of choking, 
prostrating the patient as completely as if he had been laboring be
yond hi> strength. In the intervals between meals these phenomena 
are absent, and the patients affirm that although they can not eat, 
they feel well. At the same time they are very fearful, it seems to 
them like eating thorns, they carefully examine their dishes in 
order to remove the harder substances, limiting themselves to soups 
and soft at"ticles of food, and, notwithstanding, either while drink
iug or eating, they will be attacked with a s1msm, a sensation so 
painful that they fear suffocation. They are often such victims to 
their fears that they eat hardly anything, and become greatly 
emaciated. ).' ervous dysphagia often lasts a very long time, and 
presents frequent alternations of apparent cure and of spasms which 
prevent nearly all swallowing; it may persist for months or years, 
:ind then suddenly disappear without any appreciable cause. It 
occurs among nervous persons, those disposed to be anxious about 
their health, and who unnecessarily alarm themselves concerning it. 



TUE DIGESTIVE SYSTEM. 697 

Dyopliagia associated with chronic gastritis is rather seldom to ue 
met with, aud has a regular progress; it is not manifested by tran· 
sie11t spasms followed by a readiness in swallowing, but by a 
babi tu al <liflicu lly of swallowing with a eense of choking as if the 
foo<l remaine<l in the throat; there is freq11ently exspuition of mu
co:;itiea in the morni11g and at the end of a meal, with rejection of 
particles of food, especially of bread. This dysplrngia is more fre
que11tly the result of a true pha1·yngitis, because the irritating sub
stances which have acted on the stomach, as, liquors, spices, etc., 
ha\"C also exerted an influence upon the pharynx. Sometimes a 
slight cough will be observed, the rnice somewhat changed in 
quality, with trnccs of chronic inflammation , and especially gra11u
lations of the phary11x. The general constitution is clifierent, in
stead of a nen·ous conditio11 with tendency to hysteria and hypo
chondria, we will notice a plethoric constitution; the patient relates 
his symptoms without exaggeration and without any particular 
alarm, sim1·ly complaining of a difficulty in swallowing, without 
thinking of <lllj" clanger of choking. The disease disappears grad
ually, hut never so suddenly as io nervous dysphagia. 

b. Xtft..'OUS Vomititlg. \Vh en there ex ists an obstinate vomiting, 
unyielding to ordinary measures, the first. thing to be done, is to 
be assure<! that it is not sympatheti c with pregnancy, or with any 
morbid condition of the uterus, brain, liver, or kidneys, as is 
frequently the case. These causes being absent, and the vomiting 
recognized as idiopathic, it must then be ascertained whether 
it be due to cance r, simple ulcer, or softening of the stomach, or. 
to poison; or, whether it be nervous and due to chrouic gastritis. 

Nervous vomiting must then be established by exclusion, that 
i$, when we can recognize no other appreciable cause that will 
explain it in a satisfactory manner; it is, par excel lence, the iclio
pathic \"Omiti11g. It may be considered as due to a morbid exalta
tion of the nerrnus system of the stomach, so that this organ 
rejecto; as injurious to it, all ingested suustanccs. There arn cases 
in which this morbid exaltation is perfectly appreciable; thus. 
without auy traces of fover, without loss of appetite, the tongue 
being clean, and the urine clear, the patient experiences great 
thir•t without any beat or 1.Jnrning in the stomach,-and the 
ingestion of any substauce, whether fluid, or solid, instantly pro
vokes tho vomiting. There is frequently excessive pain upon 
pressing ornr the epigastric region, appearing and disappearing 
with a singu lar rapidity. This form of vomiting may last many 
monlhs, causing great emaciation , and resisting every medicine 
administered for its removal; and it has likewise been permanently 
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cured, with" rapid return to health nnd strength, merely by prop
erly intluencing the patient's mind. Quinin, Belladonna, Cimici
fuga, Stramonium, Aletris, Scutellaria, epigastric counter-irrita
tion, cold douches to the back, tepid baths, regularity of bowels, 
attention to the skin, and easily digested food in very smnll quan
tities, arc the means to be employed. 

Ner\'Ous vomiting may be distinguished from that produced by 
gastritis, by observiug, in the first, an absence of inflammatory symp
toms, a clear and naturally red tongue, aud limpid urine; in the 
latter, the tongne is abnormally red, or with reel points, or dry; 
cpigastric pni11 is more contiuuous and does not cease abruptly; 
the vomiting is not so obstinate, it does not occur with a11 ingested 
anbstances; aud food or mild medicines are much better supported, 
and do not determiue acnte pain. The vomiting ceases gradually, 
and does not disappeur suddenly and withoJt a return, as some
tin.es occurs in nervons 'omiting; besides, diarrhea, febrile action 
during the. night, red and lateritious urine, symptoms which 
reveal the presence of inflammation, are often observed. Ner
Yons vomiting is more frequent among the young, especially 
young females; the vomiting of gastritiR may occur at any age, 
and iu either sex. 

c. Cardialgia; under this name is here meant those pains, usually 
acute, that are felt in the region of the ensiform carti lage, shoot
ing toward the sternum or one of the sides of the chest, and 
frequently accompm1ied with a flatulent or gaseous noise. In ordi
nary instances, the diagnosis of cardialgin. is combined with that 
of gastralgia; but occasionally the pain is only felt at the moment 
of swallowing, and is absent during the interval between meals. 
It seems that each mouthful of food, that each draught of fluid 
tlescends with difficulty, is arrested at the region of the cnsiform 
\'artilage, and passes onward from this region with severe pains, 
feeling as if the snb!?- tances were passing over the surface of a sore. 
This suffering continues for some time after the meal, then \\'holly 
-ceases to re-appear at the next meal. These symptoms appear to 
·establish the inflammatory character of the disease; ho"·ever, 
they may be nervous or spasmodic, or else be due to a simple con
g<istion and disappear in a few hours or days. 

d. Flatulency. In the majority of cases of chronic gastro-intes-
1:inal affections, gas is developed in the stomach, often in enormous 
quantities, and escapes by the month with a convulsive singnltus 
·over which the patient bas no control, and is usually accompanied 
by a more or less severe burning eructation; sensations of choking, 
.and of difficult respiration, with unpleasant feelings in the limbs, 



'fHE DIGESTIVE SYSTEM. 699 

are likewise experienced, and, sometimes, the flatnlency pro,·es 
extremely annoying to the patient. The flatus is almost always 
insipid and inodorous, which distinguishes it from the acrid eructa
tions which accidentally occur in cases of iudigestiou.-When the 
gas is developed in the intestines, it gives rise to more or less 
swelling of the abdomen, with dull, noisy rumblings. These 
abundant secretions of gas may be due to a want of nervous energy, 
but they may also orig inate in a chronic inflammation of the diges
tive canal, as manifested by a very red, pointed tongue, which 
preserves the impression of the teeth; pain iu the epigastric 
region; good appetite; very difficult digestion; se nsation of heat 
or burning along the resophagus; and lateritious deposits in the 
urine. 

e. Idiopathic Dyspepsia is more especially the result of sedentary 
living, of great meutal exertions, of a diet not varie<l cnougL, an<l 
composed of amylaceous articles which <lo not sufficiently stimulate 
the stomach ; and is frequently cured by a country residence for a 
month or two, conjoined with exercise and a cessation of mental 
labors. In these cases, the tongue is usually pale or whitish, often 
covered with a mucous coat, there is no abnormal thirst, no desire 
for food, and without any marked distaste, nausea, sometimes vom
iting of ingested st1bstances, heiwiness of the stomach without acute 
pain, difficult stools, pulse slow and feeble, skin rather below the 
natural temperature, heaviness of the head, sometimes headache, 
general prostratiol1, und an inability to labor constantly without 
producing extl'Cme weariness.-These symptoms enable !lS to estab
lish the difterential diagnosis between idiopathic dyspepsia and 
chronic gastritis. In the latter, the tongue is rnd anti clry; there is 
a distaste for food, or else a very keen appetite; digestion is pain
ful; there is thirst; some febrile action; and the cause of the aflcc
tion is likewise of a difterent character . 

.f. Gastralgia is characterized by acute, lancinating, or dull pains, 
Uy cramps, a sense of burniug, heat, smarting, twisting, constric
tion, etc., in the region of the stomach. It often changes its char
acter, givi.ng sensations of twitchings, vacuity, insatiable appetite, 
or contusion in the epigastric region. \\Tith some there is a fearful 
anxiety which returns every little while, the patients seeming to 
apprehend that some misfortune is about to happen to them. These 
peculiar symptoms, their mobility, their rapid succession, are pre
sumpti,·c indications of neuroses, and will serve to distinguish the 
gnst ralgia from gastritis, in which the pain is more continuous, less 
subject to momentary absences, and does not present the change
ablcnes' of that of simple gastralgia. Besides, the condition of the 
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tougue, the pul•c, the urine, digestion, and general constitution wili 
aid in confirming the diagnosis. 

There is a mild form of chronic gastritis that I have frequently 
encountered, which is often attributed to indigestion, or to hepatic 
torpor, and ""bich may continue for many years without its true 
nature being 'Lt•pectccl, finally proviug serious. It is more common 
amoug Mrpulent persons, though spare habits are by no means 
exempt from it; and those who use freely of spices, of articles not 
readily digestible, of alcoholic drinks, etc., as well as those who>e 
diet is principally of an amylaceous character, aud who are of sed
eutary habits, are more especially subject to it. In most ins\anccs, 
it is associated with an extension of the low grade of inflammation 
into the intestiues. The symptoms arc, a redness of the fauces; 
slightly increased heat of the mouth; lips dry; the patient fre
quently picking off the dried mucous covering of the under lip; 
tongne slightly redder thau usual, or natural; a sense of heat in 
the epigaRtric region, and sometimes along the cesophagus, accom
panied with thirst, and which is much relieved by cold drinks; 
sometimes, stimulants or carminatives will temporarily relie\·e the 
heat or pain, should the latter be present; at about the usual meal
time the appetite is frequently very intense, and is accompanied 
by a sensation of heat ancl gnawing in the cpigastric region, the 
patient feeling hardly disposed to wait until the meal is fully pre
parcd,-and the first mouthful or two immediately relieves all these 
urgent sensations; a bad, clammy taste in the mouth in the morn
ing; an indisposition to exercise; slight irregularity of the appe
tite, and o! tLc bowels; frequent attacks of gastric acidity; flatu
leucy; itching of the surface, especially at night; urine chaugeable. 
Certain substances when eaten, either distress the stomach very 
muC"h, or if the intestines be also affected, cause a sudden attack of 
diarrhea, the discharge being watery, light yellow, more or less 
•liruy, of a very offensive odor, and frequently accompaniecl with 
pain,-this is the case, especially, when eggs, custard, milk, certain 
fruits, beer, ale, etc., are swallowed. In some cases, the flatus and 
diarrhea. are very annoying and painful, coming on at unexpected 
nnd unclesirablc times, with strong tenesmic pains in the rectum, 
which are rclie,·ed upon the evacuation of the usually fetid flatus. 
or of the fluid, very offensive fecal matter. 

These symptoms, it must be borne in mind, are, at first, often so 
Alight as hardly to attract attention of either the patient or physi
cian, may continue during the whole year, aud may persist for many 
years without being very much increased in severity. Sometimes, 
they may be present for a few days, then, after a few weeks or 
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1L10nths, re-appear, and so coutinue, rery gradually Uecoming more 
and more se,·crc and troublesome, and, as a general rule, arc attrib
uted to dyspepsia, or biliary derangement,- and I l1a,·e no doubt 
but that fatal diarrhea, and even cholera, ha• resulted from the 
treatment pur;:;ued in these cases, from a mistaken i<lea of their true 
character. 'I'he symptoms are, howernr, more apt to manifest them
selves, so as to more particularly call the patient"• attention to them, 
during the hot seasons, and especially in the early summer mouths; 
the patient finds his bowels to "get out of order," having diarrhea, 
in some instances, from the most trivial causes, or from the slight
est changes in diet, anti which diarrhea often obstiuatcly resists the 
mmal treatment, or may, in some cases, be at once checked by a 
draught of raw brandy and peppermint. ·when called to cases of 
this kind, if the practitioner will carefully investigate them, he will 
ascertain that, in each instance, the patient has been more or less 
subject to the symptoms heretofore named for one or sernral prm·i
ous years. 

The treatment I have found the most successful iu these cases, is 
au especial attentiou to diet and regimen. Using nutritiou::; diet, 
easy of digestion, and in moderate quantities; keeping the bo\\"ds 
regular daily, by diet if possible; frequent bathings of the ""hole 
surface of the body; moderate exerci•e every clay in the ope11 air; 
an avoi(lance of all stimulants, B}.l ices, tea, coffee, etc., 11\::;o of C!XLJO
sures to cold; or to suddeu changes of temperature; as well as of 
all kinds of excesses. A cold infusioll of equal parts of "Witch 
llazel Bark, Solomon's Seal, and Leptandra, should br takeu in 
tablespoonful doses, four or five times every day; sometime,. the 
addition of an equal pi·oportiou of Quassia to the above, will be of 
sen·ice. Ptelea, llydrastis, Barberry, Sheep Lau1·el Lea,·es, Co
lombo, Cluimomile Flowers, and Sassafras, are agents that may be 
advautageously employed iu various comUinatious with each other, 
or with the aL·ticles named in the preceding sentence. In a few 
cases, anodynes with or without 'r risnitrate of Bismuth, have been 
useful. In the warm summer months, when not otherwise contra
indicated, cold 1Yate1· poured upou and along the spinal colunrn, will 
be of great benefit; it should be repeatecl e,·ery morning, immedi
ately after rising. .A.nd this course should be persHeringly pursuecl 
for sernral months, in order to effect a permanent cure. 

Iu forming ::i diagnosis of chronic gastritis, it must be recollected 
that, as a general thing, if amyl<tceous and milky food is better tol
erated, or disturbs to a much lesser degree the digestive functions, 
than a purely animal diet, or ernn meat soups o" broths, it is indic
ative of il'ritation or inflammation; if, on the contrary, an auimal 
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diet, or meat soups, are better supported, or produce less gastric· 
disturbance than the amylaceous and lactic diet, it is indicative of 
gastric ntony, or of a dominant atonic element co-existing with the 
symptoms of the gastritis, and for which mild tonics, stimulants, etc., 
are proper. 

The prognosis depends very much upon the circumstances attend
ing each individual case. When the malady is recent and uncom
plicated, it may be cured in the comse of a few weeks; but if it 
be of long standing, a year or two may be required for the re
covery. In the advanced periods of the disease, the prognosis is 
unfavorable, especially wl1en aphthous ulcerations appear upon the 
tongue and inside the lips, indicating approaching dissolution. 
Sometimes the disease terminates in ulceration, softening, organ
greue of the stomach. 

However mild the case may be, if the accompanying diarrhea 
bas existed for several mouths, or even years, a rapid cure will 
seldom be obtained. The diarrhea should never be suddenly 
checked, and especially by means of astringents and opiates, for 
the patient may thereby be greatly injured; for, when suppreS>ed 
by proper measures, and witb much greater reason when suddenly 
checked by improper means, it is apt to return either without any 
appreciable cause, or under the influence of the sl ightest causes, 
such as, a cold, a slight error in diet, a moral impression, or the 
production of more than ordinary fatigue. A res umption of the 
proper treatment will overcome this recrudescence; generally, 
however, the patient becomes discouraged after several successive 
relapses. Bnt, the physician should encourage him to rigidly 
persevere in the necessary treatment, which is, of course, tedious 
and not pleasant; for in long-standing cases, perseverance alone 
will be crowned with success,-the intervals between the relapses 
\,cco~1c more and more lengthy, until finally the relapses will cease 
altogether. Each set-back will also be less severe, less durable, 
than the preceding one, and will yield under the influence of less 
energetic measures. A cnre once effected, the patient will at first 
be able, with prudence, to adopt a course which otherwise would 
certainly have res ulted in a relapse; he will be able to eat nearly 
every article of food indifferently, and occasionally to exceed the 
necesssry 1imits, to fatigue himself, and to resist indulgences, whie;h 
previously would have proved prejndicial to him. But, if the dis
ease is of very long sta1'd ing, the derangements well marked, the 
acqnired or congenital constitution bad, and if, as is frequently 
observed, th e patient will not confine himself to the proper regimen 
nn<l treatment, during the necessary time,- if he will not renounce 
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the habits which are often the commcucing point of the disease,
"' cure will he impossible, and the various symptoma common to 
the malady previous to its fatal terminatiou, will successively 
mauifest themselves. 

If the symptoms become greatly aggravated, other morbid phe
nomena. frequently become associated with the gastritis, among
which may be named hepatic congestion, hepatitis, cl1anges in the: 
biliary secretion, jaundice, etc. \Vhen the chronic inftammation 
is limited to the stomach, we are more apt to obaerve complica
tions of the liver mauifesting themselves, probably because that 
wheu enteritis is conjoined with it, the accompanying diarrhe~·. 
fa,·ors the disgorgement of the hepatic secretion. In case of gastro
hepatitis, occurring after several su1Jcessive attacks of simple gas
tritis, the mouth will be found dry, the thirst more intense, the 
appetite lost, the constipation obstinate, together with swelling of 
the cpigastric region and tenderness on pressure, pain shooting 
beneath the hypoclioudriac regions, sometimes quite severe in the 
sides, at other times, unchangeable, occupying the right hypo
clwndrium, the iliac region, and often ~be right side of the chPst. 
\Yhen the pain increases, the patient becomes agitated, sleepless, 
uneasy, lies uvon his abdomen, but without the sufferings, cries 1 

and violent agitation met with in true hepatic colic, which bis con
<lition somewhat resembles. The complexion is wine colored, the 
circulation calm, the urine scanty, brownish yellow, and turbid. 
When symptoms clue to the liver are manifested, the patient with
out being confined to his bed will observe that his complexion is 
yellow. The icterus will attain its maximum of intensity upon 
tlie fourth or fifth day; then the more severe pains diminish very 
sensibl.Jl.Or cease altogether; the jaundice is yellow, approaching a 
brown color; the stools are scant, at times of a saffron yellow 1 

rarely gray, that is to s.ty, the course of the bile as a general rule 
is not completely interrupted. These symptoms disappear slowly, 
sometimes iu three or four weeks, at others in several mouths. 
The least error in diet readily occasions a relapse. \Vhen the ter
mination is about to be fatal, after a certain number of relapses, 
we frequently observe the patients to gradually decline, while 
sympto1m resembling those of what is called adynamic fever, 
present themselves. When enteritis is associated with the gas
tritis, there is a want of assimilation of the food, and a morbid 
change in that which is absorhed; a deterioration of the elements 
necessary for a proper hematosis is thus produced, from which 
results, general emaciation, anemia, loss of streugth, dry skia, and 
more commonly, a11asar1..'.a, with or without perito11itis. 
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This complication, or rather, this frequent termination of chronie 
gastro.enteritis demands especial attention, because it presents one 
of the most alarming forms of the disease nuder consideration, and 
also because, we are seldom called to a case of the kind until these 
symptoms ha,·e manifested themselves, and nrny then be erro
neously led to helicve that we have only a cORe of simple peritoni
tis to treat, or else, be at a loss to determine the cause of the ana
sarca. The information that may be elicited will show that the 
commencing point of the symptoms before us was some derange· 
ment of the digestive canal, to which attention was not given, 
either from negligence, or ignorance of their true value, or, be
cause these symptoms often haYe their origin in habits of intoxi
cation, or of gluttony, which the patient wishes to conceal. 

In cases of this character, the gastric symptoms are very mani
fest; we find the tongue vividly red, often dry, intense thirst, fre
quent vomitings, loss of appetite, and very obstinato constipation 
alternating with diarrhea. This form of gastro-enteritis is chiefly 
observed among individuals who are given to alcoholic.drinks, who 
have almost wholly lost their appetite, eating salted foods, spices, 
cheese, etc.,-but nothing really substantial. After a longer or 
shorter time, sometimes a few months, at others several years, from 
the constant use of such food, the blood, deprived of a great part 
of its plastic elements, becomes detibrinized; and it is not rare to 
observe the blood readily escaping, occasioning sero-sanguineous 
effusions, or, protracted hemorrhages from the anus, the nose, 
,gums, or bronchi. From the same cause, the serous elements of 
the blood, being in exceso, and no longer retained by the normal 
plasticity of this fluid, become separatecl and determine those 
serons accumulations in the cavities and in the cellular tissue, 
which form one of the terminations of gastro-enteritis. 

In some instances, after having existed a certain tim~, chronic 
gastritis becomes complicated with headache, attacks of vertigo, 
and the patient may perish from an apoplectic attack . Tbe fre
quent repetition of similar cases, leads to the belief that they are 
not simple coincidences, but bear the relation of cause and etfect, 
ancl which is of great value in the prognosis. It may he remarked 
here, that the same causes thn.t give rise to gastro·enteritis, as, 
alcoholic drinks, high li,ing, troubles, etc., equally induce cerebral 
afrections, and tlmt, in a number of acute or chronic <liseases of 
the digestive tube there are frequent cerebral complications. And 
there is reason to believe that, when chronic gastro·enteritis is 
complicated with persistent headache, or attacks of >ertigo: when 
the patient's ideas flow more slowly, and he is more sensitive to 
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impressions, some organic change of the brain is to be feared, 

especially softening. 
As heretofore observed, cough, and even a severe bronchitis 

may complicate simple gastritis. But we must never lose sight of 

the possibility of a tuberculous element, especially if the parents 

labored under this aflectiou, or if the general constitution of the 

patient is weak; because, it is by no means rare, after several 

years of diarrhea with dyspepsia, or of imperfect digestion with 

symptoms of gastro-euteritis, to observe symptoms of pulmonary 

phthisis manifesting themselves to terminate the scene. 

Gastro-intestinal neuroses frequently .complicate gastro-cnteritis, 

and may persist after the inflammatory symptoms are almost en

tirely removed, so that it will be difficult to distinguish their 

origin. This is an embarrussiug complication, as the practitioner 

may be misled by the neuroses and administer nerve remedies, in

stead of those designed to remove the chronic inflammation. But 

in doubtful and complex cases, where one class of remedies appears 

to produce injurious or undesirable effects, the administration of 

those of the other class will frequently be attended with good 

results. The removal of the inflammatory symptoms may not 

always be followed by the disappearance of the gastrnlgia, in 

which case, the appropriate nerve remedies will be fonnd effica

cious.-Other complications may exist, but it is unnecessary to 

refer to them hem. 
The pathological appearances of chronic gastritis, are somewhat 

similar to those observed in the acute form, but less marked. 

There may be a slight redness of the lining membrane, or it may be 

very pale. In persons of intemperate habits in eating or drink

ing, it may present a <lark-reddish brown color, a slate gray color, 

or the villous membrane may be blackish-blue, with thicken ing, 

induration, etc.; the hypertrophy, wben confined to the follicles 

gives a warty appearance; when confined to the villi, velvety or 

fungoirl prominences may be observed. The pyloric portion is 

generally !1ypertrophiecl also, and is very apt to be the principal 

seat of the chronic inflammation. Sometimes, portions of the 

mucous membrane may be softened, broken down, or wholly des

troyed; and occasionally ulcerations may be observed. Instances 

ha\1e occurred, in ,,,.hich no orgauic changes whatever, bad been 

detected on dissection. Sometimes, atrophy will be present; or, a 

combination of hypertrophy and atrophy,-thus, the muscular 

coat of the organ may be atrophied, while the submucous cellular 

tissue is more or less hypertrophied . 
. In the treatment of chronic gastritis, or gastro-enteritis, there 
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are three very importaut points, a neglect of either of which will 
render a cure doubtful, these are,-per.everaucc in the proper 
measures; time, for no cure can be ma<le where there is haste, or 
attempts to cure quickly; and a correct regulation of diet. Wiue, 
alcohol, coffee, tea, spices, and all acrid, irritaling, or indigestible 
substauces, must positively be avoided. As drinks, various arti
cles may be allowed, bearing in mind the degree of inflammatory 
action present, and the influences resulting from the use of the 
fluids allowed; thus, gum arabic water, rice water, barley water, 
toast water, arrow-root, buttermilk, whey, lemonade, made with
out the peel, acid syrups, as of gooseberry, cherry, strawberry, 
raspberry, etc., or <lecoctions of the same fruits, when in season 
and fresh. The syrups made with glycerin will prove less irrita
ting than those with cane sugar. A drink composed by addiug 
a fluidounce of Lemon Syrup acidulated with Lemon-juice or 
Citric Acid, to a solution of half a drnchm of Bicarbonate of Po
tassa in two and a half fluidounces of Water, and drank while 
effervescing, forms a very grateful and useful draught; it may be 
repeated two or three times a day. When the inflammatory action 
is less urgent, other more nutritious articles should be permitted, 
bei1:?g careful, ho·wever, to omit them as soon as any unpleasant 
results follow their use; thus, oysters, tender venison, animal 
jellies, tender beefsteaks, poultry, birds, etc. A tea of veal, salted, 
and flavored with some leguminous plants will be found very mild, 
and easy of digestion; it generally facilitates regular al vine evacu
ations, and frequently arrests diarrhea, for which it is ordinarily 
useful; about an ounce of veal may be used with a quart of water. 
Should the patient have a craving desire for some article of food 
not considered proper by the physician, it will sometimes be the 
case that a gradual and cautious use of it will he followed by per
manent benefit; but this does not apply to irritating or indigesti
ble articles. Excessive thirst, or a morbid desire for beer, wiue, 
brandy, etc., may often be overcome by gargling ten or t\rnlve 
times a day with cold water, or acidulated water, by chewing small 
piece• of ice, and by the use of warm bathA. No solid food should 
be allowed to pass into the stomach until it has been •lowly and 
thoroughly masticated; and the meals should be held at regular 
hours. Where there is great debility, and the stomach is very 
irritable, it will be better to have several mei;ls a day, partaking 
only of a small amount of nourishment at each. Milk frequently 
occasions nausea, sensation of weight in the epigastrium, heart
burn, diarrhea, etc., au cl should not then be allowed; among those 
with whom it agrees, clotted milk will also be foun<l beneficial. 
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Moderate and gentle exercise is allowable wbere tbe strength of 
tbe patient will permit, and no unpleasant symptoms result there
from, as, walking, riding, or sailing, etc.,-but violent or long
continued exercise must be prohibited. The society of cheerful 
persons is always to be preferred. Frequent bathings of the snr
fnce witb a stimulating and weak alkaline solution, will he service· 
able, especially when considerable friction is employed in drying. 
The patient should sit and stand erect, keeping his shoulders well 
backward, so that the inferior extremity of the sternum can not 
make undue pressure upon the stomach; and this position should 
also be maintained as much as possible when in the recumbent 
position. 

The therapeutical measures will depend considerably upon the 
symptoms which present themselves; if there he much epigastric 
heat, dryness of the mouth, thirst, pain or tenderness either spon
taneously, or upon pressure over the epigastrium, n.11 infusion of 
Marsh Mallow and Peach Leaves may Le used, adding to each 
dose, five or ten drops of Tincture of Sheep Laurel Leaves, so that 
twenty or thirty drops of this tincture may be taken per day, 
according to its eflects. Or, the following may be used : Take of 
Trisnitrate of Bismuth two or three grains, Opium one-third of a 
grain; mix for a dose, and repeat two or three times a day. Some
times, Sulphate of Iron in doses of half a grain, made into a pill 
with a grain of Extract of Ilyoscyamus, or,-in powder with Sul
phate of Morphia one-eighth of a grain, Sugar of Milk five or ten 
grains, and repeated two or three times a day, will prove decidedly 
beneficial. At the same time, counter-irritation must he applied 
to the epigastrinm, and continued until all the urgent symptoms 
are removed: in some cases, sinapisms will answer; in others, the 
Crotou Oil Liniment may he required, the Dermahiotokon, or even 
the Compound Tar Plaster. Frequent bathings, diaphoresis, and 
diuresis, will be found very valuable adjuncts to the above meas
ures, especially in plethoric ur congested conditions. It may be 
that the disease will not improve under the use of demulcents, 
sedatives, and counter-irritants, being due to, or associated with, 
neuro5es, in which case tonics, iron, antispasmodics, etc., will be 
requirccl.-After the more urgent symptoms have permanently 
subsided, the above-named measures may he dispensed with, and 
non-stimulating tonics he employed; as, balf-fluidouuce doses of 
an infusion of equal parts of Golden Seal and Solornou's Seal; or, 
of Ptelea; or, of Solomon's Seal and Witch Ilazel, which is espe
cially useful in long.standing cases. These give more vigor and 
energy to the digestive powers, aud restore the mucous membrane 
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to health; other bitter tonics have been employed with advantage, 
either alone or in various combinations, as, Colombo, Gentian, 
Dandelion, Aletris, Small Centaury, Chalybeate draughts, etc. 
The addition of Bromide of Potassa, or .Bromide of Ammonium 
to these infusions, has proven very useful in many cases of long 
standing, probably by assisting in more quickly removing thick
ened aud indurated conditions, etc. 

In some cases, where there is considerable epigastric heat and 
tenderness, with a shining, smooth tongue, the foJlowing pills have 
proved very useful: 1. Take of Nitrate of Si lver ten grains, Sub
nitrate of .Bismuth ninety grains, pulverized J3lack Cohosh forty 
grains, Alcoholic Extract of' Conium thirty grains; mix, and divide 
iuto forty pills-dose, one, three times a day . 2. Take of Oxide 
of Silver fonr grains, Alcoholic Extract of Aletris twelve grains, 
pulrnrized Colombo, q. s.; mix, and divide into twelve pills-dose, 
same as the preceding. 3. Nitrate ot' Silver has also been injected 
into the stomach by means of a stomach tube having one·eighth of 
an inch bore, and a number of small orifices at its gastric extrem
ity, so that the fluid may be thrown outward aud upward on the 
walls of the stomach. A solution of one to four grains of the 
nitrate in three fluidounces of water, may be injected at one time, 
repeating it every one, two, or three days according to circum
stances. It sometimes causes pricking sensations, pains, or uausea 
and retching, which soon pass off. While usiug the i11jections, the 
patient should be confined to small and frequent meals of milk, 
adding tapioca to it as be gets better. 

An atonic condition will freqnently be found to sncceed the 
inflammatory, there being a deficie11cy of nervous energy of the 
stomach, for which a degree of stimulation will be required, and 
to produce which one or more of the following agents may be 
used: Copaiva, Oil of Tar, Turpentine, Cubebs, BenzoieAcid, etc.,
and which will be found valuable; but great care must be taken 
not to employ them at any other time, as they will be apt to aug
ment the symptoms. I have derived considerahle benefit in these 
atonic cases, from the use of the following mixture: Take of Fluid 
Extract of Cubebs four fluidrachms, i\fucilage of Gum Arabic one 
ftuidounce, Essence of Lemon thirty mi11ims, Lupulin, Trisuitrate 
of Bismuth, each, four scruples; mix. The dose of this is a flui
drnehm, to be repeated three or four times a day, shaking the mix
ture well immediately previous to taking it. 

The bowels must be kept regular, bnt all drastic or irritating ca· 
thartics must he carefully avoided, as they will tend to aggravate 
the symptoms. Rhubarb, in doses of from three to ten or more 
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grain~, as may be found necessary, taken in a little water, and 
repcatc<l three times a day, will frequently answer; or, in eases of 
acidity, it may be combined with balf its weight of Bicarbonate of 
Pota«a, or Bicarbonate of Soda. One gentle evacuation per day, is 
't1flicient-but never to exceed two. Other laxatives may be used, 
as, Rhubarb and ~Ianna; Senna and Tamarinds; Citrate of Mag
nesia; or, a mixture of Bicarbonate of Soda and Magnesia, each, 
fifteen grain•, daily. \Vhen nausea and vomiting are also present, 
fluid ~Iagnesia will frequently prove useful, or, the addition of a 
drachm or two of Carbonate of Magnesia to a pint of 'Vater highly 
chnrgctl with Carbonic Acid, and taken during the morning, one· 
fourth at n time, repented every half hour or hour. The addition 
of Leptandrin, or Podophyllin, to the laxative medicines, will be 
very valuable in cases where the liver is also invoh·cd in tbe inflam
matory action .-Obstinate vomiting is often relievecl by dry cupping 
over the cpigastrium. 

Diarrhea may be overnomc by an infusion of Epilobium; or, by 
tea,poonful doses, repeated every hour, of a mixture composed of 
Compound Syrup of Rhubarb and Potassa fonr fluidounces, Tinct
ure of Prickly-ash Berries one and a half fiuidounces, E lixir Pare
goric six floidrachms; mix. In connection with these agents, injec· 
tions will pro,•e decidedly useful, as : Take of Compound Tincture of 
Virginia S11nkeroot one fluidrachm, Water one fiuidounce; mix 
for an injection, and repeat every hour or two; or, an infusion of 
equal parts of Solomon's Seal and ·witch Ilazle, may be injected. 
In cases of excessive debility, and where diarrhea occurs upon the 
least exertion, the following will be founcl a valuable injection:
Take of Tincture of Prickly-ash Berries one ancl a half fiuid
ou11ces, Saturated Tincture of Nux Vomica oue fluidrachm; mix. 
To a tablespoonful of an infusion of Solomon's Seal add a teaspoon
ful of this preparation for one injection, which should be retained 
in the bowels as long as possible, aud be repeated three or fom 
times a clay. (Sec Diarrhea in Consumption, page 666.) When the 
liver or spleen is inYolved with the gastro-enteritis, White J,iquid 
Physic administered internally, together with the use of the first 
above.named injection will prove useful in most instances of accom
panying uiarrhea. 

A troublesome cough may be relie,·ed by one of the cough prepa
rations named under Bronchitis, or Pnlmonary Oonsumption.
Mngnct or avhthons patches may be treated by Borax 'Vater, Solu
tion of Borax, with Morphia; infusion of Golden Real aucl Blue 
Cohosh, equal parts, etc.-·when the liver or spleen participates in 
the inflammntion, there will be spontnneons pai us, or pnin upou ' 
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palpation or percussion, of one side or of both, which may be relieved 
by tbe application of a Belladonna Plaster over the part, or, a plas
ter composed of Soap Plaster, Extract of Cieuta, and Gum Am
moniac. Sometimes, counter-irritation will answer a better pur
pose.-Flatulency is frequently very annoying; it will gradually 
pass away as the chronic inflammation subsides. When trouble
some it may be relieved by the use of Anise or Peppermint ·water, 
to each dose of which a grain or two of Dioscorein is added. Or, 
the followi"g will frequently prove useful: Take of Tincture of 
Prickly-ash Berries half a fluidounce, Essence of Anise two flni
clracbms, Dioscorein fifteen grains ; mix, and triturate unti1 the 
Dioscoreiu is dissolved. The dose is half a fluidrachm in two flui
clrachms of an infusion of Pleurisy Root, and repeated as may be 
required. 

Mucous irritation of the mouth and stomach may frequently be 
benefited by the following: Take of Tincture of Chloride of Iron 
one and a half fluidracbms, Chlorate of Potassa one dracbm, Tinct
ure of Black Cohosh four fluidrachms, Infusion of Ptelea eight 
ttuidounces; mix. The dose is a tablespoonful repeated three or 
four times daily. 

\Vhen the disease occurs in intemperate persons, it sometimes 
happens that no decided relief can be procured, until we permit 
them the moderate use of wine, brandy, or ale, etc.; but, in ordi
nary cases, these are not all owable, except great debility is present, 
in which I have known brandy to be swallowed several times a da1·, 
without resulting in any unpleasant effects ; still, it must be borne in 
mind, that all liquors of a stimulating nature are, as a general rule, 
contra-indicated, being permitted only in cases of atonic conditions 
of the stomach, or, where this organ has been habituated to such 
drinks, and even then using them with very great caution. 

In cases where, from an absence or deficiency of secretion of gas
tric juice, the food swallowed acts as an irritant, the use of Pepsin, 
or Rennet Wine during the meal, will often pro,·e serviceable, the 
latter in those cases \\'here wine is not contra-indicated.-( See De
ficient Secretion of Gast1·icJuice.)-\Vhen other organs are involved 
in the chronic inflammation, they must be treated as recommended 
under their respective beads, being careful, however, to avoid all 
remedies or measures that will augment the gastro-enteritic symp
toms. I can not refrain from saying here that I ha,·e snccessfully 
treated many cases of gastro-enteritis with very minute closes of 
Croton Oil,-to nNoicl its irritating and purgative influences. Oue 
drop dissolved in two fluidrachms of Ether, the dose of which is 
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from two to ten drops, in some demulcent, and which may be re
peated three times a day. 

GASTRIC ULC~RATIOX. 

Ulceration of the Stomach presents three varieties, which h1t\'e 
been termer!, superficial, follicular, and perfornting ulcer. But it is 
wry difficult during life to form a differential diagnosis; and the 
symptoms of either variety are less distinctly marked at the early 
period of ulceration than at a more advanced stage. 

Superficial Ulcer may be the result of a subacute or chro nic ca
tarrhal inflammation of the gastric mucons membrane, aud is char
acterized by vomiting, pain in the pit of the stomach, pyrosis, loss 
of strength or great prostration, ~nd sometimes vomiting of blood. 
The prostration is generally a marked symptom. Not unfrequently 
the ulceration is associated with pbthisis, renal anasarca, cardiac clis
ea•e, cirrhosis, and pyremia, which renders it probable that a gen
ernl diseased condition of the blood may be a predisposing or excit
ing cause. Vomiting of a coffee ground looking substance has 
occurred a few days previous to death, in cases following continued 
portal congestion. 

The pathological appeamnces of this form of ulcer nre, a conges
tion of the mucous membra11e, especially at the rugre; destruction 
of this membrane near the lesser curvature, or, at the pylorus; one 
or more ulcers, usually more numerous near the pyloric orifice, of 
\•arions sizes, extending through the mucous membrane, having 
irregular or rounded margins, and minutely injected or pale in color. 
The mucous membrane is thickened when chronic initation has 
existed; an cl the gastric follicles are more or less destroyed by the 
ulceration. 

Follicular Ulcemtion is usually observed in children, though it 
may occur in adnlts. \Vhen it occurs in children, dial'l'hea or 
cholera infontum is apt to be present, with irritability, restlessness, 
pinched features, au<l symptoms of severe gastritis; occasionally, 
there may be vomiting of blood, or of coftee-grou11(ls substance; 
and sometimes the vomiting of the last-named snbstance will be the 
on ly indication of diseased stomach manifested. 

Tho pathological appearances are, minute ulcers studding over tho 
whole of the mucons membrane; these ulcers have irregular mar
gi ns, extend into the gastric follicles, to a depth equal with tlrn mu
cous mcrnbra11c, and arc spread over the greater part of the stomach. 
The mucous membrane may be more or lc~s i11tcnRely congested. 
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Perforating Ulcer, also called simple, and chronic ulcer, though 
sometimes it assumes an acute form. It is a common affection, 
occurring in about two and a half per cent. of the bodies of persous 
dying from all causes; occura more frequently in women than in 
men, in the proportion of nearly two to one; is rarely obsenecl 
under sixteen years of age; and ii3 usually met with in persons of 
middle and advancing life, especially after the fiftieth year. Its 
more common location being on the lessercurvntnre, the anterior sur
face, the posterior snrface, and the pyloric pouch. It is a rare affoc
tion in this country; but in those parts of Europe where it ia com
mon, it o<.:curs much more freqneutly among the poorer classes. 
The real causes of the disease are not positively known; by some 
it has been regarded as the result of prior inflammatory action; by 
others, as the resnlt of anemia, or a local failure of nutrition, not in 
any degree neces~arily connected with inflammation. 

The symptoms of chronic ulceration of the stomach are, at first, 
disturbances of gastric digestion, which mn.y lea<l the patie11t to 
suppose he is laboring under dyspepsia; this is followed by uneasi
ness and pain in the epigastrium, sour eructations, ancl then nausea 
:md vomiting. Even at this early period perforntion may occur and 
occasion sudden and unexpected death; if it does not occur, more 
or less profuse hematemesis manifests itself, with anemia and ema
ciation, and the disease may continue with great irregularity in the 
symptoms and in their severity, for a few months or even years. 
The pai11 and the vomiting are the more determinate symptoms.
The appetite is often unimpaired, the tongue natural or pallid, anrl 
thirst aLsent; the bowels may be regular, sometimes diarrhea, but 
constipation is more frequently present; and there may be, in runny 
cases, an absence of hcart·burn, pyrosis, acid eructations, and fiatu· 
lence. rrhe countenance usually presents a worn and sufforing 
appearance, quite different from that of the 11ervous or fidgety look 
of simple chronic dyspepsia; aud the degree of emaciation ia gen
erally dependent npon the extent of the ulceration. 

The pain is seldom absent, but varies in severity, from a sense of 
weight to a dull continuous pain, which nltimately becomes severe, 
gnawing, or burning. It usually commences increasing in severity 
about from five to ten minutes after the ingestion of food, and con
tinues during gastric digestion. Sometimes it immediately follows 
deglutition; or it may not come on for an hour or so after a meal; 
and, in some rare cases, it is worse when the stomach is empty, being 
alleviated when food is swallowed. Usually, when the contents of 
the stomach are ejected by vomiting t.he pain is at once arrested. 
The ['ain is almost invariably located in the epigastrium, commo11ly 
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in the me<lian line ju<t below tbe point of the ensiform cartilage, 
and sometime' to the right or left of this; it is generally li111ited to 
'.\circular area, not l"xcccding tn.~o inches in diameter, and is a..:com
paniorl by pain in th lower dorsal ,-ertebric, which may sometimes 
ra<liate into the shoulders or down the spine and leg;;. V ery mod
erate pres'iurc o,·cr the cpigastrium, usually augments these pains, 
while rest and the recumbent posi.tion allHiate them. The pains 
are also increased by active exerci~e, mental excitement, mental 
depression, fatigue, and improper food. The pain is usually relieved 
by one position, and aggravated by the opposite one, thus not only 
g iving n. clue to the existence of an ulcer, but also to its situation. 
Occasionally pain may he ab<cnt for a longer or shorter time, during 
which food may be used without occasioning any unpleasant 
sy mptoms. 

Vomiting is n dangerous symptom; yet it is not always present 
in this disease. 'iVhen it is present, it does not generally come on 
until many wceb after the manifestation of pain. Ordinarily it is 
of an cn~y character, comes on when the pain is most intense, and 
completely relieves it by emptying the whole of the contents of the 
~tomach, conRi~ting of food more or less digested, with or without 
a quantity of ~n.lirn, or, thin watery or viscid mucus, n.nd at times, 
bloo•l, or bile, in varying proportions. The vomiting appear• to be 
more intcn o:;e when the ul cer is of large size and long duration. 

IIemonhage mn.y depend upon various causes independent of 
ulceration, >tnd can on ly be considered a valuable symptom when it 
is grouped with the other symptoms. Ifabershon, to whom I aln 
considerably indebted in my de3cription of gaotric diseases, says : 
"Unless hemonhage takes place we can not with any certainty 
1liagnosc ulceration of tlie stomach; sallowness of complexion, 
pain, and Yomiting, n1l arise without ulceration in cn~es of gastro 
dynia, and irritability of th e stomach, sympathetic or otherwise." 
The bcmorr1iago may be profuse, or it r11ay be so minute as to re
quire the aid of a micro•cope to detect blood in the matters ejected, 
or in the ~tools. Abundant or a.rterial hemorrhages are more apt 
to occur after meal•, in 1'l'hich cases it is generally preceded and 
accompanied by faintne~s and nausea,-and when hemol'rhage bas 
once occnr,.ed it is very liable to occur again; the blood may be 
bright-red if vomited at once, or, if retained for a time before being 
expcllccl, it may be partially darkened or clotted. Sometimes, a 
fatal hemorrhage may occur, without vomiting, tl1e whole of the 
,tomaeh and duodenum being filled by a single enormous clot. 
Amo11g female•, amenorrhea may precede or follow the hemorr
hage, but not alwnys. If the hemorrhage he not due to the sup-

46 
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pres:;ion of a natural discharge, if there Le 110 <li:;easc of the heart, 
spleen, liver, or kidneys pr<Jsent, and if the hctnorrhagc has been 
preceded for some weeks or months by pain or soreness of the 
stomach, especially after meals, we ham strong rea8ons for su!=ipC<:t
iug gastric ulcer, when the bleeding is a~::;ociateU with paiu, vomit
ing, etc. llemorrhage does not occur in chronic inflammation ot 
the stomach. 

Gastric ulcer may terminate by gradual exhaustion; by hemor
rhage; by perforation into the peritoneal ca,·ity, producing acute 
peritonitis ending life in t,,-enty-four or thirty-six hours; or, by 
inflammation bei11g iiroclucecl, and extending to the neighboring 
organs. Sometimes, the disease may remain in a. passive condi
tion for a Jong time, a11cl the patient die of some other malady. 
Perforation only occurs in about eight of every ten cases. 

The dijjercnlial diagnosis between gastric ulcer ancl chronic gas
tritis has been already named in the history of the latter affection; 
ils cleterminatio11 from gastric cancer is based principally upon the 
following points: Cancer seldom occurs under forty years of age, 
while ulcer may occur at any age, especially among young females; 
cancer is accompaniecl with sernre lancin~ting pains, seldom af
fected by food, while in ulcer the pain may radiate but is never 
lancinating, and is increased by the presence of food in the 
stomach; in cancer, we most generally observe vomiting, which 
rnay or may not be present in ulcer, and the matters ejected in 
cancer wi11 often be found to contain cancer cells; in cancer, there 
is great acidity, with symptoms of lntligcstioa, which may be ab
sent or very slight in ulcer; in cnnccr, hemonhage is not so pro
fuse as in ulcer, and occurs at a lntcr period of t)ie disease; in 
cancer, fever is present, but not in ulcer; in cancer thrre is a hard, 
moveable tumor in the epigastriurn, which is nbscnt in ulcer, un
lcs~ there be adhesion; in cancer there is a gradually progressiug 
emaciation and debility, while in ulcer there ia extreme paleness 
and debility almost: from the commencement; cancer terminates 
in one year, rarely extending to two, while nicer mny pro'e sud
denly fata\ or last. many months or years, or it may get well . In 
the early periods of these diseases, it is impossible to discriminate 
between them.':' (See Chronic Gastritis, 3, pnge ODO.) 

-t:·D1·. William Brinton, to whom I am al.so much indebted for material con
cerning the hislo1·y of gnstl'ic diseasC's, in speaking. of the pain and vomiting, 
buJ; without hemorrhage, remarks: "But though these "yrnptoms make up the 
minimum ~afe bn~is of diagnosis, to require them, before perm.itting ourselves 
to su~pcct the lc8ion, would be a grievous error in practice. To say nothing of 
tho:$e doubtful cnsc3 on rcco1·d1 in which the symptoms hrwc not been investi-
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"Tlic 'izc of the ulcer may be determined by tbc constancy ot 
the pain and the se,·crity of the other symptoms. If the pain be 
slight, anrl or >hort duration, and the appetite be good, and rnruit
ing O<'cur :;cldom, nn<l there be no emaciation-the nicer is small. 
The location of the nicer is determined by the spot in "hi ch the 
pain i;) folt. If there be much tcnderne:5s at the epigaslri11ui an<l no 
pa;n i11 tllf back, the ulcer i8 most probably ou the nnterior face of 
the >tomadi."' (Budd.) 

The proy11oois of gastric uleer depends considerably upon the 
duration of the disease, and the severity of the symptoms; it is not 
nece8~arily u. fatal dioease, though it may destroy life in a. fC\Y 

days, and again not for tliirty yearB or mol'C. Spontaneous cure 
occurs in about half the cases; and when a large ulcer heals, the 
cicatrix often occasions a contraction which scrious1v affects the 
shape, size, or calibre of the organ. -·when perforatio~ or erosion 
of large artcrica occurs, death almost invariably results,-but these 
lceions can ouly be suspected, and not determined until after death. 
Xansca, or Yomiting, faintness, great prostration, livid features, 
feeble pul;c, and coldness of the extremities arc Yery unfavorable 
symptoms. Yomiting, without great prostration, faintness, feeble 
pulse, etc., ancl with or without slight hemorrhage, and followed by 
an allevi;1tion of pain, is a more fav-orahlc S.}•mptom. 

"\\'hen an nicer bas perforated the mucous ruernbrane of tbc 

go.tl'<l dul'ing lifo wilh suflicient exaclitude to lay much strC'SS on their a.l\C"ged 
olo:-t·uritiPs or dl'ficienci('s1 a car(•fnl study of the mo.lady has co1win ce<l me lhat 
there is no C:'l:UC'l limit to the d('grce in which it mn.y be rcn<lcrecl latent hy the 
j,h~1'll<'l' or thi': i\1-nmrke<l clrnractcrs of some of these !<.ymptoms. lndC'ed, their 
slow sttl'C<'~~ion in many cases might alone prcpa1·0 us for the fact, that vomiting 
mtty L,• limih:d to nnu.sN\ or rC'gmgitation 1 and hemorrhage be so scanty and in
frc11Ul'llt as to <ll'fy tlie most frequent. and sedulous examination of the matters 
cxp,o.Jil·d from tlw stomach by stool or vomit. 

'· Jt is in uch C';tscs that we mui5t make the pathology of the lesion in general 
.. upply 'lny cn .. ual dcfidrncies in the ph;p:.iognomy, (if WC' may so speak), of th(' 
cnse in parli<'ular; nnd must remember that suspicions which fall far l-ihoi·t of a 
definite di:1gnosi~ may yet be sufficiently important to dictate the whole plan of 
trcatuwnt. l"uppo . .-\.'1 fol' example, that we are eonsullecl Ly a. patient for pro
tr;H·tul and :-;t'n.•r<' <lp;p(·psia, which ha5 seriously affected thC' general health· 
th:it we find tlii" dy:-;pepsia. l'<1pecially called forth by proteinous !'ub~tnnces1 and 
by hot fluid ... ; that it is a--sociatcd with pain and tend<>rnc,.s in the e11igastrium, 
and pain in the lower <lor~al region1 much increased after the ingestion of food, 
aml aHi·ct,·d :h :1Lon' di:,.;cribed by m0Ycment1 rest1 and posture. In such a case, 
hy trt•cLt.ing: it a~ ulct'r of' tl11• stom:tch1 Wl' may often cu1·c whnL \H' cnn not justiz 
tinhly dia,:?no,.,,•; and may wit 1ws,; n. triumph of the art. O\"'Cl' the scicncc of me(li· 
cine \\'hil'li tlH' mo ... t lulHJriou;;; pathologist would 8carccly be sorry to i;cc mor(• 
frequent thrrn mo1l('l"ll n':st-.arch gen erally allows it to be" 
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stomach, it is very diflicult to heal; aml when cicatrization docs 
occur, nnlcss lbe ulcer he Yery sm"ll, a deep depre•siou remains, and 
the lost rnbstance is very imperfectly restored . This is o"·ing to 
the frequent changes of volume the stomach undergoes from being 
em pty or filled with food; to the constant chuming motion that 
the organ undergoes during digestion; as well as to irritat ion of 
the ul cer by the mechanical or othe~ action of ingested substances ; 
nnd, probably, also, to the action of the gastric juice upon the 
exposed tissues beneath the mucous membrane, which dissolves 
and removes the lymph ponrcd out on the bottom of the ulcer,
for it is ouly by means of thi s plastic lymph that the lost substance 
can be repaired and the ulcer heal." (BHdd.) 

The pathological appearances met with in gastric ulcer, vary; in 
most cases, tlte stomach presents no marks of disease, except a 
si ngle deep ulcer on its inner surface. In other cases one or more 
11lcers may be present, or two ulcers may be fu sed into one; occa
sionally, four, five, aud six have been fouud together. The ulcer 
is usually circular or om.I, sometimes elongated, or ernn zonular 
so as to encircle the stomach; its size ranges from that of a pea 
to C\'Cn four or five inches in diameter. Evidences of slight in
flammatory action are observed in the tissues around the ulcer, 
the membrn.ne forming the margin of tl1e nlcer being swoln, 
thickened, and indurated, from exudation of lymph into the sub
mucons areolar tissue, as well ns into the matrix that surrounds 
:ind ensl1eathes the stomach tubes. The ulcer may exte nd through 
the muscula r and even through the peritoneal coat of the stomach ; 
its inner aspect is bevelled, or in the shape of a cone, from the 
opening being large in the mucous membrane, smaller in the mus
cular, and still sma ller in the peritoneal. Sometime", adhesive 
inllammation occurs before all the coats of the stomach haYc been 
perforated, lymph is poured out, an<l an adhesion of that part of 
the organ co\"Cring the ulcer takes place with the pancreaR, left 
louc of the liYer, spleen, or other organ in proximity; this may 
prolong the life of the patient l>y closing the aperture made by the 
ulcer, an d thus prevent the content• of the stomach from passing 
into th e peritoneal sac. When the ul ceration extends rleeply, it 
often perforates a !>ranch of one of the arteries with which the 
stomach ;, supplied, occasion ing sudden, profuse, and even fatal 
hemorrhage . Fatal perforation is most common when the ulcer 
is situated on the anterior wall, 01· along its lesse r curvature. Con
traction of the orgn 11 is obt:)en~ecl in cases of c.:icatrization of a 
large ulcer. 

The lrcatmcnt of tbese varieties of gastric ulceration is about the 



TnE DIGESTIVE SYSTEM. 717 

same; being, at the commencement, or in the milder forms, that 
which has already been advised for Chrouic Gastritis. Two ,·ery 
important points arc requ ired in the management of this <.li~ea!==c, 
viz.,-to maintain a state of absolute re;t of the stomach, and to 
nourish and improve the system without irritating or disturbiug 
the gastric malady,-two requirements which it is impossible to 
fulfill except in a very imperfect manner. 

In the fulfillment of these requirements, one of the most im
portant ]Joints to be attendecl to is, the diet. A purely milk diet 
is u11dou Ltcdly the very best that cau Le adopted, especially where 
mu ch anemia and debility is present ; and great crire should be 
taken that th e milk is of good quality, and fresh from the cow, r, 
very difficult, if not impossil.Jle thing to obtain in our large cities. 
Other articles may, however, be used, as Imli a.n meal gruel, oat
meal gruel, tapioca, and other properly selected farinaceous sub-
8tanccs, to which there is uo repugnance, and wh ich agree witL 
the stomach. In some cases, especially, when the symptoms are 
uot severe, or when a favorable change ha.a taken place, egg
custards, ri ce-custards, blanc-mange, we11-boiled rice, mutton, beef, 
or fowl broth, finely mashed potatoes and carrots, and similar nu
tritious forms of food that pass quickly from the stomach, may be 
permitted .-l{ich soups, high-seasoned food, pristries, pickle•, 
salads, and all inso luble, irritating, or indigestible s~bstances mn,t 
positively be avoided, as well as all alcoholic, vinous, fermenter], 
or other stimulating driuks. The juice of fruits may, however, Ul' 
used with benefit, as of oranges, lemons, strawbenies, raspbcnies, 
peaches, blackberries, grapes, etc., to which a small portion of 
sugar may be added, if desired. In some cases, the juice of musk
melon or of water-melon will qu ench thirst, and be of se rvice. 

The quantity as well as the quality of the food demands atten
tion; the patient sl1ould take as much, each time, as he can with
out causfog pain, even though this docs uot exceed a teaspoo nfn l 
at first,-and sh•)u!d repeat the small meril as ofleu as compatible 
with the ease of the stomach, beiug very careful not to perform 
any l.Jodily or mental labor during the firot hour or two of diges
tion. As a general rnle, but little medicine wil l Le required, if the 
food be properly regulated. Yet urgent symptoms may be present, 
or may arise from time to time, that will require some remedial 
agent, and when this is the case, the medicine shou ld be mixed 
with the food wb cncvet· it cau be douc without causing a repug
nan t:c to the mixture, or, a destruction of tlie thcrapeutical virtue:; 
of the remedy. And among the medicines that nrny be tlrns used, 
and wi th advantage during the whole cou rse of the disease, are. 
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Citrate of' Iron and Quinia, au<l Citrate of Iron and Strychnia. 
If, notwithstanding all these means <ind the treatment hereafter 
named, the vomiting continues, '"e should allow the stomach to 
rest for a few days, and rely upon nutritive and slightly stimulating 
euemata-kccping the patient, in the meantime, in a horizontal 
position, and as quiet as possible. Sometimes cold food will be 
better tolerated by the stomach than warm. 

If there be considerable irritability of the stomach, this, together 
wit), any gastric heat or burning that may he J•resent, may fre
c1uently be rclicvccl by the patient chew ing and swallowing, every 
110\Y and then, small lnmps of ice. In other instance;,, the Trisni
trate of Bismuth, Conium, Opium, Morphia, weak i'.\olution of Po
tassa or Soda, Lime-w<iter, etc., will l;c found serviceable. The 
Oxide of Silver has also proved beneficial; as well as a small pill 
•ompoeed of Nitrate of Sih-er one-fourth or one-half of a grnin, 
mi.xed with half a grain of Opium, or wilh one-eighth of a grnin 
of Extract of Belladonna, or, in cases of constipatio11, with Ex
tract of llyoscyamus. Yet I must confeRa that in my 011-n 
practice, I have not deriveu so much beuelit from Xitrate of' Sih·er 
atlmini:;tcred in tbi3 way, as the statements of others concerning 
its cffica(:y, would lead one to cxpcct.-In coujuuction with these 
internal means, counter-irritation to the epigastrium, and along 
the lower dorsal vertebrrc, will be of decided benefit in most in
;-;tances, n!i, Croton Oil Liniment: siua11isms, hot fomeutations, 
Derrnabiotokon, anti especially Dry Cupping. And these me,rnures 
will likewise be found very useful in reliC\·ing tbe pain as well as 
the vom iting. Not nnfrcqucntly the vomiting, in cases of gaEtric 
ulcer, can not Le cheeked until some leeches ha,·e been applieu to 
the epigastrium; being where much local pain is prc5ent, aid~d by 
the internal use of opiates. 

Acid ernctations may be prevented by the use of :\fagnesia nfter 
each meal, to each dose of which fixe or ten grains of Triimitrate 
of Dismnth may be adued . Iu cases where there is ferruentative 
action, or a development of snrcinrc, Sulphite of Soda iu twenty
~Tain <lose:-;, or Sulphite of )fagncsia, may be a1lministcrcd, alone, 
or iu conjunction with other agents. Pnin is best relicrnLl by a 
pill of Opium, with or without the addition of Trisnitrate of Bis
muth; or, a lilmhler filled with ponnde<l ice, applieu O\'ur the pain
ful part for :t few minntes at,; time, will give relief. The latter 
will likewise be of efficacy in case of hemorrhage. 

H emorrhage or vomiti ng of blood rcqnires the patient to keep 
iu the hori,.ontal posture fo1· some t ime, as q11iet as possible; fast
ing for a prolougetl period; and trying ice cataplns1m, as heretofore 
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referred to. When severe 01· obstillate, it may be checked in most 
instnnccs by ten grains of Gallic Acid <lissoh-..ed :in atl otmce of 
Distilled W>ttcr by the aid of ten minims of Dilute Sulphuric 
Acid. Trisnitrate of Birnrnth ten or twenty grains, mixed with 
Componnd Powder of Kino five or ten grains, has also proved 
useful in checking hemorrhage, as well as diarrhea when this is 
present. Oil of Turpentine in doses of teu Ot' twenty minims, 
taken iu colcl water, and repeated according to tLe urgency of the 
symptoms, has also been efficacious; Tannin, Alum, etc., ham also 
been advised, but I have neYcr used them.-Anemia requires the 
use of Iron; but this agent is contra-indicated when frequent 
vomiting, or excessive and continuous pain, ru·e present. 1Vhen 
Iron is given it should always be in a solnLle forn1.-Tlie boweis 
may be kept regular by enemata; or, by Aloes, or Cpmpound Col
ocynth pill, nsed occasionally, which irritate the stomach less than 
other pnrgatives. 

'When perforation has happened, ancl even when peritonitis bas 
manifested its early symptoms, there is still a chance of cure, or 
rather of prolonging life, by keeping the patient pet'fectly qniet, 
nllowing him no nourishment, save a teaspoonful of water or milk 
occasionally. to assuage thirst, and administering Opium in grain 
doses every tll!'ce or four l1ont·s. Tbis conrse checks pet·istaltic 
notion, and permits adhesions to occur, when life may be preserved 
for a longer period.-Excessi·rn prostration may be overcome to a 
greater or less extent liy injections aud inhalation of stimulants.
Strong, or coutiuue<l_ pressnrc upon the epigastrium, by 
tight clothes, or otherwise, must be carefnlly avoided in all 
dies of the stomach, aud especi<clly in ulceration; immoderate or 
severe exel'cisc, and excessive mental emotions, are, llkev .. ·ise, 
equally to be avoided. 

I cu red one case of chronic gastric ulcer Uy the following course: 
To a pint of Indian ~foal G ru el made of equoJ i1arts of Milk and 
\"\atcr, one tablespoonful of Compound ~owde~ of Charcoal was 
added,-and of this a tablespoonful was t:ikcn eYery hour or two, 
except during sleep. For drink, the patient use<l an infusiou of 
equal parts of Spira.a Tome11tosa, Adiantum Pcdaturn, and Altha.a 
Officinalis. Orange-juice was used freely. rrhe pqtient was pet·
foctly free from all pain, vomiting, and hemorrhage, after six 
wcckfl perseverance in thi s treatmentt. I sa.w her several years 
<tf'tcrward, and she bad continned well. 

I sec no reason why iujections into the sto mach, in the manner 
11amed under Chronic Gastl'itis, may not frequently be beneficial iI:< 
gastric u1cerntious; nsing dilute solu.tions of Nitrate of Silver; 
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Chloride of Golcl and Socia; Tauniu ; Alum: infu•ious of Golden 
Seal, Blue Cohosh, autl Geranium; Golclen Seal ancl \Vitch Hazel, 
etc. I merely uame this as a ;uggeslion , and shall act upon it, 
whenever opportunily offers. 

GASTRIC C~\:SCER. 

With the exception of the uterus, cancer affects the stomach 
mMc frequently than any other orgau; and from its freq nency, its 
fatality, and its diffi.cu1ty of diag nosis in many cases, it requires 
an atten tive consid eration . It is a specific dege neration, belonging 
to the class of hetcrologous formations, and is most ordinarily n 
primary di seasc,-the stomach being the part first attacked with 
it. All the different species of carcinoma are met with in th0 
stomach; the most frequent Leing the sci rrh ons or fibrous, next 
the medulbry or encephaloid, and lastly the areolar or colloid. 
They may occu r separately, or in combin"tion, being really mere 
varieties of the same disease, differing chiefly i n the relative amount 
and arrangement of their cell s and fib res. The pyloric extremity 
is the most frequent seat of the diseasa, the next most common 
location is at the cardiac orifice, and th en along the smaller curva
ture between the two orifices. The causes of gastric cancer are not 
kn ow n, though th ere appears to be, with some person•, a heredi
tary predisposition to it. The malady is met with in all classes of 
society, being rather more common among males than females , 
more usually occurring after th e thirty -fifth year, and destroying 
life iu from six to fifteen mouths, rarely extendi ng to two years. 

The S?jntplom.s of gastric cancer a.re at first obsc ure, being similar 
to those of chronic gastritis, or clyspcpsia,-pain in the stomach, 
tenderness, flatulence, cardialgia , vomiting, etc. As the disease 
progresses the appetite uecomes greatly impai red, very acid eructa
tions occur, with sometimes ejections of small quantities of food, 
emaciat ion, and lowness of spiri to,-but the thirat, the tongue, the 
pulse, and the skin continue about natural. Finally, the pain 
in th e stomach becomes more severe, ancl of a gnawing, burning, 
or lanci nating. character, sometim es being of a most agonizing 
nature, and generally radiating. The p<>in is almost always con 
stant, and may be augment~cl either by" full or empty condition of 
the stomach. Sometimes a severe lancinati ng pain is manifested 
at au early period of the disease. Vomiting also occurs, and is 
often a prominent sy mptom, coming on sho rtly after a meal, and, 
in some cases, not until several hours afterward; the matters thrown 
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up are often frothy and fermenting, containing the sarrinre ventri
culi . .. At other times tbe Yomitcd matters are nry sour, consist
ing of fo0cl partly digested, and partly in a state of acetous fer
mentation, ancl this may be of a soot-black, or of a tl.1•ty-red<lish 
brown, resembling coffee-grounds, from being intcrmiu,glccl with 
blooJ; or, a glairy mucns may be ejected, mixed with black or 
brown flakes, consisting of blackened and altered hloocl. But any 
great amount of unmixeJ bloo<l is seldom observed, except ulcera
tion has taken place, when the hemorrhage may sometimes be pro
fuse. Should the ulcerntion destroy the pneumogast1·ic nerve, the 
vomitiug mny cease eutirely. In connection with the above symp
toms, palpation or manipulation will at some pet'iocl of the discaRe 
detect au irregular tnmor, in or ueai· the epiga:-;triurn, and wbic:h hi 
a ,·ery imporLant symptom; indeed, without the detection of the 
tumor, in addition to the gastric distm·bances, anemia, gradually 
increasing deLility and emaciation, we c;iu not po3sibly diagnose 
cancer. 

The other symptom• genernlly ob3en·c<l in connection with those 
ju:;t named are, extreme ilatul..:.1cy; fotid bt·ti:lth or eructations, 
though not always present; obstinate coo:;tipation; gradual emaci
ation and debility; dc;ponclency; a pale, tirnd, and fade<l look, the 
countenance somewhat resembling that of jaundice, or a mixture of 
the chlorotic and ictcric hues; and, finally, increased pain and vom
iting, with more or less irritative fever. 

The diagnosis of gastric cance1· is somet.imes very diflicult, espe
cially when no tumor can be detected; aud even then we must be 
careful not to mistake an enlarged liver, spleen, ,H· p~mcreas for the 
malignant tumor. If the disease occurs after the age of thirty-five, 
with loss of appetite, harassing pa.ins, vomitings in spite of a low 
diet, and the mattera mixed with darkened blood, the emtLciation 
and debility progressing more rapidly than in chronic gastl"itis, we 
mu.y strongly suspcd cancer; and our su..;picivos will Le verified by 
the prcoc1H.:e of the tumor. Yomiting of blood rarely occurs in 
cancer until towarJ the Jntter period of the disease. In caucer, 
most cases <lie of cxh;rnstion within twelve mouths, and occasion
ally within two years; in gastric ulcer the disease may exist for 
many ycm·3. Cancer is not n.meuable to treatment, ulceration fre
quently is. (Ser Cltronie Gastritio, page 60;;.) 

Scirrhou;; cancer, when it cxten<ls from the stomach, is apt to 
involve the lh·cr, causing its en largement, and also oc\!asions much 
pain and constitutional distmbance. :lfodullat'j' cancer gi,·es rise 
to sim il ar symptoms, but. is mnch morn rapid in itd progress. Col
loitl cancer is slower in its progress than either of the otlicr varie-
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tie,., 1s attended with less pain and le'8 constitution:t! disturbance, 
and is apt to involve the mesentery, and not the liYct·, when it ex
tends from the stomach; ascitcs is also apt to Le present when the 
disease has extended to the peritoneum or omcntnm. 

When the body of the stomach is the scat of cancer, the cardiac 
nnd pyloric orifices remaining unobstructed, rnmiting. if it occurs 
at nil, manifests itself shortly after meals, the matters ejected being 
moderate in quantity, and consisting of the gastric secretions ancl 
portions of the food; and frequently the foo<l is altered by diges
tion, or Uy some fermentative proccs3. Fetid eructations arc com
mon. The tumor will be felt in that place occupied by the diseased 
part of the stomach.-·when the cardiac orifice is the scat of the 
disease, the passage of food into the stomach is more or Ices inter
fered with, from a gradunl narrowing of the lower end of the 
ce~ophagca.l tube, ca.using a sensation of uueasincas OL' pain at the 
epigastrium, which passes through to the back; and portions of 
food arc frequently retained in the lower encl of the resophagus, 
from which they are ejected by eructations. The tumor will be felt 
at this gastric orifice.-When thc·i·ylorns is afl'ectcd, and obstrnc
ti,•e disease set up, the indications of cancer arc better marked than 
when other parts are attacked. The pyloric orifice becoming more 
or lcRs stricturecl, vomiting occurs some hours nftcl' meals, and the 
matters ejected are acid aud in large quantity, and frequently con
tain fermented matters, sarcin~ blood, etc. The tumor is usually 
felt at the place occupied by the diseased portion, but as the stom
ach gradually enlarges, there will be an unusual resonance on per
cussion, ancl the tumo r may desccud even as far dowu as the right 
i liac fossa. 

Sometimes cancer of the stomach presents no symptoms, or at 
least none that would refer to the organ affected. Ernn a tnmor 
may be felt, and yet not be owing to cancer, but to some other dis
ease. Again, emaciation is not ahvays present; Napoleon Bona
parte, who had gastric caucer, was Yery fat when he tlied. 

The prognosis of cancer of the •tomach is always unfal'Ornble: 
all that art has been able to accomplish is to palliate urgent symp
toms. The scirrhous variety, which is the most common form of 
gastric cancer, is apt to prove fatal before it softens or ulccra\c'. 

The pathological appearances met with will be in accordance with 
the adrnnccd condition of the disease, and with the pa1·tic111"r rnri 
ety of cancer present. The stomach may be enlarged, and coutain 
a dark-colored fluid. According to the sent of the disease, either 
the cmdiac or pyloric orifice may be stricturcd. The affocted part 
may be hypertrophied, or th ickened and indurated, creaking when 
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uut into, nn<l ot a grayish, white, or ycllowi::;h appearance, translu
ccut or op .. 111ue. rrhc coat:; of the ~tomach, with the exception of 
the peritoneal, are often so clceply involve<l that they can not be 
rccognizcJ. Tumor3 arc often formed in the submncous cellular 
ti»ue, anti the walls of the stomach frequently present polypi, 
fungi, vcgdn.tions, ctr., with or without ulcers. The diseased part 
will be, i11 a greater or less degree, thi~ker than natural, prct>enting 
an irregular internal surface, frequently nlccrated, and containing 
whitish or blackish fungous matter. When the car<liac orifice is 
afiCctell, the odor emanating from it is often vel'y oftCnsive; but, if 
the pyloric orifice be the scat of the <liscasc, an offensive odor is 
less usual, probably, from the antiseptic agency of the gastric juice 
ou the surface of the ulcer. A.n examiul\tion of the adjacent ab
dominal organs will usually detect cancerous deposits to a greater or 
less extent, in some of them, as has been rcfc1Ted to heretofore. 
Under the microscope, more or less caucei· cells may be detected in 
the disca:-:;cd ti::;::3ues, together with portions of fibrous tissue. 

Iu the treat111ent of gastric cancer a proper l'egulation of the diet 
io one of t11c most impol'tant features. ~!ilk is the most nppropri-. 
ate article of diet; though arrow-root, tapioca, animal broths, yolk 
of egg::; beaten up with sugar and then with cold mTO\\·-root infu· 
:;ion, cookc<l pnlp of ripe fruits when they do not disagree, etc., may 
be used in many instances. :N'o soli<l foo<l sboul<l be taken, as it is 
npt to occaoion pain and vomiting; and the quantity of fooil to be 
taken at a time, as well as the kine! or quality, must depend upon 
the influence it exerts in giving rise to the above.named symptoms. 
'Vhen much nonl'ishment can not be taken into the stomach, with
out oppressing this ol'gan or occasioning distressing symptoms, it 
will harn to be administered by enemas frequently repeated; and 
when stimulants arc required, as, wine, brandy, etc., they may be 
acldcd to the nourishing injections. 

In the early period of the disease, occasional adrnntagc may be 
tleri,·cd from the following pills: Take of Cblori<lc of Gold and 
Sot.la. one or two grains, Extract of Conium thirty gn1ins; mix 
togethc1· and diYitlc into t\\'cnty pills. One of these may uc taken 
for a do::;e, l'('pea.ting it three times a day; it should be taken, each 
ti111c, when the stonrneh is empty, and 110 food should uc taken for 
half an ham or an hour after each dose. As a constant <lrink, au 
iufusion of Yibumum Dentntum, Rumex Crispus, or Hymphca O<lo
rntn, sc1mratcly or combined, to which Uydrochlorate of Ammonia 
has been mluc<l, may be freely used; or a very dilute solntiou of 
Carbolic .\cicl. 

Excct>isirn secretion of gastric juice, or muc~s, from irritation 
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of the stomacL, may be frequently allc\'iutccl lJy Trisnitratc of Bis
muth ancl Extract of Conium in pill form. It is better to '"'aid the 
preparations of Opium as loug as possible on account of the consti
pation they produec, but whcu they must be u.;ecl, the Opium itself 
will be found usually mqre beneficial tbau any of its salts.-Acidity 
of the stomach may be neulrnlized by tbe use of :\fogncsia, fioely
powdercd ·wood Charcoal, or Lime-water.-Offonsivc eructotiono 
may be O\'Crcomc by the use of Charcoal, IIyposulphitc of Soda, 
infnoion of "' oocl Soot, or, a drop of Creosolc added to a gill of' 
Mint \\•utcr, \\'hich may be di\'idc<l into two or tlirce closes.-Con
stipation may Uc overcome by purgati\'C enemas, containiug Aloe:;, 
Colocynth, l'oclophyllin, etc.; purgati,·cs by mouth should not be 
nllrnini8tcre<l until it actually becomes necc.:::isary, and tlien tho~e 

ac·licles should be employed that influence the large intestine onl~., 
aucl exert hut little irritation upon the stomach. Somctimeo, ,·cry 
dilute Kilro-hy<lrochloric Acid, ruLbcd U['On the abdomen and 
thighs, t\\'o or three times a clay, will occaciiou nh·inc evaruations.
ExcctiSi\'c p<tin, ue1·11·ous irritability, and wakefulness require set.la· 
tives and narcotics, as, Conium, Delladonna, or Stramoninm Ex· 
tracts, or Opium, to which at'ticle we will finally be obliged to have 
recourse in ].>reference to all others, in order to ohtaiu relief. I haYc 
found considerable benefit in a fow instances, by a combination of 
Opium and Extract of Scullcap.- I am not aware that hypodermic 
injections in the region of the epigastrinm have been attempted in 
th is disease, but I should j udge them to be useful in allaying pai n, 
iu many iustances. 

HAnI AT!cil!ESI8. 

IJ:nmatemesis, oi· Yomiting of Blood from the Stomach, is a 
symptom of no nnfreque11t occurrence, Lut is not usually of a. SC· 

rions nu.ture, when idiopathic. \Vhen it occur::; ns a secon<lary 
symptom, its proguosis is associated \\itL that of the primary 
disea~c. 

The causes of gastric hemorrhage are nirious. It may arise 
from ulccratiou of the stomach; from congested or obstructed por
tal circubtion; from vicarious menstruation; from cancerous dis. 
ease; from a vitiated state of the blood; from aneurbm, etc. 
Primary or idiopathic hromatemcsis is due to the state of the mucous 
li ning membrane of the stomach, 01· superior portion of the duo· 
denum, the venous capillaries of which arc in a congested, en 
fecblc<l, or atonic condition. 
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T11e predi!;posing crrm~es of gastric hemorrhage arc, hcredit<lry 
conformation, tendency to hemorrhages, mental irrit:1bility, indo
lence, intemperance in eating or drinking, etc, Thi'.' he1:10rrhage 
may he occasioned by whate>er will enfeeble 01· m·erexcitc the 
mncons membrane of the organ, or interfere with the return of 
hlood from the organ, a-=, an abn.~c of emetics, OL' cathartics; 
acrid or poisonous sulJstauces; blows upon the stomach; use of 
intoxicating or big11ly stimulating liqno1·3: dolcnt aud depressing 
passions; cold; co ntin ued pressure on the stomach; or \\'Ornrn, 
larYX', etc., in the stomach. 

The 8!J111ptoms of gastric hcmorhage V<l!'.)' some,Yhat accoril.ing 
to its cnn8e. 01·dinarily, it ia precedecl by a eense of weight ancl 
opprcs!oiiOn in the stomach, sometimes pain at the cpigastrium, 
nau sea, either a loss or increase of appetite, flatulence, ncid erue;ta
tions, auxiety, ringing in the ears, faintne~s or a Eloensc of sink ing 
at the epigastrium, pain or uncaQinc~s in the left hypochondrium, 
~ometimcs a burning sensation, with or without dlstcntion and 
tenclernes:-., sense of constriction nbont the chest, alternate flashes 
of heat ancl chills. colcl extremities, pale and contracted coun
tenance, palpitrttion, dcpre;sed pulse, etc. One or several of these 
r-:.ymptoms are usually present; in some rnrc cases, the hem
orrhage may come on suddenly witho1lt any premonitory sym p
toms sufficient to attract attention, and may prom snddcnly fatal. 
\\rhere the hemorrhage is seco ndary, it is preceded and nccom
panied by the sym ptoms ustrnl to the malady of which it is 
symptomatic.-The blood, which is usually rnmited up without 
conghiug or hawking, h~, <lark, clotted, frequently mixC'cl with n 
portion of the contents of the stomach, :mU sometimes appears 
nlrn in the stools. The dr:rk, grumons, or tarry-looking cnnd ition 
of the bloo1l i• due to the action of the gastric juice upon the hem
atinr, and the admixture of the di8cliarge with the secretions and 
<·ontents of the stomach. The qu311tity mised at a time may be 
large or ~mall, hut, being frequently cfowhargecl at :o:;hort intervals, 
may exhau~t the pntient Ycry mnch; or, it may be ,·cry profuse 
from the firot, rapidly reducing the strength of the patient. Occa
sionally tho blootl is florid an<I liquid. If the patient ia not de
stroyed by the bleeding, he generally expcriencea more or le'S con
siderable relief from his previou~ distigreeablc scnaati o1!~. 

Gn.-tric hemorrhage from ulceration or the stomach, or from 
cancer of the stomach, is generally preceded by the usual eyntp
toms of these maladies, nnd, in tlie former disease, is frequently 
very con iderable, amounting to several pints, eapecially in those 
cases where the ulcct'ation ha' extended into one of the nl'teries of 
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tbe ;tomach. When it is the result of rn11ture of an aneurism, it 
is cornrnonly preceded by n. pulsati11g tumor, and pain in the course 
of the spinal nen-es; the blood, in thie case, may he floricl an.I 
flnicl, and <lealh occurs quickly.-1\Then clue to congested 01· ob
structed portal circulation, it is usually preceded by pain in t11e 
right side, impaired appetite, nausea, colic, constipation, forred 
tongue, !'allow complexion, and other signs of engorged liver, an<l 
dyspepsia from deficient gastric juice.-Whcn occurring as a vica
rious discharge, there will be amenorrhea, Rlight pain iu the side, 
perhaps neuralgic pains, leucorrhea, hysteria, etc.; the discharge 
"·ill manifest itself periodically, .r itl1out occasioning much pallor 
of countenance, or any constitutional disturbance.-"rbcn associ 
ated with a vit;ated condition of the blood, it is generally preceded 
by the symptoms common to the peculiar morbid condition, as, 
typln1s, yellow fever, purpurn hcmorrhagica, 8c0rbutus, cxan
tbenwta, etc. 

Gastric hemorrhage may be Jet"''"incd from bemoptysis, by the 
blood being vomited and not coughed up, by the absence of cough, 
tickling in the throat, and bubbliug sensatio11 within the thorax, 
by the discharge being ordinarily larger in quantity than that from 
the lnngs, of a darker color, thicker, ancl often containing some of 
the ingesta. In hemoptysis, the blood is frothy, bright red, is 
coughed or hawked up, and occurs iu a succession of mouthfuls. 
In gastric hemorrhage, dark blood may frequently be obscr,·ed in 
the stools. There is usually more pallor, and a greater tendency to 
sy11cope in hleedi11g from the stomach, than from the lungs. In 
cases of' doubt, the lungs and the heart should be physically cxam
i11ecl, and the general symptoms present should be carefully con
sidcrcd.--Bloorl may be swallowed when a hemorrhage from the 
gums, mouth, or nostrils takes place, and Rhould it be subsec1uently 
\·omitcil may lead to the suspicion of gastric hemorrhage; in such 
case,, the usual symptoms of bleeding from the stomach will be 
abscut, and a carefu l examination may detect the source of the 
discharge. 

The J!i'OfJ1lOSis of gastric hemorrhage, wl1e11 idiopatl1ic, or T'ica
rious, is ordinarily f:.worable; for \Ye frequently obrnr\C patients 
who pre::ient almo~t a bloodless nppenrauce, convalcs.ce and recover. 
It mn~t, however, Uc remembered that a primary or vicarious hem
atcmesis, may be so profuse as to terminate fatally, and hence, the 
physician should always besto"· attention until the more serious 
symptoms have been ornrcomc. But, when the hemorrhage is 
secondary, the prognosis then clepe11ds upon the abundance of tbe 
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Ii.ow, the conotitutional symptoms, an<l the nature of the <lisease 
a~sociate<l with it. 

The pathological appearances rnry acconliug to the cause of the 
hemorrhage. In i<liopathic and vicarious bleeding, the mucous 
lining membrane of the stomach present• dark-red, pnrplioh, brown, 
or Linck •pot• or patches of cccbymosis; and an enlarged, dilated, 
or injected condition of its capillaries. Rarely, signs of gastritis 
may be oboerved, with scattered patches caused by an infiltrntion of 
bloo<l. in the submuc:ous cellular tissue. In other cases, again, the 
stomach will present no morbid appearance, especially when the 
hcmorr11agc was due to <liscase in some adjacent organ . 'Yhcn the 
hemorrhage has Leen profuse the "hole of the stomach may he in a 
flaccid, dilated, and pale state. If auy blood be rcniaining in tbe 
stomach, it will be more or less coagnlaterl, and dark-colored or 
grnmons. If the hemorrhage be dne to ulcer or cancer of tho stom
ach, or ancnrism, the usual pathological appearances of these mor
bid conditions will be present. If it be due to congested portal 
symptom, etc., abnormal conditions of the liver, spleen, etc., will 
be obsen·ed. 

The lrl'atmcnt of golstric hemorrhage presents two in<lications, 
\~z.: to arrest the attack, and to remove, subsequently, the patho
logical conditions giving rise to the hemorrhage. If the discharge 
be primary, or, if the exact nature of its cm1sc is not positively de
termined, the patient should lrnYe bis feet placed in warm mustard 
water for some minutes, then burn them dried with consiclcrable 
friction, and, suLscqueutly, if necessary, have sinapisms applied to 
tl1cm; after which he should Le placed in a recumbent or semi
recumbcnt position, and be kept as quiet as possible. Dry cnps, 
followed by a sinapism, to tbe epigastric region will frequently be 
:scrviccnUlc. Internally, various agents have been aclministcred with 
success, as, teu or fifteen drops of tbe Oil of Fireweccl, or Oil of Flea
banc, given on a little sug;u· or salt every fifteen, twenty, or thirty 
miuutcs, according to the urgency of the case: Tincture of Ch loride 
of Iron in closes of twenty drops, iu some cold water, as often as 
ret1llircd; Solution of J'erchloride of Iron; '\Yarren's Styptic Bal
s;Jm; Oil of Tllrpcntinc, etc. All the drinks of the patient must be 
colu, and much a(hantage may be clcfr.-ecl by permitting small 
piece• of ice to Le swalluwed from time to time, until the hemorr
hage ceases. In :.uldition to these measures, when there are evident 
accumulations in the boll'els, a purgative must Le administered, and 
rcpcatecl, if 11cc:C8SaL'.)', every two or three hourN; a Huidouncc of 
Castor Oil with t\\'enty or thirty drops of Oil of Tmpentine forms 
an excellent purgath·e. In some cases, the use of saline purgatives 
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will be beneficial, as, Sulphate of :\fagncsia, Potassa, or Soda-these 
act as a•triugents and rcYcllcnt<, ancl remove the black tarry-like 
blood (mcla;na) that may have accumulated in the intestines. 

If the hemorrhage be vicarious, it is better not to endeavor to 
check it, unless it be very profo8e; we should rather endeavor to 
resto re the naturnl menstrual flow, by all the therapeutical and 
hygienical means employed for this purpose, a•, exercise in the open 
air, hip bathq, uterine tonics, etc, No permanent benefit can 
be expected until this is affected . 

If t.he hemorrhage arises from hepatic or splcnic congestion, a 
fomentation of Stramonium or Belladonna T,caves may be placed 
oYer the congested organ; a11d, iuternally, a combination of small 
doses of Podophyllin with Extract of Conium iu form of pill, may 
be administered as often as required; this cour~c will relieve the 
congestion and arrest the hemorrhage. In these cases we can hardly 
expect much relief from styptics, until the congested condition of the 
affected orgaus hag been removed. Acidity of stomach may be 
relieved by Charcoal, J\laguesia, or Compound Powder of Rhubarb 
and Potnssa. For permanent cure, the hepatic or splen ic affection 
mu ot be properly treated. 

" 'hen the hcmo1Thage is due to gastric ulcer or cancer, Gallic 
Acid, Oil of 'l'n1·pentine, Solution of Perchloride of Iron, Alum 
with dilute Sulphuric Acid, Kino, or Catcchu, etc., are among the 
agents that may be used to arrest the flow; adopting the means 
already advised in the treatment of these affection•, whenever the 
bleeding ceases.-If the 11 Gmo rrh agc Le dependent upon a vitiated 
condition of the blood, in addition to "the means employed to check 
an excessive discharge, the proper agents must be administered to 
restore this flow to its natural condition, as named under Purpura, 
Scorbulus, etc. In malarial districts, where there is often a periodi
cal irritability of the stomach, a pill composed of Sulphate of Quinia 
half a grnin, Trisnitrate of Bismuth three grains, Extract of Conium 
one grain, will be fonn<l Yery useful; it may be repeated, as required, 
e\·ery three or four hours daily. 

During the hemo1·rliage, a total abst inence from food should be 
enjoined, or, if any be allowed it shou ld be dry, not allowing too 
much lluicl; an cl thirot may he assuaged by small ]Jieccs of ice held 
in the mouth, or iced ornnge.juice, or, ice-cnl cl su lphuric lemonade. 
After the di"cliarge [iqs ceased, beef tea, gruel, rice-water, oyster 
soup, soft-boiled eggs, custard, buttermilk, etc., may be allowed; and 
if much debility be pre>cnt, a carefu l use of ale, porter, wine whey, 
etc., together with the Compound \Vine of Comfrey, or snch other 
tonic as may be indicated, or suited to the eaFe. 
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There are several other organic 3.ftections of the stomach, as, 
Fibroid degeneration of the Pylorus, Polypus, etc., of which, howeYer. 
there arc no certain methods of detecting or treating. 

DYSPEPSIA. 

Dyspepsia or Indigestion are the terms applied to derangements 
of the natural functions of tl/e stomach, independent of any or
ganic or inflammatory disease of that organ; though, dyspepsia 
may precede, and even accompany structural change. It is a very 
common disease, met with in all classes of society, and in every 
country; commencing in an insidious manner, and ultimately ren
dering life a burden. Although young persons may labor under 
dyspepsia, it is more commonly met with after the thirtieth or 
thirty-fifth year, or in middle life, and seems to be due chiefly to 
impairment or derangement of the nervous powers associated with 
and neces•ary to the digestive functions . (See Chronic Gastritis, c, 
page 699.) 

The symptoms of dyspepsia are various, depending upon the 
stage of the disease, and the peculiar conditions giving rise to it, 
or associ,.ted with it; and, although there arc a few symptoms 
common to all dyspeptic patients, yet, as a general rule, it will be 
found that scarcely any two individuals experience exactly the 
same grnnp. The more common symptoms that are presented to 
the practitioner, arc, at first, a sense of fullness, distension, or 
weight in the cpigastrium, and a variable appetite, which is gen
erally feeble, sometimes wholly lost, and at others voracious, or 
morbidly craving, and a full or hearty meal is followed by a full
ness, heaviness, or pain in the epigastrium, which continues for 
some hours after the meal, and is accompanied with lowness of 
spirits or despondency. Frequently, there is a morbid desire to 
cat, after having already finished a meal, and the first mouthful 
swallowed appeases the hunger. Occasionally there is a loathing 
of food. \\'ith some patients, there is a constant uneasy feeling, 
weight, fullness, or pain in the gastric region . There is frequently 
a fluttering or Rinking sensation experienced at the epigastrinm, 
and, in many cases, pressure on this part, produces tenderness or 
soreness. Flatulence and acidity of the stomach are very common 
•ymptoms; so also are acid or disagreeable eructations, pyrosis, 
and mental depression. Indeed, it will be found that the conditions 
of the mind are numerous and diversified, according to the educa
tion, surrounding circumstances, and mental peculiarities of the 
patient, varying in every degree from a simple feeling of discon-

47 
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tent or lowness of spirits to intense uulrnppiness. External ob
jects no longer appear in a state of reality: there may he an 
apparent inharmoniousness in everything surrounding the patient; 
frequently tl1ere is an undefined sense of fear and apprehenRion, 
as, a dread of sleeping alone, or of being alone, or of being from 
h0me at night, or imagined dangers from various sources, etc.: 
again, various diseases are often imagiued to exist, a3, phthisis, 
cardiac disease, prostatic disease, impotency, etc.; and in various 
other ways are these mental aherrationo manifested, frequently 
cbanging the disposition, habits, and fee1ings of the patient, 
drl\'ing him into mental and physical indolence; a sense of ina
bility to manage the most ordinary affairs of life; fretfulness aml 
irritability; a sense of dissatisfaction with everything; fanatic ex
trnvaganclcs, religious frenzy, or hypochondria, etc., and very often 
perpetuating the dioease under which he is laboring, in •pite of all 
treatment. 

There is, generally, a disagreeable taste in the mouth, especially 
upon ri!'ing in the morning; the tongue is covered 'vith a whitish 
fur, an<l sometimes its papillre are enlarged and prominent, espe
cially toward the base of the organ; sometimes it is clean and 
polished, or, the center heavily loaded, with poliohed tip and 
edges; in other cases, the smface of the tollgue will be more or 
Jess deeply furrowed; the body of the tongue is usually pale, some
times natural, and occasionally redder than natural. In all gastric 
diseaoes the base of the tongue sl1ould be examined particularly. 
Consripation, l1igh·colored and scalding urine, and nightmare, are 
also present in many cases; coustipatio11, more cspecia.lly when the 
gast1-ic affoction is associated with intestinnl dyspepsia, or maladies 
of the spleen . Headache is common, especially after eatiug, and 
is frc<1uently preceded or accompanied with chilliM•s, increased 
1•allo1., reduced pulse, aud somnolency. Cold or acid drinks are 
frequently craved . As the disease progres,es, cardialgia will be 
often experienced, also cardiac palpitation, or increased aortic pul
ention, and colic pains; the pulse often becomes corded and fre
quent; colic lJains become more violent, nnd occur more frequently; 
all the previons symptoms become aggravated; <liarrhea, in which 
the food passes imperfectly digested, is of frequent occurrence; 
debility nn<l emaciation ensue; the con11tenrrnce becomes more 
sallow, with a. wild, nnxions appearance: the skin is dry and 
wriukled; pains in the left side, with an iuability to lie on that 
si<lc, and there is generally a morbid susccplibility to colJ. Heat 
of the stomach, aphthous nleer" of the month, and en:ptions on 
the face, nro by no means uurommon . Vertigo, tinnitus aurium, 
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donhle·\'b .. ion and other derangements of vi~iou, acute tenderness 

of tl1e scalp, cte., are often complained of.* Although one patient 

will scarcely present all tlie symptoms above enumerated, yet 

several of them are almost always associated, and, among a nnm· 

* In a "-ITlall work, <'ntitled "The Dyspeptic':; .Monitor/' etc. 1 by S. \\'. A \'ery, M 

D., XJ•w Yo1·k, JX3ll, :ire the following remarks, which are as worthy of attention 

at thi,. time> a!> at tlH• period of their publication. Dr. Avery divides dernnge· 

ment5 of the dig1·~tivr organs into three species. He con!'-iders the jirsl species 

to" ('on .. i!-il in an c·nft•cbl!.!d condition;or tlw stomacb
1 

whicl1 !':ecretes a preternat· 

ural quanlity of highly acid ffuid 1 unfit for the process of healthy digestion. ThC' 

prominC'nt symptoms are, h1cessnnt, dull h eadachC', especially aggravated after 

(>atin;!, lhtuh•nce1 an uneasy gnawing sensation in the stomach when empty, 

usually mi~takcn for hunger, hcart·burn, acid eructation!'! and belching, especially 

after <•it ting, pl'Ofu<;e flow of f'aliva into the mouth, tongue lightly coat1.:d 1 and an 

unpl Pr.o;ant ta~te in the mouth in the morning. There is sometimes thrown up 

a !-.hol't time after eating, especially the breakfast, a considerable quantity of lim

pid, f'Ollt' fluid. so acrid as to give a sca lded appearance to the tongue nn<l throatj 

sometinw:-; it i::J mixed with bitter or oily ma.tters1 but rarely with any of the food 

tn.kt'n. ff indigjjstible food, as fatty meats) or a con~i<lcrable (JUantity of any 

fluid be tak"n at meals, for some h ours after, the dislret:1s is increased. all the 

symptoms aggrnvatc1l, nnd a general fe\•erish condition induced. Notwilhstand· 

ing all thi!i disturbance in the 11tomach, the h\1wds of'tc>n continue nearly regu

lar, and the action of the lin•r not seriously deranged, particularly in such as 

have frpquent acid eructations. This species is oft~n nHcnded wilh n train of 

symptoms which pafi!I for nervou~, and which are on ly lo be ovcr1•ome by 

rorrct'liny t/1<! (tcidity of t/1e stumm-h. A part of this acid no doubt arises from the 

ingPst.1 undcrp:oing the acetou~ fermentation duri11g digestion ; but much the 

grcatt'I' p:u·t of it is tL ~ecrction of the stomach 1-:t vitiated gastric juice, causf'cl 

by indi;.,;l'.'!liblC' or improper food lleing hi.ken into an enfeC'bled stomach 

"Th<> urondsp<>cies is :n:irked by l1 epatic dnangemcnt, comLinNl with impC'r· 

fe.C't 1lig(·-;tion_ This form is apt to qccur, or b<'come aggravated. during 1'ummcr, 

aml to r1•mit a>i colrl WC'ather approaches. Its l('ading features arc connectNl 

with hilious cliso1'cler, as, remarknbh·- deprC'ssion of st rengt h with languor and 

listle~!-.lll'~s, (>specially on rIBing in the morning; bitter1 di::;agreeablei taste in the 

mouth; yC'llow fur on thf' tonµ-uc; torpid and irregular bowels; high-colored 

urine'. r<'~llf'!:-S, fevC'riRh nights, and progressive emaciation. The pntif'nt often 

ccnnplai1H of vnp:u<' pains shooting in various directions, sometimes in the 

should.•r;;, back of the neck, and n.t othor times in the sirlcs or pit of the stom· 

n<'h and I\. sense of w('arin(>~s in all his limbs; :tlmo;;t constant aching in the 

bnr-k and Join !l, with a numb11e~s of the rip:ht side and arm, or a. burning sensa· 

tion nt the cpigast rium. The complC'x ion is oft(>n or a dingy hue, and the eyes 

ocra~io11nlly have n. y<'llow ting<' The sto.te of his strength is ''ery uncertain 

an<I rnriablC', sometirn('s he can scnrcely li ft up bi~ hand, and soon after he will 

walk a mile without much fatigue. All hiR complaints are gr(>atly nggravatf'd by 

e;i.tin~. an l hl' obtain" so mnrh rPlief from fo.r:.tin!!. that hC' dreads the return of 

me:tll-1. "·hi('h in\'a.riahl.v add to his mental, ns W<'ll as bodily suffering, by plung· 

inµ- him into gloom and mebncholy, till finally his tC'mpl'r isrcnderC'cl so irritable 

a.ml im11:1tit•nt that no fi.1rtitutlC' can repre~s ih 1;allies 

' 1 'flie t!tird specie~ depends upon n. morbid sensibility or irritability of the inner 
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ber of patients taken in tbe aggregate, the greater part of these 
•ymptoms, if not all of them, will he enconntered. 

Usually, there are associated with dyspep•ia certain prominent 
symptoms which should receive particnlar attention, as they l're· 

~urface of the stomach n.nd bowels, with more or le8s hepatic derangement. Ji. 
presents itself in two forms, either with or without marl.·cd symptoms of indiges· 
tion. ln the former, it often goes to the exteyt of painful digestion, especially 
on taking any stimulant article; in some cases, any solid substance, as a crust of 
brC'ad, will bring it oni so tbat the patient is oblige1l to confine himself to light 
fluid nourishment, in order to avoid the gastric clistress1 the tormenting head
ache, the nervous agitations, the palpitations, and finally1 the faintness, nausea, 
and vomiting that is apt to ensue on tho least error of <liet. ·when the disease 
arrives at this stnge1 the head is seldom free from pa.in; ~oliJ food is rejected 
without having undergone the least change, after r('maining for hours in the 
stoma.ch; the bowels become torpid; the complexion dingy; the strength and 
flesh wa.o;te rapidly, and the nights nre restless, feveri!:~h. and disturbed by fright
ful dreams. The function of the liver is generally much deranged, producing 
pain in the side, slight1 hacking cough, a sense of weariness or pain in the back, 
loins, and limbs, listlessness, with dejection or mind and gloominess. A most dis
tressing train of nervous symptoms is often connected with this form of the dis
('ase. The most trifling occurrence frighten~ and agitates the patient, produces 
pa.lpitations, and shows bis whole neryous system to be acutely sensib1<>. His 
bowels also become so morbidly irritable as to b~ acted on violently by the small
est. quantity of cathartic medicine, producing pa.in and uneasiness, which induces 
the patient to delay its repetition as long as he possibly can. 

' 1 The other form of this species is the most melancholy of nll these derange
men ts. It. is usually known by the names of low spirits, hypochondrinsis, mel· 
ancboly, etc.i and is extremely various in its character nnd forms. lndigl'stion 
~l'ldom forms n. prominent feature of the disease; oft('n 1 indeed, there are few or 
no i;ymptoms of such derangement present, in which case the true seat and 
nature of tho dis{'a."!e may be wholly overlooked. The persons most subject to 
thh• form nre gem·rnlly past the meridian of life, and such as have been engaged 
in artive business, particularl y in hot climates. Flatulence.>, eructations, sense of 
distension and weight at the stomach after eating. irregular bowel~, etc., are 
present in some cases; in others, there are no indications of bad digestion, or a.t 
i<>ast y('ry slight ones. When they do exist, howe,·er, they are npt to be O\•erlooked 
in anxiously attending to the sympathetic affcctious of other parts. In some 
instances the h('ad is affected with giddiness, and confusion of ideas, ringing in 
the {':trs, and indi~tinct vision. In others, tbt.> artion of the heart becomes ex
C'<>('clingly irrt.>gular, throbbing, and bC'ating yiolf'ntly agai1Mt the side, now and 
tlH'n intcrmitting, and occasioning great distress and anxiety. ~metimes there 
is ~evere smarting and pain in voiding the urine, which is often scanty, turbid, 
and high-colored, then again abundant and colorle~!I. But it would be fruitless 
to attempt to give a description of all the variC'd forms of this Protean disease; 
om• character, howC'ver, is common to them al\ 1 and that is the most dreadful 
mental dc:ijc-ction 1 n.nd a disposition to magnify eYC'ry unpleasant feeling1 and to 
look upon their complaints as incurable and fa.ti.I. 'l'ht" bile in the worst forms 
of this species h~ often greatly altered from its healthy condition; it becomes 
thick, ropy, and tenacious, like bird-limc1 and so nrrid ns to irritate and excite 
C'xcessivc pain in the parts it passes over." 



Tl!E DIGESTIVE SYSTl<M. 733 

quently act as indices to the character of treatment that sho uld be 
pursued. Thus, with some patients an excessive acidity of the 
stomach, manifested by a thick white coat npon the tongue, un
pleasant taste in the month in the morning after a night's sleep; 
agaiu, eructations of a fetid or acid character may be present; 
or excessive ftatuleucy; severe paiu in the epigastric region, and 
this may be contiu11ous, or manifest itself either shortly before or 
soon a{tet· a meal; constipation of an obstinate character may be a 
prominent symptom, but this is generally due to intesti nal affoction. 
With many patients, the dyspeptic symptoms present themselves 
only after haviug partaken of certain articles of food, as, albumi
nous, sac?!hu.rine, amyla.ceous, oily, alcoholic, etc.; or, again, the want 
of one of these particular articles may give rise to the digestive 
derangements. I am acquainted with a gentleman with whose 
stomach every article of diet agrees, save custard; the instant tho 
first teaspoonful reaches his stomach, he is attacked with a diarrhea 
tbat almost always requires medical aid before it cau be removed . 
This has proved a source of much annoyance to him, especially 
when away from home, and when, forgcttir.g himself, he has swal
lowed a spoonful of custard, he has been invariably coml'elled to 
lea\•e the table immediately. 

In the examination of patients laboring uuder the symptom" 
above named, the physician must be very careful to avoid jumping 
at conclusions; he must remember that similar ..symptoms are cont
mon to other gastric af±ectious, and that these affoctions may be 
complicated with dyspepsia either as a c'1use or a result. Great 
care and patieuce is, therefore, required in these investigation •. 

Dyspepsia may al'isc from abnormal conditions of tl,e nervous 
system, as well as of the ulood, and, indirectly, by the various condi
tions that all'ee,t the nutritive processes in the body. An unhealthy 
condition of the nervous system, and especially of those nerves 
more directly associated with the gastric functions, must, necessarily, 
impait· these functions to a greater or less extent. Unhealthy blood, 
due to any cause, must nece!:!sarily give rise to unhealthy secr~tions, 
and impaired nervous power; and, if the stomach be the organ more 
especially intlu enced from this cause, some form of indigestion must 
be the inevitaLle result. Ag'1in, between the stomach and th e 
various organs of the body there ex iats an intimate sympathetic 
relatiou, so that wheu one or more distant organs become function
ally or organically affected, it is by no means uncommon to witness 
an impairment of the digestive powers. Thus, in asthma, gout, dia
betes, several cutaneoug maladies, cereLral, cardiac, hepatic, or renal 
disease, bpuptoms of indigestion are often observed, and which can 
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only be remove<l by the cnre of the primary affoction,-this imper
fection or pcrYersion of the digestive func;tion i8 not ge1wrally 
incl n<lcd under the head of Indigestion, but has been referred to 
primary mal-as~imilation .-llabersbon stnh•:o; tbat dy~pep:-::ia ari~e~, 
"1. l•.,rom abnorm al condition of the gastric mucoU!'l rncmLranc antl 
it::: RCcretion; 2. From the muscular rnorcmcnts bein,g impe<lPd; 
3. From the state of the Yascular supply; "· From the con<lition of 
the nervoua s,p:>tem; anll, lastly, 5. ·From the character und changes 
"'hich take place in the food . Several of these canses of cl <pepsia 
mny he conibi ned; some lead to tlis"usc of a ,·cry transient fonn, 
others are irremediable." 

Among the cauRes producing dyspcp~ia, n very prominent one is, 
lhc i11gc:-:;tion of a large a.mouut of food, hastily and impcrfcclly 
masticated, and followctl hy nndnc mental or pliyi-;icnl exert.ion, m~, 
i~ :ipt to be the case with merchant::;, arfo:t:-;, an<l othero of SC!<lcn
tary occupa.tio11s. Excessive acti011 either of mind or body, bhnul<l 
nlwayR be avoillell for some tiuie pre,·ious to, a~ well <\.::! nftcr a meal; 
to insure healthy dige:;tion and tone of the st.omal'h, both the mind 
anil the \Jody shonl<l be properly ancl regularly exercisecl, "'ith ap· 
propriatc intervals of rest or recreation. ])~·spl'pt'ia. i=-> espe<·ially 
eommon to those wl10 eat hastily, anrl in larg-e qnnntity, as, alJlong 
mcrcl1;t11t~, lnn'elcr.-,, and hotel-lwarc.lcrR. To \\'itJH'~:-> the mnj•>l' 
portion of Ameriean mcnl;:;, anc.l especially at pnhlic pince~, one 
would snpposc that it was a matter of no int()rc~t how foc>ll was 
tJnten, ;-;o it hecnmc safely lodged in the ..:;tomach. A ~trnngcr to the 
haliits of this country, on witnessing :.t meal on a sten.mhont, or at 
a hotel, wonl<l be Jed to believe either that the partaker> thereof 
never h~ul a full meal before; that they were in constant tlren<l of a 
\'isit from the sheriff; that they were eating 011 a wngt~r, the first 
<me from the table to he \\'inner: or, that the men\ was so obnox
iotrn :\ task, thnt c,·cry one endea\·orc<l to hn!-3ten through it as 
rapi(lly a~ po.;;siblc, pouring aoup~, fish, meat~, en~tard~, pier:, li'lnor~. 
11 uts, 01·a11f;C:'i, rai:'J>in::i, etc., i 11to the ::itomach, cu m11 . ..:.~<, without rcgarJ 
t11 quantity, qu;llity, or ~uitablcne~:;:. for the digcstirn organ~. 

Dyspep.-;i:i may likewise be ll'OlllH:e<l liy t•t:rt:1in, lnng-continnf'cl 
h.tbit~, n'. the nr:f' of powel'fol ~tin111l<.111h~, alcoliolic liquors, liigh
~:.'!fl::Hl!1ed 1li·d1c:-;, tno frequent tHC of warm Huitl:-:, tobacco, l<.ltc hvura, 
l'XCCi:;8 in \'CllCl'j', masturbation, sedentary life 111orc especially when 
conjoinetl with oxcc.ssirn brain-work, imlolencc, mental dcpres:;ion, 
great anxiety, cxeessirn muscnlnr exertion, and indeed by anything 
that will imp"i1· or destroy the sensibility of tho stonrn<·h, or dimini,h 
it::; nervow~ cnel'g,r . Frequently tlie di:0.Ca!-ie will clc1wn1l upon some 
affection of the spinal cord . Aud I have no doubt but that the 
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fo111Hlatio11 of the cli>cn>c is laid, more frequently than is dreamed 
of. hy the constant Uf;C of water passing through IC'atl pipes, together 
witlt that of the trash so geuerally sold in our cities under the name 
t>f '·milk.'" 

.. \s already rcmarkc<l, in the diag;wsis of dyspepsia, great care 
shouhl be taken to asccrt3in 'iYhether tlic symptom::-i :we due to this 
affol:tiot1 Rim ply, or to some otlier ga.;;tric: malady; also, whether a. 
<li..;ea9c of ~omc other organ or orgaus exists, that 1uriy rnrrnk or 
:iggr;i,·ate the <ly(';pcptic symptoms; and whctlw'r the in<ligcstiou is 
inclC'pcndcnt of such afl:Cctions, or, is either a cause, or a result of 
their presence. 

The urine of dyspeptic personR usnally prc,cnts one of three 
kinds of deposit, that m:1y exist separately, together, or altci'rrntcly 
at vnrions intel'\'als. They arc, 1. Oxalate of Lime, either in crys
tnJ, or dnmh-uells, and arc apt to lie n~so<"iated with flatulency, 
lcbility, fatigue 0 11 slight exertion, cardiac palpitation more markc<l 

and oli~tinatc than in other forms of dyspPp~in, tcnclency to emaei 
atioa, ~lccplcs:;ncs::;, mental depression, irritability. anx iety, nnca:;i
ue:-:R or pain i11 the lumbar region, tendency lo boils 01· scaly erup
tions, frequent cnlCuntions of the bladder; and a fancie<l. or real 
1leficicncy of Hcxnal power; it ii; a cornmon deposit among those 
dy~pcptic::; who ha\·c been masturbators. 2. U rate of Soda, of Am
monia, 01· Uric Acid, may be the passing cou:-1cquencc of an cxces5 
at table, or may reault frmn hnbitnnl high li\'ing, a gouty 01· rhcn
rnatic tendency, etc.; when ahnn<lant, there is apt to be a gra\'C 
affoction of" the li,·cr. The dyspepsia in whirh these deposits are 
in excess is usually a:o;i=!ocinte<l \Yith furred tongue, sallow sk in, hep
atic torpor, constipation, and hca\'y or di~turlie(l an<l 11nrefrc:-:hing 
,Jeep. 3. T1·iplc Pho•plrntcs arc usnally prc>cnt in oases a<sociated 
with mental clcRpo11dcncy, general debility, ancl a stat~ of dcp1·cssed 
11c1To11~ energy. A solution to the presence of these <lcposit~ may 
al~o be found i11 the d1aractcr of the food anJ the mauner in which 
it i:-' acted upon by the <lige"tirn pr0<.:ess. 

In most ca"'e:-l of f.:implc dy~pcp..::.ia the pro.1nnsis is favo1·al1\c; the 
c:u·lier the ('ill'!C is Urought nnckr tr.:atme11t th(' gn~ntcr are the 
4,:h.111cc:-::. for cur~, ]'l'o\·i1l1!<l tl1c p,1ti1'1 :t ,, ... , ]l strictl,\· follow directions. 
In long:-sta1Hli11g L·a:-:c ... , st1·ucturnl lesion~ of tlic cligcsti,·o organs are 
~1pt to occur, and in :::uch instan ce:::, a~ well a~ in those complicated 
witli other di::;1,.-a:-.e~, pcrn1n11ent cure:-; arc nirely effoctc<l; palliation 
of urgent symptoms i.;:;. generally the most that ew be promised in 
s11d1 CHSC8. 

Tl1c trcalmr11t of <ly:-opepsin in its early Rtage i~ n simpl e matter, 
re<1uiring no mcclici11c, but merely an nttention on the pa rt of 
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the patient to proper hygienical measures. Unfortunately, how
ever, patients arc rarely found who will subject themselves to 
the necessary hygiene, or deny themselves the pleasures of the table, 
as long as their symptoms do not compel them to do so, and when 
they are thus compelled, their disease has usually made such inroads 
that medicines are more apt to prorn palliath·es instead of curath·es. 

Brinton, in remarkiug upon the use of remedies, and the cure 
of disease by nature ancl diet, concludes thus: "Even in dyspepsia, 
the palliative effects of drugs are far too precious to be dispensed 
with. ·while, as regards their less measurable tonic auu alterative 
effects, those who have witnessed their intluence among the dys
peptic poor, and against all the terrible concomitants-scanty food, 
foul air, excessive toil, and intemperance-dyspepsia here pos
sesses, must know that it would be a mockery to restrict this im
portant class of our patients to regimen or hygiene. To tell au 
idle and wealthy dyspeptic that his malady might be cured with
out drugs, would be a hardy statement, though sometimes a true 
one. But to recommend dyspeptics in general to dispense with 
all medicines, would be not only illogical, but absurd; indeed, 
considering the circumstances of most of our patients, even in the 
affluent classes, scarcely less foolish or cruel than to withhold a 
rope from a drowning man, and to advise him to save himself by 
building a boat." - Yet, notwithstanding these remarks, we must 
be very carefu l not to administer active remedies . unless they are 
positively and distinctly indicated; tbr the injudicious adminis
tration of medicines has permanently ruined many dyspeptic 
stomachs. Administer no active agent, unles::i with the view of 
effecting a required indication; and if this indication is not known, 
omit the medicine and spare the patient's stomach. It is much 
better to trust to hygiene and the resources of nature than to 
throw drugs blindly into the stomach . 'l'he J;>ractice of medicine 
does not consist iu enormous doses of <lrugs, to ascertain bow 
much a patient may take and recover, but in curing any disease 
with the least medicine possible. Ile is the best physician who 
can cure his patients without medicines; but, strange to say, the 
lJUblic have, unfortunately for themselves, formed a different 
opinion. 

The therapeutical measures to he employed will greatly vary 
according to the peculiarity of the symptoms and the complica
tions present. The principal object in simple dyspepsia is to im
part healthy action to the coats of the stomach, and restore nervous 
power to this organ, and for this purpose there are numerous 
agents -that may be employed in various combinations, as, Aletri-
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din, llydrastiu, Alcoholic Extract of ::'Sux lomica, Strychnia, 
Black Alder Bark, Witch Hazle Bark, Solomon's Seal, Colombo, 
Gentian, Compound Tincture of Tamarac :Bark, Compound Pills 
of Eupurpuriu, etc. All other means are merely auxiliary, insti
tuted to meet certain urgent symptoms. We will find, however, 
according to the condition of follicular atrophy of the gastric 
mucous membrane, anemia, debility or irritability of the stomach, 
acidity, etc., that these agents will require to be variously combined 
in order to meet the great variety of cases that will be encount
ered,-certnin combinations being of great efficacy in some.,cases, 
and of no value in others. 

Among the combinations that I have found more generally use
ful are the following: 1. Take of Hydrastin, Ptelein, each, forty· 
eight grains, Extract of Belladonna six grains, Alcoholic Extract 
of Nux Vomica four grailis, mix thoroughly and divide into 
forty-eight pills. One of these pills is a dose, and may be re
peated three times a d"Y· At the same time, provided no gastric 
acidity be present, an infusion of equal parts of Solomon's Seal 
Root and Black Alder Bark may be used freely . 2. Take, of 
Bromide of Potassium forty grains, Soluble llydrastin twenty 
graius, Strychnia one grain, Alcoholic Extract of Aletris twenty 
grains; mix, and divide into twenty pills, to be taken in the same 
manner as the preceding. 3. Take of Oxide of Silver eight 
grains, Alcoholic Extract of Aletris twenty-four grains, pow
dered Colombo a sufficient quantity, mix, and divide into twenty
four pills, to be taken as the preceding. 4. Take of Citrate of Iron 
and Strychnia forty grains, Extract of Quassia, Alcoholic Extract 
of Aletris, Soluble llydrastin, each, twenty grains; mix, and divide 
into twenty-four pills to be taken as the preceding. As a general 
rule these pills will be fonnd efficacious either with or without aux
iliary measures, according to urgent symptoms or complications. 

Instead of the i" fusion of Solomon's Seal and Black Alder 
referred to aborn, I frequently employ, and with most excellent 
results, the following: Take of White Indian llemp Root, Co
lombo, Sassafras, each, three ounces, Quassia one and a half ounces, 
Prickly-ash bel"l"ies six drachms; mix, and form au infusion. It 
may be taken in half tablespoonful doses three or four times a day, 
and will be found useful in cases with thick white coat ou the 
tongue, body of the tongue pale, and epigastric paiu. In advanced 
life, or in cases where there is great enfeeblement of the digestive 
powers, with loss of appetite, constipation, enfeebled pulse, paleness 
of the body of the tongue, as well as in auemic cases, spiced "Wine 
Bitters, Compound Tincture of Taniarac, moderate use of stimu-
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l::tnts, with some preparation of iron and very nutritious diet, are 
among the agents that may be employed; being very careful, how
e,·er, not to ad\"ise alcoholic stimulants among reformed inebriates. 

In long-standing cases, or in strnmous habits, I ha,·e found my 
original Iodine Pill to he '"ery nseful, thus: 'l'ake of Iodine twelrn 
grains, Su lphate of :\Iorphia three grains, Burnt Spo11ge, (or Lep
tandrin) twenty-four grains, Extract of Liquorice (or Alcoholic Ex
tract of Aletris) a sufficient quantity to form into a pill mass; mix, 
and divide into twenty-four pills, of which one may be given ernry 
night aucl morning. In similar cases,atten<lc<l with hepatic disease, 
constipation, nervous debility, etc., I have found the following 
,-ery uscfnl: T<lke of Strychnia one grain, Iodine seven graiu~, 
Podophyllin fh•e grains, Ext1·act of Belladonna two grains, Alco
holic Extract of Black Cohosh twenty grains ; mix, and divide 
into twenty pills, of which one may be taken three times a day.
In atonic dyspep,ia, attended with mnch nervous debility, Strych
nia, Citrate of Iron and Strychnia, Phlorydzine, Sulphate of 
Quinia, 8alicin, Lactate of Iron, and Ammonia-citrate of Iron, 
ham been variously employed with advanta!(e; the i1·on prepara
tions are, however, contra-indicated in plethoric conditions of the 
system, and where there is an excess of uric acid or uratcs in the 
uriue. The following will be found very useful: Take of Phloryd
zin.e one drachm, Soluble Pyrophosphate of Iron oue scruple, 
Glycerin fou r fluidounces, Aromatic Spirit of Ammonia two or 
three fluiclrachms; mix . Tbe dose is a tablespoonful three times 
a day.-Severnl cases of dyspepsia with hypochondria l1ave been 
cured by tablesponful doses, three times a day, of a mixture com· 
posed of Fluid Extract of Leptandra, Fluid Extract of Ptelea, 
]<'Ju id Extract of Black Cohosh, each, half a fluid ounce, .l!'luid Ex· 
tract of Poke, two liuidrachms, Brandy one pint.* 

In nearly all cases, counter-irritation along the upper h,ilf of the 
spinal column, or even along its whole length, will be found ex
ceedingly useful. And for this purpose I prefer the Compound 
'l.'iucture of Camphor; it must be gently rubbed upon the part 
once or twice a. day, so as to produce a. rnmlerate burning t!en,,a
tim1, ancl which sen~aliou will be present <luring the cLty or when
ever the p:iticnt exercises or becomes warm. If too ~cvcre, it 
should nQt be applied so frequently. Unless this sensation is pro· 
d11ced the article will be of no benefit. It may also be employed 

* In ca~cs whcl'C Fluid Extrn.cts arc nn.mcdi it musL be rC'ntcmbcrc<l that Es
sentfal or ConC('ntrat~<l Tinctures, 11-c all identical, buing only <liffercnL namt::s 
for simi lar pl'eparations. 
I 
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in cases ac:;c:;ociated with irritation of the ~pinal cord . Sometimes, 
<lry cupping, tiring, etc., will be useful where there is tenderness 
along the •pinal column,-applying- these over the ten<ler points.
Emetic~ a.re rarely ueccs~ary i11 dyspepsia, except for the purpose 
of removing offending matter£, excess of foocl, etc., from tlrn 
stomach, to arouse a torpid lh·er, or, occasionally, to girn a shock 
to the 11('1'\'0llS system, ancl render the action of otLer medicines 
more cffoctual; hut, as a general rule, I am opposed to the exhibi
tion of emetics h1 this diaease. 

An attc11tion to hygiene is always ueccssary, maintaini11g the 
i;kin, bowels, n..Jl(l kidneys in a normal condi tion, by the means 
heretofore rnforrecl to in the Introduction. l<'requent bathings will 
be founJ very important. Moderate exercise daily, should be acl
viserl; ancl as to diet, the patient should be allowed to eat moder
ately of anythi11g that agrees with his digestive organs, 01-, that is of 
easy digestion, and will not produce uneasiness or pain in the 
stonrncb, acidity, flatulency, constipation or looseness, etc., being 
ca1·eful to nwsticote the foocl 1ccll before ollo1eing ii to ]Jass ill!o the 
•to,,,nch. Indeed, I haYe cured many cases of dyspcp<ia by sim
ply placing the patients upon a meat diet, directing them not to 
~"·allow auy of it, hut to continue the mastication of earh mouth
ful nutil it l1as disappeared; in this mnm1er the food becomes 
thoronghly masticated and, as jt were, spo ntaneously passes into 
the stomach .* It is necess,\ry that the patient should refrain from 
any kind of bodily or severe mental exercise for at least half an 
hour before meal-time, especially before dinner or the principal 
meal,-even walking shou ld l>e avoided as much as possible-he 
shoulcl compose and tbns, as it were, prepare his stomach for 
the meal. And after the meal, no bodily or mental exercise 
should be attempted for at least one hour alterward; this course 
will favor digestion, give tone to the stomach, impart strength 
to the optem, ancl eventually obviate dyspeptic costive11ess. Dys
peptic~ t)honld nlways e.tand, sit and lie down in a.n erect position, 

*l h:wt• kn0wn sev1 r Li ini.tancl~s where dyspeptic :tnd otlwr invnlidi were pos
itinly t'ur(·d b,y tlM li,l\owin~ course: for br~akfast a. cracker or two ::m<l some 
pure milk; thC' -"'tUllC' for <limwr, with, perhaps, a. similar lunch between these 
m.:al.;

1
-tlw ol~jt•cl being to a.void placing much food into the stoma.ch during the 

hou1'!<. '' lwn php;ical 01· mental labor is required. After fini!-.ldng the Lu!>iness 
of the day, a. h\•arty meal is mn.cle at supper, and in three or four hours nfter, 
tlw }H'rs(m rdirl.:'~ to slN•p. )faking the b"t meal of' tho clay, the pl'incipn.l one, 
i.; 11ot ex;H'tly in ncconlance with the view!' gC"ncrally entC"rtainr<l upon this mat· 
tN·, yt•t I lmn'. llL'Y<·rthf'lr~~. known it to be productive of immense benefit; one 
g~·uti<'lllnn of my 1u:qunintnncc has pursued it for years; he is engaged in active 
businc:os, an<l fin<ls great aclvo.ntage from it in every respect. 
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so as not to confine tLe stomach too much by pressure from the 
surrounding parts Cheerfulness and cheerful society during ex
ercise, at meals, e~c ., are important accompaniments to the dys
pepti c. Great or constant mental labors must be avoided. 

In those instances wl1ere the dyspepsia is the result of other 
diseases, or is complicated with them, they must be treated the 
same as if the dyspepsia were absent. But we must be very care
ful in our diagnosis, as, hysteria, hypochondria, cardiac palpitations, 
and apparent lung maladies, are often the result of a sympathetic 
re-action of the stomach disease upon other organs. Again, the 
urine should be carefu lly examined in all cases of dyspepsia, as it is 
frequently the case that the stomach symptoms are wholly due to 
disease of the kidney. 

When dyspepsia has advanced somewhat, it is usual to find it 
associated with certain nnpleasant symptoms, which are often so 
prominent as to demand special treatment; as these symptom~ 
may also exist where there is no dyspepsia, I will now refer to 
them separately, giving the measure• that ruay he employed for 
their removal or palliation, according to circumstances. And al
thongh many symptoms are referred to, and many remedies named, 
it must be remembered that the supei-iority and success of the practi
tionei· depends upon a skillful selection and combination of these agents, 
calculated to benefit at the sa>ne time, the dyspepsia and its prominent 
symptoms, without rendering them bulky, ojfensioe to the taste, wipleasant 
in action, and without keeping the stomach constantly loaded with drugs . 

E xcessive secretion of mucus is usually the result of a diseased 
state of the mucous follicles, which pour out an abundance of mu
cus, often combined with an excess of gastric juice. Should vom
iting be associa.tell with the symptoms indi cating this condition, 
the neutral mucus, aud the acid gastric juice may be determined 
by the usual chemical and microscopical tests. The principal 
symptoms in this form of dyspepsia are, deficient appetite or ano 
rexia, a feeling of weight and distension immediately after taking 
the smallest amouut of food, pain between the shoulders, tongue 
coated with a thick white layer of mucus, a constant bad taste in 
the mouth, flatul ency, acrid eructations, and cold feet. The breath 
is usually fetid, sometimes there is nausea, constipation is com
mon, though the bowels ln some rare cases may be regular, and 
occasionally diarrhea may be preseu t. Vomiting may also exist, 
and, when not mixed with gastric juice, the fluid ejected is insipid, 
clear, and glairy, somewhat resembliug white of egg; it may be 
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mixed with the food, bnt more generally is discharged alone, and 
especially in the morning before breakfm;t. The disease is com
monly met with among persons whose nervous systems are greatly 
impaired, as, rlrunkarrls, overworked and poorly fed persons, hard 
studente, etc. This catarrhal state of the stomach is usually asso
ciated with au inflamed or congested condition of the gastric mu
cous membrane, which is frequently caused by a similar state of 
the porta I system. 

The treatment consists in pnTsuing a regular and nutritious diet, 
avoiding all active stimulants, bathing the surface frequently, and 
keeping the bowels and kidneys in as healthy a condition as possi
ble. To lesoen the congested or inflamed state of the stomach, 
various means may be employed, some of which will be found 
more henefieial in certain cases than others; among these, the fol 
lowing have been very efficacious : 1. Take of Soluble Ilydras
tin one scruple, Geraniin t"·o scruples, Kitrate of Bismuth four 
scruples; mix, and rlivide into t"·euty powders, of which one may 
he taken for a doso, shortly previous to each meal.- 2. Take of 
Soluble Ilydrastin one scruple, Geraniin two scruples, Flnid 
Extract of Wild Cherry, Tincture of CannaLis Indica, each, ten 
fluidrachms, mix. The dose is one teaspoonful to be taken before 
each meal.-3. Take of Inspissated juice of Oxgall one drachm, 
Leptaudrin half a drachm, Oleo-resin of Iris l'"ersicolor ten grains, 
Extract of Quassia, a sufficient quantity to make into a pill mass; 
mix, and divide into thirty pills, one of which may be taken be
fore each meal. This will be found especial ly useful in cases 
where there is hepatic congestion, with flatulence, coustipation, and 
eructations.-Other agents wi ll also be found beneficial, as, " Tbitc 
Indian Ilemp, Black Cohosh, Alum, Capsicum, Xanthoxyliu, 
Opium, Chlorate of Potassa especially in offensive breath, Tinct
ure of Muriatc of Iron, and Oxide of Zinc, which agents may be 
combined to snit each particular case. If there be acid with the 
mucus, adopt the means hereafter named under Gaotric Acidity. 
\ "omiting will also be referred to hereafter. 

Ercc.<sice gastric acidity is one of the symptoms of dyspepsia, the 
mo•t difficult, in many cases, to overcome. It may be associated 
with an excess, deficiency. or normal quantity of the Fecretion of 
mucus, anrl may consist either o.f an excess of the gastric juice, 
(hyd roch loric acid), or of lactic, acetic, carbonic, butyrie, or oxalic 
acid, which last named acids are frequ ently the result of decompo
sition and fermentation of tho food detained in the stomach; some-
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times one, nnU eomctimca the otl1ci' Ll1ing- pr.:!sent, according to 
the composition of tlie food . It mny 1,c remarked, howc,·cr, tliat 
it is rarely the case that there is an excess of ga~trie juice. 'The 
char.teter of the acids, if ,·omited up, should uc carefully cxumi11cd 
in order to gain information that will aid in the treatment. If the 
acid be hy<lrocliloric, it may be due to a secretion of the gastl"ic 
juice at other times tlrnn when food is in the Rtomach; to imper
fect llige::;tion, allll to direct ns well as reflex irritalion. Acetic 
acid is seldom observed, but may, the same as the lat!tit·, butyric, 
carLouic, and oxalic acids, be due to imperfect Uigcstion ancl fer. 
mentation of the food. The symptoms of gastric acidity rnry 
somewhat with different iudividuals, although, generally well 
markcll. 'l'here may be a deficient or voracious appetite, or, a 
perfect di,gust for food; the tongue will he coated white, the 
thickne•s of this coat indicating the intensity and obstinacy of 
remo\'al of the acid; some ca$es will present a cracked or deeply
fissured tongue, and the papillre at its hose "·ill be very much 
elevatc<l; there will often be acid regurgitations, sometimes ex
coria.ting the fauces, tongue, mouth, lips, and even gradually de
composing the teeth; a sensation of burning a.Jong the msophagus, 
frequently attended with epigastric pain, (srr Ilrart-bum); a dry, 
parched condition of the mouth, with more or less thirst, i;: nsnally 
present; the urine is scanty, high colored, scalding, autl depositing 
uric aci<l or urates. Constipation is generally present, occasion
ally diarrhea; more or less 11en·ousncss, anll in the more SC\l'ere 
cases !1ypocbondria, liy•Leria, epileptiform symptoms, headache, 
cough, etc. 

It might Le supposed that an exceos of acid conld be readily 
remO\'Nl nn<l a fortber tendency to its formation arrested, but ex
perience has JWO\"en that this is by no means an easy matter, and 
that ,·arious and even opposite remedie3 are required for the differ
ent ca!-lt'~. Thus, among some patients~ the following powder will 
be found snflicicut to regulate the bowels, neutralize acidity, arouse 
hepatic action, and impart tone to the whole alimentary canal: 
Take of good Turkey Rhubarb in powcler two ounces, Bicarbonate 
of So<la, or of Potassa, one ounce; mix, and n.dmini:::tcr a sufficient 
q1rnntity, th1·re times a clay, say from fi''e t9 twenty grains, in a little 
water or glycerin, to produce one, bat never more than two, alviue 
cvacnation" claily, <1pproacbing as nearly as possible to those of 
hcaltl1. 'l'lie •oc.1", in the above mixture, is to bo used when the 
liver is torpid, the tongue is furred or coated, and uric acid or 
lll"atcs arc dcpoHited in the urine; the polash wlien the kiclneys 
arc torpid and there is an abnudance of uric acid and uratrs. 
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Shonl<l there be much gastric irritability, magnesia. will answer a 
better p11rpo•c tlrnn the soda or potash. 

It mu<t be recollected that a long-continued use of alkalies in
jnrcR the tone of the otomacb, an<l fayors increased acidity, conse
quently, their u•e should be supended as soou as the symptoms of 
acidity ha,-e disappeared, or when phosphatic dcpo,its occur in 
the nrinc . Magnesia and Bismuth are useful where gastroUynia, 
and cpi,gastric tenderness are also present; an<l. Lime-water will be 
found useful in cases of acid vomiting with excessive gastric ini
tability. Prepared Charcoal is useful in most iustanccs ; it may be 
used alone in teaspoonfu l doses in water or glycerin, three or fou r 
times a day, or, it may he u•ed in one of tlie following combina
tions, viz .: l. Take of Guaiac, Rhubarb, and Prepared Charcoal, 
each, in powder, equal parts; mix. The do:-)e is a teal::lpoonfnl in 
milk, yolk of egg, or focliun meal grnel, and which may be re
peated three or four times a day . 2. Take of Prepared Charcoal 
sixteen parts, Biearbouate of Soda, (or Potassa) two parts, Rlrnbarb 
one part; mix. Tl1e dose is a teaspoonful in water, to lie repeatecl 
three times a day, or enough to keep the bowels regular. If there 
is hepatic torpor or obstinate constipation, Manclrakc one part may 
be added; a11d if there is much flatulcuce, good African Ginger 
one part, may also be added. These prepa'ratious are not as agree
al.ile as coulcl be desired, but pleasant remedies rarely succeed in 
obstinate gastric acidity. Great attention must be paid to diet aud 
exercise. 

It must be recollected that the use of fluids during meals, di
lutes the gast ric juice, thereby favoring imperfect digestio11 and 
acidity; consc<'Juently, but little, if any, fluid should be taken 
during a meal, or, for an hour or two afterwanl.-Iu cases where 
there was a white coat on the tongue, with bacl taste iu the mouth 
and unpleasant l.ireath, obstinately persistiug ancl unyielding to 
otl1cr remedies, I ha,·e effected permanent cure•, by teaspoouful 
rloses, repeated four times a day, of a mixture of Fluid Extract of 
~Ian1lr.d<e two fluiclrachms, Fluid Extract ofLeptandra four fluid
ou11ces, l<'luid Extract of Golden Seal one fluiclounce, Compound 
Syrup of' Ilhuliarb aud Potassa one pint. 

In anemic casos, where the body of the tougue is pale and flabby, 
digestion slow, aud oxalate of lime cryshtls a rc deposited in the 
urine, winrral n.cids will be found very efficacious io improvi11g 
tho condition of the stomoch and overcoming the ucidity; the 
Nitro-hyclrochloric Acid in doses of four or five drops, adclcJ to a 
cold infnsiou of Colombo and G·oldcn Seal, :ind repented every 
four hours will be found especially ueneficial; in some cases the 
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Tincture of Chloride of Iron, or, Elixir Vitriol will prove nseful.
Tbe following will also be of service in many instances: 1. Take 
of Aqua Ammonia one clrachm, Calcined Magnesia two clrachms, 
Cinnamon ·water two fluidounces, Water six fluiclounces; mix. 
This may be employed to restore the tone of the stomach, in deli
cate females, as well as in <lru11kards. The dose is a tablespoonful 
as often as required. Or, pure Liquor Potassa may be substituted 
for the Aq. Ammonia.-Bismuth, either alone, or with Magnesia 
or Chalk, bas also been highly recommended in gastric acidity.
In all cases of acidity where there is au irritable condition of the 
stomach, with heat, and pain ou pressure at the epigastrium, seda
tives should be given, as, Hyoscyamus, Belladonna, Conium, and, 
iu cases of diarrhea, Opium; at the same time counter-irritation 
should be applied over the epigastric region.-In cases where there 
is a thick white coat upon the tongue, its body pale, papillro en
larged, constipation, and pain in the regiou of the liver and 
stomach, much benefit will frequently follow the exhibition of 
tablespoonful closes, repeated three or four times a day, of a mix
ture composed of Salicin ten grains, Tincture of Mandrake four 
tlnidrachms, Catawba Wine five and a half fluid ounces. 

Jieart-burn or Cardial_qia is commonly dneto acid in the stomach, 
and may be removed bf the means that will neutralize the acidity 
and restore the tone of this organ.-·when heart-burn is only a 
symptom of gastrodynia, n0t being attended with disordered secre
tion, the Trisnitrate of Bismuth, Alcoholi c Extract. of Aletris, 
Dioscoreio, Oxide of Zinc, Extract of Chamomile, or of Scullcap, 
etc., will be foond appropriate reme<lies. .Painful digestion accom
panied with heart-burn and pyrosis, bas been greatly benefited by 
Cod Liver Oil. (See Chronic Gaslritis, c, page 698.) 

Deficient secreliori of the gastric juice is attended with various 
symptoms, the principal of which, are, impairment, or loss of ap
petite; tongue furred, though sometimes not furred but sl imy, 
with a brown streak along its center; digestion is slow and imper
fect, even a moderate meal causing a sensation of weight, uneasi
ness, and distress at the epigastrium, and especially after partaking 
of albumiuoid substances; there is a general feeling of languor, 
indolence, mental a11cl physical inactiv ity; and in many instances, 
nausea, vomiting, flatulence, fetid eructations, headache, cold ex
tremities, depression of spirits, impaired sleep, unpleasant dreams, 
constipation, pains or cramps, sallow complexion, emaciation, etc., 
are, one or more of them, also present. Thi• form of dyspepsia, 
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atonic, may be due to several causes, as, the habitual ingestion of 
an excess of foocl, indolent aucl sedentary habits, habitual use of 
stimulants, congestion of the st_omach, weak digestive power from 
over~crtion of the brain, masturbation, or impaired nervous 
power, wb.ether congenital or acquired. 

rrhe treatm.ent consists in resto1·ing the nervous power of the stom
ach, which will, of course, improve its muscula.r and secretory func
tions. Stimulating and tonic alcoholic bitters, Lactate of Iron, 
Oitrnte of Iron aucl Strychnia, Strychnia, Hydrastin, Ipecacuanha, 
Xanthoxylin, Aletridin, Ammonia., are the agents that will be 
found useful. Thus, a very excellent pill may be formed of Citrate 
of Iron aud Strychnia two sc ruples, Soluble Ilydrastin, Capsicum, 
Alcoholic Extract of Ale.tris, each, one scruple; mix, and divide 
into twenty pills. One of these pills may be taken shortly before 
each meal. If there be hepatic di sease also present, Podophyllin 
and Leptandrin may be added to 'hese pills; or, the Compound 
Tincture of Tamarac Bark may be adrnntageously employed. A 
very goorl pill consists of Ipecacnanha ten grains, Xanthoxylin, 
Leptandrin , and Extract of Quassia, oue scruple ; mix, and divide 
into twenty pills, to be taken the same as the prnceding. A mix
ture of Leptaudriu two grains, Hydrastin one grain, Lactate of 
Iron three grains, Dried Oxgall, five grains, girnn for a dose, a.nd 
repeated two or three times a day;-will be found useful in many 
long-standing and obstinate cases; and if much gastric <lebility 
be present, a few grains of Capsicum may also be added to each 
dose. 

Iu this form of <.lyspepsia, emetics as well as purgatives are inj u
rious, as they exhaust ancl enfeeble the stomach. But the bowels 
must be kept regular by food or mi kl agents; and as to the food, 
the same rules are applicable here, as iu other forms of indiges
tion,-it must be digestible, agree with the digestive organs, be 
used with moderation, eaten slowly, and masticaterl thoroughly.
Fetid eructations may be checked by avoiding eating too much, 
and using Wine of Pepsin, 'fincture of Chloride of Iron, Ilypo
phoaphite of Sod'1, or, a mixture of Charcoal thirty grains, Tris
nitratc of Bismuth ten grains. A few drops of Nitro-hydrochloric 
Acid, diluted; or, Diluted Acetic Acid with half a drop or a drop 
of Creosote aclded,-t"ken shortly before meals, have also been 
recommended . 

Pyrosis, or Waler-brash, ia by 110 n'leaus an uufrequont symptom; 
it consists in the vomiting or regurgitatio11 of a thin watery fluid 

48 



746 OnRoNrc DISE-'S"s OF 

or mucus from the stomach, sometimes as much as a pint n.t a time, 
and which may be insipid, or extremely acid. It more commonly 
occurs when the stomach is empty, and is usually preceded or 
accompanied by a sense of burniug and pain, cspccialls at the epi
gastric region . Female• are more liable to it than male•, particu
larly those laboring under lencol'rhea, and among the poorer · 
clnsses; and it may not only be present iii rlyspepRia, but also in 
otl1er gastric maladies. Whatever exhausts the system, or deranges 
the gastric functions, may give rise to it, ns well as innutritious 
food, without there being any serions symptoms of stomach dis
ea~e. Various vie'ivs have been entertained regarding the nature 
of the flu id of pyrosis; at one time it was considered as a secre
tion from the pancreas; Chambers and others consider it to corr.e 
from the glands at the inferior part of the msopbagus. At p1·esent, 
it is presumed to be saliva, which, from some cause, is secreted in 
nbnndance and carried into the stomach, as it possesses all the 
chemical and microscopical quali t ies of this fluid from the moutb,
producing sugar from starch, containiug snlpho-cynnide of potas
sium, and presenting pavement epithelial scales. Its acidity is due 
to t11c p resence of some of the acids of the stomach; occasionally, 
bi le has been observed in it. 

The treatment of pyrosis consists principally in the use of seda
frrnti to allay irritation and relieve pain, and astringents to check 
the cxccRs of fluhl Recreted; as, 1. T risnitrate of Bismuth five 
grains, Sulphate of .\forphia oue-tenth to one-fourth of a grain ; 
mix for a dose, and repeat three times a day; half a grain of Sul
phate of Quini>L may frequently be advantageously added to each 
dose. 2. Oxide of Sih·er one-fourth grain, Extract of Logwood 
(or of Rhatany) two grains; mix for a dose, and repeat three times 
a. day. 3. Kina, A l um, Gcl'aniin, each, in powder, one grain, 
Opium half a grain; mix for a dose, and repeat three times a day. 
Other agents have been found eflicacious, as, Rulphntc of Iron, in 
anemic cnscs; Strychnia or Nux Vomica in cases of ncn·ous debil
ity; Catechu; Nitrate of Silver; and, as sedatives, Ilyoscyamus, 
medicinal IIydrocyanic Acid, Con ium, Gelserninum, etc. I have 
known cases cured by au il literate practitioner, who adminis>ered 
a powJer composed as follows: Take of equal parts of the inner 
skin of chickens' gizzards, Llric<l and pulverized, sulphur, resin, 
and alum; mix. The dose is from five to fifteen grains tl1reetimes 
a day. In many cases, cures have been performed by tables~oonfu l 
doses of a mixture of equal p"rt8 of Compound Tinctu re of Senna, 
and Tincture of 'l'olu; also by teaspoonful doses of the mixture of 
Tinctiire of Tolu, Gum Ilemlock, etc., in Am. Dt~•p., 6th ed., 1864, 
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page 16. Gallic Acid has also been fouud highly efficacious, when 
ulceration, organic malignant gastric disease, and hepatic disease 
are absent; it i11creases the appetite, gives tone to the stomach, 
and frequently removes constipation. 

Nau.•ea and vomiting may occur separately or combi ned, and are 
common with most of the diseases of the stomach, though it must 
not he forgotten that they, especially vomiting, may arise from causes 
independent of this organ, as, from mvrbid states of the brain, 
li, .. er, intestines, kidneys, etc_ The same causes that occasion nau
sea may also produce vom iting. 

Some persons vomit from the slightest causes, while others never 
vomit. If the stomach be empty when vomiting occurs, it is usu
ally due to other tha11 stomach disease, as, from diseased hemt, ab
dominal tumol', pregnancy, etc. "If the vomiting occur::; soon after 
eating, the smaller the quantity of food, and the sooner it takes 
place after cati11g. the nearer to the mouth is the injury. Disease 
of the Ol'O[•hagus causes rejection of the food before it has got 
<lown; of the cardia, or smaller curvature, very soon after it has 
got down; and disease of the pylorus, pancreas, or liver, after au 
interval, sometim es, of as much as several hours. \\Then it is due 
to congestion of tho brain, it is increased by the ho1:izontal pos
ture; when to a deficient supply of blood, that position relieves it, 
ns, in anernia, fainting, etc."' The matters vomited up may be food 
or liquid, snrcinre, mucus, n. thiu tinid resembling saliva, bile, blood, 
pu~, or fecal mntters, depending upon the cause producing the eme
sis. The cxpu!Rion of food or liquid is usually due to irritation or 
mechanical ob::itructiou; sarcim:e, to a process of fermentation; mu
cu~, to a catarrhal inflammation of the mucons membrane; thesali
rnl fluid, to some functional or organic disea!;e of the stornacb, not 
yet folly determined: bile, to regurgitation from excessive and pro
tr<lcted rctchings; blood, to organic disease of the stomach, to a 
morbid condition of the blood, to au obstruction in the portal sys
tem, to ulceration or injury of the stOJinach, or, it may be Yicarious; 
if the blood be in considerable quantities, con\aiuing black clots, it 
comes probably from au open vessel perforated by an ulcer; pus, to 
ulcers or abscesses occuning in or near the stomach; an<l fecal mat· 
ters, to an obstruction to the passage of feces, to a fistulous commu
nication between the stomach and colon, or, to paralysis of some 
part of the intestinal tube. (See Chronic Gastritis, b, page 697.) 

Acidity may occasion vomiting, requiripg the treatment hereto
fore named. If constipation is the cause, pursue the measures 
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named under this head . If initability of the stomach, sedatives, 
and counter-irritation over the epigastrie region will be required; 
as, 1. l\Iuriate of Morphia half a grain, Dilute 1Iyclrocyai1ic Acid 
five minims; mix for a dose, to be repeated every fom hours. 2. 
Chloroform ten to twenty drops, Tincture uf Camphor five or ten 
drops, Sulphate of Morphia one-eighth or one-fourth grain ; mix 
for a dose, to be taken in water, or in equal parts of glycerin and 
water, and repeated every four hour•. 3. Dilute llydrocyanic Acid 
two or three drops, Creosote from one to three drops, Solution of 
Sulphate of Morphia twenty to thirty drops, Bicarbonate of Soda 
one scruple, Water one and a half fluidonnces; mix for a dose, to 
be repeated as desired. 'fhis must not he administered if there is 
auy suspicion of ulceration or abrasion of th e gastric mucons mem
brane, and, tbe soda may be omitted ifthere exists no acidity. 4. Au 
infusion of Parched Corn, or of Roasted Oatmeal Cake, will 
answer in many cases. 5. A mixture of Trisnitrate of Bismuth 
five or ten grains, Sulphate of l\Iorpbia one-eighth of a grain, will 
frequently answer a::i admirable purpose. 6. And occasionally, 
half-drachm doses, in an infusion of Spearmint, of equal parts of 
Tincture of Laudanum, Essence of P eppermint, and Tincture of 
Camphor, will prove efficacious. 7. A mixture of Tincture of Cy
•nide of Potassium and Laudanum will also be found efficacious in 
cases of vomiting, especially when accompanied with diarrhea. 
Hydrocyanic Acid, or Cyanide of Potassium, is especially useful in 
those cases where the vomitiug is not due to nny disease of the 
stomach, but to the sec011dary condition of the ncn·ous system, as, 
iu heart disease, peritonitis, phthisis, etc. Opiates are useful when 
the vomiting is accompanied by much local pain. Chloroform i• 
useful in nervous vomiting, or where there is much gastric excita
bility; it may be taken internally, or be applied to the cpigastrium, 
on a cloth, and then covered with oil-cloth. Charcoal, Carbonate 
of :Magnesia, etc., are useful in Yomitiug with excessi,•e acidity. It 
is often the case that chronic ''omiting can only be checked by a 
diet solely of milk and lime-w:iter, aided by complete rest and 
ahseuce from excitement. 

If the vomiting appears to be occasioned by the presence of food, 
occurring soon after its ingestion, the very lightest food must be 
used in very small quantities, and at lengthy intcrrnls; coun
ter-irritation must be "pplied over the cpigastrie region and along 
the dorsal spinal region; and internally, Bismuth, Dioscorein, infu
•ion of Witch Hazle, Oatmeal Coffee, etc. Iu some very obstinate 
cases, I have found the following useful in vomiting from the last 
two named causes, viz.: Take of Strychnia one grain, Esseuce of 
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~Ionar<la Punctata two and a half ftuidrachms, Chloroform, Lauda
num, each, fh·e ftuidrachms; mix. The dose is from ten to tweuty
five drops ia mucilage, or glycerin, and repeated every four or 
lh-e hours. 

\Tomiting may also occur from a stricture of the pylorus, in which 
case there is an enlargement of the stomach, and the vomiting 
occurs some hours after the meal; this may be overcome to a greater 
or Jess extent by making use chiefly of a liquid diet, hut it is not 
eura\Jle.-The vomiting dL1e to cerebral, renal, hepatic, or intestinal, 
etc., disorders, although frequently relieved by the use of sedative• 
and counter-irritants, can only have a permancntcessatio11 effected by 
the removal of the particular cause giving rise to it.-Vomitiug iu 
gastric ulccratio11, or cancer, etc., has already been referred to under 
these heads. It must be remembered that the presence of bile in 
the matters vomited is not uhrnys an in<licatio11 tliat the case is one 
of "biliousness," as, severe rctcbiug or \'Omiting will often cauee a 
regurgitation of bile into the stomach. 

In all caocs of severe and obstinate vomiting the bowels should 
be kept regular eithet· by mild laxatives, admi11istered by mouth, or, 
by inj ections; and the patient should be kept in tbc horizontal posi
tion as mnch as possible. 

Xot u11freque11tly the matters vomited up are of n frothy charnc
ter, or bP.come so after standing for a few hours, presenting a pecu
liar blackish or brownish, yeasty appearance, and frequently having 
a Yery fetid odor. The liquid is ol'C!inarily in large quantities, from 
two pints to a gallnn or two, has an acid odor, and an ac.:icl reac
tion. Upon a microscopic examination of this fluid, it will be 
found to contaiD , besides half-digested food, and other matters, nu
merous minute, square, oblong, or even irregular rnasscs, of consid
erable ~onsistencc, and composed of four, eight, sixteen, sixty-four, 
or more sqnarigh cells, having a slight browuish color, each cell beiug 
about the 1 rr6 1rn of a.a incl1 in diameter; they somewhat resemble 
small pockets Uound with cords crossing each other at right angles; 
they arc termed Sarcin<.c Ventriculi. Yeast fungi (Torula Cerccisicc) 
a:·e also obsen·ed ; and these microscopic vegetable formations, 
which appear to be the result of a process of fermentation, may 
exist together, or alone. These bo<lies may be present, either in 
function°;} or structural lesio11 of the stomacli, an<l especially in dila
tation of the 01·gan, hypertrophy, pyloric disease, cte.; and they 
have been found where uo symptoms of gastric disorder were man
ifest. More commonly these fungi are attended with pain, heart
hurn, flatulence, distension of the stomach, distnrbed sleep, loss of 
6.esb, and frequently, voracious appetite. 
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The treatment consists in prernnting the fermentation of food i11 
the stomach, and destroying the fungi. The meaus that may be 
employed to restrain the vomiting and check fermentation, arc as 
follows : 1. '.l'ake of Creosote one or two drops, Extract of Opinm 
one-fomth of a grain, Alcoholic Extract of Aldridin a suilicicnt 
quantity to form a pill; one of tl1cse pills may be taken before eacb 
meal. 2. Take of Solution of Clilori1le of Calcium one fluidrachm, 
Mint Water seven fluidrachms; mix. This draught to be taken 
for a dose, and repeated three timco daily, before each meal. 3. 
Sulphite, or Ilyposulphite of Soda in doses of from fifteen grains 
to a drachm, dissolved in water, aud repeated two or three times a 
day, soon after meals. This agent will also destroy these l!Urasitic 
format.ions; and its virtue., arc due lo the fact that the soda salt is 
clccomposed by almost any vegetable acid, as well as by the hydro
chloric acid of the stomach, and that this decomposition liberates 
the sulphurous acid of the salt, which has great power to prevent 
alcoholic and acetous fermeutation, and is at the same time a poison 
to the sarcime. Dilute Carbolic Acid, used for a number of days or 
weeks, will likewise be found an agent destructive to these fungus 
vegetations. 

Vegetable bitter tonics will also destroy these fungi, as well as 
give tone to the stomach; tbe follow ing will be found useful: Take 
of Quassia, Aletris, Ptelea, each, pulve1·ized, three drachms, Water 
twelve fluidounces. Mix, and make a strong infusion, of which a 
tablespoonful may be given three times daily. Or, tbe Sulpl1ite or 
Hyposulphite of Soda may be added to the infusion, say from four 
to six drach ms. Prepared Charcoal, as well as Tincture of Chloride 
of Iron, have also proved of service. A sen>e of distension and 
spasmodic pain, accompanying this ~ondition, may be relieved by 
Chloroform and Laudanum. The diet should be mild ancl uuirri
tatiug, and the bowels be kept regular. 

Pain in the stomach may vary in intensity from a sense of sore
ness, or, tenderness on pressure upon the epigastrium, to mm;t 
se,·ere agouy and suffering. When the pain is of a spasmodic char
acter, it is termed gaslrodynia, and is frequently so ,·ioleut as to 
demand immediate relief; it is due to the presence of indigestible 
food, acrid aucl abundant disordered secretions, functional or struct
ural lesions, etc. When it partakes of a neuralgic cl1arncter, it is 
termed gastrol.qia, and may exist independent of auy disorder of 
digestion, requiring treatment similar to that already named under 
Xeuralgia. When due to acidity with accompanying heart-bum, the 
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pain and the heart-bum together are termed cardialgia. (Sec C:liro11ir 
Gastritis, j, page G9a.) Some writer•, howe' er, employ theol· 
terms indiscriminately, and ns referring merely to pain. <Ja-.tric 
pain is common to both functional and organic disorder• of the 
digm1tirn 01·gan, an<l it i1:1 sometimes rnry difficult to cleterwine with 
which of theoe condition::; it is associated; it may also exi~t syrnpu· 
thetically as a symptom of <lisease of cfo;tant organs, as.,. the lungi'. 
pleura, li,·er, spleen, kidneys, intestines, etc. 

Tbe ]Jain i• uoually seated in the epigastrium, just bcucath the 
ensiforrn cartilage, it may Le increased or relicYcd by pressure, a11l1 
may extend in various <lircctio1Js. ':.L1he pain is. serious iu proportion 
to its 1:1evcrity, its coutinuousoet-ts, and its fixe<lner;s constantly at ouc 
spot; when sealed in or near the median line, it is also more un 
fovorabh~; and is the most serious when associatcJ with pains iu 
the spinal columu located between the interscapnlar and lumbar 
rcgio11s, a5 is u:sually the case with gastric ulcer, gastric cancer, etc. 
It may Le sudden and temporary; or it may co11tinue more or le:.11'.i 
sc,·crc for a. longer or shorter time, with intervals of quiet: aml, 
when violent, is attended with a slow pulse, coldness of the surface, 
a sense of prostration, and frequently nausea or vomiting. 

As a gcneml rnle, pain a11<l soreness when attending organic db
eases, or a morbidly irritable condition of the stomach, are more 
se•erc shortly after meals, or when the stomach is full, and espe
cially so after a heavy meal of animal foo<l and fermented drinks 
than after a !igbt one of farinaceous food mul milk. Pain co111iug 
on when the stomach is empty, and reliernd by food, may be con
sidered an indication of functional disordet'. Ir the pain does nol 
ma.nife8t it1Sclf for two, three, or four hours after a meal, it is due to 
morbid irritability of the mucous membrane of the duodenum, all!! 
i~ often accompanied Uy paiu and sorel!ess 011 pressure, in the right 
bypochondrium. If the pain is \ery violent, coming on in par
oxyt"ms at irregular interrnlis, with a sense of cli:;tcn8iou, auxiety, 
and great restlc:-:~nei::.::.;, it may be due to o,·cr·distcnsion of tlie stom· 
ach, or, it mny be Ecated in the arch of the colon. The history'" 
the case, the appearance of the patient, the irregularity of tlw 
attneks of pain, being often quite independent of food or drink 
taken into ll1c stomach, aud the absence of ,·omiting blood or coffoe
groun<l matter~, will aid in determining whether ga;->tt"ic nkcr bl' 
prc~ent 01· not. In gastric cancer there is a peculiaI" caclwxia, cnrn
cia.tion, tumor, .aml coffee-ground Yomiting. In clnouic gnstritil" 
there is uo pain nor aggranttion of pain on pressure, the course of 
the disea~c is irregular, tbe urine is changeable being rn.ther anernif• 
than i11flammatory. In calculus in the gall bladder, hepatic or 
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rystic ducts, the vain is associated with severe nausea and ~om
iting. 

The treatment of pain in the stornac:h in chronic organic lesioos 
has already been referred to; I will now attend to that more 
especially con nccted with dyspepsia. If t11e pain be due to acidity, 
or Uatulency, it may be rel ieved by the means named fo1· rcmovihg 
these conditions. The pain attending rnmiting, heart.burn and 
pyrosis may also be removed uy the measures ad vised for these 

• "ymptoms. 
'\Then, however, a sensation of distress or pain occurs, independ

ent of 1"10 above symptoms, or, associated with them but not 
removed by the means referred to, the following will frequently be 
found a prompt and efficacious remedy: Take of Alcoholic Extract 
of Aletris one scruple, atlcl to this as mu ch Capsicum as will not 
1\cstroy its pilular consistency, and di,·ide i1 to ten pills, of which, 
one or two may be taken for a dose, either shortly before or after a 
meal, according to the perioi.l when the pain occurs; these pills will 
also be foun<l. to relieve the nausea nml sinki11g sensation experi
enced by some dyspeptics in the gastric region. Sometimes, half a 
grain or a grain of Alcoholic Extract of Nnx Vomica may be ad
rnntageously added to the above. If there be considerable gastric 
irritation, the Capsicum shonld be omitted and Sulpliateof Morphia 
in proper <prnutity, be substitGtetl. ; at the same tirne counter-irri
tation to the epigastric region will be of service. If vcsication is 
produced, great relief may be obtained by dressing it with l\for
phia -A warm catupbsm of bruised Strnmonium Leaves placed 
npo11 the epigastrium has hccn found very cfficncious in many in
•tanccs. Perhaps, anodyne hypodermic injections would afford 
relief. Occasionally, equal parts of Alcoholic Extract of Aletris, 
Hydrastin, and Capsicum will be useful. Again, Assafrotida, Opium, 
anrl dried Oxgall made into a pill, has been of value. \Vhen the 
di strcsg, or pain is accompanied with, or) is owing to fiatulcncy, fi\•e 
or ten grains of a mixture composed of equal parts of llydrastin, 
<1aulophylln, Dioscol'ein, a11<1 Ginger, will be bcncfitinl. 

If the pain be of a neuralgic character, clilnte Ilydrocyanie Acid, 
l<:xtract of Belladonna, Sulphate of Quinia, Oxide of Zinc, Tincture 
of 8hecp Laurel, etc., arc among the proper remedies.-If it be of a 
spasmodic characte r, a few drops of Chloroform and Landan um in an 
infusion of Scullcap, will be of service; or the Compound Tincture 
of Virginia Snakeroot; or the Compound Tincture of Lobelia aud 
Capsicum. Tielaxation shouli.l be effected by placing cloths moist· 
ened with hot water (but not hot enough to scald) o,·er the gastric 
region, changing them frequently; and the bowels should be speedily 
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evacuntecl by a warm active laxati,·e injection. Equal parts of 
Tinctures of Gelseminum, Dioscorea, and Skunk Cabbage, will also 
pro,·e useful, in doses of a teaspoonful every twenty, thirty, or fifty 
minute~. In many in stances, Cllloroform, or, a mixture of Chloro
form and Opium, or, a Belladonna Plaster, applied over the epigas
trium, will promptly relieve pain; the chloroform should be pre
\•ented from ernporating by covering it with a dry cloth or oil silk. 
Ointment of Veratria, or, of Aconitia, rubbed over the pit of the 
stomach until a pricking senoation is produced, and repeated every 
two or three days, will often prove in valuable in obstinate and 
severe cases. These external measures, when applied alternately 
to the cpigastrium, and to the sensitive region of the spillal column, 
will be very effcctmil in many difficult cases. 

Aqmi Ammonia, Aromatic Spirits of Ammonia, or Carbonate 
of Ammonia, has been highly recommended in dyspepsia accom
panied with painful spasmodic aftections of the stomach.-If the 
pain he du e to too much food in the stomach, or to indigestible 
diet, an emetic may lie given; but emetics are rarely required for 
this purpose, except when the patient has been careless or neg
lectful of what his diet consists. 

Gastric pain may also be frequently relieved by stimulating ap
plications along the dorsal vertebrro. 

llrarlachc has already been treateB upon; sec page 322.-Bic
cough may be removed by inbaling Chloroform, and repeat
in g it as often as the symptom returus; if the hiccough be inter
mittent the following will proYe usefui: Take of Sulphate of 
Quinia one g rain, Opinm half a grain, Supercarbonate of Soda 
three grains; mix, for a close; to be repented as rcquired .- .Night
marc can be removed by partaking moderately of food, keeping 
the bowels regular, avoiding flatulent di et, as well as that wh ich is 
indigc~tiblc, neutralizing gastric acidity, and avoiding suppers. 
Persons subject to nig htmare should also refrain from lying upon 
their backs while sleeping. Au attack may be prevented by tbe 
following draught taken before retiring to bed: Take of Essence 
of Peppermint ten drops, Carbonate of Potassa ten grains, Tinct
ure of Capsicum five drops, \Vater one lluidounce ; mix. 

Flatulcncy is a very common condition accompanying dyspepsia, 
as well as other affections of the stomach, an<l also of the intes
tines, anrl frequently occasions severe pain not only at the point 
where the g:ls accumulates, but likewise in distant parts; tbe pain 
being stationary or shifting. Flatulenoy may be due to several 
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causes, viz.: to air, swallowed with food, or otherwise; to decom
position of food in the digestive tuLe, especially that which is 
cru<le, and in<ligcstible, saccharine, or amyln.ce<Jus; to initation 
and diminished tone of the gastric mucous membmne; or to gases 
evolved during the decomposition of fluids deriYed from t!Je or
g,rnism itself. Some aut!Jors have also attributed it to a secretion 
of gas from tbe blood-vessels, but there is no evidence to my mind 
that this ever occurs. Flatulcncy may be a constaut syrnl'tom, 
rarely increasing, unless from au error in diet, or, it may appear 
and disappear suddenly, and in such large quantity as to greatly 
distend the part occupied by it. When it passes by belching, 
eructation, or from the rectum, it seldom proves serious, and such 
exit affords relief to any unpleasant symptoms produced by it. 
The gases usually formed in the alimentary canal, are, carbonic 
acid, nitrogen, by<lrogeu, sulphnrete<l hydrogen, carbureted hydro
gen, and ammonia; tho:.;e which give rise to gastric distension are, 
principally, the carbonic acid, and nitrogen. Gases iu the stomach 
often give rise to borborygmi, severe pains, sense of distension, or 
of cramp, or colic; in many instances, the source of annoyance is 
the presence of a fetid gas, which is required to be more or less 
constantly passed by belching or per rectum . Pain from gas may 
he constant, or intF~rmlttent, but is not increased on pressure, 
unl ess inflammation be likewise present. 

In the treatment of ilatulency, we must first ascertain whether 
any inflammatory action be present; if there be, it may be over· 
come by the use of sedati'i'es, demnlcents, and swallowing srnall 
pieces of ice, together with counter-irri tation over the gastric 
region . If there be no inflammation, hut an excess of acidity, the 
means named U11<ler this head may be pursued. If there be a 
torpid co11dition of the liver, or constipation, a cbolagogue, or 
purgative ivill afford relief. An emetic, followed by a cathartic 
will be of service in those instance~, where severe paiu antl <lis· 
tress, owing to an accumulation of gas, occul' shortly after n. meal, 
or, after eating crude substances; a. <lo~e of Castor Oil, with ton or 
twenty drops of Oil of 'l\a·pentine, and half a il11i<lrauhm of Es
sence of Peppermint added, will be found a valuable cathartic iu 
these cases. Sometimes, and especially when the gas collects in 
the intestines, much benefit will follow tl1e use of otim11lating ca
tlrnrtic injectious. 

0l'dinarily, carminatirns will relieve fiatulency, a~, Compound 
Spirits of Lavender, Oil of Ci0uput, Uunn's Drops, etc. But, the 
gas will conliuuc to collect until th" <ligestirn organs ha1-e been 
1·cstoreu to their lone Ly the mean• heretofore na1<1cd. In many 



TrrE DIGESTIVE SYSTEM. 755 

instances, the following will be found an excellent tonic and car
minati\'C: 'l'uke of Alcoholic Extract of Aletria forty grai1rn, Alco
hol two tluidrachms; rub thoroughly together until the extract is 
di•soh-ecl, and then adrl Tincture of Prickly-aoh Berrie•. Glycerin, 
of each, two fluidounccs. To this mixture add Strychnia one gi·aiu, 
thoroughly dis,oh·cd ill one fluidounce of Glycerin and three fluid 
ounces of Essence of Cinnamon, or, of Ginger. The do~e of this 
preparation is one or two fluiclrachms, repeated two or three times 
daily.-Dioseorein; Flnicl Extrnct of Pleurisy Hoot; Ginger; Char
coal; a drop or two of Creosote taken at meal-time; or Bisulphite of 
Soda, tnken an hour or two after meals, or as soon as the eYolntiou 
of gas in the digestive tube begins to be felt,-arc among the rem
edies that haYe been of service in flatnlency .-Suppositorics worn in 
the rectum, one ew~ ry night, in f'ases where theL·e is cxcessi\'e f:latuR 
of the lO\YC'I' bowels, are Yery serviceable; I ha.Ye found one contain
ing Solnble IIydrastin two grains, Dioscorci11 two grains, and Oil 
of Prickly-ash Berries four drops, to be of much benefit. 

Persons who are subject to flatulency should nhrnys masticate 
their food thoroughly, shonld carefully avoid all articles of' diet 
which produce or augment the flatus, shoi1ld never eat immediately 
after mental or physical exercise or fatigne, and should never fast 
too long at a. time. A scant diet must be U$Cd in cases where there 
is fermentation or putrcfactirn decomposition. 

The secretion of 111"ine is very changeable in dyspepsia; some
times it is quite scanty, of a deep-red color, extremely acid, and de
positing uric acid, or mates, and for which alkalies will be found 
serviceable, as, Dicarbonate of Soila or .Potassa, taken an hour or 
two after each meal. An infusion of equal parts of Marsh Mallow 
Root and Spearmint, or, the use of Compound Iafusion of Trailing 
Arbutus, '"ill also h0 found of much efficacy. At other times, the 
urine "·ill be very clear, acid, of an amber color, depositing a sl ight 
cloud of mncns and crystals of oxalate of lime, fol' which :s'itro
liydrocliloric Acid may be used, iu combinatiou with tonic bitters. 
In cases of initati,·e dyspep•ia, although high-colored, yet instead 
of m·atcR, pho:"-phateg arc deposited, indicating the use of Compound 
Balsam of Sulphur, uutritiou::; diet, mild stimulants, ancl tonics; or, 
the free use of an infusion of equal parts of Diosco1·ea Villosa, 
Enpatorium Plll'purcum and Aralia Ilispida.- ·when the urine is 
pale, nllrnline, or become' so shortly after being passed, and depos
it• triple pho•phates with pl1osphate of lime, or with an iriuescent 
pellil'le on its surface, the same measures may be pursued ns in the 
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preceding case; or, Fluid Extract of Ilyclrangea; Elixir of Cin
choua and Iron; or, a pill composed of Enpurpurin three graius, 
Alcoholi c Extract of Nux Vomica one-tenth of a grain, to be ad
miuistered three or four times a clay, may be used as required. The 
same course may likewise be pnrsuecl in cases where there is much 
nervous excitement, the urine being passed frequently, in abund
[tncc, and pale, with phospbatic deposits. 

If disease of the kidneys be associated with the dyspepsia, or, has 
been its cause, tbe treatment will be tbe same as referred to hereaf
ter, when treating upon renal diseases. 

If there exists any blood disease as a cause or au efrect of the dys· 
pcpsia, it must be treated, according to its nature, by the me»ns 
already pointed out. Affections of the brain, spinal marrow, or nerves 
will require the treatment heretofore laid down for them. 

Constipation is a common attendant of dyspepsia, and may exist 
as a mere habit, or as the result of an intestinal disorder; it may be 
clue to a cleficieut coutraction of the abdominal muscles; impaired 
peri staltic action; sedentary, inactive life; morbid alteration of the 
secretions of tho large intestine; intemperance; hepatic torpor; 
anemia.; improper and injudicious use of purgatives; worki11g in 
leacl; use of to\Jacco; lesions of the spinal cord; tumors or growths 
pressing upon the intestines ; overmental exertion, etc. In all 
cases of coustipation the practitioner should endeavor by every 
means of investigation possible, to detcrmine.)ts true cause, so that 
if it be owing to certain habits, improper food, tobacco, lead, etc., 
these may be avoided; or, if to spinal lesions, tumors, etc., the 
appropriate means may be applied to remove these causes. 

In dyspepsia, constipation is generally clue to a deficiency of the 
nervous power distributed to the intestines, to an aCcompanying 
hepatic torpor, or to duodenal dyspepsia . It is apt to gh·e rise to 
pain in various parts of the head, vertigo, Uisturbancc of \'isioa, 
muscro volitantcs, ringing in the ears, anU physical and mental 
languor, besides uneasy sensations in one or more parts of the 
abdom en. Nam:e::i. and vomiting, and anorexia, <ti'C also produced 
by it, as well as loss of sleep, flatul ence, bad dreams, apoplexy, 
etc. Constipation, although not always fatal, is ueverthcl ess always 
a serious difficulty, and too much attention, or too much perse
verance, can not be bestowed upon the efforts made to remove it. 

Independently of the hygienic means recommended, which, of 
themselves, wil! frequently overcome constipation, we will often 
require tberapeutical remedies. In a great many cases, a mixture of 
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powdered Turkey Rhubnrb two parts, with Bicarbonate of Potassa 
or Soda one part, will have the desired effect. The dose varies from 
two to twelve grains, to be taken in a little water, about an hour 
after a meal, and to be repeated three times a day; the doses must 
be large enough to protlnce one, bnt never exceeding two evacua
tions daily, resembling in quantity and consistence, as nearly as pos
•ible, th ose of healthy stools. \\Then larger doses of this powder 
are reqnirc<l, or wh en it causes gripings, etc., other rcrne<lics must be 
employed. 

If there be much acidity or flatulence, the Compound Powder of 
Rhubarb and Charcoal, referred to under Excessi,·e Gastric Acidity, 
No. 2, page 743, will be of benefit. In other instances, one of the fol
lowing preparations may be administered : 1. Take of Alcoholic Ex
tract of Aletris twenty grains, Alcoholic Extract of N nx V omica one 
or two grains, Podophyllin five grains; mix, and divide into twenty 
pills, one of which mny be taken for a dose, repeating it three times 
a day. If anemia be presen t, Protoxide of Iron twelve grains may 
be added to the ahove.-2. 'fake of Tincture of Mandrake, Tinct
ure of Blue Cohosh, each, six !lnidrachms, Saturated Tincture of 
Nux Vomica three fluidracbms; mix. The dose is ten or fifteen 
drops three times a day, in glycerin, or mucilage.-3. Take 
of Podophyllin, Apocyniu, each, one drachm, Leptandrin three 
drachms, Alcoholic Extract of Nux Vomicn twelve grains, Castile 
Soap, " sufficient 'luantity to make the whole into a pill mass; 
divide into three grain pills, of which one may be taken every 
night, or, every other night.-4. The Compound Pills of Leptan
drin, as well as the Compound Po1nler of Leptandrin, will also be 
found usefu l. The use of purgatives creates a necessity for their 
repetition, which impairs the energy of the intestinal action, heuce, 
it is better in all cases to solicit natural evacuations, than to become 
habituated to catlrnrtic medicines . 

Ia ma11y cases of obstinate constipation, with or without hepatic 
torpor, the following will be found of great service in maintaining 
regularity of the bowels : Take of llydrochloric Acid three fluid
ounces, Nitrie Acid two fiuidouuces, Water five ftuidouuces; mix. 
Add three fluidounces of this mixture to half a pint of water; 
with which bathe across the bowels, O\'er the region of the liver, 
and along the inside of the thighs, every night and morning; in a 
a dny or two ahinc evacuations will occur, often abuuclaut at first, 
and of a dark color. 

Diarrhea is frequently an annoying symvtom to both the patient 
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an<l physician; it may be of a bilious character, requiring cLola
gognes and astringents; or, it may be accompanied with griping 
pains in the lower part of the abdomen allll across the region of 
the arch of the colon, with or without diarrhea and teuesmus, all 
of which symptoms are aggravated soon after eating; thio may be 
promptly relieved by the following: Take of Alcoholic Extract of 
Alctris one drachru, Dioscorein two drachms, Nux Vomica, rasped, 
one 1lrachrn, Bruised Prickly-ash Berries two drachms, Alcohol 
half a pint; mix, an<l form a tincture. The dose is one flui<lrachm 
in a glass of water, to he repeated three times a day, about au 
hour before meals. 

In ordinary cases of diarrhea with acidity of the alimentary 
canal, two pat-ts of the Compound Syrup of Hhubarb •tn<l PotaS>a 
mixed with one part of Fluid Extract of \Vild CLerry, will be 
foullll Yery useful, when given, every hour or two, in tablespoonful 
<loses. In obstinate cases, equal parts of Laudanum, Chloroform, 
and Fluid Extract of \Vilcl Cherry, nmy be given every one, two, 
or four hours, in doses of twenty or thirty drops. (See Chronic 
Diarrliea.) 

Duodenal Dyspepsiti is often met with, and may be confounded 
with gastric dyspepsia, certain hepatic disorders, as well as certain 
lesions of the colon. Iu this form of dyspepsia, the tougne will be 
coated toward its root, as well as in the ceute r, with a yellowish or 
brownish fur; vertigo, severe pain in the occipital or superior por· 
tion of the head, and derangement of vision, am frec1nently pres
ent; slight palpitations; strong aortic pulsations; dyspnc.ea; cough ; 
yellow or leaden appearance of the skin; nervous irritability; 
capricious appetite ; seuse of oppression an hour or two after a 
meal; troublesome flatulence; colic; borLorygmi; epignstric dis
tension; crampy pains; fulluess, distension, or a dull aching pain 
iu the right hypochondrium, clown the arms, between the shoul
ders, or across the loins, with or without numbness; UO\Yels torpid 
with light colored stools, or liquid and extremely offensive; and 
urine clear, Ol' <lark, often depositing urates, or plwspbatcs,-are 
among the symptoms. 

"'heu the Pancreas is involved, there will be u disagreeable feel
ing of oppression; a dull pain, deep in the epigastric region, which 
is increased when the stomach is full, 011 full iuspirntion, and when 
strong prcsRu re is made. The epigastric region is sometimes 
swoln ; more or less auorexia o r waut of appetite; ,·omi'ting ot 
B.uid lrnsing the appearance of sal iva or albumen; aol'tic pulsation 
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is powerful, and felt particularly when the band is placed 011 the 
epiga~trium; siokiug turus as if the patient were dying; rapid 
emaciation; anemia; great mental depres~ion; pain in the back; 
he:.ul-ache; chyme passes away uudigestecl, etc. The diseases of 
these organs are generally complicated with gastric, or hepatic 
lesion, or both. 

The treatment is similar to that which is advjsed fot· gastric clys
pepsia; in addition to which, tl1e use of the Iodine Pill, connter
irritntion ornr the epigastrinm, and Xitro-IIyclrocliloric Acid inter
nally, will freqnently be found valuable. Sinking sensations may 
be relie,·ed uy stimuli; and rapid emaciation be checked by nutri
tious and el\sily digested diet, and the employment of Xanthoxyl in, 
Geraniin, and Alcoholic Extract of Nux VomiL:a, combined in ap
propriate doses. Dry cupping, firing, and active counter irritation 
nlong the spinal column, and upon the abdomen over the diseased 
organs, ma.y likewise be used with ad\·antagc. 

Dyspepsia is so metimes associated ·with tuberculous disease, and 
especially with phthisis, eitbe1· as a cause or an effect, more com 
mouly the latter. .A. careful examination of the patient will enable 
the practitioner to detect any tendeucy to tuberculous disease . This 
form of dyspepsia is best tl'eatecl the Iodine Pill, and Uod Liver 
Oil, as the prillcipal fl.gents; or a1rnoyi.ng symptorns may be 
relieved by the means '1lready uamed. 

CIRRHOSIS OF THI!; STOMACJ:l. 

Alao termed Plastic Linitis, and Fibroid Degeneratiou of the 
Pylorus. This condition of the stomach has been viewed by some 
as u cancerous malady, and by othero as a hypertrophy of the parts 
inrnlrnd, but upon a minnte examination of the diseased strncture, 
it has beeu found to differ considerably from eitLer of these affoc
tions. The cmtses gfri~g rise to gastric cirrhosis are not known , 
though supposed to be a long-continued irritation of the parts, or 
an obstinate dyspepsia. .A.II persons and ages are equally liable to 
it; though it is only occasionally met with iu practice. 

The symptoms vary greatly; in many instances the presence of 
this rualntly is not even su~pcctecl, a.ml its existence is only discov 
ered after den.th from some other diEease, nncler a post-mortem 
exn.minn.tion . In most cases, howcrnr, tl1ore is loca l pain and ten
derness, auorexin, vomiting, feLrile reaction, and other symptoms 
of severe gastric disorder. These symptoms appear and disappear 
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at regular or irregular intervals, probably being influenced in this 
respect by the greater or less raviuity of the peculiar ueposit form
ing the disease; they usually come on sudclcu ly, and pass off grad
ually, being often more severe ea.ch time of their re-appearance. 
As the disease advances, other symptoms will manifest themselves, 
according to the abuormal changes effected in the parts by its 
ad,•ancc. A contracted as well as a dilated condition of tho 
stomach may result from the presence of the devosit occasioning 
the disease; and iu almost all cases the pylorus is contracted from 
thickcniug of its tissues. In such instances, there will be, in 
acldition to the previous sym ptoms, a sense of tightness in the 
epig-astric regio n, with, as it were a suffocati,~e feeling; insatiable 
hunger; frequent and excessive vomiting, the matters ejected 
being in abundance, and fermented or partially dccomposeu; sar
cinro ventri cul i; constipation; gradmtl exhaustion; and the patient 
dies from innnition.-,Vhen gastric cirrhosis results in suppuration, 
(suppuration of the areolar tissue, or, suppumlivc li11itis), the pain aud 
vomiting becomes more aud more severe, with high febrile renc
tio11, and a tympanitic co11clitiou of the epigastrium, which are fol
lowed by jaundice, prostration, delirium, and death by coma. In 
these cases death may occur in forty-eight hours from the fir•t 
symptoms of increased severity of the disease.-If the disease 
results in ulceration, or cancer, which is sometimes the case, the 
symptoms peculiar to these lesions will be manifested . 

Cirrhosis of the stomach may be diagnosed from cancer, by its 
longer duration, less frequent vomiting and hemorrhage, absence 
of secqn<lary cancer, in the uniform gastric thicke11i11g (rather 
than tumor) which careful manipulation finds in the epigastrium, 
in the great anorexia, and intense headache usually present, and, 
the little or uo pain or tenderuess in the epigastrium nuder 
pressu re. Its scquclm may \Jc determined by the pccnlia1· symp
toms common to each.* 

*Dr. W. B1·inton observes of this disease:-11 As regards its morbid anatomy, 
it is evidently an ex!'.uda.tion, occupying the areolar tissue of the stomach, and 
gradually undergoing a. change, in which its development into a. low grade of 
fibrous ti~suc {lik(' thritof a. fibroid tumor) is accompanied by a. comtant decrease 
of its bulk1 rind increase of its density. The contraction an<l hardening thus 
b1·ought a.bout not only seriously damage the function of nn organ to which 
mobili ty is csscntiali but they obstruct its circuhl.tion, a.nd probably its innerva
tion also; and they ina.ugurate grave lesions of ils mucous and serous coats. 
Even in the muscular tunic a. similar effect sometime!I obtains. And though inci
dentally, the obstacle formed by the exsuda.tion often evokes, in this powerful 
organ, a. cha.nge which diminishes and defers its disorganization, a.nd even exalts 
its nutl'ition for the timej still in the long run, this salutn1·y ellect genera.Uy 
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The prognosis is uufavorable; the obstruction can not be removed, 
though much relief may be afforded if the disease has not ad
vanced too for. 

The post-mortem appearances are peculiar; the disease appears to 
begin in the suhmucous cellular tissue, which undergoes a kind of' 
fibrous thickening, the mucous coat frequently remaiuing intDj'.·t. 
There is an increase in the weight and density of the stomach, it 
is bard and gristly, or cartilaginous, and au ineision through its 
coats exhibits a vast increase of thickness, alth•Hlgh the coats may 
be detected from each other. The parts affected by the iuterstitial 
deposit are opaque and of a pearly white appearance, and creak 
under the scalpel; the mucous membrane, as well as other parts, 
are comparatively bloodless. The m11cous and submucous coats 
sometimes present a kind of folding or plaiting, to a greater or less 
extent, causing elevations a.hove the surrounding gastric surface, 
and which appears to be owing to the deposit, which, filling anrl 
obliterating the meshes of the normal rugre, destroys their fuuc
tiuos, renders them ineffaceable, and often distorts and obliterates 
the minute stomach tubes. This abnormal condition, when present, 
is always to be fouud more greatly developed at the pyloric valve, 
from whence it. extends to a portion or even to the whole of the 
stomach, gradually diminishing in thickness, however, as it advanceR 
beyond the pylorus. -In the advanced cases, where ulceration sup
puratiou, or cancer, etc., have occurred the necropsy will reveal the 
conditions peculiar to these lesions, together with more or less of 

. the appearances belonging to the cirrhosis, above referred to.
Under the microscope, the white deposit is observed to consist of a 
tough, somewhat elastic, imperfectly fibrous mass, consisting of 
elongated or wavy fibres, less distinct but similar to those of a 
fibroid tumor, having, however, very few vessels, no yellow or 
elastic fibres, and presenting, when acted upon by acetic acid, 
numerous elongated nuclei, or small fnsiform cell•. The fibrea are 
very irregularly interwoven.-Ulceration, cancer, etc., will present 
their usual appearances under the microscope. 

The treatu<Cnt consists, in the early stage, of fluid and uninitating 
food; alteratives, as, Chloride of Gold and Soda, Muriate of Am
monia, Bromide of Ammonium, etc.; counter-irritants to epigas
trium, as, Compound Tar Plaster; sedatives to allay pain; injec-

yields to the interference produced by the slower but surer agent-to the con
trn.cting o.nd hardening of the interstitial deposit.. The physical effect tran
scends the physiological effort; the hare is caught by the tortoise, and then dii;i
ttlnced in the race." 

40 
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tions, to keep the bowels regular; and an entire prohibition of all 
stimulating food and drink. Every means, that will not augment 
the gastric disease, must be used to give strength and nouri sh ment 
to the patient's system. Ulceration, or Cancer, when present, will 
require the treatment named under these heads. 

CITRONIC DUODENITIS. 

Chronic Inflammation of the Duodenum, including uuder this 
head, irritation, congestion, or inflammation, is most usually due 
to an extension of similar conditions of the stomach, intestines, 
and neighboring organs, to the duodenum. Sometimes, however, 
the di sease may commence in this organ, and be propagated to 
those in its vicinity. The causes of this affoction, are the same a~ 
those producing chronic gastritis, dyspepsia, gastric ulcer, etc. 

The symptoms are like those common to a similar affection of 
the stomach, and are very difti cult to di stinguish from them. 
Pressure along the fourth, fifth, and sixth rloroal vertebrre, "·ill fre
quently occasion pain or soreness. The diagnosis can only be satis
factorily made by being well versed in t!Je position and structure of 
the organ, and in a knowledge of its functions, and morbid rela· 
tions. But we can not, even then, determine whether this organ 
is the sole, or chief seat of the disorder, as it is most usually asso
ciated with lesion s of the stomach, pancreas, intestines, or biliary 
organs. Among the symptoms that may !earl us to locate disease 
in the duodenum, have been named, a sense of uneasiness, fullness, 
and weight, or even pa.in, occurring two, three, or four hours after 
a meal, with, frequently, simiiar sensations extending to the right 
hypochondrium, and to the right scapular region; nausea and 
vomiti11g accompanying th ese symptoms, or pain when firm press· 
ure il'I mn<lc toward the organ, render, it is stated, the diagnosis 
still more positive. In addition to these, a tongue mnrh furred at 
its base, with the papillre elevated, a gnawing •ensation at the 
stomach , capricious appetite, irregular, unhealthy, and offensive 
alvine evacuations, dry or harsh skin, aml more or less dejection of 
spirits, tend still further to confirm the diagnosis. Nnt,vithstand
ing, cases have been observed, in which uo such indications were 
present, and we should not rely too exclusively upon th em as a 
basis for our diagnosis. 

Duodenal <liscase is often associated with urticaria, and other 
cutaneous affections,-a recession of which greatly aggravates it.
It frequently accompanies jaundice, giviug rise to furred tongue, 
vomiting, or nausea, pain in the right hypocbonrlrium, disgust for 
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food, and <liarrhea.-The sequel<£ of congested, or inflamed etates 
of the duodenum, when Jong continued, are, thickening of its 
coats, softening, ulceration, etc. Cancer may also attack this 
organ. The sym ptoms of these several abnormal organic condi
tions are simi lar to those enconntered in like states of the stomach, 
and are extremely difficult to satisfactorily diagnose from those of 
this latter orgun, from chronic disease of the liver, or, from disease 
of the gall bladder. 

The principal post-mortem appearances in duodenal disease, are, a 
gray discoloration of the membrane, from deposition of irregular 
pigment grains in its snbstance; thickening of the coats of the 
duodennm; vascular injection; enlargement of the mu cous glands; 
and, sometimes, softening of the inner coats, ulceration, Or perfo
ration. Disease of adjacent organs, cancer of the duodenum, and 
adhesions of the duodenum to the neighboring organs, may also 
be observed; yet none of these imply that the disease commenced 
in this organ. 

The prognosis, and tl1e treatment of duodenitis, or its sequelru, are 
the same as in like conditions of' the stomach. If we can satisfac
torily determine that the origin of the disease was in the liver, 
intestines, etc., or, if these organs are complicated with the duo
denal malady, the proper treatment for the disease of these organs 
mnst be pursued. (See Duodenal Dyspepsia, page 758.) 

A few remarks may here he made relative to the Pancreas, an 
organ concerning the diseases of which hut little is known. The 
fun ctions usually assigned to the fluid secreted from this gland, 
are, 1, to convert amylaceous matter into sugar or glucose during 
the process of assimilation; 2, to form an emulsion or very fine 
divi sio n of neutral fatty matters, that they may be absorbed into 
the lacteal system; this decomposition aud digestion of' fatty sub
stances, does not belong exclusively to the pancreatic fluid, but is, 
to a certain extent, also effected by the fluids of the intestine 
alone, though the pancreatic is undoubtedly the most important 
and direct agent in this chylification of fat; and 3, the digestion 
of the albuminous or nitrogenous substances that have not been 
acted upon by the stomach, assisted by the presence of bile. 
Frerichs states in addition, that the pancreatic fluid converts the 
bile into an insoluble compound, thus preventing it• resorption 
into the system, and its expulsion. 

The pancreas is liable to chronic inflammation, enlargement, 
induration, atrophy, hypertrophy, softening, and malignant dis-
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eases, all of which are of very obscure diagnosis, and, with the 
exception of the first named, unyieltling to treatment, requiring to 
be treated upon general principles, antl limited, chiefly, to pallia
tion of urgent symptoms only. 

In addition to the symptoms of disease of the pancreas, named 
under Dyspepsia, page 758, there is one which was obs<;rved by 
Dr. Richard Bright as early as in 1832, and that is, more or !es• 
oily or fatty discharges from the bowels, in cases where malignant 
disease of the pancreas existed. As to this being an indication of 
pancreatic disease, there bas been considerable dispute, and the 
question has not even yet been positively settled. But, in the 
solution of the diagnosis of pancreatic diseases, it would be an 
import:.nt matter to determine whether this organ, or the duode
num, is in any way involved with what is usually termed "dys
pepsia," aud whether th~ indigestion of proteinous, saccharine, 
starchy, or oily articles of food, are wholly due to gastric disease, 
or to duodenal or pancreatic affections, either isolated, or in com
bination. Sometimes, in disease of the pancreas, there will be a 
ravenous appetite; pyrosis; obstinate jaundice; and clayey stools, 
instead of fatty. 

CHRONIC ENTERITIS. 

Chronic Inflammation of the Small Intestines, may be limited to 
a part or to the whole of their mucous lining membrane, constitu
ting chronic mnco-enteritis; it may attack the glands of the intes
tines, constituting a chronic.follicular or glandular enteritis; or, very 
rarely, it may partially or wholly involve all the intestinal coats, 
producing a chronic sero-enteritis, which is usually associated with 
chronic peritonitis, or intestinal ulceration. These various inflamp 
matory conditions very frequently extend to the large intestine, 
occasioning dysentery, or, to the stomach, giving rise to dyspeptic 
symptoms. 

These several varieties of chronic enteritis mav follow the acute 
form of the disease, or, may be due to irritation f;·om crude and in
digestible food, or other irritating substances; to continued ex
posure to cold and damp; aud especially to the improper use of 
drastic cathartics. 

The symptoms of chronic rnuco-enteritis, may be very slight; no 
unpleasant sensations being experienced until some hours after a 
meal, when there will be uneasiness, beat, pain, flatulence, or dis
tension, manifested in some part of the abdomen. Not unfrequently 
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fil'm pre!l:rnre made on the external surface over tbe diseased vart, 
will give rise to tenderness or pain; coughing or sneezing will often 
produce tl1e •ame result-but, in such cases, the mucous coat is not 
the only one affecteu, as, purely chron ic mucous inflammation sel
dom gives pain on pressure, coughing, etc. 'Vhen the disease has 
been of long duration, and, sometirneB, C\.,.Cll from the commenl'e
ment, especially when it f<!llows the acute form, the symptoms will 
he more flevere, a~ thirst; dryness of the lips and mouth, and fre
o_uently, cracked lips with exfoliation of their epithelium ; sallow
ne~~, harshness and dryness of the skin; languor and weakness; 
coldness of hands and feet; small and weak, or co rd~d pulse; slight 
febrile exacerbations toward evening; impaired appetite; emaci
ation; nervous irritability; headache; and, in the latter stages, 
night sweats. There may be constipation or diarrhea; or these 
may oceur alternately. More commonly, however, diarrhea is a 
constant attendant, the discharges being either pale, clay-colored, 
grceniRh, hrownisl1, reddish, or watery, a11d also slimy, yeasty, 
mixed with more or less feces; purulent and bloody; or containing 
oh reds of lymph, undigested particles of food, etc. Among children, 
with wltom the disease is of more freqllellt occurrence, the abdomen 
becomes enlarged and tympanitic, contrasting strongly with the 
emaciation observed in other parts; the mescnteric glands are also 
enlarged and obstructed. 

Cl<ronie follicular entcriti< presents sympto ·ns similar to the pre
cediug variety, so that it is with difficulty distinguished from muco
c11tcritis, with which it is frequently associated. It is more generally 
accompanied by dianhea, and the stools are mucous, muco-puri
form, and more offensive than in the preceding form, in many cases. 
The tongue is frecinently paler than natural, slightly coated, and, 
perhaps, aphthous ulcerations may also be present. It is very fre
<1uently associated with, or consequent upon, phthisis, in which 
cases, not only the small intestines, but also the crecum and colon 
me apt to be implicate_d. Its progress is uenally slower and of 
longer clnrntiou than that of muco·enteritis, and, like tlie latter, it 
frequently occurs among children, and may terminate in perforation 
-0f the intestines, or in peritonitis. 

('hronic sao-enlerili•, the enteriti~ of most author•, may follow the 
:icute form of the diseaRe, or may occur gradually from extension of 
muco-enteritis to the connecting cel lnlar tissue, and thence to the 
external intestinal coats. It may also commence simultaneously in 
these several tissues, or, originating in the serous coat, it. may be 
propugated to the others. There is more or less pain in tl1e abdo
men, increa<::cd somewhat on pressure, or, no pain may be felt at all 
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except under pressure, cough, etc.; sudden jolts, and full meals will 
also give rise to pain, often of a colicky-character, and which, in the 
latter instance, does not occur for some hotll"s after the meals. If 
the peritoneal coat is much affected, there will be a distended, tym
panitic condition of the abdomen; otherwise, it will be flat and 
concave. The tip and edges of tbe tougue are unnaturally red, and, 
sometimes, the whole tongue and mouth; the appetite is more or 
less impaired; thirst considerable; skin dry and husky; extremities 
colder than natural; sometimes nausea; deficient and high-colored 
urine; great depression of spirits; small, frequent pulse; emacia
tion and debility. Constipation is apt to be vresent, unless the dis
ease has extended into the colon, forming an ileo-colitis, in which 
case, either obstinate diarrhea or dysentery may be present; fre
quently the former, and which is by uo means an uncommon symp
tom. Pressure along the ninth, tenth, and eleventh dorsal vertebne, 
will frequently give rise to more or less tenderness or pain. In many 
instances, the only symptoms complained of, arc, emaciation, de
bility, and diarrhea. If a harassing cough be present, it may be 
due to implication of the lungs, or to an extension of the disease 
upward, inducing what is known as a "stomach cough." The dis
ease may terminate in ulceration, thickening, contrac.tion, or dila
tat.ion of the intestinal coats, fatal exhaustion, sphacelatiou, or ]Jeri
tonitis. 

In the dia,9nosis of these several varieties of enteritis, it is of im
portance to determine the seat and character of the malady, a point 
not always easily attainable. (See Chronic Gastritis.) If the pain 
or tenderness exists around the umbilicus, or between it and the 
right ilium, the ileum is the part affected; if it be near the clnode
uum, in the neighborhood of the transverse arch of tlie colon, or 
just below it, and deeply seated, or between the umbilicus ancl left 
ilium, and no diarrhea or dysentery be present, the jejunum is prob
ably affected; if the pain be of a griping or colicky character, and 
be located in the region of the crecum, or along the course of the 
colon, and increased in severity some hom's after a meal, diarrhea 
or dysentery being also present, the crecum, colon, or both, may be 
aifocted. The stomach is seldom aftectcd when only the inferior 
part of the ileum, and the colon ,are diseased, unless constipation be 
present. If there be a sense of fullness and pain in the right iliac 
region while standing, or after a walk, with dullness on percussion, 
constipation being present, it is probably due to abnormal disten
sion of the crecum from accumulated feces, in which case pl'cssure 
ou the last dorsal or genito-crural will cause pain in tl1e region of 
the hip, groin, testicle, etc. But inflammation of the crecum is gen-
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erally accompanied with diarrhea or dyseutery, with pain, and also 
with great exhaustion if all the coats are affected. But, it must be 
remembered that, severe pain in this region may arise from simple 
distension of the crecum, and that diseased spine or renal calculus 
may also occasion pain in the regions heretofore named. Percussion 
may also be employed to aid in determining the seat of the disease, 
as well as in determining the parts most distended or obstructed by 
flatus, adhesion or thickening of the intestinal coats, fecal accumu
lations, etc.; much pain, upon percussion or pressure, is an indica
tion that the outer coats of the bowels are affected. 

If the stoo ls are mucus, or muco-puriforrn, tbe mucous membrane 
alone rn<1y be affected, or, the follicular glands may also be in
volved. If flakes of albumiuons matter, or shreds of lymph are 
present, with a serous condition of the discharges, the serous mem
branes are diseased. If the fecal matters consist of imperfectly 
digested food, the npver portion of the intestines are disordered; 
and, if the peculiar natural odor of the stools is absent, it may be 
dut to disease of the large intestine. A thickened, contracted, 
dilated, ulcerated, perforated, or cancerous condition of any portion 
of tLe intestines, is very difficult, and, in moei,t cases, impossible, to 
detect during life; a.11<l there arc no symptoms belonging to either 
of these conditions that can positively be asse1-ted as pcculia1· to it. 

Gnnnous Ol' muco-puriform stools are indications of ulceration; 
considerable pure blood may proceed from the large in testine•. Of 
course, in couucetion with these various indications, which, n.ltbough 
of great aid in the diagnosis, can not be absolutely relied upon, we 
must take iuto consideration the anterior conditions of the patient, 
the causes to which he has been exposed, the anatomical location 
of the chief symptoms, together with the character, severity, etc., 
of all the symptoms preseut,-reqniring on the part of the exam
iner, patience, carefulness, aud a proper knowledge of the physiol
ogy, pathology, and anatomy of the parts interested. 

The prognosis of enteritis is more favorable wheu th<! di;ease i• 
of recent origin, ancl occurs as a sequelre of acute inflammation, than 
when it has uecn of long dnratiou, or, has gradually ruanifcoted 
itself without any anterior acute disease. "\Vhcn the general sys
tem Lecomes greatly disturbed, when there is much emaciation, 
debility, nervous irritability, and irregular condition of the diges
tive powers and of the bowels, or, when there has been a long-con· 
tinned muco-purulcnt, or bloody <liscbargc, the prognosis is unfa
vontblc. Ilowc1·er, an amelioration of these symptoms under treat
ment, with increase of strength, is faxorable, and much more so 
when it contint1cs permanently advancing. Uuder any circum-
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stances, when curable, from one to two years will be required to 
effect a thorough cure. (See Diagnosis and Prognosis, under Chronic 
Gastrilis.) 

The pathological appeai·ances met with in chronic euteritis will be 
found to rnry according to the location, severity and extent of the 
disease, the coats affected, and the morbid alterations produced by 
it. Numerous red patches may be obscr'.'ed upon the mucous mem
brane, with or without elevations; or, this membrane may be 
thickened, indurated, or ulcerated. The ,·illi frequently present a 
blackish tint; the follicles and glands become enlarger! and promi
nent; and a granular and thickened cond ition of the mucous mem
br:me often prevails to a greater or less extent. Gray discoloration 
is frequently observed as miuute zones arouud the solitary glands. 
Ulceration and perforation of the mucous coat only, or of all the 
intestinal coats is often observed; and, in some rare instances, can
cer, in some one of its forms, may be present. Sometimes false 
membrane•, aud abnormal adhesions of the intestines will be ob
served; ancl, in other cases, a dilated, or contracted condition of 
the affected part of the intestine. Most generally, other organs, as, 
the li,·er, stomach, lungs, kidneys, or mesentery, etc., will also be 
fonnd more or less seriously diseased, and especially when the ente· 
ritis is not confined to the mncous intestinal coat.-The appendix 
creci will frequently be found affected, either increased in length, 
atrophied, or dilated, and it may contain various indigestible sub-

. stances that have been swallowed at a previous prriod, some of 
which may have developed very serious disorder during life, and 
perhaps have been the commencemeut of the entcritic malady. 
The muscular, as well as the submucous intestinal coat, is some
times hypertrophied or thickened. And when the peritoneal coat 
is alfocted, it will present some of the appearance.s named under 
Chronic Peritonitis. 

The trentmrnl of ch ronic enteritis is about the same as that laid 
down for Chronic Gastritis, which see, and which it is unnecessary 
to repeat here; being very careful to arnid the use of all irritating 
or drastic cathartics. Bismuth, Citrate of Iron and Strychnia in 
'mall doses, Sheep Laurel, dilute llydrocyanic Acid, Cimicifugin, 
Opium, IIyoscyamus, etc., with demulcent driuks, counter·irrita
tion, <lin,phoretics, and diuretics, are among the agents to be em
ployed at first; and, as the more active symptoms poss away, we 
may have recou rse to a careful employment of vegetable tonics, 
alterativcs, and din reties, together with a proper attention to hy
giene. Counter·irritation or stimulating liniments along the dorsal 
and lumbar regions of the spinal column, so as to produce a more 
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or less constant burning sensation, are of very great utility. and 
should never be omitted. Should flatulency, nausea, or vomiting 
be pre•ent, treat as named under lJyopepsia. Diarrhea is frequently 
met with in enteritis, and sometimes dysentery; these affections 
will he separately treated upon hereafter, and the reader is referred 
to them; under Chronic Diarrhea will also be mentioned the treat
ment which I have fonnd the most successful among children labor
ing under diarrhea from chronic follicular enteritis. 'Vhen the dis
ease partakes more of the character of disease of the peritoneal 
coat (sero-enteritis) it will require a careful combination of the 
methods of treatment adapted to both chronic gastritis aud chronic 
pe1itonitis; or, if the peritoneal symptoms predominate, the treat
ment for the last named affection may alone be pursued. 

CHRO~IC PERITONITIS. 

Chronic Inflammation of the Peritoneum may follow the acute 
form of peritoneal iuflammation, or, it may graclually manifest itself 
without any previOus acute attack, in which case it is very apt to 
be associated with a tendency to tuberculous or cancerous forma
tions in some part of the thoracic or abdominal cavity. Sometimes 
it snpen•encs on continued remittent fevers, exanthema, acute dys
entery, etc. The disease may be partial or general. All age• are 
liable to it. 

' Vhen chronic peritonitis fol lows the acute form, or is due to 
metastasis of disease, to suppression of cutaneous affections, or, to 
any prc,·ious inflammation of the viscera, the exsndations into the 
peritoneal cavity remain, either in an organized or inorganized form. 
The usual sy1nptoms are, deep-seated pain or soreness across the 
abclomen, which often intermits, and is increa•ed by motion, fatigue, 
contraction of the abdominal muscles, or, upon pressure being made 
o>er the affected part. In connection with this there may be nau
sen. or vomiting, difficult di~estion, thirst, sleeplessness, want of 
appetite, a rather quick, full pulse, globus hystericus, oppression 
after eati.Mg, and some hours after the meal an increase of pain,
together with constipation, which may alternate with d.iarrher.; but 
these sym]Jtoms are not present in every case. If these symptoms 
do not p:1.~S awa.y under treatment, or after a few weeks or months, 
the abdomen gradually enlarges more or less, according to the 
amonnt of effused fluid present, and which enlargement is usually 
the greatest toward eve11ing; percussion will detect the existence of 
fluid, and will also often augment or produce pain. (See Ascites, 
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page 480.) If there be no tlnid ill the abdominal cavity, tbe abdo
men will frequently appear diminished, or fiat, or, a slight eularge
meut aud hardness about the umbilicus may be obsen·ed, which is 
due to agglutination of the small intestines. As the chl'Onic dis
ease advances, the features become sharp and contracted, and the 
countenance is sunk, anxious, pale, sallow, and doughy. Debility 
and emariation become more and more marked; the skin presents 
a d1·y, unhealthy appearance ; obstinate co nstipation usually prevails, 
but it may, as in the earlier stage, alternate with diarrhea, and, in 
some cases, especially toward the latter period of the disease, diar
rhea will be co nstantly present. Cough; difficult breathing; and 
frequent pulse, particularly during t11e latter part of the day, are 
often added to the other symptoms. Fiually, exhaustion comes on, 
witL hectic fever, and an redematous condition of the legs, aud 
death ensues from extreme prostration, inauition, m· from the fatal 
characte1· of the lesious caused by the disease. 

In many instances, the disease may continue for an indefinite 
period, with a S\rnlu and hard ab<lomen, but little pain or uneasiness, 
and the constipation may be constaut, or, alternate with diarrhea. 

Chronic peritouitis following the acute attack may be partial or 
general, according to the character of the active disease in this 
respect. When it occurs after euteritis, col itis, hepatitis, dysentery, 
or chronic gastric ulceration and perforation, it is more apt to be 
partial, and may, in robust habits, continue for yea1·s, without giv
ing rise to any very troublesome symptoms, but iu debilitated and 
scrofulous systems, it frequent.ly becomes general, and is more liable 
to prcseut the symptoms above uamed. 

The disease may terminate in recovery, the effused ftuid being 
gradually absorbed, discharged tLrough neighho1·ing organs, or 
transformed into tissue. Or, it may result in the formation of ad
hesions and false membranes, thickening of the peritoneum, sup· 
puration and ulceration, etc. 

When chronic peritonitis is associated with a tubercular or can
cerous cachexia, it may present mauy of the symptoms just named 
for the nou-cachectic affection ; but most generally, it comes ou so 
insidiously au<l grndually, that the patient is not a\rnreJ:hat :>ny
thing serious is tlie matte1· with him, until the symptoms iudicate 
an advanced state of tile disease. Perhaps the first noticeable 
symptoms a,re a slight acceleration of the pulse, loss of strength, 
inability to exerei•e long at a time, gradual loss of weight, emacia
tion. variable :ippetite, irregularity of the bowels, >\Ud morbid and 
offensive stools. Pain is rarely present :it an early period, though 
a sense of fullness or uneasiness iu the abdomen is complaiued of, 
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and deep pres ure uot only detects an unnatural hardness, but also 
occasions uueasine8s, tenderness, or pain; sometimes tliere will be 
colicky or griping pains, or a sense of heat in the abdominal cav
ity, especially around the umbilicus. 

In an advanced state of the disease, the symptoms are more 
marked, the tongue is red,glazed, and often irregularly fissured; the 
pulse is quick, small, and weak; a hectic flu sh upon the cheeks man
ifests itself; there is more or less night perspiration; debility much 
increased; frer1ncntly nausea or vomiting; and a Beauty, high-col
ored urine depositing a reddish sediment. Pain is also experienced, 
usually at irregular intervals; certain parts of the abdomen be
come very sensitive to pressure, or motion; the abdomen becomes 
very much enlarged, while the body and limbs are greatly emacia
ted; the countenance presents ar1 anxious appearance; the eyes 
are sunken; and diarrhea becomes more persisteilt and obstinate. 
The patient may die from exhaustion, from acute inflammation 
suddenly supervening, or, from ulceration, perforation, etc.-If 
there be considerable effusion into the peritoneal cavity, the only 
symptoms observed may be emaciation, anemia, enlargement of 
the abdomen, and fluctuation. When children are attacked by 
the disease, pain aud diarrhea usually attend from the commence
ment. 

Both forms of chronic peritonitis are apt to be complicated with 
disease of other organs; the non-tubercular form with chronic 
enteritis, colitis, inflammation of the crecum, gastritis, cluodcnitis, 
or hepatitis, etc. The tubercular, with strumous disease of Lhe 
mesenteric glands and other portions of the alimentary canal, 
phthisis, tubercles in the cerebral membran es, ova.rian, renal, aud 
uterine disease, etc. Children are very liable to the latter form. 

The diagnosis of chronic peritonitis is not always readily made 
out, e:,cept in cases, immediately preceded by the acute form of 
the disease, or, where the chronic form is general. A constant 
tenderness or pain iu the abdomen, with 01· without pressu re, and 
especially when confined to one location, a tendency to co nstipa
tion, and a slight acceleration of the pulse, conjoined with, either, 
an evident accumulation of fluid in the peritoneal cavity, a full, 
rather tense, and tympanitic condition of the abdomen, or, a hard
ness felt in a particular location, are pretty certain evidences of 
peritoneal disease; and especially when emaciation and debility 
are also present. The strumous or cachectic form of the disease, 
is more gradual and insidious in it approaches, aud pain may be 
wholly absent; the debility and emaciation are greater, as well as 
the abdominal cnlargemcut, and the tendency to diarrhea, and 
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there are almost always evidences of a strumons disposition of the 
system. If the disease be associated with cancer, it generally OC· 

curs dnring, or after middle age, and, in addition to the debility and 
emaciation, the face presents the peculiar sallow hue of malignant 
disease. Severe transient lancinating pains may be occasionally 
experienced; and careful pressure may detect tenderness, as well 
as the rounded nodules of cancer under the muscles of the abdom. 
inal walls. 

When there is no enlargement of the abdomen, nor hardness, 
and diarrhea is present, it must be remembered that these con
ditions also accompany intestinal ulceration. (See Ascites, Diagno
sis, etc., page 480.) 

The prognosi.s of chronic peritonitis is favorable when the disease 
occurs in young persons of good constitution, and has been placed 
under proper treatment at an early period; in persons somewhat 
advanced in life, or when the disease bas been allowed to progress, 
it is less favorable. Slight attacks, or cases where the peritonitis 
is partial, are much more favorable than when the disease is gen
eral. When associated with cachexia, cbrouic peritonitis is rarely, 
if ever, curable. 

The pathological appearances vary considerably in this disease. 
In the non-tubercular variety, more or less effusion of serous flllid, 
of a clear and yellowish character, or, turbid, grayish, brownish, 
or even sauguineous, will be observed, and which may be mingled 
with pus, shreds of coagulable lymph, or, pieces of solid matter. 
When the abdomen is distended by this accumu lation of fluid, the 
intestines will be found forced toward the spinal column. The 
peritoneum covering the different viscera presents appearances of 
inflammation which may be partial or general; this membrane 
will also be found thickened, aud roughened, or covered with 
granulations, of a lardaceous aspect, aud grayish color, with 
streaks of blood and red spots. Numerous bands or false mem
branes will be seen, which agglutinate the intestines to each other, 
or form various adhesions between the peritoneum, omentum, etc., 
but this is not always the case. Frequently the false membranes 
are organized, sometimes so much so as to be identified with the 
peritoneum, and rendering it difficult to determine their exact 
limits. In many instances considerable gas will be discovered in 
the intestines, and sometimes in the peritoneal cavity. The omen· 
tum is greatly thickened, frequently as thick as a person's hand, 
red, fleshy, and often occupied with sm1ill cysts. Sacs containing 
a fluid are often formed by the false membrane•. Sometimes, 
there will be no effusion, but the whole surface of the peritoneum 
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will be coated with lymph. Numerous black patches, resembling 
a gangrenous condition, are sometimes present, and which have 
been considered melanotic deposits. Erosions, or ulceration and 
perforatiou of the intestines may also be observed, through which 
openings, either the conteuts of the alimentary tube may pass in 
to the peritoneal cavity, causing suddeu death, or, pus may fiud 
its way to be discharged externally through the abdom iual walls. 
Other coats of the intestines may become involved iu the disease, 
whether the peritonitis be primary, or consecutive upon mucous 
enteritis, etc.) and the di sease may be found to C.!xtend to various 
parts of the alimentary canal, either as a partial or general aflec
tiou, and may eveu be complicated with hepatitis, nephritis, cys
titis, spleuitis, etc. Gangreue very seldom lrnppeus in chronic 
peritonitis. 

'Vhen the peritonitis is associated with cachexia, in addition to 
the presence of orgauized or iuorganized false membraues, formed 
by coagu lated lymph throwu out from the effused surface; adhe
sions, etc.; tubercles will be present, cove1·iug more or Jess of the 
peritoneal surface, and which may coutain a hard cheesy substauce, 
be softened, or have proceeded to more or less exteusive ulceration 
and perforation. These tubercles will vary in size from that of a 
small pin's head to that of a pea. i\fore or less serous effusion 
may also be present, constituting dropsy, or, it may be wholly 
absent. The meseutery and its glands are almost always involved, 
presenting strumous infiltration or tubercles; and it i.s not uncom
mon to find tubercles on the peritonea l surface of the stomach and 
alimentary canal, either in a crude, softened, or ulcerateU condi
tion. l!'requently a tympanitic condition will be observed, due to 
loss of the contractile power of the iutestinal muscular fibre. More 
commonly tuberculous aftections will also be found to exist in 
other organs, as, the brain, throat, lungs, etc.- Cancer, cartilagin
ous iodurations, ossification, and calcareous or ossific deposits, are 
occasionally associated with the disease, either as a cause or as a 
result. 

The treatment of chronic peritonitis following the acute form, 
will consist in adoptiug measures that will divert irritation from 
the peritoneum, as, attentions to the bowels, kidneys, and skin, by 
means of gentle laxatives, diuretics, frequent bathings, and counter
irritauts to the dorsal and lumbar spinal region, and across the 
abdomen. But in those cases that are usually presented to the 
chronist, and which are generally of long standing, the means 
pursued should be the same as for the tubercular form of the dis
ease. Daily evacuations must be procured by means of mild 
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aperients, as, for it>stance, the Po"·der of Rhubarb and Bicarbonate 
of Potassa, heretofore referred to. The surface of the body and 
limbs should be bathed daily, or e¥ery other day, with a weak 
alkaline solution, or with salt water; and the Spirit Vapor Bath 
should be administered every one, two, or three weeks, according 
to the strength of the patient. Internally, those alteratives should 
be given that are known to be beneficial in tuberculous affoctions, 
anrl that will promote the activity of the absorbents, and remove or 
prevent effusion, as, Compound Syrup of Yellow Dock, Solution 
of Iodide of Potassium, of Iodide of Ammonium, of Bromide of 
Potassium, or of Bromide of Ammonium, etc.; frequently chang
ing the alterative, or alternating it with others, whenever it ap
pears to have lost its original promptness of action. In many in
stances, I have derived much advantage from the Iodine Pill. If 
the patient be pale and anemic, some iron preparation will prove 
useful, as, Carbonate of Iron, Citrate of Iron and Quinia, Citrate 
of Iron and Strychnia, etc. The following will he found a very 
valuable agent in this and all other diseases, where it is desired to 
combat strama, debility, constipation, fiatulency, and anemia, and 
excite activity of the absorbents: Take of Blne Flag }{oot, Black 
Cohosh Root, each, iu coarse powder, two ounces; Yellow Dock 
Root, Bark of Bittersweet Root, Peruvian Bark, Sassafras Bark, 
Prickly-ash Berries, each, in coar•e powder, one ounce, Soluble 
Pyrophosphate of Tron five clrachms; Glycerin, No. 2, forty -two 
fluidouuces, Water twenty-two fluidonnoes; mix the articles, and 
form a syrup by percolating with heat. The dose is from a fiui
drachm to h,.Jf a fiuidounce, three or four times a day. This is a 
preparation that I prize very highly, and now make known for 
the first time. Sometimes, instead of the above proportions of 
fluid, I prepare it by adding to the coarsely bruised articles, ·whisky 
sixteen fiuidounces, Glycerin, Water, of each, t\\"enty-four fiuid
ounces. 

Stimulating diuretics should also be given, in which one of tbe 
above-named Iodide or Bromide Salts may be dissolved, as, infusion 
of Queen of the Meadow, Thimble Weed, Mountain Pink, Parsley, 
Juniper Berries, Spearmint, Pipsissiway, etc.; the Acetate of Po
tassa added to an infusion of Juniper Berries and \Vater-melon 
Seed, will be founu exceedingly efficacious in many instances. The 
Com'pound Infusion of Parsley, as well as the Compound Infusion 
of Trailing Arbutus, have also proved of service.. Counter-irrita
tion along the dorsal and lumbar spinal region should be persevered 
in by means of active rubefacient liniments, dry cupping, and tiring, 
applied alternately. Aud, in obstinate cases, a constant purulent 
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discharge ehould be maintained from the whole abdominal snrface, 
hy means of the Compound Tar Plaster; where this occasion' great 
irritability or debility, it should then Le used intermittingly. And 
where it can not he borne at all, terebiutbinate liniments, freely 
applie<l over the abdomen, may be substituted: but they will not 
be so prompt nor as efficacious.-"\Vith mauy persons, and espe
cially among children laboring under strum ous disease of the ali
mentary canal, thu following, rubbed freely o,·er the abdomen every 
day, will be found valuable: To Oil of Juniper two fluidonnces, 
gradually add, iu a mortar, one drachm of Iodine; triturate until 
the Iodine is dissolYed. This does not discolor the skin.-Cod 
Liver Oil has been advised internally, but I know nothing of its 
eflects in this disease; it will, no doubt, prove useful in cases where 
strumous disease exists, and especially among chi ldren. Rubbed 
freely over the whole surface of the body, every night and morning, 
it will be found very useful in strumous disease of the alimentary 
canal, among children. 

If there is but little or no effusion, and diarrhea or dysentery is 
present, treat as named under these affoctions. Bnt if considerable 
effosion has occurred, and the above-named treatment does not, 
after a reasonable length of time, effect any favorable influence 
upon the disease, it should then be treated the same as advised for 
Dropsy of the Abdomen, page 480.-Any painful or distressing 
symptoms that may arise must be treated on general principles. 
When other orgaus are also affected, we should endeavor to select 
and combine ou r remedies in such a. manner that, without render
ing them too disagreeable or repeating them too freqnently, a sim
ultaneous sanitary iniluence may be experienced by all the diseased 
O!'gans. 

A nutritious diet sl1 ould be used, carefully avoiding all articles 
that disagree with the patient, or that give rise to nnpleasaut symp
toms. Regular moderate exercise is of service, except in cases where 
fluid is present, when passive exercise, and such as will uot cause 
much increased movement of the abdomiual orgaus, will alone be 
sufficient. Acti,•e purgation must be especi"lly avoided in this dis
ease, except when ascitcs is the principal symptom. 

CHRONIC DIAllRITEA. 

Chronic Dial'l'hCa is a malady frequently met with by the pract.1-
tioi1Pr, and is sometime~ apt to be very obstinate, and even unyiel<l
ing to treatment. It is generally the result of a previous acute 
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diarrhea, and may be due to morbid excitability of tbo intestines 
remaining after tbe acute attack bas passccl away, to a morbid con
dition of the liver, or, to intestinal ulceration. \'ery frequently, it 
is an attendant of chronic enteritis. Dissipater! habits, abuse of 
purgatives, and overworking, frequently give rise to it; as well as 
uncleanliness, exposures to cold and moisture, to malaria, etc. 
With some persons there is a tendency to diarrhea whenever certain 
articles of food are swallowed, and which can only be prevented by 
avoiding the use of such articles.-There are several varieties of 
diarl'l1ea that harn been noticed by authoi·s, as, dian·hea ci·apulosa, 
where the evacuations are healthy, but too large in quantity, or of 
too fluiu a nature, and frequently discharged. D. sei·osa, where the 
discharges are of various colors, aud cousist of thin feces mixed 
with a watery or serous fluid, albuminous shreds, etc. D. mucosa, 
or catarrhal diarrhea, in which the stools contain a large amouut of 
thin gelatinous mucus, sometimes in odorous, and at other times very 
offensi1·c. D. biliosa, in which more or less bile is mixed with the 
stools. D. clysrnterica, in which more or less blood is mixed with 
the stools.-All these rnrieties may pass into the chronic form of 
the disease, more especially the last three.-It must, however, be 
remembered that obstinate hnd long-standing diarrhea is not always 
an i<liopatliic malady; many cases of alvine looseness occur, in which 
the discharge is one of the attendant symptoms of an intestinal 
tuberculous affoction, pyemia, scun·y, Bright's disease, etc., and will 
only permanently <lisappear after the original malady has been cured. 

The symptoms of chronic diarrhea are, more or less frequent dis
charges from the bowels, and which may or may not be attended 
with tenesmus. The character of the discharges vary very much, 
being similar in color, quantity, and quality, to what has already 
heeu described under Chronic Enteritis. They are usually of a 
dark color, and quite offensi>e; ancl sometimes the diarrhea will 
alleruate with a coustipated condition, but without any ameliora
tion of the intestinal irritability. In addition to the looseness, there 
mny be more or less pain or griping, restlessness, thirst, imvaired 
appetite, debility, and gradual emaciation; the skin becomes dry 
aud rough, and of a sallow hue; the tongue dry, and often dark
colored; the abdomen flat or sunken; and great uerrnus irritability 
and peevishness. Mesenteric disease, emaciation, and exhaustion, 
which usually attend chronic diarrhea, will, after a longer or shorter 
period, occasion cleath. 
The diagnosis of chronic diarrhea is very readily made out; but 

it is not so easy to determine the portion of the intestinal canal 
from whence the disease proceeds, nor its peculiar pathological 
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condition. 'Vl1en the stools are whitish or grayi>h, like mucilage, 
containing considerable mucus, or muco·puriform fluid, occasion
ally streaked with blood, or preseuting long whitish filaments or 
shreds, we mny generally diagnose the diarrhea as mucous, or 
muco-purulent. If these products be separate and unmixed with 
the feces, the disease is probably located ic t11e inferior portion 
of the colon, in the rectum, or in hoth,-when in the rectum, 
tenesmus is apt to be present. If they are mixed np with an ab
normal amount of a watery or serous fluid, that coagu lates by 
heat, the mucous membrane of the ileum is probably th e part 
affected, or the superior portion of the colon. The fluid in this 
form of diarrhea is generally of an alkaline reaction, containing 
crystals of triple phosphates. It is not uncommon for this disease 
to alternate occasionally with constipation, as is frequently ob
served when the looseness is the resu lt of chronic enteritis; in 
which affection, there may also exist a hepatic disease, causing 
what may he termed a muco-bilious diarrhea. 

When blood is mixed with the discharges, in clots or libri
nous, it is an indication of ulceration , and more especially, if pus 
be mixed with it. The higher up in the alimentary canal 
the source from whence the blood proceeds, the more will it be 
dark and semi-digested; when of a black, pitcby character, it 
has been acted upon uy th e gastric juice.-In bilious diarrhea, 
the stools exhibit various shades of yellow, brown, or olive-green, 
according to the absorption of oxygen by the bile, and its mixture 
with the feces; the peculiar odor of bile will also be detected to a 
greater or less extent,-and the more bile present, the less offensive 
will be the discharges. It must, however, be borue in mind, that 
a grass-green discharge, of a putrid or cadaverous odor, without 
any smell of bile, is due to altered blood in cases of congestive in
tlammation of the mucous membrane, and is always accompanied 
hy symptoms of febrile reaction.-lf there is a large amonnt of 
watery fluid present, it may be due to a want of nen'ous power of 
the alimentary mucous membrane.-When the <liarrhcic discharges 
are putrid, it indicates an imperfect quantity of bile in them.
When ropy, or slimy, with a dark dirty-green co lor by reflected 
light, and greenish yellow by transmitted light, it will often be 
found to consist of algoid cells and filaments, iu small gelatinous 
masses, and is very apt to be accompanied with pain or tender
ness, involuntary stools, dryness of skin, emaciation, an increasing · 
enervation of mind ancl body, and other symptoms of nervous 
prostration and a peculiar saccharine or fermentative tendency of 
the secretions. The urine is apt to be scant, and loaded with 

50 
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urates and oxalates; a11Ll considerable flatus is prnsent. This form 
of chronic diarrhea is common among soldierR in actiYo service, 
and requires the avoidance of amylaceons and saccharine diet, and 
a free use of antiscorbutic. 

The prognosis of chronic diarrhea will differ according to its 
cause and character. 'Vben the result of a muco-enteritis, and of 
not too lo11g sta11ding, it may be considered favorable; in this case, 
if the stools become yellow, opaque, evolve the oclor of bile, and 
lose their putridity, the indications are good; ou tbe other band, 
they are bad, if the discharges co11tinue whote, or ti11ged with 
blood, putrid, a11d alkaline. When tbe stools are very fetid, and 
consist of a large amount of watery or serous fluid, presenting 
matters like the washings of macerated flesh, with progressive 
emaciation and debility, the indications are very unfavorable. A 
diminution in the frequency and quantity of the discharges, to
gether with an improvement in strength and appetite, are favora 
ble symptoms. Bilious diarrhea in connection with dyspepsia is 
not very favorable, though cures have been occasionally effected. 
Chronic diarrhea from intemperance, or accompanying obstinate 
dyspepsia, organic disease of the liver, kidney•, lungs, spleen, or a 
strumous disease of the alimentary canal, intestinal ulceration, or 
cancerous disease, purpura, scurvy, urrernia, pyremia, or other de
praved conditions of the blood, is alwitys of a serious character. 
The more the diarrhea assumeg a dysenteric character, the more 
unfavorable is its prognosis. 

The pathological Clppearances observed in chronic diarrhea, are 
various. In mild cases, the intestinal mucous coat may be found 
pale, or of a dingy-slate color, and bloodless; in some cases, this 
membrane may be covered by a thick layer of hrownish,grayish, or 
puriform mucus, or, it may present patches of hyperemia scattered 
here ancl there, more especially in the neighborhood of the ilec-crecal 
..-alve. Again, the only abnormal condition present, may be an un
natural development of the follicles and villi . In se\•ere, and more 
advanced cases, there may be an inflamed and congested condition 
of the mucous membrane, with vascular discoloration in streaks 
and patches, presenting a variety of tints, from a rose, to a brown
ish .or purplish. The mucous membrane, as well as the submncous 
tissue may be redematous. thickened, and very much softened; 
and the mucous folds are often obliterated, the intestine present
ing a smooth internal surface, due probably to flatulent distension. 
Sometimes, a diminished or contracted diameter of that portion 
of the canal affected will be observed, due to the irritable condi
tion of the part. Ulcerations may be observed in the ileum, but 
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more commonly iu the colon; either a minute ulceration clistri· 
butecl nearly the whole length of this intestine, and frequently at 
its lower part; or these ulcers may become couflnent, and be at
tended with a thickening of the mucous membrane. These ulcer
ations are almost always follicular, and have a dark zone encircling 
each of them. More or less destruction of the mucous membrane 
may be present in very severe cases, with a thickeuing of it, ancl 
a very irregular appearauce of its surface. Occasionally, perfora
tion will be present, and, still more rarely, peritonitis. In many 
instances., the appearances are similar to those observed in chronic 
enteritiB, of which disease, indeed, the diarrhea is often only a 
symptom. Sometimes the mucous membrane of the rectum may 
preseut a state of hyporoomia, or thickeuing, or enlargement of the 
follicles and villi, aud in some instances, an abraded or ulcerated 
condition of one or more parts of it may be observed, especially 
in the vicinity of the anus; but these appearances are by no means 
common except in severe and obstinate cases.-·when diarrhea is 
associated with, or is due to a strumous disease of the intestinal 
mucoui:; membrane or of the mesentery, tubercles, in some one or 
more of their stages, will also be present. A tendency to fatty de
generation of the liver is by no means uncommon in obstinate and 
long-standing cases of chrnnic diarrhea. 

One of the most important points in the treatment of chronic 
diarrhea is a rigid attention to diet, making use of the least irri
tating and most easily digestible kinds of nourishment, as, milk, 
rice, toast-bread, anow-root, sago, or taµioca, good beef or mutton 
tea or broth, oyster soup, plain ch icken broth, soft-boiled eggs, etc. 
Articles, whatever may be their character, that irritate the ali
mentary canal , or increase the diarrhea, must especially be avoided: 
and it will sometimes be found that nearly or quite all articles be
longing to a certain class will have to be relinquished on account 
of their augmenting the disease, as, albuminous or proteinons: 
fats 01· hydro-carbons; hydrates of carbon, as, starchy or saccha
rine substances, especially; salines; aqueous articles, etc.; fre
quently, it will become necessary to wholly omit the use of all 
articles con taining yeast or fe rm enting agents. For drinks, barley
watcr, rice-water, thin gruel, and similar fluids may be used; and, 
sometimes, benefit will follow the addition of a little wine or 
brandy, with grnted nutmeg ot· loaf-sugar to flavor; but great 
care must be had in allowing such additions. In many cases a diet 
solely of milk and lime-water, will of itself effect a cure, when the 
<liarrhen is not due to a permanent chronic cause; where there is 
feverish excitement present it may be iced, and, occasionally, asolu-
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tion of bicarbonate of soda may be substituted for the lime-water. 
Well-boiled rice, flavored with cinnamon, or, boile<l milk with 
powdered cinnamon adJe<l to it, will often be of service as articles 
of diet, in cases where they agree, or arc not contra-indicated . 
Not uufrequcutly the careful use of antiscorbutics, as, Loiled cab
bage, boiled onions, boiled carrots, ripe acid fruits, etc., will be of 
service, especially in those cases where the original cause of the 
diarrhea is the too exclusive use of an amy laceous or saccharine 
diet. But it must be borne in mind, that in very obstinate cases of 
diarrhea, it often happens that any article w hatc,·er, fluid or solid, 
that is introduced into the stomach acts mischievously, and it then 
becomes necessary to allow ouly a few spoonfuls of warm fluid 
noerishment at a time, and, perhaps, to suspend tbe use of all food 
by month until the alimentary canal becomes enabled to endure its 
presence. 

An attention to the surface of the bo<ly, is also nn important 
point; the whole surface should be frequently bathed witb a warm, 
slightly acidulated water, and, if the strength of the patient will 
permit, a moderately acting Spirit Vapor Buth should be admini•
tered ouce iu every two or three weeks. Active stimulating lini
ments should be applied twice a day over the wl1ole of the abdomen, 
and along the dorso-lumbar region, applying them with considera
ble friction each time. The feet, chest, and back, should be espe
cially kept warm, and protected from cold. Exercise may in some 
cases be permitted, where it exerts no mischievous influeuce,-it 
shou ld always be of a passive character; but, in very severe and 
obstinate cases it must be dispensed with, and quiet and rest be 
substituted. 

When the cause of the diarrhea is known, we must endeavor, if 
possible, to remove it. If the patieut be residing in au impure, 
unhealthy atmosphere, he must change to one of an opposite char
acter. If the alimentary canal is kept in an irritable condition by 
indigestible food, retained secretious, or scybala, Linseed Oil, Cas
tor Oil, or Compound Syrup of Rhubarb and Pota•sa, with or 
without some opiate may be gi,·en; and the irritability of the 
rectum, as well as the rem0val of its contents, may be facilitated 
by a laxati ve enema to which some Laudanum is added. Opiates 
are especially useful in cases of paiu, teuesmus, and dyscnteric 
diarrhea. If the diarrhea be a symptom of chroni<f'enterit.is, the 
successful treatment of the latter affection will be followed by a 
cessation of the discharges. If it be due to •trumous disease of 
the alimentary canal, the result will be similar to that of the pre
ceding case, by a successful treatment of the tuberculous malady. 
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If the diarrhea be due to the use of certaiu articles of food, or 
active exercise, these must be rigidly avoided. If it be dependent 
upon other diseases than that of the alimentary canal, the correct 
measures for removing or relieving such diseases must be pursued . 
If it arise from disordered secretions, we must endeavor to restore 
them to a normal couditiou; and so on, of other causes that may 
origiuate the chronic diarrhea. 

But, it is not always the case, that the removal of the cause will 
remove the diarrhea.; the disease may have been so severe, or may 
have continued for so long a time, that certain changes have oc
cu rred in the ti ssues of the alimentary canal, rendering the malady, 
as it were, independent of its primary cause, and requiring eutirely 
differeu t meaus to subdue it. We can not always positively deter
mine what these changes are, nor what is their true remedy, so 
that, to a great extent, the treatment in such cases is 111ore of an 
empirica l character. 

Astringents occupy a high rank iu the treatment of chronic 
diarrhea, from their ea.native influence upon diseased or ulcerated 
mucous tissues, and a.re usually associated with cholagognes, stim
ulants, carminativcs, or anodynes, etc., according to the indications. 
Various preparations ha\'e been successfully employed; as, 1. Take 
of Leptandrin, Ge!'a11iiu, Kino, Camphor, each, twenty grains; 
mix, and divide into twenty powders, of which one is to be taken 
for a dose, and repeated eve ry two, three, or four hours.-2. Take 
of Catechu ten grains, Opium one grain, Sulphate of Quiuia two 
grains; mix, and divide into one or two pow<lers according to the 
urgency of the case; this will also be found of service in the 
diarrh ea of malarial districta.-3. 'l'ake of Sulphate of Bebeerine 
twelve grains, Elixir Vitriol one :fluidrachm, Cinnamon Water six 
tluidounces; mix. The dose is a tablespoonful every two hours.-
4. Dr. A. Clark recommends: Take of Elixir Vitriol twenty 
minims, Paregoric ouc :fluidrachm, Ch loric Ether ten minims, Es
sence of Peppermint half a tluidrachm, Syrup of Red Poppy one 
fluidrachm, Decoction of Logwood one tlni<lounce; mix for a dose, 
to be repeated eve ry four, five, or six hours, acco rding to the 
urgen cy of the case. This is not useful iu phtbisieal or dyse n
teric diarrhea, but is especially useful to coJTect fecal fermenta
tion.-5. 'l'akc of Geraniiu five grains, Compound Powder of 
Ipecacnauha Jive grains; mix for a close, to be repeated four or 
five times a <lay.-6. Take of Elixir Vitriol half a tluidounce, 
Compouud Spirits of La\'endcr, (or Tincture of Prickly-ash Ber
ries), tiyrup of Ginger, each, one tlniclouuce; mix . The dose is a 
tablespoonful every hour. Useful iu cases accompanied with much 
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flatus.-7. Take of Carbazotate of Ammonia, Gallic Acid, each, 
one grain, Opium one-sixth of a grain; mix for a dose, to be 
repeated three or four times a day. 

Many other articles have also been found useful, a•, Dccoction 
. of Blackberry Root, Beth Root, Rock Brake, Gali um Tinctorium, 

or Epilobium, etc. The Trisnitrate of Bismuth is very frequently 
useful, especially in diarrhea from chronic muco-enteritis; it may 
be given in water, mucilage, or g lycerin, or, if much ncid be pres
ent, in association with calcined magnesia. Tincture of Muriate of 
Iron, in doses of twenty drops in a gill of water, repeated throe 
or four time a day, and persisted in for some time, will often effect 
a permanent cure. 

When it is necessary to stimulate the liver, anrl correct the 
secretions, it will become necessary t0 employ other agents, as, 
White Liquid Physic; or, Podophyllin, Loptandrin, etc., may be 
oombined with the other remedies employed.-If much acidity be 
present, the Compound Powder of Charcoal, (see page 743, ::-<o. 2), 
will prove serviceable; Calcined Magnesia may also be used with 
advantage.-If ulceration be snspected, in addition to the other 
measures employed, the following will be found of great service: 
Take of Buglc-wec<l, Beth Root, Prim Leaf, and Geranium Root, 
equal parts; make a strong infusion, and use frecly.-If much 
intestinal irritation is present, it may frequently be allayed by the 
free use of an infusion of equal parts of White Indian Ilcmp, Sol
omon's Seal, Sassafras, and Golden ·seal.-In cases of strumous 
disease of the intestines, or in strnmous habits, whctLer among 
adults or children, the following will be found useful: Take of 
Iodine thirty grains, Sulphate of Morphia six grains, mix thor
onghly together, and then add Snlphat.e of Quinia thirty grains, 
Geraniin ninety grains, Alcoholic Extract of Black Cohosh, a suf
ficient quantity; mix, and divide into sixty pills, of which one is 
a dose, to be repeated twice a day. I p;enerally use iu combination 
with this, the above infusion of Engle-weed, Beth Root, etc. For 
children, the pill may be divided into two, three, or four parts, as 
rec1uired, and be rubbed up with a little burnt brandy. Or : Take 
.,r Bromide of A mmoni11m one clrachm, "'ater two and a half fluid
ounces, Solntio11 of Perchloride of Iron one hundred minims; 
mix. The dose is a teaspoonfu l, to be repeated three times a clay; 
this is inva luable in many instances. I now publish it, having 
uaecl it with consitlcrable success, in conjunction with the abo,·e
namecl infusion of White Indian Ilemp, Solomon's Seal, etc. It 
\Yill also be found valuable in anemia of strumous persons.
Where there is tcnesmus, griping pains, or dysentcric diarrhea, 
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injections will pro,·e of service. A very useful oue is composed of 
Tannie Acid firn or ten grains, Water or Port Wine a ftuidounce, 
Compound Tindure of \irginia Snakeroot half a tluidrachm; this 
injection should be repeated several times a day, according to the 
se,·erity of the case, and be retained as long as possible, each time. 
Or, the in troduction of suppositories into the rcctm11, every night, 
or every night and morning, composed each of Butter of Cacao 
nine grains, Opium from half a grain to two or four grains, will 
allay the excessive irritability of the rectum and colon. In dyseu
teric diarrhea, injection• of a weak solution of Perchloride of Iron, 
or of Nitrate of Silve r, will be found very useful.-Iu the catat'l'hal 
diarrhea of cbildren the following may be usecl: Take of Bornx 
four dracl1ms, Infusion of Golden Seal three ftuidounces, Glycerin, 
No. 2, oue f:luidounce; mix for au injectio11 .-In cases where tbere 
is great exhaustion or parnlysis, the stools passing inrnluntarily, 
the following has proved useful: Take of Tiucture of Prickly'a>h 
Derrics four flu idout1cc.s, Tincture of Nux Yomica half a tluid
ounce; mix; ndd a fluidrachm of the mixture to a fluidrachm or 
two of infusion of Solomon's Seal, inject into the rectum, and 
retain as long as possible. This may be repeated three or four 
times a day. 

When there is great proatration and a.ucmia, Nux Vomic<~ may 
Le administered as follows : Take of Alcoholic Extract of Nux 
Yomica ten grains, Podophyllin fonr graius, Carhouate of Iron 
twenty grains, Alcoholic Extract of Black Cohosh, a sufficient 
quu.utity; mix, anU di\·i<lc into twenty pills, of which one is a dose, 
to Le repeated every four hours. Or, the following: Take of Bro
mide of Potassium a <lrachm, Bromine ten minims, Ext.rad of Nux 
Yomica three gl'aius, Water half~ pint; mix. The dose is a table
spoonful e1·ery three, fJur, or six hours; this will be found useful iu 
cuscs of eh ronic diarrhea due to excess of amylaceous food, where 
there is a torpid condition of the alimentary epithelial surfaces, con
gc>tion of the intestinal capillaries, and an obstructed conuition of 
the potfal system. Or, the following may be use<l: Take of Citrate 
of Iron and Strychnia forty grains, Bromide of Potassium forty 
gm.ins, Infusion of Sassafras, or of Ci11narnon, two and a half fiuid
ou11ces; mix. T11c <lo3e is a. teaspoouful, to be repeated three times 
a day. Or, where ulceration is also suspected, the following pill has 
been of uenefit; take of ~itrate of Silver three grains, Extract of 
Nux Vomica twenty-two gmins, Extract of IIyoscyamus twelve 
crrains; mix, and divide into twelve pills, of wh ich oue is n. dose, to 
be repeated morning and night. In conj un ctio n with which the 
prcteding infusion of Bugle, Beth, etc., may be used. 
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·where fermentation continues, as known by the greenish algoid 
cellules in the stools, Elixir Vitriol, Ilyposulphite of So<la, or <li
lute Nitro-hydrochloric Acid may be gi1•en two or three times a 
<lay. Pulverized Xntmeg will also be of service in doses ol ten 
grains two or three times a day. Phenol Sodique has als" prove<l 
useful. 

\Yb ere the urine is scant, Acetate, Citrate, or Bitarlrnte of Soda 
should be administered to increase the flow; if oxalates be present, 
dilute Nitric, or Nitro-hydrochloric Acid should be given. 

In chronic mucous diarrhea, the balsams and terehinthiuates will 
frequently prove serviceable. Fonr or five drops of Oil of Turpen
tin e may be taken iu a teaspoonful of Syrup or of Glycerin, a1HI 
be repeated every three or four hours; or, a tabl espoonful of the 
following may be administered three times a day: Take of Olirn 
Oil one ftuidoun ce, Oil of Turpentiue one fluidrachrn, Gum Arabic, 
'Yater, each, four ounces; mix, and make an emulsion. But I 
rarely employ these agents. 

CHRONIC DYSENTERY. 

Chronic Dysentery or Colitis* may be a sequel to the acute form 
of the disease; may be the result of a diarrhea, or be complicated 
with a chronic euteritis; it may also take place from irritating sub
stances in the intestines, indigestible food, suppressed perspiration, 
exposures to cold and dampn ess, and especially when these are con
joined with malarial influences; or, it may also be assooJialed with 
an abnormal condition of the blood, as met with in chronic hepa
titis, or splenitis. All ages and sexes are subject to it. 

The symptoms of chronic dysentery resemble those of the acute 
form, but in a less marked degree. There is less fever, perhaps, no 
appreciable febril e action ; tenesmus is absent, or else is very slight; 
the stools vary in number from three to forty.per day, and consist 
of blood and mucus mixed witb pus, and, in some instances, of 
nearly pure blood. Diarrheic evacuations, without any admixture 
of blood, are by no means uncommon, and may vary in consistence, 
color, and character; and, in such cases, great intest itrnl irritability 
is apt to ex ist. The discharges are >tlmost invariably fetid, and are 
very apt to be preceded by sharp, griping pains in the course of the 
colon, or, by obscure pain and flatulency. Occasionally, the dysen -

* lt must be recollected thn.t colitis may exist without dysentery; and that 
dy:.entery instead of being a mere colitis, may be due to some abnormal condi
tion of the blood. 
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toric discharge• alternate with constipation. Feculent matter may 
also be discl1arged either in a fluid form, or in scybalous masses. 

In addition to tb ese symptoms, the general system will suffer 
more or less; manifested by some acceleration of pulse toward 
evening; increased redness of the body of the tongue; dry and 
parched skin; pallid or sal low, and often a bloated appearance of 
the countenance; debility, irregular appetite; bard and tumid ab
dom en, bnt Il<)t very painful on pressure, except about the crocum 
or sigmoid flexure of the colon; gradual emaciation; impaired 
action of the kidneys ; headache; and sleeplessness. These symp
toms will be more marke<l in some cases than in others; and may 
be so severe as to confine the patient to his room 01· bed. As the 
disease approaches a fatal termination, the ex tremities become 
ccclcmatous, the features shrunken and pallid, and not unfrequen tly, 
before death closes tho sceue, jaundice, or ascites may supen-ene. 

Chronic dy sentery may be complicated with hepatic disease, 
chronic enteritis, inteL·mittent fever, scorbntus, rheumatism, disease 
of the pancreas, or of the meseuteric glands, etc., which are often 
diflicnlt to detect, requiring considerable care and attcntiou on the 
part of the examiner. After a persou bas once had the disease, he 
will be very liable to relapses, especially upon ex posing himself to 
the exciting causes. Death usually occurs from exhaustion, some
tim es from ulceration and perforation of the intesti ne, and not un
frequently from vulmonary, cerebral, or hepatic disease induced by 
the asthenic influences of the dysentery upon th e system. 

The diagnosis of chronic dysentery is based principally upon the 
presence of more or less blood, or bloody mucus in the discharges, 
offensiveness of the stools, and the griping, or tenesmic pains. llow
evcr, the practitioner should endeavor to ascertaiu whether the 
blood comes from some local diaease of the rectum, as, hemonhoids, 
cancerous or fungoi<l growths, etc.; also, whether in connection 
with the dysentery there exists any abnormal condition of the blood, 
or ~my compli cation with lesions of adjacent or distant organs,
conditions not always easy to determine. 

The prognosis of ch rouic dysentery cau not be said to be favora
ble, ns we can not determine accurately the ex tent and character of 
the loca l moruid conditions that occasion it. Recent casea, of a not 
very severe character, in which there has not been much i1n~o}ve
ment of the general system are, as a general rule, curable; but, 
severe or lo11g-stancling cases, in wltich the general health is more 
or Jess affected, with complications or structural changes, arc, to say 
the least of th em, of very uncertain prognosis.-In cold climates 
the prognosis of dysentery is more favorable than in bot; and when 
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dysentery occurs in connection with malarial fevers, or is due to 
malarial iafluences, the danger is much greater than under opposite 
circumstances. Under the mo"t favorable conditions, and on ac
count of the great amount of mischief that has to be repaire<l, tbe 
cure of chronic dysentery is \'ery protracted, frequently rcqairing 
six, ten, or even eighteen months. 

'fhe pathological appearances observed in chronic dysentery are 
often of such a moderate character as not to account for the sever
ity of the phenomena observed during tbe life of the patient, and 
such as woald lead to the supposition that the dysentery was not 
wholly due to a colitis. In instances, however, wh~re the rc\·erse 
of this obtains, rnore or less extengive iuftarumation of the mucous 
membrane of the colon will be observed, presenting reddish, hrown
if.1h, or ash-gray discolorations; sometimes contraction of some por
tion of the colon will he present, with a dilated condition juAt aboYe 
the strictnred part; the texture of the mucous membrane may be 
altered, thickened, or divested of its epithelium wholly or partially; 
or, there may be a softening of the internal coats of the colon; or, 
perhaps, ulcerations, small and numerous, or large and few, and of 
a sloughy character. Occasionally, a laceration or perforation of the 
coats will be obse1Te<l, allowing the contents of the intestine to 
cnte1· the peritoneal ca,:ity, and give rise to a fatal peritonitis. In 
most cases, an inflammatory or disorganized condition of a<lja
cent organs will be observed, as, of the crocum, the appendix ver
miformis, the small intestines, the rectum, mcsentcry, liver, spleen, 
etc. When the disease bas been of a scorbutic character, the mu
cous membrane will present a dark or livid color, with ecchymosed 
spots, excoriation, ulceration, and sphacelation; and the li\'er, spleen, 
heart, etc., will generally be found more or less disorganized, soft, 
and spongy. 

In the treatment of chronic dysentery, and more especially in 
severe or obstinate cases, rest in the recumbent position is a highly 
important condition, and must positively be insisted upon. The 
intestines are not efficiently supported while sitting or standing; 
and in walking, not only is there an increased peristaltic nction 
induced, but likewise direct intestinal irritation from the action of 
the abdominal mmcles. 'fbe recumbent posture alone supports the 
intestines the most efficiently, and keeps them quiet. 

Another very important consideration is diet. Those articles 
only should be allowed that arc easy of digestion, that give the 
least work to the bO\vels, that incluce the least peristaltic action, and 
that are more readily asaimilated. Blanc\ and nnirritating articles, 
as, milk, boiled milk, farinaceous articles, buttermilk when it 
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agrees, mucilaginous fluids, etc., only, should be allowed in any 

case. But more especially when ulceration is present must a rigid 

attention to the diet be obsen·ed; in these cases meats, aud irritating 

or '.'oteasily digestible articles, produce or aggravate tlie griping, irri

tation, and otber symptoms, retard the progress of cicatrization, 

and either develop nlcers, or, when already present, render them 
more extensive. 

As regards the therapentical treatment, this will vary much ac

cording to the degree and character of the disease. In many 

instanc(}8, the treatment ad,·ised for chronic enteritis will proYe suc

cessful; in others, that for chronic diarrhea; and iu others, again, 

that named for chronic peritonitis; whi le a fourth class will only 

yield to a persev·ering use of astringents. In most cases the cure 

is effocte<l slowly, with frequent relapses, and requiring on the part 

both of tbe patient and practitioner great care, patience, anJ perse

nrauce. lloweYer discournging a case may appear, its treatment 

must not be given up prematurely; for it must be borne in mind that 

remedies which at first were followed Ly beneficial results, arc very 

apt to lose their sanative influence after ba•ing been employed for 

a short time, and that consequently, and particularly in severe and 

obstinate cases, the greatest ndvantages are to be derived from a 

change of remedies, instead of constantly persevering in the use of 

any one. The rule to follow is, to continue a remedy as long as it 

pro,·es efficacious, nnd as soon as its efficacy begins to wane, then 

commence immediately with some other remedy, and so on. 

Among the agents administered internally, from which I h"'e 

derived the greatest amount of benefit, are the following: 1. Take 

of Rhubarb two ounces, Black Cohosh, Wild Cherry, Geranium, 

each, one ounce, good French Brandy, Water, each, two pints, 

'Vbite Sugar a sufficient quantity; mix, and form a cordial, the 

dose of which is a tablespoonful every hour or two.-2. Take of 

Beth Root, Geranium, Blackberry Root, \\'ilcl Cherry, Cinnamon, 

each, one ounce, Brandy, Water, each, one pint and a half, White 

Sugar a sufficient quantity; mix, form a. cordial, and use the same 

as the preceding. Other astringent tonics ha•e been found valuable 

in this disease, as, Tannie Acid, Statice Caroliniaua, Pteris Atro

purpurea, Ccrastium Vulgatum, Ileuchera Americana, etc.-3. In 

many instances, and especially when the disease is associated with 

a malarial influence, the \\'bite Liquid Physic, gi,-en e,·ery day in 

tablespoonful doses, repeated every hour or two until an al vine evac

uation occnrs, has proven of great vulue. Indeed, it will always be 

found useful to remove feculent matter an<J putrid secretions iu the 

treatment of this disease; such accumulations in contact with an 
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irritated or ulcemted part, not only tend to keep up irritation, but 
likewise interferes \Vith the sanati\1e influences of astringents and 
other agents upon the irritated or ulcerated surfaces. 

4. Take of Ipecaeuanha twenty grains, Sulphate of Morphia one 
grain, Lcptandrin ten grains, Geraniiu twenty grains; mix, and 
divide into ten doses, one of which may he repeated every three or 
four hours.-Othcr agents have been recom1nen<led, and may prove 
occasionally useful, as, the Corupound Tincture of Bcnzoin twenty 
drops on sugar, repeated three times a clay; Trisnitrate of Bismuth 
eight to ten grnins, mixed with Sulphate of Morphia one-f0urth to 
one-half grain, for a dose, to be repeated thJ"Ce times a day; Cre
osote Mixture, both internally and by injection, one part of the 
mixture to six of glycerin, or, of whatever other enema is to be 
uscd,-this is said to be especially useful to allay irritability, ten
derness on pressure in both iliac regions and tcncsmus. I must 
not omit to state here that the Compound .Powder of Charcoal has 
frequently proved a valuable auxiliary to the other treatment. 

In strumous habits of body, I ha\'e derived considerable benefit 
from the following preparations: 1. Take of Iodine half a drachm, 
Sulphate of Morphia six graius; mix thoroughly together, and then 
add, Sulphate of Quinia half a drachm, Geraniin one drachm, Alco
holic Extract of Black Cohosh a sufficient quantity; mix, and form 
iuto sixty pills, of which the dose is one, lo be repeated three or 
four times a day. In connection with this, inject into the rectum a 
dilute solution of Pcrchloridc of Iron, repeating it two or three 
times daily.-2. Dissolve an ounce of Bromide of Potassinm in a 
pint of Water, and give a fluidrachm of the solution for a dose, 
repeating it three times a day, abont an hour before meal-time. 
Also administe1· twenty drops of the Tincture of Chloride of Irou, 
in water, for a dose, repeating it three times a day about au hour 
after meal-time. In conjunctiou with this, jnjcct into the rectum, 
three or four times a day, the following mixture: Take of Bromide 
of Potassium six grains, Perchloride of Iron, in solution, fixe to tei1 
drops, w· ater a fluidounce; mix for one injection.-Balsam Capaiba 
bas been lauded iu strumous cases, and in intestinal ulceration, but 
I ha,·c never used it; it is given evel'y four hours in <loses of fifteen 
minims, associnted with some pleasant oleaginous mixture. 

Where much prostration is present, wine, or other stimulants 
shou ld be administered; and where anemi<1 exists, preparations of 
iron, especially the astringent •alts, are indicated. In strumous 
cases, and where there is much debility and emaciatiou, Cotl Liver 
Oil, llypophosphites, Elixir of Wine and Iron, or, the preparation 
named under treatment of Chronic Peritonitis, page 774, contain-
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ing Soluble Pyrophosphate of Iron, will be found of benefit. If 
symptoms of scorlrntus be present, Citric Acid, Lime-juice, Lemon
juice, or other antiscorbutics must be used in addition to the other 
remedies. If the patient has beeu subject to erysipelas, which is 
apt to render tbe disease very unyielding, the Tincture of Chloride 
of Iron will be found useful; or, in conjunction with the other treat
ment, the patient may drink freely of an infnsion of equal parts of 
Maiden-hair, Elder Blows, Burdock Seed, and White Indian Hemp. 

Iu all cases of dysentery, injections into the rectum must be 
used, once, twice, or thrice a day, according to the in<lication s, and 
the effects upon the patient; they shou ld be carri ed as high up 
into tl1e rectum as possible, for which purpose, I usually take a 
number 12 or 14 bougie, make a sufficiently large orifice in its 
closed extremity, pass it up into the rectum, and inject through it. 
I have already named some of the articles I use for this purpose. 
Nitrate of Silver, ten to twenty grains to the fluidouure of Water, 
may also be advantageously used; but it is more troublesome than 
the others, requiring the mucous membrane to be previously 
clpnused Uy an injection of warm water; and, subsequently, to 
neutrali ze an excess of the nitrate by injecting a solution of com
mon salt, to which, if much pain be present, ten or twenty grains 
of laudanum may be added. A very excelleut injection for some 
cases, is formed of Compound Tincture of V irginia Snakeroot one 
fiuidra chnt, Tincture of Chloride of Iron half a fiuidrachm, Tan
nie Acitl five or ten grains, \.Yater one fl.uidonnce; mix for an inj ec
tion. As ali·eady remarked, the addition of Creosote to these in
jections ofte11 increase their efficacy. Prof. J. J\I. Scuduer, in his 
Manual of Practice, refers to a case of seven years duration, in 
which the disease seemed to be co nfin eu to the sigmoid flexure and 
recLum, and which was cured in about four weeks, by injections, 
repeateu three times a day, a pint being used each time, of a de
coction of Ahrns, Rumex and Quercus Rubra.-Some patients can 
bear injections only once a day, or every other day, a matter to 
which the practitioner should pay especial attention. 

\\'hen there iR pain or tenderness on pressure along the course 
of the colo11, it may often be relieved by rubbing tl1e iliac and hy
pogastric regions gently with a liniment composed of Laudanum 
three dr11chms, Camphorated Soa!J Liniment two fluidounces and a 
half, Oil of Turpentiue one tluidounce; mix. But in very obsti
nate and long-standing cases, either the Croton Oil Liniment, or 
the Compound Tar Plaster, should be applied over the tender part, 
to produce either pustulation or suppuration, which •hould be 
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kept up continuously or intermittently, according to the eftect 
produced. 

Iu addition to the other means pursued, it is of the utmost 
importance to keep up healthy action of the ski n, kidneys, stom
ach, aud liver, by the measures heretofore so frequently named. 
Bathing the inside of the thighs, along the course of the colon, 
and over the region of the li,·er, with the diluted Nitro-muriatic 
Acid, named under Constipation, on page 757, will be found bene
ficial in many instances. 

Sometimes, the disease will prove intractable, owing to the 
presence of hemorrhoids, a fissure or prolapsus ani, which keeps 
up the irritation and discharges; consequently, in all obstinate 
cases, the parts around the anus, externally and internally should 
be carefully examined. If one of the couditious named be found 
to exist, it must be specially treated, either by the application of 
strong astringent decoctions, nitrate of silver, or nitric acid to tbe 
hemorrhoids, and also to the thickened and relaxed portion of pro
lapsed mncous membrane, or, by removing hypertrophied portions 
'vith the knife or scissors, etc. 

I have recently cured a very ba<l case of chronic dysentery by 
the use of the following preparation, aided by injections of Per
chloride of Iron, attentions to the skin, diet, rest, etc.; Take of 
Podophyllin one grain, Leptaudrin ten grains, Ipecacuanba twenty 
grains, l\Iyricin twenty grains, Sugar of Milk one hundred grnins; 
triturate thoroughly together, and divide into ten powders, one of 
which may be administered every four hours, in some Blackberry
jelly, or Mncilage flavored with Cinnamon. 

ndfore entering into au examination of the diseases of the liver 
and the spleen, I will briefly notice two conditions more especially 
with regard to theit· treatment, and which are often associated 
with many other a:ffections, either as a cause or as a result, ao<l in 
either case increasing the severity of the co-existing malady. 

Worms, ( Ve1'mes). The worms that usually infest the intestiual 
canal, are: 1. The ascaris lumbricoides, or long round-worm, and 
the lamia solittm, or long tape-worm, each of which generally inhab
its the small intestines, and the former of which frequently wind their 
way out through the mouth and nostril•. 2. The lricocephalus dis
par, or long thread .worm, and the oxyuris vennicula1'is, or small 
thread-worm, occupying the large intestine; the first is also fre
quently found in the small intestines; and the latter chiefly con
fines itself to the rectum. 

The symptoms uf intestinal worms are very equivocal, aud the 



T!JE DWESTIVE SYSTEM. 791 

only certain eddence of their existence is their presence in the 
stools: the tape-worm usually passes away iu jointed portions of 
greater or lefis length, or in isolated parts or articulations, resem
bling melon or cucumber seeds. 

The symptoms attributed to the presence of tape-worm, are, 
irreg11lar appetite, but usually voracious, gnawi1'!g pain in the region 
of the stomach, deficient nutrition and emaciatiou, though these are 
not in\'ariably present, a hard, cot1Yulsive cough, headache, vertigo, 
nervons a{foctions, great thirst, etc. 

The symptoms of thread-worms are an intolerable itching iu the 
anus, and more or less nervons irritability; tenesmus and prolapsus 
ani are sometimes occasioned by these worms. rrhe more co nstant 
and less uncertain symptoms of intestinal worms are: offensive 
breath; unhealthy condition of the gums; capricious and irregular 
appetite; irregular colics; mucous stools ; abdominal gripings; 
great thirst; ptyalism; short, dry cough; pale, whitish, and frothy 
urine; desire for salt, salted meats, and salted fish; peculiar pale, 
unhealthy, and bloated countenance, with a dark hollow circle 
around the eyes; though these symptoms may be .present with other 
abnormal conditions, where no worms are present. Sometimes a 
slow fe,~cr, swoouings, drowsiness, cardiac palpitations, cold sweats, 
convulsions, and many unaccountable nervous symI.Jtoms. 

If, dul'ing the existence of any malady, worms are discovered, we 
must not suppose that they are necessarily the cause of the malady, 
as they may not have been at all instrumental in its production. 
They may have been i11 existence long previous to the appearance 
of the malady, and may have been compelled to change their loca
tion in consequence of the conditions and circumstances attending 
the malady. Their presence, however, is due to a debilitated con
dition of the intestinal mucous membrane, with, in most in sta.nces, 
an augmented secretion of mucus, probably, due to irritation of the 
mucous membrane by the parasites. Yet, whenever worms arc ob· 
sen·ed, the better course is to remove them as promptly as possible, 
because their presence not only aggravates, but often renders 
seriou,, a disease, in the production of which they had no creative 
agc11cy, but which bas caused them to migrate, and occasion more 
or lcti8 irritation, which, through sympathetic or reflex action, 
aggrarntes the ex isting symptoms of the co-existing disease. 

Tho treatment of worms consists iu first removing them, and tbeu 
m;king use of tonics to impart tone and vigor to the intestinal 
mucous membran e, in order to prevent their future reproduction. 
'l'he be•t vcrmifuge remedies that I know of are, the Compound 
Powder of Spigelia, the Compound Fluid Extract of Spigelia, or, 
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the Vermifuge Cordial 11amed in the American Dispensatory, sixth 
edition, page 534, under PropertieR and Uses of .Juniperus Virgin
iana; this latter preparation is a Yery pleasant and efficacious one, 
and I have been snrprised that our practitioners have not made 
greater use of it. With me, it has always been a favorite vermi
tuge, especially among children; and may be used as a tonic, iu 
strumous habits, by the addition of Tincture of Black Cohosb. 
Thread-worms in the rectum can only be removed by injections of 
bitter vermifuge infusions, to which some Tincture of Assafeti<la 
must. be added. Tape-worm may be removed by decoction of Pom
egranate Bark of Root; Oleo-resinous Extract of Male Shield Fern; 
or, the free use of an infusion of Pumpkin seeds. 

Numerous at.her agents have been n<lvisecl for the removal of 
worms, as, Oil of Turpentine, Santoninc, Oil of W ormseed, etc., but 
those named aboYe are the ones I almost invariably employ.-After 
the removal of worms, not only should some tonic preparation he 
employed for sometime, but particular attention should be Lestowed 
upon the diet, avoiding fats and acids, and allowing salted meats, 
salt, onions, garlic, ginger, cloves, mustard, etc. 

Hemoahoids, or Piles are a very common attection among both 
sexes, and may be caused by anything that will irritate the large in
testine, or produce a determination of blood to it, as well as by any
thing which prevents the healthy return of the blood from the ve•
sels of the rectum. Among these may be named, the use of drastic 
cathartics, habitual constipation, straining at stool, co11gestion or 
other obstn1ctive disease of the liver, tight stays or corsets, Yioleut 
horseback exercise, use of heating, irritating food, sexual excesses, 
sedentary ha.bits, pregnancy, standing long in certain positions, etc. 
When the piles arc external to the rectum and around the anus, 
they are called external piles; when seated within the rectum they 
are termed internal; when they discharge blood they are called 
bleeding piles; and when no blood appears, blind piles. External 
piles are always clry and euticular, have a light nuiform bluish tinge, 
rarely bleed, and are dilated hemonhoidal veins; they may be cut 
or snipped off with impunity, while to ligature them would risk 
]Jblebitis and purulent absorption.-Internal piles are moist aud 
slimy, have a bright florid color, or more or less livid or purple, 
according to the intensity of their congestion, almost always bleed, 
very rarely consist of dilated veins, but are, us a geneml rule, pro
lapsed folds of the mucous membrane lining the sphincter, ex
tremely vascular, and hypertrophied and thickened by Jong con-
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striction; they may he ligatured with safety, while to excise or cut 
ncro<s them is to risk fearful, perhaps fatal, arterial hemorrhage. 

External hemorrhoids consist of one or more external swellings_ 
or tumors of \·arious si~es, locatecl at the ,~erge of the anus, out~ 
side the sphincter, are cornred with the skin, and may at first give 
rise to no unpleasant symptoms, but ultimately occasion irritation, 
pnin during stool, bearing-down sensation, and itching about the 
anus. ·when the tumor becomes inflamed. it !lccasions most ex
cruciating pain all the time, and, defecation, or attempts to push 
the tnrnor up, which affords relief nn<ler ordinary circumstances, 
causes so much pain as to oblige the patient to desist. The suffer
ing may be-so great as to confine him to his betl for several <lays 
witb considerab le sympathetic fever, and great restlessness. 

Internal piles consist of one or more tumors, are usnnHy within the 
sphincter, and covered by mucous membrane, and, like the pre
ceding variety, may ex ist for some time without occasioning any 
very annoying symptoms. Generally, more or less profuse hemorr
hage occurs, wl1ich may continue for a considerable time, and 
may not recur for some weeks or months. .More or less weight 
and uneasiness are experienced at the anus, pai~ during defeca
tion, pain and uneasiness in the loins aud down the thighs, and a 
sense of weight and obscu re tenderness in the back and hypogas
tric region, sometimes inducing a supposition of disease of the 
kidneys or neighboring organs. The bemorrhoidal swell ings often 
increase in size, rendering defecation more difficult and more pain
ful, causi11g considerable straini ng, with external protrusion of the 
tumor. At first this may be returned without uifficulty or pain, 
but eventually becomes both difficult and painful; a11d frequently 
the tumors will protrude externally whenever the patient stands 
for a. length of time, or takes some walking exercise. If from any 
cause, internal hemorrhoids become inflamed, it gives rise to violent 
pains in the pelvic region, more or less constitutional disturbance, 
and even mortification of the hemorrboidal masses. Loug-stancl
ing internal piles affect the general health, giving rise to pallor, 
£1atule11cy, indigestion, and indolence; hence, their cure should 
al wars be undertaken at au early period. Prolapse of the rectum, 
anal .fistula, etc., and even fatal hernorrhage, have followed thi~ 
variety of piles. · 

The treatment of external piles consists in keeping the bowels 
regular, removing aLl,)' derangement of the liver or digestive or· 
gans, together with a rigid arnitlancc of all those habits, which 
produce antl keep up the disease. ·when the tumors arc painful 
or inttamed, n poultice of Elm Bark antl Lobelia Leaves, equal 

51 
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Jlllrts; or, of Stramonium Leaves; or, of Poke Leaves, will be 
found efficacious. In obstinate cases, relief will be procured by 
.exposing the part to the steam arising from a hot decoction of 
bitter herbs. In some instances the application of cold will be 
found to answer a better purpose. A very painful, blue, distended, 
circumscribed external tumor, that occasions much suffering from 
the accumulation and coagulation of the blood, and that is not 
relieved by the measnres just named, may be puncturcJ freely with 
a lancet, and, after the escape of the semi-fluid blood, ice-cold water 
may be applied. 

After the inflammatory symptoms have passed away, local ap
plications will frequently remove the disease, as: Take of Tannie 
Acid one scruple, Cerate of Acetate of Lead one ounce, Extract of 
Stramonium one drachru-rub thoroughly together. Or, other 
asringent preparations may be applied, as, Solution of Percbloride 
of Iron, or, Persulphate of Iron thirty grains to an ounce of Sim
ple Cerate, etc. When the swellings form distinct tumors around 
the anus, more or less pendulous, they should be removed, espe
cially if they are liable to become swoln and inflamed. For this 
purpose, the pat'.ts may first be benumbed with applications of ice 
and salt, then seize each tumor with a hooked forceps, and excise 
them with the scissors placed flat upon the skin; but little bleed
ing will occur, unless some of the mucous membrane bas been cut. 
Great care must be taken not to snip any of the mucous mem
lwane, and also not to take away too much of the Jax skin or nat
ural folds nround the anus, else, when cicatrization occurs a severe 
cotltractioll of the anus may follow . 

Internal hemorrhoids in their early stage may often be readily 
cured by a strict attention to diet, avoiding all acrid, stimulating, or 
indigestible articles, and keeping the bowels regular, either by diet, 
injcctionR, or laxatives. Straining at etool should esvecially be 
avoided. 'Vhcll the tnmors protrude externally, they should he 
carefully 1·eturned by the patient. In cases of bleeding piles I have 
met with much success from the internal administration of the fol
lowing preparatioll, in tablespoonful doses, repeated every one, two, 
or four hour;, according to the urgeHcy of the case: Take of Tur
key Rhubarb, Rosin, of each, in very fille powder, two and a half 
drachnt', finely-powdered Alum one alld a half drachms, :Molasses 
or Glyccriu four fiuidounces; mix. In conjunction with this, the 
following ointment should be applied within the rectum, two or 
three times a day: Take of Styptic Powder oue drnchm, Canada 
Balsam (or Sweet Gum) one dracbm, Stramonium Ointment six 
drachms; mix thoroughly together.-v\Theu the hemorrhage is pro-
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fuse, the patient should lrn kept as quiet as possible in the recum
bent position. If inflammation is present, it must always be first 
overcome by injections of anodyne fluids, and the means advised for 
inflammation with external piles; occasionally, ice poultices to the 
anus will afford prompt relief; or, an opium supposito ry may be 
employed. 

Among the other remedies that have been found efficacious in 
internal piles, arc the following : Fresh Linseed Oil in doses of two 
ounces, repeated twice daily; Castor Oil and Copa! Varnish, equal 
parts; ordina1-y Coal Oil; ointment of Sweet Gum; Cream three 
parts, Oil of Pennyroyal oue part; mix; Oil of Flea-bane, Oil of 
Pumpkin Seed, Oil of Fire-weed, Oil of llorse-mint, Linseed Oil, 
equal parts; mix; Decoction of Solomon·s Seal (internally); Oil of 
H orse-chestnuts, etc. With the exception of the Linseed Oil, and 
the Dccoction of Solomon's Seal, these are all to be used as local 
applications. Cold water injected daily will give tone to the vessels 
of the rectum. 

When the cellular tissue of the parls becomes thickened aud infil
trated in a more or less circumscribed space, with thickening of the 
mncous memhraue, 0110 or more distinct, so lid tumors arc formed, 
which can not be removed by the preceding measures. In the eady 
period of these tumors, Nitric Acid, Perchloride of Iron, or Chro
mic Acid, carefully applied to them, will frequently effect a cure; 
bnt where the tnmors are la1·ge, iudurated, and of a deep-blue color, 
the ligature will he required. In applying Nitric Acid, the bowels 
shou ld be evacuated a couple of hours previously, and the patient 
Bhould sit over hot water fol· some minutes, or have a.n injection of 
very warm water, in order that the hemorrhoidal disease may be 
well brought into view; then carefully wipe the part to be acted 
upo11 with a piece of lint, and afterward, carefully and lightly touch 
the diseased surface with the extremity of a snrnll, ftat piece of soft 
wood that has been just dippe<l into p11re ~itric Acid. This done, 
smear the part n11d its neighboring mucous membrane well with oil, 
and then return the part within the orifice. If the part can not, 
from any cause, be brought down, the acid may be appliecl by means 
of a silrnred glass speculum, introduced so as to bring the hemorr
hoidal tumor into view. The acid may be applied, if necessary, 
C\'cry two or three days; it is not apt to occasion muuh pain, unless 
the surface close upon the verge of the anus is touched with it, 
which, of course, should be carefully avoided; an ulcer, or a fissure, 
in conjunction with the pile tumor, must first be healed before apply
ing the acid, else much sutforiag will be produced. A careful exami-
11ation of the parts to discover snch affections, •hould always be made. 
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Nitric Acid, similarly applied, will he found of great scn·icc in 
Prolapsus of the Rectum when not ,·cry large, of recent origin, where 
the mucous membrane has not become very much thickened an<l 
changed in ito nppearance and structnrc, and where one or more 
large folds of mucous memLrane are continually do"·n, with a 
smooth velvety appearance, or a superficially-ulcerated and readily
blecding surface, the tissue being extremely vascular. The acid 
should be applied to only a part at each operation.-\\'bcn thc1·e 
is a considerable redundancy of loose skin, or long flaps of thick 
integument around the margin of the anus, this must Le excised 
with the scissors after the disappearance of the prolapsns, or it will 
be reproduced. In long-standing cases, \Vith structural changes of 
the mucou• membrane, the ligature must be applied. If the pro
lapsus be due to pile tumors, the cure of the latter will be followed 
by a disappearance of the former. 

Chromic Acid is a much more painful application to piles, occa
sioning a slough, and a shrinking of the tumor.-The modes of 
applying the ligature, the clamp, or the ecraseur for the permanent 
cure of internal piles, are laid down in most works on Surgery. In 
cases of constantly protruding piles, as well as in obstinate prolap
sus of the rectum, where the patient will not submit to the applica
tion of nitric acid, or to operation by ligature, etc., or, where these 
are not deemed very advisable by the phyAician, great relief may be 
had Ly wcariDg a properly-made spriDg an<l pad to give support to 
the parts, and keep the protrusions within the rectum. Solution of 
Perchloride of Iron, so frequently serviceable in hcmonhoids, will 
also prove of equal efficacy in prolapsus of the rectum. 

Chronic 1'ympcmilcs is au inordinate accumulation of gas in the 
intestinal tube, giviug rise to a very great prominence of the abdo
men, wl1ich may be mistaken for ascites. It may be caused by the 
use of certain articles of food, by a habitual constipated condition 
of the bowels, and is frequently associated with hysteria, uterine 
and spinal disease; sometimes, it occurs as a result of enteritis, or 
peritonitis. In these instances it is more apt to take place among 
those of weak digestive powers, or who are great caters. It is also 
frequently associated with intestinal adhesions, stricture of some 
part of the intestinal tube, compression of the tube by abnormal 
growths, and organic lesions of the biliary, digestive, and other 
adjacent organs. 

The chief symptom is the gradual enlargement of the abdomen, 
the tympauitic sound elicited by per~ussion, and the absence of flue-
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tuatiou, which will determine it from dl'Opsy. ·with the tympani tic 
condition there may be a sense of las:situde, indolence, or debility, 
somotimt.?s cutting pains or ~hifting pains, palpitations, a. sense of 
di>comfoi·t when the clothes are worn too tightly around the abdo
men, 01· when this is prc~~ed upon, sometimes bo1·borygmi, intliges· 
tio11, aml a sen~e of ful\ne~g after meals. In some cases, the only 
symptom obsen'e<l will be the tympanitcs. Although the disease 
usually develops itself gradually, I have knO\\'U instances where it 
became numifcRtcd rapidly, in a \"Cl'.)' few hours. 

The prognosi.~ is usually favorable, except in tho~e cases where it 
i:; associated with i11tc"'tinal adlw•ions or organiP, lesions of adjacent 
organs, and which lesions arc gmierally obse rved in cases proving 
fatal. 

The trcatu1ent consists in avoiding those arlicles of food that give 
rise to fLttus, and administering stimulating tonics to impart tone 
to tlic mu cous lining mcml1ranc of the alimental'y tube. The intro
duction of a long tube iuto tlic rectum, and rcmo\·iug the air by 
means of a large syringe or a.ir-pump, should not be 11eglcctcd, as 
it is often followed by happy reoult>. In audition, the bowels 
::;houhl be i11,iccte<l, two or three tirni:::5 n. day, with a mixture of 
'l'incture of Prickl.r-a~l1 Berries four ilui<lonnccs, Tincture of Nnx 
\Tomica ten or twenty minims, Infusion of Capsil.!um four fiui<l
omice~; mix for 01:e injection.* 'l'hc bowels should be frequently 
rubbed with some stimulating liniment, as, for iusta.ncc; a mixture 
of equal pai·ts of' Oils of Cajuput, J uuiper, Sassafras, and Oli\'e Oil,
rubbing: for half an hour or a.11 hour at a time, aud as hard ns can 
be bol'lle. Internally, the Tiuctnrc of Prickly-ash Berries, with or 
without the addition of Tincture of Nux Vomica, will be fouud an 
efficacious remedy. If acidity be present, Charcoal, or the Uom 
pound Powder of Charcoal ll'ill be required. In some cases, electro
magnetism will be found uscfuL-\Vhen organic lesions exist, these 
must be remo\'ed by the appropriate measures before we can expect 
the tympauites to disap1,ea1-. 

UI1'EA81'J8 01•' TUE LIVER, ETC. 

X otwithstanding that the Ii Yer is an organ that has been the 
subject of much research for 111auy centuries past, its anatomy, 
phy•iology, and functions are still incomplete and not satisfactori ly 

*The Infusion of Cn.1Jsicum to be nude by pouring Boiling Wn.ter one pint, 
upon pow<lereJ Ca.p:;icum half an ounce; allow it to stand until cool, a.nd strain 
for Ul!£'. 
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defined; and though pathological anatomy rereals lo us the sequelre 
of hepatic inflammation. as, sanguineous, lymphatic, and purulent 
exudations, as well as the conditions of atrophy, hypertrophy, 
cancer, tubercle, fatty degeneration, etc., of the organ, we are still 
in a statu of much obscurity and uncertainty 11 s to thP symi.itoms, 
causes, and treatment of these various Rtatcs. 

The lungs, the liver, the kidney•, and th e skin, appear to be the 
great depuratiug organs of the system. The hyurogen and ca rbon 
are thrown off by th e lungs and li1·er; the nitrogen by the kid
neys, while the skin eliminates carbonic a._•id, nitrogen, etc. But 
the liver appears to be an organ fulfilling other than mere excre
tory functions, performing an important part in secrctiou, in puri
(ying the blood, in the production of a1, imal hc1tt, and iu nutrition. 
Among those who haYe investigated the functions of the liver, and 
who has thrown mu ch light upon them, is Austin Flint, jr., 11. D., 
of ~ew York city. 

This gentl eman, in a series of inve~tigntion s regarding, what he 
terms, "a new excretory function of the liver, 11 has demonstrated 
that the bile is a complex fluid, containing among other principles, 
a substance formed by the disintegration of brain nnd nervous 
fo~sue, viz., cholesterine. This substance, being an excretion, pre
cx,ists in the blood, which has absorbed it from tlie brain <ind 
nerves, where it acts as a poisonous, i1ijm·ious body, its accumulation 
in the blood being to the liver, in a manner, what an accumulation 
of urea is to the kidney; cholesteril!C being, in health, separated 
from the blood by the liver, it is thrown with the bile into the 
upper part of the small intestine, becomes transformed into stcr
corine (scroline), in which form it is evacuat ed from the rectum. 

The secretory function of bile appears principally to consist in 
the manufacture uf glyco-cholate and tauro- cholate of soda, sub
stances which, like all other secretions, do not pre·exist in the 
blood, are fonnd in no other organ or situation, are first met with 
in the substance of the liver itself, and are not discharged from 
the body, but become absorbed in their passage along the aliment
ary canal. The same may be said concerni ng another principle 
(amyloid substance, hepatine, glycogeue), formed by the liver, 
designed more especially for manufacturing fat, but which may be 
readily converted i11to sugar by a process allied to fermentation. 
'fhesc salts are observed principally at a certain period of digestion, 
and are designecl to aid in some of the nutritive processes, which 
would become defective if they were not secreted. There is no 
doubt but what th ese discoveries of Prof. Flint, jr., will lead to 
important and Yalnable results not only in the diagnosis and treat-
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ment of liver diseases, but also of many maladies of the llrain anu 
nervous system, which have been, and are still enrnlopeu in great 
obscurity. 

Dcsicle these, the bile contains other elements, as lliliverdine or 
coloring matter, water, chloride of sodium, phosphate of soda, of 
lime, and of magnesia., fats, .with oleateA, margarates, and stearates 
of soda and potassa, carbonates of soda and potassa, etc. The 
practitioner should, therefore, in the investigation aad treatment 

of diseases of tl1e li\'er, bear in mind this two-fold function of the 
organ, and its relations to the lnnirs as an eliminntor of hydrogen 
and carbon ; 1·emembering, likewlse, that from the lack of au 
accurate knowledge of all the functions and pathology of the 
organ, its therapentics must necessarily lie of a more or less em
pirical character. 

In the examination of liver affections, palpation and auscultation 
may be employed, but percussion will be of the most value, ena
llling us to define the boundary of the organ, especially its uppe1· 
and inferior borders, anteriorly and laterally; its posterior margins 

can not be determined. .A sense of resistance and dullness on per
cuesion are signs that a solid organ is underneath; these are the 
signs of the presence of the liver, on percussion; resonance, is the 
sign of a hollow organ, or cavity.-Tnspection of the stools to 
determine the allsence or presence of bile in them, is also another 
mode of examination frequently employed. 

It must not he forgotten that an examination of the urine forms 
a valuable and importan t means in the diagnosis and treat1nent of 
hepatic disease. Thus, by the application of nitric acid to the 
urin e, the presence of biliary pigment in this fluid may be detected. 
If the urine, though at first of n. normal color, becomes darker and 
da1·ker upon standing, from a slow oxidation of the pigment, it 
contains mclanine, which is indicative of melanotic cancer of the 
liver. If the needle-like aud star-like crystals of tyrosine, or the 
round, yellow, occasionally spicu latcd, balls of leucine are found in 
the urine, it is an evidence nf chronic atrophy of the li ver. If 
bile acids are foun<l in the urine in any quantity, it is an indicatiou 
that there exists an obetruction of the common hilcduct, either 
along its course, or at its termination, ns is observed in some forms 

of jaundice. The bile acids may readily be detected by adding to 
the urine containing them a small piece of white sugar, and then 
pouriug on gently, in such a manner as not to mix the two fluicls, 
a little strong su lphuri c acid. If, after standing for a few minutes, 
a deep purrole, or scarlet color, be observed at the line of contact 
of the two fluid•, it is a sure indication that the bileducts are 
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obstructed. If, on the othel' hand, a brown color be obser\'ed, the 
jaundice present is du e to suppression of the biliary fun etion.
;\l. Cu nni set states that bile may be detected in the urine, by the fol
lowi ng method: to forty or fifty parts of the nri11e und er exami
nation, in a test tube, add four or five parts of chloroform, and 
then shake th e mixture. If bile be present, th e mixture assumes 
a fin e yellow color, and 011 allowing it to rest, the chloroform falls 
to the bottom of the tube, tak ing with it the fatty matters of the 
urin e colored by the yellow biliary su bstan ce. 

Among the symptoms more co mmonly observed in th e various 
affections of the li ver, one or sevel'al of which may he pl'esent, are 
th e following: tenderness or pain upon pressing along the right 
side of the sixth, seventh, eighth , and nintlJ dorsal vertebrre, but 
which is apt to be absent when ~tru ctu ra l degeneratio11 has oc
curred; pain in the right side extendi ng evon to the shouldcr
blades and pit of the stomach ; at ti mes a sense of uneasiness and 
tightness; sall ow complexion; yellow11ess of the eyes; bowels 
irregular, generally disposed to looseness; irregular appetite; night
mare; palpitation of tlie heart; asthmatic ~ymptoms; sho rtn ess of 
breathing; piles; uriue high-colored, iiometirues scald ing or unnat
urally hot, and depositing a sediment if allowed to stand,-some
times it is scanty, then quite free; to ngue white, but sometimes 
brow u or yellow toward the base o r root; bitter and di sugreeable 
taste; a dry, har~h, constri cted state o f the skin; or a gilasy skin; 
a sho rt, dry cough; numbness of the limbs; cold hands and feet; 
blotches and pimples on tbe face; tightness or constriction of the 
chest; yellow and scaly or hranny eruptions on th e skin; erysipe· 
las; itchin g of the skin; swelling of the right side; and in the 
last stage of iuduration, hemorrhages from the stomach or bowels. 

CHRONIC IIYPEREMIA OF THE LIVER. 

Ch roni c Ilyperemia of the Liver is a very common morbid con
dition, met with among sedentary pcroo11s, tLe intemperate, those 
who a1·e addicted to high living, as well as among individuals 
resiclrng in hot countri es, or in malari al districts. Persons ouce 
attacked with it are liable to its return upon an exposure to the 
, Jig l1test causes. It may be present in various degrees, and under 
different associations. The most <langerous forms of chronic 
hepatic di sease are ofte11 the resu lt of chronic hyperemia of the 
liver. 

The causes of' hepati c hyperemia are various; thus, an impedi
ment to the Jlow of blood through the liver, from diseased heart, 
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especially of the rnlvcs on its left eide, giving rise to an accumu
lation of blood in the hepatic vessels; or, an obstruction to the 
circulation in the portal vessels, from overeating, diseases of the 
abdominal ,-iscera, etc.; and the degree of the congestion and of 
its •ymptoms, will be due to the existing amount of obstruction 
offcrecl to the circulation in the ,-essels referred to. Other causes 
may also depress the nervous energy of the liver, and impair its 
venous tonicity, as, sudden changes of temperature; exposures to 
cold, dampness, or malaria.1 influences; intemperance; want of ex
ercise; clyspepsia; periodic fevers, etc. Hyperemia may also be 
the result of an unl1calthy condition of the blood, independent of 
any obstruction to its circulation, as, in scurvy, pnrpnra hemorr
hagica, leucocythemia, etc. 

\Vhate,·cr may be the origin of the hyperemia, the symptoms 
will be about the same, though varying in intensity according to 
the degree of congestion . Actual pain is seldom if ever present; 
there will be a sense of fullness or weight in the right hypochon
<lrium, which is sometimes very annoying; more or less derange
ment of the appetite; tongue coated white, with more or less of a 
brownish fur at some part of it; debility or incloleuce; a more or 
}egs yellow tinge of the conjunctiva; lowness of spirits; a dry or 
clammy conclition of the skin, with a dingy appea1·auce, and, if 
the congestion be considerable, the skin will present a decided ap
pearance of jaundice, from a diminished secretion of bile; urine 
scanty and turbid; <lull headache; disturbed sleep; unpleasant 
dreams; a11d frequently a sensation of tension or heaviness will be 
felt acrnss the shoulde r-blades, or below the right scapula. Consti
pation may be present, or it may alternate with diarrhea, and the 
stools will show a greater or less deficiency of bile; the bile is not 
only diminished in quantity, from lcsoened functional activity of 
the organ, bnt may also be more or less acrid or unhealthy. Some
times, I) ing upon the left side will give rise to more or less dis
comfort. 

Enlargcment'of the liver from an unnatural fullness of its vessels, 
generall.r accompanies an intense or long-stand in!! hyperemia, and 
which may be detected by percussion yielding dullness over a 
larger extent of surface than that accompanied by the healthy 
organ. If the hyperemia be constant, owing to cardiac, abdom iual 
or otl1er disease, the secreti ng hepatic cells, and the bileducts will 
alternately become abnormally altered. In the diagnosis of en
largement of the li ver from hyperemia, we l1ave no positive indi
catio11s that will enable us to det•rmiue it from hypertrophy of 
the organ, or enlargement from other causes, and will have to rely 
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for such iliscrimiDation upon the symptoms present, and the pre
Yious history of the case. 

The pathological appeamnces that have been observed, are, dark 
red spots upon the yellow parenchyma of the liver, presenting a 
mottled appearance, resulting from congestion of the central ves
sels of the lobules; or, when the portal system is alone imJJlicnted, 
the parenchyma of the organ will be dark-red, and the spots yel
lowish, from congestion of the vessels in the interlobnb1· fissDres 
and spaces. If the hyperemia affects both the hepatic and portal 
venous systems, 110 yellow color will be observed in auy po1·tio11 of 
the liver. Tl1e organ is more friable than natural. 

The tl'catmcnt of chronic hyperemia of the liver, when not asso
ciated with any Llood or organic disease is very simple, ctlnsisting 
in an avoidance of the cause, regularity of the bowels, with an oc
casional cathartic, frequent bathings, aud in severe cas~s, hot-air 
baths, proper attention to diet, aud exercise iu the open air. 
Emetics occasionally administererl may be of service in cases asso
ciated with a•thma, chronic bronchitis, etc., but unless they are 
preceded by a cathartic, they are apt to prove hazardous. In 
severe cases, counter-irritants over the region of the liver will be 
very useful, as, the Compound Tincture of Camphor.-1\'ben the 
congestion is due to functional or organic diseases of other organs, 
no great benefit can be derived from treatment until the organic 
or functional diseas~ has first been remoYed by the proper 
remedies. 

Where there is a tendency to habitual congestion, as wel l as in 
the hyperemia common to our Southern and malarial States, man
ifested by sallowness of complexion, tumidity of the abdomen 
dryness of the skin, sometimes an rodematous condition of the 
inferior extremities, shortness of breath on tl1e least exertion, 
furred tongue, deranged appetite, indigestion, ash or clay-colored 
stools, constipation, scanty, dark, and turbid urine, indole11ce, 
peevishness, lowness of spirits, increased l1cat of breath, dryness 
and scaliness of the lips, tenderness on pressure upon the hepatic 
region, and ultima.tcly, an irritatiYo fever, with nocturnal sweats, 
and colliqun.tivo diarrhea, anasarca, or other fat.Ll termination,-in 
addition to the means already named, the patic11t should use inter
nally, regularly and for a long period of time, prcparati1ius vari
ously composed of some one or more of the following articles, as, 
Podophyllin, Leptandrin, Sanguinarina, Oleo-resin of Iris, Alco
holic Extract of Black Cohosh, Strychnia, etc., so compounding 
them that they m<iy exert a sanitary influence upon the blood, 
liver, and nerves of the p<itient. In many instances, and espe-
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cially those connected witL malarial influences, tl1e \Vhite Liquid 
Physic will be found an excellent remedy. Anemia will require 
some chalybeate in conjunction ,,-ith the other treatment. 

CHRONIC HEPATITIS. 

Chronic Inflammation of the Liver may be tl1e re•ult of the 
acute form, or, it may have been chronic from the commencement; 
tlie surface of the organ may alone be affeclcd, or the disease may 
be seated in its substance, o r botl1 may be involved. Formerly, 
this disease was considered of frequent occurrence; at the present 
day, il is doubtful if it is so prevalent as hyperemia of the liver in · 
temperate climates; though it is hy no means improbable that a 
persistent liyperemia may, as well as au obstiuate inflammatory 
condition, terminate in such an organic lesion of the liver. Since 
the recent discovery of many other chronic maladies of the liver, 
it is strougly to be presume<l, that the term '~inflammation" has 
heretofore been applied indiscriminately to many of these organic 
lesions, and that gastric as well as duodenal disease• have also 
been often confounded with an abnormal state of tho liver. A 
persistent !Jyperemia is with difficulty determined from a chronic 
!Jepatitis. In hot countries, chronic inflammation of tile live1· is 
much tl1orc common than iu temperate climates. 

The causes of ch ronic hepatitis are the same as those of the acute 
form, of which it is frequently the sequel. Exposures to cold; 
blows, as well as continued compression, on the right hypochon
drium; powerful muscular efforts; sedentary and inactive habits; 
improper 1liet; irritations produced iu the neighborliood of the 
organ; drastic cathartics; intemperance, or the moderate but 
habitual use of alcoholic liquors, which, howe,·er, also iuvolves the 
stomach, gall<lucts, etc.; hyperemcsis; exceases, of various kinds; 
delicient amouut of sleep; and the use of mercury, may be named 
among the principal causes in cold and temperate climates. In 
the torri<l region~ of the globe, the <lit5ease i8 very common , espe
cially among those who are in<lolent, indulge in stimuli and high
seasonc<l foo<l, are intemperate in eating, and neglect the necessary 
attentions to hygienic measures. But the heat aloue tends also to 
produce the disease, from its general enervating effects npon the 
system, and the erethism which it occasions along the mucous 
membrane of the intestinal tract, which may be readily carried to 
the liver. Local influences are also frequently observed where the 
disoase is unusually commou, and in all hot countries, the long· con-

, 
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tinned influence of malMia, is an important agent in developing 
the disease. 

The symptoms of chronic hepatitis resemble those of the acute 
form, being more or less severe and equivocal in proportion to the 
degree of the inflammation. They are numerous, and vary very 
much in different individuals, and are frequently so similar iu 
many respects to those of some other chronic disorders, that a 
practitioner may, without a very close and careful examination, be 
in doubt as to the hepatic or other origin of the malady presented 
to him. And this is probably oiving to the fact that so ma11y or
gans! as the brain, nervous system, lungs, stomach, duodenum, etc., 
are greatly indebted for their normal condition to the i11tegrity of 
the liver, and vice versa, that a disease of this latter organ may 
involve one or more of the other organs, and, on the other han<l, 
an abnormal condition of one or several of these organs must 
necessarily implicate the liver to a greater or Jess extent It must, 
however, be borne in mind, that the slighter and obscure forms of 
the disease are apt to present no distinct vheuomena, and also that 
a similar obscurity of symptoms may sometimes exist where the 
inflammation is of considerable severity. 

Among the symptoms more commonly met with are the follow
ing: a dull heavy pain in the hepatic region, a11d which is some
times increased by ratl1er deep pressure, by percussion, or by lying 
upon the left side; tl,is pain freqnently extends to the back and 
shoulder-blades, and to the epigastric region; not u11freqnently 
the liver becomes enlarged, or there may be a fullness iu its 
region; at times, a sense of uneasiness and constriction in the 
hepatic and gastric regions; the conjunctiva becomes more or less 
yellow; the skin dry, harsh, and sallow; the urine usually of a 
high color, but changeable as to quantity, often being unnaturally 
hot or scalding, depositing a sediment, and frequently giving in
dications of the presence of bile, or of some of its constituents, 
upon applying the proper tests; the bowels arc usually deranged, 
with dark or greenish, offensive, slimy or wa.tery stools; the tongue 
is usually coated with a brown fur, thicker toward its base, with, 
at times, a bitter and disagreeable taste in the mouth. As the 
disease proj\'resses there will be acceleration of pulse at uight, with 
fever and restlessness, night sweats, emaciation, and a prostrating 
diarrhea. The disease may prove fatal by terminating iu some 
form of dropsy, hemorrhage, or one of the structural maladies of 
the organ hereafter treated upon . 

When the surfaces of the liver are invoh-ed in the disease, the 
symptoms are much more distinctly marked. If the convex or 
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euperior surface is affected it is apt to be associated with symp
toms of pulmonary disorder; aud if the concave or inferior surface 
be affected, the •ymptoms wi ll be associated with tho•e of gastro
intestinal, and sometimes even renal derangement. 

"\Vhen tlie superior and exterior part of the right lobe is affected, 
tl1c patient then lies with most ease on the right side, and often feels, 
at an a1lvancecl stage of the disease, more or less ncutc pain, or a 
dragging sensation, upon turuiug to the left. If this latter 0ccur, 
the existence of adhesions between the liver and right side may be 
inferred . Ile therefore prefers tbe semi-recumbent positioJJ, 01· lies 
on bis back or right side." (Copland.) 

It is seldom the case but that one or more of the other org·ans of 
the bocly become either functionally or organically implicat~d with 
the hepatic disease, owit1g to the intimate relations existing between 
them, as, the bmin ancl nen·ous system; the skin, the lungs, digest
ive organs, uten1$, etc.; and consequently additional symptoms 
to those namell above, will he observed, nni.l whic:b, to a gl'cat ex
tent, will indicate the organs implicated. Thus, there may be a 
sl ight, hacking, "ncl drv cough, dyspucca, asthma, or dull thoracic 
pains; fL white coat on the tongue associated with the hrown, a 
roughness of tl1 e tongue, nausea, \Omiting, impaired or capriciom:i 
appetite, gastric acidity, fullness and distress in tbe epigastric region, 
with other symptoms of gastric di,easc; a constitiated condition, 
with light-colored stools; or an obstiuate diarrhea or dysentery, 
hemorrhoids, paini;:; in the hypochondriac an<l iliac regions, etc.; pal
pitations of the heart; more or less headache, chilly sens"tions, dis
turbed sleep, nightmare, disinclination to mental or physical exer
tion, more or less depression of spirits, despon<lcHcy, capriciousncf.l.!=I, 
irritability of temper, peevishness, etc.; or an unnatural, greasy ap
pearance of the skin, yellowish and scaly or brnany eruptions, or 
p im ples, blotches, or troublesome itchiug, will be observed upon the 
face, neck, or other portions of the cu ta neon~ "'lll'face; and ~o on . 

·when the inflammation has continncd for some time, palpation 
may detect the enlarged liver extending beneath the false ribs, and 
perhaps in the direction of the umbilical aud epigastric regions, and 
sometimc::1 it will.be found more swain in the right hypochondrium; 
its degree of tumidity, and the Lard and thickened condition ofitR 
border m>1 · be detected by percussion. Dr. Wal she, of London, 
has given n.n auscultatory sign of enlarged liver, which he terms 
"hepatic con111rcssio11 rlwnclws." \Vhile the sound may be absent, or 
escape detection for several days, he states that it has always been 
preRent in cases examined by bim where there was a notable in
crease of bnlk in the organ, and that he hao never met with it in 
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9ther conditious of disease. It commences at the time the inspi
ration murmur is about at an end, is peculiarly slow a11d drawling 
in its crnlution, and exists independent of any lung affectio11. This 
sound consists of a great number of excessively fine, dry crepita
tions, rather superficial than deep-seated, and is wholly different 
from crepitant, subcrepitnnt, and dry crackling, pulmonary rhonchi, 
and from pleural rhoncbus. It is rendered audible by forced inspi
ration only, aud may be heard i11 front, at the side, and in the back 
of the right half of the chest, at or near to the upper edge of the 
liver. ' 

The diagnosis of chronic hepatitis must be wholly based upon the 
history of the case and the existing symptoms; but, as these symp
toms are equally common to other chronic bevu.tic maladies, we will 
not always be able to positively and satisfactorily diagnose a chronic 
inflammation from any other chronic affection of the Ii ver. The 
prognosis in recent simple chronic- hepatitis is almost always favor
able; but it mu•t never be lost sight of, that a previous mercurial 
treatment i!:> apt to render the disease very obstinate of cure, anrl, 
in many of these cases, which admit of great relief by the means 
hereafter named, a pcrmaneut cure is absolutely out of the question. 
This may be due to the actual presence of the mercury in the liver, 
or to some commencing organic; lesion produceU undal' its influence. 
\Vhere strnctur~l changes are present the progno:;is is more or lee.s 
unfavorable, iu accordance with the duration and cliaracter of the 
changes. Long-standing chronic liepa.titis, without organic de
generations, is generally curable, hut requires a long period of 
treatment. 

The patliolo_qicol ap7>eorances of chronic hepatitis vary very much, 
with tlie exception of enlargement of the liver, which i:-5 almost uni
formly present; this enlargement may be complete or vartiul. The 
tissne of the organ may present either a paleness or a diffused red
ness; it may be more dense, indurated, and friable; or, may preseut 
absceoses, a flabby couclition, anc\ adhesions. Sometimes it will have 
a brownish, slate-colored, or blackish color, hut usually in spots or 
patches. Ordinarily, some form of degeneration may also be ob
se1"·ed, as, atrophy, hypertrophy, rirrhosis, fatty lh,,1r, etc. In most 
instancea, some other organs will be found in\'olved with the hepatic 
aifoction. 

In u work on Dise•»es of the Liver, by Dr. Budcl, this author has 
divided inflammatory diseases of the organ, according to the nature 
of their causes and termination; though in otu· present knowledge, 
such a di vision is hardly practicable. He ranges them as follows: 

1. Suppurative_ inflammation, or that which leads to suppuration 
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nnd ah~CC!=I~, and which may be cau~ed by mechanical injury, con
tamination of the blood with pns from a suppurati,-c phlebitis, ulcer
ation of some part, tho blood of which is roturneu to the portal 
\·ein, and which is a Yery common cnuse of hepatic abscess. 

2. Go119rcnous infiamm.alion terminating in gangrene of the liver, 
and duo to the occurrence of gaugrene in other parts, the septic 
agency being convoyed by the blood. 

3. Adhm·ce inflammation, or inflammation that causes effusion 
of coagulable lymph, duo to spirit-drinking, to the presence of 
tuherclei:i, cancer, hydatid tumors in tlie liver. 

!. Injlammalion of the veins of the liver, which m:iy be of a suppu-
1·ativc or nn adhesive character, or, both combined. 

5. [11jlammation of the gall-bladde,. and galldncts, which may be 
of a c:itarrhnl, suppuratirn, croupal (plastic), or ulcerated character. 

'l.,hh; arrangement may, possibly, be of more value to the dis
sector than to the attending physician, as it may assist him in tbo 
determin:ition of the various pathological conclitious exposed by 
tho knife. 

The lrcafount of chronic hepatitis will vary somewhat according 
to its duration. If it be of recent origin, sudorilic, diuretic, and 
cathartic medicines composed principally of Podophyllin, Oleo-resi11 
of Iris, Leptandrin, etc., together with vapor baths, and stimulants 
applied externally over the hepatic region, will be found sufficient. 
But, more commonly, the disease is not presented to the physician 
until after it has lJeen in existence for some time, or hn:3 resulted i11 
some structural lesion of the organ,-lesious which should be con
stantly rcmemhcrccl by the practitioner. 

In these case• of long duration it will be fount! in practice that 
no one course of remedies will be fount! applicable to all patients; 
that which may be of service to one will be of 110 avail to anothcr,
hen<"c, a general description of the more important agents is all that 
that ean be lai<l down . An emetic, or a succession of emetics, at 
iutern.ll~ of two, four, eight, or sixteca days, will be rarely required, 
except in tho!:tc cases where there is a general torpor of the nervous 
•ystcm. The priucipal indications to fulfill are, to overcome the 
chronic intiammation of the orgau, to restore its fonctiotial activity, 
and to rcmo,-c abnormal cond itions of other organs that are pres
ent, rithcr ns causes or effects. 

To accomplish these results we must produce nnd maintain an 
influence upon the lh·cr, as well as upon the digestive canal, in order 
to keep up regularity of the bowels, which latter is a ,·ery im
portant considcrntion in the treatment of this malady. Among the 
preparations that ha ve pro,·ed useful for th is pmposc may be named 
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the following: 1. Compomid Pills of Podophyllin; 2. Compound 
Pills of Leptan<lrin; 3. Compound Powder of Leptandrin: 4. Take 
of Iodine twenty grains, Strychnia five-sixths of a grain (or n grain), 
Leptandrin, Xanthoxylin, Alcoholic Extract of Black Cohosh, each, 
one drachm; mix, cli\~ide into sixty pills, of whic:h one is a dose, to 
be repeated three 01· four times a day; 5. Take of Citrate of Quiuia 
and Strychnia forty grains, Oleo-resin of Blue Flag forty grains, 
Lcptandrin forty graina; mix, and cli,·ide into forty pills,-to be 
taken in the same manner as the preceding; 6. Take or l'odophyl
lin ten grains, Lcptandrin forty graius, Sa11gni11 arina ti.Ye grains, 
Alcoholic Extract of Aletris forty grains; mix, and divide into 
forty pills,-to be taken same as preceding; 7. White Liquid 
Physic; 8. Dilute Nitro-muriatic. Acid Baths over the region of 
the Ji,·er, or the liquid cathartic mentioned on page 757. If the 
stomach is acid, this must be obviatecl by the means named under 
Gastric Acidity, ou page 742. An irritable state of the stomach may 
be overcome by the internal use of auodyncs, and sinapisms or other 
counter-irritants O\'er the epigastric rcgio11. Pain iu tlie stomach, 
nausea, or vomiting may be remoYed by the means named for thc!;e 
symptoms unde1· Dyspepsia, page 748. 

Another class of agents which should never be omitted in the 
treatment of long-standing cases of chronic hcpatiti•, is that chiefly 
addressed to the blood, and termed" alterative." Among these may 
be named, 1. Bromide of Potassium; 2. Bromide or Iodide of Am
monium, tLe latter especially in cases associated with syphilis; 3. 
Take of Tincture of Black Cohosh, Tincture of the Bad< of Bit
ter-sweet Root, each, two lluidounces, Tincture of Bloodroot one 
fluidouncc, Tin ct ore of Sheep Laurel Leaves half a fluiclonnce; mix, 
and give from ten to twenty drops three times a day iu a little sweet
ened water; 4. Take of coarsely-bruised Blue Flag, and Black Co
hosh Roots, each , two onuccs, coarsely-bruised Yellow Dock Root, 
Bark of Bitter-sweet.Root, Cinchona Bark, Sassafras Bark, Prickly
ash llerries, each, one ounce, Soluble Pyrophosphate of Irou five 
rachms, "'hisky, w·ater, Glycerin, No. 2, each, twenty-four fluid
onuces; mix, aud form a.n elixir, the tlose of which is from two to 
four liuiclrachms, repeated three times a clay; 5. Take of Compound 
Syrup of Stil lingia, Compound Syrup of Sarsaparilla, each, one 
pint, Tinctnre of Black Cohosh two flnidounces, Iodide of Potas
sium one ounce; mix, and give from two to four fiui<lrachms three 
times a day in a wineglassful of water.-The CJompoond Tincture 
of Tamamc is frequently used in hepatic affoctions, more especially 
when complicated with diseases of the digestive apparatus; it acts 

· as a laxative, altcrative, diuretic, and tonic, and may frequeot.Jy be 
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beneficially employecl in conjunction with attention to the skin, the 
clict, and exercise.-Chloratc of Soda, Phosphate of Soda, Nitrate 
of 8o<la, ancl other salts of this alkali, arc very useful in hcpatie 
affections, an cl are generally to be preferrecl to thooe of Potassa: 
though it must he borne in mind that a want of this latter alkali 
may become a sourec of disease. In the bile, soda prepouderate, 
O\'er the potasda.; in the lh·er tissue it is the reverse of this; soda 
also prnvails in the blood, and potasrn in the muscles. 

Another very important part of the treatment io, the administra
tion of diuretics, to rcn<ler the urine more normal iii quantity and 
quality, and among the agents that may be beneficially employed 
for thi s pu1·pose arc, A cetate of Potassa, Citrate of Potassa, or infu
sions or decoctious of \Vild Carrot, \\' inter·grcen, Queen of the 
Mcaclow Root, etc. A very useful diuretic is an infusion of MarsL 
)fallow Roots, two parts, Spearmi11t Le•wes one putt, which may be 
chank freely . llowever, if the urine is in proper amount and pre
sents a hca llliy character, or if the remedies heretofore named effect 
such a favorable result upon this fluid, the employment of diuretics 
may then be dispensed with. 

It is abo a very important measure in the treatment of chronic 
hepatit is to attencl to the functions of th e skin, by claily bathing., 
as he1·etofore explained,-frictious, ancl tbe occasional use of the 
Spirit Yapor Bath. 

In obstinate a11d unyielcliug cases, the intermittent employment 
of the Compound Tar Plaster over the region of the liver will be 
foun<l very useful; it will relieve the fullness, tenderness, and weight 
complained of; as well as aid in the reduction of the size of the 
Jive1-. A solution of Ilydrochloratc of Ammonia, or of Iodide of 
Ammonium frequently rubbed over the region of the liver will also 
prom serviceable, as well as active stimulating liniments appliecl two 
or three times a day alo11g th e spinal column. The Ammonia 
Solutions may be employed alternating with the Compound Tar 
Pltt>ter. 

Any complications that may co-exist, as, of the heart, lungs, 
stomach, or intestine-, (diarrhea, dysentery), etc., will require the 
treatment to be so modified as to exert an iuilueuce upon the he· 
patic disease as well as the comvlicatiou. An<l in suc'1 cases, it is 
generally prcforable to employ those agents only that haYe been 
found cllicucious in both the hepatic and other maladies, when exist
ing separntely and iJl(l cpcn<lent of each other. 

'rli e diet should be nourishing,-indeed, in regard to diet, exer
cise, exposures, etc., th e practitioner should he guided b.v the rules 
heretofore laid down. 

5~ 
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HEPATIC ABSCESS. 

Abscess of the liver may follow either the acute or chrouic forms 
of hepatitis; it is a frequ.ent terminatiou or conseqneuce of these 
inflammations in hot countries, and is especially apt to occur among 
those uf strumous habits, or who are laboring under a vitiated con
<litiou of the blood, (phlebitiR, pyemia, dyseutcry, ulceration of 
parts, etc.) In temperate climates it. is much less frequent. Me
chanical injury may occasionally give rise to it. 

