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PREFACE
TO THE

THIRD EDITION.

Three large Editions of this Work having issued
from the Press, in the space of about two years and
a half, I do not deem it necessary to trouble the Read-
er here with many Prefatory Remarks. The Work
has neither sought nor obtained any other Patronage
than the approbation of the Profession. I have not
aimed at enlarging, but improving each successive
Edition ; and in each, I have narrowed the limits and
lowered the Price of the Work. Nevertheless, I
think I may say, with truth, that I have, in this Edi-
tion, greatly increased the value and importance of
the matter, by concentration, substitution, and cor-
rection. What I mean by substitution is, the throw-
ing out several chapters, which were either touched
upon in my work on Tropical Climates, or deemed
of inferior importance in this; and replacing them by
other matter, more immediately connected with the
subject of the present Work.

The flattering reception which this Treatise has
received from the Profession, is a presumptive proof
that a work on the important topics which it embra-



PREFACE.IV

ces, was wanting. It is well known that Dr. Saun-
ders's Essay on the Liver is principally composed of
Elementary Anatomy and Physiology of that organ;
and it is equally well known that he had not oppor-
tunities of observing the extensive ravages which
tropical climates commit on the structure and func-
tions of the biliary and digestive apparatus. His
work, therefore, is quite imperfect in Therapeutics,
Pathology, and Etiology. This statement cannot be
dictated by any jealous or envious feeling towards
the illustrious dead ! The progress of Science and
the revolution of Time must soon render the same
statement applicable to the present, and to every other
medical publication.

It may not, I presume, be improper to remark, that
my attention to the class of diseases, treated of in
the present work, was originally directed by painful
personal sufferings, experienced twenty years ago;
and if the Essay shall be found useful to the Profes-
sion and to the Public, I shall be satisfied.

58, Sfiring Gardens,
August 1820.

dj=* It may be right to observe, that the first Edition of this
Work bore the title of " The Influence of the Atmosphere, &c. on the
Health and Functions of the Human Frame ;" but that title often led
the work to be confounded with the Author's other Work on—t** The
Influence ofTropical Climates, &c." and was therefore changed in the
second and in this Edition,
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Criticisms on the First and Second Editions ofDr. John-
son's Treatise on the Liver, Internal Organs, andNerv-
ous System.

"The writer of the following volume already possesses a
strong claim upon the approbation and esteem of the Pro-
fessional Public, by his late work on the * Influence ofTropi-
cal Climates on European Constitutions '

" In the fourth section [of the present work] our author
enters first on the consideration ofHepatitis, ofthe symptoms
of which he traces all the occasional irregularities with so
masterly a hand, that, though his treatment be regulated, it
is by no means common, and is entitled to a serious atten-
tion.
" The second part of the work relates to the preservation

of health, or the prevention of disease; and isconducted in a
most interesting and satisfactory manner."—-London Medical
and Physical Journal,for March, 1818.

" We have very little room left, and yet we are very un-
willing to allow another Number to be published without
noticing the work before us, and recommending it to the
attention of our readers, to whom Dr. Johnson is probably
already well known as an intelligent observer and spirited
writer.

" Hygeia, or the Conservation of Health and Prolongation
ofLife, nextengages our Author's attention,and is illustrated
by many excellent observations."—-Edinburgh Medical and
Surgical Journalfor April, 1818.

" We do not hesitate to declare, that while Dr. Johnson's
other Work supersedes the necessity of the Indian Practi-
tioner reading any other of the kind, the present contains all
the fundamental points ofthat sound pathology, which now
gives such splendour to the practice of medicine. Like Dr.
Armstrong, he analyses diseases, regards each as a chain
of effects, and, where no specific cause and remedy can be



detected, upon the removal and application of which all the
symptoms would vanish, endeavours to destroy each link of
the chain.

" A little reflection will indeed show what has really been
the case, that the treatment of atmospheric diseases of our
own climate must be most easily improved by observations
and experiments made in warmer latitudes. Practitioners
in hot climates have advantages in this respect as much su-
perior to the opportunities of those who practise in England,
as a man possessing a microscope, has over him whose only
means of perception are the naked eye.

" On all the points of atmospheric influence Dr. Johnson
reasons not only well, but indeed luminously, and renders his
work invaluable to his professional brethren. In it, and the
work on hot climates, almost all is said that can be said of
the effects of temperature [the causes of nine-tenths of dis-
eases] upon thebalance of excitement and circulation.

" On biliary derangements and every point of Hygiene in
general, air, food, clothing, Sec. theessay is admirable. We
believe that no one will read this work and not instantly re-
solve to purchase it; and when, according to our annual
custom, we have dedicated a volume to each of several old
practitioners who have materially contributed to the im-
provement of our profession, we hope to dedicate one to Dr.
Johnson."—Annals of Medicine and Surgery for December,
1817.
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ON

DERANGEMENTS
OF THE

LIVER, INTERNAL ORGANS,
AND

NERVOUS SYSTEM,

#c #c.

PRELIMINARY OBSERVATIONS.

"f 1^JL HE atmosphere which surrounds the globe we inhabit,
for many miles in height, is the most heterogeneous fluid in
nature. Every species of substance, whether animal, vege-
table, or mineral, dispersed over the surface of the earth,and
which is capable of being dissolved by water, consumed by
fire, or volatilized by heat, is diffused in endless variety and
proportion through the differentstrata of air. When, there-
fore, we consider that at every inspiration this fluid is applied
to an expanded tissue of the most delicate blood-vessels in
the lungs,* we cannot but conclude, that its evervarying pro-
perties, temperature, density, and impregnations, must have
a predominant influence on the health of the human race.

The omniscient Creator, however, has not left us exposed
to'such a train of incidents without enduing the constitution
ofman with a pliancy, and power ofresistance, whichrender
the majorityof atmospherical impressions comparatively in-
nocuous. Hence, from the .£ronaut, who soars above the
clouds, to the miner in the bowels of the earth; from the
Alpine peasant to the submarine Hollander; from the siroc-
co-breathing African to the half-frozen Laplander, we find
the different tribes of mankind inhaling every possible modi-
fication of atmosphere, with a wonderful, though not an en-

* Keill estimates the internal surface of the lungs at 21,906 scjuare
inches.

B



2 On Derangements of the Internal Organs.
lire similarity of result! By habit, the most potent poison
may be taken in doses that otherwise would destroy life at
once: so it is to sudden changes in the temperature, and oc-
casional deleterious impregnations in the composition of the
atmosphere, that nine-tenths of its injurious effects on the
human constitution are to be attributed. It is true, that the
degrees of rarity and density have considerable effect on the
generality of constitutions, and that drought and moisture
are still more important circumstances ; but these may be
fairly merged in one head.

ATMOSPHERICAL VICISS1TUDES.

The sudden transitions from heat to cold, and vice versa,
which we so frequently experience in this uncertain climate,
though doubtless occasioned, principally, by the absence or
presence, or rather the variations of solar heat, and electrical
changes in the atmosphere, have not been satisfactorily ac-
counted for by natural philosophers. It is our business,
however, to trace their operations on the human constitution,
and point out the most practicable means of obviating their
effects.

The mean temperature of England being about 52 de-
grees of Fahrenheit, it is reasonable to suppose, that when
the mercury rises to above 70 in summer, or sinks below
30 in winter, the functions of those organs which are more
immediately exposed to atmospherical impressions, must be
considerably influenced. Observation confirms this reason-
ing. In summer we find the functions of the skin, or the
process of perspiration, conspicuously increased, and the uri-
nary secretion diminished. In winter it is just the reverse;
the functions of the skin are then confined, and a vicarious
augmentation of urinekeeps up the equilibrium of the fluids.

The lungs, which are ever in immediate contact with at-
mospheric air, experience the most unequivocal impressions
from the change of the seasons. In summer, when the air is
mild and warm, the skin in a perspirable state, and the fluids
determined to the surface of the body, the lungs are free,
and the chest expansive. In winter and spring the fluids are
determined from the surface of the body towards the internal
organs, and then the lungs become oppressed, (particularly
in delicate people) and the extensive catalogue of pulmonic
complaints attains its zenith.

These, however, are only the first links in the chain of
cause and effect. With the surface of thebody some of the
most considerable interior organs sympathize, particularly



Atmospherical Transitions. 3

the lungs, the alimentary canal, and the liver. The sympathy
between the skin and this last-meniioned organ (which per-
forms so important an office in the animal economy), or, in
other words, between the functions of perspiration and bili-
ary secretion, has not been noticed, as far as I know, by any
author, till I traced it in my work on the " Influence of
Tropical Climates on European Constitutions j" though I
trust that it will not be overlooked by future observers.

But the effects thus produced by therotation of the sea-
sonswould occasion little inconvenience, were they regularly
progressive, as the constitution adapts itself to the gradual
revolution. It is the stidden diurnal rather than the slow
annual vicissitude that inducessuch disturbance in the move-
ments of the living machine, and renders the climate of Eng-
land so disagreeable to foreigners, and deleterious to health.

By a wonderful innate power, implanted by the hand of
our Creator, the humanframe can preserve its mean tempera-
ture (about 98° ofFahrenheit), although thatof the external
air mayrange from Zero to 150. But rapid transitions, as I
have before observed, derange the functions of thebody to a
great extent. Another point to be observed is, that the ope-
ration of heat or cold, predisposes the human frame to be
more easily affected by the opposite state. Thus a cold win-
ter succeeding a hot autumn, or a hot summer succe«ding a
cold spring, will render the usual diseases of the season in-
finitely more severe; and when, in addition to these, we
have rapid transitions within the twenty-four, or indeed
within a few hours, then the effects will be conspicuous
enough".

To take a nearer view of this important subject. The heat
of the blood is generally far above the highest range of the
thermometer in this country; but when in summer the mer-
cury rises to 70 or 80 degrees Fahr. it is evident that the
heat perpetually generated in the system, [supposed to be
in the lungs] cannot be so rapidly abstracted from the sur-
face of the body by the surrounding air, as when the tem*
perature of that air is low. The sluices of the skin, however,
being opened, the superabundant heat is carried off by the
process of perspiration, and the temperature of the body is
maintained at its usual standard. But in proportion as the
range of the mercury is above the mean level [52°] and also
in proportion to the time it continues there, so will the
functions of the skin be preternaturally increased ; and, when
a transition to cold takes place, the exhalents on the surface
are the more easily struck torpid, so as to fail in performing
the important office in the animal economy, for which they



4 On Derangements ofthe Internal Organs,
were designed. On the other hand, when, from exposure to
cold, the vessels of the skin are rendered torpid,quiescent, or
collapsed, a sudden application of heat excites them, on the
principle of accumulated susceptibility, to inordinate action,
or at least dilatation, which will be in all degrees, even to
the destruction of organization, as is exemplified in frost-
bitten fingers incautiously applied to the fire;

These effects, especially those arising in consequence of
transitions from heat to cold, will be greatly increased by
the following circumstances. First, by the presence ofhw
midity in the air. The human frame, and particularly the
English constitution, can sustain considerable atmospherical
vicissitudes with a great degree of impunity, when the air is
dry, clear, and elastic. But if these changes are accompanied
by humidity or rain, every valetudinary, and many in health,
are sure to feel the effects. The reason appears to be this;
that moisture is a forcible conductor, and, consequently, at
the moment of transition, the animal heat is most rapidly
abstracted by such a medium, and all the injurious effects
proportionally increased; as is exemplified every day, when
people catch colds and other complaints, from not changing
their clothes when wet with rain.

The second circumstance is exhaustion orfatigue, which,
by rendering the circulation languid over the surface of the
body, predisposes to the impressions of cold, which then
more readily suppresses the perspiratory process, and dis-
turbs the functions of the internal organs.

The third circumstance is nocturnal ex/iosure. It would
indeed appear, that the two preceding circumstances are
here combined; for not only is the air more humid in the
night, from the condensation and fall of dews or vapours, as
well as the absence of the solar beams, but a universal las-
situde and torpor seem then to pervade the animal and vege-
table creation ; so that, at this period, atmospherical im-
pressions are doubly injurious.

1. Sympathy between the Ski?i and Lungs'. Let us now
trace more minutely the chain of associations, whereby these
■external impressions of the atmosphere are connected with
derangement of the most important functions in the animal
economy. We have shewn, that their first effects are on the
skin and lungs; but were the mischief limited to a mere sup-
pression of perspiration it would be comparatively trifling,
for in such cases a vicarious discharge of urine and pulmo-
nary halitus, as we before observed, makes up for the defici-
ency. But in valetudinary, and where the transitions are vio-
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tent, in the firmest constitutions, a morbid effect is extended
by sympathy to the interior organs. In what manner this
sympathetic association takes place, we are unable to ex-
plain ; but the fact is certain, and, therefore, we shall not
waste time in exploring the rationale. In this climate, one
of thebest marked sympathies is, thatbetween the skin and
the lungs, which is familiarly exemplified by the cold bath.
On immersing the body in water, many degrees below the
temperature of the skin, the vessels on the surface are struck
torpid, and the blood is determined to the interior. Atthis
moment, a sympathetic torpor takes place in the capillary
vessels of the lungs, so that the blood is with difficulty
transmitted through them,occasioning that pantingforbreath,
which we observe in all, but more particularly in delicate
people at the instant of immersion.

But here reaction soon takes place; the balance of the
circulation is restored ; the functions of the skin arerenewed
with increased activity, (on the principle of accumulated ex-
citability) and this temporary oscillation of the vital fluid is
succeededby an exhilaration of spirits and renovated energy.
On the other hand, if, previously to immersion, there has
been exercise to produce fatigue ; or excess of perspiration
by atmospherical heat, to weaken the extreme vessels on the
surface, then the torpor of the vessels of the skin cannot be
properly overcome by reaction ; the balance of the circula-
tion is not completely restored, and the lungs or some in-
ternal organ are injured, with more or less of fever, accord-
ing to the state of the constitution, and the force ofthe ope-
rating causes.