There are no symptoms by which we can positively diagnose 
hepatic abscess, either in its period of formation or of suppuration, 
except when a large cyst contains the matter and is located near the 
surface. The special symptoms are, pain in the hepatic region, 
swelliug, jaundice, febrile symptoms, throbbing in the region of the 
liver, sense of weight, rigors, aud night sweats; though an abscess 
may be forming, and these symptoms be wholly absent. Rigidity 
of the rectus muscle, ascertained by palpation, is considered by 
some medical men as a sure indication of a deep-seated abscess; 
hut it has been met with in other hepatic maladies. Another set 
of symptoms are, pain in the right shoulder increased by pressure 
on the side, vomiting immediately after eating or drinking, a short, 
dry cough, not of pulmonary origin, and rigidity of the abdominal 
muscles. When either of the group of symptoms named are pres
ent, we may infer n forming abscess. In other cases, the diaguosis 
will be very imperfect and unsatisfactory, mid will in a great meas
ure depe11d upon ouf· knowledge of the antecedent circumstances 
under which the disease arises, carefully and rigorously analyzing all 
the circumstances and symptoms that can be ascertained, and repeat
ing these examinations daily, until we are fully satisfied regarding 
the nature of the case. We must especially determine abscess from 
a distended gnll-hla<lder, from a pleuritic effusion on the right side 
of the chest, from ltydntids in the liver, and from hepatic cancer. 

A distended gall-bladdei· forms a globular tumor, circumscribed, 
hard, and equally resisting in every part, while the tumor from an 
.abscess is more diffused, is soft and fluctnating at its summit, 
while its base is hard and resisting. (Budrl.)-ln pleural ejusion, 
the signs named nn<ler Pleurisy will be present; hut if the hepatic 
abscesses open into the pleural cavity of the right side, the signs 
of the abscess will exist prior to those of a pleural effusion; be
sides, the matter from the abscess frequently passes through the 
lung tissue into this organ, from whence it is expectorated; in 
this instance, the pleural disorder will scarcely be observed, or will 
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be very limited, while the inferior extremity of the right lung will 
yield dullness, tubular breathing, and other signs of inflammatory 
action-the expectoration being of a rusty color, and follo1Yed 
sooner or later by a purulent expectoration of a retldish or whitish 
color, and containing some of the bile constituents and minute 
fragments of liver tissue. Occasionally the pus escapes through 
the thoracic walls.-In hydatids there is seldom if ever any pain, 
derangement of nutrition, or febrile reaction; but if the hydatid 
cyst contains pus, the diagnosis will become very difficult, if not 
impossible. In hepatic cancer, there are no marked febrile symp
toms, no fluctuation, and hard knotty-like masses may be dist.iu
guished on palpating along the hepatic region; beside which, 
cancerous disease is apt to be manifested in othe1· parts of the 
body. Mednllary cancer sometimes gives a sense of fluctuation, 
yet it is not so distinct nor so diffuse as iu abscess, and some of 
the hard knotty masses m"y frequently be dctccterl upon a care
ful examination . 

When the abscess has formed, and is seated near the surface, the 
swell ing and fluctuation will reveal it; but if it ~e deep seated, or 
be very small, we will have no positive indications of its exist
ence. Though if of an indolent character, or if occurring in en
feebled or broken-down constitutions it is apt to be attended with 
hectic fever, night sweats, faintness, syncope, great debility, per
haps, also, dyspnma, diarrhea, or dysentery. Emaciation, sunken 
a.ncl icteric conntcnance, a turbid, purulent, or mnco-purulent urine, 
ancl a disposition to recllne in some position, may also be noticed 
in many cases. In obscure or doubtful cases the examination 
shou ld be conducted in the same manner as named in the preced
ing paragraph. 

Abscess may prove fatal without being discharged from its seat 
in the li ve r; but in most instances it opens and discharges its con
tents in a direction depending upon the part of the liver occupied 
by it, and with symptoms indicative of the direction it has taken. 
Thus, it may discharge its contents into the peritoneal cavity, giv
ing rise to pain, vomiting, and symptoms of fatal peritonitis from 
perforation. If the abscess opens into the stomach, a distressing 
vomiting of purulent matters will at once take place. If into the 
intestines, sudden diarrhea with discharge of pus will occur; if it 
perforates the diaphragm it may enter the pleural cavity gi,-ing 
rise to snppurative pleurisy, or, as more usually happens, from an 
adhesion being formed between the lung and diaphragm, the mat
ter is discharged into the lungs from whence it is expectorated or 
coughed up, in the form of a dirty-red or brownish puriform matter, 
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In all these cases, any pre-existing tumor furme<l by the absc~~~ 
will greatly diminish in size, though pain or sorene$o, hectic fever, 
aud constitutional disturbance may remain. Adhesions may also 
form Letwee11 its peritoneal covering and that of tho stomach, etc. 

Tbe1n·ognosis of abscess oftbe liver is unfarnrnble, yet cases some
times reco,·er, more especially among those in whom the abscess is 
seated at the surface or lower border of the organ, and is thus en
abled to discha1·ge itself through the abdominal parietcs; and 
probably, also, in casea where the abscess is of small size and the 
subject of a robust constitution. We nlllst not be misled by the 
presence of alternating favorable and unfavorable symptoms; an 
apparent recovery may ensue, and the patient ultimately die with 
symptoms of puruleut resorption. A proper treatment will fre. 
quently prolong the patient's existence even when it will not effect 
a cure. 

The pathological appearances are, more or less enlargement of the 
liver or of some portions of it, and presenting morbid appear
ances similar to those named under Chronic Ilepatitis. In various 
portions small n.bscesses may be observed, ba.ving a narrow con
gested circle surrounding them. These small abscessea are fre
quently non-encysted, while the larger once are encysted, the cyst 
being thin or th ick, and more or less imperfectly organized. In 
some parts may be observed inflamed portions, with incipieut sup
puration in the midst, especially in those cases where the iuflam
matory affection has assumed a more acrive form . AbsceEises are 
more apt to occur in the posterior edge and right lobe of the liver, 
aud are more frequently deep-seated and large; the superficial are 
generally smaller and more curable. 'l'be pus is inodorous, but 
occasionally very fetid . The serous covering of the liver is often 
thi ckeued, opaque, deuse and more or less resistant, with laminar 
depositions beneath it of an athoromatous character. Sometim~s, 
it will be found to have formed adhesions to contiguous surfaces. 
Accordiug to the seat of the disease, its causes, etc., other organs 
may also be found diseased, as, the lungs, intestines, spleen, stom
ach, etc. 

The treatment of hepatic abscess consists iu subdu ing any active 
i11tlammation that may manifest itself, and to sustain the strength 
of the system and impart health to the vitiated blood by means of 
toni.cs and •dteratives. To accomplish the first indication, ano· 
dynes, or Veratria, Aconite, Stramonium, etc., may be employed. 
In very severe eases leeches ot· cupping over the tender, inflamed, 
a11d enlarged part, is admissible. After the inflammation is subdued, 
the same alterative agents may be administered as named under 
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Chronic Hepatitis, together with a nourishing diet, anrl all other 
means to impart health and stre11gth to the general system. The 
use of lL dilute solution of Xitro-hydrochloric Acid internally, as 
well as applied externally over the hepatic region, will be very 
beneficial, unle•s it deranges the bo"·els . It must be borne in mind 
that but little influence can be exerted upon these abscesses by 
rnediciues, after they have formed aud encysted, and the ouly hope 
of safety lies in imparting such tone to the general system as to 

- cnah le it, not only to delay the rupture of the abscesses, but to 
withstand the prootrating influences of the ruptnre and discharge. 

When the various symptoms attending the formation, presence, 
and discharge of pus are present, as, formication, rigo rs, cold pro 
fuse ~wen.ts, ~lcpression, .dyspnm(~, . cough, 11ioc

1
ough, suft'ocating 

sc nsat1on5i, parn, grent thtrst, vom1tmg, etc.; these must be treated 
upon general pri11ciples, the same as when they occur with 
a.bsccF~es in any other organ, bearing in rniud that the most the 
practitioner can do, will be to palliate urgent symptoms, and to 
sustain the strength and vital powers of the system. 

In no case should the absces• be tampered with by earleavoring 
to open it; ~uch a course has been ad\~ised by some practitioners, 
und has occasionally proved succesoful, but in the majority of cases 
it iR a tlangrrous practice, <IS the pus is apt to escape into the peri
toneal sac and occasion a more or less severe peritonitis. Again, 
air is very liable to enter the ca,,ity, and pel'irnps some blood also 
from slight hernorrha~e, then decomposition ensnes, a sec.:onlln.ry 
i11ftamnrntion is excited, '11lll death may speed ily ensue.-lf the 
abscess points toward the snrface, it will be better to allow it 
to rupture i:;pontaneously, fa,·oring tl1is1 howc'i·er, by poultices. 
Vvlieu opc11, the matter sl1 ould not be pressed out, Liut should be 
allowed to escape 011 the poultices, which act us a valve to prevent 
the ingrc$R of air into the cavity. The disease has sometimes 
been cured by passing an exp:oring needle into the absce•s, or by 
opening it gradually by means of caustic potassa applied to the 
prominent part; these operations may prove t1$eful in cases where 
the liver adheres to the abdominal walls, and where there is but 
one abscess. In other case• their utility is donbtful; besides, the re 
i!'\, frequently, more than one abscess. 

IV c may determine whether the liver adheres to the abdominal 
walls, by observ iug that at a ccrtaiu part, the prominent edge of 
the organ remains there unchanged, no matter what position the 
hoc!y may be placed in , and also that 01·cr the abscess, there is a 
circumscribed cnJ ema, or a slight blush on the skin. If tlie sk in, 
however, retains its natural appearance, and the liver shifts it• 
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position when the patient changes his posture or draws a deep 
breath, there is no adhesion. (Budd.) 

WAXY LIVER. 

This condition of the liver has been variously termed, Scrofulous 
Enlargement, Amyloid, Lardaceous, and Albnminons Liver; it is 
a tnie degeneration, due principally to a" metamorphosis of the 
glandular structure of the organ into a much more deuse albumi
nous material than in the normal condition; a change which results 
in total destruction of the function, as well as the structural cliar
acteristics of the gland cells, and in a great increase of the solids 
of the organ at the expense of the fluids, the blood ceasing to cir
culate freely, and the water being <limiuished from three-fourths 
to three-fifths, or possibly in some cases to one-half of the weight, 
the oolids being correspondingly increased, the fat either increased 
or unchanged." (W. T. Gairdner.) 

The ca11ses of this disease are not well understood . Males 
appear to be more subject to it than females. Constitutional syph· 
ilis appears to be a common cause, though it is frequently met 
with among scrofulous and phthisical individuals, as well as among 
those who I.ave been under the influeu<'e of mercurials. It is 
also met with co-existent with scrofulous caries, and may likewise 
result from a series of attacks of intermittent fever. Intemper
ance in alcoholic liquors also appears to be a frequent predispo· 
sing canse. 

The symptoms of waxy liver are very equivocal, b•ing those 
peculiar to hepatic disorder, as ma<le known by its complications 
with other organs, as, digestive derangements, nausea, vomiting, 
tympani tis, defective nutrition, <liscoloralion of the feces, diarrhea, 
etc. The disease comes on insidiously, without much pain, ten<ler
neRs , or any inflammation. The first indication of the disease is, 
the great enlargement of the liver, passing consiclerahly below its 
normal boundary, and accompanied with more or less enlargement 
of the abclomen. Jaundice is seldom, if ever present; but there 
is a gradual emaciation, and the urine is apt to be loaded with 
albumen; if albumen and waxy-looking casts of tbe secreting 
tubules of the kidneys are observed in the urine, these organs are 
also implicated. The spleen is likewise apt to become enlarged. 
In some cases, after the disease has existed for some time, the 
superficial abdominal veins en large, a little fluid collects in the 
peritoneal cavity, and the skin becomes slightly yellow . The 
apvetite may continue good for a long time. 
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If we find the liver enlarged, and can feel a smoothness of its 
surface, nnd a rot:nded condition of its lower edge, and there is 
also more or less enlargement of the abdomen, with emaciation, 
and no antecedent inflammation or pain has occurred, and the 
patient has scrofulous disease of the bones with suppuration, or is 
disposed to pbthisis, scrofula, or secondary syphilis, we may safely 
diagnose wnxy lh·er; and more especially if, at a later period, the 
urine becomes albuminous. When the kidneys arc involved ascites 
or anasarca soon takes place. 

The prognosis is unfavorable, and is much more grave when the 
kidneys become implicated. If the original affection or cachexy 
can be cured before the liver bas become ve ry much enlarged, the 
kidneys remaining healthy, the disease may be greatly benefited, 
and the patient's life be prolonged. 

The pathological appearances are peculiar; the size of the liver is 
greatly increased as well as its density, which may reach as high 
as 1085; and conveys a wax-like sensation to the touch, though 
the knife passes more readily through it than it would through 
wax, To the eye the organ presents the semi-transparency of 
bacon-rind, or melted wax. The organ is very pale, and after 
death coutains only u little pale, watery blood. Iu a slighter 
degree of the disease the lobules appear remarkably clear and 
well defined; in an advanced degree, the lobules can scarcely be 
distinguished, or no trace of structure "·ill be observed in the inte
rior of the organ, save an occasional blood-vessel. The albuminous 
material is deposited within the lobule and among, but not within, 
the secreting cells, and is sometimes mixed with fat, producing 
an opaque white material,-though the fat is no essential element 
of the disease. A dead white opaque matte1· running in the conrse 
of the portal vessels, may, from this cause, be frequently observed, 
and between these the transparent lobules tberuselvcs, with the 
hepatic vein ill their center. The waxy liver is but very slightly 
affected by water, alcohol, acids, alkalies, or ordinary re-agents, an cl 
may be prcsen•ed for a long time without decomposition; under 
the microscope, the peculiar element which has changed the organ 
appears only as a refracting, corneous-looking z::ubstance, of no 
particular form or structure. (S. TI'ilks.) Other organs will fre
quently be found involved with the liver, as, the spleen, kid
neys, etc. 

In the treatment of waxy liver, we sboulcl endeavur to fincl out 
the peculiar condition of the system upon wbicb it depends; if it 
be clue to scrofula, syphilis, use of mercury, or spirit-drinking, the 
remedies and means used must be such as are suited to the partic-
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11\ar cachexy, whatever that may be. Dr. Budd hae known the 
liver to diminish very much iri size from the prolonged use of 
Ammonia; in one case, he also derived considerable benefit from 
the prolonged use of Sesquicarbonate of Ammonia in doses of five 
grains twice a day, together with a properly regulated diet. A 
long course of dilute Nitric Acid, twenty minims, repeated three 
time• n rlay , in cases due to syphilis an<l syphilitic osseous afrec
tions, and, dilute Nitro-muriatic Acid, iu tubercul0us <li sease, have 
also been recommend ed, to be used in conjunction with the other 
remedies employed. 

FA'fTY LlVER. 

In the normal •late there is always a certain proportion of fatty 
mat erial i11 th e lirnr, amounting on an average to three or four 
per cent. of the whole mass; hnt it is only when this oily material 
becomes euormot1sly developed in the hepatic cells, increasing both 
the size and weight of the organ, that it becomes a fatty degenera
tion; the stru ctu re of the organ itself, however, is not degenerated. 
This disease is very apt to occur iu indolent pertions, persons who 
are addicted to tl1e use of alcoholic or malt liquors, and those who 
are large eaters, or who use much fatty diet. It may also follow 
or accompany certain diseases, as, the exanth ematous, long-con
tinued diarrhea, phthisis, etc. Indeed, among a large proportion 
of persun8 who have died of pulmonary consumptiou, fatty liver 
has been found to exist, independent of the presence of any tuber
cles in th is organ. Tuberculous disease of other parts may like
wise be accompanied with a hepatic fatty degeneration . It would 
also seem that the long-continued use of mercurials, acute affec
tions, as well as other ca.uses that permanently impair the func
tions or the nutrition of the liver, may dispose to its fatty degen
eration. Young persons appear to be more subject to it than old; 
and females oftener than males. 

'l'he sympl0tr1s of fatty disease of the liver, are by no means char
acteristic, being those also met with iu hepatic eulargemcn t or con
gestion . rfl1ere is considerabl e enlargement of the liver; no jaun
dice, or if it docs ex ist, it is in a very s light llcgree; emaciatiot:i; 
110 ascite:; nor nnasarca.; and a pale, greasy or velvety character of 
the sk in. 'l'he urine is apt to be neutral, contains considerable 
111uco11s Hoccu li, and has a specific gravity less than natural. The 
enlargement of the liver often occasions a sense of fulln ess aud 
weight in the abdominal region, shortness of breath, and eveu 
nausea an<l vomiting. There are no positive diagnostic signs cif 
this affection. 
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The P'lfho1ogiral nppenronces met with in fatty liver are, a con
siderable enlargement of the organ, which has occasionally been 
so great as to occupy the whole of the abdomiual cavity. The 
Ji,·er is also paler, softer, dotted with brown or red, and more 
greasy than natural, greaRing the scalpel when cut into. The oily 
matter, which is principally composed of olein, is fonnd in the 
biliary cells, (and not in special fatty cells), which cells acriuire 
two or three times their natural size, lose their secretory character, 
and no longer contain bi Ii.try grannies; but litt le bile will be found 
in the gal l-hl adder, which becomes contracted. The amonnt of 
oil in the organ may vary from ten to fifty per cent. of the whole 
mass, or even more. If the quantity of oil becomes so great as to 
rupture the hepatic cells, some of the oily matter may be observed 
outside of these cells. ·when fatty and waxy Ii ver co -exist, the 
organ will be found greatly enlarged; dense, opaque, and yellow 
when cut into; small fatty granule• and globu les, as well as a 
degenerated epithelium will be seen under the microscope. Fatty 
liver may nlc.;o ex ist in conjunction with other affections of the 
organ, as, atrophy, cirrhosis, etc. 

The lrcolmcnl of fatty liver consists in avoiding indolent habits, 
intemperance, etc., as well as abstaining from fats, sugar, starch, 
and butter. rrhe patient should rise early, ta.kc active exercise, 
li ve principally on lean meat, with considerable salt, and drink 
waler; the meals should never be full or hearty, but always mod
cmtc; he should bathe the whole su rface of his body with a stim
nlating weak alkaline bath, repeating it every day or two; occa
•ionally, a Spirit Vapor Bath should be taken; aud such medi
ci nes should be ta.ken internally as will in crease the secretion and 
the flow of bile, as, Podophyllin, Leptandrin, Oleo-resin of Iris, 
Kalmia, Cider, Chelidonin, Berberin, etc. In addition to this, any 
existiug tubercu lous or other malady, should be subjected to the 
appropriate treatment therefor. 

CARCINOMA OF THE LIVER. 

Cancer of the li\•cr is an affection occasionally met with, though 
Dr. Bucld otates it to be of frequent occurrence in England. The 
Jh·cr may be the on ly organ in which the cance r is seated, or it 
may he manifested also in some other organs, as the breast aud 
stomach. The hepatic carcinomatous tumors may be white and 
lii.Jrou•, scirrlwus; but more frequently they al'e soft, rnedullary. 
Hut C\'ery variety of cancer may be met with in the organ . 

The cause of cancer is not well understood, though it may be 
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due to a low grade of vitality, or faulty nutrition of the parts 
affected, arising from anything that will obstruct or interfere 
with the natural functions of these parts. 

The commencing symptoms of hepatic cancer are very obscure, 
being those peculiar to other affections of the organ. After a 
longer or shorter time, an enlargement of the lirnr is obse1Ted, 
with tenderness upon pressure, and more or less pain in the l1epatic 
region. In conjunction with these, will be nausea, vomiting, a 
sho1·t dry cough, pain in the right shoulder, rigidity of the audom
inal muscles, impaired or changeable appetite, emaciation, anemia, 
and depression of spirits. In some cases jaundice rnay be present; 
and, i11 others, ascites. As the disease progresses, pains will be 
experienced in the back and loins, febrile paroxysms will occasion
ally occur, the pulse will become frequeut, the surface-temperature 
iucreased, the tongue red and furred, and the urine high-colored, 
giving a red or pinkish sediment; finally, colliquative night 
sweats and diarrhea, sometimes hemorrhages from the stomach or 
bowels, aphthous ulcerations of the mouth, with great exhaustion, 
which increase more or less rapidly until death takes place. 

The diagnosis of bepatiG cancer is almost impossible during its 
early veriod, unless in connexion with the liver symptoms cancer, 
be fouud to exiRt in some other part; and even then, the liver may 
be free from the disease. Dr. llarding states that if in connexion 
with symptoms of hepatic or stt,mach derangement in the female , 
be could find a small tumor varying in size from that of a pea to 
that of an almond, seated just beneath the skin of the breast, ancl 
most usually a little to the outer side of the nipple, he should po"
itively diagnose cancer in the liver. In the male, a similar small 
mass had been found in the subcutaneous tissue of the loins. 

Cancer of the liver may be determined from waxy liver, in which 
the spleen is apt to be enlarged, and the urine to be albuminous, 
in addition to which there is apt to be present either a scrofulous 
caries, secondary or tertiary syphilis, phthisis, or other antecedent 
conditions peculiar to waxy liver. Iu cancer, if the liver be very 
large, its surface can generally be felt uneven or nodulous; there 
is also pain,-botb of which are absent in waxy livei-. 

From fatty liver, in which there is no pain, less constitutional 
derangement, the enlargement comes on less rnpidly aud more 
uniformly, and the patient is not a drunkard, uor consumptive,
the previous history is also unlike that of cancer. 

From hepatic syphilis, in which the patient previously suffered 
from syphilis, aud was treated by mercurials; in which syphilitic 
ulcers or cicatrices in the throat, are present, as well as a pale, 
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cachectic, but not jaundiced appearance, perhaps enlargement of 
the spleen, a want of tenderness in the region of the liver, and if 
any nodules are felt upon its surface, they are smaller and not so 
bard as those of cancer. 

From affections of the gall.bladder, in which the enlargement at 
the lower border of the liver is rounded or somewhat pyriform, 
beside which the patient bas previously suffered from one or more 
colicky attacks due to the passing of gall-stones, and his skin 
presents a deeper tint than in cancer. Cancer of the gall-bladder 
may co-exist with hepatic cancer, or cancer of other parts, is more 
common to persons soruewbat advanced in years, and presents 
more marked symptoms of the cancerous diathesis. 

Frnm cancer of tht stomach, in which the pain is more toward or 
in the epigastrium, and shoots into either hypochondrium; the 
vomiting is more frequent; the matter• ejected are of dark color; 
the loeation of the tumor is different; and the symptoms of he
patic disease are absent, or not so well marked as those of the di
gestive organs. 

From cancc" of the omentum, iu which there is no jaundice, no 
alteration in the appearance of the feces, and, in which, generally, 
bot not invariably, the rest of the tumor and its boundary is dif
ferent from that of cancer of the liver. 

From enlai:qement of the i·ight kidnciJ, in which percussion yields a 
dullness of a different periphery from that of hepatic cancer, which 
is mnrked externally by the abdominal tympani tic souncl, ancl is not 
nffccted by cleep inspiration; in addition to which, the prominent 
symptoms preoent will be those of diseased kidney, functional or 
organic, instead of liver disease. 

The patltological appca1'ances of cancer of the liver vary according 
to the stage and character of the malignant affection. Tumors of 
various sizes will be found disseminated throughout the liver, 
having a yellowish appearance, a. bard and firm texture, and 
making a peculiar noise under the scalpel. Not unfrequently their 
central portions will be soft, containing a dark-colored fluid. These 
tumors give an uneven, knotty or nodulated feel to the surface of 
the liver; or of softness when they have become softened; and 
sometimes they will be met with in the same liver, of every shade 
from light brown to black, as iu the ruelanotic tumors. Usually the 
tumors are inorgnuized; though their internal structure, when bard, 
will often present fibrous variations from the center, or, concentric 
circles. The liver tissue surrounding tlie cancer may be healthy, or 
it may present at some parts a pale and fatty appearance, etc. 
Scirrh<Ju" is of' slow progress, and has a deuse, fibrous basis; en-
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cephaloicl progresses rapidly and has a loose cellular basis. The dis
ease may also be found in other parts, either as a cau"e or as an 
effect, as, in the gall-bladder, stomach, kidneys, uterus, breast, etc. 

The treatment of cancer of the liver is purely palliative, as its ter
mination is always fatal. Anodynes and sedatives are indicated to 
relieve pain and promote sleep; counter-irritation to allay peritoni
tis when it is excited into action, aided by fomentations, sedatives, 
etc. Tllisters or pustulating applications are inadmissible. Tonics 
and good diet arc required to sustain the patient's strength and pro
long life. And, as a general rule, the less interference with medi
cines the better for tlrn welfare of the patient and the reputation of 
the practitioner. 

.IIYDATIDS OF THE LIVER. 

The liver is more liable to hydatid development than any other 
organ, and the affection is by no means an unfrequent one. Ily
datid tumors consist of a sac apparently formed of condensed liver 
tissue and the remains of obliterated vessels, which incloses a thin 
bladder or cyst containing a clear liquid, in which float more or 
less numerous similar, but smaller gl0bular cysts or bladders, of 
various sizes. Both these aud the parent cysts are termed, acephalo
eysts, or, bladders without heads. A peculiar microscopic animal
cule has been observed to occupy these cysts, termed echinococws. 
The most frequent seat of hydatida is in the right lobe of the liver, 
very uear the surface. IIydatids are parasitic growths, the germs 
of which, probably, arc introduced into the body by means of drink, 
diet, etc., and become developed under favorable circumstance•, as, 
from blows on the side, excessi1·e dampness, poor diet, etc.-Al
though recoveries often occur, neverth less, the disease may be con
sidered a very dangerous one. 

The symptoms of hydatids in the liver at their early period, are 
very obscure, as they occasion no pain, no jaundice, no drop~y, nor 
aoy hepatic, or gastro-intestinal derangement; it is only when they 
have increa8ed in size so as to mechanically diRturb the hepatic func
tions, that attention will be directed to the cau•e of such distnrbance. 
But as their growth is usually very slow, years may pa9" from their 
first development before there will arise any marked symptoms to 
attract notice, and, the symptoms may often be so obscure, that a 
life-time may pass without their presence being suRpectcd. 

The first symptoms usually observed arc, a sense of weight and 
fullness in the hepatic region, more or less disturbance of the digest
ive functions, aud perhaps dyspncea. Upon 1.iaking an examiua-
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tion, the li>er will be founcl enlarged, either extending downward 
into the caYity of the abdomen, or else, enlarging upward so as to 
materially interfere with the action of the diaphragm aud lung,. 
occasioning el'Cutually a bard, dry cough, or cardiac palpitation. If 
it interforcs with the c:irculation of the portal vein, or of the vena 
cava, anasarca of the inferior extremities and ascites may be the 
result. The tumor formed by hydatids is usually without a hard
ened base, is circumscribed, soft, and yielding, a.11d is not accom
panied by the usual •igns of abscess, nor by the constitutional eifocts 
of cancer. Percussion yields a \·ery irregula1· outline of dullness; 
anil if' the blows be made abruptly and consecutively, a peculiar 
vibration may be percei,-ed, greatly resembling that which iS" ex· 
perienced 011 percussing a quantity of jelly. 

The diagnosiB of a hydatid tumor is rather difficult in its early 
perio<l, or when it is small and deep-seated; but when it is large, 
and especially when seated near the surface, it may readily be dis
tiuguisl1cd from other affoctions with which it is possible to con
found it, by the following symptoms: 

From abscess of the liter, by its slow growth, the presence of little 
or uo pain, and the entire absence of fever, as well as of any dis
turbance of the general system; in abscess, there is pain, fe>er, con
stitutional derangement, more rapid growth, and, perhaps, jaundice 
or ascites at an early period. 

:E'rom cancu, by the absence of local tenderness, slow growth, and 
general health of the patient; iu cancer, there is more or less pain 
or tenderness, a mol'e rapid growth, emaciation, anemia., and other 
evidences of constitutional disturbance, with au unevenn ess of the 
su rface of the liver iu other parts, occasioned by the projection of 
other cancerous tumors. 

From a distended gall-bladder, by the shape and position of the 
tumor, by the patient haviug previously suffered from colicky pains, 
au<l by the deep jaundice present; in hydatids, the tumor is not 
seated in the normal region of the gall-bladder, jaundice is absent, 
as well as colicky pains. 

From aneu1'ism of the aorta in which there is a distinct pulsation in 
tbc tumor, great pain in its region, aud a bellows sound heard over 
the last dur::H.tl, or tlie upper lumbar vertebrre; besides, aneurism is 
gc11erally ushered iu with a snclden cramp-like pain in the epigas
tric region, without either vomiting, purging, or jaundice. 

In cases that a rc rendered obscure by the loc,;tiou of the tumor,
its slow growth, absence of tenderness or pain, non-interference with 
the hepatic, gastric, intestiual, or pulrnouary functions, except at an 
nJvaucccl period, aud the usual health ot' the patient rcmainiug 
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undisturbed,-mny lead us to suspect their bydatidic origin. The 
recommendation to explore the tumor with a fine exploring trocar, 
is not wholly void of danger, especially when it is small and deep
•eated.-When the hydatid tumor becomes painful, and. accompa
nied with rigors, febrile action, and constitutioual disturbance, these 
indicate suppurative action. 

The p1"ognosis of hydatids of the liver is not necessarily nnfa,ora
ble; usually, the nftection continues for many years without giving 
rise to any serious symptoms, although the walls of the sac are lia
ble to ulcerate at any time, rupture, and discharge its contents. If 
the fluid be discharged into the stomach or intestines, so that it may 
pass by stool, or by vomiting, the sac may ultimately close up, and 
the patient recover. The same resu It may ensue if the fluid is dis
charged through the lung and expectorated, provided no inflamma
tion of the lung or air-tubes, nor any great amount of constitu
tional sufforing is produced. (A microscopic examination of the 
fluid expectorated, or vomited, etc., will reveal its source, by the 
presence therein of the acephalocysts, and hooks of the echino
cocci. A hard, dry, straining paroxysm of cough usually precedes 
their expectoration from the lungs.) In all these cases, recovery is 
not apt to occur very rapidly. If the fluid is discharged into the 
peritoneum or pleura, a fatal peritonitis or pleuritis is apt to result 
therefrom. And a fatal result is likewise liable to follow those 
cases ln whiah suppurative inflammation of the sac, or of some of 
the neigh boring tissues, is excited. If a secondary hydatid tumor 
forms in 'the lung, the patient may be destroyed by suffocation; if 
numerous primary or secondary tumors form, nutrition will be 
interfered with, and death may ensue from exhaustion. 

One difficulty is, to deterrnine whether one, two, or more tumors 
are present, as they frequently exist iu great numbers, disseminnted 
throughout the tissue of the liver. "Experience proves, however, 
that it is seldom that more than three or four are developing in 
various parts of the organ at one time; but it is this circumstance 
which constitutes the difficulty, and we may say the danger of inter
ference; for if one is collapsed through evacuation of its contents, 
the others enlarge, nnd the patient dies at Inst from exhau•tion ." 
(Garrod.) 

The palhological appearances observed are, sacs formed of hepatic 
tissne, of various sizes and in greater or less numbers, which inclose, 
each, the acephalocyst; this is composed of friable, minutely lam
inated envelopes, which are not adherent to the inner surface of the 
sac containing them, and which contain a clear fluid, of a salty 
taste, non-albuminous, neutral or faintly alkaline, and of specific 
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gravity 1.008 to 1.013. In this fluid float uumerons acephnlocysts, 
and, under the microscope, the hooks or the teeth of the echino
cocci may be seen. The membranous wall of the cyst appears to he 
albuminou,, aud contains phosphate of lime. Ulcerations, suppu
ration, etc., may also be observed, when they have taken place, as 
well as alterations of the tissues iu which these effects have occmred. 

'fbe treatment of hydatids should ha,·e in dew their destruction 
without rupturing the sac containing them; if this can be effected, 
the tumor shrinks to a certain degree, its furtbel' growth is arrested, 
and there is no longer any danger to be fearecl from it. Certain 
agents have been advised to destroy the vitality of the bydaticis, as, 
common Salt, and Iodide of Potassium, which may be given inter
nally, as well as ap1•licd locally in strong solution or oint.ment. But 
these do not a lways succeed. Tobacco fomentations have, in a few 
iustanccs, been successful, applying them upon the side ornr the 
tumor; the objection to them is, the nausea and depression they 
are apt to occasion. In one case, I deri,·ed great benefit from 
fomentations over the region of the liver, composed of Tobacco one 
J.iart, Bnlmony three parts. A mixture composed of American Pe
troleum, Aqua Ammonia, Oil of Turpentine, Tincture of Stramo
nium Seed, equal parts, and rubbed several times a day on the side 
o\·er the tumor, continuing its use for a considerable time, is also 
s<tid to have been found serviceable. 

But medical means frequently fail, and tapping the tumor has 
been advised, so as to empty it of its contents, which is followed by 
a destrnction of the vitality of the hydatids. This, howe,·er, is 
atte nded with some ri sk, as, the eutra11ce of ait· into the sac may 
give rise to suppurutive inf:himmation; or, some of the fluid may 
pass into the peritoneal cavity, exciting a fatal peritonitis. Never
theless, in many instances the operation has proved succes•ful. The 
instrument used is a tine exploring trocar, which should be inserted 
do\\'nward, the outer end being kept at a higher level than that in 
the body, iu order to prevent the admission of air, and the water 
be drawn off by means of an exhausting pump, being very careful 
not to allow a particle of air to enter the cyst. By tliis means, each 
cyst m.iy be evacuated, as it enlarges and becomes prominent. Long
standing hydatids should not be treated in this manner; it will be 
better to allow them to rupture spontaneously. 

CIRRHOSIS OF THE LIVER. 

This disease,-aleo known by the names of Gin-d rinker's or IIob
nail Liver; Granular, 'l'uberculated, Nutmeg, or Mammillated Liver; 
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Cbro11ic Diffuse Inflammation of the Li\'er, (Frerichs), elc.-consists 
in an atrophy of the lobular substance of the !iYCJ', the organ being 
much diminished in bulk, bard, dense, aud studded with yellow gran
ules or ~mall roundish bodies of various sizes. '"fhe disease never 
rdfocts the liver parLially, bnt always attacks all parts of its sub
stance simnlb111eously, and in preLty equal degree. Males are m<>re 
liable to it than females, and generally between the ages of thirty 
and forty-five, though it may occur at any age. 

The immccliate caitse of this disease is unknown; "it may exist 
as an i11dependcnt degenemtion, or it may spring from the waxy or 
the fatty conditions." (TV. 'l'. Gairdner.) It is frequently preceded 
by intlamm:1tion of the fibrous structure of the liver (Glisson's cap
sule), resulting in a thickeniug of this capsule. Yet inflammation 
is not essential, as, in some cases, it has not prevailed; and it is not 
yet sati•factorily solved whether the tl1ickening of the capsule be 
due to the inflammation, or to one of the lesions accompanying or
ganic atrophy. The habitual excessive nse of alcoholic drinks is 
probably one of the most common determining causes of cirrhosis, 
more especially among those who dilute their drinks ,-ery little, if 
any. Alcoholic drinks may occasion the disease from the ready 
inflammatory condition of the liver prodncetl by them when ab
sorbed into the blood, and, probably, also .by determining impedi
ments to tl1e pulmonary or cardiac circulation. Occasionally, the 
disease is met with, in which the only discoverable cause is, bnd and 
insuflicient diet, 01· faulty digestion, etc. 

Hepatic cirrhosis is mostly complicated with organic disease of 
other parts, as of the stomach, Bright's disease of the kidney, antl 
various lesions of the heart and lungs, which may exist either as a. 
cause of its pl'esencc, or as one of its results. Pulmonary consump
tion, so frequently accompanied with fatty li\'Cl', is very rarely 
found with cirrhosis. 

The s1pnploms of cirrhosis are not sufficiently characteristic to 
enable us to positiYely determine its presence during life. At an 
early period they are similar to those met with in chronic hypere
mia, ne:, :.1 dnll pain in the side, tenderness on pressure, del'angcd 
digestive fu11ctions, and, perhaps, a. jaundiceJ. oki11. Sometimes, 
instead of appearing thus lnsl<liously, cirrhosis ma.y come on sud
de11ly, with more or less se,·ere febrile, local, and constitutional 
symptoms, constitu ti ng the acute form of the di seaoc, which form 
may al so he developed as a result of the disease in a more ad\'anced 
stage,- and yet its trnc character may not be !mown until after death. 

In the first stage of the disease, wh ich is the only one in which a 
cure may be cffoctetl, many patients are very apt to haYe what they 
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term "colicky pains," which come on a few hours after dinner, 
accompanied by quick pulse, slight fever, Yomitmg, and constipa
tion . With each attack th ese symptoms become more intense. 
The skin is dry, the tongue red and smooth in the center, pain at 
the top of the right shoulder, and a gradually appearing jaundiced 
hue of the skin . There is also some slight pain in the region of the 
liver and dnodennm, and the stools contain much mucus, and per
haps are st reaked with blood. 

At an advanced period of the disease, when the contraction or 
atrophy of the liver is fairly effected, other sy mptoms will be pres
ent, the most constant of which is ascites, aud, if Bright's disease 
of the kidney, or disease of the heart be also present, anasarca. 
There is no pain or tenderness in the abdomen, unless peritonitis Le 
present. The decrease in the size of the liver may be detected by 
palpation and percussion, the former enabling us to detect the 
hard, irregular granulations seated upon th e border of the live1· as 
well as upon its inferior surface; the latter, to determine the dimi
nution or total absence of percussion dullness in the region of the 
li,·er. But, if there be much fluid effused within the abdominal 
cavity, these sigus can not be had, uutil after the tease and swolu 
state of the abdominal walls have been removed by tapping. The 
urine is very scanty, of a deep-orauge or rcdrfoh·yellow color, of 
increaRed specific gravity, strongly acid, and gives an abundant pre
C'ipitatc of a bright-red urate of ammonia. If jaundice be present, 
the coloring matter of bile may be detected in it; if Bright's dis· 
case of the kidney exists, albumen will be found. 

In addition to these symptoms, others may exist, as, a sallow, 
earthy complexion , a dry, rough skin, emnciation,dcbility, impaired 
appetite, dilatati on of the veins on the surface of the abdomen, 
hemorrh ages from tho nose, stomach, or bowels, en largement of the 
Pplcen, acid cructatiu11 s, and more or less derangement of the gas
tro-intcstinal functions. Small spots, resembling purpura hcmorr
hagica frequently appear on the face, or on th e surface of the abdo
meu . D eath may occur from gradually increasing exhaustion, from 
colliqnative diarrhea, from the drain caused by paracentesis, or from 
hemorrlrnge from the stomach or bowels. 

The enlargement of the abdominal Yeins, the ascites aud hemorr
hage from the stomach or bowels, are due to obstructed portal cir· 
cu lation. 'Yhcn anasarca is present, and appears previous to the 
asoitcs it is due heart or kidney disease; if it appears in the inferior 
extremities after th e ascites has formed, it is owing to compression 
of the vcnn cava, and ot the iliac veins. The jaundiced complexion 
is probably due to an obstruction to the flow of bile from the 
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lobules, which is occasioned by the hardened tissue in the portal 
canals. 

Although the diagnosis of cirrhosis is difficult, still there are cer
~ain marks of distinction between it, in its fairly dcrnloped stage, 
and some other diseases with which it may be confounded; thus
chronic hyperemia, waxy lirei·,fatty liver, present more or le;s enlarge
ment of the orgau, no ascites, no P.viclences of any serious impedi
ment to the portal ci 1·culatiou, and an entirely different history as 
to the habits of the patient, etc. 

Bydatids of the liver presents an enlargement of the organ, with 
irregular outline, softness and fluctuation of the tumor•, and no 
great impairment of the general health and strength; besides, the 
patient may be temperate. No ascites. 

Cancer of the liver presents an enlargement of the organ, with 
bard prominences or nudules on its surface, the organ is painful, 
and tender to the touch, ascites may be absent, or, if present, not 
sufficient to render the walls of the abdomen ten•e, the skin per
spires more or less, the patient may be temperate, and cancer may 
exist in some other organ. Hectic fever and night sweats are com
mon in cancer. 

Enlarged spleen produces ascites, but it may present a history dif
ferent from cirrhosis; the patient may be temperate, ,have previ
ously suffe1·ed from malarial fever, the skin is moist, and the en
larged spleen may be felt in the left side. 

Peritonitis has a different history, there is abdominal pain and ten
derness, an absence of the sallow look of cirrhosis, fluctuation is 
less distinct, a tendency to tuherculou• disease, hectic fever, and 
sweating. 

Ordinarily, the accumulation of fluid in the ascites of cirrhosis is 
greater thnn that due to other affections, and, after a paracentesis 
has been performed, it returns with much greater rapidity. 

The prognosis of this disease is unfavorable; "Its course is uni
form a11tl co11tinued, and it always proceeds more or less quickly to 
a fatal termination, being apparently uninfluenced by any plaD of 
treatment." (Becquerel.) 

The pathological appearances are a liver more or less diminished 
in size, and in weight, with rounded edges, and small, round 
nodules projecting from all parts of its surface. It is usually 
united to the abdominal walls, to the diaphragm, or to both, by 
false membranes or bands of adhesion. On cutting into the sub
stance of the liver, the organ will be found tougher and much 
paler than natural, containing hut little blood, au,d presenting a 
mottled appearance, clue to numerous roundish bodies varyiug in 
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size from the smallest perceptible to that of a pea, or even to that 
of a nutmeg. These rounded bodies vary in color from pale yel
low to brown, presenting a contrast with the pale or gray color of 
the intermediate substance, and are pretty uniformly distributed 
throughout the substance of the liver.-The capsule of Glisson is 
tbit::kcned, whitish, or opaque, more close aud resisting, and inti
mately adherent; in the interior of the parenchyma, this thicken 
ing appears as whitish lines inclosing the hepatic lobules, and 
sometimes the rouuded bodies. The hepatic tissue is apt to be dry 
from paucity of blood, and, from obliteration of many of the ves
sels and ducts of the organ, it is clifl:icult of injection. The gall
bla<lder is :ilmost always quite natural.-If other organs are 
affected, as the kidneys, spleen, heart, lungs, etc., they will pres6nt 
evidences of <liseasecl action. 

The treatment of cinhosis of the liver is palliative, being careful 
not to pursue measures that will lessen the power of the heart, 
but to a<lopt tl1osc that will sustain strength, check hemorrhages, 
and overcome vomiting and diarrhea; for the latter two, large 
doses of Bismnth will frequently be found to ans\\'er. Spirituous 
drinks must positively be abandoned, and, for a time, good newly
mado cider may be substituted for them, to which, some alkaline 
carbonate may be added, if deemed necessary. The ascites should 
be kept down as much as possible by diuretics or hydragogne 
cathartics in its early period; but, at n. later stage, when the 
strength and flesh are much reduced, they should not be used, as 
they a •·e apt to augment instead of lesscu tho amount of fluid. 
Tapping is never of mnch service, as the flnicl returns rapidly; yet 
it may be performed only when there is great difl:icnlty of breath
ing, or other symptom requiring immediate relief from the abdom
inal distenaion. Pure air, an attention to the skin, and local 
applications of the alkaline iodides or bromides, with stimulants, 
over the hepatic region, are important. Sedatives often afford 
consi<leruble comfort. It is seldom, if ever, that attention is called 
to thi> disease in its early stage, when there is a possibility of 
effecting a. cure. 

There is another form of Atrophy of the Liver due to an obl itera
tion or closure of the common duct, the only symptom indicating 
its 1JI'C.5Cl1CC being jaundice, and \Yhicb pOSSCSSCS, at the present 
cla·y , no interest for the t!Jerapeutist.-Both tyrosine and leucine 
exist in the nrine in either acute or chronic atrophy of the liver. 
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JAUNDICE. (lctcrns.) 

Oue of the most significant indications of disorder of the biliary 
apparatus, and one that presents itself very frequently, is jaundice; 
indeed, there are very few hepatic affections in which thi s symp
tom is not mauifestcd in a greater or less degree. In consequence, 
although a mere •ymptom, it has been considered of sufficient 
importance, among medical writers, to be treated upon separately. 
This affection is especially characterized by a more or less marked 
yellowness of the skin and of the conjunctiva, whitish or clay-col
ored stools, and n bilious or saffron-tinted urine, whi ch stai ns lineu 
a deep-yellow color. It is generally sporadic, but occasionally 
appears as an epidemic, especially during very wet seasons, or after 
the close of military campaigns. 

Causes.-Jaundice is undoubtedly owing to the presence of one 
or more of the biliary elements in the blood; but it is still a matter 
of inquiry how these elements get into thi s fluid. Many su ppose, 
that when there is an obstruction, preventing th e flow of bile into 
the intestine, thi s is re-absorbed and carrie<l into the circulation; 
again, others maintain that jaundice arises from a suppressed or 
defective secretion of bile; in the latter instance, certain elements 
remaining in the blood , as, the biliary acids, colMing matter of 
bile, or choleste rin. Dr. Geo. Harley believes that jaundice may 
arise from suppression of the biliary secretion , or, from re-absorp· 
tion of the sec reted but retained bile. And his method of disti11-
g 11i shing between the two, is by an analysis of urine, as explained 
heretofore, 011 page 799. lli s vie"·s arc the ones generally receil•ed 
at the present clay.-Oth er views have been presented to the pro
fession to account for certain indefinite form s of jaundice: Thus, 
Frerichs advances an idea that the action of some poison in the 
system converts the colorless bile acids in the blood, i11to bile pig
ment, and thus a form of ja1111dice be produced. 

I have heretofore, (page 798), referred to the di scovery of Prof. 
A. Flint, .J1·., that cholesterine derived from the brain and nerrnus 
system, is taken 11p by the blood, from which flnid it is separated 
hy the liver, and is di sclrn rged from this organ as a product of 
excretion, in the form of stercorine. 

:Frerichs is opposed to the view that jaundice may be the result 
of a11 imperfection in the secreti ng fu11ctions of the li ver. Ile 
says: "All the means for detecting traces of the essential elemetrts 
of the bile in the blood generally, and in that of the portal vei11 in 
pirticula1·, have been exhansted witl1out any result: 11either the 
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coloring matter, nor the acids of the bile, substauccs for w!Jich we 
possess tests of considerable delicacy, have been found." May not 
this he owing to the fact, that these substances, (the glyco-cholate 
and tauro-cholate of soda, etc.), do not pre-exist in the blood, bin 
are solely products of secretiou, which subserve for assimilation? 
Indeed, under no circumstances are these secretory substances ever 
found in the blood. 

Agni11 1 Frerichs continues: "In the same way that urea accu 
mulates i11 large quantities in the Llood in granular degeneration 
of the kidneys, so ought the biliary acids and bile pigment to 
accumulate in the blood in cases of granular liver." It is not the 
bile acids and pigment that accumulate in the blood, hut the pro
d net of excretion that pre-exists in this fluid, cholesterine. And 
this substance, according to Prof. Flint, holds the same relat10n to 
bile, that urea does to urine; and its accumnlation in the system. 
the same as the accuruulatiou of urea, occasions poisonous resultH. 
In simple jaundice, ill which the coloring matter of the bile is re
sorhed from the biliary passages, the disease is not dangerous; but 
in grave cases of jaundice, iu which there is usually some struct
ural change in the liver, cholesterine is retniued or accumulates in 
the blood, and the disease like unemia almost invariably termiuateB 
fatally,-this latter condition, Prof. Flint terms Clwlestereltliu. 
These are poiuts which should receive the serious attention of 
every medical man, and Prof. ]~lint's article, upon the subject, 
which m"y he found in the Americ'1n Journal of )1edical Sciences, 
October, 1862, is well worthy a careful perusal. 

'rlie various abnormal conditious in which jaundice may exist 
ae a symptom, are as follows: a temporary or permanent obstruc
tion of the common duct, during the passage of a gall-stone; cau 
cer of the liver, or of the pancreas; tempornry or permauent ob
stru ction of the ducts from adhesive iuflammation; enlargement 
of one of the lymphatic glauds contiguous to the common duct; 
obstinate constipation, in which the intestine, filled with fecal 
matters, presses on the commou duct; duodenal disease, obstruct
ing the common duct, etc.,- all of which occasion an impediment 
to the flow of bile into the intestine. )foat of the structural 
lesions just treatecl upon in the preceding pages, are apt to he 
accompanied by jaundice, from their suppressing the secretion of 
bile, or rendering it defective both in q1rnlity and quantity. A 
suppression of bile may also arise from exce5ses of various kinds; 
n.n in active, sedentary life; powerful, or long-continued meuta.l 
emotions; a poisoned condition of the blood, which may occur 
during the course of certain diseases, or from poisonous matters 
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introrluced into the circulation; gastric derangements; suppression 
of tertain cutaneous eruptions; and occasionally the janndice may 
appear without any known attributable cause. 

Symploms.-Tbe condition of jaundice is very readily determined 
by the yellow color of the skin and conjunctiva, which may vary 
in ti11t from a bright-lemon to a dark-olive color. When the 
color is of a green tinge, it has been termed green jaundice, and is 
apt to result from closure of the common duct; when the color is 
of "Yery dark hue, it has been termed black jaundice. Not unfre
que11tly nu ictcric discoloration pervades lhc internal tissues, as 
ascertained by investigation after death; and in some rare cases, 
from the cornea or the humors of the eye becoming jaundiced, 
all objects appear either yellow, or covered with bright-yellow 
spots. 

Jaundice i• frequently preceded by a state of languor, inactivity, 
tlrowsiness, loss of appetite, flatuleacy, and constipation, which 
may contiuue in a greater or less degree during the presence of the 
ictcric affection; sometimes, on the coutrary, diarrhea may be 
present, with an offensi..-euess of the discharges; aud again, the 
stools may be natural, or nearly so. And, in serious cases, the 
drowEiness may pass into coma or delirium, and fata1 cerebral dis· 
order, probably, from retaine<l cholestcrine; and this may occur 
ernn when the jaundice Las existed for many weeks without pre· 
senting any alarming symptoms. During the presence of the 
affection, various symptoms will be associated with it, depending 
11po11 the character of the hepatic disease giving rise to it, and its 
complicatio11s. Among the symptoms more usually encountered, 
may be name<l,-tongue coated with a dirty~yellowish fur; mouth 
<lry, with n bitterish taste; pain in the head; more or less pain in 
the right side, which is increased on pressure, and there may also 
be pain at the top of the right shoulder, beneath the right scapula, 
or between the F<houlders; or, there may be pain or uneasiness in 
the cpigastric region; the pupils are apt to be more or less dilated; 
sometimes a sense of heat nnd excessive itching of the skin; per
hnps rrn.uRea or vomiting; intestinal derangemeuts; constipation, 
with a drab or grayish color of the stools; frequently a variable 
pulse; high-colored urine. In nearly all cases the patients become 
thinner; and, sometimes, there is more or Jess peevishness, irrita· 

. \Jility, or extreme sensitiveness, the person crying even from imag
inary causes. Frequently, the affection is so mi ld as not to inter
fere with the ordinary pursuits of the patient; while in other 
instances, there will be more or less interfereuce presented, even 
to an absolute necessity for coufinement in bed. 
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The jaundice may come on slowly or suddenly, according to its 
cause; and the more severe its symptoms, the more serious 
is it in its character. The darker the discoloration the more 
grave the disease; hut the same can not be said of a slight 
icteric bue, which may be present <luring some grave hepatic 
lesion, as, for instance, cirrhosis. Simple, uncomplicated jaundice 
usually lasts from one to six weeks, or even longer, and, as a gen
eral rule, terminates in health; but when complicated with hepatic, 
cardiac, or cerebral disease, it is apt to prove fatal. 

J anndice, having manifested itself, the physician is still iu the 
dark as to its prognosis and treatment, unless he can determine the 
hepatic disorder giving rise to it, or can ascertain its particular 
producing cause, which are frequently very difficult matters to 
accomplisl1. Int!eed, the difficulty in diagnosis commences, as it 
were, with the presence of the icterus, Still, attempts, by the 
light of what knowledge we have, should always be made. A yel
lowishness of the conjunctiva, without an icteric hue of the skin 
at the same time, can not be considered as indicative of jaundice. 
Chlorosis may give a slight greenish hue to the skin, hut the con
junctiva presents a pearly or bluish lustre; the same occurs with 
malignant affections in which the skin bas a sallow earthy ap
peu.rance; the yellow tinge of the conjunctiva. is not present in 
pymmia unlesa jaundice co.exists. 

If the patient has been free from any symptoms of hepatic dis
order, and the jaundice is preceded by some powerful mental 
emotion, we may, as a general rule, safely att.ribute it to this 
ca.nae. In all cases, the urinary a11alysis, heretofore referred to, 
will determine whether the icteric symptom is due to suppression 
of the biliary secretion, or to an impediment to its flow into the 
intc•tiue-but it will not inform us what has occasioned the one 
or the other of these conditions. Vile shou ld therefore, beside ac
q niring a detailed history of the case and an accurate knowledge 
of all the phenomena attending it, very carefully examine the 
varions organs of the body, to determine the existeuce of one or 
rnore of the lesions with which jaundice may exist as a •ymptom, 
as,-waxy liver, acute yellow atrophy which is associated with 
cerebral disturbances, cancer, fatty liver, cirrhosis, acute hepatitis, 
disease of the bileducts, obstruction from gall-stoues, disease of 
the heart, or of other organs that may induce hepatic disorder, 
pyremia, or, the presence of poisonous substances in the blood, etc. 

The i>rognosis of jaundice rests wholly upon its cause. Simple, 
uncomplicated jaundice is usually curable. The less se rious the 
attendant phenomena, the more favorable is the prognosis; it is 
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also favorable when resulting from moral or mental causes; like
wise when the stools assume a more natural appearance, with a 
gradual disappearance of the icteric tint of the skin and of tl1e 
accompanying symptoms,-though it must be remembered that 
the discoloration of the skin may continue for some time after the 
impediment to the flow of bile has been removed, and the uriue 
no longer gives indiratious of its presence. The jaundice during 
pregnancy, generally disappears after delivery. When the jaun
dice is co)nplicated with structural lesions it is very apt to prove 
fatal ; also when it is due to a suppression or defection in the 
secretion of bile. A n obstinate, long-continued jau111.lice, is gen
erally due to structural lesion, and is unfavorable, though recov
eries sometimes occur; yet, in the course of my practice, I have met 
with three cases in which the patients, having been previously in 
apparent good health, were suddenly attacked with jaundice, which 
proved f;ital in one case in five days from the first manifestation of 
the disease, and in the other two, in seven days,-iu each, the 
stools were pale, hard, devoid of odor, and very scanty, and in one 
case there was a constant intractable epistaxis until a short time 
previous to death. If the jaundice accompanies pneumonia, peri
tonitis, pyromia or other blood affections, it is apt to prove fatal. 
The presence of cerebral symptoms is an indication of danger. 
Severe pain in the hepatic or epigastdc region, rapid pulse, great 
debility and emaciation, a dark or livii.l color of the skin, obstinate 
paleness of the stools, chill iness, redema of the extremities, wake
fulness, depression, melancholy, and hiccough, are unfavorable 
symptoms. When the skin is deeply diRcolored, as in green or 
black jaundice, a fatal result most geuerally ensues. 

There are no pathological appearances peculiar to jaundice. The 
icteric hue may be found coloring all the internal tissues, espe
cially the cellular, adipose, and serous. Sometimes there will be 
no evidences of disease sufficient. to account for the jaundice or its 
fatality. In other instances, various structural changes will be 
observed in the liver, gall-blaclder, biliary ducts, portal vein, hepa
tic veins, stomach, heart, kidneys, etc., some of wbicb changes, 
are referred to 1mder their respective heads in this book. 

The treatment of jaundice is based upon its cause; but we are 
not always able to satisfactorily ascertain this, hence the means 
employed, are, to a great extent, empirical. vVhen tbe cause is 
known, our object should be to remove it, and then the jaundice 
will disappear; but, unfortunately, the peculiar structural lesions 
upon which the jaundice depends, are frequently of such a nature 
as to render all therapeutical measures unavailable, except as far 
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as palliatior. of urgent symptoms is concerned. Thcl'C is "one 
principle to be borne steadily in miucl in all cases, whatever their 
cause, n.nd that is to promote in every way the functions of those 
organs by which compensatory elimination of bile is effected." 
(S. II. lVard.) 

When the jaundice results from inflammation of the liver, or of 
the gallducts, as manifested by a sense of fullness, with pain and 
tenderness iu the hepatic region, extending as far as the epigas · 
trium, and which is augmented upon pressure, a redness of the 
tongue, frequent pulse, and other indications of febrile action, 
leeches or cups should be ttpplied over the affected parts, followed 
by hot fomentations of Lobelia, H ops, Stramonium, etc., au occa
sional llot Air Bath, frer1uent bathings of the surface, and nausea· 
ting doses of Bloodroot and Ipecacuanha. A gentle diaphoresis 
should be constantly maintained. The bowels should be kept free 
by Podopbyllin and Bitartrate of Potassa, or, what will be found 
better in many cases, a mixture of Compound Powder of Jalap 
and Bitartrate of Potassa. Proper attention should be paid to 
the kidneys, keeping up their action by means of sal ine diuretics, 
or, cooling vegetable diuretics. The diet must be moderate and 
light. After the more active symptoms ha,·e disappeared, small 
closes of a mixture of Podopbylliu, Leptandrin, Sulphate of Quinia, 
and soluble llydrastin, shou ld be given three or four times a day, 
for several days subsequently. Of course, the more severe the 
symptoms, the more energetically must the above measures be 
employed. 

In those cases where the patient having been previously in a 
state of health, is attacked with jaundice, and no other symptoms 
cau be detected except drowsiness, languor, constipation, derange
ment of the appetite, and extrnme sensitiveness; and the person 
i• able to be about, one of the following preparations will be found 
of much efficacy, conjoined with laxative doses of Podopbyllin 
and Leptanclrin, or, of the Compound Pills, or Compound Powder 
of Leptandriu: 1. Take of Golden Seal, Barberry, each, one 
ounce; Sheep Lame!, Bloodroot, each, two clrachms; Cider one 
pint and a half; mix. The dose is a tablespoonful three or four 
times a dlly. 2. Take of Wild Cherry Bark, Prickly-ash Bark, 
Bloodroot, Golden Seal, Sheep Laurel Leaves, each, in powder, 
one ounce; Cider five pints; mix, and infuse for several hours. 
The dose is the same as the preceding. 

In some cases, I have substituted Whisky or Spirits for the 
Cider, and with good effect, though I prefer the latter when "good 
article can be had. In a similar way, various combinations may 
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be formed into a tincture or infusion, of, Ilorse-racli sh, Bayberry 
Bark, Bitter Root, Yellow Walnut Bark, White Poplar Bark, etc. 

If there is pain, tenderness, and enlargement of the liver, in 
connection with the above form of the disease, stimulating lini
ments in which Oil of Turpentine enters as an ingredient, or, the 
Crotou Oil Liniment, or, the Compound Tar Plaster should be ap
plied over the hepatic regiou.-Excessive drowsiness, ancl other 
cerebral symptoms, must be combatecl by active purgatives and 
diuretics, together with energetic counter-irritating measures to 
the scalp, neck, ancl along the spinal column. Sal ine purgatives 
and diuretics are generally to be preferred in these cases. 

When the jaundice is known to be the result of powerful men
tal emotion, torpor of the liver, or, when it is of a simple, u11com
plicated character, but very obstinate to treatment, emetics will 
prove serviceable, which may be repeated daily, or every other 
day.-When the jaundice is due to excessive secretion of bile, as 
may be known by the alvine evacuations being colored with bile, 
or by bilious diarrhea, and, sometimes, vomiting of a dark bilious 
matter, and usually more or less febrile action, Oil of Turpentine 
will be found of much service, to be given in dracbm closes every 
two or three hours, in conjunction with Spirit of Nitrous Ether to 
prevent strangury, and produce perspiration. With this, may also be 
used Turpentine Liniments to the side, and, if there is considcrnble 
gastric irritability,. sinapisms should be applied over the epigastric 
region. Turpentine has also been found useful in jaundice clue to 
biliary calculi; two parts of Oil of Turpentine mixed with three 
parts of Sulphuric Ether, and taken in half fluidracbm or flui
drachm doses every morning. As turpentine is apt to occasion 
nausea, vomiting, and pain, some caution should be used in its ad
ministration. The means recommended for gall-stones, are, how
ever, to be preferred. 

Other agents have been recommended in jaundice, that lrnve 
frequently proved of considerable benefit, as for instance: Take of 
clean bard-wood Soot one ounce, Salt, Black Pepper, each, half an 
ounce, White or albumen of six Eggs; mix. The dose is half a 
tablespoonful every morning; the patient drinking freely of an 
infusion of Wild Cherry during the day. Bernard bas shown that 
albumen becomes assimilable only through the medium of the 
function of the liver, and it may be that it acts as an cxcitant of 
this organ, or as a superior cbolagogue, hence the efficacy of the 
white of egg in jaundice, associated with, or due to a torpid 
condition of the liver.-" In jaundice with obstruction of the bil
iary ducts, we should make early use of Nitric Acid or Nitro-
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hydrochloric Acid, which should be greatly diluted with water, in 
order to have the remedy more quickly assimilated, and to produce 
more certain effects. A watery solution of Nitrous Acid is easily 
made, and may be drank as a pleasant lemonade; it is less apt to 
produce griping than the nitric or nitro·hydrocbloric acids, beside 
which, it not only destroys and lixivi~tes the deposits of cbolo
chromc and other amido-acids, but it also tones the digestive or
gans, and acts antiseptically. Nevertheless, a remedy to stay the 
abnormal action of the liver cells we are yet in want of. Creosote 
is beneficial. In all cases where the disorder of the liver proceeds 
from the intestinal ca1ial particularly, Creosote, Charcoal, astrin
gents like Gallic Acid, and preparations of Iron, particularly the 
'l'iuctnre of the Sesqnichloride giveu together with some Nitri c 
Acid, are highly beneficial." (Thudicum.) Bathing with dilute 
Nitro-hydrochloric Acid in the hepatic region will also be ofserYice. 

Prepared Beef's-gall has also been of considerable advantage in 
many cases of jaundice depending upon obstructed flow of bile, 
but in order to be of efficacy it must not be administered for 
an hour or two after a meal, so as not to interfere with the 
action of the gastric juice; then it may pass into the duodenum 
and act npou the chyme, at which period alone will this remedy 
be useful, by rendering the chyme fit for assimilation.- In jaundice 
from suppression, Benzoic Acid has been recommended.-When 
the jaundice is idiopathic, or, is due to, or associated with, dyspep
sia or chronic gastric il't'itat ion , crystalizecl Nitrate of Silver in 
doses of three-c1uarters to one g rain, given on an empty stomach, 
rmd repeated twice a day, has been hig hly recommended; it is said 
to give immediate relief, and to effect a cu re in ten or twelve days. 
If constipation be present, the agent may be combined with some 
laxative. 

The diet in jauntlice should be plain and unirritating, but nutri 
tious and of easy digestion, avoiding fats and articles consisting of 
•tarch; meats, vegetables, frnit, and raw eggs are the best. Good 
Cider may be drank several times a day; it forms a grateful 
draught, as well as a useful medicine. Stewed Barberries, or Bar
berry µresen'es may also he advantageously used; probably the 
effi.cacy of these acid articles is due to the malic acid they contain. 
A tendency to mental or physical inactivity shonld be resisted by 
the patieut; moderate exe rcise should be taken, when there are no 
symptoms of irritation or inflammation; and all harsh and debili
tating measures must be carefully avoided. The bo,Yels, kidneys, 
and skin must be atte nded to during the whole course of the 
di sease. 
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ABNORMAL CONDITIONS OF THE BILE. 

The bile is an exceedingly complex fluid, and, as has been already 
stated, performs a two-fold office, viz., that of an excretory and that 
of a secretory fluid. The former office consists chiefly in conveying 
cholesterine, an excrementitious substance, from the blood, whicl1 is 
passed from tho body in the form of stercorine, a substance nearly 
identical with the cholesterine; it ia also very likely that the biliary 
salts, as the chlorides, carbonates, !Jhospliates, etc., are recremen
titious. The latter office consists in carrying on the hepatic secre
tions, as the glycocholate and tauro-cholate of soda, etc., which do 
not pre-exist in the blood, and are not discharl!ed from the body, 
being probably absorbed, or employed in some-way, to aid in some 
of the nutritive processes. Prof. Flint's experiments appear to 
place these views of the offices of the bile and of the functions of 
the liver, beyond a doubt. 

In the time of Ilippocrates and Galen, we find that the bile, or 
the liver, wao supposed to be concerned in the production of animal 
beat as well as in the processes of assimilation an<l nutrition, views 
which correspond with those of Flint and Bemard of the present 
age.-Bernard supposed that sugar was formed in the liver, but more 
recent investigations have led to the belief that this 01·gan only 
forms a substance, more especially designed for the production of 
fat, that may, however, be readily changed into sugar. These opin
ions, together with others, which it is unnecessary to repeat here, 
tend to demonstrate the two-fold function of the liver, and of its 
peculiar fluid, the bile. 

It must, therefore, be readily perceiver! that any great disorder in 
the hepatic function, diminishing or increasing the quantity of the 
bile, or altering its quality, must necessarily occasion much disturb
ance in the general system, from a deficiency in either the excretory 
or secretory elements of the bile, or in both, as well as from a re
tention of those substances in the blood from which these excre
mentitious or secretory elements are derived. Still it must be borne 
in mind, that many maladies may and do exist, with which the liver 
has but little if anything to do, except perhaps secondarily. -And it 
has in past years been too much the case that medical men have 
jumped at conclusions, and attributed certain disorders to the liver, 
or to the bile, without seeming to be aware that the stomach ancl 
intestinal canal are much more readily exposer] to disease, entering 
them in various forms by the moutl1, and which gastro-intestinal 
maladies are the originators of the hepatic deraugemeuts, aided 
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sometimes by neglect of the surface, exposures to sudden changes, 
sedentary habits, etc. 

The conditions of the bile, connected witb functional disorder of 
the liver, may be as follows : 1. Exccssire Secrftion of Bile, which 
may be the result of high living, irritating article• of diet, stimu
lating or fermented drinks, and other causes that may give rise to 
gastro-intcstinal irritation and hepatic congeation. It is more espe
cially apt to occur during hot seasons. There is generally more or 
Jess follnes<, pain and tenderness in the region of the lirnr, and fre
quently pain in the right shoulder, some febrile reaction, a general 
feeling of indisposition, <lryness and sallowness of the skin, foul 
tongue, ~cnnty and t11rLid uriuc, perhaps regurgitation of bile from 
the duodenum vomited up from the stomach, and almost invariably 
a clinnl1ca, in w11ich the stools are of a yellowish-brown or green 
color, and contain bile, usually of an acrid, irritating quality, and 
\\'hich is accompanied with tendel'lless of the abdomen, and griping 
pains, and sometimes soreness and irritation at the anus. 

The treatment consists in removing morbid accnmulations from 
the intestines by a purgatiYe dose of the Compound Powder of 
Jalap, wliich also exerts a <lcrirnti\·e influence upon the li\·er. 
Should the diarrhea still continue, astringents may be ndministcred, 
in conjunction with opiates, when pain or griping is preseut. In 
some instances, after the purgath·e, the Compound Powder of Rhu
barb nnd Pota8'a, will be of service, to which one-third or one. 
fourth part of Tinctme of Prickly-ash Berries may be added. Cou
si<lcrablc gastro-intestinal irritability remaining after the action of 
the purgati,-c, with diarrhea and pain in the hepatic region, may 
often be overcome by a mixture of Subnitrate of Bismuth, Gera
niin, and Opium; together with bot fomentations over the painful 
regions. \Vhcn there is heat and dryness of the skin, perspiration 
must be produced by bathings of the surface, and the employment 
of the Compound Tincture of Virginia Snakeroot. In malarial 
countries, the addition of Sulphate of Quinia to the articles used 
will be of service; and in auem ic cases, the Tincture of Sesquichlo
ri11e of Iron, or Solution of Perchloride of Iron may be adminis
tered with advantage, in conjunction with the other remedies. I . 
ha,•e frequently deriYed much benefit, when pain, or dianhea is 
present, from the following preparation: Take of Sulphate of 
Quinia ten graias, Sulphate of )foq1hia three grains, Elixir Vitriol 
one iiuidrachm; mix, dissolve the salt•, and add to the solution, 
l<:••ence of Cinnamon two fluidounccs. The dose is thirty or forty 
drops in a tablespoonful of water, to be repeated every two, three, 
or four l1ours. 
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To prevent a return of the disease, which may occur frequently 
and ultimately occasion some structural lesion, the patieut should 
avoid all the exciting causes, and strictly conform to the sanatirn 
principles of hygiene, as, attention to the skin, stomach, bowels, 
and kidneys; respiration of pure air; exercise; nourishing, digest
ible, and unirritating food, etc. 

2. Deficient Srcretion of Bile, not dne to structural hepatic lesion, is 
most gc11ernlly dependent upon a torpid or inactive state of the 
liver, and is tlie premonito1·y indication of some more serious 
hepatic disorder, which, however, may be avoided by proper man
agement. It may be the result of a sedentary life, of insufficient, 
or, innutritious food, of chronic hyperemia of the liver, of dys
pepsia, and not unfrequcutly occurs after the use of active purga
tive medicines. Any cause that will produce exhaustion or depres
sion of the nervous system, may give rise to inactivity of the liver; 
it may also accompany certain conditions of the system, as, anemia, 
chlorosis, cancer, ecrofula, etc. The symptoms are, an irregular or 
constipated condition of the bowels, light-colored stools, high-col
ored_ ur~ne d.cpositing a sediment~ impaired appetite, with more

1 
or 

less mibgcst10n, ftatulency, clrowsrness, frontal hea<lache, depression 
of spirits, peevishness or initability; sallowness of the skin, heavily
coated tongne, disagreeable and hit.ter taste in the month in the 
morning, frC'qnently nausea, and, generally, more or less gastric 
acidity. There is a general feeling of indolence, or both mental 
and physical inactiYity. Occasionally diarrhea may be present. 

This functional disorder is best treated by regularity in diet, using 
nutritious and easily digestible articles, moderate exercise, regu
larity in the sleeping hours, frequent bnthings of the skin, and 
regularity of the bowels by means of some cbolagogue medicines. 
Th11s, the Compound Powder of Charcoal, or, the Powder of 
Rhubarb and Potassa, heretofore named, may be used in suffi
cient closes, repeated three times a day, to produce one, but not to 
exceed two evacuations daily; these preparations will be of service 
i1' cases atte1>ded with gastro-intestinal acidity. In other cases 
the following may be used: Take of Podopbyllin two grains, Lep
t<>ndrin sixteen grains, \Vhite Sugar three drachms; mix, triturate 
thoroughly together, and divide into sixteen powders, of which 
one is the dose, to be repeated thl'Ce times a day. Or, the Com
pound Pill of Leptandrin, Compound Cathartic Pill, or Compound 
Pill of Dandelion, may be used, one or two per day, as required, 
to keep up a soluble condition of the bowels. In anemic cases, 
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with feeble digestion and want of appetite, the following pills 
will prove serviceable: Take Citrate of Iron and Strychuia forty 
grains, Podophyllin seven grains, Leptan<lrin forty grains, Alco
holic Extract of Aletris forty grains; mix, and divide into forty 
pills, of which the dose is one, two, or three, daily, according to 
the effect upon the b0wels. The action of the ren1cdies employed 
may generally be facilitated hy the daily application of rubefaoient 
liniments over the hepatic region, aud along the spinal column 
between the shou lder-blades. In long-standing cases, or where this 
biliary deficiency has frequently occu rred, a prolonged course of 
treatment will always be required, in order to produce permanent 
benefit. 

3. Unhealthy states of the Bile. The bile may be eaid to be in an 
unhealthy condition when it is deficient in either its excretory or 
secretory clements, or, in both at the same time, and these condi 
tions may exist whether the bile be in excess or scanty. This 
state of the bile may be due to some faulty condition of the blood, 
which does not furnish the required amount of excretory or 
secretory elements to the liver, or, it may be due to structural dis
ease of this organ itself; occasionally, it may arise from hepatic 
functional disorder~ connected with nervous depre~sion, or, ner
vous O\'erexcitement of the organ. 

We have no means by which we may positively determine these 
states of the bile, and, therefore, will have to rely principally upon 
the Rymptoms. Thus, when tliere is no hepatic structural lesion, 
and the skin is sallow; the mental faculties depressed, enfeebled, 
or deranged; with or 1vithout tenderness in the hepatic and duo
denal regi0ns ; the appetite impaired; the stools lighter-colored 
than natural, or, perhaps, clay-colored, whether looseness or consti
pation be present, and fumishing little or no stcrcorine; the urine 
scanty, and high-colored from th e presence of bile pigment; a 
sense of languor, indolence, aud indifference; and a great teu
dency to drowsiness; we have every reason to believe tliat the 
exc retory fun ction of the liver is faulty and does not purify the 
blood of those excrementitions substances that are designed to 
form the excretory biliary elements. 

On the other hand, if it be the secretory elements of the Lile that 
are at fault, the skin will be more or less sallow and dry; the head 
will feel heavy, or there may he headache, but no particular torpid
ity or enfoeblemenL of the mental faculties; paiu or tenderness rnay 
ur may not oxi•t in the hepatic region; the appeUte is variable; 
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digestion slow; usually, habitual constipation, but no great decolor
ization of the stools, which may be of natural color, ot· darker than 
ordinarily; the llrine paler than usual or natural, in usual amount, 
and giYi11g no indications of the presence of bile pigment; and the 
streugth foils gradually, with emaciation and anemia from imperfect 
digestion and nutrition.-If both the excretory and secretory biliary 
elements are at fault, there will be more or less of a mixture of the 
two sets of symptoms just named, and which will render the diag
nosis still more difficult. 

\Vhcu the rnorbid condition of the bile consists in an excess or 
deiiciency of only one or two of its elements, as, of its water, its 
mucus, its coloring matter, its phosphoric acid, its soda, lime, or 
magnesia, etc., or, in the presence of ~ome foreign body, as, a free 
acid, nrea, etc., we have no means of determining this condition 
during life, and the symptoms accompanyin;; it will be in accord
ance with the morbid alterntion of the bile, but which it is impos
sible for us to diagnose. This state of tl1e bile may be due to func
tional or structural disease of the liver, or, of some other organ inti
mately associated with it, as, the lungs, heart, stomach, or kidneys. 

\Vh e11 we meet with a case of one of tbesc morbid states of tbe 
bile, and upon a careful examination find it to depeud upo11 organic 
lesion or the liver, or other organ, the treatment will be that recom
mended for such lesion.- If no such lesion be found, and the symp
toms indicate a deficiency in the excretory biliary elements, the 
agents to be employed will consist chietly of alte\·ative tonics, diu
reti cs, and cholagogues. Sulphate of Quinia, Xanthoxylin, Alco
holic Extract of .Black Cohosh, Compound t:lyrup of Partridgc
berry, Ilydrastin, Ilydrochlorate of Ammonia, Creosote, etc., are 
amoug the alterntive tonics. As diuretics, we may employ the 
Uompound Infusion of Parsley, Compound Infusion of Trailing 
Arbutus, l:'ipsisse1rn, Juniper Berries, Water-melon Seeds, Cleavers, 
Eryngium, Liatris, Acetate of Potassa, Oil of 'l\1rpentine, etc.; and, 
as cholagogucs, laxative doses of l:'o<lopbyllin, Leptandrin, Oleo
resin of Iris, etc. A very excellent cholagogue pill, useful in many 
hepatic derangements, is composed of Podophyllin five grains, Lep
t'1ndrin twenty g:-aius, Ipecacuanha five grains, Extract of Ilyoscya
mus thirty grains; mix, <lil'ide into twenty pills, aud give two or three 
pills per day, in duoes of one pill at a time, so as to keep up a laxative 
effoct. Among persons very susceptible to the action ofpodophyllin, 
the quantity may be diminished to two or three grains, if necessary. 

Agaiu, if the faulty condition of the bile be due to a deficiency 
of its secretory clements, tonics will be required, as, Alcoholic Ex
tract of .N ux Vomica, Strychnia, Citrate of Iron and Strychnia, 
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Elixir of Cinchona on<l Iron, Ilydrastis, Sal icin, Columbo, Alco
holic Extract of Aletris, Quassia, llelonias, Chelone, l3arberry, Xit ro
hydrochloric Acid, etc.; likewi<e alterati,·es, as, Compound Syrnp 
of Stillingia, Yellow Doek, Scrophularia, Celastrus, Rassafras, Io
dides and l3romides of Potassium, or of Ammonium, Iodide of Iron, 
Phm;phatc of Iron, etc.; and cbolngogues, as, Lcptandrin, Sangui
narin, Taraxacum, Albumen, Soda, etc.; :rnrl if laxath·cs nre re
quired, Podophy!lin, Oleo-resin of Iris, etc.- -When both the secre
to1'Y and exc'retory biliary elements are at fault, it will require a 
proper combination of these two thcrapeutical measures. 

If only one or two clements of tlrn bile are deficient, O L' in exces::;, 
which, as already stated, is of very diflicnlt determination, we can 
only treat the case upon general p1·inciples, being.governed by the 
•ymptoms present, and the peculiar condition of the patient. Arnl, 
in such ca~cR, as with many others of an obscure character, great 
judgment, caution :ind skill are required, on the part of the prnc
titioncr.-In the above cai5es it is almost impossible to satisfactorily 
lay down any specific rule of treatment, for the couditions present, 
of the liver, the bile, the blood, the net'\'OUS system, etc., arc fonnd 
to rn.ry so much in diftercnt patients, that the measures to be em 
ployeU rau only be mentioned in general tcrms-an<l whid1, indeed, 
is the case with the treatment of all chronic maladies, though many 
arc, in this rcRpect, much better understood than others. It is prin
cipally in the more obscure affections in which the knowledge, 
judgment, ancl skill of the practitioner are especially displayed . 

In all the>e unhealthy conditions of the bile, we must be very 
careful 1Mt to fatigue, depress, or enfeeble the system; treating 
nrge11t symptoms, when present, by the mcaus heretofore named for 
them, when occurring in this class of disca~es. ::\Ioderntc exercise 
in tl1e opcu air should be taken daily, if t\le weathct· will allow; the 
skin should be bathed daily; the food should be light, nutritious, 
and easy of digestion; the apartments be kept comfortably cool, 
an<l well ventilated, for respiration of pure, healthy air, is a means 
of the gr~atcst importance; and all high Ji,·ing, alcoholic or for
mcntc<l drinks; expo~ures to great hent, col cl, or moisture, sedentary 
lrnbite, and excesses of all kinds, shonld be studiously a\·oided. 

The Gall-bladder and Duels are liable to several abnormal con
ditions, a•, Accumulatiou of Bile in them, Distension of the Gnll
Ulad<ler, or Cancer, etc, the diagnosis of which is by no means 
positin?, n.ml, indeed, in nearly every instance, only an npproxi
nrntion to the actual condition of the parts can be had. Besides 

54 
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which, abnormal states of these organs have been found after death 
among persons who, during life, presented no symptoms indicating 
the existence of such states. Another difficulty in the itwestigation 
of chronic affections of the gall-bladder and ducts, is, that these 
affections are ordinarily associated with either functional or organic 
lesions of the liver, rendering the diagnosis still more obscure, and, 
consequently, permitting us to advise only palliative treatment, or 
thernpeutical measures iu accordance with the general principles of 
practice.-There is, however, one affection with which medical men 
are more co nversant, and upon which I will bestow a brief consi<ler
ation, and that is 

Bilia,.y Calculi or Gall-stones. Gall-stones are ordinarily formed 
i11 the gall-bladder, and occasionally in branches of the hepatic duct. 
The gall-bladder may be fiiled with these calculi without there be
ing any indications of their presence, but when they moYe along 
the duct, their passage more commonly occasions considerable pain. 
:N" ot unfrequently they become arrested in their passage, and con
tinue permaneotly lodged unless •et free by ulceration. It is rarely 
the case that gall-stones are found in persons who have passed 
midJle life, and they occur more generally among persons of seden
tary pursuits, of indolent habits, or who have much mental anxiety 
or trouble. Fat persons and high livers are quite subject to them; 
and the use of fermented strong drinks, or lime-water, also appears 
to favor their formatio n. 

Tl1e cause of gall-stones appears to be an unhcalth)- state of the 
bile, or its <lccomposition, and which may possibly be due to blood 
disease, hepatic disease, hmutrltion, or, perhaps, "some putrid fer
ment generated in, and absorbed from, the intestinal canals." This 
change in the composition of the bile must precede the separation 
of the substances forming the calculi; the same as alkaline urine 
mu•t pt·ecedc the deposition of phosphatic crystals in the urinary 
bladder. But we are •till in the dark as to a knowledge of the 
cause of the decomposition. 

Gall -stones vary in size from that of a small pea to that of a hen's 
egg, are roon<l or 01-al, with rough surfaces, frequently polygonal 
with smooth, roundish facets, are of a yellowish-brown color, or 
variegated greenish and brownish, are usually lighter than water, 
aud burn readily with a yellowish flame, leaving only a very small 
quantity of ash. They consist chiefly of cholesterine in layers, 
with patches or layet·s of bilifulvine and biliverdine (coloring matter) 
in various proportions and shades, small masses of stellate crystals 
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of bistcnrate of lime, and a n1inute quautity of phosphate of lime 
mixed with shri,·elle<l cylindrical epithelial cells; upon cutting into 
the concretious they are usually found to contain a brown, pulpy, 
exceedingly fragile, granular, and non-crystalline matter, consisting, 
when carefully washed, of threadlike, cylindrical fibres, of different 
length•, variously branched, and which are su11posed to be casts of 
the biliary duet>; and the substance holding them together, instead 
of being in~pi~:;,atcd mucus or bile, is cholic or <;holoidic aC'id, or 
both. (Thwlil·t111<.) Sometimes, no tangible nucleus can be detected 
in the calculus, in which case it is of a pure pearl-white color, con
sisting throughout of cholesterine, w hich is almost invariably pre
cipitated from bile in a crystalline form. Converging mys from the 
center of the calculus to its circumference are formed by the crystal
lization of the cholesterine, but when these arc colored by bile pig
ment, an appcaranc.:e of distinct concentric layers is usually pre
sented. Tauro-cholic acicl is the soh·cnt of cholesteriue, and to its 
dccompo,ition in the bile may probably be attributed tbc deposition 
of the cxcrementitious element. 

OccaRionally gall-stones have been foun<l, consisting chiefly of 
bile pigment, mucus, and some calcareous salts; or, of stearate of 
lime; or, of phosphate or carLouate of lime; an<l having nuclei of 
coagulated blooll, lime, or mucus, and often an appreciable amount 
of copper; in rare instances, uric acid has been found in gall·stonee. 

It is ,·cry probable, therefore, that the first step in the formation 
of gall-stones is the presence of a small substance of some kind, 
eve n of c1·yl:ila.l;;; of cholesterine it8elf, to form a nucleus, around 
which the cholcsterine is deposited from the morbidly altered bil e, 
as the second step. 

\Vbcn calcul i arc in the gall-bladder there may be nu symptoms wbat
c~er of uneasine:-ss or pain; or there may be paiu experienced in the 
epigastrium darting toward the right side and to the back, with more 
or less gastro-intestioal disorder, aod, perhaps, a slight yellow tinge 
of the skin. But when the stone commences to move, there are al
most always some well-marked symptoms <luring its passage along the 
ducts. \T cry suddenly the patient is attacked with excruciating pain 
in the cpigastric region au<l in the right side, wbich, after a longer or 
shorter period, suLsides, and after a certain interval of rest, is 
renewed with as mucb severity as before. The sufforings arc often 
so intense that patieuts will writhe on tbe floor in the greatest agony. 
Pressure upon the cpigastrium usually affords a degree of relief, but 
not complete. In connection with the pain there is distressing nau-
8Ca and \'Omiting, which is frequently so excessive and severe as to 
bring up large quantities of gastric acid, and, occasionally, even 
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some bile,-grcat exhaustion, cold eXtremitics, a col<l pertiplration 
O\'Cr the whole body, and spasmodic contractions of the abdominal 
muscles. The pulse remains unaftecte<l, or becomes slower or 
weaker than natural. The pain is complained of as being spas
modic, and it is often attended with a "sense of constriction around 
the inferior pa1t of the chest, as if a cord were tied tightly around 
it, and wl1ich is a Yery distinctive symptom of sudden 'toppage of 
the common gallduct." (Budd.) Janndicc is frequently pre<ent, 
lrnt 11ot always, aud may be the resnlt of a partinl or complete 
obstrnction of the common duct. As soon as the stone has pasecd 
through the duct, and escapes into the duodenum, a relief from 
all these symptoms occurs suddenly, and the patient remains free 
from suffcri11g until anothe r one commences to move along the duct, 
when similar symptoms are renewcd.-Somctimes there will be 110 

pain preseut, but rigors and other symptoms, greatly resembling 
those peculiar to cl1ronic intermittent fever, nnd which are due to 
calculi in the hepatic duct or ducts. 

The severity and duration of these symptoms Yary according to 
the number, form, and size of the coucretions, ancl the condition of 
the cluc.:ts. The longer the calculus is in pa~sing, the more $C\·ere is 
the pain, and the greater the li.1bility to inflamurntion of the ducts; 
and not. nnfrcqucntly an enlargement of the li\·er from retention of 
bile, or" fullne'8 of the right side from distended gall-blnduer, or a 
throbbing sensation, may be detccted.-If the stools be ca1·efully 
cxami11ed among pnticnts :mbject to the aflection under consiclera.
tion, it is often the case that one or more gall-&to11cs will be found. 

Ulceration ot" the stomach may excite a local peritonitis, the 
symptoms of which will g reatly resemble thooe of the passage of a 
gall-stone,-bnt the tenderness from the \·ery first, its angmcntation 
011 pres,ure, the acceleration of the pulse, a11d other symptoms of 
inflammatory action, will distinguish the peritonitis. Flatulence 
likewise may produce a severe pain in the right 8ide, bnt it is 11ernr 
so severe as in gall-stones, nor is it attended with the ~ymptoms of 
exhaustioll. ~pusmodic nction of the aU<lominal muscleB, etc., it may 
come on suddenly, though more conrn1011ly gradnally, is oftC'u pre
ceded by dyopcptic ssmptoms, and, in some cases, is attendcu with 
a ln.ncinating or keen-cutting pain whene\·er a 111011thfnl of food is 
reccirnil into the stomach,-it is al'o apt to be shiftiug. 

The prognosis of gall-stones is nsnally favorable, though persons 
who have been once '1ttacked arc ahnys liable to 81tbseqncnt attacks 
at longer or shorter iu ten·als. A long retention of the stone in the 
common duct may prove fatal, either from the excessive pain and 
rnmiti11g induced, or, from a permanent closure of the duct, with 
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janndice. Rupture of the gall-bladder, or of the duct behind, is 
followed by epcc<Jy death, liut it is of rare occurrence. Inflamma
tion or ulceration of the gall -bladder or duct may prove fatal. A 
very large calculus havi11g passc<l into the intcbtines may in its 
progrc~:; through the bowels girn rise to :;light colicky pains and 
tcncsmus, or, it may ob:;trnct the bowels at some point, autl give 
ribe to co11st ipation, or e\•en fatal ileus. 

The li'eatr1wtl of gall -stones cousi:sts ch iefly in relieving the pain 
and ~pasrn dnring their passage. For this purpose a fomentation 
of Stramo nium Learns and L1Jbelia., as hot as can be borne, should 
uc applied over the the paiufol region, and he fret1uc11tly renewed. 
Internally, Opinm, or Extract of Belladonna, in substance, and not 
in tindure, should be given, being rnry cautious in their aclmiuis
tratio11, lc:;t, flfter the ccssa.tion of pain, they may give rise to dan
gerous symptoms of narcotisni. I advise thrsc ngcnts in substance, 
because of the great irritability of the stomach, tliat almost always 
rejects any fluius received into it. Frequently, the gastric irritaJ.,il 
ity may be lessened by the exh ibi tion of ofticinal Ilydrocyanic Acicl. 
Ether and Chloroform have also been employed with benefit, as well 
as Oil of Turpentine; and it must be obscrrnd that these tbree 
agents nre solvents of cholesterin o, and may po:::.sibly net by Ueing 
co11veyell through the circulation to the suffering organ; but we 
have no positive proof that snch is really the fact. A combination 
of three pa1·ts of Ether witb two of Oil of 'l'urpcntine, and given 
in doses of fron1 half a fluidrachm to ;.t tlui<lrachm, once or twice a. 
day, has been found of considerable scn·icc, n.lthough it is not so 
much employed now as in past years. I IHn·e often dcrh·ed benefit 
from the a1lministratio11 of the Compound Tincture of Lobelia and 
Cnpsicnrn hy month, OI': if the gastric irritation will not allow the 
Rtomnch to retain it, by inj ect ion into the rectum. Tincture of Gel
scminum internally, in doses to relax the :::.ystem, niclc<l by anodyne 
and relaxing cataplasms, will also prom useful. 

DI'. Prout recomrncn<la large draughts of hot water, to every pint 
of wl1ich one or two dr:whms of Bica1·bonatc of Soda has been 
addecl,-to be used in conjunction with Opium. H e thinks the 
alkali relie,·es the distressing gastric symptoms by neutralizing the 
acid present, while the hot water acts like a fomentation to the scat 
of the pain.-Thc Spirit Yapor Bath will also pro\·c serviceable in 
those ca~cs where it can be employed. As to emetics, which harn 
been frequently aclvised, I am decidedly opposed to tlicm; if nause· 
ants can be retained upon the stomach long e uough to produce com· 
plete relaxation of the system, and relief from pain, that is all we 
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"an desire for the time being, aud the subsequent production of 
emesis is superfluous and unnecessary . 

. A.fter the cessation of pain, and when we have reason to infer 
that the calculus has passed into the duodenum, we should h°"ten 
its evacuation from the intestines, as well as tbe discharge of the 
flccumulated and irritating bile, hy a purgath·c dooe of the Com
pound Powder of' Jalap and Senna, aided IJy copiou• injections of 
warm water. 

Having thus disposed of the calculus, and of the •ymptoms occa
"ioncd by its movement through the duct, the next object will be to 
pre\..,.ent these coucretions from again forming, and this can only be 
effected by the employment of those measures that will give health 
and energy to the blood, nen·es, and liver, in order to the produc
tion of healthy bile. For tl1is purpose, regularity of the kidneys 
and bowels, normal action of the skin, good plain, digestible diet, 
not too rich or gross, avoidance of all alcoholic, vinous, anU fer
mented liquors, and plenty of exercise in as pure an atmosphere as 
can be bad, are very importaut mrasures. To influence the action 
of the liver, albumen, Leptandriu, IIydrochlorate of Ammonia, 
Sitro-hydrochloric Acid, and other cholagogues may be adminis
tered, if necessary. And if any hepatic, gastro-intcstinal, constitu
tional, or other disease be present, it must be met by the appropriate 
treatment. The use of mineral waters containing large proportions 
of carbonate of soda, will also be of bcnefit.-In nrnny instances of 
jaundice, cidel' that has not yet nndct'_gone alcoholic formcntation 1 

has proved of great benefit, and its eflicacy may, probably, depend 
upon its malic acid effecting some healtby eha11ge in the hilc; it 
ma.y, therefore, be worthy a trial in the treatment of gall·stones. 

It has also bee11 proposed to make use of internal remedies for 
tbe purpose of clissoldng any calculi that may still remain in the 
gall-hladder. Chloroform, Ether, Turpentine, salts of Soda, and 
:-:ioda-soap, are all solvents of cholesterine, aud have been recom
mended for the object proposed. Ether and Turpentine, as men
tioned aboYe, bas been administered with this view. Also Chlo
roform one part, Alcohol eight parts, Syrup fifty-live parts; mix,
to be given in such doses, that half a f\uidrachm of the chloroform 
>ball be taken daily; OJ", some medicated wine may be used instead 
of the syrup. But it is very much to be doubted whether agents 
administered by mouth can produce any more solvent effect upon 
hiliary thau upon urinary ('alculi, wlien once formed; besides, it is 
impossible to positively determine either the presence of calculi in 
the gall -bladder, or their solution in the living body by the means 
named. 
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DISEASES OF TUE SPLEEN. 

Althongl1 the anatomical structure of the spleen has been mi
nntely investigate<l, yet of its functions and its diseases we kuow 
lmt little. In its structure it is very similar to that of the lym
pl1atic glanJs, and indeed is founcl only among those animals that 
are red·blooded and po;sess a distinct lymphatic system. Its func
tion,; arc supposed to be,-to separnte the coloring matter from 
the blood of the portal circulation, preparing this fluid for the 
action of the liver,-to remove excess of watery fluid from the 
new ly-absorbe<l chy lc,-to generate white globules, that always 
exiet in large number in the splenic vein,-and to serve as a diver
ticulum, protecting neighboring organs from Laving their vessels 
over distended with blood. As giv ing some support to these \'iews 
it may he stated that it is by no means uncommon to find affoc
tions of the lymphatic glands associated with abnormal states of 
the spleen, either as a cause or an effoct,-tbat when the spleen 
has been rcmO\""Cd front animals, the lymphatic glands assume a 
\'icarious acti,·ity, and but little, if any, colorlc·ss bile is to be found 
in the gall-bla<lder,-aud that en largeme11t, or other abnormal 
condition of the splee11 is almost invariably present in leucocythe
mia, anemia, inflammatiou of the lymph atic vesi;:eh~, ch lorosis, 
Bcurvy, etc. 

From the intimate relations existing Letwcen the spleen anJ the 
ly111phatic Rystc111,-between it an<l the lirnr and lu11g.; in the pro
<.;ess of hcmatosis, as well as from its sympathies with other organs, 
it may be at once see n, how readily tltis organ rnay be inf:lu ent:ed 
to take on abnormal action, and how difficult it must be to deter
mine whether its pathological phenomena are those of a primary 
or secondary affection. And, indeed, it is frequently the case, that 
a n cxtensi,·e organic lesion of the splcrn exists without tLe maui
fcotntion of any •ymptoms positirnly and satiofactorily indicating 
their splenic origin. "'\' e know that this organ is often involrn<l 
in blood diseases, that especially in fe,'ers it becomes almost disin
tegrated, and that in pyemia it is the seat of Rccondary deposits, 
capi llary phleuitis, and suppuration; but we know nothing of the 
indications which mark these conditio 11 s, as they are wholly ob
scured by the more general symptoms of disease." (B"rc/ay.)
It is extremely rare to find affections of the spleen present, unless 
accompanied with some marked malady of one or mo1·e other 
organs; beside which, with the exception of considerable splenic 
enlargement, it is very difficult, if not frequently impossible, to 
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satisfactorily diagnose the presence or nature of diseased concli
tions of the spleen. 

According to Heinrich, there exists a strong tendency to splcnic 
diseases in certain families, especially among persons of certain 
temperaments, as those who are lymphatic, and disposed to soli· 
tude, melancholy, and extreme sensitiveness. Females are espe
cially subject to them, from the splenic tumefaction occasioneJ by 
menstrual disorder. Children arc more liable to tuberculous affec
tions of the spleen, while chronic enlargement of this organ is 
ordinarily met with only in adult life. Softening, atrophy, hard
ening, and cartilaginous degeneration, very rarely occur in the 
y0ung, but are quite common during middle age and subse
quently. 

Splenic diseases may be the res nit of mechanical injnries, as falls 
or blows; of depressing mental emotions; of rnddenly suppressed 
habitual discharges; of excessive exercise or labor, which produce 
distention and irritation of the splenic structure; of an excessive 
use of alcoholic drinks; of the employment of the water of 
swampy lands as a common drink; and of the use of food con
taining considerable hydrogen and carbon, as, tbe fat vegetable 
oils, sacchnrine and amylaceous substances, etc. Constant se<len 
tary position of the body, excessive heat and moisture combined, 
especially i11 swampy regions, and on low grounds subject to inlln
dations, arc also named as causes of splenic maladies. Distension 
and softening of the organ are also said to result from the abuse 
of narcotics, and, especially, hydrocyanic acid . Eulargement and 
soften ing are a common consequence of intermittent fevers, typbus, 
exanthema, scun-y, and pyemia. "In the history of its enlarge
ment, this will sometimes be found as a sequel of intermittent 
feyer, commonly known as 'ague cake.' Very often no precur
sory phenomena are discornred, and its cause is quite unknown; 
occasionally it is associated with enlargement of the liver, and 
probably then both are lardaceous. It is intimately connected with 
an auremic state of the blood; and as its functions iu reference to 
the elaboration of this fluid become better understood, we shall 
probably obtain more direct indications of the changes which it 
undergoes in disease; at present we cau only affirm that there 
seems to be some clos~ relation between. one of the forms of en
largement aud the condition of leucocythemia. In consequence of 
this circumstance it may be also associated with gene ral dropsy; 
with ascites it would seem to be connected on!)' thrnugh the me
dium of concomitant disease of the Ji,•er." (Barclay.) 
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Chronic Splenitis is a somewhat obscure disease, and i• usually 
associated with or succeeds some malarial fe,·er, or some gastric, 
or hepatic affection. It may also follow acute splenitis; and is oc
casionally complicated with abdominal dropsy, or hemorrhages. 
There is generally more or less of a low febrile condition present, 
with a sense of fullness in the splenic region, and a deep-seated, 
dull pain or tenderness that is angrneuted by deep pressure. Some
times a periodically recurring lancinating pain will occur. rrhc 
skin is usually dry, countenance sallo1>, pulse quick and small, 
tongue somewhat coated, perhaps nausea, and the stools dark and 
feti<l. Resolution, suppuration, or degeneration are its usual ter
minations. 
If the painful and tumefied organ loses its tenseness, and im

parts a soft. yielding sensation at certain points, when palpated, 
while n.t the same time rigors au<l hectic fever manifest themselves, 
suppuration has occurred; and, at a more adrnnced pc~iocl, fluctu
ation may be more or less distinctly recognized. The purulent 
matter may be discharged throngh the bowels, or be coughed or 
·rnmitcd np, according to the point at which the abscess breaks 
and the adhesions it may form with tbe neighboring organs. Re
coveries may sometimes occur. 

If we can detect a spongy condition of the spleen with an indis
tinct undefinable margin, and but li ttle if any pain with or without 
pressnre,-if the features present dark spots, the gums become 
dark colo red, spongy, and bleed easily, with hemorrhages from 
other pnrto, dropsical effusions, bloated face, small and compress
ibl e pulse, protuberant abdomen, cold extremities, fetid breath, 
quick breathing, emaciation and deLility, softening of the spleen 
bas taken place. In these cases, almost inrnriably the skin pre
sents more or less the appearance of purpura. hemorrhngica. rrhe 
blood in this degeneration of the spleen is dark, tliin, and docs 
not readily coagulate. 

It may be proper to observe that in all cases of hemorrhage from 
the stomach or bowels, in anemia, chlorosis, a11asarca, ascites, aud 
chronic liver disea cs, it will be well for the practitioner to care 
fully examine the region of the spleen in order to detect any 
abnormal condition of this organ, which will he frequently ascer
tained to co-exist with theae maladies, and a knowledge of which 
may lead to more eflicacious measures. 

Tho p.-op~r tissue of the organ is the part attacked, in volving its 
nutrient 'i'Csscls, its internal fibrous elastic coat, and sometimes 
even its external peritoneal covering. 1.'be organ is found more or 
le•s tnrgescent after death, exhibiting rnriegated tints of blue and 



850 CIIRONIC DISEASES OF 

red upon its surface. The internal structure is generally more or 
less softened. 

But the abnormal condition more commonly met with is Cl1ro11ic 
Enlargement of the Spleen, which may be owing to fibrous infiltra
tion, hyperemia with structural alteration, hypertropl1y, waxy 
degeucratiou, maligaant growths, etc.; lesions that present no 
characteristic symptoms to enable us to form a correct <liaguosis of 
them.-Iu au examination of the spleen, when enlarged, the patient 
should lie on his right side, and tlJC examination should always be 
made before a meal, as the sounds elicited by percussion vary 
g1·eatly according to the degree of fullness of the stomach. fo 
health, the spleen never projects below the false ribs even during 
a deep inspiration, and while the splcnic tumor is concealed be
neath the false ribs, wc must be careful to avoid falling into error. 
A constant dullness of sound over tbe left hypochondrium in the 
region of the spleen is a presumptive evidence of splenic enlarge
ment, '''hen in addition, a sense of weight and tenderness is com
plained of in this region, when the false ribs project more than natu
ral and a1·e somewhat immovable, and the patient is iu the habit 
of selecting a positiou that will afford more or less relaxation of 
the walls of the abdomen. As soon as the enlarged organ pro
jects beneath the false ribs, its margin may be detected by careful 
palpation, and percussion will readily detect dullness in the pro
trurling portion, as well as sonorousness around its margin. The 
organ presents a firmness and fleshy hardness to the touch, is 
rather inelastic, and has usually au oblong form. If uo dullness 
can be detected, wc may infer that the spleen is not enlarged. It 
must be recollected that the spleen may become so enormously 
enlarged as to extend superiorily eveu as fa1· as on a level with the 
third or fourth rib, inferiorly, into the lo\Yermost part of the left 
iliac region, and laterally in frout, even beyond the right side of 
the median line; though such excessive <limensious are not very 
frequently met with . Therefore, in making the examination we 
must be careful to distinguish splenic disease from pleuritic effu
sion, tubercular deposit iu the inferior lobe of the left lung, disease 
of the stomach, of the left lobe of the liver, of the colon, or of 
the ovary, also from ascites, aud disease of the left kidney; but 
should these maladies co-exist with the splenic affection, then the 
symptoms must he investigatecl in detail. In counection with 
these physical signs we must assist ourselves in forming the diag
nosis, by the history of the case, and the acccompunying morbid 
phenomena. 
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The symptoms usually present in cases of enlargc<l spleen, and 
more especially when thia is due to malarial influence, are, a sense 
of weight and fullness in the left bypochondriurn, rarely any pain 
,>J· exces:.ivc tenderness; the skiu will present a peculiar, pale, 
<lusky or light-mahogany color; the co1>juncth·a 11ave a dull bluish 
or greenish tint, an<l the eyeballs appear more or less sunken; the 
tongue and lips are pale, the papillre of the former being sma ll 
at1<l whitish,-frecp1cntly the tongue will be coated white, and oc
casionally its body will be redder than natural; the gums shrunken 
and sallow; appetite variable; digestion imperfect with emacia
tion, and p1·otrusion of the abdomeu; bowels variable, with a 
lighter or darker color of the stools than natural; urine also Yari
able, but commonly pale, abundttnt, and of low specific gravity, 
containing albumen.if dropsy be present; debility; periodic or cou
Atant pai11 i11 the hend. back, nnd limbs; occasional chilliness; de
jection of spirits; restless nights and unpleasant dreams; palpita
tions; difficult breathing, especially upon exercise; col<lncss and 
numbness of the extremities; and the pulse usually quick, small, 
and easily compressibl e. If a <lrnp or two of the blood of the 
patient be examined under the microscope, it will be found defi
cient in fibrin and red corpuscles, with, in many instances, an in
crease of white corpuscles. 

These symptoms it must be obsen·ed are more or less gradually 
developed, aud all of them may not be preseut iu any one case, 
though several will almost invari ably be met with, and as the dis
ease progresses, they become more severe, Urn patient becomes 
mentally and physically indolent, pec1·ish or hypochondriacal, 
with, perhaps, a dry cough, dyspn<.ea, attacks of hiccough, ascites, 
or renal disease, increased emaciation and debility, hemorrhages, 
hectic fe,·er, or delirium, coma, and death. 

'l'he prognosis of chronic splenic disease depends entirely upou 
the character and duration of the disease as well as of the ca
cbectic symptoms present, tbe co-existence of lesions of othet· 
organs, and the age of the patient. Enlargement cine to malarial 
causes when of recent date and occurring in persons not o\·er 
thirty-five years of age, is mostly curable; but if the en largement 
existed previous to the attack of malarial disease, recovery is very 
doubtful. The older the patient, the longer the disease has ex
isted; and, the more prominent the accompnuying cacLexia, the 
less favoraule will be the prognosis. Waxy degenerntion, malig
nant growths, (atrophy), the existence of dropsy, of hepatic or 
renal disease, etc., are almost always unfavorable. 

Th e pathological appeaiwices will be in accordance with the 
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character of the lesion . In hJ pertrophy the spleen will present a 
thickening of its cellular tissue, have somewhat the dark color and 
firmne~s of muscular tissues, and be of increased weight. Some
times tile hypertrophy may be accompanied by no change in the 
strueturc of the organ, which will present tho same characters as 
are observed in its healthy state. In enlargement from malaria, 
pns may be fonud in the structure of the organ, or, cartilaginous 
or ossific deposits i.n its fibrous coat, adhe~ions Uetween its peri
toneal co,·ering and neighboring parts, etc.; but, when tLe enlarge
ment or tumefaction bas not affected the eplenic tissue, \JJt is 
owing to congestion, the spleen may present a normal appearance 
after death. .!frequently it is soft, aud flexible, like a coagulum of 
blood in closed in a. thin, more or less tough, membrane. And again, 
especially when the enlargement is oblong, the organ will be found 
much firmer than natul'al, and its margins thin and notcbet1. 
'Vn.xy Uegeacration, malignant tumor::;, etc., wbe11 present, will be 
kuoll'n by their peculiar characteristic appearances, aud the co
existence of lesions of other organs may always be asccrtai11ed. 

The treatlllent of chronic ma1".<lies of the spleeh must be entirely 
upon general principles, keeping up a moderate stimulation of all 
the excretory organs, with alteratives, tonics, cbalybeates, etc., to 
meet tho iudicaticms, viz., to improve the portal circulation by re
moving all impediments; to overcome the periodicity of irritative 
action when vrese11t, and to restore tlJC blood to a normal condi· 
tion. In cases of anemia, chlorosis, leucocythcrnia, and other ca· 
chexia associated with spleuic disease, I have derived great benefit 
from the preparation containing Glycerin ancl soluble Pyrophos
phate of Iron, referred to on page 774. ·wheu there is much de
bility or nervous depression, I employ, in addition, pills composed 
of Bromide of Potassium, and Xanthoxylin, Strychnia, (or Citrate 
of Iron and Strychnia) and Alcoholic Extract of Black Cohosh, 
in various proportions. And in all cases of enlargement, I ha~e 
fountl considerable advantage to follow puncturing the skin o,·er 
the region of the enlarged organ, daily or every other day, by 
means of the Dermabiotokon,* and then rubbing in over the punc
tured surface, au ointment composed of Iodide of Ammonium one 
drachm, llydrochlornte of Ammouia oue scruple, good prepared 
Lard one ounce; mix . I prefer this to the Compound Tar Plaster 
in these affections. 

In enlargement following malarial fevers, Sulphate of Quinia 

*This instrument. can be had of Uessr5. Wn<le & For<l, surgical instrument 
make!':!, New York City. 
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bas been found a \'cry Yaluable remedy for the restoration of the 
general health; it may be gh·en in quantities ,·arying from twelve 
to fifty grains during the twenty-four bours,-suspending its use 
if it creates a sense of uneasiness, clebility, or appears to arreot the 
secretioni;. I generally prefer giving it in dosPs of two grains 
every two or three hours, instead of the larger doses advised . If 
n. chloro-anem ic condition Le present, with indications of dropsy, 
it may be combined with the Sulphate of l\langanesc, so that three 
or four grains of this Ralt may be taken daily. A combination of 
one part ol' Sulphate of Quinia with three parts of Phosphate of 
Iron. ancl gh•cn in syrnp, has also proved efficacious. If, after the 
exhibition of Quinin, tlie urine becomes hot or acrid, the medici ne 
i~ probably pa~i:-iog away through the kidn eys, and mu:st Le <limin
isbed in itR doses, in order to have it exert any inUuence on the 
Jo,·:il mala<ly .-If symptoms of purpura manifest thcmseh·cs, IIy
drochlol"ic Acid, or Nitro-hydrochloric Acid will be found useful, 
in conjunction with the Tincture of Chloride of Iron; or, the 
Elixir of Cinchona nnd Iron, because, where deLility exists with 
this condition, Cinchona \•till be found to answer a much better 
purpose than the salts of quiuia.-If much fbtulence be present, 
em.line purgati,·es as well as drastics mnst be avoi<le<l, lest hemorr
hage re::mlt,-in euch <'ases, Castor Oil witl1 Oil of Turpentine, etc., 
may be uscil. (Sa Flatuleuce and Tympanilcs.)-Ob•ti11ate con.ti
pation is by no means unfrequent in cbron ic a:ffoction!;) of the 
spleen, and tlic crnployment of cathartics generally augments the 
constipation, so that the patientgt'adnally requires larger doses to 
produce a catharti c effect. Catharsis is by no means Ucsired, 
except occasionally-regular daily evacuations, as near healthy as 
possible, in quantity, arc all that is necessary, autl may be pro
cured by mild cholngogue laxa,tives combined with St rychnia, or 
Alcoholic Extract of Nux Yomica, as, Poclophyllin, Oleo-resin of 
Iri<, Alcoholic Extract of Bitter Root, Xanthoxyli n, etc. 

Among t11e other agents tbat baFe yroved servi cea.Lle in this 
<lieease, are, 1. :l<Iilk of Sulphur, Precipitated Carbonate of Iron, 
e~1·:h , fi,·e to ten grains; mix for a Llosc, to be repeated tLree or 
four times a. day. In some instauces, Sulphate of Quiuia two 
grains may be a<ldcd to each dose. 2. The inner bark of \Vhite 
A>h (Fra.ri11us acumi11ata), boiled in \Vhite \lri nc, and taken in 
winrglassfol do-:;es, three or four times a <lay, lias been a<lviocd as a 
remedy for "ague cairn." 3. The Citrate of Quinia and frou, or 
Citrate of Qninia, Iron, ancl Strychnia. 

Evt.:'ry means shoulcl be taken to invigorate tLe system; a,·oid
iug ardent spirits, and any kind of stimulant, as a general rule, as 
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well as all the circumstances anJ. causeo that may produce or keep 
up the malady; being temperate in food, <lrink, and exercise, and 
doiug nothing that will enfeeble or irritate the nervous system. 
In some instances, currents of electro-mag11eti!i:rn passed through 
the enlarged spleen, once or twice a day, and persisted in for a 
long time, \\'ill be found very useful. If possible, the patient 
should change his re•idence to a place where he will not be s11b
ject to malarial inftuenccs.-Any co-existing disease of other 
organs must be met by appropriate measures, properly conjoined 
with those desired for the splenic affection. 
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CHRONIC DISEASES OF 

THE GENITO-URINARY SYSTEM. 

URINE AND ITS CONSTITUENTS. 

BEFORE treating upon chronic diseases of the Genito-urinary Sys
tem, I will at first make a few brief statements relative to the more 
important normal and abnormal constituents of the urine, as well 
as to some of the general characteristics of this fluid. (See pages 
87 to lU) 

llealthy urine is of a light-amber color, tran•parent, acid, red
dening litmus paper, and of a violet-like odor; in the course of 
twenty-four hours, au average quantity of 35 ounces is passed, 
though this may vary from 20 to 50 ounces, it is of the tempera
ture 92° to 100° F., when passed, of specific gravity 1.010 to 1.030, 
nnd contains 800 or 1000 grains of solid mattel' in solution, as,
chloritle of sodium 100 to 300 grains,-400 to 600 grains of urea,-
5 to 10 ,!(rains of uric acid,-3 to o} grains of crcatine,-5 to 10 
grains of creatinine,-57 grains of mixed sulpLates,-and from 10 
to 30 grains of mucus, besides alkaline and earthy pliosphates, 
coloring matter, etc. Among the alkaline nnd earthy salts, the 
acids and bases are present in about the following proportions: 
From 90 to 125 grains of chlorine-from :25 to 40 grains of sul
phuric acid-from 45 to 50 grains of phoaphoric acid-from 20 
to 30 grains of free acid-from 2(; to 110 grains of potash-from 
75 to 200 grains of soda-from 2 to 7 grains of lime-from 2 to 5 
grains of magnesia-from 5 to 13 grains of ammonia, etc.-The 
specific graYity of the urine may, for all practical purposes, be 
dctermiuetl by a good urinometer. 

A visible deposit in urine when passed, or shortly after, is 
abnormal; if the microscope enables us to detect yellowish epithe
lial cells iu the urinary deposit, we should test for bile-pigment; if 
pn•, or casts are detected we should test fo r albumen.-The most 
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important normal constituents of the urine, in its p11thological rela
tions are the following: 

1. U1·ra is a nitrogenous compound, derived from the disintegra
tion of some of the nitrogenized tissues, and, probably, also from 
imperfectly assimilated food rich in nitrogen; it is not formed in 
the ki<lncp, but is merely excreted from the blood by these organs. 
A large proportion of the urea passed by the kidoeys, exists pre
viously in the form of uric acid. 'l'he eliminat ion of urea is 
inci·ea;rd by water, salt, tea and coffee without milk 01· sugar, gela
tine, animal soups, eggs, milk, jellies, and nitrogcnized diet gen
erally, cubehs, cantharides, and atropia; liquor potas.a, and bicar
bo11ate of potash increase both uric acid and nrca, anu, with 
phosphate of soda, lessen the quantity in the system by hastening 
its (urea) elimination from the body. Its elimination is diminished 
by sugar, starch, fat, cream, tapioca, sago, arrow-root, cod li\""er oil, 
alcoholic drinks, beer, tea or coffee with cream and sugar, and 
no1i.t1itrogenlze<l diet generally, digitalis, benznic acid, citrate of 
iron and quinia, acetate and phosphate of soda . colchicum, etc.; 
acetate of potassa, colt:hicum, quinia, and cod liver oil diminish 
both uric acid anu urea in the urine, aud arrests its (urea) forma
tion io the system. 

Urea m;iy ue k1Jo11·11 to be in excess, when the urine has the spe
cific graYity of 1.020 to 1.030, bas a strong urinous odor, and when 
upon the addition of au equal bulk of nitric aciu to it, it forn.s 
flat, sh ini11g, rhomboidal plates of nitrate of urea, without requir
ing any concentration of the urine previously, by evaporation. 
Urea is dtjicient in quantity when the urine i8 of specific gravity 
1.001 to 1.008, is in increase<] quantity, and when, upon the addi
tion of an equal bulk of nitric aciil to it, after it has been ernp
oratc<l to a mucilaginous consistence, cryl:lta.ls of nitrate of urea 
form slowly, or in a small quantity. (See page 108.) 

2. Uric Acid is another normal nitrogenous and cxcrement .tious 
constitneut of the urine, being de1 i,·ed from the disintegration of 
some of the nitrogcnized tissues, and, probably, from the mal
assimilation of nitrogenous articles of food; it is eliminated by the 
skin anu lungs, as well as by the kiilneys. (It may be proper to 
state here that the recent experiments of Perls, Oppier, and 
Zalesky, tend strougly toward proYing that urea and uric acid 
are not separntcd from the blood by the kidneys, but are produced 
in the kidneys, from crea.tine, creati uine, etc.; und ·when tlJey nre 
detected iu the blooil it is because they have been absorbeil from 
the urinary org,.ns.) Uric acid is inctcased in the urine by animal 
diet, by alcoholic drinks, beer, liquor potassa, Licarbonate of potash, 
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suppression of perspiration, etc.; and we also find an increase of 
urinary uric acid in several cutaneous affections, as, eczema, 
psoriasis, pemphigus, etc. It is diminished by atropia, cod liver 
oil, quinia, tea, coffee, acetate of potash, colchicum, digitalis, etc. 

To detect uric acid in healthy urine, some nitric or hydrochloric 
acid must be added to the urine, which, decomposing the soluble 
uratcs in which it exists in the urine, sets free the uric acid, which 
falls in crystals. Uric acid in excess, the urine yield ing crystals of 
the free acid scattered among an amorphous deposit of nrates, is 
more frequently met with in chronic than in acute diseases. Uric 
acid is met with in more or less diminished amount in diabetes, 
chlorosis, anemia, hysteria, and the advanced periods of Bright"s 
disease. In the commencing stage of an attack of gout it is dimin
ished in the urine, but increased in the blood. The excess or dimi
nution of uric acid mnst be determined not. by its ready precipita
tion, but by i b~ actual amount.-When treating cases of mic acid 
<leposit, it is not necessary to render the urine more than neutral, 
for, if we make it alkaline, phosphates will be developed.-In these 
cases the uric acid may be rendered soluble, or be retained in a sol
uble state while in the bladder, by carbonate of soda, bicarbonate 
of potash, and carbonate of lithia, but carbonate of ammonia should 
not be used, as it forms less soluble salts than either of the others.
Nitro-muriatic acid is considered au oxidizing agent, supplying 
oxygen to the system; it acts upon uric acid, converting it into 
carbon ic acid and urea, the last products of oxidn.tion,-and if 
tbi• conversion is not eftected by the action of oxygen, oxalate of 
lime or sugar may result as the conseqnence of the imperfect oxida
tion of the uric acid and urates. (See page 110.) 

3. Urales, which consist principally of urate of soda with smaller 
proportions of uro.tes of lime, ammonia, and magnesia, nre re<lis
soh·ed when the urine is heated, become agn.in deposited as the tiuid 
cools, are immediately dissolved hy liqnor potassa or ammonia, and 
deposit uric acid on the addition of nitric acid. They present an 
amorphous appearance nuder the microscope. are usually of a gray
ish, pink, red, orange, or brown color, according to the amount and 
kind of coloring matter (urohrematin) present in the urine. Their 
pre~cnce may be due to cold, overexertion, excess in eating or drink
ing, h:inl study, sudden mental emotions, and sudden change in the 
manner of li,·ing; bnt in these cases their presence is only tempo
rnry . Urates in urine, or indeed deposits of any kind, are always 
ipdirative of either an ephemeral, or else n more serious derange
ment of the system, and their presence should neve1· be disregarded . 
·when the urates appear suddenly in the course of febrile or iutlam-

55 
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matory diseases, it is indicative of a crisis, most generally for the 
better. When pink deposits occur eYery no1v and then, in the 
urine, without any acute disease being present, and any other attrib
utable cause being absent, it indicates, as a general rule, some 
chronic disease of the spleen, liver, or heart, etc., with a tendency 
to gravel, nn<l which should be treated hy alkaline tonics. Urine 
containing urates is always acid, and, in chronic cfo:ea5:-es, especially, 
crystals of free uric acid will be found among the amorphons urntes, 
after the liquid has stood a short time, particularly in canrer of the 
liver, and other aftcctions of this organ. ·when the urates are ac
companied by the phosphates, the urine may be nentral or hut 
faintly acid, depending upon the amount of phosphates present. 
(See page 111.) 

4. Plwsphates, which consist of amorphous phosphate of lime, 
crystals of phosphate of lime, and crystals of phospl1ate of ammonia 
and magnesia. These are derived partly from the food, and partly 
from the oxidation of the phosphorus in the nervous strnctnres, 
etc. Phosphate of lime is not only met with in an amorphous state, 
but also occurs iu crystals of various sizes, small and needle-like, or 
thick and wedge-shaped, or in more or less perfect rosettes, or pcn
uiform, stellar, etc.; and tbP,y occur much more frequently in the 
urine than the amorphous phuspl1ates, or the triple arnmonio-rnag
nesian phosphatic crystals. Urine containing crystals of phosphate 
of lime is voided in large quantity, with frequent calls to pass it, 
and more or less uneasiness and smarting being occasioned by its 
passage, at the neck of the bladder and along the course of the 
urethra; it is usually pale, occasionally high-colored, is below the 
a>crage quantity passed in twenty-four hours, is feebly acid when 
first voided, but speedily becomes alkaline, and contains an excess 
of urea and animal matter. These calcareous phosphatic deposits 
are of much greater pathological importance than those of the am
monio-magnesian phosphate, and generally appear with patients 
who present marked symptoms of nerrnus exhaustion. 

Phosphates are usually present in cases where there exists much 
ner\·ous or cerebra.I excitement; the urine containing them is usu
ally neutral or alkaline, and when heated the phosphates are not 
dissolved. The pbospbate of lime is not so readily dissolved as the 
phosphate of magnesia, hence, in acid urine the former may be pre
cipitated, while the latter remains in solution. The phospbatic de
posit in nriue is dissolved by acetic, nitric, or hydrochloric aci<ls, 
hut not by liquor potassa, ammonia, or the alkaline cm·bonates. 
Ammonia, which, it must be recollected, is not a normal constitu
ent of urine, when added to this fluid, causes a deposit of penniform 
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or stellar crystals, or crystals of the triple phosphate. (See page 
114.) 

Among the important abnormal constituents of the urine, are: 
1. Blood. (Ser page 118.) 
2. Casts, eSj.Jecially in albuminous urine. (See page 119.) 
The epithelial cells lining the walls of the renal uriniferous tube• 

110,·cr appear in the urine but under the influence of diseaoe; they 
difrer in appearance, according to their location. The individual 
cells of the convoluted lubes are spherical; sometimes appearing 
oval, and by apposition become somewhat hexag0nal,-they lia.vc 
but one nucleus, and are slightly grn11nlar.-The epithelial cell• of 
the straight tubeR arc larger, less granular, contain a single nucleus, 
and are the last to exhibit any character of dege11eration.-'l'he epi
thelium of the ealyce•, pelves of the kidneys, and ureters, are more 
or le .. s ovoitl. when h;olatcd, are often seen in g roups of two or 
three, when they ttre somewhat pyriform, are larget· than those of 
the r..traight tubes, somewhat resemble the tessellated or pavement 
variety, and arc never seen in a state of health; they are often met 
with in abundance during an attack of uric acid gravel, and, when 
irritation is preseut, give place to exudatio11 and inflammation-cor
puscle<, and ultimately to pus.cells.-The epithelium of the bladder, 
urctlml, and female vagina is of the sc:aly or squamous Yariety, and 
is always seem in healthy urine, either isolated or cohering; it is fre
queutly prc~ent in abundance in albuminous aud purulent urine.
Pus, muc:us, or, as they are sometimes c:alled, exudation-corpuscles, 
arc U8U<"tlly present in the urine, during gonorrhea, leucorrhca, an<l 
stricture of the male urethra; and not unfrequentl_y in cases of noc
tmnal emissions. Although not indicative of renal disease, theRe 
col'puscles may co-exist with it.-For the examiuation of renal casts 
under the microsc0pc, a power of 200 or 250 diameters is suflicicnt; 
nothing can be gained. hy using any higher powers.-A full account 
of the renal casts, and the diseases of which they are manifestations, 
will be founcl in" Johnson on Diseases of the Kidney," and "Ba
sham on Dropsy connected with Diseases of the Kidneys." 

3. Bile. (See pages 121 and 799.) 
4. Pus. (See page 121.) 
5. Albumen may be detected in urine when this fluid contains puo 

or blood, or after an attack of scarlatina, diphtheria, during chlo
rosis, pregn1111cy, liver disease, etc., without being indicative of any 
seriou~ le>ion of the kidneys. It may also be found in the urine 
dnriug lencorrbea, at the menstrual period, in hysteria, in sperma
torrhea, aud in prostatorrhea, without being necessarily an unfavor-
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able manifestation. Indeed any temporary irritation or hyperemia 
of the kidueys may cause the urine to become more or less albu
minous. It is only when it is constantly found in ~ the urine, asso
ciated with casts, and with symptoms of failing health, that, as a 
general rule, its presence in this fluid denotes danger. Ilowever, in 
all cases in which albumen is detected in urine, tl1is fluid should be 
suhjected to repeated microscopic examination. for the purpose of 
detecting pus, blood-corpuscles, epithel ial deposits, renal-casts, etc., 
and thus enribling us to form a correct diagnosis. When the circu
lation of blood in the kidneys is impeded by structural disease, so 
that the albumen of the sernm of this fluid transudes through the 
renal capillary vessels, the prognosis is almost always unfavorable. 

In examining for albumen where there is much phosphoric acid 
in the mine, (in which acid, albumen is Yery soluble,) we should 
first precipitate the phosphoric acid by adding a few drops of solu
tion of chloride of lime, and then a little ammonia; let it stand for 
twenty-four hours, filter to remove the soluble phosphates, and then 
test with beat and nitric acid. 

A very minute quantity of albumen in urine may be detected by 
the following means: Into a clean test-tube put half a flnidrachm of 
fuming nitric acid; carefully incline the tube, and let the same quan
tity of the suspected urine trickle dom1 very slo1cly to the acid, over 
the slll'face of which the urine will float without the slightest ad
mixture. If albumen be present, a milk-white, sharply-defined, 
tolerably tenacious film will form at the cxqct point of junction of 
the tll'O finids . If the amount of albumen Le extremely minute, 
tilis 1\lm may Le so thin as to become visible only by reflected light 
when tl1e test-tube is inclined. ·when very thin, the albuminous 
film will be dissolved in the course of a few homs; otherwise it in
crea>cs in breadth, diminishes in density, becomes yellow or yello\\'
ish-greeu at its under surface, and deposits at the bottom of the acid 
in the tube, minute coagula.-If a ruby or violet ring is developed, 
at the part in immediate contact with the acid, nroxanthine is pres
ent-and, if in addition to a red or violet hue, a green-colored ring 
is formed, bile is also prescnt.-If the urine present.s a granular-like, 
turbid appearance throughout, urates, uric acid, or epithclia are 
present, and the turbidity will disappear on the application of heat. 
(A. Clarie.) 

When it is desired to estimate the exact quantity of albumen in 
th0 urine, we first acidulatc a. given portion with acetic ac:id, heat it 
in a water-bath to the boiling point, collect the precipitate ou a 
weighed tilter, well wash it, dry it, and then weigh it,-from the 
weight found in this gh·en portion of urine, that of the whole quau-



TnE GENITO-URINARY SYSTEl!. 8Gl 

tity passed in twenty-four hours may be determined. As earthy 
salts are gene1·ally present with the albumen, we may burn the filter 
aud albumen, weigh the ashes which remain (of the earthy salts), 
aurl deduct this weight from the pre,·iously determined weight of 
the dried albuminous precipitate . 

.A. new substance, allied to albumen, the hydrated detdoxide of alb1t
men, has been found iu the urine of a patient laboring under molli
ties ossium; it is not coagulable Ly heat or nitric acid, nntil after 
the urine has been heated <Lnd then allowed to cool. (See page 120.) 

6. Oxalate of Lime is a very common abnormal urinary deposit, oc
cmring in the u1·ine either in the form of octoheclral crystals, or 
of spherical or oval masses, termed, from their resemblance to 
dumb bells, "dumb-bell crystals." The octohedrnl crystals do not 
appear to be due to auy peculiar diath esis or habit of body, are 
rarely observed in the urine until some time after it lrns been 
voided, arc generally due to some defect in the processes connected 
with oxichitiou, an<l occnsionally they result from some change in 
the urates of urin e that has been allo"·ed to stand for some time. 
Their presence becomes an important symptom, only when asso
ciated with severe local or coustitutioual manife•tations of the 
exi:=;.te11ce of disease, being frequently observed in the urine of 
persons apparently in good health. ·when oxalatcs and urates 
co-exist in the urine, the latter may pre,·ent the former from 
being discovered; in such case, the addition of a littl e liquor po· 
tassa will dissolve tlie opaque urates, and the oxalates being no 
longer obscu red by them, may be readily seen. 

Oxa.Hc deposits are considered to be emauations from uric aci<l, 
in which this acid is imperfectly organized into ca1·bonic acid aud 
uren. Nitro-hydrochloric acid in doses of twenty clrops, repeated 
three or four times a day, in some bitter tonic infusion, is the com
mon remedy; this acid is an oxidiziug ageut, supp lying oxygen to 
the syatem, which acts upon uric acid converting it into carbonic 
acid and urea,-if the uri c acid is not converted by the action of 
oxygen into these last products of oxidation, oxalate of lime or 
sugar may result as a consequence of the iu1perfoct oxidation of 
the t11·ic acid aucl urates. Nitrate of Ammonium in closes of twenty 
grains three times a <lay, bas also been found efficacious in many 
instances. 

Dumb-bell crystals are never formed in the urine after it has 
been voide<l; they are always present when the urine containing 
them is first passed, and are very probably formed in the secreting 
tubes of the kidn eys, being sometimes obscn·ecl in the renal-casts. 
'l'hey often form the nuclei of uric acid, and oxalate of lime cal-
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cnli, and are likewi•c apt to cause hematmia. Their presence is 
of mnch importance clinically. To get rid of them the patient 
should frequently drink large quantities of fluid, as, a solution of 
Bitartrnte of Potash, or other alkaline fluids; the general health, 
and especially the digestive organs must be attended to; with Iron, 
Quinia, or other tonics according to the patient's condition, and 
especially good air, exercise, but not to fatigue, mid n. proper aud 
well.regulated nntritious diet. Oxide of Silver in grain doses 
every six hours, for three or four days, after which, in half grain 
doses three times a day, has beeu fouud very efficacious when 
dumb-bells are present in the urine, in conjunction with a pill 
three times a day, composed of Alcoholic Extract of Alet.ris, 
Extract of Gentian, Capsicum, each, one grnin, Colombo a suffi
cient quantity. When both dumb-bells and crystals are present 
alternate the treatment, every four or eight days, for each. The 
surface of the body must also be especially attended to in these 
cases. (See page 123.) 

7. Grape Sugar. (See page 122.) There are several methods of 
detecting sugar in urine. some of which are given in the sixth edi
tion of my American Dispensatory, page 821. The determination 
of sugar in urine, as well as its quantity, is most easily and expe
ditionsly effected by means of a polarizing apparatus, as, Mitter
lichs.-Tbe following process, being a modification of Fehling's 
test by Dr.Pavy, will be found useful in practice: Dissolve neutral 
'l'artrate of Potash thirty-two grair.s, and Caustic Potash (iiotassa 
juso.) sixty-four grains in distilled vVater half a fluidounce. Also 
dissolve Sulphate of Copper sixteen grains in distilled \Vater half 
a fluidounce. Mix these two solutions together. It is better al
ways to prepare this test shortly before using it. One hundred 
minims of this test solution are decolorized by half a grain of sugar. 

Under ordinary circumstances the uriue requires no preparation 
for the application of this test. But if albumen be present, the 
urine must first be boiled and then filtered, in order to get rid of 
the albumen. Or, boil a small quantity of the nrine with crystals 
of Sulphate of Soda, enough to insure a total separation of all 
tLat is coagulable, and then filter; the preseuce of the Sulphate of 
Soda does not in the least iuterfere with the application of the 
test solution.-If tl'aces of sugar only exist in the 11rine, this fluid 
must first be concenti·atecl by evaporation, and then treated with 
acetate of lead to remove coloring matter, tnates, and phos
phates-after which, filter. 

To use the above copper-test solution, dilute the diabetic urine 
with four times its bulk of distilled water, and then from a smal 
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pipette, gracluated into one hundred minims, let it slowly drop 
into a small porcelain capsule containing one bunclrcrl minims of 
the blue-test solution ancl a piece of cau;tic potassa about double 
the size of a pea, and which liquid must be made to boil gently 
o,·er a spirit-lamp all the time of the operation. As soou as the 
blue color has rlisappeared, and a pure orange or orange-red color 
is produced, read off, on the pil'ettc, the number of minims ot' di
luted urine required to effect the decolorization. 

TablP showing the qllanlity of Sagar perfiairlo11nce, for from 15 lo 100 
mi11im.•, re1uircrl to decolorize 100 minims of the blue copper-lest soln
tion. (Pavy .) 

l5 

Minims to 
DecoloriJ:e, 

t6 .. 
ti.. 
LS 
t9 ... 
20 .. 
:!l 
·>? 

23.. 
2-t ... 
~5 
26 .. 
27 .... 
28 .. 
29 .. 
:{O .. 
:{1. 
:i2 .... ..... 
33 ........... 
::!4.. 
:~5 .. 
36 .... 
:H .. 
38 ..... 
39 .... 
rn ... 
~!.. .. 
-l2 ... 
·13 

.. 

..I 

" ··1 

16 44 :::1 !:>. -l5 .. 
14.11 46 
13.33 47 . .. . 
U.63 I 48 ... 
12. 49 
11.42 50 .. 
10.90 51. .. 
10.43 52 .. 
10 53 ... 

9.GO 54.. 
9.23 55 
8.88 56 ...... 
8.57 5i.. .. 
8.27 58 .. 
8. 59 ... 
7.74 60 
7 50 61.. 
i .27 62 ......... 
7.05 63 ... 
G.85 64 .. 
6 66 65 .. 
G.48 66 . .. 
6.31 67 . . .. 
G.15 68 ... 
6. 69 ... 
5.85 i O .. 
5.71 71.. ··:::::::1 5.58 72 .. 

5.45 73 ... .... 3.28 
5.33 74.. 3.24 
5.21 75 .... 8.20 
5.10 76 .. 3.15 
5. 77 3.ll 
4.89 78 .... 3.07 
4.80 79 3.03 
4.70 80 3. 
4.61 81.. 2.96 
4.U2 82 2.92 
4.!-1 83 2.89 
4.36 84 2 85 
4.28 85 .. 2.82 
U l 86 .... 2.79 
4.13 Si.. ..... 2.75 
4.06 88 ... 2.72 
4. 89 2.69 
3 93 90 .. 2.66 
3.87 91 2.63 
3.80 92 .. 2.60 
3.75 93 .. 2.58 
3.69 94.. .. 2.55 
3.63 95 .. 2.52 
3.58 

I 

96 .... 2.50 
3.52 97 .... 2.47 
3.47 98 .... 2.44 
3.42 99 .... 2.42 
3.38 100 ... 2.40 
3.33 

The number of minims required will give the amount of sugar 
per oance, ns in tlie foregoing Table; bnt as the urine is diluted, 
nud only 1·epresents the fifth part of an ounce, the amount given in 
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the Table must be multiplied by five, to get the amount of sugar iu 
the fluidonnce of urine. 'l'hus, if 28 minims of dilutec\ urine be 
required to effoct the decolorizatiou, this, accordiug to the Table, 
wonl<l give 8.57 grains of sugar to the tluidounce,-but, as the urine 
is diluted, this is only for the one-fifth of an ounce, and must be 
multiplied by 5=-12.85 grains in an uudiluted ounce of urine. 
Three gallons of urine per day= 38-1 fluiclounces =16454.40 grains 
of sugar. 

8. Inosite, or muscle sugar, is generally found in the flesh of mus
cle; though it has been found in the urine in Bright's disease, and 
diabetes. It fornrn in cauliflower-like crystals, is soluble in water, 
but uot in ether or alcohol, melts at -110° F., loses its water of crys
tallization in the air, when fused it forms into needles ou being 
quickly cooled. but forms into a horny mass when slowly cooled, 
""d it does not prod nee alcohol when yeast is adrled to it. 

Urine containing it should be concentrated to one-fourth its vol
ume; a little of this should be placed on platinum foil, and a drop 
or two of nitric acid be added, and the whole lie evaporated to dry
ness. Moisten the residue with a little ammonia and a solution of 
chloride of calcium, and again carefully evaporate to dryuess; if a 
grain of inosite be present, a lively rose-red color appears. The 
true sugars do not give th is reaction.-Neutral acetate of lead does 
not throw clown a precipitate with a solution of inosite; but basic 
acetate of 1ead produce8 in it, when warmed, a transparent jelly, 
which becomes white in the course of a few minutes, and assumes 
the exact appearance of paste. (Neubauer and Vogel.) 

KIDNEY DISEASES. 

Diseases oft!ie Kidnm;s are frequently very insidious, coming on very 
gradually, and manifesting no appreciable symptoms of their pres
ence until they have assumed a formidable character. Simple func
tional renal derangement is no evidence of disease of these organs, 
ae the color, quantity, quality, and specific gravity of the urine are 
greatly influenced by changes of temverature, active or sedentary 
habits, mental emotions, and certain articles of diet or drink, as well 
as by a number of drugs. It is only by a microscopical and chem
ical examination of the urine that we become e11abled, even at a 
very early stage of renal disease, to detect its existence. rrhe mi
croscope, by revealing to us the presence of casts, evithelia, blood, 
pus, etc., informs us not only of the presence of disease, but often 
of the parti cular portion of the kidney in which it is located; 
w bile chemistry makes known to us the existence of a more or less 



Tim GENITO-URINARY SYSTEM. 865 

serious abnormal condition of the kidneys, by it· detection of albu
men, etc. And, to verify the presence of a serious disease, these 
examinations should be frequently instituted. The symptoms usu
ally present in chronic affections of the kidneys, but which are not 
alway!:S positive indications, are,-pains in the region of the loins and 
groin; weakness in the small of the back; numbness of the thigh 
on the side with the affected kidney; partial impotency; irregular 
urination; high-colored, scalding urine, depositing a sed iment; 
sometimes white or milky urine; weakness of the lower limbs; 
sometimes a desire to void urine very often; bloody urine; pains in 
the testicles shooti ng into the loius; gravel; stone; suppression of 
uri11P.; dropsical swellings; pain and bmning in tbe testicles; swell
ing of the testicles; irritability of the bladder; mucoua, and some
times seminal discharges ooze from the urethra. 

Those commonly complained of in affections of the bladder, are,
irritability of bladder; incompetency to retain more than a small 
quantity of urine, and for a short time only; pain or dullness iu 
the region of the bladder, extending to the hack, thighs, etc.; urine 
hot untl scalding; depositing a sediment; sometimes bloody urine; 
appetite diminishes; depression of spirits; urine passes by drops; 
irregularity in quantity, quality, and the intervals of voiding urine; 
strangury; paralysis of the bladder; partial impote11cy; dnll, disa
greeable pain in the testicles; irritation of urethra; mucous and 
sometimes semin al discharges ooze from the uretbra.-Yct, it must 
be recollected, that many of the'e symptoms may be present as the 
resu lt of functional or organic lesion of other o rgans than the kid
neys or bladder; and that to designate them satisfactorily is a very 
difficult, if not an impossiLle task, unless other aids and diagnostic 
means be employed. 

BRIGHT'S DISEASE. (Jllorbus Brightii.) 

.Albnminaria, or Bright's DiAease of the Kidney, so callecl after 
Dr. Richard Bright, wlio first describe<l it, is a malady in which albu
men is detected in the urine, and is frequently a cause of dropsy . 
It may exist in the acntc form, or in the chron ic; it is with the latter 
form only, which is much more freque11tly observed than the acute, 
that we have to deal here. Of late years the unity of tlie disease 
has bcc11 denied, and efforts have been made, based upon careful mi
croi:scopici.tl, chemical, and pathological investigations, to prov~ that 
in reality the disease consists of several renal maladies which agree 
in the one symptom of a more or less albuminous condition of the 
nrinc, and which view has been strongly maintained by Dr. George 
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Johnson, and others. And from the facts which have been made 
known by Dr. Johnson especially, and corroborated by other ob
servers, there is no doubt hut that the affection termed Bright's Dis
ease, comprises varions morbid conditions of the kidneys, essentially 
different from each other in their origin, their progress, and often 
in their results. It must, bowe,·cr, be stated that the dissimilar 
appearances obsen·ed in the renal-casts, and the varied conditions 
detected in the diseased kidneys, are considered hy many excellent 
investigators to be different stages of the ea me disease, instead of dif
ferent maladies. I will presently refer to these conditions under the 
names given to them Ly Dr.Johnson, to whom lam greatly indebted 
in the followi11g description of the hiotory and symptoms of this dis
ease. But first, a few words as to the causes of kidney disease. In 
general terms, it may be said that any cause that will give rise to a 
more or less permanent congestion of the kidney, will indnce either 
a temporary albnminaria, or a true Bright's disease. Excluding 
causes of local origin, Dr. Johnson observes: "It will be found 
that all the causes of renal disease have this common feature
that they tend to produce a morbid condition of the blood, either by 
introducing some poison from "'ithout, or by interfering with the 
elimination of certain noxious matters developed within tlte body, 
by so far reducing the quantity of nutriti,·e food that it is insuffi
cient for supplying the waste of the t issues ancl for enabl ing the 
blood to maintain its healthy composition, or, lastly, by some 
exhausting and Uepressing agency, which lowers the vital ene rgy 
and diminishes the power which the l1ealthy body possesses of 
resisting and overcoming injurious influences, whether originating 
within or without." 

Exposures to cold and wet, suppression of perspiration, the 
intemperate use of alcoholic driuks, want of cleanliness, deficiency 
of nutritious diet, dyspepsia, cardiac, pnlmonary, or hepatic disease, 
certain poisons iu the system, a~, of scarlet fever, of measles, of 
erysipelas, of.cholera, of diphtheria, etc., iu cqnjunction with seden
tary habits, mental depression, bad ai r, etc., may each occasion albu
minous urine, and eventually lead to true Bright's disease. A 
otrumous habit of body appears to be a strong predisposing cause; 
and chronic renal maladies frequently follow gout, rheumatism, 
carbuncles, masturbation, constant preseuce of oxalate of lime crys
tals iu the urine, renal calculi, improper use of diuretir:s, blows 
upon the loins, saccbar111e urine, etc. In many instances, the 
chronic form of Bright's disease is the result of a previous acute 
attack; and it is often developed slowly and insidiously without 
any known attributable cause. 
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The only posith·e symptom of this disease is the presence of renal
casts and the persistcncy of albumen in the urine; bnt with this, 
certain secondary or i.r:Jdirect symptoms are ob;;erved, which, how
ever, rnry considerably in dift\:?rcnt persons, and are not character
istic. There may be derangements of digestion; obscure pains or 
uneasiness in the loins; occar::;ional attacks of nausea aud vomiting; 
sense of weakness in the back; paroxysms of dyspnc:ea occurring 
more or less frequently, independent of any bronchial or pulmo
nary affection, and generally attended with palpitation of the 
heart; pains in the limbs and loins which are considered rheu
matic; pulse frequently small and compressible; heart's sounds 
distant and feeble; debility; grad••al loss of flesh; irregularity of 
the bowels; anemia; a red, brown, or diugy urine, containing casts 
and albumen; redenrn of the face and other pa1·ts of the system, 
which gradually extends; firm pressure over the kidneys causes 
more or less tenderness or pain; the skiu becomes harsh and chy, 
not perspiring ernn under exercise; drowsiness is a common symp
tom; and, not unfrequently, apoplexy, or convulsions. These 
symptoms may not become fully developed for se,·eral years, being 
very obscure at first, and the disease may e\·en prove fatal without 
the patient having experienced any extraordinary symptoms.-Iu 
some cases, especially among those whose systenis are enfeebled by 
want, exposures, intemperance, 01· disease, (scrofula, syphilis), the 
commencing symptoms obser~ed, will be a frequent desire to 
urinate, flatulency, occasional attacks of dianhea, dropsical swell 
ings of the face and extremities, paleness, and increasing debility. 

rrhe urine is sometimes abundant, but ordinarily more scanty 
than in health, is acid in its reaction, generally of low specific 
gra,·ity, and contaiuing a diminished amount of urea, uric acid, 
pigment, and other urinary solicls.-The pale, bloodless counte
nance, the dropsical condition of the cellular tissue, and the per
sistent albuminous urine, are certain indications of Bright's disease; 
though, it must be borne in mind, that a temporary absence of 
albumen in the urine is by no means uncommon. 

As the disease progresses the symptoms more or less gradually 
become more severe aud well marked; the breathing often becomes 
of a moist, wheezing character; a pearly mucus composll<l of com
pound granule cells, is frequently expectorated, (abortive epithelial 
cells); drowsiness increases; apoplexy, or coma ensues; arnl death; 
and before Jeath the albumen may have disappeared from the 
urine. 

Iu the differential diagnosis we must remember that epitbelial
casts with well-cleveloped renal epithelial cells, or with blood 
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globules, in the alburniuous urine; pain i.n the renal region aml 
along the course of the ureters; more or leds frequent paroxysms 
of dyspucea; quick, full, and bard pulse; febrile thirst; harsh and 
dry skin; and rapi<lly-de,·eloped dropsical swellings are indicative 
of ac11te morbus Brightii. 

Bright's disease may be distinguished from acute inflammation of 
the kidneys, ia which there is more soreness aucl pain iu the lum bar 
region, more esl'ecially on the side of the infi<imc<l kidney, with a 
retraction of the testicle of the affected side, aud no albumen in 
the urine. 

From simple albwninaria, which occurs temporarily in the course 
of some acute nffectious, or which may be due to pregna11cy, or to 
car<liac or other disease, and in wl1ich the urine contains hut a 
small amount of albumen, and no renal casts uor epithelial cells.
Bearing in min<l, howeYer, that epilepsy, apoplexy, convulsions, 
and coma, may be due to Bright's disease, or to another cause, 
namely, urremia,-aud which will require the microscope to cor· 
rectly determine. 

Frnm suppuratire nephritis, which is usually confined to one kid
ney, is attended with considerable pain, and, perhaps, also a well
marked cnlargemeut in the renal region, irregular or periodical 
febril" symptoms, "rigors, throbbing in the part affected, etc. Both 
blood and pus may he found in the urine, and perhaps a few renal 
casts with pus-globules attached.-In both pw·uleut urine ant! hema
turia, albumen will be found in the uriue, but in small quantity, or 
prnportionecl to the quantity of pus or bloo<l pl'Csent. Both pus 
and blood may exist in the urine in Bright's disease, but the albu
men will be in much ]are-er amount. 

From anemia, not asso~iated with renal <lisease, in which dropsy 
is seldom vresent or uot to any great extcut, antl no albumen nor 
casts are present in the urine.-,Vhcn excessive discharges give 
rise to anemia, it is by no means uncommon to find the urine alhu· 
minous, an<l dropsy present,-but, upon the cessation of the dis
charges (hemorrhage, etc.), and as the patient recovers, the albu
men will gradually disappear, uo caste will be observed, a'1d the 
dropsy, if due to this cause only, will also pass away. 

From diro11ie rheunwtism; from chronic bronchitis, which is fre· 
quently associated with Bright's di•ease; from chronic dropsy, not 
due to renal <liscase; ancl from gastm-i11testi11al a:!Jcctions, which 
may accompany the kidney malady.-solely by an examination of 
the urine, which will conta in no albumen or casts, if Bright's dis· 
ease be absent; or, should albumen be present, it will be ouly 
temporarily. 
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From cancel' of the kidney, in which there is no dropsy or but 
slight, (but this may also be the case with true Bright's disease); 
an<\ a small amonnt of albumen in the urine, with considerable 
blood, which occurs at frequent intervals. This periodical herna
turia is a Yery important symptom, if not pathognomonic, of renal 
cancer.-From tubel'cle of the kidney, by the presence of tubercles in 
other organs, and the appearance in the urine of the degenerated 
chee•y-like tuberculous matters. Both of these afiections are, 
however, Yery rare. 

I will now brietly c\esoribe tbe several forms of renal c\isease 
which, according to many eminent authors, arc included iu the 
term Bright's disease. 

1. Ch1'onic Desquamatfre Nephritis, (Johnson), 0h1'onic Albuminous 
Ncph1'itis, (Basham). Gouty Kidney.-This may follow acute des
qnamati\'e nephritis, or it may be manifested indepenc\ent of any 
previous acute attack, coming on very insidiously, and often tet·
minating in sndc\en death without the manifestation of auy peculiar 
01· troublesome symptoms. It may be clue to gout, syphilis, scrof
ula., or other taint, want of exercise, abuse of liquors especially, 
mental depression, or whatever tends to lessen the physical or 
moral acth·ity of the system, and cause an abnornrnl condition of 
the blood. 

'The usual premonitory symptoms are, according to Johnson, a 
gradual loss of strength with more or less emaciation, which latter 
is someti111 es concealed by the anas"reous s"·elling of the body; a 
harsh, dry state of the skin, with defective perspimtion; skin and 
lips pallid, or sallow, or pallor blended with a dusky hue; loss of 
appetite, though this is often variab le; thirst; constant flatulence; 
perbnps gastric pain, pyrosis, and vomiting; headache, or heavi
ness of the bead; a tendency to drowsiness; dimness of vision; 
and frequent attacks of epistaxis, or else amenorrhea or menorrha
gia in the female . After a •horter or longer period dropsy may 
orcur, though the disease often proves fatal without any dropsy 
w hatevcr; a slight puffiness of the face, and in the eyelids is fre
quently observed, especially on rising in the ruorning; the urine, 
from its irritating properties, is frequently voided during the day, 
and tho patient is compelled to get up once or oftener during the 
night, to urinate,-this 'l.l'mptom is frequently one of the earliest 
ones observed, and should always lead to an investigation of the 
urin e. 

This fluid will be found, at first, more aciJ than usual, of the 
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natural •herry tint, and occasionally deeply colored with urates, 
coutaining no albumen, but an amorphous granular material, and 
cy1inc.hical granular-casts, covered with granules and entire or did
integraling epithelial cells, detached from the b3'ement membrane 
of the uriniferous convoluted tubes. As the disease progres~es in 
the second stage, the urine becomes paler and scanty, at first tem
pomrily albuminous, the urinary sol ids become lessened, an<l the 
granular-casts become more numerous, being sometimes obscured 
by uric acid or urate of ammonia, (soda?). In the last stage of 
the disea~e, the urine becomes paler and permanently albuminous, 
au<l its sctliment contains larger granular-casts, which from their 
appearance are called "large waxy-casts," with well-defined, sharp 
outlines, about 6 b0 of an in ch in diameter or nearly equal to that 
of the renal convoluted tubes, and Joacled more or less with re
spleudcnt granules, or aggregated masses of nuclei. Blood is 
sel<lom pl'esent in the urine in chronic desqnnmative nephritis; 
but nn extensive <lestrnction of cell-structu re is going on, fre
queutly beyoncl the power of subsequent reproduction. 

The secoudary diseases induced by tbis form of renal lesion are, 
dropsy, especially auasarca,-but dropsy is less frequently a conse
que11ce of this form of kidney disease, tban of many of the other 
forms associu.te<l with albuminous urine.* Dyspepsia; chronic 
vomitiiig after meals; diarrhea; pulmonary <liseas<', especially 
dyspnma "·ith wheezing and cough, or chronic bronchitis with a 
copious sec l'clion; inflammation oftlie sero us membranes; obstinate 
c1ironic rheumatism, more commonly seated in the muscles than in 
tlie joints; coma, and conyu ]sions; diseases of the heart, especia11y 
hypertrophy with or without valvular disease; and hepatic disease, 
e:;pecially cirrhosis. When even one of these complications exist, the 
case is beyond remedial aid, though relief may sometimes be gi1·en. 

The pathological appearances Yary according to the aclrnnced con
dition of the clisease. At first, there is scarcely auy change in 
tho external appearance of the kidney, the only cYi<lence of dis
eai5C being in unnatural opacity uf the convoluted tubes, due to 
their bci11g filled with epithelial cells, either entire or in a disin
tegmtccl condition. In a fortlter atlrnncecl stage, tlrn kiclney be
c.:omcs clirninislied in weight and size; its cortical :mhstarn.:e be
comes thinne1· and atrophied, and the uases of the rnedullary 

*Dr. Ra~hrim states-11 TLe atrophied kidney, thcn 1 though it gi\'es rise to 
albuminous urine, nevt-r produces renal dropsy, nor any of the symptoms char
acteristic of Bl'iglit's disease of the kidney." And again 1 .c ln fatal cases the 
cause of Ueath may most frequently be traced to symptoms of uremic poison
ing, referable to the influence of the retained urea. on the nervous centers." 
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cones gradually approach the capsular surface of the kidney. One 
of the sure-t external signs that the kidney has not undergone 
much ~trudural change, is, the <listinctness aud 11utural appearance 
of the lobular dil-isions on the capoular surface; but as the atrophy 
of the orgau l'rogresscs, these markings become more and more 
completely obliterated. The basement membrane of the renal tubes 
ha\•ing been denuded of their epithelial oells, the reproducfiou of 
these cells becomes wholly arrested, and the tubes become atrophied, 
and may contain a few broken and scattered particles of epithelium, 
an unol'ganizecl fibrinous or albuminous material, oil, or serurn . 
These secondary cleposits in the tubes are generally obsen·ed at an 
advanced stage of the disease, the fibrinous, or albuminous material 
forming the large waxy-casts. In some cases, a layer of ,-ery deli
cate, transparent, nucleated cells takes the place of the epithelial 
lining rcmove<.l from the tubes, aod the tubes remain of their nor
mal size, or become more or Jess dilated, and nppenring as if they 
were in detached, circular, or oval cyst-like portions. These cysts 
usually contain a yellowish or dark-brown albuminous liquid; 
sometimes fatty matter, cholesterine, etc.* 

The ki<lney gra<lually loses its vascularity, and becomes atrophied 
80 far ao; to reduce its weight and size to one.fourth of its uatural 
stan<lar<l, but retains its ;moothness until at an ntlvanccd stage, 
when it becomes conugate<l, hard, and whitish, with occasioual 
patches of vn~cular engorgement. The medullary cones become 
contracted, indistinct, and finally obliterate<l. The outward aspect 
of the ki<l11ey in true desquama.tiou, and in disintegration of tbe 
epithelium, without desquamn.tiJn, is Urn same. In those cases 
where the unorganized waxy material is abundantly deposited in 
the tubes at an early period of the disease, the size and hulk of the 
ki<lncy may be ,·cry little below the aYerage, and the cortex will be 
firm, yellowish-white, and of waxy aspect in proportion to the 
amount of this oecondary deposit present. Both kidneys are always 
attacked, but in one the disease may have progressed more rapidly 
than in the other. 

*According to more recent researches it would appear that the course and 
structure of the uriniferous tubes are more complicated than has been here
tofore imagined, an<l which, if found correct, must tend considerably to le:.sen 
confitkncc in the accurucy of the abovti microscopical i1westigations. Ilenle, 
Ludwig and Zawarykin, Roth, Schweigger-Seidel, nnd other German investiga.tors1 

ha.ve 1111 been making independent researches upon the renal tubes, and thus far 
with about the same results as to the chief points. The question is, howe\'er, 
still undergoing investigation, not being fully decided, but enough has been 
elicited to pl'ove th~lt our previous views of these cnnals will have to be greatly 
cL.nnged. 
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The Malpighian capillaries and the arteries have their coats re
markably thickeced, while the walls of the intertubular capillaries 
and of the emulgent vein present no appearance of hypertrophy or 
thickening.-Botb layers of fibres in the muscular walls of the 
renal arteries become hypertrophied without change of structure, and 
the thickening is proportionally greater in the smaller afferent 
arteries of the ~Ialpighian bodies; the hypertrophied arteries are 
also more tortuous than when these YessC)s arc in a healthy con
dition, owing probably to the obstrncted state of the circulation 
which attends extensive disorgaui,ation of the secreting tissues. 
Th e ca11ul of these vessels remains pcrvious. 

Besides the opacity and thickening of the capillary walls, the 
Malpighinn capillaries undergo further changes. Their canals are 
normal in calibre, or but slightly narrowed; the thickened vessels 
become crowdecl together and less distinct than natural, presenting 
smooth •Utfaces free from deposit, or roughened hy an indistinctly 
granular material; the entire Malpighian body is not sensibly en
larged, but the tuft present• a peculiar, whitish appearance. In the 
last stage of the disease, after the atrophy of the renal tnbes, the 
Malpighian bodies become bloodless, atrophied, and the capsule 
sbrivelle<l,-the decayed vessels sometimes containing a few oil 
globules.-The intertubular capillaries probably become atrophied, 
as they can not be readily seen ; and a similar gradual wasting and 
obliteration of the minute veins likewise takes place; the larger 
branches become shrunk, contracted, and often contain tirm coagula 
of blood, adhering more or less closely to their walls. 

In the diagnosis of this affoction, we must bear in mind that in 
the acute form of the disease the urine contains entire renal epithe
lial cells, while in the chronic form they are mostly disintegrated; 
and that while blood-corpuscles are common in the urine of acute 
nephritis, they are rarely seen in chronic desquamative nephritis, 
though this last may follow acute nephritis, in which ease the blood
corpuscles gradually disappear. Albumen, disintegrated epithelium, 
hyaline, and large grannlar-casts, and large waxy-casts, are peculiar 
to the urine of this form of Bright's disease. The granular-casts 
first appear, becoming more abundant as the disease a<lrnnces,-the 
albnuten appeat·o at a later period-both become more abundant 
during the middle period of the disease,-and then gradually 
diminish, tlic large wnxy-<.;asts replacing ibe granular. 

The p1'ognosis is favorable in proportion as the disease is at an 
early ~tage, its progress slow, and its secondary consequences few 
and unimportant; it is also more favorable when in addition, the 
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constitution is vigorous, and not debilitated nor tainted by disease. 
\\'"hen the granular-ca5ts become daily more transparent, and the 
epithelial cells more perfect and less abundant, the case is highly 
favorable. " 'hen dropsy is present, or pulmonary, cardiac, or he
patic digeas.es, severe gastro-enteritic symptoms, the chances of re
covery are much dimini5hed. A scrofulous disposition, or syph ilitic 
taiut is u11fa,,.ornblc. Scanty urine, with a climiuution of its albu
men and granolar-tafo;ts, is indicative of a fatal termination, which is 
generally preceded by drowsiness, and coma, or convulsions. Pre
vinus :lCute nephritis, hereditary gont, intemperance, lack of nntri
tio11, a. rapid progrcAs of the renal disease, and the nppearance of 
the wn.xy-castR, arc al l unfrwornble symptom:-;. Pus in the urine, or 
i~clrnria with a tendency of the urine to putridity, arc also scrions 
irnlicatio11s. One thing, however, should always be borne in mind, 
that even in incurable ca•e•, li fe may be prolonged for a consider
able period hy jmlicions management. The diseuse is rnost coru 
monlr' fatal by urrcmic poisoning, coma, or com~ulsionR . 

In the t1·cnl111cnt of this, as well as of other forms of Bright's dis
ease, it muet be recollected that, as Dr. George .Johnson remarks, 
"it is not precisely a di~case i11 the kidney, but a constitutionnl dis
ease manifesting it 1:<clf rt.l the kidney," which we have to contend 
with, or, as Dr. \\r. R. Bash:nn obserYes, "we must look to the kid
neys rather a8 the orgaus wl1ich more plai11ly reveal to us the nature 
and pcenliarity of the constitutional disorder, than as the Jons et 
origo nudi.'' 

In the fi1·•t place, all causes that may produce or perpetuate the 
dit:.case, mm;t 1e absolutely af'oided, or, if the patient can not escape 
from them, he should be fo1·t ified against their influences. All bad 
habits must be corrected. The diet shou ld be plain, in moderate 
quantity, and of C'asy dige~tion, a\·oiding pies, pastry, spices, rich 
or grca~y lli~hc~, articles that disagree with the stomach, or occa~ion 
flat11lcncc, con~tipation, or othe1· gnstro-intestinal clisorclel'. Meats, 
fish, or poultry may be u<etl once a day if there are 110 secondary 
fen"ri:-Jh, or i11flarnmntory symptoms to contra.i11dicate their use; 
or twice" clay, if the patient is weak mid illy nourished, and not of 
too sedentary hnhits. Indeed, when there is an enormous drain of 
nlhumcn from the ~y:;;tcm, highly albuminous food is proper, as, un
cooked egg~, oy8tcrs, milk, juicy and rnre·cooked beef, custards, 
<»lif',-fo0t jelly, etc. On the other haud, fat, butter, •Hccharinc nncl 
:-imyln.N•oui::i Fl-tth!:ltnnce::; arc improper articleF1., ancl should Le diRpc11sed 
with altogetlicr. All liquors, alcoholic, vinous, or fermented, must 
pof.liifri;·ely be prohibited; yet pure wine is sometimes u8eful, as a 
tonic, in tho early stage; uud where tbe patient bas been long ad-

56 
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dieted to the excessive use of alcoholic drinks, it may be prudent 
not to withdraw them suddenly or entirely. 

The surface of the body sho11ld be kept \rnriu, by wearing flannel 
next the skin throughout the year; and exposures to cold, damp, 
and sudden changes of temperature must be arnided. Moderate 
exercise in pleasant weather should be insisted upon, when there is 
no contra-indicating secondary disea~c present, as, walking, hor::e
back riding, or in an open vehicle,-avoiding fatigue, overexercise. 
jolting 01· s11dden jerks, straining, etc. "w·heu tlie disease has not 
advanced so far as to require rest and careful nursing at home, it 
will often become ihe duty of the practitioner to urge upon a 
patient the necessity for making a great immediate sacrifice by the 
temporary abandonment of home and his calling, with the hope of 
ultimately reco,·ering bis lost health and strength." Sailing, and 
especially nt sea, is rnry useful; as well as change of scenery, etc., 
by travel on laud,- but the sui.lden jerks given by railroad cars ou 
starting, and freqneutly on stopping, are apt to exert an injurious 
effect upon the kidneys iJ.1 all forms of Bright's disease. Long 
journeys by se" or land, and especially when these lead to sudden 
changes of temperature, are not advisable, especially in the ad
vauced stage of renal disease. Cheerfulness of mind is a powerful 
auxiliary tn successful treatment. 

The skin must be carefully attended to by bathing the whole sur
face daily, or e\·ery other day, with a warm alkaline water, drying 
witli friction to cause a gentle glow; and, every week or two, ac
cording to the strength of t.he patient, a Spirit Vapor Bath may be 
taken. If the patient can not take a spirit vapor bat!J, a warm 
bath may be substituted for it, repeating it every four, six, or eight 
<lays. If necessary, di"phoretics or diaphoretic infusions may be 
used at the time of taking a v,ipor hath, to aid in the promotion of 
diaphoresis. 'The Citrate of Ammonia, in an efter\'escent form, is 
recommended hy Dr. Joh.,son, as a mild, pleasant, and efficient dia
phoretic. \Yhen feverish symptoms or pulmonary congestion is 
present, a combination of Tinctures of Gelseminum and Aconite 
will be useful. 

If the patient be of a scrofulous habit, or is gouty, or has a syph
ilitic taint, the proper remedial treatment must he pursued to remorn 
them, or to overcome their influences as much as possible, by the 
means heretofore named for these maladies. Indeed, one chief 
object of treatment in all cases should be to pnrify the l:)lood, and 
strengthen the nervous system. 

Counter-irritants or revu1sirn means O\'cr the region of the kid
ueys and in the neighborhood of the loins, will he found Yery use-
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ful, but we must be careful not to nse agents that may exhaust or 
debilitate; as, for in•tance, Croton Oil Liniment, Compound Tar 
Plaster, c::eton~, etc.; and we must be c~neful not to employ nrticle:= 

thnt may irritate or ovcr,timulate the unhealthy kidneys,"'' prepa
rations containing Canthari<les, Turpentine, etc. Dry cupping. 

firing, rubefacicnt lini ments, sinap i~ms, and frictions are the proper 

means to employ, together with stimulating applications to the feet 
nnd lege. A combinatiou, heretofore referred to on page 461, com
posed of Chloroform, Benzine, and Alcohol, will pro\"e a useful 
couuter-irrit:rnt to be appl ied O\"er the lumbar region. I lrnve, here
tofore, employed the Compound Tar Plaster, intermittiugly, but 
ha\"C of late years found the other means above named much more 
heneticial and le<R debilitating. 

As internal remedies, we place our principal reliance upon tonic:: 

and alternth·es. The preparation composed of Soluble Pyrophos· 
phate of Iron, Blue Flag, Black Cohosh, etc., (see page 774), will 
be found Yery valuable. In some cases a mixtnre of Solution of 
Bromide of Pota~!'ium,or of Ammonium (th irty-two grains to a fl.uid

ounce), tweh·e parts, aud Solution of Perchloride of Iron one part. 
will pro\"e useful, in doses of a fluidrachm repeated three or four 
times a dn.y, \Vhcre there is great wnnt of nervous power, nn 

appropriate quantity of a Solution of Citrate of Iron and Strychnia 
may be substituted for the pei·chloride of iron solution. It must 
not be forgotten, howc\·cr, that iron is contra.indicated whenever 

f'igns of cerebral disturbance are present; in such cases I have 

derived bcuefit from a pill of Clfanganese (Oxide or Sulphate) one 
grain, Aletri<lin two gra.ins,-mix for a <lose, and repeat it two or 

three times n. day,-the same time giving one or two actirn cathar

tics to relieve the hea1l symptoms.-The Tincture of Chloride of 
Iron will frequently be found a very efficacious agent, acting as a 

tonic, restoring coloring rnatter to the blood, giving toue to the 

digcstirn organs, influencing the capillary vessels to healthy action, 

and acting ns an astringent to check the drnin of albumen from the 

kidneys. It may be given in combination with Tiucture of Digi

talis, Tincture of Kalmia, Infusiou of Lycopus, Infusion of Rud
beckia Laciuiata, Infusion of Eupatorium Purpureurn, or Infusion 
of Epigea Repens, etc. Infusion of Asarum Canadense has been 
found cflicaeio11' in albuminous urine; also Infusiou of Ampelopsis 
Quinquefolia. 

Dr. Ba•ham •peaks highly of the following mixture: Take of 
Solntion of Acetate of Ammonia one fluiclrachm, Dilute Acetic 
Acicl twcuty minim•; mix, and then add Tincture of Chloride of 
Iron ten minims, "\Yater one fluiclounce; mix for a draught, to be 
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repeated three times a day. As soon as the urine contains an excess 
of uric acid, the acetic acid and acetate of nmmonia solution 
must be discontinued.-Lactate of Iron, Ammonio-tartrate of Iron, 
_\mmonio-citrate of Iron, i\Ialate ofiron, and follicle of Iron, h,n-e all 
been found sen·iceable in this disease; snbstitutiug one chalJbeate for 
some others, when these disturb digestion, or occasion headache. 

\Vhen there is a deficient action of the kidneys, they may be 
gently urged by mild diuretics, as, an infusion of equal parts of 
Queen of the :Meadow and Peach Leaves; an infusion of Rud
bcckia Laciniatn.; or, an infusion of Parsley Root, etc. But one of 
the best agents I have met with to promote diu1·esis is Chloride of 
Gold and Soda in solution, either with or without the addition of 
the Uydrochlorate of Ammonia. Great care is necessary, howe ver, 
never to irritate or overexcite the kidneys. It is generall.)' mnch 
bett~r to eliminate excess of fluid, when present, through the ski n 
anll bowels, than through the kidneys. 

For the purpose of diminishing the amount of albumen passed 
by the urine, various agents have been ad,·ised, as, Iodide of Potas
sium, Nitric Acid, rrannic Acid, and Gallic Acid, and there is no 
doubt but that they ha,-e sometimes proved eflicacious. I have, 
bowe,-cr, found more benefit from Alum than from any other arti
cle; it should only be used when the amount of albumen in the 
urine is cousidcrable. 

Unless drovsy be present, or symptoms of cerebral disorder, pur
gatives must not be employed. But the bowel" must be ke,1t reg
ular, so as to }rn.ve one ah·inc evacuation daily; if this docs not 
occur naturally, it may be effoctcd by '""'II <loses of l'odophyllin 
and Leptandrin, or, of Oleo-rnsin of J31uc Fag and Leptauclrin, or, 
of Bit.wtrate of Potassa,-and, in many instances, the \Vbite Liquid 
Phpic will be of setTice. 

Amung thu most frequent and most distressing ~econdary conse
'lucnces of disease of the kiclnep, are dropsical ~f/"asions. These 
arc to be combated by byclragogue cathartic8, aH, Elaterium in con
junction with .Jalap an<l Bitartrnte of Pota"a, which I prefer to 
any otbcr comhination. In some cases, Tincture of Elaterium may 
be g iven in some Elixir of Cinchona and Iron, so as to produce the 
desi1·cll hydragogue effect. The cathartic should be repeated accord 
iug to cil'cnmstanccs, ernry oue, two, or three days, being careful to 
omit its use if more tlrnu a temporary debility follows its action. 
In all instance~, when not contra-indicatccl, I administer in conjunc
tion with the hyllragogue, the Compound Infusion of l'arolCJ, giving 
it not only during the preacnce of the dropsical effusion, but t•er
Histing iu its use for some time after the clfooion has disavpeared. 
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While using these active measures, the patient's strength must be 
supported by nutritious diet, aucl mild stimulants. (Sec 'l'natmenl 
of Dropsy, pages -!U to 490.) 

However, there may be instances in '\\hich hydragogues are 
contra-inclicatecl, as, when they produce a persistent debility ancl 
exhaustion, or, when an exhausting diarrhea is prc:;ent. In these 
cases, we nrn•t rely entirely on warm baths or the spirit vapor bath, 
aided hy diaphoretics internally, as well as diuretics. Though, it 
must be rccollcctc<l that the want of urinary flow is 11ot ow ing to a 
to1·pid conditi on of the kirlneys, but to their structural disorgan
izati on, n.nd hence, diuretics must always prom injurious to these 
organs. Aud this will be more especially the case in loug-stauding 
and advanced states of the disease, in which uearly the greater po1·
tion of the renal organs is deprived of the power of exm·ting its 
natural excretory function, from structural degeneration . Still, it 
becomes necessary that diuresis must be produced, to relieve urgent 
antl dangerous symptoms, e\~en at the risk of increasing the renal 
disease, and we shou1<l select the least stimulating diuretics, as, 
Queen of the :\Ieaclow; Trailing Arbutt;s: Hudbeckia Laciniata: 
Compound Info~ion of Trailing Arbutus, without the liquor; llorse
radi'h; Sprnce·bccr, etc. And the diuretic effects of these in
fusions may be greatly promoted by administering, in addition, the 
Chloride of Gold and Socia, and applying counter-irritants over the 
renal region.-If these means fail in evacuating the dropsica1 effu
sions, and the tension of the integuments threatens crythema and 
gangrf'ne, it has been recomme11cled to make a few punctures in the 
integuments with n. needle, or to make incisions into the sub-cuta
tanc'ous tissue of the legs. Being careful to check any subsequent 
attack of erysipelatous inilarnmation by keeping the incised or puuc
turcd parts cm·cloped in hot, moist flannels. Sometimes: when the 
effuisio n is in the abdomen, it may be necessary to use the trocar. 
Not unfrequently it happens, that after the fluid has been discharged 
by these opemtions, the kidneys begin to secrete more copiously. 

Gastro-inteslilwl derangements occurring as secondary conse
quences will be \'ery much lessened by a strict atteution to the l'llies 
for diet, abo,·e referred to. Acidity, persistcut nausea and vomiting. 
and exce•siYe diarrhea, should be treated as already named on pages 
741, 747, 757, and 775. In diarrhea, astringents are gencmlly of 
most efficacy; opiates must not be administered when there are any 
signs of cerebral diso rder. Nausea and rnmiting may often be re
licYcd by appl ications of chloroform o,·er the epigastric region; but 
if the \'Omitiug be of uremic origin, as known by the watery char
act<'l' of the ilnid ejected, and its ammoniacal odor, or, if acid, by 
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the evolution of ammonia on the addition of cau.tic potassa to it, 
it will be Yery obstinate, and is best combated by allowing ice to 
melt in the mouth, and administering creosote, or morphia. 

Uremic symplOillS may be present, as, twitchings and convulsions 
of the voluntary muscles, headache, drowsiness, dilated or semi
dilate<l pupils, deadly paleness of countenance, stertorous, but easy 
breathing, vomiting, diarrhea, dimness of Yision, an<l coma . The 
attack may consist of one or more convulsive paroxysms, \vhich 
will be of the epileptic type, and which u•ually learn the patient 
deeply comatose ..• The first attack may prove fatal, or several 
attacks may occur at various intervals before death takes place, A 
sl ight drowsiness occurring iu this form of Bright's disease, and per
sisting for a day or two, is a premonitory symptoin that should not 
be o,·crlooked, but should decide us to immediate and energetic 
mcasurns. These symptoms must be met by acti,·e catharsis and 
profuse <liaphorcsis, with cold applications to the head, and hot oues 
to the infcriot· extremities; which treatment must be pursued ener
getically. Cupping on the loins will relieve the kidneys, and be 
found a very beneficial measure, frequently affording immediate re
lief. Not more than eight or ten fiuidouuces should he taken from 
:>n adult, and two or three fiuidounces from a child three or four 
years old. It is better to repeat the cupping than to take too large 
a quantity of blood at once. To counteract the depressing effects 
of uremic poisoning, Dr. Johnson recommends stimulants, as, am
mouia, wine, or brandy.-Frerichs advises chlorine internally, either 
inhaled in the state of vapor, or, taken clissolve<l in water; also, 
svonging the surface with vinegar, giving enCH'laS of vinegar, autl 
administering vegetable acids by mouth . Ile thinks that these 
acids, meeting with tbe poison in the system (carbonate of am
rnouia), neutralize the free ammonia and reduce it to a state of in
nocuous combination; this course has not been fully tested. 

Any zrnl>«01wry, hepatic, or cardiac complications must be met by 
the treatment heretofore named for them ns p1·imary affoctions, be
ing careful, however, to avoid all a.ctive depletive 01· exhausting 
measures, and, remembering, that as they are secondary conse
quences, we must not neglect the primary disease. Cirrhosis of the 
]i\'er is a frequent compl ication of renal discaRe.-Chronic i-lieuma
tism, as a consequence of renal cl ieeasc, w ill disappear upon the re-
111oval of the primary affoctiou. The ]Jains may be relieved by warm 
haths, and auodyne liniments. 

2. Chro11ic Wa.cy Dcgenuation of the Kidneys. (Johnson.) Lar-
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daceous, or A"1yloid Degeneration of the Kidneys. Two forms of 
waxy kidney are now distingui,hed by pathologists, the acute and 
chronic. The <lif.:case comes on indidiously, and most commonly in 
patients greatly enfeebled by some previou5 wa>tit1g malady. It 
u<ually co-cxi>ts with tubercle of the lungs, caries, syphilis, emphy
sema, cancer, and a'usceases, and may be pro<luced by causes similar 
to those giving rise to the other forms of Bright's disease. The 
malndy is i11timatoly as::;ocia.ted with other pathological conditions, 
as, non-dcsquamativc di>case of the kidney, fatty degeneration of 
the kidney, etc.-\Vaxy-casts are often obierved in acute and 
chronic dc;quamativc nephritis as the result of the last remains of 
secretory power, separating nrnterinls from the blood but not or
gi-rnizing them into cells; a true chronic waxy degeneration may 
occur, ho\\'ever, withollt being preceded by, or associatc<l with, true 
de8quamntion . 

The .~ymploms, excepting urinary inspection, are not. of a pooiti,·e 
character. The patient is usually pale and cachectic, or sallow and 
emaciated. In the greater number of cases dropsy is present, be
ing either general and abunuaot, or slight and partial. Symptoms 
of uremia arc Beldom observe<l. At first, the urine may or may 
11ot be :tbuudant and only oligl!tly 'dbuminous, but a; the <lieease 
progrc~scs, it becomes scanty, of high specific gravity, and exceed
ingly a!Unminous; some rare cases lia\7 e been ohservccl in which 
the urine <:ontiuucd ent irelv free from allrnrncu. The urine is 
t:Ommonly pale, or of a light sherry-w in e co lor, and gi\'es bnt a 
,.:canty depobit. F pon examining the deposit under the microscope, 
it will be found to consist pl'incipally of large tube-casts of a waxy 
o r hyaline appearance, around which may frequently be observed 
timall cell~, either separate o r aggregated, and somewhat rcsem
liliug those of pus. Johnson suggests that these small cells may 
he "aborti,·e ~pithelial germs." These tube-casts uo not give a 
,·iolet oolor with iodine and sulphuric acicl; but corpora amyla
cea, when prese nt, do yield this color when acted on by tJ,c chem
ical agents just named. Xo cysts are to be seen ia the deposit, aud 
but few if any renal epithelial-casts. 

In the dio!J11nsi~ of waxy kidney, it must be borne in mind that 
L1rgc waxy-casts arc obscrl'Cd in almost all forms of kidney dis
•d.1c;e; in tho present affection, we only observe tho immense amount 
of the waxy material itself; the character of the "casts" thcm
sch·cs, not being diagnostic. This takes the place of the epithe
lial lining of tlio tubes, the casts themselves having the full 
<liamcter of the rena l tubes, au<l being entirely filled with the waxy 
material, which gradually suspends the secretory functions of the 
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tubes, impairs their nutrition, and finally destroys the renal func
tions entirely, unless benefited by appropriate treatment.-In adui
tion to the waxy material passed by urine, enlarged (lardaceons) 
liver and spleen will be found to co-exist with the renal malady, 
as well us one of the wasti11g diseases of which the kidney aft"ec· 
ti on ·is so frequently a complication, as, tubercular phthisis, caries, 
long-standing abscesses, constitutional syphilis, etc. 

As there are many points of agreement and alliance between 
this form of kidney degeneration and the two forms next de
scribed, the pro_qnosis and tnatment will be considered together. 

The post-!llortem appearances of waxy kidney, arn, usually an 
enlargement of the organ, though occasionally it may be dimin
ished in size ; externally i't is smooth, or occasionally slightly rough
ened; the capsule is easily peeled off, and on section, the cortex 
is bloodless, of a yellowish or pale waxy-white color, smooth, 
shining, a.ud with a few arborescent vessels on its surface. "The 
cortical part is sl igh tly striated, the interrnls of the strire having 
a glistening appearance of a spermacetic brightness rendered more 
shining aud resplendeut under water." The bright glancing points 
which dot the smooth-cut surface of the kidney are the changed 
Malpighian bodies. The cones are unnatnrally red and distinct. 
In the less severe cases, the microscope will be required in order to 
clearly make out these changes. 

Under the microscope, the Malpighian bodies, being the parts 
earliest attacked, appear as shining particles with thickened cap
sules; and the waxy material will be found iutiltrated into their 
vascu:ar tufts. Iu the advanced stages of the disease, the blood
vessels of the cortex, of the pyramids, etc., will be found to have 
undergone a similar change.- The epithelial cells of the urinif
erous tubes are usnally withered, often containing fatty particles; 
the tubes themselves are more or less filled with the waxy material, 
which may sometimes be pressed out in the form of hyaline-casts. 
The stroma of the kidney though enlarged is not lardaceous.
In nearly all cases enlargement of the liver and spleen, one or 
both, of a lardaceous nature, will be found to co-exist. 

3. Clu·onic Non-Desqunmative Disease of the Kidne>J. (Jolmson.) 
Non-clesquamative renal disease occurs in both an acute and a 
chronic form. The absence of desquamation is the characteristic 
feature of the disease; in some cases the urine contains neither 
renal epithelium nor any form of tube-casts; and the diagnosis 
during life must be based partly upon positil"O, and partly upon 
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negatiYe evidence. The positive includes a scanty secretion of 
highly albuminoas urine, clear, of natural color or ~omewbat paler, 
and gh·ing only n very •light deposit, consisting of l·"n-cment epi
thelium from the bladder, and, occasionally, more or le•s sma ll 
waxy-casts; the urine is usually, acid, of nrying specific gravity, 
and seldom up to the normal standard. The negative evidence is 
de1·i,·ed from tl1e absence of renal epithelium, tube-casts, and 
indeed of any sediment, other than that just referred to, in the 
urine. According to Johnso n, the appearance of the small waxy
casts iudicates that the tubes in which they ba,-e been moulded 
still retain their epithelial liuing, and are, therefore, considered by 
him as favorable signs ; he also considers the appearance of blood
casts in the urine as of favornble import. The large waxy-casts 
are formed in tubes wholly cleprirncl, or nearly so, of the epithelial 
cells lining their internal walls, and arc not observed in the present 
disease. 

'fhc sympton1s are nsually serious in consequence of the impov
erished state of the blood from the copioi:s drain of its albumeu, 
and of its becoming poisoned by retained excrementitious elements. 
Dropsy is present, which in the advanced stage of the disease be
comes excessive, and intractable to treatmeut, together with symp
toms of congestion and inflammation of the lungs, or of the serous 
membranes, dyspncca, great debility, coma, convulsions, etc. Urine, 
rnme as nam ed in the preceding paragraph. Benefit may ari~e 
from treatment in the early stage of this reual affection, nncl of the 
existence of \\'hich a microscopical and chemical examination will 
afford us cor rect indicatioas ; in the a<lvauced stages, a cure is out 
of the question. 

The post-mortem. appccuances are, an increase iu the size and 
weight of the kidneys, which are firmer and much denser than 
natural. Ench l;:idney may weigh e'i'en as high as from six to ten 
ounces, varying howcrnr according to the extent and duration of 
the dii:::case. In very rare cases, the kidneys are considerably 
diminished both in size and weight. The cortical substance loses 
the color liue to its rnscnlarity and is found of a wax-like pallor, 
or yellowish pale, while the medullary cones retain their rnscular
i<y, and have" pale-pinkish color, In the advanced stage, the lob
ular markings become less and less diotinct, nnd finally, only a fe"
smnll, isolated, n1scular patc.:hes can be seen over the capsular sur
face. Occasionally, hemorrhagic spots may be obsen·ed scattered 
ovor the surface, or in the cortical snhstance. The capsule is 
readily detached, leaving a smooth, ungranulated surface, the only 
inequalities being slight bulgings of the cortical substance, at 
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points corresponding with the parts where the original lobar divis
ions were located. 

Under tbe microscope, the convolnted tubes are more opaque 
tban usual, presenting a coarse, opaque granular appearance of 
their epithelial lining, occasionally of a brownish-yellow color. 
The epithelial cells appear to contain an unusual amount of solid 
matter, and the central axis of the tnbes is lighter than tbe mar
gins, presenting a free canal unoccupied with clesquamated epithe
lium, but sometimes filled with the white coagulable material of 
which the small waxy-easts are formed. Rarely, hemorrhagic spots 
are noticed in the cortical substance, and some of the tnbes may 
even be filled with blood. The strnight tnbes of tbe meduliary 
cones usually present no importaut stl'uctural change. 

The Malpighian capillaries pass gradually through a series of 
changes, from simple congestion without thickening, to a thicken
ing of their walls and opacity, when they resemble firm, whitish, 
waxy coils,-acetic acid added to them renders these vessels trans
parent, and shows a single row of blood-corpuscles within them; 
in some of tbe ~Ialpighian tufts, bowe,·er, no blood-vessels will be 
seen, the circulation having entirely ceased in them, and the cap
sule and tuft sometimes become shrunk and atrophied, with, per
haps, oil globules deposited within and upon the vessels. The 
muscular coats of the arteries are often hypertrophied, bnt less 
constantly than with chronic desquamative nephritis; this hyper
trophy atJpears to bear a direct proportion to the duratiou of tbe 
disease, and au inverse proportion to the general enlargement of 
the kidney. A large proportion of the intertubular capillaries are 
obliterated ancl atrophied. 

4. l!atty Degeneration of the Kidney. (Johnson.) I Fatty degener
ation of the renal organs may co-exist with the maladies, hereto
fore considered, of these organs, or it may exist as a consequence 
of tliem, more especially of the non-desquamative form, or, it 
may be present as an independent lesion. 

Two forms of fatty kidney have been met with, in which the 
general symptoms are somewhat similar to those already named in 
the preceding forms; indeed, I have observed a few cases in which 
the patients continued in apparent health, until a few weeks before 
death. The differential diagnosis between these two forms, are as 
follows: 

a. The smooth, white, or motlled, and en/ai·ged kidney, comes on, 
generally, as a consequeuce of acute Bright's disease, often sud-
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denly, and developing itself rapidly; more commonly, its cause 
can be determined, as, previous acute disease of the kidney, re
peated pregnancies, phthisis, etc. Dropsy is always present before 
the disease proves fatal; the face is pale and puff)-, and the su r
face of the body smooth, white, and glossy. There is also a much 
greater tendency to secondary inflammations, and to uremic symp
toms, and a less disposition to valvular disease of the heart, and 
hypertrophy of the left ventricle, than in the other form of the 
ilisease. The urine is in less quantity than natural, highly albu
minous, and having a specific gravity deviating but little from the 
standa rd of health, rarely below 1.015, and from this to 1.030. It 
is voided of natural color, and deposits a slight cloudy sed iment, 
which contains some epithelial elements, and small waxy-casts, 
entangling scatterecl oil globules and oil in cells. From time to 
time blood will be usually observed in the urine, especially in the 
ea rli er stage of the disease . Sometimes no oil will he present. 
The disease is of shorter duration than the subsequent variety, 
being less than six months; occasionally, it may be protracted for 
::everal years. 

The z>ost-11wtlt 11i appearances are an increase in the size an cl weight 
of the kidney; in a few cases, especially those in which the patient 
ourvive8 for a sufficiently long period of time, it becomes dimin
ished in size. The surface of the organ is smooth, and the cap
sule is thin, and easily peeled off. The cortical substance is either 
uniformly pale, or mottled by red vascular patches, and in some 
cases hemorrhagic spots will be found scattered over it. The me
dnllary cones retain their normal color and vascularity; the con
•istence of the kidney is softer than naturnl, with frequently an 
redematous feel and aspect-Under the mi~roscope, the convoluted 
tubes are found distended and filled with oil globules of a larger 
size than in the form next described; some of the tubes may be 
ruptu1·cd. " 'hen blood bas been effused iuto the convoluted tubes, 
hemorrhagic spots may be observed. The epithelial cells only are 
filled with oi l, there being none in the intertubular tissue, and 
rarely any in the Malpighian bodies, or in the tubes of the medul
lary cones. The epithelial cells are usually clisintegrated and atro
phied, and can not be seen at all in some of the tubes, which arc 
then occupied by their oily contents. The ~Ialpighian capillaries 
are opaque and thickened. i\fuch more fatty matter exists in this 
l'orm of the disease, than in the one next described. This is con
sidered by many as the trne Bright's disease. 
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b. The granular, brownish or i·ed, and contmcted kidney is rarely 
met with in its early stage; it usually comes on very gradually 
and insidiously, often without any definite exciting cause, and fre
quently makes great progress before the urine affords any indica
tions of tbe existence of renal disease. It may run a latent course 
for months and years, and is more usur..lly observed among per
sons further advanced iu years, than those laboring under the pre
ceding form . Its \'ictims are generally very cachectic, with a pale, 
anemic appearance of the surface, not so white as in the variety 
just described, and often with sallow and pinched featmes. Dropsy 
is general ly absent, or if present, amounts to only a puffiness under 
the eyes, or a slight redema of the ankles and legs. The redema 
of the eyelids should be particularly noted by the practitioner at au 
cal"iy period, it extends to the face, aucl then to the extremities, 
being accompanied eventually with an obstinate dryness of the 
skin, pains iu the lumbar region, febrile action, diarrhea, debility, 
and vomiting. Hypertrophy of the heart is frequent, as well as 
epistnxis. The urine is copious, three or four pints in twenty-four 
hourR, of low specific grnvity, sometimes as low as 1,010 or 1.00.), 
but containing comparatively only a slight amount of albumen, or, 
in rare instances, it may be temporarily absent. A scantiness or 
suppression of the urine is indicative of a rapidly fatal termina
tiou. The <leposit in the urine is very slight, consisting of hyaline 
and granular-casts, with minute quantity of epithelium, not often 
fatty; sometimes, there will be no deposit at all. Blood is rarely 
observed. 

The post-mortem appearances are, considerable diminution in the 
size of the kidney, and a reduction of its weight some two or three 
ounces; roughness of its surface front numerous straw-colored 
elevations or prominences, termed "granulations.}: rrhe capsule 
is opaque, thickened, and usually so aclherent to the subjacent sur
face, tlrnt it can not be detached without tearing the glandular 
strncture; sometimes, it may be peeled of!; leaving the subjacent 
surface apparently smooth. In certain places the capsule sinks 
into the coi·tical substance, irregularly dividing the kidney, and 
giving to it a strikingly lobular aspect. The cortical substance is 
greatly atrophied, forming a thin rim around the bases of the 
medulbry cones, not exceeding a line \n thickness; the cones are 
atrophied to a much smaller extent. The whole kidney is tough 
an<l rcsistent, of a coarse granular texture, and of a red or brownish 
color. The yellowish-white opaque "granulations" ob~ervcd in 
the kidney, vary in number, and are found, on a microscopical and 
chemical examination, to be composed almost entirely of fatty mat-
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tcr. It is seldom the case that a granular kidney in its early stage 
is obscn~ed; it is then of its normal size, and presents a thicken
ing of the capsule and slight granulation of the surface of the 
organ.-Under the microscope, the secreting tissue is found to 
have undergone extensive degeneration; the ~folpighiau bodies 
are dwindled to half their size, and are alrnorma!ly packed to
gether. Their ,~ascular tufts are contained in a fiJrous and gran
ular envelop, and, sometimes, they are so crowded at the bottom of 
their capsules as to form au imporous knot. The renal tubes are 
variously altcre<l and in various degrees, and frequently there are no 
traces of them. They may be deprived of epithelium a11Ll appear 
like mere tuUular filaments, or may contain glassy fibrinous cyli n
ders, or, be loaded with disintegrated epithel ium, in both of which 
oi l may frequently be observed, but in much less quantity than in 
the preceding form of the disease. Some tubes of normal charac
ter may also be observed. :.\linutc cysts may likewise be seen in the 
tubes and in the cones, being often elongated when in the latter. 

The rnrieties of disease just <lescribecl under the names of 'rnxy 
degeneration, non-desquamative diseaEe, and fatty degeneration, 
are so closely connected with each other, that although as ioolated 
conclitions tbcy may reqni1·e a separate dcscril.'tion, yet their 1>rog-
11osis rna.y be consiclerecl under one hea<l. In n. certain sense, oue 
form of disease ma.y he considered as a sequence or later stage of 
anolhcr, though each form oometimes exists independent of the 
other; but their causes are a.bout the same. 

In forming· our prognosis of these affoctious we should 11ot rely 
alone upon the chemical all(l microscopic characters of tbe urine, 
bnt 'hould carefully consider all the circmmtances of the case, as to 
the patient's constitution, predispositions, manner of }i,.·ing, previ
ou~ cxpo::.:urc~ i~ml Jisensc5, causes of the renal disease, etc., as well 
as his actual mental and physical con1.li tion. There are certain cir
cumstances that not only dernlop the disease with many persons, 
b11t, whrn prc~cnt, render the prognosis unfavorable, n~, a sc1·ofulous 
ternlcney, exhausting di;;earns, profu:::.c and llebilitnting di~charges, 
w:rnt of nutrith·c diet, unhealtliy diet, intemperance, protracted 
chronic t.li::.easc, prc,·ious renal c.lisorde1·, syphilitic or other taints of 
the Hy .... tcm, etc. Tbe presence of symptoms of uremic poisoning, 
of phthi,i•, caric,, enbrged !iYer or spleen, hypertl"Oph_y of the left 
\'t'ntriclc, or dropsical c1fosion8, confirm the scriou~ne::;s of the case. 

'rht' pre:-'Cnce of ~mall wnxy-ca:.;ts in the urine are more favorable 
1 hnn thnt of tlte larcic ca ts, as, the former indicate the rxistcnce of 
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epithelial lining upon the walls of the renal tube•, and the latter, 
an absence or destruction of this epithelium. Small waxy-custs are. 
however, more favornble in the acute forms than in tbe chronic: 
when there is a long-continued deposit of waxy-casts in the latter 
forms, it tends to the disorganization and atrophy of the tube•. 
Large waxy-casts indicate embarrassed circulation, impeded renal 
secretory functions, and degeneration of the renal gland-cells.-Fre
qucntly, unless a most careful examination be made, the waxy-caste 
may, from their sparseness, escape detection. 

A scanty urine of low specific graYity, and highly albuminous, is 
unfavornble, more especially when the albumen is persistent and there 
is an obstinate dryness of the skin; if, unde1· such circumstances, 
blood appears in the urine, it is rather favorable, as indicating an 
early stage of the disease, though this must not be too confidently 
relied upon, because blood may occasionally be present in the latest 
stages. The more persistent the preseuce of albumen in the urine, 
the more unfavorable is it.-When, with the continued albuminous 
condition of the mine, numerous oily-casts aud cells arc also pres
ent, the ui·ine being nearly of natural color, and depositing only a 
slight cloudy sediment, a fatal result will inevitably occur. A 
temporary presence of albumen, or of a few oily-casts, are, not 
necessarily unfavorable, as these may often be obsc,·vcd during 

convale8ccnce. 
An absence, or a gr:idual disappearance of the above-named gen

eral and local signs, may be considered favorable; though, generally, 
the prospects of a patient laboring under a chronic Bright's disease 
arc cxcccclingly gloomy. In some instances, especialJy in the gran
ular coutracte<l kidney, by a proper course of treatment, hygienical 
and thcrapcutical, life has been prolonged for a number of years; 
in othc1·s, death occurs in a >ery short time after the first recog11i
tion of the symptoms. Pneumonia, pericn.r<litis, ischuriu, or uncon
trol1'1Lle vomiting and diarrhea are indications of speedy death. 

The treatment required for these se"eral forms of Bright's di•easc, 
both loygienical aud thel'apentical, as well as for their secondary 
consequences, differs in no respect from that named for Chronic 
Desquamative Disease, on page 873. 

SUPPURATIOX IN TIIE KIDNl,Y. 

There are several afl:ections of the kidneys, in which pus may be 
found in the urine; but the mere fact of its presence iu this fluid, 
does not determine its source nor the nature of the particular renal 
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malady giving rise to it,- tbis must be had priucipally from the 
other symptoms. 

Pus may, howe\•er, be detected in the urine \\""lien the kidneys arc 

healthy, and, conscqurntly, it is always highly nece:;:mry to ascer
tain its source, in order to be po:;itivc that tl1e renal organs are not 

implicatcrl. If it be dc1·h·ed from t11e urclftra, (gonorrhea), a drop 
or two may be squeezed from the mentus urinnrius, beside which, 
the his~ory of the ca,e, and a careful exploratio11 of the canal will 
soh·e the matter; \\'hen the urethra is the source, the 11us is usnally 
in small amount, and doc" not affect the general properties of the 
urine. 

If it lie derived from the rngina, (leucorrbea), the history of tl.ic 
case, an examiaation of this canal, the additional presence iu the 
urine of vaginal or pavement epithelium, and the discharge occur

ring as well when no urine is pa::;sed, as when it i8, will determine 
this ROlll'CC. 

If it be derirnd from the bladder, (cy"titis, stone, enlarged pros
tate, stricture), it is of more serious import, aud may be known by 
the history of the case, the frequeut calls to urinate, the alkaline 
and ammo11iacal state of the urine, and the rapid formation of the 
pus into a vit-1ci<l mass. In less severe cases uriuatiou may be le:;~ 

frequent, and the urine remain acid. 
If it be dcriYed from an abscess that has discharged iuto the min

ary passage;, (perinea!, perivesical, perirenal), it is more difficult to 
determine, and we have to rely more on the history of tbc case 
and the peculiar symptoms present. Generally, the rupture of tbe 
abscc~s is followed by a ln.rge quantity of pus iu the urine.-lt~ 

dcrirntion from the kid111 y, will be presently considered under the 
description of the several affections of this organ in which the pres
ence of pus i11 the mine forms a symptom. 

When pus exists in urine, it renders this fluid milky and opaque 
when pas<eil, and subsec1ue11tly forms a yellowish-white depo,it. If 
1110 urine be acid, the pus globules are discrete and the deposit 
loose: if it be alkaline, the pus forms a Yiscid glniry mass, which 
may be drawn out into long tough strings. Liquor potassa or liquor 

ammoni~t alwn.ys gives this latter cliaracter to pus.- Under the micro

scope, pus-globules arc observed to be spherical and about a third 
larger than a red blood globule, yellowish, opaque, and granular; a 
drop of acetic acid acldcd to the <lrop of urine under examination 
causes the granules to dhmppear, the pus-globule becomes more trans

parent, and exhibits n nucleus with two, three, or four nucleoli. .An 

excess of the acid can>cs the cell wall and its contents, with the excep
tion of tho nuclei, to di>appear altogether. As pus contains albumen, 
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more or less of this.latter substance will be found in purulent urine, 
but always in proportion to the amount of pu< present. If there ex
ists a much larger amount of albumen tha11 can be accounted for by 
the quantity of pus present, the detection of renal tube-casts in the 
freshly-voiucd 11ri11e will aid i11 solving any doubts.-Thc renal 
lesions giving rise to purulent urine. nre the following: 

1. Suppu,-ationfrom lllorbid Conditions of the Blood, etc. Accord
ing to Johnson, certain tleµraved co11llitioos of the blood may 
gradually modi()' the renal secretiug or epithelial cells, by the pas
sage through them of materials difforcnt from those which they nat
urally "ccretc, so that ultimately these cell< become converted into 
pus. The sy111ptott1fi, in nearly every respect, arc the same as those 
of Bright1s disease, with the addition of purnlcnt tnbc·casts in the 
urine; and, in tlic later stages, a quantity of free antl scattcrccl pus· 
corpuscle!:'. Johnson describes three cases of tliis kincl, one associ· 
nted with boils and carbuncleR; another with erysipelas of the face, 
leg8, a11d scrotum; and the third with gout and intemperance. I 
nm much inclined to uoubt whether the condilions stater\ by Dr . 
.T 0h11~011 can be corn;i<lcrcd trnc cases of what he terms " snppu
rativc nepl1ritis,'' inasmuch as the post-mortem c.ramination revealed 
the presence of Bright's disease of tbe kiduey, and the treatment 
ptmmecl wns Rirnihu to that adYised for this last-named disease. 
Besides which it must be recollected that the rcual epithelinl cells 
Romctimes greatly resemble p11s-corpuscles, "·ith nuclei and nucle
oli, c.;pecially when these cells arc gencraterl \\'ith rapidity.-While, 
again, it is by no means unuommon for the bladder, in nearly every 
form of renal disease, from irritation arising from contact with un 
healthy urine, to shed more or less of its epithelium together with 
a number of scattered or irregnlar clusters of pus-corpuscle~, which 
are 1let"l'I" rnouldecl in lubes, like the renal purulcnt-casts.-And eYen 
whc11 the kidneys are healthy, pus-corpuscles may be obsen·ed in 
the nrine, in connection with phosphatic deposit~, being (lc1frcd 
from the bladde1· irritated by an alkaline urine. 

However, sl1oul<l Dr Johnson's view of the matter proYe to be 
correct, it may he proper to elate that, when a highly albuminous 
urine, with tube-casts and pus-corpnscles, is presc11t, indicating the 
co-existence of Urighf8 disease uncl renal nb,,ceas, (a very rare com
plication), and :i further evidence of the depraved condition of the 
blood is manifostcd hy the presence or boil,, carbuucles, etc., on 
parts of the external surface of the body, but little hope can be 
entertained of recovery, and the wognosis must uecr"arily he unfa
vorable; more especially when we find an inc:rea~cd mnnifestation 
of pus-corpnscles, and a di,appearnnre of the renal epithelium, 
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Tonic•, stimulants and alteratiYes are required only after all iutlam
matory •ymptoms have been subdu~d. 

2. Suppuralion ftom Jllrclurnical Injury or External Violence, etc. 
ScYcre blows or fall on the loins may occasionally give rise to phleg
monous i11tlam111ation of the kidney of the injured si<le, followed by 
nn a.bsce~s. The symplol!ls nre, more or less severe pain in the 
afl:'c<..:tc<l ki<ln(."y, fcLrile reaction, hematuria recurring at shorter or 
longer intervals, followed by the pain becoming duller, and snc
cessi,·c attacks (sometimes regular) of rigors. If the accumulation 
of pus he q11itc considerable, a fluctuating tumor may be detected 
in the region of the affected kidney . As no purulent tube-casts will 
be observed in the Ul'ine, except, perhaps, at the ,·ery commence
ment of the suppuratirn process, the diagnosis inust be based upon 
the character a11<l location of the symptoms, and the previous 
history of the case. Iu standing cases, hectic symptoms arc apt 
to be prese11t. Instead of bursting into the infundibub, the ab
sces~ nrny open into the iotestines, ancl the pus be <li.scharged with 
the stools. 

These cases are attended with considerable risk, but the prognosis 
will be principally based upon the severity of the injnry and of the 
snU~equcnt symptorns, together with tho condition of the patient's 
healt.lt, constitution, and resisting power. If the snppurativc pro· 
cC!-iS can be prevented, a careful watchfulness for a long time, aud a 
close adherence to hygienic measures continued fo r several years, 
will remove any further tendency to disease, an<l the patie11t be 
thus rclic,·ed from any further apprehension of dangcr.- When a 
renal abscess opens into the pelvis of the organ, the pus passing 
through the ureters, it is more favorable than when it discharges 
through other parts. If the patient is not carried off by the sever
ity of the first symptoms, nor by the exhaustion consequent upon 
a snppurati\·c drain, the ca\""ity of the abscess contracts, beiug par
tially filled with adipose tissue, or other matters, and the kidney 
becomes inactive; while the other ki<luey increases in size, and, iu 
a great degree, assumes n. functional activity compen:>ating for the 
want of action iu the contracted and inacti,·e organ. 

The treatuient consists, at first, in preventing the occurrence of 
suppnrntirn inflammation ; the patient should keep quiet in bed 
for screral rlays,-his diet should be low, avoi<liug e,·en the mildest 
stimulants; Cll]'S or leeches, followed by Stramonium fomentations 
should be applie1l to the loins over the painful part; the Lowels 
should be kept open by laxative enema, or doses of Castor Oil; 
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a1Hl inflammatory action be kept down aa much as possible by 
Tinctures of Gelserninum, Aconite, Vera.trum, etc. 

If, notwithstanding the continued and energetic emvloyment of 
tl1C'se means, snppuration occurs, we must then change our treat
ment, encouraging the pus to the surface by means of warm cata
plasms; aud if the abscess points externally, it should be dis
charged by an artificial opening made at tl1e proper period, in 
order to prevent it from forming communications with the peri
toneum or thorax. At the same time, during the whole of the 
Ht1ppurative period the strength of the patient must be sustained 
by n. non-stimulating nutritious diet, tonics, Iron, mineral acids, 
alteratives, etc., to suit tLe parti cular exigencies of the case. 

Should we succeed in checking or preventing suppurath·e inflam
mation, the patient must be informed that all danger is not yet 
over, as the kidney will suffer for months or years from the injury, 
and, by imprudence on his part, ultimately suffer from suppura
tion . He should use all the necessary hygienic measures to pro
tect himself from sudden changes of temperature, dampnes~, over
exertion, fatigue, etc.; should avoid rich and stimulating articles 
0f food or drink; and whenever any unpleasant sensations are 
felt in the renal region, he should apply counter-irritants over the 
uffected parts, as, sinapisms, Compound Tar Plaster, Uroton Oil 
Liniment, etc. 

b. The lodgment of a calculus in the substauce of the kidney 
may also give ri~c to in£ammatio11 terminating in an abscess; so 
~tlso may suppuration of the lower urinary passages, the inflam
matory action extending by sympathetic action, or by continuity 
c,f tiosue to the kidney . 

Uri" acid, ancl oxalate of lime calculi, are among those more 
frequently 111et with i11 the kidneys, the contit>ued presence of 
whicl1 may dioorganize the greater part of the glanclular tissue, 
and co1n-ert the kidney into a suppurating ca,·ity, which may dis
drnrge either through an orifice in the loins, into the intestines, 
into the abdominal cavity, into the thorax, or through the ureter 
into the bladder. The early symptoms are those common to renal 
ralcul i ; in the suppnrative µtage. the urine will present pus-cor
pusclcR, as in the preceding variety, and similar i;:ymptoms will be 
pre•ent. ' 

The p1"ognosi.~, aR well as the frPatmenl, are also similar <lnring 
the suppurative stage. And nfter recovery the kidney b~comes 
c0nvertcd into a membranouPt c·ygt inclosing the offending concre-
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tion. In the early stages, before rnppurat.ion occurs, the treatment 
will be that usually employed for Renal Calculus. 

c. Wheu the ::ibscess is due to disease qf the lower urinary pa.1sages, 
it is frequently of difficult diagnosis, requiring the most careful 
investigation; and not unfrequently its presence may not be sus
pecteU until a post-mortem examination reveals its existence. A 
retention of urine is frequently due to stricturtl of the uretbrn, and 
sometimes to enlargement of the prostate gland, iu which the 
walls of the bladder and ureters become thickened, and that part 
of the urethra behind the obstruction, as well as the ureters, 
pelvis, infundibula, and ealyces of the kidney, become dilated, in 
proportion to the duration and degree of the impediment, and pu,; 
is often sec reted, to a grnater or less extent, frQm the inflamed 
mucous membranes of these se,-eral parts. And the kidneya may 
eventually become involved, as alt-eady explained. 

rl. Embolism of the arteries of the kidney occasionally gh·es rise to 
renal suppurntion. The plugs or emboli that lodge in these blood
Yessels are yellow fibrinous formations, that are carried away by 
the current of the arterial circulation from their origiual seals in 
the aortic and mitral valves, and become lodged in the renal ves
sels, or in those of other organs. These fibrinous vegetations fre
quently exist in rheumatic cndocarditis, being loosely located in 
the vah~es; and sometimes they are encountered in a.theromatous 
erosions of the valves and aorta. Occasionally, part of the fibrous 
lining of nn aneurism may be detached, and swept away Uy the 
circulation, to be lodged in the cerebral, renal, or other arteries. 

It is only when a large artery is entirely obstructed by these 
cmboli, and which do not become removed, that suppnriltion and 
serious results are to be apprehended; this is by no means easy of 
<liagnosis, though it mn.y be suspected in those cases, where a more 
serious prinrnry disorder exists, (of the heart), and when there 
occura a sudden hyperemia of the kidney, accompanied with an 
intense pain in the loin, shooting down the course of the ureter. 
Usnally, however, the effects of renal embolism pass off without 
being noticed by the patient. 

c. Pyenli't in other parts of the body, as from chronic suppura
tions, carbuncles, gangrenous mala<lie•, or after surgical opera-
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tions, etc., sometimes produces secondary or metastatic abscesses 
in the kidneys, as well as in the lungs, liver, and other organs. 
There are no positive symptoms whereby we can determine the 
existence of these multiple abscesses during life, though we may 
suspect their presence, when, with unmistakable pyemia, the urine 
contains considerable albumen, with , perhaps, a little pus, but no 
tube-casts, and pressure upon the region of the kidneys occasions 
more or less pain. The prognosis and treotmenl in emboli, and in 
secondary abscess, is based entirely upon the much more serious 
primary lesion. 

3. Pyelitis, or Inflammation of the Mucous Membrane of the 
Renal Pelvis and Calyces, may exist either in the acute or in the 
chronic form, and may attack only one kidney or both. 

The causes of pyelitis are various, aud the inflammation is inti 
mately associated with its cause; in some instances, t11e iuflamma
tion itself is the most important foatnre of the attack, while in 
others, it i8 of much less importance than the rnorc serious pri
mary disease. The following conditio"s may gi,·e rise to pyclitis: 

a. In both the acute and chronic forms of Bright's disease, and 
in diabetes, pyelitis, in a greater or less degree, is often present. 

b. It may arise from exposures to cold, sudden changes of tem
perature, or dampness. 

c. From an improper use of stimulating diuretics, as, canthar
ides, turpentine, etc. 

d. From mechanical irritation resulting from the presence of a 
foreign body in the renal pelvis, or infunclibula, as, calculi, clots of 
blooLl, tuberculous deposits, hydaticls, or other parasites. 

e. The worst forms of pyelitis arise from an inflammation of the 
bladder extending u1"'·ard into the kiclncy,-the cystitis being 
produced either by a urethral stricture, a prostatic enlargement, a 
urinary calculus, a fungous, a tuberculous disease of the bladder, or 
a sudden suppression of the discharge in catarrh of the bladder or 
in gonorrhea, hy an improper employment of astringent injections, 

f. A sudden stagnation of the urine in the renal pelvis and infun
dibula, from an obstruction in the ureter, together with a cleoom
position of the nrea into carbonate of ammonia. If no decompo
sition of the urine occurs, there is generally only c\ilatation, (hy
dronephrosis.) 

g. Pyelitis is sometimes complicated with certain general dis
eases, as, eruptive·fevers, scorbutus, diphtheria, pyemia, carbuncle, 
cholera, etc. 
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h. Cases n1ay be oeeasionally met with in whieh there is no 
known cause for the pyelitis. 

The sylllplo111s of pyelitis are always associated with those of its 
exciting cause, aud wltich are referred to under their appropriate 
headings. The more immediate symptoms of the inflammation 
itself, are, an aching pain over one or both ki<lnc,,·s, which is ag· 
gravate<l 011 pressure; a sense of weakness in the back; and, not 
nu frequently, attacks of nephritic colic. But these symptoms bear 
no proportion to the nctual amount of structural lesion in the kid
neys, and it is Uy no means rare for alarmiug symptoms of uremic 
poisoning, quickly followed by fatal typhoicl collapse, to be the 
first indi cation of serious renal disease. rrlrn calls to urinate are 
often mol'e frequent than na.tura.l, and, <luriug an attack of nephritic 
colic, they are constant and painful. The bowels may be obsti 
nately con;tipated, from compression of the colo n by the tumor, 
or, there muy be an intractable diarrhea resultiug from intian1-
matory aclhesious between the dilated kidney and the colon. 
Rigord are usually present when there is tumor, corning on regu
larly every ernniug; and, in the latter stages, ltectic symvtoms will 
be preseut. 

The nriue, however, affords the most reliable indications. In 
the firat stage of pyclitis, th is fluid is usually ac.:id, and contains 
more 0 1· lei;s blood, sometimes in very minute quantity, together 
with mucus, antl the inegular, fusifo!·m, ca.udate, trigonal, clu11ga.
tecl, aud rudely circular epithelial cells from the renal pelvis and 
infundibula, ancl but a small amount of albumen i11 proportion to 
t he mixed blood and pus present.-As the disease advances, these 
epithelia l cells disappear, and in their place is more or !es. pus; 
aod eventually the urine loses its acitlity,and becomes arnmoniacal 
from decomposition of the uriue ancl the pus. Tulle-casts or pu
rulent-casts are not found in the urine, or, at lea t their presence is 
extremely rare, and which is due to the fact that the destruction 
of the tube::s commcnceo in the anterior parts and advauces back
ward iuto those more deeply situated. 

The presence of pua in the uriue is constant and regular, when 
tbe nriniforons canals are free; but, as often happens, should a 
calculus, n clot of blood, or other foreign body or debris, obstruct 
the ureter, tbe purulent flow will be temporarily arrestee!, and then, 
ohould !Jut one kidney be affected, the urine wil l again assume and 
retu.iu it8 tram;pareut arn] normal characters, until the obstruction 
i,; removed, a11cl the pus re-appears. "A decidedly low specific 
gravity of tlic urine, with a. scanty secretion, would Ue susvicious 
;ymptoms; and especially so when they are associated with any 
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indications of uremic poisoning, such as, <lrowsiness, headache, 
vomiting, and a brown, dry tongue, with au excess of urea in the 
blood." (Joh11son.) 

At an advanced period of pyelitis, a tumor may be observed in 
the loin, or in the space between the crest of the ilium aud the 
false ribs. It may be so large as to extend across tbe median 
lin e, but more generally it only occasions a fullness iu the part. 
It is usually painful and tender on pressure, dull on percussion, 
except where it is crossed by the colon, and is the seat of fluctua
tion, frequently obscure. 

The diagnosis of pyelitis without tumor, or in its first stage, is 
made out by the presence of the epithelial cells of the renal pelvis 
and calyces, in the urine, with more or less blood or pus, and the 
paiu in the loin being aggravated by pressure. In the advanced 
stages, the diagnosis may be greatly assisted, by observing the 
presence of a large amount of pus in the urine, say two or four 
ounces per twenty-four hours, the urine being slight.ly ammoniacal, 
the loins painful on pressure, the apparent disproportion existing 
between the debility aud other symptoms, and the urethral or 
vesical lesion, and the previous existence for several years of 
urethral stricture, vesical disease, etc., or of attacks of nephritic 
colic. 

In pyelitis with t.umor (pyonephrosis), there is un enlargement of 
a flnc:tuatiug character in the flank of the affected side; a large 
amount of pus is discharged with tbe urine, which may vary iu 
<tnantity from time to tirne,-the tumor or fullness increases and 
becomes more or less painful as the pus diminishes in the urine, 
and this fluid becomes more transparent accordingly; and when 
the purulent discharge becomes large, or is re-established after a 
temporary arrest, the tumor becomes rapidly lessened in size, with 
less pain and a more purulent condition of the urine. 'Vhen both 
kidneys are affected, a temporary or permanent obstruction of one 
ureter may lessen, but will not entirely remove, the amount of pus 
in the urine.-Ultimately the sac may burst, and discharge its con
tents, the symptoms varying according to the direction this may 
take; or, more frequently, there will be no rupture, the patient 
dying from the exhaustion consequent upon the pnrnlent drain 
on the system. Again, the discharge may gradually diminish, 
until it ceases entirely, the sac contracting and drying np, and the 
patient recovers, the urinary function being performed by tbe op
posite healthy kidney. 

The prognosis is much more favorable when the pyelitis is con
fined to one kidney, as recovery, with or without destruction of 
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this kidney, may occur; when both kidneys are diseascJ (double 
pyelititt), with purulent llitj(.:harge, the chances of recovery arc 
doubtful.-Much, Lowever, will depend upon the character of the 
original exciting cause of the disease. If it be the result of ure
thral stricture of long standiug, enlarged prostate, obstinate dis
ease of the bladder, or canccrona or tuberculous disease of the 
kidney, the case is hopeless. The l'emoval of J"etention of uJ"iue by 
a CUJ'e of UJ'ethl'al strictuJ"e, may at an early pet·iod, be followed by 
favorable results; and, in cases, depending upon renal calculus, 01· 

hy<lati<ls, or which follow pregnancy, recoveries so1neti111e:-J occur. 
'\\'hen the pyeliti s is secondal'y to other diseases, as, zymotic 

fevers, diabetes, Bright's disease, etc., the prognosis must be baserl 
upon the character of the primary disease; in acute disease, it 
usually disappears with the J"ecovery from the primary affection; 
in Bright's disease, etc., the pyelitis is 11 secondary consi<leration, 
being overshadowed by the gravity of tbe primary malady. 

If the pus be discharged externally, the pati ent may die from 
exhaustion, though recoveries often occur, even in the roost un
prornisiug cases; but if the sac ruptures into the thoracic or peri
toneal cavities, or i11to the intestine, a fatal rcsnlt ·will take place 
morn or less speedily. If symptoms of uremic poisoning manifo;t 
themsehres, the prognosis is decidedly unfavorable. 

The ]JOSt-morlcni appearances in acute pyclitis ure, a vivid red iu
jcction of the mucous membrane; n.n<l ~ometimes, minute dot8 of 
eccbymosis may ue observed on its surface, or, effused blood. 'I'lie 
mucous membrane may be thickened, friable, and softened; its 
epithelium more or less freely shed, antl, at a later period, pus is 
formed. Occasionally, ulceration may be present, or, the mucous 
surface may be lined with false membranes, that may become 
detached during life and block up the ureters. 

In chronic pyelitis the mucous lining membrane is thickened alltl 
presents a dead-white, gray, or slate color; it may not be at all 
injected, or else be traversed by dilated veins. There is dilata
tion of tl1e pelvis and infnnclibula, which, as it proceeds, encroaches 
more an<l more on the substance of the glrm<l, flattening or oblit
erating the papillre, then the pyramids, and at last the cortex, and 
the kidoey is wholly sacculated, and transformed into a multilocu
lar pouch filled with pus. Sometimes, the surface of the pelvis i" 
covered, more or less, with small vesicles resembling sudami11a . 
Ulceration of tue mucous membrane may be present, especially 
when renal calculus is the excitiug cause of the disease, and even 
perforation, with purulent discharge into the surrounding tissue:'\ 
or cavities.-In the interior of the pelvis, according to the cause 
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of the inflammation and the character of the urine, may be found 
calculi, calcareous crusts, blood, tubercle, cancerous material, pus, 
uric acid, urates, phosphates, and other foreign substan.ces. Some
times, tlie kidney will be fonnd reduced to a mere shrivelled 
pouch. 

When the ureter has been blocked up by thickened pus, a cal
culus, a clot of blood, etc., pre,·enting the free discharge of urine 
ancl pus, these fluids accumulate behind the obstacle, and dilate the 
organ forming an abscess-like cavity (pyonephrosis) which fre
quently may be felt as a tumor in the loin. And the matter thus 
inclosed may eveutnally discharge itself through the loin, under 
Poupart's ligament, into the peritoneum, duodenum, thoracic cav
ity, etc.-Most generally, chronic inflammation of the bladder will 
be preseut, with dilated, thickened, suppurating ureters. And, 
sometimes, the renal substance itself will become involved forming 
a chronic Bright's disease, with the usual changes in the urine, 
dropsy, etc. 

The treatment consists, firstly, in remoYing the primary lesion or 
the exciting cause of the pyelitis, as, urethral strictnre, diabetes, 
scorbutns, etc., by the appropriate means for such maladies-several 
of which are treated upon in this work; and, secondly, to diminish 
or arrest the discharge of pus, and give support to the patient. 

In acute pyelitis, with pain in the loins, painful and bloody urin 
ation, fobrilc symptoms, etc., cupping should be practiced over the 
painful parts, followed by wa.nn baths, and bot Stramoninm and 
Lobelia poultices over the renal region. Internally, Tincture of 
Gelseminum, of Veratrum, or of Aconite should be administered, 
with the free use of warm dilnents; mid if much pain and suffering 
remain, opiates or other anodynes may be required. Should the 
loss of blood by the urine become threatening, astringents and styp
tics internally will be demanded . 

In chronic pyelitis, to lessen the purnlent discharge, astringents 
will lie required, as Tannin, Geraniin, Marsh Rrn~emary, Oil of Erig
cron, Alum Hoot, Alum 1 and miueral acids. In some cases, the 
Tincture of Chloride of Iron has proved decidedly beneficial. Iu 
the advanced chronic stage, when stimulants to the affected mu
<..:ous membrane are required, Lalsamic and terehinthine suhstnnces, 
as, Queen of the Meadow, Oil of Golden Rod, Oil of Juniper Ber
ries, etc. will be fonncl useful. 

To sustain the st1·ength of the system in the chronic stage, and 
also aid in lessening the discharge of pus, Elixir of Cinchona and 
Iron; the preparation on page 774, containing the soluble Pyro
phosphate of Iron; Sulphate of Qninia; or, a Solution of Bro-
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mide of Potassium (thirty-two grains to the fluidounce), one flui
drnchm, Solution of Pei·chloride of Iron five minims; mix for a 
dose, to be repeated three times daily, etc.,-may be administered, 
in conjunction witQ nourishing diet, pure air, and, if possilJle, sea
bathiug. 

\\re should be very careful not to attempt artificial emcuation of 
the sac through the integuments, unless there be decided indications 
of pointing, or, when the sac becomes so greatly distended that its 
internal rupture might lead to a speedy fatal result. The opening 
should then be made in the lumbar region, where the sac is most 
prominent, and where there is the least clanger of wounding the 
peritoneum . 

As the several renal, urethral, and other affections that may occa
sion suppuration lrnve been 1·eferred to in the proceeding remarks, the 
more important ones will now Ue taken up and considered separately, 
along with other maladies of the kidneys, bladder, urethra, etc. 

HYDRONEPHROSIS. 

This malady consists in an atrophy or complete absorption of the 
substm1ce of the kidney, so that the organ forms n. cM•ity or sac, of 
which the fibrous capsu le of the kidney forms the envelope or walls. 
This condition may exist with or without the presence of pus from 
the lining membrane; when pus is present, it is termed pyonephro
sis. IIydronephrosis has been described by authors under the 
names of "hydro-renal distension," and "dropsy of the kiducy." 
It may occur in either sex, at any period of li fe, and even during 
intra-uterine existence; and it may aftect either one or both kidneys. 

The cause of bydronephrosis is an obstruction to the passage of 
the urine from the kidney to the bladder, in consequence of which 
this fluid accumulates beLind the obstacle, gradually dilating the 
parts in which it is ret3ined, and causing absorption of tissue by its 
compression. The obstacle mar be due to a congenital malforma
tion of the urethra, the ureter, the kidneys, or the renal artery, or, 
it may ari•e from the prcRcuce of a calculus, or other foreign body, 
in the ureter or other parts, occurring during life. It mny also be 
produced, but genernlly in a minor degree, by compre,sion of the 
ureters during pregnancy, by an ovarian enlargement, or by n can
cerous or othe r pelvic growth . Congenital hydronephrosis is apt to 
be accompanied with malformations in other parts. 

The symptoms of hydronephrosis rnry according to its cause and 
the size of the sac or tumor. If but one kidney be affected, and 
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the cavity be small, there may be no symptoms whate,·er to indicate 
the lesion, or to shorten the cluratio11 of life. The healthy kidney 
enlarges, and compensates, by an increase of its secretory function, 
for the absence of this function in the opposite one. 

'Vhen the hyclronephrotic tumor becomes very large, it will be 
fonncl locatecl in the flank, from which point. according to its size, 
it may extend posteriorly to the lumbar vcrtebrro, superiorly into 
the bypochonclrium, inferiorly into the iliac region, an cl anteriorly to 
the umbilicus; and as it encroaches upon these several regions, the 
small intestines, arc forced to one side, aud the tumor may be mis· 
taken for some othc1· malady, especially when its anterior prnjection 
is large and well marked. The colon generally remains in front of 
the enlargement. 'rhe tumor has a soft, unllnlating, and somC'times 
lobulate<l, feel, with more or le"a marked fluctuation, ancl is occa
sionally tender ou pressnrn, but more generally there is no pain, the 
only annoyance being its size. Auel, should there at auy time, from 
a dislodgement of the obstruction, be a sudden and copious flow of 
urine, the tumor will diminish in size or disappear altogether. 

The bowels are usually irregular, being more commonly disposed 
to constipation . The urine is generally normal, occasionally con
taining a small quantity of pue. Should the obstacle be an im
pacted calculus, there will be symptoms of nephritic colic, with 
vomiting, retraction of the testicle, painful micturition, an<l. the 
urine may contain blood. When both kidneys are aftected, uremic 
symptoms may present themselves. 

If the obstruction becomes dislodged, so that the fluid may be 
discharged, ·and the kidney has uot become wholly obliterated, it 
may regain its functions. at least in part, provided there be no sub· 
sequent impediment with re-accumulation of fluid. If, however, 
the renal secreting tissue bas, from long-continued pressure, been 
wholly or nearly absorbed, it will collapse iuto an empty pouch. 
after the fluid bas beeu discharged. In these cases, the patient may 
live to old age, more especially if the healthy kidney remains free 
from auy disease that will interfere with its function, or, death may 
result at any period from other diseases. Death from spontaneou• 
ruptnre of the sac is rare; yet it may happen when the tumor i• 
large, from pressure upon the thoracic organs, from exhausting sup
puration or peritonitis following tappiug, from compression of the 
digestive organs, from dysenteL·ic diarrhea, and, in double hydl'one
phrosis, from suppression of urine with uremic symptoms. 

The diagnosis depends upon the detection of a fluctuating swell
ing in the renal region, without any :-;ymptoms of suppuration, and 
the diminution or disappearance of the swelling when an abundant 
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flow of uri11e occurs suddenly; in the absence of these symptom• 
the diagnosis is difficult. Ilydronephrosis may \Jc determined from 
a.n oi:arian cyst, by the colon remainiug in front of the tumor, and 
by percussion over the affected lumbar region yielding no inteotinal 

From ascites which yields n. dullness on percussion, in botli flanks; 
but wlien the hy<lrouephrosis is double, dullness io al•o observed in 
both flanks,-yet by changing the patient's position, the fluid in 
ascitcs will be found to have changed its level; while in hydrone
phrosis the dulln ess is stationary no matter wbat posture may be 
assumed by the patient. 

A hydatid cyst is rarely double, and its discrimination from hydro
nephrosis is difficult, if not impossible, unless some of the hydaticl 
vesicles be found in the urine. The commemorative symptoms may 
affor(l some aid. 

Circumscribed renal abscess has a more acute course, with pain and 
•ymptoms of suppuration . The same may be said of perinephritic 
abscess. 

Pyonep!irosis affoctR the system more severely, pus in quantity 
occurs at some time in the urine, with recurring attacks of' rigors. 

'rho 71to9nosis is more favorable when but one kidney suffers, than 
when both arc affocted; though, a double hydronephrosis does not 
necessarily imply a speedy death, as, a patient may exiot for years 
before the atrophy of the renal tissue becomes so great, or the 
uremic symptoms from suppression so severe, as to prove fatal. 

'l'he post-nw1·tem appNt1·ances are, a n10re or less complete obl iter
ation of the renal secreting tissue, with more or less distension of 
the kidney, the pelvis, ancl the ureter. The renal sac may be com
posed of one sillglc cM·ity, or it may be divided into two or more 
chambers, separated from each other by stroug membranous septa. 
·when the renal tissue has not become wholly absorbed, the effects 
of the urinary compression may be noticed in the flattened and more 
or leos atrnphied condition of the papillrn, the pyramidal bodies, and 
the gradually diminished cortical tissue. If one kiduey only is 
obliterated, the other will, if healthy, be found more or less enlarged. 

The fluid contained in the bydrnuephrotic cysts is generally urine, 
more watery than natural, more or less albuminous, and variously 
colored by blood, pus, and epithelium; urea, uric acid, and other 
urinary deposits ma.y also be prese11t. In rare cascg, the cysts have 
c.:ontnined a gelatinous substance resembling colloid matter. In one 
case thirty gallons of fluid were rnmoved from the cyst; and in 
auother, sixty pounds,-but these cases.of enormous distension are 
not corumon. 
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The treatment consists in endeavoring to remo,·e the obstruction, 
or, lf this can not be done, to favor the flow of urine past the im
pediment. For this purpose, the renal tumor should be carefully 
shampooecl aud manipulated in every direction, applying some oil 
or ointment to the surface to prennt irritation or abrasion; and re
peating these operations every day or two, and continuing it until 
the swelling subsides immediately after the sudden evacuation of a 
large amount of Ul'inc. If but one k idney be affocted, and, from the 
presence of nephritic colic, etc., we believe the obstacle to be an im
pacted calculus, means shoulcl be employed to prevent a similar 
attack on the opposite side, by measures adapted to ovc1·comc the 
peculiai· calcnlo us character of the uriue. Much animal diet should 
be avoided in these latter cases, ancl the urine should be kept well 
diluted by the free and systematic use of fluids, especially decoctions 
or infusions of agents that will exert a sauative influence upon the 
condition of the urine. (See Grarcl.) 

In the case of failure by these means, we are not justified in any 
more severe measures, until the size of the tumor becomes so enor
mouB, as to threaten danger from its compression upon vital parts, 
or by obstructing circulation, etc., when we may discharge more or 
less of the fluid by tapping, bearing in mind, howe\·er, the serious 
consequences that may follow this operation, heretofore referred to. 
Tbe point prefe1Ted for the introduction of the trocar, is in front, 
near the anterior extremities of the two last (floating) ribs, direct
ing its point somewhat. fonvard,- thus avoiding any danger of 
wounding the kidney, the peritouenm, or, the intesti11es. An ex
ploring trocar should first be passed, to ascertain whether any fluid 
be pl'Cseut. If no uutoward symptoms follow the operation, life 
may thus be prolonged for some time. 

TUBERCULAR OR SCROFULOUS DISEASE OF TIIE KIDNEY. 

Tubercular deposits in the kidney are occasionally met with, 
more especially among tuberculous children, and, heretofore, accord
ing to statistics by Rilliet and Barthez, in the proportion oi about 
one in seven, or, about one in twenty-one among tuberculous adults. 
In the Pathological Institution of Prague, it was found to occur in 
the proportion of about one in nineteen, incluuing children and 
adults. Rayer believes the disease to be more common duri11g 
middle life, than in chilclbood or old age . The affection may be 
primary, and located principally iu the kidney and its appendages; 
or, as is more frequently the case, it may be secondary, or associated 
with and dependent upon a general tuberculous disposition . The 
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diseo•c is almost invariably met with in person~ disposed to scrof
ula or tubercle, but its direct exciting cause is not satisfactorily 
known, thongh cold, and renal inflamm ation ba,·e been named as 
among these causes. Both kidneys are more apt to be implicated; 
and one ca•e has been recorded in wbich the tumor formed by the 
disea,e, occupied the whole side of the abdomcu,- IJUt tliis can 
only happen when there is an ohstrnction in one or both ureters. 
'T11 c tfo.;ease may terminate fatally in a few month s, or, not u11til 
two or three years have passed. 

It is very difficult, if not impossible, to positi,·ely detect renal 
tuberculous disease during life, and more especially when it is 
present in the secondary form; in most cases, the symptoms ob
sen·cd are those of chronic pyelitis, and which are often compli
cated with those of chron ic cystitis. More commonly, when symp
toms are observed, dull pain or tenderness in the lumbar region of 
one 01· both sides is complained of, the urine being turbid and often 
containing some blood; as the disease progresses, emaciation and 
hectic symptoms manifest themselves, the same as when other 
organs snffor from tubercle. If the disease be associated with 
a general tuberculous disposition, evidences of this tendency, 
will sooner or later be observed, by symptoms of tubercle in the 
lung:.:i, intestines, or other organs. If the bladder becomes involved 
in th e aftectio::, there will be paiu and tenderness in the region of 
thi s organ, with frequent and painful tnicturitiou, and other symp
toms of ch roni c cystiti s. 'Vhen, from any cuuse, as for instan.cc,. 
an obstructed ureter, tho urine accumulates in the pelvis and 
calyces, th e kidney becomes dilated, forming a more or less paiufnl 
multilocular sac or tumor, which may freqnently be detected by 
palpation and percussion of the abdomen, and cf the flank; as 
soon as the obstacle in the ureter becomes removed, the urine sud
denly flows freely, the tumor diminishes, and is less painful. The 
tuberculous matter may be discharged through the ureter into the 
blachlcr, or, it may likewise form a communication with the rectum, 
''ngina, peritoneal sac, or with the external surface in the lumUar 
region. 

The primary form of the disease ca n only be suspected , after 
the tuberculous deposits have softened, when an abundance of pus
corpuscles will be found in the urine, mixed with a quautity of 
amorphous granular organic matter insoluble in acetic acid, broken 
masses of softened tubercle, shreds of connective tissue and 111eshes 
of ela<tic fibres, and sometimes blood. If the bladder be involved, 
shreds of mucous membrane will also be observed, with epithelium 
from the bladder, ureter, pelvis, etc. The alLuminou• condition 
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of the uriue, which fluid is more commonly of a feeLly acid reac
tion, is proportioned to the amount of pu• present. Tube-ca3ts 
are rarely found in the urine. In severe cases, the urine is scanty, 
of a brown or smokycolor, and its sediment reddish -Lrown. The 
above symptoms, conjoined with a distinctly marked tuberculou' 
<liatheeis afford pretty conclusi\'C evidence of secondary renal 
tuberculous degeneration; but, if this diathesis be absent, we can 
only suspect the existence of the primary form of the disease. 

The prognosis is unfovorable,-aud much more so, when the 
already serious renal malady is associated witli tuberculous disease 
in other organs. 'Vhen but oue kidney is affected, and especially 
in the primary form of the disease, the renal appendages uot 
being involved, recovery may possibly occur. If both k idneys are 
involved, death may e11sue from uremic poisoning, but at all events, 
reco,·ery can not take place. Generally, in the primary form, the 
exhaustiu11 consequent upon the abundant suppuration is the im
mediate cnuse of deatb. 

The pathological appearances are, tubercles in some portion of 
the kidney, or throughout its eutire tissues, varying from a very 
min<ite size to that of a cherry, or, they may coalesce, and form 
large crude tnbercular masses, compo•ed of amorphous, finely 
granular matter. lhagments of uriniferons tubes mny also be ob
served in the midst of this matter, and the neighboring tubes will 
present more or less unhealthy appearances under the microscope. 
Suuscquently these firm tubercles •ofte11, and form large r or smaller 
abscesses in various parts of the organ, which may sometimes 
coaletiCC aud form one large cavity . The granu lar-tuberculous 
ooftcned material rarely coutaius any well-defined pus-corpuscles. 
Not only may a Jess or greater part of the kidney be destroyed by 
the disease, but tlie pelvis, infnndibula, ureter, bladder, prostate, 
and other parts may also be found more or less involved in the 
general renal degeneration. The kid11ey ret<iins its 11ormal size, 
or may even be contracted, uuless there be an impedimeut to the 
free pas~age of the urine, pnr;, and tubercular debris. 

The treatlf/cnt is the same as that ordinarily pursued for tuber
cle i11 other organs. (See Scrofllla, Tubercular .iJJcnillgitis, l\'hite 
Swelling, Gons1mq,tion, etc.) Emry means should be pursued to 
strengthe11 ancl nourish the ")'Rtem by nutritirn diet, a moderate 
allowance of stimulants, aud a general attention to hygienic mcas
\ll'es. Of course, we must he governed Ly the i 11flueuce that all 
these rncaus exert upou the patient, avoiding whatever appears to 
be useles,, injnrions, 01· debilitating. Tincture of Chloride of Iron 
in doses of' fifteen Or twenty drops, three ti111 :S :t day, will often 
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lcs•en tl1c abundant secretion of pns. Severe pain in the renal 
region may be mitigated by warm anodyne fomentations over the 
renal region, warm bath, an<l. opiates; and other urgent eymptoms 
must be promptly met with appropriate treatment. 

CANCER OF 1'IIE KID.NEY. 

Cancer of the Kiduey is likewise a disease not frequently en
countered. It may l>e 11rimary, confined to the kidney; or, as more 
frcciuently observed, it may be secondary, or associated with cancer 
in other parts. The most usual ,-ariety of cancer met with in the 
kidney, is the encephaloid (fongns hoomatodes); scirrhus is very 
rarely ol>sen-erl, as well ns colloi<l and epithelioma. The disea•e, 
the same as with most other forms of renal degeneration, generally 
begins iu the cortical snbstance,-subscquently involving the me
<lullary cones, and, perhaps, the walls of the peh-is, and the 
11retcrs. The cli::;case sometimes assumes the nodu lar form, at 
otl.ic rs, the infiltrated; the former is more apt to vroducc irregu· 
la rity iu the shape aucl position of the affected organ than the 
latter. No period of life is exempt from the disease, though aged 
persons are the most liable to it; it bas also been stated thnt chil
dren under fonr years of age are greatly liable to it. The disease 
mny terminate fatally in a few weeks or montbs, or _i t may con
tinue three ol- four years before death ensues. 'file cause of caucer 
is 11ot yet known. 

The symptoms of cancer of the kidney are rarely observable 
11util the disease is somewhat a<l1•anced. !lfore or less deep-seate<l 
sc,·crc pain is experienced in the hytiochon<lrinm aud 1oin, fre 
quently o n both Ride::;, shooting along the court>e of the ureter to 
the inside of the thigh, anti withont any retraction of the testicle; 
yet frequently pai11 is au;ent for:\ Joug periocl e\·eu after the tumor 
is observed. As the disea:;e advances derangement of the digest
ive organs ensues, a~, nausea, ,·omiting, nuorexia, and fiatulency. 
'l'he skin assumes the pale-yellow tint peculiar to the cancerous 
cacbexia, emaciation rapitlly oct·ur::>, witb <lebility, and frequently 
an re<leinatou:3 condition of the leg::;, which mn.y ultimately l>ecome 
general. There may be an obstinate diarrhea, or condtipation, or, 
these may alternate. Death may occur from exbanotion, from 
uremia owiug to ohotructiou of the ureters by coagulated blood, 
or, from a sudden hnrsting of the tumor. 

J{enal ca1ic•er, howc1·cr, may uc more readily detected at an 
atlrntkccl htage, \,y the IH'c::;cnce of a tumor in the al..idomeu, and 
blood in the t11·inc. The tumor will firot l>e obsen·ed in the anterio1· 
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lumbar region, bet-veen the borders of the crista ilii and the ribs; as 
it increases in size it advanees fonvard toward the um Lilien~, upward 
into the hypochondriac region, and downward into the iliac and 
iuguinal regions, occasionally occupying the whole abdomen. The 
colou, as in most renal tumors, lies iu front of it; and percussion 
over the tumo1· elicits dullness, except OYer the colon,-unless this 
intestine iJe flattened between the tumor and the ab<lominal wall. 
Pal1.mtion detects a soft, smooth, or irregularly-lobulatcd surface, with 
rounde<l obtuse margins, the lobu lations being of unequal hardness 
nud sometimes yielding a decevtive sense of fluctuation. 

IIernatUl'ia i8 anotLer important symptom , thongb, it mnst be 
remcinbcrntl that a renal calculus may occasiou it; and again, that 
cancc1· ma.y exist without any blood being disebargc<l, until uear the 
fatal termination, even though a tumor has been known to exist for 
a long time. The hematuria usnnlly mauifests itself without any 
apparent cause, is moderate or vrofuse, au<l comes on frequently, at 
irregular intervals. \Vhen excessive, the usual constitutional symp
toms uf Joos of blood are observed. Coagula ure often formed in 
tLc urctc1·s ancl in the bladder, causing mu ch irritubility and sufler
ing. Allmmeu is always preseut in proportion to the n.moun~ of 
blood in the urine; and epithelium from the ureter a1,d renal pelvis 
will not unfrequently be observed along with the hlood . If portions 
of the encephaloid pulp be detected, the diagnosis would then be 
positive. The hemorrhage, presence of tumor, and other symp
toms, tvgether with tlic general history and condition of the patient, 
must all he carefully considered. Caucer in some other organ will 
materially aid. us in our diaguosis. 

Frum the difficulty of positive cliayrwsis in renal cancer, it bas 
been f1·cc1Gcntly confounded with othe1· enlargements, as, of the 
liver, sl.Jl ecn, ovary, and. uterus, also with ascites, aortic abscess, renal 
hy1..latids, byd.rouephrociis, etc.-In the determination of cancer, we 
mu•t .,t first he fully assured that renal calculus does not exist, nor 
urethr:~l stricture, uor prostatic enlargement, and that the lungs are 
wholly free from tuberculous disease. These having beeu satisfac
torily determined, theu, in addition to what J,as already been stated, 
we will derive valuable aid from a knowledge of the following 
points : 

Henal cancer, when the tumor is on the right side, may be dis
tiuguishml from enlarged liver, by its seldom rising as high in the 
chest as the latter does, and by the possibility in many cases of 
tracing it5 upper bnrdcrs below tlie costnl margins, also by the well
defiucu lower e<lgc of the liver being readily detected . A moclerate
size renal tumor will almost always be found located in a plane below 



Toe GEXITo-CTm:iuRY SYSTEM. 905 

the \i,·e1-. llepatic tumor• rarely have auy intestine in front of them. 
antl always yieltl a tlullne;s over their entire surface when perct1'Sed; 
a r.cnal tumor haa the ascending colon in front of it, pa:;sing from 
below upward, a1ul obliquely from right to left, and o\·er this i11tes
tinc percu::::siun will elicit a more or less clear tympanitic sound,
flatus may alRo he detected passiug along the gut. \\'hen there 
exists a morbid adhesion between the renal and hepatic tumors, or. 
when the right lobe of the Ji,·er becomes displaced by the atlrnncing 
reual tumo1-, the diagnosis becomes more difficult. Bnt the po;ition 
of the colon in front of the to.imor, the detection of the thin margin 
of the liver as it lies applied to the wall of the abdomen, and the 
fact that an enlarged liver frequently rises very high in the chest, 
may aid us materially. 

In cancer, there is a pecnlia1· leade11 or sallow appearance of the 
skin; in liver <lisease, the skin has more of a ycllowiol1 hue, the 
conju1icti1•:1 is yellowish, and bile may frequently be detected in the 
urine. If oscitcs be present, it is still further in<licati,·c of hepatic 
disease. lu ascites, both flanks nre dull on percussiun; in renal 
tumor, one is dull, and the other resonant, unless the tumor occu
pies the entire abdomen. 

An enlargement of the spleen extends more forward and upward 
into the chest, i11 proportion to its backward direction, than a renal 
tumor: the <lescending colon in front of the splcnic tumor is absent; 
its border::: aL'(! rigid, thin, and not rounded; it is very movable; its 
direction is downward .and inward to the epigastrium n11d urnbilicus, 
and not toward the iliac fos<a. A leucocythcmatons condition of 
the ulood may bo observed under the microscop0; or, there may 
have previously existed i11termittP11t or remittent fever, or, au im
pediment to the circulation in the heart, lungs, or li1·er. 

Au Ol)arian tiwwr begi11s in the iliac fossa, nml ascend~, while a 
renal tumor commences in the tlank, betweeu the crest of the ilium 
an<l ribs, and descends. In ornrian tumor there is no bm' el in front 
of it; it is mornble; can generally ue detected by cxami1mtion per 
rectum; an examination per vaginum will manifest its connectiou 
with the uterus; it yiellls n clullne:3s iu front with a reso11ance ou 
either ~ide of it, or in the lumbar region at the point where <lullncss 
exists whcu the tumor is renal,-ancl this sign will also serrn to 
determine uterine enlarge11icn.ts from renal. 

Acrplwlocysl hydatids in the ki<lney, can only be positi1•ely known 
by the presence of some of the hydatids in the urine. 'l'be hydatid 
tumor yiclc.18 a fr6misscment, a Yibration or trembling, whell pal
pated or pereus•cd, an,1, not unfreqnently, there is a discharge from 
the urethrn, of a green ish, pus-like fluid. 

58 
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Having determined the renal character of the tumor, the next 
th ing will be to ascertain its malignant or non-malignant nature. 
The symptoms of renal cancer, made known above, will aid in de
termining the former, taken in conr.cction with an ab.sencc of those 
indic.:ating kidney enlargement from other causes. 

The pi'OgHosis of cancer of the kidney is always uufavorahle, the 
cliscnsc generally proving fatal in from two to ten mouths. 'Vhcre 
there js much severe pain :rncl profuse hemorrhage, it runs its course 
rapidly. 

The JlOSt-mortcm appearances show that, as in most other forms of 
renal degeneration, the cortical substance is the first attacked, and 
then the pyramids, etc. rrlrn l'e may be an extensive tumor, with 
more or less irregulai·ity in the shape of tLe kidney, or this organ 
rnny not have undergone much change in its form or size; the 
tumor will generally be found to have contracted adhesions with 
neighboring tissues, and, according to its size, to ha.ve displaced 
other of the abdominal organs. The di,ease may be confined to 
only parts of the kidney, or the whole of this organ may be in
,·oh·ed, having its form and structnre completely destroyed. The 
cancerous parts of the organ will be found to vary greatly in con
sistence and ,-ascnh1rity, bei11g hard at first, then soft, or about as 
hard as huma11 brain, smooth or more commonly irregnlarly lobu
latod, and cavities will often be found coutaining cancerous detritus 
and fluid or clotted blood. The tunica propria is nsually thickened, 
and the lymphatic glands, blood-vessels, etc., of the kidney will be 
found to lnn·c suf:fol·ccl more or less from tlic disease. In mo!:>t cases, 
the u1·ctcr will be found permanently oustrncted from compression 
of the tumor, from an extension of the malignant tumor into it, or 
from the presence of impacted coagulu of blood. ~fore commonly 
hut one kidney is affoctecl, especially the right. 

Tlie lr1.:al11ient consists in sustaiuiug the patient's strength, and re
lieving urgent ti)'tnptoms. Good nutritious f'oocl, easy of Uigest10n, 
with ton ics, e~peeially preparationR of iron, are indicated. It is 
trnelef'S to p1111i8h the patient's storna1..~I1 with Rpccific remedies 
"ii"iu't cancer, they will prove u~elc•s: though, llyposulphite of 
Lime, or of Socla may be employed, without any injury to the gas
tric organ. This, or some other harmles~ tonic and alterati,·e, ma.y 
he used as a placebo, to di\'CL't the patient's mind, and sustain his 
i;pirits, as there iti almost i1wa riahly an injmions amount ot' mental 
anti physical clcpression when the char.Lcte1· of the malady is known 
hy him. Severe paiu may be relieved by opiates; Hellado11na; ano· 
dyne plasters, fomentations, or applicatiom; of Chloroform across 
the loins; warm hip baths; and mild count.er-irritants. Profuse 



'l'uE GElHTo-URI:<ARY SYSTEM. 907 

hemonhag-c may be controlled by the internal use of Tinctmc of 
Chloride of Iron, Solution of Perchloridc of Iron, Gallic Acid, Gallic 
Acid nncl Oil of Erigcron, and otbet· astringent:;; and, sometimes, 
rounded ice applied, iu a bladder, to the loins has pro,·ed ser,ice
nlilc. Hetention of urine is frequently caused by the urethra being 
obstructed with blood~coagula, fibrinous clots, etc., giving rise to 
great suffering; these obstructions should be p11'he1l back into the 
bladder by means of a catheter, and then be broken do"-n and 
washed out from the bladder by injections of wa1·m water. Febrile 
•yrnptoms may be removed by the Compound Powder of Ipccacu
anha and Opium, Compound Tincture of Virginia Snakeroot, an<l, 
in some cases, Tincture of Aconite. 

REN AL CALCULI. 

Calculi in the Kidney or Ureter are not unfrequently a mechani
cal cause of renal disease. There may only be one calcnlus present, 
or there may be tw,, or four hundred, or more; they m'1y vary in 
size from that of a small pinhead to a large beau, and, in the pelvis, 
th<'y ham been found e:o large as to weigh even three or four ounces; 
and great diversity will also be found in their ohape. Yarions 
change• may be effected in the renal tissue by the presence of these 
concretions, aceording to their number, size, an<l position; as, pye· 
liti", ah,ce"scs, pyonephrosis, and bydronepbrosis, all of which have 
already been treated Hpon. The vn.rieties of renal calculus are more 
commonly met with in the following order : 1st. Those which are 
<·omposcd of 11rir acid, and wh ich may appear at any ngc, but more 
commonly after middle life, and especially among tlrn gouty, u11d 
tho~c who indulge in beer, porter, wine, etc. 2nd. Tl.10se consisting 
of o.l'n.{1111' of li111r, al~o termed, from their external appearance, 
• 1 mulberry ~a.Jc11li,' 1 and which are usually a~sociatecl with dyspeptic 
•ympto1m. 31"11. Plwsphnlic, and cystic oxide renal calculi, are rarely 
OihCITCd. 

The .~ym11toms of calculi in the kidney, are, a more or less severe 
polin in the rcgiou of the affected kiclney, sometime~ a.mounting to 
1->C\·ere paroxy~m~ of nephritic colic. The pnin is UE"ually constant, 
ancl is ordinarily "ttended with a sensation of burning heat in the 
p:1inful pnrt. Romct imes the pain is of an intermittent character, 
anieuring ei::;pccially n.fter coni::;id craUle exercise; indeed, in nny cnse, 
cxerch;e g reatly in C'rCaf'es the pain. Pressure over the painful part, 
in !'Orne cases occaKions much tenderness; in other inc:itanccs, con
<iclerablc relief is obtained by a firm and moderate pressure upon 
the part. In Ycry rnrc cases, no pain ha• been felt. The oxalate of 
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lime concretions usually occasion more pain than those of uric acid; 
and the pain is also apt to be more considerable in organic lc~ion of 
tlie kidney than when the organ is healthy.-The pain frequently 
shoots along the course of the ureter, down to the testicle, of the 
same side. whi<.:h is often retracted, and sometimes more or less 
painful atHl swain. Pain, or a sense of numbness, is also frequently 
experienced along the front and inside of the thigh. A feeling of 
faintness, with nausea and vomiting, are by no means nncommon 
attendants.-Urination is frequent, and the patient often complains 
of pain at the end of the penis; the urine will more or less fre
qnently he found to contain blood, pus, and epithelium from the 
renal pelvis. The hematuria may be absent in a very few ex
ceptional cases, but its presence is the rule; it may be constant, or 
appear at intervals, and is apt to he more frequent and profuse in 
the rough, irregular mulberry calculi,-and is always brought on or 
increase<l. hy active exercise, sudden jolts, etc. 

'l'he painful, colicky attacks are generally owing to the passage 
of one (or more) of these concretions from one of the infnndihula 
iuto the cavity of the renal pelvis, or from one part of the pelvis 
to another. But its impaction in, or descent along the ureter, is 
usually attended with the greatest amount of snffering, especially 
if jt be large enough in the latter case, to come in contact with the 
walls of the ureter, or to distend it. An acute pain in the region 
of the affected kidney, is suddenly experienced, which shoots in 
various directions, but principally a.long the ureter to tlie groin, 
encl of the penis, and the testicle, which latter is retracted or 
drawn npwanl by spasmodic contraction of the <:remaster muscle. 
'rhc pain is accompanied with a sern-5e of Jeadly faintness, nausea, 
vomiting, feeble pulse, pale countenance, coldness of the extremi
ties, aud other symptoms of collapse, and sometimes epileptiform 
convulsions. There is a constant desire to urinate, the urine may 
be wholly suppressed, or he voided scantily or in drops, with burn
ing pain, high color, and often mixed with blood. All these 
symptoms will continue, uutil the calculus passes into the bladder, 
whe11 relief at once ensues,-ancl this may happen in a fC"w minutes 
or hours, or not for several hours; when of long continuance, 
more or less severe febrile symptoms are apt to appear. Generally, 
a sense of soreness remains for a time after the escape of tbe 
calculus, and sometimes, iu severe cases, swelling and iufl.am
mation of the testicle. If the ureter is obstructed by impaction 
of the concretion, the symptoms yield Jess rapidly and less perma
nently to treatment, and one of the forms of renal disease already 
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referred to may be induced, and prove fatal with or without uremic 
symptoms. 

In forming a diagnosis, the urine should be examined botb cbcm
ically and microscopically, to determine its acidity or alkalinity, 
and the character of the crystalline sediments that may occur in 
it; though, in some instances, the urine may uot deposit any sedi 
ment. The character of the crystalline deposits, when present, 
are almost always the same as those of the renal calculi. Besides 
uric acid cryst"ls, oxalate of lime dumb-bells, etc., the urine 11•u
ally co ntains blood, and irregu lar, caudate, fusiform, etc., epithelial 
cells from the renal pelvis, ureter, etc. ·In some other renal affec
tions the blood is moulded in the form of tubes, but in tbe 
present, it is in the form of disks scattered throughout the uriue. 
In some cases, it will be impossible to accurately determine the 
uature of the affectiou, until the appearance of congula, bydatids, 
or ca1.JL11i in the urine solve the question. The pr~"dous history 
of the patient, taken in connexion with the result of repeated 
urinary exan'!inations, the locality and extent of the pniu, its re
cu1Tc11ce in paroxysms, the presence of its usual attending symp
toms, (nausea, vomiting, etc.), aod the fact tliat exercise increases 
the severity of the symptoms, while rest diminishes them, w·ill gen
erally enaL\e us to form a, correct dingnosis. 

The prognosis in renal calcu li is by no mea11s an easy matter, as 
it depends entirely upon the conditio n of the renal urin[Lry µas
sages, and the size of the sto ne. If the calculus passes into the 
bladder, there is :in end to anxiety; but if the calculus be very 
large, occasioning violent, obstinate, and long-continued suffering, 
e''erything depends upon its ultimate descent into the bladder. If 
it becomes impacted, it may present a partial or complete obstruc
tion to the flow of urine,-the patieut may die from pain, from 
the sudden Colli for double duty upon the healthy kiduey, or, at a 
later period, from the consequent production of one of the renal 
organic lesions heretofore referred to. If both kidneys are in
volvc\l the prognosis is grave_ Oxalate of lime calculi, arc less apt 
to recur a second time, being usually met with single; wLile those 
of uric acid are more apt to form iu numbers, and to preser:t them
selves at various periods. 

The trcal,,ic11l of renal calculus is, firstly, to relieve the severe 
suffering of the patient during a paroxysm; secondly, to favor the 
removal of the conc retions; and thirdly, to prevent their subse
quent re-formation. To fulfill the first and second indications, the 
patient should be placed in a warm bath, and be allowed to remain 
there until some faintness is induced, which aids in the relaxation 
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of the spasm, of the ureter, and thus favors the passage of the 
stone, at the same time, lessening the pain. I have effecteu a sim
ilar ouject, by injections into the rectum of equal parts of warm 
\\'ater and Compound Tincture of Lobe Ii a and Capsicum, and the 
internal use of Tincture of Gelseminum, given so as to produce its 
relaxing effects. Some have advised Chloroform internally, in 
doses of ten or twenty drops, every half hour or hou1·; or else, to 
keep the patient in a state of partial anrosthesia, by causing him 
to inhale it, until the stone bas passed,-but, this would hardly 
a1rnwer in cases where several days are required for this passage 
of tlie calculus, and especially in cases where it was impacted, 
cases which we can not positively determine beforehand. Ilence, 
after using chloroform for a reasonable time without any <lcsirable 
relief, its farther use should be dispensed with; or, as with the 
Gelsominum, it may be employed intermittingly.-Opium has been 
highly recommended as an internal remedy, or, by injection with 
warm "·ater when the stomach rejects it, for relief of the pain, 
and is usually administered in foll doses, frequently repeated until 
the system becomes fairly influenced by it. In case it disagrees, 
Extract of Belladonna may be substituted for it. The urina1-y se
cretion should be favored by a free use of warm demu lceut diu
retic drink.;. And hot poultices of Stramonium, Lobelia, nnd IIops, 
or, of pouu<led Garlics or Onions, should be applied to the Joins 
or abdomeu. as tl1e local symptoms indicate. Not unfreqnently a 
change iu the patient's position will afford relief; and manipula
ting or shampooing the abdomen along the conrse of the ureters, 
bas been known to facilitate the descent of the calculus. 

After the attack has passed, we must endeavor to prevent the 
subseqnent formation of more calculi, by the means pointed out 
under Gravel, u;hich see. Auy renal lesion that may remaiu, must 
be treated by the appropriate means therefor.- \Vhen a renal ab
scess is formed and points toward the Joins, it has been advised to 
open it and remoYe any calculi that may be detected by a careful 
exploration, by means of suitable instruments; and instances of 
this operation haviug been succes,;fully performe<l are on record. 

HEMATURIA. 

llematul'ia or llcmorrhage from ihe Kidney, may occur as a pri
mary, or ns a secondary affection; iu the first instance being nnac· 
companied with any other evidence of disease; in the secoud, being 
manifested only as a symptom of some renal disease or injury. The 
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111·cscncc of the Lloo<l in the urine, colors this latter tlui<l from a 
barely perceptible rc<l<lish-smoky tint to a deep port-wine color, 
nccor<lin_g to the c1uantity of blood <li>clrnrged; and the nrine will 
be founil more or le:-.s allrnminouR, according to the amount of blood 
pre::;cnt. t';omctime~, frotn the abundance of the hemorrhage, coagula 
will be obsen·e<l . It mu•t be recollected that certain articles of medi
cine an1l foo<l. impart a Lloody aspect to the urine, as, madder, coch 
ineal, red beetg, etc.; it ahio has a dense reddish color in se\'eral 
form8 of <.lisca::;e, witli a con~ide1·able deposit on standing; and, it i~ 
also apt to he bloody, during meustrnation, antl vaginal or uterine 
hemorrhage. Bloo<ly Ul'iue imparts a reel stain to liuen; high
colot·ccl urine docs not. The only cc1-tain method of detecting 
blood iu tlie urine, is by a rnicl'Oscopical cxnmination, which will 
show us the corpusde~; \Jut, as the preReiH.:e of ammonia in tlie 
urine, a low !:1-pccific gravity of this fluid, or its retention for ReYCral 
d<.iy~, ma.y occasion a disappearance of the blood·corpusclcs, or n 
uo1H·ecognizable chaugc in their form, the urine should always be 
examined aR soon as it has been voided. As a general rule, bloo<l 
is more common in the urine during acute renal mnlndics, and mnch 
less so during the chronic ; and mostly occurs in the fonn of" blood· 
cast::;," the hlood lia\"i11g been moulded in the urj.niferous tubes, an<l 
mixc<l "'ilh epithelial -casts. 

llematuria may be owing to a variety of causes, the principal of 
whi<.;h will be found iuclmled in the followi11g classification: 1. 
Local causes. Th ese are, exposure to cold aud moisture; use of 
fl-t inlllhting t.lim·etics, a.:::, oil of turpentine; can tharides, etc.; falls 
or blows npon tlie loins; \'iolcnt exerci::;c; culculous formations: 
ulccr::J; abs<.;cs~es; tuUcn:le; parasites; cancer; active or paseiv(• 
congestion; and Brigl1t'~ di:;ease.-2. SyMplomalic, or Secomhiry. 
1~·rom a morbid condition of the blood, in which its presence in the 
urine is an unfavorable Rymptom, as, in purpura hemorrhagica; 
stUr\·y; cholera; iutcrmittent fever; contiuuecl fC\•er; exanthcma; 
CXl·cssi\'e and continued mental emotion, etc.-3. Yicarious, or ~mp· 
plementary to rnenstruation; hemorrhoids; asthma. And some
times caF-cs will Ue met with in which there will be no known attifo. 
utablc cauec for the hemorrhage. A dal'k-colorc<l blood in tlw 
urine, mixed with l'ntrid offensive matters, is indicative of a malig· 
nnnt affection, and will prove fatal. 

·with tho>c cases of hematuria due to active hyperemia of th<' 
kidney from the use of turpentin e or canthnrid cs; and to malignant 
ncutc maladies, we hn.ve nothing to <lo in this work, and shall sim· 
ply conside r this symptom in its connection "·ith such · maladies"' 
may be presented to the specialist in chronic diseases. 
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rrhe inl}JOrtant point in bematuria, is, to <lctet•mine the exact source 
•>f the blood; and this is not genernlly a diflicult matter. If the 
blood proceed from the substance of the kir/ney, as in iujuries, renal 
congestion, Bright's di~easc, etc., tuhc-casts will always be obsen·ed 
in the urinary deposit, together with tubular blood-casts; and Rymp
torns of renal disease will likewise nsually be present. If the hem
orrhage is profuse, and recurs frequently, and a tumor be detected 
in the loins, it is due to renal cancer. In abscess, renal embolism, 
hydatids, and tubercle, no great omonnt of l1emorrhage is apt to 
occur. 

If the blood proceed from the pelvis of the kidney and ureters, it is 
more usually the reRnlt of calculous formations; occasionally, of 
cancer, tubercle, and parasites. Epithelium of the pelvis and ure
tera may be found in the deposit, and should tlic blood coagulate in 
the ureter, these dots when found in the urine will present a long, 
worm -like appearance. The presence of pain (nephritic colic) from 
the passage of the calculus, or of the clots, will aid in the diagnosis. 

If the blood proceed from the bladder, there are no renal tube
casts, 11or blood-casts present, and tbc symptoms arc entirely those 
of the bladder, as, dn11 pain in the region of this organ, sometimes 
accompanied with painful erections, aud considerable heat in the 
glans-penis, there is a freqnent desire to urinate, with more or less 
pain at the neck of the bladder, the color of the urine is pinkish or 
vermillion, and the blood is more apt to be i11 small flaky clots and 
does not mix intimately with the urine. The urine is apt to be 
ammonia.cal, with much tenacious muc11i:1, and phosphatic deposits 
in those cases in which the. constitution is enfochled. Vesical hem
orrhage rrrny be dlle to stone in the Ula<l<lcr, to prostatic fnngoid 
disease, to cancerous ulceration of the Uladdcr, to varicose enlarge
ment of the veins of the mucous membr~ne of the bladder, and to 
iafiammation of this organ from urethral stricture or other cause. 

If the blood proceed from the urPthrn it is passed in drops, or 
in a small stream, and escapes during the intcn·als between urina
tion. And there may aloo be a soreness at the point from which 
it issues. 

The prognosis of hemorrhage will greatly depend upon the pro
jitse cha>"acta of the cliscbarge, its duration and amenability to 
treatment, its source, and the accompanying symptoms. It is unfa
voraule when due to a calculus, to lesions of degeneration, malig
nant affections, or, when very profuse, in whic)J latter instance the 
patient may die from the resulting deLi lity and exhaustion. When 
not prnfuse, and the affections, just referred to are not present, 
it is more favorable. Hemorrhage from the renal substance is 
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always of serious import, and especially when it is long continned, 
recurs frccp1ently, and is accompanied with tnbe-casts.-It must 
not be forgotten that coagula remaining in the pel\'is of the kid
ney, or in the bladder, may become nuclei for subsequent calculous 
formations. 

The 1>ost-m01·tcm appeamnees "·ill be those already alluded to 
under the head of the particular disease that may give rise to the 
bleeding. If the hemorrhage be primary, or vicarious, no lesion 
of the lining mucous membrane of the urinary pa•sages will be 
observed. 

'l'b c lrea.tm.ent of hematuria will depend, in a great llcgree, upon 
its causes, or the conu itions uuder which it appears. W'hen it 
occurs as a. symptom of acute renal disease, astringents internally 
are rarely nccCSfmry; rest and quiet, with counter-irritation over 
the loins, and Tincture of Veratrnm, of Digitalis, or, of Black 
Cohosh and Aconite internally, will most commonly be found suf
ficient. 'Warm anodyne poultices over the region of the kidney 
ha,-e frequently proved heneficial; and so likewise has a cold wet 
bandage applied around the loius and abdomen, and then covered 
with warm, dry blankets. It is only when the hemorrhage is so 
profuse, in these acute cases, as to threaten life, that astringents 
will be required . 

If' the hemonhage he due to the action of irritants (turpentiue, 
catharides), it is best rel ieved by the free use of diluents, and a 
dose of Castor Oil to remove any morbid or initating accumulations 
in the intestines. A cold infusion of i\farsh i\fallow Root aud 
Cleavers may be drauk freely; and to lessen paiu or febrile action, 
a dose of lhc Compound Tincture of Virginia Snakel'Oot may be 
ndministcrecl whenever required. 'Varm anodyne poultices over 
the renal region, as, of equal parts ofStramonium Leaves, Hops. and 
Lobelia, will often prove useful, in addition to the other measures. 

If the bleeding be the result of violence, (blows on the loins), 
the patient should be kept iu a state of quiet in bed; leeches or 
cupping O\'er the loins, followed by hot anodyne poultices, will 
frequently be found useful; and, if the patient be of full habits, a 
cathartic may be administered every two or three days, as a deriv
ative to reliC\'C any tendency to congestion. The skin should 
he kept warm, and the diet be moderate and composed of 
very digcsti vc articles. Unless the discharge be very profuse, 
astringents will not be needed. Great prostration may be over
come by smnll doses of brandy, of Carbomite of Ammonia, or, in 
many cases, the Compound Tincture of Virginia Snakeroot. As 
the hemorrhages are apt to return, in these cases, at lonfer or 
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shorter intervals, aud ofteu from very slight causes, a Compouud 
Tar Plaster worn intermittingly over the region of the kidneys, 
keeping up the discharge for a considerable lime on each applica
tion, will be apt to oYercome or greatly diminish this tendeucy, as 
well as to lesscrn the dances for any subsequent renal organic lesion, 
and, especially, if appropriate alteratives be used in conjunction 
therewith . If the hemorrhage bedlie to renal calculi similar meas
ures, conjoi11 ed with those advised for calcul i, will be required . 

If the hematuria be vicarious, we must endeavoL' to restore the 
original discharge by appropriate measures, and at the same time 
guard against a too abundant flow.- 'Vheu the bleeding is peri
odical, or connected with malarial influ c11cc. Sulphate of Qui11ia; 
Tincture of Murrate of Iro11; Black Co}losh, Geraniin, and Quiuia; 
or the mineral acids (White Liquid Physic), will prove service
able.- \Vh cn the hematuria is passive, of a secondary character, 
and not associated with Bright's disease, the mineral acids, espe
cially Snlplrnric Acid; Tincture of Muriate of Iron; or Oil of 
Turpentine in doses of ten or twe nty drops every t"·o or three 
hours, will be of great efficacy, aided by rest and dry cupping 
over tlic loins. 

·when, in any of the above varieties, with the exception of pas
sive hematluia, the flow of blood is abundant, astringents will be 
required; those which have been found the most serviceable, are, 
Gallic Acid; solution of Alum; infusion of Beth Root, of Geranium, 
of Hhatany, or Logwood, or of Matico, etc.; Oi l of Erigero11; Oi l 
of ErecLthites, etc. 

When the hemorrhage is from the bladder, a strong infusion of 
Peach Leaves a11d Trailing Arbutus, equal parts, may be noed 
freely with advantage; if much mucus be deposited, Uva Ursi 
may be employed; if pus, Peach Leaves and Pareira Brava; the 
Compound Infusion of Trailing Arbutns may also be advantage
onsly used, in all these instances, as well as in the se,·cral forms of 
renal bemor1·Lage. Ice-cold water, or ice introduced into the rec
tum, has bceu highly rccomrnenrlecl in cases ''here active hyper
em ia ex ists, and may prove ser-r icenble, however, I have never 
used it. But injections of mild astringent infusions into the blad
der are always useful, as, a solution of Alum (twenty to forty grains 
to the pint of water), or, infusions of one of the above-named 
vegetable astringents.-If clots form in the bladder, or if this or
gan becomes so distended, that neither the urine nor blood can 
be voided. a catheter with a large eye shou ld bo introdncecl into 
the bladder, and an injection of cool water, or some cool astringent 
solution be made, and be repeated several times per day, in order 
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to break down und remo\e the clots; and thb conroe may also be 
pnr:rned wheu the hemorrhage is of renal origin .-"\Yhene\•er pain
ful erections occur, the application of cold water to the parts will 
afford relief. 

In order to prevent future attacks of hemorrhage, the canse 
must be removed by appropriate treatment, whatever il may he, as, 
stricture, prostatic di,cuse, disease of the bladder, the kiuney•, the 
blood, etc. 

There arn ROme other abnormal cond itious of the kidneys that 
require a passing notice, the principal among which are the fol
lowing: 

Pul'asitcs or Enfozoa in the Kidney, are occasionally met witli. 
The one more freciueutly met with in the northern temperate lati
tudes, is the .E't,ihi.110cur:1.:vs hominis; this hy<latid has recently bec11 
found to constitute the rnc:Jsled phase in the de1•elopment of a very 
minnte tape-worm (Ftf'nia ccltinoroccus), whic:h infests the dog, pig, 
monkey, sheep, and ox. In certain hot climates, another entoo
zoon, (the Bilharzia B.ccmatobia), is often encountered not only in 
the kidneys, but also in the \,ranches of the portal system, the 
minute pelvic ,·cins, etc.: . \\Then existing iu the nriliary organs, it 
gives rise to hcmaturia, hydrunepbrosiR, pyelitis, elt.:.-The Prnlos· 
toma Dfnliculalum, and the Sl1'0119ylus Gigas, are aim occasionally 
obsel'vcd in t11 e ki1lneys, as well as intestinal wormR, aml Hpurious 
worms. 

The left kidney appea1·s to be mo!'e frequently the seat of hyda
tids, and males more oubject to them than females. They a!'e 
more common with tl1ose who arc much among dogs, who use 
meats rare or untlerdo11e, n.nd are especially common among the 
Icelanilel' . The hyclatid is contained in a cyot formed in the 
renal substance, whi..11 grows in size, frequeutly forming adhesions, 
or causing iuflammation and absce::is. The parent cyst may burst 
~pontancou:::.ly, or, more u~nally, from some external Yiolence 
to the Jumlmr region; it usually contains numcrons secondary cysts. 

The symptoms of hydatids al'e an en largement in the flank, 
round, of an elastic senRation , more or less fluctuating, and, on 
percussion, yielding a peculiar thrill or f'remitus, resembling the 
vibrations of a repeater wntch held in the band. Pai11 nrny or 
may not he present; but is more apt to exist in the lvin, shooting 
along the course of the ureter to the thigh, at the period when the 
cyot rupture•, ant! the incloseu hyduti<ls escape by the urethra. 
There may likewise be, at fois time, symptoms ol' irritability of 
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the bladder, retention of urine, with blood or pus in this fluid.
The urine presents its usual characters until the cyst ruptures. 

The diagnosis of hydatids is not always easy; the tumor in the 
flank may be confonnded with hydronephrosis, or other renal dis
ease. The diagnosis is still more difficult when no tnmor can be 
discovered. When the hydatid vesicles are dischargecl per urethra, 
either entire or in fragments. the diagnosis is posifrrn, and, in such 
caseg, should a tumor ha\"e been detected in the loin, it may de
crea'e in size, or wholly disappear. It is very rare that hydatids 
exist in any of the lo\vcr urinary passages. 

The prognosis is mnch more favorable in those cases where hyda
tids are passc<l, without any tumor having been observed in the 
abdomen . And generally speaking, renal hydatids produce much 
less serious mischief than hydatids in other organs, excepting the 
uterus; and this is due to the facility by which they may be dis
charged through the urinary passages.-A discharge of hydatids 
may be followed by similar subsequent discharges, but the longer 
the intervals between these attacks, the less likely are they to 
recnr. Hydatids may be passed for one, two, ten, or thirty years, 
and then the patient recover; indeed this is the more frequent 
termination . 

The treotment consists in destroying the parasite, when the cyst 
more readily 1111dergoes rnpturing. Various means have been 
advised for this purpose, as, the administr;ition of Oil of Turpen
tine; Ethereal Oil of Male Fern; IIyposulphite of Potassa, or of 
Soda; Iodide of Potas•ium; and Nitrate of Potassa in doses of 
twenty grains in some diuretic infusion. Phenol Sodique has also 
been highly recommended, to be taken internally, diluted. To
bacco poultices applied over the region of the kidney, answer a very 
good purpose, in cases where they are not followed by too much 
nausea or prostration; they appear to promptly destroy the para
site.-Any painful symptoms must be relieved by the measures 
heretofore advised, when similar symptoms are present in other 
organs.-When tl1e tumor formed by the cyst is so large, as to 
exert dangerous pressure on the organs of the chest, or, when it 
tends to rupture in some unfavorable direction, it has been advised 
to puncture it either through the flank, or, through the abdomen, 
and thus evacuate its contents. This operation is always a danger
ous one, and should be performed with much caution. After the 
evacuation of the fluid, the cavity or cyst may be injected with 
solutions of iodine; or, a solution of Cli lorinated Soda should an 
oftensive odor exist. 
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Cysts are met with in the kidneys, either scattered throughout 
the otherwi8c healthy organs, <lissemiuatec.1 in the atrophic form of 
}fright's disease, 01-, existing in what has been termed Cystic De
generation of the Kidneys, which degeneration may also be con
genital. These cysts Yary in size from that of a small pin heail to 
that of a walnut, though they may be larger than this, or even so 
minute as to require the microscope for their detection. They may 
be of various shapes, as, rouu<l, elongate<l, irregular, etc., an<l are 
usually filled with an aqueous, albuminous, saline, or gelatinous 
fluid, of a yellowish or yellowish-green color, and sometimes quite 
clear. 

'rhcir causes a.re unknown, although in tbe congenital cases, 
there is almost alwnys some co-existing malformations of some 
part of the urinary organs, or in some other part of the body. By 
some these cysts have been considered as being at first obstructed 
and dilated l\lalpighian capsules, and, by others, as being formed 
by dilatations of sections of tbe nriniferous tubes, and occlusion 
and atrophy of the intermediate tissues. 

The symptoms Hre only present in cases where the tumors formed 
by the cysts are very large, or where there is degeneration of the 
kidneys, an<l are similar to those of other renal affections, as, 
more or less severe pains in the loins, profuse urination, symptoms 
of great gastric derangement, debility, albuminaria, bematuria, 
uremia, ett:. In long-standing cases there is almost invariably a 
low spccitic gra\·ity of the urine. In some cases, when the cy::>ts 
a.re of enormous size, a tumor may be detected, the same as in 
rn11al tnmors from other lesious; and in these cases, as the disease 
progresses, the ducts of the pyramids become occluded by coagnla, 
or, perhaps, from inflammatory adhesion of theit· walls, and the 
tubes of the ,·ortex become formed into saccular dilatations, with 
more or le;s numerous cysts. In some parts of the kidney, all 
traces of the proper tissue of the orgau have disappeared. It is 
,-cry difficult to diagnose this malady during life; and the t1"ealme1<1 
is merely of a palliatiYe character; puncturing the cyst: when the 
tumor formed by it becomes so large as to threaten life. It ap
penr:5 to pro,·e ultimately fatal by convulsions, delirium, or corua, 
unle8s some other disease, or some complication sboul<l Le the 
cause of death . 

.Abnormnl couclilious of the kidneys may exist, with or without 
accompanying pathological statPs of these organs; to which states, 
however, they are more expose<l, under certain circunui0ta11ces. 
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The ki<lney may be.fixedly placed in an unr.a/ul'al silualio11, which 
may he congenital, or acquired, (from neighboring tnmor, etc.), 
and more commonly the misplacement is within or upon the brim 
of the pelvis,-somctimes forming a tumor in the abdomen, or, in 
the female, prcacnting an impediment to the advance of the fetal 
head,-the lcf't kidney being thus located in the majority of in
stances. Its dia911osis is difficult, but we may suspect it when 
there i~ a w'nnt of fullucss in the cort'esponding renal region, with 
a moderate size, smooth, somewhat elai::.tic tumor, in the pelvic 
vici11ity. Nothing can be done for it. 

Abnonnalfol'ms of lhc kidneys are sometimes met with, but are 
cliflicult to <letect dUL'ing life; the same may be said where there 
is only one kidney, or where lh1·ee or four are present. Of cou rse 
these are irremediable. 

lflopab/e lcid11e!!S are also observed occasio1mlly, in which the 
organ or organs become freed from their attachments, nncl, being 
helu only liy their blood-vessclB and excretory ducts, float loosely 
amid the abtlominal viscera. This condition is more common 
amoug females, and the right kidney is more liable to it than the 
left. Among it• causes have been named tight lacing, blows and 
follt-1 upon the loin, displacements of other interna.I org .. ins, by
dronephroRis, rcmov~d of the capsule of adipose tissue, etc., and it 
may also lie congenital. 

The symptoms nre rather obscure; more or less heaviness and 
dragging ~ensations are exµerienced, or a dullness, especially after 
cxen.:ise or a prolongccl standing ; in some iustances the motions of 
the 111isplaceu kidney can be readily felt by the patient, and may 
be mistaken for fetal mo,·cnrnnts, etc. The tumol' can often be 
felt by lhe practitioner, especially among those whose abdomens 
arc Aaccid; it is oblong; has the shape and feel of tl1e kidney; is 
generally located between the margin of the ribs a~d the nmbili
cns: is not painful, Lut tauses a sickening r'en~ation of faintue!-:-s 
when compre~sr<l; changes its position \Vith that of the patient, 
ao well aH <luring deep expiration or in~piration; and the tumo r 
can, iu Ul(lst case~, he, at will, pushed in and out of its lumbar 
opace, by the thurnL n11<l lingers. A wa11t of fullness may be ob
!-iern~<l in the loin, i11 the region of the kidney, and if the space 
left hy the movable ki<lney becomes occn1•ied by intestine, percus
!:l.ion will eiicit a tympanitlc, itHlitend of a. dull sound. Urination 
is tltil1<tlly normnl. The mobllitJ· of the organ becomes more or 
Jc;; 1leotroyed should it cont1·act. adhesion' wit h the parts in its 
vicinity. AA more !::crious diseases may be confounded with mov
able kidney, a careful ex11111ination should be m:tdc whenever an 
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enlargement or tumor in the abdomen is brought u11dcr observa
tion, in orcler that the patient may not be necessitated to undergo 
treatment for a uifliculty that is generally harmless. 

The treatment required in tbese cases is usually >ery simple; the 
bowels must be kept free from accumulations, and regular in their 
evacuation~, nrnl tight lacing, horseback ritli11g, running, dancing, 
or other violent kinds of exercise must be wholly avoided. To 
relieYC the dragging sensations, as well as those of motion, a tight 
elastic bandage should be worn around the loins, and the tone of 
the ahclominal muscles he restored, by careful kneading or sham
pooing once or t\\rlce a day. SeYere pain::;, when present, may be 
relieved by rest, hot anodyne poultices, or the wet bandage, etc. 
Anemia, or other unhea lthy state of tbe system, must be combated 
by the appropriate remedies therefor. 

Chronic Disco.ors of the Ureters are \'ery rarely met with, and when 
prc~cnt arc romrnonly due to an extension of morbid action from 
the kidneys or from the bladder. Ob;truction from some cause in 
the ureter it~clf, or iu the low·er urinary pat=sagcs, with more 01· less 
dilatation of the nt"('ters above the obstrnction, is more u~ually ob
sen·c1l . ~ometimes this enlargement becomes so gre:1t that it may 
he cletectocl by c"1·cful palpation. Ulceration of the meters, tliick
e ning, as WC'll ad perforation of their walls, and even aUsce:;:3, may 
a lso exist. Occasionally cysts IHn,.c been ob~cn·c.id in them, of va
riow~ sizes, an<l containing nll'ious ftni<l or hard suh::;tanccs; tubercle 
l 1aH also bren met with; as well as complete dosm·e of the canals, 
or, entire obliteration. The obstruction may be <lue to comµrcssion 
by a tumor, coagulum of blood, calculus, inflammatory action, nd
hesions, retention of urine in tlie lower pao:.ic1ge8, etc., and which 
"houlu always Le cnrcfnlly sought for. The chief symptoms arc pain 
between the Ulachler an<l kidney, along the course of the ureter, and 
i;;.ornctimC!'.i a ~welling in the same situation. llail'-like filaments of 
pu~, floating in the urine, are indicatirn of nlcerntiou of the ureters. 
]Jiseusr ,:; of the ureters are more important on account of thei r 
i-eco11dnry i11flueuce upon the kidney::;, gh·ing rise to serious a:ttec. 
tiom. of the~e organs, w11ich may rapidly terminate existence. In 
adual di1Scnse of the ureters, the prognosis i:! always unf~worablc; 

:rnd eRpecially so when an obr;truction in them can not be overcome. 
\\'"hen we can deccrmine the cause of thr dif'casc, as, urethral stric

ture, prostatic enlargern.ant, re11al calculw,, etc., our trratm.cnt must 
be directer! to its rerno\'al. In other respects the thempeutical and 
hygienic measures must be adapted to the mnrbicl conditions ascer-
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tained, both local ancl general, ancl to the more urgent •ymptoms, 
ancl which baYe already Leen referred to in the p1eccding renal 
affections, rendering a repetition of them Lere unnecessary. 

DISEASES OF THE BLADDER, URETHRA, ETC. 

CHRONIC INFLAMMATION OF TIIE RLADDER. 

Thi s disease is also termed "Chron ic Cystifo!·," "Cystorrbea," and 
"Catanh of the Bladder . ., It is a catarrbal inflan1mation of the 
mucous lini11g membrane of the bladder, and although it may occur 
at any period of life, it is more commonly met with amoug tlie aged, 
being generally associate<l with sornc impediment to the discharge 
of urine, as, from enla rged prostate, a.nd among whom it is very 
opt to prom fatal. Pathologically, it is diflerent from a common 
inflammation of the mucous membrane, which is more rarely 
met "·ith. 

The ca>1ses of catarrh of the bladder are rnrions; and it is im
portant for the practitioner, in Hery case, to satisfactorily ascertain 
its exciting cause, in order that be may institute the requisite treat· 
me11t therefor,-anll this can only Le accomplished after having 
learned the history of the affection, and by a careful exploration of 
the urethra and bladder, to determine the presence of strictnre, pro
static enlargement, stone in the Lladcler, etc. The disease usually 
manifcots itself graclnally, and may be dne to cold, injuries, irri
tating diuretics or injections, severe horseback riding, recession of 
cutaneous affections, or, of gout, nonralgic an<l other 1li~eaRes of 
adjacent organs, as of the. vagina, rectum, etc.; but it!i more fre
quent canses are, urethral Rtricture, enlarged prostate, stone in the 
bladder, diseased condition of the bladder, and cxten,iou of gonor
rh eal or renal disease to the bladder. It is also frequently causecl 
Uy intcrnpe1·anc.:e, a constn ut habit of retainiug the urine for a long 
time before \'Oiding it, occasioning thereby an O\~erdistendecl con · 
dition of the bladder; by excessirn venery, sedentary habits, and is 
often asoociated with the more seYerc rcsnlts of masturbation . 

The syuq>toms or ehrnnic catanhal cyotitis arc generally, readily 
recognized. At first, there will be obse1·ved a deposition of more or 
Jess mucus on allowing the urine to stand for a time, au.fl which is 
frequently confounded with seminal discharge; or the discharge in 
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prostatorrhca; but the •emen may be detected by the microscope; 
and the prostatic <lischn1·ge by its viscidity, its resemblance to the 
white of egg, and its property of being soluble in the urine. As 
the disease advances, as well as when it is more severe from the 
first, the mucus increases in quantity, to e\·en several pints per day, 
and is apt to be accompanied with more or !e's considerable pus, 
deri,·ed from the kidneys, ureters, or prostate, and even from the 
hlndder itself. This mucns discharge is very viscid, adhering tena
ciomdy to the sides of the vcs"cl containin g it, and when we attempt 
to ponr it ont, it forms long, tenacious tbreach. I have treated 
Rcveml case:", in which nea rly the whole of the urine w·as converted 
liy the action of cold into a glairy and thready substance resem
bling tbc white of egg; and in one patient, the urine was passerl of 
a white color, very thiclt and tenaciom., becoming nearly solid in a 
few seconds after it had been passed, and co11taiaing triple phos
phates in great abundance, togetber with large corpu~cl cs.-The 

urine is always alkaline, and more or le::.s acrid, and from the mo
ment it leave::; tho Lla<lder, it exhales a strong nmmoniacal odor, 
which upon ~tancling becomes extremely penetrating, and often in
supportably l'eti<I. Blood may occasionally be obsc1·,·cd in the urine, 
more egµecially when ulcerations or abscesses have fornlf'<l. 

At first the urinary ftow may he natural or increni;i.cd, but as the 
dh:;ease progresse~, t110 urine becomes S('anty, altere<l in its ch:wac
ter, and of more or less difficult evacuation, ancl the calls to urinate 
in crease in frequency; with th ese symptoms there is apt to be~ dull 
pain i11 the region of the bladder, a spasmodic contraction of this 
orgat1, or painfnl tenesmus, and a painful, burning sensation alo11g 
the ~irethra.-Usually, there is a persistent sense of uneasiness in 
tl1e region of the Lladder, a <legree of hea\"iness in the periuenm, 
pnin and 'veakncss in th e back and loins, sometimes extending into 
the tcsticl e:-i , with irritability of the rectum, nucl more or lcs8 con
Rtit11tional debility. Sometimes the symptoms are much more 
sen~re, ancl .arc accompanied with dry and hot skin, thirst, coated 
tongue, rn:;tle~~ne~s, and other ruanifestntion11 of febrile reaction. 
rrnPotency, with nocturnal emissions, softness and fin.cciclit:r or the 
peni8, an<l c\·en loss of sexual desire, may arise from this aftectiou. 

From what has been stated, the dia.qnosis may readily be deter
minNl. The principal difficulties with whid1 the catarrbal cystitiR 
may be confonnclecl, are, renal absce:5s, and uterine or \Taginal dis
caSl', but the proper cxaminntion for the detection of these maladies 
will pre,·ent. such a mistake. The urethral canal, prostate, aud 
blmhler, should ahrnys be carefully explored, in order to detect any 
Jp:-;ious in tlicm. If these are not pre::;ent, we must iuqnirc into the 

5U 
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pre,·ious history and exposures of the patient, as, to col<ls, exressi,·e 
fatigue or labor, employment of irritating injections, suppression of 
l1abitual discharges, recession of cutaneous eruptions, etc. 

If the disease be allowed to progress, ulcerations and other lesion• 
of the bladder occur, the system becomes greatly debilitated, the 
various excretory and secretory organs become deranged, debility 
and emaciation snperrnne, with hectic fever, nervous irritability, 
and finally, dissolution . 

The prognosis of chronic catarrhal cystitis depends upon a 'ariety 
of <:ircumstances. It is more rearlily curable in the young than in 
the ol<l, and long-standing cases are much more difficult of cure 
than those of more recent date. The danger is proportioned to the 
intensity of the pains, the abundance of the matters excreted by the 
bladder, nnd tQe degree of snffering, agitation, sleeplessness, and . 
febrile reaction accompanying the local lesion. In case of prost:itic 
<liscas.e, ulrerntion, hypertrophy, cancer, or other incurable lesion of 
the bladder, the cystorrhea will ultimately prMe fatal; if it be due 
to methrnl stricture, or calcnlus or foreign body in the bladder, the 
remo,·al of these will generally be followed by a disappearance of 
the catar1·hal affoctiou under proper tt·eatmcnt. Aged persons 
may, howe,·er, labor under chronic vcsical catanh, when not severe 
in its character, for a long time,-and ernn die from some other 
rnnlady. A change in the urine from alkalinity to acidity, occnr
ring suddenly, is considered a fatal indication. 

The vo::t-morteni appearances vary, acr:!ording to the extent and 
dnrntion of lhe disease. The cavity of tlic organ is more or less 
diminished, so much so in some cases as to be hardly capable of 
lwltling an om1cc or two of .tlnid; tbe mucous membrane is often 
injected, prc•enting red patches or streaks, and is generally thick
ened, with an enlargement Jf its follicles . Not nnfrcqucntly, from 
a softening of this rnembrane, it may readily be detached from the 
nrnscnlar coat. In more advanced stages, there will be ulceratious, 
n·l1i<:h may en:m extend into the muscnlar coat, and nearly penetrate 
to the peritoneum. rrbe IllUSCUlar coat hM·ing actcc.l with increased 
energy. its fibres become more voluminous, and project into the 
interior of the organ, giving rise ton. sacculatecl appearance of the 
hladdc1·, and which is often accompanied with a dilated condition of 
the nreters. In some instances, the walls of the bladder arc much 
thinner than usual; and in others, the hypertrophy may render 
them an inch in thickness. The mucous membrane may, in some 
cases, be pule, ln others, it mny present almost every shade of color, 
a~ red, violet, gray, green, black, etc., usually iu spots. Fal~e mem
brane• may also be observed on the mucous memb1·ane, either free 
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or adherent, an<l which when voided with the urine <luring life, have 
hcen mi:4aken for detached t1i eces of mucous membrane. The pri11 -
<.:ipnl morbid nlterations are, thi.ckeniug, hypertrophy, saccnlation , 
contraction of the cavity, change of color, false mcmhrnncs, soften
ing, and ulceration . The morbid action generally extends, in ad
vanced cases, to tl1e adjacent urinary organs. 

In t11c trcolotcut, after ha,·ing determined the <liscn:::.c to be due to 
certain le:;ions, we must first remo,·e them, as, c:u lculns in the blad
der, pro:static disease, urethral strictnre, cfo;ense of the rectu m, etc.; 
usiug the llC('Ossary precautions in so doiug, and allaying auy lntlam
mation by mcnns of warm baths, demulcent diuretics, a11odyi10 in
j ections 0 1· snpposit0rics into th e rectum, leeches to the perineum 
an!! groins, rrn~t, rigid diet, Gelse:ninum, Aconite, etc. .And thest 
means bl101 il <l be continued with a i1erSC\'Cl'ance equal to the seriou s
negs a11 <1 ouot inacy of the symptoms. Should the catnrrh co11tin11e, 
after the exciting caude has been removed, it must then be treated 
as na.mecl below . ._ 

In the absence of iuf:lammatory symptoms in this disea~e, stimu
lating cliul'etics will be found rnluable, and, as the system becomes 
habit11"ted to thei r use, it will be fo11nd addsable to employ them 
altenmtely. Among the most rnhrnble diuretics are, Urn c'rsi. 
Buchu, Trailing- Arlrntus, nn<l Queen of the )!endow. The Com
pound Info.ion of Ti-ailing Arlrntus will be found a rnry excellent 
agent; I liaYC used it for the last thirty years with great success; in 
cases of febri le manil'estntions, th~ Gin in it should be omitted, cm
plo_yi11g 01ily n. simple infusion of the articles. A clecoction of 
Butto11 S11akeroot (Liall'i.s Spicata), with or without the additio u of 
Cbimaphila, will also be found a very usefu l remedy. 

C.:onsidorable advantage may frequently be obt,1ined from tJ,e 
internal ndmini~tration of the following mixture : Dissolve Alum 
ten g rain s in \\r atcr fo ur fiuid ounces, to this add llenzoic Aci<l ten 
or twc11ty g rain >, and mix for a dose. This dose may be repeated 
three times per day, and will be found more especially usefu l iu 
catiCd of cxces~ive mucus discharges with phosphatic deposits. In 
similar irn;tances, I have likewise wituessed the most decided and 
pcrn1anent effect~ from the daily nse, for some clays or weeks, of 
the Co mpound Balsam of Snlphur, as well as of the genuine Uar
lem Oil; using freely, at the same time, of an infusio n of equal 
parts o f Dio>corea, Queen of the 1Ieado11·, and 1Jwarf Elder.-Iu 
nrn11y case!-,, where Uopaiba, Cantharides, Uva Ursi,lluchu, etc.1 were 
of no se rvice, 1 ha,·e achised the free infusion of the pods or hulls 
of the com mo n Bean, and which has been followed by the most 
Jrnp1•Y reoults. Yarious other agents have been employed with 
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.c1cccss, as, the Fluid Extract of Ilydrangea; tbc Compound Copaiba 
\fixture, as a stimulating diuretic; Tincture of Chloride of Iron, in 
<'ascs of anemia and debility; and Compound Tincture of Colchi
l'Uni, \vherc gouty or rheumatic tendencies are manifested . And 
when there is much pain or irritation, Opium or :\[orphia may be 
administered internally, or be introduced into tbe rectum in. the 
form of suppositories. 

Retention of urine requires the introduction of the catheter to 
cnteuatc the bladder, and thus avoid a troublesome complicntion; 
but if the attempt, to pass the catheter causes pain, spasms, and con
tractions of the methra, or if it occasious a flow of blooc.1,---.-in a 
word, if the operation produces too much snfieriug, nnd increases 
the irritation, we must abandon it, and haYe rcconrsc to sedatives 
und anodynes, which may so far diminish the local irritation as to 
re~establish the urinnry flow, or, permit the pa!=l.i:;nge of a wax bougie. 
I haYC frequently oYercome the difficulty, in similar cases, by inject
ing into the urethra every one, two, or three hours, or according t~l 
the urgency of the symptoms, a small portion of a mixture of Ex
tract of Belladonna half a drachm or a drachm with a iluidounce 
of Glycerin,-at the same time applyiug cataplnsms of pounded 
Stramo11inm Leaves to the perineum, or, of Stramonium and Lobclia, 
:tided in obstinate ca•es by anodyne suppositories.-,Vhen it is posi
tively r0quired that the catheter be paosed into the bladder, and tl1e 
a.bovn-named symptoms prevent us from nttcrnpting tl1e operation, 
we may often succeed, after having produced complete nnresthesia 
\ff ether or chloroform. 
•The direct application of merliciual tluicls to the affected mucous 

coat of the hladclcr will be found exceedingly beneficial in all 
chronic cases; n.nd great care should be taken to filter these fluids, 
or to 11ave them clear, so that no minute particle of solid matter 
may be passed into the bladder, to form the nucleus for a future 
<'alculns. 'l'lie tluids that may be injected into the bladder, through 
a i:;ilvcr or gum-elastic cnther, should vary iu quantity from one to 
four :fluidounce~, and they may Ue nllowe<l: each time, to remain in 
the bladder as long as no pain or uneasiness is occasioned thereby. 
A tepid infusion ot' Golden Seal and Solomon's Seal Root, will he 
found to exert" very beneficial effect on mucous membranes labor
ing uncl.cr chronic catHrrhal inflammation. Or an infusion or de
coction of equal parts of \Vhite Indian Ilemp, Black Cohosh, and 
Golden Seal. If much pain or irritation is caused by any of these 
fluids, a small portion of Solution of Sulphate of Moruhia may be 
added to them; in many cases the addition of common Salt to the 
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fluid employed (th ree or four drachms to the pint), will be founcl 
to ha,·e a remarkably sooth iug effect. 

\V"h eu pus or blood appears i11 the urine, astringent liquids 
should be employed, as, an infusio n or clecoction of eqml parts of 
Golden Seal, Gerauinm, and >\'itch Ilazle Bark; of Logwood ; or, 
of equal pnrts of Rhatany, Cinchona, and Barberry Bark.-Vari
ous other fluids may be employetl in this affection, as, dilute solu
tions of Chlorate of Potassa; Chlorate of Soda; Permanganate of 
Potassa; very dilute Carbolic Acid or Phenol Sodique; Chloride 
of Zincj weak solution of )falic, Citric, or Tartaric Acids, etc. 
Th ese agents will always exert ~\. much better infinence, if the 
bladder be thoroughly washed out just before their employment, 
by tepid water,-using for this purpose a douhle-channelled cathe
ter. The injections s\Jould be passed immediately after the urine 
has been evacuated from the bladder, auc\ may be repeated two or 
three times a clay, as the patient can bear, or according to the 
symptoms prnduccd. 

The following ha,·e beeu highly recommended for injections 
into the bladder: l. Take of Nitrate of Silver from five to eight 
grains, Tinctu re of llyoseyamus two flui<lrachms, Distilled Water 
four flui<lou11ces ; mix, for an injection. In all cases where Nitrate 
of Silver is injected, the hladder shonld be thoroughly washed out 
in a. few minutes afterward with tepid water, in which some com
mon salt 11as bee n dissolved. 2. Take of a11 infusion of equal 
parts of Elm Bark and Solomon's Seal four flui<lounces, to which 
add Oil of Cajnput five minims dissolved in one fiui<lrnchm of Al
cohol; agitate together, and inject. 3. Carbonic Acid Gas, in 
quantities of from two to four ounces, injected, and retained for an 
bom or two if possibl e; repeating it two or three times a day, 01'. 

once in every two or three days, according to circumstances.-! 
place no confideuce whatever in cauterization of the bladder, or of 
its neck. 

\Vhen the chronic cata rrh obstinately persists, counter-irritation 
m:iy frequently be employed with benefit. The Compound Tar 
Plaster applied intermittent ly over the inferior pat·t of the hypo 
gastrium, to the perincnm, and to the Jumbo-sacral region, will bl' 
found a superior remedy; while, at the same time, some other irri
tant may be applied to tl1e inside of the thigh s, as, the Compound 
Tincture of Camphor, Croton Oil Liniment, etc. 

In addition to these means, the bowels must be kept regular; 
the surface of the body be frequently bathed with a stimulating
alknliue solution, and a Spirit Vapor Bath he administered every 
week or two. The di et should be liglit but nnti·itious, easy of di-
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gcstion, avoiding fats, stimulating drinks, and other irritating 
articles. In exceedingly depressed conditions of the system, l\'ine 
may be needed, or, Tincture of Prickly-ash Berries in milk or 
mucilage, etc. Exposures to cold and damp, and to sudden changes 
of temperature must be carefully arnided; the body must be \\'ell 
clothed, w~aring flannel next the surface, and especial attention 
should be paid to keeping the feet dry and warm. The bladder 
should be frequently evacuated, at regular intervals; and coition 
and horseback riding must be positively prohibited. A scrofulous 
or syphilit ic taint, or, a snppressed cutaneous eruption, should, in 
addition, have the appropriate remedies used in conjunction with 
the above measures. If the disease can not be cured by these 
mcam;, we may ham the satisfaction of relie\'ing the patient, and 
indelinitely postponing the sorrowful period of disorganization of 
the affected parts. 

Ulceration of the Bladdei· may follow the aente or chronic forms 
of cystitis, and is not always readily detected in the earlier stages. 
But in cases of long standing, where tl1ere is a severe and constant 
pain, inrrea8ed by micturition, which is difficult, and the urine 
contains pus streaked with blood, we may suspect the presence of 
nlceration, espcc:ally in the absence of any sym]itoms of renal 
or prostatic disease. The ulceration mny destroy more or less of 
the mucous coat of the bla<l<ler, and even lea<l to perforatiou of 
its several coats, forming :fistnlous commun ications with adjacent 
organs. 'l'hc coats of the bladder not destl'Oyed by the ulcerntion 
are apt to be more or less hypertrophied or tbickene<l. The dis
ease is geucrally fatal in the more sernrc and extcnsi\'e ulcerations; 
in milder cases, the only chance for the patient, is the injection two 
or tl1ree times a day, into the bladder, of a strong decoction of 
equal parts of Golden Seal and Geranium; demulcent diuretics, 
wilh :i sm><ll proportion of Alum dissolved in them; and anodynes, 
etc., according to inclications, to relieve urgent symptoms. Rest 
and qniet are necessary, and the diet should be light, unirritating, 
and n11tritious. Auy morbid quality of the urine must be removed 
by the usual means. 

IRRITABLE BLADDER. 

Irritability of the Bladder is sometimes met with, either as a 
primary or a seco11<lary affection; occasionally, it is very severe in 
its charncter, and quite difficult of removal. It may occur at any 
period of life, hut more frequently from eighteen to forty years 
of age. 
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The causes of irritable bladder are numerous, and, in sonic in
stances, nrc very difficult of detection. In the Yery young, it ia 
more commonly observed among those of nervous, irritable habits; 
and in those more advanced iu life it usually appears to be a sec
oudary or sympathetic malady. Exposures to cold, or to su<lden 
changes of temperature, stimulating diuretics, error in diet, pre
matnt·c or frequrnt ocxual excitement, venereal excesses, maatur
bation, or an abnol'mal condition of the urine, may, in<leJ.Jendently 
of any existing lesion, occasion an inrreased se 11 s1bility of the 
nervous system of the mucous membrane of the organ; while on 
the othc1· hand, this sensibi lity m<1y be augmented and kept up by 
a chro ni c cystit.is; disease of the kidneys; prostatic disease; gon 
orrhea: urethral stri cture; stone or foreign bodies iu the bladder, 
or other disease of this organ; gout; rh eurnatiom; gastric antl 
intestinal r.ffoctions; abnoL'mul states of the brain and spi11al cord; 
disease of the reproductive orgaus, etc.;-and, sometimes, the irri
tauility may be induceJ by hardened feces; lithotoruy; pressure of 
tlie enlarged womb; peh·ic tumors; nnd, occasio11ally, it follows 
as a sequel of some of the more se\·ere febrile aft'ections. It is 
\·ery important, in order to effect a successful treatmeHt, that the 
cause of the irritability be correctly determined . 

The sy11iptoms of this uffection are frequent calls to urillate both 
dnring the 'lay and the night, and the enlCuation is either acco111-
paL1ied or succeeded by (~erbaps both), great paill, sellse of burn
ing a n1l of spasm at the neck of the bladder, frequently exlcll<.ling 
the whole length of' the urethra.. rrhc uriue rnay Ue natural in 
quantity and quality; it may be augrncnted or lei:ssened in quantity. 
ancl its chemical characters may be changed. More com 111 011ly, it 
is of ~thigh color, ofteu having a light.greenish tint, aci<l, of low 
specific gravity, and containing considerable mucus, but not so 
tenacious as in catanh of tlie organ, and, perhaps, diseased epithe
linm from the bladder. The deposit is of an asl<y color, and con 
sists of phosphates, and occasionally &ome urates. In connexion 
with t}1esc SJlllptoms more or less pain is genernlly experienced in 
tbe bladder, shooting in various directions, and from the excessive 
sensitiveness of the parts, especially among young adults, erec
tio11R, and i:;pontaneons seminal emissio11s frequently occur. \\ ... hcu 
t}1e clisca~o is pri111ary, being due to exalted nervous sensibility of 
the parts, the paiu being Yery severe and the symptoms coming on 
perioJically, it is termed l>curalyia of the Bladdcr, and is treated 
upon as a separate and distinct disease by several author,. 

That fo rm of the disease, termed Spas1n of the Bladrlrr, the same as 
ncurulgia of this organ, is more common to persons adv:rnceU in 
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years, and may be kno"'D by the spasmodic or cramp-like contrac -
tions of the blatlder, which generally occur suduenly, with vio
lent pain aud a feeling of constriction, constant desire to voiu 
urine, but no ability to do so, and likewise a frequent desire to 
evacuate the rectum, or more or less tenesmus, and sometimes a 
protrusion of the bowel. Fever is absent, unless the spasm ac
company acute cystitis, but great anxiety, restlessness, auu clammy 
perspiration are frequent. 

If the disease be not removed, the general health becomes ulti
mately involved, with more or less debility, emaciation, gastro
intestinal derangements, impaired cutaneous functions, etc., and, in 
some in stances, even hectic fever. 

In the primary or idiopathic variety, the prognosis is generally 
favorable, as, however obstinate the symptoms may be, they event
ually give way under proper treatment. In scrofu lous, uebilituted 
patieuts, the disease is peculiarly obstinate to treatment. In the 
secondary or sympathetic variety, the prognosis is favorable when 
the canses of the irritation can be removed. But if these can not 
be overcome, the prognosis will then depend upon the nature of 
the cause, the character of the symptoms present, and the general 
condition of the patient. 

The ll"catmcnt of this disease will depend entirely upon its cause, 
and every endeavo r should be made to satisfactorily ascertain this, 
not forgetting to make a careful examination of the urine passed. 

If the i1Titability io due to exposures, resulting in hyperemia or 
inflammation, rest and quiet, purgatives, low cliet, ~pirit vapor 
baths, diaphoretics, demulcent diuretics, warm hip baths, anodyne 
suppositories, and, in very severe cases, leeches to the perineum, 
are tl1e remedial means to be pursued.-If stimulating diuret
ics, (cantharides, turpentine, etc.), be the cause of the malady, 
their use must at once be discontinued, and recourse be had to 
warm hip baths, anodyne suppositories, demulcent diuretics with 
or without anodynes, according to the symptoms, and hot anodyne 
appli cations to the perineum and across the region of the blad
der.-If error in diet be the cause, the use of the offending articles 
shou ld immediately be stopped, and the proper measures be taken 
to correct the secretions and remove any digestive disorder that 
may exist; keeping the bowels regnlar by laxatives; administering 
antl1elmintics if there be indications of worms, and at the same 
time, employing the hip bath, demulcent diuretics, (anodynes if 
necessary), as well as carefully regulating the diet.-·with regard 
to venereal causes, coition, or mastu rbation, must positively be 
discontinued, and sexual excitement be avoided as completely as 
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po;;sible. The e\·il consequences resulting from these cau~es, as, 
nocturnal semi nnl Pmissions, prostatorrhea, gleet, etc., must be 
overcome by the appropriate treatment for these difficulties. 