Here, then, we have a true picture of the effects perpetu-
ally produced by sudden atmospherical transitions in this
most changeable climate. The consent of parts between the
skin and lungs, which we may denominate the " cutaneo-
pulmonic sympathy," explains the origin of the grand
class of climatorial diseases in this country, on the same
principle that the " cutaneo-hepatic sympathy" is applicable
to the diseases of tropical regions, particularly the climate
of India. For, as in the torrid zone, the biliary organ is
weakenedby excessive secretion ofbile, the consequence of
a high range of atmospherical heat, and of course the liver
predisposed to disease; so, in cold and variable climates like
this, the lungs are the organs which bear the onus of dis-
ease, as evinced by the prodigious havoc which pulmonary
consumption annually makes among the inhabitants ofGreat
Britain. For these atmospherical transitions, by occasion-
ingrepeated determinations to the respiratory organs, excite

n 2



6 On Derangements ofthe Internal Organs.
scrophulous tubercles there into a state of inflammation, and
finally suppuration or confirmed phthisis.

And as in the fevers of India, where the heat is excessive,
the liver has been found almost invariably affected; so, in
this country, where cold and moisture prevail, a greater or
less degree ofpulmonic inflammation or congestion accom-
panies almost every febrile attack.

This principle, [Cutaneo-pulmonic Sympathy]explains the
enormous waste of lifeoccasioned by aerial vicissitudes ope-
rating on the lungs of delicate females through the medium
of the skin, in consequence of the lightness of their dress,
and their frequent exposure to the chilling damps of night,
after the perspiratory vessels have been over-excited in
crowded rooms, or fatigue has been induced by the seduc-
tive exertions of the dance.

2. Sympathy between the Skin and Stomach. The next as-
sociation, or consent of parts, between the exterior and in-
terior,is thatsubsisting between the skin and stomach; which,
in uniformity with the former, we may designate the cuta*
neo-gastric Sympathy. This has long been observed and
acknowledged by physicians; but its important influence
on health has not been sufficiently attended to by practition-
ers. One of the most familiar and frequent instances illus-
trative of this consent, is, where cold or wet is applied to
the feet, exciting pain or indigestion in the stomach ; an
occurrence which almost every individual, whether valetudi-
nary or not, must have personally experienced. Now, when
we consider the influence which the state of the stomach,
[the primary organ of digestion sympathising extensively
with the whole nervous system] must have on the health ;
and when we contemplate the frequency of the above-men-
tioned occurrence in a climatefor ever varying from heat to
cold; from drought to moisture; we cannot but conclude,
that this contributes materially to swell the. long catalogue
of stomach complaints.

In this, as in the former instance, delicate females, with
a languid circulation, light dress, and thin shoes, become
the most common sufferers ; and hence, although they are
infinitely more temperate in food and drink than the other
sex; yet are they considerably more subject to the whole
tribe of dyspeptic complaints,particularly heart-burn, flatu-
lence, pain in the stomach, and want of appetite.

3. Sympathy between the Skin and Bowels. The third me-
dium of influence between the surface of the body and the
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internal organs, is intimately combined with, and seems a
continuation of the preceding. It may be denominated the
cutaneo-intestinal Sympathy, and is generally evinced
in the same manner as the cutaneo-gastric, when cold or wet
is applied to the lower extremities. But the intestinal canal
sympathises readily with every part of the skin, and the
most common origin of bowel complaints is checked pers-
piration, as all valetudinarians can affirm, especially those
whose digestive organs have been weakened by residence in
hot climates, where fluxes are of frequent occurrence.

4. Sympathy between the Skin and Kidnies. The fourth,
or cutaneo-renal Sympathy has already been glanced at;
and occurs in health, where it appears as a vicarious increase
of urine when cold weather, or the cold bath, contracts the
pores of the skin, and diminishes perspiration. It is, how-
ever, the medium of disease also; for frequent determina-
tions of this kind to the urinary organs, where there are any
calculous or nephritic affections, considerably increase irrita-
tion, and induce inflammatory tendencies in the bladder and
kidnies.

5. Sympathy between the Skin and Liver. The fifth and
last, though not least, is the outaneo-hepatic Sympathy,
which I have traced minutely in my Essay on Tropical
Climates, as elucidating more clearly theinfluence of a high
range of atmospherical heat on the European constitution,
and shewing inwhat manner thebiliary system is, under such
circumstances, so peculiarly liable to derangement.

It may, at first sight, appear strange, that if a sympathy
existed between the skin and liver, it should have been over-
looked, while a consent between the surface and the lungs,
the stomach, the intestines, and kidnies, was observed and
acknowledged by the most eminent physiologists. And yet
it appearsequally strange, thatsuch an organ as that for the
secretion of bile ; occupying so large a space, and perform-
ing so important an office in theanimal economy, shouldbe
almost the only viscus exempted from a sympathetic com-
munication with the surface.

Several causes have conspired to prevent the discovery of
this sympathy. In the first place it is well known, that the
biliary organis peculiarly insensible, and that even structural
derangement may go on to a vast extent, without exciting
much pain or apprehension. In the second place, derange-
ments in the functions of this organ are still more obscure,
and require theminutest attention to symptoms and feelings,
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which hardly any but the patient himself can comprehend,
and that too, when his attention is excited to the subject,
and when he is himselfacquainted with the structure of the
human frame. For instance, unless the consistence, colour,
&c. &c. of the motions are assiduously attended to, (which,
of course, is rarely the case) the state of the biliary secre-
tion cannot be ascertained.

In the thirdplace, the symptoms attending derangements
of thebiliary system are so easily mistaken for, and so ge-
nerally accompanied by, derangements in the other digestive
organs, as to mislead the patient himself, and too often his
medicaladviser.

Fourthly, it is only in tropicalregions, where hepatic dis-
eases force themselves upon the most inert observation, that
the sympathetic connectionbetween the functions of the skin
andliverwouldbe likely to arrestattention,particularly where
the personal sufferings of the observer might be the means
of exciting a more than usual degree of accuracy in the in-
vestigation. Such was the case, when I traced the sympa-
thy in question; and by which I have been enabled to de-
lineate the nature, the causes, and the treatment of diseases
in hot climates. I shall here only give amere outline of the
result of my observations on this interesting subject, refer-
ring to the various parts of my Essay for a more extended
elucidation.

It is admitted, that in summer and autumn, when atmo-
spheric heat has attained its maximum, the secretion of bile
is more copious than in winter and spring. It is also known
to those, who have lived or practised in hot climates, that
among the Europeans who migrate thither, the redundant
secretion of bile is a prominent feature in the animal eco-
nomy, whether in sickness or health, during the first years
of residence there, and while the constitution is becoming
assimilated to the new climate. The most superficial ob->
server will acknowledge, that in summer and autumn here,
and during the period alluded to, in hot climates, the per-
spiration is greatly increased. Here then are two effects
steadily produced by the same cause, viz. perspiration and
biliary secretion augmented by a high range of atmosphe-
rical temperature. Now it is admitted, by the most accu-
rate physiologists, that cotemfiorary action in any two or-
gans, will, in time, produce such an association that when
the impulse is given to one, the other will act by what is
termed sympathy. Allowing then, that there is no original
consent between the functions of the skin and liver, surely
this simultaneous state of excitement, produced by the same^
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general cause, in all climates and ages, must form one ; and
this is all that is contended for; as it isof little consequence
to know how the sympathy has been produced, provided we
know that it really exists; and of this fact, I trust, I have
adduced sufficient proof in my other Essay.* By the sym-
pathy in question, the whole range of effects, resulting from
the influence of tropical climates on European constitutions,
becomes easily explicable, and, what is of more consequence,
it points directly to those means of prevention and cure
which experience has proved to be most effectual; a cir-
cumstance that adds no inconsiderable weight to the evi-
dence of its truth.

I have shewn in the Essay alluded to, that the increased
secretion of bile, though a matter of considerable inconve-
nience, would be of comparatively trifling consequence, did
it not predispose to a much more serious event, a check to the
secretion ; in the same manner, that after a profuse perspi-
ration the salutary discharge from the skin is more easily
suppressed, than if the perspiratory vessels had not been
thus inordinately excited. So in this country, theaugmented
secretion ofbile and also ofperspiration, during the heat of
summer, is attended with few bad effects till the autumnal
■vicissitudes commence, when frequent checks to both secre-
tions derange the functions ofthe digestive organs, and ren-
der the biliary and gastric secretions both irregular and vi-
tiated, for a considerable timeafterwards. Here then, we see,
that our own climate has considerable effect on the biliary
system, by means ofthe sympathy in question, though such a
circumstance has been little suspected; and if the influence
of climate is not so powerful as to frequently drive the liver
into a state of inflammation or suppuration, as between the
tropics, it is quite sufficient, in conjunction with certain
causes, which I shall hereafter trace, to occasion or increase
that extensive class of chronic and functional derangements
of the hepatic system, which have so long been falsely de-
signated by the vague epithets—nervous, dyspeptic, and
hypochondriacal.

6. Internal Sympathies. Besides these sympathies between

* This subject will be again taken up in the Section on the " Ner-
vous System," but I may here state it as my belief, that all sympathies
are produced primarily through the medium of the nervous system—not
from connection ofnerves, but through the brain. The vascular phe-
nomena in sympathiesare secondary of thenervous, as indeed they are
in most other actions or movements in the body, whether salutary or
morbid.
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the surface of the body and various internal organs, there is
another train of sympathies, not less remarkable, between
the organs themselves. That between the stomach and brain
(gastro-cerebral) has been long observed by physicians, a
familiar instance of which occurs in what is not inaptly
termed the sick head-ache.

The stomach, indeed, seems the centre of sympathies;
for besides the above-mentioned, it sympathises with the
liver; (gastro-hepatic sympathy) onwhich account the dis-
eases of the latter organ are often referred to the former.
With the kidnies it sympathises very evidently, since irrita-
bility of the stomach is a very common symptom of calcu-
lous affections of the kidney or ureter; this may be termed
thegastro-renal sympathy. Theconsentbetween thestomach
and womb, (utero-gastric sympathy) is evinced during preg-
nancy by morning sickness in the earlier stages, and the
whimsical appetites or longings which, in particular consti-
tutions, appear at more advanced periods of gestation. The
latter symptoms have been ridiculed by modern physiolo-
gists, as imaginary or knavish, (as was indeed the whole
doctrine of sympathy) but—

" Naturam expellas furca, tamen usque recurrit."

The foregoing considerations will induce the medical
sceptic to pause before he pronounces those cravings to be
unnatural or fictitious, because they are sometimesassumed
for selfish purposes. We see then, that the insalutary im-
pressions of the atmosphere, transmitted from the surface to
the central parts of our bodies, may be there reproduced
and transmitted from organ to organ, by means of the sym-
pathies above-mentioned, till various and complicated mala-
dies, accompanied by a tribe of obscure and anomalous
symptoms have arisen, that are as embarrassing to the phy-
sician as they are distressing to the patient!

Recapitulation. Let us now briefly recapitulate the lead-
ing features of the foregoing preliminary observations. *1. The climate of England is remarkably variable; the
mean temperature being about 52° Fahrenheit.

2. Sudden atmospherical vicissitudes are very prejudicial
to health.

3. The transitions are injurious to the constitution in pro-
portion as the temperature has previously been much above
or much below the medium heat of the time and place, and
also mi proportion to the length of time it continued at the
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opposite extreme; because theoperation of heatpredisposes
the human frame to be more easily injured by sudden transi-
tions to cold, and vice versa.

4. Atmospherical impressions are primarily made on the
skin and lungs.

5. There is an intimate sympathy between the skin and
lungs, which becomes the medium whereby atmospherical
transitionsoccasion or increase the extensive class ofpulmo-
nic complainte, from a common catarrh to a confirmed con-
sumption. This class may be termed the national or clima-
torial disease, in the same manner as derangements of the
biliary system form the most numerous class in tropical
climes.

6. The sympathy between the skin and stomach(cutaneo-
gastric) leadsto the production or aggravation of many com-
plaints in the functions of the latter organ, from aerial vi-
cissitudes acting on the surface.

7. The cutaneo-intestinal sympathy, or consent between
the skin and intestines, tends to occasion derangements of
the bowels in the same way.

8. The " cutaneo-renal sympathy," or consent between the
surface and kidnies, accounts for the vicarious increase of
urine, when the pores ofthe skin are constricted, and pers-
piration diminished.

9. The " cutaneo-hepatic sympathy," or consent between
the functions of the skin and liver, accounts for the mode
in which atmospherical impressions on the surface occasion
or aggravate hepatic derangements, which have too often
been mistaken for, and misnomered—nervous, dyspeptic,
and hypochondriacal.

10. The interior organs themselves when once affected
through sympathy with the surface, sympathise unequivo-
cally with one another, producing various anomalous and
complicated symptoms.

11. It may be observed, that if the various organs above-
mentioned, sympathise so sensibly with the surface, so also
do the skin and its functions sympathise in turn with them.
Rarely, if ever, are the skin and perspiration natural, when
any derangement is going forward in the structure or func-
tions of the aforesaid viscera.