If the patient is rheumatic, gouty, or scrofulous, or if the sys
tem is tainted with syphilis, the proper means for these maladies 
should be at 011ce anti perseveringly empluyed.-If the urine he 
abnormally acid, alkalie•, as the Bicarbonate of Soda, or of l'otassa, 
should be given, with such other treatment as may be required to 
effect a healthy condition of the system; if it be alkaline, or neu
tral, the treatment named hereafter for Phosphatie Gravel, may be 
pursued,-ancl it is in these cases, that washing out the bladder by 
clemuleent, sooth ing fluids, will be found especially usefo!.-Indeed, 
in all cases, any peculiarity observed in the chemical nature of the 
urin e, should be obviated by the meaus named for tbese contlitions, 
under the head of Gravel, Diabetes, etc. 

" TLen the vesical irritability occurs with young females emerg
iug into womanhood, it may be dependent upon some menstrual 
derangement, upon spi nal irritation, or, perhaps, upon both com
bined; preparatiou. of Iron, regularity of bowels, Compound 
Syrup of Partridge Berry, counter-irritation along the tender 
parts of the spinal column, warm hip baths, cold douches along 
the spinal column, regularity of diet, and exercise in the open air, 
will generally effect a cure, unless the irritability be dependent 
upon some other functional or organic lesio 11. The presenee of 
hysteria may be overcome by the means generally employed for 
thi s symptom. 

Io cases where the irritability is dependent upon other di,ease, 
aR, anal fistula, hemorrhoids, stricture, enlarged prostate, pelvic 
tumors, uterine displacements, renal disease, etc., the primary mal
ady must first be removed or materially improYed, and the irrita
ble condition of the bladder will di.appear, ot· he greatly 1·elievecl. 
But in conjunction wit11 these mean3, treatment must also be pur
sued to alleviate "' much ns possible the sufforings cansecl by the 
vesieal irritation, a~, the use of hip bath::, demulcent diuretics, 
anodyne suppositories, etc.-\Vhen urethral stricture is the cause, 
not unfreqnently the carefu l passage of an elastic catheter into the 
urethral canal. will afford prompt relief; though, in some cases, 
it will augment the irritability. The bougie or cathete r should be 
allowed to remain in the nrethra, five or ten minutes each time, 
and ib; introduction should not be repeated agai n until two or 
three <la.yo afterward, and so on. Anointing· the catheter with Gly
cerin in whil'h Extract of Belladonna. ha~ been dissolved, previous 
to its introuuction, will, in most cases, facilitate the desired resnlt. 
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In cases of irritable bladller, associated with retention, or incon
tinence of urine, much benefit has followed the use of the follow
ing preparation; Take of Tincture of Cantharides, Tincture of 
Colchicum, rl'incture of Digitalis, each, four flui<lrachms, Tincture 
of Lupulin six fluidracl1ms; mix. The dose is from twenty tu thirty 
drO!JS in a little water or mucilage, three or four times a day. In 
other inst>wces, tl1e folloll"ing has been of service: Take of Atropia 
one l':rnin, Dbtilled ·water four fluidrachms, Ilydrocbloric Acid 

1two fluidrnchms, Alcohol one and a half fluidounces; mix . The 
dose is ten minims in an ounce of water, to Ue repeated every night 
and morning. Of course tbe effects of this preparatiou should be 
carnfully watched, diminishing the dose if rcqnired, or suspendiug 
its use entirely for a time, and then recommencing it in much 
smaller doses. A pill composed of one-eighth of a grnin of Extract 
of Belladonna, one-twentieth of a grain of Strychuia, and one grain 
of Alcoholic Extract of Aletris, and given two or three times a 
day, has also afforded permanent relief in many instances. 

In the spasmodic and neuralgic varieties, if the measures just 
uamed do not afford relief, the iuternal use of Tincture of Chloride 
of Iron, together with the application of the Compound Bella
donna Plaster to the Jumbo-sacral region, or to the perineum, will 
frequently afford prompt relief.- In neuralgia of the bladder the 
following pill, employed in conjunction with the Compound Tar 
Plaster t<> the lnmbo-sacral region, will be of benefit: Take of 
Strychr,ia one grain, Extract of Aconite eight grains, Sulphate 
of Quinia forty-eight grains, Extract of Ilyoscyamus eight graius; 
mix thoroughly togetlier, and divide into sixteen !Jills, of which 
one pill is a dose, to be repeated three times a day . I have likewise 
derived much benefit from the internal use of Tincture of Kalmia, 
in conjnnction with a rather free employment of an infusion of 
Peach Leayes, or Wild Cherry Bark. A Yery excellent prepara
tion for irritability of the bladder in almost all instances, is com
posed of Fluid Extract of Buchu two fluidounces, Tinctnre of 
Gelseminum five fluidrachms, Tincture of Sheep Laurel three flni
drachms; mix. The dose i.s a teaspoonful, in some mucilaginous 
diuretic, to be repeated three or four times daily. Or, the treat
ment heretofore recommended for Neuralgia may he pursued. 
(See Vesico-w·ethml Neu1'algia, page 300.) 

In tbis affoction, the body should be warmly clad; exposures to 
cold a11c1 sudden changes of temperature must be avoided; the diet 
should be properly regulated, using but little animal food, no acids, 
cheese, nor stimulants of any kind; the bowels should be kept reg
ular; the calls to urinate should be postpoued as long as possible, 
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because a frequent micturitioa often becomes a habit ,·ery difficult 
to overcome; and coition must positively be avoided. Among the 
agent' that ha,·e been found of 'alue in this affection, may be 
named,-Tincture of Poke Root in doses of a tluidrachm e,·ery 
three or four honrs; iufusions of Urn Ursi, \\"ild Carrot, Trailing 
Arbutus, Cleavers, Pareira Brava," Couch Grass (Trilicllm Rcpens), 
Cutting Almond (Pal'lltcnium lntegr{folium), Thimble Weed (Rurl
beekia Laciniat'J), or l!'alse Grom well; Fluid Extract of Ilydrangea; 
Ilarlem Oil; Tincture of Stavisagria; and injections into the blad 
der of a solution of Nitrate ofSih·er, (from half a. grain to two grains 
to the fluidounce), used especially in atonic or relaxed conditions 
of the mucous membrane . Occa"ionally much relief will follow 
injections of a. weak solution of )falic, Citric, or Tartaric Acid. 

PAllALYSIS OF TIIE BLADDER. 

Paralysis of the Bladder may be partial or complete; it is due to 
a parti"I or complete loss of the contractile po"·er of the bladder, 
as well as of its organic sensibility. \Vant of power of the 
abdominal muscles is frequently associated with it. It is a Yery 
common affection among nged meu, though it may occur at 
any age. 

Like other organs, when exposed to the causes of disease, the 
bladder is li able to have the exercise of its functions more or less 
impaired; it loses its strength and contrnelilc power, is unabl e to 
expel tl1c whole of the urine contained in it, aud thus gives rise 
to a retention of this fluid. All old mcu do not experience the 
infirmities arising from weakness or paralysis of t he bladde1·; but 
still, ,·ery few are exempt from it. Those aged persons who do 
labor nndcr this malady, not being commonly much uistorbed by 
it, especially in its early and more easily cmable stages, pay bot 
little attention to it, believing it to be a necessary consequence of 
their age; consequently, they neglect consulting a pliysician, until 
the difficulty bas so far adrnuced as to be nearly, if not wholly, ir
remediable. 

The causes that may induce vesicnl parulysis arc numerous; 
among the principal ones may be named, a too free use of diuret
ics, long-standing gleet, repeated attacks of gonorrhea, stricture of 
the urethra, prostatic disease, sedentary occupations, long-continued 
intcllcctnal labors, venereal excesses, and mn•turbation. The habit 
that many persons have of reta.iniug their 1uine for u long time, is 
a very common cause. Paralysis of the bladder often follows 
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blows, 01· other injuries upon the hypogastrium; exhausting dis
eases; lesions or injuries of the brain and spinal cord; uterine 
displacements; vesical inflammation; constitutioual debility; rough 
and im]JrOper employment of catheters or bougie; and surgical 
operations in the neighborhood of the orgnn. The mi11J nlso 
exerts co11siderable influence in occasioning the paralysis, as is fre
quently observed i11 hysterical females. Urinating while lying 
upon the side of a bed, is au unfavorable position for this evacua
tion, and will eventually lead to weakness of the bladder. Those 
who practise coition in a standing position, arc very apt to be at~ 
tacked with vesical catarrh and paralysis. A temporary paralysis 
of the bladder may follow the frequent use of anodyne supposito
ries, pressure of the fetal head dming labor, as well as morbid 
growths in the neighborhood of the organ, and a rectum distended 
from any cause. Gouty and rheumatic persons are liable to the 
the disease iu old age. 

The sym1Jtoms of paralysis of the bladder manifest themselves 
more or less rapidly, according to their cause. The first symptom 
generally noticed is a difficulty in expelling the urine at the start; 
it does not flow promptly, and when it commences the flow is fee
bly ejected, or io voided in jets; sometimes, the person will have 
to wait a considerable time before the urine commences to flow; 
and at otl1er times, he can expel it only by making efforts to do 
so, contracting the abdominal muscles which compress the bladder, 
and thus making amends for the insufficiency of the contractions of 
this organ. As the disease progresses, the urine, instead of pass
ing in a full, loug stream, falls vertictilly between the patient's 
legs; from the more feeble vesical coutractious, much less urine is 
evucuated, and more and more of this fluid remains in the reser
voir nfter each evacuation, and the calls to urinate become more 
and more frequent. If the hypogastrium be examined, the tumor 
formed by the distended bladder will be found above the pubes, 
frequently extending as far upward as to the umbilicus. There arc 
some persons, however, in whom the bladder is so small, that this 
tumor in the lower part of the abdomen docs not occur, unless there 
be a complete suppression of the urinary iiow. Owing to its reten
tion in the bladder, the urine becomes changed iu its quality, more 
especially in those cases originating from lesions of the spinal cord 
or brain; it Lecomes very acrid and irritating-alkaline, tnrbi<l, and 
phospbatic, with considerable mucus,-clestroying the sensibility of 
the internal liniag membrane of the bladder, and occasioning a 
thickening of its walls, as well as rendering the patient very liable 
to vesical calculus. 
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In many ca;,c:., th e patients experience a sense of heaviness nnd 
uncasine~~ in the region of the bladder, perhaps pain, often extciul
ing to tl1e glans penis ; bnt more commonly, no particular symp
toms of thi' kind arc felt. When pain and uneasiness are the 
cornmeucing symptoms, they ernutnally disappenr.-Among thu;e 
who suffer from venereal excesses or mastnrUation. there is a. ::;ense 
of weakne~s in the loins and lower ex tremities, aucl paraplegia may 
re~nlt, with com plete \'Csical paral_y~i s.-Whcn tlie urine accumu
late< in the bladder, and is not evacuated by the catheter, it eventu
n.lly occm;ion~ ~ n ch n. distension of the organ, that its contractions 
become impossible, and there is then cornplctc paralysis with reteu
t.ion, or , if there is not enough opposing power at the neck of the 
bladder to prevent t he flow of urine, this fluid dribbles awny i11vol-
1111tn1·ily hy regorgemcnt. And if not relieved by catheterism, 
nausea, vomiting, profuse perspiration of a. urinary odor, sma ll, 
freque nt pulse, and swelling of the extremitic~, may occur,- a11d 
C \"C ll cJ r>lirium, coma, and death.- \V c may know when the urine 
Hows by rcgorgcmcnt, by its passing mrny continually in a :-imall 
<tream or by drops, and when th e vesical tumor produced l>y the 
distensio n can be felt abo,·e the pnbis, and especially by catheterism 
which e ,•acuatcs an nbnnclance of this flnid.- llysterical paralysis of 
the hla<lder, is met with among females during their menstrua l life, 
and more el=\pccially during the first ten or tweh'e years; it is owing 
to want of volition in most cases, and generally requires no inter
fe rence by ca.thctel'ism ;-the urine in these cases, presents the sa me 
appearance as when the urinary retentiou is absent, undergoing 110 

change at all. 
Pa~·alysis of the neck of the bladder may occur inclepen<lcntly, 

nnd iB known by an inability to retain the urin e; or, this fluid may 
Jiass nwny i11vo\11ntarily, on laughing, cougbiug, sneezing, lifting, 
or on any sudden exertion. Pemales who have undergon e se' 'eral 
:-iC\ "Cl'e labors nrc very apt. to $Uffer from this ntt'ec:tion . 

The progno.<is depends entirely upon the cause of th e malady. It 
is muc-h more favorable among youug pel'~ons, especially wl1en 
prompt treatment i!-5 pursne<l. In advanced age the causes arc gen· 
erally incumbl e, and the bladder having a g reatly diminished tone 
a11d energy, re,ponclR but feebly to treatment,-yet life may be pro
longt·d hy appropriate m easu res. In cases where the cause is cura .. 
hie, the di •caRe of th e bladder may l>c cured, hy not allowing its 
overcliotention during the remedial treatment for its cause. If the 
hhttltlcr he permitted to remain distended four or fh·e clay", it is \"Cl'J' 

doubtflll whether e.itheterism \\"Ould then be of much rwail,-thongh 
it ~houl<l Le undertaken, 11 ernrtheless. Orgunic lesions, a11<l (':-;pe-
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cinlly of the ne1Tous centers, are almost inrnriably beyond the re
sources of art; and the pamlysis may extend to other parts of the 
sy~tern, producing paraplegia, or hemiplegia, etc 

The post-mortem appearances are a dilated cond ition of the blad
der, its walls being thin, and its mucous lining membrane pale; at 
times there will be ulcerations, o r softeni ng of its coats. Some
time~, inflammatory patches, or a red, or even slatc-coloreU nppear
ance of the inner membrane will be obsen·ed. 

I n the treatment, after ha1·ing fully assured ourselves that the 
u1·eth rnl canal is free thronghont its extent, there being no stri ctu re, 
nor prostatic clisense, and that there arc no calculi nor foreign bodies 
in the bladder, the first point to attend to is, to evacunte the blad
der by the gentle and carefu l intro<luctiou of a catheter, being very 
careful, when there is considerable distension of tlic organ, not to 
al!ow the nrinc to pa::.s away too rapidly, ns well as not to remo\'0 
all the fluid nt once,- the surldeu abstraction of a large quantity of 
urine has been followed by rapid collapse and death. The catheter 
must not be a.llowed to remain after the 11ecessary amount of fluid 
has been remo\·ed; it is preferable to re-intro<luce it ~very time it is 
required to empty the bladder, say every four or fh-e hours. llow
cver, when there is great diflicnlty nnd pain in paiising this instru
ment, it may be allowed to remain in the canal after its introduction, 
unles.:.; too much inibtion be occasioned by its pl'Csence,-removing 
arnl cleansing it after twenty-fo11r or forty-eight honrs, and th en, if 
rcqnircd, re-introducing it,-its outer extremity shoulll be closed 
with a cork or plug to prevent the urine from co11stantly pnssing 
aw:iy. J3ut, it must be borne in mind that the organ may become 
accustomed to this artificial aitl and !'emai11 in a state of permanent 
weakne'8, if we rely too much upot1 it; consequently, tlie patient 
must be required from time to time to test the coutractile power of 
the hb1dtler, so th: .t the use of the iustrument may be needed only 
occasionally, or be dispensed with altogether. 

Patients shoul<l he taught to introduce the catheter tl1emseh-es, 
employing as lnrgc a one as can be introduced \\~ith facility, and 
shonltl likewise he instructed to empty the bladder thoronghly each 
time, for if a small portion of urine remain, its decomposition will 
fottucncc the urine subsequently discharged. into the organ: and thus 
occasion abnormal changes iu the mucous lining mcmbl'ane. In 
many cases, the prompt employment of the catheter will alone 
cffoct a en re. 

The medicnl man can readily detcrmiue that the Lladder is recov
ci·i11g its elasticity, mid may even be able to evacuate itself naturally, 
by the urine flowiug in a full, rapid :stream through the catheter.-



Tnc GEXITO-lTRIXARY SYSTEll. 035 

·when the patie11t urinates without the aid of this instrument, the 

evacuation being made slowly and in sma1l quantity, and e:-;pecinlly, 

when it is acronipnnic<l. by a feeling of hctn-incss in the ncighl>or

hoocl of the neck of the blallder, this organ has not yet rccoverecl 

it,; co11lractility, and the catheter will still be necc,.an·. 

Other measures mnst ho,Yever he employed, in mo~t~ ca~es, in con

jmH'ti011 with the cathcteri~rn. In the early period of the di~en~e, 

diaphm·etic drinks rcndcrccl slightly diuretic will be founcl of much 

sen·ic.:e, aided by stimulating alkaliue baths, frictions, stimulating 

liniments over the loin~, and es,pecinlly frictions O\"'Cl' the hypogas

trinm, the groins, the perineum, an<l inner part of the thighs. 

Where there is debility, tonics will be required; a11cl preparations 

of Iron for anemia. In all c·ases the bowels must be kept regnlar, 

nnd much benefit will be dcriYed from gentle purgnti1·es, repented 

at gi\•en interyn)s. Sometimes, emetics will proYc useful, especially 

among old men, when indicated by the state of the tongue and lhe 
colo•· of the skin. Uool douches to the lumbar and .acral regions 

will also often be found of value. 
These means must be favored and sustained by moderate exercise, 

nonri•hing food, and prnpcrly regulated sleep. The best time for 

cxcrcic;ing is in the morning before breakfast, in the open nil', the 

nir being- dry; if it be cold, more clotliing 8hould be worn so as not 

to expose one's self to colds or other incom·e11iences. Frictions 

CYcry morning nnd evening, and walking, arc tl1e only exC'l'ciscs to 

be allowed, until the strength will permit more active cxcrei~e . 

Hair mnttrcs~es, or those made of cotton, or other rather firm ma

terial, should be ueeu for beds to sleep npo11; feather-beds mnst he 

proliibitecl. Seclentarincss, as well as fatigue must be carefully 

axoi<lcd; nothing is so well calcnlated to increase the wc~1kne::;s of 

the bladder thuu lying in bed for a long time, or sitting ou warm 

r;tools or cu5'hions; while thus sitting, or lying in a warrn bed, a 

dc>irc to urinate is hardly felt.-Studious an<l literary meu arc oub

jcct to weakness of the blndllcr, not only from their seclcntariness, 

hut nlso from the tense, concentrated condition of the Lraiu, the 

influence of which organ is necessary to animate the action of all 

the other organs of the body. Thns, when a person is occupied in 

clo!"C meditation, or adi\·e study, all the functions hmgui~li, per:;pira

tion dimiui5'hcs, urine is secreted rnore abundantly, and, the general 

~ern~ihility becoming greatly le~scned, the person does not feel the 

•timuln• the mine excites in the bladder, or, if it be felt, the call is 

npt to be neglected until the bladcler becomes more than usually 

di,tcmlcd. 
Iu more ad rnnccd cases, aucl especially in the Yesical parnlysio of 
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old men, various remedies have been used to impnrt tone to the 
bladder, and restore its contracti le power. Inj cctious, into the blad
der, of cold water, or of cold infusiou of P1·ickly-ash Bark, or of 
Bayberry Bark, have sometimes proved snrce .. ful; injcctio11s of 
Tannie A cid, of Alnm, of infu sion of Grranium, ham likewise 
been found serviceable, as well as the following: Take of Strychnia 
one grni n, \Yater from three to fi ,·e pints, Nitric Acid ten drops; 
mi x and <fosolvc the Strych ui a. Of this, from three to fonr tlnid
onutes mny be injected at a time, repeating the. operation two or 
three tim es a day. If the paralysis be dependent npon some incur
able disease, this injection should not be employed .-Ergot of rye 
hus also been recommended, in doses of twe11ty or thirty grnins of 
the pow<ler, or, a flni<lrnchm ·of the tincture (six on11cos to a pint), 
repeated two or tbree times a day; but its use should not be con
tinn cd for too long a period at any one time. Tincture of Aruica 
in doses of forty to si, ty drops, three times a day, carefully watch 
ing its effects, haa likewise been alhised . Considerable benefit may 
be derived from the 11se of the follow ing pills: Take of Strychni" 
one grain, Extract of J\.rnica from forty~eight to eighty grains, Can 
tharicles two grains ; mix thoroughly togethel', ancl divide into six
teen pill•. One pill is a close, which may he repeated three times 
a day,-if they cause gastric irritability, strangllry, or spasmodic 
twitchings, suspend their use for a time, employ ing some other 
preparution in the men.11\vhile. In Ot'der to give f;ize to these pill8, 
tlrnt they 111ay be more easily swallowecl, a suilieient quantity of 
'omc Extract should be added, as, of Aletris, Tn dian H emp, Black 
Cohosh, Cypripeclium, or, \Vater-pcpper, etc. Or, the following wi il 
be found mefol in 1rnmy case": Take of Alcoholic Extract of Qnecn 
of the J\IeadO\Y two scruples, Xanthoxyli11 (oleo-resin) one scrnple, 
Strychnia one grain; mix thoronghly and divide into twenty pil1', 
of which one may be given two or three times n day. 

Gah·anism, told douche, hip baths, :ltimulatillg embroc~ltions , 
firing along the Jumbo-sacral region, Crotm1 Oil Liniment, and 
especi:illy the intermittent use of the Corupoun1l Tar Plaster to the 
perineum, aml to the lum bo-sacrnl rrgion, nrc i1mong the u~eful athl 

ach•hmble means of loeal stimulation and con11ter·irritation, to be 
ernploycrl i11 eonj 1111dion with the int ernal me1lici11e5. An injection 
into the rec.:tnm, in cases where there is a.n oh:-it.inatc ,·csicnl paraly
His, with a lack of nervous energy of adjacent 01·ga11s, will fre
<1nently prove bencficial,-tl1e following '""Y bo employed: Take 
of stroug infusion ot fresh U orse-raclish Hoot eight fluitlounces, 
Tinetul'e of Prickly-ash Berries four fluido un ce~, Ti11cture of N ux 
\ rom ica three ftuidrachms ; mix. Inject into fli!' re<.:tum about lialf 
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a fluidouucc, repeating it three or four times a day, as may be 
required. 

Diseases of neighboring parts must be properly attendeil to in all 
cases; for, if permitted to remain uncured, we cau not hope to re
move the vesical affection. Lesions of the ncrYOllS centers, as well 
as of the kidneys, may be relieved and life be prolonged, by con
joining tbe appropriate treatment for these lesions, with that 
adapted to relieve the bladder, although a cure is ordinarily out of 
tl10 question. \Vhen th ere is n.11 imperforate urethral stricture, or 
an excessive prostatic enlargement, the only chance for the patient 
is puncture of the bladder. 

If the disease is of an inflammatory foml, it. must be treated 
upon general principles, meeting the various symptoms accorcling 
to their indications. 

IIysterical paralysis is rendered worse by catbcterism; it should 
never be undel'takcn . 'The usual treatment for hysteria is all that 
will be necessary, tonics, :rntispasmodics, and measures to strengthen 
the mind and general system. 

RETENTION OF UHINE. 

Retention of Urine difiers from Suppression of Urine (Ischuria 
Renalis) in having this fluid excreted by the kidneys, but from some 
cause in the ureters, the bladder, or tbe urethra, it is not discharged 
externally. In sup]Jrcssion, the uriue fails to Le excreted by the 
kidneys, aud if the fuuctions of these organs fail to be restored, the 
patient, in the course of from thirty to forty hours, <lies suddenly in 
n comatose con<lition, or in con'7ulsions, (uremia). Suppression is 
genc 1·ally tlue to sornc renal affection, or to gout. 

]{ctentiou of urine is more commonly caused by 1•aralysis of the 
hlacliler; en largement of the prostate; and stricture of the urethra. 
It may nli:;o be owing to vesical inflammation: ve.sical irritation 
from gravel o r stoue in the bladder, or from canthari<les or turpen
tine taken internally, or, absorbed from a blister or embrocation; 
injuries to the blaclder; tumors; a calculus in the urethra, etc.
When the retention is complete it is termed Lcll!lria Vera, or, Ischu
ri11 lresiralis; when the urine is voided drop by drop, with great dif
ficulty, beiug atteucled with a hot or scalding pain, and tcnesmus of 
the !!eek of the bladder, it is termed Strang1o·y; when it is passed 
with considerable difficulty, pain, and scalding sensation, it is 
termed Dysuria, and which i• apt to be the first stage of a complete 
retention. 

60 
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The symptoms of retention of urine are, an inability to void the 
urine on attempting to do sv, and after several ineffectual attempt• 
the patient becomes fatigued with his efforts, and also alarmed . An 
uneasiness and pain is experienced iu the region of the bladder, 
which extends to the thighs aud loins, the distende!l bladder forms 
a tumor above the pubes, hard and enlarged, which can be felt, and 
wbieh is more or less painful on pressure. In some cages the urine 
may dribble away by drops, or in occasional small streams when the 
patient makes an effort, but tliis does not relieve the sufforings. The 
desire to urinate becomes more and more urgo1lt, the patient strains, 
but accomplishes nothi ng in the way of urinating. As the diffi
culty progresses, the pulse becomes hard and frequent, the face 
flushed, the skin hot, the heart beats rapidly, the tongue is covered 
with a white fur, ancl the countenance of the patient expresses anx
iety and alarm. As the kidneys continue to excrete urine all the 
time, the danger lies in a rupture of the bladder, in peritoneal in
flammation, or, in death from absorptio11 of the noxious elements 
of the urine. The bladder bas been known to contain a ~allon of 
of urine without rupturing, but when this accident does o~cur it is 
usnally on the third or fourth day.-When there is paralysis of the 
bladder, there may be no nnensy sensations experienced, and the 
urine nrny accumulate to fl. clangcrons extent, without the patie11t 
having any suspicions of his true condition. 

A retention of urine, whon not due to obstruction of the ureters, 
may rea<lily be detem1i11cd from suppression, by the ,·esical tumor felt 
abo,·e the puuis, and by the flow of urine when a catheter is passed 
into the bladder, both of which are absent in suppression. Jt must 
be borne in mind, however, that a retentio11 rnny exist, and at the 
same time even more or le~s urine be dischargcU by rcgorgemcnt or 
overttow. But if the catheter can not be passed to the bladder, 
from obstruction in the methrn, this will generally be found owing 
to prostatic enlargement, to urethral stricture, or to a calculus or 
foreign body in the nrethra . To determine which of these is pres
ent, it will be necessary for the physician to in~titutc n careful ex
amination as to the previons history of the patient, and the char
acter of any syiriptoms connected with the urinary orgn11s. 

The prognosis of retention of urine is usually farnrable; it is 
unfa,·orable in those cases where the catheter can not be introduced 
to remove the accumulated urinfl, where the retention has not been 
sus11ectcrl, or where it has been improperly treated. 

The treatment of retention from renal calcnlus, from prostatic dis
eO'e, from methral stricture, or from paralysis of the bladder, is 
that appropriate to these aftections themselves, and which will be 
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fonncl under their resperti,·e beacls. The obstruction must in all 
casc.i he removed, when it exists in front of the Llaclcler, and if this 
can not be accompliolied, or if it be impoosible to introduce" cathe
ter to evacuate tl1e bladcler, a surgical operation (puncture of the 
blacl<ler), may have to be resortecl to, an operation wl,ich is Yery sel
dom dcman<lc<l under proper management. In some serious cases. 
howc\·cr, hy<lmgoguc cathartics and sudorifics (Spirit Yapor Bath), 
will ham a tendency to relic,·c the dangerous constitutional symp
tom:; from urinary t~oiso11i11g1 tbns aftOr<liug more time for the em 
ployment of curati,·e measures. 

In all caS('8, congestion mnst be dimiuishcd-i11flammation o,·cr
comc. If the rctc11tion be owing to inflammation about the neck 
of tlic \Jia<l<lcr, or irritation from cantharidcs, turpentine, etc., the 
patient shonlcl be promptly placed in a Ycry warm hip bath, and be 
kept there for twenty or thil'ty minutes; rt1Hl , on l'oming out of it, 
a. hot fomentation of equal parts of Ilops, Lobel in, and Stramouium 
Lea\'C$ should be applied to the perineum,-or, if fresh Dtramonium 
Letl\"e:-; cnn be had, they shoulcl be bruised, mobtenetl with hot water, 
and then be nppliccl to the perineum. If, after nu hour, the urine 
doe; 11ot P"'"• "catheter shonlcl Le introduced; but the length of 
time we should wait before practicing cnthetcrism, will <lepend 
greatly npon the degree of accumulation of ·iluicl i11 the bladder, 
aml the length of time the patient has been snffoii11g. It is better, 
gcncrnlly, to employ an elastic catheter well oiled, not too small, 
nor too large, passing it in \\'ith great care nn<l gentleness, lest the 
urethra should become inf:lnmecl 01· injured, eftCcts wl1ich are rnry 
apt to follow unskilll"ul and rude attempts. 

In !'.<HHC se,·ero cases, it may become necessary to produce perspi
ration by administering n. dose or two of the Compound Tincture of 
Virgin in S11nkeroot, and, also to effect relaxation of any spasm that 
may be present, liy i11jcctions into the rectum of eqnal parts of the 
Compound Ti11cturc of Lol>clia and Cap~icum, an<l warm water. 
Jrn,·i11g tlie patient to retain the injection as long as po::~ible. If the 
bowels be constipated a purgative should be a<lmini~terc<l . In casc8 
wlH•re the feces arc hard and impnctc<l in the rectum, and can not 
be di,.dodgcd by pnrgati\'es or injection~, I have had to ~coop out 
a portion of the fecal matter before an ah·iue operation could be 
procured. 

In C<l~es where there :ire no contraindications to the immediate 
introduction of a catheter, this operation sho uld lie performed at 
once, cYen though it should occasion irritatio11. And its use shou ld 
be continued once or twice ernry clay, until the urine bcl'omes of a 
healthy character, and the cause of the retention is removed. It 
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mnst not be forgotten that when from irritation, •pasm or other 
cause, it is almost, if not wholly, impossible to introdncc the cathe
ter, this operation may frequently be performed with success by the 
production of complete amesthesia by chloroform or ether. It is not 
'o much the cvacnation of the bladder only, that requires the subse-
1pie11 t continuance of catheterism, as it is to prevent the rnsical mu
cons membrane from becoming irritated by the presence of alkaline 
mine. And so long as tlae uri110 continues ammoniacal, so long will 
the operation be necessary. Besides, the mucous membrane will be 
less apt to become irritated if the urine he witbd,·awn before it has 
:ittained a great degree of alkalinity. 

Strangury from irritating diuretics, cold, or other causes aside 
from actnal obstructions, may generally be overcome by warm hip 
\,aths, warm fomentations, and a free use of cooling and mucilagi
nous diuretics, as, infusion of \Vater-melon Seeds, Pumpkin Seeds, 
\farsh Mallow Root, Cleavers, Parsley, etc. The Tincture of Chlo-
1·ide of Iron will frequently be found very useful in cases of reten
tion, especially when it is associated with anemia, or much debility. 
Arnong infants and young cbildren, retention of urine may be cured 
in most cnses by the warm batb, application of pounded Garlic or 
Onions over the region of the bladder, and the usc of Sweet Spirits 
of Nitre, in appropriate doses, in some one of the abO\'e-named 
1linretic infusions. 

In dysnria, and ordinary nrinary difficulties, where the urine is 
l1igh-colored, scalding, or in diminished quantity, much benefit 
may be derived from the use of Oompound Infusion of Trailing 
Arbutus; Compound Pills of Soap; cold in fusion of Cleavers, or 
:-lidde-grass; or, Oil of Pumpkin Seeds, six or twelve drops, four or 
tivc times a day. 

In cases of hysterical retention of urine, catheterism is seldom if 
ever demanded, thongh we may threaten to use it, in the hearing of 
the patient; i11c.lced, catheterism, in these cnses, is generally of more 
uisscrvice than bcnefit-bnt we must be careful not to ullow the 
patient to suffor, when the operation is really needed . A cold 
<lonche to the genitals will usually be found all that is neceRRary. 

INCONTINENCE OF UHINE. 

Incontinence of U riue or .Enuresis is a <liseai::.e which may occur 
at any time of life, but is common to children and aged persons, in 
which they involuntarily discharge their mine, especially at night. 
And sometimes instances a.re met with in which the patient bas no 
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ability, whatever, to retain the urine, wl1icli is more or 11::!'.i:i co11-
stantly escaping. 

The causes of incontinence of urine are various; it may Ue owing 
to a di,tension of the bla<lder with irritability; to varalysis of the 
bla<lrler; to prostatic enlargement; to injuried or lesions of the 
spinal ner,·c; to mechanical p1·e:-:sure, ns from tumors, pregnat1c.), 
etc.; to mm:iturbation; to the presence of grascl or foreign bo<lie~ 
in tbe bla<lcler; an cl to a rheumatic or gouty liabit. 

'I'lic symptoms arc, a ennstaut 4..hil>bling of the urine as fast as it 
enters the bladder; or, it may pass away involu11tarily, whene,~er a 
certain <!nantity lias been retuine<l. i11 this organ, either in an or<li-
11ary st1·eam, or by drops. Children are e'pceially liable to void 
their urine <luri11g ~deep, nod when lying 011 their backs. 

The JHOg11osis is favoraUle, unless there Uc some in curable abnor
mal condition vre.seut. And great care mu:St always Uc had to dis
criminate between the various causes of the incontinence, a::i well a" 
not to confound it with the" flow from l'egorgcment," which often 
occur~ in retention of nrinc. 

The lr·catnicnl of cnurec;hi will va1·y somewhat, accordiug to ib 
ca.uses; if it Le due to irl'itable bhldcler, vesical paralysis, gravel, pro::;
ta.tic disease, urethra.I strit:ture, lesions of the brain ancl spinal mar
row, or vesical inflammation, our remedial measures must be c:hief:ly 
<lireetetl to the remornl of the primary nffoction, without which 11 e 
can expect no pcrmuuc11t relief. 

In cases due to debility or relaxation of the bla<lde1-, with morLid 
irritability, a8 i ~ often met with amoug mastu rUators, and pcl'SOllR 
giYen to sexual exceases., high livi11g, an<l irregular haUits, as well as 
among delicate an<l \\-reakly childrcu, I have found the following 
sirnple '1nd pleasant remedy very eflieacious : Take of Isiugla'" 
(loJ1_q staple) 011e ounee. " Tater a pi11t; boil together until the isiu
gh»s is dissolved, then strain, adcl good sweet :\lilk a pint, put the 
whole O\·cr the fire again, and allow it to "jutit boil up," remon· 
from the ii.re, sweeten with loaf-sugar, and grate nutmeg upon it. 
\\Th en properly made it resembles custm·u . The dose of tl1is for m1 
adult is an ordinary tumblerful four or fh·e times a day .-The Com· 
pounu Infusion of Trailing Arbutus will frequently rcmo,-e the irri
tation, eitl1er witl1 or without the free n.:::e of a strong infusion of 
equal pnrts of Beth Root, Bayberry, aucl \\'i l<l Cherry Ba1·k; a1,d 
in some instances, amm1g adults, the following mixture will bt• 
founcl useful: Take of Tincture of Canthari<les, Tincture of Digi
talis, rrincture of Colch icum Seed, each, oue fluidounce, Tincture of 
Lupul in, one fluiuounce and a half; mix. The dose is twenty ot· 
thirty drops, ~hree or four times a clay. 
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To give tone to tl1c bladder, the following preparations have been 
aclrnutageously employed: 1. Take of Tincture of Acetate of Iron, 
Tincture of :N ux Vomica, each, equal parts; mix. The dose is ten 
or fifteen drops in water, to be repcatccl twice each cYening, at iu
tcrrnls of two or three hours.-2. Take of Tincture of Chloride of 
Iron half a fluidounce, Tincture of Cantbariclcs one fluiclouuce; 
mix . The dose is thirty or forty drops, two or three times a day.-
3. Take of Black Oxide of Iron fo1'1y-eight gruins, Extract of Nux 
Vomica one grain; mix thoroughly, n.n<l divide into twenty }JOW

dcrs, of which one may be given every night and rnorning.-4. 
Take of' Tincture of Chloride of Iron two fluidrachms, Balsam 
Copaiba one iluidounce, Strychnia, dissolved in a little Alcohol 
aciclulatecl with a drop or two of Nitric Acitl, one gral11, Infusion of 
Quassia twelve fkidounces; mix, and administer n fluidounce three 
times a day,-for aged persons. 

·when the <liscase is associated with irritation of the spinal ncn·es, 
the cold douche should be applied to the lumbar and sacral jJOrtions 
of the spinal columu twice a day, couuter-irritation should also be 
applied along the same portions of this column, as, firing, or rube
facient cmLroeations, nnd the electro-mag11ctic current m:1y be 
passed through the bladder aud along the spinal column daily. In 
sorne cases, the Compound rrar Plaster over the lumbo-sacral region, 
or 01·er the tender parts, will be useful. 

Incontinence in children has been cured by Cantharides, Bella
donna, Extract of Nux Vomica, etc. 'l1hc Isinglass custard, here
tofore referred to, in conjunctio11 \Yitb a Bcll:ulonna plaster ornr 
tLe Jumbo-sacral rcgiou has effocted cures. In a few case~ I IJave 
effected cures by the aclministrntion of a compound Fluid Extract 
of equal parts of \\~ ater Eryn go, Button Snakeroot, and Queen of 
the Meadow. • 

Among children enuresis is often the result of habit, or careless
ness in not being made to urinate immediately before going to bed; 
it will, therefore, be necessary to attend to this, as well as to 
awaken the child at certain periods through the night, for the pur
pose of evacuating its bladde1·. 

In some cases, it will be found that the urine is passed during 
sleep, while lying in one particular position, as for instnnce, 011 the 
back-by changing this j.JOsition, some benefit may, at times, re
suit.-\Vhere children are in the habit of takiug suppers, very 
little fl11id should be allowed them, and tea and coffee must be ab
stained from, even for some time after a cure bas been effected. 
The diet should be principally boiled milk, and wheat flour, with 
a little cinnamon or nutmeg to flayor it. Sometimes a stimulating 
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strengthening plastet· will be found a mluable auxiliary, wheu 
worn O\'Cr the lumbo·sacral regiou.-In C!lSes where no cure can 
be effected, contrivances mu•t be resorted to (portable urinals), to 
receive tLe urine as it passes, and to prevent it from soiling the 
elothes, as well as to protect the neighboring parts from becoming 
excoriated by contact with it. 

GRAYEL. 

The debris or disintegrated elements of the several tissues of the 
body, are to a considerable extent remo\'cd from the system in a 
soluble state, through the urine, under the furrn of se,-eral acids, 
alkalies, calc:areous matters, salts, etc. But from certain causes, 
one or more of these urinary clerncuts mny exist in excess, and 
will be deposited iu g reate1· or less quantity upon allowing the 
urine to stand for a short time; not unfrequently, these Ueposits 
will be found to consist of foreign substances, or matters that are 
not found in normal urine. OccllSio11ally, howHer, this depo itiou 
is made in the kitlneys or ureters (renal calculus), or in the bladder, 
iu the latter instance occasioning gr~l\·el, or, ,·csicul calcnlus. Iu 
perfect health no deposit is found iu tlie urine, until after it has 
bee n voidc<l and undergone decomposition. Stone or \·esic-al cal
culus is the result of urinary deposits fonned upon a. nucleus in 
tbc l>la<lcle1·, as, some foreign body introduced i11to the <1rgan from 
witliout,-n uucleus formed by deposits from the urine while in 
the bladdc1.,-01" a renal calculus, which 11 <tvi 11g entered the biad
clcr becomes the nu cleus for future depositions. 

It is not my intention to devote any attention to stone or Yesical 
calculus proper, which, for its removal, invoh'CB a su rgi cal opera
tion; but to those smaller and more numerous formations of cal
culi, to '(Yhich tbe term "Gravel" is applied, and which are nothing 
else than renal or vesical calculi, of small size sufficient to enable 
them to escape tbl'Ough the urethra when urine is voided.-The 
causes of the formation of calcul i h"ve not been satisfactorily 
determine(l; the more commonly receirnd opinions as to these 
causes will be named hereafter un<ler each variety. It may, hol\-
ernr, be proper to st..1te that no age is exempt from these concre
tions; th ey ha\'C beeu found in suckl ing infants, even along the 
rnrious periods of life to extreme old age. And they are more fre
quently met with among those whose habits dispose to debility aud 
<litiease, aside from nny hereditary predisposition, as, among setlcu
tary perso11s, those who are exposed to cold and moisture; "'ho 
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have in~nfficient food; who are irregular 01· intemperate in their 
habits; who al'0 obliged from location to drink calcareous or other 
impure waters; who stimulate the kidneys too much by stimula
ting <lrinks; or who are laboring under a11y affection that can 
exert an unhealthy influence upon the kidneys and the blood, as, 
gout, rheumatism, repeated colds, prostatic disease, urethral strict
ure, renal disease, or lesions of the spinal cord, etc. 

The symptoms of gravel may be the same as those described for 
Renal Calculus; or, the only symptom observed may be the pas
sage of a sandy or gravelly deposit with the urine, which is either 
formed in the bladder, or in the kidneys; in the latter instance, 
being so small as to readily pass through the ureters and without 
causing pain. 'J.1be gravel passed may consist of oue, two, or more 
calculi of various sizes, or it may form a layer of numerous 
minntc calculi, very much resembling sand. If these gravelly 
deposits are not expelled with the urine, they form a nucleus upon 
which layer after layer of urinary deposits is formed, eventually 
developing a stone or vesical calculns. These layers may consist 
of the same kind of deposit throughout, or, they may be formed 
of difiereut materials, according to the character of the urine at 
the time they were deposited. And, as the gravelly deposits, as 
well as the uriue, vary considerably in their chemical characters, I 
will now consider the principal varieties under their respective 
heads. (See Urea, pages 108 and 856.) 

URIC ACID GRAVEL. (liithic Acid.) 

Uric acid and urates are found in urine, when they exi:3t in ex
cess in this tluid, and when the solvent power of the urine on uric 
acid or on tbe urates is greatly reduced, by a too acid condition of 
the uri11e, uy a deficiency of chloride of sodium, and by the pres
ence of alkaline phosphates in this fiuid.-In addition to the 
remarks on Uric Acid, pages 110 and 856, I will state that intem
perate persons, those who indulge in lying long in bed, who have 
a habit of retaining the urine in the bladtler for a long time, who 
arc exposed more or less continually to changes of temperature, 
or, who use much animal food with but little exercise, are liable to 
an excess of this acid in the urine.-Iu the treatment, the Oom
ponncl Infusion of Trailing Arbutus will, probably, be found one 
of the best agents for the removal of this kind of gravel, yet 
offered to the profession. It may be used in conjunction with the 
use of Acetate or Citrate of Potash, suspending the employment 
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of the alkali whenever tbe urine becomes ammouiacal, or deposits 
phosphates.-For Urn solution of uric acid, the above-named '111rn
line salt3 are given to un adult in doses of forty or fifty grains dis
solved in three or four ounces of water, and repeated every three 
honrs; for children, the dose is from fifteen to thirty grains. 

Among the rcrnctlico that ha\,.e been successfully employed iu 
tnic acid graYe\ may be named, the Compound Pills of Soap; cold 
Infusion of Cleavers, Broad-leaf Cactus, or. Sickle-weed; Infusion 
of \Vild Carrot Root; Syrup of Apple-tree Bark; Oil of Pumpkiu 
Secdo, etc. No g reat success has yet followed the solvent treatment 
hy inj ection of alkaline solutions into the bladder for stone; but 
when the calculi arc 8mall, ~ind known to consist of uric acid, they 
may be so fat· dissolved and reduced in size as to permit them to 
escape through the urethra,-but the process is a slow one. Allrn
lies internally answer a much better purpose-and particularly in 
renal calculus where the calcu lus becomes obstructe<l or impacted. 
Ninc·tenths of renal calculi are composed of uric acid. 

Urates, when in excess, are freq uently clue to sor.11e derangement 
in the fu11ctio11s of the skin, to intemperance in eating or drinking, 
and may be found associated with the same cond ition s as named 
under Uric Acid. They require a similar treatment. (Sec Umtcs, 
pages 111 and 857.) 

PITOSl'HATIC <lRA VEL. 

'Vben the urine is alkaline, jihosphates are apt to be present; if 
the alkalinity be due to fixed alkali, the l>asic phosphate of li111e, as 
well as ca rbonate of lime, may be precipitated; if it be due to car
bonate of ammonia, the fleposit will conois.t of the triple, mixed or 
secondary phosphates. (See Phosphoric Acid and Phosphates, pages 
lH and 858). In a<l1lition to what has been heretofore remarked 
concerning tteatmcnt, I will obscn·e that dilute acid solutions in
jected into the bladder htn·e been fon11d useful in pbospbatic depos
its. Syrup or sugnr, u~cd at meal-time, has been fouucl to prevent 
a phosphatic clcpo:sit in the urine, in many instances. Infn~io11s of 
Bucbu, of Pareirn Bram, and Fluid Extract of Hydrangea, ha Ye also 
pro,-eu beneficial. Tonics and alterath·cs are usually required, with 
attention to the skin, bowels, etc. ; moderate exercise, nutritious 
diet; and, if necessary, anodynes to allay any general or local 
irritation. 

As uric acid and phosphatic conditions of the urine, frequently 
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alternate with each other, the urine must be frequently examined, 
so that we may vary the treatment to suit the character of the de
posit prevailing at the time. 

OXALATE OF LIME GRAVEL. 

I haYc but little to add to what has already been stated on pages 
123 and 861. A !'ill composed of Alctridin, Lc11tandriu, Ilydras
tin, each, one grain, Extract of Nux Vomica. one-twentieth of a 
grain, and given three times a da.y, will be found very adv;mta
geo11s, in conju11ction with dilute Xitl'O-hyclrochloric acid, in cases 
where gastro -hcputic derangement is prcsent.-Any accompanying 
lesion should be removed or relieved by appropriate treatment, in 
all cases where oxalate of lime is pre::;eut in the urine; aud the nse 
of calcareous water as a drink, as well as of articles containing ox
alic a<.:id, as sorrel, rhubarb plaut, salad, onions, etc., as well as sac
charine substances should be avoided. 

CYSTINE DEPOSITS. 

In addition to the treatment named on page 122, I will olJscn-c 
that alkaline solutions, as just referred to under Uric Acid Gravel, 
when they render the urine alkalesccnt, disso\\'c cystine much more 
readily than they do uric acid. \V cak solutions of Nitric, ~Iuriatic, 
or Phosphoric Acid, injected into the bladdct", also clissolYe it, but 
more slowly. 

Ilippuric Acid, and other deposits will be found rcfctTed to on 
page 113. 

GOXORRHEA. 

Gonorrhea, ,-ulgarly called Clap, is an inflammation of the mucous 
mcmbrnnc lining the urethra, generally of the anterior portion, 
and is accompanic<l with a muco-purulent, or punilent discharge 
of an infectious nature; it is a specific urethritis, clue to the appli
cation of a morbi<l matter, generally, at the iirnc of an impure co
hauitation . Y ct it may be due to an application of gonorrheal 
matter to the mcatus, without cohabitation; or, to sexual contact 
during menstruation, which is occasionally met with. I have know·n 
gonorrhea to result from the mcatus coming in coutact with gouor-
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rheal matter, partially dried, on sheets upon which the persons lay 

while t"lecping iu steaml>oats,-and though this mode of contract
ing the disease has been denied by some medical men, I have the 

motit i:mtisfacto1·y evidence of its correctness. 
An acrid leucorrhca may also girn rise to a gonorrhea; indeed, 

i11sta11ccs are frequently met with where t11e husband has contracted 

a severe urethriti~ from his wife, who wns afrected with only a lcu

corrhca, or, perhaps, some vaginal iutlammation; great care is, 
tlicrcfore, necessary, before pronouncing upon the disease, as the 

health and character of the parties, as well as the reputation of the 

physician, may be jeopardized by too premature or hasty conclu

sion.:;. . The u1·ethritis thus produced may be infectious or not; in 

many i11 stauccs, I ham had posith·e reasons for knowing that the 
i11flammatio11 thm3 caused, was as infectious as the go nOL'rhca from 

an impure coition . I can sec no reason why an acrid <lischargc 

from acute vaginitis, or an acrid leucorrhea, when it docs develop 

urethritis in the male, rnay not be of an infections nnture. Indeed, 

I co11Hider these affections, togetber with uncleanliness of the parts, 

as tlie true a.nd original sou rce of gono rrh ea . I haxe likewi~e no 

doubt !Jut that many persons who ]rn\"C robabite<l with females, at the 

period of menstruatiou, or wheu laboring un<lcr lcncorrhca or vagi

nitis, might h:wc escaped the subscquc11t attack of gonorrl~ca. ha<l 

they not aided the cause by excessirn <lriuking of stimulating 

lir1nors immediately before or after the sexual acts, thereby rcu<lcr

ing their urine more acrid and irritating. 
I know of three i11sta.11ccs in which immoral married women not 

lahori11g under gonorrhea or leucorrhea, irnparted se,·ere gonorrhea. 

to their paramours; in each instance the men were married, and 

had not Deen with othct· women; aud each of the females was af

fected ll"ith a constitution<tl syphilitic taint deri,-ed from her hus

banll,-these women rcrnai11ed free from gonorrhea, while the other 

parties suffered . In ouc of these three cases, after the cure of the 

gonorl'hea, the paramour co ntinu ed cohabitation with the female 

for some time, without a renewal of the disense.-\Vith some per

sous, a drop or two of a saturated solution of sal ammoniac let fall 

into the urethra, and allowed to remain there, will cause a se,·ere 

nrcthriti:i, with a di:scharge that will pro,•e equally as infectio11:-i as· 

that from gonorrhea. w· e may ha Ye a LlOll·infectiOUS 01' an infec
tious gonon·hca (urethritis), the sarne as we may 11ave an infectious 

or non-infectious oplithalmia. 
A free inrlulgence in vinous aud fermented liquors, iuternal nse 

of tnrpeutiue or of cantharides, masturbatiou, aud the introduc-
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tion of foreign hodies into the urethra, are all occasional causes of 
gonorrhea . 

The symptoms of gonorrhea more generally appear in from two 
to four clays after an exposure; but, with some persons, they will 
not be developed until after two or three weeks. Sometimes, the 
first symptom observed will be a more or less severe burning pain 
on urinating; but, more commonly, the disease commences with 
an uneasy, itching sensation in the glans penia, with a fullness and 
redness of the lips of the meatus, and a soreness and tingling 
along tl1e whole course of the urethra; a drop or two of a whitish 
purnlent matter may be observed at the orifice, ant! mictmition is 
attended with a scalding or burning pain, which, iu first atrncks, 
is frequently most acute. In a .day or two, and sometimes later, 
this firsl stage is followed by an increased discharge of muco-pur
ulent matter, which is sometimes thick, and at other• ,-ery fluid, 
and of a yellowish color, often tinged witb grecu, from the presence 
of blood-corpuscles. The glans penis presents a reel and inflamed 
appearance, the urethral canal is quite sensitive and tender on 
pressure, the lips of the meatus are much swoln and re<l, the 
stream of urine becomes smaller, and, whenever voided, occasions 
much pain and scalding. In connectio11 with these symptoms there 
may be soreness or parn in the groins, tencsmus, and most com
monly an irritable condition of the bladder, with frequent calls to 
urinate, and a constant uneasiness about the scrotum, perineum. 
and anus. Sometimes febrile symptoms are present; aucl, the 
patient becomes pale and loses flesh rapidly. If the inflammation 
of the urethra be severe, more or less blood will be observed in the 
matter discharged. Most generally, ofter a person has had tl1e 
disease one 01· twice, suhseqnent attacks are apt to be much milder, 
being, as it were, of a chronic character from the start. 

"When the disease is located in the fossa navicnlaris-that por
tion of the urethra within the glans penis-the pain of micturition 
is confined to this part, and the discharge is comparatively small 
in quantity; when in the spongy portion, extending from the glans 
to the bulb, chordee is frequent, and the discharge abundant; 
when the bulbous po1tion is affected, there is pain in the perinenm, 

- chordee, and consitlerable irritability of the bladder; while, when 
the meml..ranous part has to bear the brnnt of the disease, there is 
most severe pain in the perineum, a frequent desire to micturate, 
tcnesrnns, and perhaps swelling of the prostate and testicles." 
(Tannei·.) 

Clwrdee or painful nocturnal erection, is a very common symp
tom, especially when the urethritis is acute; it usually comes ou 
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while the patient is in bed, sleeping and warm. It is more gener
ally met with in the first attacks of gonorrhea; at the time of the 
erection the penis is curved downward, and tLe pain is so severe as 
to awaken the patient, and eometimes it occasions an involuntary 
emission of semen. Occasionally, it gives ri se to hemorrhage from 
the urethra., owing to laceration of the mucous membrane, and 
which, when not too profuse, is of benefit. As in these cases of 
nocturnal erection, plastic lymph is effused around the urethral 
canal, the cbordec may remain, after the urethritis has been re
moved, Uut with less scYerily, and may continue until absorption 
()f this plaAtic matter has taken place. 

Phymos.is, or a Bwclling of the prepuce O\·er th e g lans penis, so 
that it can not be drawn backward; and Paraphym.osis, in which 
the prepuce becomes swoln behind th e glans penis, so that it can 
not he <lrawn forward,-may be a consequence of the inflamma
tion; though they frequeotly occnr from various irl'itating causes. 
I have known them to be occasioned by mastmbation.-The glands 
of the groin often become swol n and induratcd from tl.e excessive 
inflammation present, g iving l'i ~c to Symputhetic Bubo.-Not uu
frcquently gonorl'hcal epiclidy111ilis, or orchitis exists, either from 
extension of the inflammation; or from sympathy, in which a. 
testicle swell s and becomes hard , with iotla.mmatiou, an<l occasion
ing more or less exc ruciating pains, extending from the testicle up
ward to the inguinal canal, and into the small of the back, with 
•ymptomati c fever. The left testicle is the one more commonly 
affectell; anti not unfrequently the iutlammation will leave one 
testicle and affoct the other, and then perhaps return agaiu to the 
tirst.-SometimcR small, hard S\\'ell iugs may be obse rved ou the 
lower surface of the pe11is, along the co nrse of the urethra, \\'hich 
may suppurate and gh·e ri se to troublesome fistulous u1ccri5. 

lf go11o rrhea be properly attended to, it may be geuerally cured 
in from three to se,·en days; some person:;, however, will requ ire 
as many weeks, or even lougcl', especially in those cases where the 
cu re is attempted by medicines, by moutli, alone. The dioease is 
,·ery apt to prove obstinate amoug those who ha\'e 111asturbated 
co t1sidcra1Jly, frequently requ iring scrnra l weeks o r eveu months 
for a cure. I t \\'ill also be fo11nd more difficult of cure among per
KOns of a scrofulous habit of body, aad those who are anemic, as 
well ns among thoee who co ntinu e ueing intoxicating liquors, high~ 
Reaso ned food, much exerci!l-c, coit ion, etc., during treatmcat. 'Vi th 
s11C'h persons a chronic gono rrh ea or Ulnl is ''cry apt to ensue, autl, 
iu some instances, especially where liie re has l>een a neglect of 
proper clea11liness, the co11stitutio11 becomes i:;omewbat aifocted, as 
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manifested by rheumatic pains, excoriations or ulcers on the glans 
penis, sore throat ancl mouth, sores on the body anu head, loss of 
hair, etc. (Sec the remarks at the close of the treatment of tl1is 
affection.) 

Long-standiug, or improperly-treated gonorrhea, is very apt to 
be foll0weu by Stricture of t!te Unthra .-And from the contact of 
gononheal matter with the neigboring parts, as, the corona gland is, 
perineum, etc., lVarly Excrescences arc apt to arise. 

A primary chancre in the urethra may give rise to symptoms 
that may be mistaken for gonorrhea, but it may be known from 
go11orrliea. by the following circumstances : It is more liable to be 
nccurnprrnicd with a suppurating bubo; oa evcrting the edges of 
the meatus, or opening the canal by means of a small forceps, the 
ulcer may be seen; we may also see it by means of an endoscope; 
the discharge is usually small in quantity, sanious, and bloody; a 
circumscribed indnration will generally be felt at the part of the 
urethra where the ulcer is seated; a piece of lint attached to the 
eucl of a probe, will, wheu passed into the urethra, pro<luce a sore-
11ess on coming in contact with the chancre, and when withdrawn 
will bo fonncl stainecl with the chancrous matter. 

Among females gononhea. is apt to cause similar symptoms, but 
usLrnlly of less sevcrity,-as, heat and soreness in urinating, a dis
charge of colored matter, slight pain in walking, uneasiness in 
sitting, ete. 

Cessation of pain and burning during micturition, diminution 
of the clischRrge, and of the vcsical irritability, a gradual change 
of the matter cliscbargecl from purulent to mucous, and an im
pro,·ement in the feelings and streugth of the patient, are frn-or
able indications, the forerum1ers of an approaching cure. (See 
Gonorrheal Rheumatism, page 429) . 

'l'rcat111cnt . As already remarked, when gonorrhea appears in the 
male for the first time, it is almost always accompanied with a greater 
degree of inflammation than in any subsequent attacks. \\Then, 
therefore, we are called upon to treat the disease during its active 
iuflamni:itory period, we should commence the treatment by the 
a<lministration of an n.<:tive purgative, as, the Compound Powder 
of Ja!ap, with Cream of Tartar aclclecl, or, Podophyllin and Cream 
of Tartar. The patient should also drink freely of some mncilag
inous fluids, as, an Infnsion of l\Iarsh Mallow and Burdock Roots, 
with or without the aduition of Alum, which audition will be 
found vcl'y n.Llvant:.tgcons in nurny cases, whire with others, the 
addition of Nitre to the niucilaginous infusion will prove very 
serviceable. If tho patient can remain at home, qniet, <luring the 
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fa,t ancl 'rcond day of the attack, it will be murh to his advan
tage. Frc~h Stramonium Learns, brnised, and applied around 
th e pcni:", will be fonnd most valuable; or, in their nb.::;:ence, a 
poultice of e<ptal parts of the dried Stramonium L eaYcs, Lobelia 
Leave~, and llops. " rith some, these poultices will answer a 
better purpo,e, if applied cold; with others, warm . In addition 
to tht•-,e rncasnrefl;, injections carefully made into the urethra, im
mediately after eai.:h urination, .... ·ill be found excec<lingly useful; 
they may be co mposccl of Glycerin one fluidoun ce in which is dis
soh·ed Extra<·t of Belladonna half a drachm. What is termcJ the 
aborti1•c trcal11icnt, by inj ections of Nitrate of Silver into the ure
thra , has ofteu proved successfu l, but it is attendee! with considera
ble ri sk, and in my opinion is never reqnire<l, and should never be 
used in any case.* 

After the more active sy mptoms have been subd ued , as well as 
in those cases whC'rc the disease is snbacute or chro nic from the 
commencement, inj ections should be used. Fol' many years past 
I have entirely dispensed with the nse of Copaiba and Cubebs in 
the treatment of thi s disease, and have in all case•, with but a few 
exceptions, cffoctccl cures without any internal medicines, sa.\'0 a 
purgati\·c or two; using mild injections alone, and which ha\'e 
pro\'C<l fully as eflicaciou~ as whc11 similar solutions have been 
applied b an intlamc<l eye, or other inflamed mucous surfaces. 

'rhe injections shoul<l always be used immediately after urina
ting, and the patie!lt should uot uriuate for at least half an hour 
afterward . ..:\. small glass syringe, or one made of hard rnbber 
shou ld i1wariably be t~ sed in prefercuce to a metallic one; and the 
iuj ec:tions should be repeated three times a day. Duri11g their 
employment and until cured, the patient should support the Rcro
tum and testes in a •uspensory bandage, especially if he has to stand 
or mO\·e about much. The injections I more generally prefer, are 
the following: 

1. Take of Sulphate of Qninia tweuty grains, Elixir \itriol one 
flui tlrac:h m; mix, <lissolrn the Quinia, and then adtl to the sol ution, 
Camphor Water one tluidouuce, Distilled \\'ater three fluicl
ounceR, Solution of Iodide of Iron half a fiuidrachm. I now make 
thi > injection known for the first time, and it will be found truly 

* f hav(' curt'd two ca-;C>s of gonorrhea, in the E'arly inflammatory stage, by hy· 
porlC'rmic injections of solution of lluriate of Morphia.. These injections will 
nlso Le found very efficncious in the early stnge of many inflammatory nffections 1 

as, E11tt•1·itis
1 
llepo.tilis, X{'phritis, Pleuritis, Pneumonia, Conjunctivi tis, Sclcrotitis, 

lritis, L'horoiditi8, Retinitis, Crural Phlebitis1 Mammary Abscess, Pericarditis1 

Rheumatism, etc., an<l nlso in Asthma. 
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valuable. Iu case it acts too •everely at first, it may be diluted 
with a little water, each time of using it. 

2. Take of Strychnia two grains, strong Nitric Acid four drops, 
Distilled Water two fluidounces; mix, and di•solve the Strychnia. 

3. Take of Chlorate of Potassa forty grains, Alum ten grains, 
clear soft \Vatcr three and a half fluidounces, Hose \\Tater half a 
fliu<lonnce; mix. 

4. Take powdered Geranium two tlrachms, powdered Golden 
Seal half an ounce, Glycerin two fluidounces, Boiling \Vater two 
tluidounccs; mix, let them stand for several days, frequently 
shaking, filter, and add from four to eight grains of Acetate of 
Zinc. This is especially useful in obstinate chronic cases, and in 
gleet. 

Occa,ionally, other injections will be found serviceable, and, 
indeed, many have been recommended, but I will only nnme those 
that I ha,·e found useful, as: 

5. Chloride of Zi11c one grain, Distilled Water a fluidounce; mix . 
G. Snlphate of Zinc two grains, Distilled \Yater a fluidounce; 

mix. 
7. Acetate of Zinc from one to three grains, Distilled Water a 

tluidounce; mix. Iodide of Zinc may be substituted for the Ace
tate in ~crofulous patients. A. grain or two of Ily<lrochlorate, 
i:lulphate, or Acetate of ::\Iorphia may be added to these solutions, 
if reqnired. 

The strength of the solutions may be iucreased as long as no ir
ritation is produced. As an injection taken at heel-time favors 
chonlee. it will be better to nse the last injection abont two hours 
before retiring for the night. The fir1:>t a11d second formula: for in
jections miiy be beneficially passed into the bladder, when the neck 
of this organ is iuilamed or irritable, n• manife,ted by frequent de
sire to urinate; nnd, in wlii<.·h cnRe astringent injections shonld 
not be nscd. It maJ Le ]Jroper to obse1Te here, that sometimes iu
jections appear to keep up tbe discharge; this may be obviated in 
most ca:-e::";, liy diluting the solution u~ed, or by injecting only once 
01· twi~e a day. A stricture of the urethra, or irritation at the neck 
of the bladder, will also keep up the disclrnrge; the pre•ence of 
Htricture may be ascertained by the introduction of a bougie, aud 
its cure by appropriate treatment will be followe'l by a gradual dis· 
appearance of the disc!Jargc. Vesienl irritatiou may be removed 
by 111ucilnginons or alkaline drinkA, se<lutives, unodync supposito
ries, quiet, rte.:.; Tincture of Sheep Laurel ntl<led to the mucilagPB, 
will also he found of essential service. 

Soft pledgets of lint, introduced within the 11rcthral caual to the 
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length of nu inch or two, to keep the inflnmecl wnlls from contact 
with each other, and co1»tontly kept moi•tcue.cl with one of the 
above solutions for iujectiou, will often cffoct a cure. A new pledget 
should be introduced after each urination . It should not be too 
large in <liamctcr, or it will increa'\c th e pain i a fine thl'cnd jlfl~l'ed 
thro11gh lhc pledget, will prevent it from pa~sing tlownw:u<l to the 
Llatlder, and will abo cnaL lc the patient to withdraw it, wlic1Hn·er 
it is dct>irc<l.* 

Shoul<l intc!'llal rcmeclies become necessary, :1s is npt to be the 

* J have ju!:lL n olicC'd n. sta l~menl taken from the Lrmd1m Llfnret, r elative to a 
nc-w motle of cure for gonorl'hea 1 lJy l\fr. H . Thompson, at University College 
Tlo:-;pital. and whi C'h I ~ hould deem an eff1·ct ual ml"'lhod, f1·om.tlic foct that I 
llM'C cured Kevern! casrs Ly anointing the plcdgets of lint , referred to above, 
or colton-wick1 with mcdicnte<l ointme-uts.1 and thl·n pn1'sing them into the lll'e · 
thrn . Tho staleml'nt is as foll ows: 

1
• D(·iic,·ing that tbe imperfod netinn of injec tion!'. cll'pt'nds upon tin· n•ry hhort 

tinw tlial thPy nrl' in conto.ct with the mucous membrane, )[r. Thomp1'on con
ceived the itlc•a. of npplying the :istringent. in such a form ns would enable it to 
remain for a much longer period in contact with the inAamccl surfacP. ender bis 
direction :l\fo:-<srs. Bell & Co. !Jave con~tructecl 'soluble bougil's,' two or three 
inches in length 1 nrndc of cacao butter, containing the drug it is wished to apply. 
They art' ct1st in mou l<ls, are perfectly firm and smooth 1 ;:md may be used in nny 
length, hut that named has been deemed the best. A solubl(' bougic is Ct1ual in 
size to about. No. S or 0 of th e- catheler scalC', and may be introduced (hu.ving 
been Jll'(•viou,.Jy oilNl) hy lhe pa.fa•nt himself into the urethra, whNe the m:ite· 
rial grndunlly nlC'lt !i in the space of nbout ten minulcs. The pati~nl is directed 
to slip one of these bougies inlo the pas"'nge on going to bed. 

"Aftl'I" tryi11g mnny methods of rt•lu.ining llie bougiC' in situ, Mr. Thompson hn~ 
a<lopkd tho following: A pieco of adhe><iYe plaster is cut, nearly an inch wi<le 
nnd li\·c inches long. A piece of T~yl or's stout lint, of the sanH' Rize 1 i~ rolltd 
up into a. littllc pad anrl laid on the cenlcr of the plastc-r, which is warme<l and 
applied tdong the l ow~r surface nntl dor::;um of tlw penis, lhe prepu<>e meanwhile 
bC'ing fully retraclt'tl. A second &t rip of plaster, half the n·idth of the first 1 is 
then put clo.-:.dy a.round the glans penis hansnr"'dy. The bougits are macle to 
contain either :\. qunrtt·r of n. grnin of nitrate of silve1·, a. grnin of tannin. two
thirds of n. p:rnin of Meta.le of lend, or tf'n grains of nitra.te of bimmth, as n.s
tring(•nt'-1; while otheril- nre sedative a.lso, nncl contain two grains of opium, or 
two of bctlndonnn. Other materinls can, of course1 be employt:d. Dy this plan 
~fr. Thomp.;on bas sati.;fied Lim.,.elf that the actiH agent is kept for senrnl 
houro; in con bet with tlH' urethral surface, and is moreonr, neces:-arily 1;quet.·ze<l 
into the h1cu111~·, which often, doubtless, e.;cape being nctf•cl upon hy injections. 
It is Ly mnny suppose1l thn.t tbes(' lacume, from harboring the cli"chnrge and es· 
cnping: frt•atmcnt, nre tJw main cause of the persii;tence of gonorrhea. lloweYer 
tlm.t lll:\y bC', there would Reem little doubt tbnt this mode of treatment permits 
tho elfoctnnl applicn.tion of the astringt•nt1 and thus promisPs better rci;ults than 
c1m be atlninctl by tlw ll'nnsitol'y action of injt'Ctiom. lt i::; as yet too early to 
pl'onounce a l.kchiirt~ opinion of this p1·oce~o.:i lmt it is ye1·y ingenious, and we 
i:;l1nll wti.ll'h the results with inlerei;t." (La11cd) 
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case when there is obstinate irritation at the neck of the bladder, 
and among certain strnmous constitutions, I prefer the following : 

1. Take of Canada Balsam half a Jluitlouncc, Spirits of Nitre 
Dulcis t\\'o ftuidounces, Oil of Turpentine one Jlnidrachm, puh-cr
ized Camphor thirty grains; mix well together. The dose is a tea
spoonful three times a day. When the inflammatory symptoms 
ha,·e subsided, as well as in gleet, puh·erized Ki no half a drachm, 
may be added to the above. 

2. Citrate of Iron and Quinia in doses of tweh•e grains, three 
times a clay. 

3. Take of Tincture of Chloride of Iron, Tincture of Cantha ri
llcs, Tincture of Opium, each, two fl.uidrachms; mix. Dose from 
l1alf a teaspoonful to a teaspoonfu l, to be taken in muci lage. 

'!. Take of Oil of Erigerou two Jlu iclrachms, Oil of Sassafras one 
tlnidracbm; mix. The close is fifteen or twenty drops on sugar, to 
be repeated every three or four hours. 

If Uopaiba is preferred, the Compound Copaiba Mixture will be 
found equal to auy.- A pill composed of equal parts of Snmach 
Gum (the gum that exudes from the bark of Rbus Glabrum) and 
Canada Balsam, and pulverized Iron by Ilydrogen, a sufficient 
•1uantity to form a pill-mass, will he found quite efficacious; it 
<hould be <liYided into firn-grain pills, and one be taken every 
three hours. If the patient be_of full habit or strong, pulverized 
Witch Hazle Bark may he substituted for the Iron . 

Chordre is a very troublesome symptom, for which various means 
have beeu recommended; among them I prefer the following: 
Take Lupulin tweuty grains, pulverized Camphor ten grains; mix 
for a dose-to be taken an hour before going to bed, and repeated 
at bed-time. The penis should also he well rubbed, along the 
direction of the urethral canal, with a mixture of Extract of Bel
ladonna one drachm, Glyceriu one tluidounce; or the following may 
be substituted: Take of Oil of Stillingia twenty minims, Oil of Lo
belia forty minims, Tincture of Stramonium Seeds, Olive Oil, each, 
two Jluidrachms; mix. Other compounds have also been success· 
fully used, as, for instance, take of puh·erized Opinm a grain or 
two, pulverized Camphor ten grains; mix for a dose, to be taken 
at bed-time. Or, in cases where opium disagrees, the Camphor 
may be made into two or three pills with about five or six grains 
of Extract of Ilyoscyamus. Ten grains of Camphor with two
tbirds or one-fourth of a grnin of Extract of Belladonna, is like
wise beneficial. An injection into the urethra of a teaspoonful of 
a solution composed of Extract of Belladonna half a drachm, 
Glycerin, Water, each, half a Jluiclounce, will often prevent chor-
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<lee, especially if used some twenty or thirty minutes before going 
to bed. An ice-cold compress to the pel"ineum will lie Yery effectual. 
A. suppository of Extract of Belladonna and Butter of Cacao, worn 
in the rectum during the night, has also afforded much relief. 
The patient should not lie upon his lmck, should sleep upon a bard 
mattress, and not be covered too warmly, and, when the chor<lee 
comes on, he should have a basin of cold water near, that he may 
at once arise and cold douche the organ. In all cases, the patient 
should not eat or drink anything for two or three hours before 
bed.time, and should have both the bladder and rectum evacuated 
before retiring. If very thirsty, at this time, he may relieve it by 
sucking a small piece of ice. 

After a gonorrhea, that has been accompanied by a seYere and 
obstinate chordee, is cured, there sometimes remains a contraction 
:Lt the frcnum, by which the penis is drawn downward, when erect, 
the same as in cbordee, and which ls sometimes termed '~chronic 
chordee,"-a hardness will also usually be felt on the anterior sur
face of this portion of the canal, through the external coverings 
of the urethra; I have found the following preparations very effi
cacious in removing this condition,-they ehould be well rubbed 
over the part three or four times a day, or else be applied on lint: 
1. Take of Extract of Conium (or of Belladonna) half an ounce, Oil 
of Stillingia one fiuidrachm, Camphor, Laudanum, each, half an 
ounce; mix, and triturate thoroughly together. 2. Take of Oil of 
Sassafras half a finidounce, Camphor, Opium, each, half a drachm, 
Iodine twcoty grains; mix, an<l triturate thoroughly together.
Sometimes, from the inflammation and the chordee there will be 
an obliteration of some of the cells, (from rupture, or lymph de
posit), iu which case the patients will never afterward have perfect 
erections. 

If plty1110sis or paraphymosis attends, an operation is not neces
•n1·y. Apply over the swoln part, a warm or cold fomentation, as 
appears to answer \Jest, of equal parts of Lobelia, Stramonium 
Leaves and IIops; ancl if the symptoms are obstinate, leeches may 
also be applied. If necessary, the means named for pbymosis, etc., 
in tlte 1Yote, page 449, may be ernployed.-Wbeu either of these 
difficulties are of long-standing, the following means should always 
he tried before resorting to an operation: Rub well upon the swoln 
an<l induratcd part, a strong solution of Iodide of Ammonium, au<l 
then apply over it the following astringent ponltioe: 'l'ake of Lo
belia, Bayberry Bark, Vitch Ifozel Bark, and Bloodroot, each, in 
po"•der, half a draehm, pulverized Elm Bark half an ounce; mix, 
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and form a poultice with water n sufficient quantity. Sometime•, 
an operation may be required,-hnt rarely, howcYer. 

Sympathetic Bubo may generally be relieveu by a plaster of Ex

tract of Belladonna, worn constantly upon the eulargement, the 
patient keeping as quiet as possible; or, the following may be kept 
constantly <tpplied to the tumor by means of li nt: 'l'ake of Tinct
ure of Couium )facn latum, Water, each, a fluidonnce, Murinte of 

Ammonia two <lrachms; mix, and make a lotion. If the bubo be 

se,.,.ere, or tends to suppurate, us is sometimes the case with scrofu

lous subjects, treat as named in Note on page 451. Iodize<! Oil of 
Jun iper will be found an excelleut local application for syphilitic 

bubo. 
Gonorrheal epididymitis or s1celled testicle, requires that the patient 

should remain in bed, in a state of quiet, and a poultice of equal 
parts of Lobelia and Stramonium Leaves should be applied to the 
parts, renewing it two or three tirnes a clay. Eac:.h time before 

applying the poultice, have the scrotum thoroughly rubbed with 
the following liuiment: Take of Camphor, Olive Oil, Oil of Anise, 
each, half an ounce; mix. In the early part of the attack, espe
cially when it is very severe, leeches should be applied to the 

scrotum, before the other measures are adopted . It has been ad
vised to apply them just below the external ring of the abdomen, 
over the cord, instead of to the scrotum, as being much more 

advantageous. If the constitution suffers much, give the Com

pound Powder of Ipecacuanlrn and Opium. When the inflamma
tion is very severe, nauseating doses of Lobelia will be found highly 
beneficial.-A strong solution of llydrochlorate of Ammonia in 
Water applied to the scrotum on a single thickness of muslin, so 
that it may evaporate and keep the part cold, and eyen the appli
cation of ice-cold compresses, have been used ""ith advantage, but 

I have never had occasion to employ them. 
When the swelling has continued for some time, febrile or acti,·e 

inflammatory symptoms being absent, continue the poultices, and 

instead of the above liniment use the following : Take of strong 
Aqua Ammonia, Oil of Sweet A ln1onds, each, a fluidonnce, Tinct
ure of Capsicum two flni<lrachms; mix . .A.nd internally give the 
following pills, one or two a day, gradually increased : rrake of 

Extract of Conium half a drncltm, Iodine fifteen grains; mix thor
oughly together and divide into thirty pills.-An indurated condi
tion of the epi<lidymis m>iy follow swelled testicle, resulting in 
sterility, the fluid discharged during coition coutaining no sper
matic filaments-of course this only follows double epi<lidymitis. 

Iodide of Ammonium, in soiution, to the part, the use of a 
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suspensory bandage, regular bowels, attentions to the skin, ancl Io
dide of Ammonium internally, are the means to pursue to remedy 
this difficulty. 

ll'arly excre.<eenees may be remo,·ed by carefully touching them 
with Nitrate of Silver; strong N"itric Aci<l; Chromic Acid twenty
fivc grainH to two fiuidrachms of 'YatC>r; or a mixture of Tincture 
of Chloride of Iron, dilute Hydrochloric Acid, each, two flui
drachms. In applying these articles, care shoul<l he taken not to 
permit them to come in contact with the neighboring healthy tis

Rnes, but on ly with the morbid vegetations. A saturated solution 
of IIydrochlorate of Ammonia; powdered Savin Leaves and Alum, 
equal parts; and IlyJrocltlorate of Ammonia <lissolved in ·\'"inegar, 

ham all been found useful as local applications. Dr. Goddard has 
found an application of powdered Bistort or Tormeutilla Root, to 
be very eilicient. 'Vhen the excrescences are large, they shou ld 
be remo ved by ligature when their base is brotul, or clipped off 
with a •lrnrp scissors when it is small, and the poi·tion left behind 
from which they spring should then be destroyed by the applica
tion of caustic to the cut or exposed surface. 

The eczema on the glans, am] c1·en on the body of the penis, in 
the form of small red \·csiclcs witl1 heat and itching, which is often 

observed after coition, may be due to uncleanliness, leucorrheu, etc. , 

and may be readily removed by cleanliness, an<l bathing with the 
L1ltiou of Borax with Morphia.. It frequently occurs even among 

cleanly pnrties without any attributable cause. If the itching be 
<Inc to lice, perliclllus 1mbis, washing twice a day, for 8evernl days 
with undiluted Cologne will thoroughly rem om them; or, with a 
dilute solution of Carbolic Acid . 

Glcel or Blennorrhca is the result of an improper or unsucce'5fol 
treatment of gon'lrrhea, or of an entire neglect of treatme11t. It 

consists of a persistent slight discharge from the urethra, witbo11t 
any scnlcling or pain during urination. The Uiacharge may be so 

small as merely to g lue the lips of the meatus together every 
morning, or it may amount to a drachm or two per day; it nrny 

be clear and transparent, thin, tl1ick, or purnlent, and sometimes 

p:tf-lSCS in coagulated sh reels or niasscs. Au itching sensation in 

some part of the urethral canal, and obscure, trausient pains, gen

erally accompany it. Auel when the prostate or vcsical neck is 

irritated, there will be frequent calls to urinate. The urine usually 
contains more or less mucus, nnd sometimes a. few pus-globules, 

witli cpithc li iil cells and free uuclei. Although gleety patients 
ha,·e hnd sexual interco11rse without any infection, still, it has been 

fully demonstrated by pnst experience, that the discharge is infoc-
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tio11s, a11d that no woman is safe with whom they have sexual 
congress. 

The conditions present during gleet, and which appear to be its 
sustaining cause are, a chronic granula.r inflammation of some por
tion of the urethral wall, or of the prostatic po1·tion, as has been 
detected by the endoscope,~with , in many cases, granular ulcera
tion; urethral stricture or growths within the canal; morbid irrita
tion of the prostate and neck of the bladcler; enlargement of the 
prostate, etc. And this discharge will be kept up by sexual ex
ces::es, overexercise, constipation, masturbation, iudulgence in sac
charine substances or, in stimulating drinks, more especially beer, 
ale, a11d other fermented fluids; it will likewise be maintainecl by 
constitutio11al debility, as well as by a strumous, or rheumatic 
tendency. A bougie passed over the affected part almost invaria
bly produces a. painful sense of soreness, au<l may, when with
drawn, be found tinged with blood. By means of the endoscope 
the character and the exact seat of the disease may be seen, and 
the remedies be applied directly upon the morbid spot. 

·when gleet depends upon stricrnre, prostatic enlargement, 
growths in the urethra, or vesical irritation, the removal of these 
by the appropriate means will generally be followed by a disap
peara11ce of the discharge. \Vhen it is due to a granular cond ition, 
or granulous ulceration of some portion or portions of the canal, 
it may be cured by direct applications to the part, tl1rough the 
cntloscope, or by one of the followi11g measures: for injections or 
local applications, Nos. 1, 2, 3, or 4, referred to under injections 
for gonorrhea, may be nsed,-and for internal remedies one of the 
following may be administered : 

1. Take of Extract of Nux Vomica twenty-four gm ins, Sulphate 
of Qninia, Extract of llyoscyamus, each, forty-eight grains; mix, 
and divide into forty-eight pills, the close of which is one or two 
pills three times a day, about an hour previous to each meal. 

2. Take of Tincture of Blue Flag, Tincture of i\Iauclrake, each, 
seven flui<lrachms, rriocture of Nux Vomica two fluidracbms; 
mix. The dose is from ten to fifteen drops in water, repeated two 
or three times a day . 

3. Bromide of Potassium internally, with Compound Tar Plaster 
to the perineum, has effected cures in obstinate cases depending 
upon prostatic malady or obstinate irritability of the neck of the 
bladder. 

4. Tincture of Sheep Laurel Leaves in doses of ten or twenty 
clrops, three times a day. 

5. Take of Sulphate of Quinia tweuty grains, Elixir Vitriol, one 
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fluidrachm; mix, and dissolve the quinia. Then add Tincture 
of Chloride of Iron one f!uidonuce. The dose is twenty drops, in 
water, to lie repeated every four hours. Used in debilita•ed con
stitutions. 

"\Vhere there are teudcr spots or ulcerations in th e caual, the fol
lowing applications have been fouud beneficial: 1. Take of Tincture 
of Chloride of Iron two fluidrachms, \Vine of Opium h,.If a fluirl
ouncc, Rose \Yater two flnidounccs; inject into the urethra, so us 
to come in contact with the tender part, all(l retain it there five or 
ten minutes,-an<l repeat the injection several times a <lay.-2. 
Take of pulverized Opium one seruple, Chloride of Zinc fh-e or 
ten graius, Spcrmaceti Oiotment oue ounce; mix. Apply along 
the whole course of the urethra every night, ~ontinuing its use 
until it causes no smarting, spasm, or reflex pain.-3. Take of 
Chloride of Zinc three grains, Chloride of Gold and Soda one graiu 
aud a half, Ilydrocblorate of 1lorpbia four grains, Distilled \Yater 
two to four Jluidounces; mix. This will be found especially useful 
in those cases where an extremely painful aud irritable ulce1· ex iats 
in the nciahborhoocl of the fossa navi cnlal'is or uear the meatus, 
applying it two or three times a day, and, in some cases, aided by 
the daily iutrocluction and reteution fo1· about five or ten minute•, 
of a steel bougie. Indeed, the careful introduction of a bougic, 
medi eated or not, n.ucl whether stricture be present or absent, is 
often followed by a cure; the .bougie shou ld be of as large calibre 
as possible to pass without difficulty or great pain. Its use shoul<l 
be omitted if it increases the discharge. 

Much frritability of tbe neck of the bladder in either gonordiea 
or gleet, may be remo,·ed by a mixture of one drachm of Bicar
bonate of Potassa, half a fluidounce of Tincture of Ilyoscyamus, 
and two aod a half fluidounces of Infusioo of i\Iarsh :\fallow, to be 
taken in tablespoonful doses every three or four hours.-In many 
cases of gleet the preparation of Tinctures of Chloride of Iron 
and Cantharides, named under Gonorrhea, No. 3., may be admiuis
tercd with decided benefit. 

In gonorrhea, the patient should keep as quiet as possible, the 
more so the better for him, and after the more active period has 
passed, his diet must be light, but nutritious and easy of digestion, 
avoiding high-seasoned food, acids, fats, coffee, asparagus, toma
toes, pepper, saccharine articles, too much aalt, and all intoxicating 
drinks, especially the vinous and fermented. A suspeuso ry band
age shoul<l be worn all the time, especially if he mo,·es about 
mneh, the bowels must be kept regular, and coition be posith·ely 
prohibited. If he be weak or anemic, tonics and preparations of 
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Iron should be given in conjunction "·ith the other treatment; if 
he be scrofulous, Iodide of Iron, Iodide of Potassium, or the 
Bromides, etc., may be ~iven; if he be rheumatic, Colthicum, 
Black Cohosh, Iodide of Potassium, etc., should be administered, 
omitting, however, the Iodide of Potassium whenever it in.creases 
the discharge. The same rules are applicable to gleet. 

Balanitis is an inflamed, excoriated, or ulcerated condition of the 
mucous membrane covering the glans penis, or the prepuce, with 
a rlischarge upon the surface, or, cnrdy flakes qf matter, and heat 
and itching. Sometimes the ulceration will extend quite deeply. 
It may be caused by long prepuce, uncleanliness of the parts, 
matters from the vagina, gleet.y matter coming in contact with the 
parte, and secondary syphilitic matters. It may exist simple, or 
be complicated with phymoE-is or gonorrhea. It may be removed 
by cleanliness of the parts, and washing with a weak solution of 
Tincture of Chloride of Iron, Alum, Xitrate of Silver, Tannin, or 
Chlorate of Potassa. If phymosis be present, this must be re
mo,·ed by the appropriate means, injecting one of the above-named 
solutions between the glnns and prepnce, three or four times a day. 
If gonorrhea, warty excrestences, gleet, or stricture be present, 
these must be treated by the usual menns. '\Vhen associnterl with, 
or clue to a. syphilitic taint, as from utel'inc discharges of n. constitu
tional syphilitic na.ture cvming in contact with the g1a11s penis, 
constitutional tl'eatmcnt must be pursued. 

Before closing my rcmnrks on gonorrhea, I would state that in 
quite a 1111mbe1· of i11stances I hose observed the disease to be fol 
Jowecl, in six or twelve months after its apparent cure, by one or 
all of the following symptoms, viz.; tenderness of the scnlp, fall
ing out of the hair, sore mouth and tongue, fissures in the mouth, 
balano-postitis, anal and nasal £:3sures, cutaucons eruptions, obsti
nate gleety discharge, stiffness of joints, tendency to orcbitis, etc. 
In tlic majority of these cases I lm,·e satisfactorily ascertained 
that the females from whom the gouorrhea was derived, had no 
oln·ions syphilis, but \\'ere probably taiutcd "'ith the disease from 
prcYions infections. Can it be that a syphilitic taint in the system 
can so far inAuence the gonorrheal 'or leucorrheal discharge from 
a fomale ns to infect another party, in coitus, and gh·e rise to the 
abo,·e symptoms? These cases are nsnally cured by Ilarlcm Oil, 
i11 co11junction with the Iodide of Ammonium. 
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RTlUCTUlrn OF THI> URETHRA. 

Stricture of the "C rethra is an alrnormal contraction of some por
tion of tlic urcthrul canal, owing to organic deposit in 01· around 
the walls of the urethra (permanent or organic stl'icture); to local 
Yascnlar inflammation or coagestion (temporary inflammatory 
s~ricture); or to unwonted muscular action alone (spasmodic stric· 
tu re). The last form may exist alone, or may complicate either of 
the two preceding ones.* 

The causrs of Organic stricture are various, the most com
mon being a neglected or badly t1·eated gonorrhea, in which it fre
quently exists aA a cicatricial condition of the parts, following 
granular urethritis, 01· granular ulceration . However, stricture 
may follow inflammation of the urethral canal, whatever may be 
its cause, and is aggravated aud occasionally caused by astri11ge11t 
injections during the period of active inflammation; the improper 
use of caustics; injuries to the pa1·ts; the forcible or improper in
troduction of foreign bodies into the urethra, as is often done by 
masturbators, unskillful 01· unqnalitied practitioners, etc.; riding 
on horseback; a.l.n1&e of fermented liquors; a long continued irri
tation of the nrethral walls, from acrid urine, presence of foreign 
bodies, growths, or deposits in the urethra, etc. 

Inflammatory stricture may be occasioned by gonorrheal inflam
mation; exposures to cold and moisture; sitting upon cold or 
damp g!·otmd; or by whatever will occasion a vascular congestion 
of tho urethra. 'l'his is due to a chronic inflammation of the 
spo11gy tissue, and may be located at any part of the canal where 
this tissue exists.-Spasmodic stricture may be caused by certain 
excitants when orgauic or inflammatory stricture is present; abra
sion or nlccrn.tion of tile mucous membrane at the part; rheumatic 
or gouty diathesis; colcl; sexual excesse~; horseback riding; vio
lent exercise or straining; hemorrhoids; etc:. It is more com
monly met with among those who are laboring under permanent 
strictnre, who haYe phospliatic deposits in the urine, or who ha,·e 
urethral irritability resulting from the use of acids, wines, fer 
mented liquors, cnnthari<lcs, exposures to cold and damp, improper 
use of injections, etc. SpaRmodic stricture is generally located in 
that portion of the canal, nearly 01· entirely surrounded by the 
accclcratorcs urimt' arn.l "rilson's muscles, that is, of the sphincters, 

*Jn Uw de:-1cription of stricture I nm gr('nt1y indebted to the excellent work 
of IT. Tlwm]MO/l Qn tl1e Pathology um[ Tri:atmmt ef Stricture nf lite Uretltra1 which 
should find a plilCC in tho liiJrnry of every medicnl mnn. (!\.) 
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internal sphiucter or vesico-urethral orifice, and external sphincter 
or muscular portion,-and, from the resistance presented to the 
free aud rapid advance of the bougie at these points, they have 
often been mistaken au cl treated for organic strictnre; and in 
highly irritable urethras affected with spasmodic stricture, the 
mucous membrane may be so greatly engorged as to arrest the 
bougie even at two, three, or four inches from the mcatus. 

The symptoms of organic or permanent stricture may or may not 
be preceded by a glcety cliecbarge, more commonly this discharge 
is present in greater or less quantity, as well as an uneasy sensa
tion iu the urethra, itchings, or pricking pains. The patient hav
ing, as he supposes, thoroughly emptied his bladder, observes a 
few drops to leak out and moisten his linen. Urination occurs 
somewhat more freg_uently than before, and the stream of urine 
becomes more or Jess flattened, divides into two or more streams, 
or passes in a twisted or spiral manner, and gradually diminishes 
in size; ultimately urination becomes difficult and painful; the 
patient strains and draws out the penis with considerable force, 
for the purpose of facilitating the escape of the urine, which in 
the ad,-anced stage passes drop by drop. Associated with these 
symptoms are soreness or 5marting about the neck of the bladder, 
a constant but faint desire to void urine, pain above and behind 
the pubes, dull aching pain in the back, loins, and glans penis, and 
sometimes severe shooting pain in one or both testicles. Noc
tunrnl emissions are by no means iufrequent; and coitus is often 
accompaaied with pain . Gleet is a common accompanying symp
tom of stri cture. Freg_uently the urine will be mingled with pus, 
and at times becomes very thick, and accompanying this condition, 
there will be more or less severe rigors. Sometimes the urine will 
be white or bloody, indicating a serious character of the disease. 
From the great straining effort to empty the bladder, in the ad
rnnccd stage, hemorrhoids, prolapsus of the rectum, and e\·en 
inguinal hernia have been produced. Impotency, or a partial or 
complete loss of tbe erectile power of the penis, is often obsen·ed.
If the stricture be allowed to go on, dilatation of that portion of 
the urethra located behind the stricturcd part will ensue; the 
prostate gland, the bladder, aud even the kidneys become irritnted 
and inflamed; thickening and ulcerntiou of the vesical coat may 
occur; an cl finally chronic urinary absces,cs are formed, with fistu
lous canals in aurl around the perineum, scrotum, and adjacent 
parts, and the patient is eventually destroyed. Death may also 
occur from rupture of the urethra, rupture of the bladder, ur::emic 
poisoning, irritative fc,·er, etc. 
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Tho symptoms of inflammatory stricture are, au unusual heat, 
sense of' fullucdS and tenderness of the perineum, the stream of urine 
bcco111i11g much smaller, and accompanied with great burning pain . 
It finally pasoes in smaller and smaller jets, with much straining 
and teneomuB, until it finally ceases to pass al all. There is inflam
mation auc.1 swelling of the mucous an<l 'submucous tissues,\\ ith au 
exqubitely sen•itive condition of the uretLrn. Irritating or astrin
gent injections increase the sc,·eri ty of the symptoms. 

The symptoms of spasmodic stricture ui;ually come on suddenly, 
but without pain, the patient being unable to mid hi s urin e, or it 
may pas• with difficulty; the bladder becomes distended, there is an 
anxiety of countenance, a hot skin , and a quick pulse. It may fol
low a voluntary retention of urine, excessive coitus, violent cxc1·
cisc, free tH:iC of wine or other liquors, the use of cantharicles, tur
pentine, and other stimulants, derangements of the chylopoictic 
viscera, etc. 

Diminsions, etc., of the Urcthi-a. According to careful observa
tions it has been ascertained that the length of the urethra during 
life is about se,·en and a half inches, and after death eight and a 
lialf or nine inches; these are the average and more constant mcas
Ul'erue11ts, which may, however, occasionally be found g reater or 
less. The diameter of the canal varies accor<liug to the part, though 
it must be recollected that in the state of vacuity it presents no ca,·
ity, its walls being applied against each other. Tbis mwity is ouly 
formed by the iutroduction of foreign bodies, and, notwithstanding 
the variations in the diameter, the urethral walls may be dilated or 
expanded acconling to the size of the instrument introduced and 
the degree of force employed. In the natural state the diameters 
at va1·ious points arc abqut a.a follows : at the meatus, two ancl three
fonrths to three and one-tenth lines; at the fossa navicularis, three 
an<l nine-tenths to four and three-tenths lines; di1·ectly behind the 
fo•sa, three an<l one-half lines; middle of the spongy portion, three 
and nine-tenths lines: cul -de-sac of the bulb, four and even-tenths 
lin c5; membranous portion, three aud one-half li1;cs; commcncc
mcnt of the prodatic portion, three and nine-tenths lines; center of 
the prostate, fil·e aud nine-teuths lines; urethro-vesical orifice, four 
and thrcc-tentl1:-i lines. 

The urctliral canal, in an operatory point, consists of an cxtra
pnbic, movable, or pemlent portion, and au infra-pubic or slightly 
montblc portion; the first comprises the spongy portion, which, 
however, is lc!<.S movable in that part nearest the membranous 
region, and whit'h, when the penis is flaccid, nrny be moved in 
almost any Uircction; the second, comprises the muscular or mem· 
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branons, and the prostatic rcgions.-The membranous region is 
about from eight to ten lines in length, and passes in a direction 
obliquely downward and backward, it connects anteriorly with the 
spongy portion, and po"teriorly with the prostatic; at its posterior 
part it forms the bulbous part of the urethra, which, toward its ter
mination aud as fat· as the middle of the prostatic portion is very 
dilatable. The whole of the membranous portion is extensible by 
slow dilatation .-Thc prnstatic region is from nine and two-thirds 
to eleven and one-third lines in length, passes snbhorizo ntally, and 
a little obliquely upwanl and backward in the liYing body, owing 
to the contraction of tlie levator ani muscle. In this region is con
tained the vem montanum, prostatic and semi nal ducts, and the 
sinus pocularis; this is tlie most capacious portion of the whole 
urethral canal.-Thc spongy region comprises all that portion of 
tbc canal between the meatus and the membranous region, and is 
more dilatable inferiorly than superiorly, because of the greater 
thickness of the spongy tissue in the first direction. 

When the penis is in a flaccicl coudition, the mcthra has two 
directions, formi11g a blunt angle with each other, that is vertical, 
from below upward, and horizontal from front backward, and yet, 
by bringing the first in the proper direction, the whole of the canal 
may be made equally horizontal so as to readily admit the passage 
of straight catheters, endoscope tubes, etc. In a state of erection 
of the penis, the urethra forms an angle of about 55° to 65° with 
the body, giving a cun•c to itself at its pubic portion, termed the 
subpnbic cun·e, and which describes an arc of a circle three and 
one-quarter inches in diameter, the cord of the arc being two and 
three-quarter inches. 

The different parts of the urethrnl canal, in a healthy state, fur
nish ditforent sensations according to their Jcgree of elasticity and 
extensibility, when a catheter or bougie is intrmluced; a bnlb
ous bougie having a diameter of about two nnd a lrnlf lines is the 
best to use,-its arrest would indicate pathol0gical conditions that 
a less diameter would not detect. The size of the bnlhous part 
may be adapted to that of t!Je meatus urinarius, as one that will 
readi ly pass the mcatus can generally be introduced without trouble 
throughout the whole length of the canal.-In the spongy and pros
tatic portions a velvety sensation is imparted to the hand of the 
operator; in the fossa rnwicularis, the membranous region, and at 
the methro-vcsical orifice, a sensation of friction or rubliing, but 
not. hard as in the case of strictnres; and the muscular or mem
branous portion in particnlnr gives n. sensation of prehcusion. At 
tbe bottom of the cul-de·sac of tbe bulb, at the entrance of the 



THE GENITO-C'RCTAR¥ Si.-oTEM. 965 

membranous portion, the instrument is often arrested, as if ntt ob
stade cxi~tf\~l there; there is ah:o a 8light arrest at the urethro-nsi
cal oriliee. 

The person operated upon will experience n more or Jc5s scnsiti¥e 
condition of the mucous membrane of the fos~a n:n-iculnris, so much 
so with 1-;ornc pnrtieR, that they faint or become connilse<l as soon a::1 
the instrument enters this part. This •c11'il>ility becomes l>lunte<l 
al'ter lhP catheter has pa"<c<l beyond tlJe fossa, l>ut often re-appears 
at the irnl>pubic cur\'(~, to Ue again lost as far as to the termination 
of the lrnlb. Upon entering the nrnscula1· portion, n. special sensi 
bility cxi~ts; tlie pcr~on exp11rienccs n. desire to urinate, and tl1rongh 
out this portion he often experiences the same sensatio n as if he 
were urinating. Tltei:;e sensations are usually feeble in the normal 
state, but tire incl'en:-1ml in a pathological condition. The contact of 
an instrument with this portion often ca11ses increased perspiration 
upon the surface of the Lo<ly, a feeling of weakne.-:.~, ancl e,·cn faint
ings; but this phenomenon is not exclu:;iv~ to tl1is region, being 
often experienced at tlrn fossa uaYiculari!:i. Pains in the infra-pubic 
portion arc often reflected into the glans penis and the inferior su r
face of the fossa. n~l\'icularis, where they occasion itchings or tick
lings; on the contrary, these itcliings in the glans may caube con
traction of the perinea.I nrn.::cles. 'Yben the instrument has entered 
the l>lad<lcr, all the•e sensations disappear. 

A Uougie may be arrested in its course through the urethra by 
the mlvulc at the posterior extremity of the superior wall of the 
fossa nasicnlaris; at tl1e termination 01· cu l-de-sac o f the bulb; and 
small inslrumcnt~ may liln~wise be arrested by entering one of the 
nurncrou::; openings along the inferior wall of the canal, the sinus 
pocnlnris, or one of the ejaculatory orifices. In such cases we 
slightly wit11draw the instrume11t, and attempt its passage in an
other direction, in order to free it from the obstacle; in passi11g the 
cul-clc-Rac of the bulb it may become necessary to elernte the beak 
of the i11•trument a little, in order that it may pa•>, and which re· 
quires the introdudiou of a finger into the rectum. 

Organic strictures of inflammatory Ol'igin commence insensibly, 
in such a ma11ncr that there exists between the healthy part a11d the 
maximum point of tlic stricture, nn infundibulum that conducts to 
this point. Those of traumatic origin commence sudden ly. The 
orifice of the strictureU point may, in reg:11·d to diameter, rnn 
through the entire scale from the normal cal ibe1· of the canal to its 
complete obliteration; it may be centl',tl, or more or less eccentric, 
acconli11g us the band of inodulated ti•sne completely or incom·· 
pletely surrounds the urethra. 
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Strictures are generally quite short, (linear), but often multiple. 
The orifices of the successive strictures pursne the same directions, 
or else opposite directions, in zigzag, or rather in a sinuous form, as 
the infnnclibulom that precedes strictures of inflammatory origin 
gi,·es 1·isc, between two points more contracted, to a pipe or pn~sage 
that is a little smaller and that gradually unites them; in other 
won.18, sncce~sive strictures with opposed orifices arc not abrupt like 
those of traumatic origill. 

Occasionally, howe;er, strictures a.re very long, an<l may even 
affect the whole length of the spongy portion. When they have 
a certain length, either they are not uniform, presenting points 
successively more strictured, which give to the bougic a sensation 
of jerkings, or else they are uniform ancl result from an atrophy, 
probably from induration of the spongy body following chronic 
inflammation; the urethra is then reduced to a bard, ligamentous 
cord with a narrow canal. 

Incomplete strictures are generally dilatable, the complete or 
circular are not if all the spongy tiEsue is invaded. The less the 
•pongy tissue is affected the more dilatable will be the stricture. 
Callous strictures arc seldom dilatable. Strictures at the bulbous 
portion are exceedingly dilatable. Strictures attended by a highly 
irritable conditiou of the urethra, that are seated at the meatus, or 
at the fossa navicula, and sometimes those located at the middle 
of the spongy portion are hardly dilatable, and may require in
cision or internal division, more especial ly those of a circular form 
"t the meatuH, and those at the fossa. Old and extensive strictures 
usually require either internal division or external urethrotomy; 
internltl division being more applicable to strictures seated in the 
auterior part of the urethra. 

Organic strictures exist only in the spongy portion, and not in 
the membranous, nor in the prostatic. 'l'bey occur more fre
cl'10ntly at the subpubic curvature, that is, at the junction between 
the spongy and membranous portions, especially at the posterior 
or bulbous part of the.spongy portion,-are le•s common as the 
junction is approached,-an<l are exceedingly rare Lehiud the 
junction. '!'he next most frequent location is at the mcatus urina
rius aud the foesa navicularis; and finally at the pcno-scrotal angle 
or center of the spongy portion, as well as along this portion to 
the fossa. 

Organic strictures are met with under various forms, according 
to their locatron, and the amount of fibrinous deposit producing 
them, and have been classified (Tlwrnpson) as follows: 

1. Linear Strirlllre, (bridle stricture, valvular strictnre). This is 
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a tliin membranous diaphragm stretch ed across the urethral canal, 
with one or more perforations, and embracing the whole canal like 
a narro\\' ring, 01· only a part of it like a crcscentic septum. Tho 
septum may extcn•l directly across the canal, and someti mes 
it runs ob liquely. Occasionally several of these linear strictures, 
in the form of small narrow bands stretcbiDg across the nretbra, 
may be met with. Bridle., or valvulcs are often constituted by the 
rlevclopmcnt of the mueou• follicle•, and open either in front, or 
behind. 

2 . .. l n11ulru Strt.,.flfrC is when the narrowing caused by the thick
ening of tl1e mucous membrane embraces a larger portion of tbe 
urethra, not cxccec1ing the fourth or the third of au inch. The 
st ricturcd part appears as if a cord had been tied l'OUDll that por
tion of the canal. 

3. Indw·ated A11 1111lat Slticture. In this form the indurated de
pos it invol\'CS more or less of the corpus spongiosum and may be 
of any length uot exceed ing half an iuch, the center of thi s space 
being the most co ntra cted part, givi ng an hour-glass or infunclibu
liform appearance to the affected portion. The iuclurat ion is gen
erally thicker on the lower than on th e upper part of the oanal, 
and is often appreciable by the finger from the external su rface. 

4. Iur.11ular or Tortuous Strirt11res. In which the induration ex· 
tends deeply into the surrounding tissues, often involving the 
entire thickness of the spougy body, forming hard masses appre
ciable by the finger; the contraction m<iy be of any length from 
hnlf nn incl! to an inch or more, may be regular or irregular, and 
the canal gcnernlly deviates more or Jes• from its proper direction. 

Strictures have also been pathologically classified (Thompson) as 
follows: 

1. Simple Stricture, iu which there is uiminntion in the size of 
the urinary stream, with frequent micturition and great variation 
in the amount passed.-2. Jm'tahlc Strirt11re, attended with chilli
ncs~, irregular circulation, rigors on very slight irritation; and the 
gentlest employment of iustruments causes great pain, and some
times hemon·hage.-3. Contracli/r or R ecurring Stricture, in which 
there is a constant tendency to become narrower in the absence of 
treatment; and contraction rapidly recurs after dilatation has been 
applied. 

Complete obliteration of the urethra, although very rare, may 
exist; but it is always accompanied with fistula behind, and results 
from traumatic causes as well as from urethritis. 

Diagnosis of Stricture. Although we may know of the existence 
of a previous urethritis, or of an injury, preceding the symptoms 
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above named, yet we shoulu not rely too much upon them in de
termining the presence of a stricture; in every case, therefore, the 
urethra should be carefully explored by bougies or sounds, using 
at tirot one of a medium size, aud increasing or decreasing the cal
iber according as the instrument selected pa>ses through the canal, 
or becomes arrested at one or more points. It must be borne in 
mind that a complete exploration can not always be made at first, 
from the peculiar sensitiveness or' the methra, and that, conse
quently, it frequently becomes necessary to accustom the canal to 
to the contact of instrumen ts, by passing wax or elastic Uongies 
through to the bladder for six or eight days in succession . The 
object of the exploration is tq ascertai n the exact seat of the stric
ture, its cliamete1·, exteut, situation of its orifice, whether there are 
more than one, anrl whether any complirations exist, as, false pas
sages, foreigu bodies, hyperresthesia, prosta.tic disease, etc. 

With regard to the iutroduction of the catheter or bougie for 
urethral exploration, the same rules are to be observed as named 
hereafter for dilating the stricture, carrying the instrument through 
the canol to tl1e bladder. In introducing it for the fii·ot two inches, 
the beak of the instrument should be directed against the lower 
wall of the urethra in order to avoid its hitching in a large lacuna 
upon the upper wall. If the instrument pasRes readily onward 
until it reaches the subpubic curve, it may be arrested in its pro
gress in this neighborhood Yvithout any stricture being preseut, but 
which may be o,·ercome by gentle manipulation, as by withdraw
ing the instrnmcnt u. littl e and then a.<l.vancing it in another direc
tion, and so proceeding carefully uutil it passc•; it may also be 
arre~ted at the prostatic entrance, and after having advanced :fif
teen or twenty lines from this poi11t, to tlic urcthro-\'csical orifice;
but by stead ily ancl geutly pressing the beak of the instrument 
against these parts, they will soon yiehl and the catheter will pro
ceed until it enters the bladder, which may be kuown by the flow 
of uriue, if a catheter be used. 

Th e rules for the exploration arc as follows: To avoid making a 
false pas$age, as well as to determine the existence of one if it 
exist~, in or<lcr to avoid censure; to pass the instrument gnttly, 
using no force, Jest a false passnge be made; to pass th e instrument 
beyond the sinus or cu l-de-sac of tl1e bulb, by gently withdrawing 
it a little, then with its beak resting on the uppe1· wall to adv:ince 
it, and, if necessary, stretching the penis by traclion, or, ycrhaps 
elevating the beak by a finger placed underneath it; if st ri cture be 
preseut, a sensatiou of pain is developed at some part of tl1c canal 
wl1ere none exiflits in a normal state, the beak pressing upon this 
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point; if we continue to advance the catheter when this pain is 
produced, it becomes increased, ao<l the instrument is either ae
reste<l, or passes for a distance of from three to eleven liues, the 
usual length of a stricture, imparting a sensation of friction aud 
as if go ing through a small, grasping orifice; if tbe instruruent be 
arrested, it must be 'vithdrawn and a smaller one be intro<lnced, 
and so on until a size is obtained that will pass beyoud the obsta
cle; n.fter having pasaed the stricture the friction ceases, and we 
have the velvety sensation of the normal walls with cessation of the 
pain; the friction expe rienced as the instrument passes throug'h 
the stricture, is of a rigi<l clrnracter, Hirn penetrating a tube of 
parchment, and it is held tightly,-in a long stricture, the friction 
is irregular) giving inequalities, rugosities, jerkings, or as if the 
boegie were passing over granulations or sand; if several strict
ures exist and are more than three and a half lines from each other, 
they may readily be distingnished, but, if they are less than this 
distance there will be some difficulty iu determining them by the 
olive bougie; in bringing the olive from behind forward, the resist
ance of the last stricture pa~sed, and its compression can be clearl~
felt.,-by co ntinuing to draw, the ball suddenly penetrates, and we 
have the same sensations a.s beforei but. more distin<..:t,-tbe extent 
of the stricture may be known by the distance at which the ob
stacle was observed from before backward, and that obtained from 
bel1iud forward, being carefol to subtract the length of the hall; 
the explo ring catheter should be graduated, ancl the seat of the 
strictu 1·e will be known by the depth at which the instrument pen
etrates before causing pain, or before being a.rrcsted; its diameter 
may be known by compaeing it with that of tbe instrument that 
will pass through it; their extent and number can only be deter
mined when they are permeable, and may be better made out by 
bougics with olive-shaped extremity. These olive bougies should 
be carefully moved two or three times from before backward and 
from hebind forward at the strict1u·ed point,-if the contraction 
commences and termiuates by a funnel shape, which is peculiar to 
strictures of inflammatory origin, a certain increasing and decreas
iug friction will be experienced before the compression or arrest is 
felt, acconliug as the instrument is caniell from or tow·ard the con
tl'acted pal't; if bridles exist, they \viii be iudicated by the sudden 
jerk or jump the instrument undergoes at tbe part where they 
exist, and <.1.ccording as thi.s jerk occnrs from Uefore ba.ckwar<l or 
from behind fol'wal'd will we know tbe direction in which the 
bridle is iuclined. 

The central or excentl'ic situation of the orifice of che stricture 
62 
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may be determined by impressions, except at the termination of 
tbe bulb wliere it is always excentric, even in the normul state. 
Wax bougics, or model (impression) bougies may be used for this 
purpose, allowing them to remain pressing upon the part for two 
or three minutes to obtain the impression of the stricture, its per
meability or impermeability, ancl any false passage just anterior to 
it. A model bougie is formed by attaching to the beak of an ordi
nary bougie, a soft composition consisting or equal parts of bees
wax, diachylon, nntl sl10emakers' wax, working this into a cylin 
dl'ical slrnpe.-Tlie presence of ulcers, granu lations, or strict11res in 
the uretLra, their pecu liar characters, etc., may also be readily 
ascertained by mea11s of the endoscope.-It may be remarked here 
that, provided urine tlows in a stream, the nrethral canal not Ueing 
impermeable, it is not essentially neces;ary to determine the exact 
number of strictures present, as the posterior ones can be correctly 
diagnosed as we continue to dilate or cure the anterior ones, or, in 
other wor<ls. we perfect our diagnosis of the c"mclition of the canal 
as we proceed in Our treatment. 

"With regard to the detection of false passages, ulcers, foreign 
growths, etc., in the nrethra, as well as to their treatment, we refer 
the reader to surgical works, and those which specially treat upon 
them, among which Thompson's is, at this day, the hest. 

'fhc posl·inortem appeamnces of stricture are, a loss of the redness 
of the mucous membrane of the urethra, which is thickened, indu
rate(l, rough, or corr11gated, with a few tran8VCl'8-e bands of 'Ybitish 
fibres beneath the mucons membrane, encircling and narrowing the 
canal, and, in severe cases, tbe meshes of the suUmncons cellular 
tissue, and even the erectile tissue, arc filled with lymph deposit, 
forming a har<l, inelastic, and more or less unyielding mass. The 
substance forming the deposit is oUserved, under the microscope, to 
be the •amc as that met with in other inflammatory infiltrations, 
aucl possessiug similar histological elements, instances of "·hich are 
met with in the interstitial deposit producing cirrhosis of the liver, 
and in the cicatrices of burns. 

'fhe prognosis of stricture depends much upon the attention paid 
to it by both the practitioner and the patient; bridle or valvular, 
incomplete, and recent strictures arc more 1:eadily curable than 
others; wliile annular, or complete strictures, indurnted, and those 
of long stamling, arc very tedious and difficult of cure. Strictures 
resulting from atrophy of the tissues around the urethra, are very 
difficult of cure. Complications often exist in advanced strictures 
wbicb may render the prognosis doubtful as abscesses, fistulas, ex-
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trnva•ation of urine into the tissues, hernia, complete rete:ntion of 
uriue rc11uiring puncture of the bladder, etc. 

In tho trcalnicnt of strictures four methods are employed, viz., 
dilatation, cauterization, internal di\'ision, an<l external urethrot
omy. The lust three are usually performed i11 ,·ery difficult and 
olistinatc case::l, (excepting strictures at or near the meatus), aud 
conscqncntly belong more e;pecially to the domain of slll'gery. 
In thi~ work we will devote a few pages to the cure by <lilatation, 
which is applicaUle to more recent and incomplete strictures, a11U 
to the major part tof cases presented to the physician'a notiee, and 
which consists principally iu the careful introduction of tiexil>le or 
metallic bougics into the urethra, from .time to time, in order to 
promote absorption of the morbid dcpositio11. \Vhen the stricture 
is very smnll, or the urethra irritable, catgut or small elastic bou
gies may at first be cmployet!. Experie11cetl pbysiciau;, with the 
proper knowlo<lge of the auatomy of the parts usually prefer me
tallic instruments, but in the hands of tliose of !cos experience antl 
knowledge, the elastic ones are much safer. Before attempting 
the i11tro<luction, the patient should e\'acuate his hladtler. 

1Lwi11g ascertained.the size of the bougie required for the com
mencement of treatment, by the previous exploration, and the 
patient standing in front of the physician, or, which I prefer, 
lying upon his back with the sboul<lers slightly elevated, the med
ical ma11 will JH'Ocee<l to pass the instrument. This shoulcl tirst be 
oiled, or anointed with some auo<lyne ointment, as, of llell:.u.Jonua, 
Stramouium, Conium, etc., and in extremely difficult cases, it will 
also be advisable to freely oil the urethral walls by injectiug some 
oJi,·e oil into the canal, a.ud preventing it from passing out by 
compressing the meatus while the bougie is passed. I generally 
prefer castor oil in oiling the bougie; au<l the instrument sboulcl 
ahrnys be w;U'lncd to a temperature equal to that of the body, as 
u cold bougic will girn rise to spasmodic contractions, and interfere 
with its advance through the urethra. 

Ilolding the penis lightly betweeu the fingers of the left band, 
the bougie is to be pas•ed slowly and gently along the urethra, 
almost allowing its own weight to carry it, until it comes to the 
strictured part; no force should be made to pass it, uut holding it 
between the thumb and forefinger, gentle aud continued pressure 
should be mat.le in order that its extremity may enter the strictured 
oritice,-ti-"e, ten, or even fifteeu minutes of this steady pressure 
may be required, when, if the stricture is permeable, it will be felt 
to yield, and the bougie will slowly p:iss through the part, and the 
same course is to be pursned with each obstacle eucountere<l . If 
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too ~tic?! pressure be made, the urethra may be torn through it• 
walls, and a false passage be made, which is frequently done by 
l'areless or ignorant operators; when this happens, immediately 
withdraw the bougie, instruct the patient not to urinate for a few 
11011r", and make no further attempts to pass a bougie until twelve 
or fourteen day• have passed. 

The "igus of the production of a false passage are, 1. At the 
moment. it is prodncecl, both the patient nnd the physician experi
ence a sensation of crackling, of tearing, and blood flows from the 
llrcthra.; sometimes these signs are a.bseut, or, if l>lood be present, 
it mn.y proceed from another source, as, for instance, urethral fon
gosities.-2. Another sign is a deviation of the direction of the 
bougie from the median line; but this will not be observed when 
the false passage is parallel to the urethra.-3. ·when a false passage 
has commenced, the instrument advances with difficulty, and gives 
rugous frictions; but the same sensations a.re produced when the 
bougie id engaged iu one or several strictures,-it is equally held 
tigl1t by them, a!ld passes only when some force is employed, after 
the beak bas entered the orifice.-!. Some practitioners have car
ried the catheter through a fa.lse passage, nearly, if not quite, its 
whole length, without any suspicion of it. A want of the flow of 
urine should then be taken as an evidence. Ilowever, the catheter 
may be carried to the bladder without a flow of urine, either 
because its orifices have been closed by mucosities, or because tbey 
have entered above the surface of the fluid; an injection in the 
lirst instance, and a slow withdrawal of the instrument, in the 
~econd, will remove the difficulty.-5. If, llOthwithstanding these 
signs, the deviation of the route through the uretlna bas not been 
noticecl, (which can hardly happen except when the catheter re
enters the methra, or is iu the bladder, and bas permitted the 
urine to flow), we will become aware of the presenc.e of a false 
pm;sage by the consecutive symptoms . Complete false passages 
gi\'0 ri~e to iutiltration of urine, abscess, and urinary fistnlaB; in
complete, may remain for a loug time without occasioning any 
•ympto1m,-their tract often becomes cicntrized. .).fodel bougies 
may give an impression or them. 

Having passed the \Jongie through the $tricture, we must allow 
it to remain in a length of time accordi11g to the character of the 
contraclio 11 ; if tliis allows the instrument to pass through it rather 
readily, from five to ten minutes will he sufficient; if the passage 
has been difficult, it may remain in for half au hour or an hour; 
if it haB been extremely difficult, tlie orifice being quite small, it 
may remain in for eight or ten hours, or all night;-but in no case 
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must it be allowe<l to remain long enough to give riae to irritation 
at the part.-The next day, provide<l there be no irritation nor 
inflammation to pre,·ent, or as soon as the irritation is removed. 
two bougies are to be introduced, commencing with one of tll(: 
same size as that used the last time, and, after allowing it to remain 
a few minutes, withdrawing it, and immediately pa8oi11g the other, 
which should Ue a. size larger. Thus, on every session, using two 
bougies, always beginning with one of the same size as that with 
which the preceding operation had been finished, and conclu<ling: 
with one a size larger. rrhe pressure of the bougic \\l'ill generally 
occasion a mucous discharge in clilata.ble stl'ictures; non· dilatable 
strictures given. Ury bougic uµon with<lra.wing it.-In all cases of 
diflicult introduction, the patient should take a W<'rm sitz bath 
immediately after the operntion, for about haif an hour each time, 
in onler to vrevcnt any great amount of irritation following; and 
should the urethra Lecome very scnsiti,·e or irritable, this may Le 
overcome Uy injecting as far as the irritable part, a small amount 
of "mixture of Extract of Belladonna half a urachm, Glycerin a 
fluidcuncc; repeating it, as required, two, three, or four times a 
<lay. Bruised Stramonium Leaves (recent) to the perineum, or 
around the penis, according to the location of the stricture or of 
the sensiti veness, will also exert a good eft'ect. 

It may be the case, th<tt the orifice of the stricture may be ex
centric instead of centric, in this case, after a careful pressure for 
ten or fifteen minutes without the beak entering the orifice, we 
should w ithdraw the iustrument au inch or two, and then, keep
ing the beak as much as possible against the side o r wall of the 
canal, slide it along; thns tryi11g coasecutively every part of the 
surface of the canal nntil we have discovered the part or direction 
at which the orifice cxists,-and when once ascertaioed, it should 
l>e recorded, in order not to forget it in subsequent operations. 

rl1he following mies, from an English writer, bearing in mind all 
that has been heretofore observed relative to the exploration of 
the canal, diagnosis. etc., will be found useful in the introduction 
of bougies;-1. Begin with one of a mo<lerate size, or such as will 
pass the stricture, and increase it very gradually; sometimes, its 
passage will be greatly facilitated by cun-ing it, previous to ite 
introduction, so as to a<lapt it to the curvature of the urethra.-2. 
Employ no force in passing it along the canal; but where resist
ance is encountered, be co ntcut with merely causing its beak to 
press against the contracted orifice for a sl1ort time each day, with 
the hope, that by. a perseverance in this plan, an entrance and a 
dilatation may ultimately be effecte<l.-3. Ne,•er pass the bougic 
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into the bladder, except at the first exploration to ascertain the ex
tent of the disease, hut merely carry its beak at a short distance 
beyond the stricture or strictures.-4. If it is to remain in the 
canal any length of time, gnard against its slippi11g into the blad
der, by bending its end, and tying it with a cotton thread or tape 
fastened to the penis. I have found a better plan to be to cut the 
bougie to the required length, and then, by means of a small 
disc attached to its outer extremity, and which rests upon the glans 
around the meatus, it is retained in place.-5. Avoid all exercise 
during its presence in the urethra., and prevent, as much as possi
ule, the penis from becoming erect.-G. In every case, even after 
the disappearnnce of the stricture, the bougie should be occasion
ally passed for a considerable length of time, at first every month, 
then once in every three months, and finally once in every six 
months; and should there be the least return of the obstruction, 
to which there is always a tendency, the dilatation should again 
be had recourse to. And on this account, the patient should 
always be tanght to perform this operation for himself, as soon as 
the canal becomes sufficiently dilated to admit of the ready pas
sage of a large sized bougie. 

In ncldition to the meaus alt·cady stated, other means must be 
pursued in order to facilitate the cure, an<l render it permanent. 
In diflicult cases, a poultice of bruised recent Stramonium Leaves, 
or, of dried Stramo11ium Leaves and Lobeli a, shou ld be applied 
a round the pen is, or to the perineum, according to the seat of the 
obstruction, und be allowed to remain on, each time, about half 
an hour or au hour previous to the iutrolluction of the bougie; 
and two or three times a day, the surface immediately external to 
the stricture should be well rubbed with an ointment composed of 
Belladonna Ointment one ounce, Iodine ten grains, Strychnia, dis
solved in sufficient Alcohol by me'1ns of a drop or two of Xitric 
Acid, two grains; mix, triturate the articles thoroughly together, 
and uso but a small portion at a time, being careful not to let any 
of it come iu contact with an abraded surfaee, the eyes, or the 
moutl1. These means favor the · ready passage of the bougie, aud 
produce " condition of the parts in the neighborhood of the ad
ventitious deposit, favorable to its more rapid absorption, when 
compressed by tl1e bongie. 

In some cases, the application of Mild Vegetable Caustic upon 
the stricture, by means of a p roper instrument, will facilitate its 
softening and absorption; Alum, Sal Soda, and ointments con
taining small proportions of Chloride of Zinc, Sulphate of Zinc, 
etc., will also frequently answer a similar purpose, but great care 
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must be taken not to occasion too much irritation by these appli
cn.tio11.:;. 

Sot unfrcqucntly, internal measures will greatly facilitate the 
cure, aud I have found considerable benefit to follow the free use 
of an infu:::iion of Ilorse-mint, Wnter Peµper, or lluchu, in con
junction with one of the followiug pills, repeated two or three 
time• a <lay: Take of Digitalis, in powder, one scruple, Strychuia 
one grain, Bxtrnct of Strarnonium five grains (or Extract of Bel
ladonna four grains), Alcoholic Extract of Black Cohosh one scru
ple,-mix thoroughly together, and divide into twenty pills. The 
following bas also proved serviceable: 'fake of Iodine one drachm, 
Strychnil\ two and a ha lf grains, Po<lophylli11 twenty-four grains, 
Alcoholic Extract of lllack Cohosh three drachms, Leptan<lrin a 
sufficient quantity to form a pill-mass; divide into one hundred 
and eighty pills, the close of which is one pill to be repeated three 
times n day.-Bromide of Potassium internally will be found very 
servicC!ablc in cases of stricture attended with consideraUle irrita
tion of the urethra and bladder, allaying the irritation so that a 
bougic can readily be passed. 

The urine must be kept as free from acridity as possible, by 
the use of proper diet, mue:iluginous diuretics, diapl1orctics nn<l 
Uathings of the su rface, as little exercise as possiUlc, an<l, if re
quired, the means heretofore named fo r ae:itl and alkaline co ndi
tions of tho urine. The bowels must also be kept 1·egular, expos
ures to cold and damp be avoided, together with :1 plain, but 
11utrition::; and easily digestiUle diet, avoiding all st imula11ts. 

The resilient and t111Llilatable strie;tures met with a.to r near the 
mcatus uriunrius, and ut the fossa na.\'ie;ularis, alway~ require inci s
ion or <livh.iou, afrer which, a large Longie sl10uld Uc pasaed, and 
be retaiued for a considerable time to prevent c·ontraction occur
ring from cicatrizatiou. Steel or 8ilver instruments are the best 
to be employed in these cascs.-The charncter and condition of a 
stricture, the ready introduction of a small bongie through its 
orifice, the internal division of an undilatable stricture, the direct 
application of ag~uts to the strictured part, and consequently, a 
snfcr and far more efiicacious treatment than has gPuerally been 
pursued heretofore. is readily accomplished b)'thc employment of 
the endoscope. 

The treatment of Spas11wdic Strict11rc consists iu e''acuati11g the 
bl11ddcr as soo 11 as possible, by the introduction of a catheter, 
which may be readi ly effected by at first placing the pntieut in a 
warm lrnth. When the catheter reaches the st1-ictured part, it 
8 hould be held firmly but not forcibly, the same as uameu io the 
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preceding treatment for organic stricture, for some ten or :fifteen 
minutes, when it will overcome the ~tricture and pass into the 
bladder. If, however, the stricture be very obstinate, a fomenta
tion of recent Stramoninm Leaves, bruised, or, of dried Stramonium 
and J,obeli<i Le•wes may be applied to the perineum, and, if neces
sary, "ronnd the penis, and be kept there for some time, aided by 
nauseating and re]axing doses of some preparation of Lohelln; 
after which, the introduction of the catheter may be attempted.
Dr. Thomas says, '' Iu spasmodic stricture, where the irritability 
of the urethra is so considerable as to forbid the introduction of a 
common bougie, th is may be readily lessened by touching the 
point of the instrument slightly with Liquor Potassa, afte1· it has 
been oiled, and is ready for introduction. The effect of potassa 
employed in this manner upon an irritable urethra is often aston
ishing, and a foll.sized bongie may be thus easily passed into tlie 
bladder, which had been previonsly Tegarde<i as impracticahle." 
The above cataplasms of Stramoninm, the injections of Bella<lonna 
and Glycerin into the nretLrn, and the use of ano<lyne and relax
ing suppositories or injections into the rectum, will also facilitate 
the catheterism. 

Spasmodic stricture is apt to return; in order, therefore, to per
manently remove it, an after treatment should be pursued, consist
ing of temperance in all things, regularity of the bowels, and the 
use of a pill, repeated two or three times a day, composed of Sul 
phate of Qninia one grain, Extract of Belladonna one-eighth of a 
grain, and Enpurpurin two grains; mix for one pill. The Injec
tion No. 2, under the treatment of Gonorrhea, will also be found 
beneficial. In obstinate cases, a liniment may be applie<l once or 
twice daily, to the perineum and along the course of the urethra, 
composed of Olive Oil, Oil of Amber, each, one f\uidounce, Oil of 
Lohelia, Aconite Liniment, each, two fiuidracl1ms; mix. 

l1iflammatory Stricture may be removed by anodyne poultices, 
spirit vapor bath, cathartics, warm fomentatious, sedative injec
tions into the urethra, anodyne suppositories, nauseants, sedatives, 
and other similar measures. 

SPERMATORRIIEA.* 

Spermatorrhea is the term applied to a spontaneous discharge 
of semPn, generally occurring at night, during sleep, and occasion-

*''Spermn.torrhea" is rm unfortunate nnme for the malady or maladies result· 
ing from excessivei venery or masturbation, as there are but very few instances 
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ally during the <lay. The night discharges nre termed "nocturnal 
emi::-sion~," or" nocturnal pollutions.' 1 It may arise from several 
call'~e~, but more commonly from Eexual exce:5se3, and ei:;pcciully 
from masturbation. Unfortunately, masturbation is a vice by no 
means 11ncommon among the youth of both sexe~, and is frequently 
co11tinu cl even into riper years; iu the course of the last twenty
eight year•, I have treated 2,751 males and 117 females, whose 
ailment~ were brought on by this habit; and, in addition to this, 
during the i:;a.mc length of time I have recei\1 c'"1 communications 
from more than 4,000 persons, victims of self-poll11tion, who did 
not come under fny treatment, either be\.~a.use I could not prom.ise 
quick cu res, or, for pecuniary or other reasons. I state tliis to 
sliow the prevalence of the vice, and its evi l results, althongli de
nied by many practitioners, who ought to know better. 

Although upon commencing the habit of selt~pollution there 
may he no abnormal tencle1.cy of the system, yet, if the practice 
be pe rsisted in, it eventually produces morbid condition of the 
spina l marrow and cerebellum, which, together with the nccom
panying •ymptoms, arc of Yery difficult and tedious removal; and 
the more frequently the vice is indulged in, the greater "·ill be the 
desire to continuP it, from tbe prostrati<1n of the w11l-ancl mentnl 
powers,-so that, like the d!'llukard, the victim loses all mural 
power, and hns no longer any control over his an imal ap!.1ctites, 
and the cessatio n of the habit becomes alm ost, and in some cases, 
quite an imposRibility. Yet there are many instances in which 
mental and phyi::lical injnry are not present, unless indeed, they 
unfortunately exist in tlie im agin ation of sensitive an<l timid per
sons, being either caused or aggravated by the exaggerated state
ments made in popular works by interested wTiters. 

It must be constantly borne in mind that nocturnal emissions, of 
themselves, although a11noy ing-, are not dangerous; the danger 
cxiets in the reflex movements,-the functional or organic lesions 
of the brain anti spinnl marrow following their frequent repeti
tion, and particularly when they are associated \Yith t11e powerful 
mcntnl efforts usually n1ade by masturbntors during the act, to 
conjure up the most libidinous, unnatural, and voluptuous-excit~ 
ing idens and images, and, as it were, to make a. reali ty of them. 
Nocturnal cmis~ions may occur with any man, as well as sponta~ 
ncouR nocturnal se:nrn l orgasms with the female, and under the 

of Rpontancous sl'minnl discharges except those thnt occur ns 11 nocturnnl emis
sion~." 'l'he dn.y dischnl'gl's are more commonly of pl'O~lntic and not of seminal 
fluid_ l employ the te>nn h ~·r~ in its more popular (but erroneous) sense, as 
ret\·rring to the scn·rnl abnormal conditions following the abovc,'-nam.ed vices. 
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infl11ence of one or more of a multitude of causes, without consti
tuting a disease; they may even occur as favorable crises among 
those who are contineut. But when these pollutions occur fre
quently, and especially when they are followed by the symptoms 
hereafter named, the result of frequent nervous irritation, attended 
by reflex motions, they then become serious and demand prompt 
attention. 

The practice of masturbation is almost always commenced in 
early life; among the many persons whom I ha,·e treated for 
maladies occasioned by this unnatural practice, I have met with 
but one who comme11cerl it subsequent to the eighteenth year of 
age,-the otbe1·s ackuowledged that they first practiced it at an 
age varying from ten to fifteen, and some at so early a period as 
to have actually forgotten the iuitiative. But, however early may 
be the age at which persons first masturbate, the practice is not 
always co11fined to their youth, nor suspended when coition is to 
be had, but is frequently coutiuued into riper years, and e,-en by 
those who are married .-Among females, however, I have met 
with mauy who commenced the practice after their eighteenth 
and some even not until their twenty-fifth year; this may be owing 
to the fewer opportunities they have for gratifying the passion 
naturally, than males, and to their greater chances of detection, 
when they receive the embraces of the male. 

To enumerate the multifarious symptoms accompanying sperm
atorrbca, "·ould be almost a Ilerculean task; they vary according 
to the frequency of sexual excesses or masturbation, the stamina 
of constitution, the temperament, tlie condition of brain and 
nervous power, tbe age at which the habit was commenced, the 
predisposition to disease, and various other circumstances. Stru
mous, and delicate, weakly habits suffer the most. Some persons 
practice it moderately, for years, with perfect impunity; while 
with others the same course gives rise to symptoms of a grave 
character. More frequently, however, the severer symptoms and 
malaclies produced by it are extremely rare, and are met with 
ouly among those who have carried their unnatural indulgence to 
a very great excess. And when the symptoms of spinal and 
cereLral disturbances manifest themselves, the pathological condi
tion has already been in existence for a long time; many rP.onths, 
and e~en years may pass before they become mauifested, and this 
tardiuess in their development often leads to a mistake of their 
true cause. 

Wlien the habit is commenced in childhood, or previous to the 
twelfth or thirteenth year, before there is any semen formed in 
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Loy~, or OYarian mnnifcRtations in girlR, no symptorns arc observed 
until the ncn·ous system sufters; and the loss of ncn·ous energy is 
cau~cd lJy the o\·crexcitemcnt produced, which cxcrcides upon the 
brain and nervous ~yro;tem an effect similar to that cau:;ed by repeated 
convuh;i\·c shock:..\, or epileptic spasms, in ~onscqucnce it often re
tanls the _growth, impairs the mental facultic~, an<l brings on a pre
inaturc ol<l age, with debasement of the human :-trnl, n11d the mind 
fille<l with ousuenity and beastliness. The chi ld looes its lllCmory 
and briglitncs" of intellect, and gradually becomes dull, stupid, ancl 
in<lolcut; it moves about slowly and heavily; tbe face becomes pale, 
ancl emaciated or Rwolu; tltc lips grow paler; the eyes become 
hollow atlCl c11circlcd by a Ji,·id margin, aud the pupils arc much 
clilatc<l; the cli•po~ition becomes more i1Titable ond fretful; the ap
petite cnpricio us, vo1 ncions, or climinislied; in walking, the gait 
becomes stooping :ind tottering; all taste for play or cxcrci::;c is lo.st; 
and solitude is sought for tile purpose of rernling in rnluptnous 
ideas ancl indulging in titillation of the sexual organ. \arious 
symptonrn indicuti,·e of cerebellar and spinal disturbance manifest 
tbemsch·es, ar.:, noises in the ears, hea<lache, dilated pupils, partial 
blin<l11e-., determination of blood to the head, with heat and red
ness of tho face, forgetfulness, great languor and dcliility, trembling 
of t11e knees, perverted vioion, etc. Stammering is also a frequent 
result of early masturbation, owing to the frequent shocks to the 
nervOlB renters, injuring them and impairing their functions; the 
cer0bcllurn being kept inn. constant state of nlmormal irritation : 

''Tith ma11y , sy mptoms of dyspepsia. appear, with gonet·id emaci
ation; thcro will be a. frequent desire to \·oid urine, with more or 
lcs~ paiu in accomplishing it; tho bladder becomes irritable requi l'
ing to be evacuated often; the child becomes feverish, and shou ld 
any acute disease attack it, this assumes a typhoid character, which 
is apt to prorn rapidly fatal. If the child is disposed to chorea, epi 
lcp~y, spasms, pulmonary disease, etc., these nre certain to be induced 
in time. If the unnat11ral practice be continued, although no semen 
is lost at first, yet, after a time, the continued excitement, probably 
from a rapid or forced development of the fu11ction• of the genital 
organs, will effect a discharge of prostatic fluid, and perhaps e\·en 
seme n, and which will be attended with iucrcnse<l pleasurable sensa
tio11s. If the habit be not left oft; insanity, idiotcy, paralysis, or 
some other incurnble malady is brought on, which ernntnates in 
death. 

The sy mptoms, among those mastnrbators who have artfred at 
the age of puberty, or at an age when semen is secreted, are as vari
ous as those met with among children, and are due to the excessive 
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discharges of semen, the constant straining excitement of the brain, 
and the repeated spasmodic shocks experienced by the ne1Tous cen
ters; se\'eral of' these symptoms will usually be found in indiYidual 
cases; rarely will they all be found present in any one subject. One 
very common symptom, more especirdly among young females, is a 
disposition to solitude, to sec!ude thernseh-es from society; aml this 
is by no means unfrcquent among male masturbatorg. IIeadat:he, 
wakefulness, uneasy antl restless niglits, pains in various pal'ts of the 
body, indolence, inaptitude to study, forgetfulness, melancholy, hys
teria, great mental despo 11 dency, suicidal tbought8, weakness in the 
back and in the reproductive organs, variable appetite, and a lack 
of conficlence in one's own ability, are very usual symptoms. Cow
ardice is a striking peculiarity,-masturbators can not look u person 
in the face fiteadily, for they fancy their habit is known or at least 
suspected. Sym1•torns of dyspepsia, with cough, irritation of the 
throat, pains in the chest, costiveness, unrefreshlng sleep, disturbed 
dreams, constant and annoying lascivious desires and thoughts, and 
a tendency to lie 1011g in bed in the morning. Among females, we 
also find leuconhea, prolap&us uteri, nrnn::itrual derangements, steril
ity, hysteria, chronic uterine or ovarian congestion resulting in 
uterine or ovarian tumors, catalepsy, nymphomania, and often un
accountable nervous symntoms. 

But the more important and usual symptoms accompanying sperm
atorrhca, are those due to functional or orgauic lesions of the 
nervous centers, the principal of which arc as follows: weakncos of 
memory; an inability to concentrate the mind; a want of confi
dence; disposition to mental and physical indolence; disturbances 
of vision, as, spots, flashes, brig!Jt lights, etc.; ringing or roaring in 
the cars, dull pain in the occipital region, or aloug the vertebral 
column, and especially in the lumbar region,-at first, these pains 
rtre manifested only after the seminal emission, but ernntuully they 
become prolonged, and terminate by being constantly present; more 
frequently, this dull pain obliges the patient wl1en sitting or stand
ing to frequently change his position, and it becomes less marker! or 
even disappears "·hen he lies down; weakness in the small of the 
bat.!k; palpitations; formicatiou; and in severe cases, there is weak
ness or trembling of the knees or hands, a tendency to profuse per
spiration on the least exercise, and a staggering gait much like that 
of an intoxicated person-tabes dorsalis or ataxie myelo-phtbisis. 
Bnt it must be recollected that the more severe cases arc rarely met 
with. 

From want of nervous energy and. nutrition, tho penis, as well as 
the testes, gradually diminish in size and ene1·gy, and have more or 
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le"' col<lness: sometime; the testes Rwcll nnd become tender or 
painful, or hang ,,.cry lo""; the spermu.tic Yessels enlarge, feeling 
like n coile<l up bu11<.lle of '~orms, (rnricocele): priapism i• some
times pre=-ent. There is a weakness at the root of the penis, wben 
e1·ect, with often n soft state of the glaus penis: and although not 
completely impotent, yet as far as the female is concerned, the pa
tient is wholly n~elc:;s, from imperfect ere<.:tions and premature 
emii-~ions on attempting coltion. One of the more common and 
~cnous re~ults is an involuntary di-,chargc of the prostatic fluid 
(.'1('C P1·().~tutorrlu10), immediately after urinating or defecation, with 
~en:inal emissions <luring sleep, and either with or witl1out erotic 
dream~, as well as with or without plcmn1re, according to the de
gree of nol'mal nervous sensitiveness of the parts. The prosta
torrhen. is frequcmtly accompanied 'vith an itching or tickling in 
the glans penis, and j_.; a. most obstinate disea~e to O\"Crcome; it 
has been commonly confounded with seminal diRcharges, and has 
been termecl "<liurnal emissions or pollution::.,"-but day sponta
neo11s einissionR of semen are very rare. I have met with but two 
cases in my pradice. 

The nocturnal emissions may occur every night, once a week, or 
only twice a month, and, as already remarked, in some rare in
stances, they may come on in the day-time. Cauterization has 
been recommended for these emissions, but I do not believe a 
single permanent cure has ever been effected by it, notwithstand
ing what has Leen stated by writers. 

A microscopic examination of the fluid discharged, will detect 
its seminal eharacter, by the presence of the spermatic filaments: 
in very bad cases, more or less of these filamentR will be found io 
an abnormal conclition, as, tbe head of the filament without the 
tail, or the tails will be ~J10rt, or el~e ham nu head, or, agnin the 
tail or the hca<l will be deformed, or there may be bnt a few fila
ments visible, in the mich;t of a fluid, containing little granules and 
the debris of epithelial scales,-and small <"rystalline masses will 
nl;o be noticed i11 most cases. But it must not be forgotten that 
when there i~ a complete obliteration of the spcrnrntic 1luct~, the 
fiuicl ejected io principally pro;tatic aucl contruns no spcrmatic filn
meuts whatever. 

Chronic irritation of the neck of the bladder is common, with 
f\ Rcnse of weight and fullness in the part, a frequent call to urinate, 
an<l, in immc caocs, requiring the patient to get up duriug the 
night. There is also apt to be a morbid sensibility of the genital 
organs, a~ maniti.~~tc<l by ten<lerne~~ or pain~, itehings. and a more 
or less constant hall~erotic condition of them: anrl when alone, 
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especially at night, a ruasturbator is powerfully disposed to pollute 
himself, notwithstanding the terriLle consPquences which be knows 
mnst ensue from a persistence in the habit; this is dne to morbid 
sexual excitement with loss of moral power and nervons euergy. 
lu cases where there is great excitemeut. of the genital orga11s, or 
where there is a disposition to continue the habit of masturbution, 
certain agents have been administered to check or suspentl sexual 
feeli11g; but however much this cl"'s of agents (antaphrntlisiacs) 
may be desired, their continued, or too frequent use is often more 
harmful than Leneficial. Moral power, strength of will, arc the 
be8t autaphro<lisiacs, and these should be well culti,,atetl. 

·when there is an irritable condition of the seminal vesicles and 
ducts, the presence of semeu ia the vesicles always produces more 
or less excitement, wl1ich, in connection with the initability of the 
surrounding parts, amounts to an unhealthy excitement; this, 
un<ler favorable circumstances, as, in the presence of a woman, 
becomes .. Yery much augmented, and is apt to cause an intense sex
ual feeling, supposed by the patient to be an evidence of a natu
rally strong animal passion. This condition is likewi•e often 
caused by an irritable state of the cerebellum . If, under this mis
taken supposition, coition be indulged in, and continued to any 
extent, the ultimate result will be au impotency difficult to cure, 
and which ruay either come 011 rapidly, or gradually manifest itoelf, 
not being complete until several years have passed. Persons labor
ing uncle1· this kind of irritability, will have the sexual desire 
arnused by any slight extrn irritation, as, riding on horseback, in 
a coach or stage, an<l even upon a mere handling of the parts. 

There is also apt to be a weakness of the walls of the urethra, 
in which, after urinating, a few drops leak out autl moisten the 
linen; and tbc stream may be free, flat, twisting, or divided into 
two or more jets soon after leaving the urethra; this is also com
mon to stricture. Crystals of oxalate of lime, or dumb-bells, are 
apt to be present in the urine, more especially when the gastro
hcpatic organs become deranged . 

From a deranged or perverted nervous excitability of the sexual 
organs, the semen is prematurely Uischarged on attempting coition; 
or else, coition can only be performed under certain peculiar cir
cumsta.uces; and, from defect of sexual nervous pO\\""Cr with mus
cular debility, there wi!I be a partial or complete impotency.* The 

*Although many medical m~n of high reputation deny the existence of ab
nornui.1 results from nrn.sturba.tion 1 and even go so far in their ignorance or pre
judice, as to attribute many or the sympt.on.1s encountered to mental intluence1 
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commencing signs of impotency are, a weakness at the root of the 
pcniR during erection; an inability to maintain an erection and 
complete the copu lative a('t, without causing the imagination to 
c.lwcll lasciviou sly upon other females; premature emissions; dim
inuti on or Joos of sexual desire; and softness an cl flaccidity of the 
penis inmwliotely after nn emission. One or more of these symp
toms are always prc~ent in appronching impotency. Permancnf 
impotency may or may not be associated with great 1oss of mem
ory, mental weakness, great depression of spirits, and, in very 
se,·crc cases, so111e kind of eccentricity, or monomania. 

The more common consequences of excessive masturbation nr(\, 
Yarions symptoms simulating thooc of lesions of the brain, spinal 
marrow, heart, lungs, liver, stomach, or kidneys, as, chorea, men
tal impairment, hypochondria, premature old age, epilepsy, insan
ity, apoplexy, pamlysi•, dyspepsia, nervous irritability, etc. The 
children of parents whose nervous centers haYe been impaired by 
maRtnrbation, are seldom robust and vigorous; in infancy they arc 
subject to co11\'l1l•ions, to epilepsy, to scrofu la, to bad habits ; in 
adult life their mental qualifications are ne1·er extraordinary, and 
they are apt to be climinutirn in stature. }.,requently, however, a 
proper course of training 'idll overcome some of these results, if 
commenced at a sufficiently early age, and pc.=rsisted in until the 
full period of puLerty. 

The diagnosis of spermatorrhea is readily made out by the history 
of the ro~e, the sympton1s present, and the microscopic examination 
of the fluid discharged; au absence of spcrmzoons in this fluid is 
indicative of an obliteration of the spermatic duct, or else that the 
fluid is prostntic; deformed or imperfect spcrmzoons indicate a 
le~ion of the semen.forming organs, with impaired nutrition and 
clcfoctirn nervous power; n thin watery semen is indicati,·e of irri
tability and debility of the seminal vesicles and tLe prostate g land 
(functional impairment). 

Some persous may masturbate moderately, preseut apparent indi
cations of good health, an<l yet secretly snffo,, from some of its con-

yet 1 have seen a.nd treated too many cnses to be misled by their statements or 
rensonings; and I vcnturf' the assertion, that there are hundreds of rn:nrie<l 
me>n now living, lwtw\·en thP ngcs of thirty-fh·e and fifty, who are !':E'Crt.'tly i;;uf
fering from premntur<' cmi,..:<ions and partinl impotency, the result of fo1 mer ~ex
ual excl'S!ll?'S, and who mnke no efforts to obtain l'elief, either from a. false mod· 
csty1 or n want of confidence in the skill of the profession,-nnd who fear to fall 
into the hands of ndnrfr-Jing and unprincipled impostors. It is time that med
ical mC'n ishould drop their prc>judiccs regarding this subject, and devote more 
attention to it1-a subject which is of vital importnnce to humanity. 
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sequences; it is by no means uncommon for men, apparently healthy 
in every other respect, to be laboring under a p}1rtial or complete 
impotency at a period of life wheu ll1eir drile powers should be in 
a E<tate of full vig·or. More generally, however, masturbator:3, ancl 
especially those who have carried the act to an excc:;i~, may be k11own 
by their paleness or sallowne8s of countenance; by the rongh, dry, 
cracked, or pimpled condition of the skin; more or leRs emacialion; 
dark semicircle uudcr the 0yes, which are apt to lie sunken and hol
low; dilated pupils, and a languid aspect as if drowsy or indol ent. 
There id also a <l.esire for being alone, or, when in company tUey 
keep aloof, sheepish ly regarding some of the opposite sex who may 
be present, mentally associating them with Jascivions anU beastly 
ideas. They arc late risers, loving to lie in bed for hours iii the 
morni11g; their propelling, moving power becomes <liminislted. 
Th ere is a want of :firmness, of dec;ision, in their deecls and manner; 
tbey are easily agitated, irresolute: timi1J, arc apt to be slow of com
prehension, are inattentive, "abseut-min dc<l, satl, melancholy, ea~ily 
frighteued, easily cli:sconrage<l, wnnting i11 dearness and point of 
idea, less bright than formerly, and altogether depreciated in looks 
and talents comparnd with what they would have heen, had this 
soul and body-<le>troying practice never been contracted ." They 
cau not look another person stef\dily in the eyes, at least without 
blushing, o r mauifesting an apparent foc\iug of gui lt or shame. 
The flesh becomes soft and flabLy, and thel'C is apt to uc a weak
ness of the joints, more especially in the knees. A peculiar, Jisa
grcea\Jlc, rank odor is very apt to l.>e exhaled from the body of a 
mHsturbator. ]females, in addition to foe above, will mauifcl:>t a 
retiring, diffident manner, and a peculiar rese1·,·e in a11swering the 
common questions relative to health. Not unfreque11tly, when the 
lingers arc used to bring on the venereal orgasrn, SOL'ed will be seen 
around the nails, or, ouc or more Yery rough and broad wart.a, most 
general\)' upon the iudex and second iingers. 

Tl1l' prog11usis of spermatorrhea i:-; g@cral\) favorable. But there 
are c;1:-:es, in which th~ lesions of the ncn·ous center;:; have Uecomc 
so oC\'el'e that limy are Leyoud the reach or art, and a fatal tcnni11a
tio11 ine\'itably eusllC::i l')Oouer ot· later. A comUination of the :-yrnp
to111~ of impai1·c<l digestion, weakne8s or kuces, <lyi:;pnrea, all the 
time, great exhaustion following emii:>siu1rn, palpitations 011 the least 
exerciHe, formication, weak vieion, mental weakness and confusiou, 
and partial uen[ness, arc uufarnrable symptoms; and mot·e decidedly 
so when, in addition, the patieut frequently observes a blue opot 
before the eye, which enlarges in area, and then tli,aJ•peara. ·when 
,y111pto1m of ataxie myclo·1•hthisis nre d0\·clo1w1l, the case is doubt-
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ful. Great care must be taken by tbe practitioner, to cletermiue 
partial or complete impotency clue to actual lesions, from those aris
ing solely from the fears of the patient, who bas become alarmed, 
perhaps from reading some advertisement or publication in which 
the more severe couscquences are especially dwelt upon. These 
seYcrcr results, it must be recollectecl, are of much less frequent 
occurrence than tl1e milder and more readily curable forms. 

A quick cure in spcrmatorrhea with functional disturbance of the 
nctTons centers is simply aucl absolutely impossible. Time is alway. 
required to restore the brain and spinal marrow to a healthy condi
tion, aftr 1' which, the sexual weaknesses, under proper treatmcut, 
will rapidly cli•appcar. The danger lies in the lesions of tho brain 
and spinal cord, and not in the emissions thcmseh-es, which when 
due to mere local irritation are readily curable either by treatment 
alone, or conjoined with marriage. Indeed, it can not be expected 
that a disease brought on by calling one of the most important 
functions of life into action before the system is fully matured for 
it, and that, too, in an unnatural mauner, and continuing this Ull· 

natural excitement of the function and its organs for several years, 
carrying it to such an excess as to affect the nervous centers, and, as 
it were, undermining the rnry foundation, strength, and vitality of 
the constitution,-can be cured in a few weeks or months. We 
have, in these cases, not only the existing lesions to O\'Crcome, with· 
out whid1 the emissions will 11ot cease, but also the reflex influences 
of these emissions upon the nel'\'OUS centers, kept up by the exit:1ting 
impairment of these centers. rrhe shortest time in which a certain 
and permanent cure can be effected is from twelve to eighteen months i 
many cases require from three to five years. It will be found that 
the reported cures effocted by cauterization or otherwise, in a few 
·weeks or months, arc always temporary and never permanent. I 
ha\'C knowo supposed cures of these kinds, followed by marriage, 
in which no spontaneous emissions occurred subsequently, or but 
seldom, to terminate in partial or complete impotency between the 
ages of tbirty-fi,·e and fifty. 

The pathological conditions in spermatorrhea are unnatural pale
ness of the urethral mucous membrane, a granular condition or 
ulceration of the prostatic mucous membrane, irritability of the 
prostatic urethra, of the neck of the bladder, and of the orifices of 
the ejaculatory ducts, dilatation and a patulous condition of the 
prostatic or ejaculatory ducts, morbid changes in the testes, and, in 
some instances, an obliteration of the vas deterens, the tail or globus 
minor of the cpididymis, or of the seminiforous vessels of the testes. 

63 
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In the more advanced and unfavorable cases there will exist organic 
lesions of the spinal cord and cerebellum. 

In the treatment of spermatorrhea and its attending lesions, much 
will depend upon their character, their Eernrity, their influences upon 
the paticmt, his ten1perament, predispo!<itions, etc., for that which 
will be found applicable to one patient, will often prove of no 
ntility to another. 

Marriage has been unwisely and i_e:norantly recommended hy 
some physicians, as a remedy in these difficulties; hut the instances 
in which it has effected cures, are extremely rare-indeed, I have 
known of four cases in which marriage was advised, and the per
sons were not capable of coition; in one case, the man died from 
ataxic myelo·phthisis; in the other three, a cure was effocted in 
two, and the wife of the third party left him and returned to her 
parents. The objections to marriage in these cases, are,-one is 
not able as a general rule to have healthy intercourse, either from 
feeble erections, premature emissions, or even total inability; or, it 
may be that, from irritation at the r.eck of the bladder, the patient 
may imagine his sexual propensities to 1.:>e naturally stroug, and 
thus be induced to cohabit frequently, thereby hasteuing impo
tency; it also retards a permaneut cure by keeping np more or less 
'irritation of the nervous centers; ago.in, if offspring are born, they 
arc apt to be delicate or strumous. Persons who marry, laboring 
tmcle.r the conditions hel'etofore referred to, ns accompanying sperm· 
atorrhen, may find a cessation of their spontaneous emissions as 
long as they cohabit regularly, and which is due to the fact that 
the discharges that would have passed spontaneously arc now 
passed naturally, but, this substitution of one mode of emission 
for another docs not remove the functional or organic lesions of 
the nervous ceDters, and, consequently, at the age of from forty to 
Jifty, the very period when the parties should be in their prime, 
they usually become partially or co.npletely impotent, unless a 
cure of the accompanying lesions has been effected. .l\fa1-ried, as 
well as unmarried persons, who have endeavored to remove their 
Jifficulties by proper attention to diet, exercise, bathing~, etc., 
more generally find, after several years, that their condition is 
jmproved up to a certain point by such measures, bot here it 
·stope,-they do not become cured-nor can the difficulties in these 
cases be pe1·mancntly eradicated unless by an appropriate treat
ment addressed to the brain and spin"'! marrow. 

When these lesions have been cured, if the seminal discharges 
still continue, local means should be purwed to stop them; if 
these fail, marriage may be advised only nnder the following 
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circumRtances; the spontaneous emissions must not occur oftener 
than once or twice a month, and must not be followed by exhaust
ion or other unpleasant symptoms; there must be no prostator
rhea. present; and the patient must not only ngrec to puraue 
treatment, but, until cured permanently, alao agree not to cohabit 
oftener than once or twice a mouth; in such cases, marriage, iu 
which emissions occur in a healthy ruanuer, antl at proper and 
regular intervals, will aid materially in allaying prnstatic and 
vcsical irritation, and in curing the non-complicated spontaneous 
disclrnrgcs. Yet it must not be forgotten, that it appears to be a 
uatnral temlency of the nerYous centers whe11 under the influence 
of disease fur a long time, to develop some of the pre\"ious symp
toms of the diseas~, often upon very slight exciting causes, and 
which susceptibility may exist even for many months after a cure 
of the disease has been effected. 

The first ancl one of the most important poiuts in the treatment, 
is, that the patient at once abandon the pernicious habit, for unless 
tllis be doue, all our remeclial means will be useless an<l ineffectual. 
This will frequently be found a very difficult task for the P"tient 
to accomplish, for, from the moral and physical debility already 
effected, he will relapse into the habit uncon•ciously; an<l, iu 
many cases, it will require much :firmness, patience, and perse· 
vcrancc on the part of the phyaician before he will be able to 
permanently overcome this vexatious obstacle to a cure. But be 
must not liecome discouraged, nor leave bis patient to suffer the 
terrible consequences of this unnatural practice, without making 
the most powerful and oft repeated endeavors to persuade, 
c01wince, cnt:ourage, and strengthen his reason and resolution. 
'£0 be restored to health, therefore, mastnrbatiou, as well as 
natural sexual contact must be positively and absolutely discon
tinuc<l. It will be foun<l that although the conAtaut irritation ancl 
abuse of the reproductive organs enfeeble au<I irritate the spinal 
cor<l, yet, wl.en meaus are employed that improve the condition 
of the e orgaus, an invigorating and restorative reflex influence 
upon the cord almost invariably ensues. 

I know, that, acti11g upon the maxim of choosing the leaAt of 
two evils, physicians hose advised rnasturbators to marry,-nay, 
even to ha\·c unmarried cohabitation, hoping thereby to ultimately 
effect" cnre, both of the habit aud its consequences. But unfor
tunately, however plausible such a. course may appear, experieuce, 
as a. general rule, <loes not sustain it; for those who a.ct in accord
ance with Ruch advice find to their cost that the remedy is worse 
than the disease. The only true course for the physician to pursue 
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is, to gaiu the coufideuce of his pn.tieut, aud then explain to him 
exactly what must be done. It will not do for the physician to 
be lax with his patient upon this matter; he must not wink at any 
minor pecadilloes of an animal nature, nor indulge him in any
thing calculated to excite iu the least, the sexual sense. If he 
siucerely desires to benefit his patient he must take the highest 
moral grounds with him-in no other way cau he cure him. The 
sexual organs, the sexnal sense m.usl be kept in a passive condition 
until the cure is effected-no other course can be depenJed upon. 
If the patient be married, and can avoid cohabiting while under 
treatment, it would tend to facilitate his cu re, and be greatly to 
bis advantage; but in no case sho uld he be permitted to perform 
this act oftener than once in eve ry two or three months. If he 
can not do this, it will be almost useless for him to undertake 
treatmeut,-though there may be a few exceptions to this rule.* 

Balls, parties, theaters, lewd women, lewd men, novels, obscene 
books, etc., and especially books upon the subject or masturbation 
which exaggerate its effects and unnecessarily alarm those suffer
ing from this vice, must all be imperatively avoided. These by 
calling the mind to thoughts of a sexual character produce an in
creased secretiou of semen, which, by stimulating the ge11ital 
organs, exerts a renewed sexual influence upon the brain, giving 
ri se to desires and passion of an almost uncontrollable character, 
and which drive the patient, in spite of his reason to commit the 
very acts which he most wishes to avoid; and this, more eapecially 
among those who have never been trained to mental and physical 
self-control. The mind of the patient shou ld be constantly occu
pied with someth ing useful or interesting, he must not be permitted 
to remain idle for a minute through the day,-he must exercise 
considerauly, but with moderation,-and whenever, through the 
day or night, he finds sexual thoughts occupying hia mind, he 
must at once fiy to close study, or active physical exercise, even to 
fatigue, if necessary, for safety. Not only must all other external 
causes of initation be avoided, including horseback riding, exer
cise or "·ork that will straiu the back, too long continued sitting, 
etc., but those that are local must likewise be removed by appro
priate treatment, as hemorrhoids, warts around the anus, urethral 
stricture, irritable urethra or bladder, ascaridcs, constipation, etc. 

*I refer bere to married persons who have committed sexual excesses1 or who 
previous to wedlock were masturbators. Such may have nocturnal emissions, but, 
more gene 1·ally1 prosta.tic discharge, premature emissions on attempting coition, 
partial impotency, and evidences of cerebral or spinal disorder to a greater or 
less extent. 
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'fhe bowels of the patient should be kept regular without pnrg
i ng; the diet should be nutritiot1s, easy of digestion, not disposed 
to cause any diRtress, weight, or heaviness at the the epigastrium, 

gnotric acidity, flatnlency, diarrhea, or constipation, and the food 
should be well and thoroughly masticated before swallowiug it. 
All high·seasoned food, spices, liquors, or acidulous articles are to 
be avoided, and as little saccharine snbstauces be used as possible. 
Hearty suppers should never be eaten; and the supper should 
always Ue taken at least two houra previous to going to bed, and 

should iuvariably be light, using no meats whate,·er. 'fhe patient 
mu st not give way to melancholy, low spirits, or despondency, 

feelings apt to be common among this class of persons,-but shou ld 
strive resolutely and manfully against all such fecliugs; he should 
be as cheerful and confident as possiblc,- seek pleasent society, 
but avoid the lascivious,-and absolutely refrain from seeking 
solitude for the purpose of brooding O\'Cr unpleasant aud danget·
ous thoughts. 'fhc more lively be forces himself to be, the soo ner 
will his nervous system recover strength aud vigor. Gentle exer
cise iu t he <>pen air should be taken on eve ry fair day. Ile mnst 
also endeavor by every means in his power to overcome tbc habit 
of s leeping on his back, as this position almost invariably occasions 
emission.3 with those who are disposed to nocturnal discharges; 
and as a full bladder is also likely to effect the same result, he 
ohould be carefol to evacuate it on going to bed, and 011 awaken
ing during the night. 

If there is a sore or tender spot in the urethra when a bougie is 
passed, this should receive attention, •111d be removed either by a 
regular daily introduction of tbe instrument, or by the action of 
sedatiYc, anodyne, astringent, etc., lotions or oiutrnents, as may be 
required. The character of the urine should be ascertained, and 
any unhealthy condition of it be removed by the appropriate meas
ures. 'fhe $kin should be attended to once a week, bathing with 
a warm, weak alkaline solutio n, and drying wilu friction . A cool 
douche to the perineum, for five or tc11 minutes, also to tbc back 
of the h ead and along the spinal column, evc1·.r morning will 

almost always proYe serviceable; and, in some cm~es, the adclitiou 

of a tepid douohe to the perineum and genitals before going to 
bed, will aid in allaying irritation of the parts. The patient should 
invariably sleep upon a bard bed, with as little co,·ering as possible 
to keep np a comfortable degree of warmth . 

'fhc therapcnlical measures will depend upon the cond ition pre
sent, and various means will be required according to ci rcum

stances. Where no great amount of debility has been produced, 
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the patient will generally recover under a stimulating and tonic 
treatment, thus: 'fake of Cinchona, in powder, two ounces, Chamo
mile flowers one Ollnce, good Port Wioe one quart. Mix together, 
an<l allow it to stand for a few days, frequently shaking, when it 
will be fit for use. A wineglassful may be taken three or four 
times a clay. The elixir containing soluble Pyrophosphate of Iron, 
(seepage 774), will also be found advantageous in nearly all cases.
Shoul<l there be nervous exhaustion with sadness, no disposition 
to exertion, etc., the following may be given: Take of Chloroform, 
Tincture of Giuger, each, half a flui<lounce, Aromatic Spirit of 
Ammonia two fluidrachrus; mix. The dose is twenty.five drops 
in a wineglassful of milk or rice water, to be repe>ttecl three times 
a clay. 

When there is debility with a sense of lassitude, or indolence, one 
of the following preparations may be given: 1. Take of Acetate 
of Strychnia one grain, Acetic Acid twenty minims, Alcohol two 
fluidrachms, Distilled Water six fluidrachms; mix. The dose is ten 
drops, three times a day, each dose containing one-fiftieth of a grain 
of Strychnia.-2. Take of Sulphate of Quiuia, Alcoholic Extract of 
Nux Yomica, each, twelve grains, Extract of llyoscyamus twenty
four grains; mix, and divide into twenty-four pllls, of \vhich oue 
may be given every threc:or four bours.-3. In long-standing cases, 
with mol'e or less anemia and virile weakness; take of Phosphate 
of Qllinia, Snperphosphate of Iron, each, twenty-four grains, Alco
holic Extract of N ux Vomica six gm ins, Aletridin twenty-four 
grains, powrlered Colombo a sufficient quantity to form a pill-mass; 
mix them well together, and divide into twenty-fonr pills. The 
dose is one pill, to be repe:itecl three times a day.-4. Take of Citrate 
of Iron with Strycbnia sixteen grains, Citrate of Iron with Quinia 
twenty-four grains, Syrup six drachma, \Vater four ounces; mix; 
the dose is two or three teaspoonfuls, three times a clay, iu a wine
glass of water. All preparations of Strychnia and Nux Vomica 
should be used with great care, as, improperly usecl, they will pro
cluce serious eflects. The close .,f either should rather be propor
tioned t" their iufluence upon the system of the patient using them; 
and it will be found that in some individuals the one-fiftieth of a 
grain of Strycbnia will produce powerful effects, and the close will 
have to be lessened to the one-sixtieth, one-seventieth, or even one
eightieth of a grain; while in others, a.c:ain, the twelfth or sixteenth 
of a grain will be found necessary to produce the desired effect.
Preparations of Iron administered internally often occasion a con
c:e,tecl condition of the genital organs, and, consequently, their em
t,loymcnt should be closely watched; if congestion and irritation 
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follow their u e, especially among those who are much annoyed with 
nocturnal discharges, we must cease tlieir further employrncnt. 

Severe pain in the back part of the bead, or a constant, dull, clio
agrccaUlc soreness in this regiou, requires counter-irritation onr tll'...' 
part to produce pu8tulation, or a discharge; and stimulating appli
cations along the spinal column will frequently be of advantage. 
In most cases, howe'\'"er, it is better to aYoid very active couuter
irritating measures. 

Irritability in the neighborhood of the neck of the bladder and 
prostate, tending to obstinately keep up noctumal <liscbarge8, may 
be allayed by internal means, as well as by local applicatious; and 
these means, when effectual, will also temporarily arrest the sperm
ntorrhea. Among the internal means which luwe been found the 
most efiectual, arc the following: 1. Lupuliu, in doses of fro:n 
£ftecn to thirty grains at hed-tirne, either with or without the addi
tion of a. grain or two of puherize<l Digitalis.-2. Bromide of Po· 
tas~ium in doses of from ten to fifteen grains, repeated three times 
a clay.-3. Tincture of Sheep Laurel two parts, aucl Tincture of 
Stavesacre (Delphinium Staphysagria) one part; mix,-the close is 
from ten to £fteen drops iu a tablespoonfnl of water, to be repeated 
three times a day.-4, A stroug infusion of the aments or catkins 
of Salix Xigra, drank freely.-5. Opium, Bellallonna, or Conium, 
have frequently been found useful, and, in many cases, the mean~ 
named under the treatment of Irritable Bladder, aud Clironic 
Prostatitis. 

Among the local applica.tions are suppositories, injections, aud 
couutcr-irritants. Suppositories are generally made of Butter of 
Cacao six grains, with or without one grain of Spermaceti, witli 
which is incorporated one or two grains of Opium; one or two grai ns 
of Opium with from three to six grains of Extract of Coniom; ouc 
grain of Extract of Belladonna; four or five graius of the Iodide or 
Bromide of Potassium; or, from one.}ullf to two.thirds of a grain 
of l\forphia, etc. But the prolonged use of suppositories will gen
erally be found not desirahle, from the unhealthy influences they 
exert Dpon tlie rectum aud neighboring tissues; they aL·e more 
especially useful in obstinate initability and spermatorrhea. 

Urethral iujections arc fur the purpose of allaying irritability of 
tbe canal and the parts at the prostate a1Hl Yesical neck, to remove 
urethral granulations, promote healing of aay existing ulceration~. 
nud to impart healthful tone to the debilitated and patulous seminal 
nncl prostatic orifices and ducts. To be eflectnal they should be 
carried directly upon the parts, ancl even into the bladder. Some 
practitioners consider them injurious, more, I think from the trouble 



092 CnRoNrc DrsEAEES OF 

they occasion, and the dislike numy patients have in reference to 
them, than from sound reasoning. I have successfully prescribed 
them for many years, and haYc never found them to fix the atten
tion of the patient upon his disease to a greater degree than does 
the employment of other measures, and luvcc never found the per
ipheral irritation incroa•cd, nor the reflex excitability of the cord 
augmented thereby. Tlie articles I generally employ, arc, a solution 
of Tannin oue drncbm to a pint of Water; a solution of Tannin and 
•oluble Golden Seal, one drachm of each, to a pint of Water; a so
lution of Chloride of Gold and Soda, and Chloride of Zinc, each, 
sixteen grains to a pint of Wate1·; the i11jcctions named under Gon
onhea, Nos. land 2; and, Geranium, Golclen Seal, each, in powder, 
half an ounce, Sulphate of Zinc sixteen grains, Water, Glycerin, 
each, half a pint. These injections should always be employed im
mediately after urination, and be retained as long as possible; they 
may be repeated two or three times a day. At first, they may cause 
some irritation, but this will speed ily cease.-Dr. Douglas, of Glas
gow, states that he has derived benefit from an injection of the 
following: Take of Opium one grain, Acetate of Lead three grains, 
Mucilage one fluidouuce; mix. But I detest the Lead. 

Couuter·irritants are occasionally required, as in cases where 
there is soreness or tenderness upon passing a bougie along the 
prostatic canal, with frequent emissions and persistent irritability of 
the parts. A Compound Tar Plaster may be applied to the peri
neum, and n discharge be kept up for some time. Indeed, I have 
known the continued use of such a plaster upon the perineum, with 
internal means for the nervous complications, to effect permanent 
cures of spermatorrhea iu the cou rse of ten or twelve months; but, 
from the painful soreness the plaster produces, and the difficulties 
attending its appli cation, but few patients will persevere in its use. 
Sometimes, I have beneficjally employed the following ointment to 
the perineum, instead of the plaster: Take of Strychnia twenty 
grains, Alcohol 70 per cent. half a fluidounce, Oil of Origaunm one 
fluidrachm, Simple Cerate one ounce; mix, and apply a small por
tion night and morning, with friction . Or, the followiug may be 
used: 'rake of Strychnia twenty grains, Aconitina. four grains, Olcic 
Acid two drachms, or a sufficient quantity to dissolve the Alka
loids,-thcn ad1l Olive Oil, or Simple Cerate, one ounce, and form a 
liniment or ointment, to be used in the same manner as the pre
ceding. These sho uld be employed with carefulness, not being 
allowed to come in contact with abraded or ulcerated surfaces, 
wounds, etc. They are also useful for giving tone to the relaxed 
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ancl enfeebled muscles conceruecl iu the function of erection, whose 
powers ha,·c been O\'Crworkccl. 

The lrealuwit fo1· the spinal ancl cerebellar leoions, will be the same 
as named under these maladies in a previot1> part of the work, (aud 
to which the reader is especially referred), consisting principally of 
the internal administration of the Iodide or Bromide of l'otassinm 
or of Ammonium, Camphor, Belladonna, Ergot, Strychnia, Citrate 
of Qninia with Strychnia, Citrate of Iron with Strychnia, etc. 
Among the compounds that have proved useful, arc the following: 
1. Take of Bromiclo of Potassium one drachm, Citrate of Iron with 
Strychnia forty-five grains, Fluid Extract of Ergot forty-five minims, 
Glycerin, \Valer, each, half a fiuidounce; mix. The dose is thirty-six 
minims, or about half a teaspoonful three times a day. The above 
quantity contains ouly fifteen doses. After using it for a few weeks, 
the ergot shonld be discontinued, snbstituting for it Extract of Bella
donna three grains,-altcruating the use of these articles every firn or 
six weeks. In those cases where there is a. weakness in the inferior 
extremities, or a tendency to paraplegia, bromide of pota•sium should 
not be employed until these symptoms have disappeared. 2. Take of 
Bonjean's Ergotin one drachm, Extract of Belladonna four grains 
and a half, Strychnia three grains, Alcoholic Extract of Black Cohosh 
one <lrachm, powdered Black Cohosh, a snfiicient quantity to form a 
pill-mass; mix, antl divide in to sixty pills, of which one is a dose, to 
be rcpcatccl three times daily. It must be recollected that prepara
tions of Strychnia are only useful in cases whern the lesio ns of the 
ncn·ous centers are reflex, and should not be used when these lesions 
a1·c centric. 3. The following bas also been highly recommended: 
Take of Oxide of Sih·cr, Sulphate of Bebeerin, Alcoholic Extract 
of Black Cohosh, each, one drnchm and a hall, Camphor half a 
druchm, Extract of Belladonna tweh~e grains; mix, and divide into 
ninety pills. Dose, the same as the preceding. Of course, in all 
easer-;. functional lc>sious arc much more yieldiug to treatment than 
organic. 

There arc several auxiliary measures that may be required during 
the treatment of spermato rrhea, to which I will now refer. Vari
cocelc, as well as a painful condition of the testes, or, great h·rita
bility iu the neighborhood of the prostate and Ycsical neck, will 
frequently be remedied by wearing a suspensory bandage.-Pains in 
lhc testes, as \Yell as a sense of fullness about them, may he over
come by Nitrate of Potassa in doses of five or ten grains, three 
times a <lay.-Great aching pain and weakness in the spinal column, 
especially in the Jumbo-sacral region may be relieved by wearing 
over the part, an Opium plaster with Camphor sprinkled on it; a 
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Bellailonna plaster; or, by the daily application of the Dennabioto
kon. Crnton Oil Liniment will also be founu useful iu some in
stances. In these cases Sff~·ere labor or exercise must be avoi<le<l.
An annoying pain at the Ppididymis shifting to the prostate; or, a 
sensation of formication in the urethra or vas clefercns; a sensation 
of fluid passing tbrongh the urethrn, but none to be observed; 
coldness of the scrotum and testes,-may all be relieved by the 
application of rnratria ointment or liniment to the scrotum and 
perineum . 

That sense of fullness, or coldness in the testes and scrotum, which 
is often the certain forerunner of an emission, may be allayed hy 
Lupul in in large dose•.-A powerful preparat.iou to prevent trouble
some night erections is a pill consisting of Lupulin one drachm and a 
half, Camphor ten grains, Extract of Conium one scruple; rnix, and 
divide into twenty pills, of which one may be taken at bed-time, 
and, in bacl cases, one likewise two or three hours before beil-time. 

A morbid sensibility of the urethra may be overcome by intro
ducing a bougie daily or every othe1 .. day; the instrument should 
be anointed with Extract of Ilyoscyamus, or Extract of Belladonna, 
half a drachm, Glycerin a fluiclounce; mix. Or, it may he anointed 
with a mixture of Ilydrochloric Acid twenty drops, Muriate of 
Morphi::i. fifteen grains, Glycerin .. me ounce; let the bongie remain 
in for five or ten minutes at a time. 01·, the following may be in
jected into the urethra : Take of Ilydrochloric Acid ten or fifteen 
minims, Glycerin a tluidounce, mix; or, Extract of Belladonna four 
grains, G Iycerin a fluidounce; mix. Also attend to the state of 
the urine. 

Excessive nervous irritability may. he overcome by the use of 
Ammoniatecl Tincture of Valerian; or, hy a pill composed of Vale
rianate of Quinia half a drachm, Alcoholic Extract of Black Cohosh, 
Alcoholic Extract of Skullcap, each, one drachm, pulverized Plenrisy 
Root, a sufficient quantity to form a pill-mass; mix, <livicle into 
ninety pills of which one may be taken for a dose, and repeated 
three or four times a day. Some prefer Oxide of Zinc oue drachm, 
to the Pleurisy Root.-Premature seminal discharges may he oYer
come, wben unconnected with lesions of the nervous centers, by 
Opium suppositories, Bromide of Potassium ten or fifteen grains 
taken at bed-time, and the constant use of the inverse voltaic cur
rent by means of Puh•ermacber's voltaic belt, which should be con
stant!;· worn in these cases. 

Generally, impotency, not accompanied with lesions of the nerv
ous ceutcrs, or remaining after these have been cured, will gradually 
disappea1· with the involuntary emissions; or, at all events will yield 
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to tonics, stimulating linime11ts, phosphoric acid, extract of canna
bis in<lica, nux vomica, phosphorus, phosphate of manganese, gal
vanbm, etc. Among the agents that have been gh·en internally 
with •Uccess arc the following: 1. Take of Pho<phoretted Ether,* 
Tin<:tnre of:Nux Yornica, Tincture of Cantbarides, each, equal parts; 
mix,-l11e doee is twenty or thirty drops, three times a day.-2. 
Take of Pho phale of Quinia six grains, Dilute Phosphori~ Acid half 
a lluidrachm, Glycerin, \Yater, each, two ftuidounces, E•sence of 
Lemon a few drops; mix; the dose is a tablespoonful three times a 
day.-3. Take of Ti11cture of Chloride of Iron, Tincture of Canthar
ides, each, one 6uidrachrn, Tincture of Nux Vomica half a flui
dracl1m; the dose is thirty or forty drops, three limes a day.-4. 
Take of purified Extract of Indian Ilemp twenty grains, Citrate of 
Quinia and Iron forty grnius, Phosphate of :Manganese one hundred 
and twenty grains, Alcoholic Extract of Aletris, a sufficient quan
tity lo form a l 'ill-mase ; mix, <Ind divide into forty pills. The dose 
is one pill three times a day. 

Impotency when clue to nervous exhaustion from over-indul
gence, etc., must be overcome by rest, regimen, tonics, cold ba.th
ingPi, galvanism, etc.-It is often due to seYeral olc1 cicatrices of 
ulcers, lying along the floor oftbe urethra, at various sore, tender, 
or contracted •pots. In some cases there may also be chronic 
congestion, witl1 spasmodic stricture, and perhaps a neuralgia or 
pain in the testicle arising from reflex irritation. In these cases, 
if strictlll"e be present it must first be cmed, after which apply 
daily along tl1e whole course of the urethra, from the bladder to 
the meatus, an ointme11t containing, powdered Opium one scruple, 
Chloride of Zinc teu grains, Spermaceti Ointmellt one ounce; mix. 
The npplication of this ointment should be continued until it 
causes no smarting, spasm or reflex pa.in, at which period the local 
disease will Le cu1·e<l and the general tone improved. Then, to 
reinduce the virile powers use a Puh•ermacber's galvanic battery, 
applying the po•itive pole to the lower portion of the spine, and 
excite the parts generally, especially the glans, with the negative 
pole-also apply it, with a urethral conductor, to tbe prostate and 
vesicula seminales. (Pulvermacher's voltaic belt increases the tone 
of the parts; a battery current should be used occasionally; Opium, 
suppositories to allay any irritation; and minute doses of Oanthar
ides to excite the parts.( II. Lobb.) 

Not unfrequently, impotency is due to certain mental causes, as 
--- - ---------------

* Pho~phoreLtcd Ether is ma.de by dissolving twMty-cight grnins of phosphorus 
in four flui<lounces or pure sulphuric ether. 
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fear, grief, anxiety, disgust, peculiar sensitiveness or imagination, 
or from apathy; etc.; such cases require a moral treatment adapted 
to their particular cases. It may also be due to close study, use 
of liquors, hypochondria, gastric difficulties, syphilitic affections, 
injuries of the head, etc., all of which must first be removed by 
proper treatment, and then, if the impotency persists, employ the 
means to overcome it, heretofore named . 

Both spermatorrhea and impotence may be due to an excessive 
irritability of the urethra, which not only renders the person 
extremely liable to nocturnal emissions, but, with some, the mere 
act of urination will occasion a seminal emission. The treatment 
for this difficulty is Electricity, passiug the currents in various 
directions, from the perineum to the glans, from the sacrum or 
lumbar region to the glans, through the rectum and penis by 
means of au instrument which conveys one pole into the urethra 
or into the rectum; urethral injections of Belladonna in Glycerin, 
Sulphate of Iron in Glycerin, Tannan in Glycerin, etc.; internal 
nse of Tincture of Sheep Laurel, of Staphysagria, or of Chloride 
of Iron, etc. And for the cerebellar or spinal affection, which usu
ally accompanies this variety, Bromide of Potassium may be used 
internally, and electrical shocks should be passed for a few minutes 
along the vertebral column from the occipital region to the glans, 
applying the negative pole to the glnns, or perineum, and the 
positive to the spinal column, and repeating the operation daily, or 
every other day. I have found the constant electrical current 
more useful in allaying the cerebellar and SJ.!inal irritation, than 
the iuduction current, or .Jfaradization. 

Sometimes there will be a tardy ejaculation, requiring a length
ened period of coitus before au emission occurs; this is due to a 
debilitated couditiou of the reproductive organs, a want of normal 
excita.tion or irritation, and requires electricity, and local stimu
lations, as, urethral injections, or the introduction of bougies coated 
with Glycerin in which Sulphate of Iron, Sulphate of Zinc, etc., 
have been dissolved. The walls of the urethra should be placed 
in direct contact with the negative electrical pole, along its various 
points, and especially at the fossa ne.vicularis, and at the prostatic 
region . In these cases, the penis is apt to be cold, pale, and 
relaxed, and the scrotum loose and pendent. 

One point must be especially urged upon patients who have 
been cured of impotency, and that is moderation in coition; this 
shonld never be undertaken oftener tl1an once or twice a month, 
in any case. A departure from this rule, will almost invariably 
effect a return of the impotency. 
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DIABETES. 

The term "diabetes" was formerly applied to an excessi 1·e 
discl1arge of urine; but in later years in1•estigations have led to 
th e discovery that there may be an increased amount of urine 
passed, in some cases containing sugar, in others holding no ~accha
rinc substance whatever. The former has received the names of 
diabetes mellit11s, glucosuria, meliluria, and glucoha:mia, the latter 
being the preferable term, as it implies a saccharine state of the 
blood. It is likewise subdivided iuto two classes : a, in which 
saccliariuc matter is present in the urine at longer or shorter inter
vals, and is due to certain physiological or pathological condi 
tions, not strictly affiliated with true saccharine diabetes, and 
which Las been called incidental diabetes; b, in which the saccha
rine condition of the urine is persistent, and is accompanied with 
grave symptoms. Tb is last is diabetes proper, or true glucob:cmia, 
and forms two groups;-one in which the saccharine substance 
varies in amount at different periods, and in which the symptoms 
are less severe, thirst and excessirn emaciation being geu~ra.Hy 
absent ;-the other, in which all the symptoms are of a serious 
character, with constant thirst and excessive emaciation. 

Tbe causes of diabetes are merely conjectural; among the sup
posed exciting causes are, exposures to wet a.ud cold, or to sudden 
changes of temperature; intem perance ; excess ia vencry, or mas
turbation; immoderate evacuations; excessive use of saccharine 
and amylaceous articles of diet; scdeutary habits; severe mental 
emotions; constant nso of acid drinks, or crude, unwholesome diet; 
organic diseases of the brain and spinal cord; injuries to the brain 
and other parts; and indeed anything that will derange the digest
ive and biliary functions, impoverish the blood, and debilitate 
the system. Many of these causes ha.-c no doubt occasioned inci
dental diabetes, and may also be "starting point of the more seri
ous an<.I persistent variety of the disease. And the incidental 
variety, also termed diabetes insipidus, or polyu,.ia, is often observed 
following epilepsy, asthma, whooping-cough, the inhalation of 
chloroform, etc. 

This di sease may occur in either sex, but is more common 
among male sin the proportion of two to one. It is seldom met 
with mH.lcr fi.,·c yenrs of age or beyond sixty-five, is more common 
and more fatal among males between the ages of forty-five and 
fifty-five, and among females between twenty-five and thirty-five. 
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The ordinary duration of diabetes is from one to three years, 
though it may run a much more rapicl course. 

]'or convenience, I have considered diabetes at this place, which 
is, at present, as suitable as any other, because we do not posith·e!y 
know whether it is a renal, pnlmonary, hepatic, nervous, gastric, 
or blood disease. Its pathology is but little understood, notwith
standing the multiplied researches of recent years. Thus, Ber
nard, after a series of elaborate investigations, came to the con
clusion that the liver secreted a material, an amyloid substance 
(hepatic·dextrine), which, comiug in contact with ~ume peculiar 
ferment in the blood, was converted into sugar, which became 
decomposer] and disappeared in the lungs under the influence of the 
inhaled atmospheric oxygen. But when, under certniu morbid con~ 
ditions, an<I especially that of nervous irritation, either an inordinate 
amount of sugar is formed from the liver-dextrine, or the decom
position of the sugar in the lungs is incomplcte,-diahetes is the 
result. Dr. lladey rather sustains these views, though he con 
siders respiration to be tbe. exciting cause, during health, of the 
hepatic saccharine forming function; and, from his experiments, 
does not believe that any great amount of decomposition of the 
saccharine matter in the blood occurs in the lungs, but that this 
matter affords support to the system, disappearing, iu health, from 
the l"rger blootl-vessels, in its passage through the numerous 
capillaries of the body. 

Ou the other hand, Dr. Pavy, who has also devoted considerable 
research to this subject, clenies that any sugar is formed from the 
]iver-<lextrine during a state of health, or, tbat it exists in the 
circulation, and maintains, that if it is converted into sugar, or if 
t)ugar is found in the circulation, it is an abnormal condition, or, is 
the result of post-mortem changes. llis view appears to be cor
rect, as regards cold-blooded animals, and is gradually becoming 
the prevailing opinion as regards the warm-bloocled.-So that, 
between the views thus briefly presented, nothing satisfactory bas 
yet been made out, and the pathology of diabetes remains to be 
determined, though important knowledge toward this highly de
sirable object has been attained. 

The symptoms of diabetes may manifest themselves rather sud
denly, but more commonly they are gradually developed. After 
sevcr~ll weeks or months of ludispositioo, with some feverishness, 
aud, perhaps, slight emaciation, but without any derangement of 
the digestive functions, the patient's attention is directed to the 
frer1ueut calls to urinate during the day, and which also disturb 
Lis night's rest, as well as to the increased amriunt of urine passed, 
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which may vary from ten to even thirty pints per day. With this 
excessive discharge of urine, the patient experiences an unquench
able thirst, as well as inordinate appetite; the mouth is dry, the 
tongu e either clammy and coated with a white creamy fur or mucus, 
or else red and preternaturally clean, and the saliva thick and 
viscid. The gums are frequently swoln and inflamed, bleeding 
upon the least touch; the breath has an odor simi lar to that of 
the urine, like that of hay, or ripe apples, and, in many iustances, 
th e body often exhales a similar odor; not unfrequently a sweet 
taste is experiencc<l in the mouth; and the bowels become costirn, 
with occasional colicky pains. The skin heco rnes harsh, dry, and 
scurl)"; emaciation occurs, wi th a care-worn, dejected expression of 
the features; there are frequent attacks of dizziness and pain in 
the head, as well as n. sense of lassitud e, and fatigue; and, usually, 
the sex ual appetite becomes more or less impaired . 'L'he patient 
becomes restle", dissatisfied, and the moral and intell ectual facul
ties are gradually blunted. 

As tli e di sease advances, the emaciation and debility augment; 
pulmonary symptoms become developed, or else, an uncontrollable 
diarrhea, with hectic fever, and dimi11ntion in the quantity of 
urine, which may lose its saccharine character and become albu 
minous; and dropsical effusion occurs in the inferior extremities, 
continuing and progressing, until death from exhaustion, coma, 
convulsions, diarrhea, or other complication, ensues. 

Persons laboring under diabetes are subject, in addition to the 
symptoms already nam ed, to boils, carbuncles, eczerna, psoriasis, 
anc.1 other cutaneous affections; to gastro-intcstinal c.1cra11gemeuts; 
to diarrhea, sometimes of a clysenteric nature, and proving rapidly 
fatal; to pulmonary tubercle; to low and fatal types of pneumonia, 
plcuritis, or peritonitis ; to ga ngrene of the lower extremities ; to 
amblyopia ; nncl to cataract. Diabetic cataract is generally of the 
soft kind, is rapid iu its progre", and may attack one or both 
eycs,-more commonly both . I ha,·e met with this eataraetous 
opacity in three cases, in each of which it disappeared in from five 
to eight weeks, untler the influence of 'itrnte of Ammonia. 

Diabetes insipidus may Le determined from glucohremia, by the 
absence of ~ugar and albumen in the urine, and by the specific 
gnwily of this fluid, which variea from 1033 to 1007. The accom
panying symptom, are similar to those of diabetes mellitue, but are 
usually of Jess se,·erity. 

The most prominent feature in diabetes mellitus is the character 
of the nrinc; this is excessive in quantity, very clear, pnlcr than 
nntnrod , though eiomct imcs having a green tin ge, of a o..;weet taste, 
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an odor like hay or ripe apples, specific grnvity varying from 1025 
to 1055, and fermenting very readily. The presence of sugar in 
the urine, and its amount, may be determined by the methods made 
known on pages 122, 862, by means of ;\Iitscherlich's polarizing 
apparatus, or, by the tests named in the author's Am. Dispensatory, 
6th eel., pages 821, 822. Sometimes the grape sugar disappears 
from the urine, and in its place will be found inosite or muscle 
sugar, to detect which will reqnire a different process from that 
pursued for grape sugar. (See page 8G4.) 

The prognosis of diabetes will depend greatly upon its character; 
in diabetes in sipid us it is less grave than in diabetes mcllitus; yet, 
notwithstanding, it is frequently unyielding to treatment, and proves 
fatal, especially when due to organic disease of some of the more 
impo1·tn.nt organs,-indeed the seriousness of the prognosis will de
pend on the character of the accompanying disease, the severity of 
the symptoms, and their iuflueuce on the general system. 

In diabetes mellitus, it must be remembered that it is only occa
sionally a cure is effected; by far the larger numbet· of cases prove 
fatal. This may be owing to our ignorance of the correct pathol
ogy of the disease, and its consequent empirical treatment. The 
prognosis is much more unfavorable in young persons than in those 
of advanced years; as well as in persons of spare habits than in 
the corpulent. The more unfavorable symptoms arc, abundance 
of urine, pulmonary symptoms, presence of cataract, or am\Jlyopia, 
increased amount of sugar in the urine, diarrhea, and the presence 
of albumen in the urine. 

The favorable symptoms, (which, if not indicative of recovery, 
are of a susceptibility to improvement and a prolongation of life), 
are, no unusual appetite or thirst; diuresis absent or very moderate; 
emaciation and debility not marked; sugar in moderate amount, 
appearing only temporarily or intermittently; abundance of uric 
acid deposits in the urine; and when the disea•e is due to mental 
anxiety, or to injuries that may terminate in permanent recovery. 
A gradual anrl finally a persistent disappearance of abnormal thirst, 
diuresis, and sugar, together with an increase in flesh and strength, 
are very favorable indications,-yet we must be aware that the dis
appearance of these symptoms may be followed sooner or later by 
their reappearance, and even in an aggravated form. Toward the 
termination of the disease, as well as in its later stages, w!Jen 
symptoms of phthisis or of severe dropsy occur, it is by no means 
uncommon for the sugar to disappear from the urine; but in these 
instances, there is no amelioration of any of the other symptoms. 
In all cases, however, those who labor under diabetes may be said 
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to hol1l their Ji,·cs in their own han<ls; a strict attention to hygicn
ical mca.;.;urc~, arnl a thorough control of the pa:..~ion!S and appetite~, 
may g-rcatly ameliorate their co1H.lition and prolon.~ life for an in
<lcfinite period; but an inattention to thc,;c point~, C\"Cll a :slight 
cxl'osurc to cold or moi~turc, or an increased amonnt of exen·ise. 
etc ., may dernlop complications or n11 augmented iutensity of tb.e 
Rymptoms, which may rapidly and unexpectedly terminate life. 

Thero arc no z)fll}wlo_qical appearances peculiar to diabetes, or that 
throw an,v light upon its nature or its location. The Ji,·er, the kid
neys, the lungs, the stomach, and the floor of the fourth Ycntricle, 
somcti111cs present more or less serious pathological changes, but 
tbci::.c arc not constant 1101· uniform, a1·c often ob~cn·cd in cases where 
there has existed no diabetes, and appear to ha,·c no direct relation 
to the diabetes. Sugar is usually detected iH the blood, :ind fre
quently in va1fous other flui<ls of the system, as, in the ealh·a, tears, 
sweat, gnsti·ic juice, etc. 

rrhc ltcatmc11t of dic1lmtes, as 1.1eretoforc remarked, is purely empi
rical, the pri11cipnl ohjccts being to diminish the amount of sugar in 
the bloocl, to <lccrca<Se the diuresis, and to sustain the general nutri
tion and strength; tho auxiliary measures arc for the purpose of 
palliating or overcoming certain annoying symptoms that may be 
mauifc::;tcd from time to time, au<l for thc~c sm·ernl purposes both 
therapcutical arnl hygicnical treatment is demanded. 

The thernpcutical means arc complicatetl and 11nccrtni11, ancl con 
sist of remedies nncl rf1casurcs to i11ilucuce irnpposCll derangements 
of certain orgn.ns, as the blood, liver, autl nervous renters, as well as 
of article~ which have been asserted to exert a specific iniluence in 
this disease. 

'fhe bowelli mu::;t be kept regular, by means of the Compound 
Powdet· of ]{hubarb anti Potassa, in small doses repeated three 
time;" tlay, or, by minute doses of a mixture of Pouophyllin one 
pal't, LL•pta.11dri11 ~ix parts. Acti,4 e purgation must be arnided. 
Especial attention must be paid to the skin. bathing it daily with a 
stil'l.rnlatiug liquid, and drying with considcral>le friction. Cold 
water douche to lhe back part of the head, anti along the spiual 
column, will frpquently be found Ycry advantageous; it should be 
repeated c,·cry morning, or, eHry other morning. The Spirit Yapor 
Bath will also be fountl a very useful mode of ex0iting the skin to 
action; it ma.y be repeated two or three times a week, as the 
strength of tho patient will permit. Som~times counter-irri tation 
to tho occip11t, an<l along the vertebral column, will exert a very 
happy iniluencc, as, by t!ry·cupping, firing, or by the use of the 
Dcrmabiotokon. And, as far "" my owu experience goes, I have 

G4 
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found excellent results follow these counter-irritating applications, 
when m:.dc in the hepatic regio11. 

Among the various agents that liarn at times appeared to exert a 
special influence upon the disease, lessening the quantity of the 
urine, its s.perific gravity, aud the amount of sugar containc<l in it, 
arc the following: 

1. Opium, which is often tolerated in large doses, even to four or 
fh·e grains, without produciug any unpleasant eft'etis. It should be 
crnploye<l in conjunction with a restricted diet, and in doses suffi
cient to cause sleep; it appears to act by lessening the appetite and 
diminishing ne1Tous excitability, but its eifoets are rarely perma
nent. 'Where opiates disagree, Belladonna may often Le advanta
geously substitute<l. In cases where n. touic is required, Opium 
may be combined with Sulphate of Quinia, or with Alcoholic Ex
tract of Aletris. 
. 2. Alkalies, as the Bicarbonate of Potash, Carbonate of Ammo
nia, etc., have sometimes proYed u~ful, while in other casl'S they 
have Leen of no service. 'L'he hypothetical view of their action by 
)lialhe is, that they increase the alkalinity of the blood, and thus 
fi.wor the oxidation and destruction of the sugar contained in thid 
fluid. As the too prolonged use of alkalies arc apt to prove i11juri
ous, they sl1ould not be administered for more than tweh·c or four
teen dnys at a time, with intermissions of eight or ten days. Bi
carbonate of So<la is giYen in the quantity of one drachrn per day, 
gradually increased to three or four clrachms. · Carbonate of Ammo
nia. is given i11 scruple doses three or four times a clay. C:amplin 
has recommended au effervescent Citrate of Ammon ia. j\f. Guyot
Daunccy recommends half-drachm or drachm doses of Citrate of 
So<la, daily, as a remedy in diabetes. Its use may be prolonged for 
a greater period than the other alkaline salts, uncl is followed by a 
<lisappearancc of sugar from the mine; when absorbed into the 
system, the acid is burned up in the respiratory process, and the 
system is then placed under the influence of an alkaline carbonate, 
which is eliminated by the urine. 

3. Strychnia has in some cases appeare<l to exert a beneficial 
influence; though it will frequently be found to fail. 

4. Permanganate of Potassa has been highly extolled, but has 
not sustained the eulogiums it at first received. And the same 
may be said of Ergot, Creosote, Iodide of Potassium, Tincture of 
Chloride of Iron, Rennet, Pepsine, etc., all of which have bad 
their day of reputation. 

I have treated four cases of diabetes mellitus successfully, by the 
internal administration of Nitrate of Ammonia in doses of from 
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ten to twenty grains, repeated three times a day, and given in 
solution. In two of these cases there was cataract in both eyes, 
which disappeared after having continued the use of the solution 
for five or six weeks. In conjunction with this agent, I also em
ployed the following pills, alternating them every four weeks:
o, Take of Citrate of Iron and Strychnia, Sulphate of Quinia, each, 
forty-five grains, Opium from sixty to ninety grains; mix, divide 
into ninety pills, and give one pill for a dose, repeating it three or 
four times a day; u, Take of Bromide of Potassium two hundred 
and se,·enty grains, Extract of Conium Mncula.tum ninety grains, 
Extrn{'t of Alctris ninety grains; mix, divide into ninety pills, 
an<l administer the same as the preceding. Rennet wine was pre
•eribed, to be taken after the breakfast and dinner meals, and the 
usual attentions bcstmYed upon the skin, kidneys, bowels, diet, etc. 

The Nitrate of Uranium in doses of one-tenth of a grain, re
peated three times a day, has produced some decidedly beneficial 
results, and is deserving of further investigation. 

Dr. James Anton, who has had an experience in this disease, 
ret•ommends the use of the cold wet bandage, applied around the 
body so as to cover the hepatic and renal regions, and then corn r
ing it with oil -si lk or Iudia rubber cloth, to prevent too rapid 
evaporation ; it shou ld be changed every night and morning, aud 
its nse be continu ed for scrnral weeks. Any irritation, interfering 
with the sleep of the patient, he allays by a dose of Sulphate of 
Morphia at bed-time followed by a full dose of Tincture of Gelsemi
num , to prcveut any unpleasant effects from the morphia, and to 
increase its anodyne influence. 

A mixture of Phosphate of Lime fifty grains, Carbonate of Lime 
ten grains, Bicarbonate of Soda five gr.tins, for a dose, taken in 
mucilage of Buckshorn Brake, and repeated three times a day, 
about an hour after each meal; in conjunction with a pill, taken 
al,;o three times a clay, about an hour before each meal, composed 
of Oxitle of Sil\"cr one grain, Extract of Belladonna one-eighth of 
a grain, Sulphate of Quinia one grain, Extract of Black Cohosh 
one grain,-is stated to have proven very efficacious in the treat
ment of diabetes. 

Dyspeptic symptoms should be treated according to tbeir·char
acter and indications; an infusion of Aletris and Lycopus Vir
ginicll3, drnnk freely, will be found useful to restore tone to the 
digestive and biliary systems, and to diminish the urinary discharge. 
Pepsin, or Rennet Wine will sometimes be found to improve the 
appetite and the digestive powers. Pain, nervous irritability, and 
wakefulness, require anodynes. Anemia, debility, and emaciation, 
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are best overcome by Iron, Cod Liver Oil, wine, and proper diet; 

the soluble Pyrophosphate of Iron, will be found a useful tonic. 

To relieve an excc::1sive craving for foo<l, and the sinking seusa

tion at the cpigastric region, a pill may be given, whenever re

quired, composed of Assafetida three grains, Sulphate of Qninia 

one grain, Sulph'1te of )forphia one-eighth of a grain; mix for 

a dose. 
The hygieuical treatment of diabetes constitutes as important 

a part, if not more so, than the therapeutical; more especially the 

dietetic measures. No half way course must be pursueu; if the 

patient desires recovery or prolongation of life, h.e must not trifle 
with his malady, hut must rigiuly pursue the means pointed out,-

he must gain absolute control over his appetites and craYiugs. 

The diet mnst be nutritious, but must contain no starchy or sac

charine elements, or, at least, as little as possible of tl1em; a.n<l, to 

prevent the stomach from rejecting it, the articles should be fre
quently change<l. Meats, game, poultry, fish, eggs, cheese, salad 

oil, gelatin, cream, aud butter may he used; and for vegetables, 

spinach, dandelion greeus, water-cresses, turnip-tops, green lettuce, 
and sparingly of celery and radishes; also custard made without 

sugar, blanc-mange made with cream and not milk, and sparingly 

of various kinds of nuts. Bran bread, according to Campliu's 
plan, shoulu be used instead of wheat, rye, corn, or oat-meal bread 

or cakes; or Pavy's almond rusk or bread may be taken.* For 

drink the patient may use tea, or coffee witbottt milk or sugar, 
claret, spring water, dry sherry, plain brandy and water, weak beef 

tea or mutton broth, soda-water, aud water acidulatcd witli cream 

*.Almond rusk and biscuits are made by fir:st freeing the almond powder from 
suga.1·1 by washing with boiling water slightly acidubte<l with tartaric ncid i then 
forming it into rusk or biscuits by means of eggs. When dry they are fit for 
use, an<l shou\U be well masticaled before swallowing. 

Brau bread is made by washing the bl'an thoroughly, ju watcr1 
until the water 

runs clear, then squeezing lhe bnin in a cloth as <l1·y as possible, exposing thin 
layers of it to the heat of a slow oven, until it becomes perfectly dry and crisp, 

and then finely grinding it. To three ounces of this bran powder. ndcl three 
fresh eggs, an ounce and n. half of butter, six ounces of cream; stir all thoroughly 
together, and flavor with nutmeg, ginger or other spice. 1mmli'<liately before 
putting it into the oven, stir in the mixtmc, thirty-five grains of bicarbonate o( 
socla

1 
and then three drnchms of dilute hydrochloric acid; put the basin con 

ta.ining the mixture a.t once into the ovcn1 and bake for an hour 01· more. Bis
cuits may be made by omitting the soda and hydrochloric aciJ. 

Another good biscuit may be made of fresh meat, pounded to a jelly, butter 
cream, gelatin 1 and prepared almond flour, mixe<l together and bnked. This may 
be spiced to suit the taste, and w!.11 be much liked by the patients. 
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of tartar, tartaric, nitric, muriatic, or phosphoric acid, lime-water, 
infusion of Lycopus and Aletris, etc.; and be should be urged 
merely to sip at frequent intervals, rather than to indulge in large 
draughts at a time, which will augment the diuresis. As a general 
rule, 110 liquors whatever should be used, except requi.red to sustain 
the strength. 

Among the forbidden articles are oystera, crabs, lobsters, sugar, 
wheat, rye, corn or oat-meal cakes or bread, rice, arrow-root, sago, 
tapioca, maccaroni, vermicelli, potatoes, carrots, beets, turnips, 
parsnips, cabbage, cauliflower, peas, beans, pastry, puddings, and 
sweetene<l. custa.rds, apples, peaL·a, peaches, gooseberries, strawber
ries, currnnts, plums, oranges, and sweet fruits of all kinds whether 
fresll Ol' preserved, asparagus, etc.; also milk, ale, porter, beer, 
sweet and effervescent wiucs, porL-wiue, rum, gin, cider, c0t·
Jials, etc. 

Moderate exercise should be taken daily, in the open air; sud
<lcu changes of temper ture must be avoided; tbe body should be 
kept well clothed; the feet especially must be protected from cold 
and damp; sleep should be limited to eight or niue hours per <lay; 
and all sexual indulgence be positively a.voided. In mauy cases, 
travel and change of scene1·y will be useful, if the dietetic meas
ures ca u be pursued at the same time. Similar measures may 
be pursued for diabetes i11sipidus; but, in all cases, any existing 
complication or etiological disease must be remedied by the ap
propriate treatment therefor. 
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CHRONIC DISEASES OF 

THE INTEGUMENTARY SYSTEM. 

Chronic diseases of the ski n may be purely local, depending upon 
want of cleanliuess, irritation of the skin, the presence of parasites, 
etc.; or they may be due to some constitutional derangement, as, a 
rheumatic, scrofulous, or syph ilitic ailection. It mnst be borne in 
mind, however, by the practitioner, that these maladies do not 
always exist in an iso lated form, but tl,at cases arc often presented 
to us in which two, and even three, clifterent forms of skin disease 
co-exist i~ tbe same individual. Again, it must be recollected that 
a host of circumstances may be present which will greatly modify 
the character and severity of the nffection, as well as ita greater or 
less degree of susceptibility to treatment. Among these circum
stances may be named age, sex, occupation, diet and mann~r of 
Jiving, character of climate or of dwelling place, (in women nterine 
derangt1ments), struma, anemia, gout, rheumatism, plethora, dys
pepsia, syphilis, etc. And in estimating the diagnosis and th e treat
ment of diseases of this system, the practitioner should pay great 
attention to such of these seYeral conditions as may be present with 
any given case. 

In order that cutaneous maladies might be more easily studied 
and understood, they have been gro uped into classes; and there 
appears to have been presented to the profession nearly as many 
various classifications as there are authors, each one forming his 
system according to hi s own peculiar views regarding the cause and 
the especial characters of, as well as the structural changes attend
ing, each particular affection . Ancl as there is no classification at 
tb~ present day that has been accepted by the medical profession as 
the system, the author will pre•ent such of these af!ections as he de
signs treating upon, under the divisions that appear to have met 
with the most fayor in this country, and which arc only modifi-
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cations of the system of Willan and Bateman. Some of the affec
tions commonly treated upon by writers under the head of skin 
<lisca8C!'i, arc omittc<l at this place, having been previonsly described 
under other heads, as, Erysipelas. Purpura, Rcorbutus, etc. 

To <'Orrcctly treat affoctions of the skin, we must first be enabled 
to form a correct diagnosis, for without tbi~, we are much more 
likely to be un:;ucccssful than successful. The cxaminatiou sho uld 
be 1~ade by daylight in order that we may make no mistake as to 
the correct color of the affected parts. Yv e mu;t determine whether 
the affoction i ~ vcsi<'ular, pustular, papular, or tuberculous, etc.; if 
one of these, to which of the subdivisions does it belong. Thi s may 
be arri,•ed at by learning the history of the case, the patient"s sen
sations and general health, the appearance of tho skin, the con
dition of the poi·es, the color of the diseased part and its depth, the 
presence of exco riations, branny sca les, or thick yellowish cru::-:ts, 
the appearances prescntecl by the disease itoelf upon the surface of 
the body, as well as when a portion of it is examined unclcr the 
micrO•COpe, etc. All or these SC\"Cnll points mnst be carefully in
ve:--tiga.ted, and, wbcnernr there is nny lloubt, the whole surface of 
the patient's body must be examined thoroughly, should this be 
dcemc<l nccm;sury iu order to n more perfoct nml satisfactory 
diagnosis. 

On nm I. EXANTfIE~L\ TA. 

This order is chn.rncterized by superficial redness of greater or 
less intensity, as well as of variable size a.ncl form, which rccln c~s is 
clue to an augmentation of blnod in the small \1cssels, which almost 
or quite disappears under pressure, returning promptly however, 
when the prc~sure is removed, and which terminates in resolution 
OL' desqunmation. No vesicles, or pustules are present in aftCctions 
of this orde r, though there may be ele\•ated points at certain pn.rts 
of the skin, from a great accumulation of blood in such parts, and 
these mn.y be known from papnlre by their tempornry disappearance 
under pressure, which is not the case with papnles. This order of 
mal:ulic:"> is often complicated with gastro-intestinal irritation, or 
disease of the brain, or lungs. 

ERYTIIEMA. 

Erythcmn.. is a mild, non-conta.!tious affcctioP, charactcrizell hy a 
nniforrn reancs3 mnnifcstiug itself in one or more superficial patches, 
of ,·ariablc form and extent, and which is more commonly obser\"C<l 
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on the face, chest, and extremities. Sometimes there will be an 
elen1tion or puffiness of the skin, whid1, hmvc,·cr, soon suh:-ide~, 

lea\'ing the 1·edne'8 behind. Febrile symptoms are rarely pre,ent, 
and there is generally bnt very little, if any beat, itching, or pain. 
One or two "-eeks is the general duration of the disease; on tho 
disappearance of the redness a purplish or bluish tint remains for a 
few days, and, in all the ,·arieties, de,quamation is apt to take place. 

Among the num erous varieties that haYc been named by authors, 
I may call attention to the following : 1. Erytliema.fugax, au crnnes
cent aftCction, appearing and disappearing more or less suddenly, 
at1d generally 011 tho face, arms, neck and b1·east, frequently with a 
degi-ce of )1eat, tingling or itching, and perliaps some dryness and 
puffiness of tho surface.- It is usually due to some gastro-intostinal 
derangement, or to mucous irritatiou of other parts, as, of the res
piratory or urinary organs, and occasionally exists without any 
attributable cause.-2. E. Jliarg<nalurn, in which the patches are 
rounded or circular, their borders are elevated and well defined, and 
the redness is deeper than in the preceding variety, but variable, the 
circular patches are from six to tirnl\'e lines in diameter, and the 
eruption is more commonly obsen-ed about the loins and external 
lateral parts of the limbs, though it may be seated on any part of 
the body. The affection occurs more especially among middlo-nged 
persous and those of aclvance<l yC'ars, and is ordinarily associated 
with some chronic disease of internal organs; its duration varies 
according to tho charncter and curability of the accompanying 
chronic aflection. This variety appears to lJe identical with llerpes 
Circinat.us.-3. E. Lcc"e, or erythema associated with mdcma. This 
ordinarily attacks persons enfeebled by sedentary habits, intemper
ance, gastro-intcstinal disease, anemia. and too much standing or 
walkin~; it usually occurs around the nnkles and in the lower limbs, 
is attended with more or less redness, itching, a sense of tension, and 
a swelling which pit• on pressure. It is often confounded with 
erysipelas, and may terminate in nlceration, or gangrene. In some 
ens.es, the cuticle gives way, and an ichorons fluicl oozes out, form 
ing a thin crust on becoming dried.-4. E. Tubcrosum is more com
mon among weakly females having derangement of menstruation. 
It consists of small circular patches, three or fonr li10es in diameter, 
attended with or preceded by smarting or itching, uright reel at first, 
but eventnally hecoming purplish, or resembl ing a bruise, and is 
sometimes mistaken for a mild form of purpura heruorrhagica. 
They occur principally upon the superior parts of the body, or the 
legs.-5. E. Nodosurn greatly resembles E. Tubcrosum; it is, how
ever, attended with more active inflammation, is in oval patches 
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varying from six lines to three inches in diameter, is more com
monly ob~crvc<l running on the forepart of the leg, iu the course of 
the tibia, and is met with among debilitated or badly nouri>bed 
co11to;titutiom~. 

G. Erytltem.a Glo·oaicu;n may present itself in the form of bright
red opots that tome on \'ery gradually, and then remain stntionary, 
becomrng paler or brighter accordiug to the amount of gastro
intc:-tlnal irritability present. Or, it may follow an acute form of 
crythema, being pcr~istcnt and attacking parts wl1cre the ski n forms 
foldti, aR, in the gl'oins, bcliind the carr;., in the joints, on the scalp, 
etc. Tlie skin becomes red, the cutis more 01· less thickened, the 
epidermis ex foliates more or JesR, an<l the skin often chaps nnd cracks. 
There arc three f'orrns of E. Ohronicum, Yiz.: a. E. Pilyriasis,* or 
branny llllf1', prcscuting dull-red or pinkish irregular patches, which 
may form on any part of the bo<ly, and arc usually nttendet! \\'ith 
more or le~s heat, itching, and tingling. :\[inntc whitish scale8 are 
more or lc:_;;s rapidly thrown off from the light-colored patchci:t, usu
ally in abnndancc, and vary iu size, being smaller and mealy-like 
in places where the skin is thin, and larger nnd branny-like where 
the skin is thick. 'The disease is not contagious, but is YCI'J per
s istent, an<.l has been clivi<le<l into se,·eral varieties of pityriasis.
b. Pityriasis Vulgaris, cousisting of red patchc~, of greater or less 
extent, with more or less itching and tingling, e~pecinlly when in 
be<l, is common to those ha.Ying a fair, dclic;lt~ skin, usually oc<:u rs 
upon the parts more exposed to the air, and is attended with the 
exfo\i,ltion of more or less small scales. It is often obscl'ved hlong 
the bid es of the chin, on the forehead, and around the rnonth.-c. 
P. Gapitis 0 1· Dmulntjf'; attended with itching, an abundant cxfoli
ation of 1;ctdcs, and is met with on the scalp nml face, under the 
hair, eyebrows, and beard. 

Tlic pro,q110.,is of erythcnrn is al\\'ays frworahle; the ma Indy is 
readily yielding to proper treatment, nud a remo\~al of tlic exciting 
cuu~c . 

The /rcatmrnt mnst be chiefly directed to the diseased conditions 
~~ociatcd with or giving rise to the crythema. Keeping the bowels 

reg11lar by bxatirns; the kidneys by saline diuretics; the skin by 
slightly :st imulating nlknline baths. 'ronics, as Quinia, llydrastin, 
etc., if the-re is much debility; Tron, if there is anemia, or Elixir 
of Cinchona and Iron. In several cases I have found much 
benefit from Bromide of Potassium; and in others, from the in
fm•ion of ~!aiden J [ai r, Elder Flowers, etc., named under Erysipelas. 

* Pityriasis, from IL Greek word1 ~ignifying 
11 bran ''-dandrufl: 
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The external use of soap should be avoiued in E. Fuga:r. As a 
local application Glycerin will ue found very effoctual; it may be 
combined with Tannin, lloncy, Chlorate of Potn;sa, Muriate of 
Ammonia, Lobelia, or Iodiue, etc. The Verntria Ointment will 
sometimes be useful in E . .i'lodornm. In rodematous crythema, E. 
Leete, astri11geut washes, and banclaging1 may be used, in conjunc
tion with the appropriate i11ternal treatment; and if the serous 
infiltration be so great as to threaten ulceration or gangrene, the 
skin mny be punctured here and there to allow the accumulated 
iiuicl to clrnin away. 

URTICARIA. 

Urticaria or Nettle Rash, is a non contagious exanthcmatous 
affoction of the skin, characterized by round, oval, or wheel-like 
elevations or wheals, (pornphi), which are either !ighter or dccpcr
colo:·ed than the healthy skin, are of irregular shape, and generally 
surrounded by a red margin; it is ar;companicd with a burning, 
tingling, and itching sensation, and is rarely followed by desquama
tion. The disease attack$ all nges and constitutions, and the chronic 
forms, arc either pcrsiste11t or intermittent, and often very unyield
ing to treatment.- Urticaria is occasioned by gastro-intestin~l irri
tation, as well as by irritation of the pulmo11ary, genito-urinary, and 
other mucous membraues. Is more generally met with in warm 
weather, and appears to consist of an irritation of the nerves of the 
skin with consequent spasm of the muscular structure of the skin, 
due, probably, to a reflex action . Mental emotions, fatigue, e~pos
ures, improper diet, as well as certain kinds of food, dcutition, etc., 
are frequently exciting causes of the appearance of the eruption. 

]. Urticaria Eranida is characterized by the intermittent appear
ance of roundish wheals, white or with trifii11g redness, and which 
are accompanied with much itching and tingling, particularly whcu 
the bo<ly is very warm, or the patient is iu bed. The spots look 
somewhat as if the patient hacl been whipped by a lash. Its appear
ance is usnally connected with gastric initation, disappearing when 
this is remo,·ed. When the eruption is per'i'tent, it is called U. Pcrs
tans.-2. U. Subcutanea is a neurosis, which is accompanied at more 
or 1ess distant intervals by a stinging nnd itching eruption, the ting· 
liug continuing dnring the intet·vals, as well as <luring the eruptions. 
At first, it may be confined to one spot, but subsequently extend& 
over more or less snrface of the limbs and \Jo(ly. Cutting or prick
ing pains nrc sometimes occasioned from slight causes, and there is 
nsually more or less stiffness of the muscles of the affected part. 
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The loins and thighs, and sometimes the arms, are the parts more 
commonly a!foctcd . This variety of urticaria is described by W"illau, 
and appears to ham been some nerrnus malady, in which the occa
sional appearance of the eruption was a symptom.- 3. U. Tubcrosa 
is a rare form, characterized by large wheals which extend deeply 
into the subcutaneous cellular tissue, are painful, hot, nutl itching, 
wheu the patient is warm, ancl lcaYc the patient weak and sore, as 
if he had nndergone mnch fatigue . The wheals usually appear at 
night, and disappear in the morning. 

Tlie diagnosis of nrticaria may be established upon the symptoms 
hcretufore named. It somewhat resembles lichen urlicatus, but this 
affoction consists of small, har<l, round pimples, which appear in 
succcs8ivc crops, and eventually have a dnrk-colorcd scab to form 
upon them. H owever, urticaria may he complicated with other 
cuta11couij eru 11tions. 

Tlic vrognosis of chron ic urticaria depcncls upon its exciting cause ; 
the removal of this is generally followed by a disappearance of the 
eruption. If the eruption recedes, the internal cli~casc is apt to be 
aggrarnted. 

The treatment of urticaria must he directed to its cause, as, 11cn•ous 
debility, visceral derangement, mucous irritatio11, etc. The diet 
must be carefully regulatccl, arniding all arlicles thal appear to ba,·e 
aa 13xciting r.ction . Laxati,·cs, saline or cooling n~-getnblc diuretics, 
and frequent bathings of the whole body and limbo, must not be 
omitted. H there is a tendency to rheumatism, Colchicum, 131nck 
Cohosh, ctr., may be used. \Yhen no indications of gastro-intcstinal 
irritation, or other tfowrdcr is prC'sent, the eruption will often yield 
to the long-conti1111e<.l, or alternated employment of the following 
article•: Citrate of Iron; Tincture of Chlori,Jc of Iron; Sulphate 
of Quinir1 and Tincture or Extract of 131nck Cohosh; 13elladonna 
Extract and Strychn ia; and Bromide of Potassium, or of Ammo
nium. The intPrmittent form of urticaria tnust be treated by 
Quinia, Hinck Cohosh, Citrate of Iron and Strychnia, etc. The 
following has pro,·e<l useful in obstinate cases, in conjunction with 
Bromiue of Ammonium: Take of Oxide of .,ih·er, Sulphate of 
Bcbecrin, cacl1, thirty grains, Extract of Bella<lonna. four grains, 
Alcoholic Extract of l31ack Cohosb thirty grains. ~!ix, nnd divide 
into thirty pills, of which one is the dose, to be repeated three 
times a cln.y.-Aconite hns also been fonncl succeRsful. 

To nlhty the tingling and itching, Glycerin in which Chlorate of 
Pota-sa, Bcll,ulonna, Morphia, or other narcotics are dissoh·ed will 
often be of ~crvice; or, a mixture of one part of Acetic Acid with 
ten parts of Cologne; or, a mixture of two parts each of Chloro-
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form and Laudanum, with sixteen pa1·ts of Watcr.-Vesicalion to 
the su1face, or active rubefacients, with internal sudorifics will pre
vent or remove a retrocessiou of the eruption. 

ORDER II. PAPUL.tE. 

Papulous or Lichenous affections are characterized by very small 
elerntions of the cuticle, solid, acuminated, somewhat resembling 
enlarged papillro of the skin, and of a color varying from dull 
white to bright red; pressure momentarily removes the color, but 
the pimple remains. They rarely contain any fluid, and usually 
terminate in resolution or in slight furfuraccons desquamntion of 
the epidermis, nnd occasionally in a slight ulceration of the1 sum
mits of the papulro. They generally form slowly withont any 
apparent cause, are apt to be preceded by itching, arc seldom at
tended with fe"Ver, arc non-contngiom~, may he manifeste<l. on any 
part of the body, and continue from a few days to many months. 

UCJTEN. 

Lichen is a term employed to designate an eruption of minute, 
bard, conical pa pules. which are u<11al\y red or of the color of the 
skin, are attended with itching, prickling, or tingling, occur either 
in groups or isolated, are often obstinate and annoying, appearing 
in single or succes~ive ernptions, and terminate generally in reso
lution, or in desquamation, rarely in superficial ulceration, aud, 
which also tend to a thickening and roughness of the cutis. It is 
usually met with in warm seasons, and, although occurring in per
sons otherwise apparently healthy, is frequently connected with 
digestive derangements, overexertion, and exposures. Lichen fre
quently results from exposures to excessive or continued heat; 
from irritation of the skin; from depressing moral or physical 
causes; and L . .Agriu.s is more common among persons during 
middle lifo, especially those who are dyspeptic, gouty, rheumatic, 
or laboring under mental anxiety. ·when met with in children 
and infanta, it is popularly called ~'red gum" or" tooth rash," 
(Stroplwlus). There are several varieties of strophulus, requiring 
similar treatment, as, cleanliness, attention to diet, regularity of 
the uo1>els, chnlybeatea if anemia be present, alteratives if struma 
exist, tonics if there be debility, etc., and, if there be much itching, 
the application of powdered Starch, Oxide of Zinc, or a mixture 
of equal parts of Glycerin aud Rose Water. 
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The following are the principal varieties of Lichen that may be 
eucouutered in a chronic form: 1. Lichen Siraplex, presents mi
nute papules, more commonly upon tbe extremities, but occasion
ally upon the face and body, they are usually less red than in the 
acntc form, and are likewise attendecl with less itching. In eight 
or ten days desqnamation ensues, but the eruptiou again appears 
and runs the same course, and this successive clevelopmeut of the 
disease may continue for months a11cl even years, the a:ffected 
parts of the skin gradually becoming thickeued . In enfeebled 
systems the papnles often present a bluish or dark appearance, and 
the affoction is then termed Lichen Lividus. When the pimples 
appear at the points of the skin from which the liair prnceeds, or, 
"at tlic roots of the hair," it is called Lichen Pilan·s, a11cl is accom
panied with much itching and tingling; tbis variety is more com
mon among intemperate persons, a11tl those laboring under gastric 
dernugemeut. Another variety of L. Simplex is Lichen Circu.m
scriptus, i11 which the pa.pules exist in inegularly oval or circular 
patches, with well· defined margins, the patches gradually iucreasiug 
in diameter, and either healing in the center, thus forming rings, or, 
the center remaining red and scurfy. This has often Geen confounded 
with the vesicular affection, riugworm of the scalp or herpes circin
atus; bnt it is more apt to be located on the external part of the 
fore-arm. \Vhen the ring, referred to above, is imperfect, or when 
several broken rings or cil'cles are irregularly conucctecl together, it 
has tbeo beeu named Lichen Gy1·atus. 

2. Lichen Ul'ticatus appears to be a com biu<ttion or' lichen and 
urticarin,, the papules being lal'ger than in the other Jiohenous af
fections, appearing in wheals and atteutlecl with n. burning and 
itching; when these pass away there remains papulre behind, fre
qnently of a very obstinate characte1-. 

3. Lichen Ag,.ius, like the preceding varieties may exist in an 
acute or a chronic form. The latter may follow tlie acute form, or 
it may be chrooic from the commeucemeut, aud is characterized 
by a snrnll cluster of papnles, that are accompauied with consider
able itching a11tl smarting, and when removed Uy scratching or 
friction, they are succeeded by more pimples 011 the next day, and 
so ou for many days, until finally the ernptiou forms a much larger 
and permauent patch. The itching is always increased by beat, 
stimulating food or drink, exercise, warmth of the bed, etc. Not 
unfrequently the aftected skin becomes thickened, with deep cracks 
or fissures, and may be coufoonded with eczema, which disease, by 
the way, often co-exists with it. Occasionally some gastro-enteric 
derangement may also Le present, but more cominonly the patient 
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is apparently in good health . The parts more liable to be attacked 
arc, the hack of the baurls, the arms, shou lders, legs, loins, and some
times the face aud chest. 'fhe grocer'B, Lak er's, wa~l1cr-woman's 
and bric:kmason's itch, are only varieties of tliis crnptio1~ occurring 
upon the back of the hands. The eruption frequently remains with 
obstinacy upon the iuforior extremities of middle-aged persons. 

Lichen may be diagnosed from prurigo, by its papules being 
smaller, more acumiirnted, and redder; from scabies by the it ching 
being more of a tingling character, a11d the li chenon~ eruption 
more generally appears on the thicker parts of the skin; from 
eczema, by the ern ption consisting of vimples and not ves icles, and 
by the absence of any tluid discharge from the pimples when they 
are broken. 

The prognosis of li chen is not always fa1·ornblc, at least as far as 
a prompt cure is concerned, for it often obstinately continues for 
years proving a source of great annoyance an<l discomfort to the 
patient. 

The treatment of li chen will depend co nsiderably upon the con
dition of the patient; if he be strumous, Bromide of Potassium, 
Iodide of Ammonium, Tincture of Chloride of Iron, and other anti
strumous agents shou ld he administered internally; if he be 
anemic, Ti ncture of Chloride of Iron, or other chalybeates; if he 
be dyspeptic, gouty, or rh cnmatie, tbc proper inter11al measures 
must be pnrsuecl for these maladies; gastric acodity especially mnst 
be removed; if be be debilitated, ton ic;:; will be needed; if residiug 
in a malarial di st1·i ct, antiperiodics, etc. All knoll'n causes of the 
eruption sbonld be carefully rn·oidc<l, and a general attention be 
given to the hygiene of th e patient. In weak, cachetic patients, a 
strong infu sion of the leaYes and stems of Urtica Dioica, in doses 
of a fluidouncc or two, repeated three o r four times a day, has 
bee n found Yery beneficial. 

Various external applications have been recommended, among 
which I prefer the following,-thongh great care should be bad 
not to continue the employment of any local application that bas 
a tend ency to irritate or inflame the skin: 

1. Take of Carbolic A cid one drachm, ·water, Glycerin, each, 
one flnidouncc ; mix. Apply to the eruption two or three times a 
<lay.-2 . Take of Carbolic Acid one dracbm, Pyroligneous Acid 
fonr fluitlntchms, \V'ater one fluidouu ce and a half; mix, and use 
as ubove.-3. Oxide of Zinc Ointmcnt.-4. Take of Cherry Laurel 
'\Yater oue tluidounce, Glyceriu two fluidounccs; mix.-5. Take 
of Tincture of Cliloride of Iron one fluidounce, Glycerin tll'o or 
three fluidouuces; mix.-6. Oiutmeut of Iodide of Ammonium, one 
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drachm to the onnce of Simple Cerate.-7. Sometimes a Sulphur 
Vapor Dath C\·cn· three or four <lnvs, will be of immense sen:ice.-
8. Take of ludi,ic of Ammoniun1 - half an onnce, Campl1or \Yater 
one pint; mix, and di:;soh·e, and then a<l<l Cliloroform four tluid
ounces. Shake this well lO~ether each time before using. 

PRURIGO. 

Pl'llrigo is a chronic affection of the skin, characterized by the 
presence of' non-contagious pimples or papules, an<l an intense, 
bnr11i11g itcliing, wliic.:h is greatly iucrcnsc<l by overexercise, heat, 
or th e warmth of the bed, ancl which varies great ly in intensity 
from the mil<lcot to tlic most aggnl\·ate<l furm. The pnpules are 
broadcl' than in li che n, less acuminated, and arc of the same color 
as the Rkin, and, from the sc ratching with the finger nails, they 
are torn and bleed, an<l then become co,·ered with a smal l, rhin, 
black crust or scab. In long -st<rnding cases the skin cvcntnal ly 
bec.:omes thickened, indllrated, an<l coar:'ie. The ccw.sc8 of prurigo 
arc various; it i8 often due to u11clea111incs::;, n.11d sometimes to im
proper or innntritions <liet, to the use of stimulants, to unhealthy 
atmosphere, to nerYous irl'i tnbility, to hepatic and gastro-entcric 
dera11gcment, and to an impo\'crished condition of the hloo<l; 
Pru ritu.s Se11ilis appC!lrS more especially to owe its pr\?scnce to the 
Jasl-nam eLl (•anse. The ail'l!ction h as been Ji\'idcd into Revera\ va
rietie~, nccorcHng to its intensity and its location. 

Prurigo milis is the mildest form of the eruption, in which the 
pa pules are few, cattcrcd, and attended with a modern.to degree of 
itching; it rnny atta~k any part of the body, but is more commonly 
loca ted on the posterior parts of the shoulders and body, and on 
the external parts of the extremities. It is worse in spring and 
autumn, and may remain for sc\·cra.l weeks or months. Pruri90 
formicans is the term applied to the more se,·cre form of the dis· 
ease, in which there is not on ly intense itching, but more or less 
pain, nnd a senMtion frequently com pa reel to the creeping or sting
ing of irrnects, or to hot needles piercing the skin. The scratchi ng 
often tcnrs the skin, le1.l\'CS marks of the nails, abrasions, n.n<l some
times gives riee to pustules anU smnll ulc.:ers. The itching is often 
fosupportable, occasio11ing much distress and mentnl irritation, or 
even despondency; and seriously affecting the ge11ernl system. 
'rhe di sease tem1inatcs in a bl'auny <lesquamution, leaving the skin 
dry and thickened. \\Then the disease attacks aged person~, with 
incessant itching, and a greater disorganization of tbc skin, it is 
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termed Prurigo Senilis. Care, howeYer, nrnst be taken, that these 
symptoms be not dne to the pcdicnlus corporis or body Jou,e. 

The diagnosis of prurigo rnny generally be made Qut with the 
aid of a magnifying lens; the papnles are broader and less elevated 
than in liclien, paler, nn<l instead of being grouped in patches like 
lichen, they are isolated or more diffuse; there is also a greater 
morbid cou<lition of the skin in prurigo, and tlie itching is intense. 
In scabies the itching is not of a burning, tingling nature, but is 
more constant and supportable, the eruption is located in the flex
ures of the joints, and may be at once determined by the presence 
of ncari, an<l their minute fnrrows or cnnals,-in prurigo, the itch
ing is more paroxysmal in its character, and the cruptio11 is usually 
found on the outward surfaces of tl1c limbs. 

The JJrog1wsis of prurigo is not alwaye favornble as to a cure, but 
is so in the majority of cases met w ith among the young, and tho£ie 
who have not passed beyoud mirldlc life. It seldom proves dan
gerous, except in t11e more se,·ere and obstinate forms of P. 
Senilis. 

The treatment of prnrigo, like that of lichen, and to which it 
will Uc somewhat similar) will depend upon the circumstances 
present, and the peculiar conditions of the system. Food and 
drink of a stimulating or heating character must be avoided, using 
a light and cooling regimen . keeping the liowels and ki<lneys in as 
normal a cou<lition <1S possible, and avoiding the se\·ernl pre<lis
posing causes of the disease. Iodide of Ammonium, Bromide of 
Ammonium, Iodide of Iron, Ti11ctnrc of Chloride of Iron, etc., 
will be required according to the tendency of the constitution. If 
hevati c diso rder be present, Podophyllin, Leptandrin, or some of 
the other agents bcre:ofore named fo r affections of the liver must 
be usecl . In all obstinate cases, the urinary and renal functions 
must be especially atteudeu to. 

In olcl and obstinate affections I haYc derived considerable ben
efit from the intf'rnal use of Aconite, either in the form of tincture 
or alcoholic extract; it may, likewise, he advantageously combined 
witb Bitter Root, Leptan,Jra, or Blue Flag. An infusion of Yel
low Dock Hoot, drank freely, has pro\·ed very serviceable in P. 
Senilis. Among the agents saiil to ha,·e been useful, but which I 
have not used, arc Nitro-muriatic Acid, Strych nia, and Stilli11gia. 

In the seve re forn1s of prurigo, the surface of the whole body 
sboulcl be washed daily with soap and wate r; the soap contaiuing 
an excess of alkali ; and 011ce or twice a. week the surface of the 
limbs aud body should be exposed to the Sulphur Vapor Bath. If 
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the strength of the patient will allow, the Spirit Vapor Bath may 
he used every week or two, with great benefit. 

The local applications are the same as those named for lichen; 
to which may be nddecl lite following: 1. A very dilute solution 
of Nitro-muriatic Acid.-2. An Acetous Tincture of Bloodroot.-
3. Take of Chloroform one fiuirlrachm, Sulphate of Morphia one 
or two grains, Glycerin one fluidonnce; mix.-4. Take of Oil of 
Bitter Almonds two drachms, Cyanide of Potasoinm twelve grains, 
Simple Cerate two ounces; mix.-Solution of Acetate of Ammo
nia; Extract.of Belladonna and Glycerin; Solution of i\Iuriate of 
Ammonia with the additio n of Tinctures of Aconite and Poke, 
have also been found useful. 

·when the disease is seated upon the scrotum and root of the 
penis it is termed Pnirigo Sc1'oti, and is sometimes very distres ing 
and unyicldiug. It may occur as a primary affection or be an ex· 
tension of the prececling malady. ·when locatecl upon the female 
organs, the labia or even extending into the vagina, it is named 
Prudgo Pudendi Jll ulicbris, and is frequently so severe as to occasion 
nymphomania, and even give rise to the habit of self-pollution. 
When the aftection is located on the perineum, or around the anus, 
it is called Prurigo Podicis, or P. A11i; in which the itching is apt to 
be very intense, the cuticle rough, and the parts covered with 
black crusts and furrows from scratching. ~leans similar to the 
above named must be used in these local affections. To allay tbe 
intense itching, iu addition to whnt has nlrea<ly been named, a so
lution of Salt in water may be applied once or twice a day; or, tbe 
the Solution of l3omx with i\forphia;or, a mixture of Juniper Tar 
two parts, Glycerin thirty parts; mix and place over a fire, and 
while hot, stir in powdered Starch fifteen parts. A solution of 
1'furiate of Ammonia in a dilute solution of Ilydrochloric Acid, 
bas also afforded prompt relief. 'l'he parts must be washed daily 
with soap and water. A solntion of Borax one drachm in a cold 
infusion of Cleavers one fluidounce, will be found an excellent 
wash in nearly all of the lichenous, papular, and eczematous erup
tions. And in many cases the solution of Sulphite of Soda in 
water and glycerin, named in the treatment for Favus, will be 
found decidedly efficacious. 

ORDER III. VESICULJE. 

V csicular or Eczematous affoctions are characterized by the pres
ence of vesicles, contaioing a transparent o~ opaque fluid, serous or 
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aero-purulent. This fluid may Lecome absorbed, and terminate in 
small, round, dry scales, or, it may be effused upon the surface giving 
rise to concrete laminated scabs or flakes. The eruption may be 
seated upon any part of the body, and is usually as"ociated with a 
debilitated condition of the system. 

ECZEMA. 

Eczema is a very common non-contagious cutaneous malady, 
appearing both in an acute and a chronic form, and attacking either 
sex, and at all ages. It consists of an eruption of minute vesicles 
forming irregular patches upon varions portions of the skin, and 
which, when ruptured form superficial, moist excoriations, which 
eventually dry and give rise to white, opaque, or yellowish, thin 
flaky crusts. One crop of vesicles is apt to be followed by another 
in rapid succession, the skin being more or less red, ancl eYentually 
becoming thickened from infiltration of serum, into its tissues, 
and sometimes fissured, and even mdematous. 'Wilson states that 
"eczema is never present without lichen, and Only becomes eczema 
when the vesicles are in excess over the papules." In the chronic 
form though there may still remain some redness of the skin, yet 
the more prominent characters are, the scalinQSS and desquamation, 
or, the cracked and fissured condition of the affected parts. Accord
ing to the severity of the disease, there is more or less pain, smart· 
ing or burning, and itching, the itching being more severe in the 
chronic forms. 

Various terms have been given to the disease, according to its 
peculiar appearances, as well as its location. Thus, Eczema Eryilte
matoswn when the predominant symptom is redness; E . Papulosum, 
when the cutaneous pores are in the form of pa pules or pimples; 
E. Vesiculosum. when numerous vesicles are present; E. Ich01·osum 
when a serous or colorless lymph is abundantly exuded; E. Pustu
losum, when pustules and pus are pre•ent; E. Squamosum, when 
numerous scales are present; E. ]i'issum, when the skin is fissured; 
E. Neurosum, when severe pain attends, etc. And, as the eruption 
may manifest itself upon the scalp, the face, the ears, the lids, the 
mouth, in the axilla, on the breasts, hands, scrotum, etc., it has also 
received the names of Eczema Capitis; E. Faciei (crusta lactea); E. 
Aurittm; E . Palpebrarum, etc., which designate not only the loca
tio n, but frequently the variety of the eruption, as this, in most 
instance•, presents one or other variety according to the part at
tacked. Thus, on tbe scalp, face, and ear, the eruption is at iirst 
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ichorous, and then scaly; on the back of the hand, it is papulous; 
on the palm of the hand it is scaly and the skin fissured, etc. 'Vhen 
eczema is on the back of the hand, it has been popularly termed 
grocer's itch, 1cdsltcr·womon's itch, etc., "and it is often a point of uice 
distinction to determine whether to call a gi,cn eruption, eczema or 
lichen agrius, lichen eczematosus, as it might with great propriety 
be called ." 

Eczema Crurale is a very annoying and obstin ate form of tbe dis· 
case which appears on the legs, giving rise to excoriatiorn~, crusts, 
or fissures, an<l even deep or superficial ulcers, and a serous or puru· 
lent discharge occasionally mixed with blood, aud also to more or 
less infiltration of the skin. "'hen dec1" the fissu res arc reel and 
rnw-lookiug, an<l occasio nally filled up by \he small crusts formed 
by the discharge; the ulcers may be inflamed or indolent. It more 
frequently occurs in persons about middJc.Jife or later, and is often 
associated with varicose veins, when it mny require sc\·ernl years of 
treatment for a permanent cure. 

All these \·arieties of eczema, may a~sume a chronic form, Eczema 
Chro11icu11i, or Pso;-iasis, in which the iuflamecl an<l swoln skiu has 
deep cracks an<l fi:::;sure::i, frorn wltieh, as well as from the excoria
tions prcseut is secreted au ichorous and often n11plcas:rntJy.odorous 
discharge, which, when dry, forms thin, yellowish, laminated scabs, 
that fall off and lll'C replaced by. imilar crusts successi,·ely dcpo~itcd. 
Fresh retums of the <liscase, with rednes::i, swelling, urn.l discharge, 
may follow each other and perpetuate the disease for months and 
years. The ski n may be morbidly charged, with a dense and infil
trated subcutaneous cclln lar tissue, a11cl the eruption mny be in cir~ 
cumsc 1·ibed patehcs, callous nnd de11se 1 thin an<l dry, thick, or horny 
and warty, and, frcqucutly, there will be no ichorous exudation from 
these patches, or it may appear and disappear at certain periods. 
[n chronic eczema the itching is frequently almost insupportable. 
The scabs often appear as if perforated with a number of pores 
through which the ichorous secretion exudes, and if nny attempt be 
made to remove them before they arc ready to fall off spontane· 
ously, the parts beneath arc thereby made to bleed. 

The causes of eczema. nre generally somewhat obscure. The dis· 
case appears to be a•sociated with general debility, or some consti
tutional disturbance, ancl may be excited into action by irritation of 
the skin, by general ucn•ous irritability, induced by Uentition, ex. 
posurcs, improper diet, derangements of the gastric, hepatic, or uterine 
fuuctious, contact of certain irritating substances, etc. A strumous 
tendency also appears to be a predisposing cause, as well as rheuma
tism and gout. The disease is not contagious, though it is stated 
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that it hns been transmitted by coition, and that the application of 
the discharge, when this is profuse, to healthy parts has occasionally 
developed the eruption. 

In the diagnosis of eczema, it must be recollected t1"lt it is prima
rily vesicular, the vesicles containing a fluid that stiffens and dis
colors the linen, and that, unlike lichen, it prefers the internal aspect 
of the limbs. In scabies resembling eczema, the pustules contain 
pus from the first, and the itch insect may also be found. In im
petigo, the pustules never contain lymph, are larger than those of 
eczema, are confined to a smaller extent of surface, and its crusts 
are dense, thick, ancl greenish-yellow or brOwn. As the chronic 
form of eczema bears some resemblance to lichen agrius, we must 
carefully endeavor to ascertain the previous history of the eruption; 
chronic thickening of the skin, dull redness, absence of papules or 
vesicles, scaly ex foliation of the epidermis, intense itching, an ichor
ous secretion, chaps or fissures, aurl, perhaps, rodema, are the char
acters of chronic eczema. 

The p?"ognosis of chronic eczema is generally favorable; but, in 
most cases, the disease requires many months before a cure r.an be 
effected, depending, however, upon its cause and the condition and 
circumstances of the patient. 

rrhe treatment of chronic eczema is both constitutional and local; 
in the constitutional measures we must he guided by the rules already 
given under the treatment of Lichen and Prurigo, carefully examining 
the patient to ascertain both constitutional and local derangements. 
The internal agents from which I have derived the greatest amount 
of benefit in this affection, are, Bromide of Potassium; Tincture of 
Chloride of Iron; Compound Syrup of Yellow Douk with Bromide 
of Potassium ;-Bromicle of Ammonium one ounce, 'Yater one pint; 
mix, dissolve the salt, and add Solution of Perchloridc of Iron au 
ounce and a half-the dose is a teaspoonful, three times a day; 
in some cases, the iron solution may be omitted, and two or four 
drachma of Citrate of Iron and Strychnia, be substituted therefor;
Iodine Pill; and in soroe cases, a combination of Sulphate of Quinia 
one drachm, Redu~ed Iron one drachm and a half, Stryclrnia three 
grains, Alcoholic Extract of Black Cohosh one dracbm; mix, and 
divide into sixty pills, of which one is a dose, to be repeated three 
times daily. The preparation named in the Note on page 383, and 
also that in the treatment of Chronic Peritonitis, in which the Solu
ble Pyrophosphate of Iron enters, will be found exceedingly useful. 

No general rules can be given for the selection or employment 
of these agents; the practitioner must be guided by all the circum
stances of the case, as well as by the influence exerted by the 
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age11t administered. The internal use of Cleavers, Hydrocotyle 
Asiatica, Steel 'Vine, Cod Liver Oil, etc., have beeu lauded, hut I 
have not used thcm.-Of course, hygiene must be strictly attended 
to, especially regulating the condition of the stomach, the bowels, 
the kidneys, and the sk in-and avoiding all stimulating and indi
gestible articles of di et. 

As external applications, some one of those named for lichen 
and prurigo may ofreo be used with advantage. Or one of the 
following may be employed, bearing in mind, that the disease is 
frequently very rebellious to local applications, which require to be 
often changed. 1. Take of equal parts of Suet and Sweet-gnm; 
melt together; a small portion of this may be warmed, and rubbed 
in upon the part, there or four times a day.-2. Take of Red 
Oxide of Lead Plaster one ounce, Sweet Oil a sufficieut qua11tity 
to make th e tll'O article•, when melted together and cooled, form 
a thin ointment. Thi s may be used in the same mn1111er as the 
prccedinir.-3. Compound Ointment of Baybcrry.--J. Ointment of 
Oxide of Zinc.-5.Compound Ointment of Oxide of Zinc.-6. 
Paint the parts twice a clay with a solution of Chloride of Zinc 
one drachm, 'Yater, Glycerin, each, half an ounce.-T, Take of 
Prepared Tallow, Prepared Lard, each, six onnces, 'Vhitc -\Vax 
four ounces, Juniper Tar (pyroligneous oil of juniper, or huile de 
cadc) one pound; mix together, by means of heat. To be used in 
the absence of moi stnl'c and itching, during desqnamation.-8. 
Satu1·atcd Solution of Oxalic Acid .-9. Take of pulverized Sul
pJrnte of Zinc four ounces, Liquid Styrax four ounces, T..iard one 
pound; mix , and boil gen tly together for so me time, constantly 
stirring. Apply twice a day.-10. ~Iix together Iodide of Ammo
nium two drachms, "'ater and Glycerin, half an ounce of each; 
or, one onuce of lle11zoated Lard or Oil may be substituted for the 
water and glycerin. Ointment of Iodide of Snlphur has some
times proved effi cacious; also the following: Take of Snlphuret 
of Potash, Carbo11ate of Soda, Uydrochlorate of Ammonia, each, 
in powder, three drnchms; Lard two ounces; mix, by trituration. 
Ma11y other preparntions cou ld be named, but the preceding will 
he found suilicient for all purposes. In all cases, the skin should 
be well wasbe<l with soap an<l water, each time before making an 
applicntion; nnd when un ointment is used it should be softened 
Uy warming it, just prcvions to rubbing it upon the affoctecl part. 

In all cases, previous to applying any of the local remedies, the 
crnsts formed must be removed, a11<l whi ch may be effected by 
first softe11ing them with oil, and bread poultice. If there is aoy 
coosidcrnble infiltration of the skin, the application of alkalies is 
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indicated, as, alkaline Soft Soap, or Liquor Potassa carefully used; 
one of these may be applied once or twice daily, and it shoulti 
ne\·er be so strong as to produce any destructive action npon the 
skin. In some cases the following will be found excellent: Take 
of Oil of Bitter Almonds one drachm, Oil of Sweet Almonds one 
ounce, Carbonate of Potassa four clrnchms, Camphor one ounce; 
mix.-Whcn t11e infiltration and the itching have become modera
ted, a preparation has been highly recommended compo,ed of Soft 
Soap, Alcohol, Oil of Cade, each, one ounce, Uil of Lavender an 
ounce an<l a half; mix. By means of u piece of flannel, rub some 
of tliis a little firmly over the eruption, night and morning, and 
allow it to dry upon the parts; before each re-application wash the 
parts as clean as possible. Petroleum Soap may be substituted 
for the Soft Soap, and Tar for the Oil of Cade. 

rrhe eczematous ulcers or fissures in Eczema crurale must be 
treated upon general principles, according to their inflamed or in
dolent condition. 'Vlien there is much irritation or congestion, 
leeches around the parts will be found useful. The patient should 
he kept quiet, in the recumbent position for ten or fifteen days at 
a time, and the affected limbs be supported by a bandage evenly 
applied, and re-adjusted t1ro or three times daily; in other respects 
the treatment will be similar to that heretofore named for the sev
eral varieties of eczema. 

HERPES. 

Herpes or Tetter is a common, transient, non-contagious, vesi 
c11hlr eruptio11, characterized by larger vesicles than those of ec
zema, globular, occurring in well-defined circular or irregular 
groups or clusters, seated on an inflamed base, and aceompa-
11ie<l ,vith an itching, pricking, smarting or burning sensation. The 
integument occupying the intervals between the cl11sters presents 
a healthy appearance. The clusters themsch·cs vary considerably 
in size and shape. In from six to ten days, if the vesicles have not 
disappeared from absorption of their contents, they usually rnp
turc, or dry up without rupture, and form thin pale.brownish 
8cabs, wl1ich do not remain for any great length of time. The 
flnid in the vesicles is clear and colorless at first, and gradually be
comes mi lky and opaque; when clear, it is of a neutral or slightly 
alka line reaction, but never so alkaline as the fluid in eczema,
wLen opaque, it is neutral or slightly acid. The purplish or dark 
hue remaining after the scabs fall oft; disappears in a few days. 
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TLere are several varieties of Ilerpes, as, H. Phylctenodes which 
may occur ou auy part of tbe body, but more commonly upon the 
superior parts, and runs its course iu from eight to fourteen days. 
B. La/Jiales, which is seated upon the lips or around the mouth, 
and lasts about eight or ten days. H. Preputialis, when seated 
upon tLe foreskin, and which sometimes forms a sore that bas been 
mistaken for a chancre. H. Pudendali.s, when the eruption occurs 
upon the labia majora, and which is ofteu pet·petnated by the irri
tating discharges from the vagina. B . Zoster or Shingles , which 
usually occurs on the abdomen, and is limited to one side of tbe 
median line; it rnay, however, affect the scalp, bead, face, neck, 
back, chest, etc., and usually disappears on the tenth or twelfth 
day. H . Iris occurs in the form of circular patches, formed of 
concentric rings which present varions tints of color, owing to 
their various degrees of development. The center of each patch 
consists of a solitary vesicle, with rings of vesicles surrounding it, 
and which run the usual course of berpetic Yesicles. It is very 
rarely observed. 

llerpes is esseutial1y an acute disease being rarely met with fo 
the ch ronic form; B . Iris is more liable to \Jecome chronic in eld
erly persons of debilitated or cacbectic constitutions. Tbe treat
ment of any chronic form of herpes will be the same as rec
ommended for vesicular eruptions generally; including that for 
erythema, LL11loo, etc., when the eruption assumes erytbematous, 
bullar, etc., symptoms. 

ORDER IV. PUSTULJE. 

Pustular or Impetiginous emptions are characterized by pustules 
or elevations of the epidermis containing pns; these may be irreg
ularly scattel'Cd, or united in clusters, and vary iu their size and 
shape. Sometimes the purulent matter becomes abso rbed, with 
accompanying desqnamation; but more commonly the pustules 
terminn.tc in ulcerations covered by crusts or scabs, or, by indura
tioo; permanent cicatrices are often left by the disease. The pus
tules may be seated upon any part of tbe body, and arc usually 
associnte<l with some constitutional derangement. 

EOTHYMA. 

Chronic Ecthyma is more frec1nently encountered than the acute 
form . It is n, non-contagious affection, and is characterized by 
pustules occurring in succession for several months. They are 
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circular, of vnrying size, though usually rather large, and are apt 
to be iudolent, passing through their various stages very slowly. 
\Vhen very large, they have a more or less inflamed areola around 
them, of a violet color, and hard. Some slight pain may also be 
present. In old persons, and those of impaired constitutions, the 
base of the pustnle often presents a dingy violet or livid color, 
with more or less considerable inflammation. E,·entually, the 
epidermis ruptures, and discharges a bloody sanious fluid, and the 
denuded surface becomes co,·ered with hard, black, and usually 
very adherent crusts, which fall off after several weeks, leaving 
dark.red spots or cicatrices behind tl1em. If these scabs be prnma
turely removed, they expose indolent ulcers with callous edges, 
secreting an ichorous fluid, and are of very difficult cure. In some 
cases, after an appareut tendency to suppuration, the pustules will 
gradually disappear with desquamatiou of the epidermis. ·wheu 
the disease occurs in infants it bas been termed E tthyma Infantile; 
and when in broken.down constitutions, E. Luridum, and E. 
Gac!tecticurn . 

.The causes of ectbyma. are various; the more common are, un
healthy and enfeeuled constitutions, intemperance, gastro-intes· 
tinal disorder, aud improper or insufficient food. It may also be 
occasioned by irritants applied to the skin, as observed among 
brick~layers, grocers, persons working among irritating powders, 
etc., by inhabiting moist, nuhealthy residences, by improper ex· 
posnres, and, sometimes, it follows as a sequela of measled, scarlet 
fever, etc. It is more common to adults in early life, and in the 
spring and autumn, and is frequently associated with other cnta
neous affections, as, lichen, prurigo, scabies, etc. The seat of the 
disease appears to be between the cutis and cuticle, and not in an 
enlarged follicle. 

Tbe diagnosis of chronic ecthyma, requires that the history of 
the case, the symptoms, and the color of the skin around the 
pustules be taken into consideration. 'l'he pustules are large with 
a red or dark·colored areola around them, in which respect they 
differ from acne and sycosis, which present hare\ elevations without 
any areola. Boils are more painful than ecthyma aud contain a 
"core;" the inflammation of boil is, at its commencement, deeper 
seated and thence extends to the surface, while, in ecthyma, the 
inflammation commences at the surface aud spreads to the deeper
scated tissues. 

The prognosis will depend very much upon the condition of the 
patient; a remoYal of any coustitutioual or local disorder will 
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usually be followed hy 11 disappearance of the eruption. Of itself 
tbe disease is not dangerous, though frequently very obstinate. 

The ll"eatmc11t of edhyma is very similar to that recommended 
in the preceding forms of cutaneous eruption. A strict attention 
to hygiene; good nutritious food; tonics; alterath~es; and 
warm baths. Constitutional or local diseases must be met by 
their appropriate treatment, and all external causes of the ernp · 
tion must be entirely avoided. Sometimes, the Sulphur \'apor 
Bath, will be found beneficial. As local applications to the 
eruption, an ulkalioe \Vash may be used, as, a dilute Solutio n of 
Potassa ; of Carbonate of Potassa; of Carbonate of Soda; of 
liy<lrocb loratc of Ammonia; of Iodide of Ammonium; or of 
Potnssio-tartrate of Iron, etc. When there is much pain or irri
tation, anodyne and emollient applications only must be em(Jloycd. 
Tho erythema.to11s ulcers, when exposed, being of a very ilHlolcnt 
character, usually require some stimulant application to cause them 
to heal kindly, as, touching their surfaces with Sulphate of Cop
per, Iodine, Compound Solution of Iodine, Turpentine, Sulphate 
of Zinc, Sesquicarbonate of Potassa, or Tincture of Chloride of 
Irou, etc. 

IML'ETIGO. 

Impetigo (Scali, Crusle<l Tette,., Rwrning TettCI', Ilumid Tctter, etc.), 
is c11aracterizcd by an eruption of small, hemisphcroi<lal, or flat
tened pustules, with but little inflammation at their base, and which 
muy be scattered and distinct, or be collected into clusters of various 
extent, and fused one with another. These pustules arc called 
"psy<lrncious," from their being small, hardly elevating the cuticle, 
not having much inflammation arouod them, and ending in a tl1ick 
scab. Tliey nre atteude<l with more or less itching, rapi<lly mature, 
rnpture in the course of from one to four days, and discharge a 
quantity of thick purulent matter, which quickly dries, forming 
serni-tra11spnre11t, thick, rough, greenish, or brownish-yellow, irreg
ularly-shaped crusts. As the discharge often continues under these 
cru$ts, tbcir thickness and size become greatly augmented, and the 
disease is prolonged . The purulent secretion exhales a very un
pleasant odor, in mo t instances, which has been likened to that of 
valerianic acid, of spoiled cheese, or of rancid butter, mot•e espe
cially if the patient be kept in un uncleanly condition. Yery often 
fresh pustules form around the parts origiually affected, and thus 
canse the eruption to spread O\'er a large surface. The crusts are 
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often slow and irregular in becomin,!{ detaclied, and when they do 
separate lcfwe a red, shining, :mU rnry tender surface, which gratl· 
ually disappears without leaving auy cicatrix. The disease is di,·ided 
into tile following rnricties : 

1. Impct(90 Figu,.ata, (Crusta Lac/ea, Por,.igo Larvalis), occurs 
more fl'C<piently upon the face, scalp, and neck, rarely ou the limbs 
and trunk, and is often met with among infants <luring the period 
of teetliing. The small yellow pustules become developed upon one 
or more small patch0s of redness, aud form distinct or confluent 
gronps, of a circular or oval form, aud the disease may be Yery 
mild, or be atte11ded with more or Jess heat, itching, tension and 
pain . The cliecks, scalp, cars, 1ips, nose, a11d even the eyelids, may 
be affected. In a day or so these pustnles burst, discharge a fluid, 
which forms crusts, as heretofore described, and which resemble a 
patch of dried honey; the disease may be prolonged by the forma
tion of successive crops of pustules, with thickening and hardening 
of the integument, or, this may assume a morUid action, continuing 
to discharge an abundant semi-purulent tluiu, which constantly 
keeps up the formation of crusts. \Vhe11 these crusts occurring on 
the limbs, become ve1·y thick, forming a sheath upon or around the 
limb, the disease has been termed Lnpetigo Scabida, ancl is often 
attended witl1 se,·ere ulceration. Impetigo figurata is the most 
common variety of impetigo met with; aucl notwithstanding the 
deep fissures and ulcerations of the ski n caused by it, a permanent 
cicatrix is never produced. Sometimes constitutional symptoms 
may attend the disease, but tl1ey are usually mild. The eruption 
may be confined to a very limited space, 01· it may be very extensive, 
literally CO\'Cring the face, like a mask; and it may appear period
ically for several years in succession. 

2. Impetigo Sparsa is more especially confined to the extremities, 
the legs in particular, and differs from the prece<liug variety in the 
irregular and scattered distribution of the pustules; these are usually 
attended with a more intolerable itching, and form thicker, more 
friable, and smaller crusts than the I. figurata. It is often conjoined 
with cndema, as well as severe ulceration; and the incrustation may 
spread to the euds of the finger• or toes, distorting or destroying 
the nails. It is always obstinate iu its character, often continuing 
for years, notwithstanding every attention and treatment. Impetigo 
Scabida is a se,'ere form of this variety. 

When either I. fignrata, or I. sparsa attacks the scalp, the disease 
is termed Impetigo Capitis, aud is often accompanied with an enlarge
ment of tbe lymphatic glands of the neck, sometimes followed by 
suppuration. Frequently, each pustule will be found traversed by 
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a hnir, as if the disease liad commenced in the hair-follicle. The 
hair iB usually matted together by the secretions and crusts, and, if 
there is n want of attention to cleanliness, it ll"ill he full of pcdicnli. 
The disease is uot contagious, and does not, as a general rnle, injure 
the roots of the hair.-\Vhen the beard is the part affected, it is 
termed Impetigo Sycosiformis.-When there is much heat, tension, 
rccl11css, and tumcfoctio11, with fe,·er and constitutional disorder, it 
is termed Impetigo EnJsipclatodes, or L Erythcmatfra. 

Impetigo may be occasionally caused by local irritation, but is 
more commonly referable to some constitutionnl predisposition, as, 
<lebility ancl the lymphatic temperament. Yonng pcrs;ons arc more 
liaLlc to it than old, and it is more common in spring and autumn . 
Among the exciting causes may be named, bad food, unhealthy 
locations, intemperance, <lc11tition, menstrual derangements, gastro
intc:-;tinal dcrangcmunts, mental excitement, uncleanliness, etc. 

'l'hc tliag1tosis of impetigo may be readily made out uy observing 
that it is scate<l between the cutis and the cuticle, and that its pus
tules arc of small size, not much elevated, and with no indurn.tion 
around them . It may be determined from .faws, by the bright· 
yellow, dry, cup-like crusts, through the center of each of which, 
one or more hairs pass, and which are readily pulled out; or, when 
these con<litions are absent in favus, by the discoloration of the 
h air, and the patches of baldness. In case of doubt, the microscope 
will clear up the <liagno::is by an examinntion of the hair, which 
mny contain the parasite peculiar to favus, but which present their 
nol'mn l appenra.nce iu impetigo. 

Impetigo mny be discriminated from sycosis, in which the pus
tules nre lnrgci·, more prominent, discrete, with darker·colored 
crust::;, and attended with tubercular swelling and indnration around 
the pmtules; the microscope also reveals the parasite peculiar to 
sycosis either in the hairs or in the exfoliated debris; besi<le which, 
the disease commences differently, with elevated rosy circles, like 
tl10i;;e of herpes circinatus, and which increase in size circumferen · 
tially.-From lmpes tonsurans, in which the hairs arc diseased by 
a parasite. 

The prognosis of chronic impetigo is usually [a,·orable, though it 
frequently proves n very obstinate and troublesome disease. The 
duration of the eruption will depend greatly upon the constitution 
of tlJC patiPnt, the causes procluci11g it, and the accompanying 
circumstnuccs. \Yhcn the scalp is affected, it is ofteu of tediou• 
cure. 

'l'he treatment of chronic impetigo is the same as uddscd in the 
preceding cutaneous affections, both as regards the hygiene, and 
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the local and constitutional measures; much will depend upou the 
judgment and skill of the practitioner in selecting those means 
more especially adapted to each particular case. I prefer as a tonic 
and alterative, Bromide of Potassium, or, the alterative with solu
ble Pyropho•phate of Iron, given under Chronic Peritonitis. As 
external agents, the following will frequently prove \iseful: 1. 
Take of a saturated Solution of Oxalic Acid, Cologne, each, one 
flni<lounce, Creosote twelve miuims; mix, and apply twice a day. 
This will also destroy the lice.-2. Simmer the fresh leaves of 
Tricolored Yiolet ( Violll Tricolor) in Cream and strain; a sufficient 
quantity of the lc:tves must be used, so as to form an ointment 
when finished . Use this three or four times a day.-To remove 
lice, Cologne may be usecl as a wash; or, an ointment, or infusion 
of Stavesacre; or, a very dilute solution of Carbolic Acid; the 
wash should be continued daily until all the "nits,. have disap
peared. 

ORDER v. BULL1E. 

Bullous eruptions (blebs or bubbles), tire, in reality, vesicular, 
but the vesicles are larger than in the Order Vesiculre; indeed, 
when they exceed the size of a pea they may be termed bullre. 
In some instances these blebs attain a. diameter of six or seven 
inches; they may be round, oval, semi.circular, or polygonal, and 
contain a clear, transparer.tt fiuiU, sometimes tinged with blood; a 
yellowish, opalescent fluid; or, a turuid, sero-puriform fluid. They 
are seated between the mucous aU<] horny layers of the cuticle, and 
undergo the same changes as the Vesiculre, speedily rupturing, nnd 
forming yellowish, or yellowish-brown scabs, as \vcll as excoria
tions or superficial ulcerations. They may appear on any part of 
the body, bnt more commonly upon the extremities, especially the 
inferior. The disease may be partial or general, tl1e bullre appear
ing singly or in groups, occurring generally in successive crops, 
and continuing for several months or even years. It is apt to be 
associated with diseased or enfeebled constitutions, aud sometimes 
gastro-enteric derangements. 

PEMPIIIGUS. 

Pcmphigus, sometimes termed Pompholyx, is more frequently 
met with as a chronic affectiou. It is characterized by the appear
ance of crops of bull re, which rapidly and persistently suc<,eed each 
other, and in so close a manner that tbey may be met with in all 
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stngcs at the same time-some appearing, and others passing 
away; frequently, before the first crop hns run its course, the 
secontl, and even the third have made their appearance. Occa
sionally, the intervals between the crops of blebs are longer. Fe
brile symptoms sometimes precede each crop. Sometimes the 
bullro are surrounded by reddish areolre, nnd the first crop that 
appcara is apt to be preceded by erythematous spots. A sensation 
of tingling and itching, or of smarting, accompanies the appear
ance of the blebs, which rapidly attain their fnll size, theu burst, 
discharge their contents, giving riac to superficial excoriations, or, 
the fluid contained in them may decrease in quantity and dry up 
into thin, brownish, epidermic looking scabs, which cover rc<l an<l 
tenU.cr surfaces, the cuticle surroundi ng them being wrinkled aud 
thicker than natural. In this way the ernptions may continue to 
succeed each other for weeks, months, or yeat·s, occasioning a 
tedious and painful affoction. More or Jess severe constitutional 
symptoms arc apt to be present. The eruptiou may appear on any 
part of the surface, but more commonly on the fore.arn1E!, aud 
legs; and when on the face the bullro are frequently continent. 

When the disease is attended with a mo~t intense and iusup
portable itcbing, it is termed Pemphigus Pruriyinosus. \\Then the 
eruption consists of fine yellowish or grayish scales, usually com
mencing on the chest, and finally covering the whole surface so 
that there arc no intervals of sound skin, it is called Pempli(qus 
Foliace. In th e foliaceous variety tlic itching is usually moderate, 
there is no great infiltration of the skin, the scales and crusts re
semble par~l1mcnt, are turned in upon their margin, and are partly 
dctnchctl; be11euth them are s1ight ulcerations with reel surfaces, 
from which is discharged a somewhat plastic secretion. The skin 
usually exha les a nauseous, fetid kind of perspiration. When the 
bullro present dark, livid spots, a purplish areola, and leave pain
ful clark-colorccl ulcerations, secreting a fetirl discharge, more or 
less constitutional disturbance being present, the disease is termed 
Pcmpli(qus Gangrrcnosus, P. I>ifanlilis, and Rupia Escliarotico. 

'!.'he causes of pcmphigus are not well known; it appears to be 
associated with constitutional debility, disease of internal organs, 
depressing causes, want of nutrition, derangeme11ts of the hepatic, 
gastric, inteEtiual, and uterine organs, etc., and may occur at any 
period of life, the chronic form being, however, more frequent 
among persons advanced in years. It is a disease rarely met with. 

'!.'he diagnosis of chro~ic pcmpbigus mny be determined by the 
history of the cliseaee from its commeucement, the usual mildness 
of the constitutional symptoms, and its obstinacy and duration. 
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The bullre of pemphigus leave behind them peculiar, dusky-red, 
isolated, irregularly-shaped marks, of various sizes, and from which 
tbere is a slight cuticular exfoliation from time to time. It may 
be determined from the following affections by the characters 
named: cclhyma consists of distinct pustules; herpes presents minute 
ve8icles in clusters, and upon an infiame<l patch: eczema consists of 
smaller vesicles, the skin becomes infiltrated and thickened, the 
scales and crusts are small, and the disease rarely manifests a ten
dency to appear npon the entire smface of the body at once; ery
sipelas presents more redness, swelling an<l inflammation, the red
ness disappears tcmporuily un<ler pressure, the inflamed parts lire 
swoln, antl there is more constitnti onal f'eU ril o disturbance; rupia 
presents flat and less definecl bullre, isolated, more apt to be sur
rounded by a red margin, and thicker incrustations, beneath which 
is a more distinct ulcera.tion. 

Pemphigus bei11g generally attended with debility or disease, 
does not afford a favorable prognosis for a rapid cure. Indeed, 
when complicated with disease or much constitutional disorder, 
the prognosis is unfrworable in proportion to thecharacterand sever
ity of the complication. It is ve1·y liable to relapee, and some
times occasions diarrhea, emaciation, etc., which vrovc fatal. The 
pruriginous, foliaceous, an<l gangrenous varieties are very apt to 
prove fatal. "\Vhen the system is about g iving way, this ernption 
is often one of the unfavorable indications of such failure. "When 
no serious compllcatious are present, the prognosis is favorable, as 
the disease, in itself, is not of a serious character. 

In the treatment of ch ronic pempl1igus, tonics are the reme<liea 
usually prescribeLl, but we must be very careful in our examination 
or the vatient i11 order to ascertain the existence of any local or 
constitutional disease, which, if present, will require its appropri
ate treatment in conjunction with the measures pursued for the 
pemphigus,-iu such cases the cure of the eruptiou greatly de
pends upon that of t11e CO!ll]'lication. I prefer as an internal agent 
in this affection, the following combination : Take of Bromide of 
Potassium one onnce, Citrate of Iron and Strychuia two drachms, 
Citrate of Iron and Quinia fou r drachms, \Yater one pint; mix, 
and dissolve the salts. The dose is a teaspoonful three times a 
day. Other tonics and alteratives may be used, however, especially 
some ooe of those named in the treatmc11t of the preceding skin 
diseases. Cod Li,•er Oil, Quinia, and Nitro-hydrochloric Acid, 
etc., have also been advised as tonics; and 81.:rophularia, Rumex 
Urispus, Celastrus, and IIelianthemum, as alterath·es. If there is 
considerable irritation of tbe mucous lining of the air passages or 
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of the alimentary canal, Bromitle of Ammonium; Infusion of 
'Vhite Indian Hemp, Solomon's Seal, and Yellow Dock; Infusion 
of Pleurisy Root and l'telea; anodyne,, etc .• together with coun
ter-irritation upon the surface of the che;t or abdomen, will be 
required. Inhalations may also prove serviceable, when Lronchial 
or laryngeal irritations arc present. Other urgent symptoms will 
require mraus of relief according to their indications. 

An attcution to hygienic measures is of great importance; the 
skin should be frequently bathed with an alkaline solution, and also 
be nt different interrnls expo•ed to t~e action of a warm alkaline 
bath; the kidneys should be properly attended to, according to the 
character of the urine; the bowels should be kept regular with
out active purgation; tl1e diet should be generous autl uutritious 
but of easy digestion, a nd in old persons or in very we.1k systems 
a little wine or porter may be allowed; antl the patient sl1ould be 
exposed as much as possible to a pure fresh air. 

In the local management of the eruption it has Leen ad,·ised to 
open the blobs with a fine needle as soon as they form, and, after 
they have discharged their contents, to cover them with a mixture 
of equal parts, of Oxide of Zinc and starch, in fine powder. In 
many cases, an ointment of Stramonium and Lupulin will l;e of 
value to relieve pain and itchiug. 'Vh~n the excoriation:) or 
ulcerations are indolent, they may be touched dai ly or every other 
day with a drop or two of Spirits of Turpentine, and then be at 
once covered with Turner's Cerate, Benzoa.ted Comµoun<l Zinc 
Ointment, or, with ).foyer's Ointment,-as the Turpentine pro
duces considerable pain shortly after its application, and which 
continues for some minutes. Tbc detachment of the crusts may also 
be favored by the constant application of one of theac ointments, 
or, of the Sweet Gum Ointment; they shoulcl ne"er be torn otl. 

RU PIA. 

Rupia is commonly described by authors, with Pemphigus, under 
the order Bullm; it is characterized by an eruptiou of large, dis
tinct, flatteued bullm, seated on very slightly raised bases, and su r
rounded ]Jy reddish-brown arnolm of au inflammatory nature. The 
bullm contniu a serous, sero-purulent, oiiuious, or dark-bloody fluid, 
wbich is discharged upon their rupture, and drying, forms thick 
dark or brownish, rough, prominent crusts, frequently of a conical 
&hape, or resembling limpet shells or oyster shells, beiug thicker 
at the center than at the circumference, and looking as it formed 
of concentric Jaye..- projecting oue beyond the other. These 
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crusts usually remain fo r some time before they fall off, nnd when 
this does occur, each detached crust exposes a circular, indolent, 
more or less deep, grayish ulcer, from which issues a profuse, 
ichorous, fetid fluid, and fresh scabs are readily reproduced upon 
the ulcer. The ulcers heal very slowly, reqniring several weeks 
therefor, leaving a persistent dark-red or livid hue of the skin 
around the cicatrix . Not unfrequently rupia is attended with 
cousiderahle disturuauce of the general health, fever, etc. Three 
forms of rupia are usually described; but there is no material 
difference between the first two described below. 

1. Rllpia Sil/l.plex is the simplest form, the bulloo being circular, 
flattened, an<l about the size of a dime the crusts being thin, and 
the ulcers lmteath them superficial; it more generally appears on 
the legs au<l inferior portions of the trunk, and is common 
among young children. It sometimes follows the exanthematous 
fevers, and is occasionally complicated with purpura bemorrhag
ica.-2. Rllpia Promineus is characterized by larger bulloo, thicker 
crusts which are more projecting and conical, and a deeper and 
more troublesome ulcer, which is disposed to spread and increase 
its diameter. The crusts remain for some time before they become 
detached, aud the exposed ulcer sometimes discharges a matter 
which gives rise to a new crust. The cicatrix formed continues 
of a dark or livid hue for many months. The bullre may be few 
or many, may be developed slowly or rapidly, an<l may appear on 
the superior or inferior extremities, more commonly the latter.-
3. Rllpia E scharotica has already beeu refe rred to under Pem
phigus. 

The causes of rupia appear to be those that occasion debility or 
con~titutional disease, as, intemperance, unhealthy food, impnre air, 
uucleanliuess, etc., and the disease is frequently met with among 
scrofulous persons, and the children of drunken and dissipated 
parents; in most instances, it is associated with a syphilitic taint. 

In the diagnosis, rupia must be distinguished from pemphigus and 
ecthyma. In pemphigus the bu lire are not flattened, usually occur in 
groups, with little or no redness around their bases, the fluid dis
charged is clear and transparent, the scabs are not so thick and con
ical, and beneath them there is only excoriation, or, at most, a very 
superficial ulcerution.-Iu ecthyma the eruption is pustular from the 
first, has a harder and more elevated base, the crusts are flatter, and 
the ulccrntions beneath them are not so deep as in rupia. 

In itself, rupia is not a dangerous malady, although very obstinate 
and of tedious cure. The prognosis, however, will depend upon the 
size and number of the bullre, their location, and the character and 
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nature of any co-existing diseases. A profuse' eruption is uufavor
able, and tl1c atouic ulcers formed on the legs are often very intract
able to treatment, requiring many mouths before they will heal. In 
the ag-cd the disease sometimes proves fatal, e3pccially among those 
who,c sy~tcms have become impaired by disease, or irregular habits. 

In tlie fi'Mtment of rupia, we must direct onr means to the condi
tions of the system that are present. Any scrofulous or other taint 
or tendency of the system, will require the proper alteratives; and 
so of other maladies that may be present, the appropriate measures 
should be pursued the same as if no rnpia had manifested itself. 
~fore commonly, tonics and alteratives will be required, together 
with a generous, nutritious diet, regularity of bowels, kidneys, and 
akin, and n. pure fresh air. 

The bullre shou ld be opened at au early pel'iod, and the fluid con
tents be permitted to escape, afterward painting the vesicles with 
the Tincture of Chloride of Iron. As the irritation is kept up by 
the morbid secretion from the ulcerations, the crnsts should be soft
ened and gently detached by applications of oil and poultices; and 
the surfaces of the exposed ulcerations should be stimulated so as to 
favor prompt healing, by applying Tincture of Chloride of Iron, 
either alone or combined with some Chlorate of l'otassa;- a drop 
or two of Oil of Turpentine; Concentrated 1'.i'itric Acid, upon a soft 
wood portc-caustic; or Compound Tincture of Iodine may also be 
used. The healing of very obstinate ulcers on the leg• may be greatly 
f'acilitatcc.1 by passing strong electro-magnetic interrupted currents 
through them a11d the su rrounding pnrts, daily; iu such cases, a 
recumbent position , with the legs elevated, will be found useful. 

·with the exception of Rupia, and perhaps llerpes, the other 
varieties of cutaneous eruptions referred to in the preceding Orders, 
appear to be closely allied to each other, and indeed we frequently 
fiud two or more of them manifested simultaneously; beside which, 
the treatment is very nearly i<lcntical in cnch of them. Again, they 
are well known to be couvertible into each other, am.I the erythema 
of to-dn.y, may Le an eczema, a lichen, or an impetigo to-morrow, 
and, subsequently, become a chronic ecthyma. These facts lead me 
to believe that in reality they are but one disease, under different 
modifications according to the exciting cause, tbe particular layer or 
tissue of skin affected, tbe peculiar conditions of the system, degree 
of original inflammatory action manifested, etc. But as authors 
generally dcscri!Je them under distinct heads or 01·ders, I ha Ye deemed 
it best to do the same. 

Gu 
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During the last twenty years I have frequently been called upou 
to treat a very remarkable disease, which appears to Le not only of 
a contagious character, hut also to exist epidemically; it bas rccci\·cd 
several names, as, Indiana Itch, Illinois Itch, Prairie itch, Seccn-year 
Itch, Camp Itch, Army Itch, etc. I have neYer •een a deeeri ption of 
it, and consequently have uo authorized name for it. It appears to 
be a µrurigo, sometimes of an eczema.tons character, at others, pre
senting ccthymatous or impetiginons appearances; and frequently, 
it is associated with scabies. 

It is characterized by a minute vesicular elevation of the skin, 
accompanied by n most intense and distressing itchin;:;-, which is 

· greatly augmented when the surface becomes heated, ns, by exercise, 
heat of bed, etc. It appears npo11 the back of the hands, and be
tween the fingers, rnore especially when complicated with scabies; 
also upon the arms, the trunk, and the legs. Any part of the body 
may, however, be attacked with it. Its duration Yaries from a few 
,..,·eeks to three or four years; but more commonly, under proper 
treatment it disappears in a month or two; sometimes it is very 
intractai;>le to treatment. 

The itching is of that intense character that tl1e patieut not only 
scratches, but actually tears the affocted parts with his nails; and 
which, instead of allaying the itching, renders it more of a tingling, 
burning character. From the scratching, more or less i1.1perfectly 
ci rcular, rather indolent ulcers are produced, either Jarge or smal l, 
superficial or deep-seated, and which become covered by thin scales 
or scabs of a dark color. In many instances there will be more or 
less redness around the margin of the ulcers, the surfaces of which 
bleed a littl e upon bein!( scratched or rubbed hard, and the itching 
usually conti nues nearly as severe as at first, but scratching is ai•t to 
be more painful. In certain constitutions these ulcerations arn more 
or less of an atonk character, with a dark color aroun<J them, and 
when healed leave a dai·k or livid cicntrization which continues 
for some time. In a few cases the eruption assumes a pustular or 
funmcular form, discharging a puruleut fluid for many days. 

I am not aware of its causes; it appears to attack all persons 
exposed to its nction, without regard to age or sex; and those of 
weak or deranged systems are more liable to its severer forms. 
Uncleanliness, improper or in11utritious food, and congregating per· 
sons together, as, in camps, etc., favor its appearance. The prognosis 
is generally favorable; but I have undoubtedly seen cases in which 
the disease having disappeared from the surface spontaneously, or 
from the influence of local (without internal) treatment, was snbse
quently followed by serious disease of internal organs; but whether 
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there was any po•itive relation between the two, or, whether they 
were mere coincidences, I am not prepared to sny. 

The treatment consists in the employment of the proper measures 
to overcome such abnormal conditions of the system as may be 
present,-thc same as advised in the preceding skin affodions; 
together with the necessary hygieuic measures. And in all cases 
where the patients are in other respects apparently well, I invaria
bly have them to take solution of Bromide of Potassium internally, 
as an nlterative. 

Aa to local applications, there are several that have been found 
useful, as-1. Buthiug the "bole surface of the body twice a day 
with warm water anJ an ulkaline soft soap.-2. Take of Lard half" 
pound,,Sulplrnr two ounces, Salt of Tartar one ounce; mix, nnd form 
an ointment; after bathing as above, apply this ointment every 
11ight.-3. Take of Sulphuric Acid two drachms, Sulphur half an 
ounce, Lard three ounces; mix, and apply as the preceding.-4. 
Take of Pyroligneous Acid two fluidounces, Pure Carbolic Acid 
four drachms, ·water seven and a half fluidounces; mix the acids 
and then add the water. Apply to the affocted parts once a day, 
by means of a pencil or sponge, thoroughly impregnating the skin 
with it. Nos. 2, 3, 1u.d 4, will especially be found useful in those 
cases associated with scubies.-5. Take of Iodide of Ammonium one 
drachm, Lard one on nee; mix. Apply three or four times a day, 
washing tbe Stll'face every night with common soap and water. 
Twelve or fifteen minims of Chloroform added to this ointment, 
will aid in allaying the itcbing.-IJ. Take of Washed Sulphur, pul
verized Carbonate of Ammonia, each, one pu.rt, Lard eight parts; 
mix. Thoroughly cleanse the person with soap and water, aud 
apply the ointmeut; it may be applied ouce or twice daily. 

}'or the ulcers, I have found that touching them two or three 
times a day with Tincture of Chloride of Iron, and then dressing 
them with Mayer's Ointment, or with the Red Oxide of Lead Plas
ter, exerts a decidedly beneficial influence. 

FURUNCULUS. 

Furunculus or Boil is a tumor varying in size from that of a• 
pea to a hen egg, bard, prominent, conical, and usually quite leader 
untl painful. The tumor presents a dark-red color, gradually in
creases in size, its base penetrating deeply, and more or less mµidly 
adrnnces to maturity, the summit of the tumor becoming pointed 
and yellowish-white, bursts, and discharges a variable amount 
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of pus frequently mixed with blood. After the opening of the 
boil a sloughy piece of cellular membrane, or the core, will be seen 
occupying the purulent fnrnncular cavity, and which in the course 
of from four to fifteen days becomes loosened and is expelled. 
The pain now ceases, the swelling rapidly tlisappears, with the for
mation of granulations, and in a few days th e part heals, lea,-iug 
a transient, dusky redness, and a permanent cicatrix. 

lloils may appear on any part of the body, but seltlom in any 
great uumber, more commonly only one 01· two at a time, but they 
are liable to appear in succession, and tbns annoy the patient for 
months and even years. In some cases, they are attended with 
constitutional febrile symptoms, depending, however, upon their 
location as well as their size. When seated in the neighborhood 
of sensitive nerves the pain is often intense. Young persons ap
pear to be more liable to them, and they are due to gastro-hepatie 
disorder, constitutional debility, impure blood, etc., and sometimes 
exist as an epidemic. 

Treatment is rarely required for boils except when they are very 
painful, or when they appear successively following each other. 
The progress of a boil may often be retarded and completely ar
rested by applying a cataplasm of pounded Ice to it; or by paint
ing it frequently, with Oil of 'l'urpeutine, a saturated solution of 
Oxalic Acid, Compound Tincture of Iodine, Nitrate of Silver, or 
Iodized Oil of Juniper, etc. A poultice of Elm Bark, Flaxseed, 
Bread and :Milk, or, of Hops and Lobelia Leaves, will hasten sup
puration; ancl some Laudanum or Belladonna may be added to the 
poultice to allay pain . After the discharge of matter, should the 
cavity assume au indolent form, it may be touched with the Scs
quicarbonate of Potassa, and be dressed with the Red Oxide of 
L ead Plaster. 

When the reproduction of boils continues for weeks and months, 
moderate exercise, a geuerous diet, an d the use of one of the fo1-
lowing compounds will arrest their further appearance: 1. The 
preparation composed of Bke Flag, Black Cohosh, Soluble Pyro
phosphate of Iron, Glycerin, etc., named in the treatment of 
Chronic Peritonitis; 2. Bromide of P otassium; 3. A decoction of 
Burdock Seetl one ounce, Ground Centaury (Polygala Nuttalli) 
half an ounce; mix; 4. An infusion of equal parts of Burdock 
Seeu, Sassafras Bark, and St. John's Wort. 

When the fu runcular disease appears as an epidemic, in addition 
to one of the above agents, the following powder should also be 
taken: Take of Bisn lpbite of Soda four hundred grains, Sulphate 
of Quinia ten grains, Sulphate of Iron twenty grains, Leptandrin 
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eighty grains; mix, and divide into twenty powders, of which one 
may be "iven for a dose every four or five hours.-Citrate of Am
monia, Yeast, and Porter have been found useful in tbe treatment 
of boils. I have known the following to permanently cure persons 
SUQjcct to constant and successive crops of numerous troublesome 
boils: Take of fresh Lemon-juice one pint, good Freucb Brandy 
three fluidounces; mix. The dose is half a wineglassful, to be re
peatcJ three times a day. It should be taken iu about an equal 
quantity of water, and its use be continued for three or four weeks. 

ANTHRAX. 

Anthrax or Carbuncle is a tumor of a malignant cha racte1·, which 
is larger than a boil, and less conical. It u~~ially commences with 
great heat and pain in the affoctecl part, as well as more or less 
itching; a small pimple manifests itself, which, increasing in size, 
extends deeper and deeper into the cutaneous tissue, forming a cir
cumscribed, flattened, deep-seated, hard, and dark-red or purplish 
tumo1'. And the disease is accompauied throughout its whole 
course by more or 1ess severe throbbing and burning pai11 1 irrita
tive fever, and considerable constitutional disorder. '\Then the 
tumor has rnached its full size one or more small vesicles form on 
its summit, and which, when broken, discharge a thin, acrid, dark
colored fluid (sanious, icLorous, purulent), which excoriates the 
parts comi ng in co ntact with it. 'l,here may be one or many dis
charging orifices. Th ese tumors vary in size from half an inch in 
diameter to six inches and upward , and they rapidly proceeu to a 
gaugrenous condition, grayish sloughs being detached from the 
healthy tissue. Carbuncles differ from boils in always being sol
itary. 

The nape of the neck, the back, the buttocks, and the external 
su rface of the lim bs are more aµt to be alfocted with them; and 
they arc more frequent among middle-aged persons with constitu
tions impaired by dissipation, intemperance, etc. Bad food, resi 
dence in confined and clamp places, mental depression, close study, 
trouble, etc., have been named among the excit ing causes. 

If granulations spring up, the abscess gradually healing, the 
prognosis is favorable. 'Vhen the disease continues to progress, 
with great constitutional disturban«e and typhoid symptoms, the 
prognosis is unfavorable. Death may occur from exhaustion, from 
pyremia, or from the disease becoming extended to important 
tissues. 
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The lreotment consists in applying pot.assa fosa freely to every 
part of the tumor, and especially within the apertures, having first 
benumbed sensibility by means of Ricliardson's anresthizer; or by 
the application of pounded ice and salt to the part, for about five 
minutes. After this apply a poultice made of equal parts of pow
dered Marsh Mallow, 'Vild Indigo Leaves, and Charcoal, to which 
must be added some Carbolic Acid dissolved in Alcohol and Pyro
ligneous Acid; or Phenol Sodique may be substituted for the Car
bolic Acid. Henew the poultice two or three time,s a day, and 
re-apply the caustic at each fresh dressing, until the parts slough 
off, and a healthy appearance is assumed, when the ulcer left may 
be healed the same as au ordinary ulcer. I have derived g1·eat ben
efit from the local application of a solution of Pe1·rnangauate of 
Potassa (twenty to forty grains to the fluidounce of water); batb
lng tho incised carbuncle with it <laily, and also keeping it con
stantly applied by means of light compresses, covered with a fold 
or two of dry cloth. 

Internally, the bowels, kidneys, and liver must be kept in as 
normal a condition as possible, being careful to avoid the produc
tion of diarrhea; tonics and alteratives should also be given, adapt
ing them to the general condition of the patien~. One of the 
agents named un<ler Boils may be employed, or tbe following: 
Take of Cinchona one ounce, Ground Centaury half an ounce, 
·wine two pints; mix. The dose is a wineglassful three or four 
times a day. Tincture of Chloride of Iron, Chlorate of Potassa, 
Nitro-muriatic Acid, etc., have also been found useful. Tbe diet 
should Le nutritious, allowing ale, porter, wine, etc., as tonic stim
ulants. In case of diarrhea, Charcoal, the mineral acids, Percblo
ride of Iron, etc., may be used, or, some of the meaus named under 
Diarrhea. The following will frequently relieve the patient's suffer
ings: Take of Sulphate of Quinia eight grains, Sulphate of i\Ior
phia one grain, Elixir Vitriol two fluidrachms and forty minims, 
Tincture of Black Cohosh five fluidraehms and twenty minims; 
mix. The dose is a teaspoonful in some water or syrup. 

ORDER VI. SQUAMJE. 

Squamous or Scaly diseases are characterized by their being of a 
chronic inflammatory, non-contagious nature, antl consisti11g of a 
variable number of minute red papular elevations of the skin, or 
deep-red patches, which speedily become covered with particles of 
scurf or scales, the result of a morbid secretion of the epidermis. 
These scales are portions of the degenerated epidermis, and are 
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laminated, of a whitish or grayish-white color, often of a glisten
ing mit:aceous appearance, dry, frin.ble, of various thickness, and 
rea<lily detached, lea\'ing the skin fron1 which they have fallen off, 
red, smooth, and shining; they are reproduced by successivP. des
quamations for a long time; and are quite different from the scabs 
or crusts occasioned by the dessiccatiou of purulent and sero-pur
ulent fluid upon the surfaces aftected by the eruptions heretofore 
treated upon. The epidermis of the parts aftected is altered in its 
qualities, being thickened, hard , dry, or otherwise <legenerated . 
But little, if any, co nstitutional di•turbance nttends them; and the 
locn.\ heat and itching is not apt to occasion much inconvenience 
unless the epidermis becomes thickened an<l indurated; irnluc<l 
these local symptoms arc frequently unperceived. The unsightli
ness of the affection occasions the most uneasiness and annoyance. 

Squamous affections are more apt to affect the outer sides of the 
limbs, anti to avoid the ficxures of the joints, but may occur in 
their vicinity, and often give rise to a. sense of stiffness in the parts 
affected, to chaps, excoriations, and, wheu of long stauding, to 
considerab le induration and thickenin.e: of the diseased integu
ments. All pcrsonR are liable to these eruptions, without regard 
to sex, age, station, etc., and they may be transmitted hcred itari ly. 
The only squamous affection tl1at I shall describe is Lepra. Pity
rinsis, psoriasis, and ichthyosis have bcon placed under this order, 
but I have co nsidered tho first under Erythema, the second under 
Vesiculre, and the last under Xerodermata. 

LEPRA. 

Lepra (scaly leprosy, <fry letter, branny tellei-, etc.), is one of the 
most persistent and difticultly-curable of skin diseases. It i; a 
non·contagious chronic eruption, manifesting itself at first by the 
appearance of minute, thin, whitish scales upou dark·red ele,•ated 
patches of various shapes and sizes, but tmrnlly of a roundish 
shape; this eruption may appear upon different parts of the body, 
but more frequently in the vicinity of the elbows and knees, and, 
like the pimples of lichen, is deYeloped around the orifices of some 
of the cutaneous follicles . The scalp and face are also liable to the 
eruption. In tend of the affected surface preBe11ting a bright or 
dnll-red color, it is occasionally of a brownish or coppery tint, 
even when the system is free from any sypliilitic taint. The 
patches may co ntinue to increase in size, and as long ns they exist 
the scales arc formed, being detached am! replaced by successive 
formations: the patches may also incrense in number, and extend 
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from the points first affected to the trunk, ttnd appear to be clue to 
a congested condition of the skin around its pores. The constitu
tional symptoms are mild, if, indeed, any are present, and there 
may be a hardly appreciable itching, though occasionttlly this is 
troublesome at the commencement of the disease. The disease 
often lasts for years, sometimes appearing and disappearing at 
certain intervals; and its disappearance is manifested Ly the break
ing of the circular patches which gradually become paler until the 
skin assumes its normal condition, while, at the same time, the 
elevations gradually sink to a level with the surface. 

Lepra bas been divided into several varieties accordiag to its 
appearances, as well ns its localities; most of those, however, 
based upon its appearances, are but different stages of the same 
eruption; those based upon its location have no other peen liar dis
tinguishing marks. In the following list of these varietic8, it 
must be recollected that several of them are described Ly some 
writers under the name of Psoriasis, which I have dropped under 
this Order, describing them under Lepra, as being the more cor
rect affection. 

1. L epra Pllnclala is the early stage of the eruption, when it 
consists of minute, whitish, scattered patches, about the size of 
pin's heads.-2 . Lepm Gutta/a is the name given to the stage in 
which the patches have increased in size to that of from two to 
six lines in diameter, somewhat resembling drops of soft mortar.-
3. L. Nwninularis or Circumscripla, is when the patches extending 
peripherally, unite together, and form round patches of the size of 
from one to three inches in diameter.-4. \Vhen the patches thus 
fusing together form larger ones of irregular shape, the eruption 
being over a considerable extent of body, it is termed L. Dijjusa.-
4. L . lnve/erata, when the eruption is very extensive and trouble
some. 5. L. Universalis, when the eruption covers the whole 
surface from head to foot, leaving no intervals of sound skin.-
6. L. Vul9aris where only a partial desquamation occnrs in the 
middle of single circular patcbes.-7. L. Gyrala, when the patches 
assnme a serpentine, figure of 8, or other wavetl appearance; 
this is a declining stage of the eruption.-8. L. Circinata, when 
the eruption disappear• in the center of each patch, so that 
circles of eruption are left, enclosing healthy or nearly healthy 
skin .-9. L. Capitis, when the scalp is affected .-10. L. l!'aciei, 
when the face is the sea.t of the eruption.-11 . L. Dngium when 
the nails of the fingers and toes are invaded.-12. L. N(gri
rans, a rare form of the disease, occurring in persons of enfeebled 
constitution, or those exposed to exposures and fatigue; it is charac-
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terized hy the part• h•n·ing a dark livid color, and the scales being 
thin, and of a dull grayish hue. Sometimes a sero-sanguineous 
or serous fl11id will be discharged from the exposed aud excoriated 
surface•, which hardens into au irregular and friable crusl.-All 
tbese varieties are, however, bnt the one disease-Lepra. 

Lepra llupioidcs is the name given to a variety regarded as 
a stage intervening between L . Guttata and L. N'lmmularis, in 
which there is an unusual accumulation of morbid epidermis, 
assuming the shape of large conical crusts marked by concentric 
rin gs, and projecting, somewhat resembling tbe crusts of rupia; 
when the surface beneath these prominent aggregations of scales 
is exposed, there is no ulceration, but merely a slightly-rai sed dark
red, rounded surface, which sometimes bleeds a little. 

The cause of lepra is unknown. It appears to be capable of 
being transmitted hereditarily, though it is not invariably the case 
that the ofti>pring a1·e affected with it, because the parents are. 
It often appears in apparently sound constitutions, as well as 
among persons of strumous or scrofulous tendencies, and espe
cially amoug those of sanguine-bilious temperament. Of its 
exciti11g causes we know nothing, although many circumstances 
have been named as e.ucb, as, long-coutin14ed mental fatigue, men
strual derangements, overstudy, anxiety, debility, intemperance 
in en.t ing and drinking, etc. All climates, seasons, and races are 
liable to it. Anatomically, it is congestion aud exudation into the 
upper layer• of the cutis, with an increased production of epider
mic cells. It is usually worse in winter and spring, aud more 
commonly appears between the ages of twelve and thirty. 

The diagnosis of lepra, as a general rule, may reirdily be made 
out; its promiuent characters are the circu lar or circumscribed 
form of the dusky-red or coppery patches, the margins of which are 
elernted, while their centers are depressed,-the thin, dry, grayish
white, imbricated scales covering them,-tbe absence of moisture 
or of any discharge whatever,-and the appearance of the emp
tion near the elbo1Ys or knees, no matter wherever else they may 
be situated. Tho copper color may lead to an idea that the erup
tion is of a syphilitic uature, but the difference may be determined 
by an attention to the folloll'ing points: Syphilitic Lcp1·a is usually 
not \'ery extensive, the patches are small and isolated, and prefer 
the inner rather than the outer aspect of the limbs, appearing 
likell'isc in the vicinity of the mouth aud upon the palms of tbe 
hand a11d the soles of the feet, and have a more decided coppe ry 
tint than the non-syphilitic variety. The scales of the specific 
disease are thinner and less irnbricated, not very white, but grayish 



1042 CHRONIC DISEASES OF 

or quite dark, and rarely attended with itching,-sometimes there 
is a tendency to ulceration. The history of the di sease, the pres
ence of sore throat, headache m the temporal regions, crusts on 
the scalp, enlarged posterior cervical glands, condylomata, nodes, 
etc., will aid in determining its syphil iti c character; beside which, 
syphilitic lepra is generally a second stage or degeneration of some 
other syphil iti c el'Uption, either pustular, papular, tubercular, or 
ulcerating, and which is never the case with the non·syphilitic 
disease. 

Lepra may be discriminated from chronic Eczema in which the 
color of the patches is brighter, the itch ing more marked, the 
scales are thin, not white, and less adherent, tl1e eruption has no 
tendency to attack the elbows or knees, and at some period of the 
disease, there is always a serons exudation, which on the head 
mats the hair. Lepra is a dry eruption. From Pilyl'iasis, in which 
the scales are more branny, and not imbricated, and there is no 
appreciable thickening or infiltration of the subjacent skin. From 
Ilcl'pes Girci11atus which has no tendency to att<cck the knees or el
bows, its scales being loosely attached and not of a shining gray
ish.white, the presence o' the parasite as shown by the micros
cope, and its contagiou,.s character. From Lupus Erytlwmatosus, 
which is more apt to attack tl1e face and head, progresses much 
moro slowly, the redness has a pUi·plish tint and is greater near 
the ci rcumference, the skin looka dry and shrunken, the scales are 
very thin not readily rubbed off, some of them distending the Se· 
baceous follicles, and the disease leaves a glazed, slightly scarred 
appearance, as if the skin had been parched and seared by fire 
passing over it. 

The prognosis of lepra, as far as the disease itself is concerned, 
may be considered favorable, as it rarely occasions any serious 
constitntional derangement, or proves fatal. The disease m:iy be
come cured eitLer spontaneously, or by treatment, but more com
monly it remains through life, disappearing during warm seasons 
and re-appearing in cold. ·when it disappears, if the skin returns 
to its natural normal condition , its disappearance may be perma
nent, but auy remaining abnormal condition of the skin will almost 
certainly be followed by a return of the eruption at a sooner or 
later period. First attacks appear to be much more amenable to 
treatment than subsequent ones. When the center of the patches 
heal, it is favorable as indicating a natural ten<lcncy toward a cure; 
but relapses are very common . The disease is, undoubtedly, often 
curable, under persevering and proper treatment. 

The treatment of lepra does not yield much, if any, reputation to 
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the medical mnn; he may he successful, or he may not. A great 
amo11nt of 1wtience as 'Yell as untiring perseverance will he re· 
quiro1l on the part both of the patient and the practitiouer. The 
closest attention is required to ascertain all the conditions and 
circumstances of the patient that may develop or perpetuate the 
disease. Is the patient very seJ.entary; doC"s he overexercise, or 
does his business expose him to irritating vapors or <lust, etc.; 
has he any mental anxiety; does hi s business require great and 
continuo<l mental exertion ; does be reside in an uncleanly, illy
ventilaterl, or damp location , or greatly oeclnded from the su n's 
rays; is he irregular in his habits, hi s meals, his sleep; are his 
bowels constipated or irregular; is bis urine of an unhealthy 
character; is he intemperate; does be make use of improper diet; 
is be uncleanly iu his per~on, etc.? If any of th ese circumstances 
are present, they must be removed or overcome by appropriate 
means. Indeed, in no disease, does a strict attention to tbe per
son's hygiene, in nil respects, effect so much benefit as in the oue 
under consid eration. 

A proper attention to diet, regular and moderate exercise in tLe 
open air, rcgnlar habits, regular hours for nienls and sleep, cheer· 
ful11ess of mind, absence of mental anxiety or severe mental occu
pations, attentions to the skin, bowels and kiclueys and, if it cau 
be bad, change of air and scenery, are impo rtant esscutials in the 
treatment. \\Then it can be effected, a visit to the \Vliite Sulphur, 
or Salt Sulphur Springs. of Virgiuia, the Ballston Spa of New 
York, or other Sali ne or Sulphur Springs, and the use of the 
waters, will be found beneficial. 

Again, tho patient may be disposed to scrofula, rheumatism, 
gout, nervons irritability, uterine derangement, gastric, hepatic, 
splcnic, renal, or e11te ric disorder, clebiljty, cachexi::l, cutaneous tor· 
pidity, a11emia, plethora, etc., any of which must he treated by the 
appropriate remedies indepeuclently of the cutaneous affection,
aud this will be found very important, notwithstanding this affec
tion often occurs in persons presenting, in e,·ery other respect, all 
the externals of health. 

There is no specific iuternal remedy for lepra; arsenic aud 
arse11icnl preparatiOllS ha1·e been highly lauded, but, beside being 
improper articles us medicines, I have known quite I\ number of in· 
stances i11 which they ba\'0 proYed uasuccessful. Fluid Extracts of 
bittcr·swcet, nettles, mezcreon, etc., haYe ale.o been extolled, but 
they will be found unreliable; Tincture of Cantharides, however, 
has occasionally proved beneficial, but its action must be carefully 
watched, on account of its influence upon the kidneys aud bladder. 
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It may Le administered us follows: Take of Tincture of Cantbari
des one part, Tincture of Hyoscyamus two parts; mix,-the dose 
is half a fiuidrachm in six fluid ounce• of infuoion of Elm Blrk, 
repeated three times a day. 

The best internal means that I have yet found in the treatment 
of lepra is the following: Take of the Co u1pound Syrup of Yel
low Dock one pint, Bromide of Ammonium one hundred aud 
s ixty grains; mix. The dose is oue flllidouncc three times a day, 
about an hour after each meal. In conjunction with which, one 
of the following pills must be takeu three times a day, about an 
hour before each meal: Take of Citrate of Iron and Quinia six ty 
grains, Citrate of Iron and Strychnia thirty grains, Alcoholic Ex
tract of Black Cohosb twenty grains, or more if required; mix, 
and didde into twenty pills. Iu some instances a mixture of the 
Tincture of Chloride of Iron, with a Solution of Clilorate of Po
tasse., may be substitu ted for the preceding named pills.-Carbolic 
Acid bas been recommended as au internal agent, but I have not 
yet tested it in this disease. 

External measures will be found ae important as internal, and 
both shou ld always be employed in conjunction. The skin requires 
attention; it should be bathed once or twice a week, or eYen ofteuer, 
with a soap-suds made of alkaline soft soap, to which some ulcohol 
is added; and once in every week or two a Spirit Vapor Bath should 
be taken, o r some Turkish baths, with thoro11gli shampooin~. This 
cou rse is requi 1·cd to maintain the sk ill in as hcaltbful coudition as 
possible, as well as to aid in removing the scales, in order that the 
local medicinal appl ications may be made direct upon the patches 
and the skin . During the intcrrnls between these bathings one of 
the following pre]Jarations should be applied to the eruption two or 
three times a day: 1. Take of Carbolic Acid one part, Pyrolig
neous Acid (8°), four parts, Water fifteen parts; mix. Apply by 
means of a sponge. In some instances, the amouut of Carbolic Acid 
may be increase<l.-2. A mixture of Tiucture of )1uriate of' Iron, 
Tincture of Cantharides, and Solution of Chlorate of Potas&a.-3. 
Ointment of Oil of Cade.-4. Ointment or Iodide of Sul]Jhnr.-5. 
Ointment of Iodide of Ammonium. 'l'hese should be thoroughly 
rubbed upon the patches as well as upon the healthy interrnls be
tween them, removing the greasy preparntions every morning by 
means of soap and water. And an ex posure of the naked surface 
every two or th ree dr1ys to the Sulphur and Iodine fume bath, will 
be found of g reat value and very efficacious. 
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ORDER VII. TUBERCULA. 

Under this Order are included several affections very unlike each 
other, both auatomically ancl pathologically, ancl which ha,·e been 
de•cribed by some authors under the lieacl of "IIypcrtrophies and 
DegPnerations ;" by others, as, "Cutaneous Diseuses from Special 
Internal Causes," etc. The characteristics of this order of cutaneous 
diseases, are, primary, solid, circumscribed and persistent tnmors of 
various sizes, consi<l erably largel' than papuloo, which may termiuatc 
in suppuration Ol' ulceration . These aftectious are chl'Onic in t11eir 
nature, being general ly developed very slow ly, nn<l Ueing alao very 
intractable to t reatment, frequently reqi;.iri11g months and even years 
for their cure, an<l, sometimes, being absolutely incurable. 

LUPUS. 

Lupus commences with one or more circular or oval flattened ele
vation~, tolerably firm, about a line or two in diameter, brownish
rcd or deep violet in color, and semi-transpare11t; these clerntio11s 
remai n in<lolcnt and stationary for a nrial>le length of time, when 
they commence increasing in size antl new tubercles become <le
\'eloped. The tubercles are generally grouped together, and a>sume 
an ann11\nr tendency. Sometimes the diseatie bcgi11s with the ap
pearance of violet spots, ou which are formed scab!:l, which being 
pickcll off are succeeded by other scabs, and so on, the disease in the 
meantime surely but gradually augmenting in area nnd depth . The 
parts more liable to be attacked arc, the nose, aud the cheeks, 
though it has been met with on other parts, as, the eyelid, ch in, car, 
arm, leg-, etc. 'The tubercles may or may not ulcerate. Lupus may 
la5t ten: twenty, or thirty years, or more; but eveu when it has dis
appcare<l there is always a great tendency to its return. There are 
three nrictie" of lupus, as fol!olYs: 

1. Lupus E.rcdens commences with the appearance of one or more 
small, smootb, clul!,recl, opaque tnbercles, usually one, seated 010 tbc 
alte or tip of the nose, and which, after a gre-ater or less period of 
time, degenerates into one 01· more minute ulcers upon the summit 
of the tumor, covered each with a thin, brown, and adherent scab. 
Swelling and redness of the parts affocted are generally presel!!. 
Sometimes a dark li vid spot, with slight swel ling of the part is only 
observed, followed by the formation of "scltb. The scab formed, 
in cithei· ca~e, being rcmove<l by scratching or otherwise, is followed 
by the disdrnrge of au ichorous fluid, the drying of which gives rise 
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to nnother scab; and thus scab after scab may hccomc successi1·cly 
formed, each one being thicker, and larger than the preceding, on 
account of the advancing ulceratio11 an<l increased discl1argc of 
ichorous and purulent matter. The crusts a!'c either rough and 
dark-colored, or smooth and yellow, are very adherent, consi::;t of 
dried pus, blood, anr\ sebaceous matter, and arc Leing constantly 
formed upon the ulcers, whenenr these arc expoi::.ed; frequently, 
insteatl of being adherent, tlwy will be undermined with tlic finid 
discharged from the surface of the ulcera co1·ered by thcm,-and 
sometimes t hey are blackish instead of a Lrownish color, especial ly 
in L . Superficialis. The ulcerations may extend in diameter, in 
depth, or both, and may rapidly destroy the nose, the lip, the lids, 
the checks, and e,·en the bones, (lestroying n.11 these in four or five 
weeks, or, it may progress \'ery slo\\'I ·· , reqniring several y~ars for 
a part of the nose to be destroyed; the ulcet·a arc concarn, 11 ith 
uneven surfaces, grayish-reel or yellow exudation of a fetid. ichorons 
and semi -vuru lcnt character, a11d thcit· margins red, thickened, 
everted, or somewhat undermined; white patches of lymph will 
frequently be observed npon their surfacc,-and, at other times, 
small, brownish-red, unhealthy granulations . rrho superficic.11 ulcer
ations are termed Lup11s Sllpe~tieinlis; the rapidly destructive ones, 
L . Vorax; when the di sea-Se extends in circles or segments of ci rcles, 
with unaff'ectecl skin in their centers, it is termed L. Serpiginrnse; 
ancl when it extends to the deeper-seated tissues it is termed L . 
Exedens. No itching or pain of any accotlnt uccomp:rnies thi:; dis
ease as a general rule, but touch ing the diseased spot frequently 
occasions pain. Vvhen the ulcer heals, the exudation becomes less 
in quantity, and thickel', the healing a<lvances from without in 
wards, the part becomes paler, though it retains its uuhealtl1y aspect 
for many years, and the cicatrix may be smooth, or mny present 
white, corru,1?ated bands, and g ive rise to deformities according to 
its situation . Sometimes cicntrization may Ue going on ut one part, 
while fresh tubercles form at another. 