I have shewn, that atmospherical vicissitudes acting on
the surface produce, by a chain ofsympathies, considerable
derangement in the functions or even structure of internal
organs. Now, although the identity of cause leads to a con-
siderable similarity in the means ofprevention ; yet, the im-
pressions having once produced theirmorbid effects, a variety
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in the means of removal is essentially necessary. We shall,
therefore, examine the effects in the order of their causes.

Sect. I. Cutaneo-Pulmonic Sympathy, as elucidating the
Cause and Nature of certain Diseases of the

Respiratory Organs.

If we survey the whole tribe of pulmonic complaints,
from a common catarrh to a confirmedphthisis, we shall be
constrained to acknowledge that, of all organs, the lungs
are the most frequently affected, independently of their par-
ticipating in the effects of fevers, in common with other
viscera.

Pulmonary consumption alone is computed to carry off
fifty-five thousand British subjects annually, or cause one-
fifth or sixth of the whole mortality. If to this we'add the
deaths from inflammation ofthe lungs, asthma, water in the
chest, &c. the catalogue becomes frightful; though, as I re-
marked before, a consideration of the texture and office of
the organ in question, and the climate we inhabit, will suffi-
ciently account for the peculiar prevalence and mortality of
pulmonic complaints in this country.

It is not meant by this to attribute genuinephthisis, or tu-
bercular consumption to the direct influence of the climate.
I believe the remote, predisponent, or'as some term it, the
hereditary cause to be a scrofulous taint in the constitution,
or nascent turbercles in the lungs ; but I believe also, that
in four cases out of five, this taint is excited into action, or
these turbercles into inflammation and suppuration, by the
effects of climate, andprincipally by often repeated and neg-
lected colds, together with the higher degrees of pulmonic
inflammation. If, therefore, it has been proved, that scrofula
itself is produced by climate, the whole class of pulmonary
complaints may then be referred, directly or indirectly, pri-
marily or secondarily, to atmospherical transitions.

If we narrowly observe the operation of these, we shall,
in most cases, find the functions of the skin first deranged.
That insensibleperspiration which justkeeps the skinsoft and
of a natural temperature and feel, is checked. Thebalanceof
the circulation is slightly disturbed. Itvibrates from the sur-
face to the centre and back again, as is manifested by the
slight chills and flushings thatsucceed each other. But that
thebalance is chieflybrokenby a determination to the interior
or larger vessels, with a torpor of the capillaries on the sur-
face, is proved by the almost constant sense of chilliness and
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inclination to keep near the fire,, which we feel in catarrhal
and other pulmonic complaints. The capillaries in the lungs
sympathising with those on the surface, the blood is not
transmitted through them with the same facility as before;
and hence a plethora is kept up in that organ, till the com-
plaint is removed. Nature seems to effect this by an increase
of action in the exhalent vessels and glands spread over the
mucous membraneofthe bronchial tubes, where an effusion
or secretion takes place in the form of an expectoration,
which gradually relieves the turgescence in the lungs, as it is
brought off by coughing, till the functions of the «kin and
respiratory organs at length resume their healthy standard.

It is easy to conceive, that from this lowest grade of pul-
monic disorder, denominated catarrh, up to the highest state
of inflammationor pneumonia, the effects will be in propor-
tion to the violence and duration oftheatmospherical causes'
already pourtrayed, and also according as the constitution,
and particularly the lungs, have suffered deterioration by
previous attacks.

The explanation here attempted, points directly to the
measures of relief; viz. to determine to the surface, restore
the functions of the skin, and relieve therespiratory organs.

Thus, in the milder degrees of pulmonic disorder, result-
ing from atmospherical vicissitudes, tepid, diluent drinks,
moderately warm clothing, and a certain degree of abste-
miousness, effect the two first objects. But, whenever the
balance of the circulation is so far broken as to cause any
considerable degree of pulmonic inflammation, marked by
pain in the chest, cough, and want of freedom in respiration,
accompanied, of course, by febrile symptoms, then the lungs
are to be relieved by more active measures; otherwise the
most serious consequences may ensue, directly by the in-
flammation itself, or indirectly by exciting scrophulous tu-
bercles into a state thatmay ultimately give rise to pulmo-
nary consumption.

In all inflammatory affections of the lungs, it appears,
that nature attempts the cure by expectoration ; but in the
severer cases she is seldom successful; for, besides that the
discharge is inefficient, the cough and fever attending this
process are harassing and dangerous to the patient, who
seldom escapes without consequences resulting from this
natural attempt ata cure, which lay thefoundation for future
illness.

The most obvious, and what is more essential, the most
certain plan of relieving the organ of respiration in these
cases, consists in a rapid diminution of the circulating mass

C
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of fluids; first, by bleeding from a large orifice till the in-
flammatory action is interrupted by fainting, or at least a
sense of faintness, which will often render a repetition of this
evacuation unnecessary. Secondly, by purgatives, which,
by acting on the intestinal canal, abstract from the general
circulation a very considerable proportion of fluid, besides
clearing the bowels, and thereby allowing a freer course to
the blood through the great vessels distributed to the va-
rious abdominal viscera, as well as to the lower extremities.
The pernicious doctrines of debility, rather than any popular
prejudices against these decisive measures at the commence-
ment, have too often rendered the surest means of relief
comparatively inert, ifnot actually prejudicial. It appears
to be the aim of practitioners rather to moderate, than sub-
due the inflammatory action, trusting to the natural process
of expectoration for the completion of cure, instead ofexter-
minating, as it were, the inflammation, and rendering the
tedious, uncertain, and sometimes dangerous process of
expectoration unnecessary.

That the most violent pulmonic inflammation may be
subdued in the manner above mentioned, without a particle
of expectoration, many practitioners of eminence could bear
witness; but it requires discrimination to hit the mark in
safety; for, if we go blindly beyond a certain point, an effu-
sion will take place in the lungs from too copious, as well as
too scanty depletion.

Inwhatever manner we proceed, at first, it is certain, that
after expectoration has commenced, evacuations, both by
bleeding and purging, are to be cautiously employed. They
are the more safe in proportion as the expectoration is
scanty, the cough dry and troublesome, and the surface fe-
vered. On the contrary, when the expectoration begins to
come more copious, and the surface relaxes, although consi-
derable pain accompanies the cough, the lancet and purga-
tives are seldom necessary to conduct to a safe termination.
Antimonials at first, and gradually increased expectorants, as
the febrile stricture goes off, will, in general, succeed, with
blisters to relieve local uneasiness. But the common mode
of applying a blister, almost as soon as evacuants are pre-
scribed, produces great mischief. The stimulus of a blister
generally proves hurtful during the first thirty-six or forty-
eight hours of pulmonic inflammation, unless the most
prompt and decisive evacuations are early had recourse to;
a mode of practice that I would strongly recommend from
undoubted evidence of its utility.

In recovering from most acute diseases, but particularly
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from one where so important an organ as the lungs has suf-
fered ; the greatest presence of mind is necessary to restrain
the patient's appetite, which almost invariably exceeds the
power of digestion, and produces a tendency to return of
the febrile state. But this is not all; blood is formed in
such abundance by the new supply offood, that the excre-
tions are not adequate to keep a proper equilibrium in the
circulation ; hence, the slightest degree of plethora is apt to
oppress the weakened organ, and relapse is the consequence.
This caution cannot be too strongly impressed on the practi-
tioner's mind, since any sanction which he may give to the
solicitations of the patient or friends, will certainly be re-
membered when the sinister occurrence takes place, and all
the bad consequences will be laid to his charge.

Subsect. 2. Asthma. This disease has been very use-
lessly divided into almost as many species as there are excit-
ing causes ormorbid complications. There is but one species
of convulsive, or periodical asthma, although it may be com-
bined with various diseases which obstruct the free function
of the lungs, occasioning more or less of permanent diffi-
culty of breathing, which difficulty is always greatly aggra-
vated during the proper asthmatic paroxysm. Thus there
may be, and too often is, organic disease of the heart com-
bined withasthma, and then we have angina pectoris. The
lungs of an asthmatic individual may become, as the weak
point, the seat of irregular gouty irritation; then we have
gouty asthma. There may be dropsy of some of the pec-
toral cavities, forming a dangerous complication ; or there
may be tubercular disease of the lungs themselves ; for there
is nothing in asthma to forbid consumption, or vice versa.

There is no disease which presents a finer specimen, or a
more decisive illustration of atmospheric influence over the
human functions ; or of that broken balance in the excite-
ment and circulation, which thenceresults, than asthma.

The whole of the symptoms, predisposition, and conse-
cutive phenomena give evidence to this statement.

Symptoms. Preceding sense of fulness, tightness, flatu-
lence in the epigastric region ; with yawning, and discharge
of pale urine. These symptoms are followed in the night by
theabove sensations in the chest, thus showing the incipient
oscillations ofthe vital power or excitement,accompanied, of
course, by vascular derangement. It is remarkable, that the
first warning symptom is often a sudden inclination to stool,
or intestinal irritation,which as quickly shifts its seat to the
stomach, and* then flies to its favourite station, the chest.
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Now come on convulsive dry cough ; difficulty of inspirat-
ion ; heaving of the chest and shoulders ; wheezing; pallor
or livor of the countenance ; inability to lie down ; coldness
of the extremities ; gasping for fresh air; great perturbation
in thepulse, which is weak or throbbing; intermittingor re-
doubling. Head-ache next succeeds in most people; fever-
ishness; belching of wind, and discharge of the same down-
wards, especially when the paroxysms are taking the turn.
All this time, the patient's mind is greatly agitated; often
there is horror or apprehension of death. The unhappy suf-
ferer indeed is thepicture of distress, and experiences the
agonies; worse than the agonies of death. The fit gradually
declines with deposition in the urine; and a slight or copious
secretion from the mucous membrane of the lungs, which
depositions and secretions appear to be either the cause or
the effect ofa returning equality of balance in the excitement
•and circulation. The duration of the paroxysm is very vari-
ous ; and so are the returns of thefit. The latter often seem
to tally with thephases of the moon ; but this, in all proba-
bility, is owing to the atmospherical perturbations and vicis-
situdes which so generally happen at these epochs. It is
more frequently immediately prior to the aerial change, that
the asthmatic patient feels himself menaced or attacked.
Thus approaching falls of snow, or rain, changes of wind,
thick fogs, electrical phenomena, &c. exert a powerful in-
fluence on this complaint.

Termination. Here,as inmany otherinstances, effects have
been mistaken for causes. Asthma may harrass the patient
to a very old age, and produce no organic lesion. At other
times, however, when inveterate, it may terminate in pneu-
monic inflammation, phthisis, hydrothorax, or apoplexy.

Pathology. In uncomplicated asthma, death discoversno
trace of organic disease. In respect to the proximate cause
therefore, it must be functional, and not structural. Some
people deny that there can be any lesion of the one without
lesion of the other. But to those derangements of organi-
zation, which offer no visible trace, we may say—

De non apparentibus et non existentibus eadem est ratio.

Every phenomenon, however, of the disease evinces the
great breach which is made in the balance of the excitement,
and consequently ofthe circulation. We see the whole vital
energy concentrated, as it were, about the lungs, the grand
seat of irritation and temporary engorgement of the vascular
system. Whether spasm may, or may not exist in the res-
piratory organ at this time, I shall not attempt to ascertain ;
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but no person who has attentively observed the phenomena
of an asthmatic paroxysm, can fail to perceive, that the ves-
sels of the lungs are overpowered with blood, as well as the
seat of inordinate irritation, while the skin, the extremities,
and various other parts of the body are deprived of their
share, both of the excitement and circulation.

Causes. Hereditary conformation, atmospherical influence;
certain irritations, as from dust, smoke, offensive odours,
&c. Wandering gout, irritation in the stomach and bowels,
profuse evacuations, intense study, retrocession of cutane-
ous eruption, strong mental emotions, 8cc. are among the
principal predisposing and exciting causes of asthma.

Treatment. In the paroxysm, perpendicular posture in a
spacious apartment; free, but not too cool air. Feet to be
immersed in warm water. If, at this time, an emollient in-
jection, with a large portion of tincture of castor, and tinc-
ture of assafoetida, were thrown up, it would be of great ser-
vice ; but it should be done with as little motion or inconve-
nience to the patient as possible. But our grand dependence
is on laudanum, aether, camphor, assafoetida, valerian; and
antimonials or ipecacuanha to encourage expectoration. I
can speak from observation, however, that opium is given,
in general, with too sparing a hand, as well as sether, cam-
phor, 8cc. The abdominal viscera are in a state of torpor
proportioned to the intensity of orgasm that exists in the
lungs. The antispasmodics then, as in tetanus, may be given
in doses which would produce serious mischief, if the ba-
lance of excitement and the circulation were justly poised.
In such cases, I have given 60, 80, or 100 minims of lauda-
num before any sensible effect could be produced.

Where there is suspicion of organic disease accompanying
asthma, still we must use the same remedies, though when
the lungs are threatened with suffocationfrom the engorge-
ment of their vascular structure, we must occasionally en-
deavour to restore the balance by local, or even general
bleeding ; sinapisms, blisters, See.; in short, by every kind
of counter-irritation, both internal and external.

In the intervals, the great object is to avoid the various
exciting causes; to keep the digestive functions in a proper
state; to guard against atmospherical vicissitudes, and to
keep up a regular and uniform excretion from the pores of
the skin by flannels; lastly, to maintain as even a state of
mind as possible; remembering thatasthmais morealarming
than dangerous, and that it rarely proves fatal unless when
complicated with, or in very inveterate cases, terminating
in, some organic disease of a vital organ.

c 2
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Subsect. 3. Pulmonary Consumption. We shall now

take a very cursory survey of that singularly melancholy
species ofpulmonic disease, denominated phthisis or pulmo-
nary consumption. It is certain, that notwithstanding the
extensive prevalence of genuine phthisis, yet a great many
diseases, accompanied by wasting of the body, hectic fever,
and cough have been classed with pulmonary consumption,
both by the medical attendants and friends ; hence, a num-
ber of pretended cures have been performed, and nostrums
have been extolled, when the complaint was only long pro-
tracted catarrh, or abscess in the lungs from inflammation,
where no scrofulous taint lurked in the constitution. The
numerous cases that have been published of pulmonary con-
sumption cured by digiialis, also, were probably abscesses in
the lungs from pneumonia, which will frequently heal under
common treatment, where no scrofulous tendency existed
previously. It will be found, that where the disease ap-
proaches insidiously on young people with "light hair, fail'
skins, blue eyes,Jlorid complexions, contracted chest, and high
shoulders," especially if any of their progenitors have fallen
victims to the same malady, a cure will rarely be effected,
though the progress of the disease may be long protracted,
Where the patient's circumstances will admit of unremitted
attention to regimen. In such cases the slightest determi-
nation to the lungs should excite anxiety and claim our at-
tention; for, often when the cough is so trifling as to be
only a slight heck, as if occasioned by mucus or phlegm in
the throat, we shall find the circulation deranged and con-
siderably accelerated after meals, especially of animal food.
There will not be the same degree of ease in lying on one
side as on the other;* and in females about the age of pu-
berty the catamenia (menses) will not come on. Hcemor-
rhage from the lungs, under such circumstances, is always
suspicious, for, although it often appears to be an effort of
nature to relieve the local congestion, yet the ulcer which
succeeds does not always heal, and too frequently terminates
in confirmedphthisis. The wandering pains and anomalous
symptoms which so often accompany the incipient stage of
pulmonary consumption are embarrassing to the practitioner,
nor can any thing decisive be prognosticated from the ex-
pectoration, for pus does not appear till the disease is far
advanced ; too far alas for cure I When phthisis is regularly

* Dr. Parr asserts, that if the patient can lie on the side where the
pain is felt, the disease is not phthisis.
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established, it forms one of the most distressing pictures
which the human frame exhibits in its progress to corrup-
tion ! The hectic flush on the cheeks, the vermillionlips, the
burning heat in the palms of the hands and soles of the
feet, with evening fever, are periodically changed for cold
colliquative sweats, hollow,pale, languidcountenance, sharp-
ening features, augmented expectoration, and progressive
emaciation ! Such is the series of heart-rending symptoms
which are daily presented to theagonized friends, whose dis-
tress is heightened by the never-dying hopes which perpetu-
ally spring in the hectic breast! Whether it is that the deli-
cate organization which predisposes to this destructive dis-
ease contributes to amiability of temper and sweetness of dis-
position, is doubtful; but certain it is, that the malady in
question falls in general on the best, as well as the loveliest
part of the creation.

The following condensed outline of what the experience
of ages hasfound the most efficacious means ofresisting the
progress (who can say effecting the cure ?) of this remorse-
less enemy to the British constitution, in particular, may
not be undeserving of theprofessional as well as the general
reader's attentive consideration.

As the predisponent, or what may be termed the heredi-
tary causes of consumption are beyond our control, we can
only look to those which usually excite the disposition into
action ; and as the state of the atmosphere has been shewn
to influence scrofula, and, in general, to produce catarrhal
complaints, so our principal object must be directed to the
regulation of this important agent.

We must take care, however, in sedulously guarding
against cold, not to render ourselves enervated exotics by
heat. The only effectual means of resisting any injurious
impression to which we are unavoidably exposed at times,
is by careful, gradual exposure to its operation. By atten-
tion to dress, however, we can defend ourselves, in a great
measure, from sudden vicissitudes, particularly from heat
to cold ; and, where circumstances will admit, a removal to
a mildand warm climate, will obviate the necessity of being
ever on the watch. A tropical climate is not the safest asy-
lum for the pulmonary invalid. There, the transitions of
temperature are often rapid, and the lungs are apt to partici-
pate in diseases to which other organs, particularly the liver,
are peculiarly prone beneath the torrid zone. In the warmer
countries of Europe, though the houses are, in general,well
adapted towards obviating atmospherical heat; yet, from
their construction, the pulmonic invalid is there peculiarly
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liable to catch cold; so that, perhaps less advantage is
gained, on the whole, by emigration abroad, than could be
wished. Mr. Mansford has lately drawn a favourable pic-
ture of the climate round Axbridge, in Somersetshire, as
peculiarly favourable to consumptive invalids. The anxiety
to evade the attack, or arrest the progress of this terrible
malady, is wellknown in the profession; but to thequestion,
" Whither shall I fly ?" Who can give a decided answer I
An opinion, whether true or false, very generally obtains,
that England is not the place for the pulmonary invalid,
especially in winterand spring; and it therefore becomes a
desideratum to know in what spot of Europe we may find
the greatest combination of favourable circumstances for
the phthisically-disposed patient. Villa Franca, near
Nice, is pointed out by an intelligent writer in a very re-
spectable Journal,* as a situation of this kind. It was found
that, during the winter months, it averaged six degrees of
superiority over the climate of Nice, which is an immense
difference, but only in correspondence with the natural
advantages of the place. Here, indeed, every thing is in
miniature; the amphitheatre is small and steep. The last
tier of mountains is especially precipitous; springing
abruptly from the shore, they rise on an angle of 45 degrees.
The houses are built wherever a little flat ledge is left.
When elevated one or two hundred feet above the level of
the sea, you may not be farther from it in horizontal dis-
tance. The hills continue to rise above the houses in the
same sudden manner. On the west, north, and north-east,
they attain an elevation of from four to six hundred feet.
On the east, the amphitheatre is somewhat less complete,
and the recess, on this side, is a little exposed; but there
is abundant shelter in other directions. The bay lies di-
rectly north and south, and the cam/iagne is freely exposed
to the sun. The wind is never felt, except from the
south and south-east; the bay is always smooth and
Unruffled. Hanging gardens adorn the lower ranges of
hills with a rich clothing, being covered with the olive
and carrubea, the fig, the almond, and the orange tree.
The soil is remarkably luxuriant. Though the ascent
be so precipitous, there is no want of free space for exer-
cise. The inhabitants have cut mule paths in every direc-
tion, at different elevations, extending round the amphithea-
tre. The invalid may skirt along the sea shore, and listen
to its murmurs, or make his round at an elevation of one

* Journal ofForeign Medicine and Surgery, No. 3.
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hundred feet, and feast his eye with the varied and enchant-
ing prospect. He may mount still higher, and, under the
shelter of the olive, lose himself in ever new and ever vary-
ing paths; or he may spend many a pleasing and health-
renewing hour on the calm lake beneath, where the breeze is
never felt, and no wave is ever seen. This romantic spot is
not unknown on the continent, as a very superiorresidence.
A celebrated physician at Montpellier pointed it out to the
writer, as the first situation in Europe for the pulmonary
invalid.

It is certain, however, thatpure air and elevated situa-
tions are prejudicial, and that those who live in the vicinity
ofmarshes, where hydrogen abounds, are not so subject jto
pulmonary consumption; and it has even been suspected that
hectics have increased as intermittentshave disappeared. The
more equable temperature of the sea has long been known as
favourable to phthisical patients. The southern and western
counties of England and Wales afford secluded vallies where
the bleak north-east can hardlypenetrate, and where the sur-
face of the earth is not long bound in frost. There a
limited indulgence in gentle horse exercise, by visiting the
neighbouring shores in fineweather; guarding against every
stimulus in diet, and yet admitting a small proportion of
light animal food, with moderately warm dress, will often
prevent the predisposition from coming into action for a
long time, perhaps till the phthisical period has elapsed
altogether.

In what may be termed incipient phthisis, and especially
where local affection is evinced by pain in some part of the
thorax, the permanent drain of a series of blisters, perpe-
tually travelling round the chest, a number of issues, or a
seton, in conjunction with the foregoing measures, will be
productive of* excellent effects. A strong prejudice exists
against bleeding in phthisis, principally, perhaps, because it
has been used at too late a period, when every remedy
would have failed ; and where, of course, it has exhausted
the strength without subduing the disease. But for the
purpose of checking those determinations to the lungs in
catarrhal and hemorrhagic affections of the respiratory or-
gans, the abstraction of blood, at proper periods, especially
by leeches, will be found an invaluable prophylactic against
phthisis.

Occasional emetics, by determining to the surface and
keeping up an action in the extreme vessels, are also useful;
though they must be so managed as not to pass into the
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bowels and occasion purging, which always renders expec-
toration difficult.

As for the variousremedies which have acquired an ephe-
meral reputation, only to disappear like " wave succeeding
wave," it is needless even to name them. Digitalis and hy-
drogen gas are recent examples. Prussic acid and the va-
pour of tar have evaporated into " air, thin air."

In respect to diet, the extremes of Sangrado and Brown
are to be equally avoided. Early hours in rising, a light
breakfast, with whey or asses' milk; gentle exercise, parti-
cularly gestation, till one o'clock, when a single dish of
light animal food should constitute the dinner, are to be
succeeded by an hour or two's repose. Water is undoubt-
edly the best drink at dinner, and tea in the afternoon. It
is needless to say that supper should be of the lightest na-
ture imaginable.

Phthisical invalids, in general, err by covering themselves
with too much flannel and warm clothing. They certainly
should defend themselves carefully from sudden applications
of cold; but in doing so, they should not elicit too much
perspiration from the skin by warmth; for they are thereby
not only enfeebled,but rendered doubly liable to suppression
of the cutaneous discharge. As the weather gets warm, ca-
lico may fairly supply the place of flannel, but the feet
should be sedulously kept dry and warm.

In the advanced stages, opiates judiciously managed, may
soothe the sufferings of those whom we vainly endeavour to
save from the ravages of this insatiable disease. The super-
acetate of lead also, when joined with an opiate, restrains,
in a very powerful manner, the morning perspiration, which
wastes and harrasses the patient. I have seen very good ef-
fects from it in this complaint; and some have gone sofar as
to say it has cured phthisis.* It has also been proposed,
and, it is said, tried with success, to send phthisical patients
to the fenny counties, as Essex and Lincoln, where an attack
of ague has suspended phthisis. In these ulterior stages, a
more generous diet, and even some wine may be allowed.
These, instead of increasing the fever and expectoration, will
often check both. The compound powder of ipecacuan at
night will often restrain the morning perspiration, if given
in doses of 12 or 15 grains. The sulphuric acid will also
be useful.

•Transactions of the College of Physicians, Vol. V.
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Before taking leave of this melancholy subject, it may
not be uninteresting to hint at a preventive check to phthisis,
which I believe has never been acted on in this country.

It is wellknown that thepathology of haemorrhoids (piles)
has met with infinitely more attention on the Continent than
in England ; and it has been wellobserved by SirT. Morgan,
that " the extreme irregularity of our insular habits of life,
and the mutability of our climate, are by no means favour-
able to the observation of those great movements in the sys-
tem, which the continental pathologists describe. We are.
not therefore to accuse them of exaggeration." In fact, I
think there is no doubt but that the haemorrhoidal flux or
movement is of more frequent occurrence on the continent
than in this country, and that phthisis, on the contrary, is
lessfrequent there. Now, without going the length of cou-
pling these as cause and effect, I conceive there is much
foundation for the German and French doctrineof haemorr-
hoids being, when moderate, a salutary operation of nature,
and a preventive of phthisis. This idea is strongly counte-
nanced by the well known fact that a particular disease of
the rectum, attended with a discharge, (fistula in ano) almost
uniformly suspends pulmonary consumption for a time; and
that, on the other hand, when a fistula is suddenly cured by
an operation, or spontaneously, in unsound constitutions, a
determination to the lungs is often the result. The father
of physic, indeed, plainly speaks of the anti-phthisical effects
of the haemorrhoidal discharge. " Qui sanguinem per ora
venarum quae sunt in ano, perfundere solent ii neque lateris
dolore, neque pulmonis inflammatione, corripiuntur."—De
Humor.

Montegre, the latest and the best writer on haemorrhoidal
affectionsi, is of opinion that this sanguineous movement
preserves thousands annually from theravages of pulmonary
consumption. The two following cases are quoted from
the French of Larroque and Montegre, in support of the
foregoing observations.

Case I, A young lady, prior to the age of puberty, had
all the symptoms of pulmonary consumption; butas soon as
the menses were established, these symptoms disappeared,
although several distinguished physicians had pronounced
the case incurable. From this time till the cessation of the
menstrualevacuation, at the age of 45, no complaint of the
chest was manifest; but at the turn of life, the symptoms of
phthisis were again renewed. Fortunately at this epoch,
the hemorrhoidal flux appeared, and the thoracic affection
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instantly gave way. Between the age of sixty and seventy
the haemorrhoidal discharge ceased, and again returned the
cough and expectoration,of which she died. The following
case was communicated to Dr. Montegre by Dr. Bodson.

Case 2. A man, 25 years of age, married two years, tall
and thin, became affected with constant and severe pain be-
tween the shoulders, accompanied by cough and copious ex-
pectoration, emaciation, and progressively increasing debili-
ty. Notwithstanding various means, these symptoms got
worse and worse, and the young man was considered to be
in a confirmed consumption. The attendingphysician hap-
pening to recollect that the fatherof the patient had been he-
morrhoidinary, conceived that the establishment of such an
affection might be serviceable to the son, and consequently
applied six leeches to the fundament. The effect was so
rapid and decisive that it appeared as though thepulmonary
disease was destroyed by a single blow. The hemorrhoi-
dal movement became irregularly established, he recovered
flesh and strength, and continued in good health.