2. Lupus Non-e.ccdens is almost exclusively seated;on tl1e face, 
'\:here it commences by one or more tubercles, of a dingy-red color, 
slightly elevated above the surface, not quite so hard as that of L. 
Exe<lens, indolent, semi-transparent, and about two lines in diame· 
ter. If but one tubercle exists, any improper, irritating applications 
will cause the eruption to sp read more or less rapidly over the face, 
though this will ultimately occur, even if no in·itants Le applied. 
More commonly, however, the tubercles are developed simultane
ously 01·er a great portion of one or both cheeks, or of the forehead, 
and perhaps over the whole face; and the tubercles exist in groups, 
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assuming an annular disposition; as the disease progresses new 
tubcrclca contir.ue to form around the origiual patch, whether the 
primary tubercles ha,-e disappeared or not, thus perpetuating the 
<lisea!:lc. They canse no constitutional disturbance, no inco1wenience 
aside fro111 their appearance, and may remain in a stationary, indo
lent condition for months. 

The tuLerdcs very rarely ulcerate, or become co,·ered with adher
ing crnsts, but their bases, after a time, gradnally enlat·gc, tlie 
tubercles themseh·es become flattened, and accidental sores may 
appear at their circumference. -With the e1ilargement of their bases, 
an indolent engorgement of tho surrounding skin an<l suhjaccnt 
cellular tissue occurs, which swell •o as to fill up the spaces betwee11 
the tnhercles, and present a remarkable sort of puffiness. After n 
certain time, the aflected parts will become studded with <lark-red
dish points, which are tubercles not yet rnisecl above the surface, 
an<l white poi11ts or scars may also be observed interspersed about; 
the scars haviug formed withont incrustation or exfoliation. The 
tubercles in lupns noL1-exedcns are rnrely incrustec.l or ulceratc<l, 
thoug h they nro the seat of an insensible and constant desqnnma
tion, allll when they disappear they leave cieatrized pits Lehind 
them. The swelling, the e11larged, puft:r, flabby condition of the 
affoct.cd parts, and the yellowish-red and dingy tint, ofte11 tJrcscnt a 
rcpu ls i\'C nrpcnrancc. 

Sometimes a thin scale m<>y be formed upon their tops, when 
these are scratched; and by a repetition of the scratching, scales 
may he produced in succession, each new formation being larger 
and thicke1· than the preceding. Occasionally, slight nlceration 
may be prei::ent, but it is iusig11ifi ca11t; but at times, more espe
cially upon the appl ication of some improper agent, a considerable 
ulceration w ill or.cur, with more or less profuse ichorous discharge 
which forms a thick, laminated, yellowish-brown, and in some in
stances, npparently collcentric incrustations, giving a very unsightly 
appearance to the foatnres; this ulceration is not; however, corrod
ing nor destructive, though it must be remembered that all the va
rieties of lupus may exist together in the same person. 

This variety of lupus usually continues for a 1011g time, and when 
it disappears, the skin never regains its natural condit ion and ap
pearance; for a great length of time it presents a thin, smooth, 
shining appearance, with white cicatrical bands i;imilar to those left 
by the preceding \•ariety of the disease. 

3. Luplls Erythematosus is more comlllo11 among women, nnd 
attacks .the face and heal!, especially the nose and cheeks. It may 
commence very insidiously, presenting a small pale spot surrounded 
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by a delicate purplish hue, and which slowly but gradually enlarges, 
while other spots of a similar character become developed around 
it, presenting after a time somewhat scalloped margins. ~fore com
mo11ly, however, it appears in small, irregular, deep-red or violet
colored, slightly-raiser\ patches or spots, circular or om!, and from 
two to twelve Jines in diameter. The redness is greater near the 
margins than at the central portions, disappears momentarily from 
pressure, ancl becomes deeper from any exciting cause. rrhe patches 
are frequently depressed in the center, the cuticle of which part pre
sents a whitish opaque aspect, dries up into a thin, yellowish and 
horny layer, formed of small, branny adherent scales, which fall 
off from time to time. In some cases, instea<l of being covered 
with scales, the patches present a number of rough points, which 
when examined, will be found to be the orifices of the sebaceous 
glands distended with dry epithelial exuv iro. 'l'he pa1·ts affoctcd, 
look scared and parched, as if they had been acted upou by fire. 
·when located upon the scalp, the hair follicles become permanently 
destroyed, and the hair falls out never to return. 

'l'hc disease is of slow prngress ancl appears to be an atrophy. 
When it is about disappearing, the cicatrization usually begins at 
the center and progresses toward the circumference of the patches; 
the healed parts become paler and paler, smooth, and leave a more 
or less distinct cicatrix.-'l.'he emption occasionally appears on the 
limbs, fingers, and joints, and may be mistaken for chillblains; hut 
its appearance in warm as well as in cold seasons will correct such 
an errot· in cliagnosis. ·when the disease attacks the fingers, they 
look a• if the parts had been burnt or scalded, and the atrophied 
skin contracts tightly upon the phalanges. 

'l.'hc cause of Lupus is not known . It appears, howe,·cr, to be 
dependent upon a scrofulous or syphilitic taint of the system; the 
latter especially when it has been derived from progenitors. Ilow
ever, it bas occurred in persons with whom there were no reasons 
for suspecting the presence of either of these taints. It affects 
cliildren and adults, and young females especially in the first few 
years of puberty; males are as liable to its attacks as females. 
After the age of forty the disease rarely becomes cle>eloped. Bad 
food, impure air, want of exercise, a11d weak constitutions appear 
to be occasional predisposing causes. Country people are more 
liable to it than the inhabitants of cities. When the disease has 
once disappeared, it may re-appear "t some future time. 'l.'he dis
ease involves the derma, causing interstitial absorption and atrophy 
of that ti•snc. 

'J'he diagnosis of lupus may be made out, from the violet or 
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clingy-reel tubercle<, their inclolent progress, their snbsequcnt dark
brown incrustation, desq_uamation, or ulceration, the seat of the 
disease. as, the nose, cheeks. lips, etc., and the pitted, unhealthy
appearing cicatrix left after the eruption has dioappearecl. It may, 
however, be confounded wilh some of the following affections: 
It may be determined from acne, which is limitecl to the sebaceous 
glancls, is preceded by pustules which are reel, ancl which lea\'C 
behind circumsc1·ibed iudurntiol!s surrounded by an erytbematous 
areola, and tl1e course of the disease is not so extremely slow as 
tlrnt of lupus.-From cance,., which generally manifests itself at a 
more advanced age, is attendell with lancinating pains, more com
monly prefers the lip as its location, presents a single tubercle 
only, which is bard, aud surrounded by a firm base; after ul cer
ation, cancer presents no dark-brown or blackish adhering cnists, 
its margins arc callous and everted, and surrouuded by au inflam
matory areola, and its ulcerated surface is moist a11d of a fungous 
aspect. Lupus 11on-exe<lens, especially, may be discriminated from 
Elephantiasis Grrccorwn the tubercles of which are small, deformed, 
unequal, and of the same tawny color as the surface around them, 
which ulcerate, presentin~ black scabs here and there, and the 
ulcerations are more superficial than those of lupus, and have not 
the same tendency lo spread; elephantiasis may also be devel
oped upon other parts of th e body at the same time or following 
its appearnncc on the face, and is eventually accompanied with 
sernre constitutional symptorus.-From impetigo in which the 
crusts uro prominent, rough, yellow, and not very adherent, wh il e 
those of lupus are thick, <lark· brown, and very ad\Jerent.-From 
syphilitic tubercles, wl1ich greatly resemble lupus, but differ from 
it in presenting larger, rounder, harder, and dusky copper~cblored 
tubcrclee, which have less tendency to nlceration than those of 
lupus, and are less dispooed to desquamate; the ulcerations that 
succeed the syphilitic tubercles, occur more rapidly than in 
lupus, are deep, have sharply-cut, well-defined, swoln, and copper
colored edges, a gray surface, aod a greeni:-Jb crust. Beside 
which, the history of the case, and the preseuce of other •yphi
Jitic t:iymptoms, as, osteocopic pains, nodes, iritis, ulcer3 in tbe 
throat, etc., will asoist in the diagnosis. 

Lupus is an exceed ingly intractable disease, and rarely yields to 
treatment until it has eftected more or less destrnction of parts, 
alwa.ys leaving numerous, lleformed, au<l iudelible scars. Co11se
que11tly, although the patient'• life is not endange red, the prognosi-< 
of the disea<e is unfavorable. The earlier it is submitted to proper 
treatment, the less severe will be its results. The greater the 

G7 
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degree of swelling, of the parts affected by it, the more serious is 
the disease; likewise, when recently healed parts have their 
cicatrices destroyed by subsequeut ulceration. W"hen the cicatrices 
remain soft and of a bluish color, or are surrounded by the dc1·el
opment of fresh tubercles, a renewal of the ulceration may be 
predicted. 

The lreatmmt of lupus is by no means so efficient as could be 
desired, and medical men have tried various means, but with only 
occasional success. Hygiene is very important in the manage
ment of this disease, as, pure air, cleanliness, healthy residence, 
good, nourishing, digestible diet, regular moderate exercise 1 regu
larity of bowels and kidneys, avoidance of crowded rooms, etc. 
Coil Liver (\ii may be used with great advantage, both as an article 
of nourishment and a remedial means. 

Internal treatment will be found of much greater mine than 
local. The conditions of the patient as to a tendency to scrofula, 
the presence of anemia, scorbutus, gastric acidity, gastric debility 
hepatic disease, nervous irritability, etc., must be especially ascer
tained, and the proper course of treatment be accordingly pursued 
to 01·ercome them. Among the internal agents that have been 
found useful in the treatment of lupus, are, Bisnlphite of Lime; 
Bromide of Potassium; Bromide of Ammonium; Iodide of Iron 
Phosphorated Cod Liver Oil, with soluble Pyrophosphate of Iron; 
Compound Syrup of Yellow Dock; Chloride of Gold and Soda; 
Carbolic Acid one part to ·water one thousand parts, of which a 
teaspoonful may be taken in a glass of water twice a day, etc. 

Among the local applications those that have been of the 
greatest benefit, are,-1. Carbolic Acid in Glycerin, or in Glacial 
Acelic Acid, and which has been found of service in each variety 
of the disease; it may be used in various proportions, as, one part 
of the Carbolic Acid to from twenty to forty parts of the other 
fluid.-2. Solution of Chloride of Gold and Soda one part of the 
gold salt to from sixty to one hundred parts of Water.-3. Tincture 
of Iodine.-4. In Lupus nou-exeilens, the Acetum Cantharidis, 
made with strong Acetic Acid.-5. In Lupus exedens, Chloride 
of Zinc; pure Nitric Acid; or Potassa fnsa; to be carefully applied 
to the surface of the ulcer, subsequently dressing it with Com
pound Oxide of Zinc Ointment, in which a small quantity of Car
bolic Acid has been incorporated. 

During the racovery should there be a tendency to closure of the 
nostrila, from contraction of the cicatrices, they must be kept dis
tended artificially, by gum-elastic tubing, sponge tents, etc. And 
any resulting deformities of the lip, eyelids, etc., should be rem-
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edied by the nece<sary operations as prompt!.' as possible.-! have 
never employed the Bisul plrnret of Carbon, but "·ould suggest it 
as a stimulating local n.pplication i11 lupns non-exedens, to be 
thrown upon the affected part in the fo1·m of spray. 

ACNE. 

Acne or Blotched Face, is a chronic affection of the cutaneous 
follicles, in which the sebuceous matter becomes morbidly nccunrn 
latcd; it may present a papular, pustular, or tubercular form. It 
is characterized by small isolated elerntions or pustnle~, having a. 
deep-red base, which rupture and discharge a small amount of 
aero-purulent fluid and some sebaceous matter, aud are then suc
ceeded by small, circumscribed, livid-red, hard, and indolent tu
mors, that very slowly disappear, leaving ,·ery minute scars behind 
them. It is commo11 to both sexes, usually appears from the fif
teenth to the fortieth year, but is more severe in the earlier years 
of puberty, and is ordinarily located upon the face; though the 
eruption may he seated on the neck, shoulders, broa,t, back of the 
arms, and back. There are several varietiea of acne. 

1. Acne Simplex is the mildest variety; it is n1et with on the 
forehead, temples, face, shoulders, and antcro-superior part of the 
cheat, and is more freciuently observed in both sexes about tl1e age 
of puberty. ,..fhc pustules more commonly appear in succcs.sion, 
and in variable numUers, and each pustule passes through its sev
eral stages independently of the others. At first, small, deepish, 
in<lurated, more or less inflamed points will be observed, wl1ich 
enlarge to about the size of pins'-heacls, become red nnd conoidal, 
linally present a pale-yellowish apex, rupture and discharge" small 
quantity of sero-purulent fluid, which, if allowed to dry forms a 
''cry delicate and slightly adherent crust. A dark, or livid-red, 
small, hard , very indolent tubercle or induration remains after the 
dischari::e of the fluid. The pustules generally run through their 
course in five or six days, without any pain or heat, unless they are 
developed near the filament of a sensiti,·e nerve, when the pain 
may be severe. As new pustnles are constantly forming, they may 
be seen in all their stages at the same titnc. A small, white, indel
ible cicatrix is often left behind. 

When a small black circular point is observed in the center of 
the pustule, it indicates the external orifice of a hair follicle, an<l 
the presence of these black points gives rise to the variety termed 
Acne P1rnctata. \Vhen the pustule is larger and more indolent, 
suppurating very slowly, with deeper-seated inflammation of the 
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skin, it is termed Acne lndurata; this variety may be very mild 
and of trifling extent, or it may be very severe and present nu mer· 
ous eruptions, ofte :1 leaving small, oblong, permanent c:icatrices . 
It is often found associated with the two preceding forms, giving 
rise to a very considerable unsightliness of the features, from the 
livid-red tnbercles, the thin scabs, the black points, and the swoln, 
red, sh ining, and greasy-look ing skin. ·when acne indurata impli
cates the hairy instead of the non-hairy parts of the face, it is 
termed A cne Sycosiformis, or Acne JIIentagra. 

2. Acne Rosacea, (Carbnncled Face, Grog Blossom), more com
monly manifests itself during adult life, from the thirty-fifth ye>w 
and upward, th ough it may occur at a much earlier period. Its 
more usual seat is on the nose, though it may be developed upon, 
or exteud to, tlie cheeks, forehead, chin , or even the whole face. 
The extremity of the nose (or in whatever other part the disease 
may first appear), become unusually red after a hearty meal, or 
after drinking some vinous, alcoholic, or other stimulating fluid. 
This redness gradually becomes persistent, with an enlargement of 
the veins of the part, and finally a few small yellow pustules make 
their appearance in the inflamed parts; the skin around them gets 
thickened and hypertrophied, and preser.ts a rough, greasy aspect. 
The enlarged and red nose, co•ered with dark 01· purplish-red pus
tules or tumors, tortuous, varicose, bluish, cutaneous veins, and 
studded with more or less numerous yellow points, gives a very 
repulsive aspect to the features. Suppuration is ncve1· very decided, 
bnt appears to be, as it were, somewhat abortive; and the skin 
ultimately becumes permanently injected, induratccl, rough, and 
granulated. Even should the disease be cured, the features never 
recover their natural condition and appearance. Occasionally, but 
rarely, itching and heat attend the eruption; and, sometimes, the 
disease disappears spontaneously . 

The causes of acne are not well nnclerstoocl. It may appear in 
all persons, but more commouly among those of lymphatic tem
perament, rarely affecting childreu. Its prese nce may be due to 
whatever will induce a deranged condition of cutaneous innerva
tion, as, torpid action of the capillary nerves and vessels, g-astro
intestinal derangement, cerebro-s.piual irritation from mastmbntiou 
or other causes, exposure to continued heat, etc. Intemperance is 
a very common cause of acne rosacea, but is not the only canse, as 
the eruption sometimes appears in persons of the most abstemious 
habits : this variety is often met with among females about the 
turn of life; with plethoric persons laboring under hemorrhoids; 
and not unfrequ ently is transmitted from parent to child. 
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The diagnosis of acne may be readily made out, from the pre
ceding description. It may be determined, from erthyma, which 
bas larger, broader, and flat pustules, which are not as indolent as 
those of acne, are not accompanied with in<lurations or obstructed 
sebaceous follicles, are covered with thick an cl adherent scabs, prom
inent and laminated, and are not followed by tuberculated indura
lions. }-,rom impetigo, in which the pustules have no induration at 
their base, are usually conflneut, anrl form, on rupturiug, thickish, 
yellow crust•. From eczema, which is not limited to the face, is 
attended with much burning and itching, has a moist secretion at 
its commencing stages, and presents more decided desquamation at 
its dosing stuge. From syphilitic tuborcles, which are always su r
rounded by a cuppe r-colorcd areola, the tubercles being large, fl1't, 
ahining, of a simi lar hue, and usually ulcerated on their tops; in 
addition to which there will be other syphilitic symptoms ['rese nt. 

The pro_qnosis is favorable with all the varieties, except that of 
acne rosacea. A. Si111plcx nsually disappears when the adult life is 
fully attained, or from marriage. A. Indurala is more obstinate, 
and is often very difficult of remo,·al. A. Ro.sacea is seldom 
curable. 

In the lrealmcnt of acne, the same ~ourse, as to the conditions, 
circnm1:1tanccs, hygiene, an1l constitutional tendencies of the patient 
mni;;t be observed as has beeu indicated in the preceding cutaneous 
maladies. All stimulants must be avoided, as well as intompcr
auce in eating; and ern rything that may occasion gastro-intesti
nal dernngemrrnt mu st be dispcusc<l with. Tea. and coffee should 
be avoided, and bnt littl e animal food be used . Exposures to the 
su n, to hot rooms, to sudden changes of temperature, are especially 
to be avoided, as well as mental and physical fatigue. 

Among the internal therapentical means that hav e been found 
the most cffecth·e, are the following, a proper selection from which 
for any given case, will depend upon the rnriety of the disease, and 
theju<lgmeut of the \lractitioncr: 1. Cod Li,·er Oil.-2. Tincture 
of Chlori<le of Irou.-3. To four fluidounces of a strong iufusion 
of IIor,e-radish Hoot, add thirty miuims of Compound Spirit of 
Ammonia, and sweeten with Syrup of Ginger; tliis is to be taken 
in the course of the day, and repeated daily.--!. Iodide of Iron, in 
the i11durated form.-5 . In A. Hosacea, an acid solution of Iron 
made by dissolving Epsom Salts three ounce,, Sulphate of Iron 
two drnchms, in Infusion of Quassia one pint, to whi<:h has been 
added Dilute Sulphuric Acid half a fluidounce. The close is half 
a flnidouncc, three or four times a day.-6. Take of Solution of 
Bromide of Potassium (one ounce to the pint), one fluidrachm, 
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Citn1tc of Iron and Strychnia three grains; mix for a dose, to be 
repeated three times a day. It may be taken in some kind of 
alterative syrup, if required. 

Among the external applications are the following: 1. By means 
of a camel's hair pencil apply a light la.yer of pure Carbolic Acid 
upon the pustnles; they become whitish, then red, which gradually 
passes to a brown color, and at the same time tl1e pustules sink nnd 
dry up. They then pre,cnt the aspect of parchme1>t, and an cxfoli
ation removes the eschar from the parts. One application suffices 
in most cases to cure the pustules; thmw whi cli contain no pu s leave 
no cicatrices, but those which contain this product leave a. small 
cicatrix after thei1· cu re by this cauterization. To prevent. a subse
qnent retnru of pustules the parts should be painted once a day 
with a mixture of good wine Vinegar six parts, Carbolic Acid one 
part. In A. Rosacca, equal parts of Vinegar an<l Uarbolic Acid 
may be employed.-2. A saturated Solution of Oxalic Acid may be 
applied to the pustules once or twice daily.-3. Take of )foriate of 
Ammonia. two drachms, Tin cture of Couium hluculntum one fluid· 
ounce, Distilled \\r aler one iiuidounce; mix. The parts may be 
washed with tbis mixture se,•eral times a day; if little or no irrita· 
tion be present, the Coninm may be omitted, and so me stimulant 
be snbstituted, if reqni red.-4. Ointment of Iodurct of Sulphur, has 
proved useful.-5. Iodized Oil of J uuiper.-6. Spray of Sulphuret 
of Carbon, carefully applied once or twice a day.-7 . Pure, concen
trated IIydrochloric Acid; wet the pustules and skin around them 
with this, let it remain on about half a minute, and then wnslt it off 
fit-,t with water, and afterward with soap and water. If the skin 
be very sensitive the acid should be diluted with glycerin, as the 
patient can bear.-8. To eight fluidounces of \Vhisky add Bicar
bonate of Potassa, and IIydrochlornte of Ammonia, each, half au 
ounce; bathe the indolent tumors with this, three or four times 
a day. 

The Spirit Vapor Bath will be of service, taken e\·ery week or 
two; and an exposure to the Sulphur Vapor or Fume Bath, or, of 
Sulphur and Iodine together, and repeated twice a week, will be 
exceedingly advantageous. Of course, in tl1ese baths, the su rface 
of the body and limbs, and not that of the face, are alone subjected 
to the influence of the fumes.-It has been recrnnmcnded to punct
ure the pustules, aud squeeze out the contents of the distended 
follicles us soon as they become perceptible; and this will prove 
very useful if, immediately after the operation, the emptied pustu le 
be touched with a mixture of Carbolic Acid one part, Vinegar, 
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\Yater, l!ac.:h, five or ten parts.-Acne mentagra require:; the same 
treatment as the otl1er varietie:S. 

FRA~IBGJSIA. 

l~rambresia, Yaws, or Sibbeus, is a disorder supposed to ham been 
imported from Africa, and which is common to the blacks on sugar 
plantations, cspecinlly in the \Ve't India Islands. The disease some
times comes on without any premouitory symptoms, but generally, 
it is prccede<l by pa.ins in the limbs, somewhat resembling rheunu1-
tism, aud which are se'i'crc especially around thejoiuts; languoraml 
debility are usually present. After a time, moro or less severe febrile 
symptoms manifest themselves, followed by an eruption of small red 
spots, similar to flca-Uitcs, which arc grouped around each other, 
and appear on various parts of the body, particularly the forehead, 
face, neck, arm-pitd, etc. These gradually enlarge and give rise to 
papulal', flattened, dull-red, firm and resisting papules, which become 
fillet! with au opaqne, whitish or yellowish finid, and which finally 
rupture, discharging a thick, glutinous matter, which on clrying 
fonns a somewhat thick scab. 'rhese pustules do not cover the 
w11ole body at any one time, nor do they U!Jpear in regular suc
cession like the eruption of small-pox; but when one crop is pass
ing away, a new ouc will be appearing in another place, each crop 
bci11g attendeJ with febrile symptoms. The pustules may attain the 
size of half an inch, ancl sometimes one or more will reach a diam
eter of an inch and a half or two inches. From the pustules being 
confined to u. small space and connected by their bases, they present 
a. rough, mulberry or raspberry-looking, fungoid-like appearance, 
from which is discharged an unhealthy matter, often of an oft011sive, 
acrid character, and which forms a scab around the edges of the 
excrescence. Cazenave and ScheJel found these excrescences, in a 
patient under their notice, to be" constituted not of accidental tumors 
dernloped in the dermoid tissue, but by the skin itself in a state of 
hypertrophy, and di\'ided into a multitude of vegetations,'' the epi
dermis being entirely destroyed. 

The pat-ts in the neighborhoocl of the eruption are hard and cal
lous; and in hairy parts that nre attacked, the hair grndually 
becomes white. The disease may. according to the co1Hlition of the 
system, last for several weeks or months, or C:'ven years; it is con
tagious, Lcing, however, only cvmnrnnicable by direct contaet with 
tho matter discharged from the ulcers, and is stated to occur but 
oucc in a life-time. It may exist for a long period, occasioning no 
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great constitutional disturbance, except a se\·cre itching; but it also 
gi,·es rise to foul and sloughy ulcer' of considerable extent, and even 
caries. Emaciation and debility often follow the disease, and also 
dropsy. The ulcers learn permanent cicatrices. The disease is ra.re 
among the whites; yet they sometimes become tainted witL it, 
especially those who are frequently iu attendance upo11 the diseased 
blacks. 

Weak, feeble, scrofnlous blacks, and especially those ]i,·ing iu 
diL·ty, unhealthy, and damp huts, with poor nourishment, and 
uncleanly in person, appear t.o be more subject to this disease. Its 
cause is not known . 

The treatment consists in first remoYing the disensed negro to 
F:ome pt'intte, healthy location, where he can have no communica
tion with those who have never had the affection, otherwise it may 
become spread over a whole plantation. In the early stage of the 
disease, before the eruption has fully appeared, sndorifics must be 
given, ns the Compound Tincture of Virginia Snakeroot, nidcd by 
the Spirit Vapor Bath; the patient may likewise drink freely of a 
decoction of Sarsaparilla. and Guaiac-wood, or of an infusion of 
Sassafras Bark and Elder Flowers. Occasional purgatives will also 
he requi1·ecl. The body should be bathed daily with a warm, weak 
alkaliue bath; the diet should be nutritious, consisting principally 
of vegetables; the clothing should be warm and comfortable; and 
mode!·a.te exercise be taken daily; pursning this course until the 
appearauce of the second stage. 

In the second stage, when the eruptions begin to dry up and dis
appear, mild purgatives should be gi ,·en to keep the bowels regular; 
and for the pnrpo~e of preventing, if possible, n continuance of the 
disease, tonics and nlteratives should be administered, as the Com
pound Syrups, of Sarsaparilla, of Stillingia, of Yellow Dock, etc., 
according to the cons.titntion, predi8positions, etc., of the patient, 
continuing their nsc until the disease has wholly disappeared. Ulcers 
may be frequently bathed with the Tincture of Chloride of Iron, 
and be dressed with the Compound Ointment of Oxi1le of Zinc; or 
an ointment composed of Citric Acid, Subcarbonate of Iron, and 
Lard. \Vhen the disease attacks the sole of the foot, the thick skin 
by r.onfining the matter formed may occasion obstinate and exten 
sive ulceration, rendering it painful to walk. In such cases, the 
best application is a poultice of the fresh Cassava Root, which is 
common to the w·est Indies; or, a dressing of Red Oxide of Lead 
Plaster, with a poultice of Elm and Poppy Leaves. Any bard 
swelli ngs remaining upou the feet may be removed by bathing them 
in warm water until the swellings become somewhat soft, and then 
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touching them with Caustic Pota;sa, and keeping on Elm Poultices 
nntil the eschar fall;; off. 

The other forms of disease that may be included in this order, are 
so rarely met with, and so intractable to treatment, that a. very brief 
notice of them will be sufficient. 

1'1oll11 scum, so oallecl from its resemblauce to the prominences 
that are observed 011 the bark of the maple tree, consists of nu
merous elevations developed within the cutis, varying in size from 
that of a hemp-seed to that of a grape, either rounded, or flattened 
atH] irregular, possessed of hardly any sensibility, usui\lly with a 
broad base (Jllolluscuin Sessile), though sometimes adhering by 
means of a narrow peduncle (lllolluscwn Pendulum.) TheRe eleva
tions often have a depression with a dark spot upon their apices, 
and occasionally present nn indistinct lobulation. They are some
what translucent, of the natural color of the skin, though some
times brownish, enlarge very gra<lunlly, remaining unchanged in 
other respects, s1)mctimes ulcerating and discharging their con
tents, or else, becoming inflamed aml. sloughing in mass, leaving 
behind either a pyriform warty appendage, or a permanent cica
trix . The contents of these tumors arc, a white, "~axy, or semi
flnid matter, oil globules, epidermal cells a11d granules, contained 
in a c_yst sometimes consisting of se\·era1 f:.acculi opening into a 
common cavity. 

The cause of mollllscum is unknown; it has been attributed to 
hypertrophy and alteration of the sebaceous glaods; to a11 altera
tio11 of the structureH concerned in the development of hair, espe
cially of the cells at the base of tbe hair-follide; and to alteration 
of the follicle itself, with hypertrophy of the subcutaneous areolar 
tissue. Its most common seat is on the body, the neck, the face, 
and the scrotum, and it is more common to children, though all 
ages arc liaule to it. No co11stitutional symptoms attend it.-The 
lrralmrnl is to open the tumors, and rnb the inner parts with Ni
trate of Sih-er, or tonch them with pore Carbolic Acid, neutral
izing the acid in a few seconds after its application by a drop or 
two of a solution of the Carbouate of SoJa, of Potassa, or of 
Ammonia. If a pedicle be formed, cut it off with scissors, and then 
touch the exposed surface with one of the above-named agents. 

Elcplwnliasis Gra:corum. Greek Elephantiasis, or True Leprosy, 
is n terrible disease, now but rarely met with except in inter-ti-.ip-
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ical climates. It appears to be a blood disease, and manifest• itself 
by the <lepositiou of an albuminous substance iuto and benenth the 
skin aud mucous membranes; or, by exudation into the ne1 .. ,·ous 
strnctnres producing anresthesia and atrophy. It is a Yery chronic 
and intractable disease, is endemic in Lisbon and some other of the 
southern parts of Europe, in Iudia, Africa, nn<l also in some of the 
Polar countries. It may last for years becoming cured spontane
ously, or terminating in death. Tlie <lisease more commonly at
tacks males, and is more frequently observed between the ages of 
ten and thirty; it may be transmitted hereditarily, but is not con
tagious. In tbe countries where it prevails, tlic poo1·er classes suf
fer the most from it. According to the manner of manifos.tation, 
it has been <li,·idcd into two varieties: 

1. Elephantiasis Tuberculoso, is characterized by the presence of 
an eruption of dull-red or purplish erythematons patches, from six 
to twcl\'c lines in diameter and somewhat }iar<l; the patches are 
round or incgnln.r in form, are sometimes more deeply colored in 
their centers, and at other times around their circumferences, and 
become of a brownish, tawny hue, and, i11 the negro, Ulack. The 
skin in their vicinity generally becomes lesseued in sensibi lity, 
though occasioniilly its sensibility has Ueen augmented. These 
patches appear and re-appear, on difforent 11arts, the face being 
more ge11erally affected, though the eruption may attack nearly 
all parts of the body; the patches are clceper-colorerl on their re
appearance, and have a tendency to become confluent. Finally, 
the patches become permanent, and in their midst are developed 
smooth, shining, dull-red or pur11li~h, and very indolent tubercles, 
which eventually assume the bronzed color of the skin, or are whit
ish from deposition of albnrneu . These tubercles are of various 
sizes, of irregular shape, and tend to suppurate and ulcerate, 
though they may remain unchanged for years, or disappear by 
resolution.-The hairs of the parts affocted, become white and fall 
out. \Vhen the tubercles ulcerate they discharge a whitish, granu
lous, alhumiuons matter, and a yellowish-white, ichorous secretion, 
which upon drying forms thick, prominent, grayish-brown crusts. 
The ulcer is deep, with irregular, li vid, callous and raised margins, 
and often painful. The disease is indefinitely prolonged by the 
co11stant anll successive formation of ulcers, which, when they 
heal, leave white, hard, itTegular, and projecting cicatrices. The 
constitutiollal irritation they produce often occasions death. 

The disease may be confined to a very small district, or it may 
Le very extensive; it is preceded by constitutional symptoms, as, 
lassitucle, drowsiness, nausea, chills, depression, etc., which gradu-
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ally subside as the eruption appears, and the severity of thes• 
symptoms is generally proportioned to tbe extent of the local dis
ease. ~J ucous membranes arc very liable to become attacked, as 
of the tongnc, month, fauces, larynx, noa.e, co11jn11ctin1, etc., and 
iutel'llal Ol'gans also frequently become i11Yoh·ccl, as the spleen, 
liver, kidneys, bladder, uterus, mc~entery gland:;, etc., but this in
voh·cmcnt occurR only iu an adv·anced stage of the di:;case. "The 
parts affected arc swoln or enlarged generally, the forehead is un
even and traversed by cleep furrows, the eyehrows are tubcrculated 
and O\'Cl'hanging, the nostrils sinuous and dilatec.l, the ears pendu
lous and lolrnlatcd, the lips enormously thiokcnccl, the chin greatly 
i1u.:rcascd in size, and the wl1ole of the surfaces aftCcte<l unctuous 
and tawny to the eye. In t11is state matters may continue for an 
indefinite length of time. Hut no long interval usually elnpses 
before mlditio11a l symptoms make their appearance. The tubercles 
are also 3pt to foll into a state of ulceration, when sores succeed, 
of a11 unhealthy aspect, and pouring out an ichorous tluitl, whirh 
1.:011c1·etes into thinne1· or thicker, brownish or blnck-colored in
cn1.::;tathrnH, under which cicatrices arc slowly formed. The sense 
of smell becomes blunted; that of toud1, too, is •lrnngcly attccted; 
the \'Oice grows husky, and is often entirely lost; the patient is 
aticctcd with cough, quick pulse, and is singularly ll<'jl'ctcd in 
spirits, as well as weakened in his muscular power." 

Tlie prog11osis is always unfaxorable, nncl the trral11unt is based 
upon gc11 end principles; chan ge of climate has bce11 a<l\'i::-cd. .M. 
Lemaire statei:; that cures have been made by the internal and ex
ternal use of CarUolic Aci<l . Commencing with two grai ns per 
<lay, internally, and gradually increasing the quantity to forty-five 
grains per day, diluting the acid well with water. The diseased 
parts were slightly cauterized from time to time by Curholic Acid 
mixc1l with an equal part of Alcohol, or of Yinegar; nnd npon the 
disappearance uf the disease, a weaker solution was applied locally 
fol' !:iOl1lC time. M. Bazin remarked," Carbolic Acid is much prefor
ahJc to anything I have ever employed to overco:ne tliis malady." 

2. E/epliantiasis An1esthctica is the variety attended with exuda
tion into the nerve-:.tructurcs; it is slower antl more insidious in 
its attack, and the constitutional symptoms arc \cos sc1·cre, though 
there is much greater depression of spirit8. Brownh;h or brown 
spots are followed by wliite patches and lai·ge bulhe, which sud 
denly nritic fro111 some slight irritation, or, spo11ta11cously. These 
bulhu soon break, discharge a greenish-yellow or milky fluid, 
and lca,·c inflamed and sometimes painful ulcers, over which thin, 
browni•h crusts form, which falling off; are succeedcu by others, 
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nnd so on; on healing, the ulcers leave cicatrice~, with n. white, 
smooth, depresseJ, partially-sensitive, and bald Rkin. Itching and 
pricking pains often ac<!ompany the disease; but in the adnrnccd 
stage, when the anresthesia produced by the <li~casc is more com
plete, "fire may be applied to the skin, or the eye may he cut \\"ith 
a knife, without the patient being nt nll aware of it. 'rlic bullre 
may be successively developed for se,·eral years, succeeded by the 
white patcheo, without further change. The parts ntfoctcd are dry, 
wl1ilc other parts perspire as usual. As with the pre ..... edi11g variety, 
any part of the "ystem or of internal organs may be affected . 

J!'rom atrophy of the glandular organs, the sk in is left pale, 
in sensib le, dry, aordid, discolored, and like parchment; the cou n
tenance becomes emaciated and cada,·erous, the features non-ex
pressive, the conjnnctine assume a dry, dnll, and pale aspect, the 
lashes fall ont, the lips become atrophied, the muscles of the limbs 
from atrophy become thin and insensible, and anresthesia gradually 
but certainly comes on, being, as it progresses, attended with loss 
of appetite, thirst, chilliness, vomiting. torpor, <lrowsine~s, and ex
haustion of mental and physical powcrs,-when the eyeball is 
destroyed smrere deep-seated pains in tlie orbit, and nccrosis,
pains in the bone~, pains and li\·id sn·elli11gs around a toe or 
finger, followed by ulcerat ion and loss of the toe or finger; caries, 
ul ce rs, diarrhea, perhaps anasarcn. aml albuminous urine, tetanlc 
spasms, or coma. arnl death. 

But little can be done in the way of treatment. A nou1·isbing 
diet, pure air, regularity of the bowels, and an observance of other 
hygienic conditions, together with diuretics, sudo rifics, and altcra
tivcs, have sometimes been adnrntagcous. Bromide of Potassinm, 
II_r<lrocotyle Asiatica, Bromide of Ammonium, Coil Liver Oil, 
Nitric Acid, Iodine, Gold, etc., h ave all been recon1mended as 
internal remedies, in conjunction with local appli,:ations to the 
tubercles of stimulants, as, Kitric Acid, Sulphur and Iodine Fume 
Batli, Carbolic Acid, Sulphnret of Carbon, Chloroform, etc. Ilap
pily, theso diseases are not met with in :his country. 

Elephantiasis Arabum, Arabian Elephantiasis, Bucnomia Tropica, 
Barbadocs Leg, etc., although of asimilar name, with the preceding 
Greek disease, and referred to at th is place, is a very different mal
ndy, having no atl:in ity whatever with tnrn elephantiasis, yet fre 
quently confounded with it. Greek E lephantiasis consists of tuber
cles formed by the deposition of an albuminous substance in tbe 
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affected ti••ues, while Barhadoes or Elephant Leg is a simple 
hypertroµhy of the skin and subcutaneous cellular tissue. 

JiJ. Am/Jum may attack any µart of the body, but is more fre
quently observed upon the leg, the arm, the scrotum, or tbc breasts. 
Sometimes it commence~ without any premonitory symvtoms: at 
other times it begins with 'lctive febrile symptoms and severe pains. 
A violent, deep-seated pain is felt in the affected part, which, to
gether with a feeling of tension, extends along the principal s11per
ficial lymphatic vessels of the limh, iu the course or which, and as 
high up as the groins or arm-pits, c11larged and painful lymphatic 
glands can be felt, and the superficial veins occasioually become 
hard aud conled . In most C'ases a. diffuse ervlheruat0us redness 
mn11ifcsts itself, and the skin and subjacent ccl11;lar tissuecorumence 
enlarging and thiekening. These attacks may disappear and occur 
again an<l again at irregular inten•a.ls, continuing thus for several 
months; but after each seizure the swelling not wholly sul>sitling, 
the limb gradually becomes harder and larger, ultimately aequir
iug an enormous 8izc. Eventually, the febrile symptoms, local 
pain, and uneasiness pass entirely away, le.lving the enlarged, un
sightly limb. When the scrotum is attacked it may attain a size 
the weight of which may "ary from fifty to one hundre<l ]JOunds; 
and an affected leg may weigh nearly as nrnch U8 the rest of the 
body. 

The cnt icle often remaina unchanged, at other times it is tbick
ened; the skin changes its pule, smooth, antl shining appearance, 
en largccl vcssel!:i arc seen permeating it; it becomes rough, han.l, 
tlJickeaetl, wrinkletl, and covered with knotty or warty projections, 
and foul horny-looking scales or incrustations upon tho epidermis, 
as in ic·hthyosis; or, it may crnck in various directions, givi11g rise 
to deep ancl painful fissures. The hard and swain lymph,.tic glands 
often inflame and t>uppurate, giving rise to abscesses which dis
charge a fetid matter; sometimes the glan<la slough. Cases, how
ever, will be met with, in which the general health appears to be 
good, the only inconvenience 1.Jeiug the enormous size of the 
swelling. 

The disease is not coutagious nor hereditary, though it is endemic 
in the tropics; it is more common among a<lults, and attacka t•ic:h 
ar1<l poor of both sexes indiscriminately, geuerally remaining for 
life. Its causes arc u11k11own. Although not an imme<liately fatal 
disease, it undoubtedly teuds to shorten life, a11d from its ol>"tiuacy 
to treatment, its prognosis mny be considered unfavorable. 

There is no sncceesful treatment known for this disease; Iodiue 
:u1<l its salts, friction, aml kneading of the affected parts, regulated 
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pressure, repeated purgatives, and the local applications named in 
the treatment of the varieties of Greek elephantiasi~, IHL\'e been 
found useful. Sootbi11g applications should be applied to fissures 
and excoriations. 'Vheu the scrotum is greatly enlarged, its re
moval has been followed by snccess, so has the amputation of the 
affected leg or foot, when of enormous size; ligature of the fem
oral artery is also stated to have been of benefit. 

J(elis, Keloid, or Cheloidea was first described by A libert. Its 
precise nature is not known, though supposed, to he due to some 
poison i11 the blood. It fit-st manifests itself by a slight swelling of 
tbc nffocted part of the skin which inc1·eases in size and promi
nence, giving rise to small, hard, shining tubercles, oval, roundish, 
or quadrilateral, of a du!:ky or dark-red color, bard and resisting 
to the t011ch, and ordinarily accompallied with itching, pricki11g, 
shooting, or dragging pain in the part. Sometimes the tubercles 
are isolated and single; but when two or more are together they 
a.re apt to coalesce, and form an ele\'ated, flattened mass, some
times of considera~le extent, and usually deJ>ressed in the ce11ter, 
giYing to the thin antl wrinkled skin covering them an appearance 
of the cicatrix of a deeJJ burn. Usually, but one patch nr mass 
is formed, but at ti111es, several may exist at the same time on dif
ferent parts of the body. The tumor varies in size from a few 
Jines to two inches in diameter, and remaii1s stationary for life, 
after having attained a certain size; or else very gradually increases 
in size, cxtendiDg by small tapering claw-like p1·ocesses, which 
give rise to a puckering of the skin . Sometimes it is accompanied 
with heat, puffiness, hut no redness of surronnding parts, and, 
perhaps, considerable pain. The disease may, occasionally, disap
pear spontaneously, leRving a white and tirm cicatrix; it ne\""er 
nlc:cratcs. The anterior surface of the cbesi is more liable to it, 
but it may appear on the neck, arms, or any other part of the 
body. It generally occurs between the fourteenth and fortieth 
year, and is common to both sexes. It is frequently developed 
upon an old scar. or bruise, as well as upon the sound skin . 
. \Vhen <levelopeu upon sound skin it is termed Kelis Vera; when 
upon the cicatrix of a burn, scrofulous ulcer, etc., it is named 
.Kclis Spuria. 

rrhe affection is not contagious, nor is it a dangerous ma.lady, as 
it does not appear to interfere with the patient's general health. 
It is, however, troublesome aud annoying from the local inconven
iences. No treatment /'or its cure is known; when removed by 
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caustic or the knife it re-appears. Sulphur fomes, Compound Iocline 
Ointment, Sulphuret of Carbon, Iodide of Ammonium Ointment, 
as local applications, have seemed to farnr resolution. 

ORDER VIII. XERODERMATA. 

This Order is chnrncterized by roughness, dryness, and loss of 
elasticity of the skin, without any eruption. 

ICHTHYOSIS. 

Ichthyosis, or Fish-skin disease is characterize<! by a morbid con 
dition of the skin, wliich appears thickened in various degrees, 
with the development of bard, dry, somewhat fish-like scales of 
different sizes, and unattende<l Uy inflammation, heat, pain, or itch
ing, but attended with a morbid alteration of the subjacent cuta
neous layers. It is divided into the following varieties: 

1. Ichtltyosis Vera, I. Simplex, or Xerodcrma Ichlhyoides, is char
acterized by a defective nutrition of the skin, as manifested by its 
<lry, rough cond ition, and the formation of grayish.wbitc and 
tl1in, or dark-colored, green, brownish, or even blackish particles 
or scales of epide rmi s, with ragged edges, which are firmly adher
ent, and are marked by deep liues or furrows, dividing the su rface 
into quadrangular, rou11dish, or irregular-shaped srgmentR, greatly 
resembling the onter bal'k of a tree . When the sea.Jes are removeJ 
they soon form again, and the exposed su rface is never red. Tlie 
roughncRs is Ii kc tl1n.t of the surface of a. coarse file when the han<l 
is passed over it. 'rhe skin may be thinner o r thicker than natu. 
rnl, and soft, or hard and stiff like leathe r; dry, wrinkled, and 
mealy, with an absence of cutaneous fat; and that of the face may 
present a peculiar coppe ry rcduess, and an oily polish. Tbe pores 
of the follicles are prominent from an accumulation of a dry, hard 
substauce within them, and the hair is dry and brittle, broken ott; 
or altogether wanting. 

Icbthyosis vern is a general disease, tbough modified in appea r
ance in different parts of the body: it appears to avoid the palms 
of the hands, the soles of the feet, tlie axilhe, the flexnres of the 
arms, and the popliteal spaces, in most in stances. It is due to 
malnutrition, and is commonly congenital , though sometimes acci
dental, when it mny be confi ned to one region , particularly the 
limbs. ·when congenital, the disease is not strongly marked at 
birth, though the skin presents a dry, thick, rough aspect, but its 
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characters become more folly developed, presenting different 
appearances, as the child grows. The disease is rarely curable, 
though considerable beuefit may be derived from a palliative treat
ment. It is not contagions, aml is not, as a general rule, aceom
panied with any constitutional symptoms. 

2. Icht/1yosis cornea is the term applied to a more aggravated form 
of the disease, in which the hardened sebaceous secretion forms 
darker-colored squamous layers, or rough, al most horny promi
nences or spiculre, so as to resemble n. serpent or the integument. 
of a porcupine. The spines may become three or four lines in 
length, and, as well as the scales, d rop off after a time, and re
accurnulate. The enlarged orifices of the sebaceous ghuids may 
be seen when the scales or bornv concretions are removed. 

The lrcatm.ent consists of t .. onics and alternti"es iuternally, 
together with nutritious diet, and geueral observance of bygien~ 
reeasures. Cod Liver Oil, Bromide of Ammonium, diluted Car
bolic Aci<l, Tincture of Chloride of Iron, etc., may be employed 
internally. As local external applications to arouse the skin and 
to remove the scales coYering it, as well as to render it more supple 
and soft, warm alkaline baths, strong alkaline soap baths, vapor 
baths, etc., may be used, together with frictions; and applications 
of Oil, Gly"cerin, dilnted Carbolic Acid, diluted Sulphuret of Car
bon, etc., should be well rubbed into the skin. The Sulphur Fume 
Bath may also be found of service. 

ORDER IX. MACUL.iE. 

The affections of this Order are characterized by a change in the 
color of the surface affected, from too much, too little, or altered 
pigment in the parts; thus, there may be a white, gray, yellow, re<l, 
blue, brown, or black color, and the spots may rnry in size from that 
of a point to four or five inches in diameter. The seat of these 
alterations is tbc rete muco•um and papillary layer of the derma. 

\Vith many persons an exposure to heat and light, increases the 
cutaneous pigment, and gi,·es rise to small, yellow, yellowish
brown, or greenish-yellow, round or irregnlar spots or patches, 
Lenligo or Ephelis Lentigo, popularly termed "freckles." Some
times they occur, even from the period of birth, when the persons 
are not exposed to the sun's rays or its reflection. They are more 
oihnndant iu childhood and youth, and are peculiar to persons of 
light hair and fair complexion, and especially to those with red 
hair. They are generally observed on the face, neck, hands, aud 
otlier parts exposed to tbe light, but are also frequently seen on 



THE lNTEGUME~TARY SYSTEM. 1065 

other parts covered by the dress. Whea due to the action of the 
sun, they freqneutly disappear in the winter. 

Treatment will not always remo\l'e these spots, although they have 
heen occasionally removed by the per:;evering and continued use 
of local applications, as, a dilute solution of Citric Acid in Iufusiou 
of Ro~ea; a. liniment of Lime-\vatcr and Oil, to which a. small 
quautity of _l~iqu or Ammonia. has been a<lded; a mixture of three 
parts of Cologne to one of a. satnrated solntioa of Oxalic Acid; 
u weak solution of Lactic Acid; a mixture of te11 parts of Carbolic 
Aci<l, ten pa.rt:3 of Vinegar, forty part:; of' Cologne, and one or two 
hu11clreU parts of water, etc.; or, the following: Take of Lobelia 
Seed, Beef Ga.II, each, half an ounce, Guaiac Resin, Bicarbonate of 
Pota.s:3a, ea.ch, one cha.chm, Oil of rrurpentine one fluiclrachm, 
l::!pirits half a pi11t; mix. Allow the articles to macerate for ten 
or twelve <fays, fre'l11ently shaking, and apply to the spots two or 
tbree times a day. 

There are seven~l otJher affections belouging to this or<ler, amoug 
which mtty be named Vitiligo, white or colo rl ess spots or P"tches 
of the skin, anti Nigrities or 111elanopathia, in which certain part:) 
of the skin or the entire anrfa.ce becomes darker colored, present
ing brown or black spots, a mottled appearance of the skiu, a. 
bronzed aµpca.rance, etc. The former disease is of uo consequence, 
and is not benefiter] by treatment; the latter is on ly of serious 
import, as an iodication of some disease of the syate ru, for 
in8tauce of the snpra-rcnal capsules, etc., and ooly requir~s treat
ment for the malatly of which it is a manif'esrntio11, when this can 
be ascertained.* 

* EIWSIPELAS. 

Erysipela'!, or :::)t.. .\u thony's Fire, is rm infiammatory affection which the chro
nisli will wmctimes be called upon to treat, especially by those in whom it fre
quently m'l.nif~.;ts itself, appearing and disappearing n.t regular or irregular in
terv:~ls, and with various degree's of ooverity; and its the disease has been 
omitted in its proper plact', n. few remarks in relation to it will be made here. 

Tht:> natur~ of the c.1.1•.te of erysipelas is not satisfactorily und<'rstoocl1 though 
the dis<>ase may be considered a humornl and constitutional inflammatory dis 
t.>a-ic

1 
induced by a vitia.tecl condition of the blood, which is present in all cases, 

wlwtht•r they be epidemic or sporadic. Some particular atmospheric (';Ondition 
is aha undoubt-c<lly pre~Pnt when lhe disease appears as an epidemic. Wtth some 
person~ thE'rc exists t~ predisposition to the disease, an 1

' erysipelatous diathesis/' 
the disease o.ppcnring n.nd disappearing frequently without any attributable ex
citing c1mse. Strumous-anemic persons are often subject to <>rysipela.tous attack!S, 
eithel' <luring certain l\easons, or from other very slight exciting causes. 

Arilong the exciting ell.uses may be named intemperance in eating 01· drinking, 
unhe:~lthy or indigestible food, depressing mf"nkil emotions, fatigue or over-ex
ercisr, intestinal, mcm1trual, rennl1 or hepatic derangements, injuries or wound1& 1 
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ORDER X. SYPIIILIDE~. 

Syphilides or Syphilodermata are cutaneous diseases that are 
associated with or Jue to the presence of the syphilitic poison in 

etc. lt is often the case that a meal consisting of impropcr food, or, of healthy 
food eaten in c>xccss, will be followed by a. more or h•ss severe attack of erysipe
las, among those predi!':posed to the disease; ""bile on the other hand, a strict 
attention to diet will lessen the severity of the disease, and often entirely pre
vent its re-appearance. 

En}l'Y pnrt of the body is liable to erysipela.tous inflammation, but it mmf"' 
genern11y appears on the fo.ce 1 legs, and feet, when manif'estcd exl('rnally. Tlu• 
disea!w is not confined to a.ny particular age, SC'x, or constitution, though yo1111g 
and elderly persons appea.r to be more liable to it than the mi<ldle-aged. Fernal.,; 
appear to be more subject to it than males, especially those of sanguine and ii n· 
table habits

1 
as well as those who are int('mperate, or who suffer under some dl .. 

rangements of the reproductive organs. Pregnant women, cspE'cially those about 
to be con tined, are very liable to puerperal peritonitis, aJter an exposure to the 
poison of erysipelas. There is no doubt in my mind that erysipelas, which is ob
sen·ed as comparatively confining itself to the true skin, very frequently attacks 
intt.•rnal organs, causing sudden and unexpected loss of life; and this may be 
the rt'suU of its re-cession or metastasis from the surfac(', or, it may primarily 
attack n.n internal organ, as in puerperal peritonitis 

The symptoms of erysipelas are chills, loss of appetite, nausea1 constipation, and 
other fcbril<: 8yrnptoms, at the commencement, and which are succeeded in three 
or four days by an inflammatory condition of i,ome parts of the exlemal surface, 
attended with more or less pain 1 burning heat, pricking or stinging sensations, a 
rcmn.rkable florid redness, with a well-defined margin, and swelling of' the skin, 
and which is chnracterizNl by a mornentnry disappearance of the redness upon 
slight prC'ssure1 a white spot remaining un til the redness re·appears. Jn the 
miltler forms of the disease the commencing symploms are 1·arely observed; 
in the severe forms, typhoid symptoms are by no means uncommon. 

In the mild cases, there will be beat, roughness, and rNlne .. s of the skin, per· 
hap~ slight febrile sympto.os, which cea!<e in a few da.y~; the surface of the 
nffected part becomes yellow, and desquam:ition ensues:, the di~ease terminating 
in resolution. In the severe fo!'ms, the i11flammatory s~ mp1oms will be more or 
1 .. ss intense, with pains in the head and back, gre~ heat, thirst, reRtles!;ness, 
small :i.nd fr('quent pulse1 and the di~ease terminates in rC'solulion and dc::;qua· 
mation, or in suppuration1 forming di .. ag1·eeahl.:-1 i11dolent1 ill-conditioned ulcers, 
and very rnre-ly, in gangrene.-The fluid contained in tlw ''<'i:oicl('s is colorless, or 
yellowish. containing a. free acid, and becoming thicker and more opaque. 

There are three forms of erysipelas, viz.; simple or idiopat/,ir, in which t.11e in
fbmmn.tion is superficial; pldegmo,.ous, in which t.he deept•M<e:ttecl lb.sues are in· 
voln•cl and the re<lness is Jes::; vivid than in the simple fonn of the di:-.ease i 
~tnd tr<wmalic, or that which follows wounds or injuries. Simple C'ry1:>ipelas is i;:ub-
divirled 1 the disease f'preads aml inc1·ea::es in 

one to appear at another more <listant.-2. E. 
the disease suddenly leaves the surface1 and affects ,.ome 

internal organ, as, the brain, pulmonary mucous membra11e, stomach, intestines, 
ctc.-3. E. .1.lfi.li11rc1 in which the eruption appear8 in the form of crops of minute 
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the ~y~tem, anrl which lrn.\"e certain feature~ in common that dis
ting-ui.;h them from non-syphilitic cutaneons emption~ . 'rhcy 

ve"'i"t,..~. containing: fl11i1L--t. E. Pldydennrle..,, a common form of the di.:ea~e. in 
which thP n'.;ici<'S or bullff' are quite large, cli,..crete or coufluf'nt, and of irrc>gul:u 
form; thr>y contain a colorlc·,.;" limpid fluid, which becomes yellowi:-:h, 50tnf'lim<'~ 
opnqut•, and, in unfavornble case,., purµli ... h.-5. E. (£d~w1fnd,8, whi1..•h occurs ;n 
<h·hilitatl'<l ""~·.,tpm~, nnd among lymphatic pf'r;-;on!i: the rrd1H°"" is not :-<o bright 
as in the othrr v:1riC'tie", and the part!'. attacke<l, u;::ually the iuft•rior exfr('mitic·;::. 
art~ mort' or 1""" «'d0matou"_-6. B f;nngr1.7lo&11m is that form of phlegmonou!> 
Pry~ipC'ln<.( in which th<' di!'ctl."<' tC'rmin~tes in gangrene. 

Erysip(llas h:i-; al~o heC'n named according to its seat, thmc l. B. Ru·hi, il:: 
morC' usual form, vi1.. 1 on the face. It may be of various clegreC'!'01 from a. n•ry rnilcl 
to a Vl'ry intt·BM' n.ttnck. Jn the more seyere attack~, it oftC'n commenCE>!'O with 
stul10l', mori' or}(':-:~ clelirium, full and frcquC'nt pulse, ancl high intlammatory 
~ymptom~. 'l'itC' farC' swC'lls, becomes red or purplish-red, tlw l'~·<:>lid:-:. lun1l(J, lhe 
chN•k:i l'nlargNl, ftnd the fl'n.lure~ hardly recogniznblt•; respiration is <liflicult: 
thC' laurr~ nnd nost• Yery dry, and the diflen.'ie may krminnlt• in rl.'!:>olution. 
absC<'.'i"l'" in the rwck, or fatally, by metasta«is to th(> brain. 

~. E. c,p·11.', whf'n the scnlp is atl'..,.cted, and whirh is g<·nt·1ally the rom·t quenrf' 
of a wound or injury. The inflammation partake more of tiH· o:'dtnrntou,
varidy :rnd may tnminate in r<'f:Olution1 suppuration, ga11µrl'l11', or Ly ext<·1hion 
to th(' brain 

3. E. ,lfammrr, wh<'n thE" brensts are affected; they swell nnd b<"conlC' yery hard 
and poinful, wit11 frt"qu<'ntly :t sev<'re pain in the axillary p:lands. Th<' di~C'a:-;c· 
n-:~unl.(''" the phh•gmonous chnmcter, and may terminate in l'l':o;olution, ext<·nsivE" 
suppuration, or gnngrl'nC'. 

4. B. Um!,i/i,•rllc, wh('n, :\~in thC' cn.se of' infants, the dis.C'nsC' lorat<'S itself in tlw 
umbilical r<'gion 1 from which it may f'Xtf"ncl to the ncighborin~ parts. It ma~· 
tl'rminlth• hy resolution, or by gangrcnl' and death. 

Erysipt'la~ is frC'quently complicated with di..,eases of inlC'l'IHll orgn.ns, which 
0.1·(' t•ither idiopathic or SC'Concllu·y; in the> ln.ttcr cnsl· bl·ing <hll' to thl! cry:,;ipe \a<t 
(mctustasi~). In cith<'r instance, the internal affection i:-. rcndtrt'tl rno1·c sen'rE" 
and 11nyiC'lding to trC'alm<'nl, n•quiring us to address our thcmpl'l1liC'al ml·a~m·e5 
rnor1' l'"'}IE"C'ially to th(' crysipelatou=; cli:i;orcler. Among the Ol'gan" mor1' gl•nerully 
nwt with in thi-1 as1'ocintion, arc-, the 111'l'\·es, the bra.in, the l'<'·pit:llory organs. 
the heart, tho st011mch, the linr, the inte .. tines, the kidn<'ys, the blachlt.•r, Hu_' 
ut<>ru'-. tlu• pC'ritoneum, ('tC' .• nnd the ehara.rt<·r of the mala<ly ma.y vary from :\ 
mild ton. very :;E"n·re on~. 

Thl' 1t11;JrifJ8i~ of crysipC'las muy be readily mnd1• out hy tlw infhmmation and 
t<wellin.i; or, .... jcula.ted chara.cl<'r of the infhtnf':•l part1 anti ih uniform r1.,ln<'"'"; 
the gt·1•nt tl'ncknry to spread; the burning or :sti11ging of thC' parh; the more 01 
1<'"" ll·hl'ile clislmb:uH.'t' prest>nt.; nn<l the monl<'ntary dis;\ppC'aran~o of t!H' rt'd
nc"-s upon pn,..~Ul'l'. In thC' phl(>gmonous ,·,uiety the locnl nncl coustitulional 
g~·mptom" an• mOl'l' se\'('rt", the tumefoction exteuds moro ck•C'ply, and tll<' rf'd
Jl('!1;s ~oon bt•comC's }C' ... !'l ,·ivid. 

Tlh' p1·,,.1no~i~ of ('r~·sipelns in the milch·r form..; is rn,·ornhlf'. The IUOl'C C'Xtf'Jl
!!in• tlw cli"C'a"c, nml the more st?vrre thC' loral and con«titutional :-;ymptoms, tht> 
mo1·1• unfarnra.blCI will be the prognosi\l; more especially whf'n comu, d.-li1 ium, or 
typhoid !'.~·mptom,; an• pl'l'S<'llt. It i8 also mor<' unfavornble nmon~ th<' a!!ed, the 
intl'mp ·ruk1 tho"c of C'nfeeblecl COn!ititutions. and where a ml'ln'.'-la"is or ~XtE'n-
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present themselves in nearly all the or<lcro of rnalatlics of the >kin, 
Leretoforc reforre<l to, and may, consequently, be cxanthemntou~, 
vesicular, Uullous, pustular, papnlnr, squamons, and tubercular. 

"ion lo important internal organs takes place. \Vhen occurring in ca~es of 
dropsy, diabetes, or rPnal disease with albumirn1ria, it is \'C'ry apt to provt~ fatal. 
Dea.th may also occu1· from serous effusion clm;ing the chink of the glottis, in 
those casC's complicated with disease of the larynx 

ln calling attention to the treatment of this disease, 1 shall not 11otice its more 
severe forms; the means J employ for these will be found in my American Phy
i:;ician1 page :232. I shall merely refer to the treatment for the mq<ler varieties1 
and fol' thosC' ca:;es whel'e the erys:pelas is complicat£>d with chronic affection of 
~ome internal organ. 

When th<" disease attacks the face or other part, the bowe1s must be kept rt>g
ular, and any gastric•acidity be removed by the CornpounJ Powder of Charcoal. 
.At the same time, to remove the erysipelus1 the patient. should drink freely of 
an infusion of equal parts of Maiden Uair, Elder Flowers, White 1ndian Hemp, 
and .Burdock Seed; about a. pint and a. half should be used daily. Jn some 
instances, Cleavers may be substituted for tlic White Jndian H<-mp. To allay 
the burning, stinging sensalion, the following should be applied to the afll>cted 
parts !:> .. ~veral times ~t day: Take of liy<lrochlorate of Ammonia foul' drachms, 
\Yater two flui<lounces; mix, di::solve the Ammonia, and then add Tincture of 
J .. obelia one and a half fluidounces, Tincture of Poison Hemlock one fluidounce. 
These measures ehould be perseveringly pursued; rclil'f occurs in a. short time, 
followed by a disappearance of the eruption in five or six days. 

Ulcers following erysipelas1 should be touched daily, with a. drop or two of Oil 
of Turpen tin<', and, when the pain thereby produced has passed away, di·ess them 
witli lndigo·wced Ointment, or, Re<l Oxide of Lead Plaster. As Roon as the ulcer 
assumes n heuHhy nspect1 the Tmpentine should be~ omitted, but be re-applied 
whenever it te-nds to become indolent. The Turpentine should be placed upon 
t.he center of the ulcer, and not be allowed to come in contact with its borders. 
or with the surrounding skin 

P1\tients who are suLjt'Ct to frequent attacks of erysipelas, occurring with but 
little constitutional derangement, may effect a. pC'rmanent cure, by a. continued 
nnd per:si8tl!nt Ui'iC of the above-named infusion; of the preparation of Blue Flag1 

a.n<l soluble Pyl'ophospha.te of Iron, etc. 1 with Glycerin and \\"ate1·1 on page 774; 
or of tlw following preparation: 'fake of Ground Centnury (Polygala Kuttalli) 
four ounct>s, Beech Drops, Burdock Seed, each, two ounces, "rater, Glycerin, No. 
2, each. three pin!s; mix, and form an infusion. The dose is a wineglassful 
three times::i.day. 

Jn erysipelas compliC'ated with some internal chronic disease, in addition to 
Uw measure's t•mployccl for the chronic affection, one of the preceding prepara
tions should altSo be constamly used; or 1 they may be employed alternately, 
using fir:;t one for u. certain 1ength of time, then the other, and so 011 1 until the 
cure is effected 

The bowels must be k ept regular, the skin and kidneys in ns healthy a cond i
tion ns pof:sihk, and gastro-mtestinal acidity 1 or dl'rangemcnt, be promptly 
remedied. 1\n especial attention must be given to llie did, arniding everythi ng 
that. will cnus~ f1atulency 1 acidity, irritation, constipation, diarrhea, or othf'r dis
order of tho nlimen tal'y canal. Means to give tone and uutri~ion to the ~ystem 
are especially valuablt'i aH depressing or debiliuiting measures must be a.voided. 
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It may be important to refer here to the peculiarities of these 
syphilitic eruptions. In some instances they may exist for a longer 
or shorter time without presenting any, or but ve1·y few of the 
symptoms n..bout to be stated; but in the majority of cases, severa.l 
or cill of the following general symptoms will be present: There 
will be a deep-seated change in the system, a derangement of the 
functions of various organs, and a.ll the tissues aud organs will suf
fer more or Je,s from being supplied with blood contaminate,] with 
a poisono11s material. The bruin loses its euergy, and becomes, 
as it were, torpid, giving rise to lassitude, weakness, indolence, 
despondency, inquietude, and apprehension i. tLe nervous ~ystem 
becomes more 01· less prostrated, and nol'turnal neuralgic pains are 
com moo; the tongue becc11nes pale, coated white, broad, n.n<l in
dented by the teeth; the pulse more rapid; the fauces more or Jess 
congested, with swelling of the tonsils and soft palate; tlte larynx 
irritated, 'vitb mucous cough, and sometimes nausea; the Lo~,·els 
more or less deranged, as well as the nl'ine; the conjnnctiva con· 
gested and muddy, riucl the whole skin presenting a yellowish, dirty 
appcnrauce. (Wilson .) The more tbe system becomes tainted with 
the syphilitic poison, and tbegreater the del>ility anrl constitutional 
derangement, the ruore severe, extensive, and obstin;tte will Ue the 
accompanying ~yphilide. 

In the diagnosis of sy]Jhilitie eruptions, there are antecedents for 
the practitioner to gain a kuowledge of, a.s, a prior inoculation 
with the syphilitic virns and the existence of chancres, and bnboes, 
which, having passed leave behind cicatrices, indurations, 
and discolorations upon penis and in the groin; there may 
have been, and may even still be ulcerntious in the throat, oste~ 
oscopic pa.ins, loss of hair, nodes, etc., though it must be recollected 
that the syphilitic virus may be communicated in a secondary or 
tertiary form, without any primary disease whatever, · s is fre
quently observed among females who have been thus infected by 
their husbands who were, perhaps unconscionsly, laboring under 
the constitutional form of the disease. 

Syphilitic eruptions may appear suddenly, like an examhema, 
and may disappear and appear in the sa.me individual at different 
times; they may likewise present themselves from time to time 
under difforent ma.nife::;t.ations, so tlrnt at one time tbe same pat.ient 
may ha.ve vesicleB, at another pnstules or tubercles, etc., and even 
several clift'ernnt kinds, as p;1pules, pustules, scaleR, etc., rnay exist n,t 
the same time upon a patient; and this polyniorphism. is a peculiar 
character of these eruptions. These eruptions mriy nppear npuu 
any part of t.he body and limbs, uut their fa,·orite locations are, 
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upon the face, the vicinity of the aim of the nose. the angles of the 
mouth, near the roots of the hair upon the forehead, and the back 
of tlie neck, the inner angles of the eyes, the ecnter of the cbcst, 
the inner surfaces of the limbs, aml in the ,·icinity of the uxillre 
and groins. 

Itching and poi11 are, us a general rnlc, abscut, tl1ougb tl1ere are 
some exceptions, as, when the scalp is affecte<l, and in tlie C<lrly 
stnge of borne eruptions, there may be more or less itching; and i11 
the softcuing period of tubercles, thcr~ may Le some pain and 
ten<lcrne::.s . Wlie11 it<.;bing is present, care should be taken to de
termine that it is not due to pediculi. 

These diseases always present a circular, ocal, or cre8ccrdic form, 
but which is likewise met with in some of the nou-syphilitic ernl_J
tions; they likewise have a tendeucy to extend peripherally. 'fhc 
co11fluc11ce of two or more patches, may, howm·er, preve11t or 
de.stroy this circular appearance, often giving rise to forms of 
figures of eight. The scaly cruptio11s usually cousist of small cir· 
cular s1Jots, with thin, frcqne11tly very fine, gray, and few scales, 
with a circumscribed whitish bord~rs, the result of the separation 
of the epidermis from the eutis around the diseased patch. 'fhe 
resiclcs are flattish and do not readily rupture. 'fl1e crusts formed 
nrc thick, bnrd, unernn, firmly adl1erent to the skin, lrnving a 
stratified surface and presenting eminences an<l depressio ns; they 
have a. peculiar dark-green or black tint. The ulcers have rounded, 
shnrply·cut, perpendicu lar edges, their surfaces arc ashy·gray, 
co,·cred with a pultaceous substance, and discharging a sanious 
and plast ic pus, and around tLeir borders may frequently be seen 
the diara('teri8tic copper color. Ulceration is a common feature of 
tLesc eruptions. The cicatrices are circular 01· cresccntic, at first 
violet-brown, theu tawny-brown, and then whitish and reticulated, 
more or less <lcpressed in their ceutero, with the skin wrinkled, or 
e,·cn and fine. 

One feature upon which much •tress has been placed, is the 
colo,. of the crnptio11s, but it has been O\~crrate<l, as it occa8iona11y 
appear.:; with non-syphilitic eruptions, and is by no means a con
stant a11d certain diagnostic sigu; it is described as copper-colonel. 
'l'be decided coppery tint is not apparent at first, but is dull-red 
or ,·iolet, and b~comcs dull re<l<lish-brow n or coppery after a cer
tain le11gtli of time; and as the eruptions disaµpcar, a dull-red or 
dirty·yellowioh discoloration remains for a longer or shorter period . 
When a11y eruption presents the seYeral featu res just pointed out, 
they will greatly aid the practitioner in forming a correct cliagno
oio a• to it• syphilitic or non-syphilitic character. 
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A brief reference to the several forms a•sumed by the syph ilides 
may be of serdce, and I will treat upou them in the order hereto
fore gh•eu of 11on·syphilitic eruptions. 

Ro.i.:cnln i',•ypldliticn, an c.ranl/,enia, is oue of the simplest and ear
lic~t forms of con~titutional syph ili s, and may be ushered in with 
fol.H il e fiyniptom~. It usually appears i11 from six to sixteen weeks 
after the prima1·y disease; and may come on gradually or sudde nly, 
affecting almost tlic whole sn rface of tile body, or extending from 
tl1 e <' hcst to the abdomen n.nd extremities; rarely on the face and 
11 cck . HcaU!i on tl1e hairy scalp arc very frequent concomitants. 
The patches arc irrcgn larly ronndc<l, frequently co nttucnt, but 
r. ligbtly eleva.tecl, all(.I of various r;izes., clo::'ely resembli ng, at firsr, 
the eruption of measles, or ordinary ro:'.;eula. They have a rose 
colo r at firot, which graduall.I' becomes pale copper-colored or 
dingy red, and, as they fade away, grnyi.h. These patches may 
pre!;ent n. mottk<l redness, or a~sume the form of <:irculur blotches, 
or congested rings. Sometimes itching may attend the eruption; 
the affectio n diRappenr~, generally without desqnarnation, in the 
cour.:;c of four o r firn weeks. The e ryth emn.tous roseola occa
sionecl Uy copaiba and cubehs, is 11ot syphil itic, aud is attended 
with pruritus. 

Lichen Syphiliticns, rt papular erupti on, somrtimes manifests itself 
in nu nc11te form, the ~ame a:'.; Hoseoln, and the liche nous pa.pules 
may acc.:ompn11y or follow the latter affection. The pnpnlcs are 
s mall, 11u111 e ro u ~, distinctly elevated, mny be i:mlatcd o r in cl11sters, 
prc~ent n. tint similar to that of Roseola, and terminate by a fiu e 
furfuraceous de~quatnation. Tbey may appear on any pa.rt of the 
surface, hut principally 011 the face, nncl continue for se,·eral days, 
o r Jongcl'. rfJte hair foll icles are ofte n inYOIYcd, the hair of the 
affected follicle "0011 falli11g out. In the nw rc chron ic form of the 
di::-casc, which lasts fo r m;ny weeks, the p~q1ulro are larger, from 
three to six lines in diameter, circular, less elevated, nnd of a de
cided co11pery col1·,1-, they are also less numernus, are s lowly and 
buct·es:-;irnly developed, rarely h:l\·e a red areola su rrounding them, 
nnd "!'JICHr on the forehead, the scal p, the back, the shoulders, and 
also on the limbs, i11 tlie ::;ame situations ns the t1on· syphilitic pap
pulos of lichen . They cud in resolution, with a pcllicular and fre
quently repeated desquarnation, lca\'ing dingy-red discolorations 
behind thcm.-The trnnsition from the papular to the squamous 
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form is natural and easy, the scales becoming thicker, laminated, 
n.nd successively renewed. 

Eczema Syphilitirum, a resicular disease, may be distinguished 
from the non-i;:.pecific eruption by the Yesiclcs being- lnl'ger, fewer, 
and less confluent, occurring in groups, o r irregularl,Y distributed; 
there is hardly any irritation, the secretion is not nry prOfuse, an<l 
tli e vesiulcs are each surrou nded by a copper-colored areola, and 
remain unruptnred for a long time, or, thrir contents nrny be ab
sorbed without rupttll'e. The disease is seldom obse1·ved on the 
face, and rnns a chronic course; it is very :.1pt to be accompan ied 
with erytliema, papules, or pustules. Tl1c aflCction is a rare one, 
and usually appears quite early after the primary syphiliti c disease. 
The eruption is principally located at the hair foll icles, :ind num
bers of them may be observed with a hair passiug through them. 

Ect/1yma Sypltiliticum is a pustular eruption, greatly re,embling 
that of the hon syphilitic variety of ecthyrna, but differs from it 
in havin g a copper·colol'ed areola. and thick, hard, greenish-brown 
crusts largei· th"n the pustnle itself, sometimes depressed at the 
center, and of concentric appearauce, and which, npon Lccoming 
detached, leave <leep ulcers, that are followed by pitted or depressed 
scars, frequently permanent. The pustDles are seldorn in great 
nnmbcr at a time, and usually occur on the inferi or extremities, 
the body, and the scal p, frequ ently with balclncss; syphilitic roseola 
01' r:.ipules upou the body, ma.y co-exist at the same time. 'I'liis is 
a very common form of the pustular syphilides. 

Impetigo, of a syfih iliti c character is likewise met with, and 11su
ually appears <>t an early period after the primary disease, isolated, 
or in groups. It may occur un any part of the body, but more 
commonly on the scalp, or face, and is generally accompanied 
either with an exanthematous or papular rash. 'l'be pustules are 
i;;mall, flat, superficial, soon dry up, and form somewhat thickish, 
brown, gray ish, or greenish-yellow crusts, hnYing n. copper-colored 
border, and leaving discolorations of the same tint, nfter healing. 
The ulcers are generally superficial unless the syphi litic taint is of 
long-standing, when they are deeper and more extensive. 

Rupia Syphilitica, sometimes termed a pustular syphilis, is, ac
cording to the preceding a1-rangement, a bullous, or bullo-pustular 
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crnption, of very frequent occurrence, and usually ob5rrnd 11pon 
the ]('gs, armr:::, and lower parts of tl1e body, though sometimes on 
other parts. It is only met with in adulb who l1~wc Lecome in
fectccl with the ,·enereal poison . It is cl1nractcrizc<l by nn ernption 
of a few Brnall purulent lrnllo:e, or large pn>tulc;, of circular form , 
flattened on their snmmits, about six or nine lines in diameter, 
which ultimately contain a. pmuleut flui<l. which after a few dnys 
is di5<.:hargc<l, ancl form~ upon drying, broad, cireulnrly-wrlnkied, 
thick, <lark-gre nish or blackish, very hard, nnd firmly-n<lherent 
crnst::;, and which, from the gradual dischru·ge of purulent mnttcr, 
slowly i1H:rease both in t hickness and in extent. The lrnlhe or pus
tules nre <levelopecl on a livicl or di11gy-1·e<l blotch, rather tender 
mH.lcr pressure, and the crust is smrou11ded with a copper-colored 
areola. \Vhen the scabs are remo,,ed they expo~e more or le::,:; deep, 
foul. indolent ulcers, presenting the peculiarities already pointed out 
of :rnch ulcers, and UJ>Oll which OCW Cl'UStS rapidly form. rfhe cic
atrix pre.sents the cliaracters heretofore indicated, Ucing abruptly 
d11 j're~:;;ell nnd indelible. \Yhen the eruption is not \'ery !'(·n.•rc, 
the crnsts not \"Cry thick, an<l tl1e inferior pai·ts of the borly :rnd 
leg8 are itR u~nal scat, it is termed Ropio Sfo1plu. ".-hen it is 
morn cxtem•ivc, with larger p1rntulrn~, more prominent and conical 
cruRts, rescmLling those of non-syphilitic rnpia, ''Cl'.)' deep nnd oh
l'itinn.te ulcel'S, and mmally mated npon the forehead, fac:r, or li111hs, 
it is tcrmetl Rllp/n Prominms. Sypl1ilitic rupin. i~ a Yel'.Y oh!-l-tinate 
nnd intractable disease, is latP in its appear,mcc, manife:;ting it:'i;e]f 
only when the system has become greatly impaired an<l debilitated 
by the syphilitic poison. 

S!'Jlhilitic Pcmpldgus generally manifests itself ns the result of 
hereditnry syphilis, and may be 111et with among infants at birth 
or soon after, and is rarely obsencd in the adult as a conse
que11ce of acqnired sypl1ilis. It presents a violet-colored patch 
upon wl1ich bullfC' arc formed, from six to tweh·e Jines in diarueter, 
tlattcnccl, not nt11ch raised a.bo,·e the surface. whic:h contain a fiuid 
of a purulent character, or sero-purulent, an<l which is dischargell 
when the pustule ruptures. The disease is usually obsen·ed upon 
the i1alms of the hands, and soles of the feet, though it mav he 
seat~d on other parts, as, the nrms, chest, ab<lom;n, etc. 

0

The 
eruption terminates either in desq11an1ation, or i11 ulceration, and 
its prognosis is more serious in the hereditary case:-;. 

Lrpra Sm>hilitica (Psol"iasis Syphililica), is a sq11amous oyphiliile, 
which is usually clc,·eloped in tbe later stages of the <lisense, and 
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may follow an eruption of erythem;1, pupules, pustule~, or tuber
cleR, a~sumiag a \'ariety of characters, \\·hic:h, howe\Tcr, may prC!
sent oue 01· more of the features of the different forms of nou
syphilitic lcµra. Like Rupia. it is more common a111oug impaired 
an<l anemic pcrsous. and almo:st i11\·ariably: adult~, and ordinarily 
prefe1·s the inner aspect of the limbs, the $Oles of the feet, and tbe 
pa.lms of the bands, sometimes it ma\' be ol>:;ern!<l 011 the foe:c an<l 
body, but rarely or never on the elLo:vs and knees. Generally, the 
eruption i8 not very extensive, is in circular patches 11ot O\'Cra11 inch 
in diameter, somctin1e:;, in very small circles or segments of cin;Jcs, 
the Uor<lcrs more elevated than the centers, and present)ng a dis
tinct coppery color after it has become cl.ironic, but occasionally 
very dark, or black. The scales arc thinner :i11U Jes:; lamillated or 
imbricated than in the non-s~hilitic di:::casc, arc often of a grayish 
color, adherent, and the disease is seldom attended with itcliing. 
\\'"hen the scales are reruoved they expose a smooth, soft, dingy 
coppcr-colorc<l, and shining surface, and on disappcnring alto
gether, they occasionally leave a slightly depressed cicatrix, the 
result of iutcrstitbtl aLsorptio11 of the tissues. This uffoction is 
very chronic in its course, and ends in resolution and repeated 
desquamation, nernr in ulceration. It i:; often exceedingly intract
able to treatment. 

Lupus Sypltililicus, is one of the luberculrt1' syphilides, and wbich 
is sometimes diftic.:ult to distingnish from or<li11ary lupus non
excdcmL There are two forms of tbc disease, one terminating iu 
clesquamation or rcsoliltion; the other iu suppuration n11d u\r~cra
tion. In the ti.rat form, Syphilitic L~rpus ... Yon-e.redrns, there are 
small, hard, shining, round: dusky-red, i:;omewha.t purplis.h tubercles, 
from one to six or eight lines in diameter, bnt slightly elernted 
abO\'e the surface, their b<1ses occupying the entire thiekness of the 
skin, and encircled with a copper-colored areola; the:se tubercle:; are 
arranged in eircular or crescentic groups, and sometimes tlie skin 
in tho center of the group is of a leaden-gray color. Each tubercle 
frequently, though not a.lways, becomes covered with a hard, dry, 
and grayish scale, and is not attencled with itching. The tuOerdes 
are commonly isolated, rarely confluent, and exteJJd eonccntric:ally 
from tlie circumference of the first formed grnup. They usually 
occur on the face, cud of the uose, forehead, or neck, rarely ou the 
arms and thighs, or body; are n~ry indolent, often persisting for 
many years; rarely end in ulceration; and ICU\'C dusky or livid-red 

discolorations. 
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Syphilitic L11p11.> E.cc•lcns, is the term applied to the puotular or 
tubercular sypl1ilides when followed by ulceration, and which occurs 
at an advanced period of the syphilitic disease, usually in connec
tion with tertiary symptoms. The ulcers are of two \'arietics:-
1. Scrpi!Jinous, when they extend circnmforcutially; they nsually 
appear in the vicinity of the larger joints, and often on the back, 
che~t. shoulders, and even on the fac:e, with a. rather thin . greenlsh
ycllow crust, ancl leaving a pitted cicatrix of the depth of the 
ulceration. The disease is very slow in it8 progress, is apt to be 
accompanied with itching and pai11 1 and the ulcers have a. great 
tendency to become extcndetl.-2. Pe1fomtin.1J nlcers arc those to 
which tlie tcl'lll S. Lupus Exedens i• more especially applied; they 
generally follow the tubercular syphilides, and arc seated on the 
nose, lips, or face. A few moderately->ized, fbtteucd tubercles 
appear, their apices become re<l, then soften, ulcerate, and dis
eh:u·gc an offensive matter, which forms a thick, rough, dnrk-col
orcd cnn;t. Generally but one eroding ulcer is fonne<l . rrhls ulcer 
extends in depth, even clestroyi11g the cartiluge-s and bones, has a 
grayish surface, ancl when one crust is rernovec.l from it. anotlier 
is speedily formed by the plastic sanions, oftlin::ii\•e pus di:;charged. 
Tht: di!-ieasc is of a. very gr<l\'e character, progressing very slO\dy, 
being more unyielding to treatment than tlic preceding Yariety, 
and canRing great an<l extensive de::itruction and dcforrnity. It 
is usually <l8:-\0ciatcd with great constitutional impairment and 
cachcxia. \Vlten the ulceration heale, coppery-red or Lrown cica· 
t!·icc:s are left, which are marked with c.kpressious, are either 
smooth or bri<lletl by bands of inoduhu· tissue, are of cil·cnlar or 
irregular outline, antl which ernntu:.dly become dnll white. It 
ma.y be diagaosed from canuoid ulcuatio11, which presents promi
ucut cvcrtcd edges, an<l is accompanied by lancinatiug vains. 
(Sn Lupus E.udens.) 

Acne Syphilitiea is not a. common syphilitic ernption, and usu
ally appe:trti upon the face, forehead, neck, and upper part of the 
trunk, though it may extend to, and c,-en be confiucd to the legs. 
The tubercles are rnry email, isolated, ronical or acumlnated, with 
an inflamed, red, but subsec1nently, coppcr-colorerl base. Each 
tumor requires three or four weeks for itB development, when it 
rupturn~, and the discharged matter upon drying forms a. small, 
dry, grnyish, or yellowish·bro1rn crust. \\'hen the crust falls off 
a Rlight clesquamation of the exposed surface may ensue, ocrasioo
<llly a very superficial ulceration exists. On healiog, or when the 
eruption cli~appcars, a slight depression of a dark color remains, 
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w hi ch sometimes forms a per3istent, white, roun<led (;icatrix. The 
disease occurs as a tertiary affection, or ratber at the period between 
the secondary and tertiary symptoms. It lasts se,·cral weeks, but 
may be prolonged by the development of succes•ive crops of the 
eruption. It strongly resembles Acne I11durata, which, however, 
is of a more lively red color, and does not occur on the legs. 

The above are the principal varieties of syp hilides met with in 
pructice; others may occasional ly be obsen·cd, but they all require 
exactly the sarnc treatnient, viz ., i:.liat hei-etofore named for Co 1~ sti
tutional Syphil is, 1chich see. It speaks but littl e for the jndgment, 
skill, or knowledge of auy rncdical pI'actitioner whatever, who 
administers mercurials or arsenical8 for the cu re of' this diseasc
it is a strong indicatioo, e itb cr that he is behiucl the age, is a pre
judiced se rvant to these minerals, or both. 

It m11y be proper to state that in the treatment of these syphil 
ides, when auE:miai or great debility a.re present, t.hey must he met 
by chalybeatcs, tonics, nutritious diet, mo<lcrnlc exercise, etc.-I ha Ye 
frequently derived mur:h be11efit iu the Syphili<les from the follow
i11g p1·cparalion, applied to the exposed surface or to the ulcer after 
the crust has been remoYed: Take of Chloride of Gold and Soda 
six grains, llydrncbloric Acid twelve minims, Nitric Acid three 
minims, Lard one ounce; mix together ia a glass nwrtar, gradually 
adding to it very finely pulverized Ilydroc:hlornte of Amrnonhi half 
a drac:hm. If too strong it may be weakened by the addition of 
more Lard. '£his ointment will also be found useful in several 
varieties of uon·syphilitic cutaneous affoctions. 

0RDEl< XL PARASITICI. 

Tliis Or<ler includes all eruptions of tile skin in which a vege
table or animal parasite is deYeloped . These parasites may always 
be detected under tlie micro,cope; in the epiphytic diseases, some 
of the hai1·,, the crnsts, the dusty scales or exfoliated debris, should 
be removed, placed upon a glass slide, moistened with a dilute so
lution of )JOtassa or ammonia, to remove fatty mattera, etc., be 
co,·ered with n thin glass cover, and then be subj ected to the micro
scopic examination. A microscope having a mag11i(yj11g vower of 
from three hundred to four hundred diameters will be sufficient for 
these examinations. 

There Las been some doubts expreesed by many writers whether 
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the parasite~ were the causes or the rl.!sult of the crnptiou; but it 
mu't be 1·ecollectecl that unless the poculiur pal'lloite common to the 
eruption is prCtiCnt, there is no emption: and agc1in, the contact of 
these parasites alone has pro<lucetl tl1eir J.mrticnlar malady. It is 
alrno~t impOi:_;~iblc for t11ese para~ites to Uecomc dc,·clt>pe<l upou pcr

.fcc:lly healthy skin, yet, it is not always ncces~ary that any consti
tutional disorder ohonlcl be present in order that they may ueeome 
dcvelnped,-n. suitable soil for their prodnctio11 will result from neg
lect of clcnnllnc:->~, filth, moistures, atmo:;pheric changes, dC'ficicnt 
excrL·isc, bad hygiene, and contagion; the langnid, unhealthy con
dition of many strumous children appc;trs to lie accompanied with 
a co11ditio11 of the 13ki11 very favorable to parn~itic growth. 

D1·. T . Fox believes that \'&gelable fungi net, 11 di1·e<:tly upon the 
ski1i, either rnechcmically, by invading, irritating and destroying the 
cells of the tissues aucl the hair shafts, ancl living upon their juices, 
as in ti11ca; o r, h.r i1ulueing local c:hcmicnl change lending to fatty 
degeneration of the tissne~, as in favu\:),-tlie result of a process of 
oxidation in which the fungi nb~orbs oxygPn mid gin~s out carbonic 
acid. 2. In<li1·cctly, hy bringiug about changes in sub:;tances ont of 
the body, which are brought to influence the latter, ns hy conveying 
the 1ioJ'ious pois011 of certain diseases upon the bkin or into the air 
pa~s;tges; 01'1 hy setting up a kiod of ferme11tati\'C Ht.:tion in part 
<lne to the oxidation consequent upo11 the nutl'ith·c ch.mges in tl1c 
plant, or by giving rise to fll"Oclucts having ;111 neut<• or a clironic 
actio11,-or in othrr wor<ls, by developiu.'l a poi,.:;011. I think he is 
co1Ted in these ''iews.-Tliese fungi, or l'<tthcr ll1cir germs, ex iRt 
everywhere, and arc constantly floating in the :ltmo8phere, a11<l as 
eoon as they ti.nd a nidus, a congenial soil for thcil' germination, 
they fasten them,eh·es null gro11-. This has been veritiecl so many 
times that is nselc:.% to <lo more than to refer to it here. In the 
human system a peculi:1r abnormal condition of the skin forms the 
soil for them; air, heat and T{lOi-"ture favor their vitality a11d 
development. 

It is not yet positively settled whether the fl!l1gi obsm·1·ed in the 
variou.~ par;1:;.itic cutaneous maladies are Uititinct species, or only 
rnrictics of one species. Dr. Lowe believes the T1·icophyton Ton· 
suran~ to be only the sporula form of _._\chorion Schonleinii, and 
this latter a[r•lin to be, in its fully devclope<l state, the yeast fungus, 
Aspcrgillws Glaucud; anJ it has al~m been Ratisfaetorily a~ccrtaincd 
that vnriuus fungi may prodnce sk in <liseac;es in every respect 
re~C'mhli11g the several kinds bereaftcr referred to. 
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VEGETABLE PARASITES, OR EPIPHYTES. 

FAYUS. 

Thi~ cutaneous disease has been known un<lcr many names, as, 
Scall]Iead, llonrycomb Ringwo,.m, Po,.rigo Lupinosa, Po,.r(qo Farosa, 
Tincrt Vrra, Porri:;o-phytt', Tinea Favosn, etc. rrhe d iHrn8e if.I dne to 
the pre~encc of the fungusAchorion Sc!urnlrinii, nnd is rnrely oh!'enrecl 
among cleanly persons. It att"cks the orifices of the lrnir follicle•, 
the epidC'rrnis, and the nails, and is more goncrnJly obsen·cd on the 
"calp, though it mny be deYcloped on "ny part of the botly. It is 
characterized by the pres:ence of \·ery ruinnte, ronn<le<l, hright-yellow 
or :-;nlphur-colored dry cru~ts, depresc:.ecl in the ceutcr, and through 
which one or more hairs pass. At first, each crust is smooth on its 
innl}r a:.pect, and somewhat below the Je,·el of the surface, but aR it 
gradually increases in size, even to three or four lines in dinmeter, 
it rises above the lernl of the skin. ""'lits cup-shape 01· centrnl de
pres!'.ion becomes morP distinctly marked, and presents a series of 
marks in t11e form of concentric circles. The crnst~ aUhcre firmly 
to the skin, and can Rcarcely be remo\·ed in the dry state without 
being followed by a little bleeding; but when ""refolly rerno,-ed, 
they expose, eflch, a shiuing red, circnlar <lep1·ession coYered by a 
very thin layer of cpldcrmis, 'vhich depres~ion i::; <lnc to compression 
of the crust, and which soon fills up when the crust is detached . 
But, unletis mean~ are taken to prevent it, a 11cw ~np-like crust be
comes qnickly dc,·eloped in the place of the detached one. As the 
crn:-;t grows older, the cnp-like depression gradually <li:-:nppears, 
the crust brcorncs whitish, more dry and brittle, and ultimately 
brcitk~ np. 

'When the dise"se attacks the hair follicles it is termed Farus 
Pilaris; when the crusts are scattered aml it:olated, it is termed 
Fanrn L11pirwsa or F. Disper.<ws; when tl1e crn~ts are numel'Ons, 
thickly set together, blending and becoming united on their edges, 
~o a~ to form a continuouR irregnlar incrustation, it i:3 termed Farus 
Scutulata or ..F. U<i1ift•rtus. Aud when ll1e Cl"U1'ts, at an ntlvanced 
period, lose their circular or oval form, thei1· cup·like <lepre:;sion, 
their sulphur·yellow color, a~suming- a. dirty whitish tint, and readily 
faliing on: tl1e cli!~errse is termed Fav11s Sq1u11-rosa. These, however, 
arc not different varieties: but difforcnt shtge;:, of the ~;ime di:-;ea~e. 
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If left to thcm•ch·cs, the crusts remain nt1hcre11t to the surface for 
r11onths and e,·cn yerirs; anJ fre:-.h accumulations from the hair fol
licles go on producing nclclitional cru•tk, until the entire scalp be· 
come~ covered by one t.len~e and uniform crust. This, howe\·er, 
rarely happens. for the constant itching causea the patient to tear or 
rnli them off in his cffortR to oLtain relief by scratching. And the 
clisea•c may be propagated to other parts of the bo<ly by the fungus 
thn!'\ carried beneath the nails by the scratching. 'l'he itching is 
often nrco111panicd by an erytl1ematous eondition of the skin. If 
the cru~t~ are allowed to coll~d to any extent, tbe chronic i11tiarn-
1natio11 of tlie intcµ:nment which is set up, will c0ntinne until the 
whole of the tii=:~ucs of the ~calp down to the bones of the cranium 
arc i11,·ol\'C1<l in the morbi<l ac.:tio11 . In sen::?re or neglected cases, 
there is frequently an enlargement or tlie lympliatic gl:.111d::; in the 
neighborhood, an<l in some rare case~, the to1.gue presents \·esicles 
and patche~. If the diseasC' he seated neal' the eye~, a trouble;-;ome 
0}'ht11almia, tinra f'ilioris. will be pro<lui::cd, with :rn ~demntous :state 
of the lachrymal p11ncta. Secondary impetiginou~ Cl'Uptions fre
quently appear when thern is great irritation present. 

The hair::; lo~c their glossy character, become !lull, dry, whitish 
or a!-'h-grny colored. Ycry brittle, arc oftc11 split longit11<li11ally 1 orn<l 
arc r:!'ily puller! ont. If permitted, the hair will become matted 
and in a \"C.\ry filthy condition, readily falling out, e\•en nt an early 
pel'io<l of tl1c di<ease. 'Vhe11 the disea<e has laste<l a long time, 
the hair follicles become dest1·oyed, an<l patches of' iocural.ile b:lid· 
ne51S remain, the skin of the bald part. being pale, il111ooth, glossy, 
very <lry, ai1<l somewhat resembling parclimcnt. Should the hair 
grow H~ain, after an arrest of the diRC;H~C by treatment, it will be 
fluxen ~r woolly, weak, thin, uf a lighter color, a.ucl often gray.
The odor exhale<! from the parts disea•ed is very otl'e11si,·c, a11tl has 
hccn likenc(l to that of mice or cafs urine. Pediculi are very apt 
to be cng-cnclered, often in large nnmher:o:, more e:-;pecially if here 
he a want of cleanliness, and thus a<lc.l to the irritation. 

Favus of the epidermi~, nn<l of the nail:;, arc lc:ss frerlnently eu
countered than the alJo,·e rnriety. The cli~case, a$ with other 
Yarieties of parasitica, is contagious; one of its moRt acth·e pre
<li~po:-.ing rr111.~cs being uncleauline:;;s, nn<l especially in a scrofolous 
or bndly nouri~IH'd con~titution. 

By observing the characteristics of fo.,·us a~ just <lescribe<l, its 
diof/IW~~i:s wi 11 be easy. ,,~lrnn the crnsl~ ha.ve been removed by 
parents or gnanliuns before presenting the cliildren for treatment, 
the Rc:nlp will mnnifeR-t at the points frnrn wliich the crnsts were 
cletac:hc<l, a deep rec.lness, a depre!=:sion. nnc.1 a <lidtinctly-circum-
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scribed surface, with a thin shining epiJcrmis, ancl a. few ~cattercd 
pustules may also be obser~ecl . 

In impetigo of the scalp, the color of the scalp is light red, dif
fused; the hairs nre not nlterec.1, there are no pate: hes of bal1lness, 
although hair• may fall out here anrl there.-In /qmr of tho •ealp, 
the crnst::; are \vhiter, and mnch more adherent, and the whitish
sil vcry scales of Jepra may be Jetecte<l on the elbows, knees, and 
other parts of' the body; beside, there is no change in the couclition 
of the hair, no baldness, and but little, if any odor.-In cases of 
do11Ut, the hairs or the crusts may be examined 111Hlcr the micro
scopl!, when, if the case be favus, the parnsitical fungus will be 
detected, and the root~ of tlie hair will be found split np. 

Achorion Schrenleinii under the micM:-:cope, prescntt5 the foilow
illg charucters, viz.,-isolated spores, or fila.ments compo~cd of 
them in chain-:ike forms. The spores a.re minute, numerou~. O\'al 
or rouncle<.1 bodic:::, from the one eiglitli-thom~andth to the one 
three-thuur;andth of an incl1 in diameter. with clear, well-tlc:fined 
margins, and c.:ontaining in man'y instanccR granules in c.:onRtant 
motiou, when water is added to the specimen nmler examinatio n. 
The spo res are not affected \.,y water a11'1 acetic ac.:id, and their con
tent~ are strongly refracti\'e anrl homogeneotls. Numerous recep
tacles or sporr-tubrs will also be ob:;erve<l, analogous to tho5e of the 
rnycelium, but usnally less fiexuous, empty thoughout a great part 
ot' tlieir length, antl containing throughout the rest small granules, 
n1ryi11g in diameter from the nine ten-thousandtl1 to the one three
tlrnusundth of a line. Ot.her tubes may also Le seen containing 
granules nearer to each other but not tonching, a11tl others, again , 
fnll of spores of various sizes. The enveloping tllbe is not al\\'ays 
Yisiblc. All these tube5 vary in leugth from the one five-hun
dredth to the one one-hundred and twenty-fifth of an incl1, and in 
diameter from tbeoue twenty-five thou~a11dth to the one five-thon
sa1Hlth of an i1wh. The myr:el.:'iun ia formed of flexnous cylin<lrical, 
simple, lmrnchcd, inarticulate tubes or filament.", of uniform thick
ness througl1ont, aliont one eigbt tbmtFandth of an inch. The 
ca\"ity of these tubeo frcrp1ently co111mu11icates with tbat of the 
ramifications: while these appear simply applied againgt this tube 
a11<l i;eparated from its ca,·ity hy a partitiou. The margi11s of the 
tuUes ;ire si111ple, clear, of dark color, and their cavity is transpa
ren t without any internal granu lations. This fm1gus appears to 
grow between the epitlielial layers just at the orifice of the hair 
follicle; from this point, it may opread do\\"nward bet\\"een the 
hair und its cnpsule, and upward around anrl evC'n in the substance 
of the hai1·. 
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When a vertical section is made of a favus crust, and examined 

under the micros..::ope, it presents the following characters: 'l'he 

outer periphery consists of a granular crust about the one one

hundred and fiftieth of an inch in diameter, the stroma, appar
ently a hardened exudation from the surrouu<ling parts; this is lined 
by the mycelium passing iu from it; next the mycelinm, proceeding 
inward, cnme the receptacles and the spores. The bulbs of the hair' 
will also be found covered with chains and masses of spores around 
them, and also between the laminre of tbe split and broken up roots. 

The prognosis is favorable, as the disease can always be cured by 
appropriate treatment. 

In the treatment of favus, it is very important that we remove 
the crusts and expose the affectecl parts so that they may be 
reached by our parasiticidcs. This may be accomplished by cutting 
the hair close to tlie J,ead, a1'd then applying Flaxoeed or Elm poul
tices; or else freely scrubbing the hair with soap aud water, having 
some hours predously thoroughly oi led the part>,-and repeating 
this operation once or twice every day. Epilation, or the careful 
remo,-al of the hairs from the affected parts by a properly made 
pair of forceps, will aid materially in effecting a rapid and thorough 
cnrc, and shoul<l be pursued in very obstinate cases, though not 

aLsolutcly necessary in every case. It is not, however, a vel'y 

practicable operation; and it must be recollected that the disease 
itself is the best depilatory. 

Iltlmediately after the removal of tho crust•, or of the hairs. 
the parasitieidc should ue applied, not merely superficially, but 
it must be well rubbed in, if it be nn oil or liniment; or, the 

parts should be well impregnated with it, if it be a lotio11.-Al
tliongh <.:oostitutional measures are not always required, yet where 

tbe patients are strumous, or of delicate, weakly, or anemic habits, 

it will be found advantn.geous to administer remedies iutcrna!IJ, 

with a ricw to effect beneficial constitutional influences, and bring 

about a more healthy action of the ekin and its functions. For 
this puq10ti(', the long-continued use of Bromide of Potassium will 
freqnently be found useful; or, Tincture of Chloride of Iron; veg
etable tonics n11c1 altcratives; together with pure air, modl'ru.te ex

ercise, clcanliuess, nutrition~ and digestible diet, etc. 
The best parasitieidal agents are the following: 1. 1'ake of 

Sulphite of Soda one drachru, Distilled Water three fluidrachms, 
Glycerin one ounce and a half; mix. This should be applied fre 

quently, and will be found especially useful in those skiu diseases 
<lue to a. \'Cgctable parasite. 

~. Take of pure Carbolic Acid one fluidrachrn, Pyroligncous 
69 



1082 CHRONIC DISEASES OF 

Acid, of 8°, four fluidrachms, Distilled ll'ater fifteen fiuidrachms; 
mix the two acids, and then add the water. By means of a brush 
this liquid should be applied upon the affected parts, thoroughly 
impregnating them with it. It should be applied once or twice 
a day, and be continued for some time after all traces of the dis
ease have disappeared; also being careful to cleanse tbe clothing, 
etc., and impregnate tltem in the same manner. 'This is useful for 
both vegetable and animal parasites. 

3. Take of Sulphurons Acid one part, Water, Glycerin, each, one 
and a half parts; mix. Applied similar to the preceding; or, it 
may be kept constantly applied, over the part, on lint moistened 
with it, aud then covered with oil -silk. 

4. Ointment of Pyroligneous Oil of Juniper, rubbed in two or 
three times a day; or the Oil of Cade alone. 

5. A saturated solution of Oxalic Acid, to one fiuidounce of 
which, add thirty minims of Creosote. Apply once or twice a 
day.-Phenol Sodique has also proved serviceable. 

When it is desired to cleanse the scalp from ointment or greasy 
applications, it may be readily accomplished by means of benzole 
on lint; this will also aid in removing crnsts that have been previ
ously softened by oil or ointment. 

T!NEA TONSURANS. . 
This disease, also known by the names of 11richosis Tonsurans, 

'l'richosis F1trfuracea, Porrigo Scuwlata, Pityriasis Decalvans, Com
mon or Scurfy Ringworm, Tinea Capitis, Jiei7>es Tonsw·ans, Ring
worm of the Scalp, etc, is due to the preseuce of tbe fungus Trico
phyton Tonstirans. There are three varieties of it, as follows: 

l. Tin ea Tonsurans commences with an itching, mostly expe
riencecl at night, and which varies in degree; at the same time, cir
cular or oval patches of a dry, scaly inflammation will be observed 
on different parts of tbe head. This eruption may appear as an 
erythematous slightly elevated or papillated riug, or it may present 
very small vesicles, which rupture at an early period. The patches 
are quite small at the onset, but gradually increase in diameter. A 
change also occurs in the hairs, they become dry, dull, twisted, and 
easily extracted, and acquire a reddish, or ash-gray color; and as 
the disease progresses they become very brittle, and even sponta
neously break off within a line or two of the skin, giving the ap
pearance of bareness or seeming baldness of the parts, and are 
sometimes matted together in small bundles. The hairs also be-
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come covered with grayish-white dust, the surrounding skin puffy 
and slightly elevated, with little prominences, and wheu the bead 
is kept clean, the skin of the patches looks parched, of a grayish, 
yellowish, or reddish color in blondes, and bluish or slate-colored 
in brunettes. 

As the disease advances, pustules and yellowish crusts may be 
formed. It may last for an indefinite time, or may spontaneously 
terminate, either in a thorough recovery, or permanent baldness 
from dcstrnction of the liair follicles.- When the itching is severe, 
the irritation resulting from sc;ratching will increase the infiam
rnatio11, giving rise to sores, ichorous and purulent discharge, and 
enlargement of the lymphat ic glands of the neck.-The disease is 
not confined, like favns, to the poorer classes of society, but is also 
met with among the wealthy, and is often very obstinate to reme
dial agents. It may be conveyed by using the combs, brushes, 
towel~, weariug apparel, etc., of affected pcrsoas, or by direct con 
tact, especially by sleeping with tliem. Children arc more subject 
to the disease, it being ,-ery rarely met with among adults. 

Tinea tonsurans is not ditl:icult of diagnosis. In its first stage, 
the itching, the circular or oval red patches, with or without vesi
cles, pustules, papules, or scales, the dull, dry, reddish, or grayish 
appearance of the hairs, their tendency frequently to become 
twisted, or to break off near the surface of the skin, will determine 
its nature; an<l, in the secoud stage, the erythcmatous rings, the 
broken of! hairs, and their tow-like appearance, the grayish-white 
pttrasitic dnst on them, the slight swelling, and the darker hue of 
the integuments. In the third stage pus is formed, which destroys 
the fnngus, ao that it cnn no longer be seen, the hair follicles often 
become destroyed, and permaneut Ltildness results; this is more 
generally observed, howe<'er, when the disease is seated upon the 
chin, Sycosis. The crusts formed are usually small, of a gray or 
yellow color, and when they become large, the movements of the 
•calp breaks them up into somewhat angular fragments.-It is by 
no means uncommon for Ilerpes Uirciuntus to be found co-existent 
with Tinea. 

The disease may be determined from pityriasis capilis, which 
affects the whole head instead of appearing in circular patches, 
and the hairs are more adherent, and not brittle. From favus, in 
which the crusts are cup-shaped. From alopecia areata, in which 
the patches are smooth, and the hair follicles quite faint. From 
impeti_90, in which the hairs are not diseased. In cases of doubt, 
an examination under the microscope will solve the ditl:iculty; the 
hairs will be found thickened, the bulbs flattened, more or less 
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disorganized, or destroyed, with the presence of the fungus causing 
the disease. If, however, suppuration has oceurred, the fungus 
being destroyed by the pus may not be found. 

2. Ilc1'pes Circinatus or Ringworm of the Body is the secon<l form 
of Tinea Tonsnran•, and like it is <lue to the presence of the 
fungus, Tricophyton . It is met with i11 all classes, sexes, aud ages, 
and is located in the hair and the epidermal lining of the h<>ir fol
licl es, and is usually met with on the neck, arms, and other parl " 
of the body. It generally commences with circular, recldiei>, 
slightly elevated patches, varying in diameter from two lines ''' 
two inches, which soon become covered with extremely fine, for
furaceous, white, dust-like e.cales, and atteade<l with more or l e~~ 

itching and tingling. The margins of these patches often consist 
of very minute vesicles or papules, that are extremely evanescent, 
and leave a simple furfuraceoGs desquarnation. These circular 
patches have a tendency to increase in rliametcr, new erythematous 
rings forming around their circumference, and which may continue 
until they attain a diameter of five or six inches. While the dis
ease is thus spreadi ng circumferentially, the central portions of the 
patches gradually heal, and the skin recovers its healthy condition; 
or if, as is sometimes the case, the central parts do not heal, then 
the whole roundedjpatch is entirely covered with the characteristic 
minute scales. There may be but one ci.-cular patch developed; 
but more commonly several, and even a number of them, located 
on different parts of the body. 

Sometimes, especially in advanced cases, the disease loses its cir
cular form, and manifests itself under the form of segments of cir
cles, probably from a healing of the other parts. The disease may 
Inst an indefinite length of time, and then disappear spontaneously 
for want of nourishment. 

llerpes Circinatus is of easy diagnosis. The red, elevated circular 
patches covered with minnte furfuraceous scales, the seat of the 
eruption, and its beiug frequently associated with tinea tonsuraus, 
or sycosis, arc its peculiar characters. It may be determined from 
other eruptions in cases of doubt, by these characters, and by the 
detectio n of the parasitic fungus under the microscope. 

3. Sycosis, .lllentagra, Sycosis .llfenti, Sycosis Conlagiosa, or Ba,.ber's 
Itch, is the third form of Tiuen Tonsurans, and is likewise owing to 
tho presence of the fungus, Tricophyton. It is a disease met with 
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principally among male adults, and is conveyed from one to another 
chiefly by means of the razor in shaving; a sharp razor especially. 
lts principal •eat is the chin, though it may attack the hairy parts 
of the cheek•, the liJ..>s, "'hiskers, eyebrows, etc. \\"heu in the 
axillre or other parts, fem><les may also labor under it, but such 
cases arc vel'y rare. 

The disease C'Ommences with a sense of more or less tension, 
unpleasant itching, and 0\'en slight pain, which is sncceeded by an 
eruption of several small red spots, which increase in size circum
ferentially, the same as in herpes circinatus. are also of circular 
form, aud conred with furfuraceous scales in which the parasite 
may be fonnd. The hairs become affocted, and may be extracted 
without difficulty. 

The attention of the patient is, however, rarely called to the dis
ease, until the dccpc1·-seated tissues become' i1n-oh·cd in the irritation 
as manife~tecl by the presence of Rmall, acnminate, distinct indura
tions, upon the tops of which are formed pustules contaiDi11g a pale
yellowish pus, which exudes when they rupture or are punctured, 
and which form, by drying, dark-bl'Ownish crusts that fall off in a 
week or two, leaving persistent, indolent, and purplish tubercles. 
In many instances large, fleshy-looking iDdurations, with lobulated 
or mulberry-like surfaces are present in the <ldrnuced stages of the 
eruption, from the disease extending into the deep-seated cellular 
tissue:. The hairs, in this disease, lo:::e their color, become very 
brittle, break oft; or fall out, and, from partial or entire destrnction 
of the hair follicles, more or less permanent baldness frequently 
1·ernains. Upon the decline of the disease, the eruption anfi pustu
lar elevations cease to be de,·eloped, the tube1·cles or indnrations 
gradually diminish in size, and the epidermis is thrown oft by 
repeated tlesquamntions. Ilowernr, the disease usually lasts for 
years, rarely disappearing spo11taneously, but is kept up by a suc
cetision of ernµtions around the circular patches, and also by im
proper local applications. In the adrnuced stages of the disease, 
the fungus becomes altered in its character, or else is wholly de
stroyed by the suppuration. 

The dia,qnosis of Sycosis is uot difficult; the red patches and cir
cles among the hair of the chin, and perhaps also upon the neck 
and fare, or wrist, the conical clenttions, the pale-yellow pus, the 
mulberry-looking tubercles, the change in the hair, and the patcbea 
of baldness, will tleter111i11e its true character, in conjunction with 
the mic1·oscopic examinntion, which should always be had in cases 
uf doubt. 8ycosis may be determined from impetigo, in which there 
arc no circular patches; its seat is more suverficial, and the subcu-
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taneous swelling and induration is of less extent; the hairs aclhcrc 
more firmly, and prescut no alteration, and the disease is not con
tagious; besides, no parnsitic fungus is present. From acne sycosi
fonnis wlJich is not contagions, presents no parasite, is often accom
panied with acne of the non-hairy parts of the face, and is not 
associated with the circular patches of herpes circinatus on the neck 
or other parts. From syphilitic eruptions, by their appearance, the 
eufeebled or cacbectic constitution, and the history of the case. But 
the microscope, by detecting the presence of the Tricophytou, will 
always enable us to positively ascertain the correct nature of the 
malady in any of these cases. 

Tricophyton To11s11i-ans, under the microscope, presents the follow
ing characters, ,-iz.,-a number of round or oval, transparent, color
less spores, with smooth surfaces, homogeneous interior, and varying 
in diameter from the one two-hundred and fiftieth to the one one
thousandth of a line. Some present a distinct Rpot in their interior, 
or a badly circumscribed nucleus, and others, that are elongateu, have 
a constriction at their center. These spores appear iu the interior 
of the root ofthe hair in the form of a round mass. They give rioe 
to some articulated filaments consisting of spores in chains or monil
iform filaments, which, in becoming developed, creep into the thick
ness of the substance of the hair in a longituuinal direction. They 
only appear upon the external surface of the hairs after these break 
or split. The chains or bead-like filaments formed by the spores 
have borders tending to form an unclulatccl line, but in the interior 
of which the spo res may be seen very slightly separated from each 
other. Very rarely will the spores be elongated enough to resemble 
cryptogamic filaments; they are generally isolated, or accumulated 
in large gronps, sometin1es they arc suspended to a very finely
fibrous thallus. Caustic potassa, and acetic acid do not !Lffoct the 
spores, but they are completely dissolved by tincture of iodine. The 
affected hairs are opaque, swoln in some places to nearly double 
their natural size, spl it up aurl ragged at the ends, broken off wi~h 
a fibrous fracture, and studded all over with the spores; the mcdul
lary portion of the hair is either disorganized or has disappeared. 
In the early stages the hair bulbs are tlatteucd and more or less dis
organized; in the advanced stage they are wholly destroyetl.-Tbis 
fungus is primarily seated iu the root vf the hair, extencls upward 
into the hair substance, svli tting the hair; it also extends outward, 
even <JU to the skin between the hairs. 

Th e prognosis of these three forms of Tinea Tonsurans, as to a 
cu re, is favorable under proper treatment; when not treated, their 
course and persistency bas already been explained. 
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Tbe treatment is about the same as advised for Favns. ·wh en there 
is great irritation or suppuration, soothing poultices should be ap
plied over the parts. It has been advised to extract the hairs, but 
this is 11ot always easy, nor indeed is it always necessary, though 
they should be cut as close to the surface as possible, in order 
that the local remedie; may be properly applied. Instead of de
pilation, it has beeu ad,-ised to apply the Acetum Cantharidis 
prepared with glacial Acetic Acid, painting it upon the eruption 
with a sma ll brush, until it produces considerable pain. The vesi
cation is effectual in curiug the disease, and should he repeated 
once in every week or two, if necessary, being careful to well 
sl1ake the bottle that contains the fluid, each time before using it. 
Ilowever, the parasiticide agents heretofore named will generally 
auswer the purpose without this vesication, which can only be 
safely used in sycosis, or in the other forms when there are but 
few circular patches. Painting the eruption with Tincture of 
Iodine, or with a Compound Tincture of Iodine and Iodide of Sul
phur will occasionally prove useful, as well as the Iodized Oil of 
Juniper. 

ALOPECIA AREATA. 

Alopecia A,.eata or Accidental Baldness, also known by the names 
of Tinca Dccalvans, Porrigo Dccalcans, Ophiasis, Vitiligo Capitis, etc., 
is a parasitic affection, due to the presence of the fungus, JJ:ficros
poron Audouini. It may attack any of the hairy parts of the body, 
but more commonly the scalp, and may persist and extend itself 
u11lil there is not a hair left upon any part of the body. The 
di sease gives ri se to more or less circular or oval, smooth bald 
patches, sometimes but one, but more commonly, many; there is 
but little or no desquamatio11 from the skin, which sometimes be
comes slightly paler than the surrou nding skin; and the patches 
may \1'ary in diameter from a line or two to several inches, or may 
even cornr the entire scalp, leaving a permanent and complete 
baldness. Like the preceding parasitical maladies, it is coutagious, 
but apparently 111ueh less so. 

The disease is seldom noticed nntil a bald spot makes its ap
pearan<:e, a.lthough there may have existed some sl ight itching pre· 
viously. At an early period the hairs of the affected parts are found 
dull and lusterless, and are very readily extracteJ; the surface 
from which they are taken is somewhat rerldened and vresents an 
redematous-like swelling, but which does not pit on pressure. A 
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whitish substance, the parasite, will also be found upon the affected 
skin and hair. The hair soon falls out leaving circular patches of 
baldness, and the skin becomes white, smooth, and often slightly 
depressed. Frequently, the lost hairs are replaced by light, fiue, 
downy-like hairs, which ultimately disappear, leaving the ba)dness 
complete. There is neither inflammation of the dermis, hyper
trophy of the epidermis, vesicles, nor pustules in this disease. 
Itching is nsually present. 

T he diagnosis is not so easy in the early stages as in the period 
when the disease is fully formed. But the microscope will render 
it accurate by showing the atrophied condition of the hair bulbs, 
and the presence of the parasite around the hairs. 

]Uicrosporon Aurlouini, under the microscope, presents a number 
of very small spores, together with an abundance of filaments. 
The spores are round or oval, cover the filaments, and sometimes 
their branches, arc transparent, without. internal granules, have a 
diameter varying from one twenty-five hundredth to one three· 
hundred and fiftieth of a line, and swell up when placed in water. 
The filaments are short, undulatecJ, and arranged in the direction 
of the length of the hairs, parallel with their strire, and have a 
diameter of from one eleven-hundred Rnd twelfth to one one
thousandth of a line; they ha,-e no granulations in the ca,·ity of 
the elongated cellu le that constitutes them; sometimes they bifur
cate at an angle of 30° to 50°. The branches are also short, and of 
the same diameter, and together with the filaments form a felt- like 
sheath <iround the hai r, of the thickness of about one oue-hn ndred 
and forty-fifth of a line. The branches may be clisti11guished from 
the filaments Ly the spores which accompany them. \\Then the 
fungus is met with in the interior of the hairs, tliey collect into 
small masses and give rise to considerable swellings of the hairs.
This fungus is seated on the outside of the hair, forming a kiud of 
sheath arouucl it, and extending upward as far as the one twenty
fifth to the one-eighth of an inch from the surface. 

As far as a cnre is concerned the prognosis is favorable; though 
it must be remembered that the disease may disappear spontane
ously, and either leave a vermanent baldness, or be subsequently 
followed by " return of the growth of the hair. 

In the treatment the same mep.sures are to be pnrsue<l as named 
in the preceding parasitici. Previous to applying the parasiti
cide, i t has been advised, in order to prevent the disease from ex
tend ing, to carefully extract all the healthy hairs within a couple 
of lines of the circumference of the bald patch. Or, lbc disease 
lll:lY be treated by blistering the diseased patches, as named under 



TnE INTEGUl!ENTARY SYSTE!!. 1089 

the treatment of Tinea Tousurans, page 1087, or, by means of 
Cantluu·idal Collodion. The head should be frec1uently cleansed 
with soap and water. The following forms a very excelle'1t wash 
for the head in these cases: Take of pure Carbolic Acid ten parts, 
Cologne (or other essence) two parts, Tinctu re of Quillaya Sapou
aria fifty parts, Water one thousand parts; mix. To be used with 
consi<lerahlc friction, once or twice a day. 

PITYRIASIS VERSICOLOR. 

This malatly, also known by the names Chloasm'l, Liter Spots, 
'l'eign e Pclade, L cbeijlccke, etc., is parasitic, and is cine to the pres
ence of the fungus JJlicrosporon Fwjnr. It may occur upon any 
part of tli e surface of the body, but is more commonly met with 
on the autcrior part of the chest, the abdomen, and neck , rarely 
npon the face and extrem iti es, its fn.vorite sites being the parts of 
th e body that are habitually covered with clothing. It is a com
mon affoction, is met with in all dasses of society, and is more 
frer1ucntly observed in youth and adults, very seldom in children. 
It is of a contagious chamcter, but less so than some of the other 
para~ iti ci, as it must find a congenial soi l in which to flourish. 
Lymphatic persons, and those disposed to struma appear to be 
more liable to it; yet uncleanliness is undoubtedly a predi•posing 
callSC. It is frequently enconnterefl among those who are in the 
habit of wearing the same shirts or flannel next the body for two 
or three weeks at a time, without changing, and especially among 
those who continue to wear them in this manner both during the 
day and night; also rimong those who do not wash the surface of 
the body sufficiently often. It also frequently exists with patients 
laboring under syphi litic affections. The disease has beeu called 
"liver spot!-1," from an erroneous supposition that some unhealthy 
co11Llitio11 of the liver occasioned its presence. The cliscoloratiou 
of the face, morph, that frequently accompanies pregnancy is an 
entirely differeut affection. If th e di sease be allowed to run on 
without treatment it ma.y Inst for several weeks, months, or even 
years ; and often, when nearly well, it is liable to relapse. The 
general health remains unaffected, the disease, being purely local 
in its nature. 

The disease is charncterized by the presence of one or more 
small circnlar spots of a pale or saffron-yellow color, sometimes 
brownioh-ycllow, and again almost black, (Pityriasis Nigra), which 
gr~1dnally incrcit~e in diameter, unite, and form large irregular 
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patches of various sizes and forms; in some instances their outline 
has been compared to that of a map, representing continents and 
islands. These patches usually present at their edges little convex 
spots about tbe size of small pin heads. Sometimes, the color will 
be so light as hardly to be detected from the healthy skin, unless 
it be attentively observed. The patches may or may not be very 
slightly elevated above the surrounding surface, and, as they ad 
vance in size, their centers do not heal, as is the case with those of 
herpes circioatus. Itching may or may not be present; more 
commonly, when present, it is quite slight, but occaoionally it is 
rather troublesome. These patches impart a roughish aspect to 
the skin, which in many cases is barely perce].Jtiblc to tbe touch, 
and are covered with a more or less, very fiuc. furfuraceous or 
hra1111y desquamation which readily falls off upou scratching or 
rubbing the parts, the scales having somewhat the color of the 
eruption, and consisting of epithelial debris and the spores and 
tubes of the parasite. 

The dia.qnosis of pityriasis Yersicolor is by no means diflicult; its 
more usual seat upon the body, its irregular form, its yellow or daek 
color, its scarcely perceptible elevation above the surrounding 
healthy surface, the slight itching or its entire absence, the fine, 
mealy dcsquamation which becomes rene,wed with great facility, 
the color of the minute scales tl1at are shed, together with the 
presence of the parasite, when the scales are examiuctl under the 
microscope, will enable us to readily recoguize it. It may be de
termined from nig1·ities, which is d1.ie to an augmentation of pig 
ment, without any elevation of surface, itching, or desquamation. 
Frum ephelis or freckles which are also owing to an increase of pig
ment, without elevation or desqnamation, and a1·e more commonly 
observed on parts of the body that are kept constantly uncovered. 
From pityriasis vulgal"is, and P. capitis, iu which the scales are more 

·abundant, larger and thicker, are not yellow, and, any patches that 
are presented are red. From syphilitic erytlwmatous ]Jalche~, by the 
little ernptive spots about the size of a pin's head that are present 
in pityriasis, around its edges, but which are absent in the syphi
lides. But in all cases of doubt, the presence of the fungus, under 
the microscope will at once render the diagnosis accurate. A few of 
the scales may be scraped oft; placed upon a glass sl ide, moistened 
with a few drops of Liquor Potassa diluted with two parts of water, 
covered with a Lhin glass cover, and then placed under the micro
scope for examination. 

JJiicJ"Oscopon Fwfur, under the microscope, presents a net-work of 
short tube• or filament• with terminal spores. The spores are gen-
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erally in groups or grape-like clusters, are round or oval, strongly 
refract light, present no granules in their interior, but often show a 
double outline or margiu, and rnry in diameter from one threc
hun<lre<lth to one six-hundredth of a line. The fungus gro\\'o in 
the epidermic cells. 

'The prognosis of pityriasis Yersicolor is favorable. 
In the treatment, the general health must be attended to, and some 

pnrasiticide be applied locally to the eruption two or three times 
daily. I more commonly give a Solution of Bromide of Potassium 
internally, and, as a local application, a mixture of Carbolic Aci<l 
oue part, Vinegar or <lilnte Acetic Aci<l fifty or one hundred parts. 
In vrry unyielding cases, an exposure e\·ery other day to a fume 
bath of Sulphur and Iodine, and which shou ld be kept up for two 
or tliree weeks, in conjunction with the preceding-named measures, 
will effect u permanent cure. The solution of' Sulphite of Soda iu 

:-:::;;,:1nt::\)',~~~l':~:;~~~d under Favu , will frequently prove au 

To prevent a relurn of the disease, the patient shoulu frequently 
bathe the surface of the body with soap and water; should not wear 
tbe under-clotliing used while the disease was present, hnt should 
procure new flannel, etc., and be careful to change it frequently, and 
especially to remove it e\'ery night, wearing, <luring sleep, a nigbt
garment exprei:;sly prepa1wl for such purpose . 

ANIMAL PARASITES OR ECTOZOA. 

SCABIES OR ITCH. 

rfhiR is a very common co11tagions afl:'ection of the skin w}Jich is 
due to the presence of a minute insect called the Acanis Scabiei, or 
Sa,-coptes llom.inis, and which is transferred from one person to 
another by actual contact, as, in sleeping together, shaking hands, 
etc., or, through the medium of clothing that has been worn by au 
infected individual. Persons who neglect personal cleauliness are 
especi:lily liable to it, hence, it is \'err frequent among the lower 
classes; and when the disease is met with in rei::pectable farnilies, it 
will generally be found that servants or hired persons ham comm u
nicated it. Certain professions, as. weavere., tuilord, dyers, mattress
rnakcrs, shoemakers, etc., appear to be more vbuoxious to it than 
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otbcrR. The disease may appear upon all parts of the body, except 
the face, which is almost always exempt; but the space• between 
the finger~, the \1Tists, elbows, axillre, abclomen, thighA, and penis, 
arc the parts more especially liable to be affected. Parts of the skin 
exposed to pressure are also liable to be se,-ercly attacked . ·when 
left to itself it may continue for years, or e,·en dnring life. 

In the youug and healthy the disease will manifest itself in from 
two to six days after contact; if the system be enfeebled, it will 
require a !auger time. In the adult from Feven to ten da.ys is rc
quiecd in tbC spring and snmmer, and from £f'te(!n to twenty in 
winter ; older persons requ ire a still longer time before the charac
teristic papules will be developed. It is more frequently met with 
in summer than in winter. 

'Vhcn the itch insect comes in contact with the skin, it lrnrrows 
in the epidermis, and the iLTitation produced thereby gi,·es rise to 
itching, and the development of au emption of distinct, pale, slightly 
acuminn.ted 1 and conical papules or vesicles, with transpnrent sum
mits, and which contain a viscid and serons, or opaque fluid, which 
is discharged when they are ruptured by scratcliing or otherwise. 
The itching is sometimes almost insupportable, and is augmented 
by warmth, heat of the bed, excessive exercise, and the use of alco
holic drinks, as well as of high-seasoned food . The irritation pro
duced Uy the scratching gives rise to a number of t:)JUall, reel, 
inflamed spots or eruptions, an<l may even cause n. degree of in
flamnrntion re~mlting in the formation and dist:harge of pns. 

The diagnosis of itch may be frequently made out by the chat·
acter and situation of the eruption. A papular, vesicnln.r, or pus~ 
tular rash on the back of the hands between the fiugers, on the 
abdomen, inner part of the thigh8, etc., attended with much itch
ing, which is augmented greatly when in bed, nre the common 
symptoms. If there is any doubt, the channels or cunicnli should 
be looked for, by means of a magnifying lens; they h,we generally 
a serpentine shape, look like streaks or lines, arc from half a line to 
three lines in length, or eveu longer, and present a whitish <lotted 
appearance, the dots being due to the eggs deposited in these cuni
cn li; arnl if it be desired to examine with the microscope, one or 
more of the cuniculi may be sl iced off with a sharp knife or pair of 
scissors, and the whole be examined in mass; to remove the parent 
acarua we must cut rather deeply. The young acari may frequently 
be procuretl by cutting off the heads of some of the vesicles or 
papule•. If the parent acarus can be seen, a small delicate pin may 
be passed along the cuniculus, and on reaching its farther extremity 
the insect will be brought out on the point of the piu; it may 
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alway. be known by being situated at the termination of tlw cuni
culis, which has a slight elcrntion over it, and by the grayish or 
yellowish-white speck beneath, which is the insect itself. The 
parcut insect is never found within a vesicle or pustule. 

The female itch irn;ect varies from one one-hundred an<l forty
:=.eventh to onc-scvcnty-se\·enth of au inch in leHgth, and from one
threc hundred and third to one-ninety-fourth of an inch in breadth; 
it is almost egg-shaped, being broader anteriorly than posteriorly, is 
whitish, and has no true head, but n projection beyond the body, 
having a rotm<lcd etlge, a central, moutl1-like fissure, and, anteriorly , 
proboscis-like mandibular organs furnished with four bristles. There 
are eight legs, four, anterior, are iusertccl iuto the thorax by the side 
of the proboscis or bcad·liko projection, they are conical, tapering 
toward a point, each one consisting of several jointed :segments, and 
the last joint tcrmiaating in an aclhereut disk or sucker, from the 
side of which arise several small 11airs and bristle;. The four pos
terior legs lrnse no suckers, but terminate, each, in a \·cry long 
curved Lriotle. The body presents numerous, wavy lines, and the 
back is conrnx and furui8hed with numerous little angular spine:::i, 
as well as with small round tubercles, upon each of which is ocatcd 
a srnall conical spine. 'l'he male is much smodler than the female, 
and its posterior legs are furnished with suckers like the anterior. 

rrJie a11imaJ i.HllTOWS in the epidermis, UIH] forms minute chan 
nels (cu1dc1tli), at the cue! of which it may oftcu be discovered, aad 
from which it can not ernerge, but may continue to eat its.way 
through the skin, until it ceases to lay eggs, when it dies; it does 
uot inhabit the vesicles or pustules which constitute the eruption 
au<l are simply excited by the irritative action of the animal. A 
fresh egg is laid every <la.y, perhaps two, and after the deposition of 
each egg the im:ect penetrates further, so as to leave room for the 
next. The egga arc about one-twenty-fitth of a line broad a11d one
elevcnth of a line long, though their size will be found to YUI'j'. The 
eggs inb.iliit the cuniculi, and tlrn young acari, wliicb, at firtit, pre~ 
scut but two posterior legs, may often be found iu tlic YCsides and 
pustules. 

Itch is a purely local disease, and exerts no influence upon t!Je 
generul constitution, except when severe anU occasioning intense 
itching, with constant scratching, causing extensi\·c, varied, and 
loathsome cruptious. Its cure i::; very easy. The treal11trnt consists 
iu allaying any excessive irritu.tion by emollieuts an<l anoclyues, nntl, 
dcatroying the insect uy the local applicaLion of a parasiticide. In 
all instances, previous to this application, the whole surface of the 
body shou ld be thoroughly washed witb soft soap and warm water. 
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The parasiticides that may be used are,-1. The preparation of Car
bolic Acid, No. 2, under the treatment of Favus, page 1081.-
2. Phenol Sodiqne.-3. Benzole or Benzin.-4. Liquid Sulpburet of 
Lime, made by boiling together Lime half an ounce, Sulphur one 
ounce, Water half a pint; it should be constantly stined till a 
homogeneous mixture is produced, and theu passed through asievc.-
5. Compound Ointment of Sulphur.-6. An ointment composed of 
Sulphur two clrachms, Subcarbonate of Potassa one clrachm, Lard 
twelve <lrachms; mix. 

One of these parasiticides should be applied to tbe whole swfaee 
of the body, except the head, every night, and be continued thns for 
ten or twelve days, or until all the insect" lrnve been destroyed. 

The clothing, as well as the bedding, should also be exposed to 
the action of one of the parasiticide fluids, to the vapor of sulphur, 
or to boiling water, in orrler to destroy any of the insects that may 
have become deposited upon them; an<l, JU cases \\'here the <lioease 
has proved uncommonly obstinate, it would be desirable to destroy 
the infected clothing. 

The Aearus li'ollieulornni, is an insect often met with in the seba
ceous glands of the nose au<l face, the outer extre111ity of which 
presents a black point; it is popularly termed a ,grub or worm in 
th.skin, and is frequently pressed out between the fingers by many 
pe.rs,rns. It is also frequently met with in acne, and is more com
mon among strumous and lymphatic persons. Its presence gives 
rise to no morbid condition, though quite annoying to some per
sons on account uf its appearance. It may be removed by the use 
of Soap and "Water, in conjuuction with one or two applications 
every day of a mixture of Carbolic Acid one part, Ether fifty or 
one hundred parts. Apply to the parts on lint, and cover to pre
vent evaporation; then wash with soap and warm water. 

The human body is liable to three kinds of lice which vary in 
their appearance and location; they are termed pedieuli capitis or 
head lice; pedieuli corporis or body lice; pediculi pubis or crab-lice. 
They may be remoYed by daily bathings with Cologne; with 
Ti nctu1·e of Staphisagria; with a solution of Carbolic Acid one 
part, Acetic Acid four parts, Cologne, Water, each, eeven and a 
half parts. There is no necesaity for the use of filthy and danger
ous mercurial ointments. fo cases where the pedicn li are in great 
abuudance on the bead or genitals, the hair shou ld be cut as short 
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as possible before commeuciug the application, in order to facilitate 
the de•truction of these parasites. 

Ilaving referred to the treatment of Warts or Verruca in several 
places, I will make a few brief remarks thereupon at this place. 
These growths are too well known to require a description; the 
cause of their appearance is not understood. They may Le re
moved by touching them daily with Nitri c Acid, Nitro-Lydro
chloric Acid, Co ncentrated Acetic Acid, or Carbolic Acid, removing 
the disorganized material as fast as it is produced. A saturated 
solution of Bichromate of Potassa, or of Chromic Acid, has been 
successfu l ; beiug carefu l, in all cases where caustics arc useU, uot 
to touch any of the smround ing healthy tissues. Manganic Acid 
also forms a very effectual remedy. The juice of :Milkweed, of 
Celandine, or, of i\Iarigold Flowers, are very popular remedies 
among the country people. Ilydriodide of Ammonia, and also a 
solution of Copper dissolved iu strong Aqua Ammonia, have both 
been found serviceable. 

For the treatment of Syphilitic Warts or excrescences, see pages 
465 and 95T. 
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PART IV . 

SPECIALTIES . 

CHRONIC DISEAi:iES OF THE PROSTATE GLAND.* 

P1tEvrous to puberty the prostate gland is in an immature condi
tion, and, therefore, not so liable to attacks of disease as whe11 
fully developecl and in the exercise of all its functions; and its 
tendency to disease becomes more marked after pnberty, as we 
aUvancc in years. 

The prostate gland may be detected through the anterior wall 
of the rectnm, by placing the patient upon hi s back, with the legs 
separated and drawn up toward the abdomen; then, having oiled 
the index fin ger, carefully pass it into the rectum, (which must 
have been previously evacuated), keeping the hancl in a supine 
position, that is, with its back downward an<l its palmar surface 
upward . As soon as the extremity of the finger has passed be
yond the sphincter ani, it will, at first, come in contact with the 
posterior extremity of the urethral bulb situated directly above the 
sphincter, then with the membranous urethra, and as the finger 
ad\'auces, the apex of the prostate, and finally the rectal face of its 
body. This will be found hard, somewhat concave at its median 
line, from each side of which it widens outwardly to its base in a 
convex form. If th e patient lie with his face downward during 
the examination, the hand of the surgeon must be held with its 
back looking upward, and its palmar surface downward. Th,e 
average measu rements of the gland are, from its apex to its base, 

*In the selection anr.l preparation of matter furnishing the preliminary re
mn.rks, causPs, symptoms, etc., of prostalic diseases, I nm principally indebted to 
Thomp:-;on, Vclpcau, Bcraud, Cruveilhier1 Vidal , llorion, Mercier, Brodie, Ra.yer, 
Lel'oy, (d' Etiolle~), etc. 
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from one and a quarter to one and a half inches: its greatest 
tra11svcrae diameter, from one aucl a half to one and three-quarter 
inches; its greatest thickness, from five-eighths to se,·cu-eightbs of 
an inch; and, the distance from the center of the urethra or mc<liao 
line of the prostate to its extreme border at its vesical extremity, 
is from six-eighths to seven-eighths of an inch. 

It is only \\'ithin the present century that the Yarious affections 
of the prostate hnve been carefully studied. The tumefaction of 
this gland, its engorgements, aud abscesses, the urethro-prostatic dis
charges so frequently met with, and for so long a time misunder
stood nnd ncglcctccl, may :ill give rise to such results as to seriously 
endanger the life of the patients lauoring under them. 

Diseases of the prostate are serious, not only of themselvc~, in
dependently of the obi;tacle they may present to the passage of 
urine, but they also frequently determiuc inflammation of the kid
neys and ureters. .More or less extensive abscesses have frequently 
been observed at the autopsy of individuals who have fallen iu 
consequence of tumors and inflammations of the prostate; it is 
also known, from experience, that the greater part of organic dis
eases of the kidney~, aucl the various fullctional disturbances of 
these organs, with regard to the quantity and qnality of the urine, 
generally depend upon diseases of the urethra and uladder, and 
upon di•order• ouservcd in the function• of tliis last-named organ . 

PL·ostatic diseases also exert a ,great influence upon the genital 
organs. Tbc iutimatc connections which exist between the gland, 
the seminal vessels, the spermatic ducts, and the testicles, perf"ectly 
account for this. rriw greater part of men affected with engorge
ment, or any other ch ronic disease of the prostate, expe ri ence a 
marked derangen1ent in the reprocluctin! functions~ only it may 
11ot be so clearly and prominently manifested in all cases by symp
torna fully appreciated by them. More frequently we will ob•erve 
a cousideraLle diminution of the sexual desires, or, of \'irile en
ergy; the act::; arc repeated at longer intervals, and to ti.Jc scnda
tion of ';.otu~tuousncq:; is added another, partaking of fatigue and 
labor. An incli~position, not previously obsen·ed, is experienced, 
a. deprc:-;sion, which canscs the person in many in:;tanccs, to a.\·oid 
the approach of a woman. The testicles are sometimes atrophied 
or gl'owi11g smaller; sometimes soft twd banging ]ow; occa.siooally, 
on the contrary, they become firmer tLuc.l larger, but almost allrny• 
more or less painful to pressure. 

One of the most frequent causes of diseases of the prostate 
gland is the abuse of coition, and various <inalogous acts of the 
geuitul functions. It is undeniable that a licentious life, especially 

70 
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among men of advanced years who desire still to keep up an ex
citation of the genital organs, is very frequently producth•e of 
prostatic enlargement. Indeed, most of the diseaaes of this gland 
are the result of venereal excesses. 

Inflammations of the urethra, especially gonorrhea nnd the vari
ous runnings to which young men are so frequently subject during 
the first years of their manhood, also exert a great influence in the 
development of the various lesions of the prostate. Yet I have 
observed serious affections of this g land among persons who never 
had any gonorrhea, any runnings, nor any urethral stricture, and 
among very contine nt and very studious men. 

Whatever may be the original cause of the prostatic disease, the 
patient's age will exert a great influence upon it. Among old men, 
the prostatic alterations are hypertrophy, abscess, excrescences, and 
productions which indicate a prolonged excess of nutrition. 
Among adults, diseases of the gland present special characters, 
they may coincide with affectious of the seminal vesicles, they 
may be associated with excessive continence, or, they may depend 
upon the various acute diseases with which the genital organs may 
be attacked, particularly retentions of urine the consequence of 
obstacles in the urethral canal. Among old men, the mode of life 
and all the circumstances which concur more or less directly to 
determine the circulation to the inferior parts of the body, are to 
he regarded as powerful aids in bringing on prostatic diseases. 
Horseback riding, which sometimes determines hematuria and 
rupture of the veins of the neck of the bladder, may also con
tribute to the production of disease of tbis gland, especially wbeu 
previous causes have occasioned a tendency thereto. 

The little attention geuerally manifosted toward establishing a 
correct diagnosis of the various and frequent diseases of the pros
tate, involYes serious consequences, as, in the treatment of several 
otl1cr affoctions of the urinary apparatus; thus, we frequently see 
vesical catarrh, hematuria, incontinence of urine, and paralysis of 
the bladder, in which the resources of art prove powerless, aud we 
may, as a general rule, safely attribute the persisteucy of the symp
toms to a deep-seated and unknown lesion of the prostate gland . 
Fortunate indeed, will be the patient, if he has not been robbed of 
rreeious time, during which the affection bas been placed beyond 
all known remedial measures, by hazardous and unskillful attempts 
at cure. The diseases, etc., of this organ arc as fo1lows: 

Absent Prostate.-Tbe prostate gland will necessarily be absent 
wheu the genital organs are not present; it may, bowever, be absent, 
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when the faulty conformation is less radical. Thus, in cases of 
exstrophy of the bladder it is by no means uncommon to find the 
prostate wanting; and its absence has likewise been verified among 
certain persons with whom the balance of the genito-urinary ap
paratus was present, and in a normal condition. These faulty con
ditions of the gland have been very rarely met with, and arn beyond 
the resources of art ;-the term "Congenital Atrophy," which has 
been applied to them, is not strictly correct, as we can uot well con
ceive of the atrophy of an organ that has never been developed. 

Double Prostate.-When there is a failure of the symmetrical 
union of the prostate during the proces• of development of the 
genital organs, the urethra may open inferiorly and the gland be 
separated into two distinct lobes, forming what has been termed " 
"double prostate." Art cau effect uothii:g in such cases, which 
fortunately are by uo mean s common . 

.A trophy of the Prostale.-Atrophy of tho prostate gland is of more 
frequent occurrence than the faulty conformations just referred to; 
it consists in a gradual wasting away of the gland, or of some of its 
elementan· structures, so that the organ <liminisheg lioth in volume 
and weight. It may exh ibit itself under several forms, as follows: 

1. 'frue or complete atrophy, iu volving all the constituent struct
ures of the gland prope1·. 

2. Atrophy involving only one of the elementary structures of 
the glnnd; or, a partial atrophy, in which the unaffoctetl parts re
main normal or stationary. 

3. Atrophy of certain structures or portions of the gland, with 
hypertrophy of others. 

The causes of atrophy of the prostate are ,·arions, and are princi
pally comprised in the following list, viz.: Structural disease of the 
orga.n, u1:1, tubercular deposits, malignant affections, ulceration or 
absce•s, which, either by interfering with the nutrition of the gland, 
or by disintegrating more or less of its tissue, occasion a partial or 
complete wasting away; mechanical compression, as, bougiPs fre
quently introduced and retained for a long time; calculi in the 
bladder or deposited in the tissue of the gland; neighboring tumors 
or hypertrophy of the muscular fibers of the prostate, etc., either of 
1d1ich occasion considerable diminntion both in hulk an<l weight, 
of the entire gland or of only certai n portions of it, owing to the 
continued pressure which they exert upou it; certain disease•, which, 
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by thcil' cxhausti11g influence upon the general system procluce 
atrophy of all the tissues of the body os well as of the organ under 
consillemtion; and lastly, senile atrophy, or that which is occasion
ally 111et with among aged persons, and which occurs independently 
of the preceding causes. 

As a general rule, there are no symptoms which may be considered 
pccnliar to simjlle atrophy of the prostate, and its discovery is more 
apt to be the result of chance than of any suffc1·ings Oil the part of 
the patient; cases, have, however, been observed, where the patient~ 
were troubled wit.h some derangement in micturition, or were par
tially or entirely impotent, and, in a few instances, very severe deep
seated pains were experienced. Ordinarily, the health remains but 
little affected, and the disease, wbeu uncomplicated, presents uo 
serious a~pcct. 

u; in " case of atrophied prostate, a bougic be introduced into 
the bladder through the urethra, and a finger be also passed into 
the rectum, and pres;nre be then made with the fingel" upon the 
bougic, and parts around it, instead of finding tl1e har<l tissue of 
the gland, regularly widening outward on each side of the urethra, 
the pa1-ts will be found soft and yielding, and the bougie will be 
very readily distinguished. Should a catheter be introduced into 
the bladder instead of a bougie, it will be observed to enter the 
bladder rathel' suddenly, as it were, as soon as the instrument has 
passed the curvature of the urethra, and this, too, without requiring 
the operator to elevate its beak as must be done when the gla11d is 
hypertrophied. In many cases the urine will also be obsen'ed to 
flow ns soon as the perforations in the cathctel" have passed the 
urethral curve, and which is due to the fact tht1t in atrophy of this 
organ, the prostatic portion of the urethra is commonly very short 
and considerably dilated, while the memuranous part may be re
duced in length . 

As to treat11ie11t, all that can he done will be to obviate the derange
ments tl1at may occur iu the fnnction of micturition; nothin6 can be 
done which will restore the atrophied organ to its normal condition. 
llowe,·er, should the atrophy be due to stricture, ulceration, tumors, 
etc., a successful treatment of the cause may be followed by more or 
Jess benefit to the a1focted gland . 

CON'.l'USIONS OB' THE PROSTATK 

]'rom the position of the prostate, and its protection from external 
mechanical influences by the neighboriug bones and the perinea! 
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aponeuroses, it is rarely that contusions of the gland are 1,1et with. 
Ilowcvcr, they do sometimes occur, and may be occasioned by a 
very \•iolent blow or fall from a height npon the perineum, or n fall 
in which a small blunt body comes forcibly in contact with the 
perineum. Se\•erc and long-continued horseback riding may also 
gi,·e rise to contusion of this organ, as well as the introduction of 
too voluminous bougies or catheters; it may likewise originate from 
the operations of lithotomy and lithotrity, especially wheu the cal
culu< is very large, requiring the neck of the bladder to be dilated. 

Tl1ere is always an infiltration of blood, or a collection of it in a 
certai n portion of the c.outused gland, the quantity of which depends 
upon Lhc degree of the injury; and these sangui ne effusio ns are 
1rnpposc<l by some Wl'iters to be the commeucing point of certain 
prostatic tumors, while others believe that the color of small black
ish gravel sometimes observed in the prostate is due only to the 
colo1·ing matter of the effused Llood. 

rrherc arP. no positive symptoms for diagnosing a contusion of 
the prrn:;tate; Lut wlien the circum:3tances lead to a suspicion of 
this i11jury, we should admini;;;ter trealitunt, which, from its prompt
ness and efficacy, will lessen the chances for the future dcYelopment 
of tumor;;, which arc almost always diflfoult of cure. For this pur
pose, leeches mny Le applied to the perineum, or cuppi11g may be 
substituted. Sitz Laths as well as geueral batha will also prove use
ful. An iufosion of St. John's \\' ort may be drank freely, aud a 
portion of it may likewise be careful ly injected into the prostatic 
portion ot' the urethr1l, sm·eral times a chly. The following mny 
also be rubbed, two or three times Jaily, over the rectal portion of 
the prostate, by means of a speculum (especially made for the pur
pose), intro<luced into the rectum, through wliich a curved probang 
holdiug Rome of the mixture may be passed up to the desired point: 
Take of Alcoholic Extract of Aconite one drachm, Alcohol q. s. to 
di~~oh·e the Ext1·act1-when dissolved, rub it up with one ounce of 
GlycCL-in. In a simi lnr manner solutions or oi11tment may Uc topic
ally employed, of IIydrochlorate of Ammonia, Conium, Stramo
nium, Io<liJc of Ammonium, and other resolrnnt::;, either alone, or 
in various combiuatious. 

WOUNDS OF THE PROSTATM. 

·wounds of the prostate may be divided into two cla<ses, viz.: 
incised, nnd lncernted. In the former, the tissues arc smoothly 
divided hy a sharp·cutting instrument; the latter mny include deep 
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or superficial punctures, either narrow or wide, straight or crooked, 
occasioned by a blunt body, as well as cases where the tissues of the 
gland, having been forcibly torn apart, present a wound with ragged 
and irregular edges. These wounds may be confined to only "sin
gle part of the gland, or th ey may iu \'olve it in se\'eral directions, 
and throughout its whole extent, and even pieces of the organ may 
be detached from it. 

'Wounds of the prostate may occur either from without inward, 
or from within outward, and, as just stated, are caused by blunt, 
pointed, or cutting instruments; in most of the operations for the 
removal of stone, this gland is cut or wounded to a greater or less 
extent, and rents of the prostate rna<le by instruments (lilhotriploi·s) 
frequently uecome fatal in a short time. It may also be wounded 
by a fall upon a somewhat pointed body, as upon the encl of a pole, 
the pointed part of a chairback, upon tbe point of a knife, 0 1· sim i
lar objects; blows upon the part with pointed or cutting bodie•, 
may likewise result in severely wounding this organ. Ilard sub
stances in the rectum, as fruit.stones, pins, gravel, fragments of 
bone, and the like, by causing ulceration or diviJ.ing the tis~ues 
above the Rphincter, may also wound the prostate. ·when ohot by 
fire-arms, the ball may pass through the pelvis arnl wound this gland. 
In the operation for puncture of the bladder, the enlargement of 
the prostate may be so excessive as to materially alter the relations 
of the pelvic orga1'S, so that, at the moment of puncturiug, the 
trocar will penetrate into the prostatic tissue. 

Wounds from within outward are much less frequent than tbe 
preceding; they may occur in the cou rse of operations on the 
prostate, or in the cxtractioa of a large calculus, J.uring which the 
gland is very liable to be tor11, etc.-Perforations or false passages 
will be considered separately under the next head. 

Whatever may the extent of the incision in the prostate, the 
lips of the wound generally remain in contact, and are seldom 
separated or slightly gaping; the principal causes of this are the 
various apor:euroses which surround the gland, together with most 
of its anatomical conditions. And if to these physical conditions 
we add the physiological ones of contraction and vascular conges
tion, we may readily comprehend why sol uti ons of continuity, 
produced during life, should have so little tendency to separate 
or gap. 

There are certain symptoms indicating the presence of wounds of 
the prostate, as the flowing of uri11 e,- semen, or blood, and which 
fluids may escape through the external wouucl, the rectum, 01· the 
urethra; in the latter instance, it may occur und er wholly different 
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conditions, and we will then have to ohser,·e the character of the 
symptoms in order to determine the diagnosis. 

\\' hen the wound is through the perineum, the flow of urine 
will afford a sufficiently exact indication. If the urethra alone is 
iavolrnd, the urine will flow through the wound only when the 
patient expels it voluntarily. If the prostate he divided, the urine 
will escape through the woend from the commencement of the 
vesical contraction, and will continue to flow through it for some 
moments after it has ceased passing through the meatus. If the 
wound extends so as to involve the neck of the bladder, the urine 
will be constantly escuping in spite of all efforts on the part of the 
patient to the contra ry. 

'l'he escape of semen will furnish less certain inllications; beside, 
it passes from its reservoirs only at more or less Uistant internls. 
If the seminal Yesicles empty themselves, we may discover the 
spermatic fluid on the linen applied over the surface of the wound, 
and then we may diagnosticate with certainty that the ejaculatory 
canals arc wounded. And in order that we may not confound 
this fluid with the prostatic liquid, it should be examined under a 
microscope having at least three humlred diameters. 

If the wound he inflicted through the perineum, in addition to 
the el:icape of urine, semen, or blood from it, we may, in many 
instancea, confirm the diagnosis, by feeling the wound in the gland 
by means of a finger. 

If the wound be through the rectum, the same indications will 
be present. But when it has occurred through the bypogastrium, 
we can only point out. the co nstant flow of blood through the 
meatus urinarius; and even this iudicatiou may be wanting, 
because the blood may pass into the bladder, or it may continue to 
flow through the urethra for so short a time as to lead us to mis
take it for only a wound of the bladder. 

Wounds of the prostate may he complicalfd with hemorrhage. 
which, although of frequent occurrence, generally ceases without 

' the assistance of art. Phlebitis is also a very frequent accompani
ment of these wounds, and which very likely is the cause of the 
death of most of the old meu who have undergoue the operation 
of lithotomy. Obliteration of the ejaculatory canals may be a 
consequence of these \\'Oun<ls, especially in the operation of lithot
omy by the method of i\Iariauo, or Apparatus i\Iajor; and which 
is a serious accidcut to a young man or an adult. Finally, wounds 
of fhe prostate may be accompanied with inflammation or suppu ra
tion of the organ. 

Ordinarily these complications are not present; if the wound 



1104 CHRONIC DISEASES OF 

be effected by a cutt.ing instrument, the surfaces swell, nnd, 
coming in contact with each other, prevent the urine from any 
longer escaping through the divided parts. ln lithotomy opera
tions where the prostate is cut into, we frequently observe the 
wound to close toward the fifth day. So that in simple wounds it 
is very seluom that a fistulous opening remains. 

But when the "'ound is a contused or lacerated one, in which the 
tissnes are torn apart or present a loss of substance, the case is 
dittcrent. There may be such violent pains and so great n. clegree 
of prostration, as to endanger the life of the patient; and should 
he survive the injury there will probably be a lengthy period of 
suppuration, followed by a ve1·y tronblesomc urinary fistulous 
opening. 

The treatment of these injuries will be given nuder the following 
head: 

PERFORATIONS OR FALSE PASSAGES IN THE l'ROSTATE. 

These are true coutnsed wounds, and may be produced purposely, 
a; in cases of forced catheterism, bnt they are more frequently the 
result of imprndence or unskillfulness, and are much more liable to 
occur when the prostate is hypertrophied or softened. 

Perforations of the prostate have been divided into incomplete, 
complete, simpl~, multiple and compl icated. They may occur in 
all directions, above, below, or at the sides; the most frequent are 
met with at the sides, the most infrequent above or in the upper 
portion of the gland. 

Incomplete perforations co11 sist either in a simple abrasion, or a 
furrow formed on the surface of the g land, or, in a hollow canal 
made in the thickness of its tissue. Complete perforations pass 
entirely through the tissne of the nrgau in any of its diameters, 
cnnsing the urethra to commnnicate with the rectum, with the cel 
lular tissne of the peh·is, or, with the interior of the bladder, by a 
second collateral canal, the length of which is susceptible of many 
variations. l\lultiple perforations or false passages are frequently 
presented, and are quite common among old men who :.ire in the 
habit of introducing the catheter into their urethrre themselves. 
Complicat~d perforations are those in which the urethra is made to 
commu ni cate with the rectum or with the bladclcr; J,ut, in the Inst 
in stance, by a different opening from that which naturally leads to 
the neck of the bladder. These various forms may occur sepa
rately, OL' two or more of them may be fouud existing at tl1e same 
time in the same person. Sometimes sma ll calculi or gravel engage 
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in the prostatic portion of the urethra, producing a distension of 
the mucous membrane at that part, and terminating by hollowing 
out an excavation into the substance of the gland, producing symp
toms that may require prompt remedial treatment. 

The symptoms of false passages in the prostate aro uot well marked; 
indeed it is almost impossible to detect them except by au explo
ration of the prostatic portion of the urethra, and even then we may 
not always be successfu l. The 11 emorrbage, pain, and sense of 
laceration, which nrc more commonly present, are ntlucless as c.ling
nosti<'.B. When a fi1hm passage exists i u the p1·ostate, and the per
foration is uot complete, either on th e sicle of the rectum, or on that 
of the surrounding cellu la1· tissue, if we pass a catheter or bougic, it 
will almost invariaL ly engage in tbis artificia l orifice, and will not 
reach the bladder; we feel an obstacle to its further adrnncc. This 
is nll we have upon which to base our diagnosis; because, the hem
orrhage which accompanies the withdrawal of the bougie may be 
clue to several other causes,-and e\-en the obstacle that we luwc 
detected may itself be a bridle, a fold of membrane, a tumor, etc., 
in stead of a. falae pa~sagc. liowe,·er, if the engaged extremity of 
the instrument can not be turned from right to left, and if the re
sistance to ita farther achancc be great, we will be justified in diag
nosing a false passage; and more especially if, immediately previons 
to meeting with the obstacle, the bougie suduenly slipped from its 
positiou, with an accompany ing rough Ot' grating sensatio n, and the 
stem of the instrument assumes a direction not coin cident with that 
ot tl1e canal. Again, if the false route is found to be at a greater 
di stnnce from the meatus tll'inariu s than five and a. half inches, and 
if a finger introduced into the rectum feels that the bougie is sepa
rated from the walls of this intestine by merely a slight thickness 
of tigsue, these arc still additional indi,'ations of a false passage. 

Incomplete perforation is leos serious, all things being equal , than 
complete, because the tissue of the prostate is lcsa susceptible of in
f:lammntion, nn<l is 11ot readily infiltrated with m'ine. An incom
plete false pa'8agc may be e\·entually obliterated; or it may remain 
as a di\·c1ticulum, which, if it be large, will necessarily receive some 
of tl1e nri11c, and thus favor the uevelopment of prostatic calcul i.
Among complete perforntio11s, those which reach into the bladder 
have been considered tlie least serious; from which fact, forced 
cathcterism or puncture of the bladder through the prostate, has, 
iu ce1tnin diUicnltie•, been recommended and successfu lly performed 
by scrnra l eminent surgcons.- As to the perforations w hich com
muni c.:ntc with the blad<ler through the cellular ti~suc surrounding 
this organ, th ey arc almost invariably followed by infiltration of 
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urine. The greater part of the wounds made in the prostate gland 
by incision, or by tearing it, no matter what instruments occasion 
them, are cured with much facility. \Ye l1ave the proof of this in 
the various operations of litbotomy performed by the perinea! sec
tion, as well as in the results produced by catheters and bougies un
skillfully introduced, and by the hazardous employment of some of 
the instruments used in lithotrity. These facts are so numerous and 
so conclusive that we can not doubt the power of the resources 
which nature displays in like cases. N everthcless, there are some 
exceptions, and it is by uo means rare to see wou nds of the prostate 
degenerate into abscesses and ulcers, terminating iu the total de
struction of this gland, and eve n iu death. \Ve can rcauily com
prehend the irritating and injurious effocts arising from the flow of 
urine O\·er these wounded parts. 

No special medication is required when wounds and perforations 
do not open into tl1e urethra. If they open iuto the rectum, the 
bowels must be kept free to prevent the accumulation of fecal 
matter. Prostatic fistula has not been observed us a consequence of 
these lcsious.-When the wounds communicate with the urinary 
passages, catbeterism must be frequently repeated, and means be 
adopted to protect the wound from the coutact of urine; "hen the 
wound opens at the same time into the urethra anu the bladder, the 
same course mny be pursued. 

If the wound be purely urethral or vesical, there will be no ne
cessity for the employment of the catheter; it will be better to 
regulate the diet and regimen of the patient, and administer 
emollients and other agents to keep down inflammation. 

CHRONIC INFLAMMATION OF THE PROSTATE.* 

Chronic Prostatitis bas been entirely ignored by many medical 
writers, and more, probably, from the fact that attention is not 

*Although not included in the plan of ihe present work, it has been deemed 
advisable to make some reference to the Acitlefonn n.f Prostatili8, the anatomical 
characters of which have not been sufficiently based on observation. Acute 
inflammation of the prostate is an affection of adult age, and is more commonly 
the resu lt. of gononhea. Thus, an inflammJ\tion of the mucous membrane of 
the urethra. may extend a.long the whole canal, and affect not only the prO"::>ta.te, 
but even pass beyond to the bladder, ureters, and kidneys, according to the same 
law which admits, for instance, of the extension of an inflammation of tlrn nasal 
mucous membrane to lhe throat, bronchi 1 and even lo the lungs; the inflamma
tion p1·ogressing from without inward, and not from within outward. 

If a person lHwing gonorrhea., is suddenly la.ken with frequent desire for urin
atingt accompanied with sensations of weight and pain about the perineum and 
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generally called to it, until it has resulted in some one of the forms 
of prostatic disease in advance.l life, than from any other cause; aud 

a.nus1 and perhaps succeeded by a retention of urine, th('se are un<loubt<'d indi
ca.tions thaL the urethral inflammation has reached the prostate; at this period 
there may also be inflammation of the testicle-

1 
du~ to an extension of the ure

thral inftammntion to and beyond the prostatic region, and not to a metastasis. 
Among the other causes that may give rise to acute prostatitis, are, unskillful 

attempts to pass~ bougie or catheter into the bladder; the operation of lithotrity 
to remove calculi from the neck of the bladder; the injection of initating fluidsj 
cauterization; infinmmation of the bladder; sitting upon cold and dnmp places1 

especially when the body is heated; and any mechanical violence done to the 
parts. 

Othel' Ctrnses ha.ve been named by writers, wh ich, although they mo.y occasion· 
ally induce the a.cute form, a.re, however, more a.pt to give r ise to the chronic 
form of prostatiti81 ns, the impl'oper use of cubebs, copaiba, oil of turpentine, co.n· 
thnride5l, alcoholic d1·inks, excessive masturbation, excessive sexual intercourse, 
and urethral stricture. Riding on horseback, obstinate constipationt drastic 
purgatives, falls or blows upon th<." perineum, pi les, irritation of the rectum, a.nd 
sedentary habits. ha.\'e likewise been named by writers as causes of proslatitis, but 
it is \'Cry clouLtful whether any of these have ever occasioned it in the acute 
form, and very seldom even in the chronic form unle.ss there wel'e already exist,.. 
ing a. tendency to this a{foction. 

Acute inflammation of the prostate may be limited to the mucous membrane 
of this gland; it. may be sealed in the prostatic ducts; or the wholo organ may 
be affected. 

The symptoms of ncute inflammation ,lf the prostate, when the mucous mem· 
bro.no only is attacked. are, frequent desire to urinate with some pain in mict.uri
tion, and a sense of weight and fullness about the perineum, e\•entually followed 
by a muco-purulcnt discharge from the urethra. 

When the body of the organ is affoctedi symptoms similar to the above are 
present at the commencement, but they soon become moro intense, and an 
examination per rectum will detect a certain degree of sensibility in the gland. 
The sense of weight and fullness extf'nds to the anus; the pain, at lhst dull, 
becomes more severe, laucinating1 and throbbing1 and is accompanied with a sen· 
sation of h<'at; fever establishes itself, and all the symptoms of a general reaction 
rapidly manifest themselves. Motion of the limbs or of the body, or a. sit.ting 
posture, is more or less painful. An e\'acualion of the bowels is productive of so 
much suflering1 that the patient will retain his stools ns long 1¥' possible in order 
not to increa.so his di~tress. The voiding of urine is yet more pa.inful j the desire 
to urina.tt' increas<'S rapidly nnd becomes more permrment, until a. true \'esic:il 
tenesmus i:1 est.a.bfo;hed. The urine passes in a. small stream, then drop by drop, 
wilh much straining on the part of the patient, and as it is voided it causes so 
much heat, burning1 and pain n.t the neck of the bladder as frequently to compel 
the suffer<>r to cry out aloud. 1t is not uncommon to observe a. retention of 
urine complete the symptoms 

Jn ~onnection with these symptoms, there will frequently be more or less pain 
in tho bn.ck, loins, and thighs, also in the glans pe-nis; :i constant dr-sire to stool ; 
th e body wil l be flexed fo1'ward 1 as is usua l in acute attacks of any of the nbdom· 
inal viscNa.; the mine will be high-colored, and, on standing, deposit n. sediment 
in which pus, or a muco-purulent ma.tter may be seen under the microscope.-
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yet it is well known that a violent attack of gonorrhea, affecting 
this gland, may terminate in a gleet which will continue uncured 

If an altl'mpt be 1nade to pass n. finger into the rectum, it will causf" the patient 
much pain; but when introduced, the protilate will be felt hot 1 Ewroln, and very 
painful upon pre .... sure. Jf a. ca theter be pa.<:.sPd into the urethra, it will gi,·e rise 
to st'vere pain when it reaches lhe prostatic portion, which it will tm.ver:;e with 
more or less difficulty, or, perhaps, i t will be completely arrested at this point. 

Acute prostatitis is rapid in its progres~, genernlly passing through all its stages 
in from eight to ten days. Jn its mildest form it mn.y terminate by resolution or 
by a plastic exudation often passing without being observed by eithel' the pn.tient 
or physician.-When the inflarnm::i.tion has attacked the prostatic ducts it gen
erally progresses less rapidly, and more commonly terminates by induration. It 
mn.y pnss into a chronic form of the disease. Engorgement or hypcrlrophy of 
the prostrate is more ordinarily the result of this variety of prostatic inflamma
tion.-When the prostatitis is phlf'grnonous, suppura tion is almost inevitable; 
and it may even prove fatal 

Whatever may be the form a.nd the degr('e of the inflammation, it :nay termi
nate either by r<'solution, by induration , by ulcera.tion gangrene, 01· suppuration, 
or, it may pnss into a chronic state.-lf there be a. sub::;idence of the symptoms, 
the de!;il'e for urinating becoming 1ess fr('quent 1 and the pain gradually di snp
pearing, with a more nntural Bow and appearance of the urine, the attack is 
terminating by resol.ution 

If the symptoms ob::;tinately continue, the gland remaining swain and painful 
upon pr1>:ssure, for an unusual length of t.ime, it. is terminating by induration.
Thc termination by ulcerat ion is very rare, and lhe symptoms indicating it will 
be explained under the head of Ulceration of lhe Prostato.-The tf!rminatio n by 
gangrene is occasionally observed 1 and is apt to be the result of constriction or a 
kind of skn.ngulntion produced by the presence of calcul i in the tissue of the 
prostate itself, or by tumors. 

When the case is complicated with symptoms of peritonitis1 with tympanitic 
abdomen, nausea, vomiting1 fl'equent f'jaculations, with pmu!C'nt , or bloody 
&emen 1 01· both, vc1·y small a,nd quick pulse1 very violent pains, and shrunken 
countenance, it is nry probable that the djsease has terminated by abscess which 
will prove fatal. 

In forming our diagrl'JSis of this disease, we must bea.r in mind that it may be 
confounded with acute inflammation of the bladder, and with stone in the blad
der. Jf the inflammation aff~cts the neck of the Madder, thel'e will be frequent 
desire to urinate, with pa.in in passing the urine, but nc \·er to th:it degree com
mon to prostatitis. Besides, an examination per rectum will fail to detect a. 
swoln and painful condition of the prostate, when the bladder only is inflamed. 

Jn stone iii the bladder, we may have dysuria, the same as in prostatitis; but
1 

by 
changing the position of the patient, resting him upon his knees and elbows, so 
a.s to place the calculus aga:nst the anterior face of th e. Olaclcler, and thus free 
the vesica1 orifice of the m ethrn1 he will pass urine VHY readily; in the prostalic 
infbmmation, cha.ng~ of posture does not 0\1ercome the difficulty of urinating. 
In fact, n. position such as the above, would be vcl'y apt, in pl'ostatitis1 to check 
the urinary ilow completely, on account of the compression of the pl'ostate and 
the neck of the bladder occasioned by the contrnction of the diaphragm and 
abdominal muscles. 

The morbid anatomy of simple uncomplicated acute prosta.titis in its first stages 
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until the (·}nonic inflammation succeeding the acute prostatitis, anU 
which keeps up the glcet, has lrneu oYercome. 

bas rarely, if e\•cr, been observed. Post-mortem examinn.tions are rarely had 
until n.t n. greal('r or less period from the subsidence of the ncti\'l' symptoms. 
The gland is U!:'ually found firm nnd considerably swoln; the mucous membrane 
is of fl. deeper tint than in the normal state, as well as the ti:--sue underneath it. 
The mucouli membrane will sometimes not only be redder than usuo.! 1 but thicker 
and i;;oft. like velvet; or it may be found ulcerated, or attacked with gangrene, 
but thesP conditions are prei-ent only when the inflammation has been violt>nt1 

obstina.te1 and of' considerable duration. The blood·vesscls running along the 
extern:il pn.rt of the organ contain dark-coloretl blood. Upon pressure, after 
ha\·ing made an incision 1 tlie gland disclw.rgcs n. nmddy, red<lish mixture of 
blood, scrum1 effusNl lymph, prostatic fluid 1 and a small amount of pus. If the 
inflammation has reached a more advnnced stage, the pus, which is of n. sticky, 
viscid character, will be present in greater quantity; and1 at a still lo.ter period 
of the di~ensC', small abscesse:; will be cfo:co\'ered in various parts of the prostate, 
with more or less grumous blood. Softened or even gangrenous portions of the 
organ may also be present; conditions, which will be referred to hereafter. 

In the treatmi:nl of acute prostatitis, if the attack l>e very violent1 resisting the 
baths, narcotic cata,plasms, Gel,;eminum, etc. 1 it may become necessat-y to apply 
leeches around the perineu J. and anus1 varying in nunher from twelve to 
twenty according to the constitution1 the age of the pa.ti1.::r.t, and the intensity 
of the infinmmation. These may be succeeded by a hot. hip b:tth1 which shoLtld 
be u~cd in all cases whethet· leeches be applied or not1 and which may be re
pcatt>d as often as requit·ed <luring the treatment of tho disease; the bath being 
at a temperatul'e of from 98° to 1U5° F., and the patient remaining in it for a 
period not to exceed six minutes at a. time, the design being to relax the cu ta· 
neous vessels, without determining n. flow of blood to the parts and subs1..•quenL 
persistent congestion. In many cases, the Spirit Vapo1· Ba.ti!, wilt h:Lve a very 
bonclicial iufluence1 in consequence of the genernl diaphorcsis it occa.sions,_and 
the more equal circulation established in the hlood·vc.:ssels. 

After the bath, warm fomentations or cutaplru;ms should be applied upon the 
perineum1 nncl kept there during the intervals between the bathings, frequently 
renewing tl1t•m; these may bo composed of Stramoniuru1 Bdhtdonnn, llyoscy· 
nmu~. I,obelin, !lops, etc. The fresh leaves of Strnmonium pounded to a. pulpy 
consi::>ienee, and then moistened with hot water, should be preferred whu1ever 
they can be procurcd.-(Hypotlerrnic injections of lluriateof:Morphia, in solution, 
into the tis:suc.~ a1·ound the perineum, will sometimes prove valunbh~.) 

The bowels should be evacuated at as early a. stage as po!'~ible by emollien t 
injcctioniJ

1 
repea.ting them occasionally whenever required, if the i'iufferings of the 

patient be not ::;o great us to prohibit the rPpetition. Smnll inj«ctions., bow~ver, 
of anodyne solutions, not to exceed an ounce in quantity will be found very 
serviceable in a.nesting the more violent symptoms; a mixture of from ll\·o io 
four grnins of Alcoholic Extract of Belladonna in half :i fluidounce, each, of 
Wnt<'r an<l Olyccrin, forms a very efficacious injection, and wl1ieh may be 
r<'pealcc.l u.cccrding to imlicu.tions every .i'ix or eight hours. In order to be more 
eilt:ctive these imod:, ne injections should be retained within the r~ctum as long 
as po.ssible j tlwy w-ill also aid in relieving tbe pniuful rectal tenesmus, when this 
is present. Anodyne i-uppositories will also ctlCct a. similar beneficial result . 

. t\$ to intemal m~dication mucilaginous drink!:l1 to which some linctw·e of 
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The structure of the prostate is such, that if it be nttackccl by 
inflammatiou, this will not manifest a \·ery prompt tendency to 

Opium, of Belladonna, of Aconite, or, of Veratrum, etc., is ndded, have been 
recommencled 1 n.nd also employed with ad,•nntageous results. J have obtained 
most decided and pram pt benefit. from the internal use of the Tinc~urc of Gel
seminum, given in closes of from twenty to sixty drops, repeated every hour or 
two, until tbc specific effects of the medicine were p1·oducecl1 n.nd then maintain
ing this condition for several hours. lndecd, as the prostate is more of a mus
cuhtr tho,n a glandular organ, this effect of the Gelseminum might have been 
anticipt\led, as it appears to exert its power upon the muscular system more 
especially. In very viol<'nt cases, n few dl'Ops of the Tincture of Aconite may be 
added to each dose of the Gelscminum. 'l'he diet must be of a mild 1 rnucilag:
nous character, a.voiding all food and drinks of a stimulating charac ter, or which 
will produce an irritating urine. 

After the severe symptoms have abated, it will still be necessary to continue 
treatment, in order to guard against induration, en largement, or chronic inflam
mation; and this treatment may be required for a period of six or eight weeks. 
The pn.tient should continue the use of mucilaginous drinks, the occasional em
ployment of rectal anodyne injections, and the use of the Spi1·it Vapor Dath, 
weekly; the bowels and bladder should not be allowt'd to remain <listended with 
their contents, though it will frequently be found as diflicult to pass a. catheter 
into the bladder, for a shorter or longer time immediately after the active symp
toms have abated1 as while during their presence,-too much care and circum
spection can not be taken in the introduction of this instrument, which rno.y give 
rise to serious results in the h:rnds of a. rash or unskillful practitioner; the diet 
should be light nnd nourishing; active exercise, as well as sexunl intercourse1 

should be positively prohibited; ~ind every means be used Lo strengthen the 
genera.I system, o.nd to reduce the prost:l.te to its normnl volume1 as it is exceed
ingly npt to continue enhirged for some time a.fter having been attacked by 
inflammation. 

In phlegmonous prostatitis1 where pus is formed in the prostn.tic t issue, it mny 
be recognized by the finger when introduced into the rectum; the fluctuation is 
so manifest thnt it can not be mistaken. I have witnessed cases where, from the 
favorable pointing of ihe abscess, an operation with the knife, through the rec
tum, had been decided upon ; but, the physicians having been persuaded to pos•.
pone the operation, and make use of very thick emollient injections i11to the 
rectum, the abscess speedily ruptured spontaneously1 the pus was rlischnrgcd 
through the anus, the previous difficulty of urin3.ting ceased at once, and the 
patients were soon cured. 

Several cases of similar collections that opened spontnnE'ously into the urethra. 
or into tho rectum1 h1we been related by auU1orSj but these ab::cesses have no 
relation with those that are developed a.t the perineum

1 or in the parts which are 
near the canal of the urethra and the anus. These last require to be promptly 
opened, without waiting for the fluctuation1 and the incision brings awa.y·only a 
sa.nious u.nd bloody matter. Experi<>nce has shown that these collections, at first 
circumscribed, manifest themselves under the form of a renit.ent. tumor and with
out severe pains1 and that, if we do not open them at a.nearly period, the inflam
mation ma.y suddenly become greatly extended1 progress ve1·y rapidly, giving rise 
to serious symptoms1 among others a. communication of the abscess with the ur&
thra, bladder, or rectum, and the evil is then beyond tho resource!! of art 
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resolution, but will continue for an indefinite period. And it is 
often the case that the treatment of the acute disease is too soon 
abandoned, and the hyperemia not having been sufficiently com
bated, there remains in the gland a constant cause which keeps up 
a low grade of inflammatory action. Again, an acute inflamma
tion just on the point of disappearing, may be considerably aug
mentecl with a tendency to a morbid persistence, by the patient 
fatiguing himself, performing coitus, or committing some excess 
at the table. 

This termination of acute prostatitis occurs more readily with 
Jymph atic persons, and those wbo are subjects of rheumatism and 
scrofula. Sometimes, especially among feeble persons, suppura
tion will advance rapidly, notwithstauding the active employment 
of antiphlogistic mcasnres; the inflammatory congestion is soon 
dissipated, but the little purulent collections provoke and keep up 
around them, for a long time, aa inflammatory or irritant action 
that will remain until the pus has disappeared by absorption, or by 
evacuation .-Chronic prostatitis may be primary as well as con
secutive, and in either case will present similar symptoms and 
pathoiogical char~cters, requiring similar treatment. 

One of the most common causes of chro ni c prostatis is gonor
rhea; but it may also be occasioned by exposure of the adjacent 
parts to cold and damp; by excessive venery; excessive masturba
tion; stone in the bladder or prostate; long-stauding urethral 
strictul'Cs; inflammation of the neck of the bladder; and by the 
imprudent or unskil lful introdnctiou of instruments through the 
prostatic passage. 

Although certain turnefactious may owe their development to a 
previol1s inflammation of the prostate, the same as may be recog
nized for the origin of certaiu forms of atrophy, yet neither this 
hypertrophy, nor this atrophy, constitute chronic prostatitie. The 
hypertrophy and the atrophy are due to an increase or decrease of 
the healthy constituents of the prostate, the enlargement, rarely if 
ever, attracting attention previous to the fiftieth or sixtieth year; 
while the enlargement from iuflarnmatory action is owing to the 
presence of lymph, pus, and other morbid products which have 
been effused into the structu re of the gland, and which condition 
is more cummonly met with between the ages of twenty and 
forty-ffre . 

The first noti ceable symptom of chronic prostatitis, whether this 
be primary or consecutive, is, a more frequent desire to urinate, 
and \\'ith less ability to resist the call s than previously; the urine, at 
first, will pass naturally as to color, stream, and character, but will 
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be expelled with less force; as the disease ad>'ances there will be 
a slight burning or pain at the commencement, or at the e11d of 
urination, more generally the latter, but this symptom is not al
ways present. A sense of '"eight will be experienced in tho peri
neum an<.l at the auus, an<l sometimes transient or persistent dull 
pains; an itching or tickling sensation in some part of the urethral 
canal, generally in the glans penis, is frequently complained of. 
Not unfrcqueutly there will be heat in the parts, suilden twitching 
pains, dull pains in the loins and thighs, and a. sense of fat:igue 
after coition. There may also be an almost imperceptible oozing 
of a trnnsparcnt, viscous substance from the 11rcthra, which im
purts slight stair1s to the Ii11en in contact wi.th it; a drop of this 
fluid is generally more apparent in the morning; or, it may merely 
glue together, as it were, the lips of the external orifice of the 
mcatus urinarius. This, however, may be producea by other 
causes. 

If the prostatic ducts :ire involved in the cl1ronic inflammation, 
there will, from time to time, be discharges of the prostatic liquor 
citlicr spontaneously, or while straining at stool, or after urina
ting; these discharges have frequently been mistaken for sr}erma
torrhen, but may be determined by an examin,.tion under the 
microscope. Spcrmatorrhea, or an abnormal discharge of semen, 
may be knowu by the numerous spermzoons or moving filaments 
obscrTcd in it; while the Jiuid of prost,.torrhe" or prost,.tic cu.
tarrh, presents a homogeneous liquid of mucous consistence, \rith 
numerous granules of a fatty aspect, having brilliant, yellowish 
centers, with <lark ontlines, to which it partly owe6 its whitish 
color. Beside, more or less numerous grnyish molecular grannies 
will be observed; prismatic or pyramidal epithelial cellules, more 
or less regular. but not very numerous, and some of which will 
contain vibratile cilia. These cellulcs sometimes inclose fatty 
grannlc8 around their uucleus; and, with some patients, reddish 
granules presenting all the characters of brematin. In the latter 
instance, some of these reddish-like granules will be seen floating 
in the liquid. 

If the ejaculatory ducts are involved, there may be nocturnal 
emissions, loss of sexnal desire, or of sexual power, and too premature 
a discharge of semen on attempting coitus, with more or Jess im
pairment of the general health; these symptoms are more common 
to mnsturbators and persons who ham committed sexual excesses; 
but, it must be recollected, that they may also be due to disea•e of 
the cerebellum and spinal marrow, especially when these exist as 
complications with the prostatic disease. 
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More commonly chronic prostatitis remains stati•:rnary, or at all 
events, the patient experiences no ,·ery acute snffl'rings. The urin
ary and genital functions continue to be performed sufficiently 
well, FO tha.t sometimes, much to his detriment, he forgets or ovcr
looh his disease. Patients laboring unde1· this malady should 
al"·ays be notified that they are constantly liable to serious symp
tom~, especially when they commit any imprudence or excess that 
mny aron:3c the apparently torpid inflammation into a more or less 
acute n.ffection of the organ, with prostatic irritation, retention of 
urine, suppn rat ion, nLsccss, and, sometimes, <lcath. 

The morbid anatomy of chronic prostatitis, hns not received 
the same degree of attention as that of other parts. Prostates 
,1,.·hich hf" .. ve been for a'long time the seat of ch ronic initation, are 
wrnally nngmentecl in size, occasionnlly diminished, and often form 
adhe.:;ion~ with some of the surro111Hli 11g tissues by means of a 
<lenser substance than is customary. Tlic mucous membrane is 
pale, n:-.h-color~d, or, somewhat livid, thickened, an<l spougy; 
i:;ornet imes, it will be observed much th inner than natural and 
more vai;cu\ar; aga.in, it may present a rough, upaque appearance 
at certain point~, from deposits of lymph mor~ or le!'.l.s organized. 

The prostatic ducts will be fountl thicker, more \'Oinminous, and 
of a firmer tiss·ue than in the normal state, generally haxing their 
orific:es dilntc<l, and their cavities fillell with an opaline, lactesccnt 
fluid, thick, but not m ncus, rather purulent, c.wd which may be 
trnced \\'ithin the bladder, "-here it has emptied itself by a retro
grade movement; sometim es pus will be found ln the siuns pocu
laris. The cellular tissue of tl1e diseased gland ll'ill vary, some
timeR being of greater <lensity and cohesiveness than natnra.I; nt 
othC'l's, being foun<l Jess firm, and having more of a. spongy con
si~tcnc:e, and, when cut in to, the incised surfaces present a dark 
appearance, an<l, when the parts are strongly squeezed, yiel<l co n
'itlerable rl'iantity of a dark fluid. One o r more abscesses may 
also be present either in the diseased gland, or in some of the 
ndjaccnt tigsues. 

As to the lrw/1<1c11I, much will depend upon the degree of the 
inflammation, ant! the peculiar tendencies of the system. Ia 
recent ~uses, and especially when consecutive upon the :.'.cute form, 
the <'Ontin11ation of local and genernl measures to allay the inflam
mation, followed by emollients, a proper ttttention to diet, <ind an 
nvoidn11~c of all excesses, will be suffic:icnt. And, in nll instances, 
should there be great difficulty in lll'in"ting, the catheter should 
be employed as often as may be requirer!. If, after a suificie nt 
use of these mc:ius, the prostate still continues enlarged , it will be 
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proper to administer agents that will promote absorption of tbe 
effusc<l matters, as Iodide of Potassium, Iodide of Ammonium, 
Bromide of Potassium, etc., together with the means nan~ed below. 

When the disease is primary, it will very rarely be presented to 
our notice, until it has been in existence for seYcral years; in such 
eases, our treatment must be more activP, and every means must 
be employed to reduce the enlargement, and restore the gland to 
its natural size. For this purpose, in adJ;tion to the internal use 
of the iodides and bromides above name1l, ti1cy must also be 
employed locally, bringing them in contact with the gland both by 
the urethra and by the prostatic portion of the rect:d walls, either 
in the form of fiuid injections, supposito ri es, Or ointme11ts. rr JJU R, 
as a tl11i<l preparation~ the following may he used : Take of Iodide 
of Potassium two grains, Extract of Bclladllnna five grains, Gly
cerin half a fluidouncc; triturate thoroughly and stra in. As an 
oi11tment, the same quautities may be used, substituting Simple 
Cerate for the Glycerin. These preparations arc to be applied by 
means of instruments esper:ially prepared for the purpose. We 
must not confine onrsekes simply to these formul::e, but, if neces
sary, a mil onrseh·es of the action of Bromide of Potasoium, Iodide 
of Ammo11ium, IIy<lrochlorate of Ammonia, Chloride of Z1110, 
Stramonium, Conium, etc.; and, in nrnny cases, the a<l.<lition of 
Strychnia, or of Sulphate of Quinia to the mixture, will be fol
lowed by the most favorable results. 

Suppositories composed of from two to five grains of the Iodide, 
or Bromide of Potassium to eight or twelve grains of Simple 
Cerate, and iutroducod into the rectum eve ry 11ight, have been 
highly recommended. Other su ppositories hav e also beeu found 
useful, as Butter of Cacao six parts, Spcrmaceti one part, Powdered 
Opin111 one part; mix. Or, instead of the Opium, one part of 
Extract of Belladonna may be adde<l; or, Sulphate of .\forphia 
011e.hulf to two-thir<ls of a part, with six parts of Extract of 
Couium; or, OJ:Jium two parts, with Ext1act of Conium six parts, 
etc. Eacli suppository mm;t WC'igh about eight or nine grains. 
Fron1 the formulre giveu, the practitioner can form an idea of the 
character of the remedies to be used, as well as of their ge11eral 
rnelliod of preparation; they will often require to be changed, as 
there is no •pecitie rerneuy for thia malady. 

Cool or tepid sitz baths takeu at least once a day, for ten or 
fifteen miuulcs each time, are also useful as a loeal measure. Ano
dyne plasters to the peri11eum frequently answer an admirable pur
pose, especia lly in receut or mild cases; while agaiu, other cases, 
wbicb :ue very obstiuate or of Jong standing, will require counter-
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irritation, as the constant or intermittent use of the Croton Oil 
Liniment, or of tlie Compound Tar Plaster, upon the periueum. 
The bowcli:; Ahouhl be k~pt regular but without actirn purgation; 
retention of urine should he O\"ercome as soon as possible by the 
catheter; the whole surface of the body should Le frequently 
bathed, and once in every week or two a Rpirit Yapor Bath should 
be a<lministere<l . The digestive powers should be sustained by 
to11ics; the diet should be light, unirritating, aud nutritious; coi
tion ancl exercise should be avoided, as well as horsebuck riding, 
or too long sitting at a time. The character of the urine as to 
alkalinity, excessive acidity, etc., must be watclicd, aucl means be 
taken to keep it in as normal a conditiou as possiUlc. 

If the patient be scrofulous, suitable remedies may be conjoined 
with the others; if rheumatic, preparations of Cimicifoga. Caulo
phyllum, Senecio, Aletris, Iris, Chloride of Propylamin, etc., will 
be iudicated, in conjunction with the other means; if feeble and 
anemic, preparations of Iron, as the Tincture of the Sc:-;<1uichloride, 
llypophosphites, etc. It may be proper to rema1·k here, that in 
obstinate and long-standing cases, I ham adva1-:?tagcon::;ly employed 
currents of electro-magnetism, anU of galvanisn1, pas::;ing them 
through the gland by means of instrument::; expres~ly made for 
the purpose, one of which is to be introdnc:etl within the urethra, 
the other into the rectum. These currents should never be strong, 
but always of moderate power. 

Cauterization has been recommended by Lallemand and other 
writers, and may ha\'C proven beneficial; I used it in my earlie r 
praclicc, but with little or no success, frequently ir11..:rcasing the 
<lifliculty; of late years I have dispensed with it altogether in this 
diseaRe. 

'V hen the chronic prostatitis is dne to strictures of the urethra. 
calculus in the bladder or prostate, or to other diseases of proxi
mate organs, the cure of these maladies will most commonly be 
followed by a disappearance of the prostalic inflammation. (See 
(fleet, Slriclure, Spcrmalorrhea, and Rclcnlion of Urine.) 

TUBERCLE OF 'l'IIE PIWSTATB. 

Tubercle of the Prostate may occur under three conditions, viz.: 
1st, in connection with general tubercular disease, as manifested 
by tubercles in the lungs, mesentery, etc.; 2d, in connection 
with tubercle of some of the uri1iary or repro<lucti,1c organs, as 
the kidneys, ureters, or testicles, etc., and of which it may be 
either the starting point or the termination; and 3dly, it may exist 
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when all the other organs of the system do not show the least 
vestige of tl1e disease. Some writers ha'i'c divided these tubercles 
into ;;mple or benign, and malignant. 

As in tubercle of the lungs, that of the prostate may be met 
with in the state of crudity, softening, and of licpiefaction, follow 
ing, consequently, the same evolution as when in the other organs. 
The glandular tissue of the prostate is the first invaded by tubercle, 
and it is uot until at a later period that the fibrous, mnscnlar, and 
other tissues become in~olved in the degeneration . 

At the <'ommencement of the disease the tubercnlnr formations 
appear to be more frcqnently met with on the urethral surface 0f 
the prostate; and instances are on record where tllis surface had 
undergone material alteration from softenecl tubercle, while the 
rectal surface presented no alterations at all appreciable to the 
touch. Yet, notwithstanding, it is by no means uncommon for 
the tubercle to commence in tbe center of the gland. Again, the 
t\\'O lobes of the gland are almost always attackecl simultaneously, 
or, if one lobe is first invaded, the other very soon afterward 
becomes so likewise. 

The .<ymploms wh ich are common to tubercle of the prostate, as, 
frequent 'lesire to urinate with pain in micturition, dysuria, some
times rcte11tion of uriue, blood in the urine, pns in the urine, pains 
in the back, loins, an<! pelvic region generally, debility, emaciation, 
etc., are of themselves of but little value ill the diagnosis, as they 
may be clue to ca lculus, or other genito-urinary malady; yet, if in 
connection with them, tubercles are suspected or discovered in the 
lungs, then they may prove of some assistance in determining the 
condition of the prostate. Aud if hemorrLage manifests itself 
<lnri11g the intervals botween urinaliou, or is mixed with the semen 
ln greater or less quantity, we will have strong grounds for believ
ing that the flow of blood is due to prostatic tuberculosis. 

The most important symptoms for diagnosis are the anatomical; 
catheterism may detect a slight swelling at the neck of the blad
cler, but this sign is not of much mine, as a prostate affected with 
tubercles is not increased in size, or, at least, if there is any in
crease, it is inconsiderable. rrhe examination per rectum affords 
the greatest aid in forming a diagnosie, for by it we can palpate 
the prostate and recognize its volume and consistence. \\'hen the 
fiDger is carried within the rectum, no very manifest augme:11tat.ion 
of the size of the gland will be discovered; but if pressure be 
made with the extremity of the linger upon tbe rectal snrface of 
the prostate, we will feel either a hart! nucleus in the ~enter of tbe 
gland, or softened point• by tbe sides of ot l1 ers which arc ha1·der 
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arnl deeper, forming so mauy purulent ce11ters. To be more cCr

tain, the examination should not be limited to the inferior part of 
the gland; the band should be strongly pressed upou tl1e pcriucum 
so that the end of the finger may be euabled to 1·eacb the base of 
the orgau, at which point tubercle often begins. An incomplete 
examination might lead us to diagnose an inflammation of the 

neck of the bladder, or a neuralgia. It will also be proper to 
obscrrn whetl1er one or both testicles is swain, indurated, with 

little knots or protuberances dissemiuatcd aloug the deferent canal 
or tl1c epididymis, and if, with these, the patient complains of pain 
of t11e bla<l.der, tenesmus, etc., we have certain indications of an 
i1wasion of the prostate. 

E\·erybody knows the almost in variable fatal termination of 
tubercle of the lungs; that of the prostate progresses in a similar 
manner. Once seated in the prostate, tnberc:le undergoes its trans

formations, destroys the organ and enlls by sooner or later effecting 
disastrous results. If tubercles co-exist in the lungs, those in the 
prostate mny not run through all tLeir phases. If the fatal tenni
nation is prolonged, the tuberculous centers softeu, furnish a sup
puration which discharges itself outwardly, and develops a new 

series of pbeuomena which will be studied hereafter; in this case, 

the prognosis is doubly serious, because of the constitution which 

is constantly forming or feediug the tubercle, as well as because of 

the local condition of the organ, which may of itself cause t.leath 
by some great derangement in micturition. 

If the tube1·cle becomes cretaceous, as it may, when tl1e lungs 

arc healthy, the progress of tbe disease will be less rapid a11d not 
so serious in its character. 

Po;;{·uwf'le11i examinations have found tubercle in the prostate, in 

the seminal vesicles, and in the testicles. The vas <leferens and 

seminal vesicles, a re often thick, hard, an<l crackle under the sc,.\
pel, nnc.1 present ulcerations and tuberculous cavities upon their 

walls. while their crtnal is obstructed by tuberculous matter. i:lome
timc• the walls of the bladder will be hypertrophied, especially in 
th e prostatic regioo, the mucous merubrane more particularly . 

Pnrts of the prostate and adjaccut organs may likewise be com
pletely destroyed from tnbercnlous ulceration, forming cavities of 
\'ari ous sizes. Svmctimcs, the urethra will also l>e fouud invo lveJ 

in the disease. 
The prostate will be found studded with mo1·e or less numerous 

tnLcr<.:les in a miliary stutc or in more voluminous masses, the 

smnller ones resembling small, yellowish points, the others Leing 

rou n<led and of a chee:sy consistence : at a. more ad rnnce<l sti1g-e , 
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these tubercles soften in the center, and ultimately pus is dis
charged from them, with more or less (lestruction of the tissues 
immediately surroun<ling them. 

If a minute examination be instituted, it will be fonnd that the 
fibres of the cellular tissue, ancl the muscular fiu1·es of organic life 
which accompa11y them, can not be so readily separated as in the 
normal state; they break much more easily. There appears to be 
an amorphous matter interposed between these elements, which 
oUstructs the examination and rPndcrs their outlines less distinct. 
But the presence of nnmerous fine granulations, will be very mani
fest; some of which will Le grayish and sol uLl e in acetic aci1l; the 
others, yellowish, insoluble, ancl distributed throughont the sub
qtance of th e gland. 

'l'he tubercnlons matter escaping from the prostate is of a 
yellowish white color, rather whiter and less yellow than softened 
tubercle, and, unlike this, is viscid. Placed in water, some of it 
ll'ill mix \~ith the fluid, the other portion will remain intac_t. 
Untlcr the nncroscope, that portion taken np by the water 1s 
found to consist of an amorphous, very granulous matter, the 
gr~rnules being ve ry fine an<l of uniform size. ·The other consists 
of large corpu~cles, from .002-1 to .0042 of a line in diameter, 
somewhat polyhedric, with irregular outli ne, and very fine gran
ules di stributecl throughout, but no nucleolus. These C()rpuscles 
become paler and clearer by acetic acid, without being dissolved, 
and more distinctly present a nu cleus or nu cleolus. 

The treatment of tubercle of the prostate, like that of tubercular 
consumption, can only be palliative. The various means recom
mended for tubercles in other parts may be employed iu this 
afi'ection, as preparations of Iodine, fro11, st rengtl1ening tonic 
regimen, Iodine baths, sea-bathing, nutritious but properly selected 
diet, exercise, residing in the conn try, etc.; certain preparations 
may also Le nu1de to act upon the gland through the rectal walls, 
as Iodide of Ammouium, Iodide of Potassium, etc., with a view of 
at least postponing the fatal period, for, a cure may be considered 
as almost, if not entirely, impossible. Ernry means should be used 
that will strengthen and invigorate the system; avoiding coition, 
and thl' introdnclion of instruments, of whate,·er character, into 
the urethra. Pains should be combated with anodynes and 
sedatives; nf'rvous irritability by ncrv in cs and antispasmodics; 
weakness hy tonics and nouri shment; an<l so on, as the various 
symptoms develop themselves comuating them hy tho appropriate 
remedic8. Very fortuoately, tubercle of the prostate is an ex
tremely rare disorder. 
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ULCERATIONS OF THE PROSTATE.* 

Ulceration of the prostate may occur upon the rectal or perineal 
surface of the gland, or, upon its urethral surface. In the first ia
•tance, the ulceration is generally the re•ult of some disease in the 
s11rro1111<ling ti~:.;uc~, which has extended to the prostate, the ulcera
tioll of which gland is an epiphenomenon of some other disease. Iu
rlced the prostate does not appear to be susceptible of primitive 
ulceration. 

Olccrations of the urethral surface of the organ, may be of greater 
or Jess depth, and may be situated either upon the right or left side, 
near the membranous portion of tlie urclhrn, or near the bladder; 
$0111etimes, C\'Cll upo11 tl1e apex of the trigoue; bnt more frequently, 
in the small anfractnosities bordering upon the verumontannm, and 
on the vcrumoutanum it:-;elf. These ulcerations ma.y be of a simple 
character, or they may be siuuom:, apbthous. varicose, tuberculous, or 
cancerous. 

Prostatic ulcerations may Ue the res.nit of a su rgical operation 
upon the gland; for though in the majority of cases, these wounds 
may be cu red, it sometimes happens that no such happy result fol 
lows, and then ulceration establishes itself: This has been Yeriticd by 
autOJ"Y· Some authorities belic,·e that these ulcers terminate by 
destroying the glaJHl, and rcduciug it to a fibrous shell. To this 
cause may be added another, 110 le~s real and mnch more frequent, 
that io, exco riations prod need by catheterism. Perlutps, it woultl Le 
proper to state, thnt these causes are mu ch more likely to give rise 
to ulceration when there is a. pre4ispositiou to it, as in tuberculous 
suUjec.:ts. 

Ulceration of the prostate has also been occasioned by irregularly 
a.n<l nngnlarly formeU calt:ul i, or fragments of calculi, be<'oming 
lodged in the pro~tatic part of the urethrn, distending the lining 
membrane, aud cutting their way through it into the Uody of the 
glan<l. It may also result from au urethral st ri ctu re of long stand
ing; from retention of urine; from bougics or catlicters being too 
long retained in the urethra: and is rarely met with among feeble 
whjects somewhat adrnnced in yenrs, who lHwe suffered for a long 
tim e from disease in the bladder, paralysis, etc. 

* Simple1 uncomplica.ted ulceration of the pro~tatc 1 is n. disease very rarely 
ob!ierved; and, ns the ulcc>rntion is almost invariably consccutive1 many authors 
do not consider it at all, excf'pt as part of the primary disease. However, it has 
beC'n dN•med best to refer tQ it in this pince under a. separate hend, in ordt'I' thnt 
n few remark!\ may be rnndc1 which are not so fully applicable to the origi.n&.1 
n.frl•ctions more generally causing it. 
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This aftection is very difficult to recognize. the symptoms not hcing 
very positive, but such as are common to other discasc:i ot the neck 
of the bladder and prostate. \Ve may suspect ulceration, \\'hen, 
upon introducillg a l'atheter or bongie into the urethra, it gi,·es rise 
to a sharp, acute pnin upon coming in contact with the nlc:erntc<l 
pait, and the point of it contains a fe\\' drops of blood when \\'ith
drn.wn; when there is n. sensation of heat aml throbbings felt upon 
a very limited point at the root of the tnethra; but the same symp
toms may be present with other disease of the parts where there is 
no ulceration present. 

If, Jio,Yevcr, to the above symptoms, be a<lclccl, a more frequent 
desire to urinate than natural, wlth a paillfol acute burning sensa
tion in the prostatic region upon tho accumulation of urin e, or at 
the moment \\'hen the first drops commeuce flowing from the blad
der, which sensation slightly dimiuishes as the flow conti nues, only 
to become more acute immediately after, we may ha1·dly hesitate to 
diagnose ulceration, especially if there is nothing to indicate a tumor 
or bridle at the neck of the bladder, a fungus o r othet· abnormal 
production. Indee1l, e1·eu then, the conclusiou would only be half 
erroneon:-:., for the appearance of the "blood, the pain from contact 
with the sound, and the burning during mictnrition, also indicate 
that s.ome ]JOint ot n tumor, etc., ls dennded and· in a state of ulcera
tion. Another somewhat reliable symptom of prostatic ulceration, 
is a more or less profuse discharge of a muco-purulcnt character, auU 
which must not be confounded with seminal lossc:-:. . 

The pl'Ogress, duration and termination of prostatic nlce!·ation, 
and, co11seqncntly, its prognosis, will ncccs:;arily <lepeml upon the 
nature of tho nlc-cr, its seat, depth and extent. As with ulcerntious 
of other organs, simple superficial excot·iations very seldom present 
a serious aspect, and are readily healed; anfrnctuous ulcers, which 
proceed from behind fo rward, hollowing ont the parcnchyma of the 
prostate, are usually of long duration, and render the prognosis 
more serious. Ulcers which occupy the surface of the gland only 
are more dangerous, because they continnally irritate the orifices of 
the ejaculatory ducts, giYing rise, not only to pains, but to SC'tninal 
pollutions, which terminate by exhausting the patient. · 

In the trcatll!c11t of ulceration of the prostate, we must endeaYor 
to ascertain its trne character, for, it it should be tuberculous or can 
cerou~, we mnst then direct our means not specially to the ulcer, but 
almost entirely to the principal affection. 

In simple superficial ulcerations, which µlone require any special 
treatment, it will be necessa ry to bestow attention npon the general 
health, fortifying the system hy tonics and nutritious diet, if the pa-
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tient be feeble, or, by" spare diet, if he be robust and of full habit; 
the bcnvcl• ancl 'u1·face of the body should be kept in a normal con
dition; exc1·ci>e of all kinds should be avoided; coition must not be 
in<lulgetl i11 nt all; natl all stimulating food ur drink be dispensed 
with. InjCctions of warm water, or of warm mucilaginous infu 
sions, as of ~lar,;h :\fallows, Bnckhorn Brake, Comfrey, Barley, 
etc., to which i;ome narcotic should Le a<ltlcd in cm•e there a re 
sevel'c pain~, must be used at ti rat. Anodyne injections into the rec
tum, Ot' suppositori<"s, may also be required to aid in relievin g the 
more severe pains. 

Then, a weak Aolutio11 of Sulphate of Zinc, of Sulphate of Cop
p<•r, of Chloricle of Zinc, of Tannie Acid, or a decoction of' Gera
n ium :\laculatum, Alum Root, Hhatany Root, etc., may be employed 
in injcction .-In some cases of ulceration of the prostate, as well as 
of other portions of the urethral canal, I have derirnd marked ad
vantage by administering injections of a solution of Chloride ot 
Gold and Soda, five or ten graius to two fiui<lonnces of "\Vater. In 
administering the abo,·e articles by injection, a metallic or elastic 
catheter Rhonld be introduced into the urethra, at least as far as the 
bulbous portion, in order that the fluid may reach the ulcerated 
purts. If the catheter has an opening upon its extreme enU, it wil1 
be prcforaU\c to those in ordinary u~e. 

l'owdered Alum brought iu co11tact with the <liscnscd surface will 
sometimes be beneficial; aud, in some cases, a. solution of Nitrate 
of Rilvc1·, lcn grains to the fluidounce of "\Yater may be injected 
with aclvant'1ge; it ha• also been advised that the ulccrnted ['Urt be 
sl ightly cauterized with the Nitrate: but great care and clisc1·etion 
is ncc:c:::!mry in the use of this agent as a caustic; it frequently fa ils, 
ancJ, sometimes, e\'cu augments the difficulty. 

ABSCESS OF TIIE PHOSTATK 

Ah>cess of the Prootate may be the result of a previous acute in 
flainmation which bas passed into the stage of surpuration; or, it 
mny lie present where little or 110 inflammation existed a11tcce<lently, 
being the result of contu~ions caused by lithotrity instrnments; or, 
it m~1y he due to pyemirt; badly-treated, or long-stamling urethral 
stricture~. As n general rule, acute prostatitis is more apt to term 
inate in abscess among feeble, scrofulous, or cacochymous subjects. 
Ah<ccss may also take place from lo11g-standing diseases of adjacent 
organs, as, of the kidneys, ureters, or Llacl<ler, liko\\'ise from calcu
lus, morn especially if it be lodged in the prostatic portion of the 
bladtlcr. 
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\Vh cnc\·er an acute prostatitis continues for six or seven <lays, with
out any arnendmentof the ~ymptoms; and whenever throbhi;1g pains 
are felt in the perineum in front of the anus, the formation of a 
prostatic abscess is to be feared. Our fcnrs ll'ill be incrcaseu if the 
patient experien ces a sense of ,,·eigl1t, \'C:-.ical tcnes1nus, frequent de
sire to Ul'inute, followed with a burning sens;1t ion, an<l a severe pain 
with the last conlrnctions of the blarlder, together ll'ith l'ectal tenes
mus, and freq uent calls to stool, as if a fecal ma~s occnpiccl th e rec
tum. Sometim es the pain will be Yery violent, with inc:reasetl diffi
culty in urinating, or a com plete retention, clifH.cnlt defecation , more 
or less severe rigors, and, perhaps delirium. All these physiological 
symptoms belong, however, to most of the diseases of the bladder, 
urctl1ra, and rectum, a11d are only seconrlary aids in the diagnosis. 

A rer tnl exami1~ati on will furni sh more satisfocto l'y diagnostic in
dicat ions.-As the introdnction of the fingel' into the reclum gen
erally causes seve re pain, it sbould be passed slow ly and with great 
gentleness; if suppu ration has occu1Ted, nnd a purulent cavity is 
formed in th e substance of the prostate, the fingel' will fiud the 
gland swoln , and presenting to the touch a i:;oft and elastic sensatio n: 
if the pus, instead of forming at one center, or crw ity, is infiltrated, 
this sensation ll'ill not Le so distinct. Should the abscess be directed 
towal'd the urethra Ol' neck of the bladder, instead of toward the 
rectum , tbe diagnosis will he more difficult. llowcvcr, if, at a period 
wh en the cessation of the inflammatory sy mptoms ought to be fol
lowed by a more ready flow of urine, we tin<l it retai ned, or pas.si ng 
witli difficulty, we may srn•pcct a prostatic abscess forming upon the 
urethral portion of the gland. Should this be the case, a cathetel' 
introduced into the urethra, in stead of meeting with a tiensa.tion of 
resista.n cc at its prostati c part, will tran smit a feelin g as if it were in 
contact with a flabby and somewhat yielding body. The careful 
efkHts made by the operator to pass th e cathete1· into the Lladuer to 
empty this organ of its co ntents, will sometimes rupture the purn
lent absccs~, ancl th e flow of pus will remove all uncertainty. 

However, when the diagnosis is not very readily made out, it will 
be better to si multaneously combine the l'ectal with the urethral ex
amination. Ila\'ing passed the catheter into the urethra, and the 
finger into the rectum

1 
the j11strument must be gently pressed npou 

the ]ll'OState, which will dri\'e the pus toll'aru the fingel', '"hich 
may then foe\ the pecu liar sensation above 11amed, ancl which would 
have escaped notice \\'ithout this method of exploratiou .-\Vhen a 
pl'ostn tic abscess is about to open in the rectum, the retention of 
urine or difficu lty in passing it, the pains at the neck of the bladrler, 
and the burning sensation during the flow of uriue will be by no 
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means so sm·ere as the rectal tenesmus, the heat, throbhing and ten
~ion nt tlic anus. Dcf'ecatiou will be attended with much pain, and 
auy attempts at relief Ly injections will be accompanied with great 
sufforing: all of which symptoms become suddenly reliernd upon 
the rupture of the ab><'css. 

An aL~cess in the forir1ing stage, situated betwrc11 the rectum nnd 
bladder, may be miotakcn for a prostatic ah>ces'; but the rectal ex
amination will remo\'e all uncertainty by Lleterrnining the precise 
scat of the swelling-. A prostatic calcnlus may also be mistaken fClal.· 
an ab~ccs:-:;; the dif-t'c1·Pntial signs will be referred to when treating 
upon Calruli of the Prostate. 

The prJgrcss of prostatic aUsce:;;s may vary very much; in some 
cases, the pus mrty Le carried back into the system, or be insensibly 
eliminated, as observed in snbmucous abscess of the urethral or 
rectal sudilces, and both patient rtnd physician may be ignorant 
both of the formation and disappearance of the abscess. In other 
ca<es, the pus will be surrounded with a kind of cyot; then the pus 
,,·ill be concrete, tnking- the form of tubercle, and it becomes a diffi
cult matter to distin~uish between a tuberculous prostate, and a 
prostate with srnall purnient foci or c<wities di tribute<l throughout 
it. But more commonly the pus forms an external issue for itself 
either into the bladder, the urnthra, the cellular tissue of the peri
neum and pch-is, or the groin. 

The opening of the abscess on the urethral portion of the gland 
is of more common occurrence, the tissues in tlrnt location being 
more fragile, presenting less rcsistnn(;c, and consequently being 
more apt to become broken, torn, or ulcerated than at other points. 
As soon as the pain ceasce, tbe pus is discharg~<l from the urethra, 
either alone or mixed with the urine; the general symptoms im
pro,·c, and the patient commonly experiences a prompt relief. 
But n spontaneous rupture does not always happen; the efforts 
dnring urination or defecation, or cathetcriam for n. retention of 
urine, ..... may also cause an opening of the abacess. Abscesses which 
form around the ,·erumontanum, may bavc only a single opening, 
or, there may be many apertures, like the orifices in a watering pot, 
and which to a certain extent prevents the penetration of the urine 
into the puruleut cavity. 

The least serious cases are those in which the pus is discharged 
through the excretory ducts of the gland itself, which mostly 
open in an oblique manner upon tbe surface of the urethral mucous 
membra11e, nn<l form n. kind of little valve n.t their mouths, wliich 
is directed from behind forward, a very favoraule disposition to 
prc,·cnt the admission of urine. But, when the opening of the 
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absce's into the u1·etl1rn is Yery large, the patient is constantly ex
pose<l to the accidents arising from the urine penetrating ancl 
remaining in a purnlent ccuter, such as, large cavities _ and fi~tu
lous canals. 

The opening of the abscess into the bladder, generally occurs 
when the purulent center is seated upon the sides, at the upper 
and posterior part of the prostate.-The matter may be disclrnrged 
by the rectum, when the case is, at lcnst as faxorable, if not more 
so, than when evacuated by the urethra or elsewhc res, because the 
walls of the abscesses are not exposed to the coutact of urine, aud 
an adhesive inflammation will promptly effect cicatrization. Io 
this case, the matter accumulates in the rectum, and mny be ob
served mixed with the feces after stool ing. The size and consist
ence of tl1e feces are such as to prevent them from entering the 
cavity of the abscess. 

Should the abscess .o pen into the cellnlo1· tissue and betwee.n the 
aponcuroscs of the perinemn ancl pel\lis, the case will be a serious 
one; the pus, instead of escapi ng from the external surface, con
stantly infiltrates and bnrrO\\'S in these tissues; developing a new 
active inflammation around the prostate, nnd an augmentation of 
the symptoms, instead. of an immediate relief. 'rhe suppuration 
may extend in various directio11s, forming communications with 
the scrotum, the ischio-rectal fossre, alHl the central portion of the 
perineum. When the course of the abscess follows that of the 
vas defercns, it may open in the groin, as bas been cbserved in 
some rare instances. Should the same abscess form a communi
cation with both the rectum and the nretlira, a troublcoome 
urethro-rectal fistula will be the result. 

Prostatic abscesses may close up in several ways. In simple 
cases, the suppuration, at first creamy and laudable, diminishes in 
quantity, gradually assumes more plastic characters, and becomes 
exhausted, while the cavity continues to close up and heal. In 
other cases, the lips of the orifice of the abscess cicatrise, while 
its walls continue to produce pus; the cavity becoming filled, the 
recent cicatrix is 1listende<l, soon rupture~, and a new evacuation 
of pus occurs. These phenomena may be reproduced at greater 
or less intervals, and for a longer or shorter period; each time, 
howe\·er, the quantity of pus is diminished; and the cure event
ually takes place. This reparatory process, as feeble as it may be, 
is sometimes wholly absent, ancl then tlie constitution may become 
debilitated by the continual flow of puruleut matter, as is apt to 
be the case among persous of a tuberculous diathesis. It must 
not be forgotten that as long as a person is affected with abscess, 
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be is exposed to se rious accidents, as, for in stance, from 11urulent 
infection. 

Pathologist• ha"e pointed out the relations which exist between 
affoctions of the urinary pn8sages and those of the encephalic 
ccnte r:3; thm~, a. patient is taken with symptoms charactcri.::itic of 
an infl:1mmation of the prostate; at the end of several days, sup
purn.tion is manifested, and from this moment. delirium super
venes, which is soon succeeded by coma, an<l the patient di('.s in a 
cl eep state of ady1u1mia. 

The prognosis of prostatic abscess will vary acconling to the 
cause, the seat, and the extent of tho purulent collection; it is 
diflkult to form a general law, but we may arrange these ahsccsscs 
into three classes, viz.: l. Those which heal ,·~ry quickly, 01· which 
are not accompanied with any very marked disturbance of the 
functions. 2. Those which vresent a gl'eatcr degree of gra,·ity, 
by reason of the phenomena preceding them, or nccornpanying 
them, as those which are complicated with stricture ot' the urethra, 
calculi in the bladder or prostate, or with tnberdcs. Of co11roc, a 
cure of the abocess can 11ot be expected until after the removal of 
the complication . 3. Those of inflammatory or tuberculous ori~in , 
whicli transform the prostate i.nto a genuine excaxation, tcl'mina
ting seriously. 

Upon a 7Jost-mortnn examination, prostatic abscesses will be 
found to vary in their scat, number, ancl size. Some, small and 
numerou s, may be found cl issem in atecl beneath the mucous mem
brane of the urethra, e-carcely affecting the prostate; these are 
generally produced during a gonorrheal attack, and may be si tu
ated in any }JO rtion of the urethra, into which they gracl ually 
open, and their contents are expelled with the nri11e. 'l'hese 
absce5scs are common, and frcquentiy remain unpercci\·eU dur
ing life. 

01hers, may be situ:itccl more deeply, and are generally of greater 
size, bnt they are nlw less common. This kind of abscess may bo 
developed in the prostate in a manner analogous to those 1rhich 
form in the uterine tissue; tliey mny occupy the whole prostate, 
converting it into a puruleut reservoir. There then exists a gen u
ine ponch or cavity, which will be referred to hereafter. 

Again, some ahscm:ses may be met with occupying Lut one lobe, 
or only part of a lobe of the prostate. In this variety, the pus 
may remain for a long time, cveu in tlic fo:sue of the glun<l, with
out g iving rise to any phenomena tbat nwy cause the physician to 
suspect its presence during iife. And, Jiually, abscesses may be 
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discovered all around and in the vicinity of the gland, in the per
ineum, or in the pelvic cavity. 

In the lreatmeut of prostatic abscess n·e should cnde•wor to pro
cure a cliscbarge of the matter as soon as posdible, not permitting 
the abscess to rupture indeterminately, or in a wrong direction. If 
the tumor can be felt through the perineum, giving the iniprcs::;ion 
of a lianl, ilcshy rnass, or if it be diagnosed as pointing toward tbe 
perineum, it is better not to wnit fo r fluctuation, Uut to at once cut 
<lecvly into the perinPum, with an elongated, muTow-pointed bis
toury, being careful, however, to cut in the mesial line, nn<l not to 
injure the !Jladdcr or rectum. The index finger of the left hand 
sbonl<l be kept within the rectum duri11g the iucision, as a sort of 
guide to tlie direction of the knife, wliich should be ente red into 
the raphe of tlie perineum at about the c.lititance of nine lines 
from the anus, having its cutting edge looking- upwa1·<l; it should 
be boldly carried in the direction of the prostate, a little below its 
situatiou in a healthy condition, that is, if the rectal surface of the 
gland lrns Ueen found swoln or increased in bulk. 'l'he instrument 
should be made to penetrate in this direction to the clcpth of not 
less tlian one and a ltalf or two in ehes, and th~ incision should be 
made of sufficient wiclth. Shoultl no matter be discharged, the 
applieation of poultices will hasten the suppurative process, an<l 
thus the abscess will \Je J_Jreveutecl from commu11ieatiug with the 
rectum or ureth ra. 

Of co urse, such an operation is not to be attempted unless the 
physician is thoroughly satisfied that he has conectly diagnosed the 
case; othenv ise, it were better to confine his treatment to the relief 
of urgent sy mptoms, until some positive indicatious arc manifoste<l. 
rrlic advantage of thus opening tlie perineum is, that the pus escapes 
directly witl10ut. involving other i111porta11t orga11s, a11d the healing 
procc:-:s may progretiS more rapidly. 

If it be satisfactorily ascertained that the abscess is pointing 
toward tlic rectum, or, that the rectum presents the most co11\·cuieut 
place fol' the artificial opening, it may be ctlecte<l by mea11s of a long, 
curved trocar. Au internal IJlin<l. J:istula of the rectum may be the 
result, hut usually it heals very promptly. The bowels should be 
kept as quiet as possiule for several days after the operation . 

It the abocess becomes somewhat prominent on that side of the 
gland toward the urinary passage, it is nn indication that the rup
ture will occur on the nrcthral surface; we should endeavor, there
fore, to make the artiticial opening at this place. A metallic sound 
witlt a small cun·e, and a couical extremity may be employed, or au 
ordiuary silver catheter. The iustrumcut must \Je carnfully intro-
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dncecl within the i;rcthra. until it meets ''"ith an obstruction behind 
the pubis. (the prominent absce;s) when moderate efforts should be 
made to P"" it onward to the bladder; frequently, hy this means, 
the in~trumcnt will pierce the pnrnlcr:t pouch, and the rnatter will 
make it~ exit through tl1e nretlira. If, howcHr, the swelling i~ not 
readily pierced, we nrny, by introducing a tinger into the rectum, 
aml pusliir:g or pre:;sing the prostate against the extremity of the 
cathete r, to which we also rornn11111icate a sl ight irnpulsion, readily 
eftect its rnptnre. Again, if the snppuration is not complete, and 
the :;y111ptorn~ prc~cnt, as, retention of urine, etc. 1 demand imme
diate i11tcrfcrcnce, the operatir 11 may be performed with a lancetted 
s tyl ct. In all the>e operations the physician can not exe rt too much 
care n11tl pn11lcnec. 

If the ab<ccss tends to open into the blnchler, the catheter may be 
passed i11to this orgnn with but little or no ditliculty; it must then 
be move<l about so that its be~1k will press upon the sides of the 
tri,gone or Ycsic:al triangle, or upon the root of tl1e urethra; in this 
way the purulent swelling may be ruptured a11ll the pus Uc <lis
cha rgcd. 

\Yhen there i~ nn uneertainty in the diagnosis, and when, from a 
microscopiC'al examinatio n of the urine or foecs more o r le::.s pus is 
discornrc<l, leading ton. n1crc snspicion of an nbsce~s already formed 
an<l cli~c:harging, it is mueli better to treat the case by attending to 
th e general health of the patient, prescribing SLH.:h mean s a8- Hre cal
culated to st rengthen nn<l improrn it, and omitting all instrumental 
i11te1·fcrc1ic•e. Indeed, c,·cn whe re we a re fully awa re of the pres
ence \)f an abscess of long standing, it will be a much better course 
to di~canl the use of instrnments, aml devote •all our nppliances to 
the improvement of the system generally . 

" ,.here n. calculus i" present, it must be remo\·ccl before we attempt 
to treat the absce's; a11d if this be due to the stone, its removal will 
be followed by a healing of the consecuti\'c abscess. 

CAVI'l'IES, AND FISTULAS OF 'l'IIE PROSTATE. 

C•n•ities and Fistulas of the Prostate may be caused by wounds, 
inflammation;?, tubercles, and absec~ses, and when tliey exist they 
ae,·elop ne w sympto1ns, and requi re new therapeutical trcattnent. 
'l'he following hypothe3is has bce11 given, as to how these cavities 
may be protln ce<I: "The apo neurotic p lanes form a kind of cage 
or box in which tho prostatic tissue is conta iu ed . Let us snppose 
the co11tents of this box removed, and then what will occur? 
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Instencl of approximating toward eacl1 other, n~ would ha\'C taken 
pluce if a aubcutaneous tumor had been removed, the "·alls will 
remain sepa rated , not sinking i.n npon themselves to fill up the 
empty i::ipace; and from this time we will have the same resnlt ai:; 
in the ischio-rectal fossa, where the ORteo-fibrons walls circumscribe 
a space filled with cellulo-adipose tissue. An empty space will 
exist in the aponcn rotic cage, which can 11 ot Le removed; nnd into 
which all the fluid s and matters passing thro11g-h the nci .~llboring 
canals will have a. tendency to lodge, constantly giving rise to mor
bid phenomena by their remaining there." 

A s to the symptoms, fi,tulas may be seen in the rectum or at the 
perineum by ocular in !3pcction. The rectal ton ch will recvgnize 
an inllurat ed cadty in the vicinity of the prostate, and upon press
ure the tinger will foci a purulent fluid passing through the fistn
lous orifices. 

If the cavity opens into the rectum, an iudurated point will he felt 
aruund its orifice, through which orifice a probe rnay be passed , aucl 
it will ente r a cavity in which we may reaclily turn the in strument in 
eYery direction. Wh en the cavities arc tuherculous, the fistula. 
may follow the anterior face of tho rectum to pass through the 
fibres of the ana l sph incter muscle; aml then, on the first examina
tion, we may suppose we liarn on ha11d merely a. s imple fistnla iu 
ano, when in reality the case is a mnch more serious one, l.a\'in,g
its origin in the prostate. Indeed, Ricord has made the inquiry 
whether the greater part of anal fi stu las met with among con
sumpti,·es were not due to tuberculosis of the prostate? This 
view of the matter may be an explanation for the opinion of sev
eral surgeon s, viz.; that fistulas in ano among tuberculous subjects 
should not be disturbed by any operations. 

Throug h the fistulous orifices issues a fluid which may present a 
great many varieties as to its physical and chem ical properties, as 
well as in regard to its quantity. Sometime~ it will be tinged '\'lth 
bloo<l, at others it will be Ye1·y nuid , and agai n it may lie of a 
cheesy coni:;istence, accordin g as the cavity contains pm•, tuine, 
blood, ~erum, or tubercles. 

As to the urine there will be many modifications: if the cavity 
communicates only with the urethra and this is not wh0lly de
stroyed, the m ine will readily paes outwardly; uut, if thi s canal 
have n. strictul'e in its membranous portion, the nrine mny pass 
through thi s obstruction with some difficnlty, an cl will then diste~d 
thnt portion of th e urethra behind the stricture; in consequence 
of which some of the urine will be forced into the cavity, perhaps 
filling and distending it, and tbe uladder will be evacuated partly 
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into the cavity, an<l partly through the urethra, externally. If the 
cavity becomes accustomed to the preseuce of the uriue, it will be 
held therein, from which it will escape drop by drop; the patient 
will then ha,-e a continual flowing of urine, or, as it were, a new 
kind of incontinence of urine. 

If, with the prostatic cavity, there is at the same time, a com
plete solution of the urethra, an<l some perinea! fistulas, the urine 
will not pass through its natural channel, but will escape through 
the fistulous orifices after having distended the cavity, which, in its 
turn, will allnw this fluid to flow out, whenever the patient as
sumes any position favorable to its escape.-If' the cavity com
municates with both the rectum and tlie urethra, a portion of the 
nrine will pass into the rectum, from whence it will be expelled 
during defecation . 

If we are aware that the patient has bad a previous violent <1ttack 
of acute prostatitis resulting in an abscess, aud that he is, at the 
period of examination, evacuatiog both pus and urine from the 
rectum, we may be almost certain of the existence of a prostatic 
cavity; if there is <1ny doubt npon the subject, catheterism will 
readily solve it. The catheter, Leing introduced into the urethra, 
which it enters without any trouble or causing much pain, having 
arrived at a point Leneath the symphysis pubis, will, notwitlistanrl
ing the efforts of the physician, pass into a kind of cavity too small 
for the bladder, and too large for the urethra, in which cavity it 
may be inclined iu various directions, and from which it extracts a. 
ce:tain quantity of pus, mixed with a more or less clear urine. If, 
\\·hile t.he instrumcut is yet in this cavity, we desire to form a more 
perfect diagnosis, we may introduce a finger into the rectum, wlien 
the beak of the catheter will be at once felt through a partition of 
rno1·e or less thickness. Great care must be observed not to con
found this cavity with th<1t of the bladder, especially in cases where 
the catheter is introduced for the relief of a retention of urine. 

lf the cavity communicates with the bladcler aloue, the diagnosis 
will be almost impossible. The pbysici'1n will then lrnve to base 
his viell's upon the antecedent condition of the patient, the rectal 
exarni1mtion, and the discovery of pus in the urine, when this is 
ohset'l"ed under the microscope. 

The prognosis of a prostatic cavity is always serious; these caverns 
do uot undergo a spontaneous cure, even when recent; beside, they 
arc cau~es of constant inflammation, or, of an unhealthy suppura
tion. When the urethra, and even the bladcle1· has undergone con
sidcral>le disorganization, the prognosis is still more uuflworaLle, 
because the patient is inevitably exposed, at a more or less distant 

72 
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day, to all the conse'luences of a urinary illfiltration, either between 
the peritoneum and the pelvic fascia, the superior and middle apo
ncurosis of the perineum, or, even underneath the inferior aponeu
rosis; and from thence, very formidable infiltrations of the anus and 
scrotum, "·bich of themseh·es mny canse <lentl1. In some instance~, 
where these symptoms do not occur, the cavities de,·elop ,-ery obsti
nate urinary fistulas, which ar~ often beyond the resource• of art. 
If the cavity has a tuberculous, and not an inflammatory origin, the 
prognosis will be still more uufavorable. 

The mode in which these ca,erns are formed is ,-cry simpll'\. An 
inflammation attacks the prostatic tissue, and terminate!; by suppu
ration or gangrene, ancl from thence to the production of the cavity 
is bnt n step. 'Vhcn there is gangrene. the disorganized tissue mny 
he eliminateil, either by pieces, or under tbe form of more or lo>S 
considerable detritus from the urethra, 01· from the rectum. But 
more frequently, the cavity is the result of suppuration. The pus 
being louged iu the interspaces of the prostatic tissue, gradually 
compresses or destroys it, and when the pus is eYacuated there 
remains only a pouch between the rectum and the urethra. 

Tubercle also produces cavities, perhaps as frequently as inflam
mation; the tubercle accumulates in the body of the gland, theu 
softens, liquefies, discharges, anU leaves in its place only a CUYity 
more or less anfractuous, coutaining Rome detritus of the gland and 
of the less softened parts of the tubercle. 

Oruinarily, the prostatic cavity has the form and size of a turkey 
egg; it may either be simple, or with sevcrnl compartments, whieh 
may be distinct, or communicate with each other. Tlie cavity may 
occupy the whole gland, or even establish itself between the fibrous 
walls and the remains of the organ. If it he due to tubercle, it will 
co-exist with tuber<lulous disease in other organs, and not only the 
prostate, but all the surrounding organs may become tlisorganiz0d 
by the tuberculous action, the degree and rapidity of which disor
ga11ization will depend upon the degree of the tuberculous diathesis 
of the system. The urethra may simply be perforated with oue or 
more orifices, or, it may present a complete solution of continuity. 
Or, the cavity may open into the rectum, tlie perineum, or the blad
der, forming prostatic fistulas. To uudertakc to treat these last 
iudependeut of the cause producing them, would he to adopt an 
ineflh:atious therapeutics. 

'Vhen a. ensity comnrnnicates with the external surface, notwith
standing it rccei,·es fluids aud irritating solids, it 11ot 011ly may not 
occasion still greater disturbances, but it 11cither becomes aggra
vated nor disposed to heal, except under the treatment of the 
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physician. It is not disposed to heal, becau•e the wrrlls which limit 
the pro:-1tatic area arc formed by fibrous layers which can not np
proa<:h each othrr, and al8o because, in forming itself, the abscess 
has created in tLis caYity a pyogcnic membrane, a. kin<l of mucous 
membrane, the surfaces. of which in no wise fa,·or a reparatory 
a<lhe>ion. Inflammatory disturbances are 11ot de,·eloped, notwith
standing the presence of irritating matters, because this kin<l of 
protective membrane gi,·es out a fluid which dilutes these matter~ 
and thus neutralizes a portion of their irritatiug properties. 

In the trcatmclll, the first thing to be done is to remo,·e or dis
charge lhe abnorrnnl iiuid from the prostalic cavity, and to keep up 
this di,charge. If the opening be at the perineum, and should it 
be too small, it must be enlarged. If it is tortuouf:;, we must regu
late it so that lhc abnormal fluids may find a ready issue os fast a• 
they arc produced. For this purpose, we must carry the knife into 
the sac, the fingN sen·ing os a conductor in dividing all bridles or 
a11fra<:tuositics which impede the free flow of these mattcrs.-If there 
be a r~ctal f'i::itula, it mu::;t Le changed into a complete one, or rather. 
all the inferior wall should be cli,·ided, os would be clone for nn 
abscC:<.!i the inside of which it was desired to stimulate. 

·when the pro:;tatic easily simulates a Llind urethral fistu lri, it has 
been ad,•iscd to make it a complete one by the establishment of a 
counter-opening in the perineum; but, this course will uot in the 
least advance the cure, as the artificial fistnlons opening will be ai::; 
<liflicult to heal as the one formed o riginally by the r•wity. It lia• 
al::m been advised to introduce a catheter, and allow it to remain . 
'fhis may answel' in tlle early stages, but the chances for b"ing suc
ce'8f'ul by this plan arc, after all, doubtful. In fact, it only prcrnuts 
a fow drops of urine from entering the cM·ity,- it faYOl'S the accu
mulation of pus in this accidental pouch,-it also interferes with it5i 
cicatrization, and finally it acts as a foreign irritating body whid1 
may giro rise to troublesome symptoms. On the other hand, if we 
catheterize the patient e,·ery time the bladder requires to be emptied, 
we run the ri~k of passing the instrument into the Ca\"ity, aucl thufl
may destroy, cac·h time, the slightest reparatory proce$S that may 
have been established. The better plan i•, lo introduce a catheter 
made for the purpo:3e, into the bladder, remoring it only occasion
ally, eonti11ui11g its use as long as it gives rise to no syrnptorns co11-
trai11<lienti11g its further employment. This catheter should be made 
as follows: A small tnbe s],ould be fastened within a larger oue, in 
such a rnnuncr as to lea.Ye a sufficient space betweell the two for 
flui<l:; to pa-:;s; tho smalle r tube, is designed for the urine to flow 
through, ;.llll communicates with this fluid in the bladder by means 
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of an orifice at the extremity or beak of the instrument; at about 
half an inch or an inch from the beak, the outer tube is perforated 
witl1 numerous small apertures through which the pus and other 
liquids contained in the cavity may flow and be discharged exter
nally. The llYO canals of the tube should not communicate with 
each other. 

\Vhile employing these means, they should be a<sociatecl with 
narcotic or emoll ient injections into the ca,•ity, as may be indicated; 
and cndcav01» may also be made to bring about a healthy excite
ment of the wall• of the ca,,ity by detersive 01· stimulating inj ections. 
G rent attention should also be bestowed upon the general health of 
the patient, employing tonics, nervines, anodynes, etc., ns may, from 
time to time, be required. 

While the resources of art are very limi ted for the cure of cavi
ties of inflammatory origin, they may be said to be powerless when 
these are due to tubercle. 

PROSTATIC CALCULI. 

(J nder this head will be considered those concretions which have 
become imbedtlecl in the substance of the prostate gland, and which 
may be divided into three distinct classes, \'iz.: 1. Those which 
have their origin and de\'elopment in the gland itself. 2. Those 
which enter the glan(l afte r the operation for removing stone from 
the bladder. And, 3. Those which, having thei r origi n iu the 
bladder, escape, while yet small , from this organ, and become lodged 
in the prostate in a cavity formed by themselves, where they remain. 

The first class of these calculi, more prope1·ly termed "prostatic 
concretions," are rarely observed by the naked eye previous to 
middle age, though they may be detected after the age of puberty, 
by menus of the microscope; and there are very few adult persoue., 
if illlleed any, who are entirely free from them. So common are 
they in healthy prostates, that they ba\·e been consitlerctl as a nor
mal product. They have, sometimes, prcsente<l more or less im
pediment to the seminal ejacnlation, and, perhaps, have also been a 
cause of oterility, by interfering with the emission of this fluid. The 
"concretions,. under consi<leratio11, vary as to number; there may 
be one, two, three, and so on, until they become too numerous to 
count; generally, they arc in considerable numbers. They also vary 
in size, from that only visible under the microscope to that of a 
hen's egg. .i.\ forc common ly, when thcit· number is considerable, 
they are very small, seldom exceeding the size uf a pin's beatl. This 
last named size is rarely seen, except among individuals who have 
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altai11ed or passed their fiftieth year, or wl10 barn hypertropliy of 
the prostate, or, jJhosphatic calculi. 

"\\""lteu very small, they arc more often colorless, sometimes ambcr
yellow, either pale, or darker when visible to the eye. They ha,·e 
also been seen whitish, chesnut-brown, an<l Listre color. In some 
iustances they prnsent to the naked eye a blackish aspect, haYiug a 
resemblance to grains of snuff, but, when Yicwed under the micro
scope, they appear of a reddish color, simila1· to that of hematoidin . 
Their form is very variable, whate\.,.er may be their size, being ::;ome
times rounded, ovoid, or triangular; when they have attained a 
diameter of from one-twenty-fifth to one twu hundred aud fiftieth of 
an inch, they arc more apt to be quadrilalcral or polyhcdric, with 
rounded angles. Their great irl'Cgularity of form is, probably, <lne 
to the com pre::;siun they exert on each other. \Vhen in the prostatic 
ducts, tbcy present a somewhat arftorescent form, occusioucd by 
their formation uloug the ram ification of these dncts. They usually 
present a smooth, shining surface, and, wben their number is con 
siclcraLlc, with facets. Their structure is very remarka.Ule; thc_y 
ha\'C nu elegant aplJearance not observed in any other coucrction. 
Some, generally whitish, and of ,·nry great consistence, arc amor
phous; Lut the others, which are more common, prcscut concentric 
layers, luwing a focu~ or nucleus of small gra11nlations. Around 
this nucleus, the mass of these concretions is composed of more or 
less regularly di!-'iposccl conce11tric layers, the greater ones being pro
portional>ly 11earcr to the circumference and UL'Ottnd smaller ones 
which arn proportiounbly nearer to the center; and from the thick
JH~S8 an<l the regularity of these concentric layers may result all 
almost cudless variety of appearances under the microscope. 'The 
larger tho "concretion," the thicker are the concentric layers, and 
the wider arc the intervals between tl1e lin es which separate them; 
in these cases, the substance of the.3e concentric layers is tinely grau 
ulous, iusteatl of being wholly homogeneous as in the" concretions,. 
invisible to tbc naked eye. 

The nucleus of these concretions is more commonly granulous, 
an<l better formed than the rest of the substance. When the con
cretions nrc blackish or reddish, the nucleus, whether grauulous or 
not, presents, as has already been remarked, the color of herna
toi<lin, aud seems to be formed by the hromatin proceeding from 
some slight effusions of blood. \Ve also fincl in the midst of this 
nuclen•, and especially near its surface, epithelial cells, or some 
nuclei of the prostatic epithelium. Upon compressing these cal
culi between two plates of glass, they break, cleaving in some 
muunc r from the surface to the nucleus, which sometimes resif'ts, 
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and, at others, yields to the pressure. The smaller anu more recent 
ones divide, up0u compression, similar to the division of soft bodies, 
while the larger and olcler ones are more brittle. It is common to 
sec the concentric layers separate trom each other, and exfoliate, 
as it were, under the pressure. 

Their chemical characters are likewise variable. Whatever 
may be the size, when a transl-'arent or translucent concretion is 
submitted to t11e action of hydrochloric or acetic acid, it becomes 
slightly paler but without any disc11gagement of gas. It is only 
when the concretion is opaque that the employme11t of these acids 
produces an evolution of gns, the same as if they were acting on 
concretions of carbonate of lime. Gas is also set free quite rapidly 
by the action of sulphuric acid. The tinctU!'C of iodine develops 
a yellowish~brown or reddish color in these calculi, simiiHl' to 
tliat which it determines wieb nitrogenous substances generally; 
aud these actions have Jed to a belief in the minds of some that 
the concretions thus acte<l upon were of a nitrogenone. charac
ter. \Vheu these bodies are soft they remain unaltered iu the 
presence of nitric, sulphuric, hydrochloric or acetic acid~, cold, 
sulphuric ether, and the alkalies; when large and hard, uitric 
and !1ydrochloric acids, also sulphmic acid, and the caustic 
alkalies exert au inflnence upon them in a greater or less degree. 
Heat el imin ates a strong ammoniacal odor, and the soft ones 
leave no residue under the blow-pipe. 

At first, these "concretions" are soft, but become darker, firmer, 
and more solid liy age, and may eventually attain a size and hard
ness as to be "calculi," in the true sense of the word. They have 
their location in the glandular parenchymu, in which case they are 
small and numerous, and may readily be seen upon making au 
incision to lay open the gland. Sometimes they will be detected 
immediately beneath the urethral mucous membrane, the portion 
covering them being so thin, that it will rupture upon the least 
friction, and expooe one of the surfaces of the calculi to the ure
thral canal. Their most frequent sent, howeve1·, is in the prostatic 
ducts aml around the veru monta11um; they are less frequent in 
the ejaculatory canals. They are found in normal prostates, us 
well as in those which are enlarged; indeed, it is seldom that a 
hypertrophied prostate exists, without an abundance of them being 
present, and which may be either invisible or barely perceptible to 
tlic naked eye. These formations must not be confou nu ed with 
phlcboliles or stony concretions sometimes discovered in the ve>ico
prostatic ''eins, nor with the cretaceo11s form of tubercle. 

1'hc orig i11 of these concretions is not satisfactorily ascertained. 
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By some, a portion of the semen has been supposed to form iu 
some way n. lodgment in the gland, inslJiS~ate, an<l become a nu
cleus for other seminal matter to be deposited around it. By 
others, this action has been attributed to the prostatic liquor; and 
again, both the semen anti the prostatic liquids ba,·e been referred 
to as the cause. The most satisfactory explanation that I have 
seen is, that there exists in the prostatic liquid, as well as through
out the substance of the prostate, numerous minute yellowish 
Uo<lics, sometimes granular, sometimes homogeneous, resembling 
oil globules; these coale•ce in the follicles of the secreting portion 
of tlie organ, fuse into a mass, and give rise to the early or purely 
organic form of the "concretions." Ilaving thus formed in a 
follil'ie, aud increased in size by fresh layers of secretion, their 
presence sooner or later creates an irritation, which results iu the 
secretiou of a flnid containing earthy matter, in the same manner 
as is known to be the case with secreting rnembranes genert1lly 
when irritated; the deposition of this earthy matter, gi«cs hard
ness, opacity, and dark color to the concretions; and with this 
earthy substance, arc also intermixed in various proportions, 
rnuc11s, gland cells, etc. 'Vhen the concretion has reached acer
tain size, the walls of the follicle cuntaiuing it uecomc absorbed, 
from its pressure upon them, it then comes in conhtct with other 
concretions which have gone through similar phases, being now 
contained with them in a common a:ac, n11d tliey all acquire their 
various forms antl facets by attrition or juxtaposition. 

The second class of prostutic calculi, results from the lateral or 
bilateral operation fo1· stone in the bladder, in which the prostate 
is neces:?-arily invoh·e<l in a greater or less degree, as it is through 
its tiswc that the calculi are extracted. A small, hard calculus 
may be removed entire, without leaving the least fragment of it 
io the uladcler, or in the incised portion of the prostate. But 
it sometimes happens that there may be other calculi by the 
sides of the principal one, the existence of which was not even 
suspected; it ccrny also happen that by the pressure of the forceps, 
some layers of the calculus seized upon, arc broken and remain 
outside of the instrument, in the form of scales, grnscl, etc. These 
fragme11ts may remaiu in the bladder or they may be dropped 
along the tract of the wou11d in the perineum . If they find their 
way i11to this last named place, they may be arrested there, he 
completely isolated from the urinary pas3ages, and grad11ally be
come dm·elopcd until they acquire a c"11siderable size. Theo, one 
or more years may pass before their existence will be recognized. 
There may be only one calculus, or several may be present; and 
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thei r chemical composition will be the same as when they were in 
the blad<ler. 
Tbe~e calculi present several varieties; thus, sometimes the 

wound made in the prostate heals on its urethrnl si<le and closes 
on the perinea! side. After some months, or a year or more, the 
cutaneous wound re-opens, to close again . ·we then recognize a 
calculus in the prostate; it may be small, angu lar, and inegular; 
having preserved nearly the form it ha<l at t!Je time "·hen the op
eration was perfo rmed, the period at which it became lodged in the 
prostate. This must be so, siu<:e, having from that pcl'iod had no 
commirnication with the urine, this fluid has no longer furnished 
it with the materials necessary for a rapid growth. 

At other times, the perineal wound closes completely and solidly; 
while the urethral wou n<l closes imperfectly, ready to re-open on 
the least occasion. A calculus at the bottom of th is wound, is, 
certainly, in a good situation for an increase of its size, because 
of the urine, which, com ing iu contact with it from tim e to time, 
is constantly depositing new layers upon it, so that it enlarges upon 
its vesical as well as upon its perineal surfaces. 

Again, both extremities of the wound made in the prostate may 
firmly cicatrizc, and then tbe calculns is enclose<l as in a cyst, 
where it may remain for an indefinite period without growth, and 
without discovering its presence; or, if it be in co ntact with any 
flu id whatever, it may more o r less rapidly be increasing in size. 

The thii·d class of prostatie calculi are those wh ich fo rm in the 
prostate independent of any operation. These may form in the 
same mannc1· as named in the first class, an<l. may be due to a rapid 
augmentation and hardness of the 11 co ncretions," from increasrd 
activity in the ea1thy depositions. They may vary in size from 
that of a grain of rice to that of a large pea; may be single or mul
tiple, one mass being frequently composed of several accurately 
fitting fragments, and occnpying a cavity in tbe prostate in which 
they are imbecldecl. They are white, fawn, or pale-brown, the sur
face being darker than the internal parts; have a rounded, or irreg
ular form; are of very close texture, like porcelain, aud quite hard, 
and are composed of a large proportion of phosphate of lime, with 
an imal matters and a minute quantity of carbonate of lime. Iu 
thei r early stages the animal matters preponderate, but as they 
advance in nge, this predominance is lost ancl the mineral coustitu· 
ents manifost themselves more and mo1·c abundantly. As they in
crease in size tlie cav ity or <!av ities con~aining them enl a rge by dis· 
tension, and l1 ave occasiona lly reached a length of from three to 
five inches, having within them ma~ses of coalescing calcul i. 
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.But, another character of prosta.tie calcul i may be met with; thus~ 
a small stone or gravel formed in the bladder escapes in to the pros
ta.tic portion of the urethra, wlrnre its further progress onward is 
checked, aud it becomes arrested in the lateral furrows of the Yeru 
montanum . If no symptoms manifest its presence, and if it is not 
expelled with the urine, it gradually depresses the urethral mucous 
mernl>raue, excoriates and ulcerates the tissues beneath it, and is 
soon imbeddccl in their micht, from which place it continues to 
increase in size. If this calculus becomes so buried in the tissues as 
eventually to have no communication with the urethra, we may 
barn the same pher;omena as is common ~-o calculus tltus situated 
of the second class. If, however, its surface remains exposed to 
tho urine, it may rapidly augmeut in size from the continual addi 
tion of deposits from th is fluid. Velpeau states that such calculi 
a.re almost always multiple, have an excoriated lookiug surface, 
and, being devcloped in a kind of purulent sac, they soldom become 
very large. 

If a calculus formed in the bladder near its neck, becomes of 
large size, it may press agn.inst the prostate, and even become en 
gaged in its tissne, and it may thgn continue to increase in size 
both on the part of the bladder and on that of the prostate. This 
has been t:alled a, "vesico-prostatic calcnlns." Its most striking 
character is that of having two lobes of unequal size, the Yesi
cal lobe being the largest. A "prostato-vesica.1 calculns," is ex
actly the inverse of the preceding, its prostatic lobe being the 
largest. 

"When prostatic calculi are of large size, we find the prostatic 
portion of the nrethrn become so dilaterl as to almost acquire the 
capacity of the bladder, which organ, on the contrary, gradually 
diminishes, so that there is, as it were, an exchange of capacity 
between the bladcle1· and the urethra. Moreover, while the bladder 
is rctractrng so as to directly cover or envelop the calculus, its 
walls unrlergo a kind of hypertrophy, which renders their section 
difficult when we practise the Iligh operation.-But, by way of 
contrast, the walls of tLe prostatic portion of the urethra, which 
form a kind of supplement<try bladder, become atrophied and 
exceedingly thin. 

However, it is not always by dilatation that this prostatic cavity 
increases its size; more freqllently, the calculus advances by ulcer· 
atiou eve n to the center of the g land, and when the ulcerative 
process passes Leyond the limits of this organ, the calculus may 
form a protuberance in the rectum, or even escape into it.-In a 
case of chronic abscess terminating in a large cavity commun i-
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~ating with the urethra, the decomposition of the urine retnincd in 
this ca1·ity may produce another kind of prostatic calculi. 

The symptoms of prostatie calculi arc not very marked when ot' 
small size; indeed, instances have been cited where qnite large 
ones existed (in one instance the size of a hen's egg), without pre
senting any symptoms to attract the physician's attention. 

Sm:tll calculi, generally multiple, manifest thcmseh·es by pain 
and a. sense of weight at the perineum, and a frequent desire to 
urinate. A catheter introdu ced into the urethra., as it passes 
through the prostatic portion conveys a sensation of grating. A 
wax bougie, properly prepared so as not to Lreak within the ure
thra, when left in for some minutes and then withdrawn, will pre
sent the characteristic impressions made upon it by its pres•nre 
upon the calcnli . 

'Vith.the large calcnli, there will be added to the above symp
toms, a morn or less complete dysuria, a difficulty in the emission 
of semen, ancl, perhaps, a continua l partial erection of the penis. 
These calculi, imbedded in the midst of the soft parts of the peri
neum, terminate by presenting an ob9'tacle similar to that of a 
tumor. They may be recogniz,ed by introducing a finger into the 
rectum, passing it inward as far as possible, or until we meet the 
proetate, when, if this organ contains a calculus, we will feel it 
under the fo rm of a small protuberauce, which may be distin
guished from any tumor by its hardness, its inequalities, and 
by the pain, sensation of pricking or of tearing, which it gives 
rise to when ,,~e press upon it aG if to rub it against the pubis. In 
the case of multiple calculi, they will feel somcw:rnt like a bag of 
small marbles, and the pressure just referred to will determine an 
evident crepitation. 

Cathctcrism will also give further information to ai<l in the diag
nosi:::. The existence of fistnlae. in the pcrincnm, the catheterism 
of this fistula, the antecedents of a previous lithotomy operation, 
the cicatrices of whicli have re-opened, are all so many reasons for 
a belief in the existence of a calculus, especially if attention has 
already been calle<l to the case by other symptoms. If a catheter 
be passed into the urethrn, an<l. the stone presents one of its free 
surfaces in this canal, the metaliic instrument will, upon comi1"!g in 
contact with it, produce a clrnracteristic sound or click; an<l the 
distance to which the catheter has to be carried before it touches 
the calculus, ll'ill determin e whether this be in the bladder or in the 
urethra. The clicking sound will be more distinct, if the stone be 
brought in more direct contact with the catheter or sound, by a 
finger in the rectum pressing the gland up toward it. 
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These manrou,'ers are often interfered with or entirely prevented 
by the·presencc of an urethral stricture, in wbid1 case, they shoul\1 
be dispensed with until the canal has been sufficiently dilated . 

Left to themseh·es, prostatic calculi may escape poutaneously, 
either through the urethra, previously ulcerated, or through the 
rectum or perineum, an abscess having been firat formed. Some 
time>, the<e calculi may escape into the bladder, where they in 
crease in size, and constitute, at a later period, calculi of mixed 
composition . 

ln the treatment we must be governed by the symptoms present, 
and the number and size of the calcu li . If a fistula is present, we 
mu st extract the stone through it, enlarging the passage by dilata
tion or incision, so that the calculus may be seized by forceps.
If there Uc no extcroal wonnd, and the calculne. is not very lal'gc, 
we may extract it by means of one of the modifted or improved 
instruments of Hales, IIunter, etc. Weiss' forceps will frequently 
Le found to answer. Or, if the stone can not be thus extracted, it 
may be detached from its situation, pushed into the bladder, and 
be remo,·ed from thence by such means as would be pursued in 
case of a similar original rnsical calculus.-If the calculus is too 
voluminous to be extracted in this manner, it must be broken by 
means of a lithotrite, and the several fragments of it extracted 
successively. 

But if these means are insufficient, the calcu lus bei.ng found too 
large to extract by the urethra, and too hard to be broken by the 
lithotritc, or \\'hen it is completely enveloped in the prostatic tissue, 
the only course to pursue, is. to introduce a gl'ooved staff into the 
urethra, and cut down upon the prostate in tl1c mcsial line, through 
the ra.pheoftbe perineum, until the calcu lu s is brought within rca.ch, 
when it may be removed by the forceps or scoop. Great care 
roust be taken not to allow any fragments to remain behind, as 
they will form nnclei for future calcul i. This is a much safer opera
tion than that of ordiuary lithotomy, as the bladder remains un
touched, pro,·ided there be no calculi of this organ, which should, 
in all cases, be positirnly ascertained prCYious to the operation . If 
the case be complicated with calculi of the bladder, lithotomy may 
have to be performed, either by the lateral or mediau operation. 

After the extraction of the calcul i, internal and other means 
should be used, to irnpro,·e the patient's health, to overcome any 
untoward symptoms that may manifest themselves, to lessen il'l'ita
bility of the neck of the bladder, and to lessen the tendency to 
phosphalic deposits. 

In cases of large prnstatic caYities containing multiple calculi, 
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these have sometimes been extracted through au incision of the 
prostate by the rectum; the operation, however, is an unsafe one. 

CANUER OF THE PROSTATE. 

Cancer of the prostate is au exceedingly rare affection, and when 
it does occur it may be either in a primary or secondary manner, 
though more commonly the fo rmer. The eucephaloid, scirrbus, col
loid, mel::i.notic, a1Hl fibro-plastic forms of this malignant disease are 
stated to have been observed upon the gland, of which the encepha
loid is the most frequent. Children seem to be as liable to this dis
ease as adults. 

It is very difficult to diagnose cancer of the prostate; the local 
symptoms indicate nothing of the nature of the disease, or, at least, 
not until it has considerably advanced. If the finger be passed into 
the rectum in the early stage, the gland will be found hard and en
larged; iu connection with this, the patient will frequently complain 
of severe pains in the part, which are sometimes very severe, and may 
occur either during, or in tlie absence of, urination; more or less 
profuse hemorrhage is likewise apt to be present; nnd the patient 
becomes weak and reduced in flesh. ·with these symptoms, there 
will also be either a partial or complete retention of urine, with a 
desire to pass watm· much more frequently than before, and other 
symptoms common to the various kinds of prostatic obstruction. 
At a more advanced stage, the rectal touch will find the gland softer; 
the pains co ntinue, and will be felt shooting to some distance in 
various directions from the diseased organ; the hemorrhage will be 
more abundant than before; frequently enlargements of th.c neigh
boring lymphatic glands will be discovered; the urine may be bloody, 
and may likewise contain considerable debris, from the mhlignant 
growth; if present, cancer cells may be detected iu the deposit from 
the urine, but it is not a common thing to find tl1cm; and with these 
symptoms the strength and embonpoint of the sufferer rapidly 
diminishes, so much so, in some instances, that he succumbs, even, 
before softening of the growth has taken place. 

A post~mortem, cxamiua~ion will reveal fungus projections from 
various pointR of the gland, more commonly on its urethral and 
vesicn.J su rfaces, which vary in size, hardness, and color; some being 
Lard, others soft, sprouting, and presenting colors varying from an 
almost white to yellowish, brown, or Uai·k~re<l; again, others will be 
pulpy, gangrenous, and presenting grayish tints. A sn nious fluid 
may exude from the diseased surfaces; or a cream-like liquid; some-
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times flakes of disintegrated strncture will be found in tbe fluid; 
and small collections of pus may also be obseiTed at Yarious points. 
The tfoeasc appears to attack the glandular tisgcie of the organ at 
fir;t, bnt ultimately invades the fibrous structures, so that as tbe 
disca~e progrc::.se::; the pro~tatic tissues disappear to give way to the 
cancerous product. In other instance~, no fungus or pl'ojections 
will be seen, but the prostate will be enlnrgcd, the malignant affoc
tion confining itself to the limits of the enlarged organ, with ulcer
ation and disintegration. Cancerous matter may be found to exist 
in the neighboring ghwcls and veins, in all cases. 

As to the treatment, we can not hope to cftect a. cure; palliation is 
all that we c:w do, relie\·ing pain by sedati,·cs and anodynes admin
istered by mouth, and uy injection per urethrn and rectum; check
ing undue hemonhages by tltc internal aclministratiou of astringents, 
also injecting mild solutions of them into the prostatic part of the 
urethra; as, Gall ic Acid, Geraniin, diluted Sulphuric Acid, Oil of 
Tnrpentinc, Warren's Styptic Balsam, etc.; supporting the strength 
by nourishing diet; overcoming prostration by stimulants; and, iu 
case the cathete r becomes absolutely required to relieve retention of 
urine, introducing it with the greatest care and gentleness. 

Anodyne suppositories in the rectu!H will often be found useful 
i11 lessening severe pain; and the Peroxide of Iron will be fouud 
valuable as a chalybeate tonic. The anodynes which have been the 
most useful, are, Belladonua, Conium, and preparations of Opium. 

CYSTS AND TUMORS OF TllE PllOSTA'l'E. 

Cysts are rarely, if at all met with in the prostate, and, conse
quently, any knowledge conceming them i8 extremely meagre and 
negatiYe. Among old persons the follic les of' the gland arc apt to 
dilate, and its excretory ducts to enlarge and close, and it is possible 
th"t these conditions may ba,·e been mistaken for cysts. 

Tumors of the prostate are by no meaus uncommOn; they are 
met with both when tbe organ is of natural size, aud wben it is 
hypertrophied . Sometimes they may project inward so as to be 
imbeddcd in the prost<Ltic tissue, but rcm<Lining unconnected with 
it, or else slightly united to it by means of a few fibres; at other 
times, they grow from the surface of the gland, Md may be appar
ently continuous in structure with that portion of the gland upon 
wliich they are sealed, or, may be only partially connected with 
the gland structu re. 

As to the causes of these tumors nothing positive is known; 



1142 C1m0Nrc DJSEASES OF 

as local causes, irritations, excesses, inflammations repeatecl more 
or less frequently, gonorrhea, diseases of the rectum, stone in the 
bla<ldcr, etc., have been named; as general causes, tuLcrcle, caucer, 
and syph ilis. 

The 8ymptoms of prostatic tumors n1ry, accor<li11g to their size 
and location . 8ome patients m:iy be affecteil with a prostatic 
tumor, without auy troublesome symptoms that might lcacl to a 
suspicion of its presence. But when the increased size of the 
prostattc effects a change in its position, as we11 as in the dimen
sions an<l the direction of the corresponding region of the urethra, 
we will then have, as a prominent symptom, more or less ditlicu lty 
in micturition. rrhc st ream ot' urine may cease flowing for a few 
moment!:!, and then co111c on again, as usual; or, beside Lids inter
rupti on in the flow, s11<ldeu checks to it may aim occur, as if the 
neck of the blaclder were closed by a valve. In certain instances, 
the uri11c is on ly voicled clrop hy drop, and the greater the efforts 
made by the patient to empty his blaclder, the less will be the 
amou11t of fluid expelled . Agai11, there may be a complete reten
tion of urine. These several forms of dysnria may be tran$ient or 
continuous, and sometirn es they will follow each other in sueces
sion .-fncontinence or involuntary flow of 1irine, is sometimes 
present instead of the dysuria above referred to. 

Other symptoms will also manifest themselves, as a sense of 
weight at the fundamcnt, or a burning sensation, or, acute lan
cinating imin s. Co11 stipation is generally prese11t, and the inferior 
portion of the rectum may be congested or subject to piles. 
Iucl eed , the symptoms ,·cry much resemble those named under 
"llypcrtropl1y of the Prostate," to which the reader is referred. 

The prostate being accessible by the rectum, thi s mode of 
exploration should not be neglectod to veri()" prostatic iliseases; 
but, it does not always give positive in<li catioas. In fact, the 
finger introduced into tl1c rectum will gh·e, at the most, the sensa
tion of any <le1"C!opnrn11t of the glancl, of the inequality of its 
lobe~, its projections, its depressions, etc.; but, as all tumors gen
erally clevelop themselves toward the urethra, the rectal explora
tion will lie of little sen·ice. And when the tumor ca rri es the 
prostate high up i11 the !JOI vis, it is hut slig htly, if at all, appreci
able to the finger. In snch cases, if the finger can be made to 
come in contact with the glaucl, the other hand may be placed 
upon the abtlome11 immeuiatcly above the pubic bone, ancl by a 
kind of palpation, the cnbrged organ may be seized between the 
fino-er in the rectum, a11cl the haucl at the pubis, and its volume be 
th~s verified. 
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Catheterism has been uaI!led as one of the Mst methods for 
determining prostatic tumors; but we can not rely upon it to form 
a po•itive diagnosis, as it may be extremely difficult, if not impos
sible, to determine between a hypertrophy of, and an outgrowth 
from, the gland. The operation requires mu ch skill and expct·i
encc; sometimes th e instrum eut passe:; in vel'y easily, at other 
times it pa sses with great difficulty, or, perhaps, can not be intro
duced at all. If there is no urethral stricture, the large catheters 
with rou nded be11ks pass the most read ily. The necessity for con
si<lcraUly depressing the external extremity of tile catheter, or of 
inclining it to tile right or to the le ft, in order to enter it into the 
bladder, are so many evidences of a tumefaction of the prostate, 
indi cati ng the deviation of the prostatic part of the urcthrn. 

\Vhen the catheter is in the ureth ra, we may sometimes feel it 
through the pl'Ostnto-rectal walls; if it appears tu be separated 
from the finger by only a thin layer of tissue, we rnay conclu<l c that 
the lateral lobes are enlarged, as well as di<placed.-H the urine 
pas::;es through th e catheter with a normal projection, or, ernn 
slightly aug mented in power, it indicates tl1at the contractile force 
of th e bladder still remains. If there is a slight li cmorrlrngc at the 
commencement, or at the termination of the rnidurition, it will 
have tb more value as a symptom, if the su rgeo n has practised the 
operation so carefully as to gi \·e ri se to no suspicio11f.\ of nn acci
dental tearing of the tissues. 

In our endeavors to form a. correct diagn osis, we must be very 
careful not to confomHl a prosta.tic tumor with~ sto ne in the Llmlcler, 
much less with a. fi ssure of the a1111s . The precc<li11g descriptions 
will uc su fti uicnt for th e dilforeutial diagnosie. 

Th e 'su rgica l Llingnosis, or a determination of the form, size, and 
pm;ition of prostatic tumors, as well as of the co ndi tion of the blad
der, whether there be a calculus or other obstruction present, can 
not he establ ished by mea n> of ordinary cat heters, but by those 
especially made for thio purpose. There arc three forms of the in
struments which h,we been success fully used; one by Leroy D"Eti
olles, the ot11e1· by Aug. :\Iercier, and the thirJ by H en ry Thomp
son; they arc straight instruments with a very short cu rve or beak 
at their extremity. 

The sound or cath eter of ?lfercicr, is simply a stem, straight 
throughout 11early its whole length, or to wit!Jin one-half, or thrcc
quartcrs of au inch from its vesical extremity, where it is curved 
ncal'ly at a right angle, 100° to 110° at the most. Th e external ex
tremity is furni shed with " polygo1rnl plate perpendicular to the 
]..>lane of the cun'ecl portion; a mark is ]..>laced upon that face of it 
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which co1Tcsponds with the beak. The stem onght to be graduated 
on the side of the beak as well as on the opposite side, and the end 
of the beak should be well rounded. The diameter of this instru
ment should be that of a rather large catheter. 

The sound of D'Etiolles has its ~cun·ed part somewhat less in 
length tha11 that of ordinary catheters, having an expansion ~nd a 
plate or disk at its external end, aud the currn at its vesical ex
tremity somewhat less than that of )fercier's. 

The sound employed by Thompson is made of steel, somewhat 
like the one ordinarily used in sounding the bladder, with a Bhort 
beak, not over an inch in length, slightly bulbous anrl solid, and 
cun·ed nt an angle less than the preceding one8, but much greater 
than that of an ordinary catheter. As it is usefol to h•wc these 
sounrls hollow, so that the amount of fluid iu the bludder may be 
diminished or augmented, withollt removing the instrnmcnt, this 
steel one is made hollow, ha,·ing its eye or vesical orifice on the 
con vex side of the beak about half an inch from its extremity. 

In tliagnosticating prostatic tumors, either of these instruments 
may be used; perhaps, in certain cases one form may be found more 
useful thau the others, but this can only be determined by actual 
experience. Great care and gentleness is required in the manipu
lation with these sounds; and we must not expect in all cases to be 
able tu succeed either in entering the bla<lclcr, or iu determining the 
form, etc., of the tumor. The following are the modes recom
mendccl to diagnose tumors and hypertrophy of tbe prostate, by 
menus of these catheters or sounds: 

1 . .ilieans of recognizing tumors which protrude into the bladder. 
The instrument haviug been introducecl into the bladder, the stem 
must be held nearly parallel to the axis of the body; we then drnw 
the beak against the anterior margin of the vcsical neck, and from 
th ence slowly rotate it on its axis to the right and to the left, caus
ing it to gra<l.ually pass all around the circ11mferc11ce of the ori fice 
of the neck, constantly makfog slight traction upon tUe e:rternal ex
panded extremity so as to keep tbe beak close to the vcsical neck. 
If the prostate is healthy, the beak will paEs over the whole tract 
without undergoing .any elevation, and tlae stem will remain in its 
original position; but if there is a tumor at the neck of the bladder, 
the beak will be arrested in its movement, and in order to pass the 
ohstncle, we will have to elevate the beak proportionately to the 
hei~ht of the em in ence, after which it will descend flgain as we con
tinue the rot11ti on and a moderate deg1·ee of tractiou. The plate at 
the external extl'Cmity indicates the side upon whicb the beak is 
arrested; the arc of the circle passed through from the moment the 
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sound commenced to ascend until it returned to its first level, will 
give, approximati,·cly, the breadth of the tumor, and its depth or 
height is determined by observing the number of the degrees gradu
ated on tho stem, that are carried into the urethra with the elevation 
of the iustrnme11t. \Ve may determine if the tum0r is pediculatecl 
01· has a large ba:;e, by the more or less abrupt manner in which the 
beak asce11Lls and descends. 

2. }leans of recognizing valvules, brid/,rs, or bars at the neck of the 
bladder. Prostatic bridles or bars have sometimes, a common 
characte1· with tumors, reqniring the beak to ascencl in order to 
l.J:l.SS beyond them; but, in the former case this ascension occurs 
gradually, insensibly, while with a tumor it takes place very ab
ruptly . fo both cases, at the moment when the angle of the sou ud 
passes the ncrk of tl10 blacl<ler, it will be felt to approach the 
symphysis with a jerk; but this is more marked with a bar, tba~ 
with a tumor. If tho beak be turned downward to the bas fon<,l, 
we may readily witudraw tl1c instrument throi;gh the urethra, if 
the prostate be free from any tumefaction; if lhere be a bar, con
siderable force will be required to withdraw the instrument; if there 
be a tumor, the beak will hook against it, and will not leave the 
blad<ler until it s position bas been changed so as to free it entirely 
from the tumor. 

If, in passing the beak through the p;ostatic portion of the 
urethra, we observe it to rise gradually, the external stem being at 
the same time depressed considerably below its original position, 
there is, probably, a spheroidal enlargement of the median portion. 

3. JIIcans of recognizing prostatic tumors 7n·ojecting into the w·ethra. 
After having cxplore<l the bladder, gently draw the instrument 
back into the prostatic region of the urethra, pressing lightly npon it 
at the root of the peni•, (its upper a&pect), just under the symphysis 
pubis, so as to press the angle of the sound, or the salient part of 
its curve, against the posterior wall of the prostate-urethral region; 
then draw the instrument forward without elevating its stem 
toward the body as in ordinary catheterism, and without remov
ing it too much from the axis of the patient's body (15° to 25°). 
·when there is a simple enlargement of the prostate in the antero
posterior diameter, the beak traverses it easi ly, without incliuing 
to the right or left. If, on the contrary, there is a projection of 
one of the lateral lobes, tbe beak, in passing this spot, inclines to 
the opposite side; the exterio r plate or handle in<licatcs thi s move
ment, and the direction in which it is made. This operation does 
not always give positive iuformatiou; we can not always succeed 
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at the first trial, e,·en when the tumor projects eonsi<lernbly, for a 
'f"Cry sim1dc reason. 

It', tlic angle \)f the sound remains pressing ngninst the wall or 
rntl1cr ngainst the posterior groove, the beak not <.lc,·ic1ti11g, or, 
dcdati11g but Yery little from the anterior, n change of Uircction 
will 11ot he po~siblc, because neither of these walls nban<lo11 tlic 
mc:tli:in line. To be suc~cs.sful with the cxplorntio11, we must, 
keeping tl1c salient part of tlie c:un·e :1gai11st tlie posterior wall, 
pa:::s the Ucak p1·etty near t.\Jc t11r11or or clo-;c upon it, bccau:ic it 
will not fail to in el ine towanl the OJipo~itc si<lc. Co11scqne11tly, if 
n first attempt docs not snecccd, we mnst nlilkc n sceollll antl C\'Cll 

ec,·cral otl1e1·::; 1 n11·Ji11g the tlcgl'cc of i11cli11ation of tlio sount.l each 
ti1110. (Sec Diagnosis of Urethml Strictures, p:ig-e 007.) 

'Vliat c,·cr may be the nature of prostatic t11mors, they mny all 
cause mecli:rnical dist11rha11ces in tlie functions of the surro1111ding 
organ:::, the motlc of cffoctiug which lia:; hcc 11 a::ieCrtait1Cll Ly ])OSt

rnorfrm rxamiuatio11s. This iuilucn cc may Uc exerted in several dif
fore11t wnys, as fu\lo\\·s: 

1. Displrcrcmenl of the lumeficd proslalr. ·when the prostnte is 
t11m cticd, it can not ach•ancc toward the peri11e11m, bccn11sc it is 
c11ccked \Jy the aponcnroscs; co 11 seqnc11tly, it ai;;cernls in tl1e peh·ic 
ca,·ity and recc<lcs from the an11s, at the same time adnmci11g 
tow;ird the frout. These prostatic tli~placemc11ts are impol't:111t. iu 
th e dia~nosis. \Vhcn we explore the parts per rectum, tlic finger 
wil!, in tlicse cnscs, Jia,·e to penetrate mot·c deeply than in the nor
m:d st:ite i11 order to reach tl1c snpc 1·i o1· li111it of the gland, :rn<l, it 
would Uc a grC'at nii~tuke to eo11cluclc 1.l1crc wns no tumor, bcc:1use, 
the tinger, liadng Uccn ca rri ed only o ne, two, 01· three i111.:hes 
witlii11 tlie rectum, ltas not con,•cycd a. ve ry clear i<lea of its 
presence. 

Tlic (li~placement abo,·e and in front, is i::.omctimcs ,·cry mani· 
fest; tliis is when the prostate asce11Us Ucliind the puUic symphy
eis, dr:iggin![ along with lt tlic 11eck of the bb.tdllcr, elong;1ti11g tho 
urethra wliicli L11u.lcrgoes n. co11si<leral,\c increase of cun·atnrc, and 
wl1ich doe~ 11ot oec;1r when the t11mefactio11 or tumor occnpic.5 011ly 
the sitles. This di~pluccment presents nn important practical 
applicHtion. Ir, on the contrary, the tumcficll pro.5tate can Uc Uis. 
ti11!!11i shctl only \\'ilh diflieulty by the rectal touch, liypogaslrie 
pulPation will forni::;h rnl11nl>le i11fo r111atio11. 

2. J11.flacncc of proslalic tumors on the w·clhra. This i11flu cnce is 
mnnifcstccl 11po11 the lc ngtli, form, a11d capacity of tlii:; cunal. 

a. Leugthrnio.'f. Proatatic tumors \\'l1e11 udnlllcetl to a. certain 
degree, i11c:vitaUly augmeut some of tlic diameters of tliis glan<l, 
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and, in some cases, CYCn lengthening all of them simnltnnconsly. 
From tlii$, a co11siclcraLle lengthening of the prostatic portion of 
the urethra frequently follows, aml this elongation i~ c:uried 
townrd tlic pclds. The micldlc np')ncurosid of the perineum em
braces tl:c membranous portion of the cnnal too solidly to permit 
this to moi;·c upwan]; while, on the c011trary, the prostatic portion 
cxpcric11ci11g 011\y a feeUlc resistance from the pcl\'ic fascia, grad
ually encroaches upon the cavity of the lesser pch·is. This ex
pl:tins why the prostate advances upward and bnck\Yard . 

This elo11gntio11 may extend from one-third of :i.n inch to an inch 
more tliun iu the 11ormal state, aml which it is important to l1car in 
mind, lest the pliysician from an ignorance of the fact, may seri
ously <.leccirn lii111self d11 ring cathcterism . 

In the normal state, the catheter l1aving p:isscd unclcr the pubi!:'I, 
enters Ilic Ula<ldor almost immediately, because there is only abont 
an i11<.:li fo r it to pass, between tl1c mernlirnnons portion nntl the 
c11trn11ce into the Ula<ldcr. Ilut, iu the cnse of tnmors or tnmcfac
tion, tl1e nrcthra clnugates more or less, and then tltc eathcter 
must be i11trod1H..:ccl to a murh greater dept Ii in order to reach the 
ca,·ity of the bludder. If not oppriscd of tliis fact, the physician 
may bclie\'e that the instru1111.mt is in tbc hl:ultler when it i::; only 
at the Jll'OStfl.til! part Of the Ul'ethr:\. Cn~eS :tl'C met \Yith in p1·,tc
ticC, where this cl c)ngatio11 i:j so great tliat onlinary catheters are 
lia nlly lo11g e11ough for their beak to be carried even as for as tho 
apex of tile trigo11e, and, consequently, longer ones arc required. 

Tl1c extension of the a.ntero-posterior diameter presc11ts 111any 
\'ari ctic:s. H the tumcfaction Lcars eqn:dly upon all Lhe l1iametc1·s 
of tile glancl, the ('Onformntiun of th(': urethra. will not lie mu cb 
motlific~l. i\Iorc frequently this tumcfac:tion is irrcguL1r; some· 
times occupying a single lobe, sometirHes oc:cnpyi11g both lobes 
si11111lt:111cout)lj', lrnt in an unequal rnauncr,-from which it ne<:es
sarily fullo\\'s tlint the form of the c:u1al becomes ,·cry irregular. 
It tlt en presents bnrs or small protuhera11cc~ n·Hl Llcpl'es::;io11s, 
wliicll arc sit11a.tc<l on en1..:h side of and behind the vcr11monta11um. 
If, in such case , tlic superior and inferior uretl1rnl walls luwe 
th eir 11ormal length, a11d if cathctcrism be practised and we do not 
nba11do11 tlie:;e w1dls, we will believe there is no tnmor. 

The superior pa1·t ot' the prostate docs not mollify the !011gth of 
tho urethra to an,Y great degree, because of its fixity to tlie pclds 
by the vcsh:al and p11Uo-prostatic ligaments. It is different with 
tho iiiforior part of tlte prostate, wlicrc tumors nrc mo re frequently 
located. The exte nsion of the prostate, occasion ed Uy these 
tumor::;, ra rely, if ever, a<lvanc<!s downward, where tlle nii<ldlo 
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nponeurosis of the perineum hinders the further progress of the 
tumcfaction in that direction. The abnormal development of the 
1iarts is especially established between the apex of the trigone of 
the bladder and the anterior extremity of the verumontanum. 

The tnmefaction being thus prevented from advancing upon the 
perinea) si<le by the apoucuroses, it projects backward, and into 
the rectum 1 which it may constrict or flattm1 1 and obstruct, to a 
greater or less extent, the evacuatiou of this intestine. If the 
swelling occupies only the median portion of the gland it wil l de
prcs• the rectum in the median line, as if to divide it into two 
equal parts. 

Jn those cases where the sides of the prostate only are attacked, 
we may find n gutter, a kind of concav ity in the rectum, in the 
shape of a half-moon which will tend rather to constrict the intes
tine transversally, than to flatten it from before backward. 

b. Deformation of the 111-ethra by tumors. At the first ghrnce, we 
would be led to believe that a tumor in proximity with a depressi
ble canal like the urethra, would compress it and diminish its 
c;pacity; but it is nut the case,- the most superficial observation 
shows that the urethra is very much amplified in prostatic tumors. 
In subjects affected with an enormous prostatic tumor, the ure
thra has been found so enlarged as to easily permit the introduc
tion of a finger. Strictures proper, never exist in the prostatic 
portiou of the urethra, and if there be found an obstacle to the 
advance of the catheter in that region, it must be due to tumefac
tion or a tumor. 

\Vbcn the two lateral lobes of the prostate are tumefied, the 
urcthrn is flattened on the sid es. If the tumcfaction ia regular, 
the two opposed faces will be in more or less close contact. If the 
tumors are rounded, globular, they will come in contact by their 
culminating points, from which there will result a kind of double 
ch•rnncl in Lhat part of the urethra; a canal with a superior and 
inforior branch at the point of contact of the two tumors. To 
reach the blarlder, we may pass the catheter either into one or the 
other of these branches, according as we elevate or depress the 
beak of the instrnment after it has passed the concave border of 
the snbpubic ligament. A straight cathete1" or one improperly 
cur,.ccl, will not pass by the superior branch, but will, on the con
trary, enter the inferior channel without much trouble. 

The lateral walls of the urethm present many modifications. 
If a tumor he located on one side of the prostrate only, there may 
result three different dispositions. If the tumor projects forward, 
it will force the prostatic portion of the urethra 011 the opposite 
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side, to the left if the tumor is ou the right side, and vice \'ersa. 
This will give rioc to a canal very obliq11ely directed from before 
backward in tlrn pubis, and zigzag immediately behind; when the 
catheter is passed into a canal of this kind, its progress will be 
checked as soon as the beak reaches as far as the exterior part of 
the prostate. Under such circumstance we will be apt to make 
a false passage, if we do not incline the beak of the instrument 
toward the side of tbe first deviation, aud immediately after incline 
it in an opposite direction. 

If the tumor is situated at a part of the lateral wall of the ure
thra, it projects toward the interior o( this canal, depreoses the 
wall of the opposite side and forms a kind of hood or <mp of it. 
In this case, the prostatic portion of the urethral canal forms a 
half-moon curve, concave on its healthy side, convex on its dis
eased, and which gives rise to tho same diflicnltics in cathetcrism 
as the preccrling, if this is the only de,·iation-bcing a little less 
abrupt on the perincal side, and rendering the pa3sage of the beak 
a little less difficult. 

If the tumor is situated bebiud the lateral wall of the urethra, 
in the neighborhood of the neck of the bladder, in projecting by 
its free side, it will place itself in contact with the other side of 
the vcsical neck, in such a manner as to more or less completely, 
and often even completely, close the deep-seated orifice of the ure
tl1ra. In such cases, this orifice is closed as if by a. valve ; an<l if 
cntheterism be attempted, the instrument will be ar1·csted only 
near the termination of its passage, and will nob: enter the bladder 
until after having undergone a deviation in the direct ion in \Vhich 
the opening into tl1e bladder may be found. 

If both sicles of the prostate ai·c the scat of tumors unequal in 
size :i 1Hl number, aml if the single tumor is in the center, rind cor
responds to the donble tumor of the opposite side, so that they 
reciprocally fit cnch other, they will give a half-moon curvature to 
the urethra, the same as stated in the preceding instance; but if, as 
frequently bappens, each side of the prostate contains several tirn1ors, 
we must expect to find tl1cm in some way toothed or dove-tailed , 
as it were, with cnch othPr, so that this part of the uretiira becomeR 
only a zigzag canal. If, instrrnd of regularly occupying the si<les of 
the gland the several lnmors are located here and thcrc \\'itliout 
o rdr~· or s~·mmctry, some in front, others bchin<l, and others above 
or below, the diflicnlty in passing the catheter under these circum 
stances, may readily be comprehended. Tlic urethra becomes, in 
this case, a kind of anfractuom~ canal, through which a soun<l or 
catheter may pass by chance instead of skill. 
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The ,·csicnl opening of the urethra also pl'cscnts important modi
fic:1tio1is us a consequence of the proximity of these tumors. \\'hen 
both siLlcs of the l•rostate arc equally tumcfie<l, the nrethrnl orifice 
\\"ill re>emble a funnel, or rather n gap directed from the pnbis to 
the trigone. From this disposition of the pnrt,, bnt little impedi
ment t0 the flow of urine will be presented, nnd the tendency will 
be to an inco11tincncc, instencl of a reteution of urine. 

The pos.terior wall of the urethra un<lergoc" several very nwi::ililo 
modilications accorc.ling to the size, situation, a11d form of tl1c tumor. 
As a.II tumors of the urcthrnl region gcncr;tlly ham their origin behind 
the vcrumontanurn, tliis part of the urethra becomes grncl1wlly 
enlarged, and crnntnnlly presents a c011cnvity wliic.:h mn.r ncqnirc a 
depth or from onc-•eYenth to one-tl1ird of' '"' in eh on en eh side; if 
the tumo1· is broad, thick, and non·pc<licnlatcd, it cxtcll(ls the walls 
of the gland so as to make the cxca\'ation of the inferior urethral 
wall as Uroa<l as it is deep. Tumors, with hroa<l base, wliich project 
in the form of small cmlmssmcnts into the urinary pass<1gc, gi\'C a 
triangular form to the nrcthrnl opening, the base of which is rcpre· 
sentcil by the Yesicnl trigone, irntea<l of a trans,·erse hutton-hole 
form. ( Vclpcau.) 

c. Yalvcs, bridles, bars, or uret/,ro-i:csical crests. Tnmors of the 
prostnte ,·cry frcqncntly cle,·elop projcetions into the nrethrn, \\"hich 
have been differently named hy authors. These pl'Ojection•, \Jnrs. 
excrcsccncc:S, etc., are scntcd abo,~c the ,·ernmontannm, nt the apex 
of the ,·esicnl trigo11c, that is, at the entrnnce i11to t lie LI adder. 
Tlicy form n tran;,-crsc ridg~ or elevation, which rnay be mnrc or 
lcBs prominent. In the normal state, the trigone of the bladder in 
the adnlt, is placed upon the same pla11e as the prostntic portion of 
the urethra; bnt when these crests arc <le,-clopctl, the urethra be
comes gradually placed npon an inferior plane, so that the beak of 
the catheter ha\'ing rcache:<l the inforiOI' wnll of t11e ra11al, is arrested 
in its progress by the projection . The height of this bar or cx
cresce11cc, is :30mctimes \'ery great, reaching, upon the urctliral side, 
an elevation of nearly two inches, and upon the ,·csicnl ~i<lC', an 
inch to nn inch an<l n half, or more. Srcn hy its urethral surface, 
the projection represents " pyrnmicl with its lJnse at ll1e neck of 
the blntl<lcr, and its free extremity or apex iu the urethro-vesical 
Ca\'ity. 

Under other cireumstances the tnmor of the middle lobe docs not 
hn,·c this regularity; i1rntcud of being trans,·crse, it has n glvbular 
fo1·111, slightly pcd icnlate<l at its base, susceptible of being moved 
to the right or left, like a polypus, nn<l, consequeutly, acti11g as a 
'f"alvc. 
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All these di•rositions nre important for the operator to be nc
qu:iintcd with; for if the beak of the catheter, htl\·ing reaohed tha 
ll<'('k of tltc Lln<ldcr, c:omcs in contrict with 0 11 c of these obstruc
tions, nllll be forced. onward to pn~s it, a false pns3ngc m1y be made 
through the obstacle. Indeed, these tumo1·s or bars render catheter
isrn \'C'I'}' dif:Hc.-ult, if l!Ot impossible. 

0Hc important point to elucidate is, the strncturc of these bridles 
or urctliro·\·esi<.:111 obstructions. If we raise the mucous mcmlmrnc, 
we will obscl'\·e beneath it transnrs.e fibres, tlic color, disposition, 
an(l r0 1:1tion8. of wliieh, nrc of n. muscular nature, nn<l we will ndopt 
this ;<1e:1 the more rc:irlily ns the fibres are more co nsiderably hyper
trophied. In tliis caf:c, the projc<.:tion is tnmsYcrs1', regularly 
l'OmHled, of slight tllic:k11css, :rnd takes the form of a trnc bar. Ent, 
in a11other in~tnncc, this fibrillary disposition com111on to muscnlar 
tissnc will not Uc present, thcte will be a llcnsc, yellowish, irregn
larly·an·ang~<l tissur, liari11g all the fibrous chnrndcrs. This is the 
i11erense1l dc,·elopme11t of tl1e middle lobe: the tnmor formed by the 
projection of \\'hich has a more or less decided O\"Oi(l form. Fl'om 
wl1id1 W(I mny comprclicncl thnt retention of urine in pi·ostatie 
tumors nrny not only be due to mcchnnical causes, l>nt also to a more 
ot· le~s ndi\·e power of the muscular <'ontrncti0n of the p:irts. 

'!'ho bladder i• often atlected by the proxirnity ot prostatic tnmors. 
Its cnpnt.!ity m:1y be <limini~lied hy tl1c 1•rojection of tliesc tumors 
into its intcriol'; but, as there is frequently a retention of uriuc, the 
bladder may lie eonsidcrnbly dilntcd thereby, a11d the11 the exce.s of 
the diln tation mny countcrUalnncc, to a g reate r or less exte nt, the 
dimiuntic.n effoctc<l by the pre::;ence of the tumor. It is not, how. 
C\'er1 alwnys so; sometimes the Ulad<ler llocs not enlarge, on the con
trnry, conti111111\ly urged to contra<:t itself, its capacity brcomcs more 
an<l more rcduccll, so that we ha Ye two causes present ctlCcting one 
rc~nlt, to wit, tlie prese11ce of tlie tumor, and the contraction,-and 
the blml<ler may berome almost ns small ns the prostate. 

Sometimes, when prostatic turnors arc present, they mny give 
rise to, or be nttendcd with, sc\•erc lnfiammntio11 of the Ulud<ler. 
A11d it 11ot unfrecl'1ently h appens that the ureters ancl the kidneys 
become sooner or later attacke<l wilh iutlamrnation, or some physi
ca l alteration . 

Diseases of the prostate necessarily exert nn inflneace upon the 
seminal vesicles. In simple 11.rpcrtrophy they may be affocted 
as well as the prostate, but in musoular or iiurous hypertrophy, 
they nre more frequently at rophi ed . The rjaculato1·y ennuis nra 
oltc11 comprcsse<l, 01· may liarn disappeared, and no pressure upon 
the vesicles will euuse semen to make its appearance at the surface 
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of the urethra. In tuberculous tumors, the seminal vesicles are 
very often equally affected with the prostate. Changes may also 
occur in the vas deferens, nnd in the testicles, by prostatic diseases 
and tumors; having already glanced at them, under other heads, 
they will not be dwelt upon here. It may be proper tu state that 
in some rare instances polypus ,qrowths have been found sp ringing 
from th e ve1·n montanum, which are unlike any of the varieties of 
tumor heretofore named. 

Vai·ices of the prostate have also been met with; they more gener
ally occupy the urethral part of the prostate, especially the supe
rior segment of this gland; sometimes they exist in conjunction 
with varices of the bladder. Prostatic varices is more apt to accom
pany glauclular than fibrous hypertrophy. Certain cases of urinary 
retention, which disappeared after a more or less abundant hemorr
hage, h:ive been attributed to the presence of these \'arices. 

Other morbid changes have been occasionally met with in the 
prostate, as, osseous, and fibro-cnrtilngi nous concretions; f;.1tty mat
ter in the interior of the gland; yellowish, glistening tracks. stain
ing paper like oil, etc. 

Prostatic tumors may exist alone, or they may be associated 
with hypertrophy of the gland; ancl as their treatment i• in some 
measure similar to that aclopted for hypertrophy, tbe reader is 
referred to the following article not only for this, but also for some 
remarks relative to symptoms, etc., which are equally applicable to 
either tumors or hypertrophy of tbis organ. 

HYPERTROPHY OF THE PROSTATE. 

By Hypertrophy of the Prostate is meant thnt co11dition of the 
gland which is characterized by increased growth of one or all of 
Its parts, accompanied with an augmentation of its weight, volume, 
and som~timcs of its consistence, but without any morbid cliange 
of its intimate structure. The disease is one peculiar to persons 
of advancc<l age; though some rare exceptio11s have been met 
with in adults, an cl even in childhood. Brodie says, "when the 
hair becomes gray ancl scanty, when specks of earthy matter begin 
to be deposited in the tunics of the arteries, and when a white zone 
is formeJ at the ma1·gin of the cornea, at th is same period the pros
tate glancl usually, I might perhaps say invariably, becomes in
creased in size." 

The causes of chronic enlargement of the prostate arc involved 
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in much obscurity, as will be observed by the following brief sketch 
of the views of the most experienced authors, relative thereto. ).1y 
own opinion is, that anything which will create and keep up a 
continued low grade of irritation in the i;land, may be consi<lcre<l 
"c<iuse of this affection; and I am led to this belief from the fact 
that in the very numerous cases I have <ittendcd, there existed, 
witbout a single exception, at some prior time, long·continued irri· 
tations of the prostate, resulting from various causes, which were 
fo'.'owed by the symptoms common to commencing hypertrophy of 
this !!land, and which gradua.lly iu crease<l in degree. 

Sir Astley Cooper, considered the enlarged prostate ns due to 
age, and not us the resul t of disease. An<l the remarks of Si r B. 
Brodie, quoted rtbove, imply that he also coincides with this ,·iew. 
Yet how many old men arc there who never expe ri ence n.ny of the 
•ymptoms common to hypertropuy of this organ? Erichsen also 
considt!rs it a. ma.lady of old age, seldom occurring before tlic nge 
of fifty, and !Jeing commonly met with after this. Ile does not 
co nsider it as being a disease proper, unlC'E:S the enlargement ad 
vances to such a. degree as to interfere with the free escape of 
urine. Uc mlds, "though age must be looked upon as the pl'inrnry 
canse of this particular hypertrophy of the prostate, there can be 
littl e donut that it may be predisposed to by any continued source 
of initation of tlie urinary organs, such n:3 gonorrhea, strictllres , 
or hard living. Enlargement of the prostate is principally tlue to 
fatty degeneration of, with phospbatic deposits in, that orgnn , the 
texture of which is usually indurate<l, though sometimes it has 
been found to be loose1· and eofter than natural." 

Sir E . Home, "Wil son, S. Cooper, an<l others, attribute the en
largement to sta'1s of the !Jloo<l in the pelvic cavity; thus, H ome 
nam es horse-riding ns a proximate cause; "\Yi Ison states that he has 
met with cases jnstifying the observation that tho hypertrophy 
occurs more frequently among those who, having beeu strictly con
tinent, have not calle<l the genital organs into tbttt degree und kiud 
of exPrciso naturally desigued for them, as well as amo11g those 
who have been cxcessh•e in their sexual acts. But, he a]:'.o states 
that many persons who lrn\•C lived a moderate and quiet lifo, with
out app ronching either of the above-nnmed cxtrernes, hnvc suffe red 
from enlargement of the prostate. S. Cooper, rtfter stating the 
ca11se of the complaint to be unknown, acids that lie has k11ow11 
sever<il very sedentary persons to be afrlicted with it. i\Iercier, 
rcgnrd$ sedentary hai.Jits as preLlisposing causes, and 11arnes shoe
milkcl'S, houoc-porterB, wcr1sers, and tnilors, as forming n. ]urge pnrt 
of hi s hospital case&; he also en'!uires whether a prnlongc<l vcrtical 
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po,ition of the botly, mny not dC\·elop the snme re•ullR ns n sitting 
011e? 

Vidal belic,·cs e11largement of the prostnte to Le 1.i·ornoted by 
irritations., by pcrsi~tc11t 11rctliral disease$, or wliich existed in cnrly 
life. Sir Chas. Dell Lclie,·ed irritation of the Llndder to Le a fre
qncnt exciting eanse wlicrc a tcndeucy to prosta1ic hypertropl1y 
was pre:scnt. De:-ault spC'aks of tlic nrnlady tis hci11g con1rnou 
among- elderly 11crso11s wl10 lia,·c ~ufforctl from rt•pen!cd go11onhcnl 
nltat:ks. .Amus~;1t nnmcs, sypl1ilis1 foreign Lotlics in tlic bladder, 
urctlmd i::trictnr<'s, the long m;e of sonntls or bougics introdu~cd 
by the patients thcmsel\'C•:;;., tlicrcby causing n c:hronic i11il:nnma
tio11 of the gland, ns :rn1011g ti":c 111ost common Ci.1\lscs. Orgallic 
stric:turc of tlic 11rctlira lws long bec>11 con:-;itlercd a. l'UUSC of pros
tatic enlargemc.:ut by nc:rrly all autlior~, tlio11gh denied by some. 
Calcuius iu the bladder has likewise Leen 11an1cd as an exciting 
cau.$e, d1ougb lloubtctl hy :i\Icrcicr nnd EOmc otlicrs. 

Dr. Gross, in bis excellent work 011 surgery, s:iys: "1Jypcr
tro11liy is ahn1ys prodnecd u11cler the i11fl11c11c.:c of canH'S wlilch a<:t 
in a ~low and permanent mnnncr. \\rlwte\·cr, tl1crcfore, lrns a 
tcntlcnry to keep np lia\Jitual e11gorgcmr11t in the organ mny be 
considered as L<:ing c.:npal1le of pro<lul·iLg the affoctiou. Aug
mcn!cd atlion 1 1ecr~snrily oetn~io11s an aug111t·1~tcd ufJlux of blood, 
and a co1TCF:po11<ling i11crca~c of 1rntrition. DillliniF-lietl action bas 
a rcYcrsctl effect. Among the more frcq11cntly c11umcratctl cames 
of this di srn::: e, nrc cxc:cssirn YC·ncry, strit:ture of tlie urcthrn, <lis
ensc of the L\a<lder, liorscbtH:k exercise, go11orrlicn, and the employ-
mcnt of stimulnting diu retics; but, in- gencrnl, the influcuce of 
t11csc causes is rat lier npp<1rc11t than real. They :uc~ no lloubt, all 
cnpahlc of illllneing tlic disease; but, on the other hand, it is 
equally certain that they :uc often ncc11sccl wlicn they nre entirely 
innocent . Some of the Ycry worst cases of hypcrtro1.J1y of the 
prostate occur in old men who bnve led the chnstest li\'Cs, ,,·ho 
I.Jam not ro<lc 011 horseback fo1· forty or fifty yen1·s, and who l1ave 
never 11atl tlic slightest disea 8e of nuy ki11<l ot the uretl1ra. 

•· IIypertrophy of the prostate is <'nlj•hatically " disease of oi<l 
age. 'l'he senile form of the lesion rarely takes pince, at lcnst not 
in nny consideraLlc degree, Lefore the fiftieth ycur; slight mnui 
fe13tatio11s of it nre occasio11nlly met witl1 at foriy-fivc, and, intlee<l, 
e,·cn at forty, Lut this is exceedingly rare, a11d constitutes a n excep
tio 11 to nn important general la\\' . 1In•c1·trophy, not the rcbult of 
olll age, may occur at n11y perio1l of life, under the influen<:e of 
iuflarnmntory excitement nml Yascular engorgement." It must 
be borne iu minLl, howc\'cr, tltnt the hypertropl1y referred to in 
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the last ~c ntcncc qnotcll, is unlike tlwt met with in n<h-ance<l 
years; the former is due to a morbi<I •..leposit, an intcr:"titinl 
plastic cffui:; ion occa~ioncd by tlic inflammatio11 1 wl1ilc the latter 
is irn.lt1 pc1HJc11t of such i110:1mmaton· ac1io11, 1111ll in\·oh·cs tlic pro3-
tatic ti~suc itself, Lcing, in fact, ;n untlLlC <levclopmcnt of this 
tissnr. 

Exposures to colcl, nsc of vinons, malt , or alcoholic drinks. gout, 
rl1clln1ati sin, scrofnla, lymphatic tcmpcr.1mc11t, recession of cnlane
om; di~cascs, external \·iolc11cc, improper u.;:c ofc:ithctcrs or hougics, 
astringent injcetion~ fot· tlic cure of gonorrl10:1, ha\Jitnal str:iining 
nt stool, mnstn l'bnti on, semi n::il Jo::;scs, the long-contillncrl habit uf 
holding the urine in the Ulatlder for lion r d nftcr cxpcrioncin~ the 
call to cvncuatc it, h:1\·e all l;ccn 1iamcd as exciting or pr~cli1'po~ing 
onuses of thi s nft'cc:tion; of the last three namc<l cnuses I llO not 
entertain a Uoubt. 

The prostate has been termed the male homol ogne of the uterus, 
as there exists Uctwecn the two organs a great si milarity in the 
charnder of their constit11e11t tissue;:;, and in th e manner in which 
thc~c tissnca arc consolidat~tl. ll. Th ompson, wlio has gi"·en con 
sideru0le attention to hypertrophy of tlie pro:;tatc, considers it, as 
well as hypertrophy of the uteru:~, to be d11c to some force inher
ent in the at rnctnrc of the organs, 01· associated intimately with 
some fu11ctio11 peculia r to them, and tb:.•t when the tellllcncy to 
h,ytiertrophy exists, all circu111stnnces whi1..:h i11iluce nctirn llctermi
uatinn of l1looLI to the loca lity moy uiLI in its 1lernlup111e11t. 

l\Iy own view is, that the inhere nt force rcforretl to hy Dr. 
Thompson is a. long·continuetl or oft.repcntC'd irritation, of a. cer
tain degree, in the parts, not sufficient to exl·ite nwrUid depMitior~s, 
or deeo mposiLion of tissue, Lut capable of e ffe cting a more or less 
actil·c cletcrmination of blood , di sposing the tiasues to hypertrophy 
at that period of lil e when their vitality ha s become <liminis!JPcl iu 
its 11'us or rc3isting power. And hence the rcnson why the remark 
of Dr. Gross is correct, viz.: "Hypertrophy of the 1wostate is 
emphatically n disease of old age." FM, generally, the \'ital 
resisting power of the system begins to diminish at the fiftieth 
year, nnd graclually becomet' more and more feeble. 

Hypertrophy of the prostate is usually obse1Ted between the 
age~ of fifty·firn nnil :;e\·enty, rnrely nt fifty, nnd if not present 
prior to the nge of i:;ernnty, it is seldom obse1Tctl after this ngc . 
.Although it is a cliseasc peculiar to udrnncetl nge, yet nll 0\11 per
sons nrc not suhjcd to it; perhaps one out of e\·ery three or four 
may have a slight tendeuey to it, but n11y well-marked symptoms 
of eonsi<lernble enlargement will be met with in only one out of 
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every eight or ten persous, on an average. It is seldom that pros
tatic enlargement is painful, at least not much so until at aa 
advanced period of the disease. As the symptoms of this affec
tion arc nearly identical with some of those accompanying chronic 
affectio11s of the kidneys, bladder, or urethra, great care must be 
taken not to confound it with any of them, and especially with 
those of stricture of the urethra. 

As a general rule, tbc symptoms of prostatic hypertrophy, in its 
early stage, are so slight as hardly to ue 11 oticed; indeed, the dis
ease may continue for mouths or even years before the patient's 
atteution is called to it. In many instances, a sudden and complete 
retention of u!'ine, following a.n exposure to some exciting (;ause, 
will be the first symptom noticed by the patient, indicatil·e of the 
e1ilargement. These irregularities in the symptoms appear to be 
due to several canses, such as the partial or complete hypcrtro}.Jhy 
of the gland, the nature of the enlargement, the characte1· of the 
eoustilution, habits of the }.Jatient, etc. The symptoms of pros
tati c tumors and prostatic hypertrophy, are so closely allied as to 
rend er it difficult to distinguish between them. 

One of the earliest symptoms genernlly observed, is a loss of 
po"-er in urinating, and the urine flows with lci:;s promptness than 
iu forrncl' years; these symptoms gru<lually increase, until consicler
alJle cfliH't or straining will be required to project the 1Hine to an 
onlinary distance from the body. Sometimes, however, these efforts 
iuste:.u.l of causing a. more ready expulsion of the wnter, tend l'ather 
to interfere with its flow. The calls to minatc gra<lnally in crease 
in frequency, the urine flows more slowly than natural, nncl when 
the stream ceases the patient does not experience the same satis
factory degree of relief as in former years; there remains a sense 
of slight irritation at the ueck of tl1e bladder, aR if a portio11 of 
urine were still withi11 tliis reservoir, antl which is, indec<l, generally 
the case. In some instances, the desire to pass water will occur 
every half hour or hour, :ind so strougly that the p:itient will have 
to make considernblc efforts to retain it until he can reach a snit
able place for its evacuation, and then, he will be surprised at the 
small amount of urine voided, or rather, at the disproportion be· 
tween the degree of the de•ire to urinate and the quantity of urine 
ejected. 

After a time, tlie first morning evacuation of the bladuer will be 
followed in a few minutes by a renewed desire to urinate, which 
will result in the passage of a few drnps or a small quantity of urine 
being discharged, but, generally, without the satisfactory eensntion 
of n complete emptying of t\Jis reservoir expericnecd uy pcrsous in 
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health. Sometimes this desire will be repeated every few minuks 
for se\'Crnl times in succession. Finally, the patient will 11ot only be 
freqncutly called upon during the day to discharge urine, but will 
also be <li~turbcd through the 11iglit, one, two, or more times, hy 
thc::;e rails. The scn~ntion of uneasinm=s cxpcric11ccc1 at thc~c times, 
from the irritation at tlie neck of tlic blndder, rnries in degree from 
a scn~c of weight, fullness, or indescribable sensation, e,·en to an 
actual pain , and extends from the perineum toward the sacrum in 
the direction of the uretl1ra, aud also to the inner oud supcrio1· part 
of the thighs, to the puLis, aud to the hypognstrium . This pain is 
especially 11pt to be fe lt after having remained for a long time in a 
sitting posture, in a car, 01· coach, with the whole weight of the 
bo<ly resting for several lwm·s upon tl1c perineum. 

The charnctcr of the urinar.1· difficulty will frcqueutly be fouucl to 
vary, and will not always be iu relation with the de,·olopment of the 
prostalic disease. rrL1lls, many patients wi ll prc:::crrn the faculty of 
freely urinating, even to the last, while others in whom the hyper
trophy is much less ndrnnced, will experience the most marked 
dcrangemc11t::1. Again, in a great nnmLcr of cases there will be 
exp<:.'rienced, particlllarly when the pa.lieut finishes urinating, or just 
nftor the last drops of urine have been expelled, at the moment 
when the walls of the bladder apply themsch·eq upon tho tumor 
formed by the enlarged prostate,-a more or less painful seneatio u, 
somewhat resembling that experienced by persons having stone in 
tho bladder. Moro often the patient urinates frequently; awakes 
du1·i11g Lhc night to evacuate nrinc, and the Jlui<l i~ not projected, 
but falls between the legs; the s tream being flnt ancl deviating as it 
passes out. In these cases the bladder is never entirely empty, its 
content:-1 not being exprlletl below a certain lenl; this organ is con
stantly inflamed anu irritated by the presence and the forced reten
tion of tbc urine; a vesical catarrh soon comes on, which the 
phy::;iciau as well as the patient may regard as the principal affec
tion, but which, on the contrary, is only a consequence of the abnor
mal del'elopment of the prostate gland . 

Among all pntients who can not completely evacuate their blad
dei» from prostatic hypertrophy, ernn the mo't timorous, those who 
dread the most the use uf the catheter, a sudden and satisfactory 
feeling of relief and well·being is experienced immediately after 
their bladders have been emptied by this in strument. If we cease 
tho use of the catheter too soon, or do not recur to it at the accus
tomed hours, more or less serious symptoms may set in . 

As the hypertrnphy advances, the uneasy sensations experienced 
about the pubes, perineum, etc., increase in severity; smarti11g sen-
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sntion~, nching 11ains or sl1ooting pains rirc felt in the 11rcthn1, frc
quc11tly cxtc11di11g to tlic glans pcni~. The palic11t suftC!·tl from 
pains in the tc:-;til:lcs, which al"c sometimes found &woln :11111 tr1Hlcr 
to the to11cli. ".,.lien there is cornsitlcraUlc c11largcmc11t, atll'n<lc<l 
with n. con~tant feeling of weight nud bca1·i11g do\Yll, or when fre
quent aud great etforts arc made to expel t\10 uri11e, mol"C 01· Jess 
rectal irritatiou 01· tcucsmus is cxpcricnecLl; ancl the attempt:;, 111adc 
to C\·:1cnutc the bowels, in tl1csc cases, C\'Clltnally prod11<.;c p1·0\:1ps11s 
ot the anus or l1cmorrlioills. Erncnalio11s of prostatic lluill, anc.l 
Q<.;C:u:i01wl 11oc·tnrnal c11ii:::;sio11s of sc111c 11 , :110 Uy 11 0 means tlth..:om

mc111 umo11g p;1ticuts afllictcd witl1 the m:1lady under cotn:;idcration. 
Tho iirogrcsHi\'c dc\·cl•)pmcnt of the l1ypertrot1liy docs 11ot suc 

ccssi,·t:ly 111,·uh·c difliciilty of urinating, i11co11ti11c11cc, rctc11tio11; 
tl1is ortlc1· is of'lcn inn:-rtc<l; somctiincs the <lcra11g-cnw11t c..:om
nic11ces with in cu11ti11c11ce, somcti111es with n. compl~te 1·cte11tion. 
This i11 cnn1i11e11ec is rather :in on!dlow, or u. condition in w11ich 
tl1c Lladdcr is c..:onstantly ti~lcd with urine. the <!x<:css pa:::.sing cit lier 
Uy a partial 11ri11t~tio11, or leaking an-ay Uy (}i·ops. Tltis dl'il1l>ling 
is more :ipt to Ul'cur at night, wlic11 tl1c pati~11t is iu bell, thoHgh 
it cn·utually licq1pc11s in the dcty·time alsn. 

At :dmu::t any 11criod of tlic liypcrtrophy a complete retention 
of urine 111:1y take 1ilace upon expo:;nre tu some of the exciting 
cause:-;, :is, irregularity in diet, irritatiug d1·iuks, sexual cxcitc1nent, 
colJ. or damp, retui11iug tlie 11ri11c !or sonie time :.dtcr the dc~irc to 
pn~s it lias \Jccn felt, etc., aud if tlic retention Uc not 1·ciicvc1..l it 
will tern1i11ate fatally afte1· a lougcr or sho i·tcr 1i111c. It' tltc reten
tion docs not occur front tl1e cxpu~ure just rcferreU to, it will ulli· 
matcly take place as n. co11seq11e11<:c of tile enlarged gland oh.-trnct
i11g t\1c urit1ary canal. Tlie sy 111p to111:=;, hc1·ctoforc rcfcncd to, 
slowly increase i11 severity; it becomes very tlitficult for th e p.1tient 
to uri11ntl•, a11<l it is rarely eff..:ctcd cxc..:C(Jt l;y pcr:sistent 8traiuing, 
wliic..:il blr:1i1ii11.g nugmeuts the redal <lillicultics, a11d 1wt u11frc
que11tly gi\•cs ri~c to lit:rnia. Tlic patient makes use of \"arions 
me:rns to fa,·or tl1c flow of Ul'inc, lie extends Iii~ legs to enaUlc Lim 
to make more powerful efforts; lie lc:lllS fonnll'<.l; }JLills at the 
peni:~, etc. 