From these considerations it would appear desirable, in
the incipient stages especially, of pulmonary consumption,
to induce piles by aloetic medicines, or the periodical appli-
cation of leeches to the verge of the anus. This hint may
be more useful to the patient than to the physician; for un-
fortunately the latter is seldom consulted till the disease is
too fast seated for any remedy to remove.

Dr. Armstrong, in a recent work, has called the attention
of the faculty towards \he use of the Harrowgate and Dins-
dale sulphureous springs in pulmonary consumption. He
states that he lately saw two most remarkable cases of con-
firmed phthisis cured by these waters. This proposition
from such an authority is well worthy of serious considera-
tion and trial.

Sect. II. Gastric Complaints; or, those Affections of the
Stomach originating in, or through Sympathy with

the Skin : Cutaneo-gastric Sympathy.

Nbxt to the lungs, the stomach, in this country, appears
to be the organ whose functions, at least, experience the
greatest variety of deviations from a healthy state. This
cannot excite surprise, if we consider how extensively it
sympathises not only with the surface of the body, but with

| the brain, the liver, thekidnies, &c.; and also how frequently
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its natural digestive functions are deranged by the variety
of " dishes tortured from theirnative taste," and inebriating
materials in our drink. To these must be added the wide
range of mental emotions, which invariably disturb the di-
gestive operations of the stomach, whether they be of a joy-
ful or a sorrowful nature, unless restrained within philoso-
phic bounds, which few are able to effect in these times of
anxiety and conflicting interests.

When we again consider that a due action in this impor-
tant organ is essentially necessary to the support of the
human frame, and that its derangements must, of course,
affect the whole system, which depends on it for immediate
and hourly support, we may conceive some idea of the influ-
ence which stomach affections must exert both on the men-
tal and corporeal functions. In fact, it is quite certain that
every organ, (particularly the brain, liver, and skin, with
theirfunctions,) participates in, and is influenced by derange-
ments of the stomach.

The effects which external, or atmospherical impressions
make upon the organ in question, through the medium of
the skin, are not veryanalogous to those on the respiratory
organs, inasmuch as inflammation of the stomach from this
cause more rarely takes place. I have seen three distinct
cases, however, where inflammation of the stomach was in-
duced by sudden cold applied to the surface of thebody, and
several where cold drinks have produced the same inflam-
mation. The sympathy between the skin and the stomach is
equally remarkable in a high as in a low temperature; but
still more so in sudden transitions of temperature, as well
thermometrical as barometrical and hygrometrical. In a
high range of atmospherical heat, the vessels of the skin are
unusually excited, and the process of perspiration is greatly
increased. In consequence of this, ifit be continued lor any
time, a subsequent debility of the perspiratory vessels en-
sues, as has been explained and proved by the ingenious Dr.
Currie ; and we thenclearly observe theconsent between the
skin and stomach, as evinced by the want of appetite, and
desire for the stimulus of fermented or distilled liquors.
These effects are greatlyincreased, if to the external stimulus
ofhigh temperature we add fatiguing exercises, whereby the
perspiration is morbidly excited,and the indirect debility of
the subcutaneous vessels, and stomach (by sympathy) in-
duced. Hence, after pedestrian exercise in the forenoon,
during the heat ofsummer,and after the perspiratory vessels
have become relaxed, we find a sense of fainting at the sto-
mach, accompanied by want ofappetite, and desire for some

D
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gently cordial and diluting drink, which, by giving a tempo-
rary spur to the organ of digestion, brings on the ability to
take solid food. The insalutary effectsof these proceedings
are almost obvious, and they will be noticed hereafter, in a
subsequent section of the work. The circumstance is so
familiar to general observation, that it cannot fail to elucidate
the present subject.

In a mild temperature with gentle exercise, we find the
skin and perspiration in a natural healthy state, and the sto-
mach not appearing to have any connection with the surface.
But as the weatherbecomes cool, constringing and bracing
the vessels of the skin, we perceive the sympathy in question
immediately, for a stimulus or tone is quickly communicated
to the stomach, and theappetite is keen.

When the air becomes still colder, uneasy sensations are
produced on the surface from the too rapid abstraction of
heat, and we are prompted to motion and exercise to coun-
teract them, which by keeping up a due action in the vessels
of the skin and stomach, conduce to the same effects as are
produced by moderate cold ; an increase of appetite.

When, however, the degree of cold is so great as to in-
duce any torpor in the vessels of the surface, and this is not
immediately counteractedby exercise or clothing, the stom-
ach, as well as other organs, inevitably sympathises, and the
important process of digestion is interrupted.

These morbid effects will be increased and rendered more
dangerous, in proportion as the cold is suddenly applied,
after the vessels have been excited by much previous heat
or exercise ; and particularly if the cold be partially applied,
and accompanied with wet. The reason of this is plain,
from the foregoing observations. Much previous heat or
exercise will have excited the vessels of the skin, (and by
consent of the stomach) beyond the medium and healthy
standard, and of course will have rendered them the more
predisposed to torpor and sudden collapse, whereby the
functions of the surface and stomach are more easily disturb-
ed. If the previous heat and exercise have continued so long
that a subsequent debility is now. taking place, independently
of a sudden transition, then the application of the latterwill
operate with double force; whereas, if the heat and exercise
had not produced any disposition to fatigue or weakness,
then the constitution will resist a very considerable shock
from the application, as is evinced by men and animals
plunging into cold water, while heated (but not fatigued) by
exercise, without any bad consequences ; and hence thepro-
priety of recommending a certain degree ofexercise previous



Stomach Complaints. 27
to the application of the cold bath, in delicate and debili-
tated people, which enables them to sustain the shock with
impunity; whereas, ifthe exertions ofthe muscles have been
continued to fatigue, and the pores have been much relaxed
by perspiration, the consequences will, in all probability, be
dangerous.

In a most extensive class of diseases, whose treatment has
been hitherto very puzzling, the stomach, in company with
the liver and intestines, sympathises to an extent that is little
imagined. I mean the variety of cutaneous and eruptive
complaints. From the mildest to the most inveterate of
these, there is scarcely one which is not more or less con-
nected with derangements of the above-mentioned organs,
but particularly the liver, and consequently under the control
or influence of remedies directed to them. It is entirely
through the medium of this sympathy that the practice of
Abernethy and some otheringenious physicians has been so
successful, where the local or external affection has been
considered as only symptomaticofamore'generalandinternal
disorder. If we observe the effects which a single glass of
a warm stimulating liquid has upon the surface of thebody,
when taken into the stomach, we cannot wonderat the vari-
ous and complicated affections ofthe skin produced by error
in food and drink. Indeed, the connexion or sympathy in
question has not escaped even vulgar observation, since
rashes and eruptions on the skin, are (with great truth too)
every day ascribed to peculiar kinds of food and drink dis-
agreeing with the stomach. Familiar examples are hourly
exhibited, in what are called surfeits; and if we examine
those who have delicate skins, the day subsequent to a de-
bauch, when the functions of the stomach, liver, and bowels,
are all out of order, we shall find the most marked corres-
ponding alteration in the feeling, appearance, and function
of the surface ofthe body ; an alteration which cannot easily
be described by words, but may be readily detected by an
observant eye. By this mark alone, I have often been able
to trace the origin of febrile illness to debauches, where it
was the object of the patient to deny any such cause. This
subject will be resumed again when we come to the Cutaneo-
Hefiatic Sympathy, as it is one of the utmost importance ;
but it may be hereremarked, thatthe sympathy in question
(cutaneo-gastric) helps to explain the success of certain re-
medies in syphilitic and pseudo-syphilitic diseases affecting
the skin ; for instance, the celebrated Lisbon diet drink of
old, and the modern decoction of sarsaparilla, with antimo-
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Trials ;* which, by acting on the stomach, and, through sym-
pathy, on the skin, have contributed so much to the remo-
val of cutaneous defcedations.

This sympathy between the surface of the body and the
three important organs above mentioned, illustrates more
clearly the operation of cold water and cold air, as well as
of the tepid and vapour baths, on the skin in fever. When
the external surface is constricted by febrile heat, the pers-
piration is checked ; the internal surface of the alimentary
canal is in an analogous state ; the gastric, intestinal, and
hepatic secretions are all suspended or deranged. Cold wa-
ter and cold air (independently of theireffects on the senses)
by reducing the febrile heat, bring the skin to aperspirable
state, when an instantaneous and corresponding effect is pro-
duced on the secreting surfaces and organs internally. The
tepid and vapour baths, by relaxing the sub-cutaneous ves-
sels, have a similar power in ameliorating the state of the
external and internal secretions, through the sympathy in
question; a sympathy that is proved by the wellknown facts,
that in the above operations, the moment the healthy pers-
piration breaks forth, the ardent thirst is assuaged, and the
discharges from the bowels become more natural. These cir-
cumstances, which are evidently of more importance than
any effects produced on the senses,f have not. attracted the
notice of former authors, though I hope the subject will in
future excite some interest in the minds of medical men,
When the above-mentioned agents are applied to the stom-
ach, the external surface exhibits analogous appearances,
demonstrative of the association in question. Hence the
propriety of cold drink in fevers : and as solutions ofneutral
salts are found to increase the effects of gelid potations, the
common effervescing draughts, withnitre, while they excite
the contempt of the young medical sceptic, are evidently
salutary upon the principle investigated ; a coincidence of
reasoning and experience thatmust prove gratifying to the
inquisitive mind.

But to return. I have remarked, that those disordered
states of the stomach resulting from atmospherical impres-
sions on the surface, do not often partake of an inflamma-
tory nature, as is the case in the organ of respiration ; and
indeed this observationmay applypretty generally, when the
causes are traced to other sources than the climate, as in-

• Vide Carmichael on Pseudo-Syphilitic Diseases,
f Vide Cuvne, Jackson, &c.
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temperance, depressing passions, &c. The primary symp-
toms, in short, are those of derangement of function rather
than of structure, for when the latter takes place in any of
the digestive organs in particular, it is, in most instances,
from a long continuance of theformer; for instance, scirr-
hous pylorus, induration of the liver, &c.

This derangementoffunction in the stomach appearsprin-
cipally to consist in either a suspension of digestion, or
imperfection in that important process. We shall not stop
here to theoriserespecting the modus operandi of gastric di-
gestion, or inquire whether it is performed by " solution,"
" fermentation," or " trituration;" it is sufficientto be assured
that whenever this living machine ceases for an instant to
perform its proper office, its contents suffer chemical combi-
nations and decompositions which are both troublesomeand
injurious to the individual. The extrication ofair, and the
generation ofacid, areamong thefirst symptoms ofderanged
gastric digestion ; and hence flatulence and heart-burn result.
But these are trifling evils. The aliment, instead of being
formed into a bland chyme preparatory to a second digestion
in the duodenum,passes from the first to the second stomach
in an unfit statefor theimportant change which is to be ope-
rated upon it when mixed with the bile and pancreatic juice.
Hence proper chyle is not formed in the intestines, nor con-
veyed into the circulation; of course, the whole tract of the
alimentary canal becomes disturbed, and the frame itself
languishes. The mind will now feel the influence of corpo-
real derangement (for all parts of the system will sympa-
thise with the digestive organs) and consequently despon-
dency, irritability, vapours, and the whole train of hypo-
chondriacal infirmities will gradually advance.

The features of these complaints, originating in disturbed
digestion of the stomach, will be those of debility ; and the
routine practitioner, in his attempts to obviate this by to-
nics, bitters, See. will give temporary rather than perma-
nent relief. To obviate or remove the cause will be both
more easy and more effectual than to combat the effect, but
it requires a nicer discrimination and minuter investigation
than the other plan.

A very general and extensive cause I have here traced to
atmospherical impressions on the surface, communicated,
through sympathy, to the organ ofdigestion ; the others will
be duly pointed out in succeeding sections, as will also the
means of counteracting them. At present, a few observa-
tions on the medical treatment of these effects may be
properly introduced here. When the occasional causes are

d2
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removed, little remains for the physician, since Nature will,
in general, restore the functions of organs when the impe-
diments are taken away. But the disorders of the stomach
produce such lesion of function in the other digestive or-
gans, particularly the liver and intestines, that some reme-
dial as well as preventive measures are necessary.

These chiefly consist in evacuations and tonics, alternated
or combined The stomach and bowels are generally op-
pressed with mucus or indigested matters ; and therefore an
occasional emetic, though an old fashioned, is a useful reme-
dy. It not only clears the stomach, but agitates the whole
of the abdominal viscera, increasing the secretion of bile,
pancreatic juice,and succus intestinalis, which are almost in-
variably deficientand inert, or acid and ill formed. On this
account, the warm bath, and warm water drank in the morn-
ing, are beneficial. They both promote the healthy secre-
tions and improve the digestion. As costiveness and irregu-
larityof bowels are generally present, the warmer purgatives
are essentially necessary, and they may be combined with
tonics, as the pil. aloes., comp.or laxativepills and bitter infu-
sionsmay be taken at the same time. But as the complaints
in question are seldom unaccompanied by chronic obstruc-
tions, or at leastatorpid secretion in the liver, a slight mercu-
rial added to thoseaperient medicines which are designed to
act slowly on the bowels, becomes a necessary measure; for
this purpose, pills composed ofpil. hyd. pil. aloes, c myrrha.
andex. col. comp. taken in such doses as to keep up a regular
peristaltic motion in the bowels will, in conjunction withbit-
ter infusions, prove more serviceable thanall the catalogue of
boasted stomachics. But this subject will be more clearly elu-
cidated when we cqme to the section on cutaneo-hepatic sym-
pathy. An attention to dress, and particularly to the warmth
and dryness of the feet, need scarcely be insisted upon, and
the observations on atmospherical impressions will pointout
the necessity ofavoiding the night air. In a subsequent sec-
tion will be noticed the sedative effect of late hours on the
digestive organs, and these are to be avoided. A small blis-
ter on the back, or at the pit of the stomach, continued for
a-considerable time, will, from the sympathy here traced out,
prove a stimulus to the digestive organs. Acidity will be
best counteracted by improving the state of the digestion
generally ; but a temporary remedy must be sought in ab-
sorbents and alkalis, warmed with some aromatic as thepul-
vis cinnam. comp. Magnesia with ginger or cinnamon, is
perhaps the best antacid, as it subsequently proves laxative,
and a small piece ofrhubarb chewed an hour before dinner,
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will excite the salivary and gastric secretions, so as to prove
very beneficial to the subsequent digestive process. Indeed,
too much attention can scarcely be paid to the complete
mastication of food, for a torpor seems to prevail through
the whole secreting surface of the alimentary canal; and
where any part of the tube is excited, the impulse is com-
municated to the whole.

For thatpainful affection of the stomach termed gastro-
dynia, the oxyd of bismuth, taken in doses of four grains
three or four times a day in any aromatic mixture, is cer-
tainly very efficacious.

Sect. III. Cutaneo-Intestinal Sympathy ; or, Observations
on those Derangements of the Intestines occasioned or ag-
gravated by atmospherical Impressions on the Surface.

There is certainly no cause of functional disorder in the
bowels so general and frequent as thatresulting from exter-
nal impressions on the skin, whether operating by direct
sympathy, or as producing lesion of function in the stomach
and liver, and thereby affecting the intestines secondarily.
Suppressed perspiration, and cold or wet applied to the feet,
producing diarrhoeaand colic, afford familiar but convincing
proofs of the intimate sympathy subsisting between the or-
gans in question. We shi.ll therefore proceed to notice the
principal diseases produced in this way.

I. Enteritis, or Inflammation of the Intestines. This dan-
gerous complaint is generally brought on by atmospherical
vicissitudes,or cold applied to some part of the skin, during,
or subsequent to, a state of perspiration ; it is also occasion-
ally produced by cold drink, taken when the body is heated,
in the same way as inflammation of the stomach.

It is not so much my object to minutely describethe symp-
toms of diseases, as to illustrate their causes, and add some
observations on the means of cure. When we find a fixed
pain in any part of the abdomen, especially near the navel,
attended withfever, quick but smallpulse, gastric irritability,
obstinate costiveness, and pain on external pressure, we may
be pretty certain that there is inflammation in the external
coat of the intestines; for when it is situated in the villous
coat or mucous membrane, then it is generally attended
with dysenteric symptoms. The danger need not be pointed
out; the distress which is painted in the countenance of the
patient is sufficiently alai■ming. While the warm bath, or.
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if this cannot be procured, warm fomentations are preparing,
blood should be taken, in a full stream, from the arm, re-
gardless of the apparent debility in the patient and pulse.
If fainting occur, a relaxation in the intestinal canal will
probably ensue, so as to favour the operation of cathartics;
for on these our principal dependence must be placed after
bleeding. Calomel and cathartic extract, followed by castor
oil or salts, are the best; but the gastric irritability which
soon comes on, causes all cathartic medicines too often to be
rejected. On this account, a considerable dose oflaudanum,
combined with the cathartic, has an admirable effect ; espe-
cially if the warm bath, or warm fomentations, are applied
at the time, so as to produce a determinationto the surface,
with an approach to fainting. If the bowels can be opened
and kept free, with a large blister to the abdomen, the pa-
tient is safe ; but till real stools are procured, the prognostic
is doubtful, if not unfavourable.

It is perhaps of more importance in this than in any other
inflammation, that the great object of venesection shouldbe
attained by ihejirst bleeding; for if the inflammation is not
quickly subdued, mortification rapidly advances, and the
abstraction of blood only hastens the catastrophe. After a
decisive bleeding, and the use ofthe bath, with fomentations,
great numbers of leeches, and blisters, our chief, I might
say onlyreliance, must be placed on purgatives. Emollient
injections are of course highly useful, as they not only act
as an internal fomentation, but promote theoperation of the
purgative medicines.

The experiment of dashing cold water on the thighs and
legs, or of ordering the patient to walk barefooted on a cold
pavement, cannot well apply to regular inflammation of the
peritoneal coat of the intestines. It is more applicable to
spasmodic constriction of the colon producing violent colic
and costiveness. In this case, the consent between the lower
extremities in particular and the intestinal canal, leads occa-
sionally to an immediaterelaxation of the muscular fibres of
the colon, by whatDarwin terms a reversed sympathy, and

productive of instantaneous relief.
II. Dysentery. Dysentery is defined byCullen," a conta-

gious fever, with frequent mucousor bloody stools; the natu-
ral faeces being,forthe most part, retained, with griping and
tenesmus." This erroneous definition, as well as thefalse and
unsuccessful treatment growingout ofit, hasbeen transmitted
from teacher to teacher, down to the present moment; and
those who have not had opportunity for correcting these doc-
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trines, and improving the practice by extensive views of the
disease, have shut their eyes against the light of truth, and
wilfully perpetuated the most absurd and dangerous errors.

Neither dysentery itself, nor its attendant, symptomatic
fever, is contagious. Not one of those academic teachers,
who confidently state its contagious nature, could adduce a
single proof, from their own experience, of its being so. I
have witnessed the disease, on a large scale, in the east and
in the west—in the north and in the south—in fleets and
camps—in private and in public practice—-and not a single
instance, or even indication of contagion, have I ever seen.
Real typhus fever may have dysentery in combination. The
fever is then, of course, contagious; but not the dysentery.
This I have often seen. The fever will be transferred from
one patient to another; but the dysenteric symptoms will
only occur where the proper causes are applied. In private
practice, the belief in contagion or non-contagion in this
disease, is not of much consequence ; but in the public ser-
vice it is another thing. An erroneous opinion, delivered
on this subject, might influence the fate of a great naval or
military movement; and the dread of an ideal contagion
might prove more disastrous to a campaign than the ravages
of the disease itself. It is therefore proper for all young
medical men to entertain correct notions of dysentery.

I think this disease may be very usefully and practically
divided into three species, or rather grades ; not indeed that
there is any essential difference in the nature of these three
grades, but because they require a modified treatment.
These are the acute, the sub-acute, and the chronic form.

The acute form of dysentery isushered in with considera-
ble fever, which has generally a cold stage or chill, anterior
to the heat and reaction. I have known the fever run high
for several hours; nay, for a whole day, before there is any
local demonstration of dysentery, clearly shewing that, in
such cases, the whole system is first affected, and the local
disease is determined by the accidental predisposition of
some particular organ, as the intestines, liver, lungs, &c.
Hence the same causes which, in one person, will induce
dysentery, may, in a second, cause hepatitis; in a third, en-
teritis; in a fourth, pneumonia, according to the previous
weakness of this or that viscus.

When the determination is to the bowels, in this acute
form, the dysenteric symptoms generally usher themselves in
with violence and rapidity. The griping will be severe; the
urgency to stool frequent; the tenesmus distressing; all in
the course of a few hours after the attack. Nothing, how-
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ever, is evacuated, by all this straining, but mucus, tinged
or not with blood, according to circumstances, unless the
bowels happen to be previously loaded ; in which case, there
will generally be feculent matters passed with the first two
or three motions. After this, you will find more or less
blood, from a few streaks in the mucus, up to quantities the
most alarming. The patient has now no rest, by day or by
night. After sitting straining a long time on the commode,
he has scarcely left it,and returned to his bed, before a rum-
bling sensation, or an acute pain is felt in the abdomen, im-
mediatelyfollowed by themost irresistible inclinationto stool.
The patient is convinced that he is ready to evacuate vast
quantities of burning feces,each time that he sits down, and
is quite astonished at finding that all his efforts have only
produced a trifling quantity of bloody mucus, or pure blood.
In this form, the urine is high-coloured, scanty, and passed
occasionally, both with pain and difficulty. The symptoms
are all exasperated at night, and delirium isnot uncommon,
where the fever runs high, as was my own case, the first
timeI experienced an attack of dysentery. If this violent
or acute form of dysentery be not checked before the third
day, especially in hot climates, where the disease is princi-
pally met with, there will be great danger of some disorgan-
ization of the intestines, or otherabdominal viscus, from the
effects of inflammation. These structural derangements are
abscess, ulceration, or mortification; all of which termina-
tions I have but too often witnessed.

Of the glandular organs in the abdomen, the liver is the
most subject to suppuration, since it is generally deranged
in function from the influence of climate anterior to the ac-
cession of dysentery. The formation of abscess is known
by the rigors and cold chills, alternated with flushings and
hectic perspirations, which accompany all abscesses of an in-
ternal organ. Mortification may be suspected when the
patient, after great pain and fever, expresses himself sud-
denly relieved, and thanks God that he will now soon reco-
ver; while, at the same time, the countenance sinks, the
pulse falls, and becomes weak, irregular, or intermitting,
and the extremities and forehead arecovered with cold clam-
my sweats.

Ulcerationof the intestines maybe theresult of thisacute
form of the disease; and then, although the more violent
symptoms, and particularly the pyrexia may subside, the lo-
cal or dysenteric phenomena continue in a chronic form of
great severity and obduracy, which seldomadmits ofcure.

Another termination, more favourable than the last, is
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chronic dysentery, without ulceration of the intestines; but
merely with impaired functions of the abdominal viscera in
general, and of the intestinal canal in particular. This form
will be described presently.

The sub-acute variety of dysentery differs in no essential
point from the preceding form, except in degree. The py-
rexial symptoms will be so mild, as sometimes to pass un-
noticed by the medical attendant; though there will always
be found more or less offebrile movements in the system, if
the patient be minutely examined. There may be no preter-
natural heat on the skin, and the pulse may not be much ac-
celerated ; yet, it will be easily seen that balance of the
circulation and excitability is disturbed ; that several of the
functions, especially those of the skin, are impaired, and
that the animal powers are diminished. It will also be ob-
served, that towards evening there is a feverish state of the
system, as well as an aggravation of the local symptoms. In
this variety of dysentery, the stools will not be near so fre-
quent as in the acute form, nor will the tormina and tenes-
mus be so distressing ; the flow of blood also will be nothing
compared to what it is in the other case. The number of
stools will vary from six or eight to fifteen or twenty in the
twenty-four hours; whereas, in the acute dysentery, there
will often be from thirty to forty stools in the same time.

In the acute form, there will generally be pain on pressure
of the region of the belly, and if the inflammationreach the
peritoneal covering of the intestines, there will be constant
pain in the abdomen, greatly increased, of course, during
the straining and tormina at stool. In the sub-acute form,
there is very little tenderness of theabdomen when pressed,
and after each stool there is a clearinterval of ease. In both
forms of dysentery, it maybe said that the natural faeces are
retained, except when purgative medicines are exhibited;
and then they are mixed with mucus and other morbid se-
cretions.

Chronic Dysentery is generally a sequela of the acute or
sub-acute forms; but I have, veryfrequently seen it come on
spontaneously, withoutany acute symptoms, from derange-
ment of function or structure in the liver; though this
is denied by one of the latest writers on the subject of
dysentery.

In this form of the disease, the stools are not so firmly re-
tained as in either of the two preceding forms; but theyare
either accompanied by a quantity of mucus, or they are
passed in a liquid state, mixed with morbid intestinal secre-
tions, and not possessing the natural odour of healthy faeces.



On Derangements ofthe Internal Organs.36

The stools, which vary in number from three or four to
eight or ten in the twenty-four hours, are always preceded
by an uneasy sensation and rumbling noise in the track of
the intestines; they are then passed with some griping pain,
and followed by some degree of tenesmus, or inclination to
sit on the gardrobe. After this the patient has generally an
immunity from complaint, till the period of the next evacua-
tion. In such cases, however, and even where there is only
functional disorder of the digestive organs, an attentive ob-
server may perceive an unhealthy aspect of countenance in
the patient, indicative of visceral obstruction. Although the
appetite may be pretty good, the digestion will be found im-
perfect ; evinced not only by the sense of oppression at the
stomach after meals, but by the uneasy sensations produced
in the track of intestines by the passage of faecal remains
along their course. Even in the stools, the undigested por-
tionsof food will frequently be visible. The functional dis-
order of the liver will be easily recognized by the appear-
ance of the stools and urine; the bile will be deficient in the
former, and also vitiated ; it will be seen where it ought not
to be seen, in the urine ; and very sensibly felt in its passage
along the urethra.

Under these circumstances, the patientmay waste-in flesh,
more or less, according to the degree of violence in the com-
plaint, and to the injury which the chylopoietic functions
are sustaining.

When ulceration or otherorganic change has been effected
in the track of the intestines, or where the structure of the
liver has suffered during the continuance of thedisease, then
the pain, griping, and tenesmus, will be very much worse,
the patient will emaciate, and the excretions from the intes-
tines contain admixtures of blood, or even pus. These are
most deplorable cases, and very few of them ever recover
perfectly.