As the symptoms Lecornc more aggravated, the constitution 
sufft>l':-i more and inore; tlicrc i=l a gradual luss of st rc11glli anU 
appetite, tlic ~kiu IJCC;Orncs sallow, or, perhaps, p.dc; the i11 dica
tiom1 ut uge Uccomc mucli more stro ngly rnurkctl 0111d 111:111ifl!Rt 
tlic1n.sclrcs wit\1 more rrtpillity; febrile atlal·ks oftcu in cscnt 
tlicrn~ch·cs; the 111iud bccon1cs pccvh.J1 or irriraUI~, or the paticut 
Lecuu1c:; c..:arclc::>d a11U inatteutivc lo the most importaut rnutters; 
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the po"·cr!; of the Fystcm gri1tl1rnlly fail, a111l n complete retention, 
n slon~liing of ~nmc portion of tlic f!.l<111cl, cxce~si,·c 11cn·otB cx
hnustio11, i.crnorrhage~, 01· ur::c111ic pui:3otii11g, tcl'll1i11ntc the :';llffor
ing patient's cxi~tenl:C. 

The ch:111geH wldcli occur in the urine slwnld, c::::pccially, be ob
scn·c-<l. This fluid al fir~t clear and :q111are11tly licalthy, grnd11;1lly 
lo~cs ita tr1111t"p:11't'1H·y. \)ccnn1cs sliglil ly t:londy, with a f'cw sma ll 
th rend:; 01· fl oe~uli floating- in ir; nnd upon ~t1111cli11g deposit:;; more 
or le:;~ 1n111..:011s with plioFpliatie mnttc1· :111tl cl'_rstals of triple til1os-
11hat c~. Not 1111frcq11<'11tly a wliiti:;li op;iquc layer will co,·cr the 
sll!·fat"c of the 11ri11e, wltid1 may 01· nrny 11ot bo irid c~ecnt. 1~s the 
cliscaec adrnr1 c:c~ tliel'c is a11 incrca-;cd deposit of rn11c11s, which 
l>ecomcs thick, rnpy, ~limy , anrl \· ery adlicsi,·c, tlocs not mix with 
tl1c 111 inc, <«nllain~ m1. increa5cd q11a11lity of tl'iplc plio5phatcs, 
nncl atllicr«s strong:y to tlic sidl!:'l of th e \"('~~cl liuldin g it: a11Ll tlic 
urine it~clf \\"hC!l pas~l·tl, i~ turliid, op;u\11<.', of a. p1111gc11t, n1n11w11ia· 
cal odor, or 111orc or l b~ fetid, aml alkiiline. H IJ!ooll Uc prt.!,..cnt 
in the 11ri11c, tliis fluid will be colored i-cdtlislt-lH'0\\"11 1 or will 
prc:-:c11t a tb1·k, tlirty l111c. Tlit·~c cliat·actcra ot' tlic urine :1rc due 
to its clcc·ornpmd1io11 in tlic Ul:i<lder, for li owc' c-r mnclt 11ri11c 111ny 
Jc ,-oidcd hy tlie pati ent, the l1lmldcr is 11C\"er <.:Omplctely c111ptictl; 
frc,m l1:df nn on1H·c to a pint c..1r more•, :tl'tonli:1g to tl1c d{·grec a11cl 
char<1L:tcr of tlie oh~tl'llction at the 11cck of' tho 1,Ja1hlc r1 is eou
stantly prcsC'11t in tl1i :-; organ m1d ergoi11g dl.!co111po~ition a:; well as 
alrnornially i11fluC'lll·i11g the \\";dis of thi s rescrrnir. 

If 1lic 11ri110 be ex11111i11cd 1111dcr the microsco pe, C'pilltelinm, 
Ulornl nnd 11t1tH·o1· 111 H:ll'E:, J.1rgc grn1111!;1r gl<)\111 le~. uri c ~1t'id, oxalate 
of li111r, n111oqd11)11:; plio~l'liatc of li111c 1 triple plt os11h:1tt.)S, and 
uri11il"cro11s tniJt'S \\'iii Uc oh~en·c(l, tlic parliL"ul :u· ki11d.c.: of which 
nnd their q111111tity being c.1epe1ulc11t 11}'011 tl1e peculiarities or tho 
disca~c a11tl it :-; :1 ccon1p1111~' i11g SC'co nc.lary :rflCt:tio11~, i11 each imli
vidnal c::t~C'. 13ut, \\"l1atc\·cr, other nppcaranccs the 11ri110 111ay 
present, n111oq1l10u:; phosphates a11tl more or Jc.:.s 1111mcrous crys
tal s of tho tripl e phospliatc of nmn1011ia anti mag11csia ,,·ill al\\"aya 
he prcs<'nt ns eE:~ential t:li:u·ncteri:-\tic~ of the cli:;casc. 

It is frcq11c11tly thecnrn lii'1t blood will be ohscrrncl in the urine, 
wl1ich rn:iy lie O\\"illg to tl1c pa1:tii11g a catheter o\·er n11 ulccrntetl 
or t"11dc1· suri'Hcc ; to the nttcn111ts ma<le to introtlUl'C :111 i11stru
mc11t, \Yl1c11 thi s it found to be difticidt; or to an en larged an<l 
cong~:-:tcd condi1iu11 of tl1c capillary rni11s of the lining 111 cmbra nc 
ol' tlce lilacldcr. 

A corrC'ct diagurr~is of prostatie hypertrophy can not, hon-c\·c1-, 
Uc furrncLl from tlic sy111ptoms alone, bccauso tlic5c may lie due to 
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some other canse; it will be necessary to institute n manual ex
amination, which will give positive indication~, and which is accom
plished by means of the catheter, and the finger in tl1e rectum. 

The patient, having previously had the rectum 1Ve!l clcauscd, is 
placed upon his back, on a bed or orher convenient article, with 
his knees drawn upward aud somewhat extended apart from each 
other. The catheter may now be gently iutrodnccd into the blad
der, if reqnircd. But whether this be done or not, the physician, 
having the nail of the iudex finger of the left hand cut quite short, 
and lHl\·ing thoroughly oiled it, gently, slowly, a11d carefnlly passes 
it through the spbiuctcr into the rectum, entering it as far as pos
sible. The method of determining the healthy prnstate has already 
been given on page 109G. 

Having introduced the finger, he must, before withdrawing it, 
ascertain the followi11g points, viz., wliethcr the proEtatc is en
larged; the direction of the enlargement; whether one or both 
Jobes are aflcctcd by it; the extent of tho enlargement; whether 
the glanrl is uniformly enlarged in its breadth, or forms a globular 
projection into the rectum; or whether the enlargement is irregu
lar, knobbed, or mammillateJ? Not unfreqnently the enlarged 
gland will be felt as soon as tbe finger enters the rectum, and we 
will have to depress the tip of the finger very much in order to 
pass it beyond the presenting surface of the swoln prostate. When 
the finger bas been carried up as far as possible along the median 
line, Hnd meets with a fullness and hardness instead of the yield
ing coats of the bladder at this part, this will be due to tumor or 
enlargement of what has been termed the "middle lo\.Jc," or, 
rathc~·, the" median portiou" of Oruveilhier. 

Ile rnus.t also ascertait1 the character of the enlargement as to 
its consistence; whether it is soft or hard; regularly so, or un
equally so at various points; or, whether it contains fluid? Cau 
fluctuation be distinctly appreciated beyond t11e enlargement? 
"In th" latter case, the right hand should be applied to the hypo
gastric region, and firm pressure made there, with the view of 
ascertaining if a large body of fluid, such as a distended bladder, 
can he pressed down upon the apex of the finger, in the rcctnm 
below; then gentle but sudden taps should he made on the same 
region, for the p~rpose of imparting the wave-like impnlse which, 
under sue;h circumstances, will be communicated. This proceed
ing constitutes an important mode of verifying the condition of 
the blnddcr, and the proper position for the trncar, when the 
operation of puncture by the rectum is about to be performed, or 
its applicability to the case in question bas to be determined. At 
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the same time, the sitDn.tion of arterial branches is ascertained. 
one 01· two of considerable size may generally be felt i)"ing a little 
to the right or left of the middle line, an<l sometimes cros:-;ing it, 
brar.ehes of the hemorrhoidal arteries. The presence of prostatic 
calcnli may generally be thus ascertained, hei11g us11ally felt with 
ease, when rather large or numerotis, lying in one or more cavities 
of tho prostate, with very little tissue i11ter\'cniug l>etwecn them 
and the walla of the rectum." (Thompson.) 

Any tenderness upon pressu re must 111.! ascertained, by pressing 
upon the gland with consiUcrablc firmnl'-;~, at its center, as well as 
at its extreme right aud 1cft margins; tl1e locality of the tender
ness must be noted, also its degree, ancl the sensation caused by 
the pressure, as described by the patient at tLe time. lieut, ten
sion, anti severe pain are indications of infian1mation. 

If the catheter !1as been passed into the bladder, he may deter
mine the thickness of the tissue which inten·encs between it a.n<l the 
fi11gcr in the rectnm, as well as the situnti9n and <lircction of the 
prostalic part of the urethra. And shou ld any calculi be in the 
prostate, by gently pressing the iustrumcnt downward upon the 
finger iu the rectum, a grating seosatiou will be experienced by 
the examining finger. 

If an ordinary full-sized catheter can not be pasocd into the blad
der, or, if, having entered eight or nine incl.ics witLiu the urethra, 
no urine i::; found. to flow; and especially, if, in entering it thus far, 
the handle had to Le depressed consit!erably more thau is nsual, 
there will be no doubt of the presence of a hypertrophied prostrate. 
In such cn~c::i, in order to reach the blacl<lcr, it will become necessary to 
employ one of the catheters tti.lllle<l on page 114:3,Mercier':;, cl'Etiolles', 
or Thompson':;; and the rules there given for their employment 
in prostatic tumors will be equally ap11licnble in enlargement. 

A mc,lical writer, in reference to these examinations into the na
ture of the disease, its degree of de"elopment, cxtcut, and complica
tion~, remarks:-" rl'hc patient being in the most fanmtblc condi
tion~, and tlie irritaLility 0f the urethra. being dimiui~hctl, the mau
agemcn t of exploring instruments become.:; more easy aud more 
practicable. "' e mu;l e;pecially direct our explorations to the inte
rior of tho bladder; we must cli;teud its walls by means of an injec
tion in order to determine the condition of its internal surface, and 
to appreciate the morbid changes produced there. \\' c must carry 
the exploring instrument~ orer all it~ surface, withont being rough, 
causing pniu, or unpleasant symptoms; we must nrnnceu,·er in the 
water, the walls of the bladder being distended as much as their 
elasticity will allow, without provoking painful seusations and 
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urgent dc~ircs to urinate. By this method, we can determine 
whether the tumor met with at the entrance of the bladder, and 
which is due to prostntic enlargement, is complicated or not with 
fungosities, induration, or thickeuing of the ,·esical walls. If the 
prostntic tumor be considerable, it will lirnit the exploration, so that 
it will be difficult, or even be impossible, for us to learn the true con
dition of the internal surface of the organ; we may not m·cn be 
able to recognize the presence of one or several calculi contai ned in 
the bas fond of the bladder. We see then how important it is to 
act with skill and coolness, and to renew these explorations if the 
first do 11 ot Sllfticicntly en lighten us, for we can not adopt any mode 
of treatment whatever, if we are 110t sufficiently decided as to the 
correct nature of the affection we are called upon to treat." 

Prostatic en largemcnt may be determined from stricture of the ure
thra, by the introduction of a full-sized catheter 01· bongie; in strict
ure, an oUstruction is almost always encouatered before the ic.strn
ment has passed six inches within the urethra; while in enlarge
ment, the obstruction is not presented until eight or nine inches 
ha,·e been reached; or, if the instrument can he passed into the 
bladder, its handle will require to be more or less depressed than 
usual. Stricture is co11mon previous to the fiftieth year; enlarge
ment, after this age. Yet a person may possibly be affocted "·ith 
both at the same time. 

In calculus of the bladder, the stream of urine may suddenly cease 
to flow, and at the termination of micturitiou there is apt to he 
more or less severe pain. Other symptoms are also present, which 
it is hardly wortb while to name, as, after all, the catheter alone 
gives the most satisfactory indications of the presence of a calculus . 
A calculus may exist in connexion with an enlarged prostate; 
being frequently developed during the progress of the enlargement, 
by the deposits from the decomposed urine retained in the bladder. 

Tumor of the bladder is \'ery difficult of determination; tbe pain 
is rnore severe than in enlargement, and the passing of instruments 
is almost insupportable. The urine coutnius sanious matter, fioc
cnli of the strncture of Yillous growth, and blood.-In ch1·onic rys
titiB, atony of the bladder, and paralysis of the bladder, a rectal exam
ination will ascertain whether they are complicated with prostatic 
hypertrophy. 

Post-motteui c.raminations have shown us tltat hypertrophy may 
in\'olve all tlie prostatic tissue•, cithe1· separately or collectively, 
and that it necessarily effects impoi·taut modifications in the form, 
weight, volume, and structure of the gland. Tue volume of the 
prostate may be increased even to that of a turkey egg, although 
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it is more commonly met with about twice its original size; but, 
much depencl• upon the age of the hypertrophy, as, an enlarged 
gland of a fe"· years' standing will be of less volume than one of 
fourteen or eighteen years'. A few rare cases have been met with 
in which the _gland \\·as as large as an orange: and in one case it 
was of the •ize of an average cocoa·nut. The healthy prostate 
\'Urief! in weight from four to nearly six drachnu:;, or, four drachms 
a11<l fifty grains on an average. The hypertrophied gland varies 
in weight from six aud a half drachma to seventy-five drachma; 
the most common weight being from seven to twelve drnchms, in 
proportion to the duration of the disease. In the extreme cases, 
there can be little or no difficulty iu pronouncing upon the hyper· 
trophy; but, especially 1dien the gland is a little more or less 
larger than a horse-chestnut, the most experienced anatomist will 
Le embarrassed in <lecicling whether there exists a real hyper
trophy. 

Gencml hypertrophy is when the whole of the prostatic mass has 
its volume augmented, the gland pre~e1Ting its natural conforma
tion; its two lobes mh·aueing behiud the ,·esical neck forming a 
regularly-rounded relief around that rcgion.-Parti,tl hypfflropliy 
is when only a part of the gland is affocted, as, tlJC right lobe, the 
left Jobe, or tlic median lobe. As far as the structure of the pros
ta.te is concerned, svmctimcs it is only the gland proper which is 
hypertrophied, sometimes the muscular tissue, at others, the fibrous 
tissue, nn<l, again, the ,·asettlar structure; or, all these tissues may 
be equally affocted at the same time. 

llypn"lro)lh!J of the glandular tiS•lte of the Jll"08tatc. This tissue is 
more especially hypertrophied when the median portion is atfocted. 
The ti~sue of the gland tloes not lose its consistence or softness; it 
i:i of n. deeper-grayish color than in the normal state; and upon 
cutting into the tis.sue we can di::;tinctly see the direction antl the 
,·olume of the p1ostatic and ejaculatory cauals. These canals, as 
well as the prostatic utricle, are more or less enlarged, and the pros· 
tatic canals usually contain an excess of fluid, less opaque, however, 
than iu the normal state. 

Jlypertroplty of the Muscular tissue ~f the prostate. The muscular 
fihres which paes from the neck of the bladder into the lateral parts 
of the prostate, Leing lost eitLer in the body of the giant! or at its 
0 urface, arc very frequently hypertrophied. In some instances, 
tltese fibres are carried downward into the muscular portion of the 
urethra, ant! npward in the walls of tbe bladder itself, which walls 
are in their turn considerably hypertrophied. There is even a 
mutual association between hypertrophy of the bladder and that of 
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the prostate, due to this kind of muscular fibres; accordingly, 
whenever we disco,·er a hypertrophy of the bladuer, we may posi 
tively affirm that there is hypertrophy in the antero-lateral region 
of the prostate. It is in these cases, especially, that the lateral 
iobes of this organ, not sharing iu the enlargement, being even 
atrophied by the compression, are carried outward and forward; 
and if we make a rectal examiuatiou while the catheter is in the 
urethra, we will feel this instrument through a thin membrane, so 
that at first we will bel ieve that the urethra is carried back
ward. We may thus diagnose hypertrophy of the bladder, uy in 
duction . 

But while the auterior fibres of the bladder are especially di
rected in the horizontal direction, the posterior muscu lar fibres 
have a transverse course, and may in their turn be hypertrophied; 
which is more frequently the case. This hypertrophy gives rise to 
a projection into the urethra, at the level of the vcsical neck, and 
it is oue of the most efficient causes of urethro-prostatic obstruc
tion. ·we must not forget that the development of this portion of 
the muscular fibres of the prostatic mass is wholly independent of 
that of the antero-lateral muscular fibres; so that we may observe 
the lateral fibres very much enlarged, while the transverse are 
small, and vice versa. 

llypertrophy of the fib,.ous tissue of the prostate. The prostatic 
mass is traversed uy fibrous septa which represent partitions, fila
ments, 01· b1·idles for each lobe of the gland; beside which, each 
prostatic duct is surrounded with cellular tissue. lllorbid infl u
ence upon this part, will, therefore, rather result in fibrous tumors, 
than in hypertrophy. 

The history of these tumors is of some interest, especially as re
gards their mode of formation. Y elpeau has compared the pros
tate to the womu, and bas pointed out au analogy between tumors 
wllicb ai·e de\'elopetl in these two organs. Among aged women, 
e::>pecially, tumors arc very often observed in the olerns, wLich are 
either fibrous tumors or fibrous cords. Iu this reopect, there is a 
perfect analogy between the prostate and the uterus. These 
fihrous bodies may exist throughout tbe substance of the gland; 
in tLe lateral 1o\Jcs, as in the "median portiou." 

They vary iu number from oue to tweuty or more; geuerally, 
they are St'!lall when numerous, but, when few in numLer attain a 
considerable size. 'l'bey have been kuown to become as large, 
each one, as a normal prostate. They arc whitish, and slightly 
grayish in color, anU are of very firm cori.si!:ltencc, sometimes being 
quite bard. Usually, they are imbedded in the glandular pareu-
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chyma; O«casionally they project beneath the mucous membrane 
of the prostate. 

The relations existing between themseh•es and with the other 
tisoues of the gland are •ery remarkable. 'The cellular tissue 
which surrounds these hard and condensed boclie• decompoecs 
Yc1·y •oon, so that by the employment of maceration and putrefac
tion we may readily detach them. \\'e will then obse1Te that 
they arc roun<l, O\'Oid, and sometimes irregular. If, on the con
trary, a fresh piece be examined, an<l if WP. cut through the com
mon fibrous envelop, they will pass out through the orifice as by 
cnnclcation; an<l if we attempt to separate them from the su r
rounding parts, we may readily do so, but there will always remain 
a kind of pediele which is a part of the common maes. W"hen the 
[H·ostatic mass is filled with such productions, the proper glandular 
ti:rnne is always atrophied. We seek in vain for traces of the 
gland; there are no more canals, no more ftuicls either in the inte
rior of the prostate, nor at its surface. Compress it in all direc
tions, and not a drop of fluid will be cxprcs~c<l; and more 
frequently tlie ejaculatory canals will ba,·e disappeared from the 
midst of these fibrous masses. 

In staling that these bodies arc produced from the fibrous tissues 
of the rC'gion, we must not forget the ,·iew of \elpcan. who gives 
another CX!1lanation for some cases. Ile says," I ha,·e no doubt 
that these produdious sometimes ha\·e their origin in some matter 
effused in the substance of the organ: a drop of blood, of plastic 
lymph, or of pnsi may, it seems to me, frequently be the commen..::. 
illg· nucleus. Jn all parenchymatous organs with compact tissue 
and ob~cu re functions, as the breast~, the uterus, the prostate, there 
i8 prolhH:cd, as n result of congestions, obstructions to the c:i rc11Ja. 
tio11, sanguine, lymphatic, or other exudations, which rea<lily 
actount for the fact in question. The knowledge of' the various 
changes which the blood, or other effused animal fluids may LIU· 

dcrgo, when rctai11c<l within livfog tissue:.., authorize, it seems to 
me, the hypothesis I h'we just advanced." 

Some nnlhors have belie,·ed that these fibrous bodies were only 
the natural Yesicles or lobules of the prostate, euormonsly hyper
trophied; Vdpen.u thinks that two things arc co11fou11tlctl, in this 
dew. He has al,o witnessed hypertrophy of ,·esielcs or lobules 
of the prostate; lmt it ne,·cr excecdc . .l the size of a large hnzcl·nut, 
was not disscmi11ated throughout the organ in n. 11 isolated manner, 
and almost always presented a pcdicle or root with each enlarged 
lobule, a vestige of ll1eir old excretory duct. Upon cutting them, 
there may be readily expressed from them, a white, viscid matter, 
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analogous to the prostatic fluid. Fibrous tumors, on the contra1-y, 
arc homogeneous, larger, more elastic, and formetl. rather of con
voluted fibres than of ,·esicles; yet, when vesicles are present, they 
are small, like miliary pimples, instead of constituting the whole 
tumor. The matter expressed from these tumors differs but little 
from that of fibrons tumors in geueral. 

In almost every case of hypertrophy of the prostate gland, the 
neigh Loring organs become more or less affected, and frequently to 
a very tormenting degree. The muscnlar coat of the bladder will 
be found thickenNl to a grnater or less extent, from the extraor
dinary efforts made by this organ to expel the urine; while the 
mucous lining membrane, suffCring consta11tly from chronic inflam
mation, will present a dark red or blaek appearance, be thickened 
anrl pulpy to tho touch, and will have its bloo<l-,·esoels in a turgid 
condition; sometimes, this membrane will be sec11 protruding 
through the triangular interrnls between the muscular fibres, form
ing cysts or poucl1c::<, or it may be ulcerated.-The prostatic portion 
of the urethra will be found elongatccl, curved to one side, or, as in 

-the case of enlargement of the" median portion," it will be drawn 
upward and immediately posterior to the pubic arch. The seminal 
vesicles rarely e5-cnpe being in some manner implicated in this aflcc
tion.-The ureters are generally more or less <lilu.te<l, haYing their 
walls thicker or c,·en much thinner than iu the normal state; and, 
sometimes, this dilatation will even extend to tho pelvis of the ki<l
neys and infundibula.-Even the kidneys lbemseh·es will present 
evidences of inflamm ation, and of alterations in strnctn re, form, n.ncl 
volume.-The rectum seldom escapes being invol\'cd, ns inclicated 
by the presence of hemorrhoids, probpsus, etc. (See Diag1wsis of 
Urcthi-al Stricture, page 967 .) 

The treatment of enlarged prostate may he divided as follows: 
1. Treatment of prostatic engorgemcuts. 
~- Treatment of hypertrophy of the prostate, when detected at 

an early period. 
3. Means of obviating urinary and other difficulties attendant 

upon en larged prostate. 
4. Operatio11s \\ hich have been recommended for prostatic tumors. 
1. Prostatic engorgement may occnr as a con~cqucnce of neg

lected or ba<lly treated gonorrhea, glee!, stricture of the urethra, 
irritations caused by the unskillful introduction of bougies or cathe
ters into the bladder, masturlmtion, excessive Ycnery, etc. (See 
Chronic P1·ostalis, pago 1106.) In these cases, the prostate may be
come enlarged to five or six times its natural ~ize, g iving rise to 
ntrious symptoms, among which the mo::;t common arc, frequent 
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desire to urinate, more or le~s difficulty in passing tu-iuc, scalding of 
urine, too r;.lpid crnb~iou of semen during coition, and, often, con
sillerablc diminution of the sexual <lt:?;;ires. Sometime:-, there will 
be no tlifliculty in Yoi<liug urine, but there will be experienced a 
difficulty or obstruction in the rectum, <luring the evacuation of the 
bowels. In the young adult the lateral lobes of the prostate arc 
more commonly found tumefied; hence, although there may be a 
frequent desire to urinate, there will not be that difficulty in voiding 
the urine to wl1ich old men laboring under hypertrophy of the glau<l 
are subject, in whom the "midtlle or median'' lobe is so greatly 
hypertrophied. 

These are not cases of true hypertrophy, au<l arc met wit,h more 
commonly in early adult life, frequently termi11nting in abscesses. 
When the glcct, urethral stricture, or other cansc is cured, the en 
largement gradually subsides spontaneously. If, however, the tume
factio11 continues notwithstan<ling the remornl of the cause, t11cra
peutical means must IJe adopted. The means of treatment arc,
hy,9ienical, or those directed to improving the health of the body; 
and, thcrapcutical, or those intended to more directly exert an influ
ence upon the cliscasccl parts. With regard to the hygic1dcal meas
ures, they may be briefly summed up as follows: 

The bowels must be kept free, never allowing fecal matters to 
accurnnlate in the rectum; the skin must be rcgubrly attende<l to 
by bn.tliings and vapor baths; hunting, horseback riding, violent 
exercise, coitiou, and other causes of prostatic irritation must be 
prohibited; if there are pains in the spermatic cor<l or testicles, 
swelling of the testicles, and clesii·e to urinate frequently, a sns
pensor.Y bandage should be \\'Orn; the diet ohould be nutritious but 
moderate, avoiding all kinds of food tlrnt \\'ill occasion a sense of 
distress, weight, 01· hea\·iness at the pit of the stomach, that will 
gi\·e rise to acid stomach, flatnlency, constipation, or that will render 
the urine of an irritating quality. All liigh·seasoued foo<l, spices, 
every kin<l of liquor, much sacc.:harinc matter, and all acids mnst 
be positiYcly prohil>itccl. The body should be kept clad comfort
ably "'arm, and all sudden changes of temperature, cold, an<l damp
ne~s be aYoide<l or gnarcled agaiust as much as possible. Exercise 
may be taken, but not to fatigue; walking or 8hort rides in car
riages on a smooth road may be practi8e<l; but riding on horse
back, or long rides whether in cars or coaches, must he positirnly 
prohibited. The patient should associate frequently witli pleasing, 
agrceal.llc compa nions., to give tone to bis mind and O\'ercome any 
tendency to melancholy or depression. 

The thcrapcutical means are for the purpose of reducing the en-
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largml prostate to its uaturnl size, antl may be cousidered under 
two heads, viz., internal aud external. 

Among the agents used internally, are, Ilydroehlorate of Am
mouia, Iodide of Potassium, Iodide of Ammonium, Bromide of 
Potassium, Bromide of Ammonium, and Alcoholic Extract of 
Conium ).faenlatum. In many instances, and especially when the 
engorgement is the result of gonorrhea, the Iodide of Pota,sium, 
or of Ammonium, may be atlmiuisterell wilh marked advantage; 
a persistent and long-continued nse of them will, ho,vever, oftrn 
be neeessary,-a rapid diminution of tbe enlarged prostate must 
not be looked for under the most successfu l course, ouly a gradual 
approach to the normal condition will be observed . The great 
difficulty in the way of curing even true prostatic hypertrophy, is 
the erroneous vie\Y of physicians that medicine:: must, in chronic 
functional or organic disorders, effect beneficial results in a short 
time; if they do not, they are discarded and pronounced ineffica
cious. Chronic or slow, long-standing diseases require chronic, 
slow, or long-standing treatment, and probably no one of them 
yie!Js to the influence of remedies more slowly than the enlarged 
prostate. 

I ha,·e used the Ilyurochlorate of Ammonia in only a few cases, 
and generally in combination with the Aleol1olic Extract of Nux 
Vomica, and the Alcoholic Extract of Cimicifuga, thus: 'l'ake 
of powdered IIydrochlorate of Ammonht fo rty-eight grains, Al
coholic Extract of Black Cohosh forty-eight grains, Alcoholic 
Extract of Nux Vomica six grains, Sulpliate of Quinia twelve 
grains; mix, and divide into forty-eight pills. The dose is one pill, 
to be repeated every three or four hours through the day. Some 
little benefit has been observed from the employment of this com
binatiou. 

But the agents whir~h have appeareJ, in my expe ri ence, to be of 
the most value, are, the Bromide of Potassium, and the Bromide 
of Ammonium, more especially the latter. These may be adm in
istered in pill form, or in solution, and may be combined with 
various agents to suit each individual case under treatment; thus, 
the Alcoholic Extract of Nux Vornica, or, Sulphate of Quinia, (a 
Bromide of Quinia would answer better) may be associated with 
the agent used where a tonic is indicated; Reduced Iron, Phos
phate of Iron, or Bromide of Iron, etc., where Chalybeates are 
rer1uired; Lupu Jin, Extract of Belladonna, Extract of Couium, 
Extract of Cannabis Indica, Atropia, Morpuia, Extract of IIyosey
amus, etc., where an anodyne or sedati\'e is nce<led; etc. rrirn dose 
of Bromide of Potassium is from three to ten grains, to be re-
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peatecl three times a clay; that of Bromide of Ammonium, in solu
tion, two to five grains. 

The external 01· local thcrapeutical means consist of direct ap
plications to the prostate, or upon some of the neighboring parts, 
with a Yiew to the reduction of the enlargetl gland to its natural 
size. Direct applications are made either by injecting, through a 
tube passed into the urethra a. far as the prostate, a solution of 
Iodide of Potassium, I0dide of Ammonium, Bromide of Potas
sium, or Bromide of Ammonium; or, by bringing the gland in 
contact with an ointment of the same salts, through the medium 
of an instrument devised for the purpose. The strength of the 
solution or ointment employed must be such as not to cause pai n, 
give rise to unpleasant symptoms, or prevent the patient from 
taking a moderate degree of exercise. rrhe following will gh~c an 
idea of the proportions: Take of Chloride of Zinc from five to 
ten grains, Iodide of Potassium from ten to twenty grains or more, 
Extract of Belladonna from ten to t\\"enty grains, Lard or Simple 
Cerate, one ounce; mix thoronghly together. Another: Take of 
BromiJc of Potassium from ten to twenty grains, Lard or Simple 
Cerate one ounce; mix thoronghly together. 

These upplicaticns arc to be made according to the effect they 
produce; in some cases, two or three times a day, in others once 
a <lay, and ngain, only once every other day. It can not be 
expected that they will remain in contact with the gland for any 
great length of time; yet they will remain sufficiently long each 
time to exert a.a influence; in addition to which, after they have 
passed into the bladder and been taken up by the urine, they con
tinue to act eilicacionsly; it being well )mown that the quality or 
character of the urine exerts its influence, for good or evil, upon 
the neck of the bladder and the prostate. 

In addition to tbi , the same ointment which is applied to the 
urethral surfaces of the prostate, should likewise be applied ove r 
its posterior surface, or rather upon that portion of the rectal wall 
which covers this surface, and which should be repeated at least 
as often as eYery other night; this will greatly aid in facilitating 
the reduction of the tumefied gland. This operation may be 
effocted by means of a sligbtly-cun·ed tube, (about an inch in 
diameter, ha,-ring an oval 01•cuing of the proper size, at its extrem
ity, upon its co11carn side), being passed within the rectum up to 
the desired point; through this tnbe a bent piece of whalebone 
carrying a sponge holding tLc oi ntment is introduced, and the 
latter brought into contact with the part to which it is to be 
applied, through tbe ovnl opening on the concave side of the tube. 
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Or, suppositories of these agrnts may be employed. Of course 
these urethral an<l rectal applications arn to be ma<le only when 
the bla<lder and rectum are empty. 

Gah·anism, or electro-magnetism, may likewise be employed to 
stimulate the gland, in sernre or obstinate cases, :ind thus favor its 
susceptibility to the influence of the medicines use<l. Although I 
have but very little faith in these agents as a means of lessening 
the enhu·gement, when used alone, I am thoroughly convinced 
from experience that they rend.er abnormal organs, through which 
their currents are passed, more sensitiYe to the action of remedies, 
thereby causing such organs to return with greater facility to 
their normal states. One of the conductors being applied to the 
lower part of the spinal column, the other should be placed upon 
the periueum, to the groins, and even to the prostate itself. For 
the latter purpose, I cut off the closed eud of a gum catheter or 
bougie, pass a copper wire through it, aud firmly attach to one 
eud of this wire a cylindrical buttou of sih·er, about an inch in 
length, and having the same diameter as that of the bougie; to 
the other extremity of the wire a ring is screwed on, so as to bring 
the cut eud of the boogie and the upper part of the silver button 
in close aucl smooth coutact. The urethral conductor or silver 
button, thus prepared, is passed down into the prostatic portion of 
the urethra, one of the conducting wires from the battery is then 
attached to the ring at the upper end of the instrument, and the 
current applied. It is important, in all cases, that only a moderate 
current be employed-if too powerful it may prove injurious. 
This should be applied daily, and for fifteen or twenty minutes 
each time; if it should cause too much irritation at first, the 
power of the current must be reduced, or it may be applied every 
other day. 

'l'hese means, carefully and perseveringly employed, will seldom 
fail of proving successful, more especially when the auxiliary 
measures for overcoming any urinary difficulties which may be 
present are used in conjunction, a.s referred to below in section 3. 
The means above recommended may, probably, be found ad,,an
tageous in tubercle of the prostate, and even in prostatic hyper
trophy. 

2. It is very doubtful whether any treatment will be succes;;ful 
in diminishing the hypertrophied prostate of old persons; the ten 
dency of all the tissues of the system, even in a state of health, is, 
to gradually become more dense and firm ns age advances, while, at 
the same time, the resisting power to disease grnclnally loses its 
energy and influence, and the vital stamina advances toward its 
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minimnni. llcnce, old persons are less susceptible to the influence 
of rcme<licg, and less apt to barn thorough and. permanent cures 
ma<lc of cl1ronic <lisea:::.e, than young oueR. Auel, as Sir B. Brodie 
has correctly stated,-" The prostate of a man advanced in life can 
not be rendered like thnt of a young man, any more t1rnn his gray 
hairs can be converted into black; but the train of e,•ils which the 
enlargell prostate produces by its inflncncc on the urinary organs 
may be, in some instances, altogether pre\·cnted, and in others very 
mn1.:h diminished, so as to remoYe the patient from a state of ex
treme, and even imme<liate danger, to one of comparative security." 

Notwithstanding this, it is certainly the duty of the physician to 
attempt the reduction of an enlarged prostate, by the means re
commc1uled, especially when the patient is in the prime of life, 
hcaltl1y, the enlargement of the glnilll is regular and uniform, and 
there arc no contra.indications to the treatment. \\Then it is taken 
into con~idcration that the remedial agents athisecl ham exerted 
bencficinl influences in bronchocele, uteriuc enlargements, and other 
iustances of hypertrophy, it must certainly be deemed, at least, 
jnstifiable on the part of the physician, to employ the same agents 
with a. view to the diminution of prostatic hypertrophy, when such 
agents may be used without exlrn11sting the system or disturbing 
the functions of digestion, and without iucreasing, the scYerity of 
the Rymptoms or the irritation of the parts aromod the neck of tbe 
bladder. And, although we can not l1ope for much benefit there
from, in tl1e case of prostatic tumors and outgrowths, we may cer
tainly anticipate some beneficial results in the treatment of hyper
trophy of this gland, e•pecially when we have been enabled to detect 
its existence at an early period. The agents and means advised for 
this purpose arc the same as recomme11ded for prnstatic engorge
ment, in the preceding section, and their employment should be 
perseveringly persisted in for several months in order to allow them 
full opportunity for exerting a beneficial influence. 

3. HowC\·er doubtful may be the result of a treatment instituted 
for the cure of hypertrophy of the prostate, much may be done to
ward relieving the various accompanying symptoms, diminishing 
some, and JWC\'enting others, thereby not only affording a greater 
degree of enjoyment to the patient. but also prolonging his exist
ence. And the earlier these measures arc adopted, and the more 
pcrAcveringly and skil!fully they are pnrsued, the less liaule will the 
paticut be to any serious results from the disease under consideration. 

One or the ordinary Sj'lll[>toms of prostatic hypei-trophy, and 
which occnrs ern11 at an early period, is, the habitual partial reten
tion of a part of the urine, this fluid not being com1,letely removed 
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from tlJC bladder, whateYe!· may be the efforts of this organ to expel 
it. The retained urine may rnr,r iu qnautity from a few fiuidrachrns 
to se,·eral fluiclounccs; usually, in these case~, shortly after ha Ying 
urinated, the patient experiences nearly, if not quite as urgent a 
desire to pass urine as before; antl tbe irritation of the partt:, the 
pain, and the con13tnnt desire to void urine, is a source of the greatest 
annoyance and suffering, ancl especially, when in addition, n. few 
drops leak from the urethra, after a urination, and moisten the 
patient's linen. 

\Vhen th is symptom is present, and the physician bas determined 
by the introduction of the catheter, as well as by a 1·cctal exami n
ation, that the prostate is enlarged, it will be liis duty to make use 
of means to ensure n. complete eYacnation of the urine from the 
bladder, which will not only lessen the tendency to irritable and 
other conditions of this ,.,.iscus, bnt will also diminish the progress 
of the hypertrophy. To accomplish this purpose, there arc two im
portant measures to be pursued; first, regularity of the bowels, and 
second, the use of the catheter. 

Cou . .;;tipotion, or an accwnulation of f ecal matter in the rectum is 
very commonly met with amoug persons having enlargement of the 
prostate, and is often a source of annoyance to both patients and 
physicinns. It may be due to want of tone in the lower bowels, or, 
more common ly, to an encroachment of the enlarged prostate upon 
the calibre of the rectum, thereby obstructing the free pa<Sagc of 
the feces; and when co nstipation i:;; obviated, the introduction of 
the catheter will be thereby facilitated . In instances of complete 
retention of m:ine, where I ha Ye met \Vi th no success in my endea\'
ors to pass the catheter into the bladder, an injection, or a laxative 
medicine hy mouth, l1 as, by causing the evacuation of the bowels, 
enabled me to introduce the catheter with facility, and thua g ive 
relief to the patient; and, in a few inshmce.s, I han~· known the 
urine to flow without the aid of the catheter, as soon as the alvinc 
discharges were procured. I recollect one case in which it was ab
solutely impossible to introduce the catheter into the bladder, and 
in which the patient was in great agony from complete retention of 
nrine; he bad been greatly constipated prnvio11Rly, and purgotirn 
medici11es by mouth excrte<l no influence, while the impacte1l, hard
ened feces prevented the injection, attempted, from entering the 
rectum. In this case, a portion of the focal matter was scooped 
from ont of the rectum, so that an injection could be administered; 
and as soon as on evacuation of the bowels was cffocted, on attempt
ing to introduce the catheter, it passed very readily into the bladder. 
The rationale of this must be obvious to every medical man. 
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"\Yhen the bowels can be kept regular by the use of figs, prunes, 
cornmeal, or other articles of diet, not otherwise contradicted, it 
will serve a much better purpose than the employment of medi
cines, which must neuessarily tend to weaken the tone of the ali 
mentary canal, especially if their doses ba,·e to be augmented. But 
when these dietary articles fail in producing the desired end, med
icines will be t•ec1uire<l, as Sulphate of .\Iagnesia, Rhubarb, Extract 
of Butternut, etc. Preparations of X ux ,-omica or Strychnia are 
peculiarly applicable in these "'"es; they may be added to the 
solvent or laxative mc<licines administered. 'l'he oLject is, not to 
purge, for this will weaken the patient, but to keep up as nearly as 
possible, a natural, healtby, daily disclrnrge from the bowels, and 
for which purpose the doses of the laxative employed must be prup· 
crly rcgnlatc<l. Fecal matter must 11ot be allowed to accumulate 
iu the rectum. 

Injections, admini8tercd with an im;trumcnt having a rather 
short pipe or nozzle, will frequently be fouu<l to answer the indica
tions much better tl1an internal medieines,-nn<l, where they are 
daily required, the ad<litiou of Iodicle or Bromide of Potassium or 
of Ammonium, may serYC a useful imrposc. Yery active injections 
are, as a general rule, to be avoided; the mi l<ler the injection, so 
as to effect the <lc>ircd cud, the better. 

Partial nlettlion of urine requires the use of the catheter, so as 
to procure a thorough crncuatio11 of the bladder at least as ofteu as 
0th:!) in every twcuty-four hour:l; an<l, iu cases, where scrcral flui<l
ouuccs are ret::tiu e<l, the use of this instrument may be required two 
or three times <luring the abon~·namc<l pcrioc.l. '· rrhis p!a.n is to be 
purouc<l, probably, to the end of tlrn ]Jlltient's lite. It may lie dis
treosing to him to be thus <lepen<leut on the use of the catheter, 
but it is the leaot of two evils. The repeated introduction of it is 
au iucouveuicnee, Lut it prcrents misery aa<l destruction. ,\~ ithout 

it, slow iuilammation ot the mueous mcmbraue of the bhul<lc1·, ex
teu<ling along the ureters to the kidneys, will supervene ; aUscess 
will form in tile prostate; and probably stone in the blacl<lcr. But 
where the catheter i> used regularly, the•e evilo arc at auy rate dc
lay c<l for a conoi<lernble time, a11<l iu by far tbc greater number of 
caoea arc pre,·cntcJ altogether." (Sit B. Brodie.) 

As to the kind of catheter to be em]JIQye<l, some medical men 
prefer the gum ot· ilcxililc, aud others the metallic. Iu the•C cases 
of partial retention, the gum catheter, with or without the iron
wire stilet, will be foullll to auswcr, iu mosl cases; it is m0re easily 
iutrocluced aud there is less dauger to be apprehen<le<l from it, tlrnn 
when the metallic one is use<l. It shoul<l be of a diameter sufli-
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cient to till the urethra without stretching it or causing pain: a 
smaller one will be liable to become entangled in some p'>rtion of 
the mucous lining munbrane, or in the prostatic enlargemcut, and 
thereby not only fail in entering the bladder, but likewise cause 
more or less irritation, etc. If the stilet be used, it will be in those 
cases where the tumor fovms a considerable projection into the 
\1ladder, aud obstructs the entrance of the beak of the instrument 
into tliis organ. In snch instances, the catheter will require a 
greater curve tlrnn usual, in order to eua.blc it to pass over the ob
struction, and the cun·t1ture necessary for this purpose may be 
given to the stil et. The degree of curvature required can only be 
ascertained by the physician, after a few trials. The same rules 
are to be followed in introducing the catheter, in difficult ca::ws of 
partial retention of urine, as are 11ereaftcr named fur its introduc
tion in ruses of complete retention. 

In the use of gum catheters, whether introdnced by the physi
cian or patient, the latter should be µrodded with a number of 
them, and should keep them in a cool place, having each one 
mounted on a well·curved, stout iron stilet. -\\rhen one is to be 
used, the curved slilet should be withdrawn, and a straight one of 
sufficient diameter to fill t!:ie canal of the catheter •l10uld be passed 
in it as fa1· as to the commencement of the cur\·ed part, which gives 
.zrentcr firmness to the stem of the instrument thus fillctl. Then 
nil and introduce it, and, upon remo,·ing the straight iron stilet or 
;11pport to the shaft of the instrnmeut, tile urine will tlow. As the 
eun·ed part tends to become straigl1t after having been nse<l, or 
H"lien warmed, the in strument should be rernounte<l upon the 
1.:ul'vecl stilet as soon as it has been cleansed, and its internal walls 
li.Lve become dry. In some cases, I ha\'C fonntl a. catheter with 
only one orifice at it:; beak or ext1·emity, to answer a mnch better 
purpose tbau the instrument ordinarily rnanufacture(l, with orifices 
upon the sides. 

Some medical men prefer the silver catheter, and cases will, 
undoubtedly, be met with, in which it will be fonnd necessary; but, 
beside being of more difficult introduction, especially when used 
by the patie~t, it is more liable to lacerate or puncture the urethra, 
or occasion hemorrhage, ancl when once introduced, it can not be 
so conveniently retaineil for any length of time, should this be 
necessary. The gum cathetel', on tbe contrary, may, as in cases of 
complete retention, be allowed to remain for several days before 
witlidrawiug it. 

In cases of partial retention of urine from enlarged prostate, the 
catheter will be required once or oftener, daily; but it should ne>er 
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be introduced more frequently than is nbsolutely necessary. As 
long as there is pain and irritation of the bladder, or in the neigh
borhood of the prostate, and as long as the urine deposits a ropy, 
tenacious, alkal in e mucus, or, hemorrhage from the urethra is ob
sen•ed, the patient should continue under the immediate attend
ance of the physician. But in the absence of these symptoms, or 
of any other req•1i1-ing personal me<lical rissista11ce, the patient 
sboultl be taught to introduce the cathete1· for himself, as soon as 
the physician has a::;certaiaed the degree of cun·aturc necessary to 
g ive to the i11strume11t, as well as the peculiar dexterity an<l man
agement of it, suitable to each in tliYidual case; in all of which, the 
patient should be tho rou ghly instructed. 

As a genernl rule, patients who are ca1·efully instructed in this 
operation, pass the instrnment ·with much greater facility thnn any 
second person could ; as they soou learn the sensatious prod uccd 
by it in e\•ery part of the urethra, as well as the points where ob
structions are encountered, and the pcc~1liar tact and manceuYering 
required to paB-s the instrument by them. "Now, it is this con 
tinued use of the catheter, in thoee cases in which the patient is 
unable completely to empty tbe blauder hy his own efforts, which 
constitutes the principal part of the treatment to be employed in 
ordinary cases of disease of the prostate gland. In some cases 
nothing more is required; and the patient who is dexterous in the 
use of the catheter, and who is careful never to neglci..:t the regular 
introduction of it, passes through the remainder of l1is li fe, n.n in
\alid in<kecl, but with littl e or no actual sufferi ng; and dies at last 
of some other disease, entirely ind ependent of tbat which exists at 
the neck of the bl"dder." (Sii· B . Brodie.) 

Com71lcte retention of 11rine also demanch the employment of tbe 
cnthete r; ancl the elastic or gnrn instrument 8houlc.1, in my opinion, 
always hM·e the preference over the silver 011e, whercrnr it can be 
successfully used; because, should it be desired to retaiu it for any 
length of time in the urethra, after having introduced it, a secoud 
operation is thus rendered un11cccs:mry. llnt whichever instrnment 
is employed, the phyoician should ba,·e ou hand, a number of each 
kinc.1, haYing difforent currntures, in order to be prepared to meet 
the difforent cases which may be presented for treatment. These 
enn·atures will vary from that given to the ordinary silver catheter 
to one at right angles, depending upon tho degree of the enlarge
ment and of the deviiition of the urethral canal from its normal 
direction, n.nc.1 which can be detern1in ec.1 only afte r one or more 
tri11l•. Great care should be had that the last iucli 01· two of the 
beak of the in$trnment be sufficiently curved; for, however well 
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the rc,;t may be cun·e<l, if the end is straigl1t, or cYcn nearly so, it 
will be \'Cl'.)' diflicult, if not absolutely impoosible, to pags it into the 
blacldcr. In some cases, it may be required to employ a catheter 
tweh·e or fourteen inches long; as, for insta11cc, when that portion 
of the urethra behind the trinn;:;ular ligament is lengthened, as well 
as al tercel in its direction. All these catheters should Le quite round 
at the point or beak. 

E\'cry physician knows that eYen ,,..hen the urethral canal is free, 
difliculties arc frcc1uently encountered in attempting to pass the 
catbcter into fhc bladder, aucl which must be greatly augmented 
when this caual is obstructed by tumors or enlargements; it is 
proper therefore, to know beforehand, whenever this can be done, 
the cause of these <lilliculties, in order that we may lie prepared to 
overcome them by the correct means. 

In the introduction of the catheter, no rudeness, no force, no 
violence must be attempted. If the urethra be irritable, •pasm of 
its mcmlmrnous portion ''"ill follow such :i conrse; or, as frequently 
occurs with rough and ineXperienced operators, the instrume11t may 
be made to pierce the wall of tbc urethra at some poi11t, forming a 
false passage, and thus adding to the difficulties alreacly exioling to 
tbe paosage of tbe catheter iuto the IJlad<lcr, as well as originating 
a liauility to the formation or abscess. 

Dexterous and geutle manipulation is alone required; the cathe
ter sbould be heltl rather loosely between the thumlJ and iii-st two 
fingcrd of the rigllt lw.1H.l, at its upper or opcu end close to the ring; 
wliile the penis should be held between the fingers of the left 
haud,-thc patient having previously placed liim::;clf in a recumbent 
posture, lying upon bis back with his legs drawn up. Holding the 
straiglit part of the instrnment in a horizontal position, aud par
allel with the line of the left groin, iutrodnce the point or beak into 
the mcatus urinarius, ancl cany it into the urethra as far as it will 
enter in tliis position; then, gently raioc the handle a little, at the 
same time mJving it to the median line of the bo<ly , wliicil rna
uarnvcr causes the point of the instrument to enter the subpubic 
curve. Next, gradually clen1te tlie hamlle nearly at a right angle 
to the pubes, au<l, keeping the IJeak of the iu•trnmcnt cloacly along 
the uppc1· part of the methra so that it will slide closely uucler the 
pubic arch, slowly and gently depress the handle, (which may he 
done Uy placing a single finger on it) moving it downward toward 
the space between the patient's thighs. If this manipulation be 
dexterously perfo1·111ed, without force, the point of tbe instrument, 
if this uc of the proper cnrve, will ride ove1· the enla rgecl portion 
of the prostate au<l slide into tlie blacldcr. 
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\'"arions other manmu'>ers may be required iu difficult cases 
before the catheter can be made to enter the bladder. In some 
c"es, where the gum catheter is employed, after adrnnciug its 
point, as abo,·e stated, as far as the obstacle, it will pass into the 
bladder only upon withdmwini; the stilet. Again, as the beak en
counters the prostate, it may be made to slide into the bladder, by 
raising it or pushing it forward, either by pressure made on the 
perineum, or by means of a finger in trod need into the rectum. Or, 
the operation may proYe successfu l, if the concave surface of the 
instrument be kept closely but gently pressed agaiust the pubic 
arch, '"·hile the handle is Ueing depressC'd <lownwa.r<l . Sometimes, 
it may be necessary to employ a longer catheter and one having a 
greater cun·e, in order that the beak may ride O\"er the prostatic en
largement. And, if the tumor be so large as to completely block 
up the median portion of the passage, a small opening only being 
present at one side of the projection, it will be 11ccessary, after hav
ing carried the beak as far as the obstacle will permit, to incline it 
to the right or left, that it may lie enabled to enter such opening, 
and thereby reach the bladder. Other artifices may be requ ired, 
lint they can ouly be determined by practice, experience, good~udg
ment, and a kno"'ledge of the anatomy of the parts i11 health aud 
in disease. 

It may be prupcr to state here, that congestion of the prostate 
and engorgement of its vessels, which add to the volume of the 
already enlarged gland, is frequently the result of exposure to cold 
or dampness, as well as of vari ous otlter ca uses. But ·whatever 
mny Le the cnuP-e, the congestion ma.y be removed, at least suf:fi. 
cicntly •o to facilitate the introduction of the catheter, by imme}s
i11g the whole body in a hot bath, or, (and which I prefer when it 
can be procured), liy pounding fresh Stramonium Leaves to a pulp, 
adding hot water to the pulp; and applying it to the periuenm, 
rillowing it to remain on ,for twenty or thirty minutes, or even 
longer if necm:sary; this likewise: relieves the distressing and 
uncontrollable paroxysms of straining to pass urine, from which 
patients frequently suffer. A fomentation of dried leaves of Stra
monium and Lobelia iu hot water, forms an in ferior substitute for 
the preceding one. 

If the attempt to pass the catheter into the bladder has pro,·en 
successful, the next thing is to determine whether this viscus 
should be completely emptied or not. Instances have occurred in 
which an immediate and thorough evacuation of the contents of 
the bladder bas been followed by depression, syncope, aud death; 
aud this result is more apt to occur in cases where the bladder has 
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been kept in a greatly distended condition for some time, from the 
retention, eveu when there has been a constant Jcakngc or drib
bling of urine. Tlle rule to be governed by is, thnt in cases where 
retentiou of urine has remained for some time, or where there has 
been "constant dribbling of 11rine, the bladder being distended all 
the time, the withdra1vrrl of the urine should be grrrdnally accom
plished, so that the bladder may be able to accommodate itself, by 
degrees, to the bealthy condition of contraction. Therefore, in 
such cases, after some twenty or thirty ounces of urine have been 
remoYecl, the catlieter should be allowed to remain, placing a plug 
in its open encl to prernut any further How; in the course of half 
an hour, or an hour, some more may be allowed to flow out, and 
so on,-care being ~nbsequently taken, in these instances, that 
the bladder be thoroughly emptied of its contents once or tll'ice 
every clay . 

Another poiut to consider is, whether, in any case, the catheter 
should be removed after the bladder has been erncuate<l. or sl10nld 
be allowed to remain. In cases of urinary retention it is a. \·cry 
general circumstance, that after the withdrall'al of the urine, the 
bladder soon becomes filled agaiu, requiriug the nse of the cathcte,. 
anew, within from three to six hours from its first introduction. 
Its re-iutro<luc.:tion will increase any irritation already existing in 
the parts, aud may also be fouucl a much more difficult task than 
before. It is, therefore, a much bette1· plan to allow the instru
ment to remain, plugging its open end so as to prevent tl1e urine 
from trickling nway, at the same time applying one of the abO\'C
named fomentations to the perineum to sul.Hlue any irritation 
which may be present. The inst!"ument shoulcl be fixed, by tying 
or otberwise, so that its beak "·ill uot project iuto the bladder to 
create irrifotion, and the plug should be remo\·ecl C\·ery few hot1rs, 
us may be required, to admit the urine ro flow out. This course 
will be still more strongly indicatetl if great difficulty was experi 
eucc<l in iutro<lucing the catheter at first. '!'here may be cases 
met with, in which the physician would !Jc justified iu removiug 
the instrument soon afler the urinary evacuation, and which must, 
of couree, be left to his judgment to decide; I.int, in the majority 
of cases, the rule above given will prove the safest and surest mode 
of procedure. As to the time during which the aatheter may re
main, it will differ according to circumstances, from twenty-four 
hours to tLrec or four days, depencliug much upon the cleg1ee of 
contractile power resumed by the bladder. And, iu all cases, this 
viscus will require to be artificially evacuated ouce or twice e\·ery 
day, until it has folly regained its power to nori11ally effect this 
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evacuation. As with partial retention, after a suitaLlc time, the 
patient may be instructed, so as to introduce the catheter himself. 
If the mucus is very \'iscid and offensi"e, tepi<l water may be 

injecte<l into the bladder by means of a catheter with double 
canals, washing it out, in this manner, as often ns may become 
necessary. In such cases, it is better always to employ the <1ouble
channeled catheter instead of au ordinary one, after the first 
cathctcrism. 

\Vl1ere it has been uece,sary to allow a catl1< 1 r to remain for 
some time in the urethra, I have met with \'cry :-:.i :sfactory results 
from the employment of an instrument made as follows: An 
ordinary sil"er catheter, but without any sninll l1oles or eyelets, 
l1as its closed end cut off so as to open this ext 1·ernity; a round 
silver IJ<1ll is ca refully and e.ccurntely fitted to tl1is open end, so 
that it may be withdrnwn through the canal or the instrument by 
means of a stout flexible wire, which holus the ball in place (pro
jecting ont a short distance from the cut end of the catheter), by 
means of a cap and screw at the other end of the instrument. 
lfa\'ing introduced this into the Lladdcr, unscrew the cap, with 
draw the ball, and pass in a gum catheter, which may, if neces
sary, be held in it; place Ly means of a long wire stilct, while the 
silver catheter is being remo,·ed. The gurn catheter may now be 
permitted to remain as long as may be desirable, but never to 
exceccl two or three <hws. 

Mr. II. Thompson h~s devised au instrument, as follows: "A 
full-sized calhcter, of the No. 1 prostatic curve, but completely 
ope n at its extremity, as if the point were cut off; a fiexiUle 
gum catheter of a size adapted to fill pretty accurately the channel 
of the sil\'er catheter, is to be passed through tliis, just so fat· tbat 
the point of the flexible i11 st ru1nent protruLlm:i, form in g an obtura
tor and point; tuis apparatus being passed down to the obstruc
tion, aud the sil\'er cathete r being held by the left band, the flexi
ble one may be gently pushed onward through the former, and 
may find its way into the bladder, when neither the silver nor the 
flexible instrument would pass alone." 

Other forms of catheter ha,·e been devised by ~I. Mercier, one 
to be used as a last resort, when other catheters h<L'·e failed to 
pass the obst ru ction, and another for the purpose of arniding false 
passages. 'l'bc reader "·ill find an account of them in II. Thomp
son's monograph upon Diseases of the Prostate; it is unnecessary 
to describe them l1 erc, as they will seldom be required except in 
cases which have previously received unski llful treatment. 

But, if no instrument can be passed into the bladder iu the ordi-
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nary "·ay, atHl it is absolutely dnma11ded that speedy relief to the 
patient ouft'ering from urinary retention be afforded, what course 
is there to pursue? Such instanues may occasionally be met with. 
Tlic means which have been recommended are, forcible catheter· 
i•m a11Li pn11cture of the bladder. Of these, the first is considered 

hasafer oporatio11, although either or them arc liable to be fol . 
lo\\'od by fatal results. A sih·er catheter of p~oper strength, having 
a conical form at its beak, is iutroduced as far as the enlarged pros
tate; the operator will then ascertaiu that the instrument is fairly 
within tl1c urethra, by a fiager passed into the rectum, also that it 
is in the n1etlia11 lin e of the body, at a proper distance from the 
pubic arch as well as from the rectum, and that its beak is against 
the pl'Ostate. Satisfied on these points, be wil l carefully, steadily, 
and firmly press the beak onward in the direction of the cavity of 
the blad,le1·, gradut1lly deprossiug the ha11dle as the instrument 
ndrn.nccs, and ceasing all efforts as soou as no further obstacle is 
felt, and urine passes. It bas also been recommended to perform 
this operation by rneans of a. silver canula, having a curvature like 
tbat of a catheter, through which a trocar or cutting stilet is 
passed for tho pnrpose of perfornti ng tbe obstruction. 

Whiche,·er is used, (the catheter or cauula), afLer it haa entered 
the cavity of the bladder, it should be allowed to remain for about 
forty-eight hours, when a catheter should be introduced to preserve 
the opening thus made, and to favor the formation of a mucous 
membrane upon its walls. After which tbo aperture may be pre
vented from clotiiug by occasional introcluctions of the catheter. 

It usually happens that after having evacuated the bladder, in 
.these <.:asea of urinary retention, this organ <loes not readily reeover 
its contractile power, and the use of the catheter will be required 
once or twice daily for several weeks, aided by such iuternal agents 
as will restore tone to the enfeebled or paralyzed organ, as Quinia, 
Strychoia, Ergot, Electro-magoetidm, de. 

The operation for puncture of tbe bladder may be performed 
through the rectum, through the SJ mphy•is pub\s, and above tbe 
pubes. These operations are very rarely demanded, though cases 
have occurred in which tho p<ltieuts' lives were thereby prolonged 
for several years. It is unnecessary to describe them here, as 
detailed accounts of them are gi,·en in tho best surgical works.* 

*Mr. Jl. Thompson describes these operations, in his work on Diseases of the 
Prostate, ns follows: 

11 The !:!upra·pubic, at one time regarded as the only possible mode of rea.cbing 
the bladdel' from the surface in cases of enlarg'ed prostau~, is performed as fol
lows: The patient being placed in a. half-sitting, half-reclining position, and the 
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'Vi1 cn the lJlnd<lcr becomes engorged with urine, tlte nerk is <li
latecl, an<l the su rplu s urine ornrflows antl passes off i1n·oluntarily; 

pubes ~haved, a. nrtical incision of the integument is mnde clirC'C'tly above the 
symphysis pubis, about an inch and a. half or two inches in length at the sur
face; this is to be carried downward through the linen. alba, ~o as just to admit 
the lip or the finger to recognize the distended bladder. MeantinH', an U"Si'>tant 
standing behind the p:tticnt, should press one of his han<l::i fil'mly on either side, 
against the abdominal walls, in such a. position as to steady th~ bladder. A 
straight, or n. slightly-curved trocar (if the l<1tte r1 the conv<'xily of the curve 
should be upward)1 is then to be carried, with n. very little inclination downward, 
into the bladder. The punctme should be made1 not quite close to the pubes, 
or as the bladder contracts the opening will tend lo recede downward behind 
the symphysis; nor i:; hould the di;;tance from it at all exceed an inch, ebc the peri
tone um will be cn<lang:Ned. "•hen the distension is considerable, this mem
brane is carried lwo inchc~ or more above the margin of the symphysis. In this 
case also it is better not to empty the viscus immrdiately when very l:ngl", in 
order to avoid the evils resulting from the suddt> n removal of pressure from the 
abdomen. After the operation the canula should be exchanged for a silver tube 
specia lly adapted to slide through it, secured by tapes and a 'l' bamlage, which 
may remain a va.riable length of time, at all ennts until lymph has been effused • 
upon the edges of the wound, when it may be withdrawn, and an elastic gum 
catheter worn in iLs place, an instrument which is generally better tolernte<l by 
the bladder than one made of metal. * * * 

"The puncture by rectumi commonly adopted in stricture, but which has also 
been resorle<l to in a few cases of retention with en la.rgr d prostate, may be per
formed in the following manner: Th e rectum ba\'ing been empli<'<l, if nece~sary, 
by means of n,n enema, the pa tient is to be placed upon his back, in the position 
for lithotom y, and firmly hdd by two assistants, not tied. ThC' surgeon is then 
to introduce the forefinger of his left hand into lhe bowel, an ~J ascertain the 
limits of the prostate, d efining its boundaries, if poi'lsible, particulal'ly the pos
terior one. Fliicluation should l.ie felt there, communicated through the contents of 
the bhldder, from a b.p1 or from momentary pressu re ma<le on the hypogastric 
rf!'gion ; and the point at which it is most disUnctly pl"rceivecl in the median 
line selectC'cl. Any spot within fair rench of th~ finger, under the circumstances 
of retention and conseriuent distension of th~ parts, may be considered f';afe as 
regards the peritoneum. Ua,,ing directed an assistant to support firmly the 
lower part of the abdomen with both hand:-;1 so a<:. lo press down and steady the 
bla<ldE'r toward the rectum, a well-curved trocar1 seven or eight inchE'S long, 
should be carried along the finger, and carefully directed to the part indicated : 
the handle is then to be drpressed, and the point cnrrircl upward through the 
coats of the rectum and blacldet\ until it is felt free in the c~wity of the latter. 
The canuln. is lo be carefu lly kept in its place while the trocar is withdrawn 1 and 
nfterward retained there by me:lns of a. bandage and tapes" (1Ie pl'cfers Mr. 
Cock's instrumC'11t1 tho c:mula of which ca n haxe its C'xtrernity s0tm·what ex
pand C'd after its introduction into the bladder, so as to lessen the? danger of its 
slipping from this organ) 

The puncture through the pubic syrnphisis, he thus d escribes: " The patient 
should recline, and the trocar (a cylindricnl one-an ordinary hydroce lc trocnrof 
middle size), should be introduced1 whether afte1· a small p1·elimina1·y division of 
the inlC'guments or without it, appears to be immaterial , about the center of the 
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this hns been erroneously te1·med I ncontinence of U»inc, but it 
is simply rctrntion of urine with en_qor_qcrrccnt and orcrj/010, und re
quires the same treatment as recom mended for ret<>a tion, viz., the 
catheter. 

Alony of !hr m11sc11lar coat of the /,ladder, in which this organ loses 
its muscular contractility to a greater or less degree, so that it 
becomes incapable of expell ing the urine, e,·en after this fluid has 
bee n ·withdrawn by cn.theterism, is frequeutly obse r\..,.ed in caEes of 
enlarged prostate. In most in sta nces the regular evacuation of 
the bladder by ca th eterism, continued for ten or fifteen days, will 
be folhwed by a return of its contractile power; so metimes, how
ever, th e atonic condition will remain, and urine passes through 
the catheter, either by pressing upon the region of tho bladder, 
through the abdominal walls, or, by the pressure exerted upon the 
bladder by th o iutestines wh ile the patient is in an upright posi
tion. Remedinl measures will th en he required, although they 
will not invariably prove successfu l in re moving thi s co ndition. 

Cold water sudden ly applied to the thighs, the abdomen, or the 
back, will aid ,·ery much in facilitating the contractile effo rts of the 
bladder; or, cold water may be iujected into the bladder every day 
or two. A solution of Strychnia inj ected into the bladder, has 
also proved effi caciou s, afte r having bee n repeated seve ral times; 
it mu st, howeve r, be employerl with ju<lgment and carefuln ess . 
Internally, the remedies which have bee n fonnd the most effectual, 
arc, Strychnia, in doses of from one-ten th to one-fiftieth of a grai11, 
repeated two or three times a <lay, carefully watching its effocts, 
an<l ceasing its use \\"h en n.ny untoward sy mptoms appear. Ergot 
of Rye, is another efficacious agent; it may be given in doses of 
from five to ten g rains of the powJer, re peated three times a day; 

syrophysis, reckoning from above downward, and in a. <lil'ection at about right 
angles to the vertical axis of the body1 (somewhB.t obliquely downward and back
ward toward thl! sacrum, varying the direction acrording to circumstances). A 
piece of flexible catheter is then to be introduced through the canula, and 
retained by a tape." 

The puncture by r·ectum is the simplest and sa.fest of these opnations, when 
temporary relief only is intended. But it can not always be performed1 as the 
('Ol.'trgement of the prostate may be so great as to pre\"C'llt the fin ger from reach
ing the t.mnid bladder bc:hind it. The puncture above the pubes is more dan
gerous than the prc>ceding one, espeC'ially among corpulent person~, although 
oflen succc.:;sful

1 
nncl affording a relid whieh hns eonlinuc<l for several years; 

an<l it is to be pn'fcncd in those cases, where the calhete-r can not be introduced 
through the u1·eLhra1 and where a new opening must be lhe patient's only 
rcsourcl." for a C'onsidcra,ble period of time. The puncture through the symphysis 
pubi:., has not yet been sufficiently practised to <levelop its advantages or 
disadvantages. 
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or the tinct11re may be &.dministered in doses of from half a :flui
drachm to a fiuidracbrn; the use of this agent should not be too 
long continued, 011 account of its peraicions effects when taken 
uninterruptedly for a length of time. Cantharides, Extract of Ar
nica, aud T·incture of Iron, have likewise proved efficacious. 

The following preparation has been found to exert a most potent 
infiucnce: Take of Strychnia one grain, of po"'dered Cantharides 
two grains, Extract of Arnica from forty-eight to eighty grains. 
Mix well and intimately together, and di1-ide into twenty ortwenty
four ]•ills. The dose is one pill, rcpe<1ted eve ry eight hours; and 
th cit· use shoul<l cease as soon as twitchings a.re observed, or when 
strangury occurs, or the stomach becomes initablc; commencing 
tlieir employment, again, in small er <loses, as soon ns these effects 
have passed off. When indicated, a grain of Steel dnst, or Oxide 
of Iron may be added to each pill. 

Another excellent preparation is composed of Citrate of Iron 
and St rychnia three grains, Sulphate of Quinia one grain, Canthar
ides oue-fonrth of a g rain, Extrnct of Arnica nine grai ns; mix, 
and didde into three pills, of which one pill is to be given every 
six or eight hon rs, as abo't'e. 

Counter-irritation to the sacrum, as well as to tlie pubes, may 
frequently be beneficially associated with the above-named reme
c.Jies; as, hy sinapisrns, Croton Oil LinimPnt, }.,iring, or Compound 
Tar Plaster, etc. I have found the addition of finely-powdered 
Arnica to the Compound Tar Plaster, very useful in obstinate cases. 
It ha s also been recommended to vesicate over various sites of the 
lumbar portion of the spinal column from time to time, each blis
ter ocC11pying a space of about one or two in ches in diameter. over 
the \·esicatecl su rface of whii..!h, about one-eighth, one-sixth, or one
fourth of a grain of finely-powdered Strychnia should be sprinkled; 
one blister only shonld be formed at a time, for this purpose. 

Electricity, or e lectro-galvani sm is said to luwc answered an 
admirable purpose in several instances. The current may be passed 
from the Jumbo-sacral region of the spinal column to the pubes 
and adjacent parts, and to the perineum. A gentle current may 
likewise be passed from the Jumbo-sacral region of the spinal col
mnn, to the neck of the bladder, or as near to it as can be reached 
by the urethral conductor. 

Iu the treatment of the difficulty nncler co nsiderati on, the digest
ive organs and bo"·els must be carefully attended to; employing a 
nouri shing but easily digestible diet, and promoting regular daily 
al vine erncuatio 11s by articles of diet, injections, etc.; avoiding ac
ti1·e catharsis or drastic purgation as much as possible. 
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Inflammation of the Bladder, Irritability of the Bladder, anrl hiconli
nence of Urine, which frequently attend cnlargctl prostate, must, 
when present, bo treated as already laid down under their respect
ive heads. 

lle111on·lwge from the pmstate may occur spontaneously, or may be 
due to the introduction of an instrument into the urethra, OL' to its 
retention for some time. Unless profuse, little else will be rer1uired 
tlum rest in the recumbent position; otherwi3e, it must be treated 
upon the princil-'les laid down uuder the head of llenwrrhage from 
the B/addei·. Also see Plwsphatic Deposits, page 945. 

4. The operations which have been recommended for prostatic 
enlargeme nt and tnmors are as follows: 

a. Compression bas ueen employed by many surgeons; its mechan
hm is two-fold, to render the urethral canal rectilinear, its devi
ation bei ng one of the frequent results of prostat ic en largements, 
and to change the vitality of the organ by modil)'i:ig its circula
tion, ancl thus promoting discussion or absorption . For this pur
pose large elastic and metallic catloeters have been employed; 
jnstruments haYing eernral branches are to be introduced with the 
branches closed or lying together, and as soon as these reach the 
neck of the bladder, they are to be •eparated, and compress the 
abnormal projections; also elastic tubes, which, when introduced 
as far as tho vesical neck, are to be distended by forcing water 
into them. 

Comp ressiou is a painful method, is very difficult to support by 
t he patient, is apt to give ri se to great irritatio n of the parts, 
and is generally attended with no desirnble results. 

u. Incision bas also been employed, but it seems to be more ap
plicable to those muscular bar-like obstructions which arc some
times met with at the neck of the bladder ; and, iu which cases, 
when properly performed, it appears to have afforded much relief 
to the patient from the distressing symptoms which had not yielded 
to the several means previously pursued. 

M. llfercier, a French surgeon, dwells especial ly upon these ob
structions, and advises to incise a.t one, two, or three places, for 
which purpose be has devised several instruments, which may be re
duced to a bent sound, in the interior of which is a cutting-blade, 
which incises the bar, either from beh ind forward, from in front back
ward, or by a to and fro motion . Various other instruments some
what similar iu constructio n have been employed by French su r
geons. Incisions seem to have another object, that of deeply 
scarifying the prostatic tissue. This method is based upon the fact 
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that after the operation of lithotomy, the prostate bas rather a 
tellllency to atrophy than to hypertrophy. 

Inci~ions of the prostate constitute a nry uncertain methoU; 
when of limited extent, ll1eir effect is rendered null by their rapid 
cicatrization; an<l wben deep, they arc liable to cause hemorrhage, 
inflammation, or other serious symptoms. Their employment 
should be confined only to well-ascertained cases of bar at the 
neck of the bladder. 

E;,:cisions, which are only a. variety of i11cision, has for its object 
the removal of a portion of the bar, especially when this is wide 
and rounded, or, of one of the abnormal projections of the proa
tatic lobes. Sc,·eral instruments have been invented for this pur
pose. 11. :\lcrdcr employs a kind of litlwtritc with two branches; 
the bar is seized between the branches, they being separated, then 
by closing them the excision is accomplished. 

Uautcrization, wbich has also been advised in the treatrnent of 
prostatic enlargement, is of very little efficacy, besides being of 
very difficult application. 

Cruslting is another operation which bas been attempted; the 
projecting tumor is embraced between the blades of a lithotomy 
forceps, and is crnsbed or torn, so as to develop sphacelus in the 
part. 

Ligation, is another difficult and '>ery limited operation, thougb 
if it can uc accomplished, it is the least dangerous of any of the 
mechanical means above referred to, nnU may prove successful in 
removing polypoid tumors coming from the median portion of 
the prostate . 

All these mechauical means which ham been proposed for the 
treatment of prostatic tumors are very difficult, ar.d Yery limited 
in their application, because of the deµth of the glaud, and the 
shallowness of the surrounding urethral space, and their results 
are, as yet, very problematical. 
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CHRONIC DISEASES OF THE EAR. 

AKATO:\IY OF TUE EAR.* 

USES Of THE DlfFEREST PARTS OF TUE ORGAN 01' JJEARllW. 

1. The auricle has t~·o uses, viz.: to recei,·c and reflect sonorous 
undul at ions, and, up to a Qertain point, direct them into the atulitory 
canal; thus, the undulations which strike upon the concha, are re-

*Before entC'ring into a description of Chronic DisC'ascs of the Ear, it may be 
of some utility to briefly refer to the anatomy of this organ. The auditory ap
paratus, consisting of many parts, has bc>en 1 for thC' sake of de ·cription divided 
into three p:nts, viz., the external ear, the middle ear, and the internal ear. 

J. The Exn:nNAI. EAn consists of the following parts, viz.: 
1. The auricle, or expanded portion, also called pinna, and pavilion, is a thin, 

tra.nsverscly ffo.LLcned, semi-oval, fibro-cartilaginous appendage, wider above than 
below

1 
continuous with the n('ighboring parts, free above, below1 and behind, 

situated on ea.ch side of the lateral region of the head, below the temple, behind 
the cheek, and in front of the mastoid process. Its ext<'rna l fac<' is inclined 
forward , n.nd is concave throughout most of its extent. The inequalities cnused 
by the eminences n.nd depressions of the outer surface of the auricl(', al~o exist 
in its fibro-cartilage. This fibro-cartilage is fixed around the auditory canal by 
three ligaments. 

2. The lie/ix is a fold, or half-circular prominence, found on the outer, posterior1 

and superior edge or boundary of the n.uricle. It commences at the center of 
the concha, above and somewhat behind the boundary of the external meatus, 
pa5SeS along the outer margin of the auricle, and grndua.lly becomes thin, nar
row and fl('shy, losing itself in the lobule. 

3. The antihelix is another prominent ridge, arising in front Ly two ridgC's from 
behind the anterior curvature of the helix; it proceeds a.t fir:;t longitml:nal, par
a.ll el to the helix , then obliquely from behind forward, descriLing a. circuit around 
the conch:i1 and terminating in the a.ntitragus. Of the two ridgcs at its com
mencement, the infel'ior one is narrow, more acutely prominent, partly concealed 
under thB helix, and proceeding horizontally forwurd, while the supcrior one is 
larger, obtuse, and directed obliquely forward in such a manner as to form, with 
the inferior one, a. small triangular cavity, ca.lled the fossa of the antihelix1 or the 
j ossanavicularis. 
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fleeted upon the tragus, which iu turn reflects them into the audi
tory canal. And, notwithstanding we may occasionally encounter 

4. The .fossa nf tlic lieli:i:, (fnssa innominata}, is the nnrrow, curved groove situated 
between the helix nnd anti helix. 

5. The cond1a is the deep, capacious ciwity, looking obliquc1y outward and for
ward1 tran!sverscly elongated, somewhat di,·ided into lwo parts by the commence
ment of the helix, narrower above, and tria11gular or funnehhaped from without 
inward, where it is continuous with the mE'ntus auditorius or external auditory 
canal. The cartilage of the concha. is ennloped by a fine skin; the subjncent 
cellular ti~sue contains little or no adipose matt('r; and this part readily becomes 
d eeply and extensively ecchymosed by severe frictions and bl'uises. 

6. Tho tragus is a smnl\ 1 flattened, inegulal'ly triangular eminence, adherent 
at its base to tho skin of the face, with its apex or free edge looking obliquely 
inwnrd and backward; it is situated above and in advance of the lobule in front 
of the concha, as well as of the meatus auditorius, and bC'low the anterior part 
of the hC'lix, from which it is separated by a small notch. Its under surfoce1 

especially at the apex1 is usua11 y covered with a tuft of hairs, more particularly in 
advanced life. 

i. The antilrttgus is another eminence of somewha.t similar form to that of the 
tragu~, and which is "lituated directly opposite the trngus, from which it is sepa
rated by a d<'ep notch (incisura intertragicu), and at the supcl'ior and anterior por
tion of tho lobule. 

8. 'l'he lobule is the inferior, dependent part of the car, situated immediately 
below the antitragus1 it consists of tough cdlular ti;;suo, with a small quantity of 
adipose substance, and is softer and less elastic l11an the rest of the auricle. 
Females wear rings in this pal't of the car. 

9. UnclC'r tho skin and on the outer surface of the cnrtibge1 are four small 
muscles, called the itdrin.sic muscles, but their prc;;encc is not constant with man; 
they n,rc the helix minor, the helix mnjot\ the tra.gicus 1 and the antitragicus; 
also, the tra.nsversus auriculoo, on the cra.nia.l surface of the auricle. There is 
also another set of muscles. called the c:r:trinsic, which are attached to the head, 
and move the whole of the auricle; they are generally rudimentary, being mere 
analogues of lurgcr muscles in some of the rna.mmalia. They are 1 the Attolens 
aurem, or superior auriculre, inserted into tht' upper and anterior part of the 
concha; the Attrahcns aurem, or antel'ior n.uriculre, inserted in front of the 
helix; and the Rctrahens aurem, or posterior auriculro, inserted into the back 
part of the concha. 

10. The auditory canr1l or mcalu.J auditflrius cxtenms, is a. canal about an inch and a 
quarter, or an inch and a. half in length, which extends tranc:.yerscly from the 
conchn. to the membrana. tympani. Its direction from the concha inwardly is, 
at first, a. little forward and upward, then backward and inward, and again 
downward, f'orward 1 :rnd inward. Externally, lhe meatus is of an oval shape, 
but it becomes circular toward its inner extremity. About one·third of the 
extC'rnnl part of the :l.uditory canal consists partly of cartilage and partly of fibro
cellular tissue, which renders it moveable to a. certain extent, and very slightly 
dilata.lile; the rest of the canal has bony walls. 'l'he superior and posterior walls 
of tho mea.tus1 ure somewhat concave; and the super io1· wall is somewhat 
shorter tltn.n the inferior. There is only a thin lamina. of bone between the 
posterior wall, and the mastoid cells. In front, the meatus is protected from the 
inti·oduction of foreign bodies, by the tragus. Tho diameter of the external 
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per::;ons who, having lost thcil' auricles, are still nUlo to hear, yet 
there is no doubt that delicacy of hearing greatly depends upon the 

auditory cannl 1 varies in different persons1 from half an inch to one-fourth of an 
inch, being1 howevE'r, narrower near its middle portion tlirm at its extremities. 
Its tympanal exl1·emity presents a well-marked obliquity pa~sing from above, 
forward and downward. 

At the entrance of ~he external auditory canal and on the margin of tho 
meatus are numerous glands furnishing fine hairs, called 'l.'ilirissre, which point 
town rd the center of the canal. and which serve to prevent the inll'oduction of 
foreign bodies into tht> cnr. These h:iirs become very abundant as th£> person 
advances in years. These ha.irs, when foiling loose, and becoming intermingled 
with the wax or cerumeu, frequently give rise to ceruminous concretions which 
obstruct the passage of the auditory canal, giving rise to deafness in n. g 1·cater 
or less degree, nnd chronic inflammation of the neighboring tif:sues, as well as 
perforation of the tympa.nnl membrane. 

The tissues which line the wa.lls of the externa.l meatus auclitorius, are 1st. 
The epidermis which forms the outermost layer of 1he \\'alls of the canal, as well 
as of the tympanal membrane. 2d. The dermis, which underlies the epidermis 
throughout its whole extent, and which gives imsel'tion at certain part:-:, above 
refe!'l'cd to, to fine, short hairs, and which likewise gives passage to the duets of 
the ceruminous glands. As the dermis advances inwardly, it bccom<"S extremely 
sensible. 3d. The pcl'iosteum covering the bone, and the perichondrium. 

11. Jn the cellula r tissue situated benea.th the dermis, amt chiefly in the outer 
half of the membranous portion of the meaws, arc numel'ous glands, over two 
thousand, which secrete the cerumen or wax of the ear. The::;e ccruminous glands 
n.re mol'e nbundant posteriorly, and the cerumen secreted by them forms a ring 
or band passing around the external part of the tube of the cnnrt.1 1 about six lines 
in width and one line in thickness. This wax is of a brownit.;h-yellow color, or 
nearly hla.ck when old, and its bitter taste and adhesiveness is wdl calculated to 
arrest particles of dust which may enter the canal, ns well as to prevent insects 
from crawling thel'ein. The ceruminous secretion may be increased in quantity, 
by certain inflammations of the parts; it may likcwiso be dimini:shed under the 
influf'nce of certain pathological conditions. 

Tm; MIDDLE Em or Tn1P.\.S"un is an irregular, na.rrow cavity, situated within the 
pefrous bone, between the external auditory canal and the outer wall of the la by· 
rin th, having an oblique direction inward n,nd forwardj it is somewhat wcdge
shaped, Leing narrow below and in front, and broad abo\•ean<l behind, its longest 
diameter from before backward being from six to nine lines, its diameter verti
cally a.bout three lines1 and its tr:rnsverse diameter a.l>out two or three lines. 

The cavity of the tympanum presents six faces or sid4"s: 1. The superior wall, 
which is formed by a layer of bone, separating this Ca\'ily from that of the cere
brum, and through which Lone diseases of the tympanum advance, when they 
affect the brain. 2. The infel'ior W;.\111 whi('h presents a fissure or slil, about a line 
in length, called the Gfusscrianfissurc, traversed by a fibrous band calle<l the ten
don of the anterior muscle of the malleus, and a small cannl giving pnssngo to 
tho chorda tympani nerve. 3. The external wall1 formed principally by the mem
brann. tympani. 4. The internal wall, which has a vertical direction, and looks 
oulwt~rdlyi it presents a. reniform opening which leads from the tympan11m into 
the vestibule, having its convex bo1·der upward, and its long diameter directed 
horizontally, and which is called Fenc.stru QL·alis; it receives the base of the stapcs. 
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presence of these appendages and their stretching or degree of pro
jection outwardly. 

The frnestm oval is is not cnmplctely clo!'"ed by the base of the stapes, which is 
in~<'l'l<>d Ly a. kind of synovial articular cap!'ule, n kind of circular narrow st rip 
which is probably subject. to all the diseases of the larger articulations. 

Alxwe this f~n estra. is the .:ltJueduct ef Fallopi11s, which gives passage to the facial 
portion of the bennth pair of nervesj below this is the Pr1Jmo11tonJ, formed by 
the fi.t,,.t external lurn of the cochlea1 nnd ri. part of the Yestibule; below the 
promontory is an oval aperture placed at the bottom of a f'unel-sbaped de
prci;sion leading into tl1 e cochlea1 and called the Fcneslra l?ot1mda, which is 
eepa1·a.ted from the fcne:stra. ovalis by the rounded eminence or the promontory i 
the foneslrn. rolundn. is closed by a membrane which is conca.ve toward the tym
panum, aud convex toward the cochlea, and which has been termed mo11bra11a 
tympn1ti src1mdaria. Behind the fenestra oval is, and in front of the verlical portion 
of the Ariueduct of Fallopius1 ma.y be obse1·vcll a small conical em in<'nce, called 
the Pyramid; in its apex there is a depression which lead8 into an opening givrng 
insertion to the /:}'topedi.us Jlfoscle. 5. The anterior wall 1 is wider above than 
below, a,nd presents the int1;::mal tympanic orifice of th9 Bitslucldun tube. 6. Tha 
poster:or w.111 is also wider above than below, and presents au opening of commu
nication with llH~ nwstoid cdls. 

We will now examine more particularly some of the parts of the middle ear 
referred to in the preceding section, and with which it is important that the prac
titioner should be acquainted, as the Mastoid Cells, the Membrana Tympani, the 
Ossicles, and the Eustachia.n Tube. 

TUE ll.\STOJD C1::L1,s. At the upper part of the posterior wall of the cavity of the 
tympanum, is a large, irregular sinus, a,nd sometimes iieveral smullel' apertures, 
which lead into canals which communicate with the interior of the mastoid pro
ce,.s. This proce:ss contai ns in its inleriol' nn infinite number of compartmen ts, 
formed of bony lamella• 1 recalling to mind the spongy tissue of Lones, and which 
are tcnne<l the m:istoid cells. All these bony lnmellru nrc covered by a ve1y del
icn.te mucous membrane (resembling n. true pcriosteum) which is continuous with 
thu.t lining the c;~\·ity of the tympanum. As these cells communicate freely with 
the tyrnpanic cnvity1 inflammation attacking this c::wity may extend to, or exert 
nn unfavorable influence upon , them. 

The )h\rnR.\ );,\ Tn1J>.u1, or DRUM M1:::.1nRAl'"E. This membrane separates the 
inner exfrcmity of the extemal auditory canal from the cavity of the tympanum; 
it is a vc1y <lry, thin, semi-trnnsparent or tranolucent membrnne, irregularly oval 
in shap!.!1 rather broader a.born than below, u.ud directed from a.Love very ob
liquely downward and inward, forming an acute angle with the inferior wall of 
the external auditory cana.l, and an obtuse angle of 130° to HU0 with its superior 
wnll in Lhc adult; with the new-born child it is sljghtly oblique. The shape of 
th e membrane varies from nearly circular lo ellipt1cal, according to the age of the 
perbon, as w<:ll as its degree or obliquity, which a:;::iumes a. more horizontal direc
tion with very young pel'sons. Its long or obliquely-ve1·tical diameter is about 
two·fiftlls of an inch; its circumference is thick, fil'm, somewhat denser and 
whiter tlrnn the rest of the membrane, and is inse1·ted in a well·marked groove 
upon an e levated ridge at the tympanal margin of the bony mcatus, in a manner 
somcwlmt. re~cmLLing tho setting of a crystal in tho befsil of a watch. This cir
c:mlu.r groov<:: occupie~ about five-f>ixths of the circumference of the innel' or tym
pauul extremity of tho external auditory canal, the reruaining upper sixth, when• 
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The second and most important use of the auricle is to rccciYc 
a.nil transmit soun<ls. Sam rt bas shown that when waves of sound 

the malleus joins the membrnna. tympani, being smooth instE'ad of grnoved. 
Internally1 where it corresponch> to the handle of tho malleu'!, the membmna. 
tympani is com•ex; externally 1 where it terminates the external meatus, it is 
concave. 

Accor<ling to Toynbee, the membrana tympani is compose-d of four extremely 
thin layers, viz.: 11 the epidermis or external layer, which is a continuation of the 
epidermis of the external tne[l.tus; it is very thin, and so tranRparent that the 
layer beneath it can be seen <li::itinctly through its substance; on its outel' side it 
p 1·esents a very smooth 1 reflecting surface, and at its anterior [l.nd infel'ior part, 
there may generally be seen a triangular shining spot. 

2. The dermis or dcrmnid a continuation of the dNmis of lhC' external 
auditory canal i it is immediately underneath the C'piclenni>11 which1 

indeed 1 it secrete~, is very thin and transparent, and is well suppliNl with hlood
vesselll, which can not be seen with the naked eye, except when they are C'nlargcd, 
giving n. red appearance to the surface of the membro.ne i it is al~o furnished 
with nerves which l'en<ltr it exquisitely sensible. 

3. 'l'hefilirous ltJ.y,·r is composed of two laminre, which may be readily sepnrated 
from each other. The external lamina is situated directly beneath the dennoid 
layc1·, nnd has been named the radiatefilirous lamillfl. 1 bec:rn~e its fibre's radiate' from 
the malleus to be attached to the white, densc1 cartilaginous or lig::nnentous ring, 
forming the thick and firm circumference of the :nembrnno. tympani. These 
fibres procC'ctl from the sides and the extremity of the malleus to thr cartilagi
nous ring, for about the inferior half of the membrane; in theRuperior half, these 
fibres pass acro~s tl1('. external portion of the mallcus1 taki11g their course in front 
of the processus brcvis, and arC' inserted into the periosteum of the upper part 
of the external rnea.tus 1 of which 

The internal lamina, en.lied 
behin<l the handle of the malleus, and united 
radiating hyor in front of it. This laminn. consists are 
fi rm a.n<l strong at the circumference, but so attenuated towurd the center, as to 
be detected only by ca1·dul observution; it has no connection with the cartilag
inous ring, but is continuous with the periosteal lining of the tympanic cnvity. 

-l. The mucous laya, or m.cml.iranc forming the inner coYering of the m('mLrana. 
tympani, is ye1-y thin, an<l is a continuation of the mucous lining of the tympanic 
ct~vity; it can be disccme<l with difficulty. 

The membrana tymr.ani is highly sensiti,·e 1 tho ~lightest touch producing most 
acute p<iin; its thinnest part~, where it is more generally ruptured by accident or 
disease, are, about mi<lwar between the points of the malle-us downward and for
ward in the anterior p01·tion, and downward and backward in the posterior por
tion. The ofiico of the membrana. tympani appears to be to recei\·c nnd convey 
sounds to Urn ossidcs, and thence to the labyrinth; to modify the influence of 
loud sounds

1 
:rnd to render the ear more susceptililc to the influence of delicate 

ones. 
Oss1c1.Es m' THE TYMl'.\~U)I. The tympanic cavity of the ear, from the mem

bmn:~ tympani to the fenestra onilis1 is traversed by a chain of movable ossicles 
(minute bones), which ~irticulnte with ea.ch other by means of u. littl e synovial 
a.n<l lig:~mentous nppa.rntus. These bones, are three in number, some writers say 
four, and a.re as follows: 
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come in contact with membranes of' the nature ant! density of this 
appendage, they resound an<l trausmit tlte sound. Now tbc promi-

l. The 111alleus or hammcr1 named from its fancied rcscm.bbncc to a. hammer, 
is th<' ltu·se~t of these bones and is situated more anteriorly than the incusj it 
consi~t~ of a bead, neck, handle or urnnubrium, and two procel5ses. The l1ead is 
the large upper C'xtremity or the bone, located in rhe upper and anterior part of 
the c~ivity of' the tympanum, whicl1 extends aLo,·e the membranu. tympani, it is 
irregularly ovn\ and articulates po.-.;leriorly with the incus, being free in the re~t 
of its extent. The neck is the nanow contnictcJ part just hencalh the head, and 
imme<liu.tely below this is a bulb 01• prominence to which the various p1·ocesses 
are attached. The manulirium or !1a•·dle is a long, tapering process1 flattened from 
within outwa1·d 1 and slightly curying forwai·d at its exfrt>mity. 1t pnsses dow n
ward and Lackwurd between the two fibrous layers of the iucmbrana tympuni, 
and is tho chief object on which the eye ffrst rests in ex~nnining the ear. 'fhe 
procc.~sus gracilis, or long process, is a long1 slcuder process, which proceeds at a right 
angle from the prnminC'nce below the neck1 in a. llil'ecliou forward and outward 
to the Glassel'ian fissure1 where it is attacht:'d near the edge of the tympanic ring. 
It. <lffords attachment to the anterior mallei muscle1 or Laxator tympani. The 
proccssw; lirci:is or sliort proce-ss is a slight conical projeclion arising from the upper 
end of the handle, and lies in contact with the membrann. tympani. lt affol"<ls 
attachment to the internal mallei mu"cle, Ol' Tensor tympani. 

:!. The incus or anvil, which is of an irregular shape, somewhat rescmbl~ng a 
bicuspid looth, with two roots, widely separated from (!ach other i it consists ot 3 

body anll two proce:s~es. The liody is rather quadrilateral 1 and compre.ssed later
ally; its crown or summit is conco.iYe1 and articulates wilh a corresponding con
yex surfoce upon t.hc head of the nrnlleus. The short procfss1 is of a conical shape, 
is directt'<l horiwntally backward1 and is ;tUa.chcd by ligamentous fib1·es to the 
roof of the t~ mp:rnum, near the orifice leading into the mastoid cells. The long 
procc.rs pa~ses neal'iy nt right angles from the short process, and in a direction 
wlth thut of t.he handle of the malleus, behind n-hich it is situated, bending 
inward and tc1·mina.Liug in the osorliiculure1 which arliculates1 toward the inner wall 
of t he tympanum, with the head of the stapes. 

3. Theos orliic1durc or lrnticulurprocess, is n. small lenticular Lone1 situated Let ween 
the long proce!'s of the incus and the superior and external exll'emity of the 
stapes; it is united to the process of the incus in the adult1 Lut forms a iicparate 
bone in the fcctus. Jn size it i:; equal to a small grain of sand. 

-t The stuprs or stirrup, so call~d from its resemblance to this article, consists of 
n. head, neck, two branches, and a Lase. The head pre~ents a depression which 
articulates with the os orbicuhre. The nee!: is the con~trictcd part of the bone 
below the head, and recei\-es the insertion of the Stapcdius muscle. The two 
bra11c/a:.r, one of which is longer than lhe oth\?r, divf'rge from the neck, and con
nect. at their exl1·cmit.ies with the base. The base is n. fhtlened oval·ehapcd plate, 
which forms the foot of lhe stirrup, and is fixed into the opening of the vesti· 
bule. 

All these small bones are connected with each otl1e1\ and with the tympanum 
by ligament,.,, their articular surfaces being furnished with cartilnge and synovial 
membrnnes. Tho muscles which move them are the stn.pedius and the tensor 
tympani; the stapc<l ius pulls the head of the stnpcs upward and back.ward; the 
tensor tympani draws the ma.lieus and the membrana. tympani inward and for
ward. 
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nences and ridges of the auiicle arc so numerou s and diverf.l.ificd, 
that at whatever part the so norolls waves strike them, they will 

The EusTAClllAN 1'llllE is a somewhat trumpet-shaped rannl from an inch nn<l a. 
half to two inches in length, through which a communication is kept up bC'twcen 
the tympanum anJ the ca.vity of the faucesj its small cxlr<'mity, or intra-tym
pnnic orifice opens into the cavity of the tympanum, from which it procee.Js, 
gr•Hhmlly increasing in diameter, obliquely downward1 inward and fol'ward to the 

and latera l part of the pharynx behind the po::;lcrior orifice of the 
meatus of the nasal fo:;~a, behind and on a line with the iufcr:or llll'Li

nated bone. Jts foucial or guttural orifice, called pnv ilion
1 is fibro-carlilaginous, 

larger than at any other pal't of the canal, bell or funnel-shnped, and will admit 
the introduction of a writing quill , while a very lino b!'istlc can hardly pass 
through its bony poriion 1 which is about a quarter of ::i. line in dinmeter. The 
Eustachian lube consists of an osseous, and a fiLro-cartilaginous portion. 

The osseous portion (excavated in the thickness of the tempornl Lone, between 
the petrous and SC}tHLmous po!'tions, abo\'e the carotid canal from which it i~ sep
arnte<l by a very thin plate of bone, and below the cnnal which receives the 
muscle of the rnallcus), opens into the tympanic cavity by an orifice which is 
situated blow the proc~ssus cochlearifonnis. This orifice is about two-lifths of a 
line in its transverse diameter, and about one-fifth in its vertical. 

This portion is slight ly compressed from without inward, is from six to eight 
lines. in length , conical ; the wide extremity of the cone corrrspon<ling to the 
tympanum, the na.rrow extl'emity opening into the fibro-ra.rtilagin ous portion,nt 
its origin, and which orifice is quite round, having a. diameter of a.bout a. quarter 

1
of.a line. The internal walls of th~ o~seous porti~n. are lined by a.n ex ti~eme ly 
t1 11 11 fibro-mucous membrnne1 very s1m1la.r to that l1111n g the tympa.111c cnv1ty. 

TIH• fibro-ca.rtifaginou.~ porti<m commences at its attachment to the jagged margin 
nt ihP C'xti·cmity of th e o;,sPOU'> portion. which is mmally th(' narrowest part of 
th ~· tube, barely large enough to admit a good sized bristle. From this point it 
p1·m·1·(·ds downward nnd inward, gradually dilating as it advances, forming a. 
s(·t·mHI elliptical cone, rcsPmbling a straigh t trumpet, the larg(' bC"ll or funnel
skqw<l extr<'miLy of which opens behind the post<'rior 1m1·e:s1 as stated rrbove, 
wh, 11! it presents a thick 1 round, projecting lip or margin. The fibro-cal'tilaginous 
portion of the tube is from an inch to an inch and a. qu1nl<>r in lrngth ; the 
trumpet or funnel-shaped faucial o rifice of the Eustachian tube is nearly half an 
inch long, and its lower margin is ,., lightly below tlw floor of the posterior nares; 
th is orifi ce is always cloi>cd in a. ,,trite of rest, and is opened by the Tensor and 
Leva.tor palati during the act of swallowing. 

This portion of the tube is fonned by the umon of two triangular cartilages, 
of unequal size i th C' smallc<.st1 situated inwardly 1 is unitC'd to the oss('ous portion 
byitK summit, to the internnl wing of the pterygoid proce:-;s by its bnse, and gives 
attachnwnt to the Tensol' palati muscle; the other cnrtilage1 much larger and 
thickrr

1 
is likewise a.ttached to the osseous portion of the tube by its summit, 

nn<l forms at it::i base a kind of horn 1 to which i~ attached the Lcvatol· pain.ti. 
Th <>se two muscles fol'm, as it were. a kind of sphincter around the faucial orifice 
of the Eusta.chinn tube, and this disposition of them will en:ible us to explain 
the ca.u.<1;c of certain difficu lties or symptoms which ma.y follow the operation of 
cathl•terism. Thus1 

a. With certain per:oons, as soon as the catheter touches the pituitary mem-
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alwaya or nearly alwaya he perpendicular to the tangent of one of 
these prominences or depre~sions. Thus then the auricle receives 

brane, spasmodic contractions occur in the upper portion of the velum pala.ti; 
now. <luring these violent contractions, the muscles of the palate having their 
fulcrum n.t the fa.ucinl orifice of the tube, completely close it, so that the catheter 
can not enter. 

b. lf this spasmodic contraction occurs at the instant the ca.theter passes into 
this Ol'ificc, the insll'Umcnt will be suddenly expelled therefrom, nnd its beak 
will fall in the pharynx; thereby rcmJering it necessary lo repeat the manreuver. 

c. Ir, in order to enter the catheter, notwithstanding these contractions, the 
medical rnn.n makes a little resistance, the bea.k of the instrum(>nt. will lacerate 
the mucous membrane, and an emphysema will bo spontaneously produced 
during: the movements of dcglulition, or even with the first insufflation. 

A mucous membrane lines the interior of the whole Euslachian tube1 which is 
a. conti nuation of that of the nasal fossa1 and of the cavity of the pharynx, and 
before penetrating lhcrein it forms a thick and soft cui.hion around the faucial 
orifice, which contn.ins small glands secreting a mucus analogous to that from the 
nostrils; hardly has it advanred within tiie tube, than it becomes much thinner, 
acquirC's greater consistence, and gradually assumE's that peculiar epithelial-like 
appeara.nce1 which characterizE's the internal membrane of the tympanum. 
Throughout ih whole tract, from its faucial orifice to its tympanic extremity, the 
mucou:J membrane is very \'aicuhr1 and is provided with vibrat.ile cilia.; it also 
contaim in its substance muciparous follicles, and it is to inAammation of them 
'vit.h hypertrophy, in obstinate catarrhs, that thickenings, stricturPS1 and other 
morbid changes of this membrane are due. 

11 !. The bn:nNu E.\R. or Lun'RINTH is situated in tho petrous portion of the 
temporal bone, betwPen the tympanic cavity and the internal aud itory canal; 
it is very complicated in its form; and its position is such thnt tho Vestibule, and 
the Cochlea aro opposite to the rrembrana. tympani, and the Semi-circular canals 
are posterior to it ; it commences at the fenestm ova.lis1 and consists of tho three 
following parts: 

J. Tho v<stibule is a sm1ll 1 irregular cavity, ovoid from before backward, fla.tr 
tenecl from side to side, or from without inwar<l1 and situa.tcd centra.lly and 
slightly outwardly in the labyrinth1 immediately behind tho fcncstra. O\'alis; its 
grca.tcst or transverse diameter nveraging about one-sixth of an inch, It has 
three dilatn.tions, called \'entricles or horns, one anterior and superior. and two 
posterior and inferior. On its outer or tympanic wall is the fonestra.ovalis, closed. 
by the base of tho stapes; its inner wall is perforated at its anterior n.nd inferior 
pa.rt by several minut.e holes for tho passage of filaments of the portio mollis or 
a.udit.ory nerve; at the back part of the inner wall is the orifice of the Aqure· 
ductus \'Cstibuli or canal of Cotunnius; on the superior and posterior 1idc of 
the vestibule n.re tho five orifices of the semi-circular canals; in front. is the oval. 
orifice of the external sea.la of the cochlea, etc. 

z. The &mi-circular canals, which form the posterior part. of tha Ja..byrinth, are 
three osseous tubcs1 !Situated in the temporal bonc1 nbo\1C and behind tho vesti· 
bule into which they open by both extremities; there arc, however, but five ori· 
fices

1

to be observed in this cavity, and which is owing to the fact t.hatt.woof these 
canals hnve but one common orifice. Two of these canals have tbC"ir arches ver
tical or turned upward, one being superior, the other po!'l.lerior; the third or 
shortest, is exterual and horizontal, its arch bE'ing directed outward and back· 

76 
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the un<luln.tions, reflects some of them, antl transmits the mo:-t of 
them through the air in the external amlitory canal to the mem
l;rann. tyrnpauum, n.n<l thence to the aural bones. 

ward These canals desC'ribe the greater part of an irregular circle, are com
pressed from side to side. are about one-twentieth of an inch in diameter, and 
present each, (with the exception of the posterior ext remity of the external or 
Lorizontal cnnal)1 a <lihtation of the end of the tube's to more than twice their 
diamet<'r, and which dilated extremities are termed amp1dla. 

3. Tlll' Cocldta, so named from its bearing some rC'scmblance lo a. snail shell, 
f)_·mrs th1• antC'rior pal't of the labyrinth, and commences at the anterior part of 
the ,.c .. .;tihule. l tis a conical tube1 placed almost horizontally in front of the' ves· 
tibul<.'

1 
nnd hrwing the length of about one inch and a half, mensured along its 

outer wall; the canal winds spi rally round a central pillar ol' bone, cnlled the 
o.xis or modiolus, around which it describei; two turns and a half, gradually dimin
i.·hing in size from the base to the summit, where it is closed forming a cul-de
i:ac. The flr:-;t turn of the tube of the cochlea. producl.'s that co1nexity upon the 
inner wall of the tympanum, which is called the promontory. 

The interior of the spiral canal is divided into two scalte or pnssages by a thin 
o;;seous and membranous lamina, the lamina spiralis, which winds :spirally round 
the modiolus in the direction of the canal; nnd upon this lamina the nerve 
tubules are distributed. The two sea.Ire are thus completf'ly separated from each 
othn, communicating superiorly by means of an opening common to both 1 the 
!1.:licotrema. Of the two ~calre 1 one, which is internal or posterior, is situated at 
the base of the cochlca1 is larger, shorter, and at first a little straight 1 and com
mences at the f'encstra rotunda; a.tits inferior part is the orifice of the aqueduct 
of the cochlea.. The othel' scal::c, external or anterior, is narrower and longer 
and commences in the vestibule by an oval orifice. lt is through this that the 
'lestibular liquid penetrates into the scalro of the cochlea,-a very fine fibro
serous membra.ne

1 and which is intimately adherent to the bones1 lines all the 
cavities of the labyrinth, the intemal surface of which secretes the liquor Cotunni, 
an<l which liquor exu..ctly fills all the labyrinthian cavities1 in which we find 
neilhor air nor C'mptiness 

The mi:mbranous labyrh1t!. is a closed roembranot:.s sac, smaller than the osseous 
labyrinth

1 
having the same general form as the vestibule and sC'milunar canals, in 

which it is enclo:-;cd, nnd separated from their lining membrane by liquor of Co
tunni. The vi:stibular porlion of this labyrinth consists of two sacs called the 
Ltricle and the Sacculus. The ulricle is the larger of the two, it is elongated, 
compre,,sed laterally, is situated in the superior and postcrio1· part of the vesti
bule, being in rontact with the superior cresta ye.stibuli, antl its cavity communi
cates, posteriol'ly, with the membranous semilunar canals by five apertures. The 
walls of this snc hrwf' numerous filaments of the auditory nerve distributed upon 
them. The smaller vestibular sac is the sacculus, which is round, situated in the 
bcmisphel'ical cavity of the vestibule, and has apparently no direct communica
tion with any othel' part; it receives numerous nervous filaments which enter 
from the bottom of the depression in which it is contained. It contains a limpid 
fluid, and is said to have so much firmness, that when opened with the point of a 
lancPt, it will retain its form. 

The Membnmous Semicircular Canals are smaller in diameter thn,n the osseous ca
ll;lb;, but resemble them in number, shape and general form; they are hollow, 
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~. The external Auditory Canal directly continues the rorial waYcs 
through the air it encloses; its walls conduct the sonorous warn8-, 
transniitted by the auricle, to the membrana tympani: and the 
column of air contained in it, re-echoes anc.l ao.~ments the iuteusity 
of the sound.-To properly fulfill its functions, certain conditions of 
this canal are requirec.l; its curvature is ot' sen ice, an cl exists in all 
animals fnrnisl1ecl with such a canal; if it be too large, or too nar
row, it gives rise to a deficiency iu the delicacy of hearing. Acer
tain amount of cerumen is required to keep the canal properly. 
moistcuetl, but, too great an abundance, or an entire absence of it, 
interferes with the tra.nsmie:sion of the sound-waves,-the latter con
dition may, however, be frequently remedied by dropping into it 

open by five orifices into the utricle, a.nd have a.mpullre n.t their exfremilies tlw 
same as the os,eous c:mals. 

The membranous labyrinth is retained in its position by m£'ans of the numer· 
ous ncrvou:1 fib.men ts which pass through the minute openings on the inner wa.11 
to be dif;tribuled to the utricle1 the sacculus, and to the ampullo, of C'ach canal. 
Its wnlls are transparent, and con:;ist of three layers, within which is contained a 
limpid serous fluid, liquor of Scarpa. or en<lo-lymph, which fill:; the mcmlm:inap:::; 
pbyrinth, and two minute, granular1 calcareous bodies sui,;pendccl in this liquor, 
and called otoeonitts or otolillis, one being in the utricle1 and the other in the sac
culus. They appear to be almostuni,•ersally present in the ear of the mammalrn. 
and are proba.bly in some way connected with the function of hearing. 

IV. N~:rrn:s OF THE AUDITORY .A1•1•ARATUS. The Auditory Xen·e is the portio 
mollis of the seventh pair of nerves, emanating from them after they b:we 
reached the mca.tus auditorius intern us; it is the special nerve of the i,;cnse of 
lieu.ring, and divides, at the lower part of the internal auditory mea.tus1 into two 
branches

1 
tho cochkar, and the vestibular. The vcstiLular ncn·c is situn.ted more 

posteriorly than the cochlear, and is subdivided into a superior, middle, and infe
rior branch. The s11periorLranch is the largest, and divides in to numerous minute 
fi\a1nents

1 
which after entering the vestibule are distributed to the ull'icle and to 

the arnpulla of the external and superior semicircular canals. The middle Lranc/1 
sends off numerous filaments which enter the vestibu le below the superior branch 
and n.re distributed to the sacculus. The inferior Lranch is the smallest of the 
three, it pusses b:i.ckward to the posterior wall of the vestibule, and gives off fila
ments which are distributed to the ampulla of the posterior semicircular canal. 
After these nen·ous filaments hM·e entered the nmpullre and the sacculi , they 
radiate in n.11 directions, forming loops and a kind of network, nn<l finally termi
nu.te upon the inner surface of these membranes in minute papillre1 somewhat 
like those of the retina. 

The large, anterior, cochlear ner\'e1 divides into numerous filaments at the 
bnso of the modiolus1 ascend along its canals, and form a plexus containing 
ganglion cells bl"tween the osseous pla.tes of the i::pira l lamina, at the edge of 
which they terminate, by a. Ye1·y free anastomosis, in minute fibrillff', and finally 
end in clelicntc papillre in the membrnnous part of the spiral laminre 

The Arteries of the labyrinth are deri,·ed principally from the n.uditory Lrnnch 
of tho superior cerebellar artery.-The most important vein of the car is the 
d!!ep·sca.tcd amiculn.r, located in front of the tragus. 
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a few drops of some fatty substance. Deafness is the result of the 
obliteratio11 of this canal. 

3. 'l'he solid walls of the Cranium aid in the transmission of sound, 
as may be proven by holding a watch between tlie teeth. ·when 
we close the ears, we, nevertheless, hear the voice of a person near 
by; and if we place a watch against or near the head, first, in front, 
and then behind, we will ascertain that the posterior part transmits 
the sound-wa,·es much bett.er than the anterior. 

4. The J1[embrana 1'ympani, or Drum Jllembrane, is present in all 
animals with oorial audition. In animals who lead a subterranean 
life it is very oblique, and nearly horizontal with the mole. Its 
inclination not only increases its extent, but also changes the direc
tion ancl measure of the sonorous waves. It receives these waves, 
either through the air in the external meatus, or directly along the 
walls of this canal, and by the shock communicated to it, vibrates, 
the same as the head of a drum when it is maue to receive a blow. 

It is likewise susceptible of another very dilforent movement, 
which is impressed upon it by the movements of the chain of ossi
des under the influence of muscular contractions. This second 
movement, known as tension and relaxation of the membrana tym
pani, is somewhat passive in man, as it results only from the action 
of the ossicles. With some animals it will be active, as their drum 
membrane is of a muscular character ; while with others the tension 
and relaxation are cine to the variable pressure of the air in the 
interior as well as in the exterior parts of the car. 

In man, the tension may occur by the tensor tympani, or by the 
stapedius muscle, when th is is present, that is to say by a power 
which acts at one or the other extremity of the chain, and rolaxa
tion is then simply an effoct of elasticity, and i8 nut active. Arnold 
states that the otic ganglion presides over the movements of the•e 
two muscles, the same as the ophthalmic ganglion presides over 
the movements of the iris; so that there is an analogy between 
the iris and the drum membrane. 

The membrana tympani, according to Bichat, is mn<le tense fo r 
weak sounds, aml is relaxed for strong sounds. On the contrary, 
however, Savart states that the mcmlirane is relaxed for the per· 
ception of weak souuus, and becomes tense for loud sounds; also 
that when the membrane becomes accidentally anu forcibly 
stretchcrl by rarification of the ai r of the tympanum, or by con
densation of the external air, tbe faculty of hearing feeble sounds 
is lost, loud ones only being heard; in other words the hearing is 
diminished. We can satisfy ourselves of this, by closing the mouth 
and nose, and then making a strong expiration, which condenses 
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the air in the tympanic cavity-or, by a strong and continued inspi
ration, which rarities the air in this cavity. In these two easily re
peated experiments, we hear badly, the hearing is obtuse, because 
the membrane is made tense outwardly during the expiration, and 
inwardly during the inspiration. 

Muller thinks that certain cases of partial deafness arc due to too 
great a teusion of the drum membrane; this circumstance may be 
of value to bear in mind in the diagnosis of diseases of the car, 
which are sometimes so obscure. This excessive tension of the 
membrane may be occasioned by obstruction of the Eustachian 
tube, in which the air dilates under the heat of the body, OI' else 
becomes partially resorbed, the membrane being stro11gly stretched 
either outwardly or inwardly. It may also be occasioned by co n
traction of the tensor tympani. Perforation of the membrana tym
pani, or of the mastoid process would be useful in the first case (that 
is, if the tube be obliterated) but of no service in the last, and this 
will, probably, explain the opposite results following this operation . 

It is probable that during a very loud sound, the tenso r muscle is 
put in action by a reflex movement, similar to that which liappens 
to the iris and to the orbicular muscles of the eyelids under the 
influence of a very stroug and bright light. In this case, the irrita
tion is transmitted to the sensol'ial nerves of the brain, and from 
the brain to the motor nerves. Cousequcntly, it is a probable hy
pothesis, that when a very intense noi se strikes the ear, the muscle 
of the tympanum may co ntrol tl1c amount of sound-waves that pass 
to the labyrinth, and thus moderate the hea,.ing, by its reflex mo,·e
mcnt . .Mr. Toynbee observes, "I think it may be fairly inferred, 
that the function of the tensor tympani muscles ia to protect the 
memhrana tympani and the labyrinth from injury during loud 
souuds; while the stapedius muscle places these structures in a 
position to he impressed by the most delicate vibrations; and it 
would appear to be brought into action during the process of 
listening." 

The integrity of the drum membrane is not absolutely esse1>tial 
to the mechanism ot hearing; many individuals in whom it has 
been accidentally ruptured, are able to pass cigar smoke through 
the cars, without bei"g depri,·ed of the faculty of hearing. If, with 
a perforation, there also exists a thickness or other abnormal con 
dition of the membrane, then deafness' will almost invariably be 
present. 

5. The Tympanum or Drum. We have seen that variability of 
tension of the membrana tympani is 11ccessary for the adaptation 
of hcal'ing to the variable intensity of sounds. Now, to effect tliis 
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variability of tension, it is required that the partition or <lrum 
membrane \Jc placed between two cvlmnns of air, an<l com;equently 
that this fluid uc contained in the tympanic ca\•ity.-Sound, Jia,·iug 
reached the membraua tympani, is transmitted to the internal wall 
of the tympanum, by the air coutaine<l in this ca,·ity, and by the 
ossic:le~ . 

All possible conditions are combined in order that the vibrations 
communicated by the drum membrane be transmitted, without any 
losi=l;, to the fenestra O\'alis along the chain of ossic::les. 'These are 
solid, unattached to the bones of the cranium, and arc mweloped on 
all sides with air; and, it is known, that a solid body transmits 
sound more readily when it is not communica.tecl to the surrounding 
atmosphere. 'The mernbrana tympani, then, trnnsmits the sound
"'ave to tl1c handle of tbc rnalleus, from this to the stapes and to 
the membrane of the fenestra ornlis. 

6. The Eustachian Tube has had many uses attributed to it; thus, 
~Iuncke maintained that it was necessary to keep up an equal 
density between the external and internal air, in order that the lat
ter transmit the vibrations; ~Iuller has objected to this opinion, 
because unequal density of layers of air only occasions a slight loss 
of the force of sound. Henle states that the fancial aperture is 
analogous to boles pierced in the sound-board of a violin, and 
which are necessary for the formation of a full SlHmd, and there is 
resonance at the same time of the board, of the instrumeot, and of 
the air contained in its interior. i\luller admits this fact. 

The mucus secreted in the tympanic ca\'ity is evacuated through 
the E11stachian tnhe, and when this is retained or accumulates, it 
forms an obstruction to the free passage of air through the tube, and 
deafness is the result. But the principal use of this tube is to gi,-e 
a free passage to part of the air of the tympanic cavity, conse
quently, favoring tension of the drum membrane, aud maintaining 
it in equilibrium with the air exterior to it. 

The Eustachian tube is generally closed at its faucial orifice, ex
cept during cleglutition, when it is openccl by the tensor, and le\'ator 
palati muscles. 'Toynbee remarks: "As during the act of 1leglu
titio11 the tensor ancl lemtor palati muscles contract, it is evident 
that whenever that act is performed, the Enstachian tube must be 
opened; ancl inasmuch as there is 110 apparatus by which the foucial 
orifi-ce of the tube can be kept open, its lips must fall together, and 
the orifice close as soon as the muscles cease their action . During 
the few moments that the faucial m'uscles arc brougl1t into play in 
the process of cleglutition, air can either enter or recede from the 
tympanic cavity, and tbus be always of the same density as the outer 
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air. The reasons why the Eu~tachian tube is closed, save during 
the momentary act of deglutition, are, fi1,.t, that the tympanum 
may be generally a closed caYity, so that the sonorous ,·ibrations 
reaching i• may be concentrated upon the membrane of the fene!i'tra 
rotunch; and second, that, as especially pointed out by Dr . . Jago, 
soun1l~ may be prevented entering the tympanum from the fauces." 
Ile further state::;, that whenever tl1e Enstachinn tube becorneg im-
1:_en·iou•, the air in the tympanic c:n-ity b.comes partially exhaustecl 
or absorbed. "The effoct is to produce nn increased concaYity in 
the extcrn:il surface of the mcmbrana tyrnpnni; a forciug inward of 
the chain of ossiclcs; pressure on the contents of the labyrinth; 
and a ,·cry serious diminution of the hearing power." 

7. The i!Iastoid Cells appear to be merely an appendage to the 
tympanic cavity, being for the organ of hearing what the sinuses 
arc for the olfactory organ. Their <lernlopment in feline a11imals 
aud night-birds, in which they extend into tlie occipital bone nnd 
the temporal, indicates that they contribute to increase the intcn$ity 
of sound. 

8. Fcnestra Ornlis and Fenestra Rotunda. The sonorous \'ibrations 
baYing reached the internal wall of the tympanum, may be tran8-
mitted to the labyrinth by two routes : as by 

a. The fe11c:.tra ovalis which, by means of the chain of ossiclcs, 
makes the lining membrane closing it ,·ibrate, and, consequently the 
vestibular liquid. 

b. rrhc membrane which closes the fenestra rotunda, or rnembrana 
tympani sccl111c.1al'ia. 

'There has been a diversity of opinions as to whether sound is 
transmitted by both, or only one of these pas;agcs. Pathology has 
sho·wn tliat destruction of the ossiclcs will sonlC'times result in the 
abolishment nf hearing, and at other times will only feebly diminish 
it; it iR probable therefore that both of these fenestrre have, the power 
of propagating sonorous Yibrations. As to which of them trans
mits S,)Und the best, ~lnncke decides in farnr of the fc11estrn ovalis 
to wliieh an osseous chain con,·eys sounds; )ifollcr also adopted this 
opiniou.-\Vhat is remarkable i11 this matter, iR, that Uoth foncstrre 
arc not inclispensaUlc to rcrinl audition: frogs have the f. ornlis 
b11t not the f. rotu11cla, a mauifest proof of the SUJJeriority of the 
former. 

i\l. Auzoux gh·es an explanation of the use of the fenestra rotunda, 
of the following purport: At the instant when the plate or baBe of 
the stapcs, put in motion by the sonorous vilnations, clips or sinks 
clowtl in t11e fo11cstra O\'alis, the labyrinthiun liquid yields to the 
pressure thus made upon it; but this liquid exactly fills the canals 
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and the scalre of the labyrinth, so that there is no vacuum; a11d the 
osseous walls resist this pressure. The membrane of the fonestra 
rotunda, pressed from within outward by the reflux of the liquid 
(through the orifice of communication of the two scalro), yiel<ls, 
becomes tense within the limits of its elasticity, making, so to speak, 
a hernia on the side of the tym]Janum; consequently, the capacity 
of the inferior scala is mome,ntarily enlarged, to the extent to which 
the email portion of liquidJisplaced has yielded when put in motion 
by the shock or pressure of the stapes. As soo11 as this pressure 
ceases, the membrane of the fenestra rotunda, from its own elas
ticity, returns to its original co11dition, and the labyrinthian liquid 
displaced an instant for the accomplishment of the function (that 
is, concussion of the nervous extremities), also resumes its primitive 
situation. 

9. The Liquid of the Vestibule, :ind the Semicircular Canals. The 
greater part of the sonorous undulations pass, then, by the fenestra 
oval is; there, they impress the liquid, which communicates its vibra
tions to the Vf'stibubr and cochlear nerves. 

The complication of this passoge through a layer of liquid before 
encountering the nerve, is a fact worthy the attention of physiolo
gists. Let us obsen·e, at first, that this disposition being common to 
all atmospheric and aquatic animals, is, for that reason, fundamental, 
and of the highest importance for the fonction.-The presence of 
an intermediary liquid being, if not indispensable, at least very 
useful; the concussion communicated by a liquid to tbe nerve being 
more favorable for its delicate pulp. Beside, according to Brcschet, 
the membranous sacs or tubes of the ve~tibnlc may vibrate; this 
vibration is rendered more easy for them by their position between 
two liquids which sustain them.-If the vibration of sound passed 
directly from the air to the nerve, the sudden impression would be 
painful for this soft and delicate pu lp .• 

Muller states that the intensity of sound is slightly augmented by 
the direction of the curvature of the canals, and, according to him, 
the osseous portion of the canals appears to Le accessory, for with 
the noisy lamprey we find only membranous tubes or canals. 

10. Tlie Cochlea. J\I. Flouren's researches have shown that the 
cochlea has not so great an importance as the vestibule, since it is 
absent in entire classes of animals; it is, however, a very useful 
means of improvement. To understand the manner in which the 
sonorous vibrations are conveyed to the cochlea, we must bear in 
mincl that they may reach it by two passages, viz.: a. By the water 
of the labyrinth, (perilymph), which moves freely in the communi
cating vessel, represented by the vestibule, and the cochlear scalre. 
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b. Dy the solid walls of the cranium. All these vibrations are trans
mitted through the modiolus, the spiral lamina, and the o'seous plate 
which envelops the scalre. 

It may naturally be asked if the concussion follows a successive 
and progressive course along the liquid of the •calre, or along the 
modiolus aud the spiral lamiua, from the vestibule, to the apex of 
the cochlea? This can not be; the concussion is communicated so 
readily from the liquids to the solids that the shock is communi
cated at once in every direction, without going through the entire 
length of the canals. 

\Ve are aware, with Muller, that the convolutions of the cochlea 
have for their object, by confining the canal in a small space, the 
inducing a simultaneous vibration or concussion upou the whole 
ue1'\'0us surface. 

The lami11a spiralis is also, probably, de•igned to present a large 
surface upon which the numerous filaments of the cochlear nerrn 
are expanded, like the cords on a key-bourd. 

:\Iuller bas ottered the followiug considerations: The cochlea is 
adapted to receive at the same time, the sonorous vibrations coming 
from the labyrinth and from the walls of the cranium, for its spiral 
lamina, supports the auditory nerve, communicates \\'ith the laby
rinthine perilymph and with the bony parts of the cochlea and of 
the cranium, au<l, on the contrary, the membranous labyrinth, which 
is free and floating in fluid, is only adapted to transmit to the vesti
bular nerve the vibrations communicated through the medium of 
the liquid. And since the cochlea possesses the two menus of 
receiving the vibrations through the solids and the liquids, it is a 
more perfect organ of reinforcement than the vestibule. 

As to the aqueducts, they have 110 part in hearing; they do not 
sen·e to evacuate the fullness or overflow of the liquid, during the 
vibratory concussion, as Cotunni and l\Ieckel believe. Brcscbet has 
demo11 strated that these fissures are associated simply with the evo
lution of the auditory organ. 

No satisfactory solution of the perception of difrerent sounds anrl 
their degrees of intcusity have yet been given, though many hy
potheses have been advanced by physiologists.* 

*In the selection and preparation of matter furnishing the history, description, 
causes, and sy mptoms of aural maladies, as well as the remarks introductory 
thereto, I nm gl'eatly indebted to Triquet more especially, to Toynbee, Wilde, 
and Von Trroltsch, also to Hard, Kramer, Bonnnfont, Muller, ?.Ieniere, Val· 
leroux, etc. 
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GENERAL CAUSES OF DISEASES OF THE EAR. 

Acquired deafness is dne to two causes, viz.: predisposing, ancl 
efficient. 

Among the 7n·edisposing causes it will be found that males are 
more subject to those diseases of the ear occasioning deafoess, than 
females, and wbicb is undoubtedly owing to their being more ex
posed· to the action of cold, moisture, atmospheric influences, etc., 
which give rise to catanhs and inflammations of the air passages, 
Eustachian tube, tympanic cavity, and other parts of the car. 
The action of cold is very prostrating; it interferes with the free 
circulation of the blood in the capillary vessels, so that the parts 
affected by it contract and present au appearance characterizing 
either au absence of blood in the tissues, or a stasis, being pale in 
the first instance, and purplish iu the latter; it likewise lessens the 
sensibility of the parts, as well as retards or arrests their secretions. 
If the cold be severe, the consequent degree of depression will be 
in accordance therewith, and, if not carried to too great an ex
treme, will be followed by a corresponding powerful reaction, 
resulting in pain, redness, increased heat, and other symptoms in
dicating inflammatory action . 

The resisting power of organs to the i ntluence of cold, is, to a 
certain extent, due to their being well enveloped in adipose and 
cellular tissue, and in being furnished with an abundance of blood; 
the ear, however, has only a minimum amount of such protection, 
its more important parts being encased in osseous structure, and 
henee it is more disposed to infiammatiou wbcu improperly ex
posed to a cold atmosphere, cold draughts of air, or draughts of 
air when the system i~ warmed by exercise, etc., as well us to the 
influence of cold water or other fluids entering the ear, and impru
dent applications of cold water to the head. 

Deafness may be acquired at any period of life from infancy to 
old age, depending upon the abnormal lesions producing it; thus, 
young children often labor under external or internal otitis, with 
denudation of the bones, caries, necrosis, perforation of the mem
brana tympani, abscess of the mastoid process, and caries of the 
mastoid process, whicb lesions are generally the sequelre of certain 
fevere, especially eruptive fevers. Two additional causes may be 
met with among very young infants, viz., exposures to cold, aud 
convulsions. Among youth and adults, frequent catarrhal attacks, 
extending into the Eustachian tube, the tympanic cavity, or into 
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the external auditory canal, as well as otitis deYeloped during, or 
following a se,·ere febrile attack, as, for instance, typhoid fever, 
may ultimately occasion deafness. Old persons arc more disposed 
to deafness originating from morbid changes in the internal ear, 
as, absence of the liquor of Cotonnius, congestions of the ueuri
Jemma of the aullitory nerve, as well as abnormal changes in the 
sensibility of this nerve. 

Deafness m"y also be hereditary or tra11smitted from parent to 
child; thu s, we sometimes meet with parents becoming deaf at a 
certain age, whose offspring also become <leaf at about the same 
age, and under sim ilar circumstances. In these cases, the prog11osis 
is almost invariably unfavorable. 

Deafness is much more common i11 the North, or, in cold and 
moist climates; for these agents acting either singly or together, 
produce unfavorable intiuen ces upon the tissues of the external au 
ditory cana l, and upon the mernbrana tympani, rendering this mem
brane less apt to transmit the sonorous vibrations; bcsille \\·hich, 
they occasion inflamm ations which may attack this membrane and 
the tissues of the external auditory canal, or which may extend 
into the Eustachian tube, aud to the tympanic cavity, as may fre
quently be obscrrnd iu intlammation of the naso-pharyngeal 
mucous memUrane. On this account it is better to undertake the 
treat~rnnt of deafness from these l!auses, in warm and dry seasons, 
in stead of during the winters. D eafness in warm climates, and 
especially in places along the sea-coast is more commonly due to 
rheumatic affections of the fibrous tissue which enter into the 
composition of the auditory apparatus. 

Persons of sedentary vrofossions, nnd those much occupied in 
long-continued mental exercises, are liable to become deaf, espe
ciall y abont the middle period of life, from hyperremia of the audi
tory apparatn~, which may be ccetaneous with cerebral co ngestion; 
tho~£>, likewise, whose avocations require them to be exposed to 
cold, moisture, atmospheric chauges, etc., are er1ually liable to dis
ea~es of the ear. as ilraymen, coachmen, carpenters, house-painters, 
m;1son.::., bleachers, clay-lahorers, boatmen, farm-laborer~, etc. 

Again, those who dwell or work in the midst of noise, especially 
if this be constantly monotonous, arc Ycry subject to deafnc,s oc
casioned by a diminution of the sensibility of the auditory nerve, 
from the constant and repeated concussions, and incessant frritntions 
upon this delicate organ. rrhogc who work ncnr steam -engines, are 
.-ery apt to be bard of bearing, if not c1u ite deaf; and artillery-men 
aro always more 01· less deaf, which is often clue to rnpturn of the 
mcmbrana tympani from the severe sonorous concus~ions occasio ned 
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by the firing of cannon. These constrint noises act both by the 
shock they impart to tl1c whole organism, especially when they are 
pO\\'erful, and by the impressious they produce on the organ of 
hearing. 

In adult and old age, those of a sanguine temperament arc more 
subject to deafness. Persons of tl1is temperament who constantly 
present red cheeks, injected eyes, short necks, large chest, full and 
strong pulse, are more especiaily liable to w!Jat is called "nervous 
deafness," and which may be due to a congestion of the labyrinth, 
of the nemilemma of the auditory nerve, or, of that part of the 
encepbnlon from which this nerve arises.-Nrxt to the sangui ne, the 
lymphati c temperament is liable to deafness. Among children, 
especially, of a lymphatic and scrofulous temperament, who are 
pale, with soft flesh, white, slightly ccdematous skin, thick lips, 
broad, flat nose, blue eyes, and congestion of the glands of the 
neck, deafness is to be feared, as they are very subject to discharges 
from the ear, and which, if neglected, will certain ly occasion a 
more or less complete Joss of bearing. ' Vith this class of children 
the!'C is a tendency to suppuration, which becomes developed under 
the influence of the slightest cause ancl continues inexhaustible. 
The dcafoess observed among them is often clue to internal or 
external otitis, which ultimately extends into the tympanum; 
sometimc:3, however, it is owing to catarrhal inflammation Of the 
Eustachian tube. 

rl'he nervous temperament comes next in order, as regards lia
bility to deafness, and which deafness is ordinarily clue to vital 
lesions of the auditory nerve.-Lastly, the uervo-bilious, or melan
cholic temperament is subject to tinnitus aurinm, and a more or 
Jess complete Joss of hearing. But, whatever may be the predispos
ing cause to diseases of the ear, the liability to them will depend 
npou the character, duration and intensity of the efficient causes, 
aucl the degree of resisting power of the system. 

The efficient causes are both local, and general. The principal 
ones among the local efficient causes, are, cold and moisture, here
tofore rcfcred to; these are uot only predisposing causes, favoring 
the development of diseases of the ear, aucl rendering them more 
difficnlt of cure, but they freqnently are, of themselves, sufficient to 
produce deafness very rapidly, as may often be witnessed i;mong 
persons Jiving in places where they are exposed to sudden changes 
of temperature, or of the wind, etc. Diseases of the throat, 
the result of cold, and especially that which occurs during the 
presence of scarlatina, catarrh, influenza, measles, diphtheria, lar
yngitis, etc., are very fruitful sources of aural affoctions; as, the 



Cunoxrc D1sE.1sEs OF Tue Km. 1205 

diseased condition of the mucous nrnmbrane of the throat, lips, 
no•trils, or eyes, may be propagated through the Eustachian tube 

to the mucous membrane of tlic tympanum . The mucous mem

brane lining all these organs is Lut a conlinuation of one membrane, 

which •wen extends into the lungs and stomach, and which will 

account for tlie readiness with whid1 disease at one portio11 of it may 
be transmitted to some other, c,·cn to that lining the mitlUlc car. 

'The next in order among the loeal cllicicnt causes are blows or 

falls upon tlie heau, ancl all circumsta11ces which may produce con
cuss.ion of the brain; in which cases, the deafness may be symp
tomatic of a cerebral lesion, its prognosi~ resting upon that of the 

brain affection, or, it may be the consequence of a concussion of 
the auditory nerve, somewhat analngous to amaurosis caused by 
blows upon the eye, and, like the amnurosis, it may 1·esist all 

methods of treatment. '1'11e common practice of boxing- or pulling 

the cars, or of introducing pins, car-spoons, or other foreign Lollies 

within the external meatus is very improper, as inflamniation , ter

minating in deafness may thereby be p1·oducccl; I have known the 
dl'llm membrane to become ruptured, in se,·cral instances, where the 

children had been severely l>oxeu on the caro. 
Among the general efficient causes., is, the scorbutic diathesis, in 

which there is a tendency to a morl>id change in all the plastic 
functions of the system, and especially in the fluids, and which 
condition is not only favoral..le to, but may actually determine cffo
sions in the ear,-deafness frequcutly being due to an efi'usio11 of 

blood in the internal and middle car. 
Cancer may develop itself either i11 the neighborhood of, or 

directly in, the auditory apparatus, and interfere with, or completely 
abolish the hearing, Lnt there is no spe<:ial action of cnnce>r i11 the 

dcvelopmc11t of aural discases.-Dcafne•s may O<"casionally be dne 
to gout influencing some part of the auditory organs, OI', it may 

with still gi-eatcr 1•robnbility be occasioned by syphilis, which Jccntcs 
itself wherever there is nny fil>ro1is fo;suc, ns, in the clernia, pcrios

tcum, articulations, cellular tissues, pnl'cnchymatous tissues, as the 

lirnr, testes, etc., and also in the 11<'Urilcmma, and which may, in 

like manner, locate itself in the bones of the ear, in the periostcnm 
lining the osseous ca,~itics of this organ, and iu the auditory nerve, 

or somC-- of its ramifications, pro<luciug lesions incompatible with 

hearing. But cases of deafness due to these causes nrc extremely 
rare. Still more seldom is deafness due to the presence of tubcrelcs 

in nny part of the ear. 
Acute diseases, a~, typhoid fever, small-pox, scarlatina, meuslcs, 

etc., arn apt to terminate in a purulent diathesis of the economy, 
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frequently giving rise to suppurative discharges from the ear, (as 
well as Sllppurative inflammation of the parotid gland,, of the 
broncl1ia, pleura, etc.), and which aural discharges may ultimately 
occasio11 cleafness. 

Among persons of advanced yean~, deafness gencrnlly comes on 
gradually; at :fl.i-:;t., c01wersation at the usual cli:;tance can not he 
beard, the rlistance of heal'ing lessens by degrees, slight noises are 
not lieard, anU finally, the person, in order to hear, requires those 
with whom be converses to repeat their sentences, an<l to elevate 
their rniccs, and so on, until ultimately the deafness becomes com
plete. Bllt, the deafness may develop itself more rapidly , under the 
influen c..:c of a severe a<:ut.e attack, external or internal otitis, acute 
catarrli, etc. The duration of the deafness i• generally quite lengthy, 
perhaps se,·eral years. Deafness in old age !1as been shown by 1fr. 
Toynbee, not to depend upon a gradual and natural decay of the 
power of the organs of hearing, but upon "the intlnences tO which 
age<l perso11s are frequently subjected, namely, the prolonged stay iu 
,varm rooms, the avoi<lance of the open air, the cessation from 
bodily exercise, the want of attention to diet and to the healthy per
formance of the functions of the skin." rn1e internal auditory 
apparatus being almost entirely concealed in a bony receptacle, and 
baYing but little connection with the rest of the economy, as a 
general thing, we can treat its diseases only by feeble and indirect 
means of action. 

GENEUAL SYMPTOMS OF r>ISEASES OF TilE EAR. 

The symptoms of aural affections are divided into Subjective, or 
certain sensations experienced by the i•atient, and Objective, or cer
tain morbid ch;rnges obserYe<.l by the physician, in the form, color, 
texture, consistence, vascularity, a11d the more or le:;:s ready pene
tration of air and fluid :; in the ditl~rcnt parts composing the organ 
of hearing. Both orrlers of symptoms should be very attenti,-eJy 
it1\·estigate1l, i11 order to aid us in forming a correct diagnosis, prog
nosis, and course of treatment. 

If it be desi rable to treat diseases of the ear with skill and 
efficiency, it is higlily important that a co rrect diagnosis be anived 
at by the practitioner; anrl this can only be attained by instituting 
"" thorough a1! examination as possible of the se,·eral parts of t11e 
ear, and of the symptoms present, and by ascertaining all the im
porta.ut circumstn.nces associated with the cnse bcfol'e u~. 

\\re will, therefore, fir~t ascertain tlic name of the patient, age, 
occupation, temperament., usual state of health, preseut state of 
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health, condition of tongue, stomach, liver, killneys, bowels, pulse, 
etc.; whether subject to cutaueons diseases, syphilis, rheumatism,' 
scl'Ofula, etc.; whether any relatives have been subject to deafness 
or di>cascs of the car, and which of them; \\'hen the present aftec
tiun was first obser\·cc.l, au<l to what cause it ·was attributed; what 
symptoms have from time to time been observed; whether the dis
ea>e has progressed gradually or rapidly; whether the symptoms 
were constaut, or appeared at regular or inegular intervals; whether 
they came on gra<lually or suddenly; whether they (<leafness in par
ticular) ha,·e been or are aggravated by cold, cold and damp weather, 
mental excitement, physical fatigue, mastication, etc.; what con
dition~ of air, weather, position, und. the system, effocls an apparent 
improvement in them; and whether during an exposure to loud 
noises, uoise of nrncbinery or mills in motion, tra\·eling in coaches 
or railroad cars, walking through a crowde<l street, etc., or, wbether 
after a full meal, the hearing is incrensed or <liminished. 

Ifa,·ing procured satisfactory replies, we then commcuce a further 
in\'estigatiou of the 

I. SUBJECTIVE SDIPTO~IS. 

1. Deafness presents itself in various degrees, from cophosis or 
complete absence of hearing to <lysecooa or dullness of beari11g. In 
dysecroa the patient still hears, but Jess distinctly and readily thau 
in the normal state; as commonly termed, he is said to be'· hard of 
hearing.1' In a more advanced degree, the most elevated tones of 
the voice can hardly excite a confused sensation. llaving reache<l 
this degree, the cleafoess approximates cophosis. 

Eor a long time, aurists have endearnred to ascertain the best 
method of <letermiuing the degree of bearing with the ditlerent 
perRous falling under their obserrntion. Geeerally, a patient be
JieYcS his hearing to be still good, as long as be can continue his 
social rolationb in a. con\·euicut manner and sustain a couYersation . 
The human voice is thus tnken as a sta11clarcl of comparison; but 
this could only be admitted if either e>ery person, or any particular 
individual, always spoke in the same tone, with the same force, the 
same thrill, and accurately in the same direction toward the e<>t' of 
the patient; and the,;e conditions do not admit of being fulfilled. 
Patients who hear very badly with one ear, often think that they 
still hear perfectly well with the other, and therefore consider any 
forther proof of this quite superfluous. 

Again, a person may hear the human voice tolerably well, and 
yet be wholly unable to hear another noise, as, for instance, the 
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ticking of a watch; and, on the contrary, certain persons who can 
still hear the watch, are entirely insensible to the human voice. 
The facility with which the voice, articulated in a more or less dis
tinct manner, and at a. greater or less distance, may be beard, is, 
then, not a certain measu re for the various changes which the 
fun ction of hearing may und ergo; for the ear is not sensible to all 
sounds, though of the same force, so that we can not with absolute 
certainty conclude, from an increased susceptibility for a defi nite 
sound, as that of a watch, that a precisely proportionate increase of 
capability of hearing the human voi ce existH. Various instrurnents 
luwe been formed for th e purpose of determining tlie degree of 
hearing, but, as "the works of the watch always give a uniform 
sound, the distance of which from the ear to be investigated always 
a'1mits of being accurately drfined, and which may always be pre
sented to the ear iu the same direction," t11ese scrnral instrnments 
have been set aside, and the watch subst ituted in their stead. 

As watches va ry in their sounds, some ticking louder than oth
ers, it is very difficult to form a correct idea of the degree of hearing, 
or hearing distance of deaf patients, reported by writers, unless 
tMrc be universally recognized by tlie wliole profession, a standard 
nonnal distance of hearing distinctly, and counting the ticki ng of a 
watcb. In order to obtain this desideratum, I had (including my
self) ten apparently healthy persons, who had not complained of 
any difficulty of hearing, to test, each, th e hearing distance of llis 
own watch, as well as of the watches of the others, and the result 
is given below. Although th e measurements arc uot given exact 
up to the very inL'h or its parts, (in sorne cases, an in ch or so Leiug 
dropped, and in others added), yet the tigurcs and allowances made 
arc considered snfficien tly correct for all prnctical purposes. 

Each watch was held, in the hand of a person, on a level with the 
ear of the listener, tlie latter of whom gra<lnally increased the dis
tan ce between his ear and the watch, until he reached his limit of 
distin ct heari ng,-then, by means of a gracluateU tape, the measure
ment was taken from the watch to the prominence of the malar 
bon e of the right side; the rig ht ear being, in each instance, the one 
directed toward the watch. 

From the following, the average or standard nol"mal distance at 
which the ticking of a watch may be heard, may be assumed as 
12.5 feet, or 150 inches, or 381 centimetres. 

Therefore, taking 12.5 feet as the standcml normal distance of 
hearing tlie ticking of a watch, we can readily determine the stan d
ard limit of hearing (distinctly) with any watch whatever, provided, 
the normal distance at which the watch used can be heard, has 
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first been ascertained; and which may be effecte<l by a trial with 
ten or twelve healthy persons who h .. a,-re not complained of, nor 
detected any difficulty of hearing, and accepting, as the normal dis
tance at which said watch can be beard, the greate<t distance at 
which the majority of the listeners can distinctly hear and connt 
its ticking. 

NU'1D<ll II Numbe' of each Watch, and the He.,;ng D;otance. 

1'1'~1:;0'S. r. ll. Tll. lY. Y. YT. Yll I ~IX. ~ 

--- ~~ feet~ "fue; ~~ feet~ feet~ ~~1~~ feet~~~ 
1 1 165 22 10 14.5 10 85 Jti.5 1; JO 15 
2 16.5 22 10 H.5 10 8.5 lu.5 u 10 15 
3 lG 21.5 9.7 14 9.7 7 5 1 JG !\.5 9.7 14.7 
4 20 2:; 5 12 19 12 11 20 8 5 12 19 
5 [ij 21.5 9.7 H 9.7 7.7 16 I 5 5 9.7 H.7 
6 15.5 20.5 1 9 13 9 7 15.5 5 9 H 

~ ' i~ ~i~ ~5 i! ~5 ~-~ :~ ~-~ ~5 ig 
9 I 13 5 19 6.5 10.5 6.5 5.5 n.5 4 6.5 12.7 

10 I 16.5 21.5 10 14.5 10 8.5 16.5 G 10 15 ---,-;- i--,--'----lG0.5 211.5 94.5 140.0 94.5 78.5 160.5 56.5 94.5 149.0 

~.':"~:''" m1o 11 1G.05 21.45 1 9.40 [ 14.0 9.45 [ 1.85 16.05 1 5.G5 9.45 1 J.l.9 

AYl'rftJ:?:l'dift· ------------1-------
tancl'orlu•,.r· . _ .. 

I. The rule by which to make the calculation is as follows: As 
the normal dista11ce at which the watch employed can be heard, is to tht 
sta11dard normal diswnce qf hearing, so is the rlistance at which the 
prttirnt can hear the 1catc!t employed, to his sta11dard limit of distinct 
hrnring, or standard hearing distance." 

1. If tbe normal <listance of hearing a watch is 3 feet, and a 
patient can only hear it at 3 inches, what is bis Rtanclard limit of 
hearing? 

First, in this case, re<luce the feet to inches, then, 

lnrheil 
36 

in c: bea. 

150 
iachee. 
~ 

2. If the normal distance of hearing o. watch is 7 feet, and a pa
tient""' only hear it at 2 feet, what is his standard limit of hearing? 

feet. incl1(ll!. fC'Ct. feet. 
12 6 2 3~ 

*Standard limit of hearing is the distance at which the pn.tiC'nt would bear a 
wntch

1 
the stand:i.1'd normal distance of hearing of which is 12.5 feet. 

77 
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3. If a watch can be normally heard at 20 feet, and a patient can 
only hear it at 6 inches, what is bis standard limit of hearing? 

inrhe~. ineh,·s. iuchca. 
~40 150 u 

II. The rule by which to determine the distance at which a par
ticular \\"atch may be heard by a patient, his standard limit" ot hear
ing being given, is as follows: As the standard noruial distance of 
hraring is to the normal distance at which a particular watch can be 
heard, so is the standard limit of hearing in a patieut (as given by a 
writer) to the distance at which said patient can hear the )J!t1·tieular 
watch. 

3. The normal distance of hearing my watch is 20 feet, n.t what 
distance can it be heard by a patieut whose standard limit of hear
ing is given as 3:X iucbes? 

intill'R. iuthes. luchc~. 

150 240 G 

4. The normal distance of hearing a physician's watc!i is 7 feet, 
at what distauce can it be heard by a patient whose standard limit 
of hearing is given as 3~ feet? 

ft:ot>t. 

7 

A writer may, therefore, g ive, when describing the degree of hi s 
patient's hearing, either the standard limit of hearing, or the actual 
distance at which his own watch cau be heard by the patient. In 
the latter case always naming the normal distance at which his watch 
can he heard 

.By the above means a degree of uniformity is attain ed, and the 
degree of deafness of all reported patients, as well as their subse
quent impro,·cment in bearing, can be approximatirnly ascertained, 
sufficiently exact for all practical purposes.* 

*Instead of the ahove1 we ma.y, as is done with vision 1 determine the Acute· 
11l -.s of Heuring, instead of the hearing distances, thus: L(·t the normal ..Acute-
111.::;;s of Hearing, 12.5 foet, as ascertained by tl1c m<'ans named abOV(\ be repre
:;entcd by Ii then in the first example given above the Acutcnc"'s of Ilea ring 
will be twelve and one-half 011e hundred and fifty inchcs1 equal to one-twelfth; 
an<l. in the second example, it will be five one-seventeenth and one-half or about 
plus one third 

Ex. The normal distance of hcnring my wri.tch is :20 fecl1 a.t what distance can 
it be heal'Cl by a. patient whose .Acuteness of Hearing is given as one·sixth? 

One-i:;ixth of I 2.5 feet is 25 inches, which is the stnncla..i:·d limit of hearing of 
the puti~nt, then by Rule ll above given1 

inc he~. iorhee. loch et. 
2~0 25 40 
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When it is <le,ired to estimate a very adrnnced clegree of dull 
ness of hearing, a watch should be employed that can be heard at 
a considerable distance by a sound ear. Tbe watch should be "J>
pruached gradually to the ear, instead of being \\'itli<lrawn from 
it, until it gets within the hearing point at which the ticking::; can 
he accurately counted, and tbe interrnls between the;e sonud" be 
perceived. The hearing should be tested with the mouth open as 
well as closed; also before and after the inflation of the tym 
panum; and the experiment should be conducted in a room as 
still as poseible. The watch should be held directly opposite the 
ear and on a level with it. Perso ns who can still hear the elevated 
tones of the voice at a short distance from the ear, say about eight. 
een inches, may hear the tickiug of a watch in contact with the 
car; but those who c:au heal' the watch at a distance of one.third 
of an inch, one-half of an inch, or one am! a half iuchcs may be 
able to follow a con•ereation at some distance, au<l without any 
effort. 

In repenting the triul of the hearing distance of a patient, i11 
order to determine tho progress of Uis case, it" must 11lwaya be 
n1ade under tlte ~nme drcumstances, internal as well as extemal: 
always in the t-'amc room, an<l during the same degr~c of sunound· 
ing ~tillness,as well as of the mental :111<l bodily repose oftlie vntient; 
either always before or after a syringing, or sitting Uefore tbe 
vapor or air apparntm;; and with tbe watch in the same direction 
toward the car, etc." (!framer.) 

Accor,ling to the degree of deafness, etc., the watch Bhoulcl be 
appliccl as named abo,·e, or, both before aud behind the auricle, 
or t<> the forehead, or, aga inst the auricle, or be held gently be
tween the teoth of the patient, etc. 

2. Pair1, (with the exception of otalgia. or neuralgia. of the ear, 
in which the pain comes on l>y paroxysms, without any trace of 
inflammntion of the membranes, and rapidly attains its height, as 
well as rnnisbes sudcleuly), is al1J1ost inrnriably indicative of an in
flammatory coudition of tbe organ . Otalgia may be clue to the 
presence of a carious tooth, and "·ill uisappear with tbe removal 
of the tooth. 

Pain, is a symptom obserrnd in all inflammations of the exterual, 
middle, nod internal ear. In en.ch of these cases, its seat and its 
uature are invariaUle, autl tlema11cl an attenti\"'e examination. 

In inflammation of the external auditory canal, \\'hethcr this 
inflammation be clue to the presence of a foreign bo<ly, or origi. 
n.lte., from cold, the scat of the pain is the tragus aud the small re
gion contiguous to it. 



1212 CllRONIC DISEASES OF THE EAR. 

In inflammation of the tympanum, a1Hl of the cells, the •cat of 
the 1.ain is at the base of the mastoid process, and at the root of 
tlie neck. 

In inflammation of the membrnna tympani, the patient com
plains of pain in the superior part of the helix, nnd deeply within 
the external canal. 

In inflammations of the internal ear, the corresponding region 
of the cranium is more particularly the seat of the pain, as, the 
forehead, the temples, or the occiput. In otalgia the pain is vio
lent and by paroxysms; in all inflammations it is continuous with 
a pal'Oxysm in the after part of the day, and especially during the 
night; sharp and severe, diffnsive·like, in inflammation of the 
auditory canal, it is pungent in inflammation of the drum mem
brane, pulsating or throbbing when the tympanum is inflamed, and 
lancinating, or as if some foreign body were attempting to pass 
through, when the mastoid cello are attacked. 

In inflammation of the labyrinth the pain somewhat resembles 
that of encephalitis. The patient utters sharp •cream•, and be
comes delirious in the first stage, which is soon followed by coma, 
if the treatment employed does not speedily afford relief. 

In the chronic state, similar pains are experienced, but much le::is 
severe than in the acute. In chronic catarrh al inflammation of the 
external auditory canal, and which terminates by suppnr:lt ion , 
there remains a feeling of uueasiness or painfulness, aud we ma.y 
freqnently excite pain, by even lightly pressing upon the conglo
bate gland (sub-lobular) which is almost always increasecl in size. 

In chronic inflammation of tbe tympanum, there is more a sense 
of fullness than of real pain; and iu old inflammations of the 
labyrinth, there is cephalalgia, which persists for a long time; and 
"hen, exhausted by the time, it finally disappears, the morbid 
changes which follow, and which will Le hereafter referred to, un
der ''Nervous Deafness," arc of such a nature that we shoul<l be 
,·cry cautious in our pl'ognosis. Thus, in certain amauroses, ''Ne 
obsen·c the pain, acute at tlie commencement, soon yield to a de
ceitful calm, to a feeling of well-beiug which induces the patient 
to hope for au immediate amelioration; bnt the duration of this 
hope will not he very long, for at th is period of the disease, the 
sigl1t is lost, more generally, permonently. So it is with the ear, 
certain forms of nervous deafness, are, in reality, what might be 
termed incurable ~Lmaurosis of the ear. 

3. Errtldsm, or augmentation of hearing. Paracusis Acris, is a mor
bid phenomenon met with principally during acute inflammatory 
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attacks of the memhrana tympani, of the labyrinth, and at the 
conunentcment of nervous deafness, at least in many instances. 

Iu acnte intlarnmation of the drum membrnne, this augmcuta
tion c,f the sensibility of the ear i;; sometimes such, tl1at the least 
noise gi,·es ri~e to most 'iolent pains, so that the patients are fre
quently obliged to tightly close tlieir ears to pre,·ent the painful 
vibrations of the suffering organ. 

By the ~ide of this erethi::1m of the hearing, we may bring in 
contrast with it an opposite phenomenon; to~71or of the ear, Pm·o
cusis Pcn:rrsa, or its insensibility to its natural excitants, the \'<)ice, 
moderate sounds, etc. In this state, loud noises only, such as tlrnn
dcr, artillery-firing, noiae of large clocks, of trumpets, ilrums, roll
ing of coaches, etc., may arouse a transient sensibility of the audi
tory apparatus, so that the patient can hear ordinary sonnds and 
hol<l conversation ouly during the presence of these lou<l sou11us. 

Paracusis, or dcpravalion of hearing. Paracusis Duplicata, is a 
singular phe11omenon rarely met with in certain forms of deafness, 
particularly in the nervous; the patient hearing at the same instant 
two or several discordant sounds. 

4. 1'iwlitus _J11ti.am_ is the name given to certaiH pccnliarsounds 
which many patients laboring under aural affection~, complain of 
hearing, or of being annoyed with; these sounUi:l are vn.riously de
scribed as a. ringing or tinkling in the cars, n singing in the cars, or 
noises like whistling, l1issing, rushing of water, buzzing of bet!:-;, the 
singing of a tea-kettle, rustling of trees, a blowing sound, a flutter
ing sound, etc. Tlicse sonnds exist alone, or they may be com Lined 
".,.itli othel':; heard by the patient, or which be imagi11cs he hears. 
All these internal 11oises are sometimes so aunoyi11g that the p<ttient, 
deprived of his •leep by them, regards them as the cause of bi;; deaf
ness, and imagines that he would be well if all this iuternal uproar 
could be stopped. Unfortunately this is not tlie case, for certain 
remedies which lessen or momentarily remove the tin11itus, have 
no effect wlrntrvcr in improving tbe bearing; and, after all, there 
is nothing surpri~ing in tLiis, since this symptom is due to the acute 
or chronic morbid changes of the tympanum, or of the labyrinth. 

All these noi•cs accompany a depravation, or a partial loss of 
hearing, and arc termed tinnitus rtu1 iurn: their tone may be gra,·e, 
or more or less acute, in which lntter case a. patient may lJcliev·e he 
hears, an<l actually may hear contiuued whistlings, his::aings, or 
i:;ome analogous souu<l. In describiug these abnormal noises., pn· 
tieots ge11erally compare them to other sounds with which they are 
moro familiar; thus, domestics imagi110 they hear the riuging of 
belh-., ticking of clocks, singing of tea-kettles, etc.; workmen in 
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lar!!e factories the noise c-f steam machinery; artillery-men, the 
noise of cannon; i::ailors, tbe whistling of the wind, or the roaring 
of the waYcR, etc. ~ 

In our inquiries concerning this symptom, we should ascertain 
the peculiar charnctcr of it.; whether only one or several kinds of 
noise are experienced; whether they are heard at stated times, or 
all the time; under what cir,~umstances or conditio1M they diminish 
or pnss a"·ay; whether the tinnitus exists in both ears, or only in 
one; and whcthe1· they are referred by the patient merely to the 
affected car 01· ears, or appear to exist in the i11terior of the head . 

Tinnitus anrinm may accompany disease of the auditory appa
ratus, or it may be present with diseases of other parts than the 
ear. We will examine each of these conditions, in order to ha\e 
a proper understanding of them. 

A. 'l'rNNITUS ACCOllPANYING DISEASE OF TUE AUDITORY APPARATUS. 

a. 'l'i11nit11s accompanying a lesion of the external auditory canal. 
In this rank may be placed, an agglutination of the bai1·s, vibrissre, 
which are within the external orifice of the canal. With some 
persons, these hairs may be very numerous, and then a small quan
tity of cerumen will suffice to agglutinate them and form a small 
banier closing the entrance of the meatus, leaving, however, mi
nute openings or fissures among the hairs composing it, through 
wliich the air may pass in and out of the canal. Now, the little 
column of air which has penetrated within the auditory canal, will, 
from the warmth of the parts, soon have its temperature aborn 
that of the external temperature, and, as in all places where there 
is a circulation established between unequal temperatures of air, 
the warm air will be replaced by a column of cold. Thus there is 
established through the minute openings among the agglutinated 
hairs, a series of small currents of air; and these currents taking 
opposite directions, and the rerial molecules coming into collision 
with eacb other, give rise to a noise or tinnitus very annoying to 
the patient. This tinnitus may be cured with wonderful facility, 
if we are fully aware of its cause. 

Another cause of tinnitus anrinm is, the accumulation of a 
greater or Jess quantity of cerumcn, in the deeper parts of the ex
ternal a11ditory canal, near the drum memLra.nc; the tinnitus being 
produced by a mechanism analogous to tbe one preceding. The 
capacity of the canal being diminished, from the accumulation of 
wax, a free circulation of air therein becomes more difficult, and a 
"eries of small currents is formed betwen the warm air passing out, 
anu the cold <tir which enters at each instant with tLe sonorous vi-
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brations. Itard regarded this tinnitus as being produced by the 
breaking or division of the column of air (occurri11g at the mo
ment when this column, having passed within the canal, reaches 
the constricted or obstructed part), in order that it may pa.s 
through an orifice of much less diameter than its own. The 
causes of the precedi1Jg sounds may be readily detected by an at
teutive examination of the auditory canal made "·ith the assista11ce 
of an ear spcculnm. 

Indeed, any mecha11ical nbstacle to the free circulation of air in 
tho ear may cause tinnitus, upon the same principle that a murmur
ing or whi~tling is heard iu a well-heated room, into which the 
external ai1· passes only through a small ope11i11g. So, if we place 
the extremity of a fi11ger in the meatus, or apply the hollow of the 
band O\'Cr the co11cha, an un1Jleasa11t murmuring or ti11nitus will 
be produccd.-Forcign bodies in the canal, as peas, beans, glas::., 
ma1·bles, beads, etc., 01· bodies spontaneously tlcn·elopetl in tliis canal, 
may gi\·c rise to these \·arious noises, antl inn. similar mannel'. 

b. Tinnitus accompanyin,r; iitfla1n1nrition qf the mcmbmna tympani. 
IIere the tinnitu5 doe.;:; not present exactly the same characters a3 

those of the preceding; it is more acute and at the same time more 
painful; sometimes it is likened to the falling of water, or to the 
loud pumping of n. stcam-e11gi11c, or to the roaring of waYcs; fre
quently, especially in the miiller acute form~, or in the chronic stage, 
it is somewhat like a metallic tinkling. Its cnusc is not known, 
unless, indeed, it be due to ihe increased So"" of blood in this highly 
delicate and scusitive membrane; and which is heard in a sin1ilar 
manner to the placental, chlorotic, OI' anc11risnrnl soufne, though 
from the situation ancl condition of the parts, with much greater 
intensity. IIowen~r, intlammatiou of the drum membrane is \·ery 
seldom met with separately; it is frequently, if not always, accom
panied with a catarrhfll intlammation ot the tympanum, and which 
will be considered hereafter. A remarkable aud interesting point 
co11nectcd with inflammation of the drum membrane, is, that upon 
perfo1 ation of the membraue the noises cease at once. 

c. Tinnit11s acco111pa11yi11g catarrhal injlanunation of the Eustachian 
tube and of the ty1111m1tam. Iu these affoctions we know that there 
is always a more or less profuse Recrction of mucni::;. Now, this 
cxceds of mucus, secreted within the tympanic cavity will flow with 
more 01· Jess difficulty thl'Ough the tube, and, during iaspirntion, 
mast..ication, or <leglutition, tbe air in its effort to penetrate into the 
tympanic cn\..,.ity through the tnbe, will cause noises analogous to 
tho~c matlc during its passage through the bronchial tu hes when 
these are obstructed with similar matters. The same effect is con-
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otnntly occurl"ing in catarrhal discharges from the pharynx or nasal 
fos:;re, either <luring the whole course of the inflammation, or only 
at ce!·tain pe1'iods, wheu, the obstruction being considerable, some 
of the mucus is forced i1oto the Eustachian tube Ly the cxcreative 
efforte. But if, instead of simply obstrncti11g the guttural canal of 
the car, these m11cns discharges completely fill it up, then deafness 
succeeds the tinnitus, arnl does not readily disappear. 'Ve may 
obtain an analogous eftect in the auditory canal, by firmly and 
deeply inserting the end of a finger therein, so as to complcteiy 
close this canal, then the tinnitus, callsed by the presence of mucus, 
will cease or dimin ish, and the hearing wil l become rnore obtuse. 

d. Tinnitus accompanying nervous deafness, is one of its most fre
qnent. s.ymptorns, and for which many hypotheses have been pre
sc11ted. If, by an attentive examination we ascertain tl1at the 
external auditory canal is not closed by cerumenous masses; that 
the Eustachia11 tube i• not obstructed by mucus matters; that the 
middle car docs not contain a collection of mucus, sanguine, or puru
lent matters, we u~ually conclude that the tinnitus resides in the 
brain or in the auditory uerve. The antece<le.nts of the patient, other 
concomitant or general symptoms, such as a se\•ere fever at a recent 
or late period, the nge especially, will be rnluable information to re
rnh'e the difliculties of differential diagnosis, and we may thus be 
c11abled to determine that the cause of the tinnitus resides iu the audi
tol'y nerve itself, which may receive the morUi<l co11cussion from con
gestion or inflammatiou of its own tissue, or this pathological coucus
sion rnay be communicated to it by the inflamed neighboring tissues. 

Duverney believes that these souuds are due to a greater deter
mination of blood in the arterial capillaries of the cochlea and of 
the semi-circular canals, and this affiux canscs a vibration of the 
la~t divisions of the auditory nerve. Now, vibrations of the rami
fications of the auditory nerve, whatever may be their cause, deter
mines the prodnction of sound, and whoever is the subject of it will 
hear noises of dirnrs kinds a11d intensity. In the normal state, the 
nen·ons p11lp or the auditory retina is gently agitated by oscillation 
of the liquor of Cotunnius produced by the base of the stapes, itself 
obedient to the vibrations of the membrnna tympani. 

But if, u11<lcr the influence of infi,immation of the labyrinthine 
cavities, the sanguineous circulation dcteemines to the capillaries, 
which irrigate the fra il and soft ram ifications of the auditory nerve, 
increasing their activity, we cau concei\70 that the result will be a 
vibraliou in the no1Tous filaments. aud that this pathological vibra
tion must give rise to abnormal sounds, the same as the physio1o~i
cal undulations Jf the liquor Cotuunius will produce in the normal 
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slate, sound, properly so called. From this ingenious idea, the for
mation of almormal sounds or acoustic anomalies, which are but 
tin11itus in it8 vuriouti forms, is made known to ns in its fulle::;t de
tails by the key-board hypothesis of Leela!, ll'hich reots wholly upon 
tho anatomical disposition of the nervous filaments which are dis
tributed to the spiral lamina of the cochlea. 

This spira1 lamina ha\·i11g a triangular form, and diminishing in 
width from the base to tho apex, the nervous filaments exposed at 
it• SUl'face must, consequently, be smaller in length as they occupy 
a more elevated position. Leclat compares this arrangement to that 
obse1·ved in the stl'ings of a harpsichord, and, according to this 
truly seductive hypothesis, sounds shonkl be more or less grnYe or 
acute according to the part of the spiral lamina set in vibration by 
the undulations of the liquor Cotunnius. So, accor<ling to this writer, 
grnve sounds result from vibration of the i1dcrior cords of the spiral 
lamina, acute onca from viLration of the more elevated nervous 
filaments . 

This theory has been rejected by all physiologists, who have re
garded it as a fancy of the mind; but as the auditory apparatus 
has been compared to that of certain stringecl instruments, the 
explanation of Leclat merits a serious examination. Let us sup
poi=:.e that a simple Raoguineons cougMtion, or else an inflammation, 
affocts the largest portion or the h3se of the key-board repre,ented 
by the spiral laminu, the nervous strings will be vibrate<] by 
the acceleration of the movement of the blood in the capillaries, 
and the tinnitus causecl by this inflammation will have a grave 
pitch; if, on the contrary, the inilammation nft'ects the more ele
vated strings, instead of che tinnitus being grave, tlic patient will 
hear sharp sounds, whistlings, etc., and these sou11Js ''iVill be more 
acnte as they are nearer the summit of the key-boarcl. 

Lnl>yrinthinc aJHl cochlear inflammations, as well as inflamma
tion of the auditory nerve itself, from its origin at the fourth ven
tricle to its termination, have been demonstrated by numerous 
dissections; and it is sufficient that there exist a congestion, inflam
mution, or even excitation of the auditory nerve, in the cranium 
or in the labyrinth, in orcler that tinnitus may be produced. So 
that we may accept Leclat's theory of tinnitus in nervous deafness, 
based as it is on the most rigorous proof',-normal and pathological 
anatomy. 

Saissy has met with a curious variety of tinnitus, which he calls 
"whirling sound," and considers to Le owing to the entrance of 
air into the cochlea, and to its passage through the spirals of this 
part. This phenomenon could not be producecl, unless one of tbe 
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fene.,trro being destroyed, the liquor of Cotnnnius flowed oul, and 
its al>ocncc was replaced by the air of the tympanum. Now, the 
pathological anatomy of nervous deafness has shown a destruction 
of the membranes of the fenestrro, or else, luxation of tue stapcs, 
either of which conditions may give rise to this curious phe
nomenon. 

'l'hus then, congestions, inflammations, etc., of the decply-r:iented 
parts of the acoustic organ, as well as anything that will cause 
alrnormal vibrations of the auditory retina, will give a satisfactory 
explanation ot t11e tinnitus, and abnormal noi ses which are heard. 
unrl er these pathological conditions. 

Triquet also describes a species of tinnitus which is insupportable 
from its pcrsistency, and which destroys the ;charms of society, 
renders life joyless and full of l>itternesB, causing men to renounce 
their business, to become melaneboly, and even to commit suicide. 
It has, YCl'Y probauly, been heretofore associated with nervous clcaf
nes". He Rays, for a long time I have remarked that, in certai n 
cases of tinnitus in whi"h the Eustachian tube, the tympanum, and 
the auditory canal were healthy, a very strong lens of tlirce to four 
inches focus, aided by the speculum and a reflector, has, when ex
amining that point of the membrana tympani which gi,·es attach
ment to the handle of the malleus, reYealcd considerable vascular 
rednc's of this handle and of that portion of the membraue Ru r
ronnding it, as well as minute intermittent oscillations of the drnm 
membrane at this same point, beating synchronously with the 
pulse. 

Having had an opportunity of examin ing the ear of a patient 
affoctcd with, well-marked deafness, a discharge, insupportaulc tin· 
nitus, anrl destruction of the membrana tympani as well as of the 
ossiclcs, 'l'riquct observed a t"•ddish projection on the sides of the 
promontory, and which appeared to be the stapes remaining in 
place. pressing in its fenestra; the mucous membrane was red and 
fungous. At the inferior and anterior part of the internal wall of 
the tympanum, he noticed particularly a nipple-like projection 
about the size of a pin's head, a true hypertrophy of the mucous 
membrane; it was red and shining, and had pulsatory movements 
which were synchronous with the patient's pulse, and, on compress
ing the corresponding carotid, its pulsatory 1110\'Cment' as well as 
the tinnitus ceased, and the bearing became better. 'l'hi s projec
tion was touched with a solution of perchloriclc of iron, 25° B., and 
disappeared in the course of eight days. together will.. the tiunitus. 
Other similar cases were cured after a period of tl1rce or four weeks, 
applying the solution every two or tb1·ee days. Herc then is a fine 
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capillary plcxn•, whid1, from inflammation in different parts of the 
acoustic apparatn~, becomes abnormally tlC'i·eloped, ele•tatiug the 
nHTcons mcmbrnnc in whic:li it is diffused, 111 the same manner as 
the ~mall vessels wl1ich nonrish arterial and cutaneous erectile 
tumors. 

\\'hen the drnm membrane is destroyed \Ye mny readily observe 
the condition referred to, but when this membrane ia entire we can 
only establislJ the diagnosis by induction. There is one sign, how
ever, which Tricprnt consirlcrs pathognomonic, and that is the red
ness nnd vaseularity of the handle of the nutlleus, heretofore 
described. Whenever this symptom exists, we may afllrm that t he 
patient is tormented by tinnitus, and that this tinnitus is due to nn 
alinormal development of the capillary plexus, a consequence of 
chronic inflammation. It may also be observed that t innitus, ,J ue 
to the cause under consitleration, is tumultuously augmented on 
the least exercise, or under the influence of the slightest emotions. 
In these cases, wl1en the drum membrane is entire, he applies, by 
means of a capillary tube properly placed, a few drops of the solu
tion of perchloride of iron on this membrane along the course of 
the handle of the mallens. Ile also proposes compres>ion, and 
even ligation of the small arterial ,·cssels which penetrate into the 
tympanum and labyrinth. 

Ile further says,-" If all the other means fail, sncl1 as catheter
ism of the tubes, local and general nnesections, drm~tic pnrgatins, 
and especially aloclics, cold affusions on the head and neck, cauter
ization over the mastoid process, seton to the nape of the neck, 
and Faradization; if my patient was especially a victim to these in 
supportable anrnl noises which produce a deep melancholy, despair, 
and suicide, I "'onld, at first, attempt compression of the anterior 
and posterior auricular arteries, aucl cveu the ligation of this last, 
which is undoubtedly the most important, as it furnishes the stylo
mastoid branch, which is the true artery of the internal ear. 

"I would act thus with the firm conviction of curing the patient, 
or at least of affording him great relief, ,,-ithout exposing him to 
any serious clanger, experience having shown that compression and 
even ligature of the auricular arteries presents no iu convenie11 ce." 

B. TINNl'ICS ACCOMPANYING OTHER DISEASES TIIAN 'fllOSE OP TUE EAR. 

The diseases in which tinnitus may exist, witho ut any au ral 
affection being present, are, anemia, chlorosis, cxcessire uteri ne 
hemorrhages, hysteria, hypocho ndria, eruptive feve rs, at thei r 
corumenccment and sometimes during theiL' whole coursl', cerub ·al 
congestion, apoplexy, and other di~eases of the brain in which 
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there is no symptom preseut of disca,es of the ear, etc. There are 
al~o other abnormal soun<ls, a kind of roaring or blowing noise 
due to the pulsations of dilated or aneurismal arteries situated 
within the neighborhood of the auditory apparatus, for instance, 
in the vessels of the neck, an<l of which se,·eral instances hale 
been recorded. In these cases, if we can compress the affected 
artery, the sounds will cease while the compression lasts. 

Sometimes, these noises in the ear, may be cine to stroug 
mental impression, a great fright, intense excitement, excessive 
fatigue, etc. 

As to the diagnosis of these varieties of tinnitus, it will be the 
same as that of the diseases of which the tinnitus is only a symp
tom, and which will be noticed hereafter.-As to ltealmenl, a 
fe"· words may be said here by way of auticipation. Generally, 
patients who are subject to tinnitus, become so tormented by it, 
that they are willing to pursue any treatment, however severe, as 
th e moxa, seton, or cauterization, if the slightest hopes of relief 
thereby be held out to them; and in these cases, it may often be 
required to use some means for its diminution or removal, more 
especially when it is not connected with any disease of the ear. 

"'When tl1e tinnitus is clfie to cerumil10us obstructions in the ex
ternal anditory canal, these should be removed by injections of 
warm water, as described herenfter.-V\Then it is owing to an 
obstruction of the median ear, cuthetcrism of th e Eustachian 
tubes, followed by injectio11s of medicated vapor or fluids, is the 
only mode of treatment.-If it be caused by inllamrnation of the 
tympanum and its membrane, antiplilogistic medication will be 
required, as, leeches to the ear, and the internal use of Tinctures 
of Aco11ite, Black Cohosh, Gelseminum, Vcratrum, St . .John's 
Wort, Amica, etc. Wilde speaks of the Tincture of Arnica as 
being the only medicine which, as far as be knew, exerted any ben
eficial influence in tinnitus; he recommends fifteen drops of the 
tincture in a tablespoonful of the Infusion of Aruica, and some 
cordial tincture, or aromatic wine, three times a day, gradually 
increasing the dose a drop or two daily, until it produces headache 
or giddiness, when the dose shou ld at once be lessened, or the 
medicine be omitted for a short time. I have found very excellent 
resu lts from the Tincture of Black Cohosh used in a similar mau
ner.-'rinnitus accompanying nervou~ deafness, most be treated by 
means indicated by the general symptoms p1·esent, and which will 
be considered hereafter. 
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If, after a general survey of the <lisoase, and of the patient, we 
have rea~on to belit!\'e that the tinnitns is due to a too considera
ble determination of blood to the l1eatl, purgatives, irritatiug ped
iluvin, spirit vapor batli, frictions upon the :mrface of the bo<ly, and 
tepiJ water upon the hea1l and neck, once or t\\'ice a day, will be 
found \'ery •erviceable; should these fail, the practitioner may add 
to them, cupping behind the ea•» anJ scarific'1tions of the small 
veins of tbc auricle. Sometimes, when not contr:i-in<licatcd, 
douches of cold water to the head, instead of tepid, "ill be 
found more efficient. 

In the tinnitus accompanying nervou~ dcafues~, douches of the 
Vnpor of Ether, or of Chloroform, have often given a t?·ansitory 
reli ef for a longer or shorte1· period; lrnL it must be rcmernbcrcJ 
that serious lesions of the internal auditory apparatus may be 
present in the disease termed "Nen·ous Dcnfuess;" an<l as these 
lesions arc more commonly the result of an oltl chronic inHarnma
tion, neither an antispnf;n:cidic like ether, nor au cxcitaut like 
chloroform, can afford any temporary cure or permanent relief. 

\Vhen the tinnitus is associated witli cerebral conge3tions, of 
which it is the precursory symptom, as, apuplexy, softening of the 
brain, paralysis, etc., these diseases 01Jly are to be treated; the tiu
nitus will disappear with them. The same may be ::iaid when it is 
present in anemia, chloro:sis, uterine hemorrhage, ctc.-'Tinnitus 
due to strong mental excitemeuts, or to mental alie11ation, must be 
treateJ both mentally and thernpeutieally according to the circum
stances and conditions attending each particular c:Be, and which 
will frequently rec1uire great tact ant.l judgment on the part of the 
practitioner. 

Sou1etimes, tinnitus. evt!n when it is uot of long standing, and is 
not complicated with Ueafoess, resists tlie best Uirectcll treatment, 
and the paticut will h<l\'C to submit to it, unless he is willing to 
follow the advice of Itard, which is to CO\'Cl' or disguise the inter
nal, ren.1, o r imaginary sound Uy au aualogons external oue and 
equally continual. And it ia worthy of remark that the external 
noise thus maLle, which ought necessarily to be more illtensc than 
the mo1·bitl tinnitus, in the place of pre1·entiug sleep, will iutluce it 
anrl render it profouuJ. 

\Vli en deafness has coutinued for n. long time, or is very consid
erable, a change in the chamcter of the i:oice will be obser1·ed; and 
this will occur without any disease of the internal parts of the 
mouth an<l throat, or of the organs conccrne<l in the mccha11ism of 
speech. The ,•oice becomes harah, Uiscordaut, monoto11ou~, with a 
peculiar twaug resembling that which has been tenne<l, though im· 
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properly, "speaking through the nose." Sometimes the tone of 
the mice is quite lou<l, the patient •peaks as thougb he was out of 
breath, an<l with a !llowi11g or whistling souud; tlie sounds gradu
ally acquire a more gnttural tone, nud utterauce Uecomcs in<li!5tinct. 
The prognosis in cases of this kind is by no means favora.IJle, csvec
ially when the mouth and parts around the uaso-pharyngeal cavity, 
and in the nares present a normal appearance. 

lI. OBJJ>C'.l'IVE, OR ANA'l'WlICAL SYMPTOMS. 

After having fi11ished nn investigation of the Subjective symp
toms, it is of the highest importance that the practitioner carefully 
and thoroughly examines t1ic moruid changes undergone uy the 
difforeut parts of' the ear, for it is only by this course that he can 
obh1in any information calculated to give as much precision as pos
sible to his diagnosis. \Vithout this precision, the treatment will 
be empirical and hazardous. \Ve will, therefore, point out what 
parts are to be examined, antl how theit· exami11ation must be 
matlc. 

1. Exm,1inatioll of tlte Auricle, and adjacent external parts. The 
11atieut is to be seated in a cbair with a high back to it, agaiust 
which he may rest his bead, or, if' the Lack Le not sufficiently ele
vated for this purpose, Ile may rest his Lead agaiust a wall, or have 
it supported uy an as•istunt. If the day be a fine 011e, and the sun
light good, he should be seated near a wiudow so that the rays of 
the sut1 may fall directly upon the parts of the ear under examina
tion. These preparations being made, we rec1uest the patieut to 
incline his head, to the exteut required, toward. the shoulclcr oppo
site tlie eat· to be examiued; wbich incliuation exposes the ear 
morn directly to the physician's sight, and to the luminous mys. 
Ile should also be requested to keep us still as possible while the 
examinatiou is going ou . The phy:-;ician now carefully oUserves 
the condition of the aul'icle, the coucha, the cxtemal meatus, the 
cerumcn, aud the Yihriti:::t-e; also, of the ma::stoitl vrocess, and the 
suUparotitl. region corrcspou<ling to the fiosures of Hantorini, 
through wLich pus, enclosed in tlie t:xternal auditory canal, may 
tilter. 

In cxan.1ining the auricle we must obser\'o its color; it may be 
very p<l.lo, or while, ati with olilorotic or anemic versons, those of 
strunious coustitutiou, 01· those who arc fatigued or exhausted. It 
rutiy, 011 the contrary, be reddish, or purplish, as with plethorie 
iuJi,,iJuals; with these, tbe veins of the auricle 1we generally ap
pareut, deliueatecl in uluish or puq,lish relief, and these particulars 
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have their importance. Indeed, congestion of the auricle of the 

ear is almost always an indication of' congestion of parts deeper 

situated, and it is often the case, that deafness is owing to no other 

cau•e than hyperremia of' the internal car, and which has been 

cured by plunging the ear in water as bot as could be borne, anll 

then scarifying the 1·eins of the auricle or o~er the mastoid process, 

and thus procuring a sufficient flow of blood. 
The form of the auricle is next to be noticed; in the normal 

state it should have the form of an ear-trumpet; its prominences 

should be well marked; it ought to be wide at its mouth, some

what Lell-sh~ped, and the concha should be large and funuel

shapcd; the external meatus shoul<l be readily Lrought to view, 

not Leing obstructed lJy the tragus. It is of consi<leraule impor

tance in the mechanism of hearing, that the auricle presents all its 

normal anatomical forms and conditions. 

'l'l1e auricle should be moderately thick, but thin enough to pos

sess complete transluceucy, and ·with sufHcient resistance to pre

ser1·e its form; these points demand a clooe attention, for the auri

cle is not ouly desigued to collect sonorous undulations, but like

wise to increase their intensity by its vibratious. Any cause that 

will alter its coni;istence, its thickness, its ilexibility, aud conse

quently its elasticity, will thereby interfere with one of the acts of 

the function of heariug, and produce a liar<lness or dullueos of 

hca.ring.-lf the prominences auJ depressions of the auricle are 

ab::;cut, or abnormal iu their character, soun<l -wavcs are imper

fectly or not at all collected : if the rwricle be too thick, or soft, its 

vibration will be more or less deficient in proportiou to the degree 

of these changes. 
Tbe consistence of the auricle sboulcl uot be too hard nor too 

soft; as either will interfere with its elasticity and vibrating power, 

as well as its function of conveyiug sunuds to the outer meatus.

Its temperature should be especially remarked; in certain forms of 

ncr\'ous deufoess \Then the auricle is congested, and whcu it is the 

seat of some local inflammation, as erysipelas, eczema., impetigo, etc., 

its temperature will be foun<l considerably elernteJ.-The ungle of 

iusertion which the auricle forms posteriorly with the cranium, 

should be notice<l. It should not lie close toward the head, as that 

wonld interfere with its facility for catcliing sound; it ought to 

stand out a little forming an angle with the posterior part of the 

cranium of about forty, forty-live, or fifty degrees. 
As we proceed in our examiuation, all the diJforent morbi<l symp

tom" and conditions should be written <lowu, so that nothing may 

be forgotten in forming a diagnosis, prognosis, an<l treatment; au<l 
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also that as the treatment progresses, we may refer to our notes to 
learn the degree of improvement, from time to timc.-Tlte upper 
extremity of the helix should be taken between the thumb and 
index finger of one hand, and be drawn upward, backward, and 
outward, while the thumb or fingers of the opposite hand, placed 
in front of the tragus, should dra\\' it suflicicntly forward and slightly 
downward, to expoae a considerable portion of tbe outer third of 
the external meatus auditorius. And wli ile holding it it\ this posi
tiou, the patient should he requested to open and sltut his mouth, 
antl to perform the act of swal1owing; if any pain is caused by 
these movements, it should be carefullv noted. \Vilcle also recom
mends firm and deep pressure with a fi1;ger "npon the movable root 
of the tragus, and backwarcl it< to the depression between it and the 
articulation of the jaw. While the finger is retained in this posi
tion the patient should be desired to opeu and shut the mouth, 
and the amount of pain or incon venience experienced by pre~sure 
in those two different positions of the jaw accurately noted . The 
middle and forefingers should likewise be inserted deeply behind 
the ramus of the jaw toward the styloid process, and notice taken 
of the sensations there experienced." 

The ear-gorget, or semi- speculum anris of 'Vilde, will be found 
very useful in the examination of the outer part of the external 
canal. The entrance to this canal is protected by two opcrcular 
projections, the tragus and the antitragus. These projections serve 
to indicate the orilice of the auditory canal, which they protect, 
and, in the normal state and with yonng persons, without in te rfer
ing with the functions of this apparatus. But with old persons, 
these membranous parts becoming flaccid ai11.l participating in the 
general relaxation of all the tissues, it sometimes happens that they 
fall down upon the auditory mcatus and completely cover it, some
what like a snnft'.box is co,·ered by its lid. Tl.is point should be 
recollcctecl in the examination of old persons, with whom dullness 
of hearing or even deafness, may be due to this cause alone. 

The cfo~po~ition and condition of the hairs just within the entrance 
of the mcatus shonld be noticed. In crossing one another, and in 
becoming agglutinated to each other by means of the cerumcn, they 
may form at the entrance of the canal, a net-work, and a kind of 
barrier to the introduction of foreign bodies; this agglutination 
may become so cxte11si,·e as to present an impediment. to the en
trance of air and sound. Some writers have attributed another use 
to tl1crn, that of finely dividing or sifting the air which euters the 
auditory canal, and modifying its cold anti moist qualities. This is 
a view which is not without some foundation. All animal tissues 
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po:.::.::;ess c;omc caloric, an<l the air which pa~o;;es through the barrier 
forme<l by these hairs at the entrance of the external meatns, must 
experience an elevation of temperature, and thus produce a less 
painful impres.sion upon the membrana tympani. If the hairs are 
few, or ahsent, the cold and moist air coming in contact with the 
drum membrane, would become a cause of deafness. 

If we are led to believe that inflammation is present, we should 
esvecially examine the mastoid process, as to its color, form, size, 
temperutnrc, etc. A couple of iinge1·s should explore its entire sur
face, m:1ki11g Yery firm and strong pressure npon all partf:I of it, to 
ascertain if tlic cells composing it coutain any abnormal collection 
of fluid, whcthe1· s.erous, sanguine, or purulent. 'l'he depth nnd 
duration of any pitting made by this pressure, ns well as the degree 
of crdema or swelling of the soft parts and integuments, will aid 
considerably in forming n. diagnosis. Sometimes, percussion of the 
mastoid procci'.is, will aftor<l some valuable information . A similar 
examination should also be rnadc of the sterao-mastoid muscle from 
its insertion to one-third it8 distance downward, as well as at its 
origin at the clavicle; for, collections of pus may be frequently 
fonnd at these diftcrent plarcs, which, btl\'ing their commencing 
point in an abscess of the tympanic calit,r. ba,·e penetrated, under 
the deep surface of the sterno-mastoid muscle through a perforation, 
or kind of fissure of the process of the same nnme.-Irnmcdiately 
behind the auricle, and over the center of the mastoid process, is a 
sma.ll gland, about as large as a horse-bea.n, and of similar shape; 
this gland is so metimes the seat of !iCvere ueuralgic pain, and also 
swells, and becomes painful upon pressure, during inflammatory 
attacks. 

2. E.ramination of the Extemal Allditol'y Canal. In examining 
the auditory canal, and previous to employing the speculum auris, 
we should obsen·c any abnormal changes, either in quantity or 
quality, which the \\-. ax or eerumen may l1ave undergone. 'Thus, 
the cerumen may be absent, which is one cause or rather a com
plication of certain kinds of deafness; in this case, the rneatus will 
be dt',Y, and the little layer of cerumen, which, in the normal state 
Jines its interior two-thinls, can not be seen . This state of dryness 
of the meatns is one of the worst signs that we can ascertain by a 
simp!e exterior examination with the eye alone. 

~When the auditory canal is the seat of a catarrhal otitis, with 
inflammation of the ccmminous glands, the wax assumes characters 
difforcnt from those which it presents in the normal state; it will 
be serons, fluid, less yellowish, of a dark-brown or blackish color, 
an<l fetid. All these morbid changes may be verified without the 
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aid of the speculum. At the same time, untler the influence of the 
irritation, we may observe that these glands become more prominent 
or hypertrophied, giving to the walls of the canal a characteristic 
dull aspect. 

"re now proceed to the examination of the deeper parts of the 
external auditory caual. This canal is from au inch and a quarter 
to au inch and a half in length, and consists of an osseons, and a 
cartilaginous portion, tLe entire Jength of which must be examined, 
as well as the outer surface of the membrana tympa11i. ·when the 
canal is of large diameter, by straitening it in the manuer pres
ently to be described, its whole extent may, under a goocl light, be 
explored without the aid of a speculum; but as it is geuernlly rather 
narrow, an car speculum will be required, of wlJich instrument, 
amoug the several models that have been presented to the profes
sion, I prefer ·Wilde's, though TQynbee's, and Holcomb's porcelain 
ones will be found useful in many cases. An aurist should have 
a full set of each. The ordinary two-valved, hinge-movi11g specu
lum is used liy many, and is highly recommended by Triquet; 
that it may proYe sen·iceable is undoubtedly true, but I seldom 
make use of it. 

As the external auditory canal is not a strait bnt curvilinear tube, 
it must be rendered as strait as possible in using the speculum, and 
which may be accomplished in the following manner: With the 
fingers of one hand seize the auricle at its superior posterior part, 
and gently drnw it upward, backward and slightly outward, and 
with the other band introduce, the speculum, taking care to have 
the sett ready so that the most suitable size may be selected. (If 
the examination is made without a speculum, a finger of the hand 
not employed in drawing upon the auricle, may draw the tragus 
outward and to one side, so as to expose tlic canal to illumination 
and inspection.) 

Io conducting the examination of the auditory can.al, whether 
with or without the aid of a speculum, we should select a place, as 
for instance nenr a window, where a foll stream of strong light 
can fall upon the membrana tympani; the best light is that in 
which the sun's rays fall obliquely into the speculum. 'l'he 
patient's head, in this examination, will have to be strongly in
clined toward the opposite shoulder, the physician placing it in 
such a position as will enable him the more readily to obtain a 
clear and distinct view of the membrnua tympani, and other parts 
brought. into view, being very careful to keep his own hea<l out of 
the light. The speculum must be passed in the canal as far as it 
will go without producing pain, and without force, for no dilata-
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tion of any account can be produced, ·and this only at the outer 
cartilagiuous portion of the meatus. Then by moYing the patienfs 
heac\ slightly in the required direction, and rotating or mo,·ing tbe 
encl of the speculum gently about, every part of the membrana 
tymptini, and of the auditory canal may be distinctly seen . During 
the examination the head of the physician should be somewhat 
higher than that of the patient. 

Sunlight is decidedly superior to any other in making this ex
amination, and should always be had recourse to in operations in 
the vicinity of the tyrnpanal membrane. But, in the examination, 
it can not a\w"ys be made available, "ntl artificial light \\'ill then 
have to be employed. Various lamps, etc., have been contrived 
for this purpose, which it is unnecessary to enumerate here; I have 
found the best artificial light to be that from a roal-oil lamp, 
having a slightly concave silver reflector on one side of it, and a 
plate of glass tinted with neutral blue, four or six inches B<JUare, 
on the opposite side. (Tb is lamp should be made so as to be readily 
held iu the hand. or be placed upon a table, as may be de,ired, and 
it may likewise be u~ed for exa1~inations with the ophthalmo~cope 
a11d the laryngoscope.) llowevcr, the practitioner tan not make 
as accurate and satiofactory an examination by artificial a:s hy sun
light, for the different shades of vasculal'ity, polish, transparency, 
etc., of parts, can not be tl:ereby detected. 

Again, an examination of the membraun. tympani is not alwayr.: 
so easy as one might, believe, arn.l C8pcc.:ially in those cases where 
the ohliq11ity of its direction is such as to be nearly horizontal; 
and, i11 other instances, it will be necessary to completely remove 
all oU:-:trnctions in the canal, by means of an injectiou of \Yarm 

water, in onlcr to sec the whole extent of the drum men\branc, 
its color, normal transparency, morbid lesions, etc. Sometimes, 
the 'ini.x, muco-purulent matter, or other impediment that might 
ohstrnct our view, ·'may be gently removed with a small spatula, 
or a probe rolled rouod with cotton, as syringing is apt to increa~e 
the vaocu\arity, and so mask the natural appearances.'' ( Tl'ildP.) 

Another metl10d of illuminating the car for purposes ol exami
nation aml applying medicines, is to have a plain or slightly co"n
cavo mirror attached to an upright rod by means of a sliding roll, 
in sueh a manner that the mirror may be movable in e,·cry dire('
tiou . This rot! may be attached to some portion of the wintlo\\'
fraine, or uc placed upou a table neat· the window . Seating the 
patient nbout ten or twelve feet from the mirror, this is mo,·cd 
about until tho rnp of t\1e sun received upon it arc re!lectetl i111-
mcdiatcly upon the car, aud through the ear speculum upon the 
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membrana tympani. This method is preferable to direct sun light 
or to artificinl light. By means of a nrng11ifying lens, of two and 
a lrnlf i1·chcs focus, held b'et"·een the thumb and index finger, the 
mcatus will be seen considerably enlarged, and :t thorough exami
nation may be made of the membrnna tympani.-A 11ew aural 
t>pecnlum named "Ilutchinson's,' Ulark's Illuminator," will J>l'O\'C 

a very mwful instrnmeut in nearly all examinations of the clrum
mc111brnne.-Yo11 •rroltsch suggests the use of a concave mirror of 
nhont i;ix inches focus, with a central orifice, similar to the oph
thalmoscope, for throwing light through the speculum upon the 
tympanum; I have nsed one with great advantage. 

In the heallh!J stale the appearanee of the membrana tympani 
hns been variously described by authors. Triquet states that it 
presents the appe>irance of a small thin web, transparent, of a 
pearly color, and slightly bluish "·ith brilliant irisated refl.ections; in 
its center is a kind of penumbra, an obscure point, which corres
ponds to the insertion of the malleus. The circumference of the 
membrane iR a little more obscure than the other parts. Toynbee 
states that the outermost layer of the membrane is very smooth, 
and capable of reflecting light, and there is usually seen at its 
anterior an<l inferior part a triangnlar shilling spot. 

The following general description of its appearance may be of 
some value to the reader. The drnm·membrane is polished, shin
ing, diaphanous or semi-transparent, clear, and brilliant, or occa
sionally of "yellow-gray tint, somewhat the color of gold-beater's 
skin, or thin-sheet gutta percha, except toward its superior attach
ment, and along the line of insertion of tbe handle of the ma I lens; 
it presents an irregularly curYed surface; is di,•idcd by a white 
streak thickened above and narrow below, except at its extremity, 
which is slightly enlarged and indented into a navel-like dcpressiou, 
or urnbilicated. This white line is the m:rnubrium of the mallcus 
proceeding from the upper attachment oft he membrane downward, 
somewhat backward, and a little inward, to a point slightly be
low the center of the membrane, which is thus divided into an 
anterior, i1osterie>r, an<l an inferior portion. The anterior part of 
the membrane is thin, almost transµareut, or as clear as fine gold 
heater's skin, highly polished, and generally convex, a speck of 
briglit light being reflected from its most convex and prominent 
part; this is not always in tbc center of the anterior part: but is 
often seen beneath it, (n. triangular shini11g spot at its anterior in
ferior pnrt),-this may be called the anterior vibrnting portiou. 
Sometimes the short process of the malleus may be seen as a omall 
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ro~nll tlot above the mauubrium, where the membrane cun·es off 
into the roof of the meatus. 

Below and bchintl the malleus., the memlmrne iB also thin. clc.11·, 
a11d gli8tcning, but not quite ~o Uiaplrnnous. Beue;1th the poiut of 
the rnalleus it i• tlat, ,w<l l>ehiu<l it rather concarn, but not alway; 
so; spots of reflected light are not usually present in these parts 
wben normal. Superiorly, from Hbout the upper half of the m:dleus, 
the membrane becomes gradually douser until it is quite white; it 
also forms concarn curves from the up1;er part of the malleus, the 
posterior one being deepest ancl whiteat. Above, the mcmbr.rne 
fonns a gradually-vaulted cun-e into the roof of the extC'rnal mc;.ttus, 
with the li11ii1g of which it is impcrceptihly blc11dc<l; while, in front, 
below, ant! partly behind, there is a shuq>, well-defined line of <lc
marcation between it au<l the meatus, ancl sometimes a. slight. 
whitish, thickening. 

In examining the membrann tympani, we must <1b:::;en·e '·its super
ficial color, its degree of opac..:ity or trau:::.pnrcncy, its tenuity or 
thickening, its lascularity, and the arrnngemc11t am1 position of it.s 
vessels in c:n-cry part,-its tension, flexibility, poli:;h, curvature, and 
its position as regards the interior of the ca,·ity of wbich it forms 
the outward boun<lary,-ai.1d al:m tbe direction antl projection of 
the han<lle of the ma\leus; an<l the characters of the memhraue. 
both abo\•e and below the att,1chme11t ot this bone, shouhl be ca1·e
fully observed. \Vliile the membrane is thus within the field of the 
speculum, the patient shoulcl be desired to try an<l p1·pss air into the 
drnm by holding the nose, sh11tti11g the moutl1, and making a f'orcc<l 
expiration. This manreuver should be resoL·teU to several times, if 
the first be incflectual, <IS some degree of tact on the part of the 
patient is nece.ssary to test the experiment. The sound thus pr0-
duce<l is a sort of a tliug, au<l very much resembles that of a clricLl 
bladder suddenly inflated with air.-'Yhcn the tympan11111 is in
flated, the whole of the anteriot· aud \01Yer portion of the mem
brana tympani is bulged outward, an<l the speck of light appears 
as if spread over a large surface, or i~ entirely lost for the 'llO

ment.-\Vhile the air is thus pressed i11to the drum we should note 
accurately whether the membrane vibrates, or its tensity is altered, 
and if so, w·bethcr it regains its original pusitio11 suddenly or grnd
ually. The patient's own sensations should likewi:<e he taken into 
ft<'<'Otrnt in this,mattcr. It is abo nccc~sary carefully to obse1Te t11e 
deg1·ee of vaseulari ty procluced by this inlbtion, as well as the course 
and position of the vessels which cani:;e such vascularity, for CYCn 

in scn~rnl healthy ears, if this cxpc 1·im ent is made two or three 
time;"\, we seldom fail to recognize one or two ,·cssels becoming filled 
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with red blood along the course of the malleus; and if a small aper
ture cxio;;ts in the rnembrane which may ha\·e fJl'c\·iously escaped the 
eye, we may then readily detect it both uy sight and hearing. By 
this. means we often disco,·er a perforation, which, from its mi11nte
nc~s, or owing to the part being thickened or coa.ted with diticbarge, 
had not been noticed during the ocular inspection. If snch exist, 
we Rhall then see its open, e\·erted lips, sometimes pressing out 
nrncons discharge, and also hear a. peculiar whi!-;tling sound which 
the air nrnkcs in passing through this narrow aperture. TLere are, 
ho\\·e,·er, some cases of perforate memhrana tym11ani, where, from 
obstruction in the upper part of the Eustachia11 tube, or grnnu
lations in the middle car, this can not be effected. If the patient be 
able to thus inflate the tympanum, we may then remove the specu
lum, and, by means of an car-stethoscope (otoscopc), ascertain the 
peculiarity of sound which is thns produced in the middle ear, (the 
same method of inflation being again had recourse to), whether the 
or<linary rush of normal air, or a prolonged sqncnling or gurgling 
BOlllH.1,-such as might be caused by any contraction iu, or thicken 
ing of, the walls of the Eustachian tube, or by dryn~ss, or by accu
rnulation of mucus either in it or in the caYit.y of the tympanum,
is heard. The stethoscope should also be applied over the mastoid 
process, and the same series of observations made upon the sounds, 
if any, produced there; but these latter can seldom be heard dis
t inctly." (Wilde.) If the patient can not thus inflate the tympanic 
cavity, there may be some obstruction in the Enstacbian tube, in 
which case, if there be no acute inflammation of the tube or tym
panum, we may inflate it artificially by injecting air, as hereafter 
described . 

Under the influence of disease, the memhrana tympani may pre
sent various appearances; it may become white nnd thick, from dis
ease or decomposition, and sometimes the outcrmm;t layers can be 
remo,·ed in an unbroken scale. It may be collapsed, (indicative 
that the Eustachian tubes are obstructed so that air can not reach 
tho tympauic cavity), eatire, or ruptured; granular and vascular; 
mottled red and white; opaque and vascular; pinkish, thickened; 
pearl-colored, unpolished, thickened; whitish, thick, succulent and 
n1sculn.r; white and opaque iu nervous dea.fness; sometimes the 
shining snrface wil l be hazy and opaque, or as white as parchment, 
tile hancllc of the malleus being discernerl with rnt;ying degrees of 
<l istinctness, or ceasi ng to be visible at all; an opaque crescent may 
be observer! on its lower edge; or, it may be covered by yellow 
lymph, wa,x, pus, or hlpod, etc. Occasionally, a ray of sunlight 
striking upon some of the irregnlarities of the curved surface of the 
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membrane, gives the appearance of a perforation when none ex
ist,,-hence care must be exercised not to take the reflection of a 
rny of light for a hole or perforation. 

\Vhen the mucous layer is diseased, it becomes thickened, ''ascu 
lar, Yillous, and even pulpy; in cases wben this layer is intensely 
Yascular, the other layers may remain as tram;;parent as natural, (the 
epidermis being polished), while the inflamed mucous lining mfty 
be seen through these layers of a pinkish color.-\Vhen the proper 
tibl'Ous membrane is inflamed, it will sometimes present one uni
form sheet of bright red, and often, several small vessels, superficial 
to the general redness, and radiating from tbe center to the circnm
fore11cc, may be se~ .-The cartilaginous or ligamentous ring can 
frequently be distinguished from the rest of the membrane, but, in 
disease, it becomes ,.·ery manifest, frequently presenting a bright 
vascular zone when the ree.t of the membrane is not aftCcted: it is 
also the seat of an isolated deuse opacity at the interior attachment 
of the membrane, resembling a crescentic white band, about a line 
in breadth, somewhat like the arcus senilis. 

In the examination of the tympanal membrane the introduction 
of a proLe to press ~1gninst it, is \'ery rarely required, as any perfo
ration of the membrane can almost invariably be ascertained with
out the use of this instrument; but in the few cases in which its 
use might possibly be justified, it should be introduced Yery lightly 
and carefully, avoiding much pressnre, and never without having 
the membrane fairly within Yiew, as, otherwise, it will not only 
canse or increa:;c pain, but may produce a perforation where none 
existed before. 

llaving carefully surveyed the membrana tympani, we withdraw 
the speculum slowly, at the same time examining the auditory canal. 
its form, curvature, color, polish, vascularity, and its secretion. 

"Redness of the lining membrane of the external auditory canal 
is pre!:'ent both in acute a11d chronic inflammation; the vessels are 
abnormally developed, their calibre being increased by a foreign 
stimulus,-in the natural state, hardly perceptible with the aid of 
magnifiers. they hecome visible to the uaked eye from inflammatory 
influences. The walls of the meatus are naturally of a pale rose 
color, but become more or less deep reel from inflammation. With 
this vascularity, more or less tumefacti011 appearR, the lining mem
brane seeming to be com1erted into a net·work of anastomosing 
vessels, and the walls almost come in contact with each other. In 
this case, the patient experiences a sensation as if a foreign body 
was in the ear, similar to that experienced in conjunctivitis. In the 
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chronic state the redness is not so deep, or is of a wliitish rose color, 
with less vnscularity n11d less tumefactiou. 

"If the vascular redness nnd the tumefaction contiuue and reso
lution is not effected, ecchymoses will be obscn·ed both on the walls 
of the mea.tus aucl on the tympanic membrane; they rnay be smaJl, 
resembling ilea-bites, or may attain a still larger size. In certain 
cases, where the mucous membraue appears raised, by pricking it 
with a tine needle, a small drop of blood will llow out, showiHg a 
subepidermic effusion.-If the disease be not checked in its pro
gress, the reddish tint of the ecchymosis will become obscurn reel, 
ln·ow11ish-red, grayish-red, and we will then ha\'e n. purulent spot; 
suppuration or an abscess is developed under the epithelium. If the 
intlammatiou still continues the abscess will discharge itself into the 
all(lito1·y canal. If this abscess is developed in the thickness of the 
membranoni::; layers cornposing the membrana tympani, the case will 
be still more serious, as a. perforation is ine\'itable. 

"\Yben the walls of the auditory canal have suppurated for a long 
time, adhesions may he establishecl between the <lrnm membrane 
and the ossi•les, and between these organs and the promomory; 
when the ossicles ba.\'e become displaced, \'arious adhesions may 
occur,-the luxatecl ossicles adhere to each other ancl foll into the 
tympanic cavity, and the drnm membrane becomes shrunken. The 
case is then incurnble.-Ulceratiorns may exist.in tlrn auditory cana1 
from the preceding morbid changes; if they are simple ancl not 
extensive they are soon curecl; if they are connected with a scrofu
lous or other dinthesis, the appropriate constitulionul 1 ernedies must 
be given. A slight ulceratio11 of the Urum rnemb1·a11e, following a 
simple catarrhal inflammation, gene1·ally heals readily . If it results 
from a scrofulous inflammation, it will be more serious and less 
amenable to treatment. If the ulcer be large, it will be impossible 
to heal it, au<l the perforation resulting from it will render the tym
panum liable to disease. 

"In certain snbacute aftections, a gangrenous layer forms and 
morn or Jess of the membrane sloughs off; this occurs more par
ticularly in small-pox, scarlatina, ly]Jhoi<l feyer, au<l measles. From 
this results a loss of substance in the auditory canal and in the tym
panic membrane. In t11e auditory canal this loss is not so serious, 
as rel'arntion usually takes place. But if a portion of the clrum 
membrane ia Uestroyed, and the progress of the 11 lceration was from 
within outward, it becornes a more serious matter, and the ulcera· 
tion incrca~cs daily; and, if to a11y extent, repnralion becomes im
possible. These ulcers usually occupy the cc11ter of tbis membrane 
at a point corrceponding to the handle of the malleus. Sometimes, 
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the O'>iclcs arc removed by the suppnrr.tion, the stapeo alone remain
ing in place; the liquids escape; the contact of air tlrics the parts; 
the auditory nerve loses its properties, ancl an incurable and <:001-

pletc <lcafuess occurs. These are, however, not common, a reddish 
fm1gobity i~ usually <levelopc<l, while the stapes alone remaius in its 
place, so that the deafness is only partial.-\\'ben these ulcerations 
aud gangrenous conditions have a tendency to heal, flp·sby granula
tious will be seen on the surface of the meml.iranes affocted by them . 
Sometimes, ancl more espec-ially when the ulceration is very small, 
arnl is seated at l11c circumference of the drum membrane, cica
trization unexpectedly occurs; when it is seated at tbe center, it 
becomes rnore t:icrious. 

"Opacities are a necessary consequence of the morbid changes 
just noticed; the inflammation bas left between the layers a plasma, 
which is !50ructimes aLsorbecl, and often remains indefinitely . .More 
or less insensibility of tl10 part is another consequence of these 
morliid changes; the walls ot the auclitory canal a11d drnm mem
brane generally so extremely sensible, even when touciJed with a 
blunt probe cvvered \Yith a little cotton, no longer experience auy 
tickli11g sensation or pain.- Changes of form arc likewise fre
quently undergone; the drum membrane loses its normul extern~! 
concavity, ancl becomes Hat; sometime::;, it presents two lateral 
obli11ue surfaces, and on the sharp eclge wl1icb separates them is 
inserted the handle of the malleus,-iu this case, we may rest 
a::;surecl that the ossicles are ancbylosed to a greater or less extent. 

"The prccc<ling conditions can not exist without more or less 
conRiderable hypertrophy or thickening of the affected tissues. The 
drum membrane, so thin and delicate, in the normal state, becomes 
"'"cular a11cl thickens; nt the poi11t which corresponds to the l1andle 
of the mallcus we obscn·e nn umbilication .-Inftammation girns 
rise to thickening, this causes the walls of the meatns to approach 
each other and lessen its calibre so that we can hardly perceive the 
drum membrane through it. The shrunken or atrophied memhrana 
tympani somewhat resembles the eye of an ant. \\'hen the thick
ening amounts to i11duration of the tissues, the progress of the 
wa,·es of sound, as well as tbe secretion of ccrumcn, are interfered 
with, and the parts become more disposed to· rcnewcll inflammatory 
nttaeks, If the drum memLrane is indurated, we will haYe reasou 
to believe that the induration extends more deeply and that the 
ossicles arc likewise anchyloseu . Softc11i11g sometimes follows in
dura!i.on, especially in strumons constitutions." (Triqurl .) 

It must be remembered, in all instances, that an inflammatory or 
other disease developed in one of the tissues of the ear may inrnde 
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se,"'eral others at the same time. The disease may commence in one 
of the tissues, nod sooner or later in,.,.oh·e the neighboring parts. 
It is by no means uncommon for a simple catarrbal or rheumatic 
external otitis to extend even into the internal ear. 

3. Eran1inalion of the flliddle Ear. In this examination the or
gans to be examined are inaccessible to the sight, anU we can only 
form a more or less complete idea of their conditions by certain 
manmu\era or operations, as, by inflating the tympanum, catheter 
ism of the Eustachian tube, douches ot" air vapor, or fluids into 
the tympanic cavity, and auscultation and percussion of the mas
toid process. 

Ilowever, before proceeding with any of these operations, the 
physician should ex:.imine the throat and fauces, to ascertain the 
condition of the parts there, and by means of a rbinoscope, he 
may likewise discove1· the condition of the _ parts situated bebind 
and above the uvula and around the posterior narc•. We shonld 
introduce the index finger into the mouth, and press firmly upon 
the palatine arch cpposite the orifices of the Eustachian tube>, in 
an upward and outward direction, and observe whether it g ives 
rise to pain or incouvenience at that part, or in the tympannm, and 
the character as well as the degree of the pain. The mucous 
membrane of the nose should likewise be thorougl,ly examined , 
using ·Wilde's car gorget to aid in the examination. Disease of 
any of these pa1-ts, it must be recollected, may extend into the 
Eustachian tube and tympanic cavity, as the membrnne lining 
them is one and continuous. Should there be en larged tonsils, 
granular or simple erythematous inflammation, etc., of the naso
pharyngcal cavity, and deafness he pt·esent, it will be proper to 
suspect that this inflammation, etc., has extended e'•en into the 
tympanum; and, before undertaking any treatment for the affec
tion of the ear, we should first treat the pharyngeal disease. 

It occasionally happens that the tympanic cavity may be ex
plored directly with the aid of a speculum, but this is only when 
the membrana tympani has been destroyed. And C\'en then the 
examination is nearly always incomplete, from the presence of 
fungous g rowths in the tympanum, filling its cavity so that we 
merely see a reddi h mass in the midst of which we can distin
guish nothing. Generally, in these cases, the ossiclcs have become 
disphtced or removed. Fortunately, destruction of the tympanal 
membrane is not a very common thing, anrl the greater part of 
patients affected with deafness have the membrane intact. 

We now proceed to ascertain whether the Eustachian tube is 
free, so as to allow the passage of ai r into the tympanic cavity, 
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and also pc1·mit the discharges from this cavity to be conveyed to 
the pharynx. This may be effected in two way•, as follows: 

a. E.rploration with the Otoscope. Ilaving placed one extremity of 
a Toynbee's Oto"cope into the patient's ear, and the other into the 
ear of the examiner, being careful that no portion of the tube 
tonC;he~ any neighboring body, request the patient to close his lips 
and hold his nostrils, ancl then make a forced expiration; the air, 
finding no other outlet, will be compelled to pass into the Eusta
chian tube, and as it enters the tympanic ca\•ity aud strikes against 
the inner surface of the clrum membrane, the examiner will hear 
a tlwg like sound, o r a faint blowing sonnd, depending upon the free 
conditiou of the tube and ca,·ity from mucon.s matters. Or, instead 
of the forced expiration, the patient, having the nostrils and mouth 
clo•ccl, as above-named, may he requested to swallow a little 
saliva-he will tl1en hear a thug like sound, and experience a sen· 
sation of fullness in the ear, while, at the same time, the examiner 
will distinctly hear a faint, liquicl-like, crackling sound; or, if the 
mucous membrane of the tympanum be thick, the sound will re
semule a gentle flapping. 

If no sound he heard by eithc" the patient or the physician, if no 
seni:mtion of fullness in the car be experienced by the former, and if 
the membrana tympani is uot seen (through the speculum) to move, 
when these endeavors to inflate the cavity arc attempted, then the 
second method of examination mny be undertaken. 

b. E.rplornlion with the Eustachian catheter. IIavi ng sclectecl the 
sih·er cathctc1· to be used (Toyn bee's or \\'ilde's arc generally pre
ferred, and if used in cold we>tther should be warmed), and seated 
tuc patient in a high back chair, or in some position where the head 
can rest and be properly s11pportecl, and where he can face the light, 
the operator, holding the catheter between the thumb, index and 
middle fingers of the right !1and, somewhat in the manner of hold
ing a bistour,r or u pen, and standing in front of the patient, whose 
head he steadies with the left hand, will introduce the beak or poi11t 
of the instrument, looking downward, into the nostril, and glide it 
qnickly, but without cm]J!oying any force, backward and by the 
side of the SCJJtum uasi, cnrryi11g it onward until the curved end 
reaches the foucial cavity, wheu it is to be pree.secl backward 
against the mucous membrane of the po~tcrior part of the fauccs; 
then drnw it slightly forn'ard, and rotate it outwardly, so that the 
extremity nrny turn upward and catch the orifice of the Eustachian 
tube, which can be distinctly felt, anrl will prevent the further 
rotation of tho inAtrumcnt. :Nffw press the instniment backward 
and slightly outward, when it will be felt to engage in the mouth 
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of the tube. If the aperture be missed, the em! of the catheter 
may again be carried against tlie back of the pharynx, au<l manreu· 
vered as before; or, by feeling for the opening by slightly pushing 
it in aud out. \Vith u. little careful and Ucxterous manipuiation, 
tb e catheter will almo~t find its own way into tl1e tube, in mogt in 
stance~; so metimes, however, its introduction will Le fouu<l quite <lif
ficult. During tlie operation the patient mnst not mo\'e nor speak; 
n.ud the few teara which may frequ ently be seen, are the result of 
itTitutiou and not of pain. Tbe operation produces rather an un
pleasant sensation; a11cl should any irritation be caused at the tip 
01· ante rio r extremity of the nose, this nrny be pressed upward with 
the left hand, so as to remo1·e it from contact with the catheter.* 

*~otwith~tanding1 as a general rule, that calheterism of the Eustachian lube 
may be readily acconlplished, yet, difficulties as well as accidC'nts will somC'times 
attend the operation. Thus, extreme timidity of the patic>nt1 or obstinacy in 
children, may requil'e the use of chlo1'ofo1·m. The nasa l fo..;<:re may be exceed
ingly narrow, so thu.t a cn,theter of very small diameter and islight cmYe can alone 
be m;~<l 1 nnd which must be gently intl'oduced undc1· the lower turbinated bone, 
with its apex directed toward the external wall of the fossa. Som<'times1 the 
iui.rrownc.,~s may be so g1·eat thn.t the catheter becomes arrestC'd, on reaching the 
middle of Lllc nasal fossa1 between the septum and the turbinated bone, or be
tween this bone and the upper jaw. Should this occur1 the extremity of the 
instrunwnt being properly directed, it will be necessary to withdraw it, and1 

aftC'r the pa.t.ient has had a few minutes' rest, again attempt its introduction 
Difficulties may also arise from excessive 11arrowne?s of the inferior nasal fossa, 
the result of' chronic inflammatory thickening of the mucous membrane; from 
polypi or Hesby vegetations; from hypel'trophy 1 or a greater or less unnatural 
elonga.tion of the lowf':r turbina.te bone1 with [~ fa.ulty direction of the curve; 
from deviation of the s<'ptum of the nasa.l from exostosis from the lower 
turbinated bone

1 
or from the ascending the superior maxillary bone. 

An extreme sC'nsibility of the pituitary membrane, and the pain produced by 
the lea."t touch, also constitute a serious difficulty. Agnin 1 if the catheter be too 
large, h:we too great a. cunre, be improperly introduced, or have a. wrong direc
tion given to it, either of these will create a difficulty. 

The local accidents arising from the operation, are,-1. Lacera.tion of the 
inferior part of the naf;al canal, causing slight pain, and a drop or two of blood; 
this is of little importance, unless the hemorrhage be profuse. 2. The pituitary 
membrane may be so E"xcessively sensible as to cause great pa.in 1 constant snt>ez
ing, or exces:.ive lachrymation; this last symptom causes no pain, although quite 
unplcn.~ant, and soon passes off,-still some caution should be used in performing 
the operation in pe1·oons subject to diseases of the eye. 3. In subjects

1 
in whom, 

as the result of repeated attacks of co1·yza, the mucous membrane will be red 
and inflated, nnd as it ,,·ere1 studded with papillre full of blood, so that mere con
tact of the instrument will occa.sion epis taxis , which 1 however

1 
may always be 

arrested by the inspimtion of a little cold water, or astringent solution. 4. The 
operation may be disturbed by a nervous cough, but this is of no importance. 
5. Spa<i.modic contraction of the 01·ifice of lbe Eustnchian •ube at the moment 
the catheter is about to enter it1 is not uncommon where patients have had re-
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The rule just gi~en for the introduction of the Eustachian tube 
i~ the general one. There may, lioweYcr, be exception.;:., as for 

pP:ttt>d atlnC'k!>. of <}uin<;y, where there is a simple or chronic granular phnr~ ngitis, 
and where there is hypertrophy of the tonsil-:. Sometime!', especially with ner
vow; ;;ubjcds, as soon as the cathctH touches the pituitary mernLrane, the velum 
palati is com•ulsivf'ly drnwn upward. During thC'sc violent contractions, whate,•er 
be their C'ause, the pc>ristaphyline muscles, inserted near the mouth of the Eustar 
chian tube, completely dfo.:;e the opt"ning, so thn.t an instrument cnn not pass it 
without effort If this spasmodic contraction occurs only a.t the moment when 
the cathet<'r enter.;; the tube, the point is expellc>d and falls into the plrnrynx1 and 
the operation must be repeated. 6. If the operator employs too much fol·ce to 
overcome the contrnction of the muscles, t11e mucous membrane may bC' torn, so 
as to give rige Lo the production of emphys{'ma. at the fir:st attempt at deglutition 
or at ingpiration. H th<• pa.tient"rnake a. sudden JllO\'t'meut of d,eglutitiou, or if 
the auri;i;t wi$h to blow in a little air for the purpo!'e of c>xploring the tube, the 
pu.tieut fall~ n~ if struck b~· lightning; he raises his hnnd to his neck; the eye is 
haggard, the facC' congested, the mouth open, and the voice lo::.t. The symptoms 
rC'sembl<' those of <I'dema. of the glottis in its last stage. On forcibly drawing 
down the tongue wilh the fing, r , there is percl'ivcd to be considerable empLy

. sema, raiising the whole of lhe mucou:::o mPmbrnne of tho pharynx and evN1 in-
vading the larynx, e~pecially the arytwno--epigloltic folds. It is requisite only to 
tear with the nail of the finger which holds down the tongue1 one of the emphy
sematou~ pl'Ojections of the mucous membrane; the air escapes, and the patient 
recovers. Death has occurred from this cau:se. 7. 8implc insuffi::ttion with an 
lndia.-rubbcr bag1 or the pumping of air into the Eustachinn Lube, may ru1Jture 
the membrana tympani, more especially when there iv chronic inflammation of 
this nwmbrane. 8. When too frequently repeated, catheteri!'<m of the Eustachian 
tube, initates the ml1cons membrane, and nmy give rise to traumo.tic inflamma
tion, diminishing it:. density. And, sometimes, e\'en the introduction of' a ;;mall 
ca.theter may give rise: to a. painful inflanunat:on, which m:iy cxlcnd. lo tile cavity 
of the tympauum. 

. The genl'l'lll nccidents following cathcterism of lhC' Eustachian tube arc: rigors 
and fC'ver; facial n<'uralgia; obstinate hendachei and an increase of the deaf
ncs.c:, or of th<> noises in the ears, for the re\i(•f of which the op('ration has been 
undertakC'n. ~uspension of the treatment is gent>rally suflicient to arrest these 
accicl<'nts. (1'ri'J1ut.) 

Toynbee also ob:sNVf'S, lhnt in making a fow pufi~ into the catheter, it will 
sometimes bC' tlw case that no air will be Ut·al'(\ to enter, "the mucous membrane 
(at the fauC"inl f'xtr<>mity of the Eustachian tube), being too thick to allow it to 
pass; and, under ::ouch circumstances, it is uuwi!'<e to attempt to /vrce tfie air into 
the tympanum. Great mischief has frequt>ntly re~ulte<l from such a. procecdi11¥; 
the mucous m~mbrane having been lacerated, and the air be("n dl'iven into the 
submucous til'l:me, causing c>xtcnsi\·e emphysema. .Nay, still more St'riow; results 
ba.n~ occurred, tlw pali<>nt haxing been killed instantaneously, perhaps through 
th(• effu~ion of air thro11gh the fencsha. rolundn. (the membrane having been 
lacemtNI) into the h\byrinth, and the shock uvon the nervous syst<'m 
insLwt dl•itlh. .Nor need it be a source of surprise that tlie effusion of air 
tho lubyrinth should p1·0\•e fatal) since even tho fo1·ciblo diskn~ion of the tym
panum, while blowing the nose, frequeully prod~ces gitl<liness by prP:.;sme upon 
the labyrinth." 
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instance, it may be required to pass the catheter through the nostril 
with the beak directed upw;ud, both in introducing and withdraw
ing it; 01· the in!Slrnment may require to be gently 1·ota.te11 between 
the fingers, so as to tind the way for itself, without any force being 
employc<l. . Sometimes, if the patient makes a mo,·cment of swal
lowing, at the time the beak is being turned outward anc.l upward, 
it wiJI be in\"Oluntarily thrown into the orifice of the Eustachian 
tube. Again, it will sometimes be almost if not quite impossible 
to introduce the catheter into the mouth of the tube, unless we 
place it there with the aid of a pha ryngoscope to guide us. 

\Vilde recommends to have the beak turned downward and 
rath er outward into the- angle between the floor an<l external wall 
of the narcs, as it is passed rapidly over the nasal floor. 

Triquet introduces the catheter directly into the inferior meatus, 
with its concavity Iookiug upward and outward, the beak restiug 
slightly agniDst the external wnll, (engaging, as it advances, deeply 
beneath the inferior turbinated bone), and its back or conca~ity in 
contact with the sept'um or partition; if it be slowly and gently 
carried on in this position, without usiug any force or violence, 
the posterior extremity of the inferior meatus is reached, and the 
point of the instrument, fiu<li11g a natural groove along this inferi0r 
meatus, mu st, he says, infallibly and readily engage in the fo.ucial 
orifice of the Eustachian tube which lies immediately behind this 
extremity of the iufcrior meatus. 8ornetimes, a slight turn of the 
instrnment may be necessary to eugage it. If an ob8tacle is en
countered during the passage of tlie catheter through the nostril, 
it must be passed or overcome by slight lateral movements, with
out any rudeness or force . Ile prefers this method, which avoids 
giving rise to efforts at swallowiug, or vomiting, as well as to 
spasmodic action of the pendulous Yeil of the palate, because, be 
says, the instrument reaches the orifice of tbe tube without having 
been able to touch this veil, or the pharynx. , 

Too slender a catheter is useless, as its calilire is too small to be 
of any service, either iu removing mucus collections by insufliation, 
or in injecti11g medicated fluid::;; beside, it is more apt to iujnre 
the mueous mcmbrn.ne. 'roo large a cathet0r either can not be 
passed, with must patients, or else it may luxate or break the lower 
inferior turbinate<! bone, and terribly lacerate tlie mucous mem
brane. A cntheler which bas its beak too much eur\"ecl is liable 
to the same objections. A medium-sized cathete r, with a large 
orifice, a slightly curved beak, aud a kind of olivary en largement 
to round off thi8 extremity, so as to avoi<l bruising or wollnding 
the mucous rnembrnne and to enahle it to glide easi ly uude1· the 
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small circular projection formed by tbe inferior turbinated boue, 
is the Lest. A practitioner, should, howernr, baYe several of dif
fereut size•. 

The best time for the operation is before breakfast, or three or 
four hours after eating; or, the patient may be requested to omit 
the meal previous to the operation. The instrument should always 
be "·armetl, anti auoiuted with glycerin, or white of egg. Some
times it will be necessary to overcome excessi,·e tenderness or sen
sibility of the mucous membrane, by several preparatory sittings, 
accustoming it gradually to contact with these instrumeuts. 
Among refractory ch ildren, where catheterism of the tube is posi
tively necessary, chloroform may be given to procure tho required 
immobility, but it will not be necessary to produce complete aues
thresia. 

Tho insirnment being properly iutrntlured into the mouth of the 
Eustachian tube, we U.L'C now prepared to explore this canal, or to 
treat it therapeuti<"tily with medieated vap01», ttuids, etc.; if the 
latter, it will be proper, iu most instance:;, to firmly secure the 
catheter by means of a frontlet bandage with a pair of forceps at
tached, which should be placed upon the forehead pre,·ious to the 
intro<luction of the catheter. If the former, tliis bandage may be 
dispensed \rith, at least wlien Toynbec·s otoscope and explorer are 
used. The auri~t will metely Lam to transfor the catl1eter to his 
left hand, and while holding it lightly, ::;o as not to cansc pain to the 
patient (as the use of the frontlet invariably does), insert into the 
dilated cud of tlrnt instrument the small end of the explorer, (or, of 
the syringe, etc.). 

The physician will place the other eud of the explorer in his 
mouth, holding the catheter iu place with tlrn other hand constantly 
applied to it; then, adjusting the otoseope with the other lrnnd (that 
is, ha.viug ouc extremity iu bis patient's ear, and the other in his 
own), he will gently blow through the explorer, and at the same 
time listen through the otoscope, to ascertain whether the air enters 
the ear, and if it dvea, wh<>t is the peculiar souu!l it produces. If the 
tymp~urnm be unobstructed by mucus, the air is heurcl to pas::; in a 
stream against the inner surface of the tne111Unurn tympani, Uut 
wbcu mucus is pre::;cnt, a. peculiar gurgling i::; heard; and if the 
mncous membrane itself is thickened, a peculiar squeak or huLbling 
is alRo perceptible. It is better to make ouly a few successive puils, 
attentively listening during each; but it is n0t advisable to blow 
forcibly into the car. (Toynbee.) ·Wi lde stale•, tlrnt i11 " healthy 
ear, with a free tube, when a stream of air is pas::ied into the tym
panum, it impinges upon the iDner wall of the mernbrana tympu1\i 
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with a peculiar thug, followed by a continuom~ rustling sound, which 
is very remarkable, is the normal or natural s0und, an<l is not very 
easily forgotten when once heard. 

\Yhen a puff or douche of air is p3'scd into the tympanic cadty 
with a certain degree of impulse, through a catheter introduced 
into the Eustachian tube, a crcpitation will he heard through the 
otoscope, which ls either strong or feeble, with or without much 
bubbling or rnttling, dry or moist, cavernous or veiled. If the tube 
be large, the sound will be strong, and resemble that of a heavy 
rain fc.Llling through dry lcavcs.-If there be no accumulation of 
mucus in the tube o r in the tympanum, or, if t he tube be stri ctured, 
the sound will be feeble and intermittent; the current of air will 
pass through these mucous secretions with more or less difficulty, 
and the bubbles of air will rupture, one after the other, and at long 
int13rvals.-The crepitation will be dry, when the mucous membrane 
lining the tube is dry, like parchment, and which condition i~ a 
cn.m:c of deafncss.-It will be sonorous or caxernous when the mem
branes which separate the cells of the mastoid process have been 
destroyed by an internal otitis with suppuration, thus converting 
this proce$S into a large cavity commun icating with the tympanum, 
and swelling the soun<ls which are produced there, somewhat like 
ca,· iti es in the lung.-\Yhen the tympanic cavity is filled, either by 
au effusion of blood, by mucous secretions, or by pus, the crepi
tation will be veiled or mnftled.-"\Vhen the tube is wholly ob
strncte<l, or obli terated, the air not being able to peuetrate into the 
drum, this cavity gives no sound during tlrn operation of insuffla
tio11; and when this iB the case, it is unwise and even dangerous to 
attempt lo fo1·ce air into the tympanum, as the result may be lacer
ation of the mucons membrane with extensi,·e emphysema, lacer
ation of the membrane of the fencstra rotunda, consequent effusion 
of air into the labyrinth, and death. 

"If when a jet of air i'i made to enter the tympanic cn\'ity, we 
sncccetl in getting a elear view of the drnm membrarre through a 
speculum, it will be obsen·ed to press outward the anterior and 
lower portion of this memhranc,-that whi<:h is most vibratory and 
placed opposite the stream of air,-anrl also that it at the same time 
rernler' the upper and posterior part of the membrane slightly 
va<cular." (ll'ilde.) 

\\'ith regard to the introduction of medicated vapors, etc., after 
the l~ustachia11 tnhc has lJeen introdnccd, I will refer to it hereafter, 
when tre~1ting of the diseases- in whid1 such vapors, etc., are 
l'l'CC0Tll111Cllc1Ccl. 

It may Le proper to state here, that in 1'emoving the catltrter from 
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the Eustachian tube ;llld nostril, we mu't be as careful al!Ll a' deli
cate as when introducing it; we firi::;t, gently rcmoYc it from the 
blades of the forceps of the frontlet bautlage, if oue be used; and 
then slightly drawing the tube forll'ard a short tliotance, to free it 
from the En,tachian orifice, "·e rotate it so that the Leak or ex
tremity will be downward, which we can determine by llie po~itio11 
of the ring at the other (outer) cud, and then rapidly withdraw it 
from the nostril, without using the slightest degree of force iu so 
doing. 

4. E.camination of the Iaternal Ear. IIere we have no direct nor 
in<lil'cct llleihocl of ascertaining the morbid changes to which deaf
ness may be due; as this portiou of the car is deeply situated in a 
bony receptacle, concealed from sight and from the \'arious means 
of exploration . lt it only by exclusion, and by the imposoibility 
of connecting the morbid symptoms of the disease with a lesiou 
either of the external or internal ear, that we may be able to decide 
whether there is a lesion of these deepe1· parts of the car, the exist
ence of which we can not directly Yeri(y . Diagnol)i::; by exclusion 
clocs not Lelong ouly to the ears, we find it made use of in the 
in\·e:;tigation of a large number of diseases. 

Diag·nosis Ly exclusion is not, then, a mark of inferiority pecu
liar only to the cxnmillation of dl:;eascs of the ear; it is the conse
quence of one of the dillieulties of our art,-a dilliculty which is 
met with in other diseases tllan those of the car, but more CS]Jecially 
here on acconnt of the situation of this apparatus iu the thick ucss 
of the pctrous portion of the temporal bone. 

Jloll'cver, there is a method of ascertaining if the internal car is 
capable of fultilling its functions, or in other words, if the vitality 
of the auditory ne rve is not abolished, aud that is cathetcrism of the 
tympanum. Between the tympanal mcmbraue aud the labyrinthine 
cavitic~ are a non-interrupted chain of ossicles, serving to transmit, 
in part, the impression of the sonorous Yibrations of the membraua 
tympani to the liquid contained in the vestibule, the semicircular 
canals, and the cochlea. From this disposition, it 'Iii! Le seen that 
if we concuss the drum membrane at the poiut of iusertion of the 
mallcus, Ly means of a blunt probe, the whole chain of ossicles is 
thereby put in motion; and through the stapa.'l to the fenestrn o,·alis 
aud the liquo1· Cotunnius; so that, if the auditory nerve bas not lost 
the faculty of being impressed by souorous vibrations, the patient 
may experience a scuse of confused hearing. \\Tc term this opera
tion," cathcterism of the drum Tt.lClllbrane," and it should be per
formed with ii very llelicate blunt probe, having its concussing 
extremity covered with cotton. From this examination we caa 
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<lctcrmine whether there ia any enconragemcut to undertake treat
ment of the ca~e so examined.* 

·x- M. Gcnddn recommends auscultation as a means of facilitating the diagnosis 
of the> deC>p-seatecl portions of the ca.r; the auscultation ma.y be either mediate 
or immediate, and the paticut's irnres should be closed.-Tn the physiological con· 
dition the tympanum a deep, gentle, distant bruit di; 

passu; away before the end of the expiralory movement. If the 
':mipani. is perforn.ted 1 this sound bc>comes acute, dry, sometimes eyen 

sibilant, aml is mon• prolonged. When the Eu.staehian tube is narrowed, it be
comes intermittent, consisting of several successive souffies which are usually 
accompanied with bullar crepitation due to mucosities. Crepita.tion may be 
heard wheu there is caries of the internal ear, 01· when there is a. collection of 
matter in the middle ear, or in the mastoid cells, in communication with the 
tympanum and the open tube; but here the Cl'epitations are deep and moist. 
Coughing rendNs the!'le abnormal sounds shorter and more clear, so that. they 
are more easily recognized 

Inspiration1 in a sound ear, does not give rise to any perceptible sonorous vjbra· 
lions; but if the merubrnnc is pierced, the Eustachian tube remaining pcrvious, 
1~ very sharp sibilant srmj/le, mingled with moist Cr<'pitation, is hcard1 the pnticnt 
himself often being conscious of the sound. 

The V()ice 1 heard in the car, appears deeper and slightly vibrating, and is in tel'· 
rupted by frequent and sudden intermissions. Whf'n the Eustachian tube is 
narrowed, or the tympanum is filled with mucosit.ies, by pus or by a central exos· 
tosis of the petrous bone, the sound of the voice degenerates into a. confused 
and inni·ticulate murmur. It is not heard when the tube is obstructed; and it 
becomC's whisLling1 and accompanied by crepitating bullre, when the mC>mbrano 
is ruptmcd. Jn the normal state, the labial hissing is transmitted by the ear like 
a. distant acute sibilant souj}le. It is much weakened or almost silent when the 
Eustachian tube is narrowed, and is not heard at all when this is ob!itructed. 
When the metnbJ'ane is destroyed, th e tube remaining free, the hissing becomes 
ve1y acutt!, and is so near that the patient seems to be whistling in one's car Jn 
most cases the abnormal sound~ may be verified by a comparative auscultation 
1)f hoth cars, as it is rarf' to find th(' same degree of the lesion in the two. (Brit.· 
.md FCJT'. Med. Chir. Rev., Jan. 18571 p. 2i2.) 

"A watch placed between the teeth 1 so as touch them, i:; not heard by the per
..;on \\hO:;l! deafness is caused by le:;iou of the> auditory nerve or brain. The 
,-oun<l is conveyed by the bones of the head to the sentient portions of the ear, 
.incl i$ c.fo,tinctly audiblC' when the uervous apparatus is in order. This tt.•st w:ll 
:;erve lo separate a. small cla:;s of' cases of deafness, in which no benefit ca1i be derived 
from Eustachian catheterism. 

'·If the tick of the watch be heard, and the extern:i.1 auditory pas:Sage, as well 
as the rncmbraua tympani be found healthy, negative evidence is uffordc<l that 
eitlwr the Eu:;tachian tube or the middle car is at fault. To complete the cvi
th.•ncc1 let the patient closu his mouth and nostrils, and then make the moV<·ment 
of swallowing; if the lube be healthy1 he will distinctly hear the air move in the 
ear with a kind of thug nn<l producing a feeling of fu llness, which is at once 
l'emoved on swallowing with the nostrils unclosed. H there is mucus ill the 
tubes, the patient will feel a gurgling in the ear, the result of air breaking in 
bubbl..:"3 in the secretion; if the tube is obstruct('d, no i.cnsation or sound will be 
expcri.:nced." D. Ilodgso11. 
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TIIERAPEUTICS OF DISEASES OF TIIE EAR. 

As the thcurapeutica of aural affections are not generally well 
understood, it may not be improper, previous to a description of 
the causes, symptoms, treatment, etc., of the various lesions of the 
auditory apparatus, to make a few remarks relative thereto, which 
will be equally applicable to both the acute and chronic forms. 
Aural therapeutics, if properly understood, can not materially 
differ from that of other diseases, at least so far as concerns the 
influence of dcplctives, counter-irritants, antiphlogistics, medicines 
which act specially on mucous or serous tissues, etc.; and the same 
clnss of medici.nes iudicatcd in certain forms of disease in any 
organ of the system, will be found fully as useful in similar dis
eases of the ear, the only difference being, perhaps, in the mode of ad
ministration. -For convenience, aural therapeutics may be divided 
into two classes, the first, comprising general medica.tion ; the 
second local appiication. 

I. GENERAL MEDICATION. 

1. Altrratives, or those remedial agents which determine normal 
changes in the living sol ids and fluids of the economy, without 
occasioning any remarkable evacuation of the secretions or excre
tions; and which class of medicines wil l fre<1uently be found of 
great value in the treatment of chronic affections of the ear. 
Alterativcs may be of a stimulating, sedative, tonic, antistrumous, 
or antisyphilitic character; and, in the treatment of disease, that 
kiiHI of alteratives should be selected, which will be the best suited 
to the temperament of the patient, and to the character which the 
symptoms of his disease present. And as the greater part of 
patients having disease of the ears, are of a strumous habit, it will 
be proper to select those agents which are termed antistrumous, 
or antiscrofulous, etc.; and if there is an abnormal activity, or 
depression in the vital condition of the tissues affected, a sedative, 
or a stimulant Bhonld be associated with the antiscrofulous agent, 
unloss we can procure one already possessing stimulant or seda

tive antiscrofnlous properties. 
Among· the agents used as altcratives are the preparations of 

Iodine and Bromine; of which the besL are Iodide of Iron, Iodide 
of Iron and Manganese, (tonics), Iodide of Potassium, Iodide 
of Ammonium, Tincture of Iodine, (stimula11ts) and Bromide 
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of Ammoninm, (scdalii:e); the vegetable alternti,·c preparations 
which have been found the most efficacious are, Componnd Ryrup 
of Aralia, (stimulant), Compound Syrup of Qncen's Root, (stimulant 
and diuretic), Compouud Syrup of Poke, (snlatiue), Compound 
Syrup of Turkey Corn, (sedative and to1dc), Compound Syrup of 
Yello"· Dock. Compound Tiucture of Corydalis, (tonics awl cliol. 
agogucs), etc. An excellent preparation for children to use on 
their bread instead of butter, is made as follows: Take of fresh 
Butter four ounces, Iodide of Potassium one grain, Bromide of 
Potassium three grains, Chloride of Sodium (salt) half a draclun, 
mix thoroughly together. 

As the system, after a time, becomes accustomed to the con· 
tinuell use of one alterntive preparation, which thereby loses its 
remedial influence, it will be better to occasionally change or 
alternate the administration of these agents. 

2. Purgatfocs, arc generally of more value in acute iuflamma· 
tions than in chronic. Laxatives are preferable, as a general thing, 
in chronic affections, merely to prevent the bowels from becoming 
constipated, or irregular in action; occasionally, howernr, more 
active measures may be required. The purgatives preferred are the 
Oleo-resin of Blue Flag, Resin of Podophyllum, and in some cases, 
Aloes; or, the Yarious pills into which these articles, together with 
Scammony, etc., enter. Rhubarb and Ginger, or Rhubarb and 
Sulphur, <Lre excellent for strumous children with soft flesh, and 
torpid or impaired digestive functions. ·when there are morbid ac· 
cumulations in the intestines, the neutral salts may frequently be 
used with arlvantage, as, Sulphate of Magnesia, Citrate of M.agne· 
sia, Snlpl1atc of Soda, Seidlitz powders, etc.; bowc\·er, the character 
of the laxative or purgative will depend upou certain circumstances 
attcncling the disease, and which have been referred to, heretofore. 

3. Emetics arc useful to dislodge unhealthy matter; from the 
stomach; to stimulate the nervous energy of this organ when 
there is a tendency to dyspeptic complication ; to cause a deter· 
miuation to the surface; and to impart a healthy shock to the 
general ner"ous system. They will be foun1l nseful more especially 
in lymphatic, bilious, and torpid constitutions; but should be 
avoided as mnch as possible in aural diseases, among those of full 
habit or of great nervous irritability. 

4. Diapltorctics appear to he more useful in catarrhal or rheu
matic afl:edions of the auditory apparatus, as well :is among aural 
patients of full habit; obstinate headache, accomp:111ying old 
cl,.ro11ic inflammations of the labyrinth, are frequently relieved by a 
profuse perspiration. Diaphoretics may be said to include all the 
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means of exciting a Jetermination to the skin, from bathing and 
friction, warm infusions, and sudorific tinctures, to t11e hot air bath. 

5. In addition to the abo•e, will be required, agents wbich exert 
a more Apecial influence upon mucous Ussuc.~; those which more pow
erfully affect serous tissues; antisyphilitics, when deafness is due to 
the action of' the syphilitic virus npon the membranes and bones 
of this complicated organ; chalybeatrs, when it is due to chloro
ana:mia, etc. 

IL LOUAL MEDICATION. 

1. Injec!ions of Jlier/icattd Fluids 01· Vapors, into the Tympanic 
Oot:ity . }..,or the pnrpose of removing obstructious, mucous accu
mulations, etc., in the Eustachian tube and tympaunm, injections 
of warm water ha,.,.e been recomrucn<led. They may be introduced 
by means of an orclinary syringe, after the Eustachian catheter has 
been passecl into the orifice of the tnbe, by the means named on 
page 1235, and fixed by the froutlet bandage. This operation, so 
highl,Y recommended by some writers, is really of but little ser
v ice, and is sclLlom required; when performed, the fluid regurgi 
tates into the throat, an<l is apt to occasion irritation. 

rrhe mncons rnembranc of the Em~t:tchiau tubes, being sim ilar 
to that of tbe 110Rtrils, may like it, secrete mucus in abnormnl quan 
tity, when exposed to inflammatory influences, and thls mucus, 
like that of the nose, may become quite hard, very adherent, and 
011 ly capable of being detached after having been moistened with 
warm water. .A.t the junction of the osseous and cartilaginous, or 
narrowcot part of theJe tubes, which is only about one-fiftieth of 
an inch, or a quarter of a line in diameter, a very s111all quantity 
of tlry, hard, anll adherent mucus at tllis point, would cause au 
obliteration of the canal, and occasion a rapid and complete deaf
ness. IIcre is one of the few cases in which injections of warm 
fluid would be of service. Bnt where there is only a thick and 
viscid mncns adhering to the ossicles, fenestra, etc., causing dull
ness of hearing, tinnitus, etc., injections of air or vapor will be 
found to answer a much better purpose. 

The injection of medicatecl vapors for the purpose of altering 
the conclition of the mucous membrane of the tympanum, or 
stimulating the 11 ervons expansio n on its surface, will frequently be 
found scrviceaL!e in the treatment of diseases of the middle ear. 
\Tarions agents have been used for this purpose, as, for subacute or 
chronic catarrhal inflammations of the middle ear, the vapo r from 
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infusions of Elder Flowers, Sassafras Bark, Flowers of St. John's 
Wort, Flowers of ;\larygold; the vapors of Benzoin, Tolu, 1fyrrh, 
Tar, Sweet Gum, etc., to stimulate the ner\'OUS filaments in old 
cases of nervous deafness; and the vapors of solutions of Iodine, 
Iodide of Ammonium, Ilydrochlorate of Ammonia, Bromide of 
Ammonium, etc., to act as local deobstruents, diseutients, or de
tergents. In nervous deafness, ethers, aud medicated vapors act 
only through the intermedium of the membranes of the fonestrre 
ovalis and rotunda. 

A very simple apparatus is required for this pnrpose; a glass 
flask capable of holding about a quart of fluid, bas about one-third 
of its capacity, (i. e. 10 or 11 fluidounces) filled with the infusion 
or solution to be employed ; this is placed upon a shallow sand
bath, over a spirit-lamp. A cork is fitted into the mouth of the 
flask l'aving three orifices in it; one for a thermometer, which 
should pass far enough down into the bottle to have its bulb im
mersed in the solution; tlie second, for a glass tube to pass through, 
ha\'ing one extremity nearly in contact with the bottom of the flask, 
and its other extremity communicating with an elastic tube the fur
ther extremity of which is attached to a bellows, an elastic bag, or 
which may be held in the mouth of the operator; the third orifice 
is for a piece of glass tubing, cnteri11g only a short distauce within 
the flask; and to the outer end of which tube is attached an elas
tic tube, the further extremity of which is fastened npon the Eus
tachian catheter. These elastic tubes need not be over two feet, or 
two feet and a half in length. 

It is used as follows: The Eustachian tube having been properly 
introduced, anll fixed by tlie frontlet bandage, and the solution in 
the flask being sufficiently heated to give off vapors, the operator, 
either by means of the bellows, etc., or by oim]Jly blowing into 
the elastic tube leading to the long piece of glass tubing, forces a 
current of air into the fluid in the flask which displaces, and forces 
a portion of the vapor in the flask, to enter the short piece of glass 
tubing, pass along the e lastic tube and catheter, and be expelled 
into the Eustachian tube and tympanic cavity. A continuation of 
the supply of air from the mouth or bellows, will keep up the 
supply of vapor upon the affected parts as long as may be desired. 
Care roust be t:iken with regard to the temperature, which may 
be regulated by the thermometer, and which should be mild, 
halituous, aud convey no sensation of burning or scalding. 

For the injection of Ether, Chloroform, and other very volatile 
substances into the ear, urethra, etc. I have found the following 
apparatus very useful; it consists of an ordinary silver syringe 
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ahout six inches in length and half au inch in diameter. Close to 
the nozzle enrl of the liarrel is an aperture into which the neck of 
a small \·ial or glm;s tlask may be screwed; and n. clcli{•atc valve is 
attachecl to the barrel-end of the nozzle, wl1ich will allow air to 
be expelled when the piston is pushed down, but will permit none 
to enter when it is drawn ont,vardly. The glass flask has a me
tallic bancl with male screw threads attached to its neck so as to 
fit the female screw in the aperture of the harrel: and a delicate 
valve is also placed within the neck, to allow the vapor from the 
fluid contained in it to escape into the barrel of the syringe, but 
not to return a.gain into the flask. If necm:sary auother , . ._tlve 
may be placed in the piston head, similar to those iu small air 
pumps. Through a short tube leading from the nozzle of the 
syringe to the properly introduced Eustachian catheter, the vapors 
m"y be injected into the tympanum without any trouble. A cloth 
wet with warm water and applied around the glass flask will cause 
the ethereal vapurs to rise. I have used such a syringe for the 
1ast six years.-A somewhat similar but cheaper arr:.ingement may 
be made, substituting a vulcanized rubber ball for the piston, a11d 
hard rubber for the barrel and nozzle. 

\'apor of medicines may be introduced iuto the tympanum io 
very many instances, without the aid of tho Eustachian catheter. 
Thus, by means of medicated cigarettes, one of which the patient 
is to smoke, (or by dircotly filling the mouth with tbe vapor, from 
the prescri!Jed at'ticlc, by meaus of :suction or otherwise), and when 
the mouth is filled with the smoke or vapor, the patient keeping 
his mouth closed, and also holding his uostrils closed, \\'ill either 
make a strong expiration in order to force some of the vapor into 
the tympanum, or, (and which will usually succec<l much better 
after a few trials), while keeping the mouth aod nostrils closed, lie 
may attempt to swallow some of the vapor, simultaneously making 
au effort to cause a crackling sonnd in the ears. And this may he 
reµeated as often as deemed necessary. 

Preparations of Opium, as Laudanum, etc., should ne,·er be placed 
in the car, aud especially the middle ear; their action is dangerous, 
and tlICI' have even caused death. Ether, or Chloroform, are not 
pro11er ;gents to intro<luce into the external or middle car, except 
in vapor or very much diluted; otherwise, they produce irritation, 
a sensation of violent burning, with more or ICci:i scrnre pains. 
Violent and painful irritations iu these ptuts may rapidly exten1i to 
the brain and give rise to serious conseqneuces, as the brain is only 
separated from the ear Ly a thin lamina of bone, tl1inner tlia11 an 
an egg shell. Etlier dropped into the car was for a time highly 
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la111h•d for deafness, but it was found to produce serious cerebral 
disorders. Miss Clere!, who it was pretended had made the dis
co,·cry, ui::ccl it for her own deafness, and eventually became insane. 
Tri<1net recommends warm solutions of Tannin, Sulphate of Cop
per, an.J Benzuic Acid, in Glycerin; and Alum, and Sal Ammo
niae, in water. as injections into the middle ear, or, to be dropped 
into the external; of course, they should not be too strong.* Ile 
also proscribes Nitrate of Silver, and Sulphate of Zinc, as being 
very painful and giving rise to serious symptoms, although, he 
uses Solntion of Chloride qf' Zinc in polypus, etc. 

The following preparations for injecting into the ear have been 
recommended by European aurists. and will often be found very 
adva ntageous, when pl'Operly applierl: 

Injertions of Caustic Potassa. In cases where the diagnosis leads 
us to belie\'e that the mucous membrane of the Eustachian tubes 
or of the tympanum, is in a mammillated condition, and especially 
among patients whose deafness is consecutive upon typhoid fever, 
M l\!arc d' Espina recommends the injection of" solution of caus
tic potassa into the middle ear, thus,-to a concentrated Aqueous 
Solution of Caustic Potassa, add twenty or thirty times its volume 
of water, or sutlicient to impart a slight tingling sensation to the 
tongne, when the diluted solution is applied to it. This <lone, we 
take up in a pipette, syringe, or other Rmall tube, fifteen or twenty 
drops of the diluted solution, and, by mean• of a caoutcbouc va
por ball, we insuftln)c or blow into the middle ear, through the Eus
tacl1ian cl\theter previously iutroduced into the pharyngeal orifice 
of the tube, the desired qnantity of the solution. At first, tbis 
will he only four or five drops repeated every other day, and grad
ually increased to eight or ten drops, ceasing, when the tubes and 
tympanum are filled with mucous sounds during the insuffiation. 
'.VJ1en the operation ha• favorably succeeded, the patient will com
plain of a Renee of heat with formication or tingling in the ear. 
The pain is sligl1t, and soon disappears, though ocea•ionally it con
tinues until bed-time. On the first day, if the pain should prove 
too severe, it will be prudent to inject iuto one ear only. If, at the 

*Jn acute cn.tarrhal inflammation of the ear, Triquet recommends, after the 
pain hns beC'n removed by leechE'si poultices, and injections of infusion of black 
tea, and when a <fa.charge only remains,-to inject with, J;k. Rose-water one hun
dred parts, Hon<'y of Roses thirty parts1 Sulphate of Copper one parti mix. If 
this is not well borne, replace it for some days with an infusion of Elder, or Mel
ilot, or with warm Tar-water, and then use the following: ~. Sugar of Lead four 
and a. half grains, lloncy of Roses seven and a. half drachma, Rosewater three 
ouuces; mix. 
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commencement, the tnhes are filled with mucous sounds in the ex
piratory efforts, or cluring iusnffiation, we shou ld, for a week or 
two, be safafied with the employment ?f injections of dry air, or a 
few drops of ether 0 1· chloroform may be added to it to render it 
slightly excitant. The dryest tubes soon become moist under the 
action of the pota~!=:.a, as may be perceived in the mucus rattling 
souncls pro<lucecl during the i1Jsnffiation. The pain occasioned by 
this injection is not followed by any inflammatory symptoms; and 
no iucon\·enience results from its continued employment. Tinnitns 
frequently ceases while it is being used. Several injections may be 
required in order to effect n. satisfactory result; sometimes, only 
one. 

Injections of Iodine. Take of Tin cture of Iodine ten grains, 
Iodide of Potassium one grain, Di,tilled 'Vatcr one hundred 
grains; mix. This inj ection acts locally upon the mcmbrana. tym
pani, ns, in thickening, a mammillatcd or fungous condition of it, 
etc.; beside, the heat of the ca\·ity into which it is injected is suffi
cient to \'Oiatilize a Rmall quantity of' the iodine in this fluid, and 
this vapor, by its cxcitant properties, may stimulate t11e nen·ous 
memhra11e of the lnhyrinth, and even the auditory nerYe itsclf,
beiug ai1 energetic means of awake11ing the sensiUility of this organ 
when the deafness i~ really dne to a want of excitability. 'fhese 
injections are generally \·cry painful, requiring great courage nnd 
determination on the part of the patient to •ubmit to, and support 
them. The abo,·c-n:imecl solution should Le diluted with one-third, 
two-thirds, or one-fonrtl1 its \'Olumc of water, before using it, accord
ing to the susceptibility of the ear. 

Injections of rapo1· ~f' Ether, or of Chloroform. Injections of air 
with chloroform added to it, may be employed concurrently with 
the potassu inj ections to modify the vital properties of the organs of 
the car; these injections of ether or chloroform may be usef'ul iu 
ca8es where there is a pamlysis of the acoustic ncr,.·e; they are of 
great $crvice when the denfne:::~ is accompanied with tinnitus. To 
a~e them, we place some Acetic Ether or Ch loroform, (sny, com
mencing with one-fourth of a drachm, and at different times, from 
a drachm to a drnchm and a half), in a hollow ball of India rubber, 
furniohecl with a metallic tap, or stop-cock; the heat of the hand 
applied OYcr the ball is sufficient to volatilize the liquid. The 011ter 
extremity of the tap jg placed in the opening of the Eustachian 
catheter previously introduced into the orifice of the tube, the tap 
is opened and a simple pressure upon the ball expels the vapor into 
the caviticB of' the ear. 

Injections of 8tl'yclwia. If Ether or Chloroform fail, we may try 
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Strychuia, Nux Vomit!a, Veratria, etc. In oh.;:;tinatc and desperate 
cases, all means arc legitimate, which ~ire not injurious. fojections 
of Strychnia may be made of t~vo strengths, thus :-No. 1. Take of 
Strychnia three grains, Acetic Ether, Distilled 1\'atcr, of each, four 
lluitlrncl1mo; mix.-Xo. 2. Take of Strychni:t four and a half 
grains, A.cetic Acid seven drop~, Di~~tille<l "rater four fiui<lrad1ms; 
mix.-l\lakc of these two µerfectly transparent solutions, of which 
three or four drops are to be injected into each Eustachian tube. 
In employing No. 1, we ir~ject a.ta sitting, one-thirty-fifth or one
fortieth of a grain of stryclrnia, or one-eighteenth or one-twentieth 
of n. grain for the two ears. In employing No. 2, we inject one
tweltth or one-fonrteeuth of a grain of stryclrnia, or one-sixth or one
seventh of a grain for both ears. This injection is successful about 
once in ten or twelve times, aud occasions no bad results; it may 
be employed once in every t\vo, three, or four days. It, together 
with the one following, has also proved ni::eful in cleafoess from 
rh~umatiom, and from partial anchylosis of tl1e ossicles. 

Injections of Veratria. No. 1. Take of '\'eratria one pa1t, Acetic 
Acid one part, Distilled Water twenty ]larts; mix. This solution 
is 1ie\·er employed pure, but always diluted with four, fh~e, or six 
times its volume of water. It is a ,·e1·y painful topical irritant.
No. 2. Take of Yeratria. one part, Alcohol twelve }Jart.s; mix. 
\Vheu used, this solution must be diluted with from two to tweuty
four times its volume of water. 

Veratri~ being an extremely irritating substance. we must com· 
mence with very dilute solutions. The weakest dose for an injec
tion is one one-hundred and fiftieth of a grain in two d rops of 
water; the sensation, from this quantity, is hardly µerccptible; 
however, the ear into which it is injected becomes slightly irritated. 
The strougcst dose in which verutria has been used is one-twelfth 
of a grain in three drnp of alcoholized water. The effect was 
very violent, the pain in the ear torturing. Pure water was imme
diately injected to mitigate this pain; but after the seventh insuflla
tion of the solution, there was a decided amelioration, sufficient to 
authorize the continuance of thi::; agent. Ilowever, great cautiou 
is required in employing these stronger :-;olutions. 

2. Leeches or Cupping. Local depletions, by leeches or cups, 
will often be found useful in acute diseases of the auditory appara
tus, and especially at the commencement of catarrhal phlegmonous 
inflammations of the meatus. When a single ear is afl:ected, three 
Or four leeches will ue sufficient for children, and Rix Ot' eight for 
adults. The number, however, will be varial.Jle according to the 
intensity of the inflammation. They should be applied as 11car to 
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the poiufu\ part as possible, and be kept in their pl.ice, by being, 
each one, enclosc<l in a srnall leech glass., hnvi11g a bcYellc<l. mouth . 

111 intlammations of the auditory caual nnd membrann tympan i, 
they should be applied immediately arouud an<l \\'ithin the margin 
of the meatus, (previously placing a little cotton into the ear, both 
to prevent the leeches, as well as the blood, from entering into this 
organ); or, in the fossa behiucl tbe tragus, and sometimes in the 
hollow in front of the tragus former] by dropping tlrn lo\\'er jaw. If 
the infhimmation affects the region of the mastoi<l process, leeches 
should be applie<l over its surface at various points. It the inflam
mation is in the tympanum, they should be applie<l to the base of 
the rnastoi<l procCtiS, or to the orifice of the corresponding nostri l. 
In labyrinthine inflammatious, scm·ifyi11g a11cl cupping- is preferaLle, 
applying the cups along the si•les of the mastoi<l region, at the root 
of the neck, a111] at the nape of the neck, repeating them as often 
as may be required. After the leeching, care must be taken not to 
allow too much blood to flow from the bites. 

Ilowever, the use of leeches can fre11uently be dis1•ensed with, as 
anodyne fomentations, or the Yapor arisiug from infusions of ano
dynes may be effoctually applied to the outer parts of the ear a• 
well as to the external an<litory canal; and this \\'ill be still mo re 
promptly efficacious, if aided by profuse perspiration effocted by 
means of tlie spirit vapor bath, an<l a sinapism along the whole 
extent of the spinal column. Ilypodermic injections will abo be 
often of g 1·eat service in painful aud active inflammations of the 
ear. In the chronic forms of amal diseases, local depiction is sel
dom, if ever, required. 

Scarifications of the mucous membrane of the external auditory 
canal is. recornmcn<l.ed by T1·iquet, in inflammation :uitl lumefaction 
of this membrane, as a really excellent rncasure. Ile says: "A 
loug experiern..:c has convinced me that these scarifications are use
ful, not only when the inflammation is on the decline, but also in 
the acute otage ancl especially when the o\\'elling is considerable. 
One or two deep and longitudinal incisions, mac1e with n. small tenot
omy scarificator, about one-third or one-sixth of an inch long, w ill 
suffice." If possihle, a small pledget of cotton should be gently in
troduce<l as far as the bottom of the auditory canal, to preYent the 
blood from coagnlating upon, an cl irritating the drum membrane; 
an<l, to promote the flo\\' of blood, the surface of the incisions should 
be frequently :uHl gently \\'ashed \\'ith a small piece of soft oponge 
moi::1te11etl with warm wa.ter,-light pressure tipon tltc tragus will 
also aid in obtaining this result. Or, the ear may be syringed from 
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time to time, when the above can not be accomplished, with a small 
quantity of warm water. 

3. Peiforation of the .illcrnbrana Tympani. Abscess of the drum 
more frequently <lischargcs itself througl1 the clrnm membrane than 
by any other route, and, it has been observed, that several per•ons 
who had ~xperienceLl this accident, reCO\'Cred a certain degree of 
I.tearing. In con!'.cqnenc.:e of which, nrnny aul'ists bavc perforated 
the drum membrane in some of their deaf patients, and with Yaried 
success. But, the only in~tance, in which perforation of the mem
brane is at all serviceable, is in deafness due to the absence of air in 
the cavities of the middle ear; or, where these are so filled with pus 
or other fluids as to distend the membrnna tympani nnd render it 
liable to rnptnre; and, perhaps, in cases where there is a permanent 
thickening and opacity of the membrane, which obstinately rc•ists 
all the measmcs employed for d!"ecting its thinning by absorption. 
But, then we should be certain of these conditions, and also of the 
fact that lhey can not be remedied by any other means. Indeed, it 
may be truly said, that the operation is rarely required, and is apt to 
be followecl by the most serious consequences, even death, if not per
forrncd in a careful, delicaPe, judicious, and proper manner. The 
value of the operation is much diminished by the difficulty in keep
ing the orifice open after it has been made. 

Toynbee performs the operation by means of the sharp triangular 
end of a probe, for temporary benefit; and where a more permanent 
opening of the membrnnc is required, he makes a triangular flap, 
about a line long, by means of a small scalpel, having the apex of 
the flap above, so that it can he tumed do\\'n. Ile states that the 
part best adapted for the perforation is tliat between the Jrnndle of 
the malleus an<l the posterior margin of the membrane, so that if 
we are rnistakun iu om· diagnosis, and there is no effusion, etc., in 
the drum, the chain of os:Sicle."> remains intact, the wound soon heals, 
and the hearing is not cornpromised . \V1lde selects a similar spot, 
"its inferior, thin, vibrating portion;" he uses what may be tcrme<l 
""\Vilde's perforator." Ile gently introduces its point into the mem
brane, and drawing it Uownwarcl and forward, makes a simple 
incision about a line and a half in length. Occa,ionally a crncial 
iucision is made. 'fhe patient is often unco11scions of its perform
ance, until made aware of its completion by the rusl1ing ont of the 
air through the aperture. If left in this coudition it would soon 
heal up; he, therefore, cauterizes the edges of the wound to prevent 
them from a<.lhering. The operation may be oecaAionally repeated, 
whenever the wound shows an inclination to heal. 

The operation should be performed through the speculum anris, 
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and with the membrnna tympani well illuminated by tbe sun's rays, 
or by a strong at'tifkial light, and the operator tttust hold the in
strument lightly in his hand, so as not lo carry it too deeply into 
the dt'um; before undertaking it, a last aml careful examination of 
the mem\,rnnc should be instituted. Triqnet prefers a cataract 
needle, and selects the anterior antl in ferior part of tlie tympanic 
mcmbri\nc, about one-thirteenth of an inch from its circumfcrcucc; 
the instrument shou ld be passed in about one-eighth of an inch at 
the farthest, and, i11 withdrawing it, turn the Ula<le on its axis 1 so as 
to allow t!tc lluid to flow out. Ile say•, experience has proven tbat 
wounds of this membrane, without loss of subRtance, re11<liiy heal, 
pl'Ovidcd the membrane is kept for a few days from the actio11 of 
sound-vibrations; and for which purpose he keeps a plug of cotton 
itt thu car, after the discl1arge has ccaoed.-1'crforation of the tlrum 
mcrubrauc presents serious in conveniences, c,·cn dangers; and ·when 
the perforation persists, it is constantly follo\\'ed by a considerable 
diminution of hearing, aud a suppuratiou of the tympanum tliflicult 
of cure. 

4. Pnfomtion of the JIIastoitl Process. This operation is stated by 
writers to be of service in cases of deafnc:;s, where the mi<l<lle car 
and mastoid cells arc tilled witl1 a sanguineous or purulent fluid; it 
affords an escape for the pus, and restores the hearing. It has not 
al\\'ays Leen successful, attd has occasiorn,lly tel'lliinated fatally. 
\Vile.le recommends the operatio n in acute myringitis, where no 
relief is had from the other means cmployctl, and where an imlis
tinct s~n se of iluctnation can be discovered; also in acute otitis, in 
which, he remarks,-" So soon as it can be determined that matter 
bas fol'lned under the periosteum, or that the structure itself, or the 
bone of the mastoid process beneath it, is deeply implimitcd in the 
inflammation, the surgeon should not hesitate to make a free iucis
ion, as I liave recommended, etc.-Promptness aull decision in this 
matter will often save a patient's life, even in an ad,.,1ucecl stage ot 
the disease." 

Toynbee says,-" Perforation of the mastoirl process also sug
gests itself, and this operation may, doubtless, be performed in 
those cases where the matter is pent np in the cavity of the ear, 
and is <'fl.Using such urgent and serious symptoms, as are likely, if 
not relieved, to terminate in death. I ha,·c never performed tLis 
operation, but I should not scruple to do so in a case where the 
life of the patient was threatened." Notwithstancling, perforation 
of the mastoid process is not without danger; and when it is prac
tisecl, as some have recommended, for renewing tLe air of the mid-
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die ear, it must necessarily give rise to a painful and disagreeable 
fistula. 

\Vben there is a collection of pus filling the mastoid process, dis
tcmling the cells; when the walls of this procegs have become 
raised or bulgctl out from the auppuration; when the Rkin over 
this region presents bluish, <ll' purplish-red spots, protruding and 
presenting a manifest fluctuation; when the abscess is obscn·e<l to 
be on the point of rupturing; when, ill addition, the membrana 
tympani can be obse1Ted thrust outwardly, presenting a prominent 
convexity; and when all the symptoms of folh1ess and distention 
of the tympanic cavity are present, we should pl'Omptly perforate 
the mastoid process. Too long a delay is fraught with serious 
clanger. 

In performing the operation, place the patient in the recumbent 
position, with the head slightly raised and resting upon the 
healthy side, and in a situation 11-ell exposed to the light. The 
diseased region must be properly shaved; and before commencing 
the operation, the physician shonld make a final examination of 
the diseased part. Some cataplasms of Linseed, previously applied 
over the- affected region, will rencler the examination more easy . 
After having verified the existence of fluctuation and crepitation, 
the operator will select the point at which the operation should be 
performe<.l. This point is nll'iable; however, as a general rule, it 
should be selected \\'here the tumor is more prominent, the fluctua
tion more mauifest, the skin purplish-red, adherent to the suhja
cent uonc, or, where the abscess would open if left to itself. The 
incisiou should be made about three-quarters of an iuch from the 
attachment of the auricle, so as to avoid the posterior auricular 
artery, and, as nearly os possible, in a line parallel with the auricle. 

Grasping a stout scalpel between the fore-finger nnd thumb, so 
us to leave only nbout n.n inch of it uncovered, an incision is to be 
ma<lc, until the bolle is renched; the process may then be perfor
ated \\'ith a trocar, or, the scalpel may be carried through the bone, 
and the pus be allowc<l to discharge.* 

*Dr. Von Trcrltsch, a celebrated German aurifit, st:ltes that, the celh of the 
mastoill pt'ocess arc in open communication with the tympanic cavity1 are co,·ered 
with the .~ame mucous rncmlJrane, and participate in all the affections of that 
cavity. Pus acC'umulntes the more readily in these cells, as thf'ir communication 
with C'a('h othrr nnd with the anterior part of the middle ear1 is oftC'n very nar
row, so thnt the pui; i~ easily shut in, beside which a largo portion of the mastoid 
process lies del•pcr than the membrane of the tympanum, and the meatus audi
to!'ius. We may

1 
therefore, perforate the membrnna tympani 1 which will allow 

the pus in the tympanic cavity to freely escape outw::nd, but not tha.t within the 
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The subsequent treatment consists in injecting, bnt with care and 
without much force, emollient flnicls, as infusions of Slippery Elm, 
Marsh Mallow, Flaxseed, B•,rley, or Bnekhorn Brake Hoot, etc. 
At tho commencement, the Eustachian tube being still obstructed, 
we may rupture the membraua tympani if we inject too strongly. 
Some days later, the tube ba\·ing resumed its normal calibre, 'rn 
will observe that the injection will foll into the pharynx, an,] then 
we may n~e it more frequently. 

'When all the inflammatory symptoms have suusided, we may 
stop any f'nrther discharge and heal np tl1e fistnla, by employing 
ir ritating injections, as of Iodine, for instance. But we must not 
be in too much lrnste to suppress the discharge, nor to make these 
initating injcctiom;; it is much better to wait until there is no 
longer any pa.in, fever, nor any trouble on the part of the brain, as 
an injection of this kind made prematurely, will proYo haz:mlous. 
The irritating injections may be ni<led by rm·ulsives, caustics, se
tons, etc., an .... <l by an anfr.,yphilitic, anti~crofulom~, or tonir, etc:, 
treatment according as the otitis has ~upervcncd under the influ
ence of syphilis, scrofula, 0r fe,·er.-If the pus becomes effused, 
through a fissure in the mastoid process, i11to the sheath of the 
stcrno-ma.stoicl muscle, and the cellular tissue of the neck, it may 
become necessary to open all this abscess by Caustic Potassn, or 
Moxns . 

5. Calhctrrism ~f the Eustachian Tu/,r, already described on page 
1235, is prnctised for tho purpose of gi,·ing an exit to fluids effused 
into the mi1ldlc ear, and to facilitate the entrance of the nir into 

mn~toid proce:-~; and if thif'. <loC's not form ni !-ipontrtnC'oug opening exkrnally he
hind tht" 1xi.r, tht'l'C' i'l: no choict' left, in order to give v<'nt to the pu'>, but to break 
through the <'Xtf'rnnl lny('r of th~ bone. The ti!'suc>s adjoining tho mn~toitl pro
cess, ,-iz.: the tlur:t rnull.'r, the internal carotid, the internal jugular ,·cin. :rntl the 
sinus tran:-v('rsus1 arc so imporbnt, that a morbid proce"" which .spreads to them 
from the middle <>:i.r, is frau~ht with da1;ger tn lifl', indqwncl<'ntly of thP circum
stance that thC' sPmc of hraring m;iy be weakened or t"\'t>n be entirely annihi
lntf'd by the prC'S<'llC<' of pus in the middle car. He l'<'COl11mP111is an incision 
behind the car and paruli<•I with the concha, about an inch Ion~; it is bettC'r to 
make the incision three or four lines lwhin<l the inc:ertion of th<' conchn, as if 
made furtht'r forward, the posterior auricd:i.r artPry or its branches might Le 
,-roundcd,-nncl if m:icle fnrthC'r back, thf'rc is dnn.~er of touching the sinus trans-. 
versus wW1 tlH· rhisd; then a hollow chisel should be imertrd in the middle of 
the incision. nt an eriunl height with the oprning of the C'al', nncl ought to be ca.r
ried horizontnlly and n little forward, thus avoiding th<' dmn mater an<l the sinus 
trnnsvPrsu~. ·ri1e inctrument mm1t be u~Pd gently, nnd stopping occnsionnlly to 
<'lenn,.;f' tll(' wound nncl probe it, ns during trepanninµ:, nnd also to nvoid a sudden 
piC'rci 11 g of tho bonf'. Jf lhc bony layer which has to be pC'rf'or:lt<><l is very thin 
nnd frn!!il1~ an orclinnry buttoned probe may be used in~kutl of th<' chio;c.J. 
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this cavity; and is always to he preferred iustead of the two pre
ceding Ol.Jel·ations when it can be effocted. 

"\Yben this operation is performed as a simple means of dilatation, 
very fine hougies must be used, gradually increased in i:;ize, and 
leaYing them in loLJg enough ca ... h time to be of i-;.en•ico, say from 
fi\'e minutes to one or two hours. In a normal state, the diameter 
of the internal orifice of the Eustachian tube docs not exceed oue
fourth of a line, hence, the boogies will require to be very small, and 
their inc1·ease in diameter to be carefully graduated; beside which, 
their extremities should not be too pointed, lest they pierce the 
memlJruna tympani, 01· some portion of the tisSLH) tlirough wLicL 
the~ are passed. This ?~eration is frequently pursued to free the 
tube, and prepare it for lllJect10ns of medicated vapors, etc. 

G. Syringi11g the External Auditory Caiwl. This may be done for 
the purpose of cleam;ing tl1is passage, to remove foreign bodies, ecru· 
q1inous llU\8Ses, etc., from it, or, to cleanse the pa8sage, in order that 
we may the more thorouglily examine its couditiou as well as that of 
the mcn1lmi.na tympani. As a general rule, syringing with tepid 
water is quite sufficient to remove all small, or rounded solid bodies 
wl1ich have found au entrance within t!Jis canal. But, in or<ler to 
be successful, the operation must he performed properly; to place the 
uozzle of a syringe iu the meatus and force the fluid into the audi
tory canal, is not alone all that is required. The following rule 
mu:;t Ue observed, '' Lene\"'er syringing tbe ear becomes uecessary: 

An ear syringe must be procured, which will hold at least three 
aud a half tluidouuces; also au ear spout to carry off the water into 
a basin, as it runs from the ear. The vatieut must also be placed in 
a suitable position for the light to fall iuto the ear.-Grasping the 
upper part of the auricle with the fingers of the left hand, we draw 
it slightly uvward, outward, and Lackward, so as to straiten the 
auditory canal as much as possible; tlien placing the poiut of tLe 
nozzle of the syringe (which should be about the size of the blunt 
end of a common probe), against the Uj1pe1· and Lack part of the 
orifice of the canal, we steadily inject a stream of tepid water, in 
such a manner that it passes aloug the posterior wall of the passage, 
and flows around and behind the foreigu body, briuging it forward 
and externally, as it (the fluid) rebounds from the membrana tym
pani. This is the only method by which a foreign body can be 
removed by injection; and, if it be BO la1·ge, that it cau not be car
ried out of the ear, it may be thrown outwardly to such a distauce, 
as will b1·ing it the more readily withiu reach of the car forceps, or 
other i11strument. This injection may be repeated screral times 
before tbc foreign body will be dislodged. 
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Syringing the ear sometimes occasions coughing or sneezing, 
perhaps •yncopc, and occasionally sickness at stomach; but these 
symptoms need occaeion no uneasiness, where the practitioner has 
performed the operation in a proper manuer. It should always he 
resorted to, in preference to any other mode, and not untll we are 
folly satisfied that the foreign body can not be removed by this 
means, ought we to adopt other measures. 

It is important in all cases where foreign bodies arc removed by 
syringing, or where any growth has been removed from the mcatus, 
especially when these bouies or growths have existed for some time, 
excludiug the action of the air from certain seusitive parts of t11c 
organ, to sec that the car is well protected from cold and the action 
of the atmosphere, until the parts have again become accustomed 
to their influence; the introduction of a pledget of cotton wool 
into tl1e orifice of the mcatus, either dry, or oiled, will generally be 
sufficient. 

7. Counter-irritation. Blisters, setous, moxa, caustics, etc., have 
been advised. But, probably, a ,·ery stimulating linimcut, or the 
Compound Tnr Plaster, will ans"'er much \Jetter purposes; in apply
ing them, menns •l10uld be used to protect the bnck pa1t of the auricle 
from their action, They will rarely be found serl'iceable in cases of 
nervous cleaf'ness, Uut may prove of some value in idiopathic pum
lent otorrhea, as a substitute for the morbid excretion of the exter
nal auditory canal, in thickening of tl1e membra11n. tympani in 
chronic engorgements arnl at.her affection~ of the middle car, and 
in aural di::;easc supervening disease of the tl1roat and air-passages. 
Tue best place over which to apply them is, tbe mastoid region, 
beneath the mastoid protuberance and immediately behind the lobe 
of the car, and along- the sides of the neck; they will be of no 
service whatever, if applied to the nape of the neck. To be of auy 
efficacy, they will require to be per.severed in for weeks and even 
months. 

As stimulating applications, the Compound Tincture of Iodine 
may be used; the Croton Oil Liniment; the Compound Tincture of 
Cawphor, etc. To relieve uenralgic pain, the Aconite and Chl0ro
form Liniment; the Compound Liniment of Stillingia; Compound 
Belladonna Plaster, etc. 

8. Di>"ect Cauterization is often indicated, especially in catarrhal 
dmtfuess accoml'anied with chronic affoction of the throat, and to 
remove disease" of the mucous tissues of Urn naso-plrnryngeal pas
sages, .the morbi<l coti<litions of which tissues frequently extend 
tlll"ongh the Eustachian tube to the middle ear. For this purpose, 
Solutiou of Xitrate of Silver, of various strengths, is applied by 

80 
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means of probangs, or injection tnbe~, to the !=;Uperior part of the 
pl1ar.rnx, to the nasal passages, etc. It produces a favorable influ
ence upon the diseased mucous tissues of the pharynx, which influ
ence may gradually extend, eYe11 into the middle car. 

9. Gargles, and Stmllltatories arc often employed in the treatment 
of deafness, to modify the condition of the pharyngo-laryngeal and 
pituitary membranes. The first are usually of an astringent nature, 
as Alum, Geranium, Beth, Witch Ilazle, Tannie Aci<l, etc., or com· 
l )inations of tonics ancl astringents. The second are usually com
posed of special excitants of the pituitary mcmbrnne, as powder of 
Arnicn, Asarum, Bayberry, ~lyrrh, Benzoic Aci<l, Bloodroot, etc., 
and which are also occasionally combined with some of those tonics 
w}1ich act more especially upon mucous tissues. 

10. Electricity, Elert1-o-magnelism, etc. I have employed elec
tricity, galvanism, anll electro-magnetism in many cases of dt"lafness, 
and have also witnessed their application in the hands of others for 
the treatment of similar affections, but can not conscientiously say 
that they have ever produced any permanent benefit in a single 
case. r formerly thought they were serviceable in some cm~es, but 
am now co11"ince<l it was only due to n. restoration of the Yitai 
action of the mucous mernbrane of the tympanum and Eustachian 
tube, and which might possibly ha.Ye resulted from the influ ence of 
the other measures pnrsued. rrhcse agents can not certain ly be 
safely brought to exert any action upon the internal car, at least by 
any of the rncthod.s at present used; and, as a remedial means in 
diseases of the ear, I believe their employment can be entirely dis
pensetl with. 

DISEASES OF TilE AURICLE AND SURllOUNDING PARTS. 

'rhc diseases or abnormal conditions to which the auricle is sub
ject, arc: 

1. Congenital ,Ualiformations. These are rnrious; thus, the auri
cle may be as if it were stretched at the expense of the se,·eral folds 
and sinno~itics \\"'liich perform so important a part in the forwarding 
of sound vibrations: or, tbe helix may be wanting or extend ed more 
or less co11 sidcrably, with efiUcemcnt of the furrows; or, tlte tragus 
may be pressed so as to completely close the meatns, in which case, 
a small silvc1· tube will have to be constantly worn, or a portion of 
the tragus be removed; or, there may be a total absence of tbe 
auricl e. 

All these malformations exert an influence in lessening hearing 
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to a greater or less amount; and altl1ough the sense of bearing may 
remain, stlll it must neces::;arily be imperfect. Those cases reµortetl 
by writers where, notwithstanding these m.alformations, the bearing 
still continuetl good, were either not closely inYestigated, or present 
themsel\'eS as exceptions to the general rule. It must be remem
bered that in most cases of congenital mal formation of th e auricle, 
some <lcfccti,·e condition of the external auditory canal, or of the 
middl e car, will be present. 

In the way of treatment but li ttle can be clone in these cases: 
where the malformation is clue to defect or arrest of development. 
the inconven ience may sometimes be palliated by instrumc11ts, as, 
ear trumpets of proper shape, artificial caoutchouc auricle; where 
several auricles, or sepa rate parts of an anriclc are preseut, and 
where th ere is an excess of de\·elopmcnt, the interference of sur
gery will be required to gi\'e its proper form to the ear as nearly 
as possible. 

2. Acquired Jllalfonnations, in which the auricle is fiattene<l and 
rest< upon the part of the head behind it, or on the temple, instead 
of forming with it a slight angle opening forward ; this condition 
of the au ricle interferes very much with the perception of sounds, 
and is very difficult to treat, the only chance of benefit being in the 
employment of small ear trumpets. It is general ly prod uced by the 
bad habit of parents in co\·ering the heads of their children to excess, 
impriso ning their ea rs, interfering with their free g rowtk, and im
pres ing upon them a faulty direction; likc\\'ise, by the habit of 
tucking the ears und er the hat when it is wom . 

\Vilde, in speaking of malfurmations of th e extenial ear, states, 
that '' Cougenital malformations and abnormal peculiarities of tbe 
external meatus nnd auditory canal arc by no means uncommon; 
the passage is frequently smaller, an d often more tortuous than 
natural, and it hns been fou nd closed with a polypus exc rescence at 
birth. There is great variety in the lengtb, cal ibre, and ('Urrnturc::i 
of the sides of the external auditory passage among clifterent per
sons,-perhapB jnst as much as there is in the shape of tb~ nose, the 
alll'iclc, or any other feature of the face . I had no i<lca how much 
cJi,·er, ity existed in the muiele until I began to study di seases of the 
ear; and latterly I ha,·e so frequently obser\'ecl congenital peculi
arities and mal forma tio 11 s of the auricle in persons who have ap
pli ed for a<lvicc on account of some aural di sease, tliat I ha1·e been 
forced to the co11clusion, either that these peculiarities occur much 
more frequently than is supposed, or that, in some way which is at 
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rire~ent unaccou11tnble, persons posses~ing such peculiarities 
more subject to aural diseases than the rest of the community." 

3. Deformations of the Auricle. These nrc the results of injuries or 
disease•, the most frequent of which are as follows: 

a. ll'm111ds. ·when produced by pointed or pricking in•trnments, 
are not, as a general rnle, followed by any serious results; but when 
they a1·e occasioned by a cutting in•trnrucnt, they may cause a dis
figurntion of the auricle from faulty cicatrization of the wound. 
To :woid tl1is result, the practitioner shonld not hesitate to imme
diately reunite the parts, even by sutures pas•erl into the cartilage 
itself, if it be necessary. Instances have occurred in which adhe
sion took place, even after the part had been completely removed . 
J,int, spread with white of egg, and applied so as to keep the 
parts in strict apposition, is stated, by ·Wilde, to have been used 
with much advantage. 

Occasionally, eczematous eruptions, or er,Ye.ipelatous inflamma
tion may follow a piercing of the lobe, or other portion of ~e ear, 
with n. pointed instrnmeut; but, this occurs so seldom as to lti'arro.nt 
us in introducing sutures, as above named, in cut w(1unds ofthe 
auricle. The occurrence of these cutaneous affections must be met 
by the appropriate measures. 

\Voundi::., the resnlt of blows or blunt instruments, arc more seri
ous than those effected by cutting instruments. An immediate 
reunion of the parts is not practicable; tlie lacerated, torn, organ
grenous margins of the wound must be partly removed before 
cicatrization will take place. And as the cicatrix i• generally exten
si,·e, it modifies the form and strncturc of the auricle su!liciently 
to interfere with the hearing in many insta11ce~ . 

b. Br11ises of the auricle are common among prize-fighters, 
boxers, wrestlers, etc. The results of the blows, pressures, and 
bruises 0f the auricle, nre, detachment of the skin, separating to a 
greater or less extent from the cartilage, and forming a sac or 
pouch filled with blood. A repetition of these bruises eventually 
determines a hypertrophy of the subcutaneous cellular tissue. And 
those who engage in these rongh exercises, usually have an in
creased development of their ears; the integuments are redder, 
thicker, have lost. their pliancy, and form a kind of rounded swell
ing, frequently of such monstrous dimensions, that the auricle falls 
lil<e that of certain animals. 

When these coutusions have been repeated, it is by no means 
rare to have sangnineous cysts (hematocele) form on the external 
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~urfaee of tl1e auricle. These cysts are met with among :fighting 
cbnracters. as well as among the insane, due, in the latter instance, 
to the personal violence which is sometimes used toward them . 

These cysts are mostly situated on the external part of the auri
cle in the cavity of the helix, and may affect both ears, more com
monly but one. Obscure fluctuation and sometimes a slight degree 
of crepitation may be observed, and the skin presents an ecchymosed 
appearnace; the bearing is intact, and the general health good,
though, at times, cases will be met with in which the growth \\'ill 
advance so as to close the external meatus. These growths arc 
more avt to be met with among cachectic. scorbutic, or strumous 
habits, as well as among those who are disposed to cerebral co n
gestions aml paralysis. If uot properly treated they ultimately 
occasion great disfignration of the ear. 

rrhe matter in these cysts is generally of a sero·sanguineous 
character, which may be allowed to discharge by a puncture or a 
free iucision into the sac; lint is then introduced into the cavity, 
with Tincture of Iodine, or other stimulant to excite suppuration, 
granulation, aad union of its walls. If the auricle remains thick
ened, it may he painted over with a liquid composed of Iodine one 
drachm, Iodide of Ammonium two dracbms, \\' ater two ounces 
and a half. This m:iy be repeated every second or third day. 
Methodic compression of the parts will sometimes prove a useful 
anxiliary measure iu the treatment. In some obstinate cases, a 
seton passed longitudinally through the thick and indurated part 
will be of some eflicacy; but this has in several instauces occasioned 
inflammation, followed by abscess. 

4. Tumors of the Auricle are of two kinds, viz., erectile and 
fibrous. The erectile tumors exhibit themselves under two forms, 
arterial and venous. a. Arterial erectile tumors occupy a great 
part, if not the whole of the auricle; this organ presents a reddish 
tint, more or less violent pulsation, increases iu \"Olume, aml tl.ie 
dilatation of the arterial branches of the ear extends into the ves
sels of the neighbot·ing parts. By pressing upon the artery, near 
its source, the tumor lessens in size, au<l becomes flacci<l, but 
resumes its volume on removing the pressure. Venous erectile 
tumors are generally circumoc1·ibed, and appear in the form of 
bluish maculre, of a lh·id, repulsive aspect. 

In the treatment of the more severe cases, with dilatation of the 
blood-,·essels, ulceration, and hemol'l·hagc, it will be necessa1·y to 
ligate the auricular arteries, and should this prove insufficient, the 
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carotid artery will require ligation, in order to save life. But if 
these tumors are isolated and without corn plication, they may be 
treated by cauterization, filiform setons, injections of Percblori<le 
of Iron, or vaccination. 

b. Fibl'OllS Tltmors of the auricle are usually of slow growth, 
and may attain a considerable size; they are not apt to be painful. 
When tliey become so large as to present a deformity, they mny 
be removed by a surgical operation. 

• 5. Fracture of the Cartilage of the auricle may, notwit.bstanding 
l ts ordinal'y flexibility, occur, more especial ly when the ear is for· 
cibly, or suddenly and violently clonbled up, ancl which will inter· 
fere with bearing in proportion to the character aud extent of the 
injury. An ear trumpet may lessen the deafucss. 

6. Bllrns or Scalds of the auricle are more common among 
cbilclren, and are apt to be accompanied witb an analogous burn 
or scald, of greater or le•s extent, of the face. Although not 
serious as far as life is coucerued, it may seriously affect the func
tio n of hearing. The inodnlar t issue of the cicatrix d isfigures the 
aftected organ, and thus, mechanically, interferes with tlie action 
of the •onorous vibrations. 

To preve11t the sad consequences of a faulty cicatrix, the aurist 
will , beside his local applications to the burn, be cal'eful not to 
permit any obstruction to the external auditory canal; he will also 
keep the auricle at its proper angle of insertion, as well as protect 
the rnrious inequalities of its surface. 

7. Cutaireous A./fections of the auricle are frequently met with, 
and, if not successfully treated, may extend into the external audi
tory passage, aftecting its walls as well as the outer layer of tbe 
membrana tympani. The most common affeetions of this kind, 
ure the following: 

a. Chronic E1·ysipclas of the auricle may be the termination of 
the acute form of the disease, or it may appear independent of this. 
It is of a very annoying character, and is often exceedingly in
tractable to treatment. 'rhc auricle becomes thickened and hard· 
ened, with the skin of a dark buff color, and the meatus con
siderably lessened in calibre. Sometimes the ear loses its natural 
form, and itB surface becomes exceedingly tender. It may occur 
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at any period of life, but more commonly among females who 
have passed the" turn of life." 

Poultices of Elm aud Lobelia will be found of service, especially 
when assisted by other local applications, as, solutions of Sul
phate of Iron, Perchloricle of Iron, Nitrate of Silver, Sulphate of 
Zinc, or of Iodine and Iodide of Ammonium, etc. Or, the treat
ment named below for Eczema, may be successfully pursued in 
many instances. (See Erysipelas, page 1065.) 

b. Eczema Aurium . Tbis disease may be confined to the auri
cle, or it may extend into the extenrnl auditory pas•age; it may 
also occur in connection with ec:zemntons eruptions on other parts 
of the body. It is often met witb in chilclren, but more frequently 
in females somewhat adnuJCed in years; it may, however, exist 
with both sexe•, and at all periods of life. The auricle ia more or 
less irritated, smooth, shining, and deep red, and generally speckled 
with yellow patches of thin branny scales; sometimes there is a 
clis\.~lrnrge of a thin ichorous matter. In some instances, especially 
among u<lults, the auricle becomeR hn1ertrophicd, Jos;cs its natural 
shape, aud becomes hard, thickened, an<l lumpy. 

The disease, when occurring in the auditory passage, is fre 
quently the result of iutroducing pins, ear-picks, a.nd acrid sub
stances within the meatus. In this case, a fullness in the ear is 
frequently experienced, but the most troublesome symptom is the 
itching, to allay which, pins, ear-picks, etc., are frequently intro
duced so as to ~cratcL the µarts; this, however, affords bnt a. 
momentary relief, while it aggravates the disease. The meatus 
becomes red, sensiti\'e, and sometimes turnefied; its calibre be
comes diminished, in proportioa to the amount of infiltration of 
its walls, and it is eometimes so narrowed as to prevent an ocular 
inspection of the n1embrana. tympani. A thin, watery or whitish 
discharge from tlie meatus is generally present, more or less pro
fuse, and retid unless the canal is freque11tly washed out with a 
syringe. Sometimes, howe\'er, the meatus, as well as the external 
surface of the membrana tympani, will be dry and scaly. The 
meatus will often be bloeked up with large qnantilies of epithelial 
scales thrown off from its surface, with more or less cerumen inter
mingled; though, as a general rule, the ceruminous secretiou is 
arrested in tbis disease. 

A11clition may continue unimpaired; but when deafness exists, 
its degree will depend upon the amount of infiltration of the 
walls of lhe cm1al, upou the qnautity of accumulated discharge 
and epithelial scales in the meatus, as well as upon wl1ether the 
mcmbrana tympani, aud the tympanum are involved or not. In 
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quite a number of cases, the drum membrane will be found thick
ened and opaque. An examination of the external meatus is best 
made in this affection, with \Vilde's half speculum or gorge!. 

Treatment. This disease is ofteu verY difficult to cure, both OD 
account of its being frequently associat~d with some constitntiocal 
taiDt, and the trouble in making local applications to the meatus 
in a thorough manDer. And when the parts affected have under
gone a change in form ancl texture, it requires a long and tedious 
course of treatment to restore them to their original condition. 

The first thing to be done in treating this disease is to keep the 
parts as clean as possible, for which purpose the affected amiclc 
must be washed two or three times a day with tepid water, and 
if the mcatus is also affected, it must be washed out, at least twice 
a day, with n. good syringe and warm water, both for the purpose 
of removing accumulated matters, and soothing the irritable mem· 
brane. If the meatus be dry aud scaly, a little Almond Oil 
droppecl into it, will soften the particles and facilitate their subse
quent removal with the syringe. To allay the itching "-arm poul
tices of Elm and Lobelia, or of Elm and Hops, may be applied 
over the auricle, and then covered with oiled.silk to prevent evapo
ration; or the meatus may be exposed to the action of warm va
pors from water alone, or from sedative infusions. 

Various agents have been found useful as local remedies, in 
removing this obstinate complaint. When one of these is to be 
applied within the meatus, it may ba accomplished by means of a 
•mall camel-hair brush holding some of the substance within its 
fibres; the brush, after having been passed within, for about balf 
an incb, should be gently twisted around, so that every part of the 
walls may be touched by tbe medicinal substance. At first, this 
occasions considerable vain, \vhich, however, remains only a short 
time; but as tbe disease improves, the pa.in will lessen more and 
more. \Vheu the action of the remedy is too severe, an injection 
of warm water, will generally check it at once; warm soap-suds, 
if a10 oil or ointment be used. The applications should always be 
made by the aurist himself, and be repeated as often as indications 
require. 

Among the best agents are, Solution of Caustic Potassa, ten grains 
to the ftuidounce of \Yater, up to thirty grains, being careful to 
graduate the strength of the solution according to the severity of 
the disease, ancl not to permit the stronger solutio11 to come in con
tact with the drum membrane. Indeed, three to five grains of the 
Potassa to the ounce of \Vater, will be snflicient for this membrane. 
If the disease improves under this application, the uneasiness in the 
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car ~nh~iclc~, the meatus becomes wi<ler, a large quantity of serous 
iluicl exude~, which, however, gradually <.limini~hc::) in amount. the 
hearing imprO\~e~, and the affected parts a~sumc a healthy appear
anc~. After the disease appears to be gone, n weak solution, three 
grams to the ounce, ,110uld be applied every day or two to tl1e pal'ts, 
in order to p1·event its return. A nry effoctna.l remedy in erysipe
las and many cutaneous affections of the auric1e, is a mixture of one 
part of Carbolic Acid and three or four of Glycerin, which may be 
applied by means of a bl'ush; if too se,·e1·e, the quantity of Car
bolic Acid may he lessen eel. Or, the following may be applied; 
mix together one drachm of pure Carbolic Acid, half' a drachrn of 
Liquor Potassa, and fon1· flnitlounccs of Distillccl ·water. 

\\Tilde recommends a solution of Gutta Percha in Chloroform to 
he painted over the part several times, until a complete coat has 
been formed; which should be repeated from clay to day, r.s often 
as it peels off. Solution of Nitrate of Silvel'; Citrine Oinlme11t; 
Solution of Sulphul'ct of Potassa one part to twenty parts of\Y ater; 
Turbith ,\finernl one part to twenty parts of Lard or Rape Oi l ; 
Zinc Ointment; Tincture of Chloride of hon; Solution of Sugar 
of Lead, etc.; have all been used with more or less benefit, accord
ing to tbe statements of writerB. The same rules ns regards diet, 
exercise, nttention to e.kin aml bowels, etc., that are necessary to 
pnr•ue in other forms of chronic disease, are also requii·ed here. If 
constitutional means are indicated, the Compound Syrup of Yell ow 
Dock, or solution of Iodide of Ammonium may be admin istered. 
(See Ezcema, page 1018). 

Other cutaneous affections of these organs require to he similarly 
treated, according to the character of the disease; and the remedies 
for which will generally be the same as indicatccl for these maladies 
wlien existing upon other parts. 

8. Just iibo\'e the insertion of the sterno·mastoid muscle, and on 
a line with the external meatus, will be found a small gland, lying 
upon the mastoid process, which occasionally swells and becomes 
irritable and painful. Y 01111g females are peculiarly liable to it. 1t 
does not readily yield to treatment. Tonics and chalybeates inter
nally, with local applications of Compound Tincture of Iodine, may 
be employed. 

Scrofulous ulcrrs, illinors, abscesses, etc., occurring upon the auricle 
or pnrtR around it, require the same treatment as when seated else~ 
where. Abscesses are apt to be attended with diseased bone. 

Tumor of tl;c maoloid process, caused by accumulations of matter, 
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in connection 11·ith the mastoid cells, and being either the result of 
acute or chronic inflammation of the middle ear, have already been 
refencU to, <lS far as treatment is concerned, umlei· the head of 
Peijol'ation of the 11ftu1brana Tympani, and Pc1foration of the ~lllastoid 
Process, on pages 1252 and 1253. These tumorA, if not attondcci to 
promptly an<l in time, prove fatal. 

DISEASES OF TIIE EXTERNAL AUDITORY CANAL. 

1. Jllalformations of the External Auditory Canal. The external 
auditory canal may be absent, or imperfornte; a few cases of each 
of these malformations have been met with. 

The impe>foration may occur in t\\·o 1rnys; the skin may pass in 
the auditory caual and completely close it up. A simple iucision 
will suffice to open it to a normal condition,-but, before attempting 
the operation, we must make sure that the canal exists behinCl the 
obstacle that closes its entrance. 

Or, a mr-mbrane may be developed either acro:::is th'e entrance of 
the canal, or at a point more or less distant from it. The treatment 
will consist in the excision of this membrane. If it is not situated 
Yery deeply within the canal, the operation will be very easy; in 
the contrary case, we must carefully guard against injuriug the 
walls of the canal, and especially the membrana tympani . Perhaps 
instances may be met with where the fa.lse mcmbraue can be 
removed by caustic. 

Strictw·e of the auditory canal is of more frequent occurrence than 
its obliteration by a false membrane. It may be either congenital 
or acquired, depending upon an exostosis <lcvclopcd on the walls of 
the canal, and which, if of syphilitic origin, may yield to some 
preparation of Io<li11e, or other antisyphilitic. It may be due to 
swelling of the soft parts, as is frequeutly oLscrvcd among children 
who have sufrered from inflammation of these parts. In this case 
the treatment will consist in gradual dilatation, by means of pre
pared sponge, gentian root, etc., and which must be continued for 
a Jong time, in order to prevent a rel~pse. Also, using mild astrin
gent injections in the absence of irritation or inflammation; or, still 
better, moistening the walls with a solution of Ta1111ic Acid in 
Glyccrin.-If the stricture be clue to a cu11geuital le•iou of the 
osseous portion of the tube, nothing c~u1 be done. 

If the stricture be owing to a union of the opposite walls, from 
inflammatiqn or ulceration, and if it be located at the entrnnce of 
the canal, the adhesions may be destroyed by a blunt probe, a 
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bi Hton ry, or trocar, and the opening so made, ohould be dilated by 
the introduction of prepared sponge, gentian root, etc. But if tbe 
absence of the audito ry passnge be co11.e;enital, nothing can be doue. 

llardnetis of hearing is freqnently due to an anomaly io the direc
tion of the auditory canal; as this is seated in the osseous part, it is 
beyond the reach of art. 

2. F oreign B odies in the Extemal Auditory Canal. These bodies 
may be anim ate or inanimat0. Among the tir:;t, are dive1·s insects, 
as, ants, worm s, fl eas, fli es, earn·igs, and even maggots, resu lting 
from a hatching of the eggs depc,sitcd around the e'ternal ori fice 
by large meat-flies. Th ese insects sometim es occasion iutolerablc 
paius, depriving the patient of sleep; sometimes, the brain will be 
sympathetically atfocted,-there will be dclirinm, coma, or even 
letha rgy. Epilepsy, and e1·en deatb ha1·c been known to follow the 
introduction of fo reign bodies into the ear, as well as after rude and 
forcible attempts at removing them . Th e diag nosis of li\'ing bodies 
in the ear is not more difficult thau that of ceruminous obstructions. 
The patient mny have slept upon tl1e ground, and the in sect may 
then have easily entered the passage, since which there has been a 
suppuratio n from the ear, const ituti ug a form of Otof'rhea. .An 
exa min atio n with the speculum will at onee enabl e the physician to 
determin e the presence of a fo reig n body. 

'l1hc treatment is \'ery simpl e, \'iz., to remove the insect by an 
inj ection of wal'm water, whi ch, as a general rule, will answeL· the 
purpose. (See page 125G.) But, somet imes, from the large size of 
t he insect, or othc1· cause, other means will be required. If the 
tepid water will not kill and remorn them, it will be necessary to 
introduce some substance iuto the ear, in order to destroy tl1 em, and 
thereby prc,·ent any irritation from their montnents or struggles. 
In their dying struggles insects are apt to fasten their claws upon 
some part of the aud itory pas::.;a~e, in which case, they are not rnry 
easily detac be<l . Almost any simple substance will eftect their de
stru ction, as, tepid water, Olive Oil, Oil of Sweet Almonds, ~fuci 
lage, Decoction of \\..-ormwoo<l, or of Ilop!:i, solutiou of Tannie 
Acid twenty grains in Glycerin one ouuce. etc. In introd ucing tbe 
fluid into the ear, the patient should incline bis head to the opposite 
side, and retain the fluid in the canal for some time, in order to be 
certain of the death of the insect; after which, it may be removed 
by one of the means named presently. 

Among the iuanimntc bodies which may be introduced into the 
ear, are beads, g lass, marbles, peas, che rry-sto nes, ::)mall pebbles , 
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grains of corn, pins, paper halls, etc.; if allowed to remain they may 
become u. sourrc of inflammation or suppuration (Otord1ect); some 
of these bodies are more hurtful than others, especially the seeds, 
which swell up after a time, distend the canal, and occasion much 
8utl€ring. 

The treatm.enl consists in removing these bodies by syringing; if, 
after a proper and sufficient syringing, they still remain in the ear, 
their extraction must be undertaken by a careful employment of 
Toynbee's lever ring forceps, or, his rectangular forceps, beiug very 
cautious not to injure the ear, 01· tbe membraua. tympani. Thus, it 
may be necessary to cut or break the foreign body, to employ a 
curctte, etc. In some instances, even these may fail, and such 
measures must be adopted as the circumstan ce~ will suggest. In 
the American Journal of Medical Scieuccs, for October, 1858, p. 
40D, will be found·the description of an instrnment for rcmo\'ing 
certain foreign bodies from the ear, made by :llr. J. II. Gcmrig, 
8Urgical instrument maker, Philadelphia. As it is necessary in these 
operations to l11we the patient perfectly quiet, it is better, with chil
dren, to administer chloroform, than to run the risk of injuring the 
car, by fruitless attempts to use ear forceps or other instrnments 
"·ith a frightened, screaming, and struggling child.-Any inflamma
tion rcmai1iing after the extraction of the bo<ly, must be treated, 
accorcling to its severity, by antiphlogistic means, as, warm emollient 
and anodyne injections, warm anodyne vapors, etc., pl'Otecting the 
canal from the influence of cold air by loosely placing a plug of 
cotton in the meal us. 

3. Genuninous Concretions. The external auditory canal may be 
obstructed by ceruminous masses, aud which is a cause of deafness 
that should always be present to the mind, so that we may not pro· 
nounce a case of deafness incurable, which may be cured by one or 
two injections of warm water. The cerumcn or wax of the ear is 
an unctuous, amber-yellow secretion, somewhat resembling honey, 
and which is secreted in the auditory canal by small glands called 
"cernrninons." ']'his wax may form concretions in the auditory 
canal, rnrying in size from that of a grain of hemp, to a size large 
enough to cornpletely obstruct the canal. 

The color of these ccruminous collections varies from a.n amber
yellow tint to a dal'k·bl'own, and even to a black; at first, not b:wing 
beon loug exposed to the air, the cerum1!n is yellow; at a later period, 
the pal'ticles limiting in the atmosphere al'C deposited upon the col
lection giving to it a darker and darker-brown colo1', and finally, it 
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becomes completely black. This black appearance i• not owing to 
any morbid change in the cerumcn, but only to its admixture with 

the small particles of dust which arc deposited upon it. The con 

si•tcncc of these collections also varies considerably; at first, they 
arc soft, semi-fin id , bnt gradually assume a finner consistence, until 

they may become so hard as to be taken for calculi. 
\Vh en an accumulation of cernmen becomes so large as to till up 

the auditory canal, the prc'8ure it exerts upon the "·alls of this cana l 
may occasion an inflammation; the inflammation causes a detach

ment of the epidermis, and the detached epidermis formi ug a layer 

upon the mass, incrca~es its size; new layers of epidermis take the 
place of the detached ones, these, in turn are set free to unite with 

the wax, and thns the accumulation proceeds. Adtlecl to this, the 
inflammation is often so intense as to occasion suppuration; nncl 

then the pus, softening and detaching the epidermis, forms clots with 
it, which become detached to t}1e cerumlnons concretion . Inde

pendent of thi• la•t·named crtuse of increase in tbe size of the 
oUstruction, we find another in the irritation of tl10 ceruminous 

glands, the ~ccrction from which is augmented. But, their secre
tion is gcnernlly suspended, when i11Uammatiou affects the tissues 

around them . 
rrhese collections also exert an influence npon the mernbrana. 

tympani, inflaming its epidP.rmic layer, and determining there, the 
same as upon the walls of the anUitory canal, exfoliation and sup

puration; and if the snppnration remains for u length of ti111e, per
foration of the drum membrane may nltirnately ensue. 

The causes of these ceruminons concretions are more com

monly, the carelessness or neglect of patients with regard to per

sonal cleanliness. or cleanliness of the enr. An irritable condition 
of tlie cerumiuons glan<ls, may rcu<ler tlrnir secretion more u.lrn11d

ant, and give rise to aceumulations. Pressing the wax inward by 
means of a tinger, or point of a towel; irritation of the parts by 
the introduction of pins or car spoons; exposures to cold, and 

especially, cold with moi.sture, arc among the canscs, as well as all 
circumstances which will establish a superficial ~nflammation or 

irritation of the auditory passage. These collectious may be met 

with at any period of life, but more commoulj in middle life. 

The symptom.s of a collectiou of cerumen 1 are: pain, tliis is not 

always present, but when it does exi::)t, is due to distension of the 

auditory passage by the ceruminous mass; deafness, which is con

sta nt, aud is more ot· less complete in proportion to the size of the 

concretion; tinnitus, in all its varieties. 'rf1e pres::;;nre exert'3d by 

the cernminous coucretion will also give ri :3c to to various unpleas~ 
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ant. symptoms, as, giddiness, fullness in the ear, confusion of ideas, 
inability to \Valk, sense of weight and pressure ou the head, etc.
Many patients complain of a whistling, rustling, or purring noise, 
the cause of which has been heretofore explai ned; a1Hl "-hich they 
describe us being in the head, and fea r an attack of apoplexy.
The heariug is usually better in the morning; it is lessenell while 
the jaws are in motion; and, very often, after a crackling sound in 
the ear, the he,.ring becomes su<l<lenly re-established. 

The diagnosis of deafness occasioned by these ccruminous plugs 
iu the ear, is always easy. The patient has not been in the habit 
of cleansing his ears, or else he has had a discharge from the ear 
for a longer or shorter period. 

Upon an examination with the speculum, wl1ich should always 
be rnacle in nil cases where it can be, and where it is not contra
indicated by pain, inflammation, etc., we will be.• able to see the 
accumulated mass, and an error in tbe diagnosis will be almost im
possible, at least in the greater number of cases. One can hardly 
mistnke a polypus, or a large perforation of the membrana tym
pani for one of these ceruminous. obstructions. We may dis
tiugui>h polypus by the impossibility of dissolving it in oil or tepid 
water, as well as by the other characters name<l hereafter when 
treating upou this morbi<l growth . 

Perforation of the membrane can hardly be confounded with a 
ceruminous mass, if we examine 'vitli care. At first sight, this 
perforatiou will appear at the bottom of the cana l as a blackish 
svot, because we see the tympanum through the aperture, which 
absorbs all the rays of light without reflectii1g any; this spot may 
appear of equal size with that of the auditory canal, and present 
an aspect resembling- that of old ceruminous coucretions, but, if 
we introduce a probe having a soft extremity, we will readily avoid 
any error in this matter. 