The occasional or exciting causes of dysentery have been
very well understood inall ages, leaving out contagion, which
ought to have no place on the list. These causes are all such
as are capable of suddenly suppressing the cutaneous trans-
piration, especially after that secretion has been in excess.
Hence thedisease is most prevalent in theautumnal months,
after a hot summer, when the nights are beginning to get
cold and raw, with copious precipitations of dew, while the
middle of the days are still as hot as in the midst of sum-
mer. For the very same reasons, we find dysentery, the
constant scourge of tropical and other hot climates, where
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the perspiratory function is so generally excessive, that even
a trifling atmospherical vicissitude checks it completely, and
the result is too commonly a determination to the bowels.
Atmospherical vicissitudes, unaccompanied by moisture in
the air, are not near so prejudicial to the constitution, or
productive of dysentery, as when accompanied by dews or
rains. Hence the wet seasons in sultry latitudes are well
known to be the seasons of bowel complaints—and the vici-
nity of marshes or woods, or jungles, from whence there is
a great extrication of vapour and miasmata during the day,
occasioning correspondent fall ofdew in the night, has, in
all climates, conduced materially to the production of this
complaint.

The predisposing causes of this, as of most other diseases,
are all such as disturb the general health, and particularly
the functions of the digestive organs. Hence intemperance;
improper or too much food ; mental anxiety ; and, in short,
whatever weakens the tone of the chylopoietic viscera, ren-
ders them predisposed to dysenteric affections whenever the
functions of the skin are suppressed by the application of
wet or cold to the surface, especially after considerable per-
spiration.

Pathology of Dysentery. This has been a fruitful source
ofdissention among medical writers; and thereason, I think,
is, that most of them have confounded causes with conse-
quences; in other words, the effects of the disease have been
erroneously set down as the proximate cause. Thus the ap-
pearances in the intestines, on dissection, of those who have
died of dysentery, not unfrequently led practitioners to con-
clude, that inflammation of the mucous membrane of the in-
testinal tube, was the original link, or proximate cause of
the disease. This ideaI long ago combated in my work on
tropical climates ; and I find, thatDr. Armstrong, in his late
admirablework on typhus, supports my opinion.

w This pathological view(says Dr. Armstrong) makes the
concomitant inflammation rather a symptom or an effect
of the general excitement, than the original cause of the dy-
sentery, and a strict survey of facts will verify this opinion;
for in the first stage of oppression, when the surface is cool,
so far from therebeing any unquestionable sign of inflamma-
tion, adiminutionofarterial tone exists every where; and the
substantial evidences of inflammation only emerge with the
excitement of the heart and arteries, which succeeds the
first stage of oppression."

It is in dysentery as in fever, inflammation is not the ori-
E
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ginal cause ; but undoubtedly, it is the principal effect which
we are to dread, and to endeavour to obviate. As I con-
ceive that there is no such thing as a proximate cause of
any disease, but, in fact, a series of causes and effects, the
effects themselves becoming causes in their turn, the great
object is to observe accurately the succession of phenomena,
in this, and in every other disease; for on this accuracy of
observation, much of our success in practice will ultimately
depend.

After a long attention to dysentery then, as it affected
great numbers under my care, and also as it affected myself
in person, I can confidently assert, that two functions ap-
peared to be constantly disordered from the beginning, and
■which either soon produced, or were accompanied by, other
derangements. These were the functions of the skin and of
the liver, or perspiration and biliary secretion. Let a dy-
senteric patient be accurately examined; and if these two
functions be found in a natural state, atany period of the dis-
ease,unless from the effect of medicines, or when the symp-
toms are giving way, then I am much mistaken. Partial
sweats are sometimes seen on the surface, and occasionally
an admixture ofbile in the stools; but these are transitory,
and morbid; for otherwise, the regular perspiration is sup-
pressed, and the healthy secretion of bile stopped.

These are the two first links of that morbid change which
connects the remote cause with the ostensible form of the
disease; and if this chain be severed, by an early restoration
of the two functions in question; the disease will be checked.
The next link in the chain of dysenteric phenomena is the
disturbance in the balance of the excitability, and of the
circulation. A torpor appears to seize the secretory ves-
sels of the liver, from sympathy with those of the skin ; in
consequence of which, a venous plethora obtains throughout
the whole of the portal circle, and the mucous membrane
of the intestines becomes the seat of irritation and vascular
turgescence.

The perspiration being now suppressed, a vicarious dis-
charge of mucus and acrid serum is thrown from the extre-
mities of the turgid mesenteric vessels upon the internal sur-
face of the intestines, and dysenteric symptoms are now un-
equivocally developed. We may now plainly perceive how
all those consequences which have so oftenpassed for causes,
can arise. If the plethora be great, blood itself will be
poured from the mouths of the mesenteric vessels; hence
inflammation, and even ulceration, may ensue. If any hard-
ened faeces lurk in the cells of the colon, they will be grasp-,
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tfd by the irritable circular fibres of the intestine, and rings
or strictures will augment the tormina and griping in the
bowels.

In this situation, Nature evidently .attempts to restore, by
reaction, the balance of the circulation and excitability, to-
gether with a healthy state of the functions of the skin and
liver; but she is less successful in this disease than in most
others. Where she ultimately gains her end, it is wherethe
local plethora or inflammation is reduced by the discharge
from the mesenteric vessels, without occasioning much or-
ganic derangement in the bowels, or in the glandular organs
of the body. This being effected, the general balance ofthe
circulation is often restored in consequence.

But in a great majority of cases, when the disease is vio-
lent, the natural exertions of the constitution either hasten
the fatal catastrophe,or produce such lesion of structure and
function in the chylo-poielic viscera as induces a tedious
chronic state of the complaint, which is very difficult to
manage. The febrile symptoms have always appeared tome,
to be at first in proportion to the general disturbance in the
balance of the circulation and excitement; but afterwards,
they may be kept up or modified by the extent of the or-
ganic derangement sustained by the viscera during the ge-
neral feverish state of the system. The discharge of blood
by stool, appears to be proportioned to the local congestion
in the vessels of the portal and mesenteric circles. Hence
we see that, in tropical climates, where thebiliary organs are
so generally deranged, either in function or structure, dy-
sentery is frequently accompanied by great discharges of
Llood from the bowels, in consequence of the check which
the portal circulation meets in the liver; and hence also, the
liver itself, from a state of congestion and torpid secretion,
runs suddenly, and with very few premonitory symptoms,
into a state of suppuration, or irrecoverable disorganization.

In this, as in every other disease, various theories have
led to various modes of practice. Thus, those who set down
inflammation as the proximate cause of dysentery, consider
blood-letting as the grand indication of cure, prescribing su-
dorifics, laxatives, mercury, &c. as subordinate agents, or
merely auxiliaries. And in this way they will generally suc-
ceed in common cases. Others considering with Sydenham,
Mosely, and many writers on dysentery, that the disease is a
fever turned in on the bowels, from suppressed perspiration,
have recourse to sudorifics, to turn it out again ; and truly,
in this way they will often succeed :—for if they are sue-
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cessful in raising and keeping up a general diaphoresis, the
determination is taken off the bowels, the balance of the
circulation is restored, and recovery is the result.

But I know that practitioners are often foiled in this at-
tempt, and that in fleets and camps, where the disease is al-

most violent and dangerous, the sweating plan cannot
be put conveniently into practice. In sporadic cases, in pri-
vate life, it could be more easily put in execution, but it is
now seldom resorted to, as theprincipal indication of cure,
though certainly a very valuable auxiliary.

A third class of practitioners, especially those who have
practised in hot climates, finding that the excitement of mer-
curial ptyalism, very generally produced, or at least was
followed by a cess-ation of the dysenteric symptoms, became
impressed with an opinion, that either mercury had some
specific power over the disease, or that the disease was con-
nected with derangement in the liver. But the empirical use
of mercury is objectionable, inasmuch as a blind reliance on
this medicine induces young men to neglect otherand valua-
ble means, till that period of time is elapsed, in which in-
flammation and ulceration may be obviated.

Thus we see that any one of the above methods, if set up
as a principal, to the exclusion of others, is attended with
inconvenience, or rather with danger; because the failures
will be frequent, and the duration of the disease very gene-
rally lengthened, especially in tropical climates. A wild and
unskilful succession of these remedies is also to be depre-
cated ; and Ido maintain, that it is only by a judiciou-. com-
bination of them, that the disease is tobe effectually resisted
and overcome.

I am also of opinion, that neither in this nor in any other
disease can a precise rule of treatment be laid down, since
in one case, one set of symptoms will predominate; and in
another, another; each, of course, requiring a corresponding
modification oftreatment. The great object then, is to point
out (he proper indications, that enable us how to know and
appreciate the relative importance of the means of cure.
This I shall endeavour to do.

The first, or fundamental indication, is to take off that
evident determination of blood to the intestinal canal, toge-
ther with the unnatural state of irritation which exists there.
And this is principally, if not solely effected by a restoration
of those functions which observation shews to be deranged in
dysentery, particularly the functions of the skin and liver.
But in fulfilling these indications, we are under the necessity
of keeping a strict watch on the operations of Nature, and
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the ravages of the disease, lest serious injury be done by
either in the mean time. Thus the symptomatic fever in dy-
sentery, and indeed, in all other diseases, is, I am fully con-
vinced, a sanative effort of the constitution to overcome
some morbid impression ; to restore some impeded function ;
or to relieve some labouring organ. But Nature is neither
Omnipotent nor Omniscient. Her efforts are sometimestoo
weak, and they are sometimes too violent; in one ease requir-
ing the spur, and in the other, the bridle. In assisting or re-
straining the operations of Nature, lies the whole skill, and
the whole success of the physician ; and he who studies her
ways and means most attentively, will be the most fortunate
practitioner.

The principle, then, which I would propose to govern us,
is, therestoration of the equilibrium of the circulation and
excitability, with the healthy functions of perspiration and
biliary secretion. To effect these desirable purposes, we
must combine medicines of different kinds. For instance,
mercurials to act on the secretions of the liver ; antimony or
ipecacuan to act on the functions of the skin, and opium to
allay inordinate irritability in the intestinal canal. This
I conceive to be the fundamental or radical plan of treat-
ment ; but while this, is pursuing, the efforts of Nature must
often be assisted or restrained. Thus, suppose you are called
to a case of dysentery,* where, besides the local symptoms
of purging, griping, and tenesmus, you have very high fe-
ver; or considerable discharges of blood from the bowels,
orfixed pain in some part of the abdomen, or all three com-
bined, then you must first guard against the danger ofinflam-
mationand disorganization,by general and localblood-letting
proportioned to the urgency of the case; by fomentations to
theabdomen externally, and by emollient glystersinternally.

By these means you will lessen the general excitement,
and the local inflammation, after which you are to proceed
with the cure in, the following manner. In this climate,
where the disease assumesnot that character of violence and
rapidity which it puts on in the hotter regions of the earth,
the remedial measures need not be used with the same de-
gree of urgency as in the torrid zone. You may, therefore,
under ordinary circumstances, give a grain of calomel, half
a grain of opium, and a couple of grains of the pulvis anti-
monialis every six hours ; ordering the patient to confine
himself to a warm room, or, if in the winter time, to bed;

�This Section is printed from the text of an intended lecture, which
will account for certain modes ofexpression thereinv - *

E 2
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to keep himself as quiet and tranquil as possible; and td
resist the propensity to stool as much as he can. Flannel
is, of course, to be put on next the skin, and the lightest
food, as rice, gruel, sago, tapioca, panada, or the like, to
be prescribed. Most practitioners begin with a purgative of
neutral salts, as the preliminary step, givingan anodyne af-
terwards at bed-time; but this alternation of cathartics, I
can say, from much experience, is a very tedious, painful,
and unsuccessful plan of practice. I would venture to af-
firm, that the plan which I am recommending, will, on an
average, cure your patients in one-third the time which will
be necessary in the common routine mode just alluded to.

livery day, after the Jirst, and during the exhibition of
the above-mentioned remedies, I would exhibit a laxa-
tive ; especially a dose ofcastor oil, or theneutral salts with
manna. These will carry offany scybala, or hardened faecal
accumulations from the cells or flexures of the colon, if there
should be any there, though this is not so often the case, as
authors and teachers will tell you. But the principal use of
laxatives, in my opinion, is to facilitate the expulsion of the
morbid secretions from the liver and mucous membrane of
the intestinal canal; and not the removal of scybala, for
scybala very seldom exist. The daily use of the laxative
should never interrupt the progress or the exhibition of the
principal medicines, since it is to be considered as only an
auxiliary, though by many the purgative plan is held as the
paramount remedial measure in dysentery; a plan which I
cannot sufficiently condemn from ocular proofs of its mis-
chievous tendency.

In the course of two, three, or four days, you will, in a
majority of cases, perceive a mitigation of the symptoms;
though thismitigation may notbe very signal or conspicuous
till the mouth becomes affected with the mercury.

Whenever this takes place, you will find, in nineteen cases
out of twenty, and I am speaking far within bounds, a total
revolution in the phenomena of the disease. The skin will
feel soft and moist; the tormina and tenesmus be greatly
abated, if not removed ; the stools will now appear fe-
culent; more copious ; impregnated with natural-looking

JSile; less mixed with mucus or blood ; more easily passed,
and having more of the common faecal smell. In short, a
considerable proportion ofyour patients will now make little
or no complaint of any thing but their mouths, the soreness
of Avhich prevents their taking food, just at the time their
appetite has returned for it.

You will now have very little to do but guard your pa-
tient against cold and imprudence in respect to food. The
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whole of the dysenteric symptoms will vanish ; your patient
will have a rapid convalescence, and a certain degree of
corpulence will succeed the disease and the mercurial ac-
tion on the system. If, however, the disease had been of
some standing prior to your being called in, or if, which is
sometimes the case, the liver has been much in fault, then
it will be prudent to keep up a gentle mercurial action in
the system for a fortnight after the principal dysenteric
symptoms have subsided, in order that the biliary secretion
may be completely restored to a healthy state.