As to the 7Jrognosis, I will remark that the greater number of 
patients recover their hearing, as soou as the obstruction is re
mo,·ed; as there is no other difficulty or lesion of the ear, the sim
ple removal of the hardened wax is followecl by a cure; though 
the tinnitus may continue for some time after the hearing has been 
restored. 

Some recover their bearing only for a few hours, and the ceru
mi11ous obstruction is renewed; because there is with these patients 
some diilieulty beside the obstruction, as, inflammation of the 
external auditory canal, and of the tympanum. At the same time 
that the auditory passage has been filled with cerume n, the tym
pannm is loaded witlt mucus secretions. Eacl1 of these conditions 
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is a cml'e of deafness; in removing one of them, the state of the 
patient is ameliorated, and he may fancy himself cured, but the 
illu~ion is uot of long duration. To perfect the cure, the mucous 
matters must be like"·ise removed from the tympanum, by menus 
of injcctiong through the Eustachian tube. 

Others do not hear for several days, or even several weeks after 
the remo,,al of the concretion. Itard has given a plausible reason 
for this. Ile says," the ear having been for a long time a stranger 
to tli('. impression of r;onorous ,·ibrations, phenomPna mue.t occur 
wilh it annlogont: to ·those which happen when we remove the 
opaqne cryotalline lens of a person affected with cataract. At first 
he iR dazzled, and can not distinguish objects; however, nothing 
pre,·cnts the luminous rays from falling on the retina, and he has 
to newly educate the sense of sight before he cnn render it of ser
vice to him. Similar phenomena occur in the hearing apparatus. 
A certain time is necessary in order lbat it may resume its func
tions, awake from its sleep, its lethargy, and when the sense of 
bearing bas undergone, as it were, a new education in the method 
of perceiving sounds, when its sensibility has been newly awakeucd, 
the patient recornrs the faculty of heariug."'-Finally, some pa
tients will experience no bene.tit from the removal of the ccrnmi
nous mass, because, in addition, there also exists another lesion of a. 
more serious character, and which may be incuralJlc. 

rrhc treatment consists in softening these concretions, and then 
removing them by syringing; exarnining from time to time, <lur
ing the operation to ascertain what progress is being made, as, 
after the last portion has been removed, it is not <lcsirable to con
tinue the syringing. No pain shou ld be produced by any of tbe 
operations for removing the hardened mass of ear-wax . Very 
frequently injections of tepid water, alone, will soften and dislodge 
the ohstructions; or, warm Castile soap-suds may answer. Ol'ca
sionally, howe,·er, they will be found so hard aud impacted, and 
the parts so teHder, that other agents will require to be used for 
softening tbPm, as, thC' introduction into the ear, one, tw·o, or three 
times n day, of warm Olive Oil; a Solution of Carbonate of Soda, 
one drachm to an onnce of Water; o~·, a. mixture of equal parts 
of Oih·e Oil and Liquor Potassa, etc. Sometimes a single injectio1~ 
"·ill suffice; at other times, several will be required. Very rarely 
indeecl will an ear 0nrette, or forceps be required. If, after tbe 
obotrnction has been taken away, the membrana tympani continues 
vascnlar, or, whitish and moist, or thickened, it must be treated by 
the appropriate means hereafter referred to. 

A d(ficienClJ in the secretion of the ceruruinous glands is generally 
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the result of an inflammatory condition in the neighboring struct
urefl, more commonly the superficial, though sornetimes, the deep 
sentccl; more or less deafness accompa11ie3 a dcficieucy of ecru men 
in tl1c car, and if the, difficulty be of long stauding, the external 
laycrR of the \\alls of the meatns, and of tLe membrana tympani, 
become iliiekencd. These cases are difficult to cure, rcquiriug time, 
persernrance and patience; alteruti\·es, <liapl1oretics, stimulants, and 

. tonics are useful. Iodine may be given intemally, and likewise be 
applied locally to the mcmbrnna tympani and walls of the meatus, 
by means of a camel's-lrnir brush. Equu,l 1jarts of Oil ot Turpen
tine and Olive Oil, or, of Oil of Turpentine a11d Oil of Butternuts, 
applied to the meatu; and tlrnm memuranc by means of a probe 
having its end covered with cotton, has been found very advan 
tageous iu many cases of deficient cerurninous sec1·ctio11, as well as 
in cases where there was un abnormal secretion of it. 

4. Abscess in the External Auditory Canal, differs only from those 
met with elsewhere, by their small size; they are more frequent in 
females than in males. They may be seated at a11y point of the 
meatus, but more generally near or at the external orifice, and 
either upon its anterior or posterior wall. rl'hey vary in size from 
a pin's head to that of a pea, and upwar<l, and more commonly 
seYcral of them appear in stwession. There 18 more or less pain, 
increased by touching the part, or by moving the jaws; an itching 
or burning heat, throbbing, Unzzing, and sometimes a purring sound 
or tinnitus. After some time, a drop or two of pus, or perhaps a 
teaspoonful is discharged, and the symptoms grndually pass away. 

The treotment is similar to that for boils or hordeolm11; as, foroen
tationR and poultices ;-warm anodyne vapor ;-tepid injections; 
and protecting the meatus from cold air by a tampon of cotton. 
,~nlCn the tumor enlarges, or is vainful am] fluctuating. it may he 
opened to allow the matter to escap<•; and, generally, the abscess 
will then heal up. In some ('ases, con;titutional treatment will be 
reqnired, as well as remellies to improve the condition of the 
cligestirn organs. 

5 Scuaceous Tam ors in the Extcmal Audito1"y Canal. These tumors 
arc due to g-lundular hypertrophy of the sebaceous glands. Grow
iL1g in the auditory caual, tbcy frequently become of quite a large 
size, so as to proclucc, withont any pain being cxperieuccd, absorp~ 
tion of tho hone, which may proceed so fa1· as to form commuuica-
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tions with the mastoid cells, the tympanic, and even the cerebra\ or 
the cerebellar caviti~s. The symptoms are deafness, fetid discharge 
from the ear, (otorrhea), or, those common to cerebra\ irritation; the 
lattet· being, generally, the forerunners of a fatal termination. 

These tumors may be determined from bony tumors in the mea
tus, having the dermis covering them, by slight pressure with a 
probe; the osseous tumor> will be bard and unyielding; the seba
ceous, will be softer and yielding. 

Accordin~ to Toynbee, the only permanently successful treat
ment, is to thoroughly remove the whole tumor, togethel' with its 
capsule. Fur this purpose a crucial incision must be made into the 
tumor, its contents be evacuated, and then seizing the firm wall of 
the capsule with forceps, withdraw the whole of it. If any portion 
should remain hehind, it must be removed either by the forceps or 
caustic. Carbolic acid, one to three parts to one hun<lred parts of 
water, may be advantageously applied to remove the remaining 
portions; or, if it Ue desired to use it still stronger, from one to six 
parts of Carbolic Acid may be dissolved in six pa1-t of Glycerin, and 
applied. 

6. Molluscous Tumors in the External Auditory Canal are by no 
means a rnre disease, especially among persons of adntncPd age; 
they mnst not. be confounded with the sebaceous tumors. They 
may be Aeated in any part of the canql, but more con1monly at i\s 
superior ancl posterior part, near to the attnchment of the mcm
brnnti tympani. If their progress be unchecked they are apt to 
produce e:crious results. 

Molluscous tumors, so called, from their supposed resemblance to 
the knots on maple bark, or to certain molluscous animals, originate 
in the skin or dermis, and have a color varying from that of a red
dish flesh to that of n mahogany or copperish red, and which has 
error.eously led to the supposition that they were of syphilitic 
origin. 'l'hey a.re of nriable form, being roundish, elongate<l;flat
tened, or peclnncu\ated, and have a soft, spongy, slightly-elastic con
sistence. As a general rule they ulcerate, present a bad appear
ance, and dischnrge a more or less acrimonious serous pns, (otorrhea); 
they may be absorbed without ulceration, or, form wart-like excres
cences. When ulcerated, fungous rngetations sometimes shoot out. 
Their contents consist principally of epidermic cells, finely-gran
ulated amorphous matter, some fusiform or ovoid bodies, oil 
globules, fibro-p\astic nuclei, etc. 

These tumors in the ear, gradually enlarge, fill up the auditory 
81 
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canal, cause absorption of tbe layer of bone separating tbe meatus 
from the mastoid cells, and frequently extenrl into the mastoid 
cells; or, if the tumor be situated on the floor of the meatus, its 
lower osseous wall will be absorbed. They may also cause au 
absorption of the upper portion of the membrana tympani and of 
the adjacent bone, and, through the opening thus formed the 
tumor may extend into the tympanic cavity. When irritation of 

· the dermis is produced by the size of the tumor, there will be more 
or less pain, catarrha.l inflammation, and dischal'ge. 

The treatment consists in removing the contents of the tumor, by 
forcepR or otherwise, and subsequently syringing the canal with 
tepid water two or three times a day. Stimulating applications 
applied to the tumor or ulcerated surface will frequently prove 
serviceable, as dilute Tincture of Iodine, dilute solutiou of Chlo
ride of Zinc, etc., adaptiug the degree of dilution to the tolerance 
of the parts.-As the disease generally occurs in bad states of the 
hody, constitutional measures will also be required, as, Iodide of 
Ammonium, Bromide of Ammonium, etc., with a well-regulated 
diet, exercise in the open air, and attention to the skin, kidneys 
and bowels. 

7. Osseous Tumol's are occasionally met with in the external 
auditory canal, more commonly at its middle third; though it may 
be located ut any part of the bony meatus. 'l'hesc tumors consist 
of hard and dense bone, covered by the lining membrane of the 
mcatus, which membrane is often thick, s}longy, and deprived of 
more or less of its sensitiveness. When the irritation caused by 
their }_Jrescne;e produces a chronic infiammatiou, there will be more 
or Jess fetid discharge, (otol'rhea) . When the bone is exposed, 
it will often appear white, glossy, hard, and insensible. The bony 
tumor is usually white, hard to the touch of a probe, smooth, with 
a. broad base, and free from moisture. 

The symptoms will vary accordiug to the seat of the disease, 
the size of the tumor, and its complications with other lesions. 
At first there will he no symptoms heeded by ihc patient; until 
he finrls that he is gradually becoming deaf, that there is a feeling 
of fullness, swclliug, and weight on the affected side, with giddi
ness, noism~, etc. The membrana tympani, when it can be seen, 
will usually pc dull. The deafness may be continuous, or, especially 
when first observed, be intermitteut. More than one tumor may 
be present at the s'1me time, in the same meatus. 

'l'be t!'eatment to be successful should he commeuced at as early 



CHRONIC DrsEASES OF THE EAR. 127.; 

a periou as possible, giving internal alterative treatment, with an 
attention to the hygiene of the patient. If the membrane cover
ing the tumor be thicker.ed, it may be, at first, toucheu every funr 
or five days, with a solution of Nitrate of cilrnr, (3j to the 13j): 
and afterwarcl Uy Tincture of Iodine, 0 1~ a solution of two <lracbm:'; 
of Iocl icfo of Ammonium, and one drachm of Iodine, in two and 
a baif ounce:; of Water. This same solutiou, or an ointment made 
by substituting lard for the water, should also be rubbed daily 
behind the ear, over the mastoid process, and above the ea r. The 
meatus, and especially that part beyond the tumor, shoulu be kept 
free from all ohstructions, either by meaus of forceps, or by sy riug
ing; aud to prevent drops of water from entering the ear \\·hen 
the patient is wa3hing his face, a omall pledget of cotton wool 
should be inserted in tbe orifice of the rneatus. 

8. Gln·onic Inflammation of the External Auditory Canal . This 
infln.mmn.tion bas been <livided into the two following forms: 

a. Simple Ghro11ic Ii<flammatiOll of the dermoid tis;uc of the 
external mentus, without discharge, may follow an ac\ltc attack, or 
it may be caused by cold, residing in a moist atmosphere, initatiug 
the car by picking it with a pin, ear-pick, or other body, or irri
tation from other causeB. Sometimes it accompanie:i certain im
paired conditions of health atteude<l with debility of the general sys
tem. Ordinarily the symptoms arc not Yery severe; frequently the 
only symptom present wilt be a. severe itching within tho meatut'l: 
nt other times, tbc car \\·ill feel as if filled up, or distended, with 
or without n. slight degree of pain accompanying. If an exami
nation be made, the dermis will be found red, more or lesa denuded 
of epidermis, rnore or Jess swoln , sometimes to such a degree as to 
lessen the calibre of the canal one-half; and large Jlakcs of epider
mis will be thrown off, often in such quantities as not only to 
obstruct the meatus, but to <lilate it, giving rise to acute inflamma
tion, or even to disease of the hone. 

The tteatnient consists iu first syringing the canal with tepid water, 
so as to cleanse it from the irritating flakes of evi<lermis; au<l 
which syringiug should be continuecl tram time to time <luring the 
course of the disease, so long as the epidermis coutinues to accu
mulate within the canal. About six or eight onnces of miter 
should be used at eaeb syringing, which should be repeateu two 
or three times a day; and, as this operation is apt to cause great 
pain where the surface of the meatus is extremely tender and sen-
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siti,·e, it should be performed with care und gentleness. The fol
lowing may also be rubbed well in behind the ear, and upon the 
back part of the ear, and will be found of great service : Take of 
Aconitina two grains, Acid Hyclrocyanic, diluted, one drachm, 
Glycerin half an ounce; mix. A small portion, only, to be used a.t 
a tim e.-A drop or two of this rubbed over the walls of the exter
nal meat us, will also be found useful to re lieve severe pain. 

After the infhunmatory symptoms have subsided, or, in cases 
where the dermis is congested but withont much tenderness, a 
weak solution of Nitrate of Silver (five or ten grai ns to one 
ounce), or, a so lution of Chloride of Zinc (two or three grains to 
one ounce), may be applied upon its affected surface by means of a 
can1el's-hair brush, and be repea.te<l twice a clay. Sometimes a 
solution of Tannie Acid (four or five grains to one ounce), will 
answer a better purpose than either of the preceding. Should the 
patient reside in a damp place, it may be necessary for him to 
remove to a dry one before a permanent cure can be effected. 

b. Chronic Catari·hal lnfiairJmation of the clermoid tim1e of the 
external rueatus, with discharge, frequently follows idiopathic acute 
catarrhal inflammation of the meatus, as well as when this acute 
inflamruation attends measles, small-pox, catarrh, scarlet fever, 
typhoid fever, etc. It mo.y also be clue to frequent exposures to 
cold, cold anu dampness, to injuries of the part, to teething, to the 
improper application of stimulants to the ear, etc., and is more 
common among lymphatic or scrofulous persons, or those suffering 
from impaired health. Children are especinlly linble to it. lt is a 
very obstinate and difficult di sease to remove, frequently requiring 
ten or fifteen months of treatment before a cure can be effected, 
and, in many instances, proving intractable to all remedial mea
sures.-Irritatiou of the tympanic cavity is frequently attended with 
catarrhal discharge from the dermis of the external meatus, as 

. well as from the dermis of the membrana tympani, which symp
toms cease with the removal of the irritation. 

The symptoms vary according to the came. When it follows a 
previous acute attack there will generally be more or less dullness 
of hearing, a dull pain in the tragus and its neighborhood, little 
or no redness of the afiectecl part, bnt considerable heat and swell
ing, with tinnitu s, and an abundant di scharge. U nder other cir
cumstances, the first symptom may be a slight itching in the car, 
with or without the discharge of a few drops of a watery fluid 
daily; again, pain may be th~ first symptom uoticecl, while, in 
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other instances, the discharge itself will be the first symptom that 
will attract the. patient's attention . Sometimes, there will be con
siderable irl'itati'lo within the canal, "·itb a sangniueou~ discharge; 
this latter symptom is very apt to exist when the disease is com
plicated with polypus. Generally, the dermoid layer of the canal 
will be found either congested, or 1\ypertrophierl. Pressure made 
upon the tragm;, o r directly in front of it, will produce pain; and 
when this pain is present, a small engorged ganglion may be 
observed undern eath the lobe. 

In this malady, the principal thing that annoys the patient or 
his friends is tl1e discharge; this is more or less profuse, varying in 
color from milky white to dark slate, someti mes bloody, generally, 
very offensive, and constituting one form of otorrltea.* The matter 
di scharged mixes with water forming an opaque fluid; it has 110 

* Otorrhea.1 or a. chronic dif:cha.rge from the ear, is generally described under a 
sepamte head, notwithstanding it is a very common symptom, one of a serious 
characlet\ a.nd which m:t.y be owing to several lesions of the E'ar. 

Tl'iquet makes the following rema.rks in relation to this symptom, its causes, 
treatment, etc.: 11 There is not a practitioner, howe\•cr little versE'd in the knowl
edge of diseases of the ear, who bas not been struck with the intermin(lble dura
tion of the.so discharges, the difficulty of curing them, the dangers attending 
them 1 and the fatal results frequently following thC'm The symptoms 
of ot-0rrl1ea. have :L great ann1ogy1 whatever may be their seat. Tlw 
discharge is at first simply mucus, then pus globulc>s become added, gradually it 
becomes muco-purulcnl, and by insensible degreC'~ it becomes wholly purulPnt 

0 hliopathic o.tonhea is that which recognizes for its ca.use a primitive disea.o;e
of ll:c car, an external or internal otitis, catanhal, phlegrnonous1 or pel'iosteal, 
an inflammn.tion of the rnembrana tympani, 01· th(': presence of' a. foreign body in 
the car; a.lso extE>rnnl periostenl otitis, and granulations of the membl'ana tym
pn.ni.- Symploma.tic otol'rhea is1 on the contrary, a dischu.l'ge, the origin of whi<:h 
exists outside of the au<lilot'y upparatus. .f or in8tance, we liave a symptomatic· 
otorrhea. when a. collection of pus, formed near the ear, is di.;;chal'ged into th~ 
tympanio cAvity, or in the auditory canal through the fissures of SatHorini; also. 
when it originates i11 ab~cess of the paroticls1 cal'ies1 necrnsis of the pf'trous por
tion of the temporal bone, or of neighboring bones1 exostosis of ~he tube1 etc.; 
and, as remote c~u!.es, the influence of syphilitic and scl'ofulous dialheses. It 
mn.y :ilso occur during ca.tarrbal epidemics, characterized by a general affection 
of the mucous membranes of the eyes, nose, fauccs, ns well as of the l.'nrs. Thf' 
discharge may also flow through the EustaC'hian tube. 

11 The symptoms of otorrhea are the symptoms of the diseases giving rise to 
th e n.urul disclrn.rge. 'l'hus, for otorrh<"a following externa! ca.tarrhal otitis1 the
pa.li<'llt has been expo.sec! to colcl and clampne~s, there is a painful point imme
diately in front or the tragus, and a swoln ganglion underneath the lobe.-A.n 
otordwa. determined by the presence of a fornign body in the auditory cu111t l, 
will be detected by the commemorati\·e symptoms, and nn examination of the> 
canal. We may n.lso a.sce1·tain if the otonhen be <lue to a polypu<:., by this 
ex;,mina.~ion. l f no~hing be found in the external auditory cirnnl , ob3erve if the 
mcmbra.na. tympani be inflamed, or perforated1 01· if the discharge comes from 
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l'Olleclkins of mucns in it, except whe11 polypus is present, or wlieu 
the fibrous layer of tho drum membrane is ulcerated. 

thP. tympanum, and should be attributed lo ::i.n intcrna.l otitis; also a~certain 
whelher the internal otitis is catarrhal or phlE"gmonous 

"After ha\'ing recognized all the syfnptoms of the diseases that may occasion 
the discharge, we will next con!'lider its quality and quantilyj it may be mucous, 
muco-purulent1 or purulent. Its quantity will be found to vary, even from one 
rhy to another; and we will observe that when the otorrhea diminishE"s, this 
diminution will be accompa,nied by general symptoms, an uncomfortable feeling, 
ve rtigo, loss of appetite, vague pains in the limb~. and a. feeling of extreme lassi
tnd~ When the discharge returns to its original quantity, th ese symptoms dis· 
appenr. Add to these symptoms Urn habitual fetor of the discharge1 nlways 
considerable, and we h:tve all the characters of otorrhe[t.. 

·'Persons afii:!cted with otorrhea sometimes pr<'sent a symptom wbich may give 
rise to Yery serious co11sequences1 but which may be easily remedied, J mean 
obstruction of the auditory canal and the retention of pus. This obstl'uction 
may be due to the pus drying and forming crusts which entirely fill the auditory 
cana.1. or else to an inflammatory swelling of the soft pat·ts which form the walls 
of this ea.nal. The C'Oll'iequence of' this retention or pus, may be the flow or the 
pus iuo the internal enr, into the cranial cavity, or else the formation of mas· 
toid ab3cesses; and, lastly1 the passage of the pus into the celluhr tissue of the 
IH.•Ck. 

"The complications of otorrhen. are numerous; as, caries of the mastoid process, 
para.lysis of the facial nerve1 flow of pus into the labyrinthine cavities, meningitis, 

:Lbsce3s of the neck, and metastatic abscesses The formation of the 
ma~toid abscess is generally the primitive ll'sion that eventuates in caries. At 
other tinl(>s, the pus does not come from the tympanum 1 it is secreted within the 
interior of the mastoid ce lls themselves. It may be due to n.n inflammation of 

Lhe mucous membrane alone, and then, the caries is the result of the a.bscessj 
but1 in some ca.ses, the cari<'s is the primitive affection causing the suppuration. 
Whateyer may be the origin of this suppuration, it may con\"ert the mastoid pro

Ctl'S into a single cavity distended by pus, a true burrow. 
'
1 After a greater or lC'~s period of time, the walls of the process become thin. 

raised up, and ultimately permeable. The pus i:i effused into the cellular tissuf', 
and forms whn.t has n.lrendy been pointed out ais a.bsce:::s of the neck. In passing 

from the mar;toid process, the pus spreads throughout the whole length or the 
sterno-mastoid mu.scle1 behind it, behind the deep-seated coat of its sheath i it 
mriy <lesc~nd even to the chwicle, but1 more commonly, it does not go so far, and 
the purulent collection is arrested at the middle pa.rt of the neck. The deep

t-Nited coat of the she'lth of the muscle, becoming inflamed by the contact of 
the pus, after 3. time, fol'lllS of itself a somce of suppuration. At the same time1 

the deep-seated lymphatic ga.nglions of the neck become engorged. 

·'We ma.y also observe at the base of the mastoid process1 a fluctuating tumor, 
nrnnifeslly communicating with the purulent collection in lhe tyrnpa.nic cavity; 
and

1 
by pa.lpa.tion, we ma.y feel along the sterno-mastoid muscle a chain of 

Pngorgecl gu.nglions, whi~h mn.y reach as far ns the clavide. All these small 

tumors a.re pa.inful; a.t first ha.rd, they soon soften and become so m:rny sma.11 

purulent centers; n.fter hrwing been distinct from ea.ch other, they coalesce and 

form with the origina1 one, n. spaciou~ burrow. At the same time that these 
a.bscesies form, there will frequently be symptoms of torticollis, contraction of 
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When the dcrmoid layer of the membrana tympani becomes 
affected \Jy the inflammation, it becomes congested, and often 

the 11terno-mastoicl muscles1 and sometimes1 spasmodic movements of these 
muscles. 

"J haye treated a. patient with whom there WM an effmsion of pus behind the 
stemo-mastoid mui:;;cle; there were spasmodic contra.ctions on both sides, move
ments of inclination of the neck1 either to one side or the oth<'r, which motions 
were analogous to those observed in chorea. Added to these symptoms there 
were encPphalic distmbances, indicating a com1uencing encephalitis, as, for 
ini,;tance, ceph'\lrilgia, a tendency to coma1 a.nd contractioi1s alternating with con
vulsive motions of the whole of the right side. Fortll.na.tely, the energetic treat
ment pursuf'd, consisting especially of revulsives, effeckd a cure. 

"Pllralysis of the facial nerve, sometimes met with. fa due to the suppuration 
(having caused the osseous laminro forming the walls of the- auditory canal, or of 
the tympanic ca.vily, to give way} finding it,;i way into the ca.nal of Fo.llopius 
and coming in contact with the facial nerve. Tb is nerve, then being irritated. 
or inflamed, l'C'mains without the power of t1a.n..,mitting nervous influence to 
those muscles it ought lo anima.te. At other times, the suppurnlion <lOl'S not 
reach the facial nerve itself; it stops at a certain distance in the canal of Fal· 
lopius; but it prncluces a .• ostalgitis in the o~seou-; la.yers forming the walls of 
1 his canal, the consequence of which is, hypertrophy of these layers, diminution 
of the canal containing the facial nerve, and thence compr('ssion of this nerve. 

"Or, ngnin, lhe Oischarge, limited at first to the external auditory canal, deter· 
mines an infbmmation of the membrana tympani, and then an inlcmal otitis; the 
suppuration may then reach tho deeper parts of the e"r1-it may penetrate into 
the labyrintbinecavitiei;1 eilher through the fcnestrn.ovalis, which becomes opened 
when the slapes has been di~located1 or, through a loH of 1mbstance caused by 
the os•nlgitis and C:l.ries of' the osseous partitions which l)eparato the internal from 
the middle ear.-This inflammation of the int.crnal ear is a serious complication. 
The pain is violent, and we have to fear meningitis or meningo·enccphalitis 

•
1 Inflammation of the brn.in or of it<; membranes is always a consequence of 

pus passing into the cranial cavity, whether it pa.'>Ses d irectly from the tym· 
plrnum into thi~ cavity, or, reaches it only after having tra\'Cl'S6d the labyrinthine 
cavities. 

11 The di.a!Jnosi..t of otorrhc:~ is based upon the symptoms which han> preceded it, 
and upon the diseases which have occasioned it; and which have been, each, 
studied separately thl'Oughout the work.-The progno.~is of this affection is un
favornble; indeed, we generally have to fear that the discharge will continue for 
a. Joni.• time, anti that the hearing will nevC'r be restor('d Jt bePomes still more 
unfa~orable, when any ,,f the above named complications arc present 

"The trcatmmt mu~t bti tot the ~ame time gl~nera l and local. The general treat
ment must be directed against the presumed general cause of the otorrhea. lf 
the patient is of a strumous diathesis, Cod Liver Oil, ioduretted preparations, 
tonic", sea·bathings, salted waler bath:!, iodine baths, etc. The phy!;ician will 
employ the"e different menns, a ltPma.tely1 without pursuing any one of them 
exclusively; he will successively pass from one to the other, sati~dlcd that the 
system beconH'snccu ... tomcd to only one kind of treatmE"nt, and that1 if this be too 
long continued, it will gradually cease to exert a remedial influence upon the 
system.-Thus he may commence with the ioduretted prcpn.rations and salted 
wnter baths; if the patient's pecuniary circumstances will allow, ad\1ise sen· 
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hypertrophied; · changes its color and form; its cxteroal surface 
becomes flatt ened; and the processos Jongu s, and, iu many instances, 

balhings for n. season. '!'hen follow with chalyben.tes, t~nics, billers, generous 
wines in modern.le qua.ntity1 roasted meats, toasted bread, etc. When 1 by th<'se 
means, longcontinued 1 we Lave materially modified the economy, the time will 
then have arrived for the commencement of the local tren.trnent-Jf :~syphilitic 
taint be present. an antisyphilitic treatment will be required; if n scorbutic dia.-. 
thesis, antiscorbutics will b~ indicated; if the otorrhea be due to some febrile 
di sease, we must facilitate convalescence by a tonic, a11aleptic treatment, resi
den ce in the country, etc. 

"As to loca l trea.trnent
1 
jt will principally consist in revulsivcs, drastic pul'gali\'es, 

ca.ustics to the te-mple, a.nd mastoid processes, or even moxas1 a.nd a. seton to the 
neck-We may also sbn.ve Lhe head of the patient1 and rub it well with the bal· 
sn,m of Fiora.vanti

1
-11· or a,ny other stimula.t.ing tincture. The wearing of flannel 

should be ndvi:sed, as well as vapor baths, and su<lorific infusions, to excite the 
. fundions of the skin. .At the same time, employi11g only emollient injections, 

into the eai\ to favor the di:;cba.rge, or even to increase it, while its acridity and 
folor is being diminished 

"Only, after having continued the use of these means for a long time, to 
modify the entire economy, will it bt~ prudent to attempt mf"asures to diminish 
and suppress the morbid discharge, by astringent and subs titutive il1jections . 

. Ha.rd prefers a solution of Subcarbonate of Potassa two drachms, dis· 
solved in two pints of water; or, Ca.ustic Potal!sa. one drachm in Rose·water two 
pint :;; or, 'Yine of La.nfrnnce two drachms in Rose-water four ounces. These are 
to be wa.rmed previous to injecti ng, and employed twice a. da.y. 

"But these means should be employed only with great reserve. Jf the dis
charge should suddenly diminish or even cease, and the patient at Lhe same time 
be seizedr-vith serious enccphalic symptoms1 the astringent injections \Till have to 
be wholly suspended, and all pos ... ible means be employed to reca.11 the flow. For 
this purpose, ltarcl r ecommends half of a loaf of brea.d from the oven, as hot as 
can be borne, to be placed over the diseased ear, and also to ma.ke use of irrita
ting injections. At the same time, we must return to the revulsives, 
purgatives, nnd 1u<lorifics. The astringent injections should not be resumed 
aga.in 1 until a.fter a longer or shorter time, and with great cnutiousness. lt is 
only by prudent, judicious, and slow treatment that we will be able to suppress 
otorrhea without. having to fear the serious complications spoken of above. 

11 As to the complications, meningitis must be promptly combated by leeches 
to the mastoid process, or to the anus; ice to the h ead; revulsives ; seton in the 
neck; caustics; moxas i and clrastics. 

''Abscess of the neck must be opened by successive applications of Caustic 
Potassa. lf the opening of the abscess becomes fisiulow;, irritating injections 
must be passed into it, ns, for instance1 of Solution of Iodine. The:;e injectioua 
will not only modify the condition of the fistulas and the abscess, but they will 
pen etra.te within the mastoid process, and into the tympanum. Jf there is a 
perfonited drum membrane, they will at the same time, run out tb1·ough the 
Eustachian tube, and thl'ough the external auditory canal. 
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the processus hrevis, are completely concealed by it. (Toynbee.) 
Dcaflless invariably accompanies this complication . 

Treatment. The pain an<l irritation must be overcome hy fre
quently cleansing the canal with a syringe and warm wate1·; as 
well as by local apphcatious of warm vapors from anodyne infu
sions, warm fomenta.tious, de., at the same time attending espe
cially to the condition of the skin, bowels, kidneys, and general 
hygieue of tbe patient. In connection with which, such constitu
tional remedies must be administered as are iudicated by the gen
eral condition of the system, as, tonics, cbalybeates, alterntives, 
etc.-The sy ringing with tepid water shou ld be practised daily, 
du ring the whole courRe of the treatment, whatever otlter measures 
arc em;iloyed. And if there be much fetor in the dischacge it may 
be entirely overcome, and a healthy stimulus be imparted to the 
ti ssues, by injecting a solution of Carbolic Acid one to three parts 
in two hundred ;iart• of \Vater; if necessary, this solution may be 
made still stronger, or, a dilute solution of Permanganate of Po
tassa may be used. The application of the acouitina mixture men
tioned above, will also be found useful. 

As soon 11s pain and irritation have been removed by these 
measures, we must, in severe cases, carefully apply to the su rface 
of the meatns, by means of a camel's-hair brusli, a solution of N i
trate of Silver (ten to forty grains to the fiuid ounce), and which 
may be repeated eve ry third or fourth day. Or, a solution of 
Ch loride of Zinc (th ree to six grains to one ounce), or, of Sul-

"These injections will act at the same time upon all Lhe diseased parts, 
and while they favor cicatrization of tbe abscess and fistulas of the neck, they 
will modify the condition of the mucous membrane of the mastoid cells, the 
tympanum, the Eustachi:m tube, and the auditory canal, and destroy the causes 
of the otorrh('a.-Thc treatmf'nt should be perseveringly continued, for it will 
require several months, or even years. to effect a. cure." 

JJe treats facial pnralysis proceeding from the cause heretofore named, not 
by blisters, electricity1 cndermic applications of strychnin, etc., which are useless, 
but by remedies suitable to the particular diathesis which accompanies or baa 
produced the otorrhea, and which bas givPn rise to the disease of the bone occa.· 
sioning the paralysis. Every morning Cod Liver Oil in doses of one, two, or three 
spoonfuls, gradually increased; every evening, Tincture of lodine, commencing 
with five drops for a child of seven yeal'S old , and grnclually increasing to twenty 
drops; 1mlt ba.t.hs every other day, prolonged for an hour, the bath containing 
eight pounds of sn.lt; permanent cautcriza.tions ovel' the mastoid process; drop· 
ping into the l•ar Tincture of Myrrb 1 or of Iodine, or weak solution of Sulphate 
of Copper.-From this the render can obtain an idea of the general treatment to 
be pursued in these cases. Permanganate of l>otassa1 in solution, has been found 
serviceable in many cases of otonhea.1 used as cm injection into the external 
meat us. 
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phate of Zinc (three to six graias to one ounce), may be sub
stituted. b a number of these cases, I have derived much 
benefit from a daily application of the following preparation: 
Take of Chloride of Zinc six grains, Chloride of Gold and Soda 
three grains, Distilled ·water one fluirlouuce. Dissolve. If this 
causes too much smarting or irritation, it may be diluted to the 
strength required . 

In mild cases, the discharge will frequently cli;appear by the use 
of gentle astringent solutions applied to the affocted parts, instead 
of the preceding, ns, solution of Acetate of Zinc, (five or six grains 
to one ounce); solution of Carbolic Acid, one to six pnrts in six, 
ten, 01· C\'Cll forty parts of Glycerin; soluti011 of Tannin; infusion 
of Geraninm aud Golden Seal; infusion of \\Titch Ifazel and Bay
berry, etc. If the membrnna tympani has become invoh·cd in the 
disease, it mnst also be touched \\"itb the local application employed. 
It may be proper to state here, that the most serious results have 
been known to follow the use of powerful astringents applied with 
a view to stop tl1e discharge: mild preparations only are admi'8ible. 

\\'hen the discharge has lost its green color, its fetirl odor, and 
has become whitish, Triquet recommends the alternate use of the 
following preparations : No. 1. Tam1in twe11ty grains, Rose-water 
eight fluidounces; warm and dissolve. Use three injections per day. 
No. 2. Sulphate of Alumina and Potassa four drachms, \Yater four 
ounces; warm and dissolve. Use two injections per day. 

In severe or obstinate cases, counter-initation over the mastoid 
process will be indicated, as, Croton Oil Liniment, to produce pos
tulation; or the Irritating Plaster, which may be applied first over 
the mastoid process, and then to the nape of the neck, alternately 
changing it from time to time, fir8t over the process, and again on 
the nape, and persevering in its use tor a long period . Even, if 
these means clo not eftCct a cure, they may prevent the occurrence 
of ulccra.tion of the drnm mcmbra11e, caries of the bones, and 
extension of the disease to the brain. There is a great tendency in 
these diseases to extend to the brain, and thus cause death, a result 
which may be avoided in most cases, by carefully watching for col
lections of matter as they form, and affording them a free exit 
externally, as well as by the ui:.e of counter-irritants or rcvulsi\'CS to 
lessen or arrest the amount of discharge internally. 

Sometimes, during the treatment, or, when there has been no 
treatment, the di scharge will suddenly cease. Occasio1rnlly tl1is is 
due to an acute inflammatory attack occurring about the time of 
the cess:,tion, and which will require the usna l treatment for such 
inflammation. But, when the inflammation is due to an irritating 
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can•e that has thus suddenly checked the discharge, and is accom
panied with severe cerebral sympt?n1", we shou ld onrlea,·or to recall 
the discharge, by hot fomentations to the diseased ear, aided by 
stimulating injections, as, warm Oil of Rne. etc., and acth·e countC'r
irritants O\'Cr the mastoid process and to the nape of the neck, as 
well as upon the temple,, as, Croton Oil, Granville's Lotion."Gon
dret's Ammoniacal Ointment, etc., or, cauterizations with Vienna 
Paste, etc. 

Chronic catnrrhnl inflammation of the external meatns may, from 
neglect or improper treatment, prodnrc ul ceration of the dennis, 
and, nltimately di Rease of the bone. This will require treatment 
similar to that pursued for similar nl cerations occurring 011 other 
parts of the hody.* 

It must be borne in mind, that chronic inflammation with dis
charge from the ears, frcqnently occurs nmong children who are 
troubled with worms; the irritation produced by these entozoa 
extending along the mucous alimentary canal to tlie throat, fauces, 
Eusbchian tube, etc. And upon the remo\·al of the wonns and 
the mucons irritation they hnrn produced, tho ear aft"cction will 
speed i I y cease. 

POLYPUS OF TIIE EAR. 

Certain fl eshy growths, termed Polypi, probably the result of a 
lonrr- contiuucd irritation of tl1e dermis of the external mcatuR, are 
frec[ueutly 111ct with, and wl1icb <lifter from all other forms of polypi, 
from neve r being developed without having been preceded by a 
chronic discharge, and also, hy being more commonly attached to the 
dermoid layer of the meatus. They ai-e usually painless, except when 
they grow very large, when they cause headache, giddiness, and 
other symptoms of congestion . Their shape is from that of a small 

*"A slow disorgnnization of the bonP, dura. ma..ter1 or substance of thi:' brain 
may be trtking place, and the only symptom indicating the existence of formida
ble ,lisca!;(> be the presence of a. di5charge from the l:'Xtf'rnnl auditory canal ; 
consequently, no per<ion suffering from catanhal inflammation of the dermoid 
Jo,,yer of the meatus, the membrana tympani, or of the mucous membrane of the 
tympanum, can be assured that the disease is not being prolonged to the tem
poral hone, the brain, and its membmnes,-aud that any ordinary exciting cause1 

as an attack of fe"er or influenza, a blow on the head, etc., may not induce the 
appearance of acute symptoms, whil'h1 as a general rule, are speedily fatal. 

11 Cittnrrhal infla.mmntion of the dermoid layer of the l'xternal meatus, may 
last for many years, without pain being pl'esent or any other symptom indicative 
of disorganization of the bone, clura. mater, and cerebellum.-Affoclions of the 
C'Xterno.l meatus and mastoid cells ar(' apt to occasion disease in the lateral 
sinus

1 
and cl'rebellum." (Toy11bee.) 
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round body to a larp:e lobulated mass, and their color, hefore extrac
tion, varies from deep red to pink, having, with the exception of 
the cartilaginous polypuo, a great resemlJlance to the reddish, fleshy 
masses seen springing from the surface of blisters, and irritable 
ulcers. The chronic discharge, during which they become devel
oped, is almost always the result of an inflammation of the external 
ear, more commonly that which occurs during an attack of small 
pox, typhoid fever, scarlntiua, etc. The discharge preceding or ac
companyi ng polypns of the ear, constitutes another form of what 
is te rmed Olorrhea. 

Polypi may be developecl in the tympanic ca,·ity; upon the 
dermis of the external meatus; and upon the membrana tympani; 
there are several varieties of them, which have been variously 
described by different writers. Thus, we have 

1. Polypi spri nging from the cav ity of the tympanum. These 
are excrescences of a more or less firm character, bnt alwnys pre
senting the color and form of those fleshy vegetations which shoot 
forth from wounds and carious bones; they all seem to be of a sim
ilar nature, that is, of tbe character of fle shy granuhitions, cellu lar, 
and in the composition of which a great quantity of fibro-plastic 
elements are found. Wilde says of these fungous vegetations, that 
when they pass through the aperture of a perforated drum mem
brane, they expand and form a nail-like or mushroom head, which 
spreading over the outer su rface of th is membrane, may be decep
tive, and give the appearance of a11 open tympn.nic cavity. 

2. Polypi wliich are developed upon the membrana tympani, a 
kind of fleshy production analogous to pannus of the cornea, and 
which may be cal led pannus of the drum membrane. 

3. Polypi of a carti lagin ous character, which are rather a trans
formation, a kind of chonclroma. 

Toynbee divides polypi of the external meatus into three classes, 
viz ., 

1. Tbe Vasc1tlm·, or Raspberry Cellular Poly pus, consisting of round 
heads resembling in appearance the free 8Urface of a raspberry, 
and which a1·e attached by small filaments to a ceutral stem, 
which forms the root. It is very soft, breaks up very easily, nod 
bleeds freely. It may he attacl1 ed to any part of the meatus, more 
generally to the iuner half of the tube, or, close to the membrana 
tympani; when small it is deep rel!, but becomes paler as it 
increases in size. Sometimes, but not alwayd, considerable pain, 
and discharges of blood arc present. 

2. The F'ibro-gelolinous Polypus, next in fre<J.uency to the preced
ing, it resembles the gelatinous polypus of the nose, though differ-
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ing from it in structure, being composed of corpuscles and fibrous 
tissue. Its surface is smooth, having a soft, jelly-like appearance, 
is usually pediculate<l, frequently attain• a very large size, and 
sometimes nttains to so great a degree of hardncsa that it is with 
difficulty cut through by a pair of scissors. It is generally of 
globular form, consisting of from one to as many as six or eight 
rounde<l heads, each having pedicles <'Onnecting them with the 
root. 

3. The Globular Cellular, or Vascula1' Polypus, consists of a sin
gle globular mass, perfectly smootlf on the surface, and without 
any appearance of granulation . It is of a deep-red color, softer 
than the ordinary cellular polypus, sel<lom grows larger tlian the 
size of a pea, is confined to the inner fourth or sixth of the meatus, 
being usually developed from its upper part, is attended with an 
oftensivc mucous discharge, containing tlocculi of mucus com· 
posed of thread-like particles, and is common among children 
and yonng perso11s. The discharge from catarrhal inflammation of 
the mucous membrane of the tympanum, resembles the above, but 
differs from it in being of a yellow color, and presenting large 
irregular-shaped masses of floccular mncus. The discharge appears 
to he confined to the surface qf the polypus only. 

"Wilde describes several forms of pol.nrns of the ear; "fungus, or 
vaseular and granular masses which generally grow either from dis
eased bone, or after the <lestn~ction, i11 whole or in part, of tl1e 
membrana tympani, and the attachments of which are to be found 
principally at the very bottom of the auditory passage in the tym
panum; while poly pi are, f'ot· the most part, confined to the gliutdu
lar portion of t.hc tube, about rnitlway between the external orifice 
n.n<l the membrnna tympani, and are attached by narrower roots 
than the fungi." "They are generally of a floricl-rnd color, smooth, 
and polishecl on tl1e surface while •till within the meatus, and 
generally immersed in the disc barge: !Jut as soon as they appear 
externally, they become pale, cuticular and comparatively iusensi
ble. Tbey are more sensitive at the root than toward their free 
extremity, aud vary in size and form, being ovoid, lobulated, or 
divided by deep sulci into a number of minor bodies." Tbq may 
vn.ry in consistency, be-:ing friable an<l gelatinous; fibrous; tibrous 
and finn; or dry, cuticular, tough, an<l unyielding. ,..fhey n1ay be 
attached by nrtrrow pedicles, or by au extensive base. \-\Then 
Jlah!Jy, livid, aud excessively fetid, they are of a malignant char
acter, and may be accompanie<l after a time with sloughiug and 
hemorrhage. 

Symptoms. \V c may suspect the presence of these morbid 
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growths in the ear, when, following a discharge from the ear of 
longer or shorter duration, there are strange noi ses in tLc ear (tin
nitus); or a sense of fullne,, from distension of the auditory ca1rnl; 
fetid discharge; pain, but this symptom is not ulways present; 
slight discharge of blood, iu some cases; hcavine::::s. gid<lincss. and 
confusion in the bead, which last symptoms arc increased when the 
enlarged polypus is pressed upon. There \\'ill always he more or 
less deafness, accor<liug to the size of the polypus, and the amount 
of obstruction it presents in the auditory canal. Tlic pain may be 
severe or slight, constant, or occur only at irregular intervals, or, it 
may be entil"Cly ali>eut. Com1,letc insensibility will sometimes fol
low a pressure made upon the polypus by meaus of a probe. This 
will be more apt to occur \\·Len the polypus spri ngs from certain 
portions of the tympanic walls; and, evc11 when insensibility does 
uot occur, t11c pressure may oceasion acute pt1iu, pcrbnps vertigo, or 

pach rymation of the co1Tesponcling eye, as a ge neral thing. But 
slight local pain, if auy, will accompany press ure upon a polyp us 
springing from the walls of the external auditory canal, when not 
too near the memln·aua tympani. 

D iagnosis. In all cases of disease of the ear, and especially when 
a. di::;chargc is present, the practitioner should never forget to thor
oughly exami11e the external au<lit'ory canal; and if, from the 
I.Jreseuce of uiatter or other substa11ce, Le cau not :;;,1tisfactorily see 
the conditiou of the can.ii, Le sboulcl carefully syringe it with tepid 
water to rcmo,Tc the obstrudions; aflel' w\1ieil, lie may again 
attempt its iuspection'. ff polypus uc present, he will see a fleshy 
mass covered with a thiu pcllicle, or, in some cases, presenting a 
surface that bleeds upon the slightest touch; and, when tloe mass is 
a vascular v·cgetation extending from the mcmUrana. tympani to the 
orifice of tbc meatus, it i8 apt to be the seat of a co nstant bloody 
discharge, and it is important that we should get the patient rid of 
it as tiOO n as potisible. 

·when the polypus is seated more deeply within, it will become 
much more nccetisary to use an ear-speculmn in making the explo
ration. 'Ve shoukl always cudea,·or to ascertain its place of attach
ment, which will frequently be a ,·cry difficult matter; for which 
purpose wo may attempt to lift it off the mombrauc, or to ~ircum
scribe it;; base witl1 a ,·cry tine blunt probe, when, by following it 
up to its base, we may asccl"t;tin whether it pas,es into the tympanic 
cavity. But this opcratiou will ot'teu be difficult and painful, and 
to recognize a lJolypus spriuging from the tympauum we will only 
ha.ve the commcmorati,·c sympto ms. 

Other foreign bodies in _ the ear may be distinguished by their 
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difference of form and color, a difference readily ascertained if the 
examination Le carefully made, and be preceded by an injection. 
Another characteristic of many polypi is the discharge ot blood 
determi11ecl by examining them with a probe.-Ccrumiuous con
cretions may be distinguished from polypi, by their different aspect, 
and by the facility with wLich they dissol\'e uutler the influence of 
an injection of warm oil or water. 

Triquet, who hm; made a number of post-mortem examinatio11s of 
the ears of per::;ons laborin~ un<ler long-conti1jucd and obstinate 
discharge from them during life, states that he has constantly found 
the mncous membrane of the tympanum l1ypertrophicd, with small 
papillary eminences thereon, which, in his opinion, were truly the 
commenc:i11g point of polypu::i of tbe car. Ile likewise state!:) that 
in all his ol>scrvations where a polypus existed, lie invariably fouu<l. 
the mcmbrnna tympani destroyed to a greater or less extent. Prob
ably, he refers to those morbid grJwths which spring from the 
tympanum; for it is well known that a poly).>US of the external 
meatus may continue for a hmg time, an<l tbe drum 111embrane 
remain without being perforated or destroyed. 

'l'he prognosis of polypi of the car is by no means farnrnLle; 
many months may be required for their rciuoval, as they all have a 
tendency to continue for years, as well as to rc-nppear nt'tcr their 
removal is impposcd to hff'e been pcrmaueutly ctfocted. licariug is 
not always restored after tLc removal of a polypu;, especially when 
its growth commenced in the tympanum; so that on this question 
we should Ue very rcscnrcd. 

Treatment. Various means have been recommended for the re
moval of these morbid growths. ]-,or vascular polnn18 growing 
near the membrana tympaai, after syringing with warm water, 
Toynbee recommenda the Potassa cum Calcc, cast into \'cry thin 
and omall sticks, with a small quantity of Iron added to render it 
firmer and Jess deliquescent. Before applying the caustic, the ear 
should be well dried with r:ottou wool; the c,rnstic should be 
allowed to toncL no part save the free surface of the polypus, and 
the practitioner should see to what part the canotic is being a!Jplied . 
A glass tube may be used to shield the meatus. It seldom causes 
paiu, but should it occasion auy, it may uc arrested by immediately 
syringing the car with warm water. In a few minutes afte1· its 
application, the growth becomes livid, and blood will ooze from 
it; before leaviog the patient, the practitioner should again syrioge 
the ear with warm water. The caustic may be re.applied the uext 
day, or every three, six, eight, or ten clays a~cording io circum
stances, in the same way. In some cases when the polypus Las 
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been nearly removed in this way, and its fetor has also been des
troyeu, the ear rnuy be advantageously injected twice a day with a 
solution of Tnnnin thirty grains, \Vater four ounces. 

Carbolic Acid, applied by means of a brush or sponge-mop, will 
prove effectual in many instances; and if care be taken not to have 
the brnsh or sponge too wet with the solution, that a drop may not 
fall on other parts, the escliarotic effoct of the acid will be confined 
to the surface to which it is applied . One part of Carbolic Acid 
may be dissolved in thirty-four parts of water; or, if it be desira
ble to have it stil l stronger, the addition of a smal l quantity of 
Ether, or Acet ic Acid, will enable the fluid to dissolve a still 
greater proportion of the carbolic acid. 

These growths may also be removed with Toynbee's lever-ring 
forceps, or vVilde's rnare, care being taken not to tear or injure the 
external layer of the membrnna tympani when the polypus is being 
extracted. Should there be any portion of the polypus remaining 
subsequently, it may be removed by carefully touching it two or 
three times a day with a solution of Di acetate of Lead fonr grains, 
Water one ounce; with Alum half an ounce, Water two ounces; 
with diluted Caustic Potassa; a solution of Sulphate of Copper, 
one part to from thirty to sixty parts of Water; or, with a mix
ture of equal parts of Compound Tincture of Iodine, and Watcr,
according to the circumstances attending the case, and t11e effects 
produced by the agent used. 

The aboYe agents have been likewise recommended for the cure 
of polypus, wit.hont a previous use of the instruments; so also 
have the following: a solution of Chloride of Zinc ten grains iu 
Water one ounce; a solution of Acetate of Zinc forty grains in 
' \Tater one ounce; with vesicating paper, Croton Oil, or other 
counter-irritant over each mastoid process. Finely-powdered Sul
phate of Copper blown into the ear upon the polypns has also 
effocted en res. 

The treatment I recommend is the careful extraction of the poly
pus, either by ligature, using the snare of Wilde; or by extraction 
with Toynbee's lever-ring forceps, employing a force combining 
both traction and torsion; and then touching the part remaining 
with Nitrate of Silver, or one of the above-named caustics; being 
very careful to confine the action of foe caustic to the granulating 
or fungous surface only, and not to allow it to come in contact 
with the healthy parts of the auditory apparatus. During this 
treatment the car should be syringed two or three times a day 1>ith 
tepid water, or with some sedative solntion.-In cases where the 
polypns is small aud seated near t~e o~ifice of the auditory canal, 
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it may be removed by cauterization alone. \'lhen it is satisfac
torily aocertained that tbe polypus arises from the mcmbrana tym
pani, or very uear it, it should be removed Uy ligature, if small, or 
by cauterization and the knife, if large. 

Cures of large polypi of the ear have been made by cutting into 
the polypus, and inserting into the puncture a small cylinder of 
Persulphate of Iron, formed by making a thick paste of the iron 
and mucilage well rubbed together. Every day or two, after 
gently syringing out the ear, introduce anothe1· cyliuuer, anu so 
continue until the cure is effected, say, from ten to thirty days. In 
ordee to keep tbc cy liuclers or small portions of tl1c persulpbatc iu 
contact with the polypus, bits of cotton may be pre•sed upon them; 
and, as the deeper parts of the polypus r1re reached, the quantity 
of iron applied may be diminished . There is no cb11ger of injury 
to the adjacent tissues from the use of this salt. Nitric Acid, and 
Chromic Acid, very carefully applied have likewise been success
fully used; but they must not be permitted to cause much pain or 
iufiammation. rrriquet states that he employti the Liquid Uhlori<le 
of Zinc, the action of which, being nmler the dirce.;t eye of the 
rhytiician, can be limited at will; i11 more t11au Rixty cases in which 
he employed this agent, he bas not failed in a. 1->i11glc instance. 

It will always be well to use constitutional trcatrne11t in con
junction with the local, as, tonic, antiscrofulous agents, chalybeates, 
antisyphilitics, etc., acco rding to the general state of the system 
ancl the indi cation::J it prescnte . It must be remembered, however, 
that the removal of polypus may frequently rcqnire a pcrseveriug 
treatment for monthi;;, perhaps, years; au<l. tha.t it wil l often ob.;ti
nately persist in returning. And, ago1in, although the polypus 
may be permanently ren10>ed, and all discharge dried up, 'yet, the 
hearing may never return again. 

DISEASES OF THE MEMBRANA TYMPANI. 

1. I11jm·ies of the J1Iembmna 2'ympani, arc in gencrnl produced by 
penetrating instruments, as, pins, for example; nlw by foreign 
bodies introduced into tbc ear, as, the introduction of ear-picks. 
improper manrouvers in attempting tlie extraction of foreign Lo<lies, 
which may not only be pressed agaiuet the membrane so as to 
rnptnre it, but may even be thrust through it into the tympanic 
cavity. Again, the drnm membrane is frequently ruptured by 
bathers who plunge iuto the water from a great hcigLt; the water 
enters the ear, suddenly and forcibly presses upon tho column of air 
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contained in the auditory canal, causing the membrane to project 
inwardly, and, in many instances, the pressure is so stroug ns to 
efiect a rupture. In a similar manner, a blow or box on the ear 
is very apt to cause a. laceration of this membrane; or blowing the 
nose Yery strongly; as also, a snd<len, sharp, loud noise, as the 
report of a cannon. Artillery-men, and those exposed to loud 
noises of this character should place plugs of cotton in their oars, 
an<l when the cannon is to be fired off, stand to windward of it, 
holding their mouths slightly open.-Tbe mcmbrana tympani has 
also been rupturecl by the too forcible introduction of air or wate,r 
into the Enstachian tube. 

The symptoms of a rupture of the drum membrane, are, at the 
time of the accident, a sharp, loud noise, as if something had 
burst in the ear, sometimes hemorrhage and considerab1e pain, with 
more or less deafness. An examination with the speculum will 
rc,·eal the di!liculty. 

As to the treatment, nothing will be required nuless inflammation 
arises, which must be met by appropriate means. The margins of 
the rllptured membrane, ren.1aining in contact with ea('h other, 
soon unite and the membrane becomes again imperforate without 
much damage to hearing. Perhaps, in order to facjlitate union of 
the edges of the wound, and keep the membrane as immovable as 
possible, and free from sound vibrations, it would be better to 
place a small tampon of cotton in the ear.-This treatment will 
answer where there is no loss of .,ubstauce, but when a portion of 
the membrana tympani is lost, the edges can not be made to unite, 
nnd a permanent fistulous opening will remain. 

In hemorrhage from the ear in hooping-cough the memhrana 
tympani is always ruptured. In these cases, 'Triquet recommends 
cups or leeches over the mastoid region; derivatives and antiphlo
giotics; and plugging the ear with cotton to keep the membrane 
at rest, and protecting the patient from sounds or noises. A 
mixture of Tannin a grain aud a half with Glycerin two and a 
half drachms, may be applied to the torn membrane, with a pencil, 
repeating the application once or twice a day, to fayor cicatriza
tion; or, a small piece of gold-heater's skin which has been thor
oughly moistened with a drop of collocl ion, m<>y be applied to the 
wounded drurn membrane. 

Spontaneous perforation of tbe drnm membrane from abscess, or 
pus in the tympauic cavity, is always accompanied with a loss of 
substance, and the edges will not unite unless the orifice spontane
ously made be quite small. In order, therefore, to g uard against 
tbis difficulty, it will be better in all these cases, where we are fore-
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wnrned of a rupture of this membrane, to puncture it; the wound 
thus made is without loss of substance, and readily heals. (See 
Perfomtion of the ~fembrana Tympani, page 1252.) 

2. Relaxation or Collapse of the Jfembrana 7ympani.-Relaxation 
of this membrane may be due to a loss of contractile power of the 
internal muscle of the malleus, which is the tensor mnscle of the 
drnm rnombrane; it may be occasioned by a hypertrophied condi
tion of the mucous layer, the result of cold, or, by inflammation of 
the fibrous layers; it may also be clue to a complete or partial 
closure of the Eustachian tube, in which the external fttmosphere 
presses the membrane inward; also, to i11flammation of the tym
panie cavity, in which aclbesi1·e bands Lave formed between the 
inner surface of the membrane and the walls of the tympanum. 
Pus, or other matters enclosed in the tympanic cavity, may distend 
the membrnna tympani, and, should these matters be subsequently 
discharged through the Eustachian tube, a relaxation of the mem
brane will occur corresponding iu degree to that of its dititension. 

The ~'lymploms of relaxed drum membrane nre, more or less SC\'ere 

deafness, with or without tinnitus; iu some cases, the hearing will 
be restored \\'hen air is passed iuto the tympanic cavity through the 
Eustachian tube, either by swallowing while. the nostrils are held 
firmly closccl, or by making a forcible expiration with the nostrils 
closecl,-but as soou as th( air escapes through the tube, the inflated 
membrauc agnin collapses, and tbe deafness retnrus as before; if 
there is any derangement of the ossicles, formation of a<lhesi\·e 
bands in the tympanum, or, obstruction in the Eustachian tube, this 
result will not occur; in some instances, the person will hear best, 
when in the neighborhood of loud noises, as, when in a. mill, a car, 
a carriage, etc., or when bells are being loudly rung near the patient, 
or the rattling of a ""1gon,~firing of guns, etc. 

Upon an examination with:the ear speculum the membrana tym
pani will be found collapsed or more conca1·e than natural, with the 
handle of the malleus and the tubercle, apparently standing out
ward very prominent; or, if the ossicles be deranged, the concavity 
or pressing inward of the membrane will be more complete, no 
prominence of the handle being obserrnd; the texture of the mem
brane may be unaltered, or, it may be thickened, opaque, white, 
shining, with the bright spot longer than natural; or, it may be 
congested, reel, and dull . If the Eustachian tube be not obstrncted, 
and we have the patient to inflate the cavity of the tympanum, by 
holding his nostrils, closing bis mouth, and then swallowing, the 
membrana tympani will be seen to expand and resume its natural 
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form, and which will continue until the patient swallows with the 
nostrils free, when it will again collapse. If the Eustachian tube be 
obstructed, or the collapse be due to adhesi,·e bands, this eftcct will 
not be observed, or, at least, only to a ,·ery small extent. 

The tl"etttment of this difficulty is not alwa;s followed by the suc
ccs• that could be desired; and the longer the colhpse has existed 
the less fa,·orable will be the prognosis. If there be any opacity or 
thickening of the membrana tympani, this must first he removed; 
for which pU!·pose, a solution of Nitrate of Silve1· should be applied 
to lts external su rface, of a strength varying from three to thirty 
gTains to the fluidounee of water; and this may he occasionally 
alternated with a solution of Chloride of Zinc, two to five grains to 
the flnidounce of water. I have found considerable benefit in cases 
of thickened mcmbrana tympani, from solutions of Iodide of Am
monium, and of Chlo ride of Gold and Soda; carefully painting its 
external surface with one of them. These applications may be 
made once, twice, or thrice daily, according to their action, and 
should be persevered in until the abnormal condition of the drum 
membrane is rcmoved.-In addition to these measures, it will also 
be proper to make counter-irritation over the mastoid process, and 
along the sides of the neck. 

\Vhen the thickening is removed, we may then attempt to over
come the relaxation, if this docs not disappear with the removal of 
the thickening of the membrane, and here the chances of success 
are small. 'The external surface of the membrana tympani should 
be painted 0vcr two or three time~ a day with tonic and astringent 
solutions, as an aqueous infusion of Rhatany Root; an infosion of 
equal parts of Geranium and Ilydrastis; a solution of Nitrate of 
Iron, or, Sulphate of Iron, or Sulphate of Zinc; being careful not 
to }rn,..,.e tho rninernl solutions so strong as to pain or injure the parts 
with which they come in contact. Tannie Acid dissolved in Glyc
erin, or, Geraniin dissolved in the same fluid, will sometimes be 
found of benefit, us a local application to the membrane. So, like
wise, will a dilute aqueous solution of Carbolic Acid, say one part 
to one or two hundred part• of \\Tater, or Glycerin. At the same 
time, vapors of astringent and tonic solutions should be passed into 
the middle ear through tbc Eustachian tube, and even gentle stim
ulants, as, vapors from water coutaining small portio11s of Benzoin, 
Tolu, Sweet Gum, Oil of Turpentine, Carbolic Acid, Acetic Acid, 
certain vohitilc oils, Iodine, Bromine, etc. The ear shoulcl be kept 
closed with cotton in order to protect the membran:; tympani 
from sonoro us vibrations, and from much pressure of the external 
atmosphere. 
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Constitutfonal measures must also be pursued, according to in
<licatious present, administering tonics, chalybcates, alteratives, 
antisyphilitics, etc., as may be required; as well as giving a close 
attention to hygiene. It seems to me that if electro-magnetism 
cau be at all useful in diseases of the ear, it would he in collapse 
of the rnembrann tympani, where tbe ossicles and tensor muscle 
remaiu intact. 

3. Ch,.onic Injlarnmation of the lllemb,.mui Tympani. Chronic 1'Iy
rin.9itis . (See llwltliy and Unhealthy Appea..anccs of the JJiembmna 
Tympani, pages 1228 and 1230). This is commo11ly the result of 
acule inflarnmatiou of the membrane, though it may occUL' as a 
result of general ill health, and exposure to cold, without a previous 
af'11te attack . Tbc symptoms will vary aceordiug to the character of 
the iutlammatio11. In the simplest form tliere will be mure ur less 
tumefaction uf the dermoid lnyer of the membrane, varying from a 
slight swelling to a true l1ypertrophy, with or without abuol'mal 
secretion of epidermis, and with from a scarcely perceptible loss of 
hearing to n. consi<lerahlc degree of cleafnes.s. In some cnses no 
inconvenience is experienced by the patient, while in othcrB, he will 
corupla.i11 of noises and unpleasant senaations in the car, as well as 
in the head; occasionally there will be a tickling sc11satiot1, and a 
slight pl'ickiug, tearing µain in the bottom of the rneatus, some
times extending acro,s the temple to the top of the he>!d. An 
exnmi11ation with the cat· speculurn, will detect the membrane less 
polished and tl'ansparent than natural, with more or less epidermis 
upo11 it, or around ii, a11d of a reddish color. 1nw11 the dermis of 
tbc me111bra11a tympani is hypertrophietl, the mucous lining 1nem
brnne of the tympnnic cavity, is apt to be thickened. 

In the catarrlwl forrn, which is by 110 means uacommon, there 
will be a more or less profuse discharge, containing epidct·mic cells, 
(another form of otorrhea), witl1 varions degrees of dnllness of hear
iag, irritation in the ear, tinnittts and other unpleasant fl.yrnptorns, 
a speculum exami1ultion, after the ear lias been carefully syringed 
so a~ to remo,·o the discharge, will discover the dcrmi~ of the drum 
memlirane deprivc<l of epidermis, swo]n, opaque, and from a pnle 
re<l to a deep-rod color, or, merely streaked witli red; in some 
instances, the dermis will he either partially or wholly white, or, 
resembling parchment. If not removed, this aifoctio11 may result 
in the forrnation of grnnulations, of polypi, or, in nlccration . A 
t1imilar co11<litio11 of the meatus may be associated with tliis disease.* 

* Kl'anwr, in his work on Diseases of the Ear. translated by Bennett, in speak· 
ing of Chroniclnflnmmation of the Membrana Tyrupani 1 obser\'cs: "On examina-
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When chronic myringitis assumes a. strumou.s form, there may or 
may not be a discharge; in the latter instance the auditory canal 
will be dry. If there is a discl1arge, it soon becomes purulent, 
giving rise to another form of otorrliea. rrhcrc will Ue various 
noises and sensations in the car, catarrhal symptoms 1 increased in 
cold nnd damp weather, seldom any pain, or, pain may manifest 
itself at longer or shorter intervals, rnore or less deafness, which 
often varies with the dry or moist condition of the atmosphere, and 
in a great many instances there will be swelli ng of the glands of 
the neck, or of the tonsils, and, perhaps some strumous nffaction of 
the eyes. A speculum examination may detect different conditions 
of the rue111brana tympani iu different pcr::;ous; with some its color 
will be found varying from a pinkish to a red color, (being dark 
red when the middle ear is also affected), opaque, and thickened. 
With others again, the membrane will be th ickened and opaque, 
often resembling wrinkled parchmeut, and stut!JeJ with pearly-like 
spots over its surface, while a few reel vessels may be seen running 
parallel with the manubrillm; and, any exciting cause will soo n 
tend to prndnce a <lark-red color of tlrn whole membrane. The 
thicker ancl more opaque the membraue, the less will be the amount 

tion, the mPmbrana tympani is observed to be reddened, either partially or 
throughout its whole su rface, the color exhibiting every r;hade of red, from a 
bright pale to a cleep·brown red. Striking alter.itions in the texture of the mem
brane are also ob ;erved. It appears opaque, thickened, unC'ven 1 and swoln1 so 
that generally the long process of the malleus , and evf"n the n[l.lural naval-like de
pre8!!ion of' the membrane can not be seen. On this inflamed reddened surface 
there may be frequently observed granulations of various size:s, and either of a 
pale 01· blood-red colori sometimes very sofr., sensitive, and bleeding readily; at 
other times, of carti laginous hardness, insensible, and not blcedingj situated 
sometimes on the center, and sometimes on the circumference of the membrane; 
a.t other times, covering its whole surface>. More frequently, however, one or 
more openings are observed, (generally clo!:>e befol'C or underneath the handle of 
the malleus, se ldom behind it.), which vary much in size, from that of a pin's 
point to a spl it pea, or are even so large as to have destroyed two-thirds of the 
mcmbrana tympanij in the latter case, the mucous membrane of the cavity of 
the tympanum is exposed to view. The secret ion (from the mea
tus) may be copioui::, :md become a real dischn.rge, especia lly if polypi exist at 
the same time; or it ma.y be so scanty as to escape the notice of the patient, or 
of a superficial observer; while at the same time the membrnna tympani and 
the walls of the meatus are covered with foul, greenish-yellow, dry crudts. Jt 
ma.y be wu.tcry, white, mucous, or greernsh-yellow, browni:;h, mixed with bloody 
streo.l-:s

1 
bland or corrosive, void of smell, or ve1·y fetid n.nd of a disagreeablo 

a.mmoniaca.1 odor. J ts qunntity is often n.ugmcntecl by a simulta.n<'ous affection 
of the mucous membrane of the cavity of the tympanum. There is a total 
absence of cerumen as long ::i.s the morbid secretion from the m embrana tym
pani and the adjoining pu.rts continues." 
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of redness, from the fact that an increase of deposit interferes with 
the ci1·culatiou. 

Sometimea, there will be obsen·ed upon the tym)'anal membrane 
a thin, whitish layer with minute radiatiug lines running through 
it; at other times, there \\'ill be seen spots, and reddish thickenings, 
somewhat of a fleshy resemblance, and very analogous with pa11nus 
of the cornea. Or, au opacity of a half-moon shape may be ob· 
served upon the inferior and posterior part of the membrane, hav· 
ing a well-defined margin, a somewhat rough surface, nod which 
opacity grndually extends over nearly the whole of tbe rnembroue. 
without appearing to produce a general thickeuiug or opacity, an1l 
the mernbrnne itself is less sensible in those parts in which this con
dition is noticed; it results in permanent deafness. 

Chronic Myringitis may also be associated with, or be due to, a 
syphilitic, rheumatic, or gouty condition of the system: and which 
will have to be iletormined by the commemorative history and 
symptoms, in connection with tl.lose present. 

All theso forms of chronic intlammation of tlie membrana tym· 
pani, if not removed, will give rise to changes iu the structure an<l 
in the appearance of tbe membrane, as,-morUid sensibility, or 
insensibility; "hypertrophy, or thickening anil opacity of the men» 
brano from deposits of lymph, which may involYe all the layers of 
the membrane, aud which not unfrequeutly proceeds to so great an 
extent that the membrane is ten or even twenty times it~ natural 
thickness, and it becomes opaque, hard, and dense like a piece of' 
cartilage; ulceration, involving only one of the layers, 01· extending 
to the whole of them, partially or completely do,troying them and 
causing perforation; a11 increase of the external co11cavity, so that 
its internal snrfoce is in contact. with the promontory, to ·which it it'> 

frcqueutly firmly adherent; an absence of the external concavity, in 
place of which it is perfectly flat; scrofulous degeneration, in which 
all the layers lose their natural structure; calcareous degeneration. 
in which there is often not a vestige of healthy strncturo in any of' 
the layers; and an increased degree of tenseness, frequently accom
panied by the presence of membranous bands, which conned the 
inner surface of tho nlembrane to the promontory, stapes, or other 
parts of the inner wall of the tympanum. 

"Tue external or epidermoid layer may alone be hypertrnphied 
or considerably thickened, forming a dense laminated mass whicl.t 
adhere• to tho outer fibrous byer; or, it may be slightly thicker 
than natm·al, with numerous small round masses, studded over itR 
surface, and also forming a firm adhesion to the fibrous layer. Or, 
the ontor, radiating, fibrous layer of the membrane m[ly be thicker, 
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whiter, and more dense than natur;.tl, "·hilc the internal, circular, 
tibrou• layer is pe1foctly healthy. The outer layer may also become 
thickened, n1sculnr, and covered with deep-red granulations, or 
g-iYing growth to polypi. In other cases, the internal, circular, 
tibron' layer will lie mnch thickened, while the outer layer is trans
lucent and healthy. Ulceration may occur in one or botl1 of these 
layers; sometimes the whole of both these fibrous coats are de
stroyed Uy nlcer<-1.tion, arid the mucous layer remaining entire fal1s. 
inward, and covers the surface of the promontory n.nd the inner 
wall of the tympanum. Sometimes one-half of the membrana 
tympani will be destrnyed, aud the border of the remaining half 
b11comcs adherent to the -inner wall of the tympanum, forming a 
closed cavity; or, the entire substauce of this membrane may be 
ruptured, more g;enerally that portion between the posterior margin 
and the handle of the mallens.-The internal mncous lamina of the 
m13mbrana tympani, which, in its 11atural state, is so thin that it is 
frequently difficult to detect its presence, becomes thickened by 
chronic inflammation, and is sometimes so much hypertrophied that 
its inner surface is in contact with the promontory ." (Toynbee.) 

The prognosis is alwap difficult in these cases. The more simple 
the character of the inflammation, the earlier it he atteuded to, the 
less morbid changes produced in the drum membrane, and the 
slighter the degree of deafness, the more favorable will be the prog
no8is. But, in those cases of thickening, Yascular fleshy growths, 
ulceratious, etc., of long standing, with almost, if not quite, eutire 
deafness, it will be donhtful; for, though we may 1·emo,•e the mor
bid changes effected in the drum membrane by the disease, we will 
not always be able to restore the hearing. 

"Thickening of the membrana tympani, with or without col
Japse, is a frequent result of inflammation; it is vPry difficult of cure, 
especially if occurring in a debilitated constitution and of long 
standing. The <leafness is very great, and in collapse of the mem
brane incnrablc. If any traces of inflammatory action remain on 
the membrane, we may hope, by removing the morbid actiou, to 
improve the condition of our patient; and the means employed for 
chronic inflammation of the membrana tympani will be the most 
suitable. But if the membrane is dry, white, and tense, and the 
meatns in the same condition, and devoid of ce 1·mnen, little hope of 
impi·ovcment remains." 

Chronic inflammation of the membrana tympani may be dis
crir11inatcd from otalgia, or neuralgia of the ear, by the cl iangcs in 
tlie membrane, the tinnitus, and other symptoms of inflammatory 
action; w11ilc, in otnlgia, which alternates without any. apparent 
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cause, and without ~rny change of structure, the membrane remains 
of about the color of tl1e ski71 on the hack of the band. 

The treatment will depend somewhat upon the peculiar charac
ters which the chronic inflammation of the part, may present.-If 
it be of the sim11le form, "ithout hypertrophy of the dermis, 
injections of warm water, or of warm infusions of Golden Seal, 
Solomon's Seal, or Black Cohosh, repeated once or twice clally, 
will suffice; but if hypertrophy be pre•e11t, it will be nece•sary, 
after syringing the ear, to apply to the surface of the affected mem
brane a. solution of Nitrate of Silver, (five grains to the ounce), or, 
a solution of Chlori<le of Zinc, (one grain to the ounce), or, a weak 
solution of Bromide of Ammonium; ol', a solution of llyposullJhite 
of Soda and Sih·er, three to live grains to the ounce of,Vater. In 
some obstiuate cases, counter-irritation O\·cr the mastoid process will 
aid in facilitating the cnrc. 

Iu lhe catnrrhal form, it will likewise be necessary to syringe the 
car daily, and then apply one of the above solutions to the mcm
bra11e; or, a solution of Tannin, (three grai11s to the ouuce), may 
be applied; or, a solntion of Chloride of Soda '"'" Tannin . In 
several instances, I ha,·e derh·ed much benefit from the application 
of the following: Take equal quantities by weight of Sweet Gum 
and Olive Oil, apply enough heat to dissolve the Gum, strain, and 
stir till cold . Apply on a camel's-hair pencil. P1·c,·ious to making 
this application the membrane must be freed from the fluid injected 
upo11 it, and which is best do11e by taking a snrnll piece of old mus
lin. removing some ten or twelve strands of thread from one end of 
it, so that when rnllecl up and attached to the end of a stick it will 
form a ki11d of brush; the loose, brush-like end may be placed upon 
the membrane without occasioning the least pain, and will rapi<lly 
absorb the fluid from its surface. 

'l'hiclrncss and opncity of the membrana tympani does not always 
a<lmit of a cure, and especially when the membrane presents a pcnrly
wbitc nppcarance, with one or two red vessels running along the 
mnlleus; nnd, e,·e11 in fayorable cases, many months will be required 
before the treatment will result in success. One of the following 
preparations m:ty be rubbed upon the insensible membrane by means 
of a piece of cotton wool wound aronud the eu<l of a probe; a 
solution of Nitrate of Silver, (ten or twenty grains to the ounce), or, 
a solution of Chloride of Zinc, (tl1ree or fhe grains to the our:ice). 
As soon as a chwk layer is formed by the silver solution, we should 
not re-t>]•ply it until the layer has peeled oft: (See Collapse of the 
flfrmbrane, pnge 1292.) If the membrane uecomes reel and inflamed 
from the treatment, we must omit it until these coa<litions have 
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passed ofr: Granulations, as well as redness of the membrane with
out intlammation, may be similarly treated. It must not be for
gotten, that a more or less dilute solutiou of Carbolic Acid will 
relic\'e fotor of the discharge as well as lessen it, will check a ten
dency to mor\,id gro\\'ths, and will, also, frequently tend to diminish 
the thickening of the drum membrane; it m:iy be applied on a 
small piece of cotton wool wrapped around a probe or small pine 
stick. Solution of Pcrmangauate of Potassa has a similar effect. 
Polypi, or Ulcerntion, must be treated as recommended under their 
respective heads. 

As in the simple form, it may be frequently required to aid the 
treatment by auxiliary measures, as, the npplication of cou11ter

irritants to the mastoid process, to the nape of the neck, and along 
the sides of tbe neck. These may consist of powerful rubefacients, 
vesicants,suppurants,or,cauterants, according to tho peculiar features 
of the disease, and the influence exerted by the agcut employed. 
Sometimes, the following preparation, well rnbberl O\'er the mastoid 
process, and on the back part of the ear, will be found beneficial: 
Take of Aconitina two grains, IIydrocyaoic Acid, oft'. one drachm, 
Glycerin half an ounce; mix; use a small portion only at a time. 

In the strumous form of chronic rnyringitis, one of the above 
solutions may be applied to the memlmma tympani, always after 
haYing syringed the ear, repeating it two or three times daily. 
A ve1·y excellent preparation for syringing the ear when there 
is a profuse and fetid discharge, is composed of Pyroligneous Acid 
one part, Water three parts; this mixture may be injected into 
the ear two or three times a day. Also, a dilute aqueous solu
tion of Carbolic Acid, 01· of Permanganate of Potassa. Kramer 
recommends, in chronic inflammation of the drum membrane, a 
solution of Acetate of Lead, one or t\\'O grains to the ounce of 
Water, to be dropp~d into the ear two or three times a day. Ile 
says: "The Acetate of Lead 1·emo,-es, in a singularly rapid and 
complete manuer, the disagreeable ammoniacal odor of the dis
charge. ':['here is no reason to imagine that by this remedy the 
inflammatory state will: be audrlenly and rashly suppressed, or trans
ferred to the brain. I have e\•en obsen·ed obstinate chronic head
aches relie,·ed, in proportion as the Acetate of Lead overcame the 
iucreased vascular action of the membrana tympani and the sur
ronnding parts." Counter-il'l'itants should also be applied O\'er the 
mastoid process, and down as far as the angle of the jaw; those 
which will produce a slight vesicular rash are to be preferred, as, 
th0 Croton Oil Liniment, Compound Liniment of Turpentine, etc. 

But, whatever, local treatment may be employed it is highly 
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neceissnry, that in the strnmous form of chronic myringitis, consti 
tutional ll«'atment be administered; the Compound Syrup of Yellow 
Dock, Iodide of Potassium, Iodide of Ammonium, Iodide of Iron , 
Bromicle of Potassium, Bromide of Ammonium, etc., arc the ngcnts 
from which the greatest benefit is to be derived; and the particular 
agent prescribed, should be selected in accordance with the indica
tions presented by the system. 

If the myringitis Le due to, or be associated with, a syphil itic, 
rheumatic, or gouty condition of the system, conotitutional reme
dies must ue girnn to combat these conditions, in addition to the 
local measures he retofore adv ised. 

fo all the forms of chronic myringitis, it is irnportrtnt to act upon 
the faucia l 01·ifice of the Eustachian tube, and the fauces, once or 
twice every day, and which may be accomplished uy applying the 
liquids on a smnll probang, or by injection; the age11ts used for this 
purpo'e may be weak solutions of ::-litrate of Silver, Acetate of 
Zinc, Chlori<le of Zinc, Chloride of Soda, 'rannin, or, Almn, etc.; 
a11<l, in some of these forms, as, the strumous, and syµhilitic, it may 
become nece::;gary to pass medicated vapors iuto the Eustachian tube, 
and especially when the tympanic surface of the drum membrane 
is iHvolved. The YaJJors may consist of \\'ater aud llydrochlorate 
of Ammonia; \Vater and Iodine; \Vater :ind Bromide of Ammo
nium; Water and Tar; \Yater und Sweet Oum; dilute Carbolic 
Aci<l, etc.; and the vnpors from which may be introduced according 
to the methods heretofore named. 

Iodurctted 01· Bromuretted vapors may ue obtained by dissolving 
Bromide of Potassium two hundred forty grains and B 1·omine one 
'.l'roy onuee, in distilled ll'ater four fluidounces; or, Iodicle of Po
tassium two hnnclrccl and forty grains, Iodine one 'froy ounce, dis
soh·ed in Distilled \Vater four iluidonuces. A portion of oue of 
the~e solutions may be added to water, accorcling to the strength 
<lcsired, and the vapor arising therefrom when heated, be eonrnyed 
into the Eu;tachian tube by the method heretofore named on page 
1246. Or, paper saturated with the desired modiciual agent, may, 
when dried, be formed into cigarette:3, the smoke from which may 
be pnssed into the Eustachian tuue by the method described on 
page 1247. 

During the treatment of chronic myringitis we must not neglect 
l1ygicnic measures; the bowels mn8t be kept regular; the functions 
of the skin he attcnclc<l to; exercise in the open air, nt proper sea
sons, be ordered; the diet must be properly 1·egulated, etc.; and all 
tbeoc measures must be pursued in nccor<laoce with the indications 
prc,;ent in each indi,·idual case. In adult females the state of the 
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uterine system must be attended to, and any irregularity, if preseut, 
be corrected by the proper means. 

4. llfo,.birl Deposits in the Jllembrana Tympani. These deposits are 
usually calcnreon~, and form in the fibrons layers of the drum me1JJ.
brane, which may be \\'l1olly or only partially involved . They n111y 
occur at any pc1·iod of life, bnt more commonly during middle age, 
and especially <Lmo11g females. They may exist i11depe11dent of any 
other lesion, or, they may be the result of inflammation. The prin
cipal symptom, is more or less dcafuess with or witbout n discharge, 
troublesome noises in the ear, and rarely pa.in, aud n. sense of full
ness or stuffing in the ear. A speculnm examination will find the 
deposit more generally in the anterior vibrating portion of the mem
brane, presenting a yellowish color, a sharp, well-defined edge, and 
imp:ll'ting a g ri tty seusation when scratched with a sharp instrument. 

Not much can be expected by treatment. If a discliarge be pres
ent, the ear should be syringed with tepid water as ofte11 us may be 
necessary; every day or two, the following solution may be applied 
to the diseased surface of the membrane, by means of a camcl's
bair pencil: Nitrate of Silver teu grains, Nitric Acid, pure, ten 
minims, Water one fluidounce; mix. Or, the following may be 
similarly applied : Acet<Lte of Zinc two grain,, Acetic Acid twenty 
minims, Water oue ftuidounce; mix. A slight discharge should 
likewise he kept up from the su rface of the mastoid process, con
stantly, proper atte nti on be bestowed upon the hygiene of the 
patient, and any taint or diathesis of the system be met with the 
proper remedies. A cure is doubtful, though a persevering treat
me11t for one or two years may remove distressing symptoms. 

5. Ulceration of the 1liembrana Tympani. This affection is gen
erally the result of either acute or chronic inflammation of the 
membrane; it mny be eonfinecl to the outer dermoicl layer, or may 
extend into, or originate in, the fibrous layers. \Vhen coufined to 
the <lennoid layer there will be a discharge from the affoctccl ear, 
more or less ofteusive, (oton·hea), a loss of hearing, more or less 
sHere pain in the cm\ headache, perhaps g icldin ess, tinnitus, and, 
not unfrequently a discharge of blood. A speculu m examination 
will find redness and swelling of the membrana tympaui, and a 
depression where the ulceration ex ists, the bottom of which is 
formed by the external or radiate fibrous layer of the membrane, 
aud which will sometimes be covered with deep-red granulations; 
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if the tympanic ca,·ity be distended, the fibrous layers may be seen 
bulging outwardly through the ulcerated part. 

\Vbcn the fibrous layers are inrnh·ed in the ulceration, the outer 
surface of the internal mucous layer of the memhrnne may be seen 
(after cleansing the ear by syringing), tLrough the ulcerated part, 
and, generally, the membrana tympani will be observed fallen in, 
so as to be ncal'iy in contact with the outer surface of the promon
to1·y, tbns lessening the size of the tyrnpa11ic ca,·ity. 

The treatment will depend upon the extent of the ulceration. If 
this be confined to the denuoid layer of the membrane, syringiug 
the ears wit!J an attention to l1ygienc, will be all that is necessary in 
tbe milder forms; in the more severe forms, the ear should be 
syriugcd with mild astringent solutions, and a discharge be kept up 
from the su rfacc of the mastoid process. 

lf the fibrous layers be inrnlved, much care will be required in 
syringiug the ear, especially where the ulceratiou has extended 
through them to the iuucr mucous membrauc; as a forcible i:;y1'ing
iug might rupture this latter membrane. The ear should be geutly 
syringed twice a <lay, with a tepid infusion of Golden t;cal, t:lolo
mon's Seal, or Bayberry Bark, a.ud in some instances, infmsioud of 
gentle astringents, as, Beth Root, \\' itch liazel, etc., may be advan
tageously employed, not only to remove the discharge IJ11t al;o to 
exert a tonic aud stimulating influence npou the rnembrnue and its 
ulcerated surfaces. A solution of Nitrate of Silver should likewi'e 
Le applied to the surface of the rnernbrana tympani every day or 
two; the sol11tion may have tbe strength of tweuty or thirty grains 
to the Jluidounce of water. The rnpor of diluted Carbolic Acid 
passccl directly upon the membrane, through a small glass tube, will 
also be advantageous; out it suoul<l uot be employed iu conjunction 
witl1 the nitrate of silver.-A weak solution of Permanganate of 
Potassa, will a.Isa often be of service, used as an injectiou . Uouutcr
irritation should also be applied to the surface of the mastoid pro
cess, and to the nape of the oeck; in obstinate cases keeping up a 
dischnrgc from the former location. Iu addition to which, constitu
tional remedies should be employed wbeuever in<licatc<l, and a rigid 
attention be gi,·eu to hygieuic measures. If the treatment fails in 
overcoming the difliculty, we may expect that perforation of the 
ulcerated membrane will sooner or later take place. 

6. Accidental Perforation of the JIIembrana 'l'ympani. The causes 
of acci<leutal perforation are various. "It may exist congenitally,' ' 
says Mr. -Wikle, or, "it may happen by accident, such as a pene-
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trating instrument, a foreign body in the mentus, loud sudden 
noises, sneezing, coughiDg, or blowing the nose, diving to any great 
depth, falls and blows upon the head, etc. An ulcer may eat its 
way through, and leaYe, from loss of substance, a permanent open 
ing; but the most frequent cause of perforation is, otitis, or inHnm
mation of the membrane in common with the lining of the cavitas 
tympani; when during the suppuration which ensues, the pent-up 
matte1· bursts through the infiamed membrane as the nearest ex
ternal outlet." Among the more common causes of perforation, 
arc the febrile exanthematous diseases, especially scarlet fever. Auel 
it is cluring the presence of these diseases, or, as early as po.sible 
during the stage of convalescence, that the eJforts of the physician 
to pre\'ent perforation from occurring, will lie crowned with success. 
And if this be neglected, the lesion will th en be presented to us as 
one of a chronic character. 

The symptoms accompanyiug chronic perforation of the mem
brane, are, a li1ore or less profuse, and offensi'""e di scharge, which 
may be rnncous, muco-purulent, purulent, cnrdy, or bloody; thin, 
or thick and viscid; and of a whitish or yellowish color. Also 
diminution of hearing, and sometimes pain will be present.-\\.,..hile 
the membrana tympaui prntects the tympanic cavity from external 
deleterious influences, as cold, moisture, vicissitudes of temperature, 
etc., it also aids in rendering the hearing more delicate; yet, not
withstanding, it can not be cousidered absolutely as an esseatial part 
of tlie organ of hearing, because, although a perforation through it 
will render the hearing less distinct, it does not necessnrily involve a 
total loss of hearing. A perforation may impair the bearing, but it 
is only aftet· the prolonged action of cold, moisture, etc., upon the 
uuprntcctcd tympanum,,developing oto1-rbea, polypi, or other morbid 
conditions in the mi<l. \,.lle ca r, that entire deafness, or cophosis, occurs. 
In a few cases, there will be no discharge at all. Where the dis
charge is profuse, the wall> of the external rneatus will be found red, 
tender and swain, or, hard, cartilaginous, and insensible. 

If a speculum examination be made, the membrana tympani will 
present diffCrent aspects according to its condition; if inflammation 
be present, the membrane will vary in color from a pale pink to a 
red color, according to the degree of inflammation; otherwisP. the 
membrane will prcseut a reclncss only >Lt the edges of the rent part, 
or, it may be mottled, red and white, white and opaque, etc. If 
there be !1 thickened and relaxed condition of the remaining por
tion of the drum membrane, or of the tympaiilc mucous membrane, 
the <leafness will be g1·catly incre.1se<l. The aperture itself may rnry 
in size, from a slit to that of a pin's bead, or e,·en to an almost total 
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destruction of the me!11brane. Its location may aleo vary; more 
commonly it is opposite the internal orifice of the Eustachian tube, 
though it may be located at any part of the membrane; its posi
tion, however, does not interfere with the healing process. If the 
orifice he large enough to reuder the walls of the tympanic cavity 
visible through it, they will he seen eithc1· bright red and congested, 
pale l"ed and more or le~s moist, rough and white, or red, thickened 
and granulur. In order to determine whether it be the drum mem
brane or the tympanic walls that we are looking at, we rnay pass a 
\•ery fine and delicate probe and percnss the surface under inspec
tion; if it he the mcmhra.na tympani, the chn.rnctcr of its texture is 
at once detected, and the patient will complain cousiderably; but if 
it be the tympanum, (of which the promontMy more commonly 
presents), the firmness and hardness of the part will be t·eadily de
tected, and the patient will experience a scmmtion us of something 
knocking against the skull, and will also complain less. 

If one or more globules of air are obsen·e<l e11tanglcd in the diH
chargc filling the meatus, 1!r. W"ilde states that we may rest assured 
that the tyrnpanal cavity is open externally; and, we may bring 
these globules to the surface so as to be within sight, (if the drum 
membrane is ruptured), by pressing upon the root of the tragus 
with the poi11t of tbe finger. Ile also ohsetTes, and truly, that when 
the membrnna tympani is perforate<l, an air globule or a mucous 
bubble existing at the bottom of the meatns, or cntnngle<l in the 
npcrtnrc, may frequently he seen to pulsate synchronously with the 
heart and arteries, by keeping the eye steadily Jixcd upon it. This 
occnrs more especially when the aperture is rn.ther small, and sit
uated ]'Ostcriorly. 

In syring·ing the e~u· to remo,·c the clisclinrge, if there be an 
aperture the patient will complain thnt some of the flnid passes intn 
the throat. An<l if the t_rmpanic cavity be inflated, a loud whistling 
rnle will be hrard, or H squealing or gurgling ~OLlllll. 

The prognosis in chronic perforation of th(' drum memlmme is 
not vcrv favornlllc. If the aperture be small, and treatment be 
comme1;cecl f.\}JOrtly after its occurrence, the chances of success will 
be much greater than where the aperture is quite lilr_go, and where 
a long time ha:i elapsed since its formation. Perforations occurring 
in indi,·icltrn.ls of a strnmous diathesis, or following exanthematous 
diseases, or ulcerations, are less npt to heal. 'J.'hose resulting from 
ordin,11·y infla.mmn.tlons caused by coldo, etc .. are more cfolposed to 
heal; while those following punctures, or which are the resnlts of 
nccidcnt, l\Sll:dly heal without any difficulty. The most farnrable 
case:; :ue tho~e in which there is no <liselrnrgc from the m dtlle ear, 
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the aperture being small, not to exceed one-fourth of the surface of 
the membrane, and in which a thickening of the membrane, <JI' of 
the 11ciµ;hboring tissue~, or other morbid c,>1Hlitio11s, <lo not exist, 
or, at all event~, arc present in only a very limited degree.-If we 
<:an :wt always heal the aperture, yet, by n proper treatment, we 
may, in many instances, effoct such normal changes in the condition 
of the tympanum, and of the remaining portion of the membrana 
tympani, as to check all discharge and greatly improve the hearing. 

In the treatment of perforated membrane, the first indi cation is, 
to check the tlischarge and to allay any active inflammatory symp
tom s, or to remove any organic changes of the membrnna tympani, 
which may be present. It will be useless to attempt bealing an 
aperture the edges of which are constantly maintaine<l in a morbid 
condition, by uninterrupted contact with an abnormal discharge, 
and by an undue amount of inflammatory action or organic change 
in the membrane itself; beside which, as the <li~charge issues from 
the walls of the tympanum, and not from the rnefltus, it would not 
ouly be impossible, but undesirable and unwi"e to heal the aperture 
thrnngh which the discharge find:; au exit, uutil the condition of 
the tisRues from which it proceeds have been restored to a normal 
conditio u, or sufficiently 80 to prevent a11y fnrthcr suppuration. 

If nndnc iurlarnmation be present, it may be relieved and 
finally O\·ercome, by gcutle counter-initant:; over the maf;t.oid 
process nnd sidei:; of the Heck, and by stt:aming the eal' w ith Yapors 
from infusion of llops, or Poppies, Lobelia, Catnip, etc., at the 
same time bathing the surface of the bocly, and producing gentle 
diaphoresis. In some obstinate cases, leeches tnay be applied 
behind the inferior balf of the car, iu front of the tragus, and 
even around the orifice of the rneatus. And while pursuing this 
treatment, the accumulation of pus iu tl1e meatus shoult.l be 
removed, by syringing with Wanu water as often as may be 
required. And as long as the redness an<l. congestion of the whole 
surface of the rnembrnna tympani co11tinues, the above course 
should Ue rigidly vursuell. As a genera l tiling, as the inflamma
tion subsides, the redness of the membrane will gradually disap
pear, the dificharge become <liminishecl, and the edges of the 
aperture grow together, the cicatrix, ho,vever, remaining re<l aud 
congested for n. considora.ble time, while a slight opacity of the 
membrane may continue for a few weeko. 

It must be borne in mind, that closure of the perforation is 
effected by local iutlammatory action; and if this action be con 
fined wholly to the eclges of the rent, as indi cated by the redness 
being on ly around them and not diffusetl over the surface of the 
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membrane, our eftorts to allay this inflammation should then ceuse, 
for, if we arrest this local process before tbe healing of the aper
ture takes place, we may reuder the perforation a permanent oue. 

If, notwithstanding the measures previously recommended to 
suudue the inflammation, the redness and congestion of the mem
brane continue, the acute stage having subsided, astringents should 
be applied upon the surface of the membrane, by means of a cam
el's-hair pencil, or by syringing. Various agents for this purpose 
have been recommended, as, solutions of Nitrate of Silver, Acetate 
of Zinc, Sugar of Lead, Tauuiu, etc., the strength of which solu
tions should be in accordance with the pecnliar conditions present 
in each case; being rather weak at the commencement, but grad
ually augmenting their strength, until they are found to constringe 
the blood-vessels of the membrane, and to diminish the redoes• 
and congestion. I have derivecl much benefit, in these conditions, 
by the application, three or four times a day, of an infusion r,f 
equal parts of Witch Hazel Bark and Lobelia Leaves. T:1e 
astringent should be dispensed with as soon as the red aud con
gested appearance of the drum membrane has disappeared, except 
that portion immediately around the edges of the perforation. 
If, after this period, the healing process should go on ,·ery slowly, 
or not at all, it may be necessary to stimulate the edges, or even 
excite an artificial inflammation in them, in order to induce a clmi.. 
ure of the aperture. For this purpose we may apply a solutiou 
of Nitrate of Silver fifteen or thirty grains to the onnce; or, an 
i.ufnsiuo of Capsicum; Lugol's solution of Iodine; Oil of Turpen· 
tine; infusion of Bloodroot, etc. The agent selected should be 
carefully and gently applied only to that portion of the membrana 
tympani situated immediately around the margin of the aperture 
and should not be pushed through the orifice. The easiest and 
readiest way of applying it, is to take a small pine stick, and whit
tle one end of it to a blunt point; around this end carefully wind 
a strand of cotton-wick,-saturate this with the liquid employed, 
au<l apply it to the edge of the hole in t.he manner just stated. 

The application should be repeated according to its effect; if 
only a small amount of irritation is caused, it may be applied every 
day; if great<.-'r, it may be repeated every two, three, or four days, 
according to t.lie degree of irritation produced.-Should inflamma
tion be excited by the stimulating application, as, known by a red
ness of the whole surface of the membra1Ja tympani, its use should 
be omitted for a time, until the inflammation has Rubsided of 
itself, or, been subdued by proper treatment; it should likewise be 
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discontinued when the orifice instead of diminishing in size, tends 
to become larger. 

The above treatment is more especially inclicated at an early 
period of the perforation, before any great organ ic changes can 
have occurrecl in the drum membrane and neighboring tissues. 
But when the perforation is truly chronic, having existed for sev
eral years, a somewhat clifferent course of treatment will be neces
s2ry. Such cases are more unyielding to treatment, and affo rcl the 
most uusatisfactory results. 

In these long-sta nding cases, the first indication is, to remove any 
morbid conditions present, as, granulations, polypi, congestio n or 
thickening of the tissues of the meatus, membrane, etc.; also, to 
keep the car clean, when a discharge is present, by syringing once 
or twice daily. And it may be proper to state here, that, ernn 
where it is impossible to heal the perforation or restore the hearing, 
in cases where a discharge is present, syringing the ear will gener
ally prevent the disease from extending to deeper-seated parts and 
the brain, thereby preventing a serious result. 

The same local means may be employed to remove tbe moibid 
conditions above referred to, as have been heretofore recommended; 
aicled by the introduction of ioduretted or bromuretted va]JOr> into 
the tympanum through the Eustachian tube, and by the application 
of more or less active counter.irritants over the mastoid process and 
extending as far as the angle of the ja>V. And when the parts have 
been restored to a normal condition and the discharge has ceased, 
attempts may be made to heal the aperture by the application of a 
strong solution of Nitrate of Silver, forty or sixty grains to the 
ounce, upon the part surrouncling its edges; being guided Ly the 
preceding rules as to the periods of repetition, discontinuance, etc. 
Trir1uet recommends that the edges of the perforated membrane be 
touched two or three times a day, with a small fragment of Sul
phate of Copper, or, still better, of Lapis Divinus. A still more 
useful remedy is a solution introduced upon the morbicl membrane 
composed of Tannin one part, Gum two parts, \Vater fi,·e parts. Ile 
consiclers injections worse than useless unless there be a discharge. 

Acoustic oils, drops, washes, and all stimulating preparations, 
"for removing deafness," should positively be prohibited, as they 
will be found useless, injurious, and may even give rise to very pain
ful and serious symptoms. And the patient shou\cl likewise be very 
careful to protect his ear from the entrance of cold wate1· while 
washing his face and neck, or during a river or sea bath, by placing 
a plug of cotton wool within the ear; the ~ame course may be 
adopted to protect th e ear from the unhealthy rnfluence of cold and 
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dampness, whenever exposed to draughts of air, cold wintry weather, 
high winds, and foggy atmosphere. This temporary use of a plug, 
under the circumstances uamed, will pro>e beneficial, but it should 
never be worn constantly, as this would gi,·e ris.e to mischiernue 
results, by preventing free action of the atmosphere upou the walls 
of the meatus, antl by fa1·oring accumulations of the morbid matters 
which may be discharged therein. 

\Vhen the perforated membrane can not be made to heal, or when 
it is e11ti1·cly destroyed, seYeral plans have been recommended, 
whereby the hearing may be restored in a greater or less degree. 
'l'hcse plans have but one object in view, the employment of an 
artificial mcmbrana tympani, as a substitute for the perforated one. 
Mr. Toynbee has recommended a thin lamina of vulcanized ca.out. 
chouc or gutta percha, attached at its center to a small wire stem for 
the purpose of withdrawing and replacing it; the artificial mem 
brane should be cut as nearly of the size and shape of the natural! 
01"!.C as possible, having the cut margius smooth and regular, andl 
after having syringed the ear to remove any discharge present, the 
membrane, moietenecl with warm water, muot be gradually intro
duced into tl1c meatus until the uatural positio11 of the true mem
brane has been reached. 

Mr. Yearsley recommends the introduction into the enr of a pellet 
of cotton wool moistened with glycerin or sweet oil; :1. piece of 
thread being attached tu it by which to remove it whenever 
required. Occasionally, these appliances will be found to answer 
the desired object, but by no means so frequently as thei1· origin
ators would lead us to believe. Sometimes, the irritatio11 produced 
by their presence in the car renders them infeasible; at other times, 
it will be extremely difficult to apply them; and, agaiu, in numerous 
instances when applied no adrnntage results therefrom. Beside 
which, Mr. Toynbee's membrane is 1·ery liaule to di~placemeut.
Since penning the aboYe, an illlprovement has been made upon 
Toynbee's artificial tympanum by a German; to the extremity of 
the fine wire he attaches a coil or spiral arraugeme .. t, so tl1at the 
disc is fastened to it somewhat in the manne1· of a cork to a cork
screw, and may thus be properly retained in the caual of the meatu•· 
with less danger of becoming loosened .and cau~ing irritation. 
And, nnless the patient can easily a11d properly apply them him
self, instead of calling upon the aurist every time, but little benefit 
can be expected from them, for the patient would be placed in the 
coudition of one who woulu be required to call Hery <lay upon an 
oculist to Jrn,·e his spectacles properly adjusted upon his nose. 

Certain conditions appear to be necessary for the success of these 
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artificial membranes, viz., thern should be no granulatio11s, polypus, 
or other morbid growtl1s present, no undue nmount of unhealthy 
suppuration, nncl no inflammation of the walls of the meatns or of 
the· tyrnpanic cavity; the Eustachian tube should not be obstructed, 
the tympanum shonid be healthy, and the membrana tympani 
should not be wholly destroyed. 

Thomas \Vestrott; Esq., of Bristol, bas also proposed an artificial 
membrane, thongh more troublesome iu its preparation than either 
'l'oynbee's or Yearsley's. An idea of it may Le had by his descrip
tion of it: "Ilavi ng accurately inspected the mcatus into which we 
desire to in sert an artificial membrane, we must make a model of it 
in some hard timber." (I should suppose wax, or lrnrd shoemaker's 
wax, would answer equally as well.) "This should be as perfect 
almost as a cast, though not too tight; its end should be flat, cut 
obliquely, (to suit the direction of the drum membrane), and the 
circular edge roundeil off This cast or model, previously oiled, 
should be dipped six or eight times into a solution of gutta percha 
in chloroform, or, until a film of sufficient thickness is formed, to 
peel off in one unbroken piece; each coat or film should be allowed 
to dry perfectly. A slit with a. knife can be made longitudinally, 
without detriment, to aid its coming freely ott; but the cut shou ld 
not go within a quarter of an inch of the flat end; it is sometimes 
necessary to touch with some of the gutta percha solution any 
inec1ualitics of the membrane. The tube should not be too thick, 
else it will be hard and tough, and irritate the ear; it will take two 
or three days to finish it.-Tbis tube, if tlie timber model bas been 
properly made, will be found to fit the meatus comfortably, and 
when oiled and coated with cerumeu, to exclude the external air 
from the tympauic cavity; it should uot be allowed to protrude, 
but should be cut obliquely, so as to lie entirely within the meatus; 
when it becomes advisable to clean its surface, it can be easily taken 
out by the patient with a small pair of tweezers, washed iu cold 
water, oiled, and re-inserted. If found to fit, several sLould be made 
and given to the patient, who should be taught tlieir use," and the 
model should be marked and preserved, in case it should become 
necessary to prepare more.'' 

Rupture of the membraua tympani is sometimes caused by vio
lent paroxysms of hooping-cough, and is generally attended with a 
hemorrhage, the blood proceeding from the e<lges of the wound. 
These linear ruptures rea<l ily heal by adhesion. To favor the cica
tri,ation the following mixture may be applied to the lips of the 
wound, two or three times a day, by means of a small hair pencil; 
dissolve Tannin one or two grains, in Glycerin two or three dracbms. 



CnRONIC DISEASES oF THE EAR. 1309 

'rhe patient should be kept from noises which will agitate the mem
brane and interfere with prompt reunion of the flaps; and immo
bility of the membrane should be maintained by pledgets of cotton 
introduced into the ear and placed in contact with tl1e surface of 
the ruptured septum, by means of a speculum and blunt probe. Or, 
a small piece of very thin prepared intesliue of a sheep, moistened 
with a drop of Elastic Unllodion, may be carefully placed in contact 
with the membrane. 

DISEASES OF THE EUSTACHIAN TUBE AND MIDDLE EAR. 

1. Obstrnction of the Eustachian 'l'ube. The Eustachian tube is a 
long, narrow canal, sl ightly inflected obliqueiy, passing from above 
downward, and from behind forward, and formiug a tube of com 
munication between the pharynx and the tympanic cavity. Its 
priucipal functions arc, to discharge the matters secreted in the! 
tympanum as well us in its own cavity, and, to permit the ren ew·a 
of the air in the cavity of the tympanum; the entrau~e and ex it of 
this tiui<l at the moment of vibrations, are two conclitions necessary 
to enable the waves of sou nu to produce tlieir impression on the 
sensible pt1rts of the auditory apparatus. Consequently, the tube 
is almost constantly open,-a disposition resulting from the osReous, 
cartilaginous, and fibrous struck re of its walls. Being continuons 
with the middle ear, on the one hand, and with the supel'io r por
tion of the digestive and respiratory passages 011 the other, it is 
furni shed throughout ite whole extent by a mucous membra ne, 
being a continuation of that of the pharynx and which extends into 
the tympanum. 

The peculiar situation of this tube protects it from accidental 
wounds or injuries; but the nature of its functions, its length, its 
narrowness, its relations with the pharynx and the middle car, 
render it liable to the disease.3 of these parts, as, inflammation, con
gestion. ulceration, stricture, and cnn obliteration. 

In order to the healthy exercise of the sense of hearing, 
it is absolutely necessary that the Eustachian tube should be 
pervious. If it be obstructed, the result would be, not only an accu
mulation of secretions giving rise to numerou s unpleasant symp
toms, but, from the absence of air iu the tympanum, there "-ould 
be a want of tho proper equilibrium between the uir in the tym
panic cavity anti the external air required to pre,•ent too g reat ten
sion of the dl'Um membrane, and, of course, the hearing woul<l. 
become more or less seriously affected. 
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These obstructions are more commonly caused by collections of 
mncus; congestion and thickening of the mucous membrane sur
rounding its faucial orifice, more or less, throughout its whole ex
tent, or at itR tympanic orifice; relaxation of the mucous membrane, 
especially around the faocial aperture; or, stricture of the osseous 
and cartilaginons portion of the l'anal. And, occasionally, the 
orifice of the tube miiy become obliterated. 

The symptoms are a more or less complete loss of hearing, de
pending upon the character and extent of the obstruction, as well 
as upon the amount of air in the tympanum, and various noises 
in the ears; sometimes a cracking noise in the ear will be followed 
by a temporary improvement in bearing, especially when the ob
struction exists at the faucial orifice of the tube; ancl again, the 
symptoms will be suddenly reproduced upon sneezing, coughing, 
or blowing the nose, probably, from the mucons matters around 
the faucial entrance of the tube being driven within the tube by the 
compresswn of air in the pharynx during these acts; a feeling of 
pressure or heaviness in the ears is frequently experienced-some
times even affecting the head, with dulluess of spirits. If the nasal 
mucous membrane be much thickened, the person is very apt to 
breathe through !lie mouth, which, during the hours of sleep, pro
duces loud snoriug. And an examination of the mucous membrane 
of the throat and fauces will find it more or Jess red or thick, 
sometimes the mucous membrane of the nose also; and frequently 
the tonsils will he enlarged. Upon employing the otoscope uo 
air can be heard entering the tympanic cavity upon making 
either a forcell expiration, or a movemc11t. of swallowing, with 
closed mouth and nostrils. A specnlum examination will detect 
the mcmbrana tympani dull, or of a leaden hue, opaque, more con
cave than natural, and uneven upon its outet· surface, as shown 
by ohserving, instead of the triangular bright spot, two or three 
irregular bright spots, or, the tr;angular spot may be duller than 
natural, or larger. 

:O.Ir. Toynbee observes, that the whole of the mucous membrane 
of the Eustachian tube, excepting at the two extremities, is so sur
rounded hy muscles anu bone, as to be little liable to become the 
seat of ilisease; also, that the mucous membrane covering the bone 
which forms the tympanic extremity of the tube is, on the contrary, 
liable to congestion and hypertrophy, being, like the mucous mem
brane of the tympanum, exposed to the iufiuencc of the col<.! air 
entering the meatus externus. Mucous disease of the walls of the 
tympanic cavity, and of the tympanic orifice of the Eustachian 
tube, usually exist together. Aud in these cases, there will be loud 
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noises in the ears, a great c'oucavity of the membrana tympani, 
which will generally be white, opaque, and frequently thickened 
from being involnd in the disease of the mucous membrane of the 
tympanum, and there will likewise be an impervious condition of 
the Eustachian tube; the fauces not bei11g necessarily implicate<! 
with the mucous disease of the tympanic aperture of the tube, may 
remain in a natural state, though, if found red and thickened, it 
will bave no bearing on the disea•e at this part of the tube.-It 
must be recollected that deafness from obstruction of the Eusttt· 
chian tube usually comes on rapidly, often disappears, and as rapidly 
returns; while that arising from disease in the mucoua merul>rane:, 
is generally slow and regular in its progress. 

Obstruction from relaxed mucous membrane at the fattcial orifice of 
the lube, is occasionally met with, and is not so common among 
children and adults liable to glandular enlargements, as among 
those of an opposite tendency. It is generally duo to a cold, or 
other dcbilitat.i11g i.ufluence, as, overwork, late hours, 110t rooms, 
etc. The mucous membrane gradually becomes relaxed, the lip• 
of the tube close, and the muscles can not open them wide euough 
to allow the air to enter. The deafness comes on gradually; with 
it there is n. singing, ticking, beating, rumbling, or cracking sound . 
Upon lying down, or turning the head round so as to look some
what backward, the hearing becomes slightly imprc;>ved. Fre
quently, there will be a sense of weight in the ear, as well as a 
feeling of confusion in the head . The patient has an aµpearance 
of being weak, perhaps, anemic; if we exam ine his throat, the 
mucous membrane of the fauces will not be fouud thicker than 
natural, but it will be relaxed and red, and striated with large 
blood-vessels,-the uvula will be paler than trntural and relaxed. 
sometimes so much so as to rest upon the root of the tongue. 
Upon attempting to infl~te the tympanic cavity, the Eustachian 
tube will be found obstructed. A speculum examination will 
detect the drum membrane more concave than natural, its surfaee, 
glo•sy and of a dark-leaden hne, with irregular bright spots upon 
it; and, sometimes, the long process of the incus may be seen 
through it. (Toynbee.) 

·where the obstruction is seated at the faucial extremity of tho 
tube, the prognosis is always more favorable, than where it is located 
along the course of the tube, or at it tympanic extremity. It is 
also more favornblc when the obstruction is not complicated with 
disease of the iuternal ear, or with a scrofulous, or syphilitic tai nt 
of the system. In strictnre of the tube, the further the narrowing 
is situated from the faucial orifice, the less favorable will be the 



1312 CIIRONIC DISEASES OF THE EAR. 

prognosis. In obstructions from bauds or bridles, or in oblitera
tion of the tube, the prognosis is always unfavorable, although 
cases of this kind, have occasionally been cured, or considerably 
benefited bv treatment. 

As to tl;e treatment, before entering upon it, it will be proper 
to impress upon the mir;d of the practitioner that, in all cases of 
deafness where the Eustachian tube is obstructed, he must ascer
tain the true character of the obstruction bv a close and careful 
examination. (See page 1235.) • 

If thefaueial orifice of the tube be found thickened, this condition 
must be removed. before there will be any great improvement in 
the hearing; '1nd the treatment, in order to be effectual and per
maneut, will frequently require considerable time. The measures 
to be pursued, are local, constitutional, and hygienical. The local 
treatment consists in applying stimulating and astringent prepara
tions to the congested and hypertrophied mucous membrane, and 
stimulating or counter-irritating applicatio11s upon the external 
part of the throat. Nitrate of Silver, in strong solution, or even 
in the solid form, has been highly recommended as an application 
to the mucous membrane of the orifice of the tube, of the fauces, 
and over the surface of the to11sils should these be enlarger!, as 
well as to the congested and thickened mucous membrane of the 
nostrils, when present; repeating the application according to the 
effect produced, one, two, or three times per week; and its appli
cation is usually followed by success. But, I am convinced, from 
considerable experience in the treatment of this 1ifliculty, that 
there are other agents which, in many cases, will answer equally 
as well; thus, a solution of Tannin one drachm, in one drachm of 
Glycerin and a half a drachm of Rose-water, will:be found a very val
uable local application; so will J1 solution of Carbolic Acid one part 
in two, four, or ten parts or more of Glycerin; or, Iodide of Zinc 
five grains to half an ounce each of Glycerin anu Water. This last 
solution may be applied every day, or every other day, increasing 
its strength to ten, twenty or thirty grains to the ounce of fluid, as 
the parts become accustomed to its action,-it causes a smarting 
sensation for au hour or two. Or, take one ounce of Olive Oil, 
one ounce and a half of Sweet-gum; mix, aud apply heat, stirring 
constantly until the Sweet-gum is dissolved, and strain while hot. 
These articles may be applied to the diseased parts on a spouge
probang, by means of a camel's-hair pencil, or by injection, etc., 
repeating their application once, twice, or thrice per day, ae;cord
ing to their inliuence upon the affected membrane. As they do 
not so permanently stain the skin, nor leave such an unpleasant 
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taste as the nitrate of silver, preference should be given to them 
in all cases where they act beneficially.- I will remark here that 
applications to the mouth of the Eustachian tube may be greatly 
facilitated by the nse of a reflector or a rhinoscope, especially 
when they are made through the nasal passages. 

Gargles composed of stimulants antl astringents are likewise indi
cated; a Yery excellent one is composed of Dilute Acetic Acid, 
"rater, each, one piut, Salt a tablespoonful. 'l'his mixture may be 
used as a gargle two or three times daily; and to improve the con
dition of the mucous membrane of the nostrils, a portion of it may 
at the same time be drawn up through the nose, and passed out by 
the mouth. Or it may be passed upon the mucous membrane of 
the nasal cavities by means of injections by hydrostatic pressure, 
referred to at page 548. Other gargles may be similarly employed, 
as, an infusion of equal parts of Black Cohosh Rcot and Geranium 
Root; an infusion of equal parts of Golclen Seal Root, ·witch Hazel 
Leaves, and Bayberry Bark; an infusion of equal parts of Golden 
Seal Root and Blue Cohosh Root, to e--cry piut of which add half 
an ounce of Alum; or, Chlorate of Potassa four ounces, IIydro
cbloric Acid forty minims, Distilled \Yater one pint; mix. 

'Vlwu there is considerable congestion of the mucous membrane, 
some rubefaeient liniment, ns the Compound Capsicum Liniment, 
Black Liniment, Compound Liniment of Turpentine, or, Compound 
Tincture of Camphor,* may be applied to the external surface of 
the throat, O\'er the region of the ton'sils more espccinlly, rubbing 
it iu thoroughly, and repeating it two or three times a dny. And 
in very obstinate cases, pustulatit>u over the region of the tonsils, 
the upper part of the sternum, and over the inferior part of the 
clavicular region may be produced and kept up for a length of time, 
by means of Croton Oil Liniment, etc.-Sometimcs there may be a 
discharge from the external meatus; if it be profuse or troublesome, 
treat it according to the method laid do"-n on page 1281. Usually, 
if there be no active disease of the tympanum or its membrane, the 
discliarge will cease with the removal of the tubal obstruction. 

Eulargemeut of the tonsils, can not of itself gi\'e rise to deafness, 
but when the engorgement and hypertrophy extends to the adjacent 
parts and to the orifice of the Eustachian tube, obstructing or 
closing it by thickening or inflammatory exudation, then more or 
Jess deafness may be [>resent; and this bas been called "throat deaf
ness." Ablation of the tonsils is in no case justifiable, unless the 

*The prepnrnJions referred to in this work, whcro the formuloo are not given, 
nro those described in my American Dispen3atory. 
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hypertrophied organ, beiog increased to three or four times its 
original size, gives rise to an irritation or chronic inflammation of 
the surrounding mucous tissues, which the local applicatioas can not 
remo,·e; in which case, the remornl of the enlarged tonsils, (and 
with them the source of constant irritation), will render the neigh
boring mucous membranes more readily amenable to treatment. I 
have frequently cured cases where there was more or less dullness 
of hearing at irregular interYals, occasional cracking sounds, ring
ing, or buzzing, with a sense of fullnesR and indistinct soreness in 
the ears, merely by removing the inflametl and thickened co u<liti on 
of the fouccs, and faucial oi·ifice of tbc Eustachian tube, by means 
of local applications; and, in some instances, this condition had 
existed for fifteen or twenty years, tbe hearing very grn<lually 
becoming wonm, and occurring at shorter intervals. 

Cathcterism of the Eustachian tube is seldom or newer necessary 
in obbtructiou of its faucial aperture from the preceding cause j nor, 
indeed, should it be practised in any case of obstruction of this tube, 
when the mucous membrane surrounding this orifice is thickened; 
the congestion au<l hypertrophy of this tissue mnst first be remo,·ed, 
or at all events be considerably diminished, before attempting cathe
terism. If the attempt be made before this is efl'ectetl, it will be 
found rather a difficult operation, aod of no utility even though air 
be successfully passed in to the tympanic cavity; beside, if frequently 
repeated, it will augment the abnormal state of the membrane, aud, 
may cause laccrntioo of it, emphysema, and even death. After the 
thickening Jias been removed, should any mucous interfere with the 
passage of air into the tyrupanic oovity, cathetcrism · may be under
taken and air be blown through the tube into the cavity, if the 
patient can not effoct this by the moYcmeut of swallowing witl.t the 
mouth and nostrils closed. These cases are often very obstinate and 
u11yielding, requiring many months, and e,·en two or three years, 
before any pcrmaneut benefit can be effected. 

In all cases of obstruction of th'e Eustachian tube, from whatever 
cause, attention must be bestowed upon the external meatus and 
membraua tympani, treatiug any abuormal condition of them by 
the means laid down therefor, under their rcspecti,-e heads. 

The conslilutional treatmeut will depend entirely upon tbe anemic, 
strurnous, rheumatic, etc., dispositiou presented by the patient, using 
those agents whicl1 will strengthen and in~igorate the systern, and 
overcome, iu a g reater 01· less degree, the peculiar disposition nrnni
fested. Thus, Citrate of hon, Citrate of Irou and Quinia, Iodide 
of Iron, Iodine, Iodide of Potassium, or of Ammonium, Bromide 
of Potassium, or of Ammonium, bitter Yegctable tonics, scrofulous, 
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antisyphilitic, or alterative syrups, etc., will all prove serviceable 
when prnperly employed according to the indications. 

The hygienic treatment will be that gi,·en iu the Introdnotion to 
this wot·k; keeping the feet, limbs, and body warm; attending to 
the functions of the kidneys, bowels, and skin; sponging the throat 
and neck, the uppet· part of the chest, and the sboulclers, night and 
morning with cold water, and then rubbi11g the skin with a rough 
towel, till it becomes red and hot; very sensitive persons should com
mence with lukewarm water, and g radually accustom themselves to 
its employment cold . This course tends to overcome the disposition 
which many have to contract cold upon tl1e slightest causes. Like
wise taking plcaty of exercise in tbe open air; attending to diet; 
avoiding exposures to cold, moisture, anc.1 sudden changes of tem
perature; arniding ovel'\rnrk and fatigue in either physical or men
tal labors; breathing always through tlie nostrils instead of through 
the month, etc. 

\Vhen tbe obstrnetion is due to a relaxed condition of the mucous 
membrane of the faucial extremity of the tube, the treatment will 
be somewhat difforent from that just girnn, in omitting the employ
ment of nitrate of sikcr, and in having the local applications of 
a more stimulating character. The local applications will consist 
of stimulants a11U astringents, as, Tannin, Oil of Capsicum, and 
Glycerin; Carbolic Acid and Glycerin; solution of Alum; as well 
as somo of the local preparations just namecl for thickening of this 
part. Some of these may also be applied directly u'(Jon tlie parts, 
used as gargles, and drawn through tho nostrils, as previously rc
eommeuded. A very excellent preparation which may be usecl in 
injection, or as a gargle, and drawn through the nostrils, is com
posed of Geranium, Bayberry, Golden Seal, each two drachms, Cap
sicum one draohm, Whisky half a pint; mix all together, heat to 
the boiling point, cover, and when cold, strain. It may be used 
two or three times a day. In connexion with these measures, 
counter-itTitating applications may be applied along the sides of the 
neck, and to the upper part of the throat. The conslitntional and 
hygicnical treatment will be similar to that just named aboYe. 

\Vhen the obstruction is clue to a thickening of Ilic mucous rnrrn
branc of the tympanic orifice of the tube, the treatment will be the same 
as that named for hypertrophy of the mucous membrane of the 
tympanum.-Obstructions iu the tube from stricture of its osseous or 
cartilaginous portions, as well as from adhesions by rneans of mem
branous bands, very rarely occur, and there is no successful treatment 
known fot· tbem. It is in cases of deafness from these obstructions, 
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and in obliteration of the tube, that perforation of the membrana 
tympani has been recommended. (See page 1252.) 

2. Chronic Inflammation of the Eustachian tube is commonly asso
ciated with that of the tympanum, so that the treatment will he the 

3. Chronic Infiarnmation of the llfucous lltembrane of the Tympanurn. 
This is generally the result of a previous acute iaflammation, which 
may be the result of cold, or it may occur as a sequel of measles, 
scarlet fever, hooping-cough, or typhus fever, etc., nncl which may 
be ascertained from the previous history of the case. And if the 
disease be allowed to progress it may extend to the brain, affecting 
the dura mater. 

When the mucus secreted from the affected membrane, accumu
lates to such an extent within the cavity of the tympanum as to 
press the membrana tympani outwardly, in a more or less coD\·ex 
form, the laycrR of this membrane gradually yield to the pressure, 
becoming thim1er and thinner, until finally they rupture, and the 
mucons Uischnrge finds an exit through the opening thus affected, 
foi·ming an otorrhea. Or, the discharge may uot accumulate to a 
very great cxtcut, being eliminated, as fast as it is secreted, through 
the Eustachian tube; in which case hypertrophy of the tympanic 
mucous membrane and of the membrana tympani will ultimately 
take place. 

In the first instanc1.:J, that is where the drum membrane ruptures, 
the principal symptom is the discharge, whirh may vary from a thin 
to a thick an cl viscid mucous secretion, occasionally offensive; and 
with which one or several of the following symptoms will sooner or 
later be associated, viz.: dullness of hearing, attacks of giddiness, 
more or less pain in the ears and bead, heat and a sense of weight 
in the head, confusion in the bead, sensation of swimming in the 
bead, hissing, whizzing, buzzi11g, humming, rattling, and other 
sonuds, which symptoms are :ipt to be aggravated by cold, fatigue, 
or slight excitement. Sometimes there will be paralysis of the 
muscles of the face, owing to the disease aflecti ng the portio dura 
nerve. Upon an exa.minatibn with the speculum, more or Jess of 
the membrana tympani will be found destroyed; if auy portion of 
it remains it will be white, thickened, and opuque,-but it must be 
remembered that this thickening of the walls of the tympanum, and 
its membrane may occur without symptoms of inflammation hav-
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ing at any time been manifest. Sometimes a portion of the drum 
membrane will be found fallen inwards, perhaps, adhering to the 
promontory; or membranous bands may extend from one part of 
the tympanum to the other, etc. 

In a healthy condition, the mucous lining membrane of the tym
panic cavity is smooth, polished, r:ither dry, exhaliug a very slight 
quantity of thin mucus, so thin as frequently to require the assist
ance of the touch as well as of the sight to detect it, and RO trans
parent that the bone beneath gives to it a sih•ery or grayish-white 
color; it is furnished with numerous nerves which render it exceed
ingly sensitive, but less so tha11 the drum membrane. During in
flammation, its numerous blood-,·esscls becoming filled, impart to it 
a color varying from light pink to reel, more or less thickness, and 
sometimes ulceration. 

Iu the disease under eonsideratiou, if the apertme iu the mem
brana tympani be large enough to enable the examiner to see any 
of the tympauic wall•, he will find them deep red a11d smooth; red, 
thickened, and Yillous; velvety; pulpy; or occasionally "'hite. The 
thickening may vary iu degree from a sligbt hypertrophy to one 
nearly filling the tympanic cavity; and ,·cry frequeutly the external 
meatus will also be found lessened in diameter, from congestion and 
thi<.:keniug of its walls; in rua11y instances, the promontory may be 
plainly seen. \Ve sbonld also ascertain by the methods already 
explained, whether the Eustachian tube is free or obstnictecl; if 
partially free, a prolonged squealing, gurgling, cr~ckllug, or hissing 
sound will be heard. 

In the second in!::tance, tliat is wbere the secreted matters are 
passed off through the Eustachian tube, tl1e mcmlmrna tympani 
remaining entire, the symptoms will be similar to those previously 
named, but considerably slighter; or, partial deafoesR alone may be 
present without any other appreciable symptom. liere, we can not 
detect the condition of the walls of the tympanum, but we"''° form 
an i,lea of it from the appearance of the membraua tympani, the 
inner mucous layer of which must participate in the unhealthy 
action, as well as its other layers ultimately. The speculum will 
reveal the condition of the drum membrane; it will be found to 
have lost its polish; to ha Ye a rough, irregular surface; to have 
become thickened and opaque, sometimes so much so that the 
handle of the malleus can not be seen, while, iu some instances, the 
short process may be readily obser"ed; and to present a grayi>h
white, whitish or parchment-like color, sometimes mottled red aud 
white, or slightly pinkish. If the Eustachian tube be obstructed, 
the membrane will be collapsed or unnaturally concave ou its exter-
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nal side, unless the tymvanic cavity be so greatly filled with morbid 
secretions as to distend it and give to it a convexity. The meatus 
may be healthy, or, more generally, smooth, white, polished, and, if 
the disease bas existed for a loug time, there may also be an absence 
of cerumen. If the thickening of the tympanal rnucotis walls is so 
great as to obstrnct the tympanic orifice of the Eustachian tube, the 
patient will be unable to inflate the cavity of the tympnnurn . 

In the aLovc cases, if, from a small aperture in the clrum mem
brane, or, from this mcmbra11-e being unruptured, a large amount of 
secretion is retained within the tympanum, all the symptoms will be 
aggravated, and the disease, extending to the brain, may occasion 
death.* 

Ocrasionally the mucous membrane ~f the tympannm becomes 
ulce1·ated, in which case there is apt to be more pain, a fetid odor 
about the car, and, sometimes, paralysis of the muscles of the face, 
or cOn\'ulsions. A specu lum cxamiuatiou will find the mucous 
membrane destroyed, and, perhaps, thick, tubercular deposit in the 
Ca\"ity. 

The treatment will depend upon the condition of the pa1'ts. If the 
memLrana tympani be not ruptured, and the morbi<l secretions of 
the tympauic c:w ity are not in such an abundance as to distend this 
ca.\'ity aud cause a bulging outwardly of the drnm membrane, but, 
instend thereot; a whitish, opaque, thickened, and collapsed condi
tion of this membrane is present,-a sol ution of Nitrate of Silver 
(ten or twenty grains to the ounce), may be applied every d>iy or 
two tu the external surface of tbe membrane for the purpose of 

*Toynbee states that 11 aft'ections of the tympanic cavity are very apt to produce 
disease in the cerebl'um. This circumstance is nccountcd for, first, by the great 
liability of the mucous membrane of the tympanum to undergo pathological 
cha.ngt:>s; and 1 secondly, by the existence of Ycry intimal<' relations between 
this membrane and the dura mater. The affection of the tympanum which most 
frequently produces disease in the cereLrnm is chronic catarrhal inflammation of 
the mucous membrane, an affection thus far known only a~ an otorrhea. The 
changes produced by these tympanic affections are:-1. Jnflammation of the 
dura mater, and its 8ep:m\.tion from the surface of the petrous bone by serum. 
2. Ulceration of the dura. ma.tet\ and its complete detachment from the pctrous 
bone. 3. An abscess in the substance of the C'Crebrum. 4. Undefined suppu
ration of the 1:1ubstance of the cerebrum. From a. ca.reful examination of cases, 
it appears that chronic catarrh al inflammation of the mucous membrane of the 
tympanum may exist as many ns twenty or more ye3rs1 without the production 
of r\ny <lii;euse beyond it, or at least 10itltout the cxistrnce (!j symptonUJ by mea1UJ ef 
whicli the presence of such disease can be diagnosed; never lheless, in the great majority 
of caKefl, vital structures become sensibly affected in a much shorter period." 
Triquet states that 1 from Lis own investisationa upon the subject1 be can not 
admit these statemen ts. 
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removing its hypertrophied condition. 01', instead of the nitrate 
of silver, one of the local applications 1rnmed under the treatment 
of" Relaxed ::ilembrana T)lnpani," page 1292, or, under that of 
"Chronic Inflammation of the ::irembraaa Tympani," page 1297, 
may be substituted. 

At the same time vcsication or counter-irritation mnst be applied 
behind and under the affected ear, and be mnintaiued more or less 
const.antly. The faucial mucous membrane of the Eustachian tube 
must not be neglected; if this be congested and thickened, the 
same treatment must be pursued as recommended in the treatment 
for" Obstruction of the Eustachian Tube," page 1312, and this treat
ment must be persisted in until the parts are restored to a normal 
condition. 'Then, and not until then, (unlC$S the tube be free and 
unirritablc), we may endeavor to pass into the tympnnic cavity rnpor 
of water, or, of i1Jfusion of Ilops, Catnip, Balm, etc. If these enter 
the cavity readily '"ithout giving rise to pain or other unpleasant 
symptoms, more acth·e Yapors may be introduced for the purpose of 
o\-ercoming the di8eased condition of the wHlls of this <:aYity, as, for 
in stance, some of those named on page 1299, under the treatment of 
"Chronic .Myringitis." Ilut, the pra~titioncr can not be too strongly 
impressed with the fact that cathetcrism of the Eustachian tube, 
unless properly nnd carefully accomplished, will prove worse than 
useless, and probing it by meaus of elastic probes introduced through 
the catheter, is ve1·y rarely required, and is more apt to prvduoe 
injury lhan benefit. 

If there be a sl ight discharge from the external meatus, this must 
be treated by tue means heretofore recommenclecl on page 128 1. 

If, l1owe,·er, the tympauic cavity be so <listenderl with morbid 
secretions as to endanger rupture of the drum membrane, it will be 
better to perforate this membrane artificially, see page 1252. Toyn
bee truly observes," It is of g reat importance to be able to decide 
when the membrana tympani should be perforated by artificial 
menns, or when an orifice in it should be eularge<l." The greatest 
difliculty in tl1ese cases, will be to keep the puuclured orifice from 
closing in a few Jays. The balance of the treatmeut will lie tbe 
same as just described aboYe. 

If the drum membrane be already perforated, the abo>e treat
ment, together with that named on page 1304, for "Accidental Per
foration of the J\lemhrana Tympani," will be proper. ·when the re 
is an n lceratccl condition of the mucous membrane of the tympanum, 
the trcutmeut will be the same as just named. 

In chronic intlnmmation of the tyrnptrnic mucous mcmbl'nne, and 
e;pecially when this membrane is ulceratecl,or exposed to the action 
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of external agents from perforated drum membrane, the contact of 
cold air with tlte affected parts will give rise to pain and irritation, 
and augment the chronic inflammation, etc., which we arc treating; 
in "t1ch cases the ear should be protected, not by plugging up the 
orifice of the external meatus, but by placing therein a loose and 
uot very thick layer of cottou wool, or, a handkerchief m:iy be 
worn so as to cover the ears, whenever the patient is exposed to 
cold or damp atmosphere. 

In chronic myringitis not only must the properhyi;rienic measures 
be pursued; but, as the coustitution is almost always more 01· less 
affected, the same constitut ional rules must be adopteu, as named 
on page 1314, uuder treatment for "Obstruction of the Eustachian 
Tube." Of course, we can not expect rapid or miraculous cures in 
these diseases; in many instances, much benefit may be had, but 

4. Rigidity ojllie ~/llucous JJlembrane of the Tympanwn.-This affec
tion may occur in young persons, but is much more common among 
el<lerly persons, being, according to rroynbee, "the <liseasc which 
causes deafness in lidrnncing years." It is not due to auy derange
ment oftbe auditory nerves. This disease is almost always caused 
by repeated attacks of cold, and not unfrequeutly is associated with 
rbenrnatisrn, as well as chronic inflammation and hypertrophy of 
the fibrous layers of the membrana tympani. In this rigid condi
tion of the tympanic walls, the ossicles, the membrane of the fenes 
tra rotunda, and the labyrinthine fluid, gradually become involved, 
and finally become fixed and immovable. Tbe disease may or may 
not be preceded by pain or inflammation: in advanced years, these 
symptoms rarely occur. More or less deafness is present, and this 
deafness is of a peculiar kind, being rather a want of adapting power 
of the auditory organ, occasioned by the fixed condition of the 
ossicles and muscles. With some persons sounds are heard, but 
•eem to be perverted, as the patient can not describe them correctly; 
others can distinguish single sounds, however low, but become 
confused and hear indistinctly when two or more souu<ls are made; 
again, a third class may hear a person's voice without distinguish
ing the words; many can bear only when spoken to slowly; while 
not a few hear sounds imperfectly, imagining very low ones to be 
quite loud, or else locate the sound in a llirection difl:erent from its 
true one. Before the disease becomes permanent, some persons 
cau hear very well upon making an effort, but as the effort iuvolves 
fatigue, wheu contiuued for a length of time, the deafness returns 
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as soon as relaxatwn from the fatit!ue occurs. This peeuliar deaf
ness comes on at first at longer or shorter intervals, but ultimately 
becomes more permanent. One of the forms of tinnitus may be 
present, or a sense of weight in the affected ear, but these symp
toms do not always exist. 

A speculum examination will detect little or no opacity of the 
membrana tympani, or, it may be <lull and opalescent or white, 
so much so that the handle of the malleus can not be distinguished. 
Frequently, this membrane will be considerably thickc1;ed, and 
more concave than usual. On attempting to lnflate the tympnnic 
cavity, the Eustachian tube will be found pe rviom; but from the 
morbid condition of its tympanic orifice anu of the walls of the tym
panum, instead of the 11orrnal crackling sound, the air will be heard 
to enter the tympnnic cavity in short puffs, with a bubbling sound; 
with an unnaturally loud crackling; or, with a dull flapping noise. 

The treatment consists iu applying to tlte outer half of the 
external meatns a. solution of Nitrate of Sih·er, thirty grains to 
tbe ounce of distilled water, and repeating this every second or 
third clay; and if the membrana tympani be opaque a solution of 
the same salt, six grains to the ounce, may be applied t0 it ernry 
day. During the interrn.ls between these applications, five or ten 
drops of Ether and Chloroform may be instilled into the ears, aud 
repeated two or three times a day; or, a tincture nrny be rna<le
with these articles, of Cimicifug:t, Gelscruinnm, Caulophyllurn, 
Jefferson ia, etc., and be nsed iu the same manner. If th~ applit!a
tion prove too strong it may be diluted with Glycerin, one. half, 
or to the strength required. 

In addition to this, 'I'incture of IodinC', ,·csication, or counter
irritation, ohould be applied behind and below lite ears, either daily, 
or on alternate t!ays. And it will also be proper to apply stimula
ting washes to the throat and f:tUces, as well as to the faucial 
orifice of the Eustachian tube; being careful, however~ to remove 
any congestion or thickening of the lining membrane of these 
parts, should it be present, by the treatment heretofore advised, 
previous to employing tbe stimulants. 

Internally, alteratives should be administered, as, Compound 
Syrup of Turkey CorLl, Compound Syrup of Stillingia, Compound 
Pills of Poke, Compounu Tincture of Black Cohosh, Compound 
Tincture of Colcliicum, Iodide of Ammonium, etc., together with 
such other measures as the coudition of the general •ystem would 
indicate. The bowels must be kept regular; the whole surface of 
the body should be bathed with a warm, stimulating and alkaline 
bnth twice every week, and once in every two or three weeks a 

84 
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Spirit Vapor bath should be taken. Patients should exercise as 
much as possible in the open air; should not suffer themselves to 
become too much heated by sitting near a fire nor by remaining 
in warm rooms, and should likewise attend to other matters of 
hygiene, as, diet, clothing, etc. 

fo obstinate cases the introduction of dilute vapors of locline, 
Bromide, etc., into the tympanic cavity, will frequently be found 
to act beneficially. (See page 1299.) 

5. The Ossicles are liable to diseases the same as bones of other 
parts, as, absorption, ulceration, disconnection, caries, etc. "These 
little bones may also be dislocated one from another, or be
come totally disconnected, and they have been found within the 
mastoid cells, or even in the vestibule." Tbe mu~clcs and ligaments 
of the ossicula auclitus may also be affected similarly to analogous 
tissues elsewhere. And, sometimes, false membranes are found in 
val'ious parts of the tympanic cavity, stretching from one part to 
another, connecting distant parts, and these membranous bands 
often become so firm and nnyielding as to prevent any movements 
of the bones to which they may be attached. As there are no 
positive symptoms by which these various morbid conditions may 
be detected, the treatment for them, bas to be based upon general 
principles, consisting of constitutional measures, the use of vapors 
and other local means, and attention to hygienic rules; there being 
no established treatment for them. 

6. The ossicles of the ear are nnitecl to each other by minute 
articulations which, notwitbstancling their minuteness, possess a 
synovial membrane aod a tibrous capsule, the same as other artic
ulations. They are as already stated, subject to all the diseases of 
larger articulations, one of the most importaut of which, is ancliy
losis,-which occurs frequently, not only as a consequence of rheu
matic, gouty, and syphilitic affections of the car, but also as a 
complication of chronic inflammation of the internal ear. 

The symptoms are, various kinds of tinnitus, or an entire absence 
of it, more or less deafness, and, rarely, pain. If, after having 
illuminated the auditory canal, the memlirana tympani be gently 
struck with a blunt probe upon the point cotTesponding to the 
malleus, and the patient experiences a. fugitive sensation as of fee
ble but positive distant sounds, the anchylosis is incomplete, and 
there is some hope. Upon a speculum examination the external 
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auditory canal will be found healthy, containing, perhaps, a little 
blackish and bard cel'Umeu; the meml.Jrana tympani will be trans
parent, or present only nebulous tints; the handle of the malleus 
will project outwardly at its point of insertion, and, in some 
instances, this will be so marked, that the extremity of this ossicle 
will seem to have produced a hernia tl1rough Uie rnembrane. rrl1is 
membrane will not be thickened, nor present vessels at its surface, 
nor in its layers. If insuftlation of the tube be attempted, the 
air will penetrate iuto the tympanic cavity without difficulty, mak
ing a dry noise with, perhaps, one or two small cracklings. Bnt 
if the patient makes a strong expiration, the mouth and nose being 
closc<l, one or several loud and harsh sounds will be heard; when 
this sign is positively verified, there is undoubtedly au incomplete 
anchylosis. If the ancbylosis be complete, neither the douche of 
air, nor the expiration will cause any crackling sound to be heard; 
the ossicles are then perfectly stiff and consolidated, an<l their joints 
ossified, remn.iuing silent and immovable dtlring the a.bove-uamed 
examinations. 

In the diagnosis we must ascertain the commemoratirn symptoms; 
the rheumatic, gouty, catanbal, or syphilitic tendency of the patient 
or of l1is parents, will materially aid in doubtful cases. The charac
ter of the disease may be determined from chronic catarrltal i1!fiam-
1nation of lite middle eot: in which the membrana. tympani preserves 
its concave form and loses its transparency, and the noises heard 
are mucns and uot crackling. At a more advanced perio<l of the in
flammation the principal •ymptoms of the catarrh and of the anchy
losis, arc ''ery difficult to distinguish. Nervous deafness, may be 
determined readily, by the entire absence of cerumcn in the audi
tory canal, hy the perfect transparency of the drnm membrane, its 
integrity of form and situation, as well as of the ossicles, and by the 
absence of mucus, and, especially, crackling sounds. BesiUe, the 
ercthiRm aucl the buzzing tinuitus are considerable, and these last 
are often synchronous with the arterial pulsations. 

The prognosis is unfavorable, and the more so when treatment is 
instituted at a long period after the commencement of the disease, 
at which early stage the adhesions are still plastic and formed only 
by the hypertrophied or indurated mucous membrane. The chances 
for amelioration are greater when the anchylosis is incomplete, or 
when the adhesions of the articulations are not osseous nor fibro
cartilaginous. 

As to the 71uthological anatomy, we will find in iucomplete anchy
loais ::i simple hypertrophy or thickening of the mucous membrane 
of the part8. This membrane serving as a pcriosteum to the ossicles, 
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its thickening will impede the motion of these little bones, without 
"·holly snspending it; and hearing will not be completely abolished. 
More frequently there will be plnstic effusions, under the form of 
induration, a11d of inflammatory origin. 

Complete anchylosis presents four principal anatomical morbid 
changes, as, 1. A simple expansion of the hypertrophied articular 
membrane is prolonged over the base of the stapes, or over the head 
of the malleus, binding it fast to the incus, or ornr both nt the same 
time. 2. A fibl'Ous expansion over this same hase, aud strongly 
attaching the articular su rface of the stapes to the petrous Loue or 
the incns to the mallcus. 3. An expansion of the articular mem
brane over the base of the stapes, and the head of the malleus, 
with scattered calcareous deposits over this base. 4. Osseous de
posits embracing the fenestra ovalis and the stapc$, consolidating 
t.hem. These last two are more frequent among the gouty and 
syphilitic; the former, among rheumatics and those disposed to 
catarrhal attacks. 

The base of the stapes is more frequently anchylosed; the other 
osRiclcs are not alwa.vs exempt from it, but it is then merely a co m
plication of little importance in the prognosis. 

In conseq uen-ce of the consolidation of the ossicles among them
selves and to the promontory, certain curious changes occur in the 
chain of bones, and in the shape of the membrana tympani. Iu 
well-marked cases, the chain of ossiclcs is, so to speak, broken; the 
handle of the malleus is, as it were, 1uxntecl downward, <lrawing 
with it the short branch of the incns. 'l'he drnm membran e fol
lows this movement, and in place of presenting its external concave 
s1irf'ace, appcare as if divided into two lateral compartments or facets, 
obliqncly directed from the center to the circnmfercuce, and forming 
a double inclined plane. The extremity of the long pl'Occss of the 
mallens forms the apex and the edge of it, and the lateral sides or 
planes arc represented Ly the two facets of the membrane, which is, 
as it were, cut and <livided into two segments by the acute projec
tion of the rnnlleus. This curious pathological <lisposition, is im
portant to verify, and is one of the most certain signs, not only of 
anchylosis, but also of adhesions of the drum membrane to the 
promontory through the intermedium of membranous bands. 

The treatment must be local and general. Of the local means, 
those which haYc succeeded the best, are fumigations with Acetic 
Acid, or Spirit of Mindererus, at first passed into the external ear, 
and afterward through tLc Eustachian tube into the middle ear. In 
case, the original cause of the ancbylosis, inflammation of the 
tympanum, is not subdued, cupping and counter-irritation to the 
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mastoid process, cauterization of the pharynx iu case of persistent 
granulations, etc., are the proper means to pursue. 

As to the general treatment, gout, rheumatism, ~yphilis. or catar
rhal disease, must be combated by the appropriate remedies; aud 
injections of Stryclrnia or Yeratria be passed into the middle ear 
throuf!h the Eustachian tube, prepared and used as described on 
page 1249. In Bome cases, gaseous and fluid sulphurous douches 
will be of service. 

7. Occasionally, morbid growths and deposits of various kinds occur 
in tb~ tympanic cavity, which can not be detected during life, unless 
the mcmb1·a11a tympani be destroyed. Not only the soft tissues but 
even the bones may become involved. "In fact, when once disease 
seizes upon the parietes of the middle ear, it is impossible to say 
what amount of mischief iL may not eftect." (Wilde.) 

8. The .Hastoid Cells may become diseased by cxtensiou of morbid 
action from the tympanum, and which freque11tly accompanies or 
follows measles, scarlatina, small-pox, and scrofula. More geuerally 
it i• the result of acute inflammation produced by cold, or, by the 
causes just named. rrhese cells may have their delicate mucous 
lining rnemhmuc livid, red, thickened, and pulpy, similal' .to the 
morbid condition of the tympanic mucous membrane; the cells may 
be filled with purulent or mnco~purulent, scrofulous, or tuberculous 
matters: the bones of the part may become soft, or carious, forming 
fistulous communications; and, especially in children, exfoliation of 
a part, or of the whole mastoid process may occur, particularlj' 
when the case is ne5lected. Unless the disease progresses toward 
the surface, causing a protuberauce of the process the diagnosis will 
be obscure. If the accumulated matter finds a free exit throu!!'.h an 
aperture in the membrana tympani, or at some other safe loc;tion, 
the disease may not pro,·e fatal; but if the matter be pent up, or be 
so lodged in the conc:wity <lf the process that it can not be di•
charged, a fatal result will sooner or later take place. Gentle ver
cussion upon the process, au exploration of the tyrnpanic cavity. 
antl the presence of cerebral irritation, as great pain in the head, 
convulsio118, rigors, rest\e3sness, delirium, drowsiness, etc., together 
witb the previous history of the cnse, as, a tendency to glandular 
swellings, pains in the car, in the back of the head, and in the 
region of the mastoi<l process, coming on at clifl:Crcnt times, giddi
ness from time to time, occasional sharp pains on mastit·a.ting or 
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while gaping, etc., will aid iu the diagnosis. The walls of the 
mt'atns will commonly be red and g iving ont a discharge, while the 
memLrana tympani will be fouu<l entire, but white an<l tl1ickened. 
If the disease has not reached the brain or its membranes, there may 
be a chance for recoYery; if it has aifocted these organs death will 
certainly ensue, 11otwitbstanding all treatment. 

The treatment consists in keeping the patient quiet, applying 
connter-irritation over the mastoid process, as the Compound Tar 
Plaster, and, after a discharge has been kept U!> for a length of 
time, change it~ lo~ation placing it between the shoulders, and so 
continue alternately from one poiut to the other, being very careful, 
however, not to let the discharge at one point wholly dry np, nntil 
a discharge has commenced at the other. If there be a bulging 
outward of the membrana tympani, from distension of the tymponic 
caYity by matter, it may become necessary to perforate this mem
brane. (Sec Pnforation of the Jlfembrana Tympani, page 1252.) If 
the mastoid process be more elevated than natural, the skin over it 
being discolored, with m<inifest fluctuation, it may become neces~ary 
to perforate this process. (See Perforation of thF Jllastoitl Process, antl 
J'lote, page 1253-~.) 

The various symptoms that may present themselves will have to 
be treated on general principles, giving antiscrofolons agents to 
the strumous, tonics to the debilitated, chalybeates to the anemic, 
etc. Tho hygienic measures will principally be, regularity of howels, 
attention to iliet, bathing the body every three or four days, avoid
ance of fatigue and exposu res, and confinement within the house.* 

*Toynbee states that if an aural discharge u a.rises from lhe dermoid meatus, 
the membrana tympani being entire, there is, as before stated, most probably 
irritation in the tympa.nic cavity or mastoid cells, of which irritation the dis
charge is the symptom. Unless there were simply some eczematous state of the 
mea.tus to account for the discharge, and unless the hearing power were perfect, 
such a. case should be looked upon with suspicion, especially if attended with any 
symptoms of brain or cerebral irl'ita.tion. .·\gain, if the discharge issuPs from the 
tympa.nic cavity through a small or valvular opening, and it is requisite to blow 
the nose forcibly to clea.r out the tympanumt thPre probably is, or will be, some 
affection of the bone, from th .. ~ accumulation of tho discharge. If there is a 
large 01·ifice in the membrana. tympani1 or that me1nbrane is absent; if there is 
no ulceration of the mucous membrane of the tympanum; if there is some power 
of hearing remaining; and if, by pressing and tapping the region round the car, 
no p1~in fa feltj and if there are no othN symptoms of disease in th~ ear or head, 
I think it mn.y be assumed th::it there is uo disease of the bone; and that by 
attention t.o da.ily syringing1 and the other plans alluded to when speaking of the 
treatment of these affections of the ear1 there is a fair prospect of the disease 
remaining confined to the mucous membrane of the ear. On the other hand, it 
becomes a duty to state that any neglig(>nce on the part of the patient, by which 
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DISEASES OF THE INTERNAL EAR 

That there ma.v exist diseases of the internal ear, that is to say, of 
the ,·c ~ tibule, semilunar canals, cochlea, and the nervous expansions 
enclosed within these cm1 ities, has been satisfactorily demonstrated 
by post-mortem irl\'estigations; yet it is not only rlilficult, but gen 
erally quite impossible to Jctcrmiue the presenco or character of 
such diseases during the life of ~be patient. This is owing to the 
concealed situation of the ea r, to our impet·fect knowledge of these 
diseaseR, to a want of more certain modes of investigating them, 
and to the fact that they arn often reudered still more obscure by 
the accompanying cerebral symptoms. And even, were we al.Ile to 
properly <liagnostieatc attectiuns of the internal ear, our therapeuti· 
cal resources would accomplish but little in the wn.y .:>f cure, being 
principally coufined to counter·irritation over the mastoid process 
and nape of the neck, tonics, at1d altcrati\•es.-Acute inflammatory 
affection• of these parts, as well as of the external and middle ear, 
may freque11tly be promptly subdued by hypodermic injections of 
so lutions of Sulpliatc or Muriatc of Morplria, or other sedative, 
made at the te111ple, over the mastoid process, or below the car just 
posteriol' to t he ramus or angle of the inferior maxillary bone. 

Nerv01lS Deafness. Until recently, nil cases of deafness,-in which, 
after as thorough an examination of the external and middle eHr as 
the circumstances wollld allow, no appreciable lesion of the external 
car, mcmbrnna tympani, Eustachian tube or middle car could be 
<letectcd,-were set down a:::; cases of nervous deafness. But patho
logical anatomy has rernaled the fact that the greater part of these 
so-callM case~ of nervous deafness, were due <:•ntirely to abnormal 
conditions of parts associated with the middle ear; also, that certain 
morLid changes niay occur iu the tympanum, with the ossicles and 
the fe11estrro, which it is impossiule for us to detect during life, 
either by catheterism of the Eustachian tube, or by speculum 
examination; the membraua tympaui, in the latter case, being 
intact and presl'nting no unhealthy appearances. And, conse
que11tly, the cases of tnie nervous deafness hn.ve been very urnch 
diminished in number. 

the dischnrge should be allowed to collect so as to fill up the orifice :n the mem· 
brana tymprmi-a blow on the ea.r1 an n.tta.ck of fever, or any severe illnesis 
might en.use nn irritation in the ear, whicb 1 if unattended to, might advance to 
the bone,"-n.nd thence to the brain 
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That the nervous apparatus of the organ of hearing may become 
diseased, does not admit of a doubt; but. unfortunately, we have no 
positive method of aniving at a correct diagnosis, nor even a reli
able curative treatment fo1· the disease, should we be so fortunate as 
to arrirn at a proper diagnosis. 

Now there can be no satisfactory rcasou given, why the soft and 
minutely ramified and snbtilized labyrinthine nerve should not be 
as liable to dcrangemc11ts from certain causes as other uerves; why 
there shou ld not be a hypcracusis from excessive seusibility of this 
nerve; a parncusis from imperfect nutrition of the nerve, as, for 
instance, in anemic condition s; or a compl ete cophosis from con
cussions, labyrinthine disease, paralysis, etc. Auel authors have 
admitted that nervous deafness may be caused, by concussion, as, 
from a fall on the head, a blow on the ear, violent and unexpected 
sounds, and a severe jaL' of the whole frame; by congestion; by 
exposure to colll; by compression of the .nerve; by convulsions; 
by sympathy with gastro-intestiunl, menstrual, and other derange· 
men ts; by certain poisons, as that of scarlatina, measles, small -pox, 
typhus, gout, rheumatism, intermittent fever, syph ilis, jaundice, etc.; 
by the influence of certain medicines in large doses, as quiuia, and 
belladonna; by mental excitement, hysteria, anc\ by physical debility. 

'.J.'here are no symptoms which may be referred to as peculiar to 
nervous deafness; more or less deafness may be present, with or 
without tinnitus in O!le of its many forms; hcaclnc:he; and, perhaps, 
opaqne or nebulons spots on the membratrn tympani; which symp
toms, especial ly the deafness and tinnitus, will increase more or less 
rapidly; and all of which may be met with in almost eYery form of 
cl1ronic aural disease. 

As to the determination of nen'ous deafnese, much will depend 
upon the history of the case, aided by a careful examination, and 
even the1"! the tliagnosis can not always be posith·e. If the patient, 
previous to the diminution or loss of bearing, had been exposed to 
one or more of the ubove-named causes; H: up to that time, the 
hearing had been normal, without any pre,·ious inf:lamnwtion, pain, 
or discharge from the enr; if the loss of hearing manifested itself 
soon after the exposure; n11d if we can detect 110 cviclcnce of dis
ease in the exte rnal or middle ear, by the several methods of exam
ation now pursued by aurists, we may have reason to cunside r that 
the c:asc is one of nervous deafness, altho11gh, as above stated, we 
mnst remember that there may be actual disease of the middle ea1· 
which, from the concealed condition of the part, it is impossible for 
us to discover; nnd again, we may have a true nervous deafness 
associated with a lesion of the external or mhldle ear. 
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The prognosis of nervous deafness can not be said to be farnrahle; 
in the majority of \Jacl cases but little influence can be cffocte<l by 
treatment; nn<l C\'en when certain conditions of the system which 
Lave occasioned the deafness, barn been wholly remo\'ed, the dc,1f
ncss will still continue, because the original di:-;easc has so affected 
the labyrinthine ne1·ve as to place it beyond the power of restoration 
by the means usually employed 

'frcatment slioulcl always be attempted in these cases, when we 
are fully satisfied of their causes, with the hope that the removal of 
the cause may be followed by an irnprovement iu hearing, or else so 
influence the auditory nerve as to allow an improvement by properly 
d irected measures. Thus, if the patieut be chlorotic or anemic, the 
usual mea.ns for o\·ercoming thP.se conditions should be resorted to; 
if there exlsts gastro-intesti1rnl derangement from worms or other 
causes; if mc11strunl derangement is present, or jaun<lice, etc., we 
must remove these se,·eral states by appropriate measure::;; and so 
with othct· abnormal conditions. I11 cases, where the deafoess results 
from certain poisons or taints recei,·ecl into the system, tonies and 
alterati\'es will be required; if it arises from concussion, convulsions, 
npoplexy, paralysis, etc., in which constitutional treatment will prove 
useless, rcvulsives and counter-irritants nrny be prescribe<l, as acti,·e 
cathartics, sudorifics, ancl Compouud Tar Plaster to the mastoid 
process and to the nape of the neck, alternately continuing this 
counter-irritation for sernral months, or even longer if n. degree of 
irnpro,·ernent be ohservcd to follow; these measures being, however, 
modified to su it the strength and other conditions of the patient. 
'The instillation of stimulating drops, oils, etc., into the extemal 
meatus tnu::;t be positively proLibited, unless the p;·actitioner himself 
prescribes thc111 for actual disease of tl1is part of the ear.-I may 
say here, that I lrnse not, in rtly own practice, derived nny benefit 
from electricity or galnmis1ri, in this form of <lcnfness. (&eforli1.ulre 
Jo" injections on page 12~5-50.) 

The proper hygienical mca3ures, adapted nnd regulated to suit 
the 1J1ental and physical condition of each patient, should also be 
rigidly pursued, as, exel'cise iu the fresh air; reguln1·ity of bO\nls 
and kidneys; attention to the skin, clothing, Uict, aud hours of rest; 
and relief from all mental excitement, etc. 

Per::.mn::; who mm tobacco in nny form, as well as habitual drinkers, 
are subject to an aifoction of the cars which frequcDtly results in 
an obstinate and even incurable dcafnes.::;, and which is due to the 
morbid state of the coustitution producecl by the long-continued use 



1330 CJIRONIC DISEASES OF TllE EAR. 

of these rlcleterious articles. There is no discharge from the car, 
no accumulations of mucus in the tubes or middle car, no thicken
ing of the aural membranes; bnt there is n. kind of numbness or 
torpor in the ear, with a. peculiar sense of coolnc~s in the same 
orga.n, but llC\'CI' any pain; a want of cerumcn, n. normal disposition 
of the membrana tympani an<l ossicles, no pathologic<tl vascnlarity 
of the membranes; an extreme dry.jess of the phatynx, 11asal fossro, 
tubes, and mi<l<lle ear; such are the priacipal f'.)'mptonis wliich char
acterize this singular altection. Both ears arc generally attacked, 
though the symptoms may be obser\"ed at an cal"iie1· period in one 
than in the other, and in this one the deafness will be the greater. 
\Vithout being very marked at the commencement, the deafness 
soon becomes annoying, an<l increases rapidly, with whistling or 
hissing tinnitus. This <lffection may be divided into three stages, 
as follows: 

In the first stage the patient usually experiences suddenly and 
dnring tlic uight, a wlii::)t\ing 1n both cars. intermittent, and ha.ving 
a somewhat metallic tinkling. During the d<ly this morbid noise 
diminiEhes, increases after a meal, and especially after supper, ancl 
continues thus without interruptio11; at the same time the slightest 
sounds are pain fol to the ear. Conver:;ation in a moderate tone is 
very fatig:u ing, and the patient closes his en.rs with his fingers or 
with cotton, not only in the street, but also at home, or when 
among his associates. This period lasts from a few days to two 
or three months, seldom longer. 

The second stage now manifests itself; the patient rejoices in an 
apparent amelioration of bis symptoms; the tinnitus diminishes 
or ceases altogetber; the intolerance of loud and sharp sounds has 
also ceased-indeed, he now seeks loud noises, noisy conversations, 
and complains that persons speak too low to him. This state lasts 
but a short time, and sometimes is sudden ly followed by the next 
stage. 

In the short space of one night the third stage comes on; and 
the poticnt, to the surprise of his friends, becomes suddenly <leaf, 
and which continues, unless timely assistance be procu1·ed, during 
life, oLstinately resisting- all treatment. The <leafness may be com
plete, or the patient may be able to hear a watch applied upon the 
ear or between the teeth. 

The diagnosis is easy, as the affection is in variably the result of a 
prolonged use of tobacco or alcoholic liquors. The throat and 
fauces will appear purplish red, and an inn11merable quantity of 
email red, granular points will be seen, giving to the membranes 
an appearan ce of sbagreen. The nasal fos.a1 present the same 
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aspect throughout their whole extent. If the patient, holding bis 
mouth and nostrilR closed, forces air into the tympanum, the phy
sician can hear the air e11ter it, but without any mucous or crack
ling sounds; but tinnitus will now appear for the first time, or 
else be increased at the instant, and thia increase of the morbid 
11oise will last for several hour.::, or even dn.ys, disappearing- only 
by a timely and appropriate treatment, or by yielding to the third 
stage of the disease, in which there is a partial or complete paral
ysis of the auditory nerve. 

No obstructions of any kind will be found in the Enstachian 
tubes, and the membrana tym11ani will present a normal nppear
ance. Even without this examination, a verification of the ~ymp 

torns as they occur in the three stages of the disease, occurring as 
just named, will 1·cn<ler it nlmo,::t impossible to form au errnneous 
<liagr.osis. 

The prognosis, i;; always unfavorable, as few patients will con
sent to give up their bad habits. 

The irraimc11t consists in the first place in prohibiting the use of 
toLacco and liquor, and nnless the patient will renounce their 
employment, i·cruediul measures will be useless. 

The treatment will commence by the application of counter
irritauts over the mastoid processes, and for this purpose the Com
pound Tar Plaster will be found very valuable. In some case~, 
previous to the application of this plaster, it has been recommended 
to cnp the part, but this is not always necessary. At the same 
time au active cathartic should be administered, and which may be 
repeated every Lhree or four clays, accoL·<ling to its influence upon 
the patient, and his strength. The Compound Cathartic Pill will 
be found very valuable for this purpose, or, tbc Compound Pills of 
Podopl1yllin. In connection with theae meaus, the patient should 
be placed uvon a tonic and alteratirn treatmeut, as for instance, 
the following compound, which will be found very efficient: Take 
of Quassia, Sas•afr,1s Bark, Black Uohosh Root, each, two drachms, 
Swamp Milkweed three drachrns, Prickly-ash Berries one drachm; 
mix. Pour on this Boiling Water eleven flnidouuces, Boiling Vin
egar five flnidounces; cover, anci set the vessel containing the arli
cles in a bot place to infuse for t"·o hours. When cold, sweetPn 
if desired, and give a tablespoonful for a dose, repeating it every 
two or three hours. 

Local measures will also be required; the throat should be 
gargled two or three times a day, with a mixture composell of one 
drachm of common Salt dissolved 111 -water, Vinegar, of each, four 
fluidounces. The external and middle ear shonld also be fumigated, 
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in the first stage, with dilute Acetic Acid vapors, or vapors from a 
solution of Acetate of Ammonia, etc. In the second stage, and more 
especially, when the preceding treatment has effected an imvrove
rnent in the mucous !.issues, as ascertained by the normal appear
ance of the throat and fances, if the deafness still continues, we 
will frequently succeed, even in hopeless cases, by injections 
with Strychuia, and especially Veratria, as named in the form
nlro on page 1249. 
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CHRONIC DISEASES OF THE EYE.* 

NORMAL APPEARANCE OJ<' TIIE RETlN A EXAMINED 

BY TUE OPIITIIAL'.ICOSCOPE. 

When the eye is pl"Opcrly oxamiucd by the opl1tlialmoscopc, the 

physician will at first Hee a a retldish or !Jink bottom in the form ot 

*ANATOMY OF TUE EYE. 

Although it is presumed thnt the meclical mn.n is well ncqua inted with tho 

anatomy of tho eye, yet. a. brief description of it her(' ma.y not be considered out 

of place. 
The organs of sight, by which we nre cna.blcd to distingui!'b color, distance, tlrn 

form and size of bodies :i.round us, etc. 1 are l"lll'rounded with other or st>condary 

organs dcsignf>d to move and to protect lhem 1 as well as to facilitri.te the free exer

cise of their important functions. 'Ihf'sO organs of pl'Olection and motion are 

termed appendages of the eye, and consist of tho Ol'bits1 the eyebrows and the eyc4 

lids, the lachrymal apparatuq, and th e motor apparatus 
The ORBITS or orbital em1itiu1 are two cavities of n quadl':mgular pyramidal form, 

situated, one on ca.ch side of the no~c h<'twcen the cranium and the fac\.'. Their 

osseous walls envelop a.n<l sul'round the ocular globes in such a manner that they 

are protected at all points, excepting n.t thc-ir anterior surface, from contact with 

external bodies. Their superior walls arc tho thinnest, and their apiccs give JHl..i · 

sa.ge to the optic arteries and nt'rve~, the latter being whitish cords specia lly de· 

signed to transmit to the brain the impressions produced upon the eyes by the 

objects presented to them 
The EYE1mows (s11pi:rcilia) arc prominent curvilinear a.ppendagcs1 situated jm

roediatcly above the orbits, and consist 11artly of bonci and partly of a thick 

skin, ornamented (according to thE>. raco and tcmporamC'nt) with more or less 

numerous and dark 4 colored, stiff anJ thick hairs1 and lined with a. fatty tissue, 

benea.th which is found some red fleshy fibres which form a mu!':cle1 called the 

.rupcrci.liary m11sclc, (corr11gaf(lr .rupcrcilia), and which serves to contract or wrinkle 

the brO\T. This muscle serves muterially in giving cxprf'ssion to the ph~·siog· 

nomy, and to portray lhe violent passion~ of the mir1d. 

The hairs overshadow thr <'yclids 1 and contribute to prolc>ct the eyes from 

various j>nrticles which might interfere with their functioM; they :-:.}so servo to 
conn~y the drops of e:weaL which stream from the forehead, toward the side!i> of 
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a spot, a little diffosed at first, but changing into a brilliant, clearly 
defin ed circln, about one· third or one.fourth of an inch in diameter. 

the face; they likewise, by their more or less dark tint, absorb the most power
ful rays of light, and thus preserve the eye-globes from the too vivid n.ction of 
the light 

The En:1.rns (palpdmc) are lhe thin 1 movable veils or curtains sprcarl out in 
front of the eycsj thne n1·e two for each eye, a superior, and an inferior eye
lid. The superior lid~ are the largest and more extcnsi\·e; both lids nre forrned-
1, by a thin layer of fine a.nd delicate skin i 2, by a cellular tissue beneath the 
skin wilh very loose spaces or inte1·va.ls; 31 by a muscular plane called the orbi
crdar muscle (01·bicularispa/pcl,,rarum), which seHes to close the eye by bringing the 
eyelids in contact; 41 nnd beneath this, by a ~rnall lnyer of n. substance analogous 
to parchment and called tarsal fibro-cartila9e. This small laye1· of fibro-cartilagin
ou:s tissue, which <'Xtcnds from one angle of the eyf' lo the other in the substance 
of the margin of the lid , is strengthened by musculal' fibrf's designed to elevate 
the lid; its function is to keep the lid extended trnnsversally and to favor its 
gliding over the eyeball ; 5, finally, on its internal surface the eyelid is furnished 
with a. delicate red mucous membrane called the palpchral conjunctfrn., and so 
termed because it unites or joins the lids to the globe of the> c>yei spreading over 
and covering the antC'rior surface of this organ, and becoming modified in its 
structure. Its diseases occupy n very important position in ocular pathology. The 
groove or gutter-like cavities formed between the eyeball and lids, are termed the 
oc11,[crpulpdmd sinuses, of which the superior is much dec>per than that of the 
inferior. 

Each eyelid presents two margins, called the tarsa1, the one of which is contin
uous with the skin, the other is free and cut obliquC'ly from without inward. 
Ead1 free border is bounded by two lips or edges, the antl.'rior one being fur
nished with long, slender hairs called C1Jelasl1es; the posterior one being in direct 
contact with the surface of the eyeball 1 and furnished with a row of small pores 
which arl:l the orifices of small grape-formed gb.nclules called the llfeibomianGlan.ds.* 
These glands are situated in the.substance of the tarsal C::tl'tilages, about thirty 
or forty belonging to each superior eyelid1 and twf'nty or thirty to each inferior 
one. They secrete a semitransparent, viscid fluid, which~ becoming mixed with 
the unctuous and yC'llowish sc>cretion of other glandules placed at the origin of 
the Iashes

1 
the ciliary gla11ds, forms the sebaceous humor or gum of the <'ye which 

frequently glues the lids together. These little glands are frequently the seat of 
affections very difficult to eradicate. 

'fhe inner angle of each eye is called the innrr cm1lhus; the outer a11gle the 
outer canJ!tu ... '. So tlrn.t with both eyes there are two inner, and two outer can.thi. 

The eyelids nnd the lashes with which they are furnished f.lerve to cover and 
shade the eyeball during sle<'p, to protect it from contact with external objects, 
and to keep its surface moistened, by altt'.'rna.le movements of elevation and 
depres~ion or shutting and opening, with the> fluid furnished by the lachrymal 

apprLratus. 
The LACHRYMAL APPARATUS is composed of several parts, some intended to 

secrete the tears and convey them to the surface of the eye, a.nd others1 designed 
to take up this fluid nn<l convey it into the nasal cavity. The first are1 the lach-

-oTho euperlorli rllu1.1from one hundred l\Ud four to one hundred nnd fifty ln!he!,and the i11ferior 

from flrtyto1eventy·f\vc. 
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If the sight has fallen npon the entr.ncc of the optic nen·e or the 
papilla," brilli.ant white circle will be seen, from the center of which 

rymal gland with it" excretory ducts; and the second arc, the lnchrymal puncta 
and canals, the lachrymal sac, and the nasal duct. 

The lachrymal [1la11d, which has about the shape and size of an almond, is s:tu
ated nt the outer and superior part of tbe eyeball, between this org:m nnd the 
orbit, being lodged in a depression at the outer angle of the orbit. Its excretory 
ducts are small , slender canals, about seyen or eight. in number, and open behind 
the upper ey(>Jid through the upper and outer lwlf of the conjunctivn, near its 
reflection oo to the eyeball ; lht>y are designed to convey and discharge the 
tear1:1, which n.re constan tly forming in the lachrymal g1nnd, upon the globe.-At 
the inner anglr or the eye is a small redclisll tubercle, of a pynunidnl form called 
the caruricula lachrymalis; n. few smn.11 hairs grow out of it. This small glandular 
body secret.es a viscid mucous Huid which lubricatrs the luchrymnl puncta, and 
thus faci li tates the absorption or the lachrymal fluid. 

The lachrymal puncta are the two minute round extenrn.1 opC'nings of two small, 
narrow and curved tubes, the laclirymal canafs or d11cts1 which are about a quarter 
of n.n inch in lcngth1 and arc.directed toward the inner angle of the eye whc>re 
they terminate in the lachrymal sac. There are two lachrymal puncta to each 
eye, one upon the margin of the superior eyelid, lhE' other upon that of the 
inferior1 and toward the inner extremities of the lids: the canals (ca111diculi) from 
these puncta convC'rgc, the superior one passing upward at firRt 1 aml lhE'n bend
ing at an acute angle n,nd passing inward and downwaTd to tht' lachrymal MC1 
and the inferior one at first passing downwa.rd1 and then abruptly inwo.rd in 
a.lmost a horizontal direction. Both of these canals unite or open at one and 
the same point in the lachrymal sac. The RUp('l'ior lachrymal canal is som<·what 
longer n,nd smaller in diameter than the inferior; somC"limC's, thes<' c:rnals attain 
a diameter of r}u of an inch. The punctn. absorb th<' tru.1·s as soon as thC'y arc 
diffm~ed over tho surface of the eye. 

The lachrymal sac is It small membranous pouch 01· bag, ova l, nbout the size of a 
small horse-benn

1 
and is sit~in.ted in a deep groove formed on the inner side of 

the anterior orbital opening; it forms the upper exlremity of the nasal duct. 
The nasal du.ct i~ !L cylindrical membranous cnnnl formed in the bones of the 

face
1 

pas.co.ing from the lachrymal sac obliquely downward 1 backward 1 and some
whn.t outward to the inferior nasal meat.us, and is desigiwd to t?stablish a direct 
communication between lhe lachrymal sac and the nasal fo~.!'I.'('. The length of 
the nasal duct is ordinarily from four to six lines, its width transversally from 
one and a half to two lines1 and antero-postcriorly a.bout 2~ Jines. lts middle 
part is narrower by about }r; of an inch than at eith<'r extremity_ The infrrior 
or nasal orifice of this duct opens into the inferior meatu;:; of the nose at a dis
tance of three or foul' lines from the floor of the nasal fos~a·; iL is infundibuli
form or oval, n. di~position which renders the pnssagc of a cathcte1· very difficult 

These anatomical and physiological details may bl' summed up as follows: The 
tears arc formed i11 the lachrymal glands and ar•' conveycJ lo the eyes by Lhe 
excretory ducts,-they are then diffused over the surface of the <'yes by the eye
lids; from thence

1 
nbsorbcd by the lachrymal puncta1 they arc curried by the 

b chrymal cairn.ls into the lachrymal sac and into the na~al canal. From this 
last

1 
they finally pnss into the nasal fossoo. Under the influence of lively emo

tion~, or of severe sufferings, the tears are secreted in abundancej the narrow 
pa.ssa.gl'l'I through which the) have to pass not being capable of carrying them 
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two large vessels, an artery and a Yein emerge and pass upward, 
branching upon the retina, and a similar set passing_ downward in 

off, become filled to ovcrfiowing and the t<'ars run out over the surface of the 
chcC'ks. At the same time, there is :m increased quantity of tears conveyed to 
the nasal fossre. 'J'he use of tears is to facilitate the movements of the cyebalhi 
in their orbits. 

The MOTOR .\Pt•Anuus consists of six muscles which mo,·e the eyeball, four of 
which a.re the recti 'or straight muscles, and the other two the oblique. The 
stl'aight muscle inserted into the sclerotic coa.t of the uppC'r part of the eye at 
about three or four lines from the margin of the cornea, is called the Rectus S11pc
rior (attolens); it is the thinnest and narrowest of tho recti muscles, and raises the 
globe of the eye upward. That inserted into the sclerotic con,t of the under 
part of tho eye at about two or three lines from the margin of the cornen.1 is 
called the Rcctus Infaior (deprcssr1·), and pulls the eyeball downward. 

That which is inserted at the exte1·nal lateral portion of the t"yeball, about two 
or thr<'e lines from the margin of the cornea1 is named the Rcct11s Extern.U.J 
(abductor); it is the longest of the recti muscles, and moves the eyeball outward. 
That which is inserted at the internal lateral pol'tion of tho eyeball, about two or 
three lines from the margin of the cornea 1 is called tho Rcctus ln1erm1 . .r (adductor); it is 
the thickest and shol'test of the recti muscles1 (a peculiarity which will explain the 
frequency of convergent strabismus), and moves the eye inwardly toward the 

1\ll th{'sc muscles, ns sbted above, are inserted into the sclerotic coat of the 
eyeball, at a distance f1om the margin of tho cornea of nhout three or four lines, 
and the breadth of their tendons at their points of insertion, arc about four lines 
for the internal and external recti, and about three and n. half Jines for the 
superior and inferior rocti; when acting separately, lh<.>se mui::cles direct the eye
ball, as already obsen·ecl, upward 1 downward, outward, and inward1 as expressed 
by the!r nrllnes; but when any two of them act conjointly, the eye is carried in 
the diagonal of their directions, as1 upward and inward, upwa1·d nnd outward, 
downward and inward, or, downward an<l outward 

TIH• oblique musclPs are the rotatory musclt's of the eyeball. They are, l. 
The:Grcal or S11pcrior Olilique (trochlrnris), a small round fusiform musclC'1 situated 
at the inner and upper part of the orbit; after passing through a cartilaginous 
pulley in which it rendily slides, its tendon become wider, proceeds backward 
and outward beneath the supetior rectus, and is inserted into the sclerotic coat 
at the outer and posterior part or the eyeball 1 between tho Supe::rior nnd Exter
nal Hl'cti mu!<Clc!', about midway between the margin of the cornea and the 
entrance of the optic ner,·e. ]ts n.ction is to rotate the eye so as to carry the 
pupil downward and outward. 

2. The .S'mall or Inferior OblifJUe, is a flat 1 thin, narrow muscle situated upou the 
inferior wall of the orbit, it rasses outward and bnckwn.rd beneath the Inferior 
RE'clus, and is iMerted into the sclerotic coat of the outer and posterior part of 
the eyeball below the ho<ly of the External Roctus, n.t about two lines from the 
entrance of the optic IH'rvc. It~ action is to rotate thC' Pye so as to carry the 
pupil upward and inward. When the.;e two obliqu" muscles act together they 
retain the eyeball in front 1 and which 1 without their aid, would be drawn back
ward by th(· simultaneous contraction of the four rccti muscles. 

The muscles of the eyE' are animated by three lll'l'V<'S. The superior, inferior, 
ant.1 internal recti 1 as \Veil as the inferior oblique, arc under the influcn<'c of the 
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like manner. This brilliant white disc, has been compared to that 
of the full moon on a clear night; if examined in the inverted 

common motor oculi or third nerve. The external rectus receives a ne!·vous 
supply from the external motor oculi or sixth nervei and the superior oblique 
receives a special ner\'C1 the pathetic or fourth nerve. 

'l'hl' Rn.:BAl.LS1 or Visual Organ.s proper, are situated in the cavities of the orbits; 
they are held th('re by the muscles heretofort> referred to, by the optic nerve, by 

an aponeuro~ic membrn.ne called orbit<>-ocu.lar apMtu.rosis, which sheathes the eye 
and its motor cords, by a mucous membrane, and by blood-vessels, upon which 
the phenomena. of nutrition depend. These globes lie upon a fa.Uy cushion, 
which gives a soft and elastic resting place to them. Their form is that of a 
sphProid, surmount<'d iu front with a rounded prominence formed by the trans· 
parent cornea, and which gives to the antero-posterior diameter of the eye, called 
tho axis ef the eye, a predominance of 2

1r; to r1, of nn inch over the transverse 
a.ml vertical diameters; these last two measul'e about l& of nn inch 

The human eye is about the same size in all personsi the apparent difference 
being due to the size of the opening between the lids, and the depth at which 
the eyeball is scatC'd in the crw1ty of the 01·bit. When normally situatC'd1 the 
two eyes have their axes parallel-The essential constituents of each eycbal1 1 

are, membranous coats of difft!rent structure, with <livcr8 functions, and trans
parent humors, each having a sp<'cia l part in th e phenomena of vision. 

The <'ychall is f'nveloped extem ally by a dense, compact, hard 1 antl resisting 
coat, called the Sr:lcrotica, or opa111u cona:a, which covers the posterior five·sixtbs of 
the <'yeball , and pres<'nts on lh0 anlerior portion a. circular a.pe1·mre, which is 
occupied by a trn.nsp:~rcnt membrane1 called the comea or transparen.t cornea. Upon 

removing the sclerolica we come to the second coat, termed the Choroid, a thin 
sort, [Uld delicate membrane1 rernarka.ble for its dark color; this cont lines the 
intcmn.l surface of the sclcrotica1 and is prolonged in front behind the trans
parent cornea, unde1· tho form of a. movable curtain, called the Iris, which is 

perforated by a circular apertnrc, susceptible of being enlarged or diminished in 
its diameter, :i.nd tc1'mC"d the Pupil. 

By carefully removing th (' choroid membrnne1 the third coat of the eyeball is 
exposed 1 called the Retina; it is in contact with the internal surface of the 
choroid in the whole of the posterior part of the eyeball.-Besidcs these three 
superposed membranes1 forming as it were the shell of the eyeball1 this globe 
also contains three different humors1 viz., in front, the Aqueous humor, behind that 
the Crystal/ine lens, and posterior to this the Vitreo11.J body. We will now enter 
into a furth er examination of these several parts of the eye 

'l'he ScLEROTICA is formed of strong1 resisting fibres, running in an antero· 
poste1·ior direction 1 and intermixed with other circulnl' fibres of l~ss resi!lta.uce. 
It \'l.\l'i{~s in thickneB81 being thin in front and gradually increasing in thickness 
as it advances posteriorly, where it acquires its maximum of resistance, being 
about "2J<J of an inch in thickness. Ordinarily of a white color, it presents a 
bluish tint among children, which is duP to its thinness at this age, so that the 

dark color of the subjacent choroid coat may be imperfectly seen through it 
The s:-i.mP phenomenon is sometimes observed in the adult, but it is then indicativE: 
of a serious affection of the eye. On the anterior portion of its outer or ('xternal 

surface\ the sclerolica is covered by a thin membrane, called the Oonj11nclfoa, or 
mucous membrane of the eye, and which is a reflection of the pa.lpebrnl con
junctiva. over the fore part of the sclerotica. and cornea.; it is loor:;ely a.tta.ched to 

85 
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image, its average appare11t diameter is a.bout three lines, being frc· 
quently, somewhat OYal in its vertical diameter. Three concentric 

the sclcrotica., is transparent, and but e;lightly vascular in health; by mcnns of a 
lens it may readily be seen on the normal eye. When the eye is diseased, so 
that Uw small blood-\'essels of its conjunctivn become engorged, they may then 
be seen with the naked eye, and the eye is then said to be red. Diseases of the 
conjunctiva. of a vascular character are quite frequent., and sometimes reveal 

e\·en ::i. deeper seated affection of the visual organ. 
The CoRHA or transparent cornea, which has been called the window of the 

orga.n of vision, is a. very dense, exceedingly transparent membrane, deprived of 
bloo<l·\'essels, but furnished with numerous nerves which endow it with a very 
rcm:irkable vitality, as manifested in the modifications of which it is susceptible 
under the influe11ce of age, and by the facility with which its wounds heal. It 
is ftatter 1 and its tissue is harder and more compact in old age than at any pre

vious period of life. Its thickness is estimated at about..;~ of an inch a.t its 

center, and about -·}s of nn inch at its circumference; and it forms the anterior 
sixth of the eyeball. Its longest or transverse diameter is about six lines. It 
fo1·ms the section of a spheroid having a diameter of seven lines nnd a half. 
'l'be cornea is :l.pparently u. continuation of the sclerotica., but, in reality, it is a. 

distinct organ which may be separated from the sclerotica1 into the margin of 
which it is, as it were1 enchased like a watch-glass in its case, its peripheral mar
gin being overht.ppcd, at the point of union. by the sclerotica more upon its outer 
Ol' anterior surface, than upon its inner or posterior. The cornea is covered over 

its outer surface with Uic conjunctiva, but which is more firmly :tdhercnt than it 
is to the sclerotica, and which is so modified in its tex~ure as to be reduced to an 
f'pithelial layer1 not interfering with the important functions of the cornC>a which 
it defends and protects1 and over the surface of which it facilitates the gliding of 
the eyelids.-Thc structure of this membrane is still a subject of controversy. 

Generally, however, it is considered as consisting of five very fine concentric 
layers, arranged somewha.t like the peel of an onion, separated from each other 
by a diaphanous lymph 1 and kept apart by a very delicate areolar tissue. 

The thin vit.reous membrane forming the posterior layer of the cornea, is called 
the membrane of Dcscemet; it is shining, transparent, and perfectly homogeneous, 
has a. certain stiffness and considerable fragilit}', and, when the cornea is removed 
from the eye, it bas a great tendency to roll up upon itself; its transparency is 
not affected by any reagents; it is easily detached from the cornea by submitting 
this to the action of alkalis, or to prolonged boiling. In old persons.,. a kind of 
warty excr€'scences nre often seen upon it. 

The Cuonorn makes a true camera. obscura of the eye, in which those rays of 

light. which do not co·operate with vision arc absorbed. It is formed of three 
layers of difforent structures; t.hc first or extcrnaJ, being a fine cellular tissue 
which connects it with the inner surface of the sclerotica; the second or middle, 
being essentially composed of arterial and venous vessels; the third or internal, 

is pigmentary1 that is, it is covered with a blackish matter contained in a layer of 

small hexagonal cells, which, however, may be removed from the m<>mbrane by 
ma.ccration in water. This Llack matter is called pigmentum nigrum or piymentum 

ju.scum. This pigment is identical with tlie coloring matter of the skin, is one of 
the most perfect absorbents of light, and its use is to prevent the rays of light 

entering, except through the crysta.lline lens, as well ns to nbso!'b the light after 
it has impinged on the retina.. It is easily washed off from the membrane wJ1ich 



CnRoNrc DISEASES OF TlIE EYE. 1339 

circles will be distinguished at this point, the external one, clear 
white, the middle one brownish, ancl the central one brilliant white. 

secretes it. 'rhe VfL!cular layer of the choroid contains numerous vessels; the 
veins espe~ially are very numerous, and are arranged in curves or whorls, hence 
their name wlwr/ing vusels (vtnii vorlicps<:e}. They are vel'y close to the sclerotica. 
The third or pigmentary layer is connected with the retina. The pigment ia 
abundant nmong brunettes and Africans; it is thinner and less dark among old 
persons, and disappears under the influence of certain pathological conditions. 
Albii.os are deprived of it. 

\Vi th the description of the choroid should be associated that of the iris, of the 
ciliary circle, and of the ciliary body. 

The Ims is n. distinct, thin, fla.t.1 circular·shn.ped, and contractile membranous 
diaphragm, extending across a. portion or the cavity or the eye, and designed to 
regulate the quantity or luminous rays necessary to the normal exercise or vision. 
[tis that part of tho eye by which we determine its color. The color being due 
in part to the vessels, and iu pa.rt to the amount of pigment present. Its ante
rior surface, which seems formed of radiating fibres, is tomentose and velvety, 
and presents in different persons, different colors, and various degrees of brill
iancy. Its posterior surface, ca.lied uuea, from its color being similar to tha.t of a 
ripe grape, is apparenlly continuous with the choroid which furnishes it with a 
large amount of dark pigment. Its external margin or large circumference is 
set in a. groove or plait formed by the ciliary circle. Externally, it corresponda 
to about the -,,16 of an inch from the point where the insertion of the cornea. and 
scleroticn. appears to terminate. Its inner margin or small circumference forms 
the pupillary opening, or Pt1pil. 

The iris is a membrane consisting of contractile muscular fibres and blood·ve• 
sels. Some of these fibres are circular, forming a kind sphincter, by which the 
pupil is contracted; others are radiating, and effect dila.ta.tion of the pupil. 
These phenomena of motility a.re under tho influence of the nei·ve of the third 
pair; while the sympa.thetic nerve and the fifth pa.ir control the phenomena or 
nutrition 

The canal of &ldcmm (circular sinus) is situated at, and a. litlle behind the 
point of onion of the sclerotica and cornea.; it is a minute triangular canal 1 prob
n, Lily vascular or venous, and is sometimes incompletely closed. In section! 
tn'\de perpendicuh\rly it presents an ova.I, very narrow' sht1 without any trace of 
t•pithelium. 

The (..;11,lARY Muser.£, or LIG.UIEXT, or a Circlt, (tensor muscle ()f the choroid)! which 
has been for a long time considered as a prolongation of the cellular web of the 
choroid, is a. true muscle in the form of a. whitish or grayish ring; it is of a. pulpy 
consistence, an<l is· placed around the circumference of the iris1 between the 
choroid, tho cornea, and the sclerotica, which parts it serves to connect. It is the 
part where an infinity of small nervous filamcnt.s, called ciliary nerr:ts are congre
gated previously to their distribution, and which ~re under the influence of the 
ophthalmic br:mch of the fifth pair1 and of the common ocular motor nerve, from 
which the iris derives its sensibility and its mobility. Thi:i muscle is designed 
to play nn important pnrt in the act.of adaptation of the eye to different dia
t.ances.-This muscle consists of ra.dm.ting and circular fibres, and its smooth 
fibres ha\'C their origin at the internal wall of the cana.l of Schlemm. A perpen
dicular cut of this muscle gives a triangular section of it, the ba:5e of which il!I 
formed by the cilia.ry body, and of the two sides one is directed toward the iris, 
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The retinal vessels appear under the form of' bright scarlet or red
dish strire; lhc veins being of a darker color, (brownish or blue), 

and the other toward the sclerotica, while the n.pex responds to the canal of 
Schlernm. 

The C1LURY BoDY1 al~o called the Zme ef Zinn, is a blackish ring which sur· 
rounds the crystalline lens, in the manner of a crown; it is placed behind the 
iris and the ciliary circle. 1t bears a resemblance to the diiik of a radiated 
flower1 :md is formed by the union of the ciliary processes, which are longitudinal, 
triangular, projecting folds of the choroid, placed side by side, bemg rtbout sixty 
or eighty in numberi arranged in a radiated manner, lodged in the dPpressions 
of the anterior face of the "itreous humor, and reacliing to the circumference of 
the lens. 'l'hese plaited folds are called the cilial'y processe.sj and th e whole of 
this structure, or the membrane thus plaited is called tho ciliary body. It is 
a.bout two lines broad, has a black pigment on the whole of its inner or posterior 
surface, and is very vasculari its uses are not known 

The third coat of the eye, the RETI"S.~, is a. very tlain, tmnspnrent, soft, pulpy, 
pinkish-gray membrane, embracing the vitreous humor, and situated between it 
:md thC' choroid to which it adheres by simple contact, without vnscular or other 
continuity. 1t is considered as being an expansion of the optic n€'rve, com
mencing from its point of penetration throu~h the sci erotica., a little abo,,e and 
within the visual axis. At this point the nerve appears constricted, and forms 
on the internal face of the retina a slight circular ffottened prominence, called 
the papilla of tl1e optic nerve or the optic disc. In the normal state, with the oph
thn.lmoscopc, this papilla may be seen in the form of a circle i of an inch in 
diameter, glislening white, from tbe center of which pn~ses seven\} vessels which 
arc directed above and below. These vessels are- not seen on 1 he yellow spot; 
they do not give off any branches at the surface of the pn.pil1a 1-thE'y divide only 
beyond this, and their ramifications1 in the normal state, are not numerous. 

The retina. extenda frotn its origin, at the optic nerve, to the commencement 
of the ciliary processes whel'e it terminates by a finely~ja.gged or clentated margin, 
called the ora serrala. At this point, its nervous elements disappear, its vascular 
la.ycr alone being prolonged to the periphery of the crystalline lens. 

The yellow .~put, (macula l11tca) 1 above referred to, is situated at a point corre
sponding to the antero-posterior axis of lhe e)·e1 and ! of an inch on the external 
or temporal side of the entrance of the optic nerve. This spot is of a yellowish 
or sa.ffron-color, which is brightest at the center, is circular or ornl, about a line, 
or rather mor<', in diameter, and in its center is apparently a round bole equal 
in diameter to onl"·fourth of the spot. Generally, there arc several small plaits 
or folds of the retina about this place; and one of these, which is very constant

1 

extend:; from the optic ncne to this spot, which is !'ented near its termination. 
It is not a ho1c, but merely a. depression, jol'ea c1.•nfralis; a.lso called the foramen 
centrale of 8ccrnrncrin~h from the retina. beiug tlainncr at this place. Thi~ spot is 
pale in children and old pC'1·sons1 but is bright during the middle pel'iod of life; 
the color climinislws when there is any obstruction to ,·ision, nnd disappears alto
gt'ther when the sight is lost. 

The retina, a. mcrnbmne so sensitive to the action of light1 is not so to the 
impression of instruments, as has been well ascertained in operations in which 
jt has been pricked without, causing the least p11.in or sensation. lt is composed 
of five different elementary layers, which, studying them from w~hout inward, 
a.re as follows: 1. 'fhe most externa.1 or columnar layer, called Jacob's membrane

1 
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somewhat larger in diameter than the arteries, and not so sharply 
defined . 

or stratum lmdl/Q8um; it consists of small, cylindrical
1 
tran~pnrent, flexible, highly 

refractive, wand-like bodies, disposed perpendicularly to the sl:rface of the retina., 
lying \'ery close to each other, and having a. length equal to the thickness of the 
m('mbranc, from 7iiu lo 3 ~"0" of an inch. 'fherc are two kinds of these bodies, 
the sma.ll staff-like cylinders, having a. thicknE'ss of from nf.nf to lfhr of an inch, 
bending at an acute, obtuse1 or right-angle, or, in hook-form, or, forming a pro
tuberance at. their choroidal extremities; and the conezs, which hrwe the form of 
small round cells, fusiform or flask-shaped, the spaces between them being occu
piNI by the cylindricn.l staffs. 

2. The second ln.yer is the middle or granular, (slralmngranulosum); it is composed 
of Blllall grn.nuln.r corpusclPs, extended throughout nn amorphous l)ubstance, 
n.na.lagous to the g1·a.y cerebral n:iatler. This has been divided into two layers, 
the exiernn.l granulous ln.yel', and the internal.-3. The thir<l layer is the celltdar, 
(stratum Y'lll.'Jliosum). consi!-iling of nervous cellulefi or ganglionic corpuscles.-4. 
The ncri:o11s l:~ycr, (.stmluM fibrillo.mm), which is very thick and vnscular1 aml con· 
sis~ of the primiti\'e fibrils of the optic nerve spr<'ad out in a. radiating direction 
from the C'1\tm.nce of the optic nerve lo the sinuous anterior bordc>r of the retina.. 
It is wanting, or nl.'n.rly so, around the yellow !:'pot, and in tile fovea. CC'ntralis.-
5. The amorpliou.s layer, (stratum limitw1.s), which is tl1C' only one that passes in front 
of the retina., and which c>xtends beyond the t•xtNnal or posterior circumference 
of the ciliary processes to reach the capsule of th(' crystalline lens, where it ter· 
minri.tcs circularly. It is lbe only layer through which the principnl vessels of 
the rctinri. arc disperscd1 and it., together with tbe> precC'ding layer, nre the only 
vascular layers of the retina; its antel'ior surface is npplied ngninst the vitreous 
humor. 

The AQUEOUS lfo"oR is a colol'less1 perfe<'tly transparent fluid, placed between 
the cornea and the iris1 (a. space called the A11lerior Ulwmbcr Q.f the Eye), as well as 
between the iris and the crystalline lens, (a. spac('. called the Postaior Chamber); 
the iris forming a partition between these two chambers which 1 however 1 com
municate with each othe>r through the pupil. The posterior chamber is much 
smnllcr than the ante1·ior. The depth ·of the whole aqueous humor from the 
posterior face of the cornea to the anterior face of the lens, is somewhat morn 
than r1o of an inch; the humor is sma.11 in quantity, not mou:• than five or six 
grains in weight, n.nd is composed of water, albumen, and chloride of sodium, 
which is quickly renC'wC'd after it has escaped from wounds, etc. Jt is supposed 
to be 8ccrctcd by the iris, the posterior surface of the cornea.1 and the ciliary 
prOCC'SSf'8. 

The Cn.YST.u.1.1si: Lt:NS, although termed a humor, is a. solid transparent body of 
a. soft, gelatinous substance, which surrounds a. more solid and deusf> nucleus, 
and is set in a trnn!'<.parent membranous capsule, cnlled the capsule qi tile lens. This 
cap:-ule adheres to the sclc>rolica and to the choroid by a kind of ring called the 
cilinry body. The lens is small, biconvex1 about lo of an inch in diameter, 
and ha.If as much in thickness a.t it s axes, and cons ists of concentric la.yC'rsj its 
posterior surface' is of greater convexity than its anterior. Its use is to concen
trate the r:iys of light, so as lo form a distinct image upon the retina. Jn old 
age it becomes slightly flu.ttencd on both su rfaces1 slightly opaque, more dense, 
and yellowish. 

Tho V1TnEous llu:.1on or BonY, is a. soft, perfectly transparent, jelly·like mass, 
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The slightly dark ring su rroundiug the optic disc is clue to an 
accumnlation of choroidal pigment around the optic uorve, and the 
white ring inside of this is the sclcrotica, which reaches a little fur
ther than the choroid toward the entrance of the optic nerve. 

At tho distance of about one-fifth of an inch from the external 
side of the papilla will be observed an obscurely, nearly circula r 
spot, having a brilliaut point at its center; this is the yellow spot, and 
corrospo11ds to tho posterior pole of the eye; and tho point is the 
fovea coutralis, formed by a depre•sion of the reti na, duo to tho 
absence of the 11orvous layer at this place,-no blood-vosoels, rntinal 
nor choroidal, are to be seen iu or immc<liatcly a1·oun<l the yellow 
spot. 

The vascnlar layer of the choroid gives a uniform red, or yellow
ish red field, O\"er whieh the retinal vessels may be seen branching, 
being perceptible through the transparent retiua. The color will 
vary according to the complexion of the individual, being brighter 
or more yellowi::;h, in those who are fair, and darker, or more of 
a yellowish brown, in those who are dark. Blackish lines and 
streaks may also be seen at various parts. which are occasioned by 
the pigment of the choroid whe11 this abounds in the eye of the 
person uuder exam iu ation.-Close to the inner side or entrance of 
the optic nerve, the color will be seen darker at one point, and 
which is supposed to be owing to the shadow of the semi lunar fold 
of the retina. 

EXAMINATION OF TIIE EYES.* 

In the treatment of Diseases of the Eye, the same as iu that of 
nil other diseases, the first and most important point is to co rrectly 
determine the disease, and unless this be clone, all treatment will 

which occupies the posterior part of the eycba.11 1 from the posterior surface of 
the iris nnd crysblline lens to the retina, occupying the whole cavity formed by 
the retinn. lts weight is from seventy-five to eighty-five grains, and it contains 
water, a liltlc albumen 1 and some sal ts. Jt is secreted and enveloped by a. deli
cate.\ tr::mspnrent membrane called the l1yaloid1 which sends fr.:im its internal face 
numerous prolongations dividing the cavity of the vitreous humor into severnl 
a.p:Htments, like the sectors of an orange, the object of which appears to be to 
divide the ma:;s of fluid so that concussions caused by walking, rn.cing, jumping, 
etc.

1 
shall not occasion too strong undulations. 

*In the selection an<l. preparation of ma.tter furnishing the preliminary re
marks, history, description, symptoms, etc., of diseases of the eye, I tt.m under 
freat indebtedness to D.mders, Crrefe1 M::i.ckenzie1 Martin, Wecker, Law-
1·ence, e tc. 
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be unavailahle. It mny therefore be proper to make a few re
marks relative to the method to be pursued when examining the 
eye. In the firat place, before to11cl1in.~ the parts at all, the physi
cian shonld carefully obsen•e all the parts which present themsch·es 
to his view, the patient being seated near a. windo\\·, so that the 
light from that window only may fall obliquely upon bis eyes. The 
eyebrows should be glanced at, then the eyelids, noting their 
movements, whether slow or quick, equal or unequal, whether they 
open fully or remain half-closed, the con<lition of their margins, 
eyelashes, an<l their angles; then the globe of the eye, its size, flat
ness, projection, and movements, the correspondence or its axis with 
' that of its fellow opposite, the general appearance of the white of 
the eye, as well as of the cornea, the condition of the pupil, u11d 
the color of the iris. The expression of countenance and move
meuts of the patient should likewise be noted; whether from an 
intolerance of light he shades bis eyes with his hands or holds bis 
head down, etc. All these points having been noted, the phy
sician may then proceed to a still closer exo.mina.tioo. The prin
cipal points lo be observed in these investigations of the several 
parts of the eye, may be briefly stated as follows : 

1. Eycbl'oirs. Recent injuries of the eyebrows, from blows or 
wounds, may result in amaurosis from concussion of the brain or 
retina., 01· i11jury to the opl1tha.lmic nerve, orfil'st divb;ion of the fifth 
pair. These shoul<l be euquired into, as well as the cause of any 
cicatrices present. Any tumors, erllptioos, aiJi:;cesscs, etc., in the 
region of the eyebrows, should receive a proper investigation; as 
well n..s a falling of the hairs, or pediculi among them. 

2. Eyelids. It should be observed whether they move freely, or 
whether there is any defective motion from tl1ickcning of their 
tissues, paralysis of their muscles, or p:irtial closure of the lids from 
photoUia. \Vounds, tumors, cicatrices, warts, ecchymosis, cutaneous 
diseases of the lids, etc., require careful attention . Adhesions of 
the lids, or unnatural positions, as retraclion, i11version, etc., may 
in most cases be readily obsen·ed. The tarsal borders may be 
inflamed, ulcerated, thickened, or may present more or less 
cnBts, from dried matter discharged from ulcers, from diseased 
Meibomian glands, or from both; there may also be small tumors, 
or thicke11ing of the borders of the eyel ids, etc. 

3. EyelaslLe.~. rrhese should always receive a close inspection; 
they may assume a wrong direction, their ends bciug turned inward 
so as to keep up co"stant irritation oft he eyeball. A simi lar ir1·ita
tion may be produced by minute pale hairs, calletl "false," or vul
garly," wild hairs," which are very difficult to recognize, unless 
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aided by a magnifying glass: they will often be ecen growing upon 
tbe caruncula lachrymalis, situated at the inner canthus of the eye. 
Pe<licnli among the lashes upon the edge of the lids, will, in many 
cases, increase or keep up an inflammation of the lid or eye. When 
disease of the lid has destroyed the hair-bulbs, a partial or complete 
absence of the eyelashes will be the result . 

4. Co11ju11ctiral surface of the Eyelids. In order to examine the 
nner surface of the lids, it will become necessary to evert them, so 
that these smfaces may be thoroughly exposed; and, we may then 
observe the ex istc 110e of any inflammation, granulations, tumors, or 
foreign particles. By placing a finger or two upon the external 
surface of the lower lid, and drawing it downward, while at the 
same time the pa~ient is requested to look upward, the whole of 
its inner surface will be brought into view. 

For the 11pper lid a different manreuver is required. With the 
finger and thumb of one hand, grasp tbe eyelashes growing from 
the middle of the lid, as well as a minute portion of the tarsal 
border of the lid, and draw the lid gently downward and away from 
contact with the eyeball; then, with the other hand, place a probe 
across the onter surface of tl1e upper lid, abont half an inch above 
its free margin 1- request tl1e patient to look dow1nvard, and at the 
same moment raise the edge of the Jiu upward, and slightly press 
the probe downward. The lid will suddenly become everted. 

The looking downward on the part of the patient, the elevation 
of the edge of the lid, and the depression of its central pa rt, by 
the pbysiciau, must all be done at the i;:.ame in stant, in order to 
readily accomµJish the eversion. As the whole of the conjun
tival su rface of the lid is uot exposed by tl1is ernrsiou, should a 
deeper examination of it be de•irnble, it may be done by the care
ful employment of a probe. If, howe,-er, the lining of the eyelids 
is known to be in a healthy state, there will be no necessity for 
everting them. 

Small foreign bodies, which have passed beneath tho upper lid, 
will generally be found near its tarsal border; they may be readily 
removed by a probe, or quill cut tooth-pick fashion . 

5 . .A11gles or Cantld of tl1e Eye. Abrasions, ulcerations, tumors, 
etc., are met with at. these parts. These may be detected at tlte 
outer ca nthus, by gontly separating the lids from each other at this 
angle. To discover them at the inner cantlrns, a similar operation 
is requireu together witb a slight cversion of the li ds. And while 
making thi s exploration, the physician may also obRerve the con
uition of the lachrymal sae, lachi·ymal papilla;, lachrymal puncta, as 
well as of the laclnymal disc!iai·ge. 
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6. Eyeballs. These may be unnaturally prominent, from tumors 
in the orLit, or, infiltration of the orbital cellular tissue; one or 
both mny be misllit-ectec.1, as iu squinting; it may be impossible to 
turn the ball in every direction, from parnlysis of one or more of 
the oblique or recti muscles, or, there may be irregular movements 
of the ball. Gentle pressure must also be made upon t:ie eyeballs 
to determine whether they are of natural consistency, too hard, or 
too soft.-\I' e will theu examiue the couditiou of the parts at the 
anterior surface of the globe, as, the ocular conjunctiva, the scle
rotica, the cornea, iris, pupil, chambers, and the aqueous humor; 
being careful not to irritate the eyes, by holding the lids apart 
for more then a few seconds at a time, ch11·ing the examination . 

Naturnl or artificial light, conecntratcd Uy menns of a co1H"ex 
lens of three or four inches focus, and directed obliquely into the 
anterior segment of the eyeball, the patient being in a dark room, 
will be sufficient to detect abnormal con<litions of the cornea, 
aqueous 11umor, iris, p11pil, an<l crystalline lens, particularly the 
auterior surface of tliis latter body . By movi11g the lcnsgradunlly 
about, the focus of light may be successfully thrown U]JOU the 
deeper-seated parts, and their conditions be carefully noted. In 
this way, the least imperfections of the eye, the most snpcrficial 
erosions, the slightest disturbance of the aqueous humor, the least 
morbicl alterations of the iris, its clianges of color, may readily be 
observed. 

'The sam.e method of examination will answer very welt to 
ascertai n the condition of the crystalliue lens; lhongh it will be 
better to previously dilate tlte pnpil by dropping into the eye a 
drop or two of a solution of neutral sulplmte of atropine one 
grain, distilled water three thousand graius. Or, daturine may 
be substituted for the atropine, in which case the effects will not 
continue for so long a time. In employing these agents, the 
patient should always be forewarned of the transient visual dis
turbance which they will produce. The crystalline lens thus being 
more fully exposed to view, the finest strim npon its surface, the 
least derangement, and the slightest traces of opacity will present 
themselves with a perfect clearness. 

But, in order to examine the condition of the Jens, particularly 
its posterior portion, the Yitrcous hnrnor, the retina. and the 
choroid, it will be necessary to employ an opltthalmoscope, because 
the magnifying lens used, as above recommcmled, will no longer 
be of utility. 
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The ophthalmoscope, now so well known to physician•, is the dis
covery of Helmholtz, a German oculist; since this ingenious 
instrument was mu<le known by him, there hose been various 
mo<lifications aml imprun.~ments made upon it, which it is unneces
sary to name here. The instrument more generally preferred is 
that combining the i:-oncave reflecting mirrnr and the biconvex 
lens; iu some cases, where less ligl1t is required, a plane reflecting 
mirror may be snbstituted for the concave.-The concave reflector, 
having a focus of ten inches, is perforated with a small hole in its 
center, aud attached to a handle. The biconvex lens has a focus 
of about two and a h<ilf inches, and, although not usually fixed in 
a handle, it can be more readily and i:;afely mauage<l when it is so 
fixed. Some instruments have a ring behind the reflector, into 
which concave g lasses may he placed, for the purpose of procuring 
a magnified upright image of the retina, as, the reflector used with 
the biconvex lens gives a distinct, hut small and rever;ed image of 
the retina. If the reflector be employed without any lens, the 
retina is not seen so distinctly. The numbers more commonly used 
of these biconcave lenses, are ten and twelve. 

To use the ophthalmoscope, the patient, having the ]JUpil of the 
eye fully dilated by atropine or daturine, if it be not already dilated 
by disease, is seated sideways near a table, his left side being next 
the taLle; the room iu which the examination is carried on befog 
darkened. A lan1p is placed upon the table ne111· the patient's head, 
the flame being on a le1·el with liis eye, aud near the ea1·; the light 
making an "nglc of "bout twenty degrees with the eye of the ex
amiuer; "piece of pasteboard being placed to one side of the l~mp, 
so as to pre1·ent its rays from falling upon the cornea or 01·bital 
regiou of the patient. Everything being thus prepared, the physi
cian will seat l1imself in front of and facing his patient, and a little 
higher, so that his eyes will be slightly above those to be examined. 
Then, with one hand he will carry the reflector to his own eye, so 
that he can perceive the patient's eye through the ce11tral opening; 
the reflecting surface of the instrument being toward the patient's 
eye.-the patient looking toward the right ear of the physiciau, 
when the right eye is to be exarni11cd, nnd towarcJ the left car when 
the left eye is to he explored. The margin of the reflecting mirror 
shoukl he rcste<l against the eyebrow or supercili"ry arch all the 
time of the examination, while the handle may lie gently moved in 
all direct.ion,, until the retieeted light from tbc mirror Las been 
throwu 011 the pupil of the patient. 

At first, tl1c examiner will Uring the rays of light, passing from 
the lamp to the reflector, aud again reflected from this latter, to a 
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focus upon the check, and as soon as a distinct inverted image of 
the flame i• obser\'cd there, he may carefully morn the reflector, so 
that this focus of ligl1t will be thrown upon the retina . Ile will 
then observe a <liffused reddh.;b, orange-red, or yellowish glare, or 
a disc or patcl1 of white tinged with red-the former Lcing the 
choroid seen through tlie transparent tissue of the rctinn, and 
the latter, tl1e optic ne1Te or papilla. In order to obtain a more 
distinct nppearance of the parts now brought. into view, th e physi
cian, hohling the 1·eflector steady in one haud, will request the patient 
to direct his eye sliglitly upward and inward, or to one cur, as above 
stated. Then, with the biconvex lens in the other hand, held between 
the thumb and index-finger, (if not fixed in a handle), the physician, 
still looki ng through the central opeuing in the reflector, will place 
this lens in front of the patient's eye, moving it forward or back
ward, 0 1· from side to side, until a clear and distinct view of the 
bottom of the eye is obtained. I find the flame of a coal-oil lamp 
with a neutral blue chimney to modi()' the red and yellow rays, and 
give n more nntural appearance to the parts uu"1er examination . 
Of course, if the crystalline lens be opaque, we can not expect to 
see the parts posterior to it; and, in some cases, as iu adht?~.ions 
between the capsule of the lens and the iris, 01ily a small portion 
of the retina can be examined at a time, from tlic want of <lilata
bility of the pupil. The ophthalmoscopic appearance of' the normal 
retiLia has already been described on page 1333; the abnormal ap
pearn11 ccs will be described under their appropriate beads. 

Th e distance at which the fondus of the eye is seen cfatinctly, 
depends on the state of refraction and accommodation of both phy
sician and patient; hence, it will be better to hold the co11rnx lens 
near the eye of the patient, at first, and, as soon as the illuminated 
retina is seen through the lens, this mny be gradually moved away 
from the patient's eye toward the examiner's. This movement of 
the Jens must be very slow, as soon as a whitC' disk begin~ to appear 
on the dark-red or orange-colored fun<lus. 

·when the eye is exnr~1inecl without the con,·cx lens, or with the 
concave lens, it is saill to be "obser1:cd in the direct, tirtuol, 01· aect 
iuwge ;"when with the conrnx lens, it is "obsen:ed in the indirect, 
actual, 01· ini·crted inw.r;e.'· The direct i111agc is formed on the rctina, 
and may be ob>erYcd by a Zehender's ophthalmoscupe; the indirect, 
imnge is fotw<l between tile concave reflector ancl tltc Licon vex lcus, 
and may be seen with "Licbreich's small ophthalmoscope. (I will 
uot name here the various kinds of ophthalrnoscopcs that have been 
prescntcll to the profession, bnt will refer the readc1· to "Carter's 
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translation of Zander on the Ophthalmoscope," which gives every 
nec~':'.isary infornuition concerning the in~trnmcnt and itB usCs.) 

Some patience as well as pcrsernrance is reqnircU in or<lcr to 
examine the eye sucees.fully and satisfactorily with the ophthalrno
scopc.-It must always he borne iu min<l hy the oculist, that the 
mere concentration of powerful light npon the retina, if continued, 
for more than a few sec011cls, does, of itself, place the part in an u11-
natural condition; while, again, there may be eyes so irritable and 
so intolerant of light, as not to allow of the use of the opl1thalmo
scope C\'O ll for a moment. Au intense glare of concentrated light 
thrown npon the reti na fot· morn than n few seconds, will be apt to 
produce irreparable m ischief. 

For the examination of tlie viltcous humor, we must lessen the 
briglitne•s of the light, and remove it a little from the patient; the 
plaue reflector is here much better than the c011\·ex. \\Te may judge 
of the pe1fcct tran•parency of this hnmor uy the more or less brilliout 
reticction of the pupillar.r background; :m<l, if we desire to assure 
our:'clf that there arc no cxu<l.ation,.,, floating corpuscles, shred$, 
opaque spots, sparkling scales of cholestcrin, or sanguinary clots, 
we will, after having had the l'atient to mo,·c his eyes rapidly in 
CYery direction, 1·equest him to suddenly hold them imm.ovable. If 
any of thc~c bodies are in the vitreous l1umor, t11ey may be seen 
moving nnd f.:!owl.r falling in the most depeudcnt part of the ocular 
globe. 

In some cases, these explornt.i\·e methods can not be readily applied, 
the sensibility of the eye 1.ieiug such that the least light causes pain
ful sensations, OL' else the central parts arc opaqne, and illumination 
of the iuternal posterior hemisphere of the ball is impossible. In 
the first instance, we must abstain from a thorough cxaminntion 
until all traces of photobia have (fo:nppeared; in the sceon<l, we 
may h:.n-e recourse to the pho~phenic cxarnination, which gives 
pm~itivc information concerning the n1Jt itu<le of the retina to per
ceive light. · 

In tl1e use of the ophthalmoscope, the employment of atropia, 
claturia, or hyoscyamia, even when in Ycry weak so luti on, will 
frequently gi,·c rise to considerable congestion of the vessels of the 
retina, which may be mistaken for a diseased state. And agaiu, 
the dilatation of the pupil caused by the use of these agents, may 

· continne for seve ral days, much to the annoyance of the patient; 
aud shou ld the sight diminish after it s application, this would be 
attrib11ted wholly to the physician as a result of the examination . 
On this account, these mydriatic agents sho uld be used as seldom 
as possible; beside which, if the patient be allowed to remain a 



CIIRO"IC DISEASES OF TUE EYE. 1349 

few minutes in the darkened room before commencing the exam
ination, it will be found that the JJUpils will acquire, in a majority 
of CH!-iCS, n. sufficient degree of dilatation for examination with a 
moderate ligl1t. The less intense the liglit used in the examination, 
the leas fatigue will it occ:m~ion the patient, and the more s.atisfac
tory will be the results of the observation. The plane refledor is 
suited best for all cases where a feeble light only can be used, or in 
examinations of the anterior hemisphcrc of the ball. 

Ju all ca•cs, the proper focus, both of the reflector and of the 
biconvex lens, will Le obtained by gradually mol"ing one or both of 
them Uackward and forward . In presbyopie; and myopic eyes, 
gl'C:at cnre is rer1nired in bringing the retina into focus. 

Phosphenic E.ramination. The retina possesses a peculiar sensi
bllity, in consequence of which the least excitation determines upon 
it a lnminons sensation. Pressure upon the globe of the eye, with 
the finger, produces a sensation of light. rrhis luminous appear
ance, in the form of rings, can be readily obsen·ed by any one, and 
has been callee! phosphc11c by CII. Serre, of Uzcl<. Four principal 
phosplie11es ha.vc been recognized, as follows: 

1. F1·onlal phosphwe, occasioned hy prc~sure upon tl1e eyeball 
below the eyebrows on the trnd of the superior rcctus mm:clc, ancl 
which gives rise to a luminous sensation, npparcntly towanl the 
check. 

2. Jugal plwsphcnc, produced by pressure along tl1c tract of the 
inferior reetus muscle, and which gives rise to a. luminousness 
toward the orbitar arch. 

3. 'J'cmpornl phosphrne, determined by pres•ure along the tract of 
the extel'nal rectus, the luminousness of which appear:; towanl the 
root of the nose. 

4. Nasal plwsplicne, determined by pressure along the internal 
rectos, the luminousn&8S appearing towanl the external angle of the 
orbit, in the temporal region. 

rrhese four phosphenes being determined, we may by intermediate 
pressure give rise to intermediate pLo~phenc:!, as, fronto-nasal, fronto
tcmpornl, etc. 

Tlie form of these phosphcncs is ronn<l. when the compressing 
boUy is of small diameter; when this is larger, as for instance, the 
pulp of the finger, it resembles a crcs<•ent. The frontal phosphene 
is the most brilliant, then the temporal, then the nasul, while the 
jugal has the least luminous intenRity.-\\'heu a phosphcnic examin
ation is con<idered necessary, the patient must be placed in a dark 
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room, or with his back to the light, and close bis eyes gently, as in 
sleep; the pressure sho nld then be made as deeply toward the back 
of the orbit as can be done without inco11Yeniencc, the eye at the 
same time being directed in the contrary directio11 . The prP.ssure 
should be sliglit, and may be made with the end of the fornfinger, 
or any blunt rounded instrument; the various phospbenic regit>ns, 
and their interm ediate spaces should be thus examined. If all the 
phosphencs appear we may conclude that the exci ted points of the 
retina have preserved their sensibility. ff one of them does not 
appear, we may be certain that the corresponding point is the seat 
of a les ion. The phosphenes may, however, he produced, and yet 
,·ision be considerably dis t.urbed; in this case, we may conclude that 
the central portion of the retina is diseased, or else that the middle 
parts of the eye are opaque, or, that the case is a di sease of accom
modation. The means to form a difforential diagnosis uf these 
several pathological conditions, will be explaiued hereafter. 

To complete the study of the means for determining the sensi
bility of the eye, I will refer to an examination of the extent of the 
visual field. The vis11a l ileld is that space within which it is pos
sible to sec, without any change bei ng made in the direction of the 
optical axis. In the normal state it is limited above by tLe orbitar 
margin, and inwardly by the nose; below and outwal'dly its limits 
are much less restricted. 

The extent of tl>e ilcld of vision is variable among persons; we 
measure it in the following mann er ;-n. leaf of paper having a very 
visible block point at its ceuter, is placed against a wall at the height 
of the eye to be tested. The patient , having oue eye ban<laged, and 
sittiug or stand ing so that the other eye shall be at a dista11ce of 
tweh·e ,,,. eighteen inches from the paper, is req nestecl to steadily ilx 
tLi8 eye upon the black spot. This done, the physician will move 
along the papcl' or wall, and at various distances from the central 
black spot, a sufficiently 1·olumi11ous, bright, but not brilliant object, 
and will succcs>i,·ely mark the points at wLich the patient ceases to 
di sti ngu ish it. In this mannei·, the whole extent of tlic visual field 
is gone over, nrnl its limits noted. In order to corroborate the first 
result•, it will be well to repeat the. trial several times, changing the 
direction of the optical axis :tud the distauce of the objects each 
time. 

As tl1e limits of the visual ileld rnry considerably with persons, 
we must consider materia l changes only, as indicative of a patho
logical co ndition. Very decided alterations in the distinctness and 
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extent of vision, ascertained by this method, will furnish valuable 
in formation in regard to the co11<lition of the sensibility of th e 
retina at the vario111' points of its su rface. 

These means of in vestigation will be rendered still more com
plete by the knowledge which the touch will impart, in regard to 
the condition of the eyeball ; the con•istency and general sensibility 
of the eye may be detected by light pre"ure with the pulp of the 
fin gers. And lastly, we must also take in to accou nt the consti
tution of the patient, its morbid tendcnc.: ies, ancl his semations, ns, 
pain, itclii ng, fo l'mi cation , smartin g, intolerance of light, and feeble 
or dcfecti,·c vision, etc. 

EXAMINATION OF THE EYE IN CIIILDREN. 

In very young children it is generally quite difficult to obtain a 
satisfactory view of tlie cornea and conjunctirn, from the resistance 
offered, and which results from a dread of the ocu list, as well as 
from the pain produced by the action of light, etc. In such cases, 
it is useless to attempt either coa"X ing or iutimi<ln.ti11g measures; 
there is but one ccnrse to pursue iu orde r to thoroughly aud satis
fa ctorily ascertai n the condition of these parts. 

The physician sitting in a cbnir, with fl folded towel spread 
across his kn ees, has tbc nur3e or an attendant 11 old iag the child, to 
sit opposite to him in such a manner that, as it is lowered back
ward to li e across the lap, its head will rest upon the towel between 
th e physicirin's kn ees, where it. is to be held firmly and steadily, as 
ia i.l vice. 'The nurRe now secll l'CS the hands and arms of the child , 
so that tl, ey can not be mo,·ed about to in terfere with the physi
cin n's exami nation. The phyE-!d:rn, h:wi11g carefully wiped the 
eyeli<ls dry with a sGft linen rag, separates them in the follow ing 
mann er; covering the extremity of the imlex.finger 'vi th a piece 
of soft rag, it i< to be applied to the center of the upper eyel id, 
upon its border, between the roots of the eyelashes and the eyeball ; 
whil e at the same time the extremity of the thumb of the other 
11and, also covered with a rag, is to be appliccl to· the bo r<l er of the 
lower lid. This done, th e li<ls are to be separated from each other 
by carefully sliding them in opposite directions, but without 
making the least ]Jressure on the globe. By thiR means, all the 
anterior su rface of th e eyeball will be brought into view. Some
times, howeve r, the eye wi ll be turned upward, so tlrnt the co rn ea 
can not be seen, but by waiting five or ten seconds, the eye will 
assume its nornrn l position, or sufficiently so to iusure a satisfacto ry 
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inspection of it. If it be necessary to evert the eyelids in order to 
examine the palpcbral conjunctiva, this may readily he effected.
When the cornea alone is to be examined, the elevation of the 
upper lid will suffice, withoutdistul'bing the lower one. Prolonge<l 
examinations will require a spring speculum, especi,illy adapted to 
the size of the opening between the lids. 

DISEASES OF TIIE EYEBROWS. 

1. Discoloration of the hair of the eyebrows occurring among per
sons in advanced yeara is not a disease, and can not be arrested; but 
that which is i::.ometirncs met with among young people is a true 
patliological condition, more commonly cause<l by excesses of all 
kine.ls, late hours, grief, acute mental emotions, etc. Sometimes it 
may be dne to a cutaneous disea--c of the part. rro cure this un
sightly affoction at at early age, n.ll that is required is to withdraw 
the pntient from those influences that facilitate its de,·elopment. 
And, while awaiting the re~mlt of n. regular course of living and a 
rigid attention to hygienic measures, which always exert a fa,·ora
ble reaction on the organism, colored cosmetics may be used to dis
gni'e the white appearance of the hairs.-If the discoloration be 
due to cutaneous disease, this must be removed by the proper treat
ment; but, in such cases, the discoloration of tlie hair generally 
remains permanently. 

2. Supel'ciliary Alopecia or a falling of the hairs of the eyebrows, 
is almost always a consequence of burns, deep wounds, herpetic 
disenseR, 0r erupti\'e fevers, as small.pox, erysipelas, etc. Some
times it may be caused hy an obstinate syphilitic affection . Two 
conditions may present themseh·es; wl1ere the pileous bulbs ha"e 
been ulcerated, then destroyed, and placed beyond the resources of 
art, or, where the hulLs arc still existing, in which case we may 
nrouse tlieir torpid vitality by stimulating frictions and aromatic 
lotions. For tliis pm·pose we may employ one of the following 
preparations: 1. Take of Cologne two fluidounces, Tincture of Can
tha1·i<les two fluidrachms, Oil of Rosemary, Oil nf Lavender, of each, 
ten drops; mix.-2. Take of strong Alcohol four onnccs, stroog 
Aq11a Amonia one ounce, Tiocture of Arnicn. ouc ounce, Hain-watn 
two ounces; mix.-3. rrake of Tannin two parts, Quinine one part, 
Bnttm· of Cacao thirty parts, Olive Oil firreen parts, Aromatic Alco
hol two parts; mix. 4. Tnke of Lobelia, Scnllcap, St. Joh n's Blos-
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soms, ench, one ounce, Prickly·ash Berries hnlf nn ounce, Alcohol 
half a piHt, Castor Oil half a pint; mix. 

If frictiu11s ll'ith these produce no fo,•orable result, all thnt can be 
<lone, \\'ill be to recommend the patient either to ha\'C artificial eye· 
brows, or have the parts properly colored. 

3. TVounds of llic Eyebl'ows, especially when tl1eir internal portion 
is invoh•ccl, arc frequently followed with a diminution and crnn loss 
of sight; the seriousness of a. lesion 8-0 npparcntly benign, is due to 
contu::;ion, priekiug, or laceration of the sulJOrl>itar ncn·es. The 
tre:.tmcnt of wounds of this region is similar to that fol· wounds in 
gcncr1tl. It' the wouutl is longitudinal n.ncl caused l>y a cntting 
instrnmcnt, the edges nwy be hclcl together by sutures or adhesive 
strips; if it be contused, comprcs.scs with clilutc Tincture of Arnica, 
\H' C,miphor ma.y be n.pp!ied, holding the drcs;;:.ings in place by means 
of a 111u<lcrntcly tight bandage around tho head. The ol~ect in 
case of wo111ul5, i:5 to heal the wounJ without any subseqHcnt. de
fonnity therefrom. V cry severe contusions may require leeches 
nncl cold applications. A HffY excellent preparation for contusions, 
sprains, etc., anti lo remove ecchymosis, i5 prepared by cfosolving 
one ounc:c of IIy<lrocltlorate of .Amnionia in half a pint of \Ynter, 
und then achling to it, Tincture of Arnica half a pint. Fresh Solo
mon's Seal Hoot, grate<l, and nppliccl, renewing it every thirty 1)r 

forty minutes, will also be found efficient; the smarting and redness 
itg npplicntio11 gi,·cs rise to will disappeul' after n. while. 

Tho sting of' wasps, hees, spiders, etc., upo11 the eyebrows, or eye
lids., must be treated Uy extracting the sting, ir possible, aud then 
n.pplying cloths wet with weak T...1cy-watcr, with a solution ol' IIy
<lrochloratc of Ammonia, or, with the sam~ solution, luwi11g Tinct
ure of Arnica ad<lcd, as n>imcd above. If there be much pain and 
suffering, Laudanum, Solutiou of ~Iorphia, or Tincture of Lobelia 
may be added to the application; and, if the system suffors much, 
a ~laos of \Vine may be gi,·en occasioually, to which five or ten 
d1~ips of Aqna Ammonia have been added. Any erysipelatous 
intlamma.tio11 1·cm;iinin,g- may be treated by local applications, of 
Elder-tlowe1· ·water, Infusion of Lobelia, Solomon's Seal, or Maiden
hair; or, a Solution of one part of Pcrchloridc of Iron in three 
parts of Distilled \Vater; apply it every two hours with a camel's
hair pencil. 

4. Cutaneous Diseases of the Eyebrows, are generally those affec
tions which have a manifest tendency to invade parts of the body 

86 
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which n.re covered with hair. (See Intcgumentnry Diseases, Yesi
culre, P11stvhe, Parasitici, etc.) In the superciliary region, the ernp
tion sometimes presents the nppearance of pustules of a yellowish 
color, containing a thick fluid which spreads, coagulates, and forms 
a hard, dark crnst covering the eyebrows either partially or wholly, 
at other times, the eruption cousists of small, agglomerated vesicles, 
which break aml discharge a reddish serosity, which concretes and 
forms thin scales, less prominent than in tl1e preceding i11stance. 
These two Yarieties of eruption are accompanied with considerable 
itching, and even a sense of burning and smarting, and may event
ually, girn rise to serious derangements of the function of \·is ion. 

At first, we may attempt the removal of these eruptions by local 
applications, but when they have existed for some time, it will be 
proper to add to the local treatment, su<'h constitutioual remedies 
as the character of the clisense, the diathesis of the patient, or other 
circumstances connected with the disease, would indicate. 

The first thi11g will be to remove the crusts, which may be readily 
accomplished after having softened them by means of emollient 
cataplasms, glycerin, oily unctions, etc. If the eruption is pustular, 
ouP of the following compounds may be used: 1. Take of Sulpl1ate 
of Zinc, in 'i"'ery fine pmvder, one ounce, Sweet Gum or Styrnx two 
ounces, Lard four ounces; mix together by heat, stirring all the 
time till cold . Apply it two or three times a day.-2. Take of 
Sulphate of Zinc three or four grains, Glycerin one ounce; mix. 
Apply three or four times a clay by means of a hair pencil.-3. Take 
of Iodide of Sulphur two grains, Simple Cerate half a drachm; 
mix tboronghly together, anu apply two or three times a clay.-4. 
rrake of Benzoin in fine powder, four grains, Sublimed Sulphur four 
grains, Calcined Alum two grains, Lard one drachm; mix all thor
onghly together and scent with a few dropa of oil of roses. Apply 
this two or three times a day. 

If the eruption is vesicular alkaline lotions will he preferable, as, 
1. Take of Slaked Lime eight parts, Superearbonate of Soda two 
parts, Rousseau's Laudanum two parts, Lard thirty parts; mix.-2. 
Take of Hyclrochlorate of Ammonia, Bicarbonate of Potr.ssa, each, 
half a clrachm, Ti11ct11re of Yellow Dock Ruot, half a pint; mix.-
3. Take of Wood Soot thirty part•, Stramonium Ointment one 
hundred and twenty parts, Oil of S\\'eet Almonds four parts, Bicar
bonate of Potassa one part; mix. 

'£he internal remedies most applicable to these affections are 
preparations of sulphur, of alkalies, especially the iodides or bro
mides, as well as vegetable alteratives. (See Treatment of Integ
umentary Diseases, Vesiculre, Pustulre, Parasilici, etc.) 
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5. Oijsls of the Eycb1'ows are small tumors varying in size from 
that of a pea to that of a pigeon's egg;, and popularly called wens. 
Their location is more commonly at the outer angle of the eyebrow; 
they are, howe,·er, almost always situated a little higher or a little 
lower than the superciliary appendage it"elf. Sometimes, these 
cysts are hard to the touch, at other times they are soft and yield
ing. Some enclose a yellowish, viscid matter, others a white gru
mous material resembling small lumps of wheat flour. The treat
ment of these cysts is altogether surgical; but it is better not to 
remove them, until they ham acquired a considerable size, or inter
fere with the fnuctious of the eyelids. Not unfrequently, after 
having attained the size of a pea, their further development becomes 
arrested. 

6. Pedicllli. (Phthiriasis.) When lice exist in the eyebrows, they 
multiply with astonishing rapidity, aud occasion Se\·ere itchings and 
more or less pain . They may be removed by frictions with one of 
the following preparations: 

1. Equal parts of Cologne and Tincture of Larkspur Seed.-2. 
Take Oil of Sassafras, Oil of Cedar, Tincture of Larkspur Seed, Oil 
of Sweet Almonds, of eacb, one fluidrachm; mix.-3. Melt together 
Beef Marrow thirty parts, Oil of S"'ect Almonds four parts, Balsam 
Pern two parts; stir the mixture tho!'oughly, remove from the fire 
aod add Oil of Valerian (or Oil of Amuer) two parts, Oil of Worrn
seed one part. Apply one of these preparations two or three times 
a <lay. (See Integurnentary Diseases, page 1094.) 

DISEASES OF THE EYELIDS. 

1. En;thema of the Eyelids, is characterized uy a slight superficial 
redness of the thin layer of skin forming their external surface. It 
is more generally caused by irritating frictions, strong heat, exposure 
to a burning sun, flow of tears, etc. Sometimes, it occurs with 
females at their menstrual period, and, also, precedes or accompa
nies some cases of pulmonary and gastro.inte tinal inflammations, 
ns well ns certain cutaneous afl:Cctions. During dentition, it is often 
met with among children, and is called "stropbulus, red gum, or 
tooth rash." The disease ordinarily disappears soon, and without 
treatment. To facilitate its removal, it may be bathed occasionally 
with a warm infusion of bran, lobelia, bayberry, or elm bark, etc. 
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2. Inflammation of the Edges of th• Eyelids, al•o callocl, i1jlamma
tion qf the Mdbomiun 11nd cili"ry glands, scrofulo!!S blepharilis, op!t
tlwlmia tarsi, tinca ciliaris, Linea palpebrarum, psorophtlial,mia, etc., is 
a!most always a <.:l1ronit.: infiamniation of the nuatornical clcnients 
which eoncu",· in the structure of the free borclcr of the eyelius.-a 
pustula.r ~czema, lmpPtigo, or Ec:zema Tarsi. rl'he upper eyelid is 
more frequently attacked than the lowPr. It is met with both 
among child ren and a<lults, especially tliose of a strumous habit of 
body. ~When the disease is primary, it appears to he caused uy 
exposure to tlic changas of the weat-her, to irritating nq101·s, impure 
aii', 1111clca.nlincss, nnwlwlesornc fuotl, sc:rnty <liet, i11tcmpcrnnce, 
deUilitated const.itllt ion, etc. Fe1rrncl's, military men, traveling n1cr
chants, coac.:hmcn, nriny tcamstel'a, etc., are rnol'c particularly dis
posed t1, it. The secondary form of tlie disease is caused by c;1tt1r
rhnl ophthalmin, ophthalmia ncouatorum or purnlcnt ophtli<1lmia of 
uew-Uorn children, scrofulous co11ju11cti,·itis, or it may occur us a 
seqncla of some of the exa.nthematous febrile <liseascs. 

Symptoms. At tirat there is a feeling of heat and prickings, or 
smarting, and nearly all patients corn plain of a se11sation of ro11gh
oess which they cornpal'C to that prrnluc·cd by grains of sand mH.lcr 
the free border of the eyelids. Upon a. close exami nation, the 
ocnlopalpebral memUrane will present a net-,,·ork of \·cry fine Yes
sels, tilled with Ulood, which gi\'O a uniform, n•J. nppcar;111ce to the 
eye, or else small opaline vesicles wil l he see n scattcrCLl lrrcgnlarly 
here and there, from tlie free margin to the oculop:dpcbral sinus. 
'I.1bcsc loca l morlJid condit ions urc accomp:rnied eit her with hyp~r
secretion of a viscid matter more or Jess consiste nt and 1·eadily con
creting, or, with an extreme dryness of the mucous 111cmbra11e. At 
this stage of the disease, it will rapidly cfoappcar by simple hygienic 
attentions; but if neglected, which is more commonly the case, it 
becomes more extcndeLl, invades the MciUomian glands, or tlie 
eiliary gland", whi«h swell, nnd the free uorcler of the li<ls attains a 
volnmo co11siderably more than normal. 

This tu111efaction of the palpclmd margin, "·hich is in<lic:ative 
of the scconcl st:tge of the disease, is at first so irregular, that we 
can readily recognize the swoln glan<la by the touch, ra.nge<l Ly 
the sicle of each other lik e small beads. At a loter period, if tlte 
inHarnmation still extends, these little protuUernnces disappear, tho 

8 wt;:lli11g becomes uniform, invades the substance of the tarsal car
tilage, a nd the border of the eyelid ueeomes dotlble aucl triple its 
natural ,·olurnc. At tl1e same time, the secretion of tlie inflamed 
glancls !lows more alrnndautly, au<l dries in the form of yellowish 
ecalc2, wliich so agglutinate the eyelids during sleep, that tLe 
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patient can not open his eyes nntil he has softened the concretion 
by moiste11ing it. Frcqnently, hut not nlways, there is photobin, 
aucl atlo w of tears, from the irritation present. 

'\Then the ciliary glands participate in the morbi<I process, they 
likcwie.e secrete a tJ1ick matter, whil·h mingling with the prcr:e<l
i11g, cqnally dries in the form of hard, bl11isl1 crusts, so strongly 
adherent, that they can not be detached without a dro]' or two or 
Ulood following. or without tearing ant rnmc of the eyelashes. 

Somcrimcs tlie ciliary glan<ls 011\ y are inflam ed, the 1\I c1bomian 
remnining intact; in this case, there is redness of the marginal 
border of th e eyelids, a morbid Accretion, ouch as will presently be 
described, and an i11eessant itching \\'liich com11els the p:ltie11t to 
scratch the part. There is no int olerance of li g ht, 110 weeping, 110 

sensation of sand i11 the eye. Frequently, there will be an in,'ertcd 
concJition of the laslie~, which, being tul'l\C(l in upon the bnll of the 
eye, in creases the irritation, this is ..::ailed frit:hiasis; or, slender, 
dw:nfish hairs ma.y be <lc,·cloped, which point directly upon the 
eyeball, causing considern\.Jle pai11 and irritation, nn<l wliich are 
termed fal:;e eyelashes, wild hairs, pseudo.cilia. 'l'hese are often so 
pale a11<l fine as to escnpe de1ection 1 unless the pliysician uses a 
rnagnif.ying lens with the aid of ohliqne liglit. The itching which 
accompanies tliis disease is a pnthognomonic ~ymptom ; the mal.ldy 
is sometimes railed tinrci of the eyelids. If it be neglecte<l, or be 
imµroperly treated, very u11pleusant results mny occu r, as loss of 
the cye lash"s, and ectropium. 

The third stage of this disease is characterize<l by the presence of 
11lcer<1tio ns au<I small pustules or abscesses at the roots of' the lashes. 
These ulcci·ations, rcsulti11g from the irritation produced by the 
efforts macle each day upon the eyelashes to remo,·c the concretion 
tlrnt agglutinates tlrnm, and by the constantly secreted acrid nnd 
corrosi\·e mnttc!', ar" sometimes deep, and are always very ditlicult 
to cure. They more frequently i1l\"olve the partial loss of the 
lashes, which, at a later period, if the affection persists, give rise 
to a thick, reddish border, more or less large and callous, termed 
tylosis. This condition of the eyeli<ls is often seen among old per
sons, and has receive'.I the name of lippitudo or blea!"·eyf<I; it is accom
pa11ie<l. with a continual flow of tears, a more or less intense photo
bia, an<l so rn etimes with conjuncti\·itis, or co rn citis, for the eyeball 
being no longer sheltered by its protecting curtain, becomes sensi
ble to the least causes of inflammation . 

The cu re in this affection is usually slow and tedious. not only 
from the obstinacy of the disease itself, b11t also from the unwilling
ness or neglect of the patient in attending to the eyes properly. 
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When the hair-bulbs have become destroyed, and the Mcibomiau 
orifices obliterated, the prognosis is always unfavorable. This con
dition may be kno\\'n by the skin covering tbem being smooth and 
shining, and by pressure upon them not causing any discharge. 

The trPatment in the early stage of the disease is very simple, 
keeping the eye cleansed by bathing it with tepid water, and, 
perhaps, employing likewise, emollient or astringent lotions or 
glyceroles. The eye may be steamed over vapor of Belladonna, 
Stramonium, or Lobelia; and a lotion of Rose-water may be ap· 
plied to it, or a Solution of Borax one part in vVater, or, still better, 
pure Glycerin, thirty parts. Ir there is intolerance of light the 
eyes may be shaded, or the patient be kept in a darkened room. At 
the same time, the skin, kidneys, and bowels, must be properly 
attended to, as well as the diet, and any faulty condition of the 
system mnst be promptly remedied by the refjuired means. 

It is rarely, ho\\'ever, that. the oculist will luwe the case presented 
to his notice until the disease has reached its second stage, when it 
will require much care and patience, on his part, to effect a cure. 
Ile must first, satisfactorily ascertain the actual condition of the eye
lids, the morbid changes of which they are the seat, and their 
extent; ho will thus leal'Ll whether the disease be con tined to the 
Meibomian glauds, to the ciliary, or to both combined. Ile will 
also enquire at what period the disease first manifested itself, and 
what were the symvtorns, as, smarting, prickings, burnings, itch 
ings, etc.; ai1d, having satisfied himself as to the scat of the dh;easc, 
its stage, and its esi.;ential manifestations, he will then turn his 
investigation to the coustitutiou of the patient. 

Iu the second stage, when the borders of the eyelids are red and 
tumefied, and agglutinated together, with severe itchings, etc., the 
following plan of treatment will be found effoctua\. In the morn
ing, when the eyelids stick together, no efforts whatever must be 
made to open them, until the dried mutter has been softened, so that 
110 pain nor loss of eyelashes will follow the separation of the lids. 
For this purpose, a soft piece of linen rag n;ay he well moistened 
witl1 an Infusion of W ulnut Leaves, as hot as ran be borne, and be 
gently and loosely luid upon the closed eyelids, renewing its appli
cation every three or four minutes, until the lids opeu readily. In 
place of the above i11fusion, hot water, milk, or, infusion of hops, 
poppies, etc., may be nsed. 

The eyelids being opened, every particle of concreted matter upon 
them must be carefully removed, in order that our subsequent appli
cations may come in direct contact with the diseased part; else, they 
will prove of no service. Auel which may be eftectcd by softening 
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them as above, or, with equal parts of Glyceriu aud hot i\" ater, and 
remo\•ing them with the finger uails, or, still better, with a horn or 
shell fol'cepa. Should tberc be auy inverted or false eyelashes, or 
should any of the lasl1es be found quite loose in their follicles, these 
must lie carefully removed . These matters being accomplished, 
the patient is now ready for the application of curati,·e a.,.ents. 
Among these agents, the following will be found to answei· a better 
purpose th:rn most of the preparations which ha,·e been recom
mended to the profession; they are not to be applied with a hair 
pencil, nor to the healthy parts of the lid, but directly upon the seat 
of the disease, over which they should be rulibed and pressed, so as 
to enter the orifices of the Meibomian aud ciliary glands; and this 
should be done by the physician himself; or by some trustworthy 
peraon, and ne,·er be entrusted to the patient, who, as a general 
rule, will merely rub the preparation on the outside of the lids, aud 
without tJreviously removing the crusts. 

1. Take of Laudanum four parts, Glycerin thirty parts; mix.-
2. Take of Acetate of l\Iorphia, one grain, Acetic Acid two drops, 
Glycerin half n. drachm; mix .-3. Take of Borax two grairn~, 
Glvceriu hall a drac:lim; mix.-4. rrake of Glrcerin two drachms, 
IIjdrocya11ic Acid, oflir., fifteeu minims, Aconil.i11a one grain; mix. 
These arc to be applied when there is cousideraUle tendernes:;, and 
irritability; and when this has been lessened, one of the following 
preparations may be suLstitnted, viz.: 

1. Compou11d Lotion of Golden Seal.-2. Compound Soda Lo
tion.-3. Compound I,otion of Zinc.-4. Compound Ointment of 
Oxide of Zi11c.-o. To a saturated Solution of Hydrochlornte of 
Ammonia, half a fluidounce, add lialf a iluidounce of clear Raiu
watCI', and from one to three fluidrachms of 'rincturc of Capsicum, 
according to the degree of smarting it produce» 6. Glycerate ot 
Starch* oue drnchm, Iodide of Potash, (or of Ammonium), from 
two to four g-rains; mix.-7. Glycerin one drachm, Concentrated 
Nitric Acid t~·o to four drops; mix. 

\Vhiche\'er of these preparations are used, it should be applied 
two, three, or four times a day, according to the effoct produced, 
nntl the se\'e1·ity of tl1e disease; always being \'ery careful to 

* Glycmrte nf Sw.rcA, or Schacht's Plasma, is mn.<le by placing one dracbru of 
finely-powdered Sta.rch and fifteen drnchms of pure Glyct>rin 1 in a porcelain 
capsulC', and C'xpo,,ing; them to the hen.t of a spirit.lamp until complete hyd1·:1-
tion of thC' starch bas occurl'e<l, constantly stirring the mixture with a spatub 
during the p1·oce8s. Thi~ has no fatty odor, keeps without becoming rancid, and

1 

instead of developing eryl..he-mn, as fatty ointments frequontly do, it cures it 
when present. 
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remo\·c, cath time, by the means stated abO\·c, every ,·cstigc of con
creted mnttC'r npon the margins of the licls. in ,·cry 0Uf::'ti111.1tc cases, 
it will 1wo,·c advantngeons to wake the patient or.cc or twice <luring 
tl1c night, in order to rerno,·e the crnsts an<l 1·e11ew the application. 
When the ptient is old enough, the lids may frequently ue pre
vented from adhering together, by drawing clown the lower eyelid, 
a11<l carefully im:crting along its inner surface, a piece of soft tissue
papcr wliich has been moistened with Oil of l:;wcct Almonds, or 
Glycerin with which n small portion of 1Jorpliia has been com
bined; then allow the lid to return to its natural position, so as to 
hold the pnJ>e r between the lid and tlie eyeball, the patient at tho 
same time closing the eyes. The paper shoul<l Uc cut of the right 
size, so as to be long enough to reach from 011c corner of the eye to 
the other, and wide enough to have its upper e<lgc lie bct\vee u the 
li<ls when closed. Of course, after this has bee11 applied the patient 
must keep his lids clos.ed, for opening them will <lis.arrangc the 
paper and girn rise to irritation; and, sometimes, from extreme 
irritability of the lids, it will be imprope!' to use the paper. 

lu the third stage of the di::;case, when ulcerntious exist, more 
energetic measures must Le pursuc<l. The attectetl eyes must be 
exposed to an eye-hath of tepid water, or i11fuoiun of ?llarsh ~Ia\
lows, or l\Iarsh Mallows and Poppy Leaves, etc.; after which one of 
the following preparations may be applied, repeating the npplica
tion o nce, twice, or th ree times eYery day, accor<l ing to the effect 
produced : 

1. Take of Sulphate of Copper eight grains, Glycerin one drachm 
and a half; mix.-2. Take of T incture of Iodine eight grain:;, Gly
cerin one cl1·achm and a half; mix.- 3. Take of Pe rcl il oriclc of 
Iron eight grains, Glycerin one drachm and a half; mix. 4. Take 
of Sulphate of Zinc four grai11s, Glycerin one dracl11n a11cl n half ; 
mix.-5. A light cauterization with a crayon of Sulphate of Copper, 
will be found preferable in most cascs.-G. Or, the parts may be 
touched once C\"cry day or two with pure Nitric Acid . Dip the end 
of a small slick of pine wood iu the acid, <11ul then wipe off all 
superfluous acid with a piece of paper-the wood will absorL enough 
fo r use. With th is gently touch tile cliscnsed part, or only" portio n 
of it at a. time, every day or two. The se\'erc pain cansed by it 
soon passes away, without leaving nny inflammation. Tbe lids 
should be kept perfectly clean, and the best wash is" Castile soap
sud•, to w\1 ich nn c<prnl quantity of good Brandy has been n<lcled ; 
with this, the lids may be batl1cd three or fom times a d:1y.- It has 
been recommended in cases where the lids nrc much th ickened :rnd 
induratcd, with ulceration of the roots of the eyelashes, to extract 
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thc~c, prc,·ions to applying the caustirs, as cc those lashes wl1i<.:h fall 
out by ulceration arc ne,·cr replm:cd, been.us<' tl1c hulb whicl1 sctrete5 
the hair is <lestroye1l; but \\'hen they arc plucked out they are 
afterward restored." This will be found beneficial in some cases, 
but i'i hy no means necessary in all. 

\\'hen ophthalmin. tarsi obstinately resists locnl treatment, it is 
almost al\\'ays owing to some faulty condition of the c011stitution, 
aml conscqnently it is always much b&tter to associate with the 
local measures, an iuternal alterati,·e and tonic. Various ngcnts 
m:iy lie employed for this purpose, as, Compou!lll Syrup of Yellow 
Dock \\'ith Io<lidcof Potassium; Compound Syrnp ofSaroap:iril l:i: 
Iodiclc of Ammonium: Bromi<le of Ammonium; or, tltc following: 
Take of Uromlt.lc of Ammonium one ounce, 1\Vater thirty fluid
ou1H:c5, <lis~olvc, anti ad<l Solution of Perch Jori de of Iron one fluid~ 
ounce; tlie dose is a tcai;:.poonful three tirncs a dny. Another nry 
exce llcnt componnd is composed of Fluid Extrnct of Black Col10sh 
two tlui<lou11ces, Fluid Extr:tet of Cinchona one fluidou11ce 1 Fluid 
Extract of Blne Flag half o tlnidounce; mix . Dose, half a d1·:ichm 
to a. tlrachm, three times a day, or enough to fall short of nausea
ting the Rtomach, or ncting 011 the bowels. 

In addition, hygie11ical measures should be strictly observct.l, as, 
attention to the bowels, skin, an<l ki<lneys, a n'">urisliiHg <liet, cx~r
cise i11 the open air, protectin,g the eyes as nrnch us possible from 
artificial light, from the glare of sunlight, and from fatigue or irri· 
tation by reading, writing, sewing, or any kind of occupation rc
qniri11g close cxarnination. The eyes shoulJ also be protected 
against the wind, <lust, bright light, etc., by the use of neutral tint 
spcctadcs, or Lo11Jon smoke, or gri<lclin . Blue glasses may nl~o 
be used, but green glasses should be prohibited. 

Should the <liseasc become incurable from oblitcrntion of the 
glallll-1, tho only conrse left will Ue a palliative one, to remo,·e irri
tation by fomc11tatio11s, and some simple glycerntc or ointment; the 
shining redness of the lids, the absence of lashes, aml t11e blear· 
eyeducs•, will remain through life. (See Eczema Palptbrarurn, l'"ge 
1018.) 

8. Jlordeolwn and Furunculus of the Eyelids. Ilordcolum (siye) 
and Furnnculus (boil) ham common characters, and the difter
euccs that distinguish them from each othernre so slight ns not to 
require Rpccial descriptions. Boil may nurnifest itself 011 any part 
whatc,·cr of the cntancons co,·ering of the eyelid; styc, 011 the 
contrary, is always de\•clopeU on its free margin . Tile first may 
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attain a cousidcrablc size; the second rarely exceecls the size ol a 
grain of barley. They are both inflammatory tumors, occasioning 
more or Jess pain, and may equally, if tbe accompanying inflam
mation is intense, contribute to impede, or even momentarily 
suspend the movements of the eyelids. l3oth termiaate by 
suppuratinn. 

The treatment of furnnculus is based oa that of boils generally, 
by cataplasms of Elm Bark, Flaxseed or !lops an<l Lobelia, to 
hasten suppu ration . Frequently, the progress of the tumor may 
be checked at an early period, by touching it with a saturated so
lution of Oxalic Acid, or with Oil of Till'pentinc, being careful not 
to allow any to euter the eye. A tendency to the formation of 
boils must be treated as nam ed under their U[.Jpropriatc head. (See 
Furunculus, page 1035.) 

IIordeolum or styc is frcqnent with lymphatic or strumous per
sons, who ba,·e a fine and delicate skin. It is often developed 
under the influence of a deranged condition of the stomach, aud 
likewise among females shortly previous to the menstrual period, 
and it is not rare to see several appear successively, one after 
another, or all at the same ti1Jle. Its progress is similar to that of 
furunculus, and more commonly requires no particular treatment. 
~hen treatment is necessary in obstiuate cases, the same measures 
may be pursued as recomme11clecl for boils; being careful to regu
late the stomach and bowels, and to attend to hygienic measures 
generally. Zeis who believes the disease to be loc<ttetl in the cap
sules and ci liary glands, advises plucking out the eyelashes at once 
at the part aflected . This anests or mitigates the disease. 'rl1Cre 
is no objection to this course, as they will soon be reproduced. 

4. Garbtlncle of the Eyelids, Anthi·ax Palpebrarnm. This is a rare 
di.ease. It presents itself in the form of a tumor similar to that of 
boil, but much harder and more voluminous, severe burning pain, 
and intolerable itching. The swelling is dark red or purple, and 
at its apex a grayish point may be obsen·e<l, which is, at a later pe
riod, eliminated by the suppu ration . \V c must as early as possible 
deeply incise the tumor, the same as with carbu ncles elsewhere, and 
theu apply emollient poultices, co ntinuing them until the slough 
separates, and in other respects, both locally and constitutionally 
pursuing the usnul treatment recommen<led for these tumors geu
erally.-It has also \Jcen recommended to apply the vegetable caus
tic, or caustic potassa to tl1e tumor, freely, until an escbar is fully 
formed. Thi s will no doubt be found prefora\Jle in many cases; as 
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it is much safer for the patient; and, as a general rule, the cure is 
thereby effected more rapidly. (See Carb1t11cle, page 1037.) 

5 . .il["lignant P1tstule of the Eyelids. This is a virulent disease of 
a gangrenous nature, which is frequent in certain countri es, and 
among persons who are almost constantly in contact with animals, 
their hi<les, Ot' carcasses, as, butchers, tanners, farriers, hostlers, 
shepherds, etc. It may also be caused by tbe bito of a fly, or of a 
gnat, or mosquito, that has previously been sucking the blood of 
an animal atl:Cctcd with anthrax, or glanders. It always runs 
through four distinct stages. 

In the first stage the disease commences by a red spot, resembling 
a £lea-bite, then the lid S\\'ells, becomes redematous, with intolerable 
itchings aud violent pains. The next morning, the red spot is 
replaced by a small brownish veeicle, which ruptures spontaneously, 
or by the patient's scratching, and beneath which appears a small 
black spot of the. ize of a lentil seed. 

The second •lage is marked by the indurntion of the parts sn r· 
rounding this livid spot, by an increase of hca.t, of smarting, of 
swelling, and by the appearance of other vesiclc3, which on ruptur~ 

iug leave a Ulackish escLar which extends iu every direction . 
Iu the third and fourth stages, the tumefaction becomes more 

:ind more consi<lerabl c, invades the neighboring tissues, and the 
fever increases, with great thirst, small and. unequnl pnl.sc, an<l d ry 
tongue. Finally, uausea supervenes, dcl ir inm, coma, stupor, and 
death. These four stages generally succeed each other with g reat 
rapidity. In some cases, the disease is 8pontaneously arrested after 
having attained the first or second stage, and is followed by a 
healthy inflammation, which favors the separation of the gangre
uous parts, le:.wing a wound which readily heals; but although 
cured, it is almost always with a loss of substance of the eyelids, to 
a greater or les8 extent. 

The ll'f<Ltmcnt of this disease can be efficacious only in the first 
three stages; in tbe fourth it is rarely of service. 

Iu the first otage, by bathing the parts with the following lotion 
as well as injecting a drop or L\\'O into the diseased tissue, the fur
ther progres• of the disease may be ef!ectually checked . Take of 
Pcrchloride of Iron fifteen parts, Citric Acid two parts, Distilled 
'Vater twelve parts; mix. 

Ilut the ~n rest phm, is l'auterization, eith e1• with caustic Potnssa, 
Chloride of Zinc, nlphate of Zinc, Sulphate of Copper, or the hot 
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iron. The other treatment, both local n11d constitutional, bci11g the 
same as recommended for Carbuuclc, "vhich sec. 

6. C11tnneous Diseases of the Eyelids. The remnrks under" Cnta
ncons Diseases of the Eyebrows" equally npply to tlie disea!'es 11ow 
referred to. The most frequent arc impetigo nn<l eczema, an<l also a 
variety of psoriasis 01· lepro, ch:iradcrizetl l)y small whitiRh senlcs 
wl1icli occasion forinnceons exfoliations. The angles of tlic eyes 
seem to he the particular scat of this orhtlrnlmic psoriasis, which is 
cli idly flcvclopecl among pale strnmous perso ns with n fine wliltc ski n. 

These nHCctions will require the same t rc:1tmcnt as w l icn locntcd 
in other parts. In sc,~ernl cases of obstinate eczematous disease, 
which resisted alk~di11e and other tl'eatment, the following is stated 
to 11a,·c been fom1d especially useful: Take of Oil of Tobncco six 
drops, Sulplrnte of Zinc fifteen grains, Cucumber Ointment one 
ounce; mix. I shoul<l prefer, howc\·er, the followi11g, which I 
ha\·c frerl'1cntly ,111d sueeesstully used : Take Oil of Tobacco six 
drnp~, Ointment of \Vood Soot one ounce; mix . 

In cases of psoriasi~i we may ndrnntngeously use lotions of 
crcnm, and then sprinkle the following powder upon the aftCcted 
parts: T:1kc of Cnmpl1or one grain, \Vhite Oxide of Zinc two p:l'ain~, 
fine powder of Hice (rice flour) fifty grains; mix. (See Intrgu
mentary Diseases.) 

Porr(qo Larcalis, or Crnsta Lactea, (milk-scall), freque n t ly affects 
the eyelids of infants and young ch i ldren, to w hom it is pecul iar. 
It commences with a pustular eruption which is soon replaced by 
thin or thick yellowish or greenish 8Cabs or <.:rusts, from beneath 
which issues a brownish matter; when these fall off, they leave a 
red and tcncler surface. In some cases, the conjunctiva becomes 
inflnmcd, nnd which may be followed by destruction of the eye. 
This cliscnsc, when nttac:king the eyelids, is nearly al\\'ays an ex
tension of the disease from the forehead and check. Its ll'eatment 
is simple; the crusts mnst be softened by means of emollient or 
oily npplications, and then detached, after which one of the follow
ing preparations may be applied, repeating this process tlJ ree o r 
four ti111es a day: 

]. Take of Sweet Gnm, Tnllow, each, equal pa rts; melt together 
a ncl strain.-2. rrake of Tallow one ounce, melt, and adU to it 
Oxide of Zinc one <lrachm; keep stirring trntil nearly colU, and 
then add Glycerin one fluiclrachm, Tincture of Camphor two llui 
drnl'hrns; sti r t ill cold.-3. Sometime•, the following paste applied 
upou the eyelius will be found effectual : Take of tine \Vood Soot five 
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parts, Rice flour fi\'C parts, \Vater a sufficient <JUnntity to form a 
paste; mix. 

As to other means, and general treatment to be pursued, see 
Porri90 Lrl1'ralis, pngc 1026. 

7. lVarts on the Eyeli,fs, (Verruca) are small tumors analogous to 
wart• on other part• of the body; they may be attached to a pedi
clc, or rest upon a large \Ja~c, n11d usually do not exceed in sizo tliat 
of •~pea . Ir they do not interfere with the eyelids, nor di::;f:igure 
tlic patient, it is best to let them ~du n e . If, howc,·cr, they become 
vol11111inons, or tlicrc arc several of them, it is better to rcn10,·e 
thL'lll. This may he clon e, when they arc pediculatcd, hy scizi11g 
the tumor \\'ith n forceps, nlHl then s11ipping them off with a single 
cnt of n <:urrntl sci:!isors. H they lia\'C a large flat base, they may 

be removed hy tl1e ordinnry method of exdsion, Uy covering them 
with chalk, in powder, or by the applicatio11 of some of tlie ngents 
nnm~d under the head of \Varts, on page 10!J5. But, it mu:st Uo 
t ernemUered, tlrnt, sometimes, the upplicatio11 cf ne;rid ,·rgctal>le 
juices, or caustics, inH:ime and ulcerate the wart, which, ultimately 
becomes of a malignant or cancerous nature. 

8. Cliafozion of the Eyelids, Tarsal 'J'amor, Fihrinous 'Tumor, some· 
what rese mbl es ho rJ eolum, bnt dilfcr:i from it in not being situated 
on tile edge, and iu not pointi11g towat'<l the edge; Uy some, il is 
vicweU. as a stye which, having failed to suppurate, has passe<l 
into a. cl1ro11ic: state. It is gcuerally seate<l in the suU:-;tance 
of the taroal cartih1ge, a short disLauc.:e from the margin of tbe 
litl, and more .::onimouly points towar<l the internal surface. The 
upper li<l is more commo nly tbe seat of this tlisease, though it 
may exist in eithe1·, or, iu both at the same time, aud, sometimes, 
there may Le se,·eral iu the sarue lid. Upon e,·erling the li<l the 
tunior will project, and the vart of the conjunctiva covering'it will 

be of a livid·rcd color. 
The best trcalmcnt, is, to ernrt the Jiu, push " small lancet 

carcfullv into tlie tumor and <livi<lc it thruughout its whole le11gtli; 
theu p;ess out the contents. If they <lo not readily pass uut, 
intr"Hluce the sharp end of a probe a11d brcak up the slructure of 
the t11mor, and. tltcn re.apply ti.rm pressure. Any <lerangemcnt of 

the digestive organs should al\\'ays be properly treated, as the <lis
eaEe frequently appen1s cotrnecte<l wiLh such dcraugcmeut.-Tlic 
npplicutiou of pure Nitric Acid to these tumors, by meaus of a 
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soft piece of wood moistened with it, will frequently be found an 
effectual remedy. Dip the wood in the acid, wipe off any super
fluous acid on the wood with a piece of paper, apply it upon the 
tumor and hold it there until the patient complains of the smart
ing, say, from ten to thirty seconds. Hepeat this every day or two. 

9. Cysts of the Eyelids, or Encysted Tumors, arc analogous to 
those met with in the eyebrows. They may be developed in any 
part throughout the whole extent of the palpebral surface, but more 
commonly on the ciliary border. They sometimes enclose a yel
lowish -colored serous fluid, sometimes a thick and brownish flu id, 
somewhat like blood; they may also contnin a matter similar to 
tallow, or hµrd grains of wheat flour. These tumors progress 
slowly, and after having attained a certain size, seldom beyond 
that of a walnut, they remain stationary. Some are superficial 
and adhere only to the skin; others develop themselves at the 
expense of the subcutaneous cellular tissue; and some have their 
origin in the more deeply·seated parts, are adherent to the tarous, 
or to the periosteum of the margin of the orbit, and have not the 
mobility which characterizes the first two varieties. These cysts 
are always indolent, and constitute a disagreeable deformity which 
interferes with the movements of the eyelids and the functions of 
the eye. 

The most certain method of removing them is by dissecting out 
the eutire cyst, if possible, for if any portiou of' it be all owed to 
remain the tumor will re-appear, or fungous growths may be 
developed. The ring.forceps of M. Desmarres, as improved by 
\Vilcle, will be found of great service in the extirpation of tumors 
from the lids. It fixes the lid firmly, and compre•ses the parts 
around the tumor, so as to prevent any great amount of hemorr
hage. \Vhen it can be safely clone, the incision should be made 
through the palpcbral conjunctiva; otherwise, through the exter
nal intllgument of the lid. 

10. Nmvus Jlfaternus, or Erectile Tumors of the Eyelids are super
ficial or decp·•eatecl sanguinary tumors upon the lids, of varied 
form and size, existing from birth or soon after, or else, but rarely, 
appearing at an advauced age. Some are arterial, others are venous, 
and again, others are constituted by u capil lary net-work of both 
arterial and venous formation. The arterial (or active) tumors 
(nneurism by anastomosis) are of " vermillion red, and pulsate 
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synchronously with the pulse at the wrist. The ,·enous (or passive) 
tnmors have a livid tint, and a soft consistency. The third rnriety 
may be known by its brownish color, and by the resistance of its 
content~; and one of their distinctive characters is to dimiuiah in 
size, and even wholly disapp~ar under the influence of prolonged 
prcgsure. 

'rliesc tumors frequently remain stationary; but sometimes they 
progress rapidly and acquire a large size; the skin then becoming 
excessively distended, may ulcerate, and if the tumor be arterial, 
serious hemorrhageR may occnr. 

The various methods of treatment recommender! for the removal 
of these tumors have fo r their object, either theit· destruction at 
once, obliteration of their vessels, or their extirpation. These 
methods nre, pressure, vaccinatiou, acupuncture, gah•ano-puncture, 
ligation, cauterization, and excision, which I t;hall not dwell upon 
here, as they belong to general surgery. 

By enclosing the whole substance of the lid in a. ring.forceps, 
having at the same time emptied the tumor of as much of its blood 
as possible by pressure, and then isohiting it completely from its 
parent vessels by compression of the ring-forceps, we mny cut up 
its tissue sul..cutancously with a cataract needle, and carefully inject 
into it n •olution or Tannin, of Perchloride of Iron, or of Iodine 
and Tnnnin combined . After a minute or flO, relax tLc pressare of 
tbe ring-forceps, nncl allow the cnrrentof blood to return and come 
in contact with the injected fluid . This plan will frequently suc
ceed. Some oculists recommend aseton of silk to be passed through 
the tumor, which has been previously saturated with solntiou of 
Pcrchloride of Iron. 

11. (Edema qf the Eydids may accompany general dropsy, or it 
may arise from \'arious causef:, as, contusions, erysipelas, tumors, 
osseous clisC'ase, polypns, Bright's disease, etc., in whirh cases, the 
remon1l of the original affection will be followed by a disappear
ance of the rndema. Sometimes, however, it is due to debility or a 
strumous habit. In which case, tonics anll altera.tives internally, 
with gentle stimulants locally, and in obstinate cases, couuter
irritation to the hack of the neck, or be.hind the ears, will he found 
suffiecint to remove the swelling. 

12. Cancer of the Eyelids, Cancroid, Epithelial Cancer, 01' Epitlielioma 
commences either by a very small elc,·ation or tubercle, more 
frequently on the lower lid, and toward one of the angles, or else 
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by a small woun<l, whil!h soon becomes co,·crc1l wilh n scab, ituluc
ing Ll1e Uelicf tliat it is cured; soon ut'tcr, liowe,·cr, the scab i:3 dc
tac·hctl or torn off by the patient, renews itself, then cicatrices ngilin . 
and f:o on. At a la tel' period, the im1urated tubl•rclr, which at tirdt 
is not painful, and docs not cause discolor:.otion cJf the skin co\'er
ing it, except some varicose Ycssels pervading it,-ulccratcs; or, 
the skiu bcncatl1 tlic scnb ulcerates. The ulcer11tion en larges, its 
surface Lcco111es bard, thick , and smooth; it:; borclors c~dlous, 
knotty, irregular, and of a pa.le-red color, and tlic die:cl1:Hgc f1om 
the ulcer has in all respects a h ealthy appearance. \\Tith s0111e, 
there is Lot \ilt!c pain, u11lcss, from the ulccrntion, nerrn~ arc ex
po:::iecl; wilh otlic1·a, the ulcerati,·e stage is atten<lccl with ucuto 
lancinatiug pa.ins. The progress of tlte ulcerative proces:; id very 
slow; it nrny be :ltTestedi nnd even p;1rtly heal, n1Hl then commence 
auew. The s111To1111di11~ skin is rarely swain or discolorctl, and 
the a1ljacent lymphatic g!:md3 remain unaff~ctcd. If allowCll to 
ad,·ance, the ulcf'lration affects all the nciglilJOri11g tissues, so that 
ultimntely the orbit, the eyeball a1Hl the 11ose, form an exte11sivo 
rcdcfod1 nicer, Lleccli11g readily, an<l discharging an abu11da11cc of a 
snnions matter. At this epoch, the mo~t alarniing symptoms 
manifest them~~lves, as, emaciation, hectic fc,·cr, yellow tinge of 
the skin nnd pnflincss, or serous iutiltrations; and ultimately the 
patient dies from the efft::cts of the disease upon the orga11ism. 
Tliis di!?-eaRe is rarely, if nt all, met with among c l1ildrc11, but almost 
uhnlys <luring tlie middle period of life, anti often among females 
who have pnsse•i their critical period. 

Ths t1w1tment of this disease is divided into external au<l internal, 
anfl although it frequently fails to effect permanent c1~res, tl1e di:l
ease appearing every few years, after having been n.pparcntly cured, 
yet it, at least, aids in prolonging the patient's life for a term of 
year~, by arresting the progress of tlie ulceration, and preserving 
the adjacent ti~s11es from its influence for a long-er or shorte r perioU. 

The internal tre,,lmcnt consists of coustitutional measures, as the 
ndtninistrntion of ~ltcratives, preparn.tions of iodine, etc. 

Tlic cxlcr11al trcalmeut corn;ists in the extirpation of the affected 
part-; with the knife, removing, at the same time, some of the s1n·
ronncli11g healthy tissues. But, the better plan, to my mind is the 
appli cation of ca11:;tics, as Sulphate of Zinc, Chloride of Zinc, etc., 
ns adviser! for Cancer. (See page 490.) 

When the disease is past cu re, palliative treatment i• all that eau 
be puraued; calming pains by anodyue•, both internally and locally; 
mitigating the ehnrncter of the san ious antl purulent secretion by 
covering the ulccrntcd surfaces with Geranium in powtler, or other 
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astringents; with a mixture of two parts fiuely -powdered Golden 
Seal, auJ one part of Perchloride of Iron; with powdered Bol 
Armenia; or, with a mixture of equal parts of powdered Perunan 
Bark, Precipitated Carbonate of Iroa, and Rosin.-Carbolic Acid 
half a drachm added to Glycerin one ounce, are stated to have been 
found a valuable local application in the early stages of this disease. 

13. Enlropillrn. This is a morbid condition characterized by an 
inversion of the free border of tbe eyelids, so that their edges are 
turned inward against the ocular coojunctivn, which is constantly 
irritated by the friction of the eyelashes upon it. Both eyel ids may 
be attected simultaneously, but, more commonly, it exists in only 
one. Entropium may be total or partial, according as a pnrt or the 
whole of the lid is involved. Its more frequent seat is toward tbe 
external angle of the eye. 

This disease has numerous causes. It may be produced by a par
tial destruction of the palpebral conjunctirn, from whence follows a 
co ntraction of this membrane, \vhich results in a more or less com
plete rolling inward of the free margin of the eyelid; it may, like
wise, follow an abscess, long-continued inflammation, improper use 
of caustics, and injnl"ies to the eyeball or palpebral conjunctiva, by 
lime, acids, etc. It may also be produced uuder tbe influence of a 
spasmodic condition of the orbicular muscles, or of an obstinate 
ophthalmia, as, for instance, ophthalmia tarsi, in the upper eyelid 
especially, when the tarsus becomes relaxed, distorted, and turned 
inw·a r<l, drawing the lashes along with it. This variety has been 
called tarsal enlropium. That from injurie• is termed trallmatic 
cntropium. Senile entropium occurs among old persons, in whom 
the skin of the eyelid having become relaxed, or extended relatively 
more considerably than the mucous membrane, this bas a tendency 
to drnw the cutaneous surface toward itself and thus occasion an 
inversion .-A tnmor which compresses the ciliary margin of the 
eyelid, or improper compression upon tlie eyeball, may also give 
rise to entropium. 

In many instances, the tendency of the lid to in,·ert may be over
come by the application of contractile collodiou to the skin of the 
lid, or by means of a bit of firm wire, so "twisted and bent, as to 
fit on the back of the bead by its middle, and press by its rounded 
extremities against the orbital portion of the lower eyelid "-(this 
being the affocted one). T. 11'. J ones. 

But, it is rarely that anything short of an operation will answer 
in the chronic form. 'fhe operation consists iu removing a suitable 

87 
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portion of the skin of the lid, and then accurately uniting the wound 
with sutm·es. Great care being taken to remove enough of the 
skin, or the disease will still continue to a greater or less extent; 
and if too much be excised, another difficulty may be produced, 
viz., Ectropium. An eutropium forceps, scissors, and two or three 
small suture ueedles are all that is required iu the operation. 

Dr. Pagenstecher, of ·wicsbaden, recommends very highly a com
pound operation for the cure of severe cases of entropium and 
trichiasis, consisting of a combination of Gaillard's operation for 
entropium and the operation of blepharophimosis. 

14. Ectropium, or Eversion of the Eyelids, is exactly the reverse of 
the preceding affection, the eyelids heiug turned outwardly illstead 
of inwardly. The lower lid is more frequently affocted thau the 
upper, and it may be either total or partial. In the latter case, its 
seat is usuaily toward the external angle of the eye; sometimes 
both eyelids are affected, and this pathological condition has the 
name of lagopltthalmus, or hare's eye, in which the lids are never 
pe1·fectly closed during sleep, a portion of the eyeball being always 
exposed. This is geuerally considered by authors in a separate 
chapter, being in several respects somewhat ditterent from ectro
pium, as it may exist without any eversion whatever, but as its 
treatment is about tbe same, I insert it here. 

Ectropium presents three difforent degrees: 1st, the margin of 
the eyelid may be simply removed from the eyeball; 2nd, extension 
of the tarsus so as to expose all the internal mucous membrane of 
the lid to view; and 3rd, complete eversion of the eyelid so as to 
place the whole of its conjunctiva] surface externally. 

The symptoms which accompany this aftection are, a constant 
fl.ow of tears, irritation of the conjunctiva which, exposed unceas
ingly to the contart of air and foreign particles, swells, ulcerates, 
becomes fungous or grauulous, hypertrophied, and terminates by 
assuming the appearance of cartilage-; the tarsus is then fixed on 
the cheek in the form of a crescent. Left to itself, ectropium will 
ultimately result in a loss of sight, owing to the repeated inflamma
tions which follow each other, and which are owing to the fact that 
the ocular globe is constantly deprived of the protection of its lids. 

'!.'he most frequent causes of this infirmity are, chronic inflamma
tions of the conjunctiva, purulent opbthalmia, vicious cicatrices, 
wonncls, abscesses, burns, paralysis of the orbicular muscle, and 
caries and necrosis of the orbitar walls. 

The treatment of ectropium is usually of a surgical nature; and 
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there arc as many methods of operation as there are causes capable 
of producing the affection. In some instances, a light cauteriza
tion will be sufficient; in other~, it will be ncces:mry to excise a 
portion of the mucous membrane; and when the everted eyelid 
can not be made to cover the eyeball, as a last resource, the whole 
of the cicatrice is removed, and replaced by a flap of healthy skin 
borrowed from the neighboring parts, a-, from tbe temple or 
cheek-this operation is termed bleplwroplastic. It was first per
formed by tbe elder Grafe, a German ocnlist, at the commencement 
of this century; since which, it bas been perfected and performed 
by many surgeons, and in different ways. i\fost of the cases of 
ectropium depend upon certain conditions existi ng within the lid, 
and may be cured without excision, by using measures to overcome 
tlie aifoction of the lids occasioning the iµfirmity, and the frequent 
aud long-continued application of astringents, as, Sulphate of Cop
per, Sulphate of Ziuc, rerchloride of Iron, etc.,- which must be 
carefully applied only to that portion of the palpebral conjunctiva 
whic:h is not involrnd in the eversion . Cases, in which the con 
juctim protruded most enormously, haYe been cured in this way by 
a patient and persevering treatment. 

15. Anchyloblrpharon, and Symblepharon. Following burns, wounds, 
and ulcerations, the margins of the eyelids may become adherent 
to ea.ch other, the eyeball remaining free; or, there may be adhe· 
siOl18 bctwccu them and the ball. rfhc first variety of adhesion is 
called anchylobfrphal'On, and is distinguished into rnediatc, where the 
adhesion is through the medium of a false membrane, or immedi
ate, where the adhesion is direct without any intervening substance. 
It may also be total, i1wolviog the whole margin of tl10 lids, except 
at the inner angle, or it may be partial, in which the adhesion is 
generally toward the outer angle. It may likewise be congenital, 
and frequently with on imperfect de,·elopment of the eyeball. The 
second variety of adhesion is called symblepharon, in which the co11-
junctival surface of one or both eyelids adheres to that of the con
junctiva. Like the preceding it may be mediate or inwiediate, total, 
or partial. The treatment of these two pathological conditious of 
the eyelids is surgical, aud consists iu separating the adhesions by 
tbe knifo, by lignturc, or both . The operation requires care, to
"'ether with subsequeut measures to prevent re-adhesions taking 

~lace. 
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16. Blephai·ophimosis is a contraction of the eyelids due to con
traction of the orbicular muscles. Patieut• who are subject to it, 
appear to have the eye smaller, deeper in the orbit, aud present a 
singular physiognomy, especially when the eyeball can hardly be 
seen from occlusion of the lids. It is more commonly a congeuital 
affection, and demands the aid of surgery. 

17. Ptosis, Blepharoptosis, palsy, or falling down of the upper lid, 
so as to interfere with vi&ion. This disease may be congenital; 
may arise from an extension and relaxation of the skin of the eye
lid; or, may be produced by paralysis, or injury of the levator pal
pebrre muscle. The paralysis is generally due to pressure upon the 
nerve of the third pair by tumors, or sanguineous, serous, or other 
effusiou. · 

The treatment, when due to paralysis, will be to remove the cause 
by proper treatment, aided by the application of stimulant.•, elec
tricity, solutions of strychuia, etc., to the affected lid, and its 
vicinity. If these fail, and there are no contra-indications, an 
attempt at relief m:iy be made by surgical measures. 

18. Epicanthus, a slight congenital deformity, occasionally seen 
in children, consisting of a crescentic fold of redundaut skiu, at the 
inner corner of each eye, extending from the root of the nose, and 
partly or wholly coucealing the caruncula Jachrymalis. Generally, 
as the bridge of the nose enlarges in after life, this fold of skin dis
appears. ·when this deformity is so great as to prevent the eyelids 
from beiug separated sufficiently apart to allow vision, it has been 
proposed to pinch up and remove a vertical fold of skin on the 
median line between the two eyebrows, and briug the wound accu
rately together by hare-lip suture. 

19. Trichiasis and Distichiasis. The first is an irregular manner 
. of growing, an inversion of, the eyelashes, in which they are 

turned against the eyeball. '£he second is the term applied to a 
supplementary row of abuormal eyelashes, or false, or wild hairs, 
as they are sometimes called, pseudo-cilia; .more generally, they 
are the natural lashes, whose bulbs have become displaced. They 
are sometimes so very pale and fine as ~o require the aid of a lens 
to briug them into view, the lid being everted during the exam
ination. These affoctions give rise to much irritation of the eye, 
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se1·ere pain, intolerance of light, opacity and ulceration of the 
cornea. They are frequently preseut in entropium. Iu1•erted eye
la8hes are the result of wounds, injuries from c~mctic subt>tanccs, 
tinea ciliaris, chronic conjuncti,·itis, etc. 

The l!"eatmenl consists in carefully extracting the diseased lashes; 
using a forceps which will bold them firmly without cutting them, 
and extracting them slowly in a straight direction, so as to remove 
tbeir roots. If plucked out with a sudden jerk, or in a wrong direc
tion, they will break off; leaving a short end protruding from the 
niargiu of the lid, which 'Yill give rise to an increased irritation of 
the eye. Dr. Jas. Iluntet· states, "The best forceps are those made 
without teeth; the holding part being merely rough polished, so as 
not to cut the hairs. When the eyelashes are exquisitely fuie, .and 
slip through even the best made forceps, I biwe found it au iufalli
ble plan to damp their points with a saturated solution of shell-lac 
in alcohol, and to grasp the hairs for a second or two before pulling 
them." Usually, after this operation has been repented two or three 
times, the lashes assume their normal eondition.-If the itn-ertcd 
hairs still oontinuc to appear, notwithstanding their repeated extrac
tion, it will t[ien be better to destroy the bulbs, which may be 
accomplished by a surgical operation, but more com111011ly, by 
introducing into tbe orifice, left immediately after the extraction of 
a lash, and canying down to its bottom, a very small splinter of 
pine or other soft wood, which is nioisteDecl with pure :Nitric Acid: 
tLis will occasio11 a sense of pain for a few moments only; should 
it be too severe the 1nirt may be bathed with some alkaline solu
tion. If this operation fails, then a resort to surgical means will 
become necessary. 

20. Niclitalion may become morbidly frequent, and m11y depend 
upon an absence of the eyelashes and 11 state of pcrmaneut irrita
tion of the marginal border of the eyelids, or it may be due to a 
spasmodic affection, producing a visible quiYeriug of the lids, anal
ogous to the twitchings obsen·ed in other parts of the body, espe
cially of the mouth and nose. 'l'he twitchings are always noticed 
by other persons, and are quite annoyiug to the patient. If they 
be due to foreign particles in the eye, or a single cverted eyelash, 
the removal of these will effect the cure. If occasioued by conjunc
tivitis, the removal of this inflammation, and protection of the eye 
from too intense light, by colored spectacles will answer. Some
times the affection is incurable. At other times it may be removed 
unclm· tbe influence of baths, quiuia, a11d counter irrHation; or, 
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by vermifuges, when intestinal irritation from worms is present. 
All internal stimulants mnst be avoided, as well as canees of mental 
excitement. Twitching or Quii:ering of the eyelids, also called "Life
blood," a11d Blcpharospasm, or spasmodic closure of the lids, arc an
alogous affoctions, requiring similar treatment. Sometimes tonics 
and antispasmodics, as Citrate of Iron, Valerianate of Qni11ia, Alco
holic Extract of Black Cobosb, with counter-irritation to nape of 
neck or behind tlie ears, and exposure of the lids to anodyne vapors, 
will be found useful, when aided by a rigid attention to hygienic 
measures-as well as by means to rem.ave the cause, when this is 
ascertained. 

21. 'l'ylosis, or Callosity of the Eyelids. The eyelids frequently be
come thickened, indnrated and knotty, from ophtlrnlmia tarsi, and 
from excessi,·e use of alcoholic liquors. It is a very difficult affec
tion to cure. When connected with a strumous habit of body, in 
addition to local applications fat· the remornl of tho, inflammatory 
and induratc<l condition of the eyelids, the appropriate constitu
tional measures must be pursued. If the affection i~ brongl1t on hy 
intemperance, tylosis arthritiea, it is generally incurable; the on1y 
chance exists iu restoring the biliary and digestive apparatus to a 
normal condition, au<l, at the same time, to overcome the morbid 
inflammatory action in the lids by local applications. 

22. Contusions, Ecchymosis, Burns, Scalds, Poisoned Wounds, In
cised anrl Lacerated 1Vounds, Erythema, and Syphilitic Ulceration or 
Erv]Jlions of the lids, require the same treatment as described under 
Diseases of the Eyebrows, or, that is applicable to the same affections 
occurring in other parts of the body; requiring, however, more care 
in the use of local applications or in operations, on account of the 
peculiarities of the organ.- Vitiligo of the eyelids, yellowish or 
ochre-colored patches, of irregular shape, slightly elevated, and 
generally appearing on both sides of the face symmetrically. They 
are seated in the cutis, and appear chiefly in tbe loose skin of the 
lid,, often spreading to the sides of the nose and cheeks. The 
treatment consists in measures directed to correct the faulty con
dition of the biliary and cligestirn apparatus, and fomenting the 
eyelids with vinegar and water. A permanent cure may be effected, 
without lea~ing a scar, by carefully excising them. (See Pityriasis 
Versicolor, page 1089.)-Syeosis, or a fig-like appearance of the lids 
from swelling of their ciliary margins and uumerous pustules or 
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tubercles, is n very obstinate nnd annoying disease. The cure con
si~t~ in an attention to the biliary and digestive apparatus, with 
cans.tic~, as, Sulphate of Copper, to the tumor, and warm fomenta
tions if too much irritation be produced. When the tubercles are 
few I prefer touching them every day or two with a stick of soft 
wood moistened with pure ::Sitric Acid. When there are mauy, or 
the disease is obstinate, the remedies recommendecl for Sycosis 
under Cutaneous Diseases may be used. (Sec page 10Bi.)-.ilfol
luscum or Albuminous Tumor, or Glandiform Tumor, is usually met 
with in chilclren, and occasionally occurs among adults. Small, 
roundish tumors, varying in size from that of a pin head to that of 
n. horse-l>ea.n, white, smooth, and. shining, imbeclcled in the skin and 
subcutaneous cellular tissue of the eyelids, as well as in other pat·ts 
of the face; sometimes their su rface is rough and tuhcrculated. 
After a time, a small opening is formed at their apex, from ·which 
issues a milky fluid, especially on pressure. and which is 0f a con
tagious nature, reproducing the disease in those parts with which it 
comes in contact. I lrn\,.e cured these tumors by the application to 
them, every day or two, of a sott piece of wood dampened with 
Nitric Acid; thir:, however, will require two or three months to 
effect" cure. (See Chalazion, page 1365). If this fails, the tumor 
should be split open with a lancet, aud its contents be forced out by 
pressure with the thumb-nails, or otherwise. If the patient be 
strumous, constitutional treatment should be adhered to for some 
months.-Phylclcnulre or small watery vesicles of the ciliary margin 
of the lids, and JWliwn, a small wbite tumor, about the size of a 
pin's bead, contai ning a. suet-like substance, also situated on the 
margi 11 of the lids, generally occur in elderly persons. When these 
become troul>lesome, they may lie removed by opening them with a 
lancet, or snipping off their prominent part with scissors, and then 
pressing out their conteuts. If the internnl surface of the cyst, 
after I.icing emptied, is touched with Nitric Acid, or Nitrate of Sih·er, 
it will render them le;s liable to re-appear. 

DJSJ.:ASES OF THE LACHRYMAL APPARATUS. 

The lachrymal apparatus is composed of anatomical elements 
having various functions, some designed to secrete tears, and others 
to carry them off These different parts, the lachrymal gland, the 
lachrymal punctlL and canals, the lachrymal sac, and the nasal duct, 
frequently become the seat of diseases rather difficult to cure, and 
which become greatly aggrnvnted by rude, or improper manipu
lations. 
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1. Lachrymal Xe1'oma, or Xeropltthalrnia, is a condition in which 
there is a suppression of the secretion of tears, and may ue due to 
a deficiency of nervous power in the lachrymal gland, or to an 
injured state of the ducts. It is more common among old persons 
than young, and is frequently an attendant on amaurosis, in which 
disease, a return of the secretion is to be cousi<lered a. favorable 
indication, as the vision generally commences to improve. When 
due to want of nervous energy, steruutatories, anJ gentle stimu
lants, with internal treatment addressed to tho nervous system will 
be proper. As it is more commonly a symptom of some affoction, 
the treatment should be more especially directed to this. The eye
ball, when dry, may be frequently moistened with a solution of 
Albumen one drachm, common Salt thirty-six grains, Water thirteen 
ounces; this shonl<l be applied tepid. 

2. Epiphora, or an excessive secretion of tears, like the preceding, 
is usually a symptom instead of a disease, and, likewise, requires a 
tteatment directed to the disease of which the overdiscbarge of tears 
is merely a symptom. The eye should, at the same time, be prop
erly protected from irritating influences, as cold, dampness, high 
winds, dust, etc. Epipbora may he due to scrofulous ophthalmia, 
disordered digestion, intestinal worms, teething, etc.; it is more 
common among young persons than old, and is often cured, when 
tllere is no apparent cause for its presence, by tile administration of 
ao emetic or two, attention to the bowels, kidneys, and skin. 

3. Stillicidium Laclirymarum differs from epiphora in this respect; 
stillicidium is due to some morbid couclition of the organs destined 
to remove the tears after they have been secreted; epiphora is due 
to an overaction of the tear glands themselves, secreting this fluid 
in abnormal profusion. Tile cause of the difficulty must he detected, 
and properly treated. 

4. Chronic Inflammation of tlieLachrymal Gland, is generally met 
with amoug strumous constitutions. The gland is enlarged, with 
sometimes an cedematous swelling of the upper eyelid; pain is 
rarely present, but usually a sense of fullness above the eyeball, 
which can not be moved with the same freedom as the other; some
times the globe will be displaced downward and inward. Pressure 
made between the eyeball aud the outer extremity of tbe superior 
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margin of the orbit, will occa•ion a profuse discharge of tears. If 
the disease be allowed to progress, it may terminate in suppuration. 
The treatment consists in constitutional remedies, nourishing diet, 
and a proper attention to hygieine, together with mild eounter
irritants to the temple, and in frout of the ear, aided by local appLi · 
cations, to the gland, of a weak •olutiou of Iodide of Ammouium, 
say three to six grains to one ounce of Water. If the eye becomes 
endangered, the gland should be extirpated. 

5. Fistula of the Lachrymal Gland, or True Lachrymal Fistula, con
sists in a minute callous ovening, located towaru the outer extrem
ity of the U[>per eyelid, through which tears trickle. This may 
be the result of an abscess of the lachrymal gland, it may also 
follow an ulceration, a burn, or any traumatic lesion of the upper 
lid . The disease is rnre, and of difficult cure. Unless exceedingly 
troublesome, it should uot be meddled with. Uures have been 
made in a few days, by passing a red-hot kn itting-needle into the 
fistula, about a quarter of an inch deep, and turning it round on 
its axis several times. Caustics may also excite a sufficient degree 
of inflammation to effect a closure of the fistulous opening; a 
small probe may be coated with Nitrate of Silver or Sulphate of 
Copper, and pas•ed into the opening at different times, each time 
with a rotatory motion. Or, Nitric Acid on a probe made of Roft 
wood. 

6. Enlargements of and Turnors in or near the Lachrymal Gland, 
as well as Obstruction of its Excretory Canals a1·e not common affec
tions, and belo11g more especially to the department of surgery, 
which alone can afford relief in these cases. ·when the obstmc
tion is caused by mucus, this may be removed by the careful intro
duction of flue probes and injections. When the puncta are 
obstructed by a displaced hair, a foreign body, or a stony concre
tion, t\iese may be extracted. 

7 Atony or Relaxation of the Puncta Lachrymalia and Canaliculi. 
The Jacbrymal points and canals although wide open, and free 
throughout their whole extent, sometimes lose the facu lty of 
absorbing the tears, from which arises a stillicidiwn lachrymarurn, 
and a dryness of the corresponding nost.ril. This disease may be 
due to erysipelatous inflammation of the eyelids; to ophthalmia, 
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the result of exanthema; to the improper or too frequently re
peated introduction of probes or injections into these minute 
canals; and, sometimes, it is associated with certain paralysis of 
the muscles of the face. 

The treatment consists in the application of astringents or stimu
lants to restore tone to the debilitated walls of these organs. One 
of the following agents may be applied to the relaxed puncta, and 
also be dropped into the eye at its nasal angle, the patient lying 
upon his back during the application and for some minutes after
ward . 1. Sulphate of Zinc one grain, Plantain \Vater one fluid
ounce; mix. 2. Sulphate of Copper one grain, w· ater one fluidonce; 
mix. 3. Perchloride of Iron one grain, Water one fluidouuce; 
mix. 4. Tincture of Nux Vomica one drop, ·water six to ten 
drops; mix. 

8. Chronic Inflammation of the Excreting Lachrymal Organs, Lachry
mal Tumor, or Chronic Dacryoeystitis. This is a very common affec
tion of the excreting lachrymal organs, and is due to a chronic irrita
tion of the mucous membrane which lines the lachrymal passages. 
Under the influence of this condition, the membrane thickens and 
s1Yells, and, as it is surrounded only by resisting osseous walls, the 
tumefaction tends inward, increases gradually, and ultimately 
obstructs the nasal canal. The tears, consequently, accumulating 
in the supe rior part, that is, the sac, distend it and form a tumor 
there, which, at a later period, if the mucous membrane is inflamed, 
becomes au abscess, which opening outwardly produces a fistula. 
Such is the more common mechanism of the formation of the 
turner and of fistula lachrymalis, which are only one and the same 
disease at two different periods. 

In some cases, however, the sac only is inflamed, and the mech
anism is still more simple; bnt in others the fistula is more com
plicated, being associated with fungosities, a polypus, osseous 
denudations, caries, necrosis, etc., which constitute so many varie
ties of a great importance as far as choice of treatment is coucerned. 

The causes of this affection are numerous. Sometimes, it is due 
to an exantbematous disease, as, small-pox, scarlatina., measles, etc. 
At other times, it is a consequence of obstinate palpebral con
junctivitis, of inflammation of the bones and of the periosteum, of 
calculous concretions formed in the lachrymal sac, which, the same 
as a foreign body, irritate the mucous membrane, which swells and 
obstructs the canal. And again, lachrymal tumors are also de-
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velopcd by obstruction of the inferior orifice of the nasal canal by 
a foreign body arrested in the nostril. 

This disease is more commonly connected with a strumous or 
scrofulous constitution; and, not unfrequently with syphilis. Its 
symptoms are aggravated by exposures to cold and moisture. 

At the commencement of the disease, the symptoms are rarely 
observed by the patient; who, for n. long time experiences only a 
slight watering of the eye, "hich increases and dim ini shes by 
intervals, and is more marked in winter than in summer. The 
action of bright light, wind, or dust increases the intensity of this 
phenom enon, which soon becomes accompanied with a little dry
ness of the nostril, corresponding with the side of the disease, more 
fre<1ucntly the left, as lach rymal tumor is rarely observed on the 
right side. After a longer or shorter time, the skin and suhjacent 
tissues hecome sJightly swolu and doughy, and upon compressing 
them with the pulp of the finger, a transparent or whitish liquid 
will be seen to regurgitate through the lachrymal puucta, which 
is the lachrymal fluid changed in its composition by its mixture 
with the pathological secretion of the mucous membrane lining 
the sac. At this period the lachrymal tumor is fully formed, and 
many patients may be met with who have not even at this stage 
applied for medical ai<l. 

The tumor, once formed, gradually increases in size, until it 
reaches thnt of ::t small bean; upon compressing it, it disappears by 
discharging, either through the nose or the lachrymal puncta, a 
fluid which is often ropy like the white of egg. llaving reached 
this stage, the disease may remain stationary for several years, or 
even during life, becoming thoro11ghly cured, as may often be ob
served among young subjects. In the majority of cases, howe,·er, 
it does not subside, or become arrested, but advances in its progress. 
The secretion becomes purulent, and if it can not be completely 
evacuated externally, a more or le8s intense inflammation comes on, 
the skin reddens, then becomes thinner, and ulcerates, and the 
tumor spontaneously evacuates it contents through this opening. 
These inflammatory attacks being repeated several times, at length 
terminate by establishing one or several fistulous passages, from 
which a purulent matter constantly escapes, irritating the neighbor
ing parts, rendering the margins of the cutaneous orifice bard and 
callous, ancl may eveu occasion necrosis 01· caries of the bones which 
form the walls of the sac and of the nasal canal. 

The progress of this disease is essentially chronic. Left to itself, 
it hns but little tendency to become cured; however, it sometimes 
becomes cnred spontaneously by the complete development of the 



1380 CuRoNrc DrsEASES O}' TUE EYE. 

osseous passage, at the period of puberty, when the nasal canal 
being enlarged, the tears flow off through their natural cbauncl. 
Un<lcr all other circumstances, the disease persi~ts, and sometimes 
becomes intractable to the most energetic and rational medication. 

Dijf'cm1tial Diagnosis. It must be obsen·ed that lachrymal tumor 
consists in a greater or less distension of the sac, accompa.nied with 
dryness of the corresponding nostril, watering of the eyes, a change 
in the character of the tears, as well as in the color of the skin 
in this region, itchings and obstructions in the inner canthus, and, 
finally, in the production of a tumor which, under pressure, yields 
a muco-pmulent fluid, which passes either through the lachrymal 
puncta or through the nasal fossa. 

In some cases, pressure will not cause a regurgitation, although 
the linger experieuces the sensation of an accumulated fluid in the 
sac; the disease is then termed encysted dropsy of the lachrymal sac, 
or mucocele, which must not be confounded with the disease under 
consitleratiou. 

Undct· some circumstances it mav be difficult to determine a lach
rymal tumor from a.fistula; but, it must be remembered that, while 
in the tumor there is a discharge upon pressure, in fistula there is 
none whatever. The1·e are fistulas which, at first sight, may be mis
takeu for a tumor, these are capillary fistulas, so named because of 
the narrowness of their canals; in this case, there is a tumor and 
fistula at the same time, and the association of these two degrees of 
tbe same affection renders the disease very aunoying, for the tumor 
is constantly filling, and the patient is obl iged to evacuate its con
tents, very frequently during the day, by repeated pressure. 

Lachrymal tumor may be confounded with the commencement of 
an abscess external to the sac, for inflammation of the surrounding 
tissues, equally produces swelliug, redness, abnormal injection of 
the eyelids and of the ocular conjunctiva, a more abundant secre
tion of tears, and dryness of the nostril. In such cases, we inject 
some warm water through the nasal canal, and if the injected liquid 
flows through the lachrymal puncta, we may conclude that the sac 
is free and is not the seat of the disease. We may also compress 
the sac, and ascertain whether any fluid passes through the puncta. 
These two tests will clear all doubts, aud establish the diagnosis. If 
we recognize an external abscess, it mnst be pnncture<l as soon as 
possible, being careful not to carry the puncture too deep lest the 
lachrymal sac be involved. 

Cysts seated in frout of the sac have also given rise to errors in 
diagnosis. To remove all uncertainty, we must refeL· to tLe ante
cedents, and it will be found that these cysts are always formed 
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without wateri11g of the eyes, a phenomenou which is constant in 
affoctions of the lachrymal sac. Beside, cysts are always indolent, 
while in most cases a slight irritation accompanies lachrymal tumors. 
Injection through the nasal canal "'ii! also show whether the Jach· 
rymal passages are free, pressure \\'ith the finger will not cause any 
flui<l to regurgitate tlirongh the lachrymal puncta, and, neither the 
characteristic mobility of cysts, uor the variations of size which are 
constant in diseases of the sac, are met with. The difforential char
acters nre summed up in the following table: 

LACURYMAL TUMOR. I CYSTS JN TllE REGION O:P TllE SAC. 

It alwo.,ys commences with watf'ring There is never any watering of the 
of the eyes, accompanied with dryness eyes, any dryness of the nostril, nor 
of the> nostril, and often presents a slight infhunma.tiou; pres.sure does not occa
inflammu.tion; pressure gives issue to a. sion a discharge of fluid; an injection 
fluid; an injection docs not penctrare readily passes into lhQ lnchrymo.1 pas· 
into the lachrymal passages, the tumor snges, and tho tumor is often mo,·co.ble 
is fixed and frequently changes its vol- and does not wary in size nt different 
ume at different times. times. 

Fibrous tumors, and exosloses, may readily be distinguished, when 
in this region, from lachrymal tumor. 

Finally, there are small.fistulas resulting from an abscess de>eloped 
at the internal angle of the eye, which have been allowed to rupture 
spontaneously, and subsequently been neglected. The patients state 
truly, that, at the commencement there was watering of the eyes, 
but if we carefully interrogate them, they "'ill acknowledge that this 
weeping ccasccl as soon as tlie abscess rnpturc<l. rl'he weeping, in 
these cases, is <lnc to tho extension of the inflammation to the liniug 
muconA membrane of the ln.chrymal puncta and canals, and when 
this has disappeared, the organs resume their functions and the 
weeping ceases. It is useful to probe the fistulous passage, and if 
the probe enters deeply, we may conclude that the sac is intact; and 
to be more certain, we may inject into the part. 

Many medical men, in the treatment of this affection, commence 
at once by operative mearnres; each one employing the method 
which is the most familiar to him. This practice rarely effects 
happy results, and should be coudemued and abandoned to its just 
value. I am fully convinced that the local affection can only be 
made to disappear by energetically combating the cause, and that 
constitutional medication has a larger share in the cure than the 
nt:mberless surgical operations which encumber the most scientific 
treatises. Consequently, wlieu we have diagnosed a lachrymal 
tumor or fi tnla, we should observe the temperament and constitu
tion of the patient, and ascertain the relations which exist between 
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the local affection and any vicious diathesis with which his system 
mav be tainted . 

The treatment will be medical or surgical, according to the period 
of the disease; the medical being local and general. The local 
medication consists iu frictions ornr the region of the sac and the 
side of ihu nose with resolvent ointments, such as, Ointment of 
Iodide of Ammonium (five parts to thirty parts of Lard); or, of 
Iodide of Cadmium (same proportions); Compound Oiut.ment of 
Iodine, etc. Before apply ing these ointmeuts, the sac should 
always he carefully emptied. Another very fine local application 
is composed of Hydrochlorate of Ammonia three grains, Chloride 
of Gold and Soda two grains, Water one tluidounce; mix. This 
may be applied to tbe nasal angle of th e eye by a camel's-hair 
pencil, or, it may be poured in, the patient lying upou his back. 
If the lachrymal lacus be kept filled with tbis fluid for a few min
utes each time it is used, the lacbrymal sac having been previously 
emptied, some of it will be taken up by the puucta and carried into 
the sac, ancl thus be brought into direct contact with the diseased 
mucous membraue. Of courf!e, previous to these applications, any 
active inflammation present, must first be lessened by approp1·i
ate measures. Iu connection with these applications, fumigations 
should be directed into the nasal fossa of the diseased side, and 
renewed several times a day; they act directly on the mucous 
membrane, diminish its inflammatory condition, ren<ler the accu
mulated fluids less consistent, and facilitate the passage of tbc tears. 
For this purpose I would recommend infusion of St. John's \Vort, 
Marigold ]'lowers, Arnica Leaves, Lobclia, Sage, Rosemary, li'ig
wort, etc. The infusion may be made in a large vessel baviug a 
very small funnel-shaped, open extremity, whicb may be passed 
into the nostril of the side corresponding lo the tumor, uud the part 
be fumigatPd for ten or fifteen minutes, after which the patient is 
to blow his nose. In place of carryiug the small extremity of the 
vessel into the nostril, a very small elastic tube may have one eud 
fitted upon the open extremity of the vessel, while the other is 
placed within the nostril. The fumigation being finished, the pa
tient should snuff up into bi s nostril a small quantity of the fluid 
from the herbs, or else, a decoction of Walnut Leaves, Figwort 
Leaves, Pine Buds, or, a very dilute Solution of Chlorinated Soda. 

Fomentations should also be applied to tlie eye, every uight; 
and some one of the lotions applied to it two or three times a day, 
that are recommended in the treatment of Chronic Conjunctivitis. 
Ointments of solutions of lead , nitrate of si lver, mercurials, etc. 
are of uo Yalue, anrl shou ld be banished from our practice. Th~ 
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same may be said of injections into the lachrymal puncta by means 
of Anel's syringe, they will be found useleos, often injurious, 
aggravating the mischief by its mechanical irritation. Dixon states 
that the "remedy he has found most servieablc is a little oval blis
ter, about half an inch long, placed directly OYer the sac or tumor. 
This may be repeated e\·ery fortnight or so, according to the state 
of the skin, and the plau, to be efficacious, must be persevered in 
for several months." He also rec.:ommen<ls astringent solutions to 
be dropped into the pu11cta, as, for instance, of Tannie Actd . An 
infusion of cc1ual parts of Golden Seal and Geranium, will bo found 
valuable. 

The ge1ieral or co11stitutional medication consists in the administra
tion of those agents which are adapted to the particular taiut pres
ent, as scrofulous, syph iliti c, etc. rrlrns, the various preparations 
of Iodine or Bromine, as, Iodide of Potassium, Iodide of Ammo
nium, Bromide of Ammonium, Alterative or Scrofulous Syrups, 
etc., as a<h-ised under the beads of Scrofula, Syphilis, etc. Anemia 
will require chalybeates, as Iodide of Iron, Bromide of Iron, etc. 
Ilygiene must be rigidly enforced, good nourishing diet, but to a 
moderate extent, exercise in open air, regularity of bowc1!5, neu
tralizing acidity of stomach, and especial attentions to the skin, etc. 

Ir the above treatment fails to effect the desired cure, after a 
persevering trial of it for ten or tweh·e months, it will then be 
proper by su rgical measures to en<leavo r to restore the obstructed 
lach rym al passages to their normal condition. As there are ma ny 
ph•11S advised for this plll·pose, th e reader is reforred to treatises 
upon the surgical treatmeut of the eye, which is not witbiu the 
scope of the present work.* 

* H.C'lative to these affections of the lachrymal organs, Dr. Jas. Dixon, of Lon· 
don, in his ln.tc work on Diseases of the Eye, makes the following rt:marks: 

11 When a patient applies to us, complaining of habitual wat('ring of the eyes, 
we must first notice whether there is any displacement of tbe puncta. In the 
bea.lthy state, these little apertures fo.ce toward the globe, and are in contact with 
its conjunctiva} 1;urfo.cc, so that to bring them into \•iew it is neces:;ary to draw 
the margin of the tarsus slightly away from the eyeball. lf, in consequence of 
Chronic Opltthalmia, the conjunctiyal lining of the lids has bf'C'Oln<' considerably 
thickened, the edge of the tarsus will he suffiC'iently everted to cause the open· 
ing:s of the puncta. to face upward, or even forwnrd; and in that case they can no 
longer net as cnpillary tubes in taking up tbe tenrs1 which, in consequenct>i trickle 
ov~r the edge of the lower tnr::;us. Qr the puncta still retaining their natural 
position, may have become so completely obliteratecl1 in consequence of long-con· 
tinucrl inflammation, th:l.t we may be unable to trace their original po~ition. 

"If, however, the puncta appear to be free, and in their natural situation1 nnd 
yet no tears can be made to regurgitate through their openings, when the finger 
is pressed upon the sac, just below the tendon of the orbicularis muscle, we may 
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9. 1'111coccle, or Dropsy ~f the Lachrymal Sac, is characterized by 
a swelling of the lachrymal sac, of variable size, sometime• livid, 

suspect some obstruction to exist in the canals them8elves. To test this, a fine 
probe (punctum probe) must be passed along them. This is a manipulation in 
which the greatest care and gentleness are required 1 on account of the delicacy 
of their lining membrane1 any rupture or abrasion of which would be followed 
by stricture, or, if the membrane were extensively torn, complete closure of the 
canaJ might ensue. The student must bear in mind the abrupt turn which the 
canal makes at a short distance from the punctum. Jn passing a probe into the 
lower one, for instance, the instrument should be allowed to pass almost vertically down· 
ward for about half a line, and then turned inward toward the nose, in which direction it wilt 
pa.rs-provided it meets with no o6struclion-until it strikes against the inner wall of the 
lachrymal sac. In practiced hands, a fine probe without a bulb ma.y be used with 
advantage when the canal is very narrow1 but the beginner should never trust 
himselr'to employ any but a bulbous-encled instrument; nnd even this, ns I have 
said, must be carried forward in the most guarded and delicate manner. 1 twas 
formerly recommended to carry on the probe through the lachrymal sac and nasal 
duct into the nose, so as to dilate any stricture that may exist in those parts; but 
the instrument employed is, of necessity, so slender, that it can not be guided 
with any certainty or precision through so long a passagoi and injury to the lining 
membrane of the sac is almost certain to follow such fruitless attempts. If the 
obstruction in the sac or nasal duct be complete, and the canals and puncta be 
free, firm pressure of the finger just below the tendon of the orbicularis muscle, 
will cause the contents of the sac to escape at the puncta; but if the passage into 
the nose, although narrowed, be pervious, steady pressure in a direction down· 
ward, and a little backward, will commonly overcome the resistance of the strict
ure; the firm swelling caused by the distended sac then suddenly yields, and the 
fluid passes into the nostril. 

"In the same way that chronic thickening of the conjunctiva will induce con· 
striction of the punctum 1 just so will a similar condition of the lining membrane 
of the nostril cause obstruction or closure of the outlet of the nasal duct. Various 
attempts have1 therefore, been made to dilate, from below, strictures of the duct 
and sac, by introducing sounds from the nostril; and tubes have been passed in 
through the same channel with the object of injecting astringent or stimulating 
fluids into the cavity of the distended and inflamed sac; but these attempts have 
ended in disappointment 

11 I have already partly described the appearance of that distension of the sac 
which is attended with chronic inflammation of its lining membrane. The fluid 
which escapes from the puncta1 when the sac is pressed, may assume the various 
appearances of tears, thickened with clear mucus1 tears mixed with little curdy 
Hakes of a yellowish or creamy color, or a fluid which seems to consist almost 
wholly of pus. 

"If care be taken by the patient frequently to empty tho sac into tl1e nostril 
by pressure, the disease may remain for years ahnost stationary; under some 
catarrbal attack, however1 or from some other cause, it may happen that this 
chronic affection of the sac suddenly changes its character i pain is felt in the 
part ; the lids become red and puff.1-sometimes to such an extent as to assume 
an erysipelatous appearance, and wholly to prevent the patient from separating 
the tal'Si. Jn this state the swoln sa.c feels bal'd and unyielding, a.nd even slight 
pressure over it causes extl'eme pain. 



CnaoNIC DISEASES ol! tnE EYE. 138;; 

also bard or soft, but more gener,.lly elastic, not painful at firat, 
though it may ultimately become very sensitive to the touch. "'hen 

''Ir allowed to run on, this inflammation ettd~ in suppuration within the sac; 
the nb ... ce..;s discbargf's its contents by bursting just b<·low the tendon of the 
orbiculuri~ muscle, and the opening in the skin sometimes remains fistulous, 
a.I lowing the tears which may pass through the puncta into the sac to escape on 
to lhP surface of the cheek, thus constituting a truefatula laehrymali&. When all 
infl:unmntion !Jns passed a.way, and th<1 redness and s""·elling which attended the 
buri;ting of the o.b::1ce~s ha\'e disappeared, the fistula narrows to such a small 
apC'rlure that1 were it not for the tears which slowly diistil from it, the opening 
would hardly be perceptible. His about lhe size of n. pin-hole, and except that 
it doe:s not project above the sul'face of the skin, almost resembles one of the 
puncta th('mselvcs. 

"Thu 'l'tcatmcnt of Distension of the Lachrymal Sac. from chronic thickening 
of ils lining mem.brano or stricture of the nasal duct, is very tedious. Injections 
of rnrious fluids, cith€:r through the puncta <>r through the nasal <lllcl, were 
formerly highly recommended, but have now fallen into disuse. The introduc· 
tion of n. &tyle, lo be permanently worn in the cannl, i~ a. step which should never 
be resorted to so long as any probability remains of restoring the passage by 
milJ.l'r men.aures. (See Bli.!trr, etc., above, i1I text.) 

1• \Vh<'n Acute Inflammation of the Sac comes on in the manner I have de
scribed1 the best n.pplica.tion is warm water dressing. Poultices are apt to irritate 
tlw P1kin of the lids, el3pecinlly in children. Continued wEu·mth and moi,,ture are 
sometimes so effectual thu.t, within twenty-four hour~, not only do the redness 
and swelling of the lids wholly disn.ppea.r, but the swoln membrane of the sac is so 
much relieve<l 1 tha.t gentle pressure suffices to empty its content:; into the nose, 
nncl tho case retul'D;; to its chronic condition. lf the swelling continues un
cha.nµ;c<l, it must then bt>i freely opened, and treated liken. common abscess. 

11 End loss vl\rieties of surgical trea.t..ment h3.V6 been devised for curing the 
chronic distension of the so.c, 01· the stricture of its duct; pads, adjusted by 
mean'! or liprings or screws; catgut, introduced into the nasal duct through o.n 
incision in tho nnteriOL' wall of the sac, str·ings of greater thickne,,s being used m1 
tho c1uH1.l would admit of their passage; metnl tube:;, which were intcn<lecl to be 
heal<'d in and quiE:tly to occupy the sac l\nd duct, but which Nature, with her 
dislike to foreign bodies, always rebelled against, nnd dislodged either upward 
or downward; styles, which should nllow of the tears passing along thew and so 
reaching the nostril;-all these contrivances have been tried, and with the ex
ception of the last, pretty generally abandoned. 'l'he chief objection to the 
sly le (ap:irt from its unsightly appearance) is that it requires management and 
ca.re 1mcb as very frw patients indeed can, or will, bestow upon it. They neglect 
to remove and cleanse it regubrly, and when it sets up »ome irritation, as it 
occasionally will <lo, they probably remove it altogether, and are unable to re
place it. These and other reasons bad induced me many yenn ago to abandon 

its use. 
u Mr. Dowman (Med. Cliir. Trans. 1851, p. 338), bns devised a very simple and 

useful C'Jperation
1 
which, in many instances, suffices to cure troublesome Epipbora, 

whilo, at tho same time, it aftOrds a new and re<\dy access to nny obstruction 
thl\t nHLY exist ill the course of the lachrymal ca.an.I. 1 f1 in consequence of 
chronic opht.ha.lmin, or from any other ca.use, the lower punclum lachrymale ha~ 
become displaced, so that instead of facing toward the globe, it is directed up-

88 
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pressed upon, no discharge of fluid occurs. This disease may con
tinue for years without occasioning much inconvenience. The 
treatment consists in opening the tumor, thoroughly emptying it of 
its contents; and then, havii:ig examined the part and ascertained 
the cause of the ruucocele, to treat it accordingly. 

10. Eversion of the Puncta L achrymalis, in which the punda are 
uisplaced UUt\\-ardly, SO that they Can no longer absorb the tears, 
may be present with ectropium, or other causes that will girn rise 
to a thickening of the conjunctiva, or to its l'elnxation . A continu
'rnce of this affection may ultimately lead to a closure of these little 

wa.rd or forward, the tears will run over the edge of the tarsus. In such cases a 
small probe is to be passed along the whole course of the canaliculus, a.nd held 
steady there, while a fine1 sharp·pointed knife is run n.long the upper surface of 
the probe as far ns the caruncle, so as completely to lay open the canaliculus, and 
thus, as it were, carry its orifice backward to the point where the tears accumu· 
late. This little operation requires much care and nicety, and is facilitated by 
using a. probe grooved to within a short distance of the end, so as to prevent the 
point of the knife slipping to one side. (A small, narrow·bln.ded knife should 
be used.) For severa l da.ys a.fter the incision has been made, a probe must be 
passed nlong it~ trnck, to prevent the lips of the wound growing together. 

u If a stricture exists in the lachrymo·nasal cn.nal1 it ma.y be reached through 
the now enlarged orifice of the canaliculu.s, through which a probe of suitable size 
is to be passed till its point is felt to strike against the inner wall of the sac. The probe is 
then raised into a nearly vertical position, and its point i.r very carefully carried forward until 
it mect.r with tlie .~tricture, through wldcli it is to be pWJsed fmtil its poi11t reaches the floor of 
tlu: nostril. Th(' frequency with which the probe is to be used depends upon the 
nature of the stricturP.. 

" I would especia lly warn those who1 from this slight sketch of the operation, 
may imagine that it is easy of performance1 and that the subsequent cure of 
'3tricture in the lachrymirnasa.1 duct is to follow almost ns a. matter or course, to 
be very careful how they attempt either one or the other manipulation. The 
passage of au instrument through a stricture in the lachrymo·nasal duct demands 
even more care and skill than the passage of an instrument through a stricture 
in the urethra; and those who have seen much practice will bear me out in saJ .. 
ing that by far the greater part of obstinate and dangerous cases of the latter 
kind are due to bad surgery, rather than to original disease. The student must 
oea.r in mind that tho walls of the lachrymal sac and nasal canal are composed of 
extremely brittle and fragile bones, and that the rough introduction of a probe 
may either break some of these, or tear away the delicate and vascular mem· 
brane which covers them. Beside, as the canal is a bony tube 1 all thickening 
of its lining m<?mbrane must take J.llace concentrically; and therefore any undue 
violence, by setting up inflammation, is sure to increase, instead of lessening, 1 he 
cause of the stri ctu re. Enn when all possible care and skill ha.ve been C'ID· 

ployed, cases of st ricture of the lachrymal passages a.re often extremely tedious; 
for they may be complicated with great dilatation of the sac; caries of the sur. 
rounding bones; or false passages, resulting from former errors of treatment.,, 
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orifices. The puncta may be kept open by the introduction of fine 
probe~, until the disease occasiouing the eversion has been over
come by proper treatmeut. If this should foil, prompt relief may 
be given, by the operation of ~Ir. Bowman, referred to in the Note 
on page 1385. 

DISEASE OF THE NERVES OF TIIE EYE; MUSCLES. 

I. Strabismus or Sqllinting,* is the existence of a wai:t of har
mony between the two Yisual axes, and more generally occasioned 

*"Most. persons are disposed t-0 search for the E'ssentinl or most common 
causes of slrabismus. in the external influences; my opinion is wholly of an 
opposite charnclcr1-external causes have but a slight influence, the true cause 
is internal. Jn most cases, strabismus is only a symptom, nnd is associated as a 
consequence, with an anomaly of refraction . Among these anomalies1 hyperme
tropia should be placed in the first rank. 

11 The first scientific ideas relative to hyperrnetropia nre found in the work of 
M. Ruete. lt has been recognised since1 especially in its higher degrees of 
development, by MM. StellwlLg Von Carion 1 and Grrefe; as lo the weak degrees, 
being concealed by the accommo<lation, they pass unpercei\fed. We know that 
hypcrmetropia is that state of refraction in which the rays of light1 parallel pre
vious to their entering the eye1 form a focus behind the retinn. Among persons 
affected 'vi th it, the antero-posterior di ameter of the eye is too short relatively to 
the focal length of its dioptric apparatus. With young persons1 the accommo~ 
dation annuls the latent hypermetropia. either wholly or in part. If it is only in 
part, the entire inferiority of the absolute refracti\10 power is composed of L\vo 
parls, the one nppn.rent1 the other la.lE'nt. Latent hypermctropin. is concealed 
by th e accommodation, even when a convex glass rC>nd E' rs the accommodative 
effor t

1 
in a trial of distnnt vision, useless; we thPn determine it by atropine 

placed in the eye, which paralyses the accommodative facu lty, 
41 ln thus studying the state of refraction with differen t persons1 n.nd inn. clini

cal point of view 1 we recognize that this disease is ex tremely frequent. Our 
statistics show that it is much more common than myopia.. But this same clini
cal in\lestiga.tion, has revealed to us, as effects resulting from it, several symptoms 
much more worthy of attention, and which show thnt it is the productivecnu.se of 
two ma.la.dies not yet fully understood, viz.., as thenopia and convergent strabismus. 

"Ordinary astb cnopin, hcbcl•tdo v'S1:1s, depends1 in fo.e.t, upon hypermetropia ; in 
extreme and exceptional cases, we encounter, bes1de1 muscular asthenopia. 
Now, n.ccording to our statistic researches, among twenty cases of asthenopia.,. 
nineteen were hypcrmetropic. It is, therefore, diffi cult , not to obsen·e in hyper- 
metropb the mn.terial

1 anatomical condition, the cause of the functional disorder, 
a3th enopia.. 

·•From consi<h•rations which will be presently mad e known, we ha\le been Jed 
to think tl1at.convergent strnbismu~ was also nssocinted, more or Jess directly, 
with these nine teen cnse!:. We have analysed two hundred nncl eighty cases, 
in which th e n.natomicnl, optical, nnd mecbnnical conditions were d etermined as 
fully as possible; the ex tent and the limits of the movements of each eye were 
measured a.ml separately specified; the latitude of accommodation and the 
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by certain abnormal conditions of refraction. When the afrected 
eye is turaed ontwar<lly, it is termed slrabisnws diorrgens, and is 

acutene!'s of vi:•ion were also ascertained; the age, and the period of commence
ment. the conditions presented by the subject., the complications, the precctling 
treatment. and the hereditary characters were carefully noted. \Ve h:we thus 
found that among a hundred cases of convergent strabismus, seventy-seven had 
bypermetropia. And in the Mme manner h::we we been enabled to ascertain 
that in divergent strabismus1 myopia. occurs twice in every tlnec cases. 

"The comparison of these results certainly authorizes us to believe that anom
alie .. of refraction are the original and more positive causes of convergrnt or 
divergent stl'abismus. As to the of.her causes1 we must attribute them at first to 
the p1m1.lyses and the other pl'imitive lesions of innervation. However, paralysis 
ll::i.ving existed a cel'tain time, a muscle may be k ept in the sta te of elonga tion or 
of relative relaxation1 and this state may1 consequently, be p1·ese1·ved, a.fLer the 
paralysis is cul'ed 

I( Specks on the cornea are also said to have determined strabismus; this being 
11, material condition which provokes a change in the a.xis of vbion. We do not 
share in this opinion. In rare cases1 we see the consequences of an inflamma
tion of the cornea extend by contiguity even to the muscle.!:J. But in the greater 
part of cases, specks on the cornea have been conditions favoring the origin of 
stmbismus in cases of hypermetropia. 

''We ma.y now ask what mechanical rPla.tion is there between hypermetropia. 
and its consecutive effect, strabismus. This truly requi1·Ps an explanation. 
When an emmetropic eye looks at a distance, the axis of the cornea which we 
hu.ve been accustomed to consider, in this instance, as parallel, are not so at all; 

. they very manifestly present a divergence of nearly ten degrees. Thus, in ordi
nary cases, the visual line, or the line which joins the optic cenler or the second 
nodal point to the centC;r of the yellow spot1 makcs1 with the a.xis of the comea., 
an :ingle of five degrees, this last outwardly. This is a fact which ha.a been found 
in an undoubted manner by MM. Senff, llelmhollz, o.n<l Knn.pp, and which bas 
been established by myself in many cases. Such is the physiological condition. 
But it i.s not thus with myopes and hypermetropes 

"'Vi th the myopic subject this angle is much sunilier. Jn some cases, there is 
a coincidence or the visual line and the axis of the cornea; in the higher degrees 
of inyopia, the axis of the cornea is inside. \Ve readily ascertain the cause of 
this in the distension which the deep-seated membranes undergo, a distension 
known by the name of 'posterior stapbyloma..' The displacement of the optic 
nerve a11d of the yellow spot 11a.ving occurred from wii,hout inward, the vi::.ual 
line may consequently be brought to coincide with the a.xis of the comea., and 
may even pass beyond it. It follows from thence that, while looking at distant 
objects, the myope must present the appearance of convergent atrabismus. In 
consequence of inverse conditions the bypermetrope, on the contrary, will pre· 
sent the appearo.nco of divergent stra.bismus.-Now, we have just stated that 
hypermetropia was the cause of convergent strabismus; here is an apparent COIL 

tradiction, which it is necessary to remove. 
"In looking indifferently a.t distant objects, when no effort is made, the hyper· 

metrope prcsents1 to a close observer, a state of apparently d:vergont strabismus. 
But if the accommodative faculty is called into action in order to see them more 
distinctly, as the accommodation is confined within certain limits to the con_ 
vergence, this condition of divergent strabismus must diminish in like propor· 
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almost always rlue to myopia; when it turns inw:.u.'Uly, it is called 
strnbisnws convergens, and is mostly due to hypermetropia. This 

tion. We do not, wish to state that the accommodation is measured exactly by 
the convergence, or this by the a.ccommoda.tion; bu t. there ne\•ertbeless exists 
bt'twel!'n them a connection and a certain degree of dependency. We may form 
an idea of it, by conceiving that, for the slight degrees of convergence1 the 
accommodation will call into action about a half or one-thi1·d, for instance, of 
its whole power. The hypermetrope, with whom the accommoda.tive power is 
more or less deficient, may have this defect relieved by means of the conver
gence. According to that1 all hypermetropic persons would be inclined to con
verge, whicb if! not the cruse. 

11 And why does it. noL occur more often? Because there is still a cause which 
must be ta.ken into accollnt, and of which we have not Conver-
gence, by changing the direction of 
and we all have a honor of double images. 1'be question the.u, is placed 
there is a stl'Uggle bet.ween the accommodative force, the need of having distinct 
imll,ges, a.ncl the no less imperious necessity of having them simple. More com
monly the accommodation is sacrificed; somf'times1 however, simple binocular 
vision ii.i sncrificcd. This is wha.t occurs

1 especi:tlly when therE" exists a notable 
difforence in the two eyE"s. either in the degree of the anomaly of refraction, or 
in tlrn.t, of tbe ocuteness of vision. In these cases, the least distinct image is 
unhesit.'l.tiugly sacrificed. Then the convergence is fearlessly called to the assist
:tnce of the deficient accommodation, and n oonvergent strabismus is the conse· 
quence. This difference of acuteness or this amblyopia. is often observed ns an 
effect of Rstigmatism 1 or of weakness of the retina. Then the strabismus is 
developed while the devifl.ting eye becomes more and mol'e obscured. 

11 Although oonv£>rgE"nt strabismus must recognize hypermetropia as its princi-
pal cause

1 
one fa.ct should be referred to here; and 

which is, that in this anomaly, strabismus is not. met with. 
Lo exphLin appal'eut paradox;-thus, in these cn.ses1 the 

convergence powerless to correct the anomaly, and to bring a sufficient 
degree of :tccommodation. The degrees of one·fifLeenLh t:.o one-tenth of hyper
met.ropia are those which give 1·ise to most instances of stra.bismus. Then, 
indeed, the strnbismus takes place to overcome the hypermetrnpia. We will 
also obsel've tha.t~ when strabism.us is developed somewhat la.te1 the byperme· 
tropia is not very considerable. 

•'Such then is the more genera.I circumstance to which we must attribute the 
production of convergent strn.bismus. Aside from the other etiological circum· 
stances that hflve been named berelofore, we will not meet with more than two 
auxiliary conditions which, in some cases of hypermelropia, contribute to prO
duce this affection. The first., is a certain inordinately natural facility to con
vel'ge, n. disposition which is connected with the insufficiency of action of the 
exterllal reotus muscle. The second, belongs to extemal causes1 the most fre
quent of which is n. too great ba~itual lateral convergence, like that to which 
infants are sul1jected when the brilliancy of the light is a.ll the Lime on the same 

15 ide. Binoculnl' viiiiou does not exi~t in these cases, and one of the eyes may be 
tul'ned inward without producing double images.. But still1 thrse causes, as has 
been r emllrked, do not produce strabismus, unless there is hypermetropia. 

11Gencrally
1 

slra.bismus is not hereditary, but hypermetrnpia. is. But we must 
not forget tha.t this does not inevitably involve strnbismus1-strabismus is t.be 
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latter variety of squinting is by far the more common, and its fre
quency may be explained by the facility with which the eye can be 

exception. Jn families where bypermetropia is very common, we will not fail to 
meet. some cases of strabismusi they will be met with among those in whom one 
or several or the auxiliary conditions mentioned exist. 

11 Convergent strnbismus due to hypermetropia assumes n particular form. It 
is ordinarily developed nbout the fifth or eighth year, 'vhen the eye commences 
to observe and to examine with more care; it is at first connected with fixation 
or looking steadily, and becomes constant at a further advanced period; double 
images1 uudouhledly, are not complained of, because at tho comrnen.cf'ment it is 
only by looking steadily at an ohject that the deviation i~ developed, and that 
the second retinal image of the same object is considerably removed from the 
yellow spot. More frequently stra.bismus is simple and coucomita.nt; bowever1 

in tho healthy eye, the inward movement also go('s too far1 which is explained 
by the habit of holding the object looked at on the side of tho deviating eye. 
By covering the properly·directed eye, the deviating eyc1 ~\t first, still looks at 
the object, although the acuteness of its vision may already be diminished. At 

, a. la.ter period 1 this eye is no longer fixed upon the object, but receives images on 
the remaining normal internal part of the retina; while, by the mental sup
pression of images on the yellow spot and on the external part of the retina, 
these parts have lost, in a great measure, their sensibility; and then the sensi
bility is not re-established. In this respect, an operation bas no effect; however, 
the retina, when examined by the ophthalmoscope shows no change, and the 
cornea. has not changed its form. 

"When con"ergent strabismus is developed in any other manner1 or presents 
different symptoms, we have a right to suppose that such cases are due to causes 
not connected with hypennetropia, as spasms, and especially paralyses, and 
inflammations,-but, as already stated, these cases are relattvely very rare. 

"Treatme11t. Tf1 as sta.tistics have demonstrated, hypermetropia is the most fre· 
quent cause of stra.bismus1 our attention should first be directed to the preven
tion of strabismus by neutralizing the hype!'metropia. For this purpose we must 
commence at an early period, and not permit the muscle to undergo the effects 
of a. prolonged m:trition while it remains in a state of contraction. But if we are 
called upon when the affection has become chronic and tht\ muscle contracted, 
the indication is, to operate. After which, neutralization of the hyperme 1ropia 
by the employment of suitable convex glasses ought to immediately follow, in 
order to prevent a renewal of the strabismus. Very often, after a well·performed 
operation, we observe that the direction of the eye is perfect, while the accom
modation is in a state of rest. But as soon as the peraon looks with attention at 
a near object. endeavoring to see it distiuctly, the eye which sees the least clearly 
will deviate more or less inw:wdly. There is then still an effort of convergence 
:LSsocia.ting it.self with the effort of accommodation. Thi1:1 effort sometimes exists 
to as great nn extent ns it was before the operation. But the principal deviation, 
existing constantly, will no longer permit a.n extend("d movement. and certainly 
will not permit us to readily ascertain it.. Now it is this effort which has saved 
tho properly-directed eye from asthenopia.. 

".Divergent .Strabismus. ln cases of divergent strabismus our statistics show a 
propol'tion of two-thirds which may be charged to myopia. This proportion, liJ.: e 
that relative to hypermetropia.1 clearly shows that, in its general etiology, strabis
mus must be attributed, as a. consequence1 to an anomaly of refraction. Perlions 
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turned inwardly rather than outwardly, and hy the size and power 
of the internal rcctus muscle. Besi<lc external or cliYergeut, an<l. 
internal or con,·ergent strabismu~, there are also sc,·ern1 other 
varictic~, ns, frontal, or sursmm:ergens, iu which the eye is turned 
directly upward, juf.Jal, or deorsuuwergcns, in which it io turned 
directly downward; and rnired or 0'1liq11e, in which the deviation 
occurs upwardly and inwardly, upwardly aud outwartlly, down
ward and inwar<l, or downward and outward. ome persons ha,·e 

having myopia. in a high degree do not easily move their eyes. We will readil3• 
comprehend the reason or this1 if we will remember lhe two following circum
sta.nces: 1st. A high degree of myopia is anatomically characterized by an ab!'O
lutc and considernble elongation of the antero posterior uxis of the globe, which 
wo have sometimes known to attain even three times the demi-length of the 
normal eye. 2<l. Tho center of motio11 of the globe (being on the optical nxii; 
with both tho myope and hypermetrope1 at a. point where, according to the re· 
searches of Donders and Doyer, the part situated in front is to the part situated 
behind tho center of motion, as 15 is to 11) is at a distance from the posterior 
pole. 'I his change of relative position of the center readily explains why my
opes can not cause their eyeballs to execute any considerable movements; they 
can not, a.s n. gfnera.1 rule, make them converge, and some can not turn them 
outwardly at all; their mobility in both directions is then \'ery limited. 

11 Letus now look at these considerations laid down in thenbove remarks: 'fbnt 
in the emmelropic eye, the macula lutea. is generally found outside of the axis 
of the cornea, but th~t, on tho contrary, with the myopic eye, in consequence of 
the distension of tho clecp·seated membrnnes, the macula is found removed 
either nearer the axis of tlrn cornN1 1 on this axis, or inside of it. lt follows from 
this, that, fo1· shod distnnces, a double inconvenience interferes with the vision 
of tho myope. On one side, he finds himself, for these short distances, in a stat£' 
of considcrnble relative di\'ergence,and in an equally abnormal clifliculty to makf" 
thi::> divergence cease. This relative divergent strabi1m1L1s, very common among 
myopes, bt•comes, in some cases, an absolute stra.bisruus; the two Yisual lines 
then no longer bear at the same time upon distant objects. The more obtuse 
eye

1 
obedient to the natural tendency of the muscles, is turned outwardly, lea,·

ing the field of ,•ision free to the other, and aiding, moreo\•er, by that means, the 
relaxation of its accommodation. ThedouLle images incommode but very little: 
from the first, images of distant objects are not distinct in the myopic eye, and. 
beside, the relative di,,ergent strnbismus, having been in existence for a long time. 
has habituated the eye, as it we1·e, to suppress the perception of double images 
This physiological mechanism is especially obsen•ed in those circumstances where 
two very une'lually myopic eyes are met with, or else an emmetropic eye asso
ciated with :-.. considern.bly myopic one. In such cases, nnd for vision at great dis
tnnces, a. single eye serves; the binocular association gi,·ing rise to the tendency to 
di\'ergent strabi~mus from the stnte of parallelism or of converg~nce, will by that 
means increMe the accommodation nnd render vision so much more imperfecl 
Relntive divcrgC'nl &trabismus then iustincti\'ely extends to the absolute form, in 
order to escape this inconvcnience.-Theso de\'elopments very evidently show 
that, considered in it~ more general point of view, strabismus is not a primitive 
condition, but only a symptom. In three·fomths of the cases met with, it is thl 
effect of an abnormal condition of refraction." (Donders.) 
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wb~t is called an intermittent stra.hismu~, which occurs when they 
bring small objects rather close to their ej•es. These latter vnrieties 
are rare. 

All the above forms of strabismus are simple; but there are also 
cases of doublr slrabismvs met with. Simple strabi•mus is a devia
tion of one eye only; double strabismus is one in which both eyes 
are affected. 

Doublestrabisnmsis very readily recognized, when the deviation of 
both eyes is of equal degree, but, when one eye is more distorted than 
its coagener, the diagnosis freqneutly becomes embarrassing. In 
such a case, we must carefully examine the extent of the mo\~e
ments of each eye, separately, the other eye being kept closed in 
the meanwhile; the patient should also be requested to look at us 
while we observe the relation of the optical axis with that of the 
orbital. In this position, these two axes make equal angles in the 
healthy state, and uneqmil angles when there is a deviation. The 
Yision of au eye that squiuts is always weaker than that of the 
normal eye, especially when the strabismus has existed for many 
years. And, iu double strabismus converge11s, it is not uncommon 
for the eyes to be myopic, or even amaUrotic. 

There are cases in which the strabi~mus sometimes aftCcts one 
eye, and then the other, the patient using the eye remaining in 
the normal position; this is termed alternating slrabismus, but the 
most common cases are those in which the1H1uinting is non-alterna
ting, being constantly confined to the same eye; aud in either case, 
being generally clue to hypermetropia. 

"We are readily able to detect non.alternating, as well as alter
nating strabismus, by desiring the patient to look steadi ly, with 
either of his eyes, nt any object straight before him, while with 
our hand we hide the object from his other eye, Lut keep the band 
sufficiently raised toward the temple to allow us to watch the 
movements of the eye which is thus shaded. "Whether the stra
bismus is a.ltcruating or non-alternating, the shaded eye is dis
torted. If, in a such case, we close both eyes, and then suddenly 
raise the upper eyelid of either while the other remains closed, the 
one which is opened is seen to be distorted. If both eyes are sud
denly opened, the pupil of the worse eye is discovered to be more 

· distorted than that of the better eye. If, on trying these experi
ments, the eye which is shaded, or eitlJer of them on being opened 
suddenly, sbowe<l no obliquity, we would pronounce that eye to be 
sound, and assure the patient that the distortion of its fellow 
might be cured without operation, simply by exercising the sqnint
i ng eye, with the other bandaged." (lfiackenzie.) 
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The rnw:es of strabiemus nrc ve1·y numerous. The affection is 

seldom congenital, but i; more frec1uently developed in infancy, a 

period of life in which the movements of the eyes being uncertain, 

they readily contract \·icious directions. Indeed, infants sometimes 

Uecomc atfocted with stral.Jismn::; nfter laaving been for some time 

in t)1e Cfil'C of a nurse \\'hO squints. rrhe clisen.SC i::; frequently per· 

petuatcd in whole families for scrnrnl successive generations, being 

the re~nlt of imitation. Hence, infants shonlcl not be allowed the 

society of persons or children who squint. Conrnlsio1Js, wl1ich 

are so common among children from the influence of dentition, or 

of intestinal worms, may a\~o clctcrrninc strabismus; also cerebral 

affeetion~, a~, mcni11gifoi.1 encephalitis, tubercle~, effusions, etc., all of 

which arc capalilc of abnormally affecting tl1e relative power of the 

motor Ol'gnns of the eyC>, either in augmenting it by cont ruction, or 

in de~troying it by paralysis. Ulccrntions of the cornea, opacities of 

the Jen!=\, injuries, cataract, and certain forms of artificial pnpil, are 

frc(}nc11t canaes of str;1bismu~, as they require the patient to make 

prolongccl efforts in order to ob~e:rve objects around him, anll force 

him to dc,·iate his eyes so that the rays of light may penetrate 

through tlie still transpu.reut parts. A suppurati\·e inflammation 

of the orbit gi\•ing rise to adhesion, or corup1·ession of a tumor 

seated within the orbital ca,~ity, may also occa~ion an abnormal 

direction of the eye. llut the most commou ca.uses occasioning 

strabismua, are a hypermetropic or myopic condition of the eye~. 

(See .Vote on page 1387.) 
There are different degrees of this affection. In true strnbismus, 

the i1111cr portion of the cornea is carried a. little too much inwardly, 

yet n considerable portion uf the \\'hite of the eye, between the 

caruucnln. 1achrymn.li8 and the cornea may be seen. This slight 

deviation of the eye is sometimes <lifticnlt to uetect, but we may 

readily recognize it, by having the patient to look first at a near 

objel't, then at a distant one. Then, while be is attenti,·ely look

ing as directed, place an opaque body, as the hnnd, before one of 

bid eyed; if the uncovered eye is the affected one, it will be seen 

to o~cillate and execute some movements for the purpose of per· 

cei,·ing the object he is looking at. In what bas beeu called par

alyti•• strobismus, the white of the eye almost wholly di.,ppears in 

the direction of the rle1·iatiun. In what has been termed optical 

strahisnuu~, the cornea '"holly disappcal's under the eyelids. 

Ilctwecu these three degrcc:;i, howc,·er, there exist intermediary 

degree:;, which give to the phy1:1iog11omy a particular expre~~ion 

m~rc or less painful. In all cases, certaiu symptoms accompany 

strebismns; thus, at first, patients frequently experience diplopia or 
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double sight, an annoying symptom which c"entually disappears, 
the affected eye becoming weak and wholly iuacti\~e in the exer
cise of vision. At the same time, the healthy eye, compelled to 
supply the place of its fellow, soon becomes fatigued, and only able 
to sustain a slightly prolonged exercise. In some cases, vision is 
indistinct or hazy with the deviated eye, and which may be due 
to compression of the eyeball by the contracted muscle, to lack of 
exercise of the retina of the deviating eye, etc. This may be deter
mined from myopia by means of a concave glass. If the patient is 
myopic, the glass will imprnve his sight, if, on the contrary, there 
is a commenci ng insensibility of the retina, the glass will be of no 
service in modifying his visual seusations. 

The treatment of strabismus depends upon its character, and its 
degree of development. The most simvle, and at the same time 
the most aucient curative method, consists in exercising the stra
bismic eye by itself. The healthy eye is covered with a bandage, 
and t:1e affected eye is compelled to look at objects placed at a dis
tance on the si<le opposite to the deviation. rl'bis exercise is per
formed several bou rs every day before a glass, so that the patient 
can observe the progress he is making toward a cnre. After hav
ing pursued this ocular exercise for some time, he is then to 
endea\'OI' to read a few moments, having the book placed in a 
direction opposite to that of the squ iut. The result of these pro
longed manceuvers is to give more length to the sho rtened muscular 
ti ssue, and to gl'adually bring the eye in its normal direction. 
Unfortunately, this treatment requires great pati ence, and long 
perseverance, and most frequently fails in effecting any good 
result. 

There are also other expedients; a German writer has advised 
th~ application of a patch of black silk upou the cud of the nose, 
when the strabismus is divergent, and to the external and supe
rior part of the cheek, when it is convergent, being careful to 
change the position of the patch every day, that the new sensation 
it determines may induce the patient to steadily look at it. By 
covering the normal eye, while this course is being practised, a 
more rnpid and certain success may be had. 

Goggles of Yarions forms have also been used, in some cases with 
success. The best form is that in which the glass of an ordinary 
spectacles is replaced by a hard, caoutchouc shell, perforated at its 
center by a very sma ll orifice, through which the light is to reach 
the eye; a piece of black silk is placed around the frame, so as 
to completely cover the orbit and p1·event the least ray of light 
from entering the eye from that direction. This can be held in 
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place by nu elastic band, passing from it around the ltead. If one 
eye is affected, the orifice in the rubber shell shonld be closed; if 
both eyes are distorted, both will reqnire to be open . These 
mean are only applicable to children, and have the objection of 
occasioning too much heat around the eyes. 

If the patient be of adult age, we pr~fer spectacles with round 
glasses, a little larger than usnal, so as to entirely cover the eyes, 
and so made that their centers correspond with the points which 
the two pupils ought to normally occupy. The glass on the healthy 
side is blackened throughout its whole extent by a dull opaque 
varnish, ancl that on the side of the affocted eye is blackened verti 
cally on only oue half of it, and over the part which corresponds 
with the deviation. Around the eye-part of the spectacles black 
silk must be placed, as in the instance prec:e<ling. 

There is a method preferable to tliis for adult•, and whicl. is the 
employn1cnt of prismatic coucave lens, ancl which have, for the 
first time, been used successfully by ~L Kurke, a German ocnlist. 
lti<lced, the prismatic concave leas, of which the thicker edge is 
placeu on the eide toward which the eye should be directed, causes 
the image formed on the retiua of the squinting eye to be shifted, 
or brought into such a position as to produce a diplopia very an
noying to the patiunt, who, in order to relieve himself of it, is 
obliged to bring the relaxed muscle into a state of contraction, thus 
gradually cftecting a ~nre, by persevering in the cfrOrt. One essen
tial condition in applying this treatment, is to rcmler the diplopia 
trouLlesorne, and to so rq.)prcxirnatc it with simple vision, that au 
insensible effort of the eye will establish vision in its normal condi 
tions. The angles of these lenses vary by degrees and half degrees. 
The use of them should always be commenced by a lens of a very 
obtuse degree; then, after eight or ten days, this is to be replaced 
by another one, which should be less obtuoe by a half degree, aud 
in this manner continue until glasses have been reac:he<l having 
parallel foci, when the patient will ha Ye bis sight completely redi
fie<l. Tbis mode of treating strabismus by means of graduated 
prismatic lenses, has in many instances given the most complete 
re.suits. All other instruments for the same object are greatly 
inferior in value. A more prompt mode of eftecting the cure of 
straUismus, is by means of au operation terruetl lJlyotomy, or, Stm
boto111y. It was first attempted in 1839, upon a child seven years of 
age, affected with convergent strabismus; it proYed a complete 
success, an<l made a great noise tbronghout the scientific world. 
Siuce then, it bas been repeated upon a great mauy patients, and 
with various results, sometimes fortunate a11d sometimes unfortu-
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natc, so that some physicians, always ready to criticise and censure, 
nnd satisfied in being able to find a sufficient motive to banish it 
from their practice, do uot hesitate to condemn it. 

'l'he object of the operation is to uivide the muscle which causes 
the strnbismus, Hnd it has proved so generally successful, that the 
various other means of curing strabit;mus, are rarely if C\~Cr em
ployed; which is to be regretted, as certain degrees of strabismus 
may be cured by a pel'severing use of them without an opera~ion. 
Briefly, it is performed as follows: For convergent strabismu~, the 
pati~nt being seated, the eyelids are separated, and the globe is 
drawn toward the side opposite that of the deviation, then, after 
having rni.-ed a fold of conjunctiva with a mouse-toothed forceps, 
the portion of the conjunctiva raised being that oi;;·er the lower 
edge of the internal rectos muscle, immediately over its insertion, 
an<l ubont t·wo lines from the cornea, it is cut with a small scissors, 
so 1.1~ to bring the muscle into view; a crotchet or probe-pointed 
knife is then passed under the muscle, and it• section effeded by 
scis;ors, or by the cutting edge of tLe probe-pointed knife. The 
operatiou with a fine, uniformly-roun<led hook, and narrow, long~ 
probe-pointed and shHrp scissors, is generally preferred. The op
eration fiuishecl, the patient is requested to alternately open and 
close his eyes, so that we may observe whether parallelism is estab
ished. The con~ecutive treatment consists only of cooling lotions, 
as severe symptoms never occur; daily exercise of binocular vision 
with the stereoscope, in conjunctiou with glasi:)es to correct any 
existing hypermetropia or myopia. Wbeu the strnbismus is due 
to myopia or hypermetropia, the proper glasses to correct these 
defects mnst be worn, or the squint will return.-Whrn the eye 
de,~iates to an extent of three lines or more, from the axis of vis
ion, an operation may have to be performed on the internal recti 
muscles of both eyes. 

It has been objected that myotomy often occasions strabismus 
in a contrary direction, with diplopia; this objection is not 
without some grounds; but, beside there being menus by \vhich 
to remedy this inconvenience, we may avoid it hy attention, and 
by surrounding one's self with all the conditions indispensable 
to the safety and success of the operation. 

In optieal, fixed, and paralytic strabismus, and among old per
sons, the operation is 11e\·er undertaken; the greatest Rnccess is 
obtained among thoEe whose ages nre Uctween fonr and forty years. 
Persons who have very projecting" nes shonld not be oncrnted 
upon, for it is with them that strnbisn;us in a contrary uire~tion is 
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produced with the greatest facility . When the strabismus is 
double, myotomy practised upon the eye having the greatest devi
atiou, almost al\\'a.rs suffices to straighten both eye:;. 

In <li,·crgcnt strnbismus, the extemal muscle requires to be 
divided, tlio steps of the operation beiug similar to those already 
named for the convergent deviation. And in ori.ler to obtain a 
600<] result, e:;pec:ially in extreme cases, it ia often necessary to force 
the eye to vreserve a11 inversion fur se,·ernl clays after the operation, 
so as to give the external muscle a chance to form its reunion with 
tho eyeball at" point situated more posteriorly. This is done by 
i:1utling a suture through a fold of conju11ctiva at :1 short distance 
from the inner margin of tbc co r11 ca, and carrying it through the 
ski n ttt tho inner augle. The eye should be kept as still as pos,ible, 
until after three or four day•, the suture cut• itself out, and the 
external mu•cle has formed the desired reunion. CoucaYe glasses 
for the myopia, arnl exercises 6f binocular vision with the stereo
scope, should likewise be practised subseq11ently. 

Dr .. James Dixou says: "Tbe use of the ophthalmoscope should 
always be resorted to before an operation is performed. ]for 
some year~ past I ha\·e examine<l in this way nearly all the cases of 
straUismus which have come before me, and huvc detected a great 
variety of morbid changes in the deep tissnes. In some instances, 
these changes were so considerable as to put all hope of impruviug 
vh;ion quite out of the questiou, and yet 110 external sign of disease 
existed, except the faulty position of the eye. Iu most cases of 
single straUismus, there was marked impair111c11t of sight in the 
squinting eye, and the ophthahuoscope showed the optic nerve to 
be smaller than naturnl, and of an oval form, tbe lo11g axis of the 
O\':ll being more or less traus,·crse. I bclicYe, therefore, that, in the 
large mnjority of cases of confirmed squint, the malposition of the 
eye is the result of morbid changes in the optic nerve itself." 

Those who clnsire fuller details relative to strnbismus aud its treat
ment, arc referred to Donder's wurk on the" Pathogeny of Squint," 
translated by E. P. \\'right, :lf. D.; "Lecons sur Jc strabisme et la 
diplopic," ete., by F. Giraud Teulon; 'Vecker's "Etudes Opbthal
mologiquc," etc. 

rrhe difforence between strnbismus nnd lust:itas is, thnt in the latter 
affoction the distorted eye is immovably fixed, so that it can uot be 
directed upon au object wbeu the Lealtliy eye is closed, unless the 
beau be robtcd. It may Le due to pal•y, iujuries, cerebral alfoc
tions, tumors in the orbit, etc. The treatment will be that iudicated 
for tbe cause of the difficulty. It is uot always curable. 



139S CHRONIC DISEASES OF THE EYE. 

2. Diplopia or double vision may exi•t with two eye•, or with but 
one. If the former, when one eye is closed, the other will see objects 
single; this is due to misdirection of the two eyes, as in stra.bisnrns, 
paralysis of oue or more muscles of the eyeball, morbid growths in 
the orbit which displace the g lobe, etc. Diplopy with a •ingle eye 
is due to some defect in the dioptric apparatus,-a derangement in 
the refractive power,-it may also be due to partial opacity of the 
cornea, the lens, or its capsule, in which case, it can not he remedied 
until its cause is removed. In the other cases, the eyes should be 
bandaged and kept iu a state of rest for some days 0 1· weeks, while 
general hygienic measures sh0ulcl be attended to. If these fail, the 
fll'ismatic lenses, reforred to under strahi sm us may be used, arrang
ing them in snch a manner as to shift the place of the image on one 
or on both retinro, thereby causing the objects to appear single. 
When the uiplopy accompanies paralysis, or cerebral diseases, the 
cure of these will be followed by normal vision . Convalescents 
from severe febrile diseases, and those who study and O\'Crexert 
their eyes, arc subject to double vision. 

3. Oscillation of the eyeball, is a constant somewhat rotatory 
movement of the eyeball , to and fro on its antero-posterior axis, 
and is due to donic convulsions of the oblique muscles. Nystagmus 
is n movement of the eyeball from side to side, r.rnncl its ,·erticnl 
nxis, and is due to clonic convulsions of the recti muscles. These 
irregular movements may accompany amaurosis, cataract, albinism, 
nervous atfcctionB, chorea, disease of the brain, ~tc., and especially 
in congenital cases. Xo successful treatment is yet known . 

4. Paralysis of tile muscles of the eyeball or op/1thalmoplegia. The 
muscles of the eye are excited by three pairs of motory nen·es, 
which are distributed as follows: The third pair tu the levator pal-
11cUrrr, the internal rectus, the superior an<l in ferior recti, the infe
rior oblique, and, through \he medium of the ophthalmic ganglion, 
to the circular fibres of the iris; the fourth pair to the superior 
oblique muscle; and the sixth pair to the external rectus. 

Tl1i> being the case, it would seem ratioual to study the paralysis 
of each of these nervous pairs in an especial paragraph, but as these 
affections nre due to similar causes, as they manifest thcmselrns by 
nearly similar symptoms, and as they require ideutical means of 
treatment, it will be better to coudense their history in oue and the 
same article, at the same time, howernr, noting those characters and 
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symptoms which establish important ditforences botween them as 
far as diagnosis is concerned. 

The causes of paralysis of the motor organs of the eye, are chieily 
cerebral aftections, rhcmnatism, or syphilis. With the first-named 
cause, the paralysis i~ always accompanied with numerons symptoms 
which attract the attention of the phy-ician and se1Te to indicate 
its etiology; so that he may be !ml to attribute the paralytic affec
tion to a "ascular congestion, to a serous or purulent effusion, or to 
the presence of a cyi;t, tubercles, or tumors which compress the 
nervous filaments at tl1eir origin or at some part of their tract. 
With the seconrl·named cause, the rheumatic nature of the disease 
may be deduced from prmrious exposures to cold and dampness, or 
to an anterior rhenmafam affecting any part of the system. With 
regard to the third-named cause, the presence of an exotitosis, gum
matous tumor::;, cutaneous eruptions, glandular enlargements, or any 
primary or secondary syphilitic symptoms whate,-er, will materially 
enlighten the physician.-Othcr causes may also exist, as, lead pois

oning, alterations in the blood, facial neuralgia, etc., all of which 
may gi,·e rise to paralysis of the nerves of tbe eye, and especir.lly 
the thirtl and the sixth p<iirs; in all these instances, aside from the 
paralysis, symptoms will be found which will rm .. eal the true cause 

of the disease. 
The symptoms of paralpis of the nerves of the eye, may be briefly 

summed up as follow8: 
1. Paralysis of the tldnl pair. Ilanging down of the upper eye

lid; loss of the mo\·erncnts or the eyeball, upward, downward, aud 
inward; a di\•crge11t strabismus, due to the activity of the extcmal 

rcctus nrnsclc; my<lriasis, or dilatation and immobility of tlte pupil; 
arnl diplopia, when the patient attempts to look in a direction oppo
>ite to the deviation of the eye. If to these symptoms, there is 
nddcd an abnormal prominence of the eyeball at its inner part, we 
mny :c.iffirm that the cfo~case has its scat in tl1e origin of the 11erve. 

In cases where this prominence is Yery apparent, all the muscles of 

the eye are paralyzed, and the clisca5c is culled ophtlwlmotopsis. 
2. Paralysis of Ilic fourth pnir. Diplopy characterised by the 

supcrpo8ition of the two images, one being placed abo-ce the other, 
n cliplopy which disappears when the pnticnt leans bis bend to the 
side opposite to that of the paralyzed muscle. At the same time, 
when the patient carries his head alternately to the right and left, 
fixing his attention npon an object, it will be observed that the 
affoctctl eye docs not follow the 1110\·cmcnts of circumrolatiou of its 
fo1lnw, but remains irnmovable. 

3. Paralysis of the siAh pair. Fixed convergent strabismus (lus-
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citas); diplopia; and difficulty or impossibility of turning tl1e eye 
outwar<l. 

It will be seen that diplopia is a common symptom to each of 
thc~e att'cctions, but there i~ some difforcuce in the character ot thi.s 
symptom, which will sen·e to indicate which ncn·ons pair is par
nlyze<l.-In paralysis of the third pair, the tlouule vision is crossed, 
that if:. the image formed in the right eye i:;: seen to the left, a fea
ture readily appreciated by placing before tlic patient's eyes two 
glasses of different colors. Beside, the iwage formed in the stm
bismic eye appears coufosed and much less distinct.-In paralysis 
of the fomth pair, the diplopy is superposed, that is the nppcr im
age is fo rmed by the healtl.y eye and the lower one by the affected 
eye.-In paralysis of the sixth pair, the diplopi<i is homonymous, 
t.liat is t11e two images appear on the side of the eye where they are 
formell . If, for instance, we suppose tlrnt tbe left eye is affected, 
nnd consequently squints toward the inner angle, the image fur
ni•hc<l by the diseased eye will he to the left of the one furnisbed 
by the healthy eye. 

These differential characters arc extremely important. It may 
be necessary to obse1Te that the diplopi<t exists usually in the earlier 
stngcs of the paralysis, ancl after a certain time, patient's having 
acquired the habit of employing only the healthy eye, it completely 
disappears. 

The trcatnient of these paralyses consists of all the curative means 
applicable to the treatment of their causes, as, counter-irritants, 
stimula11ts, laxat ives, specific agents, etc. ln aclclition to wh ich 
local measures may frequently be pursued '"ith success. 

Thns, in paralysis of tile th ird pair, with hanging of the eyelid, 
nutl parnlytic divergent stmbismus, we ni.ay H!Jply stimulating prep
arations about the eyebrows and lids, as camvhor liniments, aro
ma.tic vapor do11ches, sulphur vapor douches, ointment of verntria, 
aco11iti11a, or of arn ica. i croton oil linin-.ent to the temples, and jn 
front of the ear, and wlien the paralysi:; is obstinate, strychnia may 
be applied to a dcnmled surface ne.'.11' the eye, an<l electro-magnetism 
be usetl. 

Again st the dlvergeut strabismus, cauterization of the sclerotic 
conjunctiva witlt the fused nitra.tc of silver, upon the poiut corres
ponding to the pnrnlyzed muscle, has beeu recommended. It may 
be repeated several times; aud the eye should be exe1·cised as 
named under straliisrnns. Dicffonbach and other eminent oculists 
h<ive sncces•fully pu rsued this course. It is especially indicated iu 
those cilses whicb are not due to some cerebral aftCctiou . 

Mydriasis may be rclie,·ed by local stimnlants applied in the 



CnnoNic DrsEASEs oP THE EYE. 1401 

neighborhood of the eye, as Veratria, Aconitina, etc.; or a solution 
of 1forphia, ot· of Calabar bean may be dropped into the eye. In 
some cases benefit will be derived by "·earing dark opaque spec
tacles, having a small orifice in the center of each glass. Conca¥e 
glao cs are generally preferred. 

Similar treatment will Le required for paralysis of the fourth and 
sixth pairs of uerves. 

5. Neuralgia qf the eyes. The rnrieties of neuralgia more fre
quently met with, are, 1, Frontal or supra-orbital nenralgia; 2, 
Infra-orbital neuralgia; and, 3, Giliary neuralgia. The first is char
acterized by a paiu which commences at the supra-orbital foramen 
and extends to the eyebrows, forehead, upper eyeli,l, and root of 
the nose. The second is equally manifested by pain, but which em
anates from the infra-orbital foramen, involving the lower eyelid, 
the ala of the nose, the check, and the inferior lip. 

In each of these affections the conjunctirn of the eye correspond
ing to the side attacked, will be injected and red during the painful 
periods, anu this injection lvill be accompanied by epipho"ra, pho
tobia, and violent contractions of the lids; more frequently these 
ma.Indies arc intermittent. 

The treatment will tie the same in each, and consists of antiperi
odics, narcotics, and in sm.,.cre and obstinate cases, counter-irritants 
either behind or in front of the ear. The same internal agents may 
be given as rleseribecl in the treatment of the following neuralgia.
Hypodermic injection; of a solution of Muriate of Morphia will be 
found exceedingly beneficial in most cases. 

Ciliai·y new·algia has considerable analogy with the two preceding 
affections. Like them, it is remittent or intermittent, and often 
manifests itself after an exposure of the face to " current of cold 
air. In othc:· instances, it results from an internal congestion of 
the eye, as, of the retina, and is tben obsen·ed among persons who 
fatigue their eyes by prolouged readiug, or who use too powerful 
glasses. It may likewi•e be due to twitcbings of the ciliary nerves, 
the result of old adhesions of the iris. 

rrhis neuralgia is characterized by au exaggerated nictitation, a 
profuse epiphora, a.n intense pbotobin, and a violent contraction of 
the iris. At the same time, when the patients close the eyelids, 
sparkling luminous bodies appear to dance or flicker before their 
eyes, and, at intervals, they experience agonizing pains with tension 
and a smarting, burning pain in the interior of the eyeball. Some-

89 
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times the affection extends to the supra.orbital and infra-orbital 
nerves, occasioning a compound neuralgia. 

Ciliary neuralgia is usually very obstinate, but if it be energeti
cally treated from the commencement, it may disappear without 
being followed with any serious disturbance of the visual faculties . 
When it is allowed to be.come of long standing, it is very difficult 
to era<licate, disconraging both the patient a11d physician, and may 
lead to paralysis of the retina. 

The lrfatment consi•ts in keeping the bowels regular, attending 
to the skin, regulating the diet, exercise, etc., employiug means to 
combat struma, anemia, or other couditio11s of the systPm, and also 
using internally antiperiodics an<l narcotics; in most cases counter
irritation will be necessary. The agents which may he employed 
internally, are the same as those laid down for Neuralgia, on page 
306; and the Compound Tar Plaster should he worn behind the 
ear of the affected side, and be kept discharging for some time. 
Ilypodermic injections in the tem]Joral regions should not be for
gotten. 

Among the agents which have been foand usefnl in these forms 
of neuralgia, are the following: 1. Take of Valerianate of Qninia 
fifteen grains; Extract of Bellad0n1rn, Extract of llyoscyamus, 
three grains; mix, and divide into twenty pills, of which one may 
be taken every hour or two, according to their eftect. 

2. Take of Strychnia three-fourths of a grain; Sulphate of 
Quinia thirty grains; Extract of Aconite nine grains; 8yrup of 
Morphia, a sufficient quantity to form into a pill-mass. Divide 
into twenty pills, of which one may be taken every four hours. 

3. Valerian ate of Iron one drachm; Extract of Belladonna forty 
six grains; Extract of Aconite half a drachm; Simple Syrup, a 
sufficient quantity to form into a pill-mass. Divide into fifty pills, 
of which oue may be taken every three or four hours. For anemic 
patients. 

4. The following has been very strongly recommended : Take of' 
Extract of !Iyoscyamus half a drachm; 8ulphate of Morphia a 
grain and a half; Strychnia a grain and a half; powdered Allspice 
half a clrnchm; Sulphat.e of Zinc fifteen grains; Simple Syrup, a 
sufficient quantity to form a pill·mass. Divide into forty pills. 
Dose, one pill every night and morning. 
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DISEASES OF THE EYEBALL. 

EXTEltNAL OPHTllALMlA. 

1. Chronic lnjlarnmalion of the Conjunclim, or Chronic Conjzmc
tivitis. '\Then any form of acute conjunctivitis is not cured, eith er 
from incflicicnt treatment, or from a conti11unncc of the causes which 
gave ri~c to it, it will pass into a chronic condition, nncl will be 
attended with similar symptoms to those of the acnte stage, but of 
rnuch less intensity. 

InUammntion of the co njunctiva presents a vern1illion red or 
blood-shot appearance of the whole surface of the eye, or only a part 
of it; the color bciug deeper according to the intensity of the inflam
mation; the blood-\eSf:e]s become enlarged, and tortuouR, prc:5entiug 
the appearance of a finely-penciletl rnsc11la,. 11ct-1cork, the color of' 
which i ~ deeper toward the orbit, but becoming more or le:..:; shaded 
aA it approaches the cornea. Spots of extrin·asated blood arc otten 
seen under the conju nctiva. Increased mucous secretion generally 
attend~ the cliscnse; nnd th e pain accompanying is as though some 
rongh substance, as sand, were un<lcr the eyelids, and which is gen
erally worse in the morning, and doe.s not extend to the head . 

Chronic catarrhal co nj1111 ctivitis manifest~ itself under several 
forms, depending upon the character of the acute form and the Yari
ous. circumstances su rrounding the patient. _\fore generally the 
vessels of the conjnnctirn seem to be in a state of complete atony; 
they increase in size, nnd cxtcucl in tortuous ramifications even to 
the circnmf'crcuce of the cornea; the eye readily weeps, sel'rctcs a 
more or less quantity of mucui;i., and becomes the seat of itchings or 
smnrtings, which are sometimes very se,,.ere. And these symptoms 
will often continue for months or even ycard, notwithstanding the 
most rational treatment. In some cases the eyes arc red, weak, 
and irrital>le, the blood-vessels enlarged, and foll of red blood, with 
more or less photobia, and n. mucous, or muco-purulcnt secretion; 
the lids may be pufty and tumefied. 

The treatment consists in the application of agents which will give 
tone and energy to tbe Yascnlar and nervous vessels, arouse the 
absorbents, and tbel'eby remo"e the chronic inflammation. Various 
agents have been employed . for tbis purpose, the most. efficacious 
among which are the followmg: Compound Myrrh Lotton ; Com-



1404 CIIRONIC DISEASES OF TJIE EYE. 

pound Lotion of Golden Seal; Compound Ointment of Oxide of 
Zinc; Compound Soda Lotion; Compound Lotion of Zinc; Lotion 
of Golden Seal aud Aconite One of these preparations must he 
dropped into the affected eye, three or four times daily,-a drop or 
two at a time. 

Sulplrntc of Copper, as well as Sulphate of Iron, have also been 
found very excellent agents, in solution, to drop into the eye; either 
of them may be prepared by the solution of a grain and a half, or 
two grains of the su lphate to nn ounce of water. Another col
lyrium, which has been used with considerable success i:.; composed 
of Lapis Divinus* a grain and a half, Rock Candy one drachru, 
'rincture of Arnica two drachms, Distilled VV"atcr one ounce; mix. 

In obstinate cases, counter·irritation to the temples, in front of, 
and behind the ears, alternately, will be found of much benefit. 

The general health should be attended to, meeting anemia, rheu
matic diathesis, struma, debility, syphi lis, or any other conditions 
of the system, by appropriate treatment; and, also, removing the 
patient from the causes which produred the disease, the persistence 
of which is intimately associated with its chronicity. Change of 
air is frequently \"ery beneficial. 

If the disease be violent, the light should be excluded from both 
eyes; and it will be proper to carefully examine the palpebral con
junctiva daily, for the purpose of ascertaining whether they be 
rough and sarcomatous. If so, they will require the treatment 
named under Granular Conjunctivitis. 

2. Chronic Phylctenular Conjunctivitis, or Scrofulous Ophthalmia. 
This cliscnse appears to more especially involve tbe cornea than 
the conjunctiva; and, although termed "scrofulous," yet it will 
often be met with among patients wbo have no indications of such 
a tnint, but who are anemic, or labor under some form of debility, 
etc. Children are more especially liable to it. It has been termed 
Scrofulous or Ulcerative Corneitis . 

The symptoms resemble those present in the ncute stage; epiph 
ora, photobia, the eyel ids being spasmodically closed, the eyebrows 
depressed, the cheeks drawn np, and the child holrls bis hands over 
the eyes to protect them from the light. On separating the lids, a 

*Lnpis Divinus is mnde by melting together, in a crucible, one ounce, ench
1 

of 
sulphate of copper, alum, and nitrale of potassa, and then adding to the melted 
mass a drnchrn and a hal f of powdered camphor. This jg soluble in water; half 
& dracbm dissolved in an ounce of water is employed as a collyrium to conjunc
tiva.I vegetations. 
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6.0w of hot tears occurs, the edges of the eyelids will be fouud re<l 
and tumid, there will not be much vascular injection of the cou
junctiva, althongh a few pinkish-coloretl vessels will be seen scat
tered arouu<l. Upon the cornea will Ue obserYed one or more 
slightly-elevated whitish points or phylctenulre, a small, c:oudy 
speck, or, more generally in the chronic form of the disease, one or 
more minute ulcers. And from this phylctenula 01· ulcer, may Ue 
traced a fascicnlus of fine, pinkish-colored ulcers, extending toward 
the circumfereuce of the cornea. The cornea sometimes becomes 
hazy, with vesse.Js traversing it in different directions; and soften· 
ing, or a deposit of pus, may occur within its substance. Pcrfora· 
tion of the cornea may result from the ulceration. 

If the phylctennla rece<les without. bursting, the exudation of 
lymph which formed_ a sphere arouucl the (now absorbed) pu,, 
forms a ronncl, smooth, slightly-elevated speck, which is opaque at 
its center, the opacity diminishing as the circumference is ap
proached, and which speck is called albu.qo. If the phylctenula 
ru ptnres and forms an ulcer, the opaque cicatrix left by the ulcer is 
callecl lencoma. Protrusion of the iris (myocephalon), hernia of the cor
nea, il'itis, etc., may be occasioned by this phylctenular disease.
It is often a very obstinate affection, and is very apt to return from 
s1ight exposure to the exciting en.uses, 01· from inattention . If ul
ce rs exist, le!lcorna will undoubtedly remain; and, if the chil<l be 
very young, and the speck be rather superficial, it may gradually 
be absorbed, .so that. in adult age, visiou will be restored.- Young 
persons who have once had an attack of this disease, are liable to 
amaurosis, glaucoma, etc., in after years. 

'The trealnient of the acute form of this disease is rendered more 
di:fficu lt, owing to the opposition of the child to an examination of 
the affocted eye as well as to the application of loc::il remedies; an<l 
it will be fouud quite as cliflicult in the chronic stage, from the 
same causes. If we can secure the child's confidence and examine 
the eye with bis consent, it "·ill answer a much better purpose; but, 
if he is very obstinate, forcible means must be resorted to, by hold
ing his heacl firmly between our knees, while making theexamiua
tioo, au attendant, at the same time, secudng his bands . 

Varions methods have been advised for the cure of this disease, 
some of which have proved successful, while others a.re worse tba11 
useless. The treatment which has answered "every purpose in my 
hands is the following: Take of Golden Seiil two parts, Witch 
Ila.zcl Leaves one part; make a strong decoction, and drop it i11to 
the affected eye, six or eight times a day. At tbe same time, drop 
into the eye, two or three times a day, a solution composed of Chlo-
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ride of Gold and Soda three grains; Muriate of Ammonia six 
grains, Water one fluidounce . The whole surface of the body 
should be bathed daily with a warm, weak, alkaline wate1·; the 
bowels should be kept regular; all acid and greasy diet must be 
avoided, and means be taken to neutralize acidity of the stomach; 
besille which, internal means must be adopted to allay irritability, 
strengthen the digestive power, improve the quality of the blood, 
and combat any peculiar constitutional aunormality that may be 
present. If the case be very obstiuate, a powerful stimulating lin
iment may be applied to the back and sides of th~ neck, and upon 
the back as low down as between tha shoulder-blades, every night; 
and, during the day, a sinapism to the back of the ear, and over 
the temple. This treatment, which I now publish for the first 
time, bas never disappointed me. 

Blisters, scarification of the conjunctiva, venesection or leeching, 
mercurial ointments, lotions of nitrate of silnr, sulphate of zinc, 
lead, etc., should be wholly discarded in the treatment of this dis
ease; although, sometimes, in case of vascularity and superficial 
ulceration, it has been recommended to divide the vascular ra.mifi
cations, and to lightly touch the edges of the ulcers with the end 
of a well-polished pencil of Sulphate of Uopper. And if the ulcera
tion is central, threatening perforation of the cornea, the pupil 
should be kept dilated hy a solution of Belladonna dropped into it; 
if, on the contrary, the ulceration is at the periphery of the cornea, 
the pupil should be kept contracted, iu order to prevent prolapsus 
of the iri s, and which may be effected by a few drops of a solution 
of Opium instilled into the eye, or a solution of the Ualabar J;ean. 

If, during treatment, any undue irritation should be manifested, 
lotions of Belladonna, Gelseminum, etc., may be dropptd in the 
eye; or, it may be exposed to warm vapors from infusion of poppy 
leaves, lobelia leaves, bops, etc. The child must not be confined 
in a dark room; the eye may be protected by a thin, dark, silk 
shade. Local applications of the Compound Tincture of Myrrh, or 
of Tincture of Capsicum, have been recommended in this and the 
subsequent affection; J;ut I have very seldom had occasion to em
ploy them. When there is much pain in or about the eye, I apply 
cool or tepid water to the eye, stimulating applications to the tem
ples, behind the ear, to the nape of the neck, etc., •imilar to the 
local course advised under the treatment of Chronic Sclcrotitis. 
In obstinate cases, or in scrofulous persons, the mixtnrc of Quinia, 
Black Cohosh, and Aconite, may be giveu internally with much 
advantage. 

Any plastic deposit beneath the superficial layers of the cornea, 
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or on the conjunctiva, remainiag as a result of phylctenular con
junctivitis, may be removed, after several months of treatment, 
applying upou the part where the exudation exists, by means of a 
camel's-hair pencil, a drop of Oil of Turpentine, or, of equal parts 
of Oil of Turpentine and sweet Oil of Almonds. This may be ap
plied every day, or every other day. 

3. Chronic Gran11lar Conjunctivitis, Granular Co1\junctiva, or Gran 
ttlm· Lid.• ('l'rachorna). This morbid conditiou of the conjunctiva of 
the eyelids, and of tl1e palpebral sinuses, is very apt to follow a 
long-continued conjunctivitis, especially those forms termed Puru
lent, and Catarrh al Ophthalmia. The afrected conjunctiv" presents 
a red, thickened, fleshy, rough aud uoeven appearance; aud this 
lining membrane of the upper eyelid is more liable to the granu
lated condition, than the lower one. The disease rarely attacks 
the ocular conjunctiva . 

Chronic granulations principally prevail among the poor, aud 
thorn who are exposed to many privations; though the wealthy 
are by no means exempt from them. They are more frcqueutly 
observed between the ages of fifteen and thirty-five, and very 
rarely previous to the eighth year of age, and after the fiftieth. 
Impure air, assembling of many persons in the earoe locality, im 
perfect or innutritious diet, exposures to dust, and contagion, are 
the principal causes. The disease is always of slow cure, requiring 
mriny months to effect it, if at all; all'.l, in those cases where the 
patients arc anemic, scrofolous, or cacbectic, the disease will prove 
extremely intractable to treatment. 

Although the term ,qranula•ion has been applied to the pe,'11liar 
condition of the palpcbral conjunctiva under consideration, yet it 
must be remembered that the prominences observed are not true 
granulations, no ulceration of the conjunctiva having previously 
existed; hut are merely the mucous follicles or papillre of the mem
brane enlarged or hypertrophied from iuftammatiou; or else, are 
" 1wt an organized exudation, but a neoplasm due to " repullnla 
tion and to a division of the nuclei of the cellules of the cellular 
tiesue* composing the conjunctiva." (Wecker.) 

*uTwo well marked kinc18 or granulations Occur in practice. They may be 
i::ca.tlerP<l, bufl:color, di tram.lucent. hard granules the size or a pin hend These 
often produce a peculiar corneitis by their friction on the cornea; or the same 
result nmy ensue in another 'iva.y. 'l'be granulations clisnppent\ exudation 
matter is effused into the conjunctivnl tissue, and lhi!i by its contraction gradu· 
nlly bends in the lid to such a degree ns often to occasion entropium 1 with nil it.R 
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The disease must not he confounded with those minute phlycte
nuhe which present themselves just within the margins of the eye
lids, with more or less elevated yellowish points, arranged in a row, 
and which phlyctenulre contain a grayish matter; theoe require to 
be excised or snipped to effect a cure. (Sec page H75.) 

Granulated lids are apt to be accompanied with epiph ora, in
creased mucous discharge from the diseased conjunctiva, and irri
tation of the cornea with more or less vasculnrity a.nd nebulousness; 
and, in long continued cases, pannus, epithelial thickening of the 
cornea, and opacity, und even ulceration. These couditions of the 
cornea are partly owing to the inflammation occasioni 11,g the gl'an
ulation, nn<l partly to the irritation produced hy the granu
lar lid, the roughness of which acts as a foreign body iu passing 
over the surface of the eye. Wecker does not believe that the 
term" granulations," should be applied to enlarged or hypertro
phied papillre, but only to those formations that are a production 
of neoplastic tissue. Ile distinguishes three forms of granulation, 
all of which may be well examined by meaus of a magnifying lens 
and the employment of ob"lique light. These three forms are: 

"l. Simpll Granulations. We have these, when we observe the 
production of grannies of neoplastic tissue, without the mucous 
membrane being inflamed. The conjunctiva is slightly in]ccted, 
and the granulations are developed in the form of gra.yish, ilis
persed grnins, and somewhat resembling cooked tapioc!t, the i1atient 
not being aware of the changes going on iu his conjunctiva. Simple 
granulations are much more frequently observed wheu they are 
not of too old a date, and wheu they form upon the mucous mem
brane of the cul-de-sac, especially near the angles of the eye, 
slightly-elevated lenticular specks of a dirty-gray color; but we also 
meet with some cases in which the development of the granula
tions is very CO!Jsi<lerable, and in which, upon everting the snperior 
lid, they form round semi-transparent grains, which look like ped
ieles to the orbitar margin of the tarsus, without the mucous 
membrane manifesting any marked inflammatory reaction. This 
mode of appearance is far from being frequent; on the contrary, 
when the granules have once acquired a certain development, the 

baneful consequences to the cornea. This form of granular conjunctivitis is the 
"conjunctiyitis trnchomalosa" of German authors. Or the granulations may be 
higQ.ly vasculnr and florid-red, bleeding at tbe least touch, large, closely-packed 
together, nnd n.ssuming nn angulnr contour from their mutual contact. This fun
goid species of granulations occurs most frequently in Egyptian ophthalmia. The 
tracbomntous variety of granulations is excessively difficult to cure radically." 
(Laurence and .Moon.) 
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mucous membrane becomes iuflarned, the pnpillro commence to 
swell, to become more prominent, and then we have the second or 
mixed form of granulatious. 

"2. ,1Iixed Granulations. Characterizecl by being formed partly 
of neoplastic tissue, and partly of swoln papillre. It is not ne
cessary that mixed granulations follow the simple form, that is to 
say, that the neoplastic formation alone must exist for sometime, 
and that at a later period the reacti,•e in!lammatiou of the mucous 
membrane must give rise to the swelling of the papillre, and thus pro
duce mixed granulations. It is much more freq11eutly the case that 
a somewhat intense inilammatory action accompanies the develop
ment of the neoplastic tissue from its commencement, which favors 
the growth of hypertrophied papillre, and which, being inter
mingled with tbe granulations, form wba.t we term mixed granula
tiuns. On the other hand, we must not suppose that simple 
granulations must absolutely become transforrned into mixe<l gran
ulations. 

"Some c:ues will be observed in which all the simple granulations, 
after having persisted some time, pro<luce a slow inflammatory re
action, which, nevertheless, is not apt to produce papillary swelling, 
but which is •ufficient for the resorption of t11e 1.coplastic tissue. 
Wben simple granulations are developed in great abnndance, when 
the inflammatory reaction is active, and the pa pi lire acquire a great 
development, when mixed granulations are formed, an<l when the 
infiltration through the morbid tissue invades the deep-seated 
layers of the mucous membrane, we will hM·e, after a short time, 
tho third form of granulations. 

"3. Di"fj'11scd G1·anulations. Ilere a general infiltration seems to 
have invaded the mucous membrane; the granulations ba,~e Jost 
their round, clearly ciroumscribed form; they are rather diffuse 
and are scarcely distinguished from a lighter color of the papillre, 
which last form tubercles or rows of elerntions with large pedicle.s, 
and are lost in the degenerated mucous membcane. Gradually the 
grannlations lose their grayish color and become reuder; the 
papillre, in becoming covered with a thick layer of epithelium, 
acquire a grayish or brownish red color, so that at last it becomes 
almost impossible to determine whether the elevations oa the con
junctiva are grannlations or swQ!n papillre. Microscopic examina
tion can not clear up the question, because at this period the 
neoplastic tissue of granulations is transformed into the gelatinous 
mass heretofore named, a mass which seems as if infiltrated into 
the tissue of the mucous membrane. The papillre have likewise 
changed, in consequence of tbeir swelling and the serous infiltm-
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tion, in their normal structure, and this gelatinous mass, not being 
limited, appears to be propagated into the tissues of the swain 
papillre. 

"There arc two ~igns that enable us distingu1sh these dijj"llsed 
granulations from a simple state of hypertrophy of the papillre, 
signs that we ha,•e described with regard to purulent ophthalmia; 
1. The cicatrices which result from an abun<la11t production of 
granulations soon characterize this state by their presence; 2, the 
appearance of the cornea,- a more or less marked paun11s will be 
observed, and will demonstrate the difference between the chronic 
state of purulence and that of diffuse granulations. 

"Quite often the secretion will be much less abundant than it is 
in cases of chronic purulent ophthalmia. Besirlc, the papillary 
hypertrophy that accompanies purulent ophthalmia tends, from 
tbe relaxation of the mucous membrane and of the submucous 
tissue, to stretch the li<ls, and to the formation of an ectropion, 
while the contrary happens in diffused granulations, in which the 
production of cicatrices contracts the palpehral cleft, cnrves the 
tarsus, and causes an entropion with inversion of the cil ia.. 

' · Complications.-As a consequence of the profuse development 
of granulations, corneal complications often supervene. The pres
sure aud the friction made by the ~rannlations upon the cornea. 
provoke alterations iu this membrane, with a vascular de,·elopment 
that we term pannus. This pannus. almost always occupies the 
superior part of the cornea, so that upon seeing this limited vas
culat·ization, we may be certain of having a. case of granulations 
without ha vi ng yet examined the cornea. Opacification of the cor
nea is produced by an exudation between the epithelium and the 
transparent layer of Bowmaa . It disappears as soon as the in
jurious action from the friction of the granulations is removed. 
This panuus differs from that which is caused by the production of 
granulations on the cornea itself. 

"In certain cases, the bulbar conjunctiva becomes invaded by the 
development of granulations which form small, grayish, non-vascu
larize<l protuberances, but surrounded by minute vessels. 'These 
grannies become eveu developed upon the conjundirnl limb; still 
later, we meet them on the cornea, where tl1ey present themselve~ 
un<ler the form of small grayish infiltrations, between which the 
branches of the vessels run. The pannus due to this morbid pro
duction <lifters from ibe first in this respect. At a later period the 
su rfa ce of the co rn ea becomes Yery irregular and presents many 
small facettes; neither is the pan nus so thoroughly limited to the 
superior part of the coruea, it may invade the whole of this mom-
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brnne. A co1rnidera\Jle exudation is made between the epithelial 
layer n.nd the membrane of Bowman, and many vessels pass from 
the conjuncti\•a upon the cornea. In consequence of this morbid 
transformation, the cornea soon loses its anterior consistence and 
becomes incapable of rc!=-isting the intra· ocular prc8sure; it yields 
and agsumcs a greater degree of currnture. This is a ,·cry gricYous 
modificatioo, for, should we be able to cure the granulations and 
C<\USC the pannuR to disappear, we can not remedy the amblyopia 
and the excessi,,e myopia resulting from it. 

"As soon as the purulence becomes associated with chronic gran
ulations, ulcers and abscesses of the cornea may supen·cnc, occasion 
ing a perforation of this membrane, with all its terrible conse
quences, such as have been lieretofore ennmerated un<ler purnlent 
ophtlialmin.-'The pannus resulting from the friction of the granu
lations and the chronic irritation produced thereby, wlien it has 
become co11<idcrably dc1·eloped and has reached O\'er the whole 
extent of the cornea, seems to protect this membrane from the 
dangers which the i1urnleut condition of the mucous membrane 
ordinarily induces against it. 

"The prognosis will depend upon the amount a11d the extent of 
the neoplastic tissue deposited iu the co11junctirn. Beoiclc which, 
it will be dependant upon the period at which the patient places 
himself under treatment, and the hygienic conditions whic:h be im
poses upon himeelf. It is obvious that if the production of the 
granulations has not been very abunc.lctnt, the patient may be cured 
after n certain interval, without the aid of treatment; on the other 
hand, if the production of the neoplastic tissue has been ve ry abun
dant, if th e infiltration throngh this tissue extends to the deep
scatcd parts of the mucous membrane, it will not be vossible, e\·en 
with the most c:nrcful treatment, for us to re-establisl1 a norma1 
state, because a. certain part of the ro11jnnctintl tissue that has fur
nished the morhid production will be irrevocably lost. \Ve will 
cure the disease more readily wbcn it is submitted to treatment 
shortly after its commencement. 

u The corneal romplicatiorn~, snch as pan nus, are especially to be 
dreaded when they are due to a production of granulations on this 
membrane, for a. simple p:rnnus on the superior part of the cornea 
becomes dissipated as soon ns we cause the granulations to disap
pear and remove the friction they exert npon the ocular globe. It 
is not th1rn whcu the 11eoplastic production is in the cornea, n. pro
duction wh irh facilitates a softening- of the corneal tissue, and 
which it is impossible to remedy. Tl1is membrane will tben lrnYe 
lost forever its normal curvature, nnd a very consic.lcrable :nnb1y-
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opia clue to the conicity of the cornea will pe1-;ist, even artcr the 
mucous membrane retu rns to a normal cond ition. Beside the great 
dan ger presented by thi s compl icatio n, ulcer.; may be for111e<l upon 
the cornea while the granulations are in tlte wa.y of propagation, 
an<l a perforation, followed by a more or less complete loss of vision 
may be the result. 

"As soon as we encounter a conjunctiva covered with granu
lations, with but little tendency of the mucous membrane to puru
le11cy, we should always be reserved in our prognosis. For we have 
to <lea! with a disease tlrnt is excessively slow to cure, and which, 
dllring the treatment, may present phases of purulence very per
ni cious for th e cornea, so that we are never wholly certain what 
turn the cli sea8c may clefiuitely take." (Wecker.) 

In the treatment of granular co njun ctini great care must be taken 
to turn the atfocted lid (especially the supe rior) outwardly as much 
as possible when making our applications to it, so that they may 
come in co ntact with the whole of the affected surface; and, also, 
t o retain the lid in this everted position for a minute or two after 
the application has been made. This is a ''ery important measure, 
and to a neglect of which many oculists owe their failures in the 
treatment of this obsti nate malady. 

I generally make use of one of the Sulphate of Copper pencils, 
named in tbe note below,* moistening it nu<l applying it thoroughly 
and carefully over all th e granulated surface of the lid, and then 
immediately washing th e part acted upon with cold water, by means 

*I employ Sulphate of Copper with much advn.ntage in the tl'eaLment of varl· 
ous affections of the eyes1 in the form of pencils, ma.de differently, thus: 

1. Mix together pulverized Sulphafo of Copper two parts, ordinary Potass 
Alum

1 
pulverized, one part; pla.ce them in a porcelain ves,;sel, and gradually melt 

them together. Pour the fused mass into a cylindrical mould of bronze or cop· 
per, in order to prevent the precipitation of metallic copper, the moulds having 
a. diameter of about one-fourth of an inch 

2. Take of Sulphate of Copper one scruple, Alum half a scruple, 'Vhite Sugar, 
Tragacanth, C'ach, five grains. They must all be finely powdered. By means of 
a little water, form into pencils. This forms a mild caustic; in some cases the 
alum may be omitted. 

3. 'fake of pulverized Sulphate of Copper four pti.rts, pulverized Borax one 
part, mix, and briskly triturate together , the water of crystalliza.tion given out, 
un ites them into a plastic mass1 readily moulded into pencils. 

4. Take of Nitni.te of Silver one part, Nitrate of Potassa one or two parts, ac· 
cord ing to the st rength d esired. Mix, fuse together, and pour in to silvered 
moulds. N. B. Jn ::i.ll cases 'Yhere the3e caustics a.re applied1 after allow ing them 
to exert an action upon the surfaces fo r a. few seconds1 the copper caustics should 
be washed oil' by means of a camel's·hair pencil and cool water, and a. solution of 
Chloride of Sodium for the Nitrnte of Silver ca.ustics1 thus neutralizing any excess 

of action. 
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of a camel's-hair pencil. In making this application, we must be 
careful not to injure any of tLe conjnncth·al tissue, lest we gi"e rise 
to permanent cicatrices; the object is simµly to excite, to de,·elop a 
<legrce of vnscularization or inflammation that will cau!=ie :m absorp
tion of the granulations. These local applications must not be made 
too frequently, but at certain in term ls, eYery one, two, or three days, 
according to the effoct produced by them; thus, when the irritation 
of one application has subsided, then make another, and so on
bcing careful never to OYerex:cite the parts. During tlrn interrnls 
between these applications, the lids may Le touched 011ce or twice a 
day, with a stro11g solution of Salt; a weak solution of Perchloride 
of Iron: 01·, in some excessively irritable cases, with a weak soln· 
tion of Sulphate of Morphia. 

As a ge11cral rule, pannus, or opacities of the cornea, due to fric
tion of the granulations upon the cornea, will disappear, as the 
granulations arc removed; if the pan nus should remain, it must be 
treated Ly pure Nitric Acid, as named hereafter. Should .a low 
grade of intlammation become developed around the margin of the 
cornea, involving one or more of the coats of the eye, or, should 
an ulcer appear, decidedly tbe Lest treatment is to touch the parts 
two or three times a day with the preparation of Golden Seal, 
Tincture of Capsicum, Glycerin and 'Yater, named under the treat· 
mcnt of Purulent Ophthalmia.-Othcr corneal diflicultics that may 
remaiu after the <lisappenrnnce of tl1e granulations, rnust be treated 
ns 11amc<l u11der their respective heads.-Chronic granulations, nndC'r 
tlic best plans of treatment require many months for a cure; and, 
frequent relapses duriug the progress of the trentmcnt are by 110 

means uncornmon, and should not discourage the patic11t nor the 
oculist. Their causes arc not always easily determiuf::d. 

In former years I made a successful employment of the following 
preparation, and have omitted its use of late merely because of the 
difficulty experienced in obtaining it: Through a 'tout piece of 
limb of Tag Alder (Aln11s Rubra) bore lengthwise a hole about 
three-fourths of an inch in diameter, fill this with finely-powdered 
salt, and close it tightly at each end with a plug of hard wood. 
Place this into bot ashes, where it cau remain three or four dayB, or 
until the limb is almost all charred, then remorn it, split it open, 
tnkc out the roll of salt, powder it ,·cry fi11cly, and keep it in a well
closcd vial. To use it, place some of it in n quill or other thbe, 
raise the eyelid, and blow the powder beneath it. This may \Jc 
repeated once or twice c,·ery day . Ralt, if well prepared in this 
manner, is worth fifty cents per ounce.-Dr. Hays, of Philadelphia, 
recommends the use of Iodide of Zinc as a local application. 
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The solutions and powder of acetate ot lead, and solution of 
uitrate of silver, ought never, in my opinion, to be used in this 
<liscasc,-notwithstanding some oculists speak rnr.r much in praise 
of them.-Dr. James Dixon has found considerable benefit from 
undiluted Liquor Potassa, carefully applied to the palpebral granu
lations every three or four days.-Granulations of the lids may fre
quently be removed by the following ointment rubbed upon the 
affected parts two or three times a day: Take of finely-powdered 
~fyrrh four grains, finely-powdered Elaterium two grnins, Tallow 
oue ounce; mix, and rub thoroughly together. I have used this 
with much success. 

Finely-powdered Tannin is likewise an excellent application to 
granulations io many instances; or, a solution of Perchloricle of 
Iron , or, of Chloride of Zinc. A concentrated solution of Chromic 
.Acid has also been successfully applied, holding the lid from the eye
ball until all the pain arising from its application has ceased, an 
indication that the acid has become inert. and will not act upon the 
ocular conjunctiva. "\VhC>ne,·er au application gi\•es rise to inflam
mation, it must not be repeated until the inflammation caused by it 
bas subsided, else tl1e granulations will be apt to multiply. 

Any undue irritation or inflammation of the conjunctiva, or of 
the eye, must be allayed by a solution of Morphia, or of Belladonna 
in Glycerin, which may he applied to the eye ns often as required. 
liypodc rrni c i11j cctious of solution of l\Iuriatc of Morphia, in the 
temporal region will often be beneficial. 

In addition to local measu res, great attention must be paid to tlie 
genera.I health of the patient, giving him tonics, chalybeates, ant.i
strumous remedies, etc., according to the indications, having him 
protect himself from changes of weather, dust, smoke of all kinds, 
noxious vapors; regulating his rli et, keeping the bowels, kidneys~ 
aud skin in as healthy a conditi on as possible, and allowing him a 
pure and bracing air. 

4. Chronic Ophlhalmia. This vague term may be applied to the 
several rnrieties of conjuncti,· itis, which have pa~sed into a chronic 
form, and which is characte rized by more or less redness about the 
ed()"es and corners of the lids; tumefaction of the ca.runcula and semi
lui~r fold of the conjunctiva; enlargement of the Yessels of the con
junctiva, which presents a slightly villous fappcarnnce; watering of 
the eyes, especially when facing a cold wiud; itching a11d pricking 
of the eyes by artificial light, with more or less of an iridescen t halo 
obscn·cd around the flame of a lamp or candle by tbe affocted ~ye ; 
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nnd sticking together of the eyelids in the morning. Oue or sev
eral of these symptoms may be present, from a scarcely perceptible 
degree, to one of consiclerabl~ severity. 

In treating this disease the same measures may be pursued as 
ad,·i•ecl under Chronic Co11junctivitis, page 1403. Artificial light 
shoulcl not be employed to read, write, or work by, unless the 
irritating cffoct of the light he modified by a pale neutral-blue 
chimney or shade. The excretory lachrymal apparatus should be 
carefully examined, wben watering of the eye is present, pressing 
upo11 the Bae, a11d observing whether the discharged fluid is mncous, 
muco-purulcnt, or merely cousists of tear,;. Tlie lids shou ld like
wise be exami ned to ascertain whether any false hairs exist; the 
presence of these is frequently the sole cause of the intractability 
of many cases of chronic ophthalmia. 

5. Chronic lnjlammation of the Sclcrotica, or Chronic Sclerotitis. 
Inflammation of the sclerotica presents n. carmine or pink.colored 
appearance, under tbc conjunctiva, in a radiated or zonular form, 
the injected vessels being very min11te, the color being deeper around 
the circumference of the cornea and gradually Lecoming lighter as 
it approaches the orbital periphery of the eye. No spots of extrav
asated blood are to be seen ; there is no morbid discharge from the 
conjunctiva, and the pain is deep-seated and throbbing-, and is de
scribc<l a::J Lcing more around the eye, as in the temple, cheek, under 
the eyebrow, etc., than in the globe itself: Sometimes no paiD at 
all will be experienced, or only a slight twitching pain. rrhe pain, 
when prcscot, is almost always worse during the uight, commencing 
somewhere near sun.act, gradually becoming more severe until mi<l
uight, then diminishing and passing away about daylight. ·warmth 
is likewise apt to increase the pnin. 

The sclerotica being the fibrous coat of the eye, intlamrnation of 
it, has been termed "Rheumatic Ophthalmi<i." It is very rare to 
meet with this disease in its simple form, it being more usually asso
ciated wich catarrhal conjunctivitis, or "CataNho-rheumalic Ophtltal
miti;' in which, the symptoms being mixed, we find the peculiar 
pink rndiatecl appearance of the sclerotica, overspread by the ver
milliou-recl vascular net-work of the conjunctiva. The disease may 
also be associated with iritis, and corneitis. Aclults are more liable 
to the disease thnu children and old persons, and, ordinarily, one 
eye only is affected. The disease is almost always caused by ex
posure to cold and clampness. 

The symptoms are simi lar to those of the acute form, but of much 
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less intensity; the severe pains in the temple, orbit, etc., are consid
erably diminished, or may not be at all experienced; there will be 
the peculiar redness of the inflamed parts; dimness of \'ision, as if 
a veil were before the eyes, and upon a close iuspection, a slight 
cloucliuess may be observed in the eye. the capsule of the aqueous 
humor being affected; when the iris becomes implicated, there 
will be a constant tendency to contraction of the pupil, and 
the movements of the iris will he Jess active than usual; an 
abundant flow of tears, especially when the conjunctiva is impli
cated; and more or less intolerance of light. In some cases, there 
will be more or less constitutional disturbance. Ordinarily, the 
chl'Onic form of the disease involves only a part of the sclcrotica, 
as indicated by tbe greater increase of vascular injection of the 
aflcctcd portion.-If the disease be left to itself, or be improperly 
treated, from a misunderstau<ling of its nature, vision may be 
destroyed from opacity of the anterior crystalline capsule, or closure 
of the pupil. 

In the treatment of chronic sclerotitis, it is very seldom indeed that 
either local or general bleedings will be required . As revulai"e 
measures, stimulating liniment may be applied bebiud the ear, to 
the sides and nape of the neck, and to the upper part of the back 
and spinal column; for this purpose the Compound Tincture of 
Camphor will he found especially usefol. In addition to which, 
in very obstinate cases, siuapisms may also be applied to the same 
parts. The inferior extremities should be kept warm, especially in 
the night, during which period every precaution should be taken 
to avoid contracting a new cold, wlli-oh is apt to occur iu cold and 
damp weather, upon the slightest ueglect. In order to prevent 
auy structural changes in the iris from taking place, the pupil 
•IJOuld, throughout its whole course, be kept under the influence 
of a mixture of Tincture of Belladona twelve drops, Tincture of 
Gelseioinum half a fluidrachm, Water, one fluidounce . This 
should be dropped in the eye, or be applied by means of a camel's
bair pencil, ns often as found necessary to keep up dilatation of the 
pupil. Or a solution of Sulphate of Atropia, one to four grains to 
one fluidounce, may be used instead, applying a drop to the eye by 
means of a camel's-hair pencil, as often as required. A. determina
tion to the surface should also be maintained 1.Jy cliaphorctic agents, 
so as to produce gentle moisture. When the disease has lost its 
more active inflammatory symptoms, Sulphate ot'Quinia, one grain 
mixed with five grains of Compound Powcler of Ipecacuanba and 
Opium, will be found extremely valuable in many cases. 'l'he 
bowels should be kept regular, but active purgation must he 
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a\·oiclecl. While the rheumatic feature of the disease exists, the 
}l:ttient should be kept under the influence of the follov.•iug prepara· 
ti0n: Take of Tincture of Black Cobosh Root, Tincture of Oolcbi· 
cum Scclla, each, one fiuidounce, Tincture of Aconite three :tlui
draclims; mix. From ten to sixty drops may be ml ministered in 
\later, every two, three, or four hours, acrording to the symptoms, 
an<l tl 1e effect• occasioned by the medicine. 

If the disease obstinately persists, not"·ithstan<ling trnatment, it 
will then become necessary, in addition to the measures already 
recommended, to administer agents indicated by the peculiar dia· 
tbesis or tendencies of the system. 

'rhe diet must be regulated by the character of the symp· 
tom5', and in cool, damp, or windy weather the patient must remain 
witllin doors. 

More commonly sclerotitis is as~ociated with co11jnncti,·itis, and 
the disease. is then term ell catarrho-rhewnatic ophllwlmia. This is 
a mnch moro formidable affection than simple sclerotitis. The 
symptoms nre n mixture of tbose peculiar to catarrbal conjunctivi
tis nnd to i:;clerotitis; sometimes the conjuncti\"a. presenting· more 
severe Symptoms than the scleroticu.; at otiJer tirnes2 and indeed 
more frequently, the ~ymptoms of i::clerotic i

1

nftammation will be the 
more ·intense. 'l'he di sease, like rbeumatic iritis, appears to be lim
ited to a period of three weeks, before a recovery will ensue from 
the acute attack; provit..led, in the meantime, no pupi.llary ndhe
sions, or serious orgm1ic alterations occnr, and which may generally 
be i"·c1·enterl by keepiug up pupillary dilatation by solution of 
atropia, and su1J<lui11g pain by the appropriate measures. 

In the chronic form of lhis compound affection, the symptoms are 
much less se"\"1ere than in the acute; tbe distinctive characters of the 
reduess ban already been pointed out; there will be mol'e or less 
epipbora and intolerance of light; an adliesion of the lids in the 
morning: chcnwsis, or serous exudation of the subconjunctival cel
lular membrnne, frequently occurs, occasioning an elevation or 
redema of the conjunctiva around the cornea, this latter coat ap
pearing, as it were, at the bottom of a circular cup; when this is 
present, the J'edoess of the sclerotica will be concealed from sight; 
the co rn ea is also extremely liable to ulceration, or onyx, a deposit 
of pus between the layers of the cornea. The onyx may penetrate 
to·ward the outer surface of the cornea, or, it may bnrst into the 
anterior chamber, giving rise to false hypopyon . The ulcer is not 
ustrnlly very deep, hut extends over the surface of the cornea, and 

90 
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it often heals without any resulting opacity, but leaving- the vision 
confused or indistinct,-when the ulcer does penetrate the sub
stance of the cornea to any great deptb, leucomawill be the result. 

The color of the iris frequently changes, if blue, presenting a 
greenish tint; if blue-gray, a greenish-gray; if dark-brown, a red
dish-brown; if bright-brown, a yellow-brown, etc. 

By neglect or improper treatment, this disease may terminate in 
loss of vision from adhesion of the iris to the cornea, abscess of the 
cornea, partial staphyloma, obliteration of the pupil, etc. Among 
old persons, tbe disease is very liable to leave a greater or less per
manent diminution of sight. 

\Ve may distinguish this disease from catarrhal conjunctivitis by 
the sclerotic vascular injection around the cornea, the pain in the 
temples and around the orbits, and by the cornea being mnch in
volved; from simple sclerotilis, by the conjuncth·itis, the greater 
dimness of the cornea from exudation into it, and its abrupt mar
ginal vessels; from vhylctenular ophthalmifl by the age of the patient, 
and the pain in the temples and around the orbit; from corneitis 
by the great redness of tbe white of the eye, and the deep-seated 
grayish white opacity of the cornea, its roughness, dimness, and in
creased prominence; and from iriti.s, by the absence of any affoction 
of the iris. 

The treatment will be tlie same as advised in the preceding sec· 
tion for chrouic sclerotitis, but more actively employed; and when 
the catarrhal conjunctivitis is very severe, the local meanR adapted 
to this variety of ophthalmia will be demanded, especially when 
the conjunctiva! affection does not yield to the othc1· local measures 
pursued. In the chronic catarrhal fo1·m of this di ease, after the 
more severe symptoms of the sclerotitis have subsided, the following 
eollyrium will be found very valuable: Take of Elixir Vitriol six 
drops, 'Yater two fluidounces; mix. Drop into the eye three or 
four times a day. 

In this disease, when the eyeball feels tense, with orbital, tempo
ral, or malar pains, compresses of cool or tepid wnter, applied upon 
the eye, changed frequently and continued, each time, for an hour 
or two will be found Yery valuable. Svmetimcs, a small stream of 
tepid water may be poured upon \be temples for ten or fifteen min
utes at a time. 'rhe following, rnbbed around the orbit and temples 
will frequently afford great relief: Take of Aconitina four grains, 
Glycerin one flmdounce, Hydrocyanic Acid one flui<lrnchm; mix. 
It may also be safely applied upon the lids. 

The following preparation will often be fotrnd of great benefit: 
'rake of Sulphate of Quinia one scruple, Elixir Vitriol one flui-
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drachm; mix, dissolve the Quinia, and add Tincture of Black 
Cohosh tweh·e fluidrachms, Tincture of Aconite Root t1Yo flui
drachms. The dose, is ten or twenty drops i11 a tablespoonful of 
water, to be repeated every hour or two. Thi• will be found very 
valuable in all internal or rheumatic i11flammations of the eye.-ln 
many insta11ces, the addition of one fluidrachm aud a half of Tinct
ure of Sulphate of Morphia* to the above, will be found to increase 
its efficacy very materially. 

It may also be proper to state here that I harn frequently seen 
the best results follow the use of the following solution, in all cases 
of rheumatic ophthalmia, in which the urine was of a low spt>cific 
gravity, nncl deficient io urates and uric acid: Take of 'Tiucture of 
Acetate of Iron one fluidounce, Acetate of Potassa half a fluidounce, 
Distilled 'Yater seven fluidounces; mix . The dose is a fluidrachm 
or two every four hours. Irido-c/wroiditis may also be treated 
similarly. 

A drop or two of a solution of Sulphate Atropia two grains, Dis
tilled \Yater four fluidounces, may be placed upon the eye once or 
twice a .. ay, to produce dilatation of the pupil, as well as for its 
anodyne effoct. 

6. Scrofulous Sclcrotitis. Sclcrotico-clwroiditis. Cirsophthalmia. This 
is an affection frequently met with among strumous antl debililated 
constitutions, females being more subject to it than mules, a11d may 
exil:,t alone, or accompnny ally other inflammatory disease of the 
eye. In the first period, one or more enlarged and tortuous recto
muscular artcrica will be observed running along the white of the 
eye tuwar<l the cornea, at or near the margin of which they ramify 
into smaller vessels; there is no ge11eral redness of the eye, nor 
much coujuncti\'itis, though there will be some thickening of the 
conjunctivitis; perhaps, also of the sclerotica; the pupil will be 
somewhat sluggish and dilated; auc.1 there may be rnorc 01· less 
bazincsa of the cornea; with dimness of vision, intolernuce of light, 
epiphora, and more or less pain. The disease may extend no fur
ther than just described, in which case \"ision may ultimately be 
restored after the subsidence of the inflammation. 

If the disea:3c- progresses, however, the external coats of the eye 
becorne thinned and softened, so that the dark choroid membrane 
may be seen through the aclerotica, gi\'ing a blue 01· put"plish color, 
and which symptom 1oay be seen at a very early stage. This dis-

*The Tincture of Sulphate of Morphia for the above purpose is to be made by 
dissolving Sulphn.te of Morphia. fifteen gro.ins in Alcohol three fluidrachms. 
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coloration will Yary in <legree, according to thr nature and obf'ti
nacy of the disease, and its mo;;t frec1uent situation is about a line, 
or nearly so, bcl1i11c1 the margin of the cornea: it may be oceu occu
pying only a portion of this margin, or completely surrounding the 
cornea. As the disease atlrn.nces, thi~ dark line gradually becomes 
broader.-In a short time the softened, thinned, and adherent 
sclcrotica and choroid, bulges outw:wclly, usually neu.1· tbe cornea, 
between its margin and the attachments of the recti muscles, at 
whicli points tl1e sClerotica is less firm . The protrusion may, how
c,·cr, occur a.t other points. 'There may be one or more protrusions, 
appearing like small tumors of various forms u.nd sizes, in clusters 
or elongated rings, ot a blnish-blnck color, with the separated fibres 
of the sc:lcrotica clppearing like whitish lines running from before 
backward. To these projections the name of sclerotic staphyloma 
has been given. Yaricose vessels usually pervade the white of 
the eye. 

In this disease, there may be aqueous effusions within the eyeball, 
either between the choroid and sclerotica, between the choroid and 
retina, or between the retina and the hyaloid, which effusions may 
either occasion, or augment, the staphyloma. The first rs termed 
s>1bsderotic d1·opsy, the second subcltoroi<l dropsy, and tbe thit·d, in 
which the vitreous body is usnally destroyed, dropsy of the ritreous 
humor. Permanent displacement of the pupil, slate color and pro
jection of the iris, opacity of the cornea, especially of that part of 
its periphery near the diseased sclerotica, protrusiou of the eyeball, 
etc., may also be the result of scrofulous scle rotitis. These staplty
lornatous tnmors must not be confounded with eertain blaekish 
pigmentary spots wh ich are frequently observed on the selerotica; 
tlwse spots are irregular, congenital, <lo uot disturb the visual func
tion~, and can not be removed. 

\\'hen the di,ease ill\·olves the posterior part of the sclerotica, it 
is termed posterior stcqil1yloma, which will be referred to liereafter. 

\Vhc11 scrofulous sclerotitis has rcachccl the chronic stage, it is 
rarely that its morbi<l resu1 ts can be removed, although the progress 
of the disease mriy occasionally be completely checked. The best 
trcatMent is that calculated to remove the peculiar diathesis of the 
sy,tem, and whic!J should he contiued for a long time. 

Itcgularity of the bo"·els an<l kiduey>; attentions to the skin; 
tonics; alterath·cs, as, Iodide of Potassium, Io<li<lc of Ammonium, 
Bromide of Potassium, etc.; Compound Tar Plaster, alternately 
bebittd the ear, to the nape of the neck, and between the shoulders; 
attention to diet, exercise, etc., are amoug the chief measures to 
be pursued. Local applications of Belladonna to the eye, and of 
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the solution of i\foriate of Ammonia, and Chloride of Gold and 
Soda, on page H05-6, may also be employed. 

It is rarely, howeveL·, that any treatment wi11 restore vision, or 
romo,•e the staphylorua, or other morbid results; and when these 
become annoying, the case becomes a surgical one, iu which the 
eye may be partially or totally extirpated; the former especially 
where an artificial eye can be adapted. (See Sclerotic Staphylo1i1a.) 

7. Chronic .Inflammation of the Comea. Chronic Comeitis. C. Ku-
atitis. Although the cornea is more or less iuvolrnd in most 
of the inflammatory couditioas heretofore to in this chap-
ter, yet tlierc are certain aftectious which priucipully involve its 
prnpcr substance. 

In inflammation of the cornea tbe redness nnd \·asculn.r conges
tion is seated in the sclcrotica, a plexus of rnry minute vessels Leing 
a.n·rmgcd iu scnttcn;d radii around the upper or lowe1· edge of the 
cornea, or i11 both situations, forming a crescent, a semi-t:ircle, or 
:dmos~ a complete circle, and which ma.y be readily seen by the aiJ 
of a magnit~yiug lc11s. 'l'Lcse vessels will extend into the proper 
suLstance of the cornea to the distance of from half a liue to a line 
or more, l'cscrnbling ecchymosed patches. Sometirnes, the vnscu
ln.rity is so great, that the wbu]e cornea. bcco111cs rec.1, resembliu,g 
light-red cloth, and which condition has been termed 1JClnnus; a 
white spot being observed at the centel' of the p~tnnus or vascular 
radiation. 

In clu·onic cases the syrnptoms are less ::;evere than in the acnte; 
there is cpipllol'a, iutole1·ance of llglit, but little or no pain, less 

of the cornea, though the blood-\~essE'lS running in the 
dircctio11 the recti muscles will be considerably enlarged und 
cxtcucl over the cornea; the cornea. is often· rough, loses its trans
parency and polish, and presents a degree of dullness; dirnness of 
\'isioo

1 
and slight haziness or opacity is a very early sym11torn, eYeu 

when there is but little apparent \"ascularity. Iu eome cases1 espe
cially among rheumatic and gouty persons, the bloocl-Yesse!s on the 
surface of the eye will be found ,·aricosely enlarged, aUt.! a bluish
whitc ring will be obser\'Ccl close to the edge of the cornea, 'iYith 
larger or gmaller opaque spots in the cornea; there will also be 
much impai!'lnent of 'ision, lachrymatio11, and rhenmafo.: or neu
ralgic pai11s ru·ound tbe orbit. Aud not unfrequeutly there will Le a 
loose fold of thickened conjunctiva at the edge of the cornea, which 
mrw occasion so much irritation, as to demand its excision. 

ri•1 1c conseqnences of corneitis are opacity of the cornea from 
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deposits in its tissue, suppuration or abscess, increased convexity of 
the cornea, softening of the cornea, etc. 

Corneitis may be caused by exposure to cold and moisture, by 
living in small and badly-ventilated apartments, by bad, or insuffi
cient food, by overexertion of tho eyes, by iujuries to the cornea, by 
some morbid condition of the fifth nerve, etc. It is usually " very 
obstinate disease, is apt to attack both eyes at the same time; or, if 
but one eye is attacked, the other becomes implicated as the first is 
getting well. Young children, and especially persons from ten to 
twenty years of age arc more liable to it; and particularly those of 
a strumous habit; and also females at the period of puberty. Per
so 11 s of strnmous habit are very apt to be affected with some disease 
of the ear at the same time. The rheumatic or arthritic form is 
more apt to occur with persons further adYanced in years. 

The treatment will be very similar to that recommended for Scrof
ulous Opbthalmia; keeping the bowels regular; the skin in as 
healthy a condition as possible; admiuisteri11g tonics and alteratirns, 
especially Sulphate of Quinia, and the Iodide or Bromide of Am
monia, with Pills of Chloride of Gold and Soda, as: Take of Chlo
ride of Gold and Soda five grains, i\1uriate of Ammonia, or Starch, 
two drachma, Alcoholic Extract of lllack Cohosh, a sufficient 
quantity. ;\1ix, and form into a pill-mass, and divide into sixty 
pill s, of wliich one is a close; the close may be repeated two or three 
times a day. Nourishing diet, warm clothing, and regular but 
moderate exercise in the open air, with protection of the eye from 
the light, if required, will also lie necessary. 

The local applications named for scrofulous opbtbalmia should 
also be employed in corneitis; with Belladonna if there is any 
suspicion of iritis; aud counter· irritants on the neck, and behind 
the ear, when the disease proves refractory. In the rheumatic 
variety, warm fomentations to the eye, the local employment of 
Belladonna, and internal remedies to produce a determinatiou to 
the skin and O\~Crcome the rheumatic tendency, are indicated
similar to the treatment named under Catarrho-rheumatic Ophthal 
mia. In some cases, a treatment of twelve or eighteen months will 
be required iu order to eflect a cure of the disease. As a general 
rule, unless adhesions, ulcerations, abscesses, or other strnctural 
c!Janges take place, the prognosis of the diseases referred to in this 
chapter, may be regarded as favorable. 

Division of the ciliary muscle has been recommended for the cure 
of keratitis by llfr. Ilaucock, aud has proved successful in the bands 
of several oculists. It is not, however, to be undertaken in inter-
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stitial or syphilitic corneitis, in which antisyphilitics are especially 
indicatec1. 

l'lccralions, :encl the other consequences of these affections will 
Le trcatccl upon hereafter. 

VONTAGIOUS EXTERNAL OPHTIIAL~IIA. 

l. Gonon·heal Ophtho/mia. Gonorrheal Conjunctfrilis. This is one 
of the most formidable affections to which the eye is snhjeet, being 
s01nctimes mild in ils character, but, frequently, very violent in its 
attack and rapidly destructive in its results. It is undoubtedly 
ccw.secl by the application of gonorrheal matter to the eye, at least 
such has been the case in the instances that have occurred in my 
practice. It has been supposed to be metastatic, but I have no con
fidence wlrntcver in such a supposition, and can only wonder that 
it should ever have been entertained for n single moment. There 
arc rnrious way~ in which careless, filthy, or ignorant persous may 
convey the gonorrheal matter to their eyes, as, by means of the 
fingers, towch~, handkerchief, etc. The disease is more common 
among malefi than females, ancl if\ ordinarily, confined to but one 
eye, in which re::;pect it <litters from Egyptian opbthalmia; I huvc, 
bowevt;r, met with sc,·eral cases in which both eyes were aftCcte<l . 

The symptom.~ nre, great vascular co11gcstion; intenee reduess of 
the eye; cxccss:ivc tumefaction of the conjunctiva; great chcmosis; 
swelling or the lids; profuse yellow puriform discharge; general 
hazi11cso of the cornea, etc. This history of the disease will afford 
us a clue to its charnctcr; but, we must not forget, that a person 
affected with gonorrhea may have an ophthalmia, without its neces
sarily bl'ing of gonol'l'heal origin. 

Instance' have occurred in which the eyes were lost withiu tbirty
six hours from the period of inoculation, sloughing of the cornea 
bu,·ing taken place in this short time. 

In the sen:orc form of the disense, there is more or less sm·ere pain, 
both in the eye and in the bead; the pain is often of a bu ruing 
character, the eye also feeliug as if it woulu burst. Sometimes 
there will be little or no pain experienced. As a general rule, the 
first stngc ii:; marked with pain, swelling and redness of the con
juu<:tirn and lhh; the ::>econd, by the puriform discharge an<l more 
intense chcmosis; the t;woln conjunctirn frequently o,·crlappiug the 
cornea all ltround, so that this, together with the swoln lids, will 
render it diflicult, if 11ot impossible to get a clear ,·iew of the cornea. 
Jn the third stage, the cornea becomes involved in the disease; it 
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becomes dull and hazy before it slougl1s, but afterward it l"'c>cnts " 
clirty·yellowi::;h, or brownish.opaque appearance, without poli:-.11 or 
transµarency, antl wholly ·void of vitality. The more SC\'\H'C the 
attack the more rapi<lly will it rnn its course, depending somewliat 
ou the gcncri.ll cltaracter of the constitution. 

'l'be diagnosis of the disease may be assisted by its history. In 
purulent ophthalmia the palpebral conjunctiva is the first affected; 
in gonorrheal, the ocular conjunctiva. The eyelids arc swoln to a 
much greater extent ia the purulent form. Pnrulcnt ophtlrnlinia 
generally attack~ both eyes at the same time; gonorrheal, ordina
rily but one. Purulent ophthalmia presents granulations of the 
lid; gonorrheal, does uot. The cornea is oft cu destroyed liy 
sloughing iu the go11orrheal, but ne\"'Cr or very ra1·cly in the puru
lent form of ophthalmia. 

'l.'he prognosis depends upon tl1e severity of the clisease, and the 
mischief it has effected. ·where the whole cornett has slonghed off, 
or where a protrusion of the iris or lens occurs, vision can not Le re
stored. If the cornea be hazy and dull, or white and nebnlous, 
sight will be lost; if, however, the cornea retains its natnral clear
ness, or if it only slough off partially, or if the ulceration be not 
extensive, the eye may often be save<l without injury to vision. 
Great chemosis, profuse yellow discharge, intense red11ef'S ancl 
swelling of the upper eyelid are unfavorable symptoms, indicating 
excessive inflammation . 

Gonorrheal inflammation of the eye may result in a flattening 
of the .frout of the eye, staphyloma, obliteratiou of the anterior 
chamber, obliteration of the pupil, opacity of the cornea, anterior 
adhesion of the iris, prolapsus of the iris, escape of tbe humors, 
and collapse of the globe, etc. 

In this disease the treatment must be prompt and energetic. 
Active measures must be taken to promptly subdue the inflamma
tory symptoms, as, by siuapisms along the whole course of the 
spinal column, aod behin<l the ear; n·ith i11ternal administration of 
a mixture of Tincture of Gelseminum oue fiui<lou11ce, Tincture of 
Aconite one fluiclrachm, of which tweaty <lropa mny be given for 
a dose, iu a teaspoonful of water, repeating it every half hour or 
hour, uccor<ling to its efi'ects and the urgency of tbe case. 'l'he eye 
should be covered with a light comJ>ress, moiste11ed with cold or 
warm water as may be found best suited to the c,1se, us the effects 
of differe1Jt temperatures will vary with patients. l\1oro generally 
cooling applications will be found the best. And, whether used 
warm or cold, the compress sl1ould be remoi•tcned with tlie water, 
every ten or fifteen mi11utes, and tlien be re-applied, continuing 
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thc~e measur~s uncc:a~i1:gl_v 1 until the inflau1mation has sul>~itle<l. 
A.,., a g"C"TICrul rule, warm npplic;ltions incrl!asc the heat, arnl thus 
augmeut the Yuscular disturbance. It will he proper to adtl Ti11ct
ure of Bl'llaclonnc1, or Tintturc of Stramouium, to the water, :-ny, 
ever,\' three or four hours, in order to keep tl1e pupil dilatc(.l, u~ the 
iris ancl other internal t-tructure~ are upt to bC'l'Ome implh:atml.
Ifypocforitlic injection$, a solution of tbc ~alt::. of .\loqihia, or of 
Atropia, ruadc in the tcnq 1oral rl'gion aron11d tlie afft•ded eye, will 
fre1p1ently red nee the i11tensity of the iuf:iamma.tory ac:tion for a !:.diort 
time, so u1; to e11ablc our other mea11s to act with greatercertai11ty. 

Evl'ry half 11our 01· hour, the following ~olutinn KhoulU be ap
pliccl to the eye H.ll(l bc11cath tlie eyelids, eitlier Uy mea11~ of a. t:tm
e:l'1:-1-liair pun<:il, or u srnall syringe, \'iz.: Take of Chloride of Golll 
aJHl Hoda ten gruinfl, Jh;tilled ·w·ater one tlui<lounce; mix. This 
cour~e will generally srwe tl1e c·se, if cornniC'nrC'cl in time. If 
the <:liemo,.is be considcrnhlr, "'Carificatio11 or i11<:ii-:io11 of tl1e dw
rnose;<l co11ju11cti\"a, <:lo:-.c uronu<l the <·orneal margi11 hn,_, Uee11 fonn<.l 
very advantageo11H; hut I sliuttlLl h\.!::-itate to do this until nltm· 
having well dram•ecl the eye of ,·irni;. 'I'lie i:;welling of the parts 
may be so greiLt a~ to re111ler,this operntio11 alrno"'t impos..;ihlc, 
unle:.1~ the patient be placed nuder the i11tlucnc1~ ut clilorofunn . 
..:\.fter tltc illl·ision:.:; have been made, warm fo1ncntatio11~ bhoulcl be 
applied and co11tin11cd for twenty-four ho1m~ or longrr; anJ tlieu 
astringent 8oh1tion~, or one of the solutio11~ nurucd IJelow, may he 
applied. Not forgetting, however, tliat we must not ueglcct in the 
meantime our a.ntigonorrbeal applications. 

If, after the i11fln.mm<ltion has been cliecke<l and the gonorrhcnl 
't'in1'i dc~troyccl, there still remains a profm;e pnrnlcnt di:-;c:hargc, 
with pnle11c:.s Hn<l tlaLl1i11ess of t11e co11jt\l1Cli\'a 1 the following 
preparation may be npplie<l to the eye three or four tilllCt:i a day; 
Tnke of Str_yehnia one grain, Distilled \\'ater two llniclounees; 
Nitric Aei<l four drop~; mix, and <lis:;olvc. Or. the following mny 
be noed: Take of Sulphate of Quinia ten grains, Elixir Yi trio! 
balf a fluitlrachm,-<lissoh·e the Quiuia in the Elixir, and then 
add Cumpl1or \Valer half a fluidounce, Di>tillecl Water one aud a 
half tluidounces, Solution of loditle of Iron fifteen minims. Iu 
some eased a solution of Tauniu three or four grains to the ounce, 
will Le found useful. But I generally prefer a r011tinued use of' the 
Gold solution. 

The gc1:cr~1\ ~y~tcm must be attc11Uctl to d111·ing tbe trcarnent, 
kcepin[t tho bowels re.~nlar, tbe skin moi:;t, allowing only n. light 
diet, and b:wi11g the paticut iu a state of quiet and rcf:t, witli tho 
~yea carefully ['l'Ot cteli from the light, iu the firot stage; and per-
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milting a more generous and nonrishing <liet, with tonics, if neces
sary, ancl geHtle exC'rcise in the open air, in the secoud. 

1Iy colleague, Prof. A. J. Ilowe, hao found the following a 
prompt anc.l successful treatment in many instances: Pince the 
patient under the intlucnce of Chloroform, then cvert the eyelids, 
cleanse them, and apply o\·er their whole conjunctiva] surface, con
centrated Nitric Acid. The acid is applied by means of a soft 
piece of wood, of proper shape, which is to be dipped into the acid, 
and any superfluous c.1cid removed from it, by wiping the stick once 
01·cr with a piece of bibulous paper. If chemosis be present, apply 
the acid likewise 11pon the cbemosed part. ~f necessary, this appli
cation may be repeated two or th rce times. The treatment, in the 
meantime, is similar to that already named. 

Dr. II. M . Collb states that be has found this formidable affec
tion to yield with marvellous rapidity to repeated weak injections, 
as follow8: Puncture tlie iuflamed and ccdematous conjunctivn, or, 
if necessary, snip it with the •dssors. TLen inject nnderneath tbe 
npper lid, from the external cautbus across the eyeball, a weak 
solution of Nitrate of Silver, repeating the injections regularly every 
half hour for twenty-four O!' forty-eight hours, without any inter
mission. In very ucute cases, a solution composed of one grain of 
Nitrate of Silver to four ounces of Distilled \Vater, should be 
injected every ten minutes for the fir;t hour or two; after that a 
solution of two grains to the ounce of Water, should be u•ed care
fully every half hour. lle has pursned this plan successfully for 
nine years. 

2. Pui·ulent Ophtlwlmia. Granulai· Ophthalrnia. Egyptian Oph
thalmia. lllititary Ophthalrnia. This disease at its commencement 
resembles ordinary <Jatarrbal Conjunctivitis, but its progress is much 
more rapid. There will be great vascularity, bright redness, ex
eessh'e tumefaction of the membrane and of the lids, aud profuse 
discharge. The tumefaction of the conjunctiva (chc11>0sis) is often 
so great, that this membrane will overlap and cover nearly the 
whole of the cornea. A sensation as of sand in the eyes, or of some 
othe1· foreign body, is always experienced, and there is a deep-seated 
pain in the eyeball, more or less Bevcre; with itcbings of the eyes, 
inccssaut a1u.l excessiYe discharge of a thick and yellowish matter, 
with epiphora, and intolerance of light. The cornea becomes hazy, 
and granulations will be seeu covering tLe palpebral conjunctiva. 
These granulations may be so small as to give a \'elvety appearance 
to the part, or they may attain the size of a lentil. The largeot are 
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generally toward the middle of tlie palpebrnl conjunctirn, and be
come flattened by angular preosure against the eyeball. They rnry 
in color from the darkc•t blood-red to the palest brick, or may Le 
yellowish, depending upon the degree of ,·ascular tnrgeciccncc: and 
when excised or cauterized, no ulceration follows . The di~ease is 
originally seated in · the conjunctiva of the eyelids, from which it 
extends to other parts from neglect or bad treatment; ancl some
times, notwithstanding treatment, it will extend. frequently pro
ducing injurious effects upou the cornea and iris. Of course, these 
symptoms will be found to vary fro1.1 a mild charncter to one of 
great violence; and, ultimately, the ge11eral system will suffer from 
the influence of the d isease, in tbe more severe cases. 

The cause of the disease is not fully understood . It is supposed 
to be propagated by contugiou, though me<lica\ men differ on this 
point. IL frequently occurs epidemically, and seems to depend upon 
some peculiar condition of the atmosphere; and, u111lcr !:lOme cir
cum•tnnces, there is no donbt bnt it may be produced by exposures 
to high witH.li::, dust, cold, and moisture, by injuries, and by tb0 other 
causes that may <lo'"elop the catarrhal form. 

The diagnosis of this disease is not ''ery difficult.* The bright-

*Dr .• T. De Knbath, of St.. P~tersburgh, i;tatrs that for more than twenty years 
he hns ha<l ample opvortunilies to investigate the nature of this disease in difi~r
cnt localitiE"s throughout the Russian ('tnpirE"; thnt he ha.; trentcd over twenty 
thousand cases, nnd hns hnd three diffC'1·cnt attacks of it in his own person. He 
ndd~: '1 Facts prove that cntarrhal ophthalmin., under certain conditions, as, for 
instnnce 1 ct'rtnin atmospheric influences, the concentration of too great a num
ber of soldiers into a hnrracks, want of air and light 1 damp soi l, as well ns other 
unf.wornble hygienic conditions, that is to say, bad or insufficient nourishment1 

excC'ssive fn.tiguc, frequent colds, bad clothing,'' (exposure to dust, dry sand, or 
the hot rny11 from the sun), 11 may be tran:sformecl into a purulent or military 
ophthnlmin., which theu usually spreads itself by immediate contagion. 

He r!actses C'onjuncti\'a.I iuflnmmatio11s :\8 follows: l. Catarrl1al Omjunctiritis1 

whirh i~ seated in the epithrlium of the mu<'ous membrnnr. The mucous mem· 
brnne being a continuation of the skin. this disease may be compared to erytbrmn. 
of the skin. :!. Granulur Trachonw.tous Omjundfriti,, also seated in the epidermis 
of th€' conjunctiva, but only in its decprr part1 where tho microscope granules of 
the conjuncti,·nl epidermis (trachoma) are found, and which are only verruca of 
tlw ~kin. 3. Purulent Omj1111etivitis seated in the whole of the conjunctiva; it is 
the ph1Pgmonou~ errdp<'lns of the skin. 4. Diphtl1m·1;,. C'anjunctfritis, also seated 
in thC' conjunctirn, with the difference that it furnishE"s more membranous plnsmn 
than purulent mntkr. 

'' IleRidt• the menns that should be ta.ken to prevent immediate cont:q:!;ion, 
whidt aro nhrnys of the hi~hebt importance, I adopt the om·c of conjunctivitis 
by the n.bortivC' meLhod, which comists in lhc introduction of a sufficient quan· 
tiLy of n. i;aturn.tC'd solution of Nitrnte of ~ilver undC'r the eyelids, so that the 
wl~ole of the inferior nncl supe-rior conjunctival surface is touched or moiotened 
with it; after which tho eyelids are to be covered with dry camphornted com· 
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red membrane, the cbcmosis, and the purulc11t discharge will <lis
rriminute it from catanhal coujuncti,·iti;o::. Bcsi<le, although tHie 

eye only ma.y Uc affected, it is more common to obser"·c the <lisca~c 
attacking both eyes. It may be determined from gonorrheal oph
thalmin, which is usually confined to one eye, and in which tlie 
chemosis is g reater, Lnt the eyel ids arc not so much tmnetied. 
Gouorrhcal ophthahnia presents no granulations. It is<>f the utmost 
importance in this di::-ease that the cornea be oftc11 exarnined; a 
thickened secretion over it may be mistaken for a. h;.1ziness or 
opacit.r, hut which mistake will not occur if the COl'llea be carefully 
wiped. Again, although ulceration may not be seen in the ccnLl'a.l 
part of the cornea, it may be situated at it::i margin, and be con
cealed by the 01·crlapping of the chenwsis. 

The prognosis of purulent ophthalrnia iu the adult is uot very 
favorable, especially when the inflammatory symptoms are iutcn~e, 
in which case tbe disc:tse is freqncntly unman<tgeable. T'hc cornea 
is the part most subject to the destructive effects of' the iuflant
mation. If it retains its natural transparency, ,·igorous treatment 
may arrest the inflammation; if it he dull, with deep-seated pain of 
tl1e eye and head, in<lic.:ati,·e of exteESi\'e i11ifommation of the eye
ball, the re•ult will be doubtful. \Vhen the disea>e arises from con
tagion, it is apt to prove more se\'Cre a11d dangerous; epidemic a.nd 
e1H..lernic cases nre npt to be in'\'cterate; sporadic cases are usually 
the mildest. Inflammation of a toqJid character, especially in 
stru mous systems, is less yielding to treatment, nn<l nwre apt to 
affect the comea, iris, etc.; irritable cases, also, present an unfa\·or
nble prognosis. After partial suppnration, con!>iderable ulceration, 
or interstitial depo•ition, recoYery of sight may happen, especi»lly 
if these morbid clianges in the cornea occur toward its circum
ference, and not at its center. 

Purulent Upbtbalmia may result in bursting of the comea, sup
puration of the c'1rnca, ulceration of the cornea, interstitial deposi
tion into the conjunctinil CO\·ering, or throughout the corneal 
lay ers, opacity from cicatrization of ulcers, prolapsus of the iris, 

presses...:.....as the application of moisture upon the eyes appeal's to interfere with 
the action ol' the nitrate of' silver. 'fhe instilla.tion should Le l'epeated once or 
twice a day, according to the severity of the purulent cotijunctivitis. .As soon as 
the pul'ulent secretion cett."es, the u"'-e of the siker mu"'t be omitted i tlw i·e&t i:i 
the result of time. It is never necessal'y to <lPstroy the mucous membrane in 
order tc cure the disease. Not. only have I never failf'd with this method, Lut I 
ho.ve n ever seen any unpleasant result from it. "-" Bestow all your attention to an 
invesli~o.tiou of t.he diseases of the mucous memlm11w1 they are the mobt im.
portani. diseases of the eye; more than hall of the blind Joi;t• their moral an<l 
materin.l existencei in con~equence of attacks of t.he:se UisC'asc:s." ( Gn,!JOi.) 
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anterior synecliia, loosening aud thickening of the corneal mucous 
membrane, staphyloma, ectropium, or entropinm. 

In the treatment of the acute form of this disease, prompt and 
vi'goron~ measures must be taken to subdue inflammation as 
promptly as po~sible, and to prevent the cornea from becoming 
invoh~cd in the disease; for the methods of doing which see 
"Scuddcr's :Manual of Practice/' and translation of \\r ecker, iu 
the "Eclectic i\lctlical Journal," Dec., 1865, and Jan., Feb. aud 
March, 1866. 

In the clirooic form of the disease, cauterizations should be ap 
plied, and repeated, according to the degree of inflammatiou pres
ent. And they shonlcl be carefully brongbt into contact, not ouly 
with the conjLrnctiva of tbe lids, but also that of the cul-de-sac, as 
much as possible; a.nd, if the ocular coujunctirn be affected, as it 
often is secondarily, and its vascularity and S'\Yelling do not disap
pear soou after our applications upon tbe palpebral conjunctiva, we 
will also have to make a few gentle cauterizations upon the affected 
ocular coujunctiva it.self. )fodified Nitrate of Silver, 01· pure Nitric 
Acid, upon a soft-wood porte-caustic, may be employed, re-applying 
them every day or two, so as to keep up a moderate clcgrce of ac
tion in the parts, but not too mut:h irritation or inflammation; and, 
during the intervals between the cauterizations, f'requent1y bafoiug 
the eyes with a solution of Chloride of Gold and Sodrt; or, with a 
strong decoction of Golden Seal nud Witch Ilnzel or Geranium; or 
of Black Cobosh and Gera1)iu01 . Preparations of these articles 
will keep for a long time, when cousisting of equal parts of \Irater 
(boiling at first) >tnd Glycerin. 

If there is a low gn1de of inflammation present, n kitH.1 of stasis 
in t110 vessels, or a tendeucy to ulceration of the cornea, the foilow
ing may be nppliell once or twice every clay with the most marked 
benefit, omitting its use whenever the parts lHt\7 0 recovered a more 
healthy action, or when the irritation produced by it become• per
sistent: rrake of Golden Seal, iu powder, one drachm, boiling 
Water half a ftuiJounce; mix togethe1·, and shake frequently . 
\Yhen cold, add Glycerin half a flnidouuce, and let the mixture 
stand several days; then filter, and add Tincture of Capsicum six 
fluidracbms.-The vapor of Bisulphuret of Carbon applied to the 
eye, for about five minutes at a time, and repeated two or three 
tim0s a da.y, will also be useful in many cases. 

Sometimes much >tel vantage will follow the application of au irri 
tatiug lotion, or of a small blister, upon the temple and in front of 

the ear. 
Constitutional treatment is also required, administering a]tera-
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tives, tonics, chalybeates, etc., according as there is a tendeucy to 
struma, debility, or anemia, etc. 

If granulations alone remain on the lids, the cornea and ocular 
co11ju~1ctiva being little, if at all injured, the same measures may 
be pursued as advised for Granular Conjunctivitis, on page 1-112. 
If the granulations prove intractable to th ese means, they may be 
carefully touched, every five or six days, with pure Nitric Acid, by 
means of a soft-wood porte-caus\ic, as heretofore named. 

:-

3. Ophthalmia Neonatorum. Ophthalmia of New-born Infants. 
This affection is more generally due to inoculation with some mor
bid discharge from the vagina, as well as to the application of irri
tating substances to the infant's eyes. The principal symptoms are, 
a g lueh1g togetlier of the eyelasheR, slight swelling and redness of 
the margins of the lids, red anrl swoln conjunctiva, and the con
junctiva) sac is filled with a yellow or greenish-yellow fluid, followed 
by a purulent secretion. These symptoms vary in intensity with 
different patients; the lids become red, smooth and Yelvety, and 
the purulent discharge may become so profuse as to flow over upon 
the infal!t's cheeks. If not promptly checked, the di sease may ter
minate in corneal opacity, myopia, amblyopia, strabismus, corneal 
ul ceration, corneal necrosis, capsnlo-lenticular cataract, or staphy
loma., etc. 

I introduce this disease* here merely for the purpose of remark
ing that I have been very succesaful in treating it, in au advanced 
stage, when the tissues were not destroyed, by internal means 
addressed to the general system, and by the following loca l ap
plications: 

1. Take of Chloride of Gold anrl Soda fo ur grains, Distilled 
\Yater one lluidounce; mix. Apply this three times a day. 2. 
Take of Golden Seal, Witch llazel and ·white Indian Hemp, each, 
equal parts; make a strong decoction, filte1·, and when cool apply 
every honr or two, cleansing the eye with it. These collyria must 
be c<trefully applied beneath the lids, in the cu l-de-sac, and on the 
eye, by means of a camel's-hair pencil; and between tbe ap!Jlica
tion of the first and the second fluid, an interval of au hour should 
always be allowed to elapse. In some rare instances, a solution 
composed of Nitrate of Silver one or two grains, Distilled 'Vater 
one fl11ido11nce, may be substituted for the gold so lution. 

*For treatment of' this malady from its commencement, see translation of 
Wecker, in 11 Eclectic Medical Journa.l," lfo.rch No., 1866. 
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INTERNAL OPIITITALmA. 

1. Chronic Inflammnlion of the Iris. ~hronir Iritis. Iritis may 
be proclucccl or accompanied by rheumatism, gout, ~yphilis, etc., to 
which conditions the names have been applicrl of "rheumatic 
iritis," "syphilitic iritis," etc.; bnt, although the disease has been 
thus subdi"idcd, in all in•tances these subdivisions are only modi
fications of one and the imme affection. 

In Iriti•, the intensity of the redness of the vascular zone in tbe 
sclerotiea, around tl1e mnr.2'in of the cornea, will convey some idea 
of the intensity of the inflammation; the color of the iris also 
changes, becoming green if the iris were naturall~· blne or gr:iy, 
and reddish-brown if it were brown or black; the pnpillary circle 
is somewhat of " pinkish color; the brilliancy of the iris is im
paired or lost; the pupil becomes more or le•s deformed, losing its 
normal mobility; and one or se"eral exud:ition •pots of hloou mny 
be seeu on the surface of the iris. Vision may be <lc~troyecl in a 
few days. 

Chronic Iritis usually sncceeds the acute form; sometimes, how
ever, it mny ariae so imperceptibly, and progre"B so slowly to effu 
sion of lymph, or loss of sight, as to hardly attract the patient's 
attC'ntion. In some cases, it is characterized by the vasculnrizntion 
of the iris, formed by two or three very dclicute vce•els which 
ramify around the pupillnry opening; in other8, Uy n mass of ves
sels which form variee-atcd arbori?.at.ions on the surf;wc of the iris. 
At a later period, pla~tic exuuations unite the borderq of the pupil , 
which hnvc become irregular; ndhc~ions occur between the ante
rior crystalline capsule and the diaphragm of the iris; exudation 
•pots appear on the surface of the iris, and their incomplete absorp
tion leaves sm<Lil ulack or yellow spot•, appreciable at the bottom 
of the anterior chamber. Th esp sncccssh·p modifications ar1.1 l'fl~cted 
without any severe reaction, and the patient is aware of hi~ clisease 
only by the more and more eonsidcr:ihle <listurbance which dimin
ishes his viHtnl faculties. Frequently there is more or l :5S pain, 
nnd intolerance of light, but these gradnally 1faappenr. 

ll'ith the•e symptoms there will be n scrofulous, rheumatic, or 
syphilitic, condition of the system, which will modify the irilis by 
adding to it the symptom~ peculiar to such conclition, nn,] render 
it, accordingly, more or le~s rapid in its progre~~. and morc- or less 
obstinute in its character. In the $yphilitic form, the Rmnllcr circle 
of the iris ill copper-colored, the pupil angularly clefo1'111ed, the pu
pillary Jiel<l will present lymphatic exudations, and on the pupil-
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lnry or ciliary mn.rgin of the il"is, yellow or rcd(li~h-brown fi.hrinous, 
co1Hl.) lomatou~ growthi;:., of varior.~ ~ize~, may often he nln•.er-rnd. 

Iritis mny lJe couscd by O\er-exertion of the eyes, long-contiunecl 
examinatio11s of rninnte or bright objects; biows on t!Jc eye; 
exposures to cold, ancl <lampness; an<l hy tlic u~•plic:ntion of gonor
rheal or chancrous matter to the eye, co11stitutio11nl syphilio, scrof
ula, etc. 

The change of color in the iris; the ueposition of lymph into 
the texture of the iric:, nsually confined to it:; in11er circle, and 
wliich occasionB the cha.nge of color in the iris; yellow, yellow
isli, or re<l(lish-Urow11, small <lrnps or tubercles, of varying sizes, 
depositecl in any portion of the anterior surface of the iris; 
protrusion of the iris; slu~gish motions of tLc iris; excesRively
contracted pupil; dimneFs of sight from the commencement, grad
ually resulting in entire lm:;s of Yision; pain in the temple, brow·, 
or cheek, together with the symptoms previo~sly named, will assist 
in the diagnosis. 

The prognosis \\'ill depend entirely upon the changes which ha•e 
taken place in the eye. If the chronic forn1 follows the acute, 
vioion will probably be permauentl;v lost; hut, if it come on grad
ually, without ha,·ing been preceded by the acute form, the eye may 
be restored to health, if taken iu time, au<l the proper treatment 
be pursued. Any of the following rc~ults baviug taken place, the 
prog-11osis will be unfosorable: 

rrhe results of iriti~ which are unfavorable to vision, are, opacity 
of the cornea, conRi<lerable 1.) mpl.,ttic exn<lation, adhesion of the 
iris, dropsical enlargemm1t of the anterior chamber, with closed 
pupil, staphyloma. seleroticro, disorganization of the iris, adhesion 
of the pupillary margin, false cataract, or opaque adventitious 
membrane in the pupil, more or less complete closure of the pupil, 
atrophy of the globe, fluidity of the ,·itrcous humor, amanrosis, etc. 
Myoclesopia is a common result. 

In the chronic stage of the disease, when the inflammation has 
whully subsided, the effect• of the <li,cao<e upon the retina and the 
vitreo1rn humor may be observed by the ophthalmoseope. (See Oph
tlialniosropir Examinations of the ll1tina, awl of the Vitreous Humor.) 

Trra/i.1rnt. Any active inflammation must lie subdued by a poul
tice applied overUie eye, consisting of fresh Stramonium Leaves, 
brui•ed, and m01ste11ed. Or, if the fresh leaves can not be ob
tained, u drachm of the Extract of 8tramonium may be dissolved 
in Glycerin a f\uitlonnce, to which ten drops of Oil of Lobelia may 
be added; and this solution should lie a<kled, toQ;etlrnr with a snfli
cieC\t quantity of Water, to Elm Bark, enough to form a poultice 
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for both eyes. This local means must be aided by purgatives, diu
retic~, and smlorifics; ns well as by constitutional measureii to com
bat the rheumatic, scrofulous, or syphilitic conclition of the system. 

If there is " probability that the effusion of coagulable lymph, 
or the adhesions may be o•ercome by treatmeut, I would a<l>ise 
the following: 

Apply to the eye, e\•ery two hours, a wash. composed of Chloride 
of Gold an<l Soda teu grains, Distilled ·water one Hnidounce. I 
have saved the eye iu Se\·eral instances by this wash, ·where chan
crous matter had accidentally entcrecl it, giving rise to symptoms 
th1·catcni11g its rapid <liaorgnnization . In addition to this wash, the 
pupil •houlcl, if possible, be kept dilated by the occasional applica
tion of Belladonna, or :;olution of Atropia, which, however, will 
often Uc fouud an impossibility when there is au adhesion of the iris 
to capsule of tl1e Jens. Yet, these adhesions may frequently be de
tached, or elongated, by the use of ati·opia, so as to allow the iris 
to mo,·c freely 1 and pre,·ent the formalion of new a<lbc~ions. When 
tho adhesions can not be removed or looseuecl by this means, a sur
gical operation ma.y Uo required for their <letuc:hmcnt. 

Any debility or morbid sensibility of the eye re111uini11g, in the 
chronic form of irifo•, may, if the above solution of Gol<l and Soda 
be not stimulating enough, be overcome by one of the stimulating 
colly1·ia heretofore 11arncd under the several forms of conjunctivitis. 
For the puq1oso of prnvcnting lymphatic <lcpo~ila, or causing their 
ab8orption when deposited, I know of uo bettCL' agents thau the 
lodi<lc, or Bromide of Ammonium, 011e of which may be adminis
tered <luring the whole course of the dise:t:;e, commencing itt; use 
as soon as the more active iutlammatory symptoms have subsided. 

A11 irritating plaster should, iu obstinate cases, be alternately 
plnc<•il behind the ear, um! to the oape of the neck; it the patieot 
be rh~umatic, etc., adovt the constitutional treatment named for 
Hbcumulism, Serof'uln, or Seco11dnry Syphilis, together with tonics 
or ch,1lybcates if he be debilitated or anemic. tlo l0ng as zonolar 
redness of the sclcroticn, nnd dimness of vision cxi:;t, we may be 
cert11in that disease has oat left the eye, 11nd must persevere in 

our treatment. 

2. C/,,.onic Crystalloiditis. Chronic Inflammation of the Crystalline 
Cap>11le. This has been describe<l as a disease coming on slowly, 
with little 01· no pain, or if pain be present, it is clnll and •cated in 
the forehead, the cro\\'n of the head, or deep in the orbit; there is 
also a \'aricose condition of tbc vessels; if the aoterior hemisphere 

91 
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of the capsule be affected, a vascular wreath mny be seeu upon its 
surface at about the distance of a quarter of a line from the pupil
lary edge of the iris, forming a concentric circle within the pupil, 
from which vessels radiate to\\·arcl the circumference of the capsule; 
if the posterior hemisphere be affected, a deep-seated opacity will 
be observed, ancl tbe vessels are stellately arranged. :\Iuscre voli 
tautes and more or less dimness of vision arc usually present. 

The cause of this affection is not well understood. It is undoubt
eclly more often a result of iritis, choroiditis, or the two combined. 
It proves exceedingly intractable to treatment, which should be simi
ilar to that pursued for chronic iritis. 

3. Chronic Aquo-capsulitis. Kerato-irilis. This is an inflammation 
of the walls of the aqueous chambers, and especially of the mem
brane of Descemet, (posterior elastic lamina of the cornea), and 
the anterior surface of the iris. In the acute form the symptoms 
very nearly resemble those of rheumatic ophthalmia. In the 
chronic stage there is more or less dimness and opacity of the 
cornea; a diffused muddiness in the anterior chamber; a number 
of circumscribed grayish or yellowish-white spots, often very nu
merous, and generally on the lower half of the internal surface ot 
the cornea, giving a mottled appearance to it. The iris loses its 
brilliancy and color ; the pupil is sluggish, or immovable, and when 
the corneal opacity is not too great, flakes of lymph may be seen in 
the aqueous humor; there is an increased accumulation of aqueous 
humor, causing a distension, if not prominence of the coru ea, or 
the iris may be pressed backward assumiug a funnel fo1·m. Some
times, hypopium is present. The patient usually complains of a 
sense of fullness and distension in the eyeball, a dull aching pain in 
the forehead, and sometimes in the back part of the head. The 
pains :ire generally worse at night. Vision is disturbed according 
to the opacity and lymphatic exudation ; though sometimes the 
patient will hardly see at all in the m<>rning, but much better 
toward evening, in which case the minute spots, or depositions of 
lymph on the inner surface of the cornea, above referred to, will 
be observed to spontaneously appear and disappear. 

The disease most commonly afrects persons below middle age; 
and is liable to relapses. Its causes are long-continued overexertion 
of the eyes ; suppressed perspiration; slight blows on the eye, ex
posure to cold, etc. 

The clisease may be distinguished from corneitis by the deep situa
tion of the corneal opacity, or of its mottled appearance; and this 
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opacity, together with the change• in the iris, will determine it 
from simple irilis. The chronic form of the disease is >cry obstinate. 

The treatment for chronic aquo-capsulitis will he the same as that 
named for Chronic Iritis, with tonics and alteratirns internally. The 
Quinia and Cohosh Tincture on page 1418, will be found \'ery val
uable. Belladonna to dilate the pupil, is eopecially of use to prevent 
adhesions of the. iri•, or to loosen them when formed but slightly. 
The opaque depositions may often be removed by cxposillg the eye 
to the vapor of hydrocyanic acid or of bisulphuret of carbon, for 
ten or fifteen minutes every <lay. 

4. Chronic Choroiditis. Chronic Inflammation of the Choroid. Arth
ritic Posterior Internal Ophthalmia. The history of choroiditis bas 
remained in obscurity for a long time; and it is only since the dis
covery of the ophthalmoscope, that correct views of it have been 
held. Until this discovery, the morbid changes produced in the 
choroid by inflammation, as well as those developed in the retina, 
two membranes of great vascularity, were u11known or confounded 
under the names of internal ophthalmia or amaurosis, when they 
were associated with a sulmcute or chronic state. I will endeavor 
to briefly relate what properly belongs to tl>is affection. 

Cboroiditis may exist iu the acute form, which more generally 
supervenes on the chronic; it is n. rare affection, aud runs through 
its course rapidly, sometimes destroying vision in a. single night; 
and the greater part of patients laboring under it, require medical 
assistance only after the acute stage has nearly passed, and then 
not for the inflamrnatiou itself but for the lesions occasioned by it. 
More commonly, choroiditis is chronic in its charncter, advancing 
slowly and insidiously, and presenting itself under two forms, viz.: 
1. Jlypcnmia or congestion of the choroid, and, 2, Exudalivc Clwroiditis, 
or ()ltronic Choroiditis proper. Properly speaking, these two forms 
are only t1>0 subsequent degrees of one and the same malady. 
Some authors describe a third form under the name of Atrophy of 
the Choroid; this will be referred to hereafter. 

Choroidal congestion is generally serious according to the length 
of time it has lasted. One eye alone may be affected, but some· 
times both, the affection in one generally succeeding that of the 
other. 

It is very important to know the causes of cl1oroiditis, for upon 
them rests the principal indications upon which the treatment is 
based. These causes are numerous, and have been divided into 
predisposing and exciting. Among the predisposing causes, it has 
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been remarked that persons advanced in life, and especially 
females, who have suffored from piles, headaches, derangements 
of tl1e digesti,·e organs, etc., are more predisposed to it. Also 
that individuals with black hair, dark conq.1lexiou, prominent, 
expressirn eyes, of robust appcarar.ce, are more frequently attacked 
with the disease than those who do not present tbeRe particular 
conditions. It is also met with among rheumatic ~uh,iects. Persons 
subject to this affection are apt to have large and indolent pupils; 
large varicose vessels running across tbe dnrk and dirty-looking 
white of the eye; the margins of tlie eyelids swoln and pervaded 
by large ve5sels; a sense of fullness in tho eyeball; muscre; occa
sionally seeing bright sparks or luminons spots, Hamc, etc.; nnd 
temporary dimness of vision after stooping, or being heated, etc. 
(Jones.) 

'Clio exciting causes are fatigue of the eyes by labor requiring a 
constant application of them, as, among watch-makers and jewel
ers; examinations with the microscope; the abuse of too strong 
lenses, whic:b keep up an increased activity of the visual organ; 
sudden suppression of the menses, or of a hemorrboida] How; 
obstinate constipation; mental distress; stroug light; col<l, and 
all causes which favor cerebral congestion, may occcnsion that of 
cboroiditis. 

The anatomical symptoms of hypel'rmia of the choroid c:an be ascer
tained only witli the aid of an ophlhalmoscope, and, in some cases, 
this examination becomes impossible, because the iufla.mmation 
exists at the same tirn.c in other tissues of the eye, as, in the iris, 
the retina, and the conjunctiva. V cry often, howevel', it exists 
alone, nud then the reflector will enable us to distinguish a scarlet
red tint at the bottom ot· fundns of the eye, much deeper than the 
normal tint, aucl a considerable turgcscence of the tortuous vessels 
of the choroid, and the pigment becomes less distinguishable, or 
disappears partially or entirely. At the same time, if the disease 
persists, the subcunjunctival vessels distend, and a bluish or red 
circle, according to the intensity of the congestion, surrounds the 
cornea. At a later period, the globe of the eye becomes hardened, 
the pupil sluggish in its movements, the iris dull and discolored, 
pervaded by varicose vessels, its pnpillary margin retracted, its 
mi die part inclined toward the cornea, the sclerotic" blnisb, and 
perhaps bulgiug ont, and tlie disease degenerates into glaucoma, or 
phlegmon of the eye. 

The subjective symptoms are; at first the patient experiences only 
a slight tension in the globe, a tension w!Jich may eventuate in 
painful twitchings, if he fatigues himself with a slightly prolonged 
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labor, reading, writing, etc. A dimness of vision, as if a cloud, 
net-work. or spider's web were constantly before the eye, is com
plained of, and r f which he endeavors to give a very complete de
scription. '\Then the congestion is more active, the tension and 
accompanying pain is replaced by laocinating pains which shoot 
into the temple, the forehead, and bei.eatb the orbitar arch ; 
light is supported by the eye with difficnlty; the patient Eecks the 
shade, and is tormented by the appearance of black, yellow, or 
green spots, sparks, a11d lnminious points, due to the influence 
exerted by tl1e engorged choroid upon the retl'na. Indeed, it is 
rare that hyperemia of the retina. does not exist nt the same time. 
Optical illusions of various kinds arc frcqncntly present. 

'l'he prngress of choroiditis is onlinarily slow; it ad\·auces by 
starts or paroxysms; th us, tlie disease comes on, then follows a 
great improvement, theu an aggmvation of its symptoms, and so 
on, u11til nfter a certain time when the disease is supposed to be 
checked, all the symptoms re-appear with greater violence, owing 
to ~ome imprudence, as a prolonged exposure to the sun, a pro
longed reading, writing, etc:. rrhis second attack passes off more 
slowly than the first, to re-appear and di~uppear ogain, and so on. 
These successive attacks at length effect serious rnorbi<l changes in 
the substa11ce of the choroid; which arc the exudations. 

In c:rudative cho,.oiditis the ophtlwlmoscope alone will enable us to 
recognize the changes lrndergone by the choroidal tissue under the 
i nfluence of t~1is second degree of inflammation. If the exudation 
is serous, we will perceive through the transparency of the retina 
a large whitish patch, elongated, irregular, ordinarily cucornpas~ed 
by a blackish border a11d fringed with the pigmenlary layer of the 
chornid, n11d around this patch will be seen the deep ,·esscls of the 
choroid filled with blood . If the exudation is vlastic, we will see 
either grayish or :-ih-ery-white patches which conceal the parts 
beneath, or smnll yellowish-white points spread o,·er the surface of 
the choroid. These thin or thick exudations sometimes detach 
and elevate the reti11:1, causing it to preas upon the vitreons humor; 
at other times they condense between the choroid nnd the sclero
tica. At the same time, it is by no means rare to observe in the 
neighborhood of the papilla1-y region small yellowish, circular 
patthe•, surrounded by a circle of black pigment. These patches 
which are due to the disappearance of the pigmc11tnry layer, nt a 
later period appear of a pearl-white, for the Y11sculur layer of the 
choroid Lecoming atrophied, we ure then enabled to sec the normal 
color of the sclcrotica. \Ve ,dJI also sometimes meet with small 
black spots formed by a certain amon11t of accumulated pigment, 
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and small reddish poiuts produced by the extravaRation of blood, 
following the spontaneous opening of a small artery or vein. 

To sum up, I will say that exudatirc choroidilis is characterized 
anatomically by the presence of exudations, by yellow patches 
resulting from the disappearance of the pigment, by pigmentary 
accumulations, by pearl-white patches due to the sderotica, and by 
hemorrhagic reddish points. I will also observe that the vitreous 
body is ordinarily softened, containing grayish Hakes in suspension, 
and that the retina almost always participates in the morbid action. 

The st1bjectil'e s~mptoms consist especially in the perception of 
fixed muscro of rnrions forms and colors; in micropy; luminous 
visions; and sometimes in photobia, lachrymation, and a painful 
seuse of fullness. 

The progress of this affoctiou is essentially chronic, but like the 
preceding it is subject to exacerbations, which occur by intervals. 
Its prognosis is always unfavorable. 

The treatment in the £rst form of the disease, will depend some
what upon the canse of the attack; if this be menstrual suppression, 
means mnst be taken to promptly recall this flow; if it he difficult 
meustl'llatiou, !Lis must be remedied as speedily as possible ; and so 
with any other suppressed habitual discharge. The eyes must not 
be employed for any pm·pose whatever. 

In addition to the measures just hinted at above, the following 
must also be pursued. Every night, warm pediluvia should be used, 
composed of half an ounce of powdered mustard seed, one ounce of 
soft soap, hot water two or thrne gallons; the feet and lower portion 
of the legs should be bathed in this for ten or fifteen minutes, and 
tbcu be well dried. The Compound Tinctu re of Camphor should be 
well rubbed upon the temples, behind the ears, upon the nape and 
sides of the ueck, and along the whole course of the spinal column; 
after which sinapisms should be applied to the same parts. 'l'bis 
stimulating treatment shonlcl be practised eYery night, or every 
other night, as the symptoms demand, and as the patient can hear 
it. And upon retiring to bed in a properly-warmed room, hot irons 
should be kept to the patient's feet during the nigl1t, which will 
produce more or less perspiration, and increase the action of the 
stimulating tincture upon the surface. 

If there be any pain or sense of fullness in the eyeball, no matter 
bow slight, light compresses moistened with cold water may be 
placed upon tl1e eye, and should be frequently renewed, for an hour 
or two at a time. These may be appl ied once or twice daily, as long 
as the symptoms, just referred to, coutinue. If there be much pain 
around the orbit, or in tho temples, some anodyne may be employed 
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in frictions over the parts, as, Tobacco Ointment, Stramonium Oint
ment, Belladonna Ointment, etc., or plasters of the extract of one 
of these anodyne may be worn for a time o>er the painful part. 
Or, the following may be rubbed upon the painful parts, afterward 
covering the JJarts with oil-silk: Take of Chloroform, Fluid Extract 
of Aconite, 'fincturc of Camphor, Laudanurn, each, equal part::s; 
mix. In many instances hypodermic injections will be found useful. 

To keep the bon·els regular, prevent renewed exacerbations, and 
to aid in completing the resolntion of the disease, moderate doses 
of the Compound Pills of Aloes may be given, or, the Compound 
Pills of Gamboge, especially when a habitual hemorrhoidal dis
charge is suppressed, or where there are sympathetic pai ns in the 
head from an obstrnction of the circulation of the abdominal venous 
system. If there is a sluggishness or iuertia of the bowels, the 
Compound Pills of Po<lophyllin may be given; or, one of the fol
lowing : 1. Take of Alctridin one •cruple, Extract of ="ux Vomica 
two grains, Podophyllin five grains; mix, an<l divide into tweuty 
pills, one or t,,.o of which may be taken every night. 2 . Take of 
Extract of Ilyoscyamus, Extract of Aloes, SulJJhale of Iron, each, 
one drachm, Extract of Nux Vumica ten grains; mix, and dh·ide 
into sixty pills, two or three of which may be takeu daily. 

If menstruation is difficult, the Tincture of Gelseminum, either 
alone or cornUine<l with Tincture of Aconite may be admin istered, 
or, one of the following: 1. Take of Compound Dccoction of Aloes 
two and a half tluidouuces, Borax one <lrnchm, Tincture of A loes, 
Ti ncture of Castor, cncb, three tluidrnchms, Cinnamon \Vutcr, a 
fluidounce nnd a half; mix . The dose is half u. tlui<lounce or more 
daily. 2. Take of T inct ure of Blue Cohosh, Tincture of Guaiacum, 
'l,incturc of Cinnamon, each, one tluidounce; Tincture of Bella
donna, four ilu\drachms j mix . rrhe dose is from thirty to sixty 
drops three times a day, in a little water.-And so on with other 
conditions, ns, recession of a cutaneous disease, scrofulous or rheu
matic diathesis, suppression of perspiration, suppressed menstruation, 
syphilitic taint, etc. 

The bowels must be kept regular; the functions of the skin and 
kidneys be attended to; the diet must be moderate but nourishing; 
the patient must a,·oid the least fatigue of tbe eye>, and a drop or 
two of i:;o!ution of Atropine may be placed in them t\\"o or three 
times a week, at bed-time; neutral-tint glasses, without any greeu 
in them, should be worn; and on fine dnys the patient should walk 
out in the open air. 

In the cxwlalfre form, the treatment is ra1·ely as efficacious as in 
the prcce<ling one. llowever, after having overcome congestion 
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when present, treat the comp1ications, and remove the causes when 
we can disco,·cr them. 

\\Te may apply the Compound Tar Plaster to the back of the 
neck, and behind the ear, alternately; keep the bowels, skin and 
kidneys in as normal a condition as possible; administer internally 
the following preparation: Take of Chlori<le of Gol<l and Soda 
four grair.s, \\Tater Distilled eigl1t fluidounces, i\foriate of Ammo
nia one ounce; mix and dissolve, and then add Compound Solution 
of Iodine ten fluidrachms and a half. 'l'he dose of this is thirty 
minims, three times a day, in a tablespoonful of wnter; and, after 
having used it thus for six or eight weeks, take only two doses per 
day. This preparation, which I now make known for the first 
time, will be found a very efficacious remeUy in nearly all forms of 
chronic disease; I have employed it largely and successfully for the 
last twenty-five years, and consider a knowledge of it, to any phy
sician, equal to a hundred times the price of this work.-Other 
agents, however, may be used, and frequently with benefit, as Iodide 
of Ammonium, Bromide of Ammonium, Bromide of Potas
eium, etc. 

Frictions around the orbit, on the temples and cheeks, should be 
marle e\"ery night and morning, a11cl be continued daily for several 
mo11ths, with the following preparation: Take of Tincture of Ar
uica, Tincture of Conium Y.faculatum, 'Vater, each, one fluiclounce; 
Mnriate of Ammonia two drachms; mix, and make a lotion. 

The patient should avoid efforts at accommodation, prolo11ged 
reading or writing, great light, miaute examinations, and should 
use neutral-colored glasscs.-Section of the ciliary musde has been 
followed by beneficial results in chronic choroiditis, with or without 
hydrophthalmia being an accompaniment, as well as pain, hardness 
of the globe, etc. 

5. Clironic RPlinilis. Chronic I>!flammation of the Retina. Since 
the discovery of the ophthalmoscope, our k11owledge of retinitis, 
like that of choroi<litis, has been more correct. Acute retinitis is 
rarely met with in practice; but the chronic form is of frequent 
occurrence, being met with daily. By means of the ophthalmo
scope we are enaLJed to distinguish it from sthenic or congestive 
amaurosis, with which it has been for a 1011g time confounded. 
Chronic retinitis is hardly eYer primitive; it is often accompanied 
with a certain degree of congestion or inflnmmation of the cho
roicl, or else results from the con1vression produced by a sclerotitis 
which bas existed for some time. 
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The crwsr of an affection so common is \ery important in a thera
peutic point of view . Pcr:::;ons of fechle constitution, with c\Par 
complexion, light hair. eyes transparent an<l brilliant as a mirror, 
with a bluish sclerotica, ctnll whose look presents a peculiar expres
sion of mil<lnc:;:s, appear predispo::;ed to it. Their sight, although 
good, is easily fatigued, their ocular conj11nctiva becomes injected 
readily, and if their bu~ine:ss requires them to make prolonp;cd 
effort~ of accommo<lalion, tl1cy expose themselves to a hyperemia 
cf tlie retina, which, kept up by the continued notion of the same 
causes, gradually progre~ses ancl ultimately terminates by lletermin
in.~ material morbid changes in tlie tcxtnre of the retinn.-The 
affection is freqne11tly met with a.mong watch-makers, engrnveL·s, 
and micro~copist;; who constantly work with or n.,e very strong 
len~es; among dyers, metal-forgers, and those mechanics who are 
nearly all the time in presence of rnry bright colors, as, scarlet, 
red or fire; and also among searnstre .. ses, laundre.;;:rns, and emhrnid
ercr8, wl1o:;c eyes arc more or le~s constantly receiving the roiy:; of 
ligltt rdledcc.l from white sllrfocc:'. Pcr:5C:.11:5 who write or rea<l. 
constantly, and especially by artificial light, arc also di•pose<l to 
this nrnhuly; on which account. the constant reading of small priut 
is very injurious. Among predispoiiing ca.u:;cs may also be named 
the excessive use or abuse of liittiors, wliich facilitates hyperemin. 
of the retina by fa\·oring cerebral co11gestions; also rnnereal 
excesses, masturl>ntion, use or abuse of tob:teco, opium, etc.; and, 
frequently, nurses or mothers who suckle their children for too 
long a. time, or wlio severely employ their eyes too soon after con
finement, become attacked by this 11rnlady. 

Hetinitis, like choroiditis, presents two well-marketl. degrees; 
the first will be described under the name of Ghoroi<lo·retinal and 
Paµillar Ilyperernia, and the second under that of Exu<lative Cbo
roido-retinit.is. 

1. C/,oroido-rctinal ai!cl Papillar Ilypcrnnia. Retinal conge;iiou 
may be either partial or general; iu the first instance the papilla 
is rnorc frequently in a tatc of hyperemia. The anatomical syu1p
loms, us clPterrnined with the ophthalmoscope, are, a reddish aspect 
of tlic papilla, due to \·t'ry rninnte va:;;cular ramifh:ations which 
extend from tlie center of the pnpilb to the surface of the retina. 
"'hen the eon!!:estion is !!:enernl, the whole fu11dus of the eye 
appears deep 1·cd, and the red papilla it,elf is so masked by the vas
cularity, ti.at it is difficult to recognize it. At the same time, if, in 
eonsequenco of :mme portio1~ of the rt:!timt yet remaining normal, it 
be possible to tliscern the choroidal vessels, tliey will appear swoln 
an<l turgcscent. 'l'he papilla seems to be blended altogether, or i11 
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great part, with the rest of the fundus. Sometimes it will be so 
red ns to resen!bla pan nus of the cornea, or it may vrcscut the 
appearance of fascicular redness, similar to what we see in pustular 
corneitis, etc. 

This first degree of retinitis, which has for a long time been con
founded with copyopia or fatigue of vision, is remarkable for its 
subjective symptoms. Patients complain that working for a short 
time, or a lengthy reading or writing, produces uneasiness and heat 
in the eyeball. If they continue, tl1eir eyelids become heavy, they 
experience a feeling of pain and tension in the orbitar cavity, and 
their vision is di sturbed. 'l'he letters, etc., seem to be confused, 
smaller than they are in reality; they seem to be displaced; the 
lines appear irregular, and, if they still pt::rsist in reading, etc., 
their eyes water, the pain augmcuts, aucl a thick mist is spread 
over all objects. At the same ti rue, they complain of seeing sparks, 
flames, bluck specks, cobwebs, etc., and luminous spots or shadows 
of various colors.* 

2. The Anatomical Symptoms of Exudative Choroido·rctinitis, as 
determined with the ophthalnwscope, are as follows: 'The fond us of 
the eye alway• appears blood-red, the papilla more or less co\·ered 
with vascular ramifications; we may also discern small, whitish 
patches which mask and interrupt a portion of the papillar and 
retinal vessels. Vi'e must not confound these retinal exudations. 
with those of the choroid, for, in theae last, the retinal vessels pass 

* Desmarres so.ys that hyperemia of the 1·etina. is exceedingly common. 11 The 
patients complain of rm uneasy sensation in the eyes after reading or working. 
On commencing work, the sight i!! good1 and remains so fo1· a variable period; in 
some, for many hours; in others, for a few minutes only. There then supervenes 
a sensation of fullness and aching in the eyes1 whi~h feel hot and dry; the eyelids 
also feel dry and stiff; the sight becomes confused. If the patient be reading, 
the letters appear unsteady; and 1 if he persists, disappear altogether. In some 
cases there is slight temporary st.rabismus, and double vision. Some complain 
of acute pa.in darting through the eyeball; others of dull pain in the situation 
of the frontal sinus. Slight temporary relief is obtained by rubbing and pressing 
the eyes; but, as soon as work is recommenced1 the symptoms return, and con
tinue to increase. In more advanced cases, the pupil, though it doE's not lo::e its 
mobility, is generally much contracted; while the eye is being used1 the cornea 
becomes of unu!tt.lal brilliancy, and is :rnrrounded by a. faint circle of sclerotic 
injection, which disappears aaer an interval of rest; in some instances there a.re 
muscre volitantes of various colors. These symptoms dis:ippear, and there is 
good vision, in cases which are not of long standing, and in which the patient 
gives his eyes perfect rest; but, if the affection has lasted long, and especially if 
work has been persisted in, the impairment of sight becomes permanent; small 
objects can not be distinguished clearly, and large and distant objects are seen 
as through a. veil. Ultimately hyperemia passes on to chronic retinitis. 1

' 
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in front of tho exudation formed on the choroid, while, in the for
mer, the veRsels of the retina appear to be interrupted in their 
tract as far as the exudath·e patch extends. The central arteries 
and \'eins are larger than in health. 

The subjcctice sy111ptoms are pain or headache, but more frequently 
no ocular pnins are complained of; fixe<l and dark muscre arc more 
or less constantly present; the vision loses its clearness, aud Lccomes 
more or less completely obscured; there is an encroachme11t upon 
the visual field, in accordance with the seat and extent of the exu
dative spots; small, or distant objects, are no longer sharply defined; 
various spots, flashes of light, rings, brightly-colored spectra, etc., 
are complained of as annoying the eyes; and if the progress of the 
disease be not clieckcd by proper treatment, ,·ision will ultimately 
be permanently dcstroyed.-Tbe pro.qnosis of chronic retinitis like 
that of choroi<litis h-J unfavorable; being rather more favorable iu 
the firi:;t degree, or hyperemia, than in the second. 

The treatment of retinitis rests upon the same basis as that of 
choroiditis. In the first stage or fonn, we must employ means to 
lessen the exalted sensibility of the retina, to remove the sanguine 
congestion, and to diminish the plasticity of the blood, in order to , 
pre,·ent the structural morbid changes which characterize the exu
dalive period. ·we must also remove all causes which may produce 
the inflammation, endeavor to overcome the complications, and to 
prevent any relapses. To fulfill these indications, we make use of 
cold applications o,·er the eyeball; sudorifics, diuretics, and cathar
tics, so as to remove the congestion, and proclu('C a depletion of the 
lymphatic system; in addition to which, sinnpisms may be applied 
alternately an<l fo1·" long time to the temple,, behind the car, to tbe 
nnpe of' the neck, and along the whole cour~o of the i:pinal column. 
Every night a warm foot-hath should be had, and during the night 
the patient shoul1l have hot irons or bricks kept to the soles of his 
feet, as hot as can be hornc. 

When the more active symptoms ha"e been subdued, (or when 
they arc not present at all), cold applications to the eyes must be 
prohibited; the bowels must be kept regular; the functions of the 
skin and kidneys be attended to; and a few drops of Solution of 
Atropine may be placed in the eye every day or two, to keep up a 
dilatable state of the pupil. The eyes must be kept quiet and not 
be used lit all for a long time, and the patient should wear an eye
shadc with neutral glasses. Internally, the following may be given 
with advantage: Take of Snlpbate of Quiuia one scruple; Elixir of 
Vitriol one flui<lrachm; mix, and dissolve, and then add Tincture 
of Black Cohosh fourteen fluidrachrns. The dose is from twenty to 
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sixty drops, in a wineglass half full of water; to be repented every 
four hours. .And, if necessary, adopting such other measures ns 
will strengthen and i1n·igornte the nen·ous s.r~tcm generally. 

In tlJe l'J'lldati1:e form, beside the means which ha\'e been named, 
we must crnploy powerful counter-irritants, as, the Compound Tar 
Plaster alternately to the nape of the neck, and hohind the ear; 
with Croton Oil Liniment to the temples and in front of the cars; 
and active stimulating liniments along the whole course of the 
spinal colnmn. The suppt1rative discharges should he kept np for 
a long tirnc. Also give intenrnlly, in connectio n with the nUovc 
preparntion of Quinia and Black Coho,h, the Compound Gold mix
ture recommended nndcr Uhoroiditie, 011 p:i,ge 1440. 

When the disease has been of long st:u1d ing, nnd the phenomena . 
of irritability of the retina barn disappearell to be replaced by those 
of p~rulyRis, to the preceding measures may be added local excitant 
applications, ns, douches to the eye, of "rater made stimulating by 
the audition of Brandy, Compou11cl Rpirits of Lavender, Tincture of 
Prickly-ash, or Tincture of Arnica, etc.; also stimulatin g ointments 
containing Ammonia, Strychnia, etc. The rnpor of Bisulphuret of 
Carbon to the eye, will sometimes proYe useful; and we may even 
h~we recourse to electri city or electro-galrnnism, the action of which 
is undoubtedly indi cated to recall the vitality of the retina. Hypo
dermic injections of Strychnia in the temporal regiol1, may also 
prove usefu l. Yet, the prognosis is highly unfavoral>le. 

G. Syphilitic Choroido-retinitis .* Chronic or exudatirn sypliilitic 

*A few remarks on the acule form of this disease may be pl'opel' here. J t is 
characterized by exces.<;ive sensiti \•cness of the eyes; an intense photob~~ which 
obliges the patient to amid the least ray of light and to seek darkened pluces i 
a gC'neral feeling of indisposition; pains in the head, heat and weight in the 
eyeball; and o. mri.rked distmbance in the function of vision. 1f the patient. be 
questioned as to the presumed cause of the disease, he will attribute its appear· 
ance to the inAucncc of such t:ause or ca.uses as more commonly give rise to con· 
gestion of the retina. 1f we examine the afl~cted eye, we observe uothing 
abnormal i thel'e is neither redness nor swelli .. g; tho pupil presc•1·ves its mobility 
and its color, and the center of the eye app<'ars transparc.'ni. The cplitlwlmoscope 
alone, will enable us to <let£'ct an intense injection of the fundus of the eye and 
a supembunda.nce of vessels which nearly completely conce-al th<:' papilla of the 
optic ner\"e. 

Tlit'se symptoms, which indicate the first stage of the disease, impi-ove rapidly 
under the influence of an :mtivei1el'eal treatment1 simi l:l.l' to that for iritis due to 
a. syphilitic taint. But it frequently h:tppens that. the disc·ase whieh commences 
in this mnnnel'

1 
and of which we have not been able to <lisco,·e1' the real cause, is 

only combated by other measures fol' the purpose or dimini!;hing the congC"stion
1 

but which are insufficient to destroy the specific principle which holds the inftum. 
roa.tory phenomena. under its direct dependence, then thu retinitis soon pa:sses 
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retinitis is charactcrizecl hy the presence of small whiti•h patches, 
unrlu opldh1d11108cnpic c.cwTtfoalion, which are limited, regular, sur
rounded with a re<l-Lrown halo, ancl have tlieir sent in the posterior 
segment of tlic eye. The papilla seems 81ightly promineut, aud 
appcard in a <:onf'usc<l manner through a cloud of greater or le::;s 
thick11CR8, of a grayi:.;h color, and which is notl1ing but a syphilitic 
exrnh1tion. 'l'hc retinal veesels are either engorged, or diminished 
in size; tlic rcti11a appears rod em atom.:;, thick, ~ind here antl tl1ere 
may be ob;cn·ed ma'8es of decolorized pigment, and a little disturb
ance i11 the posterior part of the vitreous bo<ly. 

Patients laboriug under this di ease complain of a progressive, 
and sometimes a sucldc11 climin11tio11 of their \'isioo . Arnoug the 
greater part, n. large gmyish or blackish spot appears in the ce11ter 
of objects at which they arc lookillg, an<l which is called scotom.ata, 
or nwscu.: volitantes. Ordinarily syphilitic chorit.lo·retinitis remains 
but a shm·t time iu the acute form, and often th0 chronic stage be· 
comes established without any preceding al!ute phenomena. It 
rn.:ually attacka but one eye. Its progreR3 is slow and irregular, n.ntl 
it• 1>rogno•is is less unfavornble than that of idiopathic chornido
rctinitis. It is sn~jec::t to relapses, and always lcaxes ~ome viwal 
disturbances, which are due to the fact that the fundus of the eye 
never returns to its original color and tl'a11sparency. 

The cause of this 1nalady i a syphilitic taint of the system, and 
it is rarely met with unaccompanied by 13econd<1!'Y or tertiary 
syphilitic symptoms, as morbid conditions of 1nucous mcrnbrnnes, 
vegetations, ulcerations, exostoses, gurnrny tumors, etc., which it is 
important to <lisc.:over. 'Ve may suspect it whcucver the ophthnl 
moscope reven.ls limited cxn<lations on tlic pm~tcriot· segment of the 
choroid, and an re<lematous infiltration of the retina and of the 
papilla. 

Tho treatnw1t will be similar to that named for Choroiditis of a 
syphilitic charader, on page l·UO; occasionally placing a drop or 
two of a weak solut1011 of Atropia into tho eye. The bowels, kid
neys, skin, diet, etc., must not be neglected. 

DISl•ASES CONSEQUE:\'T UPOX TUE OPITTHALmA. 

1. Co1ijuncliral Xfl"oma, or Xeroplithal111ia. Guticular Co1ijunctiva. 

from the ncuto or congC'stin• to the chronic or ex.uchtive stnge, n. frequent form, 
known commonly under the name of S1Jphilitic amauro.sis, not that the symptoms 
a.ccompn.nying it tend to rcven1 its character, but because the rmtivencreal trf;'at
mcnt, which is often rc!<orted to ns n In.st hope, proves efficacious and thus 
wakc!j known the specific nature of the disease. · 
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This is a rare affection, is sometimes congenital, but more frequently 
is the result &fa chronic conjunctivitis, or a constant exposure of 
the eyeball to the contact of foreign bodies, as, dust, sand, the im
proper use of collyria, or too actirn ointments which disorganize 
the conjunctiva[ tissue and suppress the mucous secretion designed 
to lubricate the eye and facilitate its mo,·ements. This morbid 
change of tbe conjunctiva is accompanied with considerable dryness 
of tl1c eye, suppression of the lachrymal llnid, and Joss of sensibility 
of the eyeball; the conjunctiYa becoming thickened, corrugated, of 
a dusky appearance, and ultimately assuming a parchment-like 
appearance. If the epithelium of the cornea participates in the 
pathological alterntion, the sight become• impaired in proportion to 
its dimness, and may even disappear wholly. 

The treatment is merely palliative. The conjunctiva may be 
bathed occasionally with a tepid liquid composed of Water one 
lluiclounce, Liquor Potassa two or throe drops. In the intervals, the 
Gold Collyrium named on page 140fi-6 should be frequently applied. 
In addition to which, general hygienic measures sbuuld be adopted. 
Cures are very rarely performed. The application of Glycerin to 
the eye. two or three times a day, bas been recommended as a 
palliative. 

2. Pterygiu1n. This consists of a morbid alteration or thickening 
of the conjun ctiva and subjacent areolar tissue, with enlargement of 
the vessels of the part, which comes on slowly and insensibly, with.>ut 
uny pain or uneasiness, iu the form of a triangular growth, the base 
of which is almost always toward the oculo-palpebral surface, gen
erally on the nasal side c.f the eye, while the apex is directed toward 
the cornea, either being arrested at the circumference of the cornea, 
or cxten<ling over its edge without, however, passing beyond its 
center. The disease may exist either on the nasal, temporal, s9pe
rior, or iuferior side of the eye, or upon two or more of these sides 
at. the same time; when upon all four sides, it resembles a Maltese 
cross. It is more common among old persons than young; and 
very often extends so far over the cornea as to interfere with vision. 

rrhe cause of pterygium is involved in much oliscurity. Its origin 
has been attributed to a chronic conjunctivitis, to the contact of 
foreign bodies drawu to\vard the inner angle of the eye by the 
lachrymal fluid, as, particles of dust, powder, sand, etc., and it 
appears to be common among seamen who have spent much of 
their time in tropical climates. 

The disea•e usually commences on the white of the eye or con-
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junctiva, that is by its base. The pterygium is then simply cellulou.s, 
(pterygiwn /enue), thin am! semitransparent, and most commonly 
stops at the corneal circumference. At a later period, it may 
ndvancc upon the corneal tissue and slightly disturb the visual func
tions. At other times, the pterygium is muscular, (p. crassum); 
thick, of a f\e3hy appearance, reddish, and furrowed by numerous 
vessels, having almost the appearance of a thin muscle; should this 
encroach upon the cornea it becomes a great impediment to vision, 
t1nrl interferes with the movements of the eye. If the disease be 
not treated, it will not disappear spontaneously; if improperly 
treated, it may degenerate into a fungous excrescence covering the 
whole cornea. 

The treatment varies; sometimes it may be removed by frequent 
cauterizations with Sulphate of Copper, or Nitrate of Sih•er; or 
c1•cn by frequently d ropping Wine of Opium into the eye. The 
best method, however, is that originating with Prof. A. J. IIowe, 
and which he has used, to my knowledge, with great success. A 
small pencil of soft wood with one end as broad as the part near 
the base of the pterygium, is dipped into chemically pure Nitric 
Acid, and then wiped off with soft paper. The wood absorbs 
enough of the acid to J.l roducc all the cauterization desired, and 
prevent the caustic from spreading to the surrounding tissues. This 
is then gently applied upoll the part above designated, or directly 
upon the largest of the vrssels beyond the margin of tl1c cornea; and 
its application may be repeated e1·ery three or four days, being care· 
fol to apply the acid always upon the same point, or as nc<lrly so as 
possible. It occasions a SC\"'c're burning pain, which soon pm•ses 
awav. The >Cssels soon contract or become obliterated, and the 
hazi~rnss of the ('Orne::1, as well as the pterygium, gradually disap
pear. The acid should be kept in a glass-stoppered vial. 

A European oculist has recommended a layer of neutral acetate 
of lead, to be placed oYcr the whole extent of the pterygium; allow
ing it to remain there for a few moments, and theu removing it with 
a small pencil moistened with clear water. Repeat this for eight or 
ten days, "·hen the morbid growth compl~tely disappears. The 
application of a drop of Oil of Turpentine, once or twice a day, 
or once in e\·ery two or three days, has likewise been found very 
cffoctunl in removing this and other deposits upon the surface of 
the eye. It should not be re-applied at any time until all irritation 
resulting from the last application bas disappeared. This will also 
be found a very useful agent to remoYe habitual injection of the 
vessels of the conjunctirn; and which may likewise be often 
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remo'"ed by frequent applications of a solution of lTydrochlorate of 
Ammon in, ~ix or eight grains to a fluidouncc of \Vatcr. 

·when these therapeutic measures fail, the growth rnay be re
mo\·e<l Ly an operation; rai5ing the ptcrygium with a small hooked 
forceps, passing a small iris knife beneath itR middle, being careful 
not to wound tlic sclerotica, and detaching it Uy cutting inwanl as 
far as the margin of the cornea, and no further, at which point the 
knifo must bo made to cnt itself out. Thon, still holding the growth 
with the forceps, separate the ptcrygillni in the same mairncr, (or 
witl1 a. pair of cnn·ecl scissors), toward its bnsc, being careful not to 
extirpate the entire base, or encroach too near the scrnilunar fold, if 
it Ue an internal ptcrygiurri. It is not desirable to cut away from 
the sclcrotica more of the conjlllH.:ti\·a. than has really become 
degenerated and unsightly; and, rts a general rule, if the portion 
between tlie cornenl margin and the center of the growth be excised, 
tho rest of it will disappear more or less rnpidly. I might say here, 
that as "general rule, unless tho ptorygium be ,·ery unsightly, or 
interferes with dsioll, it should be left alone. 

3. Ping11ec11la. Ptcrygium Pingue. This is a small tumor of lell
ticular form, of a fatty appearance, yellowish color, developed in the 
suhconjnnclival cellular tissue, toward either angle of the eye. It is 
common to old persons only, and nsnally both eyes arc affoctcd. 
The causes of its prodnction are not known, though supposed to be 
a natnml alteration of the part. It ne,·er invades the cornea, nor 
occasions any in convenience. No treatment is desirable unless it 
becomes largo, when it rnay be raised with foroops, and snipped off 
with convex scissors. 

4. The ocular conjunctiva may also be attacked with tumors, eysts, 
polypi,fu119ous excrescences, etc., which require treatment only \vhen 
tlicy IJccomc a cause of permanent irritation, or interfere with the 
functions of the eye and licls. They may then be removed with 
the cn rved scissors. 

5. Sclerotic !:;tophyloma. Choroid Staphyloina. Inflammation of the 
sclcrotica, wounds, brnises of the eyeball, etc., may give rise to one 
or several bnlgings out, or, prominences of the coats of the eye. 
These p1·omiuence:-. are due to the softening, thinning and disten 
sio11 of a portiou of tl.ie sclerotica, an cl are termed "sclerotic 
stapbyloma." 
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The affection presents itself under the form of a bluish black pro
jection, of Yariable size from that of a pin's head to that of a pea, 
and placed near the margin of the cornea. In some instances there 
may be se''Cral projections by the side of each other aroun<l the 
cornea, the white of the eye being pervaded by engorged and vari
cose vessels, and the globe projecting bet\\'een the eyelids. This 
affection has an unfavorable prognosis. It is the usual indication 
of an inflammatory condition of the deep-seate<l membranes of the 
eyeball, and always more or less wholly extinguishes Yision, and, 
after a time, renders the eye liable to burst, from rupture of the 
membranes forming the tumor, and thus evacuate its flui<l. 

'.l'hesc staphylomatous projections are due to the bulging out of 
the choroid or corpus ciliare through the thinnea sclcrotica, and 
should not be conf9und;id \\'ith certain blackish pigmcntary patches 
which are sometimes observed on the sclerotica, but ·which do not 
disturb the functions of vision . These patches do not stand out in 
relief, arc irregular, and always congenital. (See page 1419-20.) 

The treatment of staphyloma is purely palliative, for the purpose 
of diminishing the size of the eye, and to lessen th e pains caused by 
the distension of the globe, and which is generally eftected by 
puncturing the projecting point. Or, the eye may be remo,·e<l for 
the purpose of ultimately \\'earing an artificial one. Di,·ision of 
the ciliary muscle has been highly recommended iu this affection. 

6. Opacities or Specks of the Cornea. These usually atteud acute 
or chronic corncitis, or else follow an ii1jury to the cornea. 'l'hey 
are superficial, central, or deep-seated; and arc distinguished by dif
ferent names, as follows: 

a. Nebula. This presents itself under the form of a superficial, 
bluish-white, semi-transparent exudation, with its circumference so 
shaded off' as to present no defined or precise limits, neYer projecting 
below the surface of the cornea, and occasions ,·ery slight disturb
ance in vision, the patients being able to see, but as through a cloud. 

b. A.lbugo. These are formed by a more abundant, thicker, and 
better circumscribed exudation than the preceding, of a \\'hitish, 
chalky, or pearly appearance, and is usn:illy seated uuuer the ante
rior elastic lamina of the cornea; sometimes it assumes the form 
of a whitish track setting out from the center of the cornea, and 
extending to its margin. When these opacities are central, they 
may completely pre>ent the person from seeing objects placer! 
directly in front of him. 

c. Leucoina. This is the result of all opaque cicatrix due to a 
92 
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traumatic lesion, or to an ulcer of the cornea, according ns their 
form is circular or linear. Leucornata ha,·c nearly the same 
characters as albugos. The difterence, however, is, that in the firet 
there is ofteu an adhesiou of the iris to tbe opaque corneal spot, or 
else when the eye is examiued by oblique light the opacity will be 
observed extendi ng backward crnn as far as the posterior fmrfoce 
of the cornea. In albugo, ou the contrary, oblique light enables us 
to recognize in front of the spot, or behind it, the still normal an d 
transparent layers of the cornea. 

These three opacities do not always present themselves so well 
ma.rked as theory would seem to indicate; it is, indeed, commo n to 
observe a speck presenting a lelrcomatous center surrounded with a 
halo of albugo. In this case, it is termed a mixed speck. 

The prognosis of specks of the cornea is unfavorable iu proportion 
to their extent, depth, and central proximity. When they are 
seated on the margin of the cornea, they disturb dsion but li ttle, 
though sometimes they occasion strabismns; if they are in the 
center of the cornea they cause nystagmus. 

The treatment of opacities of the cornea is general and local. 
The first consists in the employment of tonics, a.lterath·es, anti
scrofulous agents, etc., for it is more commonly at the termination 
of scrofu lous ophthalmic affections that these opacities manifest 
themselves, and it is of great importance to modify the constitution 
and the temperament, if we desire to have any cliances for removing 
the local lesion. 

The second or local treatment demands great attention on the 
part of the oculist; it will vary according to the nature of tho 
opacity, aod according as the inflammation which has produced it 
is sti ll impending, or has <!ompletel,v disappeared. In the first 
instauce, we must treat the ophthnlmin; in the second, tlic co11Cli
tion of the ocular membrane3 being in a proper condition, we must 
employ topical means for the purpose of favoring absorption of the 
plastic deposit which constitutes the opacity. 

In nrbulre, we may employ one of the foJluwiog collyria, viz.: 1. 
Take of Muriate of Ammonia eight grains, Sydenham's Laudanum 
twenty drops, Glycerin four fluidrachms; mix. 2. The GoJ,I and 
Soda Collyrium, on page 1405-6. 3. The vapor of Jiydrocyanic Acid. 
4. The vapor of Bisulphuret of Carbon. 5. Sulphate of Cadmium 
two grains, Landan nm twenty drops, Rose-wutcr four fluiclou11ccs; 
mix. If these agents prove inefficacious, we must have recourse 
to more rt.otive medication. 

In albugo, we may employ an ointment of Borax or of Sulphate 
of Copper, or one of the following, viz.: Take of Iodide ot' Potas-



CrrRoNrc DISEASES OF TllE EYE. 1451 

sium three grains, Iodine one grain and a half, Fresh Butter oue 
dracl1m; mix well together. 2. Take of Cyanide of Zinc one part, 
Lard twenty-five parts; mix. 3. Causlic Potassn one grain, Extract 
of Opium four gmins, Distilled Water one fluidounce; dissolve and 
filter. Some of the European oculists employ a collyrium co!ll
posed of equal parts of Cod Liver Oil and Walnut Oil. And, 
sometimes, when the speck has a cretaceous app~al'ance, the fol
lowing: Take Walnut Oil one drachm, Cod Liver Oil one drachm 
und a hulf, Caust ic PotassH. four grains and a half; mix, and 
a~ply wilh a smal l camel's-hair peacil.-Equal parts of Oil of Tur
pcnt.inc and Oil of Sweet Almonds, mixed together, will also be 
found an excellent application. 

In Lcucoma, powders are generally preferred, thus, Uratc of 
Ammonia may he placed in the eye by means of a camel's-hai r 
pencil; or, a mixture of Io<liclc of Potaasium twenty-five grains, 
Powdered Orris, Rock Caudy, each, one grain; mix. Nitrate o( 

Bisnrnth fiftf'cn grains, Red Precipitate seven grains and a half, 
Sugar one <lrachm, mixed well together, hris been recommernled, 
but I have never nsed it. If the opacity does not co,·er a great 
portion of tbe pupil, it may be dilated witb "solution of Sulphate 
of Atropia; or else, if this artificial dilatation is insnfl:iC'ient, the 
operation for artificial pupil may be performcd.-Section of the ci l
iary m11scle is said by eminent oculists to have been attended with 
marked benefit in leucoma. 

It may be proper to state here, that, although these applieatiouo 
do so meti mes cause the opa1;ities to di~appcar, yet, as freq\1cutly 
they will pass uwuy without the employment of any local mean11 
whatever. In young persons they nre nlways absorbed much more 
rapidly tban iu old ones. It is useless to attempt the removal of 
an old speck, with abruptly-defined margins; though I know of 
one instance in which such an one was sncccs fully remo,·ed in 
twelve or fou1·tecn weeks, by the careful application of pure Nitrie 
Acid upon the opacity, by means of a piece of soft wood, pointed, 
the application being repented every four or five days. 

7. Ulcei·alion of the Cornea. Ulceration of the cornea may occur 
as a. conseqnc11ce of purulent and scrofulous oplithalmia, inflam
mation of the external c0<1ts of tbc eye, of groat debility of the 
system, of di•case of the fifth pair of ucrves, etc. The ulcero 
may Ue superficial or deep-seated, the former, of course, being les1 
unfavorable thnu the latter; also, an ulcer near the edge of the 
cornea being more favorable to vision thun a ceutrai ulcer. 
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Some ulcerations are in the form of facettes (or plauiform), 
resulting from a kind of wearing or abrasion of the most super
ficial parts of the cornea at a limited point. They are flat, round, 
an<l tra11sparent, often passing unperceived unless by careful exa~
ination with oblique light. They almost always follow a •en11-
transparent phylctenola, and their cicalrization is obtained with 
ditlieulty. Thoy may likewise he produced by an injury. Other 
ulcets, again, are cupuliform or cup·shaped, resulting from the rup
ture of a pustule, or the e,·acuation of an onyx. They usually 
extend deeply into the cornea, are round, funnel-shaped, of a gray
ish aspect, and are almost always seated at the cenler of the cornea; 
their prognosis is still more unfavorable than the preceding. A 
thfrd va'riety ofuloors are auuular, and, more frequently, nre a com
plication of purulent ophthalmia, having their seat ordinarily at. 
the margin of' the cornea. They always coinciue with a consider
able chemosis, and threaten complete destructiou of the cornea. 
Their prognosis is emiuently unfavorable. Afourth variety resem
bles a scratch, which has the form of a segment of a ring, and is 
met with at the corneal circumference. Its margins present a 
slight opn\iue cloud, nud are not vascular. They are more readily 
oured than either of the preceding kinds. 

These seYeral rnrieties of ulcerations may at length assume par
ticulnr characters, and mask themselves with a grayish-white 
detritus, a sloughy-looking matter, which interferes with their 
progress and cure; they are theu called pulpy, or atonic ulcers. 
They are freqneutly followed by perforation of' the cornea, aud 
leucoma. 

'l'be treatment of ulcers must be in accordance with the opththal
mia or cause which has given rise to them . Generally, when the 
inflammatory disturbance is arrested, the ulcers will soon heal; and 

: wlien we find the ulcer is healing, the best plan is not to disturb it, 
save by occasional tepid ablutions. If palpebral granulations he 
present, they should be properly attended to. ·where there is a 
tendency to spreading of the ulcer, attended with considerable de
bility, tonic and stimulating treatment will he itrdicated, as, the 
Collyrium of Golden Seal, Tincture of Capsicum, etc., on page 1429. 
In cases of great vascularity and snperficial ulcerations;the vas(.:ular 
fasciculus may he divided, and the edges of the ulceration he lightly 
touched with the end of a well-polished crayon of Sulphate of Cop
per; if cicatrization goes on slowly, it may be stimulated by the 
Golu Collyrium named on page 1405-6. Dr. Dixon highly recom
mends a drop of perfectly fresh Castor Oil or Sweet Oil to be occa-
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sionally placed upon the corneal surface in cases of abrasion of the 
cornea, or lll1perticial ulceration; it aftOrds instantaueous relief. 

If the ulceration is central, and threatens to perforate the cornea, 
the pupil should be kept largely dilated with a solution of Atropia; 
if, on the contrary, it is at the circumference, some drops of Lauda
num, or of a solution of Calabar Beau may be placed upon the eye 
to contract it, and thus oppose a prolapse or hernia of the iris. 
This opiate application is also useful on account of its auodyne 
inUnence. 

IV!icn the ulcers are very indolent, and appear to be slowly aug
menting eitl1er in breadth or depth, they may be touched with a 
solutiou of Salt, one part to fifteen or twenty parts of Water; or 
with a solution made Ly adding half a drachm of Tinctme of Aloes 

. to one flnidounce of \\Tater; or, the Collyrium referred to abo,·e, 
composed of Golden Seu!, Tincture·of Capsicum, etc. Among the 
ot11er means which have been found \""Cry successful in the treat
ment of ulcers of the cornea, are applications of solution of Vege
table Caustic, Compound Tincture of :\[yrrh, or, Tincture of Cap
sicum; these arc painful, but exceedingly eflicacious. They should 
be applied once or twice a day, and of foll •trength, if the patient 
can possibly bcnr it. In obstinate cases, the Compound Tar Plaster 
placed behind the car, and over the nape of the neck, alternately, 
will prove of great value in the treatment. Constitutional and 
hygieuic measures must be fully attended to, according to the indi
cations prc~c11t; they a.re of as much importance as the thcrapeu
tical mcans.-A mixture of one part of Cyanide of Zinc with twcnty
fivc part• of Lard, applied once or twice a day, has been found 
effCctual in healing ulcers of the comea, anU absorbing opacities. 

8. On!fr and Abscess of the Cornea. Ony.c or Unguis, is au exu
dation of yellowish matter formed between the lamcllre of the 
corneal circumference, .:.nd exactly resembling iu form the white 
mark at the root of the nails. It is a symptom complicatiug some 
external ophthalmic nttCctio11s, and generally appears at the inferior 
margin, though sometimes, it may be seated at any part of tLe cor
nea, even O\'er the pupil. The seat and form of onyx is not dis
turbed by a change in the position of the patient's bead. Onyx 
shonld never be punctured; the proper treatment for it, is, the 
remo,·al of the particular ophtbalmia in which it 01·iginates. If not 
cure<l it is apt to occasion destruction of more or less of the cornea, 
etc., and perhaps loss of ,-ision. Warm Anodyne fomentations to 
the eye, Compound Tar Plaster alternately to the nape of the neck 
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and behind the car, Iodide of Ammonium internally, and solution 
of Atropia to maintain dilatation of the pupil, are tho means to he 
depended upon for a cure, if this be at all po•sible, aided by proper 
hygienic measures.-Sometimcs, local applications every day or two 
of equal parts of Oil of Turpentine and Oil of Sweet Almonds, con
tinued for several months, will answer an admirable purpose. 

Abscess of the Uon"tea forms in the same manner, and under the 
anme circumstances as onyx. It is sometimes superficial, and some· 
times deep-seated, and ruptures externally, producing au ulcer 
wliich ultimately cicatrizes, or, inwardly, giving rise to hypopiurn, 
in which the matter is effused into the anterior chamber. In some 
fortunate cases this matter is gradually absorbed. The treatment 
fo1· abscess is the same as that for onyx. 

9. llernia of the Cornea . Kemtocele. Tl1is occurs when a portion 
of the thickness of the parenchyma of the cornea has been de
stroyed, or, when the part which remains has no longer a. sufficient 
resistance to support the pressure of the fluids of the eye which are 
pushed forward. The hernia has the (orm of a small, thin vesicle, 
sometimes opaque, sometimes transparent, and which disappears 
un der pressure. Once produced, it may remain stationary for a 
long time, or it may rupture and give rise to uumcrous unpleasant 
results. The predisposing causes arc wom1<ls and ulcerati011s of the 
cornea; when the latte I' exist, sneezing, coughing, blowing the 
nose, straining at stool, etc., may cause the thinned cornea to give 
way and protrude through the ulcer. 

The treatment consists in keeping the _pnpil well dilated, t.o pre
vent the iris from being involved, and then lightly touching the 
ulcer with Sulphate of' Copper, or solid Nitrate of Sih·cr; or apply
ing pure ~itric Acid to its edges, by means of a soft-wood porte
caustic. 

10. Peiforation of lite Cornea, from wounds, is almost always fol
lowed by an immediate loss of sight. Perforation from ulceration, 
may be central, or peripheral. In the former instance, the iris has 
but little te11dency to protrude hetweeu the lip• of the solution of 
continuity, but, ou the contrary, the cicatrization always gives rise 
to a11 opaque leucoma which may destroy the visual fu11ction; or 
else, to a fistllla, especially when the perforation is considerable. In 
the latter instance, hernia of the iris more readily occurs, and is 
almost always produced; then the pupil becomes deformed, e\·en 
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wholly disappears, ndbesious take place, nnd the sight is lost. In 
either case the 7>rognosis is very unfarnrable, and it is seldom that 
an incurable blindness does not result. The only chance of cure is 

dilatation of the pupil, kept up by means of solution of Atropia. 

11. Fistula of the Cornea is the result of a corneal .perforation, which 
docs not fill up and 11eal; sometimes givir.g issue to tbe nqueou• 
humor. It inrnlvcs the fundus of the eye, aud loss of sight. 'l'he 
treatment which has been recommended is, to cause the engagement 
of the it·is in tl1c fistulous open ing aud to favor its adhesiou to the 
fistnlous walls, for the purpose of preventing the eye from dis
l'!barging its contents. 

12. Vascular Cornea. Vasculo-nebulous Cornea. Pannus. This 
disease is charactcrizccl by a vascular state of the cornea, and a 
thickening of its epith elium or co11junctival layer. When present 
in a. sl ight degree, it is named '(vascular corn ea;" n.nd when the 
thickening and vascula1·ity is so great as to appear as if a reddish 
foreign 1mbstance was lying upon it, it is termed "pannus." 'rhis 
reddish thickened mas• bas been likened to a piece of red cloth, or 
a red cherry; but I think with a lack of accuracy. Pannus, how

ever, does not requirn to ue red, as the term may be equally applied 
to exudation s ·which remain after the inflammatory symptoms have 

disappeared. 
Pan nus is the result of chroni c ophthalmic afi"ections, and pl'inci

pally the granular forms. At first, it exists in the form of a white 
web OI' \'Ci!, semi-transparent, with very small vessels pervading it, 
f'till allowing the pupil to be perceived, aud occasioning only some 

disturbance and confusio11 in the visual perceptions; it is then 
called niem.branous pannus. But frequently the vascularity increases, 

the membrane becomes thicker and organized, a plastic exudation 

is formed, and the panuus assumes a reddish aspect aualogous to 

that of e•·ectile tissues; it is tbtm called fleshy 7>annus. 'l'be deep
seated parts are then entirely hidden, sight is almost wholly de
stroyed, and this protuberant mass becomes the seat of ~evere pains, 
hemorrhages, and various intiammatory attacks attended with pho

tobia and weeping or the eyes. The first form is more frequc11tl1 
met with in practice; the latter variety is rare. 

The treatnicnt consh:;t:;, first, iu removiug the causes giving rise to, 

the growth, us, inflammation, gra.nulatious of the palpebral con

junctiva, evulsion of inverted eyelashes, etc. After which, if tho 
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pannus still remains, it may be carefully touched every two or lhr.ee 
days with Pcrchloridc of Iron in solution, or pure Nitric Acid. 
Blcnnorliagic inoculation Oas Leen rccommen<lc<l by some emiuent 
oculists, and has been successful especially in cases where the matter 
uoo<l was taken from the eye of an infant affoctcd with purulent 
ophthalmia; it must be recollected, however, that this method is 
not always followed by success, and thnt in urn11y i11atnnces it has 
occasioned a complete destruction of the eyc.-ll'leshy pannus, if it 
can not be removed after a fair trial of one of the above agents, 
may require to be removed by a surgical operation. 

13. Conical Cornea. Hypel'i;eralosis. Staphyloma Pellttcidttm. This 
is a rare disease, almost always attacking both eyes at the same 
time. It is characterized by a particular deformity of the cornea 
which protrudes in the form of a cone without losing its transpa
rency, and which may be readily observed when viewed in profile 
and by oblique light. ll'rom a distance, the eye presents a peculiar 
bright and sparkling appearance, as. if a tear were hanging on the 
center of the cornea. Viewed iu profile, the cornea looks like a 
drop of water, or like a solid piece of glass projecting from the 
front of the eye. The center of the cornea, one side of it, or the 
whole of it, may be involved in the projecting cone. Sometimes 
the conical portion may be nebulous or opaque. At first it is 
accompanied with more or less myopia, and at a later period with 
disturbance of vision. Its development is very gradual and some
times, after reaching a certain degree of projection, it remains 
stationary. 

The treatment of this affection consists in the use of very concave 
glasses; when the cone has become more developed, a blackened 
thin metal or born plate, pierced along the middle with a very nar
row slit may be substituted for the glasses, or be worn in front of 
them. At a still further advanced period, it has been recommended 
to evacuate the aqueous hnmor by puncturing the cornea at any 
convenient point near its edge, and exercising gentle and uniform 
pressure upon the eyeball. Dr. Bowman, of London, propos•s an 
operation to favor adhesion of the margin of the pupil to the cornea. 
I have no knowledge of it• success.- Division of the ciliory muscle 
has also been found advantageous in many cases. 

14. Excrescences of the Cornea. Somet.imes excre•ceaces or morbid 
growths are developed on the cornea. Their treatment consists in 
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the use of dry Collyria, Percbloride of Iron, slight cauterizations, or 
removal with cun•ed scissors, or the knife. 

15. Arc11s Senilis. Citculus Adiposus. Gcrontoxon. Is a whitish 
opacity de\'e]oped in the form of an arc or ring, of greater or less 
breadth, and situated just "·ithin the circumference of the cornea, 
leaving between it and the sclcrotica, a portion of the comea still 
transparent. This change is dne to a fatty degeneration e>f the 
corneal substauce, the result of a cleficient vitality of the cornea. It 
is almo t always met with among old pcrsous, docs not interfere 
with vision, and requires no treatment. I t is often an accompani
ment of he!lrt disease. 

16. Ilernia of the Iris. lrido-eorneal Stnphylom<e. Ilernia of the 
il'is may be caused Uy ernrything susceptible of producing perfora
tion of the cornea, as, penetrating wounds, ulcerations, scrofulous, 
purnlent, gr<1nular, ancl other forms ot ophthulmia. In the more 
simple cases, the co rnea is pQrforated, tbe aqueous humor flows ont, 
the iris collap!cs upon the cornea, an<l partly engages betwen the lips 
of the wound. The hernia is then formed, ancl presents itself as a 
small, roun<l, grayish or black tumor, very much resembling the 
head of a fly, ancl is termecl myoccphalon.-If the solution of con
tinuity is more extensive, instead of a smnll tumor, we will observe 
a flattened protuberance, somewhat resembli11g the head of a nail, 
and termed clavus . 'Vhen the cornea lias se\·e1·a.I apertures in it, 
the iris pl'Otrudcs p:l.rtly through each of them, and the tumor, 
resembling a small bunch of grapes, is termod staphyloma racemosum. 

The difforent varieties of protrusions of the iris produced at the 
expeuse of the corneal substance, commence a cle cribed. The 
tumor oucc formccl, ulceration ceases, the nqueons humor rcaccumu
Jates, aud the iris returns to its normal position, or else becomes 
inflame<] aud forms adhesions \\'itb the lips of the wound, which is 
termed aataior synel'ida. Iu this case, the patient has the sensatiou 
of u foreign body under the lids, with epipbora, pLotobia, and more 
or less violent pains which remain as long as the inflammation is not 
subdnecl, the iris graclually becomes flatter, leaving only a harclly 
perceptible projection beneath the cornea. If the inflammation 
progres!cs, either because the treatment employed is inefficacious, 
or from the contact of air, dust, friction of the eyelid;, etc., the 
tumor of the iri8 becomes organized and assumes tlie aspect of a 
purple mushroom, with a fungous appearance which ultimately be
comes a thick and resistiug membrane, of the nature of cicatricial 
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tissue, and blended at the base with the remaining healthy portion 
of the coruca; thus constituted, tbe tumor is called partial stal'iiy
loma qf the iris and romoa.-As to total staphyloma, the mechanism 
of its formation is the same. 

The progress of these sevcrnl kinds of staphyloma is variabl~; 
somctin1cs they remain stationary after having acquired a certam 
development; at other times they increase in size, degenerate, and 
terminate by rupturing, furnishing a ready issue to the humors of 
the eye, which flow outside, leaving only a deformed stump which 
retracts to the base of the orbitar cavity. 

'l'he treatment of hernia. of the iris at the commencement 'vhen 
there a1·c no adhesions, or when these adhesions are sl ight, consists 
in reducing the hernia. For this purpose a few chops of a weak 
solution of Atropia may be dropped upon the eye, and frictions of 
Belladonna Ointment may be made upon the eyelid, and around 
the orbit. Gentle friction upon the superior lid, will aid in reducing 
the hernia.-At a later periotl when tlrn adliesions arc firm or when 
the t11mor is staphylomatous, aud presents the appearance of an 
organized fungous mass, the eye is lost forever, and it only remains 
to cut away the tumor. 

17. Sy11echia is the term applied to a morbid a<lhesion of the iris,
generally its pupillary ma.rgin,-with the cornea, or with the ante
rior capsule of the lens; i11 the first iustance it is termed" anterior 
synechia," and in the latter, "postetior synechia."-Anterior synechia 
may, as has just been named, follow hernia. of the iris, but it also 
supervenes upon simultaneous inftammation of the cornea and iris, 
may follow effusions of' pus or lymph into the anterior chamber 
which wholly or partially disappears according to the degree of 
adhesion. 

Posterior synechia is generally the result of iritis, and in this case 
the iris appears concave in front, the anterior chamber is larger and 
the posterior smaller; the pupil is almost always contracted, and 
often filled with plastic exudations. 

The treatment of these affections consists in keepiug up dilatation 
of the pupil by a mydriatic solution; and if the pupil is obstructed 
by false membranes (atresia of the pupil or atresia iridis), the opera
tion for artificial pupil may often be suocessfully practised. (&e 
Treatment of Chronic Iritis, page 1432.) 

18. Tremulous I1·is. L·irionesis. Trembling of the iris is a phe
nomenon which is always symptomatic of au affoction of the eye-
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ball. It consists in oscillations of this diaphragm forward and 
backward wbencver the eyeball is rnpidly moved about. It is 
obscl"\·cd in a fluid state of the vitreous humor, hydrophthalmia, 
nnd followiug the operation for cataract by depression, and in some 
old amauroscs. It affords an unfavorable index of the state of the 
vitreous humor, and perhaps, of the retina; and is incurable. 

19. Tumors of the Iris. The iris is occasionally the seat of con
dylomatous, vascular, and fungous growths, cysts, etc. These rdfoc
tions arc ,·ery rare, and t11eir treatment is wholly surgical.* 

*A few brief rcmnrks may be ginn here, concerning the Operation/or Artificial 
Pupil. This operation has for its object the formation of a. new opening in the 
iris when the natural pupil is marked by rm indelible spot, or when it is ob
structed by false membra.ncs interfering with its functions. lt is one of the 
finest and most important operations in ocular surgery. It ma.y be ndnrntnge
om~ly:performcd: I. When the puril is masked by a spot on the cornea. which 
can not be cured; 2. When the pupil is completely ob~tructed by plru.tic depos· 
its, or false membranes; 3. When there is an anterior ssnechia, and the pupil is 
mnske<l by a. spot; and 4. When a. cataract is complicated with posterior syne
cbia. with considerable contraction of the pupil. These a.re the lesions which 
require the formation of o. new pupil, but we must ascertain previou"'ly that there 
exists no contra-indication to the operation. Thus, we must never opnate, l, ~ 
when one of the ('yes is c:ipt\ble of seeing ; 2, when the other eye is affocted 
with simple cataract, in which case, we will at first operate for the cataract, and 
if sight. thereby becomes restored we leave the other eye lo itselfj 3, when that 
portion of the comea which is to correspond with the pupillary orifice of the 
new formation is not "·holly transparentj 4., when there is glaucoma., nmaurosis, 
bydrophthalmia, paralysis of' the retina, total staphylomn. of the cornea, !Ltrophy 
of the eyeball, inflammation of one of its membra.ncs, softening of the vitreous 
humor , etc., or when there nre evident indications of a constitutional affection; 
in nil other instances, the operation is practicnble, and the oculist may select for 
the purpo~e one of the following three method!!-: 

I. J11cision, (iridotom.v, or corctomia), which simply consists in an incision of the 
iris.-2. Excision, (iridodialysis, or cnredia(l/sis), or m<'thod of laceration or separa· 
tion .from. the cilia.I)' ligament.-3. Separation, (iridcctomy or rorcctomia), which con· 
eists in £'Xcising a portion of the iris.-Of these three proceedings, the first is but 
little employed, and does not gi"e very satisfactory results. The second, on the 
contrary, frequently succeed~1 but it may gi\'e rise to formidable inflammatory 
phenomena, because oftheseriousne3s of the wounds of the iris from laceration. 
The third is the one to which preference is almost always given. 

Having cnrefully devised the position in which the artificial pupil can best be 
made, the Slll'£'COl1 penetrates the cornea, close to its junction with the sclero· 
ticn., with a broad cutting needle, so as lo enable him to pnss in readily n. small 
blunt hook, which he firmly fixes in the portion of the i1·is to be remo\'ecl, then, 
he rotates the handle of the instrument so as to bring the convexity of the short, 
bent pnrt of the hook forward or toward the cornea, and gf'ntly and slowly 
withdraws it nnd a. portion of the iris at the same time. An assist11nt1 standing 
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20. llydropht!talhtia. Anterior Hydrozihthalmia. Dropsy of the 
Aqueous Chambers. This is a frequent consequence of corneitis, and 
consists of a morbid accumulation of watery fluid in the aqueous 
chan.1bers. It may also folio"- other affections of the eye. 

The symptoms are as follows: The coruea is u01formly larger or 
ruore prominent than usual; sometimes it increa!-l.es in diameter 
and becomes thiuno,r, instead of projectiug; it may be tra11sparcnt, 
a little cloudy, or opaque. The sclerotica around tl•e corne"l mar
gin will be distended, thinned, and of a bluish color, with en
larged, tortuous vessels on the coujunctiva. The iris appears Jark, 
dull, more or less immovable, sometimes tremulous; the pupil is 
in a me<lium state between coutraciiou aud dilatation, with its 
internal margin sunk backward, and the lens more or less opaque; 
the lids close over the eyeball with difficulty; and the patient com
plains of pressure and distension iu the eye, with short~sighteduess, 
and muscre floating before the eyes. 

As the disease advances, the iris contracts adhesions to the 
opaque capsule, becomes torn and absorbed from dilatation of the 
surrounding parts; objects appear multiplied; tbe eye, at first 
hard to the feeling, becomes flexible from thinning of the cornea 
and sclerotica; the globe is moved about with di!liculty; amauro
sis, nncl even total blindness may supervene; the retina becomes 
insensible; and the eye atrophied. The prognosis is almost always 
unfavorable. 

The treatment consists in purgatives, diuretics, sudorifics, Com
pound Tar Plaster alternately behind the ears, and to the nape of 
the neck, solution of Chloride of Gold and Soda, on page 1405-,6 to 
the eye, and moderate diet. Jumping or anything else that will 
give rise to a shock, blows, etc., should be avoided, as the eye may 
thereby be ruptured, from the distended and thinned condition of 
the cornea. Paracentesis oculi, or puncturing the eye has been 
advised, but I have little confidence in it. The general health of 
the patient must be improved by every appropriate means. 

21. Dropsy of the Vitreous Body. Posterior Hydrophthalmia. The 
symptoms in some respects resemble those of the preceding dropsy. 
The eye is very bard to the touch; there is pain in the eye from 

ready with a pair of fine scicsors, cuts through the iris1 in the required direction, 
and close to tL.e hook or further from it1 as the orifice ii> designed to be small, or 
large. Any portion of the iris which may hang in the corneal wound is carefully 
returned into the aqueous chamber, by means of a little spntull\, and the wound 
soon heals. Many instrumerits have been recently devised to facilitate this ope
ration1 and dispense with the necessity for an assistant. 
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the commcnccme11t, which increases in sernrity, and extends to a 
great distance io the neighboring parts; the aqueous humor is 
diminished; the iris pressed forwarJ, perhaps iu contact with the 
cornea; and loss of sight occurs. 

The treatuient is the same as recommended in the preceding sec· 
ti on, hut it will rarely be of serv-ice, from the fact that the ,-itreous 
humor is in a dissoh·ed state. As the dropsy is generally con
nected with an impaired or scrofulous condition of the system, the 
remedies should be especially addressed to the condition present; 
and to afford relief to tho patient from his excessive paiu, the 
vitreous humor may be diminished in quantity by tapping the eye 
through tho most prominent pa1·t of tho sclorotica and choroid, or 
else, about two lines beyond the margin of the cornea; after the 
tapping, gentle pressure should he kept for some time upon the 
eye by compresses moistened with a solution of i\furiate of Am
monia. Continuing the other treatment. 

22. llypopiurn. llypopion. This is a collection of pus or puro
lymph in tbe anterior chamber of the eye. It is frequently 
observed in corneitis and iritis. The n1attcr is of a yellow 
aspect, and, beiug heavier than the aqueous humor, it sinks to the 
bottom of the anterior chamber, its superior surface forming a 
horizontal level liue; when not too thick and viscid, it will shift 
its position as tlie head is moved from side to side. True hypopinm 
is where the pus proceeds from the walls of the aqueous chambers; 
and fals• hypopium where it proceeds from a rupture inward of an 
abscess of the cornea. But there is harclly a reason for this dis
tinction. In o1lyx the exudation appears nearer the s~rface of the 
cornea than in hypopium, and is never movable. llypopium and 
Onyx may, howe,·er, exist together at the same time. 

llypolympha is a term applied to au effusion of lymph instead of 
pus, in the chambers of the aqueous }1umor, and which sometimes 
occ urs in iritis. 

Da:mophthalmos. llypamiia, or a sanguineous effusion into the 
eye, more commonly results from blows, injuries to the iris, etc., 
and is rccnguized by f\ red mass floating in the aqueous Lumor, 
which is more or less speedily absorbed, according to the healthy 
condition of the eye. This effusion may also be vicarious of men
struation, or be clue to syphilitic or rheumatic inflammation, etc., 
anti, at times, may occur without any attributable cause. It has 
alsu occurred iu purpnra hemorrhagica. 

The treatment of hypopiurn and hypolympha rests entirely upon the 
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removal of the inflammation giving rise to it, which, when accom
plished , will, as " geueral rul e, be followed by a disappearance of 
the matter. Should this fail, the eye sl;onld be batl1ed with the 
Gold Collyrium on page 1405-6; counter-irritation should be ap
pli ed to tho nape of the neck and behind the oar;, alternately; the 
eye shou ld be exposed for ten or fifteen minutes daily to tl1e vapor 
of hy<lrocy:111ie acid, or of bisulphuret of carbon; the bowels be 
kept regular; the skin be attended to; and either llromide or 
Iodide of Ammonium be administernd internally. The cornea 
shoulcl by no menn s be pundured, as hus bee n recommen<lc<l; be
side, it' this were <loue, the matter being so thick it would not flow 
out. Ilut, if there is so much matter as to threaten ruptllrc and 
entire destruction of the eye, by giving exit to it, we relieve the 
patient, and prese rve a fonn of the eyeball that will admit the 
wearing of an artificial eye. 

In ha;mophllialr11os ahsorption may be farnred by role\ applications, 
Arni e<\, St. John's 'Vort, etc., with purgath-e!\, aud internal use of 
Bromide or Iodi<le of Ammouium. Keeping the eyes shade<l, the 
pupil; under the influence of 13ella<lon11a, and employing the 
proper measures for the constitutional co1H.litions. Very rarely, 
puncture of the cornea is a<lrnissible. In those effusions coming 
011 spo ntrmcous ly, vic-ariously, or from Uisease 1 the prognosis is apt 
to be still more unfavorable than with the others, as, freque11t re· 
curre nt:es terminate in <lestructiou of more or 1ess of the structures 
of t.lie eye. 

Cysticcrcus is the name applied to a worm or hydatid obsen·ed in 
the aqueous humor. It is of very rare occurrence, un<l a1rnost 
iuvariably destroys visio11. 

DISEASES OF THE CRYSTALLINE SYSTEM. 

1. Cataract. 'l.'hil! is a partial or complete opacity of one or 
several of the parts composing the crystalline system. Its cause,, 
are numerous. In some instances, the opacity is the re~mlt of a 
prick, a blow, or a violent concussion of the eyeball, rmd is then 
termed trnumalic cataract. 

More frequently, it. is developed without any attributable cause, 
without being preceded by an inflammatio11 of tbc eye, and, in a 
word, without I.wing able to as:::ocinte it with any substantial cause. 
Co11siderable obscurity is still connecte<l with the etiology of cata
ract. It is undeniable that it is hereditary; all observers agree on 
this point. Climate also appears to exert an influence in its pro-
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duction, as the inhabitants of the East, and particularly those of 
Egypt, arc vel'y subject to it; it is also met with more frequently 
iu the northern parts 0f France than in the southern. Again, old 
pel'sons are more freqnently aflected with it thnn young. Infants 
arc uot free from tl1is mulady, as it iR sometimes met with among 
them from birth, and is then termed congenital ca/aracl. A Euro
pean physician has thrown out the opinion, based upon his nnatom
ical i11vc~tigations, that cataract is intimately associated with atrophy 
of the anterior part of the chol'oid, the same as leoions of the \•it
rcon• Lody arc under the dil'ect dependance of atrophy of the pos
terior portion of the same membrane. It is to be hoped that tLis 
first step toward a knowledge of the morbid change• of the internal 
eye will lead to iml'ortant results in the way of treatment. 

The objcctit•F symptoms, suppooing for clearness of description that 
the cataract is fully formed, arc as followR: The first thing which 
strikes our sight. is a speck situatPCl behind the pupil, generally of 
an m~h color, steel-gray, or Uluish-wliite, more opaque sometimes at 
its center, at other times at its circumference. In the secon<l place, 
if we place the patient obliquely near a win<low, we will oLsene a 
blackish circle delineated upon that part of the opacity correspoud
iug to the pupillary orifice. This phenomenon, called shadow lhl'DICn 
b!J lhe iris, is easy to explain; if we place a. ring of iroD, for iwstance, 
between a lamp a11d a sheet of wliitc pnpcr, at a. certain distance, 
nnd then look at it obliquely, the shn<low of the ring will be seen 
upon the pnpcr; in the eye, the pupil may represent tlic riug, and 
the cataract the white raper. As will be obsen·ed hereafter, this 
phc11omcnon, which is appreciable iu certain kitids of cataract, is 
incor.ipletc or wholly wn11ting in some others. cspcc:ially in soft and 
fluid culamcts. These symptoms, tl1e opaque •pot and the shadow 
thrown by tlie iris, always indicate the presence of cataract. The 
existence of the subjecti\'C symptoms will render the indication still 
more certain. 

The subjectice symptoms are as follows: Sometimes, the patients 
state that their affection commenced by a disturbance of vision, 
which caused them to di~cern objects, at first, as it were, through a 
thin cloud, but which gradually became thil'ker. At otbe1· times, 
they say it commenced by seeing spots of various forms and colors 
flonting for some time before their eyes, as, a threncl, a hair, a. fly, a 
spider's wcL,· etc., wliich disappeare<l and returned at inde::termi11ate 
intervals. Patients ha\'e als0 been heard to complain that their 
sight wns worse in the morning, or 011 a bright sunlight <.lny, aud 
better toward evening, or in the shade. There nre also some who 
observe that if they look at the flame of a lamp or candle, it appears 
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to them as if surrounded by a circle of fire of a much larger size 
than the fiame itself. 

As the opacity increases, the visual sensations gradually become 
more and more confused, distant objects can not he percoh·c<l, and 
ultimately the patient can O'llly tell day from night. These symp
toms are the mo:;t common, aud are those to which the a.ttcntiou of 
patients is usually given, and which demand the considoration of 
the oculist. 

The progress of cataract is very variable. ·with some subjects 
the opacity becomes complete in a very little time, e\•en suddenly ; 
with others, on the contrary, it is not matured until two, three, or 
even teu years have passed. It has also beeu observed that the dis
ease progresses more rapidly in one eye than in the other, aud there 
are some with whom the cataract will be complete in one eye, while 
it has hardly commeuecd iu its con.o:euer. This great va riability in 
the progress of the disease renders the prognosis very difficult. 

We have defined cataract to be an opacity of one or several of 
the parts composing the crystall ine system; this consists of the 
crystalline lens, the anterior capsule, aud the posterior capsule. 
Each of these parts may Lecome singly or simultaneously opaque, 
giving rise to the several rnrieties following, viz.: 

A . Lenticular or ']',.ue Clltamct . 'Vhen the term cataract is made 
use of without any designation, lenticular cataract is ordinarily 
meant. It presents three diftercnt examples, which it is very im
portant to know, as, hard, soft, and fluid cataracts. 

a. H aul Cataract is more frequent among old persons than adults. 
It is geucrally of small •ize, is rather distant from the pupil, which 
last presen-eA all its movements and free action, and the shadow 
thrown by the iris is rnry apparent upon the cataract. The opacity 
almost always commences iu the nucleus of the lens, and gradually 
diffuses itself toward its circumference. It is dark ash-colored, or 
greenish-yellow; occasionally it has been found Llack. It pro
gres"es slowly; vision in this, is relatively le"" disturbed thau in the 
other varieties, for more commonly the patient preserves for half a 
day the faculty of distinguishing small objects when very near to 
him. 'l'hc green, gray, black, bo"ny, and stony cataracts of some 
authors may be ranked in this first category. 

b. Soft Catamct may occur also among old persons, but it is still 
more frequently met with among adults and children; it progresses 
in an in verse direction from the preceding, that is to any, the 
opacity extends from the peripherical layers to the central. Ordi
narily it commences by one or several opaque strire, emanating 
from the surface of the lens, like rays emanating from the center 
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of the circumference of a circle. At fir•t, these strire only are 
opar111e, I.Jut the portio11s of the crystalline s11bstance comprised 
between theni, and which yet preserrn their transparency, become 
turbid at a later period, and assume a tint a11alogous to that of the 
strire. At length, the nucleus itself varticipates in the morbid 
change; the.soft cataract is then matured or complete, and pre
sents a uniform, general, bluish-white, milky, or sometimes yellow
ish ·gn1y, color. Its size is considernble; the posterior chamber 
exists no longer; the iris is pushed forward, n.n<l its movements 
are difficult or even wholly abolished; and, lastly, the shadow 
thrown by the iris is either partly or completely wanting. 

The (ll'ogrcss of this variety of cataract is more rapid than that 
of the har<l kind; though, sometime~, it may require a number of 
years before it becomes completed. Vision is but liltlo disturbed 
at the commencement; but, if the opaeity advances, it diminishes 
slowly1 an<l terminates in total abolition, so that the patient can 
hardly distinguish clay from uigl1t. Cataracts with three branches, 
Rtriated, ~tellated, dcliiscent, dotted, barred, glaucomatous, etc., 
make part of this second type of lenticular cataracts. 

c. Fluid Cataract. In tbis form, the opucity always commence• 
at the circumference, or at least throughout the whole extent of 
the l•ns. Its color is uniform, and ordiuarily of a dull white, 
milky, or yellowish, without strire or rays. Its size i8 very consid
erable; the uveal circle is very apparent, the iris is strongly projected 
forward, the movements of the pupil are impossible, anc.l tl1ere is 
no sliadow thrown from the iris. The progress of this form of 
cataract is slow at first, but, after a little time, when dissolutiou of 
the substance of the lens is somewhat a<lvanced, it is rapid . It 
often results from a traumatic cause. 

The distnrbance of vision is very cousiderable. Sometimes, 
when the eatarart is wholly fluid, tbe complete absence of sensi
bility to light, and immobility of the pupil, may cause one to 
believe it complicated with paralysis of the retina; bnt a pbos
phenic examination will aid in dissipating douuts and enlightening 
the diagnosis. In this third category are ranked Morgagnian or 
iuterstitial, cystic, and purulent cataracts. 

The following is a reoume of the differential characters of the 
precediug cataracts: 

93 
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LENTICULAR OR URYSTALLINB CATARACTS. 

Th('iy more genernlly develop themselves among old persons. 
They are of small size. 
The shadow thrown by the iris is ve1·y apparent upon them. 
'fhc uniform opacity progresses from the center to the circumference. 
They are never whitish, but gray ish·blue or dark ash·col6red; in some cases, 

greenish 0 1· black. 
Sight is less disturbed than in the other va.rietics. 
The pupil is very mobi le. 
The progress of the disease is slow. 

SOFT CATARACTS. 

They more genero lly develop themselves among adul ts. 
They are of considerable size. 
The shadow thrown by the iris is hardly apparent. 
1'he opacity is not uni form; it is more frequently striated, and progresses from 

the circumfere nce to the center. 
Jt is milky.white or bluish. 
The sight is more dii:iturbed. 
The pupil is less movable 
The progress of the disease is variable; sometimes it is very rapid. 

LIQUID CATARACTS. 

They are moro genera11y developed among children. 
They are very large. 
The shadow thrown by the iris is null; th e black uveal circle is very apparent. 
The opacity is milky-white. 
The anterior surface of the capsule appears convex. 
Vision is \1e1·y much disturbed. 
The pupil is restrained, and ofWn immovable. The prggress of the disease is 

much more rapid than the preceding. 

B. CAPSULAR UA"rARACT has its seat ei ther in the anterior or pos
terior wall s of the crystalline capsule. It is almost always the 
resu lt of an exuclation of plastic matter emanating from the sur
rounding parts, aud especially from the iri s. This cata1·act is, also, 
frequ ently com plicated with adhesions of the iris, and, in its 
progress is subordinate to t.he causes which produced it. 

a. Anletior Capsular Cataract. The opacity is presented under 
th e form of a chalky or pearl-white spot, with an unequal surface, 
and speckled with small vegetations or rugous asperities of various 
tints, sometimes brilliant, and especially appreciable when the eye 
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is examined by oblique light. This spot appears to he very close 
to the iri•, on a level with the pupillary margin, the iris is often 
decolorize<l, carried backward, with its pupillary margiu adherent 
to the capsule of the lens (synechia posterior). The pupil is often 
deformed, an<l rarely free in its movements. If it is wholly free, 
the Rha1)ow thrown by the iris exists fully, especially if the cataract 
is complete, a.11 exceptional case, because capsular cataract almost 
always consists of a white, opaque point, situated on the surface 
of the ante1·ior capsule. The vision becomes <listurbed in propor
ti on as the opacity exteuds.-A variety of this cata ract is some
times met with, especially among children who have been attacked 
with purulent ophtlrnlmia, called pyramidal cata ract, a serious 
variety, because the operations for its removal are very seldom suc
cessful. 

b. Posterior Capsulw· Catai-aet. This hus been denied by some 
authors. The particular characters assigned to it, are, its concave 
form, and its depth behind the iris. To diagnose it, lhe pupil must 
be largely dilated with some mydriatic solntion. It seldom iuvol<es 
complete loss of ,·ision, the patient being able to read letters or 
med ium size;. or with the aid of a lens. It is more rarely met with 
than the anterior rnl'iety . 

DIFFERENTIAL CHARACTERS O~' CRYSTAJ,LINE CATARACTS. 
AND CAPSULAR CATARACTS. 

CRYS'l'AJ~LTNE CATARACTS. CAPSULAR CATARACTS. 

1. The op<tcity is ncvel' preceded by in- 1. The opacity is always preceded by 
fln.mmn,t.ion. inflnmmation. 

2. It is gray, dnrk1 green 1 black, or 2. It is chalk-wbite1 nnd is never 
bluish-whit.E', prf'senting strim connrg· striated regularly. 
ing toward thl'. center. 

3. lts surface is alwn.ys smooth. 3. Its surface is unequal1 presenting 
asperities, and morbid excrescences or 
growths. 

4. I ts ~izC' is \'ery large or very small. 4. I ts sizf' is always small. 
5. The iris presents no adhesions. 5. The iris is often adherent and df'· 

formed. 
6. The shadow thrown by the iris is 6. The shadow thrown by the irii;i i~ 

complete, or null. almost always null. 
7. Sight i~ lost, but :s often better in 7. LigM is fully perceived. 

the i-h:td(';. 
8. lts progrc~s is uncensing1 and in- 8. Jtis stationary. 

vnsivc. 

C. OAPSUl.O·LENTICULAR CATARACT presents at the same time the 
charnctcrs of lenticnla1· and capsular cataract. It is complete or 
incomplete according as the opacity is confiner\ to a spot ot limited 
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extent, or as it invades the whole of the cap'ltic a11cl lens. Tn this 
c·ase, the capsule being wholly opaque, it is impossihl? to be as~ure<l 
of the condition of the lens; this is an exceptional case. 

a. Partial Cnpsu/o./entieulur Cataract is central, and consists of a 
chalk-white, limited, opaque spot, which may remain thus for a life
time, without clrnnging. It is met with arnong chil<lrcn. rendering 
tliem myopic, antl so deficient in sight. as not to be able to .read ~r 
write. It is oftea congen ital, a11d complicated with retinal msc11s1-
bility; the sight is then wholly lost. This Yariety, com111011 to new
born chil<lren, is frequently accompanied with a11 oscillatory mo,·e
mcnt of both eyes which does not always disappear, emu after a 
su~cessful operation; an operation, howe\'CI', is ral'cly requi red. 
'When this variety of cataract attc\cks only a single eye, strn\Ji;-,,mus 
is a(Jt to be caused. 

b. Complete, 01" Common Capsulo-lenlicnlar Cataract is almost al
ways the result of a "·01111d of the capsnlc, a fall 011 the head, or a 
blow in the vicinity of the eye, accidents which may occasio11 a. sup
purative inflammation. The lens is then completely fluiditied, and 
the cataract presents the characters of a fluid cataract. 
A few words may be said concerning the following varieties which 
are of interest to the oculist : 

a. Siliculose or Siliquose Cataract is a very rare affection, n11<l is 
hardly met with except among children; it is dne to i11terrnpted 
nutrition in the crystalline a!Jparatus, or to absorption of the leus, 
leaving tbe two cap~ular hemispheres wrinkled an<l juxtaposed in 
the form of a thick, hard, and opaque rnemLran0. Some authors 
suppose that convu lsive diseases, so ·frequeut a.mong young children, 
are the most common causes of this form of catarnct. In the adult, 
it is the result of an iujury following which the aqueous humor 
penetrates into the lens, and dissolves the external softer layers of 
the lens, leaving only the central nucleus. It is then accompa11ied 
with diffiuence of the vitreous body. It is of small size, brilliant 
aspect, and a golden yellow color. 

b. 'l'rem.ulous Cataract is characterized by more or less marked 
oscillatory rnornments from right to left, left to right, or from in 
front backward. It is due to hydrophthalmia, softe11ing of the vit
reous humor, displacement of the lens from a viole11t shock, etc. 
Sometimes the motions of the lens are liardly perceptible; at others, 
the oscillations are so distinct that the lens may be observed to 
nearly touch the posterior surface of the coruea. 

c. Black Cataract has already been referred to. Its symptoms are 
those of hard cataracts, a11d its diagnosis rests wholly upon an oph
thalmoscopic examination. Some authors have attributed its color 
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t0 the p1·egencc of iron, or manganese, and others to a peculiar 
mode of cc•11dc11eation of the crystalline molecules. 

D. Co>tPLJC.\TJONS oF CAT•RACT. Although cataract is often ex
empt froni con1p1ications, it is of impClrtance, howcrnr, to carefully 
examine the visual orgnn, when it is proposed to operate, to ascer
tain that it is in con<litions favorable to su~cess. The complications 
are of two orders. 

a. Locrtl Co111plicalionS, as ophthalmic inflammations, films or 
speck., staphyloma, etc. 'Vlrnn they are recognized, the oculist 
should endeavor to remove them by proper treatment before un 
de!·taking tl1e operation. 

Adhesions bclwern the iris and the capst<le may also be met with, a 
~on1plication \\'hicli may be known by the existence of l.rnn<l.:; or 
bridles thrown out between the pupillary margin a11cl the capsule, 
by the irregularity and disfiguration of the pupil, an<l by the <litli· 
culty in its mo1·eme11ts. 'Ve should bear in mi11d that these dis· 
order~ ma.y reveal the existence of an inflammation not yet wholly 
removed; and we ~hould ascertain the extent of these bridles, and 
also whether the capsule is not wholly adherent to the iris, in order 
to form a more or less unfavorable prognosis. 

Soflrning of lhr vitreous humor is also an untoward complication, 
and which we m~1y determine by the sortncss or ha.r<lness of the 
eycbull, by the prominence of the iris fonva.rd, and its trcmulous
ucss when tbe eye is moved. This complication will iutluencc the 
oculist in the choice of the method for operating. 

A still more serious complication is that of glaucoma, wliieh is, 
fortu11ately, very readily recognized. In this instance, the cataract 
is of a sea-green color, of considerable size, the iris is pushed for
ward, and sometimes projects considerably into the anterior clrnm
ber; the pupil is irregular, dilated, aud immovable; the iria pale, 
discolored, anll ofteu conred with grayish, slate-colored or some
what grape·colored spots; the sclerotica ia lead.colored and bluish. 
often stClphyloina ous, the corijuuctiva is \·aricose, the cornea 
insensible, and the eyeball hard to the touch. Tlie patient also 
states that the disease has beeu preceded or accompanie<l by• 
severe ouins nn<l photopsy. 

Another com11lication is pflralysis of the rdina, which is very 
difficult to recognize at its commencement; but which, when com
plete, may readily be detected by a phoaphenic examination. 

b. Gena<Ll Oolllplicalions. These are very 11umerous, but are !es. 
importaut than the preceding, at least as far as the prognosi• is 
concerned. The principal ones arc scrofula, rheumatism, syphilis, 
gout, etc, Some authors have pointed out characters by which it 
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may be possible to distinguish a rheumatic cataract from a scrofu
lou8 one, a syphilitic from an arthritic, etc., but this is of 110 prac
tical service. The antecedents of the patient, and the actual 
condition of his constitution can alone lead to any correct views in 
this respect. 

E. DrAO:SOSIS OF 0AT1\UACT. rrhe diagnosis of diseases of the 
crystalline system has at present reached such a degree of precis
ion, that it is ulmost impossible to confouod even a commenciug 
opacity with the various conditions heretofore designated by the 
generic name amaurosis. 

When the cataract is confirmed, exercising the eye will suffice 
to diagnose it without artificial aid; but when it is commencing, 
it is accompanied with a group of phenomena wbieh may cause it
to be mistaken for an affoction of the choroid, or of tbe retina, and 
thus the patient be submitted to the severe treatment required for 
these affections. In all cases, no opinion should be formed, nor 
treatment instituted until the eye bas been examined oarefully, 
while the pupil is fully under the influence of belladonna. 

In cliflicult cases, the opbthalmoscope is of great value, especially 
during the commencing morbid changes in the lens. These changes, 
wliich give rise to lenticular cataract, appear at first under the form 
of blackish strire or dark lines, sometimes radiating from the p(Jles 
or surface of the lens, at other times under the form of three dark 
lines, starting from tbP. center of the lens, as in the cataract with 
three branches. By means of the reflector, these concentric or ex
centric opaque strire can not escape observation . They are shown 
so clearly, as it were, on the red fund us of the eye, that if the pupil 
be brgely dilated and the light be somewhat intense, they become 
delineated in such a manner as to render it impossible not to per
ceive them. All these opacities upon or in the lens are fixed; the 
direction of their cu1Tes indicates their situation iu the front or 
back part of the lens. Between the strire the lens may he traus
parnnt or hazy; or there may be a general haziness with few or no 
strire. 

In capsular cilctmct, the reflector projecting the light directly into 
the eye, will show blackish spots disseminated here and there, as it 
were, on the reel fundns of the eye. If, on the contrary, we throw 
the light obliquely in the eye, the spots appear wl1itish, dotted, 
rough, und sometimes slightly prominent. These opacities consist 
for the most part of lymph and uveal pigment del"ived from the iris. 
The lens itself is transparent. 

The slightest lesions of the.crystalline system may be recognised 
by the opbthalmoscope; but 111 order to perfect the diagnosis, we 
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must ascertain if any of the complications, heretofore referred to, 
exist. We commence by examining the eyelids, the conjunctiva, 
the cornea, the iris, etc., and if the opacity is not complete, we will 
search for complications in the deeper.seated structure~, as soften in~ 
of the vitreous humor. various morbid changes of the retina, 
papilla, choroid, etc., all of \\"bich lesions ha,·e a major importance 
in the diagnosis and treatmeut. 

If the cataract is complete, the lesions which may exist in the 
posterior hemisphere uf the eye are not appreciable; they are con
cealed from our means of direct investigation; however, we may 
still interrogate tl1 e sensibility of the eye by the phosphenic examin 
ation, a11d by exploration with the taper.* These two explorative 

*The examination with the taper is based on the fact that. in cataract, where 
the retina. sti ll remains Hensible, the flame of a cf\udll', when mo,•ed at some dis· 
tance beforE' the eye, cnn be distinguished to a certain extent The pn.tient 
being seakd in a dark room, a. lighted candle is h('ld in front of the eye under 
examination, at about three or four yards dist:mcC' from it. If th(' patient sees 
the llnme or illumination from it, we m:ty conclude thnt the central portion of 
the retina. is sensible>. The candle is then to be placed in other directions1 

requesting the patient to follow it with his eye. The points nt which the flame 
is not disti11guished correspond to the points wher1~ the retinal sensibility has 
undergone an abnormal change. 

This me thod of examination not only renders certain the seat of a morbid 
change in the rC'tinal sensibility, but it also enables us to determine tht> exact. 
d egree of this change, accordi ng as the pflti<'nt can more or less distinguish the 
light at vrwinblc distances. 

Dr. J-. B. Nevins, in speaking of Sanson's catoptric test, says:-11 .\s commonly 
described, this test i !!, hOW('ver, likely rather to con fu se than to assist the surgeon 
who has only occnsionnl opportunities fo r using it; though when properly em
ployed it is easy of application nnd of the greatest possible value. In the first 
place, the obse-rver must, be on his gunrcl that he does not expect to see too 
much. It iB usu!\lly said that when the lens is tra.nsparent there is a. bright, erect 
image from tho cornea, :i.nd another erect image from the front of the lens; and 
lastly, th:it there is an inverted image reflected from the posterior surface of the 
lens ; :rnd the surgeon therefore natur:illy expects to see two erect images in a 
healthy eye, and one invC'rted one. ~ow the fact is, that he will scarcely C\'er be 
able to detect the second erect image if the eye is sound, and it will require no 
small cnretofind the inverted one at all: and even when found, not one observer 
in twenty can 8ee whether it is erect or inverted. \Yhat may be really looked for 
is the following: When the room is darkened, and the pupil widely dilated by 
Atropia, the flame of a cl<"ar, bright, burning taper should be held as near the eye 
as can be.done without gfring pain, and a bright erect image will be seen without 
anv diffieulty. Jf, however, the observer looks with great care into the pupil, and 
kc~ps mO\•ing the ta.per a.bout, he will at l~ngth discov('r an extremely small spot of 
pa.le light, which will move in the oppoi!ite direetion to the Cflndle. 1f this is 
cn.n·ied to one side of the (')'f> the minutt> speck of light moves to the opposite 
Hide Jf tho flame is rnised the speck descends, and if the candle is lowered the 
image ascC'nds; and by this means the obse1·ver a.t length gains certainty that it 
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methods ought alwuys to be employed, because they aid in de_ter
mining the existence either of a diminished sc11siUil ity of the retlll~l, 
due to a deep-seated le:;ion, or else, of a rnre hut possible compli 
cation, termed amaiuosis, that is to say. a more or lc~s conipletc 
impairment of ,·ision without ::wy material morbid change. 

The catoptric condition or reflecting qnalities of the lens m~y also 
be tested uy cansing a <:OllCentrated penoiJ of Jight to play obliquely 
on it. This is best done us follows: llaving the pupil dilated with 
Atropia, dar~cn the room, and shade the foce of the patient, wbo 
must be seated with a lamp placed at hi s side, the flame being on a 
level \\'ith the eye. Now, take one of the conrnx magnifiers belong
ing to the ophthalmoscope, and concentrate the light 01Jliq11ely npon 
th e eye. Dy successively moviug the co nvex glass, the concentrated 
1·ays of light m"y be focussed upon any part nf the surface or depth 
of the cry•t,.Jline and its membranes, and can so accurately light it 
up as to enable us to <lisccrn the slightest deposit, whether plastic or 
pigmentary, nnd to note the earliest traces of central or circumfer
ential opacity. This plan will likewise be found valuaLle in exam
ining the conditio n of tlie cornea, iris, etc., when diseased.* 

The ptognosis of cataract ,·aries according to the particular kind, 
its complications, age and general liealtl1 of the patient, the length 

is n.n inverted image h, is looking at; but he will probably never recognize the 
dift'e-rence between thP base and the apex of the flame in the image, :i,ml as there 
is no visiLle reflection whn.tever of' the C'andle itsC'1f1 he will have nothing to guide 
him as to its erect or invel'tPcl character except the direction of its motion being 
opposite to that of the taper itsf'lf. So long as the lens and its capsule remain 
transparent this inverted image may be discovercd 1 and accordin::;ly we shall 
decide upon 1..he absence of cataract when it is present, and shall have no doubt 
of the existence of an opaque lens or false membrane if it is absent.. 

11 '1'his is all that we shall generally sec jf the eye is healthy; but if glaucoma. 
is present, 01· the vitreous humor is becoming milky, we can then see the second 
er<.>ct image1 very pale and indistinct, and looking more like a. ghost than :i 

candle, behintl the first bright erect one. This second image is somewhat larger 
Lhun the first, t'O as to extend beyond it in every direction; and it is so pale and 
indi:.tinct lhat it is generally only rt:cognized as being erect by its moving in the 
same direction as tht' candle. If then the inverted image is seen without the 
second erect one, we f\re sure that there is no cataract, and the tissues are 
healthy; but if the second erect image is tolerably distinct, it is evidence of 
some morbid change going on in the structures of the eye, though not of a 
cutaractous nature." 

*According to Desmarres, "all doubtful cases of cataract can be dia.e:nosticated 
with certainty by the ophthalmoscope. For this pul'pose the convex~lens is not 
requil'ed; and the ligh~ in examining the lens should be modernte, as a. very 
strong light. prevents fo . .mt opacities from being readily visible against the vivid 
rPd of ll1<.> choroid. Tbc light being thrown upon the eye by the mirror, the 
faintest speck or streak of opacity stands out as a. dtll'k mark upon the red field 
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of time since vision was lost, etc. 1-'ile practitioner shoulll be ,·cry 
re::ierved, an<l always guard against assuming any responRibility. 

\Vhen the lens is thoroughly deuse, a careful examiuation of the 
retinal pliosphencs by pressure, will prO\'C rnluable in certain ad
vanced case:.;, ten<ling to define the utility of extraction in ginm in
sta.nces. \Vh cn all tl1e phosphencs are µrodnce<l, tlic augnry as. to 
the healthy condition of the retiua is very farnrable; and in pro
portion as they are feeule, or pilrlially present, or altogether al.1>ent, 
is the prognosis unfavoraU\e. 

The lrcaln1<'nl of cataract is entirely surgical, and therefore 11ot 
within tho limits of this work; however, u. few brief remarks rela
tive thereto, m 1y not be amiss.-Three comlitions may be presented 
to the practitioner, Yiz.: 1. The catar<tct may be just <;ommem·ing; 
2, it 1nny be almost complete or fully matured witliout any serious 
cornp lications; or, 3, the cataract may be co mplete or iucomplcte 
with serious compli cations. 

}.,or tlicjirst condition, a medical treatment mny, probably, he snc
ceB.sfu l, and concerni ng which more will be said hereafter. For the 
second condition, an opcrntion is required, as extraction, dcpre$!'.ion, 
or division; the particular mo<le must be determined npon by the 
operator, according to the circumstances connected with the case. 
For the third condition, the dibease complicating the cataract, must 
be treated, if it be susceptible of cure. Then, if there are no c1H1tra
i11di cation~, we operate. Oporations for cataract should not be per
formed during the hot summer and autumnal month s. 

After-treatment. After the operation, in order to keep tl1e eye
lids still, and to prevent the patient from attempting to 11se hi s eyes, 
strips of cou rt-plaster should be carefully placed obliquely across 
them, hut not so us to inte rfere with the How of tears, o r keep the 
eye too closely co,·ered. The 1-iatient should then lie placecl ir. a 
large, airy room, at tir::;t lying upon his back, with his hea<l slightly 
mi:;c<l, and light compresses moistened with cool water, be kevt 
upou the lids for four or firn days, uuless the eye feels cool and 
easy . During tho ti1·st and second day, these should be changed 
e\·ery half hour; on the third day, eYery hour, and afterward Hery 
two ur three honrs, not allowing the eye to become to much heated 
or loaded by them. Jn some instances the "Donna ~faria Ganze,·' 
secured on either lid by eollodion, as recommeudetl by Dr. Goddard, 
will be fou nd preferable. The patient shou ld be kept neither too 

of the chornid, and its :;ituation, whether o n the anterior or post<'rior surface of 
tho trn!{, 1rniy he dete1·mi11Pd ns follows: The patient should be directt::<l to throw 
hiti Jiead very much backwanl; if the opncity be posterior it becomes concealed 
behind the lower st•gmenl of lhe irisi if nnterior, it still remnins visible." 
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wurm nor too cold, should not be allo\\·ed to exert himself in dress· 
ing, going to bed, or in anything else, should avoid coug·hing, 
laughing. or crying, and should be watched upon awaking lci:;t he 
suddenly moves the eye or applies his hand to it; the food should 
be fluid, so that mastication may be arnidecl. It is better not to 
ha\'e an al vine evacuation until after forty-eight hourd from the time 
of the operation. Emry means should be adopted to keep dowu 
inflammatory action, and favor adhesion of the wouud, without 
restraining the patient unduly. If everything goes on favorably 
for five or six cln.ys, and an exam ination of the eye shows everything 
progressing satisfactorily, the patient may be allowed a little more 
freedom; in ten or twelve days the eye m<iy be exposed to a weak 
ligh t, gradually increasing its strength, an1l allowing the patient to 
walk out doors with a shade and very dark glasses . 

. At about the encl of a month, neutral-tint catarnct glasses should 
be worn, either doublc-co11vex, piano-convex, or meuisci, of & focus 
adapted to the particular case nnder treatment. The weight of 
them should be as light as possible; and if the glasses be placed 
in a metallic diaphragm of a small diameter a11d colored block, this 
will remedy the aberration of sphericity, and consequently give a 
mu ch clearer image at the center. Two pairs should always be 
used, one for ordinary ,·ision, and the other for reading and writing; 
generally those of a focus of two inches to one ar.tl a quarter are 
required for read ing, and those of a focus of six to four nnd a half 
inches for distant objects. The patient should act prudently in com
mencing the use of his glasses; and not definitely fix his choice 
upon any particular focal number u11til the se nsitiveness of the eye 
to light has completely disappeared. 

lffulical Treatment of Cat'.Lract. 'With rega1·d to the medical treat
ment of cataract, there is, a11d has been, considerable difference of 
opinion, although, heretofore, th e prevailing view in the profession 
has been that cataract was not affected by therapeutical treatment, 
and that the cases which have been reported as cares, were uot 
tru e cataracts, but lymphatic effusions on the •u rface of the cap
sule, or glaucoma, etc. Recently, however, some of our most 
eminent oculists have suggested that, probably, antler some circum
stances, cataract may be curable by other means than a surgical 
operation . 

'l'hns, Dr. Richardson, of Loudon, having corroborated the 
views of Dr. Mitchell, of Philadelphia, relative to cataract being 
caused by au osmotic action, and which were pnblished in Am. 
J our. Jlfed. Sci., July, 1860, p . 257, snggcste the idea that an evacu . 
a ti on of the aqueous humor, followed by a refilling of the chambers 
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of the eye with distilled water, might aid in effecting the removal 
of an incipient cataract. Not long after these statements, Prof. 
Sperino, of Turin, announced that he had effected cures of cata
ract by puncturing the cornea, introducing a small probe into the 
wound to prevent it from healing, and thus keeping up a constant 
discharge of the aqueous humor. It has also been stated by other 
eminent physiologists, that detraction of the water from the body, 
as, hy the introduction of sugar or sulphate of soda into the intes
tinal canal, causing the water of the blood to flow into the intes
tines, has produced a loss of transparency in the lens, with 
convulsions, etc. It has also been ascertained that these patho
logical cond itions are removed by the addition of water to the 
blood; also, that when the introduction of water exceeds a certai n 
limit, its beneficial results cease, and morl>i<l changes occur. 

Iu accordance with these views, we £nd that cataract is apt to 
occur among persons who have had a lessening of the water in 
their system, as, amo11g old person8, auU those laboring under 
diabetes, profmrn lencorrhea, diarrhea, or other excessive dis
charges. A very interesting article on this subject, by Dr. Uays, 
of Philadelphia, may be found in the Am. Jonr. Jlled. Sci., July, 
1863, p . 119, who expresses a hope that catnract, in its incipient 
state, or among young persous, may find a cure in some tre~tment 
based upon the above facts; senile cataract, 11owevcr, he does not 
suppose will ever be ameuable to any therapeutical measures. 

Again, a local and genera l treatment designed to produce alka
linity of the tluids of the system, has, it is stated, effected cures of 
cataract. This treatment was based upon the following facts: If 
three saline solu tions be prepared, one neutral, another alkaline, and 
the third acid, and we place in each of these solutions a normal 
beef's eye, it will be observed, after a few hours, that the eye 
placed in the acid solution has uecome wholly opaque, while those 
in the other two solutions retain their transparency. If we place 
the crystalline cataract in the alkaline solution, the lens returns to 
its uormal transparency in the course of twenty-four hours. In 
consequence, therefore, au alkaline treatment, consisting of Iodide 
of Potassium internally, and constant applications of a solution of 
Muriate of Ammonia applied upon the eye, with free use of water 
and a vegetable diet, is said to have proYen successful. I will state 
here, that, \dth three diabetic patients under my treatment, affocted 
with opacity of the lens so as to materially interfere with vision, 
the opacity disappeared IV hi le the patients were nuder the influence 
of Nitrnte of Ammonia,-fifteen grains in a tablespoonful of water 
being given for a close, and repeated three times daily. 
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Since having prepared the ahovc, Prof. A. Von Grii.fe, of Berlin, 
Prussin, lta ~ pre~w 11ted a uew and very succes~f'ul nu~thoU of opera
tion for the cxtractin11 of cataract, to which [ can merely c1dl t~ie 
atte11tio11 of tlic profession. The operation l>rictly con~ists in an 
iLll'i~ion through the selerotica, just abo"e the margin of tl1e cornea 
a11cl parnllcl with it. ha,·iug a length of from fo11ra11d a half to four 
and thrcc-q11a1·1cr::: lines; then iridectomy, 0r the removal of a por
tion of th e il'i~, in order to allow tlie Jen~ to escape readily, and 
also to prevent any snbsc4uent iritis; then laceration of the cHp

sule; and finally, removal of the lens, by gentle pressure, u. double 
honk, or a spoon. The instruruents required for this operation are 
eight in m1mbcr: an adjustable speculum, a peculiar, long, narrow 
and delicate knife, ~pring forceps, a very small, straight pair of 
iridcctomy forceps, a pair of iris scisaorR, a cystitome armed with 
a flcam, a vcculiarly-for111ed, bln11t hook, and a wire scoop. rrhe 
open1tio11 is termed "modified linear extractiou." 

DISEASES OF THE VITREOUS IIUMOR. 

1. Syncli'}Sis. The vitreous humor is rarely, if ever, primarily 
ufl'ected; its softening or dissolution, termed synchysis , is almost 
always due to a11 i11flammation of the choroid. This peculiar state 
of the vitreous humor may be determined by the touch, which 
detects a great soft11ess or considerable flaccidity of the eyeball; 
the ophthalmoscope will re,,.eal very delicate, gauze-like webs of 
the hroke11 disscpiments of the hyaloid membrane, and these floc
eulent shreds move \"ery rapidly to the lowest place, being tossed 
about by the commu11icated movements of the eyeball. Til<• fn11dus 
of the eye prese nts a dull, yellowish-white appearance, and the 
papilla allll yellow spot are more or less obscured; this, however, is 
not -always the case. When the soft11ess is advanced, the iris will 
be found pushed forward, and tremulous, especially when the eye
ball is moved rapidly, and there will also be slight myopia. In the 
ophthalmoscopic examination of the vitreous humor, a diffused light, 
a11d the plane reflector, will show the changes much better than 
the convex reflector: i\Iinute, sparkling plates, resembling gold 
spangles, may sometimes be observed, muving np and down in the 
eye, which are crystals of cholesteriue. This is called sparkling 
synchysis, or synchysis scintillans. 

Synchysis hai·dly admits of being remedied; the treatment must be 
directed to the cause under the influence of which it has heen pro
duced. Vision is not always seriously interfered with by oynchysis, 
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n1tl1ong-h the patient will f'omplain more or less of spots, flake~, or 

sl1re•I< iloating before his eyes, (muscle t·o/itani1'8) . 

2. Qt/,cr /c.•ions in the 'itreous humor may be obser\'Cd by the 
opl1thalmo~cnpe, ns whitish filament:.:., exndati,·e patches. opaque 

floating bodies, clots of lJloo<l, parasitic a11imalcules, etc., and which 

are bOmctimes f'een better by oblique illumination. These conditions 

nre ordinarily symptomatic of deep-seated lesions, for which no suc
ce:-i;.,ful treatment has yet been laid down. 

A l·ondition of the vitreous humor, termed jwmentous,* has been 
clc::.cribcd; it is charncterizcd by a turbid and llllH.ldy appearance of 
t11 c sub1;tan<·c of this humor, due to very ten11ous, yellowish-red 

corpu~clcs winch float and move in all directiona under the influence 
of the movemc11ts of tbc eye. Tile deep-seated membranes arc 
hardly to be seen, and the papilla seems co,·ercd by " cloud. The 
sight is impaired, and the patient complains of muscre rnlitantes. 
'l'hi1' morliid coudition is susceptible of being rcmo,•ctl; when the 

vitreous body returns to its original transparency, n11d Yision bc
COlllCS better. 

The ll'fatmcnl consists in the use of collyrin, aud frictions with 
iodurcttcd preparations, together with the internal use of alteratirns. 

DISEAS~;s OF TilE CHOROID. 

1. Posterior St,,phyloma. Posterior Sclerotico-choroiditis. (See Note 
to Strabisnws, on page 387.) This is a disease of common occur
rence, cspechdly arnoug short-sighted persons, nnd which, since the 

discovery of the oi'h thalmoscope, has become well known. It is 
an atrophy of the choroid at its insertion around the optic nerve, 

an<l is characterized by n thinning of the sclerotica and choroid, nnd 
an abnormal conical 111·ojection at the back part of the eyeball, on the 
outer side of Ihe optic nerve. The disease usually manifests itself 
at the period of puberty, a.mong those young subjects whose eyes 
have been exposed to too great a degree of activity. It is frequently 
met with among literary persous, jewellers, eugrnvcrs, lJrinters, em
broiderers, and pcrsous who labored under opbt11almic affoctions in 
chil<luood. Myopia predisposes to it; iudeed, when posterior stapby
lornil occurs without myopia being present, it is an exceptional case. 

* Ju111e11tn1x1 Fr., turbid nnd ye1lowish Corps vitr jumcnteux, turbidity of the 
vitreous humor. (Damarres.) 
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'rhe <lisease appears also to be transmitted. "There is u_sually a 
predisposition, perhaps hereditary, to this affectio11 in the eonge11ital 
formation of the eyeball, but the exciting cause appears to be the 
state of congestion of the eye produced during accommodation for 
near objects; during such accommodation, a certain pressure upon 
the eye, and increased intra-ocular tcusion always occurs, the venous 
circnlation within the eye becomes retarded, and a more or less cou
siclerable state of mechanical congestion is produced." (J. S. Wells.) 

Symptoms. The eyeball often appe•u·s larger, more promine11t, 
aud of an ovoid sl1:-tpe, the eyelids being more widely apart, which 
is particnlarly noticeable when only one eye is aftectecl. The shape 
of the eyeball is changed, it appears lengthened in its antero-poste
rior diameter, it is more onl and the infontlibulum or hollow which 
appears in the normal eye between the outer can thus and the globe 
(wnen the eye is much turned i1nrnrd), has disappeared, so t!Jat the 
posterior segment of the eyeball looks lengthened and square, show
ing often also a bluish tint. If the disease is considernble, the lat
eral movements of the eyes are often somewhat curtailed. 

At the commencement, the patients complain that their eyes are 
easily fatigued, that they weep as soo11 aE they attentively fix them 
upon an object, and that they experience at the bottom of the eye 
a painful tension and fullness, as if the eye was too large for its 
socket. At the same time, as they arc generally myopic, they com
plain that they arc near-sighted, that they can not read for a short 
time \vithout the letters becoming en"eloped in a mist, and what 
annoys them the most is, that they can not find any spectacles to 
remedy their condition. It is by no means uncommon for them to 
experience deep-seated, vague pains in the eyeball. With others 
the myopia is the first and only symptom announcing th~ com
mencement of the disease. This pathological state is often accom
]Janied with dilatatio11 of the pupil, aud a considerable augmcnt~tion 
of the anterior chamber. 

Phenomena like these witli a young subject, shonld arouse the 
attention of the oculist; the ophthalmoscope alone will revoal the 
existence of the Etaphyloma. By it, we will find that the center of 
the eye has preserved its transparency, that the deep-seated mem
branes present their normal color; but the papilla or optic disc will 
appear deformed or jagged, larger in its tl'llnsverse thau in its ver. 
tical diameter, of a yellowish-red color, and its outer side elo11gatcd 
in the form of a crescent, apparently p1·omine11t, but in reality con. 
cave, of a pearly or brilliant white color; it is Uy 11 0 meana rare to 
find a slight congestion of' the retina, or of tbr chol'Oid, at the same 
time. These symptoms may be called those of tuejir.<t stage. 
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In the second stage there is an increased myopia, painful twitch
ings as soon as the patient attends to labor requiring any efforts of 
the eyes, perception of Rparks or bright spots, flames, and rnrious 
muecre volitantes, and, finally, a thick mist before objects upon 
which they fix their gaze. At this period, the ophthalmoscope will 
reveal that the pupil is dilatc<l and sfuggish in its movements, that 
the anterior chamber is enlarged, and that the fundus of the eye 
presents a brilliant white reflection. At the same time, the crcs
centic spot, referred to above, extends by its conYexity in the form 
of a cone, tl10 base of which embraces the semi-circumfereuce of 
the papilla, and the apex of which is directed toward the inner side 
of the eye. The circumference of this cone is sometimes cornred 
over with a small black or dark-gray band, irregularly indented, 
formed by the accumulation of pigment; at other times, this dark 
band or line is regular, which indi cates a disposition on the part of 
the disease to cease further progress. The conical spot of pearly 
appearance, indicates that the uormal clements of the choroid are 
deficient or have disappeared at this place; it being formed by the 
sclerotica. This stage of the disease may remain stationa ry for a 
long time, and the oculist, by proper attentions and treatment, may 
prevent it from passing into the third stage. 

The third stage of posterior staphyloma is attended with very 
unfavorable symptoms. The patients complain of consi<lerll'ble 
dimness of sight, a great difficulty in recognizing very near objects, 
an extreme sensibility to the light, and a perception of flashes 
of light, bright stars, luminous spots, or of black spots of variable 
forms. An examination of the eye will •how the iris dull, without 
lust re, the pupil very much dilated and almost immobile, and the 
anterior chnmber deep; if we have the patient turn the eyeballs 
strongly i11wnrd , we may perceive a bluish reflection situated 
deeply and posteriorily, correspourling with the staphylomatous 
proj ection . The ophtltalmoscope will detect more numerous and 
more advanced lesions than in the fomer stages; the vitreous 
humor will be liquefied, holding in suspension some filamentous 
and opaque bodies, and presents the jnmeutous aspect heretofore 
referred to. As to the white spot, it has now changed its fo1·m; it 
bas become very large, extending even to the region of the yellow 
spot or macula lutea. Its margin becomes jagged, irregular, and 
bordered by blackish lines of pigment, more or less discolored. 
Finally, another white and brilliant spot appears on the inner side 
of the papilla, smaller than the prece<li11g, au<l which is the indica
ion of tl1e continued development of the disease. It is by no 
means rare to observe disseminated here and there otllet" small 
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wbitish or yellowi•h spots of less de,·clopment, which indicate a 
general abnormal condition of the choroid; this is the last stage 

of the •taphyloma, and the patient is ulind. 
Sclero-choroiditis posterior may be complicated with opacities 

of the vitreous humor, infiltration of pigment in the retina, rletach
ment of the retina, or, opacity at the pootcrior pole of the lens. 

'·Sometimes this disease is progressive, ca.using serious injury to 
vision; more com1nonly it remains stationary after having merely 
altered the f'ocus of the eye. If we obscn·c that the eyes of a 
short-sighte<l person are convergent, thnt the sclerotic is of a blu
ish color, and ~lightly promineDt when the eye is turned inward, 
and that the concave glasses which Im uses are rather deep, we 
may have a strong suspicion that he is affected with sclcro-choroid· 
itie. posterior; and this suspicion will almost amonut to a cer
h1inty, if we find that the vision is becomi11g shorter, that there 
are nwsca; volilanles, photophobia, etc. The ophthalmoscopc will 
nt once decide the point." (J. Hogg.) 

The progress of the disease is always slow. If it he properly 
treated, we may keep it in the first or second stage, that is, presen·e 
suffi1,;ie11t vitiion for the patient to walk about and atten<l to busi
ne:.i.:s; if, on the contrary, we abandon it to itself, and if the patients 
who are affected with it do not a.void the conditions under tlie 
inft11e11ce of wLich it is developed, it constantly progresses and 
terniiuates by becoming complicated with iii curable morbid changes 
which destroy the f'ullction of vision. More frequently both eyes 
are affected at the same time, but in different degrees; the right 
eye is that in wliich the disease attains its greatest development .. 

The Jll'O!JnOsis of this disease is always unfavoraule, n11rl it is only 
by constant attention, and well directed measures, that we can 
expect to improve it and check its further ad,·a11ce. "'Vlrnu the 
myopia. is progrcflsive, and t11e vitre0us opacities are considerable, 
we should be very guarded in our prognosis. It becomes still more 
questionable if the cboroidal changes make their appearance about 
tLe macula lutea, if the vitreous opacities arc very diffuse, aud if 
the upper or lower portion of the field of vision becomes clouded, 
for the latter is premonitory or symptomatic of detachment of the 
retina." (J. S. Wells.) 

Staphyloma posterior has been for a long time known as amau
rolic crn1blyopia, until the ophthalmoscope revealed the true character 
of its lcsious. Its symptoms are so well marked that it can not be 
confounde? with any other disease. An examinat.iou of the eye, 
and the efficacy of well chosen concave glasses will prevent us from 
confounding it with a very prominent myopin.-In the third stage, 
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when the pupil is immornble and dilated, the eyeball hard au<l 

deformed, and the sight nearly gone, it may be mistakcu for glau

coma. But the ophthalmoscopic symptoms arc so difterent tln1t it 

is impossible for an experieueed observer to entertain the least 

doubt as to the character of the affection. 

The lreatnunt of scleroti co-cboroiditis posterior is principally 

hygienic. Patients should absolutely aYoi<l fatiguing their eyes, 

workiug for any length of time at near object•, or with their bead 

bent forward, for venous congestion within the eye is thus easil.) 

produced. It is also very injurious to rend in a recumbent position, 

or to expose the eye to the direct glare of the light. In<lee<l, if it 

can be done, it is better not to employ the eyes at all, for a time, in 

rea,Iing, writing, work, etc. The myopia which attends thi::; malady 

ren clers the use of concave glasses indispensable but they should be 

employed as seldom as possible; their use iR injurious, as thc.i 

increase the refractive power of the eyes, and corn~e<1neutly their 

faulty conformation, ns well as the obstruction to the circnlation. 

Sinapisms, or very n.cti\·e stimulating, or rubefacieut liniments, to 

the temples, behind tl1e ears, an<l to the nape of Lhe neck, will 

relieve the showers of bright stars and flashing lights complainctl of 

by the patient. All<l to protect the eyes from rnnlight, or too 

intense a light of a11y kiud, a11d aYoid the "clazzling,'' wh ich often 

annoys the patient, cobalt-blue spectacles should be worn, of not too 

da1·k a tint. It is the orange ray and not the red that irritates the 

retina, and blue excludes the orange ray. The feeling of heat in 

and aronnd the eye is best allayed by evaporating lotions, aud fre

quently clouching the eye with cool water. or water to which a few 

drops of Aruicn Tincture have been a<l<led. Or, the eyeli1ls, eye

brow, forehoa<l, temples, and side of the nose may be lmthed severnl 

times n day, with the following mixture: Take of .Aromatic Vine

gar five drops, Spirit of Nitric Ether oue drachm, Water five ounces 

and seven drachms; mix, and apply with "small piece of cleau soft 

sponge. The bowels shoul<l be kept free, which will aicl iu over

corniug biliary and ,·euous congestion. The following will be fonnd 

\'Cl"\" useful for this purpose: Take ot Podophyllin, Leptan<lrin, Scam

mo~1y , cnch, half a drachm, Extract of Bt•lladonna ten grains, Syruµ 

of' Ginger a sufficient quantity; mix, and <livide in to six ty pills, of 

which one nrny be taken every night aud morning. 

Another preparation, employed in Europe, bas been l1igbly 

recommended. It is prepared as follows: Take of Resin of .Jalap, 

Scammony, euch, forty-six g1·ains, Cream of l'n.rtar one grai11, Ex

traet. of UellaU.onna. nine grains, Extract of Strnmo11inm se\·cn and 

a half grain8, Syrup of Chicory, a s_ufl:icient cp1antity; mix. and 

94 
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divide into sixty pills, to be taken the same as the preceding pills. 
The :ulrnntage of these preparations is that they operate without 
causing fatigue or weakness, remo\·ing any obstinate constipation 
which may be pre:-;ent, keeping up a constant gentle deri\'at ion from 
the <ligesfo·c tube to the adrnntage of the visual orgati, cau.sing a 
permanent expansion of the muscles of the eye, in antngomsm to 
tlicir tendency to contract, arousing the arterial circn lntion in this 
01·gau, and hence counteracting the further progress of its deformity. 

Frequent bathings of the surface, and the use of the Spirit Vapor 
Bath, once or twice a week, but not to cause fatigue or dcliility, will 
ulso prove nry advantageous. 

if the constitution of the patient is weakly, strumous, or lym
phatic, or if thc1·e is any syphilitic taint, the appropriate consti 
tntional treatment must be added to the one above named; and any 
complications will require the treatment adapted for their removal. 

Section of' the ciliary muscle is stated by llogg and others to have 
effocted great benefit, and even cures, in this disease ; it certainly is 
worthy of a trial in cases not too far advanced.-Since th e discornry 
of the extraor .... linary efficacy of many medicinal agents in solution, 
by mean• of subcutaneous injections, it is to be hoped that some 
ai·ticle may be discovered that will, at least, permanently arrest the 
further progress of posterior staphyloma in any given case. I have 
found C01'Sitlerable benefit to follow the hypoderm ic use of a Solu
tion of a mixture of Sulphate of Morphia and Sulphate of' Quinia; 
as well as of Solution of a mixture of Acetate of Morphia and Ace
tate of Strychnia. 

Oculi sts have sought to discover the princip,il cause, the nature 
of posterior staphyloma. Sichel attributes it to a choroiditis that 
produces at:'ophy, a thinning of the sclerotica which then yields to 
muscular pressure. Jc.eger considers its commencing point to be a 
sclerotitis; Grafe to a sclero-choroiditis; Curit to a mechanical dis
tenoiou prouuced by the muscles during the efforts at accommo
dation ; and others, to au augmentation of activity of the external 
arnl iuternal muscles of the eye during the efforts at accommodation, 
when the subj ects are predisposed to the disease by age, anterior 
diseases of' the eye, diatheses, and a more or less marked myopia. 

2. Gla11comalous Sclerotico·clwroiditis. Glaucoma. '!'bis is a dis
ease which was very imperfectly understood, previous to the dis
covery of the ophthalmoscope, which reveals as the characteristic 
sigua, excavation and alteration of the papilla or optic nerve
eutranco, and pulsation of the central vessels. Glaucoma is a fo rm 
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of blindness, attended with peculiar morbid changes in all the 
various tiRi:i.neR of the eyeball ; it is a disease common among per
sons advanced in years, seldom being met with predous to middle 
life. It is a much more common affection in Europe than in this 
country. It has been c\i,·ided into two •tages, ac11te and chronic. 

According to Griifo, the elder, glaucoma is an irido-choroiditis 
with serous intra-ocular bypersecretion, which increases the in
terior pressure, compresses the retina, and determines the charac
teristic phe11omena; according to others, it is a sclero-choroiditis, 
and the symptoms accompanying it are due, not ln au intra-ocular 
pressure, but to a concentric pressure which results from a particu 
lar mode of morbid alteration of the sclerotica, characterized by 
its thickening and retraction, and which is effected by a congested 
or inflammatory couditiou of the choroid . It appears to be much 
more common among rheumatic and gouty subjects than among 
others. D.crk-eyed persons are more disposed to it than those 
having blue or gray eyes, and myopia is often present with glau
comatous patients. Sometimes it is met with at the cessation of 
menstruation, among females; or, following the cessation of a 
hemorrhoidal flow; and again, it may accompany a disturbance in 
the abdominal venous circulation. It almogt always appears suc
cessively in both eyes. ''Glaucoma comprcbeuds a series of mor
bid changes, which, in general, develops itself only in the course 
of years, to involve at last all the structure of the eye." (Jiac
kenzie.) 

"Douders supposes that the influence of certain nerves produces 
an increase of secretion of the tlnid contents of the eyeball. 
I intend to show that nervous influences produce contraction of 
the branches of the retinal artery, aud that by the diminntiou of 
the quantity of blood in the vessels, or by the diminution of lateral 
pressure in the arteries, a partial vacuum is prodnced, which in its 
tnrn in<luccs hypersecretion of the choroid ." (J. Hamberger.) 

'rhe symptoms in the acute form sometimes come on spon
taneously and suddenly, •o that vision may become wholly extinct 
after a few hours of agony, and all the iutlamruatory changes in 
the several tissues of the eye, except the opacity of the lens, be 
apparently completed within a few days. At other times, on the 
contrary, the glaucoma comes ou more gradually, being preceded 
by prodromic sympto1m, as an appearance of sparks, flames, bright 
Hashes, or colors passing before the eyes; a trausient dimness of 
sigl it, appreciable especially in the latter part of the day; a marked 
presbyopia; pbotobin; and pains which •hoot from the fundus of 
the eye toward the forehead and temple. These neuralgic pains 
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are increased by various influences, as, strong emotions, from heat 
of the bed, moisture of the atmospl1ere, etc.; they disappear after 
some time, and then after an indeterminate perio<l Httddenly return, 
eapecially during the night, and terminate by leaving, after their 

CC8Sation, a more or less considerable disturbance of sight. Such 
are the phenomena which sometimes precede the formation of 

glaucoma. 
In all cases, if the disease is developed, the conjunctiva becomes 

injected, the pupil dilated, rleformed, and immovable, the iris loses 
its natural brilliancy, and becomes dnll, the eyeball hardens, feel 
ing like a. marble, and µresents a green ish tint, <leeply seated back 

of the pupil, the cornea becomes Jess convex, dull and loses its 
sensibility, the field of vision becomes diminished, and finally the 
patient loses his sight permanently. 

If the opltlhalmoscope be used, we will observe some ecchymoses 
on the reti11a, suffusions oo the choroid, a well-marked excavation 
of the optic papilla., spontaneous pulsations in the retinal arteries 

from over-tension. aud a peculiar displacement of the vessels, which 
appear to sink down aud curve over toward the papillary circum

ference, out of their usual course. 
The chronic form of glaucoma comes on very insidiously, the 

pain and dimness of vision are a.t first evanescent and separated by 
long and complete intermissions, but finally become more freqneut 
and last longer, until at length they are never entirely absent; the 
eyeball becomes harder, feeling like marble when pressure is made 
upon it t!Hongh the lids; the symptoms are of less intensity than 
in tbe acute form. The patient complains of seeing bright flashes 
or colors passing before bis eyes, though not in all cases; there 
may, or may not, be a doll pain in the eye or head; if there is 
pain, a faint vascular zone will be seen in the sclerotica around the 

margin of the cornea; a remarkable contraction of the field of 
vision occnrs; the humors become cloudy; the iris becomes dull, 
of a slaty tint, gradually loses its briskness of movement, and 
enlarged veinlets are often visible npou it; the pupil dilates, not 
uniformly, but so as to absume an irregular, instead of a circular 
form. rrh is may continue for several mouths, wheo the convexity 
of the cornea <limi11islies, its surface becomes dull, sometimes vesi
cated, and its sensitiveness reduced to a minimum; by this time 

vision is reduced to a slight quantitative perception of light, or is 
wholly extinct. Then opacity of the lens comes on siowly, the 
Jens a111J iris gradually advance toward the cornea, itnd large, dark, 
purple \•eins, manifest themselves 011 the surface of the sclerotica. 
"The lens is sometimes rather milky-looking, and indistinctly stri-
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ated. Its threefold division is often very well marked, as if, by 
under!;{oing maceration in water, it bad swollen up, and were about 
to burst its capsule. It may be grayish or greenish-drab, dirty 
yellow, or clall orange, and marked with opaque, earthy patches or 
streaks." (Diron.) 

If, pre\"ious to the opacity of the lens, while it is sti ll transparent, 
it be viewed by transmitted light, it, and especially its nucleus, will 
be found of a more or less deep amber color; if by reflected light, 
it will present a greenish color.* 

As in the acute form an ophthalmoscopic examination will detect 
erchyn10Red p>1tches, whitish spots due to fatty degeneration of the 
retina, ex udative patches, papillary excavation or cuppi ng, dis
placement of the vessels, and spontaneous arterial pulsation. In 
the last stage, the lens will become opaque, the retinal arterie" 
atrophieU, the \1 ei11s dilated, the cornea ulcerates and becomes per
forated, and the disease terminates by atrophy of the eyeball. 

The 7>ro,qnosi.1 of g laucoma is clecideclly unfavorable; in the acute 
form. farnraule results may be hope1l for by an appropriate treat
ment; in the chron ic form, it is generally incurable, though treat-

\\Tith r<>gnrd to the color of the lens, Dr. Jas. Dixon r('mnrks: 11 E\1en before 
Uw middk· perio<l of life, the lens always acquires a yellow tint. which gradually 
<le<>pen.s, until it M~UmC':.> in old per<;ons a decidedly nmbcr color; and this quite 
inegpective of any cataractous cbange.-The fund us of the healthy adult. t-ye is1 

as we know, from ophtlmlmoscopic observation, of a. more or IC'ss reddened bluff 
tint, except wl1Cl'C' the optic nerve presents its white disk; and the ray~ of light, 
rcilt!Clecl from such a surface. and transmitted tlirough the yellowish lens, appear 
to the '<'YC of au obs('l'Vl'r us a grayish or drnb-colored spot. Thii> reflection it is 
which thC' inl"xpcri<'nced, or those upon whom experience is thrown away, so 
often mist:ike for the opacity of cataract. Dilufation of the pupil with atropia1 

by ndmittiug a greater £1oo<l of light to the retinn, rf"nders the spot still more 
distinctly vi&ible; and a patient, who ma.y perhaps really require nothing more 
than ~t. pnir of i;ipcctad('~1 is told that he is the subject of 'Incipient C'alaract.' 

''The ~tudcnt can not be too soon made aware of the fact.-th:tt pure and abso
lute bl.1ckm·~s is not, under any condition, the characteristic of the pupil in 
elderly person~; a knowledge of this will sa.ve him from falling into constant 
errors of din.gno;.;.is .. \ny whiti,-h deposit on the sul'face of the retina. will inc!'e>ase 
the intensity of the reflccliou; nnd if. at the same time, the contra.ctility of the 
iris lie diminibhed, and vision impaired, the phenomena of ·Gb.ucoma,'-in the 
sense so commonly attached to lht' term-will all be present-A we>ll-marked, 
grayii;li, drab·colored 1 or bottle-green reflection from the> pupil of a puticnt'i; eye, 
may, dicn, co exist with goo<l sight; but, if the reflection is accompani€'d by 
impuirmrnl, or cv('n lotul loss of \1ision, still, the rdlt'clion is not the essent ial 
sign or characteristic of the disease; nor is the cuse to be set down as one of 
Glaucoma-howt•ver glaucowt the pupil ma.y be deemecl,-unless othe 1· very marked 
ch::mges h<' prc."-ent in the eye." 
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mcut may arrest the progress of the disease, and, perhaps, improve 
the vision to a certain extent. 

Dimness of vision toward the close of the clay, or under the influ
encP. of emotion, vague pains in the eye and about the brow and 
temple, occasional flashe•, the appearance of n halo arouncl the 
flame of a Jan1p, nn<l rapidly-increasing prc~byopia, arc the fore
runners of glaucoma; wheu these symptoms arc present, prompt 
measure• should be taken to check the further advance of the 
malady. 

The treatment of glaucoma in the ncute stage consists in the 
employment of means to relieve the pains, and to remove the phe
nomena of congestion and intra-ocular pressure; for this purµo::>e, 
anodynes, intestinal rlerivatives, counter-irritation, etc., will be 
required; the treatment being similar to that namer! on page 1416, 
for Rheumatic Ophthalmia, hut conducted more energetically. The 
patient must keep his eyes in a state of rest, use a moderate diet, 
a.void the use of alcohol, tobacco in any form, and coiiion, and 
keep the skin, bowels, and kidneys, in as healthy a condition as 
possible. The following will be found an excellent preparation: 
Take of Rnlphate of Quinia one scruple, Sulphate uf Morphia 
fifteen grains, ,\Jcohol three tluidrachms, Elixir Vitri0l one flui
drachm; mix, dissolve the alkaloi<lal salts, and then add Tincture 
of Black Cohosh twelve tluidrachms, Tincture of Aconite Root two 
Jhidrachms. The dose is ten or twenty drops every hour or two, 
in a tablespoonful of waler. If the patient be anemic, smal l closes 
of some preparation of Iron must be given, as soon as the more 
active inflammatory symptoms have subsided. The use of a solu
tion of Atropia to keep up dilatation of the pupil, will be service
able; aud, if it does not occasion a dazzling of sight, increased 
haziness, etc., a drop or two of the solution may be placed in the 
eye every day or two. In both the acute and chronic forms, hypo
dermic injections of solutions of Morphia, Atropia. etc., should not 
be neglected; they sboulrl be made in the temporal region of the 
affected eye, and be repeated once or twice daily, if the urgency of 
the case requires. If this treatment does not completely re-estab
lish the functions of the eye, it has been recommended to relieve 
the internal pressure by puncturing the sci erotica and choroid, and 
thus take off the ]Jl'essure of the accumulated fluid (dissolved vitre
ous humor) on the retina; and which, undoubtedly, affords a 
transient reliel'. The operation of iridectomy bas also been recom
mended. It should be performed as soon as tbe glancoma becomes 
complicntccl with an inflammatory attack. Should iridectomy, or 
iridodesis, be found, hereafter, the tree remedy for glaucomatous 
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affections, it will immortalize its discoverer, who, at present, con· 
siJ.cr< it the correct and only successful mode of treating these 
diseuRcs. Hancock, however, has recommendetl section of the cili
ary mnscle as much preferable to, and less dangerous than, the 11bove 
operation•. So far, however, iridectomy has been preferreJ by the 
majority of the most eminent oculists. Perhaps, a timely and 
proper employment of subcutaneous injections may render eitbor 
operation unneceosary. 

)fackenzic considers a removal of the lens as a means of checking 
the progress of the disease, and preservi11g vision; the operation 
should be performed only at that period when the lens assumes a 
muddy-green color, the pupil being sluggish, t11c ''ision more or 
less obscured, and the eyeball rather firmer than natural. Tlie 
operation will prov~ unsuccessful if incomplete amanrosis also be 
present. This operatiou, hmvever, is now supcrsede<l by iridcctomy. 

The treatment abo,-e named may also be pnrsued in the early 
period of the disease, before it has assumed n definite acute or 
chronic form. In the chronic form, the treatment is wltolly 
tberapeutica.l, all surgical measures proving useless. It fll'inci· 
pally consists of measures lo comb<Lt the presumed cau.es of the 
affection, -or the prominent diathesic condition, as gouty, rheum· 
atic, etc. Cimicifnga, Aconlte, Colchicum, .Bromi<le of Am
monium, Iodide of Potassium 1 Iodide of Ammouium, C!tc., are the 
principal agents to be employed. A Compound Tar Plastershou:d 
he applied alternately to the nape of the neck and behind tbe ears; 
the bowels and skin should be properly attended to; an occasional 
Spirit Va1•or Bath should be taken; ancl, every few days, dry cup
ping should be performed n.long the whole length of the spiual 
column, or, Firing. The system must be sustained by tonics, or 
chalybentes if nnemia be present; and the diet shoultl be of a nutri
tious character. The eye should be kept in a perfect stntcof quiet, 
and also be protected from the too inten'e rays of light by wearing 
cobalt.blue spectacles. Of course, in the more advanced stages, the 
blindness.will he permanent. 

Section of the cilia1-y muscle including also the triangular canal of 
Schlemm, (in all cases where the operation is performed), has been 
found of much atl,·antage in acnte glancoma. ''In more a<.h-aucetl 
cn.sc~. also, of chro11ic glaucoma, the improvement, if more gradual, 
is most dceidc<l and gratifying. The fixed, immoniblc pupil resumes 
its 11aturnl l'ize an<l functions . 'fhe cupping of the optic 11crve J.is· 
appcar8, the general congestion of the fundus and the lurgi<l rnrieose 
appearance of the retinal vessels also subside; the tension of the 
cyebnll becomes normal; and sight, previouoly perhaps all !Jut lost, 
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io again restored." (J. Hogg.) The operation is stated! by some 
oculist~, to Le snperior to and more successful than 1r1dectomy, 
but •honld not be unclertaken in long-stnncling cases where the 
opl1thnlmo;cope reveals a very advancccl state of atrophy of the 
papilla or optic ne1·ve aud its central vessels. 

In this opcratiori, the only instrument reqnired is an ordinary 
"\\Tenzel's knife, which is introduced about the tenth of an inch from 
the outer margin of the cornea, where it joins the sclerotica. An 
incision obliquely backw"rd and downward is then made of little 
more than one-eighth of an iuch ju extent, cutting t1Jrough the tri· 
angular canal of Schlemm, the ciliary muscle, and tho fibres of tbe 
scleroticn. It is not necessary to the success of the operation that 
either the aqueous or vitreous hnmors shou\U be invaded, although 
fluid sometime> cecupes by the side of the knifo.-Tbis operation, 
however, has not met with much favor. 

3. Irido-choroiditis, Cyclitis, or inflammation of the ciliary body, 
is a diseai)e frequently met witl1, presenting itself under a great 
variety ot fo1·ms. It may follow an iritis, or a choroiditis. 

Beside the causes occa1:ioning an iritis or a choroiditis, I may 
refer to two, that exist more frequently, viz., wounds, and !he sym
pathetic action thnt one inflamed eye exerts upon the other. The 
greater portion of eyes that become atrophied after haYing been 
wounded, bave passed through the phases of an irido-choroiditis. 
The more e'ten,ive the wound the more ·reaclily is the disease de
veloped, and especially ·when a portion of the substance occasioning 
it remains in the eye, as, a piece of percussion-cap, grains of powder, 
small shot, fragments of stune, etc. A foreign !Jody in the eye is 
almost always a source of danger to this orgau; and we recognize 
its presence in an eye affoetcd with choroiditis, by the persistent 
ancl often ''ery intense ciliary pains; the sensibility of the eye to 
the touch, even when a manifest atrophy has commenced, and the 
occurrence of which, in ordinary cases, gives complete relief to the 
pains; by the exaggerated tension persisting in the globe until the 
termiuntion of the disease, at which period iu ordinary cases of irido 
choroiditis the eye has a certain flaccidity from the commencing 
atrophy, or from a retinal detachment. 

'l'he presence of a foreign body in the eye, not only proves de
strncti,·o to the organ in which it is lodged, lint also sympathetically 
exerts a very cleleterions influence upon the other eye, occasion 
ing in it, nmblyopia, amaurosis, opacity of the transparent media, 
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cataract, fnnctional change3, inflammations, irido-choroiditis, etc. 
llow this •ympathetic excitation is effected is not known. 

Sympntlwtic irido-clwroiditis is very variable as to the period of its 
appeara11ce, with regard to the degree and the age of the inflamma
tion determining it. It differs in no respect from any of the other 
val'ieties, though it more frequently affects the serons form. The 
pla~tie exudation is generally absent at the commencement, and 
only slowly appears at a quite adrnnced period ofthc cli8ease. One 
of its essential characters is its malignity, and its extreme obstinacy 
to all therapeutical measures. It may not only follow an irido
cl10roiditis of the other eye, but also other inflammations of the 
deep-seated mernbranes, in which the products of exudation or the 
neoplastic masses become incrusted with calcareous salts; and often 
in these cases, e,·en fifteen or twenty years may elapse without any 
disturbance in the healthy eye, when su<ldenly, and without any 
appreciable cause, it becomes very painful, and sympathetically irri
tatccl. '!"'he first Aymptom of this intlncnce is, in mnny cnsc~, a 
diminution in the range of accommodation, and fatigne from u:<i11g 
the eye stra<lily for a short tinrn only; then, a tendency to weeping, 
with an extreme se1Bibility of the eye to tbe action of light. This 
is followed by a rose-colored injection around the corneit from the 
slightest irritation, and a slight tnrbidity of the aqueous hnmor and 
the vitreous body, wh ich renders vision as if intert'erccl with by a 
more or Jes~ thick l'ioud .-In other cases, the irido·choroiditis comes 
on suclclenly, a111l soon after the accident to the other eye. 

Spo11la11colls frido-choroiditis may arise from a hereditary prcclis
positinn, rrnd may be complicated with scrofn la, syplii lis, and rheu
matism. It frequently occurs among females at the turn of life. 
Indeed, there exists a certain correlation between the condition of 
the u\·eal tractns nnd that of the uterine system. 

Irido-choroitlitis is consecutive to an iritis, especially when a total 
syncchia pre,·cnts any communication betweeu the chambers of the 
e,re; in wliich case the anterior parts of the choroid are unceasingly 
s11hject lo twitcliin~s; the equilibrium between the pressure of the 
ft11Hlus a11cl of the chambers of the eye is interruptecl, in conscq1Jence 
of the interposition of the diaphragm formed by the adherent crys
tnlli11c and iri s, and the internal tension betome~ considerably 
changed. If we puncture an eye attacked with a total synechia, 
only an incomplete discharge of the aqueous lrnmor occurs, and the 
lens doe' not hecomo placed directly against the posterior face of the 
cornea, as happens in the normal state. 

As soon'" the periphery of the iris bulges and projects forward, 
the symptoms indicating the participation of the choroid in the 
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iritis soon mauifest them•elves. The ophthalmoscope will discover, 
(provided the pupillary fiel<l is not occupied by plastic exudations), 
very fine opacities, especially in the anterior parts of the vitreous 
body, which ultimately become filamentous or membranous; a 
hypopion may also be observed in the anterior chamber, the very 
rapid and sndden appearance and disappearance of which indi
cates its origin in the anterior parts of the choroid .-The \•essels 
enlarge, especially the veins of the iris; the large \'es.scls around 
the cornea, iu the vicinity of the episcleral tissue, also manifest 
themselves more distinctly. The touch (through the closed lids), 
discovers much tenderness around the cornea, in the ciliary region . 
The field of vision gradually becomes small er. Ju the acute stage 
of the disease, the eyeball is hard to the touch, but it grad.ually 
becomes softer, ow ing to detachment of the retina. 

·\Vheu the irido-choroiditis commences in the choroid, the dis
turbances iJJ the functions of the eye generally precede the symp
toms of inflammation of the iris, and this membrane doea not 
preseut the mark of a primitive inflammation. Abundant effu 
sions may occur in the vitreoll s body, with detachment of the 
retina, and opacities in the lens; and when a plastic exudation 
occludes the posterior chamber, and the iris projects forward, an 
atrophy of the eyeball may be the result. E''ell at an advanced 
period of the disease, it is often possible to tell its commencing 
poiut. 

There are three symptoms that should g uide us in this research, 
viz.:-1. A preservation of the integrity of the tissue of the iris in 
disproportion with the functional disturbances of the eye. 2. The 
very frequent presence of opacities in the lens, without the iris 
even becoming the seat of an abundant exuJation. 3. The con
siderable diminution of the acuteness of central visiou, or the ab
solute loss of a part of the visual field, (from retinal detachment), 
which is much less frequent wheu the disease proceeds from iritis, 
iu which case, tbe visual field contracts, but without disturbing 
central vision to auy cousiderahle degree. 

There are three principal varieties of irido-choroiditis, as fol
lows:-a. Plastic irido-choroiditis which is very difficult to diagnose, 
the affected parts of the choroidal surface, and the ciliary body 
being iuacce~sible to an examination, even when the pupil is 
strongly dilated. Attention is first called to a more or less consid
erable injection around the cornea, and which can not be attributed 
to the condition of either the cornea or the iris. The iri s may be 
discolored and manifest a marked hyperemia; sometimes we may 
observe a certain number of vessels iu it, and nlso from time to 
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time, quite a consi<lerable increase in the depth of the anterior 
chamber; but at this period, little or no plastic exudation appears 
in the pupillary field, and at a further adrnnce<l stag-e, the symp
toms of the iritis become more apparent. The injection around 
the cornea, the vascularization of the iris, the increase in tbe depth 
of the anterior chamber, the sensibility of the eye to the touch, 
and at a later period, disturbances in the vitreous body, are the 
ouly symptoms of plastic irido-choroiditis. 

b. Serous Irido-choroiditis presents a less marked injection around 
the cornea, "'"Y slight opacities in the anterior part of the vitreous body 
appcai· surldenly, and at tlie same time symptoms of a serous iritis 
supervene; tlh'l posterior surface of the cornea becomes covered 
with many small points bare ly perceptible by the lens and obliqne 
light. There is an increased tension of the eye, the anterior chnm
ber becomes considerably deeper, and the iris loses much of its 
mobility. Vision is disturbed, and it is by no means rare for the 
disease to suddenly become transformed into a plastic, or, suppn
rative chorni<litis. 

Parcnchymatous, or suppuratiiie irido-clwroiditis, presents a very 
decided injection around the cornea, complicated with a ~light 
chemosis, which remains for several days, without our being able to 
account for its presence. Vision is altered but little or not at all; 
the iris performs its functions well,-asi<lc from the hyperemia and 
a feeble vascnlarization of which it is the seat, this membrane 
undergoes no apparent modifications. No exmlation occurs in the 
pupillary field. Sudden ly, a considerable hypopion appears, and 
after a t ime wholly disappears; it may be rep ro<luced, and t:ieo 
remains more and more in the anterior chamber,-after which 
vision becomes considerably disturbed, the vitreous body becomes 
floccnlent, the iris decidedly inflamed, and iu its tissue am] in that 
of the anterior parts of the choroid, we may determine a purulent 
iuflammatir.JJ associated with a bypergenesis of the cellular ele
ments. 

Irido-choroiditis g-cnerally progresses as follows : The inflamma
tory phenomena may gradually disappear, and the hypopion be 
absorbed, leaving only a slight opacity ou the posterior surface of 
the cornea. If, on the contrary, the disease acl\'ances, plastic aml 
purulent exudations may form in the substance and upon the sur
face of the choroi<l, .ind, becoming organized, constitute vascular 
patches or m·u"ts, sometimes quite th ick. Gradually they reach the 
pootcrior parts of the iris, and become readily inflamed under the 
influence of the least direct ir1·itation of tbis membrone. In conse
quencr of the compression which its vessel• undergo, tbe irian tissue 
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becomes successi\'cly atropied, and the nutrition of the _vitreous 
body and of the eyeball is gradually so ohstrnctcd that thJS organ 
becomes atrophied. 

In an ad,-,uiced period of the disease, there will lie. a general 
choroiditis, with more or less atrophy of the nervous elements of 
the retina, which is sometimes infiltrated with pigmentary granu
lations, at others, it is detached by the products of se1·ous exudation, 
and projects into the vitreous body, whic:h is reduced in volume, 
and fillet! with opacities, or, globules of pus, if it be a suppurative 
cyclitis. 

The prngnosis of irido-choroiditis is very unfavorable in the plastic 
and parenchymatous forms; it is more favorable in the serous form, 
and in the early stage of the snppurative. It is a lengthy, insidious 
disease, mn.y suddenly ch~nge its character, and, from the reiterated 
inflammatory attacks, greatly discourage both the physician and 
the patient. Purulent cyclitis is more serious when it follows the 
operation for cataract, than when it occurs spontaneously, without 
the presence of a purulent iritis. 

There are few diseases~nf the eye that require so much experience, 
skill, and perseverance in its treatment as irido-choroiditis. rrhis is 
so much more true, because the greater part of patients, either from 
carelessness, or because they entertain no npprehensions regarding 
the commencing symptoms, do not consnlt an oculist until at a 
period when cousidernhle changes have already been effected in the 
tissue of the iris and of the choroid; and when the vitreous uody 
is filled with 11umerons opacities indicating a considerable alteration 
of its nutrition.-VVhenever active inflammatory symptoms present 
themselves, the usual means for their remo\'a\ must be purslled, the 
same as for acute iritis or choroiditis; not forgettiug hypodermic 
injections of ~foriate of 11orphia, or other sedatives, in the temporal 
region, and around the eye. These injections ha rn al ready proved 
very valuable in nearly all the acute and chrouic inflammatory con
ditions of the various coats and tissues of the eye, as well as in 
most painful affections of this org,m . 

In plastic irido.c/wroiditis frequent perspirations will be found to 
haYe a good effoct. In the absence of active inflammation, the 
Iodine or Bromine Salts may be used, together with occasional 
hypodermic injections around the eye of dilute solution of Chloride 
of Gol•l and Soda. ·when the disease presents eitLer multiple 
synecliire or a total posterior synechia, we must uot lose time by 
trying a medical treatment, but should immediately perform iridec
tomy, comprising, in the excision, a consideraUle part of the iris . 
And as soon as the iridectomy is finished, we must ascertain if the 
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site of the new pupil is not partly obstructed by exudati,-e masses, 
because we will then run the danger of seeing it become obliterated. 
The margins of the new pupil become in!lamed, as well as the 
neoplaetic and vascular masses that occupy the opening made by 
the operator. As soon as the new pupil is obliterated, we must 
resort to a second, and sometimes, with certain subjects, to several 
succc~si,·e operatious, to attain the detiired object; anU if we attain 
it, not only does the disease become arrested, but the alterations it 
has produced begin to <lisappear. 

Serous iriclo-clwl'oiditis, which is ofteu accompanied by an increase 
of the int.ra-ocular pressure, requires, on this account, a careful 
supervision. In addition to the means already named for the active 
inl"lamnrntory sympt0ms, cold applications over the eye, and leeches 
to the temples, will often be ~seful. Beside, we must be ready to 
perform reiterated paracenteses, or even iritlectomy, if symptoms of 
glaucoma supervene. 

Purulent irido-choroiditis is less amenable to treatment when it 
follows an operation. Especially in aged or feeble persons, warm 
compresses or cataplasms, as well as a tonic me<lica.tion, will be tound 
to have a better inlluence than any other treatment. When the 
cyclitis is kept up by the presence of a foreign body (as for instance 
a depressed crystalline) all other treatment is usele•s if we <lo uot 
remO\"C the injurious <:ause. With this object, we are often obliged 
to excise a portion of the iris and extract the lens, if the foreign 
Lody is lodged there, or has wounded it in penetrating the eye. If 
this can not be done, the eye is irrevocably lost, and then it only 
remains for us to do all i n our power in order to pl·eveut the de
structive iuflue;nce which this condition of the eye may exert upon 
the other. 

When all other means fail to lessen morbid action in the diseased 
eye, it must be 1·emoved, in order to save the healthy eye. But all 
eyes are not to be enucleated; only those that present certain dan
gerous 8.)"111ptoms. The rules for resorting to enucleation of the 
lost eye are: 

1. In all case; in which the healthy eye remaining cOmJJletely 
intact, the other suiters from intolerable pains, unyielding to palli
atives, and thus threatening the healthy eye. 

2. 111 all cases in which the lost eye provokes even a very foeble 
irido-choroiditis i11 the other, tor this operation will be the only 
method of curing the latter affection . 

3. Iu all case in which the remaining souud eye becomes affected 
with amblyopia, even in a slight degree; in which its range of 
accommodation rapidly diminishes; and in which this eye, very 
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irritable under the action of strong light, can not undergo a pro
longecl application, these last symptoms being often the precursors 
of irido·choroiditis. It will be so much the more urgent to perform 
enucleation, when an attcnti\'e examination can discO'i'er, either in 
the eye itself, 01· in the geucral conditiou, no other origin for these 
derangements than the s)•rnpathetic influence heretofore referred to. 
Beside, in cases of doubt it is much better to operate too early than 
too late, for we have often had occasion to observe the inutility of 
the enuclcation, when the irido-choroiditis was fully contirmecl. 

In some cases, i ridectomy is of no service, the new pupils become 
successively closed by exudative masses or vnscularizecl neoplastic 
formations, forming, as it. were, a second diaphn1gm, and of such a 
resistance that quite strong forceps or crotchets, intr1>cluced through 
a lin ear section, can not tear them. Beside, a crystal lin e catnract is 
frequently founrl hchincl the exudative crusts. The COl'llea has its 
nutriti on deranged, from the obliteration of a more or less consid
erable number of the vessels of the ciliary body, and becomes re
duced in its diameters. The whole plane of the iris bulges forward, 
not from a collection of fluid behind it, but from the hypergenesis 
of the cellnh1r elements of the irian substance, and of the thick 
cxudntive deposits which crowd upon it; and the anterior chamber 
is very small. 

In these cases, when a close examination authodzes ns to believe 
that there is a sufl:icient preservation of the nervou s elements of the 
retiirn, this membrane not being detached, instead of iriclectomy, we 
may extract the lens and remove a vortion of the iris with the crust." 
of exudation attached to it. \.Ve will, in most instances, have to 
make a uew artificial pupil, after the performance of the above 
operation. (Wecker.) 

4. Apoplexy of lhe Choroid proceeds from tbe rupture of oue or 
several Jf the vessels of this membrane. It is procluced withvnt any 
~ppreciable cause, hut more frequently after prolonged night watch
rngs, violent paroxysms of anger, blows on the head, cerebral apo
plexy, or a very chrome congestive condition of the choroid. 'Vhcn 
choroidal apoplexy is vroduced, the blood is effused into the most 
depe1~dent ~art of the eye and de,taches the retina at this point, or 
else, 1t perforates this membrane aud enters the vitreous humor 
where it ~oagulates in the form of a clark and diffuse-red patch'. 
At other times, when the effusion is somewhat considerable, it occu
pies all the continuity of the retina, and fo1·ms at the bottom of the 
eye a thick veil which interferes with the light. 
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The diagnosis may be readily made out by "'' ophthalmoscopic 
examination, which will reveal retinal sanguineous patche~; there 
may be •everal of these of clif!erent size, scattered owr the fundus, 
and they may traverse the retina and pass into the vitreous humor, 
where they may become diffused or appear as distinct clots. These 
clots may be absorbed more or less rapidly, and when this process 
is going on, they lose tbeir bright-red appearance, and become more 
or lc~s brown; but those which remain unabsorl>ed a long time, 
often retain their primitive-red color, and character. The impair
ment of vision depends upon the sitnativn of these deposits; if they 
in volve the immediate v icinity of the macnla lutca, Yision will be 
very much int01·fcred with; bnt considerable blootly deposits may 
exist in other parts, and be more or less permanent, without mate
rially impairing vision . White patches may often be seen, indica
ting the disappearance of pigment. \Vhen the patches arc from 
eft'usio11 in the retina, the retinal vessels will be seen in front of 
them, and at no point of their tract can blackish points, inuicative 
of the rupture of a ve•sel, be seen. 

The prognosis, always unfavorable, varies according to the abund
a11cc, and the seat of the effusion. 

The treatment consists in active revulsive and counter-irritating 
measures, and the internal use of agents to promote absorptio11, as, 
Iodide of Potassium, Bromide of Ammonium, etr. 

5. Atrophy of the Choroid is a concomitant or a consequence of 
many of the internal inflammations of the eye, and is always n grave 
symptom. The ophlhalmoscopical appearances differ acroruing to 
tbe particular portiou of tbe membrane. If it affects the first layer, 
the fund us in•tea<l of the usual rose-color, presents a pale orangc
yellow or brown tint, a11d perhaps we find brownish patches and 
streaks, giving the appearance of a scratrhed picture. Secondly, 
where the arterial layer (clwrio-capillary) has become af!ccted, we 
ha,-e obliteration of the capillary net-work, aud we sec the larger 
vessels beyond with unusual distinctness. Thirdly, where the ve
nous layer has become involved, we find pigmcntal deficiencies and 
accumnlations in such a manner, that the fuudus has a spotted 
appearance, like that of a tiger's skin. Treatment is rarely of 
service. 

li. 'l'hc choroid may also be atlected by various kinds of tumors, 
or, it may become the seat of varions degenerations, which may ue 
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diagnosed by the ophthalmoscope, but which are not amenable to 
treatment. 

DISEASES OF THE RETINA. 

1. Pi9t11e1llory Retiuitis. Clwroido-retinitis Pig111c11tosa. 'l'his is a 
peculiar form of choroiclo-retinal inflammation which is charac
terizC'd by commencing near the ora-serrata, from which it creeps 
back,rnrd toward the optic disc, in a very gradual manner. It is 
frequently met with nud is caused by whatever produces ocular con
gestions, such as, the sudden impression of brilliant light, prolongc~ 
study of nea1· aud small objects, etc. It also appears to be heredi
tary, and to mnnifost itself more especially among the of!Spriug of 
con~anguincous marriages. 

Sornetimcs it commences suddenly, at other times, on the cou
h'ary, it begins in a slow and iusidious manner, by a slight dimness 
of vision, twitchings in the eyeball. and various luminous appear
ances. After a longer or shorter time, the sight grows weaker, the 
extent of the visual field becomes uarrowed, the recog11ition of ob
jects placed laterally is difficult, and the patient, whose eyes seem 
agitated hy a continual trembling, is obligecl to direct his looks 
immediately toward an object preseutcd to hirn, in or<lcL' to see it; 
night-blindness also occurs. Nothing is learned from the outward 
aspect of the eye, until amblyopia occnrs, when the pupil becomes 
large and slnggish. 

The diagnosis is <lctct-mine<l wbolly by au ophthalmoscopic examina
tion, which rcYeals, upon the surface of the retina, blackish specks 
and flakes of every conceivable shape, at first scattered, but subse
quently, as they become more nbundant, running together into a 
ta11gled web, the stronger lines of which ofte11 accompany the retinal 
n:sscls, which are much reduced in size. Tbcs(I specks first appear 
near the ora-serrata, and spread very slowly backward upon the 
bottom of the retina, and even on the papilla. The choroid in tbe 
meRhes of thi~ web is poor or wholly .deficient in pigment; from 
the ntriouR nlmormal changes it mH.lel'goes it pres.ents exu<lations, 
atrophic spots, Lloody specks, etc. The vitreous body itself partici
pateR in the disease, becomes softened soruetimes, and contains 
bla9kish flakes proccedillg from the clepigment:ction of the choroid. 
The optic JJeJTC eventually becomes atroJ>hied. 

The prognosis of this disease is vel'y slow, frequently extending 
over severnl years; a.nd sometimes it remains stationary for a loug 
period. Its pl'ognosis is unfavorable, as it almost iJJvariably involves 
a gradual loss of vision Bven to it!l complete extinction. 
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The treatment is rnrely efficacious. It consists in the proper use 
of the means applicable to cboroidal congestions, or choroiditis. 

2. Sub-ntinal Dropsy. Serous Detachment of the Retina. Under 
the influence of an infiammntion of the deep-seated membranes of 
the eye, au effusion of serous matter may form between the choroid 
and the retina, detaching the latter and pushing it forward. This 
pathological condition is termed sGb-retinal dropsy, and may be 
caused by choroiJitis, rctino-choroiditis, irido-choroiditis, a choroidal 
hemorl'hngr, etc. Under these circumstances the eflusion occurs 
slowly, and is accompanied with other lesions obse1Table with the 
ophtltalnwscope, which will always clear up the diRgnosis; at other 
times, the serous detachment is produced suddenly and witl1out any 
secondary lesions, as, after au exposure to cold, an erysipelas of the 
face, or during the course of an albuminurous dif3easc, in which 
case the effusion may detach the whole surface of the retina, or only 
a portion, generally the most dependent. We will exami11e these 
two conditions. 

a. General Dropsy, or Complete Detachment, which may be recog
nizod by direct or oblique light; but the 071hllwlmoscopc will afiord 
the best indications of its presence. The fundus of the eye will 
prcseut the appearance of an opaliDe surface traYersed horizontally 
by folds and minute projections of a pearly appearance, and furrowed 
by vessels of a larger size than in the normal state. The papilla 
can not be distinguisbed any longer, and if the patient morns his 
eye in various directions, the retina cun plainly be seen undulating 
from the communicated movement of the eyeball, and under the 
influence of the agitation of the effused fluid; the ramifications of 
the reti11al vessels may likewise be seen. It is by no means rare to 
observe hemorrhagic spots upon its surface, floating bodies in the 
vitreous body, and at a more advanced period, false membranes 
which obstruct the pupillary field and conceal the retinal detach
ment, or else, an ordinary soft and incurable cataract. These lesions 
always produce a total blindness. 

b. Partial Dropsy, or Partial Detachment, will present under the 
ophthalmoscopc, at the dependent portion of the retina, a floatiDg 
mass of a white or grayish tint, furrowed with the fiexuous vessels; 
the sudden curvature of which, produced by the passage of the por
tion of the detached retiDa from the lrnalthy portion, as well as the 
contrast between the normally-colored fuudus and that where the 
image of the choroid is damped, or wholly obscured by the detached 
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retina and the scrum behind it, indicates the extent of the detach
ment. As to the othe.r parts of the retina, they pre erve their nor
mal aspect; and sometimes, the papilla may be readily discovered. 
A retina which has been long detached is pearly white, but this 
color may be modified by the admixture of blood with the serum 
which is behind; and in rare cases it glistens with cholesterine. 

The first physiological symptom resulting from this disease is _an 
interruption or mutilation of the field of vision corresponding \\'Ith 
the seat and extent of the detachment, and as this usually occurs at 
the inferior part of the fundus, objects which ought to form an 
imnge in this part (ly ing in the upper part of the field of vision) are 
not seen, anu the field appears cut through by a horizontal line, 
which is commonly more sinuous than straight; this is called 
hemiopia. This obscure veil which hides a part of objects varies in 
position with ernry movement of the patient, because the effnsion 
undergoes an undulation each time, which produces a variation of 
its relations with the visual field. 

The progress of retinal dropsy is very slow. The separation often 
creeps on so insidiously, being uuattended with pain or any external 
signs of mischief, that sometimes the lower hcmi8phcre of the retina 
is stripped off from the choroid before the patient is aware that 
anything is wrong with his eye; and indeed the discovery is some
times made accidenta lly by closing the sound eye. In some cases 
the effusion remains sta.tiona.ry for a long time and then disappears, 
being followed by an improvement of vision; while in other cases, 
th e detachment goes on, becomes general, is compl icated with vari 
ous abnormal changes, the globe atrnphies, and the patient is in
curably blind. 

The treatment in the early stage consists in the nse of agents 
directed at the same time against the cause of the disease, when we 
can determine it, and to favor absorption of the effused matter. 
As, Iodide of Potassium, Brnmide of Potassium, Chloride of Gold 
and Soda, hydragogne cathartics, Compound Infusion of Parsley, 
counter-irritants behind the ear and to the nape of the neck, and 
collyria containing Iodine and Belladonna. A very good collyrium 
may be composed of Iodine half a grain, Iodide of Potassium 
four grains, Sulphate of Atropia two grains, Distilled ·water two 
fiuidounces; mix. \Ve may favor the action of these agents by 
exerting a gentle pressure upon the eyeball. A complete detach
ment of the retina is incurable; if it be partial, treatment may 
prevent it from be<!oming complete. 
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3. Hemorrhage of the Retina. Apoplexy of the Retina and Papilla. 
Ilcmorrbage of the retina is occasioned by a rupture of one or 
several of the vessels of this membrane; when it occurs suddenly 
it is termed "apoplexy of the retina." In some instances it com
plicates congestive, pigruentary, and albuminurous retinitis. 

The symptoms are, a sensation of weight in the eyeball, a sudden 
obscuration of vision, varying in kind and degree with the extent 
and locality of the clot. The external appearance of the eye may 
be healthy. Its invasion is sudden, and instances have occurred 
where persons going to bed well have awakened blind. 

Under the oplithalmoscope tbe diagnosis may be readily made out. 
Large reddish-brown patches are observed, sometimes a fine 
speckled appearance, analogous to the sanded appearance or red 
points observed in certain cerebral affections, and, at other times, a 
true clot which has undergone modifications corresponding with the 
period since it was formed. In some instances, a hemorrhngic spot 
occupies the papilla wholly concealing it; in others, the region of 
the yellow spot will be the seat of the lesiQn. Fresh blood spots 
have a rich crimson color, deepest at the center and fading off to
ward the edgea; older oues are blacker, or brownish-red, rusty, or 
buff. The retinal vessels will be deformed, and at some point of 
their track will be seen one or several minute patches of black or 
dark-red blood which indicate the seat of tbeir rupture; but, gen
erally, wc will be obliged to wait until some absorption has taken 
place before we can detect the exact point of rupture. Sometimes 
the vitreous humor is penetrated by n certain quantity of blood, 
which is very slowly absorbed. Tbe clots do not present the crim
son color in which they appear by reflected light out of tbe eye, 
but are dark, or even black, in consequence of the small amount 
of light that they reflect, affecting the observer's retina much less 
sensibly than the flood of light which sweeps past the clots from 
the fundus around. ' 

The progress of these sanguine effusions, ordinarily retrogres
•ive, may be followed by the ophthalmoscope, which we use to de
termine the gradual ahsoq:.tion of the blood, and which, after a 
certain time, shows the blood spot replaced by an atrophic white 
spot, often surrounded by a fringed border; as a general thing, 
vision is then recovered. 

The prognosis of this affection is always grave; it varies accord
ing to the amount of effusion, its seat, and its dnration. 

In the treatment there are three indications to fulfill, viz.: 1, To 
diminish the hemorrhagic tendency; 2, to overcome any existing 
congestion; and, S, to adopt means to favor the resorption of the 
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effused blood. To fulfill the first, the bowels must be kept regu
lar, the ski11 be attended to, and diuretics be given, and which al•o 
Assist in removi ng co11geslio11. To fulfill the last indication, cold 
douches to the eye, iotlurctted lotions, and a slight pressure exer· 
cisecl from time to time upon the eyeball, will be found beneficial. 
The following pills will be of service: Take of Drornide of Potas
sium two draclims, Podophylliu half a draclim, Guaiac Resin one 
drnchm, Extract of Aconite one drachm, Extract of Black Cohosh 
a sufficient quantity; mix, divide into sixty pills, of wliich one may 
be tnkcn for a dose, repeating the dose two or three times a day.
If the hemorrhagic tendency be due to a general cause, it should 
be treated by the proper hygienic and tberapeutical means. 

4. Anemia of the Retina is a pathological condition characterized 
under ophthalmoscopical exa1!lination by a pallor of the optic disc, 
or a dull whiteuess, with a diminution uf the number and size of 
the retinal vessels, and eveu by their complete disappearance. The 
arterial branches sometimes appear empty, contracted, and thread
like, and the veins more or less collapsed. Atrophy of the papilla 
or optic disc* frequently acc:;mpanies it, antl which is indicative of 

*Progressive Atropl1y ef t11c Optic Nerve, Ly Dr. Quaglino, of Milan. "Progressive 
amaurosis, following atrophy of the C'ptic nerYes, is an affection which is1 unfortu· 
nately, too often met with in practice. By means of the ophthnlmoscope we 
may recognize it from its commencement, and follow it through its progress to 
its complete development. 

" It is a fact well known to ophthalmologists, that., when the papilla of the 
pptic nervt' becomes whiter at any point, or over its whole surface, and at the 
same time the artel'ia.l vessels are less developed in the white part, there is a. 
commencing atrophy o: the pa.pilla and of the optic nerve. When the papilla 
presents a pea.rly 1 tendinous aspect, strongly reflecting the light, and the arterial 
vessels have become filiform; when its center is sunken or hollowed1 and its 
form irregular, we may, without any fear of being mistaken, affirm that the 
patient is already heroiop:c, a.mblyopic from diminution of the extent of the 
visual field, or, amnurotic. In this last phase of the disease, experience has 
demonstrated that art is almost alwa.ys powerless, nnd that the blindness is 
irremediable.-lt will, then, be very important lo determine both the exterior 
a.nd imerior causes which may lead to this extremity; in a wol'd

1 
to point out 

precisely the morbid process which is its proximate cause, that an efficacious 
treatment may be undertaken a.tits very commencement. 

0 A trophy of tho optic nerve is the disappearance of the nervous substan.::e of 
its fibres, which is superseded by hypertrophy of the connective tissue, and con
ve1·tetl into a fibrous substance, which ordinarily contnins fatty globules. But 
what is the determining cause of this progressive metan10rphosis?-Observntion 
hn.s demonstrated that the defect of nutrition and the compression of the 
nenous substance, produced ciirectly by neurilemmitis, or pia.-meningitis, are 
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some serious discnsc, as, n compression of the optic nerve by a cerebral 
or extra-ocular tun1or. It may be known when examine<l by the 

well known causes of the atrophy. Beside, the la.st. is the more frequent. Let. 
us now point out lhe causes which may, in a more or less direct manner, impede 
the nutrition of the optic nervP.. .A diminished arterial circulntion, a sudden 
loss of blood from any hemorrhage whatever, an imperfect hematosis, as in 
cbloro-anemin. and hydroremia.., nn insufficient nourishment, are very frequent 
causes of atrophy of the vessels and nervous substance of the papil1a. Thei:e 
cases arc fn.r from being rare in practice, and they are not serious, when we can 
recognize them and treat them from the commencement; heretofore, these cnse1 
ha.ve been termed 1 asthenic amauroses.'-Defect of nutrition may niso be 
co.used by a compression exercised upon the ophthalmic arteries, or, upon the 
optic cord1 by tumors at the base of the cranium, or of the cerebrum, by specific 
pcriostitis, orbitoc<'les1 or abscess of the orbit; but we will not dwell upon these 

"The most common caUJu of atrophy are cong<'stion or inflammation of the 
membranes of the brain, and of the neurilemma. of the optic ner~e, 01· even of 
the spinal cord.-Uemorrhage o.nd softening of the cer('bral optical centers, as 
we11 as epilepsy, may a lso lc>ad to the same nlterations.-Beside the causes already 
pointed out, wo have met with atrophy of the optic nerve as n. consequence of 
long·sta.nding neuralgia. of tho superior branch of the fifth pair, of VC'nereal 
excesses, too susta.ined application of the eye, deep f!orrows and prolonged watch· 
ings. Among old persons, there is a progyessive atrophy of the optic nerves, 
which appears to be tho result of a.theromatou~ degeneration, and of dilatation 
of the arteries of the anterior circle of Willis, which produce a compression 
upon the optic nerves. 'Ve have never observed atrophy with persons poisoned 
by lclLd, nor after C'mboly of the central artery of tho retina. 

"lnfia.mma.tion of the optic neurilemm11, primitive or secondary, from o.n 
cxt('nsion of phlegmn.sin. of the retina, or of the cNebml membranes, is, as 
already sta.ted, the mo:;t frequent cause of atro1Jh3• 1 and may be easi ly determined 
from the commencement by mea.ns of t he ophthalmoscopo. 

"From what has been stated, it is natural to conclude that atrophy of the 
papilla. and of the optic nerve is rarely an idiopathic disease of the nervous pulp ; 
it is rather o. consequence of pathological changes which it is of the highest 
importn.nce to determine. The diagnosis will rest upon the appreciable charac
ters of the papilla, upon the constitutional symptoms, and upon an cxitct com
wcmora.ti vo n.ccou n t. 

"Thrre are two stages of this affection; the one acute. congestive, or inflamma
tory; the other chronic, with atrophy of the nervous fibres, anemia, and 
paralysis. The acute stnge, which precedes the atrophy, n.nd which presents an 
optical neurilemmitis, is only of short duration, and, if the amaurosis is already 
a.chanced, the symptoms of compression of the papilla will almost always have 
disappeared. Succeeding them, will soon nppea.r the atrophic process of the optic 
fibres , resulting from the compression and from the degenera.tions which it devel· 
ops in the nervous ccllules. Almost alwuys1 notwithstanding thr efforts of art, 
this u.ltera.tion pursues its progress more or less rn.piclly. It is this regressive 
morbid p1·ocess1 ind('pendent of any congestion or inflammation, which we call 
progrusive alropl1y of tli.e optic ntr11e. (1.) 

11 The a.mn.urosi1" which manifests itself in this affection, wh('lher it be present 
nt the pcrio<l of the meningitis or of the neuritjs, or whether it ex..ists with tha.t 
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ophthalrnoscopt, by its tendinous or brilliant pearly-white appear
ance, by being generally small and arched in the middle, and by 

of the a.trophy, almost always presents a group of symptoms, which we will 
describe in o. few words. 'l'be disease may be developed i•. one eye, or in both at 
the same time. When it is nssociated with a unilater:il neuritis, the alterations 
of vision mR.y be limited to a single eye; but, if the point of departure is in the 
general weaknet1s of the constitution, in a disease of the spinal cord, or a menin· 
giti-. of the cerebellum

1 
the disorder almost invariably nffects both eyes at the 

snme time. Jn both cases, the amo.urosis commences by a diminution of the 
visual field, more commonly peripherical, with suppression of the corresponding 
phosphenes. 

usometimes the retina becomes insensible to a. feeble light, and presents the 
phenomenon of symptomatic hemeralopia, while t.he visual field contracts more 
and more, until the sight is wholly lost.-When h emiopia. is present with both 
eyes at the same time

1 
it often oocupies the external side with one eye, and the 

internal side with the other; sometimes, on the contrary, it is th e two external 
sides of the r~tinn. which are affected. Perhaps, in the first case, there will be 
only" single nerve affected, while, in the second both will be involved. This 
fnct will find it:j explanation in the partial decussation, generally admitted, 
of the fibres of the optic nerve.-In some cases, the perception of color is 
deranged; the patients see small globules of different colors, red, yellow, blue, 
especially during the night; while, during the da.y1 the pavement and all the 
surrounding objects often appear dazzling wbi~e.-The patients have alternations 
of feeling well and ill; certain days they a.re quite well, and on others com
plaining; sudden atmospheric variations are apt to cause more disturbance of 
vision, as well as mental troubles, prolonged fasting, and an insufficient light. 
During the evolution of these symptoms, vision is gradually extinguished by 
paralysis of the optic fibres, and the patient preservE's only a faint perception of 
light on the internal sides of the retinre, which are always the last points struck 
with amesthesia. 

11 Tho progress of this disease is very slolY; it often remains stationary,-and 
may require months, and even years, to run through its fatal cycle.-A very lim
ited vision is sometimes p1·ei;;el'ved at the internal side of the retina; the course 
of the disease will be more rapid only when bad hygienic conditions1 or excessive 
labor, add their unfavorable influences. 

Tbe external membranes of the eye present only very insignificant indica
tions; inJeed. the pupils nlmost always preserve a. ce1·tain degree of contractility; 
among old persons, we have almost always observed myosis.-Mydriatic dilata
tion of the pupil is rarely met with 1 except in the acute atrophy which accompa
nies hydrocephalus, violent meningitis, eclampsia, and neumlgia. of the fifth pair 
caused by a. rapid and intense compression upon the quadrigeminal hollies, the 
optic band1, and upon the roots of the third pair. In slow and progressive atro
phy of the optic nene1 the patients sometimes experience transient lancinating 
pains in the bottom of the orbit1 the temple, or in the nape of the neck. 

"The general symptoms vary according to whet.her the commencing point of 
the a.trophy is in the cerebral centers, or in the spinal mnrrow. When the dis
ease is seated in the sensorium 1 we almost always observe giddiness, ringings in 
the ears. hardn_ess of hearing, vertigo, weakness of memory, and a certain degree 
of hebetude.-W hen the disease commences by ~hat affection of the spinal mar
row, termed ata:i.:fr locomoJrict, the patients complain of very acute, lancinating, 
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the retinal vesscld being small, some branches obliterated, or, some
what dilated, and of a varicose aspect. ·when not due to pressure, 

~~o::i;;p~;::~~~o~;::ip~~ av~~~~c~~~·;::~1:~~:~v~~gt~~ei:1rr::~o;~~l:;e:~:i:~,",:~~=~~ 
is due to a want of co-ordination of their movements. There will be inconti· 
nence of urine, obstinate constipation1 often very extensive paralysis, seiiing1 for 
instance, a whole member, or being limited to the hands, the feet, the extrewi· 
ties of the fingers, etc.; impot~nce is likewise frequently observed. 

11 The affection of tho spinal marrow, which induces atrophy of the optic 
nerves, is almost alwnys the result of venel'eal excesses, of abuse of liquors, and 
tobacco, and of mental troubles. In many i11st:u1ces, the myelitis is a conse
quence of typhus, miliary fever, or pellagra.1-constiiutional syphilis, erratic 
rheumatism trnd gout, are etiological elements which play a cons idernble part in 
the generation of atrophy of the optic nerves. "Wounds of the head, the fore
head, coup de soleil, sudden passage of lightning before the eyes, sleeping during 
the night with the head near a. recently built wall, or on moist earth, as often 
happens to sold iC"rs, are also, frequent causes of the atrophy under considera.
tion.-When this affection is congenital, it almost always depends upon an intra
uterine hydrocephalus. 

'
1 From what has been said, it follow.:; that the treatment must vary according 

to the period of thl' disease, and the cause which determined it. If there still 
remains any congestion of the papilla, which may lead us to suspect the exist
ence of a congestion of the cerebral membranes, or of a. neuritis, we will employ 
a moderate antiph logisti0 treatment, or else, we must produce a re\'ulsive action 
on the bO\\•cl.;, by means of purgatives, aloes, etc. We may nlso employ contro
stimulants (sedativu), such as cherry-laurel wo..ter, extrnct of belladonna in small 
doses, especio.\ly if there is photobia with erethism. In those cases where the 
spinal cord is involved. which will be recognized by the special phenomena com
mon to this affection 1 or, if tho cause is a. weakness of the ganglionic n.nd vascu
lar nervous system, due to venereal excesses, to anemia1 rnehtal sufforings1 etc. 
great advantage may bo drnwn from a regular hydrothe1·a.pic (hydropathic) treat
ment, consisting of tonic excitant douches applied the length of the spinal col
umn, n.n<l on the eyeballs themsel\'eS. 

11 When tho atrophy is welt-marked, presenting the papillary symptoms, and 
instead of congestion a diminution and decrease in size of the arterial vessels, 
and even exhaustion of the inner\'ation, \VC must be very careful not to bleed, 
nor to weaken the constitution by a debilitating medication, as such a. course 
would be dangerous to vision, and wodd only precipitate the amaurosis. Ferru
ginous w!lt('rs, cinchona, bitter tonics, stl'ycbnia, campho1·1 arnica, electricity1 pure 
healthy :lir, good diet, absolute rest of the eyes, will often arrest the disease, and 
maintain the hemiopia. or the amblyopia. in the st.age which they have reached. 
If the disease be due to a specific cnuse1 a.s syphilis, we must insist upon an anti
syphilitic medication. When the disease is of' long standing and associated with 
a well·marked arthritic diathesis, treatment has always failed in our hands. 

11 The atrophy which supervenes with neuralgia of the firth pnir, is sometimes 
e.rrested in its progress by a proper tonic trca.tment; but if there exists at the 
sl\lllC time a constitutional syphilis, a.maurosis is unfortunately tho rnpid nnd 
inevitnblo result. We mt1.y say as much regarding the atrophy obsrrvecl among 
old persons . 

., Pnraccntcsis of the cornea., which we have sometimes attempted in the 
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it may frequently be removed by attention to hygienic measures, 
aided by tonics and chalybcate preparations. If due to tumors, 
etc., it will coutinue progressing, ancl terminate in permanent 
blindness, unless the mechanical causes can be removed . 

5. Cysticercus of the Retina. The parasite cysticercus tenuicollis 
bas been occasionally met with in the eye. It is distinguished at 
the fuudus of the eye by a tnmor or small translucent projection, of 
an oval or button-like form, bluish-green, ancl giviug off a more or 
less elongated portion which is its head. This singular nfiection in
volves morbid changes in the tissues of the eye, followed by loss of 
sight almost invariably. The choroid around the parasite becomes 
grayish-yellow, the neighboring retina becomes raised by serum, 
and the '"itreons humor becomes turbid or opaque. The move
ments of this entozoon also reveals its character. There is no suc
cessful treatment known for it. A cataplasm composed of fi11ely 
powdered Balmony, White Iudian llemp, Pomegranate and Assa
fetida, worn over the eye, might possibly be of service in destroying 
the vitality of the eutozoon; or a solution of the same frequently 
applied to the eyeball. 

6. Encephaloid of the Retina, and of the Optic Nerve. Intra-oculrLr 
Cancer. This nffoction also termed medullary sarcoma,fungus hrema
todes is more common among young persons than aclultE, and is 
rar0ly met with in old age. It commences with a more or less 
dilated, sluggish, and irregular pupil, through which is seen, by the 

treatment of atrophy, in cases where there were tension and abnormal hardness 
of the globes, ha.s not produced the hoped-fo r result1 al though it appeared to 
produce a. slight amelioration in some cases. This was manifested immediately 
after the escape of the aqueous humor, and which we attributed to the return 
of blood in the a.trophied and anemic vessels, lhe consequence of the kind 
of \'acuum which the sudden evacuation of the aqueous humor procluced.
Iridectomy has given no successful results, although it was performed in one 
case where there was tension of the globes and evident pulsation of the arteries 
of the papilla.." 

:;::~·~~:-:::~:.::~:~~::.5~~!::~:::~E~~:::~·::.~1~~~~~:~;~::~i:·F0;.::;;::;::~::~~:.~:! ~:·:::: 
morbidcb1rngl'1whlchue11roducedin the ret ina, and the choroid,euch n111ii:-mentnrydtgeneration, 
maceratlonofthe1>igrnc>nt,an.do.tro1lhyof1hec1111roid.-GlaucomntouKalro1lhy,co.u~ed\Jy thelnt1irnnl 
com1ircuion exerted by the v1treou& hor\y on the 11aµilla, i1 di1Hingui11hed frvm thoee which ruu\t from 
rrtnction uf the optic nerve, Ly the pula:i.tion~ of the cc11tr11il nrtery, tile abrupt inturuption of tho 
•cin1 at the periphery of the papilla, the fiatteoiug, palcne&e, ind dimiuuUou of the calibflr of the 
artuiu."] 
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op~thal>rt0scope, :i yellowish-gray or reddish-yellow patch upon some 
J.>omt of the retina, some\\'hat resembling that in the eye of a cat. 
This patcl1 enlarges, assumes an amber color, becomes unequal and 
embossed or nodulnted, and cventnally occuptcs the wl1ole of the 
fund us. In this condition, if the eye be explored by t1Yilight, or by a 
weak light, n deep-seated opacity will be seen, \\'hich gives a brilliant 
refieet'on like that of a brass or copper-plate; it will be seen more 
sntisfacto1·ily when the pupil is dilated. The other parts of the eye 
may be •till healthy, there being only some visual dioturhances; 
sometimes hcmeralopia, and a slight sluggishness in the contractions 
of the pupil. At times strabismus is first noticed; or blindness 
may occur from the commencement. Ordinarily, there is no p::iin 
or infhlmnrntion in t11c early stage. Sometimes the <liscnsc will 
remain stationary for two or three years, Uut as soon as it begins to 
advance from tl'e bottom of tl1e eye it progresses rapidly. 

In the second stage tlic fungous growth invades the vitreous 
humor, advances toward the iris, dcstl'oys the lens, and makes its 
appearance behind the cornea.; the pupil becomes enlarged, the iris 
almnst disappears, the sclerotic assumes a. leade11 color arou11d the 
cornea, the cornen. is increased in diameter, the eyElball becomes 
enlarged :u1d misshapen, the eyelids swain nnu pervaded by en
larged \"Cius, with more or less severe pains, various inflammatory 
symptoms, and constitutional disturbance. 

In the third •lage the fungus destroys the cornea, a fetid, bloody, 
yellowish fluid is discharged, together with the lens, and t11e tumor 
protrudes and grows with great. rapidity in the form of an eneeph
aloid mnss, which ulcerates, bleeds, and sloughs, and is accompanied 
with snch exhaustion, painful, and grave phenomena, that the patient 
sinks in an agony of torture and suftering, or else expires comatose 
or convulsed. The only chance is extirpation of the eye at a very 
early period ; but this is by no menus uniformly successful. 

7. Albuminurous Retinitis. Albuminurous Amaurosis or Amblyopia. 
This disease often coincides with the appearance of symptoms 
which characterize albuminous nephritis, as, ;wellings of the face 
und the inferior extremities, headaches, convulsive attacks, etc.; at 
other times, on the contrary, a. disturbance of vision is the first 
manifestation of the albuminous affoction. Patients theu become 
fatigued after a slightly-prolonged reading, they complain that their 
sight is wenk, has become shorter or longer, and no glasses can be 
fo~nnd to improve the condition of their eyes; they experience 
interruptions in the field of vision, :we annoyed by musero voli-
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tantes, sparks, various optical illusions, and ultimately they become 
blind. 

At the commencement we notice, by means of the ophthalmoscope, 
only a slight bypcre111ia of the papilla, (redness, vascularity, and, in 
severe cases, an indistinctness of the papilla), which soun disappeaes 
and presents nothinc: characteristic. At a later period, many 
pathognomonic lesio 1~s are obsen·ecl; as, irregular red apoplectic 
patches scattererl upon the retina, either around the papilla, or along 
the tract of the vessels; as the disease progresses the fundus of the 
eye becomes more and more confused, the puvil dilates, and the 
retina loses its normal color, becoming dull and appearing cedema
tous. The papilla soon participates in tliis infiltration; it appears 
larger aud more prominent, and its outlines become less distinct; 
and, in the last stage, fatty degeneration of the retina is still more 
marked, and the surface of this membrane is studded with bright, 
yellowish-white spots, which form a ring around the papilla; these 
spots enlarge, from large (fatty) yellowish-white patches which 
cover nearly the whule of the retinal surface, and which arc sepa
rated only by some very small vessels. In some instances, we may 
al•o observe, as where the choroid becomes the seat of secondary 
lesions, pigmentary patches, yellow atrophic spots, exudations, etc. 
The existence of all these lesions results in total blindness. 

The progress of alhuminurous retinitis is very irregular. Some
times it commences suclden1y and disappears in the same manner, 
to re·appear again; but more frequently the fatty transformation 
commences, nnd weakness of vision follows in a slow and progress
ive manner up to its last terminal stage. 

The diagnosis is easy under an ophtbalmoscopic examination; 
sometimes, we may throw great light upon the nature of the disease 
by an examination of the urine, especially if diabetes be also present. 

The treatment consists in the employment of such agents as will 
remorn the nephritic affection. (See Treatment of Bright's Disease, 
and of Diabetes.) 

When symptoms of local congestion are iireseut, the preparation 
of Aconitina and IIydrocyanic Acid, on page 1276, may be rubbed 
in around the orbit, anu the following preparation may be given in 
doses of a teaspoonful two or three times a day: Take of Tin ctn re 
of Digitalis one fluidounce, Tincture of Aconite half a fluidounce, 
Tincture of Opinm three fluidrachms, Spirit of Nitric Ether three 
ftuidounces and one fiuidracbm; mix. 

When the period of cogestion has passed away, pursue the treat
ment necessary for the nephritic disease, as abo,·e remarked. 
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8. lllorbid changes in the Papilla of the Optic Nerve, or in the Optic 
Disk. The optic papilla is frequently the seat of le•ions which, 
added to those discovered in the retina und choroid, reveal various 
aftCctions, which, from beiug formerly unknown, were classcJ with 
amauroses. In some cases, an examination of the papilla alone by 
the ophthalmoscope will suffice to detect modifications in its form, 
color, extent, etc. These morbid changes, which arc the frequent 
indices of deep-seated aflections of the brain, of the spinal marrow, 
or of the optic nerve reflecting upon the functioual phenomena of 
the organs of vision, give rise to peculiar symptoms which charac
terize a clai:;s of amaul'Oses known heretofore by the name of "cer
ebral," or" cxtru..ocular amauroses." They are as follows: 

a. Changes of Form. Iustead of being round, as in its normal 
state, the papilla sometimes presents a somewhat angular and in
dented border, and is then usually accompanied with exudations, 
pigmentary accumulations and blood spots. Sometimes, it is sloped 
or somewhat concave, and its outline appears less distinct; m this 
instance it nearly always coincides with a posterior staphyloma. 

b. Clianges of Color. In hyperemia of the papilla, this disk assumes 
a very red tint, and is pervaded by turgescent vessels. In apoplexy 
of the papilla, extravasations of blood are observed, iu the form of 
irregular reddish spots or specks. In anemia of the retina, which is 
often the commencement of atrophy of the papilla, we will observe 
this disk du\1-whitii:oh, with a diminution in the size and number of 
its vessels; in atrophy, it assumes a ten<linous, brilliant, white, pearly 
aspect. Greenish pnpillre are indicative of cerebral aflections. 

c. Clia11ges of Extent. A diminution of the extent of the papilla 
characterizes atrophy of the papilla, as well as of the retina. The 
ophtlialnwscope will show the papilla "·hite and pearly, hut smaller 
than natural, while the arteries and veins have lessened in diameter 
or are obliterated and 1·eplaeed by whitish tracks. This group of 
lesions generally indicates compression of the optic ner,·c by acer
ebral tnmor.-The atrophy may also be symptomatic of a chronic 
affection of the membranes of the eye; bnt in this case we will also 
obsen·e deposits of pigment, yellow spots, exudations, or floating 
bodies iu the vitreou~ humor, etc., which will assist the diagnosis. 
As to the smallness of the optic disk when unaccompanied by a 
change of color, excavation, or other symptoms alrendy pointed out, 
it is not of itself sufficient to evidence disease, and may coincide 
with porfcct vision. 

d. Changes of thefomi of the Papillai·y S111face. The alterations 
undergone by the surface of the optic disk are, excavation or de
pression, and an abnormal projection or elevation. Depression is 
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the more common, nnd is one of the pnthog11omonic characters of 
glaucomatous sclcro-choroi<litis; but we must not mistake for an 
abnormal depression, the •light hollow which naturally exists where 
the retinal \'essels pierce the papilla. This excavation may also be 
met with when extra-oculnr tumors liave, by their pressure, cffocted 
an atrophy of the optic ner\'e; and, in this instance, the papilla will 
appear sunken, nnd i~s vessels seem to become Lent or crooked 
after having passed through to the surface of the retina. Papillary 
excavation cttCcts a progressive weakness of vision, and even its 
total loss. 

Elevation of the papilla almost :ilways coincides with its enlarge
ment nn<l its cedematous infiltration. It then appears large, swoln, 
projecting forward, of a dirty-yellow color. its outliurs irregular, and 
its vcinf:I hadug a varicose appearance. This condition is found in 
albuminurous retinitis, and in some cases of oodematous infiltration 
of the papilla and retina caused by the compression of a cerebral or 
orbital tnrnor upon the optic nerve. This is always a grave lesion. 

These alterations of the papilla being nearly always indications of 
an affection of the brain, spinal marrow, or orbit, etc., when they 
have been rec:oguized by the opbthalmoscopc, we must endeavor to 
ascertain all the local and general symptoms which arc present, and 
which may enable us to positively diagnose, n. softe11ing, a cyst, nn 
absccos, 01· tubercles in the Lrain, dropsy of the optio nerve, atrophy 
of the optic nerve, or any infrn-orUita1· tumo1· whatever. The lesion 
being determined, we must adopt the most rational treatment for it. 

9. Jfiuscre Volitantes. Seotomata. Myodesopia . This is an affec
tion in which a person observes floating before liis eyes various 
objects, frequently called motes, and which are often very anuoying, 
giving rise to much uneasiness and anxiety. They are of various 
appearances, being described as resembling small particles of soot, 
black spots of various sizes, sometimes straight lines, or waved, 
twisted, etc., and often with a luminous e<lge. At other times they 
resemble a convoluted stri11g of beads, convolnted tubes, transparent 
bladders, luminous chains, or assume the figure of a. srnall worm, 
spidc1·, web, etc. 'rhesc little bodies move in every direction with 
the movements of the. eye, and then as soon as this organ is at. rest, 
they slowly float across the field of vision. Vision is seldom, if 
ever, affected by the floating muscm, and, although not removable 
by a11y treatmeut, they du not indicate any serions disease of the 
eye. They are more distinctly observed when the eyes are exposed 
to a strong light, as looking long at white objects well illuminated, 
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at flame or at a clear sky. They may likewise be rendered more 
distinct, or be brought into view when not before apparent, by 
looking through a pin-hole at the clear sky. Those who are my
opic or presbyopic arc often relieved from the annoyance of these 
spots, Ht least ton certain extent, when they use the proper glasses to 
render vision distinct. Those who nrc subject to them experience 
them i11 greater abundance after loss of sleep, OYerexertion of the 
eyes, fatigue, dissipation, sexual excessrs, etc. 'rhe cnuses of these 
floating mnscrc arc very iniperfcctly nuderstood; though supposed 
by some to be due to certain vascular conditions of the retina, or to 
bodies floating in t.hc vitreous humor near the retin~I surface. Mr. 
llogg considers them ns Leing due to detached granules or no<lulated 
maRscs of pigmcut, or to an irregular arrn.ngcment of the pigment 
cells, iu many instances. 

As long as the sight continues goo<l, the iris being perfect, the 
pupil of a natural color, and tl1e patient can discern minute objects, 
there is no cause for nlarm; Yision is in 110 danger. But wl1en they 
arc accompanied with a failure of vision, which can not Uc attrib
uted to myopin or presbyopia, or other cLangcs obscrvaLlc by the 
eye of the observer, or under the ophlhalmoscope, then we may fear 
the commencement of a cataract or amaurosis. 

The best treatment for them, is, regularity of the bowels, rnod
eratc diet, rest of the eyes, regular habits, and frequent doucliing 
the eyes with cool or tepid water. No other medical treatment is 
reqnirc<l. 

li'ixed muscre volitantes arn those which, wheu observed, arc always 
in the same position with regard to each other, ns well as to the 
optic axis. Their motion is only apparent, clepen<l111g on tho motiou 
of tLc eyeball. Sometimes there will be but one black epot, s1ir
roundcd with a halo or outer ring, or there may be se\·eral of them. 
In rea<ling, they appear like specks on the paper, or dance along as 
the eye mO\'es, keeping constnntly in the point of the field of dsion, 
frequently in its center. The spota are generally black, though their 
color often changes. 

Fixed mnscro are owing to insensible spots of the retina, frequeutly 
at its central part, nnd are indicative of commencing amaurosis, cat
aract, or poste1·ior internal inflammation of the eye. l\[icroscopists 
sometimes :ll'C troubled with these fixed muscro, which are Ycry 

troublesome whc11 making examinations under the microscope, in
terfering with the view of objects in the center of the field, or at 
whatever part of the field of vision, the spots are stationed. Some
times the•e spots are quite large from the first; at other times, from 
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a minute speck, they gradually increase in size until objects can no 
longer be seen. 

"When fixed muscre are present, the eye should be carefully and 
thoroughly examined, and such medical measures adopt'.'~ as t~e 
symptoms discovered will indicate. And, at all e,·ents, tf no dis
turbances in the eye can be discovered, the progress of the muscre 
should be carefully watched, and the eye be examined with the 
ophthalrnoscope from time to time, keeping the patient upon a 
hygienical course of trcatmeut calculated to check or postpone the 
presence of any serious s.ympt.oms. An<l, as soon as any lesions are 
observable, the necessary therapeutical means, as indicnted by the 
lesions, must be promptly pursue<l. 

10. Atrophy of the Eyeball, and the Adaptation of an Artificial Eye. 
Atrophy of the eyeball is a pathological condition characterized by 
a diminution of its size. Sometimes it is pas.site, as when it suc
ceeds the erncnntion of intra.ocular humors, from destruction of 
the cornea, penetrating \VOUnds, rupture of the eyeball, and phleg
mon of the eye. In this case, the membranes beoome wenk and 
the eye retracts or shrinks into a small stump at the bottom of the 
orbitar cavity. At other times it is active, and follows an inflamma
tion of the iris or of the choroid which is accompanied with absorp
tion of the effused intlammatory products and of the normal tlnids. 
Several degrees of active atrophy are distinguished, as, when the 
eyeball is somewhat soft with a slight diminution of its size, or, 
when the ocular "·alls become tlacpid and retract within the orbit 
in the form of a nucleus, of variable sizc.-Atrophy involves loss 
of sight and deformity, and is incurable. The deformity may be 
overcome by the use of artificial eyes. Neuralgia of the ocular 
branches of the fifth nctTC often attends atrophy of the eye; it may 
be benefited by the internal use of Aconite, Belladonna, Quinia, etc., 
and, if severe, by counter-irritation behind the ear. 

An artificial eye is a light, thin, concavo-convex shell of enamel, 
pe1-fectly smooth on both of its surfaces, the con vex one being pre
pared so as to exactly, or nearly so, resemble the natural one. It 
should not be worn until the atrophied eyeball bas perfectly cica
trizcd, and is free from inflammation and morbid sensibility; its use 
should occasion no pain or uneasiness, and it ought to move in 
harmony with the natural one, more especially from side to side. 
When worn, it should always be removed at night, and wiped clcau, 
as the secretions from the eye ultimately roughen it, and impair its 
polish, ancl when this occurs to such an;extent as to irritate the eye 
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when worn, it should be either repolished, or a new one be used, 
else troublesome growths will arise from the shrunken eye. With 
a little care, an artificial eye may be made to last eight or ten years, 
during which time it may require rerolishing some three times. 
An artificial eye should not be allowed to remain in water, as this 
softens, and may crack it. After removing it, it may be dipped in 
tepid water, am] then be gently wiped quite dry, with a soft rag. 
Great care should be observed in procuring au artificial eye, that it 
be neither too large nor too small, that it perfectly corresponds with 
the natural one in appearance, being ueithcr too convex nor too flat. 
Patients can procure good eyes of this kind for about twenty or 
twenty-five dollars each . The bost artificial eyes arc made by Bois
so11ueau of Paris. 

To introduce the artificial eye, dip it iu water, then raisiug the 
upper eyelid, slide the longest end, or that which is to correspond 
to the external can thus, np behind the lid as far as possible; then, 
turning this end toward the outer canthus, draw down the lower 
lid and make the lower edge of the artificial eye slip into tlic lower 
palpcbral sinus, after which allow the lower eyelid to rise. At first, 
the eye should be worn only an hour or two at a time, and, as the 
parts become habituated to its presence, several hours, or all day. 
It should never be worn during the night, nor while sleeping 
through the day. 

To remove the artificial eye, draw down the lower eyelid, and 
pass the head of a large pin, or a piece of wire bent like a hook, 
under and behind its lower edge, the eye-shell will, upon being 
slightly drawn forward, drop out. In order to prevent its falling 
on the floor and breaking, it will be better for the person to incline 
his face over a soft cushion or a bed, at least, until be is able to 
safely secure it in bis band at the time it drops out.-Both before 
introducing it, and after its removal, the person should bathe his 
own atrophied eye with cool or tepid water. 

AB "ORMAL CONDITIONS OF THE OPTICAL REFRACTON AND 
- ACCOMMODATION OF THE EYE. 

In the normal •tate, the eye possesses a faculty belonging to no 
other optical instrument, namely, that of adjusting itself almost im
perceptibly and unconsciously to a distant, close, or medium dis
tance. 'l'his faculty is called the "faculty of accommodation to 
ditfoi·ent <.li>tances," nnd is due to certain conditions of the dioptric 
apparatus of the eye, to wit:. 
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1. Contraction of the pnpil. 2. The projection forward of the 
pnpillary margin of the iris. 3. The increase of convexity of the 
anterior surface of the lens. 4. A slight increase in the posterior 
surface of the cornea, a phenomenon which appears to be under 
the direct depeudancc of the ciliary muscle, and, pei·haps, also of 
the oxtcrnal muscles of the eye. 5. Certain aaymmetries of the 
cornea and lens, which will be referred to when on the subject of 
astigmatism. 

"When these several conditions so affoct the refractive power of 
the eye as to prevent objects situated at divers distances from being 
brought to a focus upon the retin:i, various disturbances in vision 
result, and which will be referred to hereafter. 

The distance of peifect vision with a normal eye has been fixed at 
ten inches, and all persons who, at this distance; can sec small 
objects or fine print very distinctly, arc said to possess perfect 
vision. h must be recollected, however, that this distan~e will vary 
according to the size of tbe objects, and the sight of each person. 
Beside this perfect vision, the eye, by virtue of its faculty of accom
modation, also percei;·es in a distinct manner uoth beyond and 
within tltc limits of this fixed distance, ten ind1es; and iu these 
limits, only, the sight is distinct instead of perfect, that is to say, the 
person secs objects very well, but the details, the color, etc., lack 
that distiuetness which constitutes perfect vision, and which is due 
to the luminous rays being dispe:·sed upon the retina instead of 
exactly forming their focus there, as occurs when the objects are 
placecl at what is termed "the distance of perfect vision." 

rrhc limits of perfect vision vary among different persons, being 
for ordinary printed letters, from four to sixteen inches. Beyond 
or within these limits, the sight may be distinct, but it is no longer 
perfect. 'I1his extent of foul' to sixteen inches, expresses thcu the 
field or range of accommodation for normal sight. If the objects are 
larger they will be seen more distinctly farther off, and the range of 
accommodation will be more exceuded. \Vith myopes, this range · 
is restricted, fo1· they can distiuguish smaq objects only at varying 
distancc3 of a few inches. On the contrary, it is more exteusive 
amoug presbyopes. · 

As to the limits of distinct vision in the sense of distance, they 
depend upon the degree of sensiuility of the cent..al part of the 
retina, and tbc perfect transparency of the dioptric apparatus, and 
which condition we may .-.isccrtaiu by placing Lefore tlrn eye, a card 
·m which a pin-hole has been made, and looking through it, suc
cessively, at near aud distaut objects. By this experiment, we annul 
the etfoct of the lens, and suppress the faculty of accommodation, 
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and all objects in front of the aperture in the card, form a focus 
upon a point of the retina and are seen in a distinct and perfect 
manner, allowing, however, for the diminution of the luminous 
intensity due to distance. If, then, an object placed at twenty inches, • 
for instance, is seen dim and coufused (with the eye); lint, on the 
contrary, is observed distinctly by means of the perforated card, we 
may conclude that the sensibility of the central part of the retina, 
and the transparency of the dioptric apparatus are perfect. 

\Ve may ascertain the individual differences of the faculty of 
accommodation, that is, the range of distinct vision, by placing 
before the eye uuder examination a card perforated with two pin
holes, at a distance from each other Jess than the diameter of the 
pupil, and also placing very fine priut at various distauces from 
the eye. At four inches from the eye, for instance, suppose the 
image is made behind the retina, then, the rays which pass 
through ,the two holes will make au impression upon the retina 
before intersecting each other, and the sight will be double; but 
at ten inches, if the rays meet each other upon the retina and at 
the same point, the sight will be simple; ten inches then will 
represent the nearest limit of distinct vision . If we remove the 
characters to an indefinite distance, the image will remain distinct 
if vision be perfect; but if the accommodating power, as usually 
happens, has a limited distance, at twelve, fourteen, or sixteen 
inches, the double images will re-appear. 

The extent, then, comprised between the four and sixteen inches 
is the measure of the limits of the accommodating power. These 
limits vary, they are sometimes nearer, as two to ten inches, some
times forther oft~ as eight to twenty inches, sometimes Yery near, 
as two to two and a half inches, and in this case there is more or 
less complete paralysis of the accommodating power. The great
est power of accommodation varies between three auU twenty-four 
inches. 

The best eye is that which possesses the greatest accommodative 
po1vcr, with a perfect sensibility of the retina, and a complete 
trn11spareucy of its dioptric organs. However, as both eyes take 
part in the visual act, one condition, still, for perfect vision, is, that 
the movements of convergence for the vision of near objects, and 
of divergence for that of distant objects, be in harmony with the 
internal changes cine to the accommodation. Now, this degree of 
convergence of the optic axes, which varies with the distauce of 
objects, ought, in perfect vision, to have no other limits than those 
of the accommodating power. The limit of the convergence ot the 
two eyes may be estimated as follows : 

96 
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A black line is traced on a wbite piece of paper, and placed 
horizontally before our eyes at a distance of two inches; we 
observe that this line is bifurcated before starting from a certain 

• point which is the superior limit of tbe convergence of the optic 
axes; now, if vision is normal, this point shonld correspond to tbe 
minimum point of distinct vision with a single eye, four inches, for 
instance. As to the limits of the divergence, it is the parallelism 
toward infinite distance. 

Donders states that "norrnal or ernrnetropic eyes are those, in 
which, when the eye is at rest, parallel rays are brought to a focus 
on the retina. When the normal eye is in a state of rest, the focal 
point of its dioptric system is situated on the bacillar layer of the 
retina." 

Before proceeding further, I will explain some of the signs or 
expressions made use of by oculists, and which will materially aid 
the reader in understanding the estimations, etc., made by them: 

Positive glasses, or convex, or + . 
l!legative glasses, or concave, or - . 

- ~, means concave glasses of 20 inches focal distance; - ~, 
concave glasses of G inches, and so on. 

+ ~, means convex glasses of 20 inches focal distance; + ~' 
convex glasses of 6 inches. 

111.finite distance; at or beyond eighteen feet from the eye, or a 
distance at which the rays coming from au object fall parallel upon 
the eyes, and are brought to a focus upon the retina without any 
effort of accommodation. 

J!'inite distance; within eighteen feet from the eye, or a distance 
<>t which the rays coming from an object fall in a divergent direc
tion upon the eye, and are not brought to a focus upon the retina, 
but behind it. 

Positite accommodation; adjustment of the eye for uear objects. 
Negative accommodation; adjustment of the eye for distant objects. 
Range of accomrnodation; the distance between the farthest and 

nearest points of distinct vision. 
a. An ideal lens, (a meniscus), which placed upon the anterior 

surface of the crystall ine lens, would afford to rays emanating 
from the near point of distinct vision, a direction as though they 
came from the far point. 

A. Range of accommodation. A=~· 
1 : A, Absolute range of accommodation. 
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1: A,, Relative range of accommodation. 
1: A,, Binocular range of accommodation. 
r. Far point of distinct vision, = oo. Or, 
r. Absolute far point of distinct visioi:. 
1·,. Relative far poiut of distinct vision. 
r, . Binocular far point of distinct vision. 
r'. Far point, when a conrnx lens of 6" or 10" focus is placed 

before the eye. 

p. Near point of distinct vision, =4" or 5". ~-~ = ~- Or, 

p. Absolute near point of distinct vision. 
p, . Rclati1·e near point of distinct vision. 
p 2 • Binocular near point of distinct vision. 
p'. Near point, when a convex lens of 6" or 10" focus is placed 

before the eye. 
oo. Infinite distance. 
'Foot. 
" Inch = 1 Eng. in. or 0.94 Paris in. 
"'Linc. 
S, .Acuteness, of vision. 
E, Emmetropia. 
II, Ilypermetropia. 
Ilm, Manifest hypermet1'opia. 
Ilt, Total hypermetropia. 
HI, Lateut hypermetropia. 
M, Myopia. 
Pr, Presbyopia. 
As, Astigmatism, of the whole eye. 
Ah, Hypcrmetropic astigmatism. 
Am, Myopic astigmatism. 
Atnb, or Ahrn, MixeJ astigmatism. 
Ase, Astigmatism of the cornea. 
Asl, Astigmatism of the lens. 
in II, in the horizontal principal meridian. 
in V, in the \'ertical principal meridian. 
c, Simple cylindrical glasses. 
cf, Bicylindrical g_lasses. 
so, Spherico-cylindrical glasses. 

V, Degree of acuteness of vision. V = i. 
rl, The distance at which an object, or print, is actually seen. 
D. The distance at which an object, or print, is apparent at an 

angle of five rni"nntes. In Suellen's Test Types, the numbers above 
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the type or letters express in Paris feet the distance nt which the 
letters are seen, b.\~ h norma.1 eye, at an angle of five minutes. 

Acuteness of tisio11, or sensibility of the retina, in the normal eye, 
has assigned to it, 1, as the standard degree. Thus, if a 11ormal eye 
cJi,tinctly distinguishes No. XX of Snello11's Test Typos, at 20 
Paris feet, then 

V=-1'>=~=1, the normal standard of acuteness of vision. 

But, on the contrary, if No. XX can only be seen at 10 Paris 

feet, then V=~~=}, the degree of acuteness of vision . 

10 1 
If No. J, can only be seen at 10 Paris feet, then V=50=5, the 

degree of acuteness of vision, and so on.-If cl be greater than D, 
that is, if No. L~ can be seen at a g-reater distance than 20 Paris 
feet, or No. L at a greater distance than 50 Paris feet, then the 
vision is more acnte than tbe normal average. 

In this experiment for determining the acuteness of vision, :M. 
Giraud-Tculon prefers that the person look through a pin-hole 
pierced in a black card, which guards the vision against any influ
ence of accommodation, and, as this may tend to diminish the 
quantity of light, the test types must be well illnminated, and tLe 
e.ve likewise be protected from all neighboring incident light. 

The range of accommodation is estimated by ascertaining the far 
and near points of distinct vision . 'l'hns, if the near point be at 

611
, and its far point at an infinite distance, and as A=~-~' there -

fore, in tho present case, A=i-~=~. If the near point be 4", 

and the far point 8''., from the eye, A=i-~=~. 

1. Asthcnopia; Copyopia; Weakness of Accommodation; Parnlysis 
of the Giliary JJJuscle. (See note to Strabism11s, on page 1387.) This 
disease, heretofore considered ns the commencement of amaurosis 
is only the result of prolonged efforts of accommodation, of to~ 
long-co~tinued application of .the eyes in reading, writiDg, sewing, 
etc., or rn perfor'.u111~ work with a too feeble or a too intense light, 
and, perhaps, usrng improper spectacle g lasses. It may also occur 
under the action of general debilitati11g influences, such as. loss 
of blood, prolonged lactation, etc., aud all the chronic di ~eases 
wh ich exhaust the constitution and enfeeble the energies of the 
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nervous system. The affection commences in early life, and may 
ren~ain during the patient's existence; occasionally, but rarely, it 
commences about middle age. It ia frequently due to hyperme
tropia, and is also met with among the myopic and the presbyopic. 
It is, however, more frequent amoug the latter at tLc close of con
tinued efforts of accommodation in viewing near objecte., as witl1 
engravers, watch-makers, tailors, clerks, seamstresses, stereotypers, 
etc. Two degrees of this affection may be distinguished: 1st 
dce:ree, or astbenO!Jia proper; 2d degree, or paralysis of accom
modation. 

a. Asllteno71ia Proper.* This first degree of the affection com· 
mences by the eyes becoming fatigued, and an indistinctness of 

* llfu3c1tlar Astlu:nopia1 by A. Von Gr<Eje. ·1 Although not a rare disease, muscular 
nsLhenopia. isJ howe\·er, much less frequent than asthcnopin. of the nppal'atus of 
accommodation, and its study is lhe more important, as il yields to proper ll'eat
ment. ratients laboring under it complain of nearly the same symptoms as 
those aff<'clecl with ordinary asthenopia; and, although there are C<'rta,in differ· 
enccs in the subjective symptomsi which will be pointed out hereafter, they are 
not so clearly mo.rked ns to serve as the foundation of the diagnosis. This can 
be posith-cly assured on ly by an attentive observation of the ohjectivc symptom:o:. 

11 1'he prinripnl points to which attention should be given 1 arc the following: 
11 1. Jn nscerta.ining the nea.rest points of binorular fixn.tion 1 we find thn.t it is 

further off in muscular al:ilhenopia. than in tho normal condition. Tlowcver, it j, 
only the more advanced stage of the disease that is thus mnnif11sted. 

11 :?. On placing an ol1ject at the ordinary dibtanco of reading, and then covering 
one eye, we find thn.t this undergoes n. certain deviation toward the extenml 
angle; which evidently proves that, during lhe fixtition (looking steadi ly at an 
objcct)

1 
there ex ists n.n excessive tension of the intel'nal rectu~ muscle. The 

degree of the deviation will equally indicate that of the tension. J\lthough thi8 
is li perfectly exact methoclt it is i1ot applicable to deviations of' very slight 
importance1 which escape measurement. 

u3. We know that, by plncmg a. prism with its base turned downwal'dt before 
an eyc

1 
diplopia. is produced. Simple vision finding itself thus in ten upted 1 the 

eyes soon endeavor to replace themselves in the muscular equilibrium, which has 
been suppressed, fn.\•Omble to simple vision. fn muscular asthcnopia1 we uot 
only obtain superposed images in the vertical line and corresponding to the posi· 
tion of the pri:-.m, but likewise images supe1·posed and crossad at the same time. 
This method may aho serve to measure the angle of the muscular insufficiency. 
the degree of which is indicated by the angle of the prism required to replace the 
crossed images in the vertical position 

u -t. In asc<'rtaining the strongC':st priRms which the internal and external 
recti mu"lclt.'~ may OYCrcom£>, as well in the adduction as in the abduction of the 
eye, we will find a VC'l'Y mtirked difference in favor of the external rectus, a. dif.. 
frrencc which mo.y be relative or absolute according to the physiological cil'cum
stnnc('s-the diffcl'l'nt positions of the eye. This method is complf'mentary of 
the third; and although this shows us the degrees of the musrular insuflicif'ncy. 
we cn.n calculate its influence in lhe production of nstbenopicul symptoms. 
only Uy comparing the results of the last two methods.-We ha.ve, then, this 
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vision, which symptoms are more frequently observed in the ovening 
than <l1lring the day. They persist for some time; finally, although 
the vision is good, yet the patients will remark that, after having 
used their eyes for a. short time, in reading, writing, or at work, 
etc., a sense of fatigue comes on, they are obliged to close their 
eyelids, to momentarily suspend their occupations, or else cxperi-

fundamental law for nsthenopiu.; that. the greater tlu: muscular insujjici1:1u·y1 rclatirely 
to the addu.ttion of the e.vc, the greater will be tlte aslliennpia 

" 'l'hei causes of the disease are not yet perfectly known. It appears, however, 
that U10 commencing point is a relative preponderance or the external reclus. 
The exclusion of an eye from the act of ordinnry vision appears equally to 
dispose certain persons to it. Debilitating discuses and certain narcotics also 
weaken the external muscles. But, undoubtedly1 the chief cause is, a dispro
portion between the force of the external recti muscles and the refraction of the 
visual organ. Thus, myopic persons require a. relatively greater convergence of 
the visual axes. and if the external recti muscles a.re not developed in conse
quence, that is to say, if they are not stronger than in the physiological state, 
they give rise to rdative astlww ia. 

11 As to the treatment, all me~.ns should be rejected having for their object gym
nastic exercises of the eyes at very close distances, as such exercises must ne
cessarily occasion fatigue to the muscles. The principal 1·cmedy is tenotomy of the 
external rectus; and the limits to which the operation should be carried are in
dicated by the maximum of abduction that the patients can produce with prisms 
in looking steadily at di stant objects; or in other words, the previous trial 
made with the prism indicates in a very precise manner the df'gree of the recoil 
which we must make the muscular attachment undergo." (i\f. Knapp sta.tes, 
that. all other means, except tenotomy, almost always fu..il in curii1g the affection.) 

"The second m cthod 1 it js true, is not cumtive, but it cna.bles the patient to 
work; it consists in the use of prismatic glOJJscs for reading. They must be se· 
lected so as to sustain an abduction proportioned to the d egree of insufficiency. 
By diminishing the convergence of the visual axes1 these glasses excl't an influ
ence on the t·ela.tive state of the accommoda.tion 1 so that we are sonwtimes 
obliged to combine them with convex glasses, even when these a.re not required 
by a. co-existent hyperopia. or presbyopia. 

11 The third method consists in giving weak concavt gla.t1cs to the patient, pro
vided thnt ho is myopic and that the measure of the insuffici<'ncy demonstrates 
a. \'ery marked diminution of the latter with a moderate Sf'pnrntion of the object 
of vision. We must, however, take into account the caw:cs of the myopia, 
although the reasons for which we generally hesitate to recommend concave 
glasses for near work, are less applicable to patients affected with muscular 
asthenopin.1 chiefly because, with them, the b.titude of the relative accommoda
tion is otherwise disposed. 

11 The fourth method consists in the exclusimi of an crJe. It i3 frequently pro
duced fl.pontaneously; but we may facilitate it by different methods. It is the 
lea"t perfect metho<l , and is not without inconveniences to the eye thus ex
cluded. But1 under cert.a.in circumstances1 especially in excessive degrees of 
myopia, it is the only resourcej for it is impossible to bring the eyes back to the 
binocular act while there is constantly in operation a. convergence of three inches 
and less." 
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ence pain from perRisting in them. This sensation of fatigue and 
pain frequently extends throughout the entire frontal region. At 
a still later period, these symptoms come on as soon as the eyes are 
fixed a little attenti,•ely upon a near object, and eventually termi
nate hy being constant. The eyes of these patients seem dull, 
heavy ancl inactive, and are directed toward objects in a weak, 
indecisive, hesitating manner. Sometimes, the pupils are quite 
lively, at other times very slu~gish in becoming dilated. An oph
llwlmoscopic examination will occasionally detect a congestion of 
the choroid and retina, due to a wa.nt of nervous energy in the 
blood-vessels, or to some cerebral difficulty. 

The diagnosis is reatlily made out; ffC anive at it by exclusion, 
after being satisfied that the dioptric apparatus of the eye is trans
parent, that the retina is sensible, and the deep-seated membranes 
are healthy. w·e distin.quish it from amaurotic amblyopia, or the 
firat stage of nen·ous amaurosis. by obscn'ing that in this latter dis
ease the weakness and obscurity of sight are constant, for small 
as well as for large objects, distant or near; while in asthenopia the 
indistinctness of vision occurs only when the eyes haYe been ex
erted 11po11 near objects. Again, in amLlyoi>ia the objects appear 
clearer after the patient has fixed his eyes upon them for some time, 
while, in astbe11opy, the longer he fixes bis eyes upon them the 
more confused they appear. 

The prognosis of this affection is unfavorable, especially if it has 
existed for a long time, and particularly if it be due to a cerebral 
disease, or to a lesion of the ncn'e of the fifth pair. It rurely, if 
ever, pass'cs into mnblyopia, or terminates iu blindness, but it fre
quently causes paralysis of ac:commodation. 

b. Paralysis of Accommodation, is the second or more advanced 
degree of asthenopia. There is paralysis of this faculty in myosis or 
contrnction of the pupil, in myrfriasis or dilatation of the pupil, and 
among those who ],ave been operated upon for cataract. It may be 
distinguished from simple weakness of accommodation, l>y observ
ing that, in this, the limits of distinct vision are much nearer, w·hile 
in the first the two limits of distinct \•ision are almost entirely 
blended together, and objects are seen distinctly only in a particu
lar, limited space, always in,·ariable in its position. rrirns, certain 
patients can readily distinguish near objects, and ran not see those 
at a medium or far distance, while others cnn only distinguish them 
at a medium or far distance.- The ptognosis of paralysis of accom
modation is still more nnfavorable than that of asthenopia. 

'Treatment. fo the first degree, there must be rest of the eyes; 
cessation or diminution of such employments as require a long-con-
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tinned use of the eyes, e•!Jecially on small ohjects; application of 
cooling lotions anrl douches to the eyes, fresh water in particuht1· 
being use<l; country air; exercise; promenades; cold bathing; e~
ercise of vision at long cllstaaces; and the use of neutral glasses rn 
broad daylight, or by intense artificial light, are the means more 
commonly pursued. The lotions shou ld be applied upon the hds 
and brow, and, when pain is present, may cousist of Tincture of 
Aconite, Tincture of Can nabis Iudica, or the Uydrocyauic Acid and 
Aconitina mixture on page 1276. The vapor of Bisulphuret of 
Carbon, or, of a mixture of one scruple of Iodine dissoh·ed in two 
fluidounccs of Chloroform, should also be directed upon the eyeball, 
once or twice a day, by means of an eye.cup and bottle, continuing 
tlie vapor each time until it occasious a sensation of he,.t. If there 
be much contraction of the pupil, myosis, a drop or two of a solu
tion of Atropia may be placed up6n the eye once a day; and if there 
be much dilatation, (rnydriasis), this may be overcome by a drop or 
two, daily, upon the eye, of a solution of i\Iorphia, or a very dilute 
solution of the Calabar Bean. 

\Ve must second these means by tbe use of very "·eak convex 
glasses, or still better, prismatic or concavo·prismatic glasses of a 
very weak degree, placing the augle within for the presbyopic, and 
without for the myopic. If the asthenopia be due to hypermetropia, 
the patient must gradually use stronger and stronger convex glasses, 
until that number is reached which really neutralizes his hypermetro
pia, which he required when i1is power of accomrnoclatiou was par
alyzed by atropia. (See llypermetropia). If we wish to pe1;maneutly 
cure the patient we must prevent all undue straining of his accom
modation, and this can be clone ouly by completely neutralizing his 
hyperruetropia, enabling the eye to see distant objects perfectly, 
with scarcely any exercise of the power of accommodation. 

In the second degree the same means will be pursued, in connec
tion with stimulants; thus, Tincture of Camphor, of Amica, of 
Prickly-ash Bark, etc., may be added to the douches, and excitant 
frictions be made upon the eyelids and in the neighborhood of the 
eye, and electricity or electro·magnetism may also be. made use of. 
Any irritation of the retina occasioned by the circles of dispersion, 
(blurrecl vi8ion), caused by the inefficient action of the accommoda
tive apparatus, may be lessened by having the spectacles of a blue 
tint. But, as all blue aud some green-colored glasses increase the 
chemical action of light, and may augment the excitement of an 
ah·eatly overwrought or irritable retina, it is recommended to use 
for weak sight only neiitral·tinted glass, without auy admixture of 
blue. 
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In botb degrees constitutional treatment is often necessary, 
adopting the proper means to overcome any local or general dis
ease present, wbie:h may vro<luce or nggravate the asthenopia, as, 
debility, leucorrhea, seminal emissions, etc. Ordinarily, vegetable 
and chalybeate tonics will prove very beneficial. As a ge11eral 
thing, counter-irritation will be found of little \'alue. Sometimes 
solution of Strychnia will prove of great service, taken internally. 

A sthenopia from a deficiwt pou·er of the Internal Beetus JJluscle, is 
described i u the selection from Grafe, in the Note on page 1517. 
I may briefly remark here, that although this variety of asthenopia, 
is principally met with among myopic patients, yet it may oc
casionally be observed iu hypermetropes. The character of the 
asthenopia may be determined by the following symptoms: 1, 
'.l.'he nearest point of binocular fixation is further off than in the 
normal state; 2, if we ha\'e the patient to look steadily at an 
object, placed at the ordi~ary distance of reading, and then cover 
one eye, we will observe that the covered eye de\'iatcs toward the 
external can thus; from whence we must conclude that, during the 
steady gaze, there exists an excessive tension of the internal rec
tus muscle; ~. we place before tbe eye a prism with the base 
dirncted downward,-tbe eyes resume their muscular equilibrium 
which had been interrupted during the exercise of simple visio11,
and the patient complains of ;eeing doul>le images, not only super
posed in ''ertical lines and corresponding to the po•ition of the 
prism, but also crossed at the same time; the diaguosis is completed, 
by ascertaining the strongest prisms that the external aud internal 
rccti muscles can sustain, without vision ceasing to be simple. 
This test will give a marked difference in favor of the extemal 
rectus. The cure is effected by total or partial division of the ex
ternal rectus muscle. 

2. JJiyopia, or Kear-sightedness. Illyopia is due to an imperfec
tion in the accommodation of vision, which permits one to see 
perfectly only at a very short distance, a distance less than that con
stituting uormal vision; and is more common among males than 
females. It presents variable degrees, according to the persons, some 
of whom can only see at a distance of one or two inches, while 
others can soe distinctly at two or three inches, or even six or 
seven. These differences establish the various degrees of near
si!!'htedncss. (Sec 11otc to Strabismus, on page 1387.) 

"This imperfect state of the accommodation is clue either to an 
increase of tlie autero-posterior diameter or axis of the eye, or to an 
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increased rcfracth'e power of the refractiYe media, so that, in either 
case, the parallel rays emanating from distant objects are brought 
to a focus before reaching the retina in consequence of which, a con
fused and indistinct image of them is formed upon the retina. But 
when the objects are brought nearer, the rays from them becoming 
more divergent as they are approached toward the eye, (and con,e
quently do not form a focus so soon), the indistinctness of tbe image 
becomes less nnd less, until at a certain distance from the eye, the 
image is formed upon the retina; at this point the vision is distinct. 

Danders states that "myopic or brachymctropic eyes, are those, 
which are adjusted, when in a state of rest, for dive1·gent rays. 
In this case, parallel rays are, cveu when the eye accommodates 
itself for its furthest point, brought to a focus before the retina; so 
that distinct images are formed on the retina only of those objects, 
the rays from which impinge divergently npon the eye. In the 
myopic eye, when in a state of rest, the focal point of the dioptric 
system lies before the retina.'' 

This affection is sometimes hereditary, ancl frequently acquired. 
Among the causes which may produce it, we may name, the ne
cessity required in certain professions of looking at objects very 
close to the eye, as, watch-rnakerR, printers, proof-readers, engrav
ers, etc.; it may also he produced among scholars who stoop for
ward in reading and writing, as well as by dwelling in dark places, 
wounds of the cornea, conical cornea, posterior sClero-choroiditis, 
bydrophtbalmia, intra-orbitar tumors which compress the eyeball 
laterally, strabi smus, and the prolonged use of concave g lasses, 
gradually in creased in strength which, some young men are in the 
habit of wearing to avoid being drafted into the army. Von 
Roosbroeck's researches tend to establish the fact that postcrio1· 
staphyloma is present with nearly all myopes, nine times out of ten. 

Myopia is rare in the country and among sall ors, because country 
people and seamen seldom fix their looks upon near objects, their 
vision being carried almost always to considerable distances; in 
citi es, on the contrary, the kinds of bm1iness pursued therein, 
nearly always require the exercise of vision at short distances. 
Youug folks read, write, or draw from morning to night, fre 
quently employing strong lens, and commence at an early period to 
assist vision by using badly-selected or improperly-adapted concave 
glasses, which they renew from time to time, and which, instead 
of correcting their defect of vision, constantly aggravates it. 

In 1'eneral, myopes have large and projecting eyes; the cornea 
and the sclcrotica are prominent; they readily wink, appear as 
strangers to those around them, and can not pay attention to the 
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looks of those with whom they arc conversing, on which account 
their eyes, as well as their features, often present a dull, stupid 
appearance. 

To determine if a person is myopic, it is sufficient to know that 
he is obliged to hold his book close to his eyes, or at a distance of 
from one to three or four inches, in order to read, or distinguish 
character::i, and, that beyond six or nine inches he can not read at 
all, nor distinguish characte rs; and if, under these circumstances a 
concave glass enables him to distinctly read or distinguish characters 
at a considerable distance, we may pronounce him to be myopic; 
and the number of the glasses indi cates the degree of the myopia. 
If, iu stend of improving vision, concave glasses disturb or confuse 
it, the patient is then affected with amblyopia. 

A more difficult question to determine is whether the myopia be 
pure or complicated. It is frequently met with in connection with 
posterior sclero-choroid itis, in which case amblyopia is apt to be 
present.* Sclero-choroiditis is nhrnys a dangerous complicatiofl, 
anrl is apt to be present when the fat· point of distinct vi.ion is less 
than five iuches, and occasionally ten or twelve inche:; from the eye. 
Simple myopia can be completely corrected by Rnitable concin-e 
glaRSes; if amblyopia be present this will not he the case. A per
son ~ufforing from a simple myopia i:;hou ld, with the proper con
ci.we lens be able to l"Cad the same print at the same distance as the 
normal eye, that is, No. X...""\: and No. XV of Snelle11'• test-types at 
a diRtance of twenty feet. If, however, with the most carcfully
selectcd glasses he can only rei.d No. XX at that distance, he i• also 
amblyopie. The less the concave glasses correct, the greater is the 

* Dondcrs mn.kC's the following important remarks: 11 During youth, every 
myopin. is, perhaps more or less progressive; the progress of the affection is then 
accompanied by symptoms of irritn.tion 1 which, according to Von Grrefo1 may 
even a"sume the character of sclerotico-choroiditis postC'rior. This is the critical 
period for the myopic eye; if the myopia does not at the same lime increase too 
much

1 
it may remain stationary; or1 at a more advanced agc1 e,·en decreaRe. If, 

however, it becomes greatly developed 1 we shall find it almost impossible here· 
after to arrest its progress. At this stage1 we must therefore avoid everything 
that may cause determination of blood to the eye1 and thereby tend to increase, 
not only the sclcrotico-choroiditis, but also the tension within the eye. I can 
not lay too much stress upon this. Everyproyressfre myopia i.t thre.atrning ta tk eiJe. If 
it remains progl'essivc, the eye will soon become Jpgs and less usnble 1 (troublesome 
sympt-0ms at the same time ... bowing themselves), nnd not unfrequcntly vision is 
irrevocably lost at the age of fifty or sixty, (if not sooner), through detachment 
of lhe retina, extra.vnsation 1 or atrophy and degeneration of the yellow spot." 
ficnce

1 
young people having myopia, should not engage ir1 pursuits requiring too 

clo~c an application of the E'yes, nst t-0 reading or writing, (l,,t short distances, to 
w(l,,tchmt\king, fine writing or engraving, rending fine print, etc. 

/ 
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degree of the co-existing amblyopia, and vice ccrsa. It mnst, _how
ever, be recollected, that hypermctropia interferes with distant v1s10n, 
as well as myopia. . 

Myopia may also be complicated with a diminntion of the sensi
bility of the retina, or acuteness of vision; indeccl, this is the case 
with most myopes. If the person, in looking at distant objects, 
through a pin-hole in a blackened card, can sec them distinctly, the 
retinal sensibility is nonnal. An evidence of diminution of the 
retinal sensibility is, that very small circles of dift'nsion occasion a 
disturbance of \'ision, that is, the myope ha,·ing selected the appro
priate number of concave glasses to distinctly read letters _ at the 
distance he selects, by removing these let.ters only a short distance 
further, his sight becomes confused.-Posterior sclero-choroiditis, 
obscurities of the dioptric system, hyperemia of the retina, etc., 
affoctions wLich sometimes complicate myopia, may be determined 
by au examination under the ophthalmoscope, or by means of 
obliqne light. 

;\lyopia may be recognized under the ophtlwlmoscope. If we ex
amine the myopic eye without any convex lens in front of it, the 
fundus will be seen, as it were, at some distance from the eye. If 
we look at one of the retinal vessels, or the papilla, and move our 
head to one side, we will obsen7 e that the image moves in au oppo
site direction; if we move to the right it moves to the left, and vice 
11ersa, so that we get a reverse image of the fun cl us. Again, in order 
to obtain a distinct image of the fundus, we must place a concave 
lens behind the mirror, (the greater the myopia the stronger must 
this concave glass be, and the nearer mnst we approach onrself to 
to the eye); the field of vision will appear smaller, and the image 
nearer the eye of the observer, than in the normal eye. The image 
is less bright in color, and less illuminated, but apparently larger; 
for we cau not, as iu the uorrnal eye, (the size of the pupil being 
equal), overlook the whole optic disc at a glance, but only a por
tion of it. 

Th• pi-ogi-ess of myopia is variable, on which account we should 
accurately determine its degree, so as to be able to judge at after 
periods whether it has remained stationary, or has progressed. The 
most fa\'orable cases are those in which it remains stationat·y; when 
it progresses, it is nnfavorable, and is a source of danger to the eye. 
It may, though not generally, diminish with age, and cases have 
occasionally occurred where persons who during the first period 
of thei r li fe used strong concave glasses, were in the latter period 
obliged to employ very weak convex ones. On the contrary, instead 
of irnprO\'ing, the myopia often becomes increased, which is indica-
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ti,-e of some deep-seated lesion of the eye, which may, at the age 
of fifty or sixty years, lead to a complete Joso of sight. 

The t1·eatmc11t of myopia is palliative and curati,·c. The.first con
Rists in properly-selected biconcave glasses; and it is recommendecl 
always to choose the weakest or lowest power possible, that will 
enable the peroon to sec objects distinctly, and in their natural pro
portions. Glasses which lessen the size of objects looked at should 
never be worn.-The biconcave glasses should neYer be used for 
near visio11, as they fatigne the eyes, and dispose them to deep
seated congestions. If the myopia is Yery marked, two pair ot 
spectacles should be obtained, one, Yery weak for near objects,-the 
otlier, stronger, for clistaut olijects; and in cases where the Yi·ddness 
or brilliancy of the light fatigues the eyes, slightly-neutral glasses 
should be employed . 

As a general rule myopic persons may be allowed glasses for the 
purpose of seeing things a few feet off, or for reading the notes when 
playing on the piano, etc.; but, they should not use them for reading, 
writing, scwi11~, or other purposes of near visioa, except in those 
cases where there is n. tendency to posterior staphyloma, or sclerotico· 
cho1·oi<litis) because, they soon increase the myopia. And\\ hen spec
tacles arc allowed in the cases referred to, the patients shoui<l ahrnys 
read, write, or sew, etc., with their head well thrown back, so as not 
to determine an increased flow of blood to the eye, <i11<l the clcsk 
upon which they write, should be sloping.-It most be borne in 
mind, however, tbat concave I glasses do not always nbsolutely cor
rect myopia. The myope may, by mea11s of proper glasrScs, be en
able<l to see objects at a short distance, but, at the same time, can 
not find glasses that will permit him to see distant objects. Again, 
certain myopcs tind it impo~sihle to procure conca\·c glasses that 
will enable them to distinctly sec beyond a cc1·tain distance, and for 
vision nt a greateL' distance they are obliged to use an opera-glass.
In myopia of a very high degree, it is often impossible for the pa
tient to read simultaneously '"ith both eyes, because the book must 
be brought so close to them, that a sufficient amount of light can 
not be thrown upon the printea page, aud the two optical axes can 
no longer coincide at this short distance: in such cases, the patient 
usually employs but one eye, aud the other being inactive and un
employed, loses more or less of its retinal sensibility. 

·when wo arc consnltcd by a myopic person regarding the selec
tion of proper glasses for his sight, we determine this by the follow. 
iug calcnl:ition•: Suppose he can read with the naked eye at a 
distance of six inches, aurl wishes to procure glnsses to enable him 
to read at the distance of twelve; we multiply these two numbers 



1526 CHRONIC DISEASES OF THE EYE. 

together, 6X 12=72, and then divide the product by their difference, 
6-12=6, so that 6+72=12, which represeuts the numbc1· of inches 
the focal length of the glass required should be, which may be be
tween twcl ve ttnd fifteeu, as it is best to make use of the lowest 
power consonant with distinct vision. If the glasses make the 
objects appear small and very bright, cause straining or fatigue. of 
the eyes, or produce <lizziuoss, or confusion of vision after laymg 
them aside, they arc too concave. IIaving once fitted himself, a 
person should not too hastily change his glasses, althongh they may 
appear not to enable him to see quite so clearly as when he first 
begnn their use.-The nearer the object to be seen 01· read by a 
myopic person is to the eye, the weaker must be the concave lens. 

Danders' method of dete1·mi11ing the degree of myopia, the range 
of accommodation, and the focal length of concave glasses required, 
is as follows : 

Suppose, a myopic person can read No. I of Snellen's, or Jager's 
types at a distance of ten inches, his far point lies at 10", and his 

myopia = 
1
\, and he woulJ require ten inch focus concave glasses 

to unite parallel rays, or rays from a distant object, upou the 
retina. But in order, at the same time, to favor the accommoda
tion of' the cy& for its far point, he will for practical utility require 
somewhat weaker glasses, say of 12" or 13" focus. We can 
readily determine whether or not these glasses accurately suit his 
sight, in the following manner: place No. XX of Snellen or 
Jager at twenty feet distance from his eyes, and tell him to read 
this with the above-named glasses of 10"; he can do so, and can 
also see but iudi stinctly the next lowest number of type. We now 
place before his spectacles a low power con vex glass, say of 60" 
focus, aud find that tbis reuders the letters clearer, convex 5011 im
proves his vision still more as he can read No. XVIII with it, 
while convex 40" reuclers it more indistinct. The concave glai;S 
10", is therefore too stroug for him, and to exactly suit his sight 

we mnst deduct 50" from it, thus !o -fo = l~!' the amount of his 

myopia. ·we now give him concave 13", and find that neither 
concave nor convex glasses placed before them render any im
provement,-he is therefore accnrntely suited. 

To determine the mnge of accommodation, Donders gives the 
patient those glasses which neutralize the myopia, and enable him 
to see distant objects distinctly, by means of which he can, there
fore, unite parallel rays upon the retina. Let us again suppose 
that concave 10" is the weakest glass with which he can read No. 
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XVIII or XL'C of test type quite distinctly and sharply at twenty 
feet distance. Ilia far point, therefore, with concave 10", lies at 
infinite distance ( oo). \\Tith the same glass we now try how near 
he can read ::'So. I comfortably aud with ease; let us suppose that 

this be at live inches, his A therefor~=~' for r = oo, p = 5, and 

A=~-~=~. 
Von Griifo gives a good metliod for testing the range of accom

modation, and also for quickly discovering whether the eye is 
myopic, hypermetropic, or prcsbyopic.-A convex lens of 611 or 
10" focus is placed before the eye, with which the patient reads 
No. I of Jliger's or Snellen's types, and his far and near point 
noted. The far (1') and near point (p') thus found stand in such a 
relation to his real far (r) and near point (Jl), that the rays coming 
from 1' are refracted by the lens as if they came from r, those from 
p' being also refractetl as tbongh they emanated from p. \Vith 
convex 6", r' would in the normal eye lie at 6" from the eye, for 
rays from an an object at 611 distance, falling on this lens would be 
rendered parallel by it, and would, consequently, impinge upon the 
eye as if they came from an infinite distance (the nbrmal far point). 
The near point (p') woulcl lie at about 2il''. This varies according 
to the eye of the patient. 

The range of accommodation is therefore easily found by the 

formula A=~ - ~· The lens, and the distance from the eye 

(about J") is omitted in the calculation. If, with convex 6'', 
the far point (1,) lies at 611 , and the near point (p') at 3", then 

1 1 1 
A= 3-6=6· 

Again, if with convex 6", r' = 5", aud p' = 3", the eye is 
myopic, for it is not adjusted for the normal far point 611

, but for a 
nearer one, the rays from which impinge i11 a divergent direction 

upon the eye :-and A=~-}=~= 7!. 

Now what glasses are required for infinite distance? By means 
of our strong convex lens (6") we have changed this eye into a 

very myopic one, in fact, into a myopia of }, for we should have 

to place a concave glass of 5" focus before concave 611 in order to 
enable it to see at. a distance; for this concave glass won Id render 
parallel rays so divergent as though they came from 5" distance. 
In order, therefore, to find the proper concave glass for infinite 
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1 1 1 
distance, we deduct concave 5" from convex 611

, thus 5-5 =30• 
hence, the proper conca,,e glass wi JI be of 30" focus, or No. 3.0. 

lf with convex 6", r' = 8", and p' = 3", the eye is hypermetropw, 
for its far point lies beyond the uormal far point 611

; its range of 

accommodation would, therefore, be A=~ - ~ = i = 4!. (J. S. 
Wells.) 

A very important indication is, to determine the distance of dis-
tinct vision with each eye, separately, as, sometimes, the degree of 
myopia in one is more marked than in the other eye, If this dis
tance is not the same with both eyes, we must give to each eye its 
proper concave glass. 

'l'he curative treatment of myopia :.::onsists in the exercise of vision 
with the aid of very feeble biconcave glasses. Unfortunately, this 
treatment requires a length of time, as well as great patience, but 
it is almost always salutary. A very weak biconcave glass, say 
No. 24, 20, 16, or H, i• given to the person, and after having 
placed him against a wnll we request him to read large and clear 
characters at a Llii;;tance of thirteen or sixteen inches; this exercise 
is to be pursued every day, once, twice, or three times per day, 
gradually increasing the distance one-half or three-quarters of an 
iuch at a time, and so on. By degrees, weaker glasses may be 
used, aud eventually the myopia will be corrected by this course. 
'l'his treatment must be seconded by rest of the eyes, looking at 
distant objects without glasses, in the open nir, and by the local ap 
plication of cold lotions repeated several times chiily. 

·when, among young people, Nos. 12 or 10 <lo not suffice, we 
m>iy suspect the myopia to be the result of a sclero-cboroiditis pos
terior, of which ·we may he assured by an ophthalmoscopic exarnin
ation; and in case our suspicions become confirmed by the examin
atio11, we must prohibit the least eftOrts at accommodation, having 
the eyes kept in a state of quiet, and prescl"ibe neutral glasses, pur
gatives, cold lotions, mydriatic solutions dropped in the eye, and the 
other measures named for sclcro-choroiditis on page 1481. 

If the myopia is the result of a wound, or of a forming cataract, 
the hiconcave glasses should be replaced by biconvex; also, when the 
myopia is complicated with a commencing insensibility of the retina. 
In tlwse cases, biconvex glasses almost always improve vision for 
near and distant objects, because they concentrate the light more. 

Several surgeons, believing that the myopia of certain persons is 
due to au elongation of the antero-posterior axis of the eye, the 
result of an exaggerated contraction of the muscles surrounding 
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the organ, or of an original shortness of these motor cords, have 
proposed and performed section of some one of these muscles; J. 
Gnerin has cut the rccti-mnscles, by the suh-conjunctivol method; 
Bonnet, of Lyons, µrefers cutting the ocular insertion of the Rmall 
oblique muscle. Considerable 'uccesa is stated t0 have followed 
these operations, the far point of vision becoming cousiclerably 
increased thereby, without the aid of spectacles. 

3. Presbyopia, or Far-sightedness. Presbyopia is a normal change 
that occurs in the eye due to advancing years, in wliich the near 
point of vision gradually recedes from the eye, and the range of 
accornmo<lution diminishes. After the power of accommodation 
has con i<lerably decreased, a slight diminution of refraction grad~ 
unlly takes place.-The change in the eye that gives rise to pres
byopia., commences as early us at the tentli or twelfth year, nnrl 
gradually increases, until it first becomes appreciable at the fortieth 
or fiftielh year. The diminution of refraction commences at a much 
later period, and is not distinctly appreciable until at the sixtieth or 
seventieth year. Presbyopia is uot the oppo,ite condition of 
myopia. 

In presbyopia, distant objects continue to be seen as usual, while 
near objects can not Le seen accurately, nnd have to bo removed 
further and f'urthc1· from the eyes, as tlrn presbyopia advances. 
Thus, a book, for example, cnn 0uly be read distinctly by a pres
byopc when he 1·emovcs it farther from the eye than formerly; if 
Leid within the ordinary distance of reading when the eye wa~" nor· 
nial, the characters appear indistinct, more or leRs blurred, double, 
or running into one another. 1.~he various degrees of presbyopia 
depend upon the val'ious distances at which near oLjects have to be 
placed in order to he seen distinctly, or, in other words, upon the 
distance at which the near point is removed from the eye. 'l'his 
defect of visiou is usually fast noticed at night, a greater degree of 
illumination Ueing requin~d, as well as a greater <li~tancc of the eye 
from the object, in order to read, write, see, etc., clearly.* 

*I have no doubt thnt the present sources of ortificial illumination tend con
EiJero.bly to produce nsthf'nopia, and amblyopia, as well ns to bring on prematuro 
presbyopia. ')'he yello~9 rn.ys from gas or ~oal oil arc c,- rtainly in~urious tot.hose 
who:>c occupations require thE>m to use tlw1r eyes at mg!Jt-gas licht, especmlly, 
being aided in its mischievous results by its constant flickering. The ligtit from 
coal oil is the best m·titicial light to read 1 write, or work by, as its flume is steady 
a.nd its light intense; but, in order to protect the E>yc from its injurious rays, ~ 
slight neutral blue-tint shade should be placed ovel' it, and I am much surprised 

97 
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Presbyopia is suppo"ed to be due to a deficient power of the cili
ary muscle, or to an increased density of the crystalline lens, which 
pre\'ents it from uudergoing the same <lcgrce of <:hange in its cu~·v
aturc as formerly when subjected to the same amount of muscu1ar 
action; consequently, parallel rays from near objects, instead of 
uniting upon the retina, as they do for distant object&, form a focus 
at some point behind it, but may be brought upon it by a conYex 
lens whose focal distance will atone for the deficiency in the corm· 
tore of the lens. Presbyopia bears no relation to the refraction of 
the eye, strictly speakiog, may equally affoct normal, myopic, byver
mctropic, 01· astigmatic eyes, au<l may be brought on prcmatureJy 

by improper use of the eyes. 
Weakness of sight, amblyopia, sometimes accompanies presbyovia, 

and, may, also be mistaken for it. It may be laid dowu as a prac
tical rule that the nearer we can approximate, by means of the 
vroper couvex glasses, the vision and ra.nge of accommodation of a 
presbyopic eye to that of a normal one, the less is the impairment 
of sight due to amblyopia, and vice versa. 

\Ve diagnose presbyovia by observing that the patient sees at a 
distance about as well as formerly, while to see near or small 
objects he has to remoYe them further from the eye than previously; 
that convex glasses enable him to distinctly see near or small objects 
at about the usual tli::;tance of former years, and that he can see 
clearly at a grea.teL· distance with a convex lens than a normal eye 
can with the same lens.-In order to see a near object more dis
tinctly, the myope leans his head forward, while the presbyope (as 
well a! the hypermetrope) throws his head backward, or holds the 
11ear ohject ut arm's le11gth. 

The treatment* of presbyopia consists in the employment of 

th1it, long el'C this, some enterprising person has not prepared neutral blue-tint 
ghlsi> chimneys for coal-oil lamps, and for gas lighb, in order to preserve the sight 
of those who use this kind of illumination 

*Relative to presbyopia, Donders remarks: 11 Pcrsons should be furnished with 
spectacles as soon as they are in the slightest degree annoyed or inconvenienced 
by presbyopia. Some medical men think that presbyopic patients should do 
without spectacles as long as possible1 for fear the eye should, even at an early 
period, get so t~sed to them as soon to find them indispensable. This is, however, 
e.n error; for, if such persons a.re permitted to work without glasse-s1 we observe 
thn.t the pre:;byopia soon increases.-'l'he proper gla>1ses for the presbyopic ma.y be 
rc·l\dily calculated. A convex glass of sixteen inches focus will bring the near 
P?int ba9k again to eight inches from the eye. We must generally, however, 
gwc weaker gla,.ses; because, on account of the greater convergence of the optic 
axes, the near point '~ill 1 tl~1·ough these glasses (convex sixteen) , be, in reality, 
brought nearer than eight mches. Late in life, when there is some diminution 
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properly-selected biconvex gla;ses; and, as a general rule, this 
selection should be made by the oculist, as there are only a few 
persons who sell spectacles who are enabled to make a proper and 
scientific choice. Eyes are often mined, which might, by scientific 
and skillful treatmeut, have beeu preserved for years; glasoes shou ld 
be selected wbicL, if anything, are rather too weak than too strong, 
for their object is not to maguify objects, but to enable the wearer 
to distinctly see thing• of their naturnl size. 

The first thing, then, in order to select the proper glasses, is to 
determine the degree of presbyopia present in any given case. 
According to Donders, presuyopia may be considered as having 
<:ommcnced when the near }_Joint of di stin ct vision is removed 
further than eight inches from tbe eye. Then , in order to determine 
the degree of presbyopia, we must deduct the near point at which 
we consider presbyopia to commence, 8" from the preshyopic near 
point. 1'h11s, suppose the presbyopic near point to be 12", then 

-h ~ ~ .k, the degree of presbyopia, in which case, convex gla3S 

24" focus wonld bring the near point back again to 811
• Again, 

suppose the presbyopic near point to lie at 16", then ~ - ~ = {g, 
the degree of presbyopia, and in which case a convex glass 16" 
would be required. For practical purposes, however, somewhat 
weaker glasses should Le used ; and, where there is a good range of 
accommodation, still weaker glasses may be allowed. In my own 
case, my near point is 2-1/', and, i.u order to read well at 10" or 12'', 

in vi::iion 1 the near point should sometimes be brought even to six or sevPn 
incht'.'s, n.nd the gl'entor the range of ai::commodation 1 the nenrcl' should it 
be br011ghL 

"When hypermctl·opia cxists1 the weakest glasses with which Xo. 1 of the 
type tests c:m be distinctly and easily read at nbout twelve inchPs clistnnce1 may 
generally be given.-In. cll.008ing Jptcfaclcs for far-sighted person.~. u:e must also be partic
ularly guitf,·d by the range q( their power of accommodation. If this is good, we may give 
lhem µ;la~s<'S which bring their near point to eight inches; but, if it is much 
diminh•hed, wenk('r glns::.es should be chosen, so tho.tit may lie at ten or twelve 
inches from the eye. 

•' lt must be home in mind that a very rapid incrense of presbyopia. is one of 
the premonitory symptoms of glaucoma. If1 therefore, a patit>nt tells us that his 
far-sightednei:;s ha~ rnpirlly increased within a. few months, so that he has had 
repeatedly to chnnge his spectacles during that time for stronger and stronger 
ones, our suspicions should be aroused 1 and we should, without fail, t'.'xnmine him 
:ui to tht>i presence of other premonitol'y symptoms of glaucoma, as 1·ainbow.s 
:uournl the cimcl le1 periodical ob.--curations, etc. Von Grrefe thinks that this 
rapid in<:;·caso of presbyopia is most likely due t~ rm incr('ase of intra-ocular 
preSE!ure 
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I should, accor<ling to the above rule, nse convex glusses of 24"-as 

b--b = -h; instead of which I employ those of 3611 for dny,and 

30" for night. I can not use 2-!11 at all, but will require them after 
a few years. 

The best rule that I can find for glas•es, either concave or con
vex, is, for the person to select those which will enable him, without 
diminiR:hing or magnifying objects, to see distinctly at the desired 
distance, say from 8" to 12", and which will n.lso enable him, at tlie 
same time, to see, more clea rly than with other g lasses tried, oLjects 
at a more remote, as well as at a nearer point. Thns, suppose that 
with one glass I can distinctly see at 10", and somewhat indis
tin c.:t ly at a near point of 8", and at a remote point of 24", nnd 
that, with another, I cau also see distinctly at 10", bnt it brings 
my less distinct near point to ti", and that of my remote to 36", I 
should undoubtedly prefer the latte1·. And this rule I prefer to all 
others, viz.: to select the glasses of the very lowest power that will 
enable me to ·see objects distinctly, comfortably, and of their nat
urnl size. 

Mackenzie gives the following rul es, which result in nearly the 
same results as those given by Danders: "If a person has a dis
tinct vision of objects moderately remote, let him multiply the distance 
at which he can see minute objects most distinctly, say 20 inches, 
by the distance at which he wishes to read by the aid of glasses, 
say 12 inches, and divide the product by the difference between the 
two, 8; the quotient, 30, will be the focal length of the glasses 
required. But, if the distance at wL ich be sees most distinctly is 
very great, then the focal length of the glasses required will be 
equal to the distance at which he wishes to see objects most 
distinctly." 

The range of accommodation of a presbyopic eye is easily found 

by the formula, A=~-~' already given on page 1527. 

Presbyopic persons, wearing spectacles for near sight, should 
always remove them when they are not thus employing vision, and 
should, as much as po,sible, practice looking at distant objects of 
considerable size, so as not to be ouliged to use feeble glasses fo\· 
seeing at a distance, which increases the presbyopia, aud will 
require them to wear stronger glasses for near objects, in a very 
short time. 

When, n.fter having worn convex g lasses for some time, it 
becomes difficult to read at the usual distance, having to hold the 
book farther off from the eye in order to distinguish tbe words, it 



CrrRONIC DISEASES OF TUE EYE. 1533 

will lie proper to select a pair of stronp;er glasses, being guided by 
the rule beretofore ·given. White, clear glass should always lie 
use<l for convex glasses, nu less tliere are syrnptoms of retinal irrita
bility. The spectacle frame should lie light, properly fitted to the 
nose, a11d the center of the gtasses should correspond with the 
pupil or optic axis. 

If presbyopia increases very rapidly, requiring the person to 
change liis glasses every few montlis instead of every few years, we 
may suspect glaucoma, and especially when he seos raiubows about 
the caudle, has periodical obscuratious of vision, etc. 

4. Ilypcrmctropia. Ilyperopia. Over-sight. Hyperpresbyopia. (See 
note to Strabismus, on page 1387.) This is an affection whicl• is an 
opposite condition of myopia, and which has only been accurately 
and scientifically understood witbiu the last few years, •ince the 
researches of Von Grafe aud Dondero. It is very frequently a 
cause of astbenopia, which is nlways present when the degree of 
hypcrmctropia is great. According to Dondero, hypermetropia i• 
the most common cause of couYergent strabismus. 

In bypermetropia the refractive power of the eye is too low, or 
the optic axis (the antero-posterior axis) is too short; or both of 
these causes may exist together. The effect of these conditions of 
the eye is, that the focal point of the clioptric system lies behind 
the retina, so that, even in a stare of rest, p<.irallel rays are brought 
to a focus behind the retinn, while convergent rays only are united 
upon the retina. If the degree of hypermetropia be moderate, 
a11d the power of accommodation good, the patient may read or 
write without much discomfort; but, if the hypermctropia be abso
lute, he will not be able to see "·ell at any point. 

In hypermetropia the accomm0dati ve power of the eye is exerted 
more or less considerably, according to the degree of hyperme
tropia, in order to unite parallel rays upon the retina; and the 
exertion increases in direct ratio with the uearness of the object, 
and also with the dimiuution of the refractive power or the eye. 
The eye can not keep up this great strain of its power of accom
modatiou-its ciliary muscle-for any length cf time, and hence 
the ittability to continue working at near objects for any Jong period; 
hence, also, the whole trnin of asthenopic symptoms. It docs not, 
Lowever, follow, that all cases of liypermetropia must, of necessity, 
be accompanied by astheuopia. It may be absent if' the range of 
accommodation is good, und the degree of hypermctropia but slight. 

In the diagnosis of hyperruetwpia, the eye appears smaller and 
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flatter than the uormal eye; it docs not fill out the aperture of the 
lids (palpebral aperture) properly; bet\\'een the eyeball and the 
canthus, especially the onter canthus, there is only a little sp~ce, 
like u little pouch,-sometimes the space is greater; upon turmn~ 
the eye very much inward, the posterior portion of tl,e eyeball IS 

seen to be flatter and Jess rounded than it should be.-The patient 
states that, after reading or m·iting for a short time, the lett~rs 
become blurred, indistinct, as if they run into each other; at a dis
tance, he thinks be can see perfectly, though hypermetrop1c eyes 
see worse at a distance than normal eves. 

Under the ophtlwlmoscope, just th;reverse obtains to what 'ms 
seen in the myopic eye. 'fbe fondus may be seen in the el'ect 
image at a considerable distance, but we obtain an erect image of 
it, and not a reversed one as in myopia; if we look at the optic 
nerve or one of the retinal vessels, and then move our head to one 
side, the image will move in the same direction. If we approach 
nearer to the hypermetropic eye, the field of vision enlarges, the 
image becomes smaller and further removed from the eye, while 
the intensity of its light and color is much '. ncreoseu . If the hyper
metropia be considerable, we can take in at a glance, not only the 
optic entrance, bnt also a considerable portion of the fundus around 
it. If our O'i\'n eye is normal, in or<ler to gain a distinct image, we 
will have either to place a strong convex Jens behind our ophthal
moscope, or else accommodate for a nearer point. 

IIypermetropia is sometimes congenital, and frequently hered
itary; it is often latent, not manifesting itself until the e ig hteenth, 
tweut.ieth, or twenty-fifth year, when symptoms of asthenopia 
manifest themselves, if the person works for a length of time nt 
near objects, or in reading or writing. These symptoms, an<l the 
fact that he can distinguish distant objects mnch better with con
vex glasses than without, will arouse ou r suspicions. 

In order to determine the real amount or degree of hypermetropia, 
we must first ascertain the rnan(fest or apparent hypermetropia, which 
is ascertained by ohsen•ing the number of a biconvex lens required 
to distinctly read No. XX of Snellen, at a distance of twenty feet, 
and which we will suppose to be 30". \Ve now pamlyzc the accom
modative power of the eye, by dropping into it a solut.ion of Sul
phate of Atropia, of sufficient strength to completely paralyze the 
ciliary muscle-say four grains of the Sulphate to a fluidounec of 
Distill ed Water, and which will requi re two or three hours to act 
thoroughly. \Ve again place before him No. XX of Snellcn's Test 
Types, at a distance of twenty feet, and find that he ca n not read 
at all without the nicl of a biconvex lens of 8"; then the manifest 
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bypermetropia is ~, and the total ~· The difference between 

these two shows the extent to which the accommodation had 
been exerted in looking at distant objects, thus giving the latent 

hypcrmetropia, which in this case is, ~-~=nearly r\:·-The 

number of the convex glass with which he can see well at a dis
tance, without the use of atrophia, (No. 30) is the ap1>arent degree 
of the hypermetropia; and that required after the use of atropia, 
(No. 8) is the real degree of hypermetropia. 

Only one eye at a time should be examined with the atropia, as it 
frequently requires several days for its influence to pass away; after 
which the other eye may be examined. And in nsing the conYex 
glasses, they should be held for a few minutes before the person's 
eyes, in order that he may grn.clually relax his accommodatioll, 
which he has been so constantly in the habit of exercising, even for 
distant objects. 

The range of accommodation of a hypcrmetropic eye may be 
rcatlily fonnd, sufliciently accurnte for all practical purposes, by the 
following method: FirRt, change the eye to a uorm{tl one by placing 
before it a conrnx glass which will allow it to distinctly see distant 
objects, without scarcely any exercise of the accommodation. Then, 
while this glass is before the eye, find the nearest point at \\'hich 
No. I of Snellen, can be read distinctly and easily. If, before 
atropia. was dropped in the eye, convex 20" was required fordistn.nt 
vision, and co nvex 1011 after it, we should try its neare5t point with 
" glass between the two, say No. 16". Now, let us snppose that 
with convex 16" bis near point (p) lies :it 7 inches, and his far point 
(r) has been fonnd to be at an infinite distance (oo); for he can see 
distant objects well with convex 16" without much effort, althongh 
convex 20" is best. Then the range of accommodation (A) is found 

by the formula, heretofore given, A=~ - ~· Xow, in the present 

case, p = 7", r = oo, hence A=~ - .;},- = ~·-'IV eshould not test for 

the range of accommodation, until the effect of the atropia is 
thoroughly gone off. 

JI0 ,v are we to determine what spectacles must be given to a hypcr
metropie person? \Ve must first disco\'Cr the amount of hyperme
tropia before nsing atropia, Ly having tlte patient read No. XIX or 
XX of Snellen'• Test Types at a distance of twenty feet. Let us sup
pose that convex 20" is the strongest glass with which he can read 
No. XLY fluently and distinctly; Lis manifest hypermetropia, before 
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atropia, therefore, =J5. We then try the nearest point at which he 

can read No. I comfortably; this is found to be 7". lie is therefore 
not presbyopic. In ortler to find out to what extent he has strained 
his accommodation in reading No. XIX through convex 20", and to 
know what glass will completely neutralize the 11ypcr111ctropia, we 
paralyze Ids pO\\'er of accommodation, by ntropia; after this hns 
acted a couple of hours we examine the patient again. Ile now 
requil'es convex 10" for reading No. XIX fll'lently. 'l'he real amount 

of hypermetropia is therefore =fo Ile l1as, however, been so ac

customed to strain bis power of accommodation that he could not 
relax it r.ompletel_y, even when there wus no occusion for accommo
dating at all, when we corrected the malconstruction of the eye by 
means of a convex glass. 

Now. what spectacles must we give him? If we prescribe con
vex 1011 they would he found too strong for distant objects, or ernn 
perl1aps for reading. He could not all nt once relax his accommo
dntion, so as to be able to nse the glasses which really neutralize his 
bypermetropiri, and which must ultimately be used if we wish to free 
him permnneDtly from the annoyances of his affoction. \Ve must 
therefore gradually accustom his eyes to stronger and stronger 
glasses, until convex 10" be reached . Let us begin with convex 
18" or 20". He is to wear them both for reading, writing, and dis
tant objects. Never, indeecl, laying these spectacles aside when 
he is using his eyes. In the course of a few weeks we give him 
convex 16", then 14", 12", and, at last, after the lapse of a few 
months, he cau wenr No. 10" for reading and. for distance. Some
times it will be required to commence with \·ery ,,·eak glasses, 
gradnally exchanging them for stronger and stronger ones, until 
the proper convex glass is finally reached; if this be not done, 
great clii::.comfort, a sensation of straining witliin the eyes, and pain 
around the orbit, will be the result. 

"\Vhen the degree of hypermetropia is great, or when presbyopia 
exists, two sets of spectacles will be required, a strong pair for read
ing, writing, etc., an<l a weaker pair for distant objects. 

A hypermetropic eye may ultimately become presbyopic, while a 
normal eye rnay become presbyopic at forty-five, ancl hypermetropic 
at fifty or sixty,-being both presbyopic ancl hypermetropic at 1he 
same time, and requiring glasses to neutralize the hyperrnetropia 
(or distinct vision of distant objects), as well as glasses to lessen the 
presbyopia, and enable the person to have distinct vision at a near 
point. 'l'hus, if biconvex 1611 neutralizes the hypermetropia, and 
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convex 2411 is required to overcome'.the presbyopia, he will require 

for nenr ,·ision ~+~= 9!. But as convex 1011 would. probably 

be too strong, on account of the influence of the co11vergence of the 
optic axes, convex 1211 would be about the required fitting glasse•. 

5. Astigmatism. 0.Jlindrical Eye. AAtigmatism is the term ap
plied by Rev. Dr. Whewell to"" ametropic (not exact) condition of 
the eye, in which the rays coming from one point nre not unite<l on 
one point upon the retina, the refracting power of tlie dioptric media 
not being equnl in the different meridians of the eye, or, in other 
words, the rays of light which fall upon the eye are uot eqnnlly 
refracted to a. point. According tu Donclers, regular astigmatism 
is met with amo11g all men, but it is not repntccl a disease until it 
hns attained a certain degree so as to interfere with perfect vision, 
and the11 it may be mistaken for amblyopia. ·without being abso
lutely common, it is hy no means ra.re; it may be estimated at 
about the one-fortieth of the functioual aftections of the eye met 
with in practice. 

Astigmatism is due to a congenital asymmetry of the currnture of 
the surface of the lens, of the cornea, or of both; more commonly 
of the cornea. 01-, it may he due to an obliquity of the cornea and 
lens with respect to the visual axis. This asymmetry mny exist in 
any of the meridians of the eye, more generally in the vertical and 
horizontal, or in one nei.uly npproaching them; it may exist for 
many years during tl1e firot period of life, before its presence will 
prove a source of annoyance. "Astigmatism has nothing to do 
with accommodation u11d its anomalies, und is only characterized by 
a difference in the refractive powers of the ditterent meridians of 
the clioptric apparatus, and consequently a different degree of nme
tropia (not exact) in different meridians of the same eye." 

Whenever the asymmetry is accompanied with wrakness of sight 
or amblyopin, without any other apparent cause, the astigmatism is 
pathological ; all parts of Ilic focal point are then augmented, and 
hence the clearness of the retinal image is lo3t in n proportional 
degree. "Snppose the curvature of the cornea. in tlie vertical 
diameter is too convex; then the rnys of light entering the eye in 
this meritlinn will be too strongly refracted. and will come to a focus 
iu front of those rays which enter in the horizontal meridian (sup
posed to possess the normal cun·e); in other words, the patient will 
be myopic in the vertical meridian of his eye, although his sight is 
normal in tbc horizont11! meridian; and when looking at a distant 
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object he will see its lateral edges distinctly, while its lower edges 
will be hlurred. Again, instead of being too convex, the curve in 

the •ame mcridi:.n may be too flat, when the rays of light in the 
vertical meridian will come to a focus behind those of the horizon
tal meridian, and the patient will be h_rperopie in the \"ertical 
meridian; or, again, the vertical meridian may be normal wbilo the 
horizontal meridian is either myopic or hyperopic; while, still 
again, both the vertical and the horizontal meridian ma.y vary from 
the normal type, both being either myopic or hyperopic, but each 
to a difforent degree, or the one may he myopic, and the other 
hyperopic." (Dr . J . F. Bumstead.) 

Fr<>m the above it will be seen that weakness of sight, blnrred 
or indistinct appearance of objects in one meridian ""hich are dis
tinct in a meridian at right angles to it, or, a. double image of 
objcc:ts, one being fainter than the true image and overlapping it, 
arc among the principal symptoms of astigmatism .-Sncllcn, in 
his Test Types, observes: 

"In astigmatism, horizontal and vertical lines can not be seen 
with equal dearness at one and the same time, bcca.nse in it the 
focal distances in the two meridians are unequal. In consequence 
of this, the squares of a draught-board appear elongated in one 
direction as gray lines.-'rhe extremes of difference in refrciction, 
in cases of astigmatism, are found in meridian planes which are 
perpendicular to each other. The direction of these planes, how
ever, usually deviates more or less from the horizontal and vertical." 

The diag11osis of astigmatism is not difficult; under au ophthal-

rnoscopic examination, in all degrees of asymmetry above icJ11 we 

find a marked elougation of the optic disk; by the upright image, 
(without the use of the collective leus), the diameter of the oµtic 
disk appears longest in the meridian of the greatest currnture 
of the cornea, and shortest in the meridian of least curvature; 
while the contrary is trne wben the reversed image (with the use 
of the collective lens) is employecl . ·when we observe with the 
revcr5ed image, we must be careful not to hold the collective lens 
inclined, which renders the optic disk 0\7 al. We may be assured 
that this lens is perfectly perpendicular to our visual line, when the 
images seen by the L'efiection of its two surfaces are superposed, a 
condition which the observer may readily fnlti.11 by slightly iu
clioiug the lens. This elongation of the optic nerve·entrance is a 
very striking and characteristic symptom, except when it is present 
in eyes affected with posterior staphyloma, in which case, the optic 
disk appears equally elongated,-but, in most cases, it is caused 
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not by the asymmetry of the meridians, but by the oblique position 
of this spherical disk iu relation to the visual axis of the observer. 
w·e only see the projection of the disk on a pla11e surface; the 
ophthalmoscopic visual field appears so to us; and the projection 
of a circle not parallel to a plane surface is always an ellipse. 
·when ""e find an apparent elongation of the optic nen·e in an eye 
atlcct~d or 11ot with posterior staphyloma, if there is no sufficient 
morbid condition present to explain the amblyopia, ''"e may be 
almost certain that the case is one of astigmatism, or pathological 
asymmetry of the meridians. 

Other modes of diagnosis may be also employed, thus: Examine 
the eye by means of an optometer with fine lines, it will be fonnd 
that the distance of distinct visiou for lines of different direction, 
will 1·cq11ire them to be Lrought nearer the eye when parallel \\'ith 
certain meridianE< of this organ, than with others; this examina
tion will also enable us to recognize the principal meridians of the 
eye, as already indicated by the ophthalmoscope; the•e are the 
meridians of greatest and least curvature of the cornea. 

Agmn, whe-;, a myopic or hypermetropic subject looks at a dis
tant lumi11ons point, say a coal-oil lamp, through a small circular 
orifice placed uear the flame, say the gauge of an ordinary cathe· 
ter, the luminous point represents a nearly circular section ul-'on 
the reti11a, and the orifice will appear circul.ar. But if the eye be 
astigmatic, the circle will be replaced by an oval or ellipse, the two 
axes of which correspond to the two meridians of tbe eye affected 
with maximum and minimum curvature. This peculiarity will 
enable us to determine the direction of these two curvatures, that 
is to sny, the <lirection of the principal meridians. If, however, 
the stcnopaic slit be held before the eye to look througl1, a normal 
circular image will be brought out wheu this slit is held with the 
fissure in the proper direction or diameter before the eye. 

The steuopaic slit, is a narrow slit cut into an opaque card, ha.v. 
ing a width of about one·tbird of a line, and a length of about 
one.fourth or three.eighths of an inch . Upon holding this slit 
before tlJc eye. successively in its various meridians, the patient 
will see objects distinctly when it is held iu the normal meridiau 
of tl1e eye, and ']Uite indistinctly when it is held in the abnormal 
mcri<lian, which is at right a11gles with the forrner,-tberc will also 
be found more or less indistinctness of vision in the intermediate 
meridians or inclinations. This plan is now generally adopted by 
oculists to determine the direction of asymmetry. 

The degree of astigmatism may be measured by placing the ste
nopaic slit successively .in the pla11e 1>f the maximum, and in the 
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plane of the minumum currnture, and successively presenting to 
these two meridians the H!';Cending series of positive or negative 
(co11\·cx or concarn) glasses; we thus obtain t11e degree of anomaly 
of each of !hem, and the difforence of these anomalies in the t\\ .. 'O 

meridians is the degree of astigmatism.-Astigmatism may like
wise be readily detected and its degree be measured by the astigmatic 
tests or diagrams of John Green, M. D., St. Louis, Mo. (See Am. 
Jour. )fed. Sci. January, 1867, page 117.) These truly useful dia
grams ha\'C only been made k1101Yn to the profession while this 
work was going through the press, hence this short noti ce of 
them. 

Dondcrs admits three classes of astigmatism, viz.: Simple, com
pou11rl, and mixed . I11 simple ast igmatism, the eye has one of its 
meridians emmetropic or normal; tlie other meridian is ametropic 
or abnormal, :rn<l presents an abnormal refraction from excess or 
defect; it is myopic or hypermetropic. 

In compound astigmatisrn, the two meridians present at the same 
time the same kind of anomaly, b11t in different degrees; for in
stance, they are both myopic, or hypermetropic. 

In m..ixed astigmatism, we rank the anomalies of refraction 
whi(·h manifest themselves in an in verse dil·ection one from the 
other, as, where one of the meridiaus is myopic while the other is 
hypermetropi c. 

As to the treatment of this defect of the eye, it consists wholly in 
the selection of proper glasses; we examiue which cy lindrical lens 
diminishes tlic amblyopia the most,-its refrncti,· e power repre
sents the degree of the asymmetry, and, if the eye be otherwise 
normal, this cylindrical glass is the remedy. 

But if, the eye is also affected with another disease of refraction, 
either myopia or hypermetropia, we must also determine its 
degree in tlie ord inary manner, and prescribe for the patient a 
glass which corrects at the same time the two kinds of defect in 
refraction. 'rhe glasses are then spherical, either concave or con
vex on one side, and cyl indrical, concave, or convex on the other, 
according- as the patient. requires dispersive or collective glusr.es. 
This method of determination is without inconvenience, because 
iu examining the patient all tha.t is necessary is to put together 
the two required glasses, one against the other, in the lem~-bearer 
accompanying the box of specim en len ses, etc. 

Therefore, simple astigmatism will be corrected or neutralized by 
a cylinclrical piano g lass, the edges or axis of which will be di
rected perpcndiculal'iy to the almorrnal meridian. Comvound astig· 
matism may be corrected by selecting a spherical concave or convex 
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glass, corresponding to the least degree of the ascertained myopia 
or hypermetropia; we will thus hav~ completely neutralized this 
anomaly in the meridian where it is tl1e weakest. But for the 
meridian where it is the .strongt!st, a certain degree, reprc:seuting 
the degree of astigmatism, will remaih, and require for its correc
tion a cylindrical surface. To neutralize compound astigmatism 
we require, then, sphero-cylindrical glasses, convex in the hyper
metropic, a1h.l cunca\'e in the myopic compou11<l astigmatism. 

'l'o neutralize the double anomaly of mixed astigmatism, we op
pose to each meridian a pla.r~ e cylindrical glass, con,·ex for 011e of 
the two, concave for the other, and of tho degree corresponding to 
each anomaly,-lrnving cure also to direct the axis of each of these 
glasses perpendicularly to the meridian for which it is designed . 
By uniting these two glasses into a si11gle one, we obtain bicylin 
drical, coucave, or convex glasses, wirl1 intersecting nxcs, ant.l by 
these glasses we may correct the ascertained anomalied. 

It may be added, that we do not, as for myopia in ordinary con
ditions, counsel the employment of the gla•s which absolutely 
annuls the myopia, but rather that of a weaker glass which per
mits near vision; so i11 hypermetropia we do not cl1oose the ueces
sary con,·ex glass to annul the latent hypermetropia; we must 
leiwe somethin~ for the a1..'commotlation to do. 

The glasses ti.,r astigmatic eyes are not yet manufactured in this 
country . They may be had of Pretz a11d Flohr of Berlin, 01· of 
Natchez and Son, Paris; to whom the proper foci, and comUi11ation 
of glassed shoulJ be fully descril>ed, when orderi11g them. 

111 relation to the necessity for haYing these glasses placed at 
exactly the proper augle in the spectacle frame, Do11<lers ob
serves: 

"In employing cylindrical glasses it is of the greatest import
ance to hnve the axes of cun•ature of t11eir surfaces corre!:lpond 
with the priucipal meridian• of the dioptric axis of the eye. The 
slightest departure from this will occasion considerable trouble, 
especially whe11 usi11g the stronger glasses. This may be best 
accomplished by inserti11g the glasses (which should be rnuud), 
in a spectacle frame furnished with round supports or eye-pieces. 
By revolving the glasses the axes of the cylin<lrical surface may be 
readily brought into the desired position. By slightly mo,·i11g the 
whole frame we quickly ascertain the direction in which the glass 
requires to be rel'Olved, and we may test that it has obtaineu ex
actly tho proper position, by slightly tilting tho frame to one side 
or the other, as the slightest motion of tbis kind tenders tlie cor
rection less complete, the vision less perfect. If the correct posi-
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tion for the round glas'>cs be once found, they can be :ut into an 
oval shape, and then set iu another frame, the dircctwn of the 
axes Uei ng presen·e<l . . 

From these remarks it may be understood that a well-~tting 
fram.c, wliirh will keep in place without much shifting, is n11 rndis· 
pensablc adjunct.'' . 

For the articles on myopia, presbyopia, hyperrnctropia, and astig
matism, I am chiefly indebted to Douders, .J. S. \\Tells, and Grafe.
I will call attention, '1.t tJ,is place, to Grafe's recent Optometer, de
signed for ascertaining the degrees of myopia, bypcrmctrop1a, asl1g
mati1:1m, and lJresUyopia, and dctcrmlniag Lbe Ko . of the louses 
required to neutral ize these several conditions; it will be fou nd a 
very \'aluablc and useful instrument for the oculist, who should also 
have, boxes of test lenses, cyl indrical lenses, prismatic ~nses, and 
colored glasses; S11ellen's test types; Green's astigmatic tests, etc. 

AMAUROSIS. 

Arrntm•o:-;is is n more or less complete loss of sight due to a local 
or general ncn~o11s derangement, without any appreciable material 
lesion of the parts which co11ti·ibute to the exercise of \'ision. Uu
der the general term, "amaurosis,'· are, therefore, necessarily con 
fo1111dcd a gronp of atfoetions entirely different in their cause, thei r 
character, and their bearing. Many cases of obscurity or loss of 
vision, the cause, the extent, form, seat, characte1·, etc.) of wliicb , 
were heretofore whol ly unknown, the disease bei~1g classed among 
ama\ll'oses, have hccn satisfactorily determine<l since the introduc
tion of the ophthalmoscopc, and the vague au<l obscure term, 
"amaurosis," has been rep I need by those terms which are recog
nizcll as referring to pathological conditions, always identical, hav
ing known causes, produciug effects which arc readily accounted 
for, anJ alw·a.ys requiring a treatrneut which, in being rational, must 
uccc:0;:-;arily Le much more efficacious; these terms, are, choroiditis, 
retinitis, papillary apoplexy, exudations, atrophy, atrophic selerotico
clioroiclitis, etc. 

However, there are patients with whom vision becomes more or 
less obscure, ;rnd the canse of which can not be satisfactorily <leter
mine<l by any of our present modes of examination. These cases 
mny be termed, amauro:;is, that is to say, a purely functional disease, 
invoh·ing no app reciable lesion of the intcgrant parts of the eye, 
an<l being caused by i1 p~rti al 01' general dera ngement Of the ll(~l'Ve 
fol'CC or inncn·ation . Ordinarily, several periods or stages arc ob-
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served in amaurosis; it commences with amblyopia or weakness of 
vioion, and, at a later period, terminates in complete blin<lne::;s. In 
some rare and exceptional cases, the blin<lncss comes 011 suddenly. 
Three distinct stages may be described. 

In the first s!age, the patients obserYe a weakness or !ailure of 
sight, in order to read they a1·e oblige<! to select a dull light; under 
the influence of n. rather strong light, of a prolonged reading or 
writing, of any fatigue whatever of the ,·isual organ, the eye he· 
C\>mcs injected, tears How freely, and a weight or heaviness is expe· 
rienccd in the eyelids, as well as pains in tbc eyes and surrounding 
parts snfficieutly severe to cause the patient to momentarily close 
his eyes. These frequent pains from the action of light, are owing 
to an overnxcitation of the retina and of the optic ne1·ve whicl1 still 
preserve their integrity, although there is au irregular and patho
logical action of the iris. Indeed, the rctiua which is, in this stage, 
as if it were dazzled, will no longer permit the patient to distinguish 
objects by broad daylight, and requires a general diminution of light, 
being only able to normally execute its functions by the light of 
the night; this phenomeuon is termed nyctalopia, or seeing by 1dght. 
Upon examining the eye, nothing particular is oUsen~cd, except that 
the pupil has but little mobility, is almobt al\\'ays dilated, and that 
the iris is relaxed ancl tremulous. Sometimes, however, the pupil 
will be contrncted and irregular. As to the humors of the eye, they 
will be found transparent, and the membranes (comea, choroid, 
retina) preserve tlieir uormal a11atomical characters. 

At other times, the first stage will be characterized by symptoms 
of irritability of the retina, which would cause us to mistake it l'or a 
hyperemia of the retina, if the ophthalrnoscopic examination did not 
remove all doubts,-this stage presents itself with the characters of 
in,eusibility. Patients complain tliat they do not clearly distiuguish 
objects u11less they :tre exposed to a bright light; at night their vision 
is almost always gone, and the artificial light from lamps or canclles, 
or the light from the moon, enables them to see very imperfectly. 
In this case, the iris not executing its fondious so as to aid those of 
the retina, this latter membrane, in order to manifest the little sen · 
sibility which it prnsen·es, requires a \'cry great qualltity of its 
natural excitnnt, the light. This condition of vision is termed ltem.
erulopia, or d<ly-rision . At the same time, the iris is always relaxed 
and tremulous, the pupil 1•ery much dilated, and no pains are pres
ent. This form of the initial perio<l of amaurosis is always more 
serious than the preceding, for the want of retinal sensil.iility indi
catc:s o. disposition to, Ol' a conunenccmeut of, paralysis. 

The second stage is characterized by similar symptoms, but they 
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are more marked. Tbe patients can not apply themseh·es to any 
work; their '·ision becomes disturbed on the least application; they 
perceive muscro (myodcsopia). Tbey often have true spectral illu
•ions, or, fixed black spots (scotomata). Some are unable to distin
guish certain colors, rc<l from green, pink from l>luc, etc., (color
blindnc,os, dyschrornatopsia); others are able to sec only one-half of 
ol(jects presented to them (hemiopia); while some again sec double 
(diplopia). The g•it of these patients is embarrassing, their look 
unccrtuin, thci1· countenance calm, impassive, and their ltcad elc· 
vate<l; so to spea;<, they thirat for light. The known methods of 
investigation do not enable u::; to discover any kintl of lesion; the 
intel'llal pai'ls of the eye arc transparent, the iris is nppnrently 
healthy, the pupil dilrttcd and immovable, there is nothing apparent 
to which so great a diminution of sight ca.n be attribu ted. In this 
stage, there is almost alwayB paralysis of the retina an<l of the 
optic nerve. 

The third stage is marked by a total blindness. The symptoms of 
the preceding stage are still further augmented, and vision is gen
erally lost. Ifoweve1·, there are patients who, for some time, prc
ser\'C the faculty of \\'Ulking by themselves, and of distinguishing 
large bo<lies, but this state is not permanent. The :mrnnrosis is now 
co11Hrmcd. Its prognosis is serious, a11<l it rnny be considered in
curable. So111ctimes. if the attention of the patients is aroused 
fo1· a time, their eyelids will wi11k. as if tlwy were agitated by con
vnlsive movements. If, on the co ntrary, o ne of tlie eyes 011\y is 
attacke<l, it will deviate from its U.irection, moving outward or in
wn.r<l, upward or downw~Hd; from thence, t11e particular vnricties 
of strnbisinus. In this last stage tliere is paralysis slmnlta neously 
of the ner»c of the fifth pair, of the ciliary and ophthal mi c gau 
glions, of the retina, optic nerve, and all the visual nervous system. 

The vrogress of amaurosis is subordinate to a crowd of circum
stnnces inherent to tlic cause giving rise to its <lHelopmeut, to the 
int:lue11ces in the midst of \\'liich the patient is living, and to the 
mo1le of treatment adopted to cure it. Sometimes, the disease pro
gresses rapidly, running tbroDgh its tliree stages in a. very short 
time, \\'ithout anything being able to arrest it; at other times, on 
the contrary. it advances slow ly, alternately becoming better and 
then worse; and again, it may remain stationary, or tend to a re
covc1·y1 either because the causes giving rise to it disappear, or, 
because a rntional treatment lrns Uecn successfully opposed to it. 

The 71ro9nosis iR always unfavorable. Iu the tirst st..'\ge, however, 
when there are symptoms of retinal hypcresthesia tliere arc some 
chances for restoriug vision to its normal conditions; but in the 
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second, when paralysis of the retina and optic nerve is ed<.lent, we 
must be much more circumspect in gi\·ing an opinion upon the 
result of the treatment, because although energetic means may 
sometimes prove almost miraculously successful, the most appropri
ate and active medications are often without any beneficial effocts. 
In the third stage the prognosis is always fatal,-the blindness is 
incurable. 

The causes of amaurosis, like tbo3e of diseases ot the nervous 
system in general, are very numerous and enveloped in great ob
scurity. The discaRe is rnet with among the young as well as among 
the :ige<l, among females as well as men, with t.he sa.nguine as well 
ns the bilious; however, nervous allCl irritable temperaments are 
more predisposed to it. It may be owing to a congested state of 
the retina, from plethora, exposure of the eyes to intense light, con
cussions, strong pussions, etc. It frequently appears to be due to a 
general state of exhaustion of the nerrnus system brought on Ly 
regular bleedings, hemorrhages, prolonged lactation, abuse of study 
<luring youth, venereal excesses, onanism, spcrmatonhea, prosta
tonbea, colliquativc diarrhea, assiduous application of the eye to 
the lens or micl'oscope, as with jewellers, watch-makers, engmvcrs, 
microscoi1ists, etc., also to prolonged abstineuce anJ. want. as well 
ns to the continne<l use of salted meats without aci<ls or rngetables, 
as may sometimes be observed among· sailor:i and sol<licrs.-It must 
not be forgotten to lik{\wise refer to the numerous causes which, in 
cxlmusting nervous action, occasion a violent shock to the wl10le 
economy, a <lcep-seated perturbrition, as, cholera, typhoid lever, lead 
poi..,oning, so frequent among painte1·s, mauufactnrcrs of white lend, 
an<l following the use of adulterated driuks. In the same rank 
may be placed, lirnly emotions, trouble, fear, convulsions, hysterical 
crises, liemicrania, etc. Amaurosis may also be developed Uy a 
prulonged reoi<lence in dark places, in a dungeon, for instance, where 
the complete inaction of the eyes terminates by destroying the 
retiual seusibility. 

The knowledge of these causes is one of the principal indications 
which directs the practitioner in the employment of the appropri,.te 
medical age11ts. U11fortunately, we are obliged to confess that too 
great an importance has very often been attached to phenomena 
with which the de1·el0pment of the disease appeared to be asso
ciated in a. very evident manner, and which were in reality only 
simple coincidences. These few considerations give but a glimpse 
at all the difliculties attending the treatment. 

"\\~ e now know what must be understooll by nmaurosio as a mor
bid entity; we kuow its symptoms, its progress, and the causes 
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which may give rise to it; it now remains for us to explain the 
most interesting and important points, namely, the differential diag
nosis, and the treatment. 

Differential diagnosis. In order to determine amaurosis, we firstly 
ascertain whether the obscu rity of vision is due to an opacity of the 
cornea, to a. cataract, to n glaucoma, or to an attection of the vit
reous humor, as, syachysis, hemorrhagic exudations, cysticcrcns, 
etc. l!'or this investigatiou, oblique light and direct examination of 
the eye by daylight or by candle-light, will suflicc.-If our exami~
atiou is without any result, we may then endeavor to ascertain if 
the aflcction is not due to a disease of the syetcm of accommoda
tiou, as, copyo1•ic1 or foeblenes8 of vision, myopia, presbyopia, etc.; 
we may assure ourself of th is by the aid of the experiment with 
the card perforated with two holes, (page 1513), which in case of par
alysis of the power of adaptation, shows tbat the two limits of die
tinct vision are more distant, or much nearer than in the normal 
condition. Finally, we will ascertain if there is morbid sensibil ity 
of the retina, which may be determined by the perforated card for 
the middle vart, and by phosphenic exploration for the peripheral 
parts. 

If we discover that t11 e feebleness or loss of vision be due to a 
morbid condition of the retinal sensibility, we will search for the 
crtuses, as well as for the lesions if any ex ist. '\Ve may learn con
siderable, at this point, by interrogating the-patient; but the inves
tigation is much facilitated by the ophthalmoscope, the use of which 
assists in discovering exudations, apoplexy, or atrophy of the choroid, 
effusions, detachment of the retina., atrophy, etc., of the optic disc, 
etc. After the ophtlrnlmosoopic exami nation, we may complete our 
investigations by determining the extent of the field of vision;* a 

*The field ef i·ision is the extent of the space embraced by the eye when fixed 
upon a determined point. Thus, if the eye be steadily fixed upon a wafer pasted 
a.~ainst a wal.l, at tbe !iame time that the wafer is seen very distinctly, we can

1 

without movmg our gaze fro~l. the wafer, see objects more or less distinctly 
around us to a considerable distance. Thi-. circle of ,·ision of which the wafer 
forms the center, is the field of vision, which extends on all sides as far as the 
unmoved eye can see. 1t is not of equal extent in all directions, b~ing more 
extensive outwardly, limited inwardly by the projection of the root of the 
nose; an<l is also greater downwardly than upwardly, owing to the projection of 
the superciliary arch. Above, it comprises a radius of about ten inches; below, 
of about twenty-one inches; inwardly, of about sixteen inches; and outwardly, 
of about twenty-three inches1-that is when the eye is about twelve jnches from 
~he central object looked at. It will vary some, however, according to the con
formn.tion of the parts of the face in the vicinity of the eye. 

To ascertain the limi ls or extent of the field of vision, we place the pa.tirnt at 
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diminution of its extent indicates an affection of the retina, as, hem
orrhage, detachment, etc. Interruptio ns of the field of vision, on 
the contrary, more generally indicate granular exudations, an apo
plectic retinitis, an opacity of the \'itreons body which is often 
accompanied with muscm volitantes.-If the muscm arc fixed, it is 
indicative of a retinal, cboroidal or cerebral aftection. In the latter 
case, the ophthalmoscope will detect anemia, atrophy, redematou• 
infiltration, or other morbid changes, in the fundus of the eye, and 
in the pa!Jilla especially . 

These several methods of examination being successirnly em
ployed, we exclude all diseases the characters of which we have not 
found by them, and may then more readily determine whether the 
feebleness or loss of sight, be clue to an aflection of the retina, or 
of the choroid, to a defect in tbe power of accommodation, or to a 
cerebral disease. \Vhen no morbid alteration has been detected, we 
mn.y be almost certai n that the disease is purely nervous, essential, 
and that the patient is attacked with arrmurosis. 

This diagnosis may theu be completed by inquiring iuto the 
antecedents, avocation, habits, constitution, etc., of the patient, 
the causes of the disease, and other circumstances connected with 
the case. 

The treatment of amaurosis will depend upoo the stage of the 
t.fo,case, its cause, gurrou nding circumstances, etc. in the.first sta,qe 
we may have an excess of retinal sensibility, or a want of activity, 
in n word, tlie commencement of the paralysis. 

The first thing to be done by the practitioner is to remove any 
morbid accumulations in the intestines, to keep the bowels regular, 

one foot from a. blackboard or a large sheet of dead black paper, in the center of 
which a small white cross is made. Then requesting him lo fix his eye steadi ly 
upon this croi;;s during th e whole examination, by means of a long black handle, 
holtling a piece of white chalk at its end 1 we mark with a. dot, the \'arious points in 
diffor~nt directions, at which the patient can see the chalk, nnd then connecting 
these dots by lines from one to the other, we form an outline within which is 
l'eprescntecl the fie ld of vision. One eye should be tested at a time, nnd a copy of 
<'llCb map or dingrnm should always be preserved 1 so as to ascertain in subsequen t 
trinb whether the field dt"crensei or augments in size. There are two zones to the 
visunl fi eld , one central, in which vision is the clearest; the other periphericnl, in 
which vision is more confused or indistinct. 

The field of vision becomes diminished in extent1 in chronic glaucoma, atro
phy of the optic n<.>rve, and in ce1·ebral amaurosisi in retinal hemo1·rhage, retinal 
pigmentation, and certain cases of atrophy of the choroid, it is dark in some part 
of its extent, or tbero u.re dark, fixed spots. Jn partial detachment of the retina, 
a do.rk cloud, n. kind of diaphragm nppears1 more commonly in the upper part of 
the field of vision. Sometimes this field may become so limited that the patient 
ean only see a single lettf'r of a. word1 a.ta time, etc. (See page 1350.) 



1548 CHRONIC DrsEASES OF THE Em. 

to allay any gastric or intestinal irritation, unU to overcome, as much 
as poooible, any symptoms of clyspe[»ia or abnormal action of the 
liver. This done, the next thing is to attend to the functions of the 
skin and the kidneys; bathing with a stimulating fluid every clay or 
two, and using the bot-air bath once in e\·ery one, two, or three 
week~. Continuing these measures, as may be required, during the 
wliole course of treatment. These points having been attended to, 
onr patient is prepared for therapeutic treatment, as well as to be 
more readily influenced by it. 

If tile amaurosis be due to plethora, intoxication, sudden suppres
sion of auy habitual discharge, exposure of the eyes to strong heat 
or light, liard labor in a stooping position, pregnancy, gastric, he
patic, or iutestinal initation, strong emotions or passions, fevers, 
irritation of the nerve of the fifth pair, etc., there will probably be 
a congestion of the optic nervous apparatus. Iu this case, the active 
form of the disease will require to be treated by diuretics, sndorifics, 
purgatives, and cupping or leeching, in some cases, behind the ears 
and to the temples. Artificial leeches have been found very service
able for the purpose. It is very rarely, however, that I employ 
either leeching, or cupping.-SedatiYe or narcotic applications may 
also be used upon and around the eyes, as, light compresses kept 
constantly moistened with infosiou of Stramonium, llyoscyamus, or 
Belladonna, or, Stramonium and Lobelia, etc. The following solu
tion will also be found useful as a local application : Take of Dilute 
ilydrocyanic Acid ten minims, Distilled "Water three fluidrachms; 
mix.-:Frictions may also be made aronntl the orbital regions with 
one of the following preparations: 1. Tincture of Aconite, Tinc
ture of Lobelia, Tincture of Stramonium, of each, a fluidounce; 
mix. 2. Take of Aconitina one grain, Dilute IIydrocyanic Acid 
half a fluidrachrn, Glycerin half a fluidonnce; mix.-3. Take of 
Extract of Ilyoscyamus two drachms, Extract of Aconite, Extract of 
Stramoninm, each, one drachm, Lard oue ounce; mix. 4. Take of 
Tincture of Araica Flowers three fluidounces, Tincture of Aconite 
Root six fl.uidrachms, Tincture of Gelseminum, one tl.uidounce and 
a half; mix. As these agents are apt to give rise to dilatation of 
the pupil, the light enters the eye freely and gives rise to irritation 
which must be overcome by having the patient to wear neutral-tint 
glasses. 

'fhc vascular congestion having been subd ued, if the vision does 
not return to its normal condition after a. reasouable time, we must 
stimul;.tte the retina and arouse its nervous sensibility. rrhe same 
indications nre to be fulfilled iu the chronic form, second and third 
stages, when the disease presents the characters of paralysis. 
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At first, we must gradually and carefully apply local stimulants 
lest too great a degree of excitation be produced, under the influ
ence of which, the phenomena of irritation and congestion may 
re-appear. Frictions or vaporizations may be made over the eye
brows, upon the temples, and outer surface of the ~yelids with one 
of the following preparations,-rememberin_g that the most expedi
tious and effi('ient method of improving incomplete amaurosis, is 
by applying our therapeutic agents so as to art on the frontal nen .. e, 
or fifth pair: 1, Take of Tincture of Amica, Essence of Peppcr
ment, each, equal parts; mix. 2. Take of rfinctnre of Arnica four 
fiuidrachms, Aqn:.t Ammonia, Etb<n', of each, one f:iuidracbm; mix. 
Put a ~mull portion in a vapor eye-cup, aud submit the diseased eye 
to the rnpor from the mixture. 

3. Take of Leaves of St. John's \Vo rt, Lea,-es of llys;op, Prickly
ash Bark, each, cq ual parts; mix. ~fake n strong i nfosion, and 
apply it ovet· the eyes on cloths, also let a fow drops foll upon the 
eyes two or three times a clay. 

4. Takn of Bisulphuret of Carbon half a liniclrachm; put this 
into the \'apor eye-glass, and expose the eye to the vapor three times 
a day, for two or three minutes at a time, or as long as the patient 
can bear it. Alternate with this, exposure of the eye to the vapor 
of llyclror.yanic Acid, which may be repeated twice a day; three or 
four drops of this acid should be placed in a vapor eye-glass, and be 
used by passing it near the eye just so that the patient may experi
ence its effects without bringing the glass in contact with any por
tion of the eye. 

These topical agents sbonlcl be aided by warm vaporizations of 
Arnicn. Flo\vers, Rosema~·y Flowers, alld other aromatici, as well as 
by light compresses or bag• of linen filled with pulverized Camphor 
moistened with a few drops of Ether. Also by rubefacient appli
cations to the temples, behind the ears, and to the nape of the neck, 
as, for instance, tl1e following: Take of Croton Oil, Oil of Turpen
tine, Oil of Sassafras, Oli,·e Oil, each, three fiuidracbms; mix. 

If these means effoct no beneficial result, or if the amaurosis has 
been in existcn~c for three ot· four years, we must employ more 
actirn medication, as one of the following: 

1. Bisulpburet of Carbon, the vapor of whicl1 should be applied 
to the eye, and "roun1l the orbit. 

2. Take of Strychnia one grain and a half, Acetic Acid a 
sufficient quantity to dissolve it, Distilled Water half a fiuidounce; 
mix, and use as a collyrium. 

3. Tuke of Strychnia one grain, Alcoholic Extract of Nux 
Vomica twelve grains, Simple Cerate one dracbm; mix . Apply 
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with frictiou around the orbit, and upon the external surface of 
the lids. 

4. Take of Veratria twelve grains, Alcohol a sufficient quantity 
to dissolve it, Simple Cerate one clrachm and a half, mix, and ap
ply simila1· to the preceding. 

5. Take of Strychnia one scruple, Aconitina. four grains, Oleic 
Acid two fluidrachms; mix, dissolve, and add Olive Oil oue fluid
ounce. I have found this a very efficient application in several cases. 

6. Vesication may be produced upon the eyelids, brow, or tem
ples, by means of Go ndret's Amruoniacal Ointment, or by Canthar
idal Collodion, and upon the vesicated su rface a very small propor
tion of Strychnia, or Nitrate of Strychnia, may be sprinkled; 
repeating tbe latter every day or two, according to the effects. 
Gondret's oiutment may be used thus: Cnt a piece of paper of the 
size of a silver twenty-five cent piece, and moisten one suface of it 
with a tbin layer of this ointment. Place this upon the part, (the 
eyelids, brow, or temples), and hold it there for five or six minutes 
by pressing against it the piece of money serving as the pattern; 
vesication takes place almost immediately.-It is also in these cir
cumstances where benefit may be derived from the intermittent 
use of Compounrl Tar Plaster, applied alternately to the nape of 
neck, anrl behind the ears. 

In some instances powerful sternutatories will be found useful 
adjnvants, the shock occasioned by them impartin g an energetic 
stimulation to the eyeballs. Colt's-foot, Bayberry, Bloodroot, 
Sneezewort, Black llellebore, etc., variously combine ·}, may be 
employed for this perpose. Hypodermic injections of very dilute 
solutions of one of the salts of Strychnia, have been recommended, 
but I have not yet tried them in this disease, although I believe 
that they will be found very useful in both the acute and chronic 
forms of the disease. 

Electro-galvanism has lihwise been advised in the treatment of 
anrnurosis, and has occasionally proved successful; it should be so 
applied as to pass along the frontal, superciliary, temporal, and 
suborbit"r branches of the fifth pair,-thus, one of the conductors 
may be applied upon the closed eyelids, while the other is succes
sively placed upon the forehead, temples, eyebrows, behind the ear, 
upon the occiput, etc. At first the application shou ld he continued 
for only a few secouds, at a later period it may be kept up for five, 
ten or fifteen minutes as the maximum period, at each sitting; 
indeed, the length of each application will depend upon tbe degree 
of irritability of the patient, being very carnful upon commencing. 
Powerful shocks should always be avoided, a slight tingling sen-
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sation is all that should be felt by the patient; in many instances, 
the primary current will answer a much better purpose than tho 
secondary. The sittings may be renewed every day, every other 
day, every five, ten, or twenty days, Mcording to the effect pro
duced, and the irritability of the parts acted upon. This is a pow
erful and energetic agent, and when improperly administered will 
not only fail iu effecting favorable results, but will frequently in 
crease the difficulties we desire to overcome. Of course it can not 
be of any service when the amaurosis is due to disease of the 
brain, or of the organ of vision, or is the result of diabetes or 
Bright's disease. 

Another method has been advised by Sch lesinger, wh ich is to en
deavor to excite the retiua by the exercise of its 11atural stimulant, 
light, for which purpose piano-convex, or biconvex glasses are em
pl0yed, unless the patient be myopic, when the eye is exercised by 
concave glasses nf less and less strength. Those glasses which are 
fouud the best suited to the visual faculties of the patient, are 
gh·cn to him, and he is made to exercise the eyes with them every 
day, for se,·eral hours at a time, or until the eyes begin to feel 
fatigued. Fifteen days afterward other glasses are employed, 
having a quarter or a half inch less focus than the first; the pa
tient uses these in the same manner as be did the previous oues, 
and, when be can clearly distinguish the characters selected as the 
basis of the treatment., we again change to wenker glasses, and so 
011. From No. 3t to No. 5, \\"e increaee only a quarte r of au inch 
more focus each time; from No. 5 to No. 9, a half inch; from No. 
9 to No. 12, an incl1: from No. 12 to No. 24, t\\"O inches; from No. 
24 to No. 36, three inches. While thia method may frequently be 
very serviceable, it must be recollected that when the weakness of 
sight is due to irritation or congestion of the retina, it is very 
dangerous; it requires great care on the part of the practitioner, 
and much patience on that of the patient. 

Ir the amaurosis be due to great loss of bbod, protracted •nck
ling, seminal losses, especially by masturbation, excessive discharges, 
depresRing passions, low nervous fevers, or any other causes giving 
rise to general nflrvous exhaustion, a.ud as a consequence, exhanst
ion of the optic nervous apparatus, the prognosis will be much less 
favorable than when it depends upon congestion. Tonic and alter
utive treatment will be required, as, Sulphate of Quinia, Black Co
hosh, Iron, Muriate of Berberina, Iodide or Bromide 0f Potassium, 
or of Ammonium, Scrofolous Syrnp, etc.; together with means to 
stimulate the retina, as, Strycbnia, Veratria, vap.,rs of Bisulphide 
of Curbon, Ether, Ammonia, etc., and Electro-galvanism. 
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\\rhcre there has been nervous exhaustion from excessive dis~ 
charges, as referred to above, the following form very useful 
preparations: 

1. Takeof'Hed Oxi<leoflron two scruples, Strychnia two grains, 
Extract of Conium, Extract of Cimicifngn, each, one scruple; mix 
thoroughly, and ,!ivide into twenty pills, of which one may be taken 
for a dose; to be repeated two or three times a day. 

2. Take of Reduced Iron, Pepsine, Aletritlin, Extract of Conium, 
each, one drachm. Mix thoroughly, and divide into sixty pills, of 
which one may be takeu for a dose; to be repe1tted three times a day. 

3. Take of Phosphate of Iron one drachm, Phosphate of Man
ganese two drachms, llypophosphite of Quinia forty-five grnins, 
Honey or Simple Syrup, a sufficient quantity,-adding, if necessary, 
enough powdered Prickly ash Bark, to aid in forming n pill-mass. 
Di,·icle into sixty pills, of which one is a dose, and which may be 
repeated three times a day. 

'Vlrnn the amaurosis follows an attack of cholera, low fever, de
pressing passions, etc., or when tonic treatment <loes not suffice, we 
should then employ stimulants, as, for instance, one of the followiug 
preparations: 

1. Take of Extract of Arnica, one drachm, Pulverized Prickly
ash Bark, two drachm.s, Extract of Smartweed, one drachm; mix, 
and divide into sixty pills. The dose is one pill, tG be repeated 
three times a day. 

2. Take of Phosphorized Ether three fluidrnchms, Tincture of 
Blue Flng, 'l"incture of Amica, each, one fluiclrnchm, Tincture of 
Nux Vomica half a fiuidruchm; mix. Dose, ten or twenty drops, 
three times a day. 

3. Take of Saturated Tincture of Rh us Toxicodendron one tluid
ouncc, Snturatecl Tincture of Arnica, Volatile Tincture of Guaia
cum, each, half a tluidouuce; mix. The dose is forty drops every 
three or four hours. 

4. Take of the Oleo-resins of Prickly-ash Bark, and Blue Flag 
Root, each, one drachm, llorse-radish two ounces, Sweet ];,lag one 
ounce, Whisky two pints. Add the medicines to the 'Whisky and 
allow them to macerate fourteen days. The dose varies from a 
flnidrachm to half a fluidounce, three or four times a day, either 
alone or diluted with sweetened water. 

At the same time that these agents are used internally, stimu
lating applications should be applied to the temples and eyebrow, 
as, a liniment. or ointment of one or several of the follow ing articles: 
Rhus Toxicodendron, Arnica, Oil of Turpentine, Capsicum, Oil of 
Prickly-ash Bm·k, Delphinia, Veratria, etc. 
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If the amamosis be due to pressure on some part of the optic 
nervous apparatus, as frorn cerebral tumors, vascular distellsion, or 
other disease; if it be due to Bright's disease, or diabetes, or appears 
to be under the influence of lead-poisoning, hysteria, epilepsy, chorea, 
anemia, etc., the treatment must be especially addressed to which
ever of these abnormal conditions are present; aml, nfter its removal, 
should vision not be restored, the means already named to excite 
the retina and visual faculties into action, should then be made 
use of. 

In the treatment of amanrosis it will ahrnys be found adrnn 
tngeous to exhibit, as acljuvants, such remedies as are calculated to 
remove certain clisca~es with wLich tbe amaurosis is complicated; 
thus, if the liver, stomach, kiJneys, or iutestincs be dis.ordered, the 
appropriate agents to meet the particular symptoms present mnst 
be given; if gont or rheumatism be present, the remedies for these 
diseases should be adrninistcrcd; if worms, \'ermifuges; if menstrual 
derangement, utcri11e tonics; if secondary syphilis, tho proper anti
syphilitics; if scrofnla, antiscrofulons remedies; and so on with any 
Rymptoma.tic, functional, or orga11ic lesion which may be present 
simultaneously with the eye disease. An attention to this point 
will be found very important, the proper mensures being frequently 
followed by a restoration of ,·ision in case?. where pre,·iously mere 
local al'plicntions to the eye failed to rosnlt i11 any benefit. 

In the third stage, th;.Lt is, in conf:irmed and obstinate amaurosi~, 
the treatment will be the same, but it will :tlmost alwnys be unsuc
cessfu l, tbe blindness bei11g incurnble. 
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I. Tnble for determining the quantity of a medicinal ngent required 
Lo enter into a definite amount of fluid , which is to be administered 
in certain doses, each dose holding a given quantity of said ngcnt. 

N. B. 'l'hi s rra.ble I have given in our usual weights aud measures, 
and not in the metr ical. I have it already nrndc out in metrical 
weights and measures, ns well as the other TaUlcs, which will be given 
hereafter, when the profession is better prepared for them. The metri
cal tables herein g iven will enable any one to co rl\~crt our American 
weights and measures into them 1 and vice \'Crs:i. 
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/~ii~jms. 5 8 32 1 4 2 8 2 40 312 4 0 4 16 
10 4 16 32 I 4 120 I 36 2 0 2 8 15 2i !Oi 21! 42i 53! 1 4 I 20 l 25! 

Gm. 20 2 8 16 32 4fJ 48 

'.& I ":; Dra~'m ~ l i 5!- lOi 21!- 2Gi 32 
I i 2i 5j IOi 13! 10 20 21! r. 2 ! 1!- 21 5! oi 8 10 l Oi I Ounce. ! ~ • l ! 2~ 3j 4 5 5! 
I ! l I t li 2 2! 21 
2 • ! i * I l t It 
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QUANTITY OF MEDICINE REQUIRED IN FLUID 

(co~TISUED.) 

8lZE OF DOSE.11~ ~1~- 1 Pint. 3 20. 3 24. 3 30. 2 Pints· 

DosE. Dr.Gr. Dr. Gr.'Dr. Gr Dr. Gr. Dr.Gr. Dr. Gr. Dr. Gr. Dr. Gr. 

1MiJ~:m~. 1 g ~t m1 m ~ 33\! 3 12 350t 4 48 5 7} 
J lGj l :J6 155! 2 24 rm Grn. Drn~'m ~~ H 

12t 25f. 51} I 4 116* I 36 

~f m 38> 48 ~~f 112 

i~t 32 48 5lt 
" l ~ 3f BJ 16 

IH 
24 25~ 

,\, 
~ t ll 3t 6f. 8 12 12* 

Ou1~?e. i It 
3,\ 4 6 6J 

~ ,\, l! 2 n 3 3t 
I ~ t I 1! If 

Minims. 5 12 48 136 312 4 0 44 6 0 6 24 
10 6 24 48 136 2 0 224 3 0 312 
15 4 16 32 64 I 20 136 2 0 2 8 

Grn. 20 3 12 24 48 l 0 1 12 1 30 136 
Dra~'m. ! 2 8 16 32 40 48 1 0 1 4 

j I 4 8 16 20 24 30 32 
t 2 • 2 4 8 IO 12 15 16 

Ounce. ! t I 2 4 5 6 7! 8 
l t ! 1 2 2! 3 3f 4 
2 ! • I l! I! It 2 

Minims. 5 16 64 2 8 4 16 5 20 624 8 0 832 
10 8 32 l 4 2 8 2 40 3 12 4 0 416 
15 5! 21! 42! I 25! 146! 8 240 2 50i 

Grn. 20 4 I6 32 I 4 l 20 ]35 2 0 2 8 
Dra~'m. ! 2i !Oi 2lj 42i 53! I 4 120 l 25! 

j I! 5! !Oi 21! 26~ 32 40 42i 
t 2 'l 2i 5! !Oi I3j 16 20 21! 

Oun,?e. ! ! IJ 2i 5! 6i 8 10 IOi 
I t i Ij 2f 3! 4 5 5! 

I I i lj I? 2 21 2! 

/Min1~ms. 5 19* l 16* 2 33~ 5 7! 6 24 7 40t 9 36 10 14} 
10 n 38~ 116! 2 33J 3 I2 3 50< 4 48 5 7! 
15 25f, 51/; I 42* 2 8 2 33~ 312 3 24! 

Grn. 20 19! 38! 1 16~ 136 155t 2 24 2 33% 
Dru.c'm. j 3~ 12! 25f. 5lt l 4 I 16~ 136 1 42~ 

i I} 61 12! 25! 32 m 48 5lt 

! 2 ! 3\ 6l 12{ 16 24 25~ 

Oun,?e. ! * 
I{ 3! 61 8 9f. 12 12~ 

i t t I* 3! 4 4~ 6 6f 
~ ! 1~ 2 2~ 3 3! f •'m•; 

24 136 312 6 24 8 0 9 36 12 0 1248 
" 10 12 48 136 312 4 0 4 48 6 0 6 24 
" 15 8 32 I 4 2 8 2 40 312 4 0 4 16 

Grn. u 20 6 24 48 136 2 0 2 24 3 0 3 12 
Drac'm. i 4 16 32 I 4 I 20 136 2 0 2 8 

" I 2 8 16 32 40 48 I 0 I 4 
t " 2 I 4 8 16 20 24 30 32 

Ou::• 1 ! 2 4 8 10 12 15 16 
l I 2 4 5 6 7! 8 

~ I 2 2! 3 3! 4 
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QUANTITY OF MEDICINE REQUIRED IN FLUID 

(coXTINUED.) 

SIZE OF DOSE.~~~-~-~~~·- 2Pi111~ 
Dost. Dr. Gr. Dr. Gr. Dr. Gr. Dr. Gr. Dr. Gr. Dr. G1·. l>I' (ir Ill' <11 .. 

(Minimg. 5 32 2 8 4 IG 8 32 10 40 12 48 lti 0 17 4 
" 10 II) I 4 2 8 4 16 5 20 6 24 8 0 8 32 
" 15 !Oi 42i I 25! 2 50i 3 33j 4 16 5 20 5 41! 

Grn. 11 20 8 32 I 4 2 8 2 40 3 12 4 0 4 16 
Drac'm. ~ 5! 2 1 ~ 42~ 1 25! l 461 2 8 2 40 2 ;JOi 

" I 2~ 10* 21 ! 42i 531 I 4 I 20 J 25~ 
2 1 ~ ~~ ig: m m ri ~~ m 

\Ou•::• t ! IJ n ~t ~l ~ l~ l~J 
/Min.:ms. 5 38~ 233f. 5 7} 10 14~ 1248 15 21~ 19 12 20 28} 

Ill mt. 1 if)!. 233l 5 7-}; 624 740! 936 10 l4~ 
J;') 12! blk I ·t!g ~ ~;1 4 lfi 5 71 6 2.J. 6 4D~ 

Grn. 20 ~I~ 381 I 16~ 3 12 3 50,, 4 4~ .5 i ~ 
~ Dra~'m . I 6i 2!">i 5\f,. I 42~ 2 8 2 :{J~ 3 12 3 24~ 

i 3f. 12! 25% 51} I 4 1 161 I 36 1 42f, 
l~ 

n 
1 2~ 2:}~ 32 3S'. 48 51} 

Oun,?e. f. ~t l:Z~ 16 19} 24 ia l 6} 9~ 12 
I ~ I~ 3< 4~ 6 

1Minims 5 48 3 12 624 1248 16 0 19 12 24 0 25 ~Ii 
11> 24 I 36 3 12 6 24 •8 0 936 12 0 12 48 
15 16 I 4 2 8 4 16 5 20 624 8 0 8 32 

Grn. 20 I :! 48 I 36 3 12 4 0 448 6 0 6 24 
Drac'm. l 8 32 I 4 8 2 40 3 12 4 0 4 16 

i 4 16 32 1 4 I 20 1 36 2 0 2 8 

~ 2 8 16 32 40 48 1 () I 4 
Ou1~?'-'· I 4 8 16 20 24 30 32 

I ! 2 4 8 10 12 15 16 
I 1 4 5 6 7J 8 f .... ; 5i! 3 50f. 7 40} 1.5 21~ 19 12 2:3 2t 2848 30 43! 

" 10 2~! 1 55! 3 50~ 7 40t, 936 11 31! 14 :N :g T!~ " 15 19! I 16! 2 33~ 5 7{ 624 7 40~ 936 
Grn. u 20 14~ ~~i I 55!- 3 50} 448 5 45~ 7 12 7 40! 

Drac'm. ~ 9! 1 16! 2 33~ 3 12 r ~~f 44S 
~ 3~-~ " I 4! 19\ 38! I 16! 1 36 2 24 

f Ou~~e. ~ 2f, 9* 19! 38ft 48 5i ~ I 12 
1 ~~t lk 4t 9~ 19! 24 28t 36 

" I ! 2* 4} 9f. 12 14l 18 19!t 
" 0 It 2i 4! 6 1,\ 9 ~! 

Minims. 5 1 4 4 16 8 32 17 4 21 20 2536 32 0 34 8 10, 32 2 8 416 8 32 10 40 12 48 16 0 I i 4 15! 21j 1 25! 2 50i 54lj 7 6l 8 32 11J40 11 221 
Grn. 

1 
16 I 4 2 8 416 5 20 6::!4 8 0 832 

Drac'm. ! lOi 42i I 25! 250i 333! 4 16 i) 20 5 41! 
" I 5! 21! 42i 1 25! I 46i 2 R 2 40 250! 
" 2 2i !Ol 21! 42i '>3! I 4 I 20 1 25j 

Ounce. ! lj 5! 10;; 21,\ 26~ 32 40 42i 
" I ! 2i 5j !Oi 13! 16 20 21! 
" 2 I ! 2! 5j 6j 8 10 !Oj 
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QUANTITY OF MEDICINE REQUIRED IN FLUID 

(CONTINUED.) 

81ZE OF DOSE. 3 I. 3 4. 3 8. 1 Pint. 3 20. 3 24. 3 30. 2 Pints. 

DORE Dr.Gr.Dr. Gr.Dr. Gr.Dr. Gr. Dr.Gr. Dr Gr. D r. Gr. Dr Gr. 
6 0 38 24 
8 0 Hl 12 
2 0 12 48 f'·'-' 

112 4 48 936 
" 10 :16 2 24 4 48 
" 15 24 l 35 312 

Gm. 11 20 18 l 12 2 24 
Drac'm. ~ 12 48 136 

" l 6 24 48 
• " 2 3 12 24 

Ounce. ~ lt 6 12 
" I i 3 6 
" 2 I! 3 

1Minims. 51 16} 5 7t, 10 14t 
JO 38! 2 33f 5 7t 
15 25~ } t~f 3 24t 

nrn. 20 19t 2 33i 

< 
Drac'm. ; 12! 51-t, 142} 

l 61 25~ 51} 
l 2 3t 12~ 25i 

I Ou~~e. ! If 6! 12! 
1 ! 3} 6i 

' 
2 1% 3! 

!Minims. 5136 62·1 12 48 
10 48 312 6 24 
15 32 2 8 4 16 

Grn. 20 24 I 36 3 12 
Dra~'m. I 16 l 4 2 8 

1 8 32 I 4 
l 2 ~ 16 32 

Ounce. I 8 16 
l i 4 8 
2 4 

Minims. 5312 12 48 2536 
10 I 36 6 24 12 48 
151 4 4 16 8 32 

Gm. 20 48 312 6 24 
DrtlC'm. ! 32 2 8 416 

I 16 I 4 2 8 
2 ? 8 32 I 4 

Ounce. I 4 16 32 
l 2 $ 16 
2 4 8 

Minims. 0 ~ 48 19 12 38 24 
" 10 ~ 24 936 1912 

15136 6 24 1248 
Clrn. :W l 12 4 48 936 

Drac'm. ! 48 3 12 6 24 
l 24 1 36 312 

3 2 12 48 136 
Ou•~:o· ! 6 24 48 

~ 3 12 24 
I 6 12 

1912 24 0 
936 12 0 
6 24 8 0 
448 6 0 
312 4 0 
136 2 0 

48 I 0 
24 30 
12 15 
6 7! 

20 28~ 2536 
IO 14 1. 12 48 
6 49f, 8 32 
.; H 62·1 
324! 4 16 
142! 2 8 

5lt 1 4 
25~ 32 
12j 16 

6J. 8 

25 36 32 0 
1248 16 0 
832 10 40 
0 24 8 0 
416 5 20 
2 8 2 40 
I 4 120 

32 40 
16 20 
8 10 

51 12 64 0 
2536 32 0 
17 4 21 20 
1248 16 0 
8 32 IO 40 
4 16 5 20 
2 8 240 
l 4 l 20 

32 40 
16 20 

7648 96 0 
3824 48 0 
2536 32 0 
1912 24 0 
12 48 16 0 
6 24 8 0 
3 12 4 0 
1 36 2 0 

48 I 0 
24 30 

2848 
14 24 
936 
712 
448 
~ 24 
112 

36 
18 
9 

~o 43! 
15 2 1 -~ 
10 l4 j 
7 40• 
5 7l 
2 33~ 
116! 

38& 
19! 
9~ 

38 2-~ 
19 12 
12·18 
936 
624 
312 
136 

48 
24 
12 

7648 
3824 
25 36 
19 12 
12 48 
624 
312 
136 

48 
24 

11 5 12 
57 36 
38 24 
28 48 
1912 
9 36 
4 48 
2 24 
1 12 

36 

3 
l 
l 
9 0 9 36 
6 0 6 24 
3 0 3 12 
l 30 1 36 

45 48 
22~ 24 
111 12 

3 824 40 57i 
l 
l 

9 12 20 28! 
248 1339! 
936 l014j 
6 24 ~ ~~f 3 12 
136 142! 

4~ 51t 
24 2.\~ 
12 12! 

4 0 5112 
2 0 25 36 
I 0 17 4 
I 0 12 48 

0 83:3 
0 416 
0 2 8 

1 0 l 4 
30 32 
15 16 

9 0 102 24 
0 51 12 
0 34 8 
0 2.)36 
0 17 4 

4 
3 
2 
I 

14 
7 
4 
3 
2 
l 

0 8 32 
IJ 4 16 
0 2 8 

l 0 l 4 
30 32 

4 0 153 36 
2 0 76 48 
8 0 51 12 
6 0 38 24 
4 0 25 36 
2 0 12 48 
6 0 624 
3 0 3 12 
1 30 I 36 

45 48 
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QUANTITY OF MEDICINE REQUIRED IN FLUID 

(co:-mNUED.) 

SIZE OF DOSE. 3 1.13 ·'·I 3 8. I 1 p;ul. 3 eo.13 24. , 3 ao.12 p;nt• 

DosF.. Minims. 5 n(;"~.r ~~··i~r.,~;i i~r. PJ~ ;_r f;s G;. :p;3 ft P92 c:r-fO~ ~~"r. 
" IO 3 12 12 -18 25 36 51 12 64 0 7G 48 96 0 .102 :!.J. 
II 15 2 ~ ~ 32 17 -1 34 8 42 40 51 12 64 0 OS JU 

Gru. u 20 I 3t.i i; :!4 l:! -1-8 25 36 32 0 38 2-t 48 0 51 12 
Drac'm. ,\ 1 4 4 16 8 32 17 4 21 20 25 36 32 0 34 8 

" i 32 z $ 4 16 d 32 10 40 12 48 16 0 17 4 
2 ]Ii l -! 2 8 4 16 5 20 6 24 8 0 8 32 

Ounce. ! 8 32 1 4 2 8 2 40 3 12 4 0 4 Hi 
" j 4 lG 32 1 4 j 20 J 36 2 0 2 8 

2 8 16 32 40 48 1 0 J 4 

Minims. 5 8 0 :32 0 
" JO 4 0 16 u 
Cl 15 2 40 10 40 

Grn. 11 20 2 0 8 0 

64 0 12.~ 0 160 0 192 0 2-10 0 256 0 
32 0 64 0 80 0 96 0 120 0 l28 0 
21 20 42 40 !i3 20 64 0 80 0 85 20 
mo 320 400 480 600 640 
10 ~o 21 20 26 .io 32 o 40 o -12 .io 

r, 20 10 ·10 13 20 16 0 20 0 21 20 
Drnc'm. ~ 1 20 ;) 20 

Cl l ·10 240 
2 :W 120 

Oun,~e t lg ~:~ 
21 HI 

:Minims 5j 9 36 .3~ 24 
'
1 10 4 -!8 !'..I 12 
" 15 31:? U-18 

Grn 
Cl 20 12 2-1 \) :i6 

Dro~'m j 1 !~. · ~ TJ 
H 2 24 j;.J() 

Ounce. ! 1:2 48 
,, 1 6 '.!4 
u 2 12 

2 ·JO 5 20 6 40 8 0 JO 0 JO 40 
1 20 240 320 40 50 520 

10 I 20 l 40 2 0 2 30 2 40 
20 40 50 1 0 1 15 1 20 

76 48 11;3 :u; 102 0 230 24 288 0 307 12 
3,; 2-1 76 -18 90 0 115 12 144 0 ,153 36 
25 36 JI 1:! 64 0 i6 48 96 0 102 24 
19 12 3~ 24 -18 0 .;7 36 i2 0 76 48 
I:! -18 :!:i 3ti 32 0 38 24 48 0 51 12 
6 24 12 48 16 0 19 12 24 0 25 36 
3 12 6 24 8 0 g 36 12 0 12 48 
I 36 3 12 4 0 4 48 6 0 6 2-1 

i~ 1 !~ ; g ri~ r38 [ rn 

:: .1~ ~ n T~ 3~ ~! l~ ·~~ Tt 1 ~~ 28 iig ~~ }~~ g ig~ i~ 
Grn. " 20 3 12 I:! -1-~ :!.) 3G 51 l:.? 64 0 76 48 96 0 102 24 

Drnc'm .\- '.! 8 ~ 32 17 4 34 8 42 40 51 12 64 O 68 16 i
Uinims. 5 12 48 .; J 12 102 :!4 204 4S 206 0 307 12 3R4 O 409 36 

11 i l 4 ~ JG 8 32 17 4 :H 20 25 36 32 0 34 ~ 
8 u 2 32 :! 8 4 IG 8 32 JO 40 12 48 JU 0 Ji 4 

Ounce. ! 16 I J :.! 8 4 16 5 20 6 24 8 O 8 32 
" 1 8 32 I 4 2 8 :! 40 3 12 4 O 4 JO 
u 2 JU 32 1 4 I 20 l 36 2 0 2 8 

1Im1ms 5 16 0 164 tJ 128 0 
1
256 U 320 0 38-1 O 480 O 5J ? o 

:: rn ~ 28 1it 2g ~~ 48 1 ~~ 28 :g~ 4g :~~ g ng g i~~ 48 
Gro. " 201 -l 0 116 n 3~ 0 64 0 80 O 96 o l '0 o 11?8 o Drac'm. ! 2 40 10 40 21 20 42 40 53 20 64 o iio o g; oo 

JO :: ~ 1 ~g n~ 1 ~ ~g n ~g 11 ~g n g ig g in3 
Ounce ! 20 I 20 2 40 5 20 6 40 8 0 JO O JO 40 

:: ~ IO I ~g j ~g ~ ~g ng ~ g ~ 3g ng 
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QUANTITY OF MEDICINE REQUIRED IN FLUID 

(COXTINUED.) 

SIZE OF DOSE. ~ 1. 3 4. 3 8. I Pint. 3 :.!0. , 3 24. J 30. 2 Pint". 

Dos&. ·--Dr. Gr. Dr. Gr.~~~ Dr. Gr. Dr. Gr. Dr. Gr. 
Minim~. 5 19 12 i6 48 15-) 36 307 12 :lM 0 .'460 -'8 ·t,ifi O 6J4 24 

" JO 9 36 38 24 76 48 153 36 1~2 0 230 24 2'~ O 307 12 
II 15 6 2-t 25 30 51 12 102 24 I:! -~ t) 153 36 '192 0 204 48 

Gru. " 20 4 4H 19 12 38 24 76 48 96 0 1!5 12 IH O 153 36 

Dra~;·m. f t ;~i 1 ~ ~~ i~ ~~ ~; 1~ ~~ g ~~ ~~ I ~~ g igf i~ 
12 2 48 3 12 (\ 24 12 48 16 0 19 l'.l 24 0 25 36 

Oune<. 0 24 l 36 3 12 6 24 8 0 9 36 12 O 12 48 
" I 12 48 I 36 3 12 4 0 4 48 6 0 6 24 

2 24 48 l 36 2 0 2 2·1 3 0 3 12 

[';";mo" 12 0 4~ 0 96 0 192 0 2-IO 0 ~SS 
II J5 8 0 32 0 64 0 128 0 160 0 192 

Urn. D1·a~'m. 2~ 6 0 24 0 48 0 96 0 120 0 144 
4 0 16 0 32 0 64 0 ~o 0 96 

" i 2 0 8 0 16 0 32 0 40 0 48 
15 " 2 j 0 4 fl s 0 16 0 20 0 24 

Ounce. ! 30 2 0 4 " 8 0 l~ 0 12 

: ~ 15 1 0 2 0 4 0 .) 0 6 
30 1 0 0 2 30 3 

l
Minims. 10 16 0 64 0 12$ 0 256 0 320 0 384 

" 15 10 40 42 40 85 20 170 40 213 20 256 
~ " 20 8 0 32 0 64 0 128 0 160 0 192 
vrn. Drac'm. ~ 5 20 21 20 42 40 85 :W 106 40 128 

" i 2 40 10 40 :H :W 42 -10 fi3 20 64 

20 Om~~e. i l :g ~ ~g I~ ~3 n ~~ f~ ~g 1i 
II j 20 J 20 2 40 ,) 20 () 40 8 
11 2 40 1 20 2 40 3 :W 4 

(

11inims.15 13 20 53 20 JOG 40 213 20 2GG 4\1 320 
" 20 10 0 40 0 RO 0 160 0 200 IJ 240 

Grn. Dmc'm. j 6 40 26 40 53 20 I OG 40 133 20 ltiO 
II j 3 20 J3 20 26 40 53 :20 (}6 •to ~l) 
" 2 1 40 6 40 13 20 26 40 33 21) ·10 

25 Ounce. l 50 3 20 6 40 13 20 l6 4U :?O 
11 I 25 I 40 3 20 6 40 8 20 JO 
" 2 50 , 1 40 3 20 4 JO 5 

f:

Iinim<. 15 16 0 64 0 128 0 256 0 320 0 3•4 
11 20 12 0 41.1 0 96 0 192 0 :!40 0 28S 

Grn. Dr:i.c'JIL ! 8 0 32 0 64 0 128 0 160 0 l92 
" 1 4 0 16 0 32 0 64 0 so 0 96 
" 2 2 0 s 0 l6 0 32 0 40 t) 48 

30 Ounce. j 1 0 4 0 8 0 16 0 20 0 24 
II l 30 2 0 4 0 8 0 JO 0 12 
,, 2 102040506 

Minims. 20 16 0 64 0 12a O 256 O 320 0 384 

l
Drao'm. j lO 40 42 40 85 20 170 40 213 20 256 

Grn. " 1 5 20 21 20 42 40 85 20 106 40 12H 
" 2 2 40 10 40 21 20 42 40 53 20 64 

40 Ounce. ! 1 20 5 20 10 40 21 20 26 40 32 

:: ~ 40 I i ~g I ~ ~g 1 ~ iWrn 1 ~ 
99 

0 360 0 38·1 
0 :!40 0 256 
0 l~O 0 192 
0 120 0 128 
0 60 0 64 
0 30 0 32 
0 ]!) 0 16 
0 7 30 8 
0 345 4 

0 480 
0 320 
0 240 
0 160 
0 ~() 

0 40 
0 !.!O 
0 JO 
() [> 

0 512 0 
0 341 20 
u 256 0 
" 170 40 
0 83 20 
0 42 40 
0 21 20 
0 JO 40 
0 5 20 

0 400 0 426 40 
u :J(ll) I) 320 0 
0 200 0 213 20 
0 100 0 106 40 
05005320 
02502640 
0 12 30 13 20 
0 6 15 6 40 

0 4•0 0 512 
0 360 0 3b4 
o 240 o 2,;5 
0 120 0 128 
0 60 0 64 
0 30 0 32 
0 15 (j If, 
0 7 30 8 

o 1.•o o 512 o 
0 320 0 341 20 
0 IGO 0 170 40 
0 800 8520 
0 40 0 42 40 rn2 rn~~ 
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QUANTITY OF MEDICINE REQUIRED IN FLUID 

(coNTJNUED.) 

SIZE OF DOSE. 3 1. ~'-~-~:__1-~1-~-~1~~ 
DOSE. Do·. Gr. Dr. Gr.iDr. Gr. Do·. Gr.ID•·. Gr. Do·. Gr. Dr. Gr. Dr. Gr. 

I
Drac'm. ~ JO O 64 O 1128 O '256 U 320 0 384 U 

1

48U 0 512 0 
G " i 8 O 32 O 64 O 128 O 160 O 192 O 240 O 256 0 

rn. " 2 4 0 JG 0 32 0 64 0 so 0 9() 0 120 0 128 0 

60 Ou~~c t i g ~ g I ~ g r~ g ~g g ~1 g ~g g ~~ g 
" 2 2 0 4 0 8 0 10 0 12 0 15 0 16 0 

EXPLANATION. 

The preceding tables a rc designed to focilitalc tho determination of 
how much medicine, in a g iven dose

1 
must be added to a required quan

tity of fluid , so that Lhis fluid may be prescribed in doses of a certain 
amount. l. Tho given dose of the medici11e will be foun d in the first col
umn1 :it the left of the brackets1 or, in other words, the quantity of the 
medicinal agent required to be taken with each <lose of the mixture or 
solution into which it enter s; 2, tho dose of the fluid solution of this 
medi cine will be found in the first column, iuclosed within the brackets, 
or, in other words, th e si::e of' the dose of the mii-ture or solution pre
scribed i 3, the quanti ty of fluid required or prescribed to form the so
lution, will be found at the heads of the other columns i an<l, 4, tho 
quantity of medicine v:hich must be added to the required or prescribed 
amount of fluid , will be found in the column under the head of such 
amount. Thus: 

1. It is desired to g ive four fluid oun ces of liquid to a patient, to be 
tak en in half fluidrn cln:i doses, each dose to conta in Strych nia a'U" g rain , 
Quinia t grain, Morphia! g rnin. II ow muc:h of each of these alkaloids 
must be added to the four fiuidounces presc: ri be<l?-As alr<'ady ex
plained, find the given dose of the Strychnia :.1 1

0 grain, and, opposi te to 
it, iuclosed within the bracket, find the dose of the fluid sol ution viz 
half a fluidrachm ; from which follow out t he line until the c~lum~ 
under four fluid oun ces has been r eachec1 1 when it will be found that 
2i3" grains of Stryc:hnia will be r equi red. Again, find the given dose 
of the Quinia grain ! 1 and incloscd within its bracket also find the 
dose of the fluid solution, viz.1 half a fluidrachm i fi·<1m this, trace along 
the line as before, and in the column under four flu idoun ces

1 
the quan

tity of fluid prescribed, will be found the required amount of Quinia 
viz.1 32 grn.ins. For the l\Iorphia, find the given dose, grain}, the~ 
the half fluidrachm inr:losed in its brncket1 and tracing along, as 
beforo, the quantity of t.his nlkaloid required will be found, 8 grains. 

2. It is desi red to prescribe two ounces of fluid to be taken in doses 
of ton minims1 eac:h dose to contain one-fiftieth of a grain of Atropine; 
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how much A tropino must be contained in the two fluidounces ?-As -h 
grain is not in tho table~, find la grain, and on the ten minims line 
under four fluid ounccs will be found 7 n grains, or the quantity ro
quircd were the given dose of Atropine "'!.1"5 for four fiuidounces; one
hnlf of which will be the amount of Atropine, at "'l.'"S grain dose, for two 
fluic.l om1ccs1 viz., 3~! grains, and one-half of this again will be the 
quantity of Atropine at "51

1.f grain dose for two fluidounces. viz., lj!. 
3. It is desired to add two grains of Veratria to a fluid, to be admin

istered in twenty minim doses, each dose to contain :i.'l grain of Veratria. 
ll ow mu ch of the fluid will be required for the two grains?-Find the 
given dose, ·;l& grain, and the dose of the fluid, 20 minims; follow this 
lino until tho amount nearest to two grains is found, which in 
the present instance will be 3fr! grains, in th e column under four 
fluid ounces; 3H grnins is lH grains more than 2 grains, or an excess 
of forty.six :z1"S" grain s=46 doses. By tho following table it will be seen 
tha t four ounces contain 06 doses of 20 minims each; subtract from this 
the excess of 46 doses, aud 50 doses remains for the Lwo grains1 and ns 
each dose is to consist of 20 minims of the solution, 50 doses will= 
1000 minims=16 drachma and 40 minims of fluid. The same result 
may be obtained, ns follows: One dose is to contain :z"s grain, therefore 
two grains will gi\"c fifty :i1i-ths or 50 doses. whiC'h being multiplied by 
the number of minims required for each dose, 20, will give 1000 min. 
ims=lG drachma, 40 minims. 

4. llow much fluid will be required for 12 grains of Morphia; the 
fluid to be given in 20 minim doses, each containing! grn.in of Mor. 
phia ? Ans.-1 ounce. 

5. I have ono ounce of Iodide of Ammonium which I desire to give in 
solution in doses of a teaspoonful containing two grains each i how 
much water will the ounce of Iodide require? 

Find the given dose of tho Iodide, i.e., 2 grains, and the lino con. 
tn.iuing the dose of the flnid 1 i. e. 1 one drachm; follow this 1ine along 
until the column containing one ounce or eight drachma are found, and 
at the top of this column will be found the required a.newer, viz., 30 
ounces of fluid. 
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II. Table for determining the number of doses there are in a definite amount 

of fluid medicine, u:hen given in a certain dose. 

NUMBER OF DOSES IN 

~i~-= 38. JP;nl._~1~~2Pinl8. 
Minims. 5........ 96 384 768 1536 1920 2304 2880 3072 

10......... 48 192 384 768 960 1152 1440 1536 

15 ........ 32 128 256 512 640 768 960 1024 

20.... ..... 24 96 192 384 480 576 720 768 

Drac'm. !.... .. .. 16 64 128 256 320 384 480 512 

!......... 32 64 128 160 192 240 256 

2..... . .. 16 32 64 80 96 120 128 

Ounce. !--·. 16 32 40 48 60 

16 20 24 

~ ro u 
30 

15 

64 

32 

16 

H ow many doses of 15 minims each, are there in 24 ounces of fluid? 
By following the dose, (15 minims,) in the first line, along unti l tho 

column under 24 ounces is reached, the answer will be found, viz., 768 
doses. 

H ow many dr achm doses are there in 30 ounces of fluid? Ans. 240. 
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111. Table for determining how much fluid medicine must be given to a patient 
to last for a definite length of time, when taken in a certain dose, which i.~ 

to be repeated three times every day. 

Thus, 8 dl'Ops of a fluid repeated 3 times a day, will require l} ounces to laat 
a month. The small figures to the right of the drachms signify minims. 
N. B. A drop here is con£idered equal lo a minim. 

Tr fl~ H ~-~ H gr ~~ 

~~ ~ = ~4 H :~ 
0 

:~ 

:~ ~ ~~ F~-
n ~~ ~~ 

:a ~ ~~ :~ ~ 1 [[ ~[ j[ 
·• r ~ ~ ~~ j~ 1o- ~~ -~ 

Pt. Oz.. Dr Pt. Oz. Dr. Pt. Oz. Dr. Pt.Oz Dr Pt. Oz. Dr. Pt. Oz. Dr. 

3dropa. 2.u; 4.30 6.4.5 I I 1 3.15 15.lO 

4 14 17 2 2 

5 3.u 7.30 I 3.15 17 2 2.fli 2 6.30 

6 4.30 1 I. 1 5.30 2 2 26.so 33 

7 5.15 I 2.,, I 7.45 2 5 32.,r; 37.30 

8 I 4 2 2 3 0 36 4 4 

9 6.H 15.so 24.17 33 4.1.u 5 o.,,o 
10 " 7-so I 7 2 6.30 36 4 5.30 55 

12 I I 2 2 33 4 4 55 6 6 

15 1 3.15 2 6.so 41.o 55 7 0.,5 83.so 

18 I 5.so 33 5 O.so 66 8 3.so 10 I 

20 I 7 31\ 55 7 4 93 11 2 

25 22.45 4 5 .30 7 0.16 9 3 115.Hi 14 0. 80 

30or ~ dr. 2 6-30 55 83.30 11 2 14 0.30 I 0 7 

4-0" t 36 7 4 11 2 15 0 I 2 6 I 6 4 

6QU I 55 II 2 l 0 7 1 64 I 12 I 2 I 6 

2 11 2 I 6 4 2 16 213 3 82 4 3 4 

4 I 6 4 2 13 4 3 4 5 IO 6 16 4 8 7 

oz. 2 13 5 10 8 7 II 4 , .. I 16 14 

510 II 4 
116 14 

22 8 28 2 33 12 

11 4 22 8 3312 45 56 4 67 8 
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EXAMPLE. 

It is desired to g ive a patient enough fluid to last six weeks, to bo 
taken in teaspoonful doses three times a day, each dose to contain l 
grain of' quinia and! grain of morphia. What quantity of fluid must 
be given, and what proportions of quinia and morphia must it contain? 

By the above table, a teaspoonful or drachm dose given three times 
a day, will require 1 pint and 7 drachma of fluid to last for six weeks. 
Now, by referring to table~ on a line with tho g iven dose, 1 grain, it 
will be found that for drachm doses 1 pint will require 2 dmcbms and 
8 grains of the modicine1 while 8 drachma or 1 ounce will r equire 8 
grains, making two drachma and 16 gra.ins; but as on ly 7 drachma are 
required) or 1 drachm less than the ounce, t he amount of the dose for 
the supe'rfluous <lrachm, which contains one grain, must be deducted, 
making 2 drachms and 15 grains of quinia. Again, by referring to the 
given dose,! grain, in same table, and following the line of drachm 
doses, it will be found that one pint will require 42-i grnins, while 8 
drachms will require 2} grains, making in all 45! gmins; from which 
deduct the superfluou8 drachm which contains ! grain, and the result 
will be 45 grains of morphia. 
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f Y. Table for reducing American TVine or Apothecarie~· measures to French 
fluid measures. 

H um.1.s 1'IlLLll.l1'tl~;~ P1~TS. LITRES. 

I equal to 062 
.l:H 
.185 

l equal to ... .. . .4731 
.9463 

1.4194 
1.8925 
2.3657 
2.8388 
3.3120 
3. 7851 
4.2620 
4.7314 
9.4628 

14.1943 
18.9257 
23.6572 
283886 
33. 1200 
37.85 15 
4:!.6208 
47.3144 
94.62•8 

141.9432 

2 .• 
3 
4 
5 
6 
7 
8 
9 

10 
20 
30 
40 
50 
f. Drachms. 

........ ......... . ..•... :?·t7 
.307 
369 

.43 1 
493 
.55.! 

.... 616 
.... 1.232 
. .. 1.848 

·· · ··· ···················· 2.464 
... .. 3.079 

l equal to ..... ...... .. 3.696 
......... 7.392 
......... . 11.089 

.......• 14.785 
... l'-l.4C:2 

........ 22178 
........ 28.874 

Ce11tilitres 
........ 2.957 1 
... . ... 5.9143 

2 u 

3 
4 
5 
6 
7 

f. Ounces. 
l equal to . . 
2 .. 
3 
4 
5 
6 

~ 
9 

JO 
11 
12 
13 
14 
15 

.... 8.871 4 
........ 11.8286 
........ 1-U~;ji 
........ 17.7428 
.... .. .. 20.iOlJO 

.. ......... ~3.6572 

......... .. %.6 142 
.... . .. ... ......... 29.5714 
.. ..... .. ........ . :t!.5285 

........... 3.).4850 

........ 3~.4428 
....... .41.3999 
........ H.3509 

2 ,, 

3 
4 
5 
6 
7 
8 
9 

10 
20 
30 
40 
50 
60 
70 
80 
90 

JOO 
200 
300 
400 
500 
600 
700 
800 
900 

1,1)00 
2poo 
3,000 
4.000 
5,000 
6,000 
7,1)00 
8,<100 
9.000 

10,000 

EXAMPLE. 

..... ............. 189.2570 
..... 236.5721 
.... 283.8865 
.... 331.2009 

..... 378.5154 

..... 426.2083 
.... .. . 4i3.l443 
... . ... 946.28869 
.. .... 141 9.43299 

.. . ............ 1892.57664 
.... . ..... ...... .. 23G5.i2l72 

. .. . .... ..... .. 2838.86538 
.. . ..... ... ... . ... 3312.00%9 
.... .. . . ...... . . 3785. 1547.1 
. . ..... . ...... . .. .4::!6::!.08354 

.... ..... . 4731.442n 

How many Litres are. there in 12372 pints, 10 ounces, 5 drams, and 
3 minims ? 

Pints. Oz. Dr'ms. Min's. 
10000 

2000 
300 

70 
2 

10 

12372 JO 

Litres. 
4731.44272 

946.28869 
141.94329 
33.1200~ 

.94630 

.29571 
.01848 
.00018 

5854.05546 
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r. Table for detcrmi11i11y u·Ji,-it quantity of medicine, at a given dose, i:J 

NUMBER OF PILLS OR 

DOoE.1~1~ 12. 15. 16. 18. 20~ 24: 
Grains. Dr.Gr Dr. Gr. Dr. Gr. Dr. Gr Dr. Gr. Dr. Gr. Dr. Gr. Dr. Gr. 

ff:: .. :: ::· ~.'.: ~!: !.'.~' !• !~ ~,(,; I! l~.;.' .. : :~: ::::: ' ; . . . 
11«···· ..•... ~ i f H i it 1! 1~ ttS . . ·ts f ! 1 1 115 1J 1! l~ 
1:2·.. 7 

1
J 1 l f 1a ~t ~' ~ .. T ::: :... 1~ lt a a ~~ 2t 2! ~; 

1... 1! 11 2 2! 2i 3 3i 4 L: ::::::· .. ~} ~z ~} ~~ !t !f ~ :1 
j... 2i 3! 4 5 5l 6 6i 8 1... 3! 4 4% 6 6~ 7j. 8 9~ j... 4 5 6 7! 8 9 IO 12 

!.. ::::::::::_:.::·:.:::· I ~i ~i ~} lg I~ : g~ gl : ~[ :::: .. :.. <) 7! 9 li t 12 13! 15 18 j..... r,, 8. 9i 12 12i 14~ 16 19! ! ... .. ...... H" IO 12 15 16 18 20 24 
1. .. ... 1 10 ~o 24 30 32 36 40 48 3.. .. ... :: I 24 30 36 45 48 54 I 0 I 12 L .. · .::::: ·- ~~ ig 1 

4ri ] 1g : 26 : ~6 l ~g ~ 3g 
L"" ::::: : I 4~ : 2g { ~~ ~ 33 ~ 3~ ~ ~~ ~ 4g ~ ~~ 

IO........ .... .. l 20 I 40 2 0 2 30 2 40 3 0 3 20 14 ~ 12.. ............ .. I 3G 2 0 2 24 3 0 3 12 3 36 4 0 4 48 15........ . ... 1 () 2 30 3 0 :l 45 4 0 4 30 5 0 6 0 20. .. .. .. 2 40 :i 20 4 0 5 0 5 20 6 0 6 40 8 0 2.».. . 1!3 20 4 IV 5 U G 15 6 40 7 30 8 20 10 0 
30.... ["! 0 ;, 0 G 0 7 30 8 0 9 0 10 0 12 O tL::::·:: :::::: i~ 2~ lg 4g I ~ g :g g :~ ig : ~ g ~~ 2g I~~ g 

EXA:\1PLE. 

1. How much wi ll it require to make 48 pills or powders, of Jlo<lo
phylin at! grain dose,-Quiuia. at! grain dose,-Citrate of Iron at ] 
grain dose,-and Cimicifugin at 1 grain doso? 

Aus.-Podophyllin, (dose t grain,)=graius, 12. 
Quinia, (do8e ! grai n,)=grai ns1 24 
Citrate of Iron 1 (tlose 1 grain,)=grai ns, 48. 
Cimicifugin, (dose 1 grain 1)=grains. 48. 
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required to enter into the formation of a definite number of Pills or Powders. 

POWDERS REQUIRED 

25. 30. 36. 40. 48. 50. 60. 80. 90. 100. 
------------------- -
Dr. Gr.Dr.Gr.Dr. Gr.Dr. GI'. Dr. Gr. Dr. Gr. Dr. Gr. Dr. Gr. Dr. Gr. Dr. Gr. ,., ! tt 1 

it~ 1* 
I I! l! li 

! ~ lt lk ~~ l! 2 

It 
t lrJ II l! 21 2! 

I l!r I! 

l~ 
11 2 2i 3 3! a lU ~} 2 ~~ 3t 3t 4 

I I I! 2! 4 41 5 
1,., lt It 2! 3' 31; 3i 5 5t 61 
I ~ 2 ~f 2j 3 .. 3! 4 5! 6 6i: 
2.;. 2! 3! 4 4t 5 6j 7! Si 
2! 3 !f 4 t* 5 6 s 9 10 
3j 3t 5 6! 7! 10 lit 12! 
4! 5 6 6i: s Si 10 13! 15 16! 
5 6 ~!- 8 1 ~% 10 12 16 l S 20 
6j- 7! 10 12• 15 20 22! 25 
S! 10 12 13! 16 !6j 20 26i: 30 33!: 

10 12 J~l 16 19t 20 24 32 36 40 
12! 15 20 24 25 30 40 45 50 
15 18 ~!t 24 ~~! 30 36 4S 54 I 10 
16! 20 26! 33! 40 53! I 0 1 6! 
! Si 221 27 30 36 37! 45 I 0 I 7j 115 
20 24 2S! 32 38i 40 48 I 4 1 12 I 20 
25 30 36 40 48 50 1 0 I 20 I 30 I 40 
50 I 0 112 ., 20 136 140 2 0 2 40 3 0 3 20 

115 I 30 148 2 0 2 24 2 30 3 0 4 0 4 3U 5 0 
l 40 2 0 2 24 2 40 3 12 a 20 4 0 5 20 6 0 6 40 
2 5 2 30 3 0 3 20 4 0 4 10 5 0 6 40 730 s 20 
2 30 3 0 336 4 0 4 48 5 0 6 0 8 0 9 0 10 0 
3 20 4 0 4 48 5 20 6 24 640 8 0 10 40 12 0 13 20 
4 10 5 0 6 0 6 40 8 0 8 20 

l:i 
0 13 20 15 0 16 40 

5 0 6 0 712 ,,g i 936 10 0 0 16 0 IS 0 20 0 
6 15 7 30 9 0 12 0 12 30 15 0 20 0 22 30 25 0 
s 20 10 0 12 0 13 20 16 0 16 40 20 0 26 40 30 0 33 20 

10 25 12 30 15 0 16 40 20 0 2050 25 0 33 20 3730 41 40 
12 30 15 0 IS 0 20 00 24 0 25 0 30 0 40 0 45 0 50 0 
16 40 20 0 24 0 26 40 32 0 33 20 40 0 53 20 60 0 66 40 
25 0 30 0 36 0 40 0 4S 0 50 0 60 0 80 0 90 0 100 0 

2. How many doses will 3 grains of Strychnia make, at i1u grain, 
for "dose? Ans. 60. 

Trace along the line from ;z'-0 1 the size of the dose, until 3 grai ns ia 
reached, and on looking at the top of the column in which it is placed

1 

the answer 60 will be found. 
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,., 'I' ·Mc fur reducing American to J?rench measures of length. 

lsco. Mu.1,n1£TRES. h<'H. Cc~Tl\IETKF~. 

------
l(J.1.)!! nA-o-o cqu;:t to .. .00'.!.1-l 4 equal to ... . 

?dfiu .002~:! 5 J:.!om1 
sJo-fi .011317 6 1s.:rn.1 
.,,(rro .00362 7 l7.779 

""~ .00423 s 20.arn 
,if,,. .00507 9 ~2.859 .-J.. 00634 10 :!3.399 , . ...,, .00846 20 ;)Q.799 
'Itilffii Ol269 30 76.19~ 

n:hro .02;139 40 101.5\J~ ,.,, 02822 50 J:?G.9Vi 
m m115 60 J:J:!.3CJj 

l'i-a .0:!628 70 177.796 

~-~ 
.0-!233 so 203.l9G 
.05079 90 228.395 ..... 06349 100 2;)3.997 

.h OS46G 200 307.990 ..... l269 300 761.986 ,.... .2539 400 10l5.981 

-h .2673 500 1269.977 

* 
.2822 GOO 1523.972 
.2988 700 1777.967 

h .3l75 800 2U31.9G~ 

-h .3386 900 2285.958 

"" .3U28 lOOO 2539.979 
;. .3007 2000 f>079.908 

"' 4233 3000 ......... ... 7Gl9.862 

"' 4Gl8 4000 ............... 10l59.816 
ft; . 5079 5000 ......... 1:!61J\J.770 
h . 5644 6000 ............. 1.)23\1.724 
to . 6349 7000 .......... lii79.f.i78 
;. . 72.)7 sooo ..... ...... .. .. 20319.632 

"' ...... . 8466 9000 . .... .. .. ...... 2285\l.586 
.;, 1.0l59 10,000 ······· 25391J,i94 

"· 1.2699 20.000 ........ 50ilJ9.08 1 
-c. ...... .... .......... 1.6933 30,UOO 76JIJ~.621 ,,. ............. 2,53g9 40,000 ·::::::::: :101598.16:1 

! ......... .... 5.0799 50,000 . . ..... ........ 126997.70.t 
t 6.3498 60,000 ....... 152397.245 
! ::::::::::::::1:l.6998 70,000 ...... . 177796.786 

Centimetres. 80,000 .. . .. .. 203196.:~26 
I equal to ::?.539 90,000 .. 2:!8595.867 
t " 5.ffi9 100,000 .. ...... . ..... ::!53997.947 
3 7.6l9 

EXAMPLE. 

How many Centimetres are there in 4632,'u Inches? 
Inches Centimetres 
4000 10159.816 

600 1523.972 
30 76.198 
2 5.079 

"" .0846 

46321
1
0 11765.1496 
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Yll. Table for reducing Troy American to French Weights. 

~equalto 
.t. " 
r!ir 

"*· T~. 
..Ito 
Ti-. 
.~ 
.t. 
T~O 

" ... 
"" i. ,,.. 
$; 

* ... 
~ 

i 
F 
• I 

2 
3 
4 
5 
6 
7 
8 
9 

10 

MILLIGllA.lll!ES GRAIN'S. 

.06479 

.07199 

.08099 

.09256 

.10799 

.12958 

.1&198 

.21597 

.32395 

.64791 

.6820 

.7199 

.7623 
8099 
.8632 
.Y256 
.9968 

1.0799 

20 equol to. 1.29.18 
1.9437 
2.5tJJ6 
3.2395 
3.8875 
4.:>354 
5.1833 
5.8313 
Mnl 

12.9583 

1.1780 
1.2958 
1.4398 
1.6198 
1.8512 
2.1597 
2.5916 
3.2395 
4.3194 

......... 6.4791 

......... 12.9583 
....... 16.1979 

....... 32.3959 
....... 64.7919 

........... .. 129.5838 
...... 194.3757 
..... 259.1676 

............. 323.9595 
...... 388.7514 

...... .. . ... . 453.5433 
..... 518.3352 

.. 583.1371 

. . 647.9192 

30 " 
40 ii 

50 " 
60 u 
70 " 
80 " 
90 .. 

100 " 
200 I( 

300 " 
400 " 
500 " 
600 " 
700 " 
800 " 
900 " 

}Q(}O II 

2000 " 
3000 " 
4000 " 
5000 u 
6000 u 
7000 u 
8000 u 
9000 " 

~g.ggg :: 
:g:ggg :: 
:;o'ooo 11 

60:000 
70,000 
80,000 
90,000 

100,000 " 

EXAMPLE. 

1M375 
25.9167 
32.3959 
38.8751 
45.3543 
51.8335 
58.3137 

...... .. .. .. 64.7919 
.. 129.5838 

..... .... ... 194.3757 
. .. 259.1&76 
... 323.%95 

..... .. .... . 388.7514 

............ 453.5433 

............ 518.3352 

.......... . 583.1371 

.... . ...... . 647.9192 

............ 1295.8383844 

........... .1943.7575766 
.... . 2591.C.767688 

...... 3239.5959610 
. . . 3887.5 151532 

...... ..... .4535.4343454 
.. 5183.353537& 

..... ....... 5831.2727298 
... ... 6479.19192221 

How mo.ny Grammes are in 198.753 r!tr Troy grains? 
Grains. Grnmmes. 
100,000 6479.192 

90,000 5831.371 
8,000 518.3352 

700 45.3543 
50 3.2395 
3 .1943757 

.... .0012958 

198,753?. 12877.6876715 
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To Calculate for Fractions between those given in the Table. 

Thus, how many milligrammes are there in T<s of a grain? W e sub· 
tract -(5 grain=l.4398, from io grain=l.6198, which leaves .1800. But 
as there are five steps between -A and fa, we divide this .1800 by 5, 
which gives for ouch slep .0360. Multiply this by 3 to give the three 
steps required to add to ;CI to make it :lJ, which g ives .1080. Subtract 
this from lu grain=l.6198, and we have l"':r grain=l.5118 milli. 
grammes. 

A similar course is required for the hundredths i thus how many 
milligrammes are in the ·:rhr of a grain. 

rh grains .21597 
rh grains .16198 

100 steps 
1 step 

36 steps 
this from..+. 

rlir grains 

.05399 + 100 and 

.000539 X 36 and 

.0019404 subtract 
.21597 
•.00194, and we have 

.21403 milligrammes. 
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VIII Table to aid in facilitating the conversion of French Weights and 
Measures into American. 

CUR~~'t~~~~~l~~itEs I METRES. j . l.!TRES. I ARE. II STE_RE. 
-ll---.----~-·1 D15tilll'd "ater. Sohd. 

~ '1~'~ T ';~~r~~··§ -~~~§.~§. 
, "·IJO"' """' ,,_ '"-'"',., I "'"" 12.6811 306.16811 ~;;.61003 211_,., .. 
7 108.03816 .4-2719G I 275.59~2 22U28 1U!M:7 4'27.19 837.222~ 2-tT.21601 

~ 1 ::::: :::: 
:1 :::~~ :::; 
tol 617.3G0932.44Jl2 

60 .1 771.701173.05140 811.59 

It 92G.GU40 3.66168 973.914 

7 1080.881G44.2719G 

7 10803.81&40·42.7196 11362.330 27569.aa:Jtil 

123-17.21875148.8?.?' 12985.520 !3H96.G3232 

::::~:::::' :::: 1::;: 

7176.1963 : 2118.9!M:9'l 

1076.f.21>45 3178.4':J'l38 

11 9G0.3272 3631.G682<i 

35880.9818 10091.9H15 

47841 .3001 14126.6328 

::::: Ill ::::: :~: :::: :: 
-12719.6 837~'2.2009 21721.6074 

48822.4 95652.6182 28"-53.2C56 

&l\'12S.2 10iG42.9A55 3178Ul238 

610'.?8.0 119C03.27:!8 3531G.i'.>8:!0 

~1~1 Hecto1Deca. Unit.IDeci. Centi.I~ 
0000 000 00 0 • 0 00 000 
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EXPLANATION. 

1. The figures in the first column, under Unit, h:n-c reference to Gram
mes, Metres, Litres, ctc. 1 and for convenience have been C'arricd out by 
tens and hundreds, to 1,000; thus, 1 Grnmmc=15.·n·!O~ Troy Grnins; 8 
LilreS=::488.22·l Cubic Inches; GO .Arcs=7176.l!J6H Rquarc Yards, etc. 
But in dclcnnining the different denominations of F'rench weights or 
measures, nbovc or below the Unit as. J£ectogrammc~, Centilitres, etc .. 
we must t:onfino 0111·sch·cs to the first ten lines of the tnblc. 

2. In the lin e below th o table, Unit is 1·crn·N-1CJ1ted by a dot, and the 
prefixes to the m1its of French weights and nicaRm'CS arc rcprm.;cntcd 
by one 01· more ciph01·si th o!'c 011 the right of the C"nit siguifying that 
as many whole numbers contained in the :\nswcrs to the Unit column as 
there arc ciphers representing the prefix or gi\·cn denomination of 
F'rench weight or measure, must be cut off and placed to the rig ht 
among the decimals; and thQSC on the left signi(ying that as many 
decimals contained in the answe1· to the Unit coiumn as there arc ciphers 
representing the prefix or gh·en denomination of French weight 01· 

measure, \nust be cut off and pbccd to the left among the whole mun
bers,--in order to convert these answers into those required for the 
given Prench weight or measurc.-A few examples will more clearly 
illustrate: 

E:r:. 1 B ow many pints are there in six Kilolitres? 
Pind Rix in the Unit column, and trace along the line until the col

umn of pints unckr Litres is reached i we now haxc the n.nswcr to the 
lJnit column, that ti J..sitrcs= 12.G811 pints. ln the lower tn.blc the pre
fix Kilo " :i ll be found on the left of Unit~ and is r epl'cscnted by three 
cipherf.l.; th erefore, to convert the aboYe nnswcr into that for Kilo1itres, 
we cut off three of its decimals nnd place th em to the left among the 
whole numbers; then 6 Kilolitrcs=13G81.1 Pints. 

Ex. 2. Ilow mnny Troy Grains in eight Centigrammes? 
Find eight in tho Unit column, and trace nlong the line until the col

umn of Troy Grains under Grammes is reached; we now have the 
answer to tho Unit column , that 8 Grammcs=l23A7218 Troy Grains. 
[n the lower ta.blo the prefix Centi will be found on the right of Unit, 
11nd is represented by two ci phers; therefore, to com:crt the above 
n.nswcr into that for Centigrarnmcs1 \V"C cut off two of its whole numbers 
~nd place them to the right among the decimals i then 8 Centigrammes 
=l.2347 Troy Grnin•. 

Ex. 3. Ilow rnnny Cubic Inches are there in one :Millilitre? 
By the process above cxplair:ed, we find 1 Litrc=61.028 Cubic 

I nchcs1 three whole numbers of which must be cut off nnd placed to 
the right nrnong the dcrirnals, in order to obtain tho desired answer. 
But there aro not enough whole numbers for this purpose1 th erefore, the 
deficiency must be made up by prefixing the necessary amount of ci-
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phcrs to lhe wholo numbers, and which io this instance is only one i 
t.hen 1 Millilitre= .06102 Cubic Inches. 

Ex. 4. fo 1268 Stores ho'' many •olid Cubic Feet? 
1000 Steres=35316.5820 solid Cubic Peet. 

200 <- = 7063.316.l 
60 " = 2118.9949 

8 " == 282.5326 

Ans.-1268 " =.14781.4259 

N. B. ]3y a somewhat reversed proccs:;;, American Weights and meas
ures may bo converted into French, hy means of the above Table. 
Thus, in 642 Inch es ho\Y many Centimetres? 

:193.7079 1nches=1000 Centimetres. 
236.2247 . " = 600 

11.8112 = 30 
.236'0 " .6 
.0196 " .05 

641.9994 " =1630.65 =16.3065 Metres. 
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DIRECTIONS. 

§ 1. The first five di,·isions of the foregoing Table contain fractional 
parts of a. Millimetre, Milligrammc, Millilitre, Miliarc and Millistere, 
arranged as follows: a, tho first column of figures in each of these five 
divisions contains tho parts of a. Millimetre, Milligrammc, etc., in frac
tions; b, the second column contains the same, but represented in deci
mals; c, the third column gives the unit dots and decimal ciphers which 
must be prefixed to the answers or figures opposite to them in the sixth 
to the fifteenth division.-The answers are in the divisions from the sixth 
to the fifteenth, inclusive. 

§ 2. In reducing parts of a Millilitre to Troy Grains and :Uinims; 
parts of a Miliarc to Square Inches; and parts of a .Millisterc to Cubic 
Inches, (as seen in the 12th, 13th, 14th, and 15th divisions), for every 
cipher found in the third column (c) of the first five di,risions, and op~ 
posite the given fractional part of the Millilitre, Miliare, or Millistere, as 
represented in the first column (a) of one Of the first fh·e divisions, the 
whole figures in the ansu:er thereto must be advanced one step to the 
right,-the whole figure on the left of the decimal dot or unit being 
curried over to the right side of it among the decimal figures; and when 
all the whole figures have been tbus cut off to four d ecimals, ciphers 
must be prefixed to them us the decimals decrease in value, as described 
in the preceding section, in order to give tho true decimal value to the 

Thus: 

l Millitre is equal to 15.434 Troy Grains o.nd 16.2319 Minims. 
l'tr U ' 1 }.5434 II U l.623J9 '1 

Tl• .!5434 .1623! 
n'o. .01543 .01623 
nrto-. .00154 .00162 

§ 3. Parts of an inch may be obtained by prefixing an additional 
cipher to the decimals ascertained for a line, the iath of an inch; 
thus .05 Millimctrc=.0197 lines (h inch)=.00197 inch. 

EXAMPLES. 

Ex. 1. Whn.t pn.rt of a. line (-h inch) is i;'r; or .06 millimetre 7 
In one of the first five divisions of t.he table find rllf or .061 and by tracing the 

line a.long until we come under Millimetres, in the division headed 11 Line .(2 
inch.'' we find the figures 28381 to which must be prefixed tho decimal cipher in 
the third column of the division, opposite "!f11f. The answer, therefore, will be 
.02838 of a. line fi inch.-But. suppose we substitute n\u or .0006 millimetres for 
the /

6 
or .06, the figures will be the same a.s in the preceding instance, requiring, 

however, to be prefixed by the three decimal ciphers opposite n'tra, and then 
the n.nswer will b~ .0002838 of n. line f 11 inch. 

Ex. 2. What pn.rt of o. Cubic Inch is .fa millilitre? 
JOO 
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Find .4 or!, fol1C1w the line a.long to Millilitre under tho division of Millitrce 
and in the column of Cubic Inches; the answer will be .024-411 Cubic Inches. 

Ex. 3. How many Troy Grains are in .li643 Milligrammes? 

.l 

.07 

.006 

.0004 

.00003 

Milligrammes=.015 l 
" =.00180 

=.0-000926 
=.000006492 
=.000000463 

Troy Grains. 

Ans .. 17643 =.017299555Troy Grains.. 

To Divide Medicines into Fractions of a Grain. 

1. Divide one grain of Strychnia into doses of -H tbs each. 
Take of Strlrch (or other inert or insoluble powder) ttcenty-four 

grains, Strychnia one grain; mix, and triturnte thoroughly together, 
. and then weigh out sixteen grains of the mixture, which will be equal 

to t~ths of the grain of Str);chnia.-Or, for a solution, take of Distilled 
Water forty-nine minims, Xitric1 or Phosphoric Acid one minim, Strych
nia one grain; mix. When the Strychnin is dissolved, thirty-two min
ims of the solution will be equal to ¥.-iths or Hths of a grain of the 
alkaloid. 

2. Required a dose of Aconitina, / 5 ths of a grain. 
Take of Rtar('h (or other inert powder) fourteen grains, Aconitina one 

grain; mix, nncl triturate thoroughly together. Eight grains of the 
mixture will equal laths of a grain of Ac.:on itina.-Or, for a tincture, 
take of Akohol thirtlj minims, Aconitina one grain; mix, and dissolve 
the alkaloid. Sixteen minims of the solution will be equal to 13ths or 

1\ths of a grain of Aconitina.-Or, for a solution, take of Distilled 
Water one hundred and fifty minims, Aconitina one grain; mix. Eighty 
minims of this solution is equal to -tz,%.ths or i'r.ths of a grain of the 
alkaloid. 

3. Required /,ths of a grain of Chloride of Gold and Soda to add to 
a fiuid ounce of Water. 

Take of Chloride of Gold and Soda one grain, Starch (or fincly-pow
derc<l ])umice-stone, sand, or emery, etc.) fifteen grains; mix, tritnrate 
well together, and then weigh out seven grains, equal to 1

7uths of the 
Gold Salt, nnd ndd it to the water, which will dissolve this salt but not 
the emcry1 or pumice, etc. 

N. B. The balance of the triturated medicine, not employed, should 
be kept for future use in a small vial, with the proportions of medicine 
a.nd inert powder Jnbclcd upon it.-In all cases where solutions or 
tinctures tn·e to be made, and it is n ot desirable to hnvo other matters 
to enter thm·cin, triturato with some insoluhlo material, nnd when the 
aolution is rnndo, filter. Powdered emery, pumice-stone, sand, etc., 
may be used when the article is to be dissolved in water; and 1 if :n 
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alcohol or ether, powdered starch, gum arabic, tragacanth, or sugar of 
milk , etc. 

Dissolve lOr\- grains of Atropia in one pint of Alcohol. 
First, weigh out ten grains of Atropia. and add it to tho Alcohol. 
Second, triturate one grain of Atropia with fourteen grains of pow-

dered pumice-stone, and of this mixtur('1 add four grains to the Alco
hol , making 10-10 grains of Atropia. that have been addetl to the fluid. 
Filter , if required. 

N. B. G1,YCEIUN No. 21 is frequently referred to in the work, and as 
it has been suggested to me that many will not understand what is 
mean t by it, I will explain at this place. Glycerin No. 1, is tho best 
deodorized nrtic.lc to be found in the market, and commands a very 
high price; Glycerin No. 2,

1 
is the next best article, it is not wholly 

decolorized nor deodorized, though its odor is hardly pcrceptible,-it.6 
price is about one.th ird that of the No. 1 articll\ and it is fully equal to 
this for the preparations in which it has been recommended. 

Carbolic Acid is recommended in severql parts of this work; it must, 
however, bo borne in mind that this agent is a powerful and acLive 
caustic, very volatile, and corrodes and disorganizes tho tissues with 
which it comes in contact, and may, consequently, effect much scriou~ 
mischief when improperiy employed. It is not soluble in water to any 
great extent, and should always be first dissolved in four times its vol· 
ume of alcohol before being added to water, and it shou ld n.lso be RUffi 

ciently diluted before applying it to delicate mucous membranes, to the 
air passages, and internally, etc. In most instan ces1 it may be a!-t 
advantageously and much less dangerously employed in tho form of 
what has been called Phenol Sodique, and which may bo made by neu 
tralizing pure crystnlized carbolic acid in solution with caustic sodai 
press the resulting crystals between bibulous paper, and then dry them 
under a bell glass over a dish of sulphuric acid. It is a phenate of soda, 
stable, easily decomposed, and soluble in water1 and carbolic acid. 
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AIR PASSAGES, see Reapiratory SytJtem. 
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BLAl>DEn, sec Gmito-11ri11ary Sy1tem; 

Pro1tate Glo11d. 
DLoooD1SEASES,seeCon1titulionalDitJ

tatJt1j lnttgumtntary Sy&tem. 
BRAIN, see ]i;trvoutJ Syatcm. 

BRO.Neu 1, see Retpiratory Sy1tem. 

AortioobstrucLion .. . 375 
regurgitatiou ... .....• 37G 

~~r:;:~ c:;dti:: heart.. . . ........... ;60 
Cardiac npncen.. .. . .. .. ...... .. 380 
Cardine diseases, diagnostic physical 

signs of . ....... ...... . 343 
Cardiac dropsy ................ ..... ... 3;J2, 47ti 
Chro11ic pericnrditis ......... . 346 

CllltONIC DJSEASEF, remarks Degeneration of the heart, fa.Uy .. 
on... . 125 Diagnostic physical signs of cardiac 

Ac1ions on animal mailer ....... . ..... 1~2 diseases ............. ..... ........... 24;) 
Acuten.nd chronic diseases, difference Dilatalion ofU1e heart.. ................... 3GO 

between .. ... 125 Diminished action of the heart. ....... 386 
Aun.tomy, pa.thologica.J ..... . 132 Discasesoflheorifices ......... ... ....... 3i1 
Animal matter,nctionson ... ..... ... .. . 132 of tbeorificcs:lndvalvcs ......... . 3i1 
Causes of chronic disease...... . 126 of the YalYcS ............ 371 
Chronic diseases, causes of .............. 120 Dropsy, cnrdin.c .......... .. ... ..... ... 3521 476 

cu ra.bility of.. ................. ........ 135 DroJlSY of pericardium .... ................ 348 
cumina.tion of ............. . . ....... . 140 Enlargement of the heart. .. .. ............ 353 
symplorusof....... .. .. .... .. . 131 Fatty degeneration of the heart ...... 306 
treatment of ........ .... .. ............ . 142 Functional diseases of the heart.. .... 381 

<.:urnbility of chronic disense ......... .. 135 Hee.rt, a.trophy of . .... ........ .. .......... .. 360 
Difference between a.cute and chronic dilaiation of.. . ..... . 360 

disco.sea.... . . .. .. ... . . 125 diminished action of ...... ....... ... 386 
Disease, length of time lo cure ... .... . . 138 disenscsoforifices and valves of. 37 1 

resi~ling power to .. ... ... . ... .. .. . 135 cufo.rgemcnt of .......... .. ..... ...... 353 
Euminntion of chronic diseases .. .... 140 fatty degeneration of.. .. ............ 366 
Ucncrnl remarks on chronic diseases .. 125 functioual diseases of. . 381 
Hereditary tendencies.... . ...... 130 hypertrophy of. . ... . 353 
Length of time to cure djseo.sc ....... 138 murmurs of ....................... ...... 33!.I 
Pathologicnl annlomy... . 132 neuralgia.of.. . ....... .... .. 388 
Resisting power to disease .... ....... .. . 135 organic diseases of....... . ...... 346 
'5ymploms of chronic disease ..... .... . . 131 souads of ................. .. ........ .... 338 
Tf'indencies,hereditnry...... .. 130 llydropericardium... ......... . ...... 348 
Treatment. of chronic disease ..... ... . 142 Hypertrophy of the heart 353 

:'ilitra.lobstruction.. . .. ... .. 374 
CIRCULATORY SY::i'l'Ei\1... . 336 regurgitinion .................. . .... .. 3i3 

Adhesion, pericardial... . ... . 346 Murmurs of the heart.. . ...... 330 
.\.ngina1)eclori11 ........... .......... . ..... . 388 Neuralgia. of the heart. .. ..... 388 
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Obst.ruction,nortic.... . .... . ... 37U Hepa.tic dropsy ....... ... ................. 47f.i 
mitral... .. 374 Hipdisease. .. 40!J 
tricuspid ......... . .............. 375 Hipjoint.,t.ubcrculosisof ............ . . 409 

Organic diseases of the heart. 346 ll ydrartbrosis .. 405 
Orifices, diseases of......... . ..... . 371 Jlydrarthus. . .. .... ...... 401 
Orifices and valves, diseases of ..... 371 Hydrops ... . .. ... 474 
Po.lpitat.ion with irregular rhythm .... 384 llydrot.hor11x .. . .. 481 

with regular rhythm .... .. . . .... 381 lntcrcostal rheumalism ...... .. . .. ..... 427 
Pericardia! adhesion ........ .. ............. 346 King's evil. .... ... •........ .. ... . .......... . 31J3 
Pericarditis,chronic ........... .. ........... 346 Knee joint, tuberculosis or. ..... ..• ...... 406 
Pericardium, dropsy of ......... . .......... 348 Lnnd scurvy. . .............. .... 465 
Physical signs of cardincdiscases . .... . 343 Lcucocythcmin. .... . . .... .. .............. . . 497 
Regurgitation, aort.ic.. . 375 Lumbago.. . ... . ..... 426 

mitral. . .... ............. 3 73 1\luscular rheumatism....... . 427 
tricnspid... ..... . . ... .. . ...... 374 CEdem11. .... .. . .................. .. .. 478 

Sounds of the heart.. .. ... .... . 338 Oligoomia .... ... ...... .. ......... .. . .......... 490 
Syncope. . .... ........ 379 Pcriostcal rhcumut.ism........... .. .. 430 
•rricuspidobst.ruction .. . ...... 375 Pleurodynin..... . . .. ... 427 

regurgitation.... . .. 3i4 Pl'inrnry syphilis . .. ....... .. 448 
Valves, diseases of.... .. ..... 371 rurpurn.hcmorrhagica ................... 465 
Valvular lesions........... . ... 372 Rachitis. ... ... ........... . ..... 419 

Rennldropsy........ . ... .. .. . .... 477 
CONSTITUTCONAL DISEASES .. 393 Rheumatic dcrmalgia. . . ... .. . . . 428 

... ........ 479 gout ... ....... .. ..... 431 
Ancmin.. ... ...... 490 synovitis.. . .... .. . .. ...... 406 
Auremiii lymphatica..... . .... . 494 Rheumatism ... ..... 423 
Articular rheumatism ... ... .............. 428 articular......... . .. ..... . 428 
Ascites...... ... .. ................. 480 cervical .. 427 
BigNeck..... .. . . ........ ...... 415 epicraninl .. ...... 427 
Bronchocelc. .. ......... 415 gonorrhen.1..... . ... 429 
Cancer........ . ... 490 iutercosta l .......... 427 
Cardine dropsy.. .. . ..... . 352, 476 muscular.. .. 427 
Ccllula.rdropsy......... . .. . 479 ofdia.phragm. .. .. ...... 442 
Cervical rheumatism.. . ...... . 427 of scal p. . . ... ... 4:!90 
Chest, dropsy of...... .. . .. ... 481 430 
Chlorosis... .. . ........ 493, 497 4rn 
Constilutionnl syphilis ........ 448 Secondnrysyphilis... .. .... 454 
Cox:i.lgia....... . .. ... ... . 409 Scorbutus.. . . .......... .... 459 
Dermalgia. 1 rbcumn.tic ... .. ....... ...... 428 Scrofulo.. ... . ....... 3V3 
Din.ph1agm 1 rhcumatismof ......... .. ... 442 459 
Disease, hip. ........ .. ....... .. ......... 409 46[1 
Dropsy . ...... .. . .... .. ......... 474 Spanremia.... .. ....... . . . 490 

cardio.c............. . ... ....... 3521 476 Stl'llmous synovitis .. ............. 406 
celluln.r ........ ....... ...... .... ........ 47!) Swelling, white. .. ..... 404 
hepatic........ . .. ................. 478 Synovitis ... ..... ................... . ..... 404 
ofnbdomcn .... ... ..... ............... 480 rheumo.tic .. 

·· ··············· · 405 
ofchut.. .. 
renal.. 

Epicranio.l rheumati sm .. 
Goitre .... 
Gonorrheal rbeumn.tism .... . 
Gout. ....... . 

rheumatic ..... . 

......•. 481 . .. 406 
...... 477 syphilitic... . .... 40& 

427 Syphilitic synovitis............. . ... 40.:> 
• .......... 415 Sypbilis1 constitutional. ............... ... 448 

•. 429 primary... . .................. 44S 
.. 442 seconda.Ty ...... ............ .......... 4:).1 

.. ..... 431 tertio.ry.. . ....... .. ...... 4i:>G 



I NDEX. 1583 

Tcrtinry syphilis. .. .. ......... 436 Chronic inftnmmntion or liver ........ . 803 
Torticolli:5 ......... . . .. .. . ... . ............. 427 ofresophngus.... . . .. . 68.5 
'l'nbcrculosis. . ......... 393 of peritoneum ... . 76~ 

of hip-joint... .. 409 of smnll intestinC's......... 7G4 
or knee-joint... 400 of stomnch .... .. 688 

While swelling .••••••••.. . . . . . . ..... ........ 404 Cirrho~is of liver 823 
Wry neck ...... . .... . ..................... . 427 of stomnch ..... ..... 751J 

Colitis1 chronic. . ... 784 
C'uT \-.Y.oua D1SEASY.S1 ece fnttgumtntan1 Congestion of resopl1ngus..... . 688 

Syattm. Constipation. . .... .....• .. . 756 
Cracks in tongue...... . .. . G82 • 

DlGESTJVE SYSTEM ... ...... ... . . 6i!J Cysts of tonsils.. . . .... ... 685 
Abnor•nll l conditions or bi le . . .. .. . . . .. 836 Dcficicntsceretion or bile.. . .. 838 
Abscess, 810 or gast r icjuicc. ... . .... i 44 
Abscess 810 Degeneration or resophngus... . . G88 
Acillity or stomach....... .. i4t cnnccrous do. .. .... 688 
Aphthous ulcerntion or mouth... , 680 cn.rtilnginous do. . ..... 688 
Al1·ophy or liver.. ....... . .... S27 osseous do. .. . . .. ... 688 
llilc, nbnormnl conditions of ............ 83U Derangement, gastric ......... .. .......... ti94 

dcfieicntsccretionor ....... ......... 838 Di11rrhea.,chronic.. . . ... . ... 757,i75 
excessive secretion or.... 837 Disease of p:i..ncreu ilIB 
unhcn.llhy stn.tcs of. . .. 83!) Diseases of liver... .. .. ............... 7!17 

Biliary cnlcnli. . . . .... .. 842 of mouth..... . .... t.i79 
Blood from stomnch ... . .. 724 of spleen..... .. 84 7 
Blood in dyspepsia . 756 Duodenal dyspcpsin.... . . 758 
Cnlculi, biliury ..... 8.J2 Duodenitis, cbronie. .. .. 7ti2 
Cancer, gastric... . . . . .... . 6!)5, 720 Duodenum, chronic inftnrnmution of ... iG:l 

of li ver... . . . .. ... . ... .. . S l i Dysentery, chl'onic. .. ..... . 784 
or tongue.. . . . . 683 Dyspepsia. ...... . .... .. . .. . . . .. ... . ... 729 

Cu.ncel'ousdcgcncrntionofresophngus, G88 blood in ...... . ..... . .... . .... . .. ... .. . 756 
ulccrn.tionof mouth. ... ... 681 diurrhcn.in. . ... 757 

Cnncrurn oris...... . . .... G81 idiopathic. . . . ... . 699 
('urci nomn. of liver. . . . . 817 kidneys in . . . . , i66 
Cnrdinlgill.... . .. G!)8, 74 .J pnncre11i.i11 ... .. ......... .. .... 768 
Cnrtiluginousdegcnerationofresopba- phthisis in.. . .. 759 

gus........ . .. G88 urine in..... . ... 755 
Chronic colitis....... .. . 784 Dysphngin, nervous ..... G96 

diarrhen... . . ... i57, 775 Elongtllion of uvuln .. .... . ..... . ......... G83 
duodcnitis..... . ... . ... 76:! Enlargement of spleen... . . . 850 
dysentery.... 784 of 1onsils . . ....... ... ... . ..... G84 
enteritis ....... . ...... i64 Enteritis, chronic. . , 7G4 

,follicularenlcritis ............ . 7G5 follicular... .. ..... 765 
gastritis. ... . . . 688 Euessi,·e gastric ncidity ... 
)J('pntitis. ....... . ... . .... . . soa secretion or bile ... 83i 
hyperemin of the liver... . . .. .. 800 of mucus from the stomach ... 740 
muco-cntcritis ........ , . . ... ... i64 F'ntly liver .. .. . .... ........ . ... .... . .... 816 
resophagilis...... . . . 6&> Pibroid degeneration of pylorus ...... 7.')9 
peritonitis.... .. · · 769 Fissures in tongue ............ . .... . .. ... . 682 
sero-cnlcritis.. ...... · · ... . . 765 Flo.tulcncy.. . .... .... . 698, 753 
splenitis .. ....... . ................ 8.J!l Folhenlar-cnterit.is, chron ic ............ 'j(jfj 

tympnnitcs ... , .. . .. . 796 Follicubr ulceration of ruoulh .... ... . . 68) 
ulcer of stomach ....... ... .......... 712 of stonHLch. ... ... .. ... 711 
int!nmmo.tion of duodenum ........ 762 Gall bladder nnd ducts .. .. .. ....•. ... .... 841 
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Gall stones ... ................................ 842 Liver, gin-drinkers.... 823 
Onngrene of CC!!oplrngus . 688 grnnular...... 823 
G:1ngrenous ulcerntion of mou1h .... 681 hohna.il ..... ............. 823 
Gnstrnlgia.. . .. .. 699, 750 hydntids of 820 
Gastric areolar tissue, suppurntion mnmmillated .. ... 823 

of.... . ........ . 760 tubercu\atcd... ·· 8:l3 
Gnstric ncidity, e.tccsah·e... .. .. . ... . 741 wnxy .. .......... . . ...•... 814 

... .. ..... .... . 695, 720 ~tammillntcd Ji,·er.. 823 cnncer. 
dernngcmcnt 
juice, deficient .... 
ulcer ..... 

. •... 694 )foutb, npbthous ulcernlion of ....... .. · 680 
.• 74-t cnncerous do. ..681 

. ......... 606 disenses of ............. . .......... 6i9 
nlccration. 711 folliculnrulccrntion of. .. . .. ..... . 680 

Gnsti·itis, chronic ... ... . ..688 gangrenous do. . .... G81 

\JnSl'>"OUJ"""····· ·········· ··· ······ ··········· 750 simple do. ··· 679 
Gnstco-i"'""innl neuroses... . 606 do. . ... . 680 
Gin-drinker's liver. . .. 823 syphilitic do. ·· 680 
G1·anuli1r liver.. . . 823 Muco-cutcritis, chronic.. · ·· · 764 
Growths of tongue ........ 682 Mucus from stomach, excl'ssivc . .... .. 740 
Heartburn ............. . ..... .. ........ 744 Nnusen.......... . . .... 747 
licmntemcsis .... .. . ... .... .. ... ... .. ..... . 724 Nervous Uysphngia..... .. . .......... 696 
Uemorrhngc from stomach . ... .. . ... .... . 72•J vomiting...... ... . 697 

ofcesophngus. . ................... 688 Neuralgia of tongue. ... .. . . .... 683 
IlemorrhoiJs ......... .. . . ..... . ... .. .... 7!:12 Neuroses,gastro-intestiunl. .....•..... .. 696 
Hepatic abscess . ................... ... ...... 810 Nightmare .... 753 
llepntitis, chronic.... . .... . ... 803 CEsophngitis, chronic.. . .... 686 
Hiccough...... . 753 CEsophngus, cnrtilnginous tlegener:i-
llobnail lil'et ..... 823 tion of.. . . ..... a88 
llydatids of liver.. . ................. .. 810 cancerous, dcgcncra1ion of .... . .. G88 
llyperemia.of liver, chronic ..... ... ..... 800 chronic inflammation of ....... . 685 
Hypc1·trophy of tongue .... .. . ....... ..... 682 congestion of. .. 688 

of tonsils.... . ..... 684 gangrene or.... . .. .. ....... 688 
l ctcrus ......... . ........ . ......... . .. ......... 828 hemorrhnge of.. . .. .. . ... ...... 688 
tJiopathic dyspcpsin..... , G99 osseous Uegcncriltion of. . ...... 688 
Indisestion........ . .. .............. 729 paralysis of.... . .. ass 
lufiamll)ation chronic, of duodenum ... 762 perforation or.... ···· ·· · ·· ······· 688 

of liver.. . .... .. . 803 p':llypus growths of . .. ... 688 
ofccsophngus .... . ... .. . ..... . ..... .. . 68[1 softcuins of ... . · · ... . ..... . .. ... . .. . 688 
of peritoneum... . slriclureof ....... .. ..... .. ........ . ... 686 
of s1nrLll intestines . .... ....... ...... 764 ulccrntion of... . .. . .. ..... . ... 688 
of stomach..... . .. 688 Osseous degeneration of cesopha.gus . 688 

Jaundice .................. .... . ............. 828 Pain in the stomach ..... . .............. ... 750 
Kidneys in dyspe1>sin. .. 756 Pnnc1·eas, disease of. .. .. .................. 763 
Linitis, plastic...... . ......... 7J9 in dyspepsia...... . .... 758 

suppurntivc... , ........... . ... 760 Pnralysi~ of resophagus ....... . .. ........ 688 
Liver, abscess of.. . ... 810 Perforating ulcer. ... . ... 712 

ntrophy of ...... ........ . .... . ...... 827 Perforation of resophagus .......... ..... 688 
cnncerof ................ ... .. ··· ·· · 817 Peritonitis, ch1·onic. .. . .. ... 76!) 
carcinomr~ of.. . . .. .. .. ..... 817 chronic inflnmm11tion of ....... .... 769 
chronic hyper11mmof ..... . ... ....... 800 Pbtbisis in dyspepsin. . ... 7J9 
cbl"Onic iuflnmmntion of ........... 803 Piles... . .... 7tl2 
cirrhosis of.. . .. .. . ····· 823 Plastic linitis. .. 759 
diseases of............ . ... . ...... 7!)7 Polypus of ccsophngus ...... ............ G88 
fatty .. .. . ... . .. ....... ... 816 Prnla.psus of rectum 796 
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Pylorus, fibroid degeneration of ... .... 751J Vomiting .. . .. .. ... ......... 747 
Pyrosis 74;) . .. 697 
Rectum, prolapsus of. ............... . ..... 796 of blood from stomach ... ...... . ... 724 
~arcinro \'Cntriculi . .... .. . .. ..... . .... 718, 749 Wn.terbrn.sh... ......... . . ... . 74;) 

Secretion of bile, de6cieut ........... ... . 838 Waxy liver .. ... ............. . ..... . .... . ... . 814 
e.1.cssh·e ................... . 837 "'orms ............... ...... .. .. . ... . . .. ....... 790 
ofgnstricjuice,deficient. ...... .. 744 
of mucus from stomach .. .. ........ 740 DROPSICAL D1SEA!IES1 see Con,titutional 

Sero·enterilis, chronic ... . 765 Di1tau1; Circulatory Syltem; 
Simple ulcer of stomach .... .. ... ... ..... 712 Bye Di1cau1. 

ulcernlionof mouth ..... . ... ........ 679 
Small intestines1 ch ronic inflammation EAR, DISEASES 01'' .............. . .. 118G 

of.... . . .. ... .. 764 Abnormal nppcarancc of mcmbrnna 
Softening ofre11oplrngus.. . . .. ...... 688 tympani . ... ... .... ......... .. ... .... 1230 
tiplee11 1 discnses of. .. . . . . .. 8.J7 Abscess in audilory cnnal ................ 1272 

enlnrgcmenl of.. . .. ... 850 Accidental pel'foro.tiou of membrann. 
Splenitis1 chron ic.. . . 8-!D tympnni. . .. .. . ....... .. . .. . ........... 1301 
Stomach, chronic inftammatiou of . ... 688 Accident!! from Eustncl1inn cuthetcr-

cirrhosis of. .. . . 759 ism..... . .......... . ..... 1236 
hemorrhage from .......... ......... . 72.J Adhesions of the ossiclcs. . ... 123~ 
pain in..................... . ... 750 Alteratives..... . . ...... 1243 
secretioo of mucus from .... .. . ..... 740 Ampulla. .... .......... ...... ........ 1194 
ulcers of. 711 Aoo..tomical symptoms .. . .... . ........... 1222 
vomiting of blood from....... . 72.J Analomy or the enr. .. . . . .. ..... . . 1186 

Striclureorcceoplmgus.. .. ...... 686 Aochylosisofthe ossicles ............ .... 132"2 
Strumons ulceration or mouth .......... 6t'O Aotibeli.1. . . . . .. ........... 1186 
::>uperf1cialulcerof etomncb .... .... 711 fosso.of .. ......... ..... ..... ....... .. .... llSG 
Suppurative linitis .... ... . . ... 760 Antitragus .... ........... ... ........ ... ....... 1187 
Supput'ntion of the gnstric areolar Appearance of membl'nno. tympani, 

tissue.... . ........ 760 ubnormnl.. . . . . ... 1230 
Syphilitic ulccrntion of mouth ....... . . 680 normnl...... . ......... 1228 
1'ongue

1
cn ncer of. .. . .. ..... 683 Aqueduct.ofl?allopius .......... . ........ . 1189 

cracksjn.. . . . . .. 682 Aqucductus vestibuli ......... . ........... 1193 
fisiwrcs in.. . . ... 682 .i.trophy of tbemewbrnuatympnoi .. 1233 
growlhs of... .. 682 Auditory cannl..... . . .. . ..... 1187 
Lypertrophy of.. ... .. . . . . .. 682 abscess in . ..................... 12j2, 1272 
neuralgia of... .. .. .. ... 683 calo.rrhaliuftamruatioo of . .. . . .. .. . 1276 
tumors of. .. ...... 682 examioiition of. ..... . ........ 1225 

Tonsils, cysts of... ...... . . . . ...... 685 fo1·eign bodies in .. . .... . ...... . ...... 1267 
enlargement of.. ... . . . . 68.J imperforatioo of .... . ........ ... ..... 1266 
hypertrophy of.. . ... 68.J intlnmmation of ........ . ... . .......... 1275 
ulccrationsof....... .. . .. .. . ...... 68;) malformntionsof....... .. .. 1266 

Tubercul1ited liver ... . . . 
Tumors of tongue . ... ........ . . . 
Tympanites, chronic . ...... . 
Ulcer, gastric ...... 
Ulcertltionsofmouth .. 

ofresophagus .............. .. . 

of stomach . .. 

... .. . .. 823 
..... 682 

.. . 796 
. . . 696 
.. .. 6: 9 

.688 
.... . . 711 

oft.onsils ... ........ ............ 685 
Unheulthy stiues of bile ......... .. .... 839 
l'rinc iu dyspepsia ...... . , . . .. . .. 755 
U'f'Ulfl

1
elougationof. ..... Ci83 

molluscoustumorsiu .. . .. 1273 
opacities of. . .. ..... . 1233 
osseous tumors in .................... 1274 
redness of. .. ... ... ... 1231 
sebnceoustumorsin .. .... 1272 
stricture of. . ............. 1266 
suppurn.lionof ...... .... . .............. 1232 
syringing the . .. ....... 1256 
tua;efactionof. . ........ 1231 
vascularity of ........... ......... . .... 1231 
wnx in .... ....... 11881 1268 
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AuUit.ory nerve.... .. . .. 1195 Denfncss from tobacco ........ 1321,J 
Augmentation of hcnring .... 1212 nervous .... I3:H 
Auricle ... ........ . .. .. .... 118G Oeformationsofthenuricle ... •.. ... . .. 1260 

bruises of. . . ... .. . . ... 1260 Deposi1s in the tympanum ..... 1325 
bul'nsof.. .. .. 1262 Depravation ofbcnring... . ..... 1213 
cut:ineous nffections of ....... . . . ... 116i Dinphoretics............ . ... 1244 
dcforml\Lioneof. ... . ... . 1260 Directcauteriirntion ... .. . 1257 
diseases of..... . ..... 1258 Diseases of the auricle ... .. ...... 1258 
eczcmii.of ......... . .. 1203 or thccar1 gencrnlcnuscsor. ..... 1202 
erysipelas of ..... . . . . .. .. .......... 1262 general symp1ome of .. .. . . .... ....... 1206 
examination of...... . . .... . .... 1222 objective symptoms of ...... . ... .. ... 1222 
fractures of ... .. .. .. .. ............ .. .... 1202 subject ive symptoms of.. ..... .. ..... 1201 
malformi~ tions of. .... ... .. .. ... 1258 thernpeu tics of... . . .. .. 1243 
scalds of.. . .. 12G2 of the Eustnchinn tube... .. ... .. 1309 

tumors of. .. .. ..12Gl oftheinternalen1 .. ................. 1327 

wounds of...... . ..... .. . . . .. 1260 ofthemastoid cells... . . .. .... 1325 
Auscultation of the car.... .. . ...... 1242 of tile membruna tymp1u1i . . .. . ... 11289 
Uromu1·etted vnpors... . .. . . 129!) of the middle car.... . .. .. .. 1309 
Bruises of thenuricle. .. ... . ... 12GO ofthcossiclcs ....... 1322 
Burns of the auricle..... . . . ........ 1261 Drum membrane ...................... .. .... 118tl 
Caimi, n.uditory .... .. ........... .. ........ 1187 Ear, anatomy of .................. .. .... . ... 1186 

diseases of.. ......... . . ........ 1266 auscultation of the ................. 1242 
ofCotunnius .. . .... .. ...... .... .... 1193 causes of diseases of. . .... 1202 

Canals, semicircular... . . .. .... ,.1193 ....... ..... ... ... 1186 
membrnnous..... .. .. .. .. .. 1194 hemorrhage from . .. . , .. .. .. . 1290 

Cn.thcterism of Euetnchian tube . .. .... 1155 internal ... . . .. ........ ... .. .... ........ 1193 
Causes ofdisctlsesof tile ear ........... 1201 middle . .. ..... ... .................. .. ... 1188 

efficient... .. . ... .... .... 1204 polypus of. . .. .. .... . .. ... 1283 
general..... . .. .... .. . 110"2 symptoms of diseases of ......... .. 1206 
p redisposing..... . ..... 1201 thempeutics of diseases of ... ... .. 12'13 

C11.ut.1niz~\tio n , direct. ......... ..... ........ 1257 torpol' of. .. ... 1213 
Cavi1y, t.ympauic..... . . ... .. .. . 1188 Eczema of the auricle ...... .... ....... .. . 1263 
Cells, mast.aid.. . . .... 1189 Efficie n t causes of cnr diseases .. ...... 1204 
Cerumen ...... . .. ...... .. .. .. 1188 Electricity .. ... .. ...... 1238 
0erumenous concretions .............. 12G8 Emetics.. .. .. .. . . .......... 1244 
Cerumcnous gln.nds ... ................... 1188 Emphysema of pharyngeal membro.ne 
Chroniccntn.rrha.l inflammation of au- etc. .. .. ... ... 1237 

ditory cann.l... .. .... .. . 1276 Endolymph ... ... .. ................. .... ... .. 1195 
inflammation of auditory canal. .. 1:!75 .l!:ulnrged to1:sil~ ... .... .. 1313 
of Eustnchian tube. .. ......... 1316 Erethism .... 121!1 
ot' membrnna. tympani. ............ 1293 Erysipelas of the auricle ....... .... ...... 1262 
inflammation of the tympanum ... 1316 Eust:Lehian catheter ... .. .. .. 1236 
myringitis..... . . ... . ... 1293 explol'Mionwith ... .... ............... 1235 

Cochlc<L.. . .. . .. .... 1194 modeofintroducing .... .............. 1235 
Cochlear nene.... .. . ........ 1195 Euslnchiancatheterism,o.ccident.sfrom 
Collnpse ofmembra.nn. tympani .... . ... 1291 (note) .............. ...... .. ... .. ... .. .... 1236 
Conchn...... ... . .. .......... 1187 Eustnchi:l.1~ tube ... .. . . . .... ........ ........ 1192 
Congenital mnlformo.tio11sof11uricle ... 12G8 calbeterism of......... • ... .. 1255 
C..:ountcr-irl'itntion . . . . ........... . ... 1257 diseases of ... ....... .......... .. ... ... . 1309 
Cupp ing... .. ... .. ..... ....... 1250 infla1Dmationof. ..... ..... .. ........ 1316 
('ulnncouso.ffectionsoftheauricle .... 1262 obstruction of...... .. ... 1809 

Uenfne~s ...... ..... 1207 relaxed membrane of ........ 1311, 13lfi 
from liquors ... .. . ........ 1329 strictureof .. .... . .... .. ... ............ 181;) 
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Eustnchinn lube, thickening()( ......... 1315 lnftammali<ln ()(Eustachian lube •.... 13lt.: 

F.xaminati<ln of auditory canal ..•.••••• 1225 ()f mcmbrann tympani ••••.•• .•.... . 129S 

<lr nuricle, etc ••.••..••••..•.•••..•.. . .. 1222 <lf tympanum ........... . . ... .. . ... 1316 

of inlernnl cnr .. ... 1241 Injecting vnp<lr into the tympanum .. 1246 

()f membr:HHL tympani ... . . .. .. 1227 lnjeciions into tympanum. .. .. 1245 

or middle ear.... . ...... .123.J Injuri C's <lr rnembr11n11 tympani ... ...1289 

E.1:plornti<ln with the Eustachiancnthe- Insensibility of mcmbrana tympnni .. l:.!83 

tcr .............................. 123;) Internal ear.... ..1193 

withtheot.011cofX'·· ···· . ...... ... 1235 (\i11c:1.!lesof ........... .. ............... 1327 

Extcrn:l\ auditorycnno.1 .•. 11 87, 1225, 1266 exnmin:ition of. . . .. .... 12.Jl 

sbscessin ........ ........................ 1272 Intrinsicmuscles... .. ........ 1187 

c:itarrbnl inftammntiQn of ........... 1276 Introdnction of Eustachian cathctc1 .. 1235 

cxnminalion of .... ................... .1225 lollurcttcd v:lpors ...................... . 12U9 

foreign bodies in ................ . .... 1207 Tron,pcrchloride of, in tinnitus ....... . 1218 

imperforntion of.. . ........... 12()() Labyrinth.. .. .. .... ........ 1193 

Extcronl nuditory canal, infl1Lmmn- membranous.. ..1194 

tiouor. ...... .. .. ........ .. 1275 ..... .... 1193 

mnlfol'lnationsof.. .................. 1266 Leeches.. . .. .• 1200 

molluscous tumors in ... ... .......... 1273 LiquorofCotunui ..... . ...... 119.J 

osseous tumors in .................. . 127.J of Scarp!l..... .. .... . ..... 1195 

eeb1Lceous tumor& in ... . ....... .. . 1272 Lobule ................................ .. .... 11 87 

strictureof.... .. .. . 1266 Locnlmcdicntious. .. . .... 1245 

sy ringing the , ... 1256 i\talformntions ofaurielc ..... .. .......... l'.!58 

External car ... .. ... ..... .. ....... .. ........ 11 86 of cxternnl uuditory co.nnl ..... .. . 1266 

Extrinsicmuscles.... . .. .... 1187 Mnlleus... . .. 1191 

Fncinl pnrnlysis ..................... 224, 1279 Mnstoid cells.... .. .. 1189 

Fallopius, :aqueduct of. ........ JI89 disensesol'. ..1325 

Fencs1rn ovnlis .. . ....... ..... . ... .......... 1188 t\lns1oid process, perfornti<lu of ......... 12.33 

.... 118!) lumorof .................... ...... 12,j.j, 126.3 

Fissure,Gl:l!!-serian... . ..... 1188 Mentusnudilorious ex1crnus .. .. ... . ... 1187 

Foreign boliit>s in nud1lory cnn:ll ..... 1267 gangrene of... . ..... 123:? 

FoMStl.ofthcuntihelix....... . .. 118G scnrificntionof. .. 1251 

Fossaol' the helix. .. . ..... 1187 ulcerations of. . ... 1232 

Fmcturcs of the auricle . ...... ........... 1262 Medicn.liou, geucrnl. ................ 1243 

G1rngrcneofmeatus . .......... 1232 locnl ........... ........................ 12·JJ 

Gargles . .. ...... .. ... 1258 Mcmbrarrn tympani........... . . .1189 

General causes of car diseases ... ...... 1202 abnormal nppcaranccof. .. .. •.. 1230 

mcdicationof-cardisciLses ........ 1243 nccidentalperforntionof ..... ..... . 1301 

symptomsofeardiscnscs .. ......... 1200 n1rophyof ........ ................... .... 1233 

Glasscri11.n fissure..... . ... 1188 collupsc of. • ..... l:?!H 

Growths in tympanum, morbid . ........ 1325 diseases of ....... .. ................ .. .. 1289 

Hcaring,irngmcntationof. ....... . ....... 1212 examinntionof. ............. .. ........ ):?:!? 

dcprnv:i.tionof ...... .......... ...... 121 3 inflnmmntiouof . ......... ... .... ... ... 1:?!}3 

Jlenring-power, test. for. .. .. .... ... 1208 injuries of.. .1289 

ll clicometra.... . . ....... . .... 1194 insensibility of .............. .. ... . .... 1233 

Helix....... . ..... 118G morbid deposits in ................... 131..0 

fo9saof. .. • ....... 1187 normal np1Je11mncc of .•.•. . 1128 

Jl cmorrliagc from thecnr.. . ... . .. 1200 opacities of . ....... .. ......... 123;:) 

Impcrforntion ofnnclitol'y canal.. .••••. 1266 perforntiooof. .. ...... 125:! 

Incu~. . ..... .. .. .. .... . .. 11Ul rehuntion of.. ............ .. .. 1291 

Iofi1immntioo of nuditory cnnn l .. . ..... 1~75 secundnria .......... .... ... ... .. .. .. .. ] 1 8~ 

co.1nrrhnl,ofo.uditorycani1l.. .... . l276 thickeoiugof ................. 1233
1

1:.!9(i 
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Membrnna tympani1 ulceration of .... . 1300 Relaxation of mucous membrane at. 

i\lembrnnous 1nbyrinth .1194 faucial extremity of the Eus-

scmicirculo.r canals ................ . . 1194 tachian tube ................ 1311, 1315 

Middle cat ... ... ... . .. ... . ..... . . .. .. . . . ... 1188 Rigidity of mucous membrane of the 

diseases of ..... ........ .. .... .. . ...... 130!) tympanum.... ..... . .... 1320 

examination of. . ..... 1234 Sacculus ..• . . . . ... ................... . ....... 1Hl4 

Mode of introducing the Eustachian Scalds of the auricle ............. . .... . ..... 1262 

cn.theter ............ . .. . .... . ....... . . 1235 Scarification of meatus ......... . .. 1251 

Molluscous tumors iu auditory canal..1273 Scarpa, liquor of. .. . ............ 1195 

Morbid growths in tympanum ... .. ...... 1325 Sebnceous tumors in auditory cnnal. .. 1272 

Morbid deposits iu membrana tympani.1300 Semicircular canals.. . ........ 1193 

Muscle, sla.pcdius......... . . ..... 1189 membrunou~ .... . •.. ..... . . ... ......... 1194 

Muscles, extrinsic.. . ........ ....... 1187 Standard meLhod for testing the hear-

.... ........ .. 1187 ing power.... .1208 

Myringitis. ........ . ..... . 1293 Stapedius muscle ... .. 1189 

Nene, auditory ....... 1195 Stapes...... ....... . ..1191 

cochlear. . .... 1195 Sternutatories .. . .1258 

Nervous denfncss .. .... .. ............. .. ..... 1327 Stricture ofnuditory c:lnal. ............. 1266 

Ne1V instrumentforiujeclingvapor .... 124G of Eustachian tube .. .. ... .. .......... 1315 

Norm:d appearance of membrana tym- SubjectiYe symptoms of ear diseases .. 1207 

pan1 .. .... .. ............. .. 1228 :::iuppuration of auditory canal ...... ... 1232 

Objective symptoms of car diseases .... 1::!22 Syl'iuging the atu.lilory canal. .. .. ...... 1256 

Obstruction of Eustachian tube ...... .. . 1309 Therapeutics of ear diseases ........... l:l43 

at faucial extremity ................. 1310 Thickening of membrana tympani ..... 1233 

at tympanic extremity ............ .. 1310 Tincture of arnica in tinuitus ......... ... 1220 

Opacities of auditory canal. ........ ..... 1233 'l'innitusaurium ... , ....... 1213 

ofntcmbrnna tympani... . ... 1233 accompanying catarrha.l infiam-

Os orbicuh:i.re... .. . ..... ll!H ma.lion of Eustachian tube ... .. . 1215 

Osseous la.byrinth... . .... .. . .. .. ....... .. 1193 accompanying diseases not of the 

Osseous tumors in auliitory canal. ..... 1274. .. .. .. ...... 1219 

Ossicles, adhesions of. ..... . ..... 123::! accompanying diseases oftheau-

:rnchylosis of'.... .. . . ........ .... . 13::!2 ditory canal ....... 1214 

diseases of. . ...... . 1322 accompanying ear diseases ... . ... 1214 

of the tympa.num ...................... 11 90 accompanying inflammation of 

Otoliths..... . .......... 1195 the mcmbrnna. tympani .. . ...... . 1215 

Otorrhea ...... 12671 12681 12731 12741 1277 accompauying nervous deafness .. 1216 

1284, 1293, 1294, 1300, 1302, 13161 1326 perchlol'ideof iron, in ............... 1218 

Otoscope1 c.xamiuationwitb . ...... ....... 1235 tinctureofarnica, in .... .......... .. 1::!20 

I>ain....... . ....... 1211 Tousils1 enlarged..... . ... 1313 

Paracus iij .. . . .. .... . . ....... 1213 'l'orporof the e:u-......................... 1213 

P1ualysis1 focial.. .... .......... . ...... 224, l:n9 'l'rngus .... .. .................................. 1187 

Perchlo1·ideof iron 1 in tinnit.us ......... 1218 'rube, Eustachian............... .. .. .. 1192 

Perforntion of mostoid process .......... 1253 diseases of. ...... 1309 

of membrana tympani .............. 1252 inflammation of. . .. .. .. ......... .. 13Hi 

J.>erilymph.. .. . ....... 1194, 1200 obstruction of..... . ............ .... 1309 

Pharyn x, emphysema of membrane .... 1237 at faucial extremity ....... .... 1310 

Polypus of the ear. ... . . ......... 1283 u.t tympanic extremity ........ 1310 

Predisposing ca.uses of ea.rdisenses .. . . 1202 relaxation of .... .. .............. 1311, 1315 

Promontory..... .. ... 11 89, 1194 stricture of. . ....... ... 1315 

Purgo.th·es ... .... . ... 1244 thickening of .... .. ........... . 13121 1315 

Pyramid.. . ... ..... 1189 at faucial orifice .. ....... 1312 

Redness of auditory cana l. ............. 1231 at tympanic orifice. .. .. .. 131;3 

RelaxA.tion of membrnna tympani .... 1291 Tumefaction of o.uditory cnnal.. ......... 1231 
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Tumor of mastoid process . .... . .. 1254, 1265 Anterior chn.mber ..... 1341 
Tumors, molluscous, in auditory ca. hydropbthahnin. . ....•. ..1460 

nal..... . ........ 1273 synccbia..... .. 1457 
Tumors of the auricle .. ... .. ........ ...... 1261 Anthrnx palpebrarum ... . ....... 1362 

osseous in auditory caunl. ..... .. ... 1274 Apoplexy of the choroid .. ... . 1494 
sebaceous in auditory caMl.. ..... 1272 of the retina and papilla .. ........ . 1499 

Tympn.nic cavity ........ 1188 Apparatus, lachrymal.. . . .. 1334 
Tympnnum... . ........ 1188 Aqueous chambers, dropsy of the ..... 1460 

deposits in ... ... ..... 1325 Aqueous humor ... ....... 134 1 
infln.mmation of. . . ... .. 1316 Aquo.capsulitis..... . ... . ... 1434 
injections into ... 1245 Arens senilis . .. , .... . ... .. ... . ..... .. 1457 
instrument to inject vapor into .1246 Arthritic posterior internal opbthal-
morbid growths in ............... .... .1325 min. ..... .. ........................... 1435 
rigid ity of walls of . ................ 1320 Artificial eye, adaption of.. .. . .... 1510 

Ulcerrttion ofmcatus.......... . ... 1232 Artificial pupil
1 

operation for ...... .... . 1459 
of mcmbrana tyrnpani.. . ...... ..... . 1300 Asthenopia .. . . ... 1516 

Uses of the different parts of the organ Astigmatism. . .... ............ 1537 
of hearing.......... . .. 11 86 Atony of puncla lachrymalis .... . . . ... 137i 

Utricle .... . ... ... . ..... .. .. .. ..... ...1194 Atresiniridis..... .. . ....... 1458 
Vnpor, instrument for injecting ....... 1246 Atrophy of the choroid ....... ... . .. ... ... 1495 
Vnsculnrity of:i.uditory cnnal ... ....... 1231 of the eyeball .. . .... ..... 1510 
Vest ibul e ................ ....... 1193 of the papilla . .. , .. .. ..... 1500 
Vibri ssro .. .. . ... .. ... . . .. .... . ....... .. . 1188 AUolcns muscle...... . ....... 1336 
Wounds of the auricle ........... .. ........ 1260 Axis of the eye....... . .. 1337 

Blnckcntarnct.. . .. ... . 1468 
EtECTRlCrTY, see Introduction. Blear eye... , .. .. . 1357 
Er1c:LOTT1S1 see Respiratory Sy&ttm. Blepharitis, scrofulous ::-... .. 1356 

Blepharophimosis .... .. .. .... 1372 
EYE, DISEASES OF. . .. 1333 Bleph:\roptosis.. .. ..... ... ....... 1372 

Abductor muscle ... . ... ..... .. .. .. . . .... . 1336 Bleplrn.rospasm...... . ........... 1374 
Abnormnlconditionsoftheopticnl re- Doil.. . ... . ...... .. 1861 

fraction and accommodation of Brnchymetropia. .... .. . ... .............. 1522 
theey~.. .. .. 1511 Burns of eyelids.......... .. .... ........ 1374 

Abscess of the cornea ...... 1453 Cnllosity eyelids ............................ 1374 
Accommodntion, parnlysis or ....... .... 1516 Cnnnl of Schlemm.. . ... ... ... 133\l 

rnnge of .... .. . .. .. .. ... .. . .......... .. 1512 Canals1 lachrymal... . .... .. . .. ........... 1335 
wenkness of.. . .. .......... .. 1516 Cancer, intrnoculnr. . ..1504 

Adnpintion ofartificinl eye. ... . .... 1510 of eyelids .. . .. .... ...... ..... ...... ... 1367 
Adductor muscle. ... ... . .. 1336 Canthi .. ..... . 1334 
Albugo... . .. ..... 14051 H4!) exnmination of ....... .. ... .... ...... 1344 
AlbuminOtt'! nmaurosis ....... ......... 1505 Capsular catnrnct... . . .. .. ... .... . 1466 

amblyop ia ..... .... ............. ....... 1505 Capsule of the lens. . ........... 1341 
retinitis..... . .. . ......... 1505 Capsulo-lenticu\nr catnrnct .... ........ .. 1467 
tumor of the eyelid ..... .. ....... ... . 1375 Carbuncle of eyelids.... . ... 1362 

Alopecia, supercilitwy ..... ... . ........... 13,)2 Caruncula lnchrymnlis .. .... ...... . .. .... 1335 
Amaurosis ..... . .. ....... ......... . . 1542 Catarnct ... .. .. . .. ...... . . .................. 1462 

albuminous.. . . . 1505 anterior capsular.. ...1466 
Amblyopin, albuminous ... ....... ..... .. . 1505 blnck ....... ... .. ..... .. ............... .. 1468 
Amorphous layer....... .. .. ...... 1341 capsular. .. .. .......... 1466 
.Ancliyloblephnron ...... . .... ... .. .. ... .. .. 1371 cnpsulo-lcnti culnr.. .. .1467 
Anemia of the retina ... .. .... ... .... . ... 1500 complications of.. 1469 
Angl<'S of the eye, examination of .... 1344 congenita.l.... . .. .. . . . ... .. . 1463 
Anteriorcapsulnr ca.tarn.cl. ......... ... .. 1466 diagnoais. of .. . 1470 
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Cat11rnct, fluid ..... . 

linrd ... 
lcnticulnr. 
postcriorcnpsulnr 
prognosis of .. 
.siliculose ... 
siliquose .. 
sori. 

INDEX. 

........... 1465 Complications of cntoro.ct.. .. ............ 1409 
..1464 Congenitnl cataract .................. . ... 14G3 

. .... 1464 Conjunctiva... . ... ... . . . ..... 1334, 1337 

. .......... 1467 cuticular....... . .. 1445 

.. ......... 1472 cyst of. .. ..1448 

. ... ... . .... 1468 excrescences of. 1!48 
. . ... . . 1468 granular ..... , ........ .. ............ 1407 
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Cbemosis . .. . .. ............................... 14l7 Contagiousophthn.lmia.... .. .... 1423 
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Dacryocystitis ........... ...... ... . . ... .. ... 1378 of the eyelit.111.... . .. 1343 
DeE:enerRtions of the choroid ........... 1495 of the c_,·rs 1342 
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~:1·y1hcmn. of th e lids .. .. .. . ........ 13551 l :H.f furunculus of. . .. . ...... 13(i l 
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Eyelids, ln.cernlecl wounds of ..... ... ... 137'1 Hemeralopia,. .. . .. ........ .... . .. .. l54i4 
millig:na.nt.pustuleof.. .............. 1363 Hemorrhage of retinn.... . .... :1499 
molluscumof.. . . .. 13i5 Hernia.of the cornea.. . .. 1454 
rodcmn.of. . .....• 1367 of the iri @. . . .. 1457 
palsy of upper.. . .. .. .. . .. .... 13i:l Tlordeolum .. ... ... 1361 
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poisoned wounds of.... . .... 13i.J llumor,nqucous 1341 
scaldsof.. .......... .. .... 1374 vitreous ... ........................ 1341 
sycosis of... ...1374 disensesof .. 1420, 14;')8, 1460, 1476 
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tinca.of........ ................ . . .. 1357 Hyaloid .1342 
twitching of.. ..... 1373 llydropbthnlmia... ... . .. .. 1460 
wa.rtson ........ . ..... ....... .. .. ...... 1364 .... 1460 

Eyes, examination of.. . .... 1342 posterior ... , ... .. 1460 
neurnlgin of... .. ........... . 1401 Hypremio.... .. . . .. ...... 1461 
wo.teringof the. ... .. ... 1376 Hyperkera.tosis ... . . ... .. ... 1456 
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Fu~sightedoess... . ................. 152D Hyperpr<.'sbyopia..... .. . ... .... 1533 
Field of vif!ion......... . ......... 1546 Hypolympha.. . ..... 1461 
Fibrinous tumor of lids.. . ... . . .. 1365 Hypopyon.. . . .. ..... 1454, 1461 
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xerophlhalmia ... .. ... .1376 Nitrateofsilverpencils ..... . ... ........ 1411 
punct:i.1 utony of. . ......... 1377 Nictit:ition. ... . .. ... Ia73 
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Life-hlood. .. . .. ... 1374 Opacities of the cornea.. .. ... .1449 
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Loss of eyebrow b:lirs.... .. ....... 1352 conjunctivnl ........ . .................. 1403 
Lu!:'citns.... . .......... 1397 
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in papilla....... ..1507 scrorulous... . ... ................ 1404 
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Or& serrata .... .. . ...... 1340 Pullctn. lnchrymalis, cversion of .. . 1 ••• 1386 
Orbicular muscle. . .. .. ... ....... 1334 relaxation of.... . .1377 
Orbiculnris palpebrarum . . ... 1334 Pupil..... . .. . .. ... ........ 1337, 1339 
Orbital cavities . ........ .. ..... .. ... .. ... 1333 Purulent. ophtbnlmia ... 1426 
Orbito-ocul&r aponeurosis....... . ... .. 1337 Pustule, malignant, of the lids ... . . .... 1363 
Orbits ........ 1333 Range of uccommodn.tion... ..1512 
Oscilhttion of the eyeball ...... ..... .. .... Jans Rcclus extcrnus... . ... 1335 
Over-sight....... . ... ......... 1533 inferior .. .. .. ... ............ ......... .1336 
Pnlpcbnc...... . . .. .. ... 1334 inlernus......... ... .. 133& 
Palpcbralconjunctiva.... .. . .. .... . 1334 superior........... . .. .... ..1336 
Palsy of upper lid...... .. . . .. 1372 Relaution of punct.a. la.chrymnlis ...... 13ii 
Pnnnus ... . . ...... 1421, 1455 Retina ..... .1340 
Papill11.of optic nerve ........ 1340 anemia of. .. . .... 1500 

apoplexy of......... .. ..... .... 1499 diseases of ..................... 14401 1495 
atrophy of.. ... . ........... 1500 hemorrhage of .. .. .. .... ... .. .. ... ..... 1499 
morbid changes in..... . . .. ..... 1507 scrouscletachmeut of ....•........ 1':i9i 

Paralysis of nccommodalion .. 1516 Retina and papilla, apoplexy of ... .. ... 1499 
of muscles of the eyeball ........... 1398 Retinitis, albumiuurous ............ .... .. 1505 
of the fourth pai1 .... ..... ..... .. .... 1399 chronic.... .. ..... 1440 
of lhe sixth pair .... .................. 1399 pigmenlary... . .. ...... ... 149() 
of lhe third pair... . ............ 1399 Rheumatic ophthalmia. . . .. . 1415 

Pediculi ..... . ............ 1094, 1355 Scalds of lhe lids..... . ..... 1374 
Pencils, nitrate of silver . .. ............. 1412 Schlemm, canal of ........... .. .... .. ...... 1339 

sulphate of copper. .. . . .. ....... 1412 Sclerotic staphyloma .............. 1420, 1448 
Perfect. vision .................. ............. 1512 Sclerotica ........• .. .. 1337 
Perfontion of the cornea... . ..... 1454 inflammation of .1415 
Phylclenulre of the lids... .. ............ 1375 ScleroticG-choroiditis ...... 1419 
Phylctenularconjunctivitis .. .. .. 1404 gla.ucomalous.. . . ... .. .... 1482 
Phosphenic examina.Lion... .. ..... 1349 posterior.... . .... .. .. 1477 
Phthcil'iasis... .. . . ........ 1355 Sclerotitis. ... ... . .... 1410 
Pigmentary retinitis ................. .... 149() scrofulous. ...... . ... 1419 
Pigmentum nigrum .. . .................. 1338 Scotomn.ta....... ..... .. . . ... . 1445, 160S 
Pingueculo.. . ................. 1448 Scrofulousbleph:\ritis ... .. . 1356" 
Poisoned wounds of lids ... 1374 corneitis .......................... .. .... 1404 
Polypi of conjunctin .... . .......... ... ... 1448 ophtbu.lmio................ . . ..... 1404 
Porrigo larvnlis ............ 1364 sclerotitis .... .. ...................... . 
Posterior capsu lar cataract ............. 1467 Serous detachment of the retina •. ..... 1497 
Posterior chamber. .. .. 1341 Siliculose cnlu.ract .. ........................ 1468 

hydrophtlmlmia. .... 1460 Siliquose catarnct. ..................... . .... 1468 
internal ophthalmia, arthritic .... 1435 Soflcntnract...... . .. .. ... . . . 1464-
sclerotico-choroiditis ....... .. ....... 14 i7 Specks on the cornea .............. ........ 1449 
staphylomn... . ... 1477 Sqninting ..... . .......... . ... .. 1387 
synechia... ... . . . 1458 Sto.phyloma, choroid.. . ..... .. ..... 1448 

Presbyopia........ .. ................ 1529 pellucidum ....... . ........ .. ........... 1456 
Prognosis of cataract. ..... ............... 1472 posterior ......................... ... .. .. 1477 
Progressive atrophy of optic nerve ..... 1500 racemosum. .. .. .. ... . . .. .. ... 1457 

:::~!:-i:i·l·i·~··· ........... 1357, .. ~:~! Still~::;~:~ci~·~;;;~~~;~~-l .......... :~.~~~:.~:~: 
Psorophthnlmin. ...... ..1356 Strabismus .................... . .............. 1387 

Ptcr~~!~:e· ::: ........... . ....... :~ ......... .-:~.-.~ !!~ Stra~b~i~:::sum . .. .. ...::~::~ 
Ptosis...................... . ...•. 1372 granulosum.. .. . .. . . .....•.. 1341 
Pu.ncta. lacbrymalis, atony of ....... .... 1377 limitans ......................... .. .... . 1341 
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Stye ...... . 1361 Yitreous body, dropsy of ... ...... 1420, 1460 
Subchoroid dropsy .............. ... ........ 1420 humor...... . ........ 1341 
Subretino.l1lropsy . ... . ...... ..... . ...••... H!:li diseagesof . .. . 1-1201 1468, 14G01 1-Ji6 

Subsclerotic dropsy........ . ..... . ...... 1420 dropsy of.. . ..... . 1420, 1460 
Sulphnte of copper pencils .••.... ....... 1412 examination of....... .1348 
Supercilia. ..... ..... .. ........... . ... 1333 Wnrtson lids ......... .... .. ... ..... 1365, 1372 
Supercilinry alopecio.. . .. 13-52 Watering of the eyes ...... 1376 

muscle .... . . ... . .. . . . . .... . . 1333 Weakness ofnccommodnlion ........... 1516 

Superior oblique muscle ........ . ..... .... 1336 Wounds of the eyebrows .... ....... ..... 1353 
Sycosis of lid... . .. . 1374 of the lids ........................... J3i-:I 
Symbleplmron .... . .... 1371 Xcromo.1 conjuucli\'al. .. ..H45 
Synchysis .... . ........................... .. . 14i6 lachrym(l.1.. ... , .... , ...... .. .. . ...... 13i6 

sciutillans. . .. .. .... 1476 Xerophthnlmia, conjunctival.., ....... 1445 

Syncchia, :interior ................ . 14571 1458 lnch rymnl.... . ......... ...... .. ... 137ti 
posterior .. .. .... 1458 Yellow spot . .. ......... , ....... 1340 

Syphilitic nffcction of lids... ... 1874 Zone of Zinn ... . .. .. .... 1340 

choroitlo-retinitis ..... 14-44 
Tnrsnl fibro-cartilnge... .. .. .... 1334 l-'AOCES1 see Reapiratory SyMem. 

mnrgin of lids ..... .. .. .. .. .. ....... ... 1334 0AL'\"ASISll 1 see /i1troductiQ11. 

t.umor .. .. . 1365 0>.:SITALS1 sec Genito-l:rlnary Syatem. 

Tinea ciliaris ....... .. ... 1356 
of lids . ..... .. ... ..... . . .... ... .. ..... .. .. 1357 GENlTO-URINARY SYSTE'.\I.. 85;'.'.i 

pn.lpebro.rum. . . .. ............ 1356 Abnormal forms of kidney.... .. 918 

'rrnchomn..... . ..... ..... . 1407 number of kidneys ...... . .. ..... . ... 918 

Tmumatic co.tnrnct .... ... ... . ............ 1462 Albumen in urine ...... .. ............ 120, 85!1 

Tremulous catn.ract. . ... 1468 Albuminous nephritis... . ........ 86f1 

iris... . .......... .... . 1458 Balanitis... ...................... . 960 

Trichinsis ........ 1357
1 

1372 Dile in urine ... .... ....... 121, i991 800, BGn 
Trocblenris muscle ......................... 1336 Bladder, bleeding from . .. ... .... ......... 912 
True catn.rnct ...... . , .......... .. 1464 catarrh of... .. .... . ..... ...... 920 

Tumor, fibrinous... . ...... . ...... 1365 chronic inflammation of ........... 920 

tarsal. ... . .. 1365 i rritablc ................................ 921.i 

Tumors, encysted.... . .. 1366 neuralgia of... .. ............. 927 
erectile . ... .. 1366 p11.rnlysis of..... . . ............... 931 

of choroid..... . ...... 1495 spnsmof... . .... 927 
ofconjuncti\'a .... .. ... 1448 ulccrationof . .......................... 926 
ofiris.. . ... 1459 Bleedingfroiubladdcr ... . .... ...... 912 

of lachrymal glands ......... 1377, 13i9 from kidney...... . .... .. ........... 910 

oflid
1 

albuminous.. . ......... 1375 from urethra .... . ............... 912 

glandiform.... ....... . ... 1375 lllenonbea..... .. ...... .. . .. ..... 957 

Twitching of lid.... ....... .. ..... 1373 Blood in urine.... .. ..... ... llS, 495, 859 
Tylosis .... . .... .. .... . 1374 llrigbt'sdiscnse... . . ..... . ...... 865 

Ulceration of the cornea ...... .......... 1451 Bubo, sympathelic . .. ..... ........... 949, 956 
Ulcerative corneit.is....... .. .... . ...... 140.J Calculi in kidney ... .............. .. ...... 90i 

Vascular cornea . .... .. .. .. . 1455 Cancer of kidney . ... .. . ........... . 903 

Vo.sculo-ncbulonscornca .. ..1455 Cancer, renal...... ... ... 903 

Venm vorticosre ..... .... ...... ... .. ..... . 1339 C11sts in urine... . .. .... . ... 1191 859 

Vcrrucl\ ........ .. 
Vision

1
clistincL ........ .. .. . 

pcl'fcct .. .. .... . 
Visual field 1 exnmiuatiou of .. 

V i tili~o .. 
Vitreous body ....... . 

.. .. .. . 1365 Catarrh of blndder.... .. ... 920 

. .......... 1512 Chara.ct.era of pus ... . ...... . ... 121, 8591 88i 
. ...• 1612 Chart.lee... . .. ... ......... 948, 954 

. ... . 1350 Chronic albuminous nephritis ....... .... 869 

........ 137.J. dcequamntive ne1>hritis .. .. ....... .. 869 

.. ..... 1341 diseases of ureters 919 
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Cystic dci;cnHntion of kidney .......... 917 non·desqunm:ltivc disease of ..... · &80 
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otk<<incJ'-····· ·················· 878 from externa l violence ...... . . .. .... 88!) 
ncph<'•l<s .............. ... . . 86!) from mcchanicn.l injury 880 

frommol'bidblood . ... . 888 
in~ipillus .. . .. .. . . 997 from pyelitis .. .... . 892 

Disensfs of the kidneys. .. .. 864 8Dl 
of ureters................. . ... 919 ofuriue ........ .. .. 891 

D.nu1·) .. 937 tubcrculnr disensf>of.. . ..... 900 
Eczc>mn of penis... . ..... . . ....... . 937 Kidneys, nbnormul number of. ........ !)18 
Euh~rgeJ. kidney........... . .. .. .... .... 882 cystic degcnerntion of . ... .. .. .. .... 91i 
Entozoa in kidney. .. . ... .... 915 diseases of ...... ... .. ... .. ....... .. ..... 864 
Enuresis...... . .. 040 fally degeneration of . ... . . . ... ..... 88:! 
Epidid:rmitis1 gonorrheal .......... 949, %6 Jardnccous degenerntion of . ...... bilJ 
E.xcrci<ccnces, warty .... .. ... <;150, 957 mornhlc .. .... .. ....... .. .. .. . .. ...... .. 918 
False ]HISS:lges in urc1hra.... 97·) d · f 878 
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~:~~-1~'.Y" l;;:i·1;~ .. ..... ....... . f18l :!: I No•,,··Lu-cltl":,q'."' ... '" .. ".·." •. "" ... d .. i' .. '." .. " . .. ...... ... .. ... . ~~~ 
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from hlncy.. .. .. .. ......... 910 Paralysis of bladdc1 ........ .. ............. 931 

............... 91 ~ Pilra1>hymosis .......... .. . ............ !.H9. 955 
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Ilytl.roncphrosis.... . .. .. 891 Pcdiculis pubis .. ...................... .. ... U;J7 
Impotency ... .... .. ... .......... .... ...... .... 982 Penis1 l'czema. of... . 957 
Incontinence or nrine... . !)40 Phosphates in urine .. . .... .. .. 11-t, 858 
lndicati~nsofpus in urine ... .... .. .... 121 Phymosis ....... . rim, 9.35 
i nflammatory stricture ... .. ............ 9G3 Polyuria. ..... .. ....... . D!)i 
I rritable bladtl.er.... . .. ... . 92G Pyelitis .. . .............. ... ........ SD:? 
lschul'in. ...... .. ... ........ ........... .. ..... D37 Pyonephrosis. . . .. ........ 807 
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887 

bleeding from ...... .................. !:110 in urine ... .. ......... ............ 121, 859 
c:ilculi in. . ... ... . ... 907 indicalio11s of ... .. .... .... .... .. . 121, 887 
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Eczema crurn.lc .. 
erylhcmntosum 
faciei... 
fi ssum ....... . 
ichorosum ..... . 
neurosu m .. 
pnlpcbrurum .. 
pnpulosum .... 
pustulosum 
squnmosum 
syphiliticum ..... . 
vcsiculosum .. 

E:lephant.ins is ... , 
fl.nmslhcticn ..... . 

Grrecorum . . .. 
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... ..... 1018 cornea. ........ . . 
..... 1018 simplex .... ........ . .. . 
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.... 1018 Impetigo .. . .. . 
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. .... 1025 

1003 
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. ... ... 1027 
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. ... 1026 
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. .. ...... 107~ 
. . ...... 1091 

tuberculosn ... 1058 bo.rber's..... . ........... 1084 
Ephelis lentigo..... . ....... 1064 .... 1034 
£piphytes ... . ...... .. .................... 1078 g•·oee..-s .... 1019 
Erysipelas. . .. ... ......... 1065 prn.irie... . ...... 1034 
Brythema.... .. . .. . .... ........ 1007 washer-womnn's. . ... .. 1019 

chl'onicum. . ......... 1009 Kelis.. . ... . ............ 1062 
fugo.x. . ... . ........... 1008 spuria. ... 1062 
lreve.... . ... . ......... .. ........ 1008 .... ... 1062 
m11-rginatum. .. ..... . .. 1008 Keloid ...... .. ..................... . . ...... 1062 
nodosum ... ...................... ..... . 1008 King's evil ............. 393 
pityriasis.. .. ........ 1009 La.nd scurvy. .. .. 465 
tubcrosum .... 41.. . .. .. . ..... 1008 Leg, BarbaUoes ..... 1060 

Exanlhcmnta....... .. ............. 1007 Lentigo .... . .... 1064 
~'o.vus .... .. ................. 10i8 Lepra. . ... 1039 

confcrtus.. .. ......... 1078 ca.pitis ... .. ... 1040 
circinato. .......... . ......... ............ 1040 
circumscriptn. ..... .................... 10•10 
diffusa, .... .. .... 1040 

scutula.tn.... . ...... 1078 fnciei ............ ..... . 1040 
squal'l'osa ............. ... ..... .. ... .... 1078 gutta:la. ...... ...... .. ...... ... . .... 1040 

Fish-skin disease .... ... . . ..... .. ........ 1063 gyrata .. .......... 1040 
Frnmbresia. ..... .... ....... ... ............. 1055 nigricans ... ,. . ... 1040 
Freckles........ ... .... ..... ......... .1064 nummularis..... ..1040 
Furunculus ............... .... ....... ....... 1035 punctata....... . ............ 1040 
Greek elephantiasis . .. ..... .. ..... 1057 rupioides... . .. 1041 
Grocer's itch .......... ......... . .......... 1019 syphititica ....... .. . . 1073 
Grog-blossom ........... .......... ...... . .... 10.52 ungrnm.. .. ..... 10-AO 
Gum, red .. .... ... .. ... ... .... .. ............. 1012 universo.lis..... . .. ... 1010 
Herpes... . ........ . 1022 vu lgaris. . ....... 1040 

circinal11s ........... .... .. .. 1084 Leprosy, scaly.. . . .. ... ......... 1039 
... .. . .. .. .. .. ..................... . 1023 lrue.. .. . .. .... . 1057 

labialis ..... ...1023 Lice .... 1094, 1355 
phlyclenodes.. . .............. 1023 Lichen .............. .. ... ................... .. 1012 
i>reputialis ... 1023 agrius .......... . ........ ............... 1013 
pwlendalis... .. ..... 1023 circumscriptus .. . ............ ......... 1013 
fonsumns .. .. ............. 1082 gyratus ........ 1013 
Zoster.. .. ... ... 1023 lividns .... . ..... 1013 
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Lichen, piln.ris. . ... 1013 Rnsb
1 

tooth.... . . ...... . 1012 
simplex. . .. . ..... 1013 Red gum.... .. . ........ 1012 
sypbiliticus .. .. ...... lOil Ringworm, honeycomb ... ....... .......... 107fi 
urticntus.... . ..... ... ...... 1013 of the body, ..... 1084 

Liver spots. . .... .... ... .. ... ... 1089 of tlie scnlp ... . . .. . 1082 
Lupus. .1045 Roseola.sypbilitica..... .. .. 1071 

erythematosus ... . ..... ..... 1047 Running letter.. .. .. .. . ...... 1025 
cxedcns ............................... .. . 1045 Rupia.. ....... .1031 
non-exedens... . ............. 1046 cschnrotica. .. . . 1029 

seqJigineuse ....................... 1046 prominens .. .. . . .... 1032 

superfieialis ................ .. . ........ 1046 simplex .... ....... . . ..103:1 
syphililicus .... 1074 syph ililica .... .. 
vornx... .. ....... 1046 Scabies. .. . ............. ~~~~ . 

Maculre.... . ... . ... 1064 Scnll. . .... 1025 

Mclanopa.thia....... . ....... 1065 Scall head... .. .. 10i& 
:Mentagra.. ... .. . ........... .. ... 1084 Sculp1 riugworm of. ..... . ... 1082 
Microsporon Audouini.... .. ... .... .. 1088 Scaly leprosy... ....... . ...... .. 1039 

furfm ...... 1090 Scorbntus. .. .. 469 
Molluscmn .. .. ... . .. .. ........... 1057 Scrofula.... .. .. . . .. .. .... . 393 

pendulum..... .. ....... 1057 469 
see;sile .... ........ . .. .. .. . .. .. ........... 1057 465 

Nettle rash.. . .. . ... . .. 1010 Shingles ... ......... 1023 
Nigrities .......... . .. ..... .... .. . 1065 Squawre....... .. ..... 1038 
Papuloo .. .. ... 1012 Strophulus .. . ... ... ... ........ 101 2 
Parasites, animo.1... . . .. . .. .. ..... 1091 Sycosis .. ...... .. ......... ... . ...... . .. .. . .. 1084 

vegctllblc .... , ... .. .. . ......... .. . 1078 oontagiosa .. ... ..... 1084 
Pnrnsitici ..... ......... .. . . .. ..... . ...... 1076 menti.... . . . 1084 
Pcdiculi........ .. . ... . 10941 1355 Syphilides ... . .. .. ..... 1066 
Pemphigus. ... . ... .............. 1028 Syphilitic lupus ............... . ........ . ... 1071 

folinc6 .... ... ... .. . . .... 1029 exedens.. . ... .. 1075 
go.ngrronosus .. . ............ .. .... 1029 non-excdens..... .. ......... ....... 1074 
info.otilis...... . ...... 10-29 Syphilitic pemphigus ..................... 1073 
pruriginosus.. . . ..... 1029 Tetter .. . ................... 1022 
syphilitic....... . ... ........ 1073 bninny .......... .. ................... 1039 

Pityriasis ca.pitis........ . ... ...... 1009 crusted .. . ....... ...... .... 1025 
nigra ..... . . .... .. ..... 1089 dry ................ 103~ 
versicolor... . . . ... . 1089 humid......... . ..... .. ........ .... . 1025 
rnlgaris .... . . ...... . .......... 1009 running... . ......... 1025 

Pompbolyx ...... .. . .... 1028 Tinea cnpitis.. .. .. 1082 
Porrigo clecah·ans... .. .1082 dec!l.lvans ....... .......... ... . ..... ... 108:! 

fa:vosa.. .. . ........ .. .. 1078 favosa ....... .. .. ....... .......... 1078 
lnrvalis....... . .. ... ... 1026 tonsurnns..... . ..... . . ..... 1082 
scutulata ..... .. ... . 1082 Tooth rnsh .. . ......... .1012 

Prairicitcl1..... . .. ..... 1034 Trichosis tonsurnns ....... 108 
Prurigo...... ...1015 'I'ricophytou tonsurans ........ 1086 

formicaos..... . . .. .. . . 1015 Trne leprosy .. ... ............. .. ............ 1057 
mitis...... . ..... 1015 Tubercula. ......... . .... 1045 
senilis ... . .......... 10]Q Urticaria .. ... ...... 101() 

Psorinsis...... . ... .. . .... . ... 1019 evo.nida... . .... 10Ht 
syphiHtioa. .. ... 1073 perstans ..... . ........ . ...... .. 1010 

Purpurn hemorrhu.g icn .. .... ...... .. . ... 465 ................. 1010 
Pustuloo. . ..... 1023 tuberoso........ ..... .. . .. . . ...... ... 1010 
Rash, nettle.......... . ... . ......... 1010 Yegetablc parasites.... . . . ...... 107>-
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Verruca 
Vesiculro .. . . 

Vitiligo ... . 
Wo.rts 
Washer-wonrn.n's itch .•... 
Xcrotlermnta ... . 

ichthyoidcs .. . 
Yaws 

INDEX. 

... ......... . . 1095 Cephalic tcmpcrnmcnL 
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cold ....................... . ..... .. .... 60, 03 Dl'inks.... 40 
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Genernl rcmnrks on hygiene..... . 2fj Secondary current.... ... 75 
rules for selecting diet... .... .. 31 Seme'n in urine... . . 121 

Generative functions 80 Shampooing....... . 52 
Grnpesu.gttr in urine . . .. .. . . 122) 862 Shower bath. ...... 61 
Gravity, specific of urine. . ..... .. IQ.) Skin

1 
attentions to.......... 58 

llealtby urine. .. ........ .... ... 87, 85.5 54 

»•~ ro • 
llippuric acid in urine .. . ..... . .......... 113 Rodium in urine ..... . . . .... 113 
Hot.air bath G7 Specific gravity of urine... . .. . ... . .. 105 
llygicnc 7 Spirit. vapor bath . .. . 

general vcmnrks on... 25 Springs .... ... . .. .............. .. . 
IJ_vpoxnnthiue in urine. . .. 122 Static clectl'icit.y .... . 
Tndicnlions of urine... 87 Stomach, coudilion of ...... . 
lntluction... 71 Sugar in urine ... , . 
1ufiuc11ces1 mental .......... ............... 80 Sulpb:ites in urine ... . 
Intensity 71 Sulphur bath ... 
luositc in urine.. ... 122 Swimming. 
lodiue bath... ... ........ ........... GJ Taurinc in ul'ine ...... 
Ii-on in urine .... . ....... .............. .. .... 117 Temperament, nbllomi1111.l ... . 
Kidneys, attention to ............ 87 bilious .. . 
Lcucinc in urine. . ... . .... . . 122 
Light......... 68 ccph11.lic 
Lime, oxalllle of i11 urine .......... 1231 861 lymphatic 
Local bathing.. .. ....... . GO 
Locttliiing electricity.... 78 
Lymphatic lempcrnmcnL ............ , ]() !mnguinc .. . 
l\Jagneto-clectric instruments.... 73 thoracic 
1\lcdicnted baths. G.J Temperaments .. 
?!lent.al influences..... 80 Tepid bnth ... 
I\liuel'l\l waters ... , 53 Thoracic temperament . .. 
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53 
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. .. 121,862 
. . ...... 114 

G4 
52 

..122 
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22 

JO 

Mucus in urine.. . .. 107 Tobacco 42 
l\Iuscula.rtempcrnment ... , 11 53 
Ncn·oustcmpcrnmcnt. .. ........ .......... JG ... 122 
Ncutrnlcon<lition of ul'ine .... . . ....... JO;) in urine. ... 857 
Nitro-muriatic nciU bath. .. Cl5 Urea in 856 
Occupations ............... . . . ............. 80 Uric acid in 856 
O<lor of urine.... . ..... 103 Urine, acetone in... .. ... 123 
Oxala.te of lime in urine ....... ..... 123

1 
861 acidity of ... ....... .. ..... ... .. . ... ... 103 

Passions............. 80 albumen in .... . . 120, 8.:>D 
l'hospl.rntes in udne .. .. ........... . 114, 8f:l8 alkalies in. .. .. ...... .. ..... . 117 
Poles. ... . .... .. ..... . .. . ... . .... . . 72 alknlinee-:tl'thsin .. ......... .. ... ... 117 
Prinrnry current... .. ........... ........... 74 alkalini1y of........ . ...... 105 
Pulvermucbe1·'s chain-band.. 78 allanloine in ............. . ...... .. .. . 122 

chnins . . 77 ammonia in.. . .. . .. . . .. . 118 
Pus in urine..... . .. .. .. 121, 859, 887 and ils indicnliona... . 87 
Qunniity........ 71 bile in ........ . ....... . 121, rnn, 800, 859 
R<'gularily of bowels.. 87 blood in.... . . ... ...... . 118, 4'35, 859 
Remarks on hygiene.... 2,) cnsts iu ... .. ... .. ...... .......... 11!)

1 
8il9 

Rule's fordiet........ 31 chloride of sodium in . .. .. . ......... 113 
Snnguinc tempe1·1uncnL.. . 13 11!) 
Sarcinc in urine. . . ............ . 122 of... 101 
Sea bath.. . ... .. Gl coloring mntter in... . ...... 112 

yoyuges .. .. ............ . ........ 53 crcaline in. 112 
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Urine, erentinine in... . .... 112 Brachial neuralgi1L,..... ... . . .. 290 
cy8 tine in.... . .. ... 122 Bra.chin! plexus, neurnlgia of ...... ... 290 
ext rnctives in.... 117 B1·ain, nnemia of. ..... . 173 

.... 119 hyperemia of. .......... . . 152 
grape-sugll.r in... . ........... 1221 S62 indurn.t ion of.. .. . . .. .. 165 
healthy... . . .... 871 S55 infia.mmll.tion of. . .. 151 
hippuric ncid in. , ... ll3 iufinmmn.tion of meninges of ..... 166 
hypoxanthinc in .......... ..... . 122 rntnollisemenLof.......... . . . 155 
inosile in.. . . 122 soften ing of........... . 155 
iron in..... .. . . 117 Brow ague.. ... .. .. ~S7 
leucinc in... . ..... . 122 2SO 
mucuaiu ..... .... 107 320 
neutrnl condition of... .. ...... 105 ncurnlgin.... . 2S9 
odor or..... . .. 103 Cervo-brn.chil~l ncurn.lgin...... 283 
oxn.latcof lime in... . .... 123

1 
S6l Cervo-occipital neurnlgi:l... .. ..... 283 

phosphntes in... . . ..... 1141 SGS Chorea... . .. .. . . 272 
pus in ............ ... ......... 1211 869, SS7 Chronic bydroccpha.lns.. .... . 168 
sarcine in.. . ... 122 inflnmma.tion ofbnlin... . .. 151 

..... 121 inflarumntion of mcrubrnnes ..... 166 
specific gravity of... .. ........ . 105 iuf!.ammntion of spinal cord ... 175, 178 
sulphates in.......... .. ........... 114 meningitis..... . . .. ............ 166 
ta.urine in ............... .... ........ 122 myelitis.... . 17S 
tyrosine in spinal meningitis..... 175 
uralesin ..................... . .. . 111, S57 tubercular meningitis .............. 168 
urea in ....... 1081 866 Clnvus hystericus ..... 287 
uric n.cid in. .. . ..... . ll01 SJ6 Congesti"e headtLehe ..... ......... .. ... 321 
xa.nlhine in... .. 122 Convulsions, salatlm ... .. 275 

Va.porba.lh1 spirit. ... .... .. ................ 67 333 
Vegetable diet. 30 228 
Ventilation... 44 Crural ncuralgin.. ... . .... ........ ~84 

53 Diphlheritic pnra.lysis...... . . . 222 
Wn.rm both ...... . ............... ... .......... . 64 Dorso-intercostnl nouralgia.. ... .. . ...... 284 

53 Epilepsy . 256 Waters, mineral... 
Xanthineinurine ..... . .... 122 Facial neuralgia ............ .. ..... 2S3, 2S6 

KTDNEY!'l1 see Genito-urinary Sy,tem. 
LARYNX, see Reapiratory Syttem. 
Lt\'ER1 seeDige1tiveSy.,tem. 
Lu~ws1 see Re1piratory Sytttm. 
M1:;o1c ... n;1>BAT11s,see Introduction. 

MouTH 1 see Di9e1tive Sytttm. 
MuscLES1 see Con1titulional Di1ea:se1; 

Eye, di11ea1e1 nf; Nervou1 Sy1tem. 
NERVE81 see Eye, di1ecue1 of; Nervou.s 

Sy1tem. 

paralysis.... .. ... 2241 1279 
Femoro-popliteal neuralgiti... .. .... 284 
Gastric headache.... . ......... 322 
General paralysis .... 253 
Headache ... ... . .... ... ............. . ... ..... 320 

bilious ........................ .. .... 326 
congestive ..... . .... . ....... 321 
gastric ..... ..322 

. .......... 327 
of old age .. ..... .. ....... ...... ....... 333 
orgB.nic.. . 332 
plethoric. . .. ........ ..... 320 

NERVOUS SYSTEM ...•... .. ..... 149 renal......... . .. ........ .. . 327 
Ague, bro,v ................................... 287 rheu1natic.. . . .. .. .... 330 
Anemia of brnin .... ..... .. ... . ....... 173 s ick ......... .. ... 324 
Apoplexy.... .. .... 197 syphilitic.... ........... .. 331 
Atn.xiolocomotrice...... .. .... .. .... 231 IIemicrR.nin. ... ..... ... ...... . ..... . ......... 290 
Back, weak. . . ... ... 189 Hemiplegio... ...... ... ..... 235 
Dilious headache........ . . ...... 326 llumero-palmar neuralgia. 293 
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llydrocepbA.lus, chronic. 
spurious ... ........ . 

. ... .. 168 Pain of the loins. 
. ..• 173 Palsy .... 

. .• . ~94 
..206 

. .. ... 211 
..211 

.... .. 209 

Hyperemia. of the bro.in .• 
llyslerica.l pnrnlysis. 

. . . 152 from arsenic ...... . 
. ........ 222 from ergot. 

llio-scrotalneura.lgia ...... . . ..... 294 from lend ........... . . . 
lndunHion of the bro.in ... . .. .. 165 frommc1·cury ... .. 210 
fnfnutilo paralysis ..... ............ .. .... 222 from narcotics .. ... 211 
[ntiamma.tion of thebmin .. ...... . .• , 151 from poisons ....... 209 

of membru.nes of spiunl cord ..... 175 lead.. .... . ..... ... ...... 209 
of meninges of brnin .. ... . . .. .. .. . . 166 mercurial..... ... . . . ... :.!10 
of spinal cord... . ........ .... 175

1 
178 OlU!i'Cula.r.. .. 2U! 

spinal . .... . 183 ecribes...... ..228 
Lend l""'Y··· ········ ··················· .. ···· 209 shaking.. 230 
Loins, 294 wastiug... . . . ... 212 
Lumbn.rneuralgin. ............ .. ... ........ 294 p 0,ralysis... . . . .. 206 
Lumbo-abdominal neuro.lgia ............. 284 a.ffecting the co-ordinating pow-
Meningitis, chronic.. . . .. ...... 166 ..... 231 

chronic spinal... ......... .. ... .. . 1751 178 agilnns .. . . .. 230 
chronic tubercula1 ..... ...... ... ... . . 168 diphtheritic ..... . . ............ . 222 

Mercurial palsy .................. ... . . ...... 210 f11cio.l........ . .. .. 224, 1279 
i\ligrnine ..... ..... . .............. .. ........ . 2gQ 2U3 
i\luscles1 stiffness of. . .. . .... ... 189 222 
~I usculo.t• palsy ...... 212 .... ...... 222 
Myn.lgin ... ....................... .. .......... 189 of 1\ccommodation.. 1516 
~lyelitis.. . ............ 178 of muscles of eyeball. .... 1398 
)lyelo-phihisis ........ 231 of fourth pair. . ...... ........ 1399 
N"ervous sore throat. . ....... 316 of Hinh pair .... ....... .. ...... . ...... 1399 
~eurnlgio. ...... .. .. .. . ................. ... ... 282 of third pair. .. . .......... 1399 

brachia! .. .. . . ...................... 290 of upper eyelid ........... 1372 
cervical.......... . .... . 289 reft.ex. .. . . .. ..... 216 
cen·ico-brachin.1 283 rheumatic . .. .. . 224 
cervico-occipital.. . .. ......... ... ..... 283 Paraplegia..... . .. 245 
crural... , 28-t Plethoric headache.. .. . .... 320 
dorso-intercosto.l.. ... . .. 284 Ramollissementof brain .. ... ............ 155 

.. .... . .. .... .. ...... .. ...... 283, 286 Reflex p1\ralysis... . .. ..... 216 
faciei..... . .. . ..... 286 Renal headache .... 327 
femoro-poplitea.1... .. ...... .. ...... . 28-t. Rhachialgia... .. .... 183 
humero-palmar. . .... 293 Rheumatic headache .... 330 
ilio-scrotal .. 299 paralysis 224 
lumbu.r . 294 Sacral neuralgia. . .. .. 294 
lumbo-abdomina.1.. ........ .. ....... 284 S1ila11m convulsions.. .. ... 275 
of brachia! plexus..... .. .. ... 290 SctLlp, neuralgia of...... 289 
of eyes... .. ............ 1401 ScapultLlgia... . .......... .. . .. 293 
of lumbar and sacral plexuses ... . 294 Scapular-neuralgia ... .. ......... ... ... .. .. 290 
of scalp.. . ....... 289 Scapulitis .. ........... .. ............... ...... 293 
of throat .. .... .. .. ..................... 315 Scapulo-thoracic neuralgia .... . .. . ...... 292 
sacral... . .. .... ... ... 294 Scintieo. ... ... ... 284 
scapula.r ... .. ... . ...... .. . .. .... 200 Scribe'spn.lsy......... 228 
scnpulo-thoracic......... .. ... .. 292 Shaking palsy.. .. ........ . 230 
urethro vaginal.............. . 300 Sick headache......... . .. ... .. ..... 324 
vesico-uJ"elhra.I .... .. .. .. .. 300 Softening of brain . .. . ... . .... ... 155 

Old nge, headache of ........... . .. ... .... 333 Spinal cord, in8amme.tion of ........... 175 
Organic headache ....................... 332 irrita.tion. . ... ....... 183 
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Rpinnl meningitis..... . .. 1i5 Hypertrophy of, fibrous tissue of P ... 11G4 
Spuriou~ hJliroc<'phnlus .•....... ... .. ... li3 of glnmlu\ar tii.sue of ...• .. . · .. 11G3 
Stiffnel'SOf !he musl'lC's.... 180 of muscular ti!!SUC of. .. · ·· ... .. 1IG3 
8.rphilitichc1ulachc..... .. ... . . 331 Tn<'ision of prostnte....... .. . . ... .. lHH 
1'nb<'!Hlors:dis .. .. . 231

1 
;l.J,) Incontinence of nrinl! ........... . ~l·HI, 1184 
31.j Infiammntion of 1.Jl11ddcr . .. ...... 9~0, JIRl 

Toc-1.1010.-oux. ••••••...••.•.••...•..• . .•.••••.. 2SG of prostnt<'1 ncute....... ... . .. .... lJl)G 

'fulJcrcular mcningitifl,chronic ......... lGS of prosrnt.c1 chronic JIOG 
UrethJ'o.ni.gi11al neur:1lgin.... .. .... 300 Tnfl.uence of prosrntic tumors on the 
Ve1·1igo . . 315' urethni.. .. . . .... 114G 
Vesico·urethrnl neumlgia . . . . 300 Irritab ility of blnd<ler .. .. ....... 926, 1184 

pn ls:y ..•..... . ....... . ................ 212 Ligat ion of prost11le...... ..1 185 

'"'"''····································18n }.fonns of 
H•·><·o.-'sc:mmp ... ................•.....•. . ... 228 proj<'ct. 

tumorswhichprQjcct.intothcu1'c· 
... 114.> 

v:ilnilesorbars... . .... 1145 
Obviation of ul' inarydifficullics ...... 1171 
Operationsforprosrntict11mo1s ....... 1171 
Partial h:;pertrophy of pros1:11c . ... .. 1163 

retcntionofurine .......... . .... l l i3 
Perforations of prostate ... . .. .. . 1104 

PROSTATf:GLAKO . .. .. .. .... 109G Prostntc, nbflccss of. . . . .. . .. 1121 
Absce~!! of prostflte... ... . ...... 1121 absent...... . . .. . . 1098 
Absent p1'o~tnte... . ......... ........ 10D8 ntrophy of. . .. . .. .. . . 10!)!) 

cnncerof. .. . ... 1140 
cirnsesoftliscnscof ......... .. 109i 
cnuleriza.t.ion of ....... ..... .. ......... 1186 

prostnte .... . .....•.. lODO 
Cavities of prostate......... . .. . ... 11 27 cxci!!ion of. . .. 118.3 
Chronic inflammntion of prostate .••.. llOG false pns11ages in ... . .1104 
Chronicprostntitis .... .. ...... 110G fistulas ol ..... 1127 
Complete rctcDLion of urine .......... . .. 117J bemorrhngc from ........... .. .. ... . . . 1184 
Compression of proslnte .......... ... . ... 118-l hypcl'trophy of. . ... 11,)2 
Constipatior. ............ . .. . .. . ... ........ lli:l incision of ......... .. . .... ...... .. . ... . . 1184 
Contusions of proi;tatc. . .. ... 1100 ligation of .. .. ..... .... ................ 1185 
Crushing of prostate... ..1185 perforations of ... .... . .. . . . .. . ...... 110·[ 
Cysts of prostntc. .. .. ............. 1141 symptoms oftli!1cnsc of ... .. ..... . ... 1097 
Detection of prostflle . .... . ..... 1096 to detect.. .. , ........ .. ... .. .. .. ... ... 1091.i 
Displnccmcnt ,of tumcfictl prostate .... 114U tubercle of ................ ........ . ... 1115 
DoulJleprostnte... . ... .. ..... .. 10D9 t.umefierJ.,tlisplnccmcntof ......... 11.J.G 
J~nlargcd prost~1tc... . . .... . ...... .. . 1152 tumors of .. 
Exci~ion of prostate .. ............. .. ... .. . 11 85 ulcerations of ........................ .. ] 119 
False pas!!1Lges in pi·ostnlc .. .. . . . .. . ..... 1104 vnriecs ol .......... 11.)2 
J:'istulas of prostate .... .. .. .. ... 1127 wounrJ.s of. . ... . .... 1101 
Gcnernl hypertrophy of JH'ostate .. .. .. 11()3 Prostu.tic cn.lculi ............. . . .. ... . ...... 1132 
Uemorrhagc from p rostate . ... ... . .. .. 118.J engorgements ... .. .................... 1160 
Hypcrtt·ophy of prostate ... .. . .. . . ....... 1152 tumors, i11llur11ce on the u1·e1hrn .. l14G 
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Pro!'ltnlic tumo1·s. operations for ...... .1171 Cartilages of windJ1ipc, ul ce ration of. 573 
Prosl!ltitis, n.cutc .. ...... .. ... lJOli C'arlililginous deposit~ in pleura .... .. 078 

chronic .. ........ ...... . .......... llOt.i Cntnrrh,chronic.... .. . . .... ... Md 
Rccognition,oftumorsprolrmlinginto f'hest, c:tnmiuation of... . .... J I O 

the blllddcr ....... .. .... . . . ..... .... 1144 weakness of. ... . ..... .. ;)!),) 

into the urcthrn ....• .• . ....•.. ....... 114:J Chrou icb1'0 11chi1is.... . • •.. .. 604 
of vnhulcsorbars... . . .. .. 11-1:, .............. . ........ .... . ... 552 

n ct"ntionofurinc . .................. 931, 1173 coryzu. . . . ···· ··· ········ 552 
Symptoms of proslo.tic disease ...... . IO!:li inflnmmntion of lungs . 67 1 
To detect th \! prustnte. . . . . ..... lODU ... 5Gt3 
'l '1"et1tmcn1 orprostale engorgemen ts ... 111.iU f3Gi 

or 1n-ost:Hic l1yperlrophy ...•... . . . 11i0 UGi 
orurinnrylroubles... G71 

Tubercl e of tile pro8tnlc 604 
Tumcfic<l 

influc nceonthe urcthra ... 
opC'rntiousfor .. . .. GO:l 
protnuling in to the bla<lllC1 ....... llH Cys ts :: n<l hydnt ids in lung •........ . ... GTi 
p1:otruding into the ure thra .... . ... 114,) Cysts or epiglottis ...... .. . .. . .. . .... . . .. ... 581 

Ulccrntionsofprostate.... of pleura ....... . ........................ (li8 
Urethrn, influence of prostntic tumors Deformities or lnrynx G04 

on. . ... . . . ................. lHG Deposits in plcurn, cartilnginous ...... Gi8 
Uriun.ry difficuhies, trenlml'ntof ...... 1171 osseo us .. ....... 678 
Urine, in continence of.. .. .......... !HO, 11 84 Destruction or windpipe .. . .... . 573 

retention of...... . • .. D37, 1173 Discuse oflnrynx,@yphiliti c •. .. ...•..•. 576 
Valvule~, to detect... . .. .. . . .. .... 11-15 Disl'nscsofepiglottis . . . . ..... . . .. . .. •.... J 77 
Vnriccsol' prostatc. . . . .......•.. 1J :J2 of unsul o•·go•"' ·· · ··· · ····· · ······ · ···· 
Wou ndsofprostnle .. . ............. . .... 1101 of 560 

'"'"'"'•""''" '········ ······· .. 614 
of •h•ngs ......... . ....... .. ............... 614 

Ge11ito·1tri11ary vcsicuh ..... . . . .. . . .. ...................... . 614 

Systtm. Empycn«L ................ . ...•............... 66 7 
• ...... .. ..... .. ....... 577 

Jrn$Pfll ,\ TO R\" SYSTR:U . c.-osio'"''r ............. ....... .. ......... 580 
mne>n>Sc_ySlsor.. ... ..... ...... ........ 581 

Apho,,io ........ . ............ ... ..... . .... .. .... 581 56:; 
functiou11l.... . . . .... ..... iJ81 pl.'11dency of . . ..... . ... . .............. 5i7 
organic. . ........ 53,; ulceratio n of ....................... . ... ,ji!) 

A I \ orn1•• •• • •••• GIS '"'csiclcsof ..... .... .. .•••. .. .... .. .• ... 581 

A~;;,~::~'..F:.:fr:.;'.;_g .. ~.'.".'~'.'.'.'.'..'~ 348 ~;.!:::;::·~;~~-,~;~;·,·;;:. :::::::::::::::::··: :~~ 
Asthm'l... . . ..• . . ....... G2D Examination of chcsL ... .•.....•.......• 510 
Auscultation....... 523 Folliculnr plrnryngo.laryngi1is ... . ...• 5GO 
Bronchiti!:', chronic ...•.... . ... ...... GO-J Foreign grnwths on the \'Oen! corJs .. .. 588 
Bronchorrhcll . . .. •. . .•. ............... . 605 k'unctional aphonin ......... .. .... ....... .. 581 
Culcn.reo us concretions in lungs ......• 677 Gn.n::;rcne of lungs .. . ..•.. U75 

nns:1l .. . . . . ..... .. ...• JJ!) pulmonnry .... . ... . ..... ........ ... .. . . G75 
Culcificntion of \1u-ynx .. . ............... 604 Glott is, <edema.or ....... .. .• 597 
Cancer in lung...... . . . . .... .. ... .. . . . G7i Gout of larynx... . .. . 604 

of l11ry n x .. . .•. . . .............. 1304 Gi'ou ps of physical signs . • .... 53!) 
of pleura...... . . ... ... ... ..... 678 Growths on the YOcnlcortls ............ 588 

Cancerous nnsid polypus. . .. .. ... 55!> ll cmoptysis . . .......... G20 



1606 INDEX. 

HemorrhrLge from lungs........ . .... 620 CEdemai subglottic.... .. 601 
from nose. . .......... 556 supraglottic.. ..... . ... 597 

Hon.rsenesi;i. . .. ..... .. .... .... 592 Organic aphonia...... . ..... 685 
Hyd titids in larynx ..... . ... .... .. .. GOJ: Osseous deposits in pleura .. . ........ . .. 678 

in lungs, 677 Ossifica.tion of larynx. . 60.J 
Hydrostatic pressure injecting ..... .. .. 5-18 Ozcenn. .... .. 
llypcrtrophy of nasal membrane .... . 544 Palpation..... . 51;) 
Inhalations.... ...... .. . ....... 612 Pendcncy of epiglottis.... , 577 
lnjeclion

1 
by hydrostatic pressure ... 548 Percussion... . ... ........ . ... ............ , 5l!l 

lnspcclion.......... . ............ 513 Perversion of smell .. .. . 5M 
Tnterlobulnr cmphyse11111.. .. . .......... 614 Pharyngo-laryngitis, follicular ... ..... 560 
Luryngiti s, chronic. .. . ..• 566 Pht.his ic. .. ....... ....... . .......... 62tl 

t.uberculat· .. . ...... 571 Pht.hisis pulmonnlii; .......... G3!! 
Laryngoscope.. ... . 502 Physical signs, groups of... . r,3q 
Larynx, calcificn.t.ion of. . ........... 604 Pleura, cancer of... . ......... . . U78 

cancer of..... . . ......... 604 ciirt.ilnginous G78 
deformities of. . ....... 604 osseous deposits 6i8 
gout of. ...... . ......... 604 serous cysts in ........ . ........... GiS 
hydatids in ..... .. . ..... . ... ........... 604 ulceration of.. .... . . .. 678 
cedcmnof. ... . . ........ . Ml7 Pleurisy, chronic.. . . . 667 
ossification of. . ............. 604 Pleuritis, chronic........ . ............ 6U7 
polypus of. .. . .............. 58f) Pneumonia, chronic .......... 671 
!-yphilis. .. .. .. . . ..... 576 Pneumo-hydrnthora.x..... , 62i 

Loss of smell... .. . ... .. ........ ......... 554 Pneumothornx ..... ................ 62i 
J,ungs, calcareous concretions in ...... 677 Polypus, nasal. .... .. ...................... .. 55R 

cnncerin ... . ............. .. ..... 677 nasal, cancerous ................... .. . 5M1 
chronic inflammation of ........... 6i1 of lal'ynx.. . .............. .. .... 589 
cyslsnndhydatidsin .............. 677 ofuose .......... .. .. ... ........... .... ... 558 
emphysC'lnl\ of ........................ 614 Pulmonnt·y apoplexy .............. .... .. ... 618 
gnngl'ene of ........... .... ............ 675 gangrene ...... . .. .. ....... ........... G7;'j 
hemorrluige from .. .. . ..... . .......... 620 redema .. .. ....... .... ............... . , G76 
melnnosis of ..... ... ....... .... .. .... G7 7 Rn.ucedo. . ......... 592 
cedcmn. of ... .... ....................... 675 Rhinolithcs., .............. 551,) 

~l edicntion to the nasal recesses ...... 548 Rhinorrhen. . ........ 544 
Melanosis of lung.... 677 Rhinoscopy .. ...... , 508 
Mens urntion ... .. ............................ 517 Sacclto.rine tlnoat...... .. ....... 602 
l\Iodificntions of voice... . ............. 592 Serous cysts in pleura .. .. .......... .... , 678 
l\Incouscystsof epiglottis ............... 581 Smell, Joss of. . ........................ 554 
Nasalcalcarrous concretions ... ........ 559 perversion of .... .. .... .. ....... .. ..... 555 

cnvities1 solutions to inject . ...... 551 Solulions to inject into nose. . . . 551 
fossre,ulcersof .. ......... . .......... 555 Sore throa.t 1 clergyman 's . . . .... 6GO 
membrane, hypertrophy of. ...... . 554 Subglottic redema .. .. . . GOl 
orgn.ns1 <lisenses of ......... .. ......... 544 Succussion ........ .. 5 18 
polypus..... . ................. 558 Supraglottic ce<lemn ................... .. .. 597 

................ .s59 Syphilis of larynx.. .. 576 
Necropncumonin.... . ...... 675 Throat., clergymrrn 's so1·e .560 
Nose, hemorrhage from ....... .. . ..... .. . 556 discnsesof. .. .... 560 

polypusof ................ .... .......... 558 saccharine . .. ......... ....... .......... 602 
CEdcmn.of epiglottis .. . .. .......... 565 Trnchcit.is, chronic ............ .... ........ 604 

of glot.t1s ...... 5!)7 Tuberculurcousumpt.ion . ... .. ..... .. .. .. . 63!) 
of larynx.. . .. .. ...... 597 lnryngiti~.. . ....... 571 
of lungs... ..... .. ......... . 675 Ulceration of epiglotii~ ...... .. ........... 579 
pulmonary... . .... 675 of pleura... . ................... , 678 
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Ulceration of windpipe... . . ... 573 SPLF.E'.'i, see Digutive Sylltm. 
Ulcers or nasal fossre.. . . . .. . 55f> STolt \CH, see Digc.~tive System. 

Vesicles of epiglottis..... . ... 581 SYPlllLI~, see Con1titutiom1l Diuoses; 
Vc11icular emphysemo. ........... . ......... 614 Genito-urinary Systnn; lntegu-

Voco.1 cords, growths on...... . .. 588 mmtary Syskm. 
Yoice,modifica1ionsof ..... .... ... ... ..... 592 1'.UlL•:!;......... . ..... .. . . . 1;)33tol5W 

weakness of .......... .. .. ............. 595 TnRO.\T
1 

see Respiratory System. 

Weakness of voice .... .. . .. ..... .. ......... 595 TO'.'i'GllE
1 

see Digratit•f: System. 
Windp ipe, ulcerution of.. .. ..... . ... 573 TO'.'i'SILS, see D19u,tii·e System. 
Winter cough...... . ...... ...... 60.3 TR.\CBEA 1 see Re1piratory Sy1tem. 

RnEUMATl!U1 1 see Con1titutionalDisMU/J. 
SCALP, see lntegumentary SyflPm 
SKIN, ace fnle9umcntary Sy11tl'm. 
SrEC'IAt.TJES1 see Jlroatatr Oland; Ear; 

Eye. 
Sr1N.\L CORD1 see ](er11011s Syll.em. 

lJRETllRA 1 see Ge11ito-uri11ary Sy1trm. 
URIN • .\RY DEPOSITS, sec Genito-urinary 

lntrotluclion. 

U\·u1,\1 sec Di'ge1tive Syittm. 
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