There is a vulgar antipathy to a mercurial sore mouth,
and an illiberal clamour has been raised against mercury by
a certain party in the profession. But I would always dis-
regard these things ; the credit which you will obtain by
firm and successful practice, will, eventually, overcome any
temporary irritation which the exhibition of mercury may
produce in your patient; and the dread of this medicine
will assuredly disarm you ofa powerful weapon in the cure
of diseases; a weapon which others may employ, if you
will not; and thus deprive you of many a patient, and per-
haps ofreputation.

In laying down the above simple plan of treating dysen-
tery, I would by no means wish to bind you to its universal
adoption. Dysentery is a disease which, though more
steady and uniform in its character than almost any other,
is yet occasionally so modified by climate, idiosyncrasy, and
various circumstances, that you will require all the light
which experience has thrown on it, and all the remedies
which authors have recommended for it, in bad cases, in
unhealthy climates, and during particular epidemics.

There are epidemic dysenteries, as well as epidemic fe-
vers, epidemic catarrhs, or epidemic measles ; and each
epidemic generally requires some modification of treatment
peculiar to itself, which must be discovered by the practi-
tioner himself, during the prevalence of the disease. It is
from a narrow and confined view of the complaint, as seen
in a particular epidemic, climate, or other locality, that so
much discrepancy of opinion respecting its treatment has
arisen; and that so many nostrums have been lauded as the
only effectual remedies in dysentery.

Yet, if you examine carefully this disease under all cir-
cumstances, you will find its pathology fundamentally the
same; though some of its external features vary, requiring
a corresponding variety in the means of treatment. Thus in
one epidemic, or in one individual, the inflammatory symp-
toms will so far predominate, that bleeding mustbe carried
to a great extent; and indeed, in such cases> every other
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consideration must, for a time, give way, and all your ef-
forts must be concentrated on the means of guarding the in-
testines from disorganization by theprocess of inflammation.
It was from observing the benefits of depletion in a dysen-
tery of thiskind, among the troops in Portugal, that Dr.
Somers, an army physician, drew the bold and sweeping
conclusion, that dysentery was to be cured, almost entirely,
by bleeding from the arm ad syncofie; but this is a dangerous
rule to be adhered to, and one which will by no means even
generally apply. Mr. Bampfield, too, in a late valuable work
on Dysentery, appears to regard the disease as little else
than inflammation of the bowels, producing strictures in
different portions of the canal, and relies principally on
venesection and purgatives for the cure. To the venesec-
tion, in inflammatory forms of dysentery, I have no objec-
tion ; and indeed, the practice has been recommended and
pursued for centuries past; but to the purgative plan, in
dysentery, I mostdecidedly object, as it is founded on a false
hypothesis. A dose of castor oil, or neutral salts, as I have
said before, is cprite sufficient every day, during the exhi-
bition of the mercurial, the opiate, and the diaphoretic.

Ipecacuanha has been held up by some people as a speci-
fic in this disease; but I do not conceive that it has any pe-
culiar effect differentfrom that of antimony. It is diapho-
retic and laxative, the same as the last mentioned remedy;
but it is not so apt to ruffle the stomach, and, on that ac-
count, it may be preferable in certain constitutions. It is
best combined with opium and calomel, the same as anti-
mony, and ought never to be trusted to alone.

There is a measure, which I would recommend to those
who may practise in warm climates, where the disease is so
very prevalent; and that is, mercurial friction along the
spine, with camphor and volatile alkali. I have seen excel-
lent effects from the same liniment applied to theabdomen,
but from some late investigations, I should be inclined,
were I again to visit a tropical climate, to prefer the spine,
as coming more immediately to the source of the nervous
power distributed to the intestines. Dr. Sanders, of Edin-
burgh, has clearly proved the intimate connexion which
subsists between the nervous and vascular systems in all in-
flammatory as well as functional derangements of the inter-
nal organs. And as inflammatory action and functional
disturbance are but too evident in the intestines, while dy-
sentery exists, there is every reason to believe, that cupping
along the spine, succeeded by mercurial and stimulating
frictions, would be of essential service.

I cannot speak much in favour of glysters in dysentery.
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None but the most bland and unirritating can be borne, and
therefore I was much surprised to see, in Mr. Bampfield's
late work on Dysentery, an infusion of tobacco recommend-
ed. If any are used, I always prefer starch, or mutton broth
and laudanum. These, if they can be retained, will at least
not irritate, and they may soothe the tenesmus. I would
advise the practitioner also, not to neglect the flannel roller
round the abdomen, which gives a verycomfortable support
and warmth to the viscera underneath.

On thesame principle I wouldrecommend the warm bath,
or warm fomentations, after the inflammatory symptoms
have somewhat subsided ; but while there is high febrile ex-
citement, I would avoid thebath at least, and endeavour to
reduce the inflammatory action by the proper antiphlogistic
means, especially general and local bleeding.

There is a form of dysentery which is not unfrequently
met with, in hot climates, among European troops, during
thefirst two years of their sojourn there; and which, in In-
dia, has obtained the name of Colonitis, from the colon be-
ing found generally inflamed in the disease. This form of
flux commences with the usual symptoms of a common di-
arrhoea, frequent calls to stool, with a great propensity to sit
and strain over the commode. Theevacuations at this period
are pretty copious and fluid, without any particular foetor.
Sometimes, however, they are streaked with blood. In the
early stage of the complaint, there does not appear to be
any constitutionalpyrexia; but there is always a considerable
prostration of strength, and depression of spirits, with loss
of appetite, and some thirst. To these symptoms succeeds
a fixed pain in the hypogastrium, sometimes shooting to one
or both of the iliac regions, and, at other times, to be dis-
tinctly traced along the whole course of the colon, with a
sense of fulness, tension, and tenderness upon pressure. The
desire to evacuate now becomes more urgent; the stools less
copious, and consisting chiefly of blood and mucus, very
often of a kind of bloody serum, like the washings of beef,
loturacarnium. A suppression ofurine and painful tenesmus
now generally take place, with total inappetency for solid
food, and incessant craving for liquids, especially cold water,
which the patient prefers to allother drink. The skin is now
either parching hot, or covered with a profuse perspiration.
Even now the pulse is infinitely less affected than might be
expected; but sometimes it is full and bounding with a pecu-
liar thrilling sensation under the finger; this is always a very
dangerous symptom. In the last, or advanced stage ofthe dis-
ease,the lassitude and dejection are converted into the utmyt
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to keep himself as quiet and tranquil as possible; and to
resist the propensity to stool as much as he can. Flannel
is, of course, to be put on next the skin, and the lightest
food, as rice, gruel, sago, tapioca, panada, or the like, to
be prescribed. Most practitioners begin with a purgative of
neutral salts, as the preliminary step, givingan anodyne af-
terwards at bed-time; but this alternation of cathartics, I
can say, from much experience, is a very tedious, painful,
and unsuccessful plan of practice. I would venture to af-
firm, that the plan which I am recommending, will, on an
average, cure your patients in one-third the time which will
be necessary in the common routine mode just alluded to.

Every day, after the first, and during the exhibition of
the above-mentioned remedies, I would exhibit a laxa-
tive ; especially a dose ofcastor oil, or theneutral salts with
manna. These will carry offany scybala, or hardenedfaecal
accumulations from the cells or flexures ofthe colon, if there
should be any there, though this is not so often the case, as
authors and teachers will tell you. But the principal use of
laxatives, in my opinion, is to facilitate the expulsion of the
morbid secretions from the liver and mucous membrane of
the intestinal canal; and not the removal of scybala, for
scybala very seldom exist. The daily use of the laxative
should never interrupt the progress or the exhibition of the
principal medicines, since it is to be considered as only an
auxiliary, though by many the purgative plan is held as the
paramount remedial measure in dysentery; a plan which I
cannot sufficiently condemn from ocular proofs of its mis-
chievous tendency.

In the course of two, three, or four days, you will, in a
majority of cases, perceive a mitigation of the symptoms;
though this mitigation may not be very signal or conspicuous
till the mouth becomes affected with the mercury.

Whenever this takes place, you will find, innineteen cases
out of twenty, and I am speaking far within bounds, a total
revolution in the phenomena of the disease. The skin will
feel soft and moist; the tormina and tenesmus be greatly
abated, if not removed ; the stools will now appear fe-
culent ; more copious; impregnated with natural-looking

J5ile; less mixed with mucus or blood; more easily passed,
and having more of the common faecal smell. In short, a
considerable proportion of yourpatients will now make little
or no complaint of any thing but their mouths, the soreness
of which prevents their taking food, just at the time their
appetite has returned for it.

You will now have very little to do but guard your pa-
tient against cold and imprudence in respect to food. The
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whole of the dysenteric symptoms will vanish ; your patient
will have a rapid convalescence, and a certain degree of
corpulence will succeed the disease and the mercurial ac-
tion on the system. If, however, the disease had been of
some standing prior to your being called in, or if, which is
sometimes the case, the liver has been much in fault, then
it will be prudent to keep up a gentle mercurial action in
the system for a fortnight after the principal dysenteric
symptoms have subsided, in order that the biliary secretion
may be completely restored to a healthy state.

There is a vulgar antipathy to a mercurial sore mouth,
and an illiberal clamour has been raised against mercuryby
a certain party in the profession. But I would always dis-
regard these things ; the credit which you will obtain by
firm and successful practice, will, eventually, overcome any
temporary irritation which the exhibition of mercury may
produce in your patient; and the dread of this medicine
will assuredly disarm you ofa powerful weapon in the cure
of diseases; a weapon which others may employ, if you
will not; and thus deprive you of many a patient, and per-
haps -of reputation.

In laying down the above simple plan of treating dysen-
tery, I would by no means wish to bind you to its universal
adoption. Dysentery is a disease which, though more
steady and uniform in its character than almost any other,
is yet occasionally so modified by climate, idiosyncrasy, and
various circumstances, that you will require all the light
which experience has thrown on it, and all the remedies
which authors have recommended for it, in bad cases, in
unhealthy climates, and during particular epidemics.

There are epidemic dysenteries, as well as epidemic fe-
vers, epidemic catarrhs, or epidemic measles ; and each
epidemic generally requires some modification of treatment
peculiar to itself, which must be discovered by the practi-
tioner himself, during the prevalence of the disease. It is
from a narrow and confined view of the complaint, as seen
in a particular epidemic, climate, or other locality, that so
much discrepancy of opinion respecting its treatment has
arisen; and that so many nostrums have been lauded as the
only effectual remedies in dysentery.

Yet, if you examine carefully this disease under all cir-
cumstances, you will find its pathology fundamentally the
same; though some of its external features vary, requiring
a corresponding variety in the means of treatment. Thus in
one epidemic, or in one individual, the inflammatory symp-
toms will so far predominate, that bleeding mustbe carried
to a great extent; and indeed, in such cases> every other
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consideration must, for a time, give way, and all your ef-
forts must be concentrated on the means of guarding the in-
testines from disorganization by theprocess of inflammation.
It was from observing the benefits of depletion in a dysen-
tery of this kind, among the troops in Portugal, that Dr.
Somers, an army physician, drew the bold and sweeping
conclusion, that dysentery was to be cured, almost entirely,
by bleeding from the arm ad syncofie; but this is adangerous
rule to be adhered to, and one which will by no means even
generally apply. Mr. Bampfield, too, in a late valuable work
on Dysentery, appears to regard the disease as little else
than inflammation of the bowels, producing strictures in
different portions of the canal, and relies principally on
venesection and purgatives for the cure. To the venesec-
tion, in inflammatory forms of dysentery, I'have-no objec-
tion ; and indeed, the practice has been recommended and
pursued for centuries past; but to the purgative plan, in
dysentery, I most decidedly object, as it is founded on a false
hypothesis. A dose of castor oil, or neutral salts,as I have
said before, is quite sufficient every day, during th? exhi-
bition of the mercurial, the opiate, and the diaphoretic.

Ipecacuanha has been held up by some people as a speci-
fic in this disease; but I do not conceive that it has any pe-
culiar effect different from that of antimony. It is diapho-
retic and laxative, the same as the last mentioned remedy;
but it is not so apt to ruffle the stomach, and, on that ac-
count, it may be preferable in certain constitutions. It is
best combined with opium and calomel, the same as anti-
mony, and ought never to be trusted to alone.

There is a measure, which I would recommend to those
who may practise in warm climates, where the disease is so
very prevalent; and that is, mercurial friction along the
spine, with camphor and volatile alkali. I have seen excel-
lent effects from the same liniment applied to theabdomen,
but from some late investigations, I should be inclined,
were I again to visit a tropical climate, to prefer the spine,
as coming more immediately to the source of the nervous
power distributed to the intestines. Dr. Sanders, of Edin-
burgh, has clearly proved the intimate connexion which
subsists between the nervous and vascular systems in all in-
flammatory as well as functional derangements of the inter-
nal organs. And as inflammatory action and functional
disturbance are but too evident in the intestines, while dy-
sentery exists, there is every reason to believe, that cupping
along the spine, succeeded by mercurial and stimulating
frictions, would be of essential service.

I cannot speak much in favour of glysters in dysentery.
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None but the most bland and unirritating can be borne, and
therefore I was much surprised to see, in Mr, Bampfield's
late work on Dysentery, an infusion of tobacco recommend-
ed. If any are used, I always prefer starch, or mutton broth
and laudanum. These, if they can be retained, will at least
not irritate, and they may soothe the tenesmus. I would
advise the practitioner also, not to neglect the flannel roller
round the abdomen, which gives a verycomfortable support
and warmth to the viscera underneath.

On the same principle I wouldrecommend the warm bath,
or warm fomentations, after the inflammatory symptoms
have somewhat subsided ; but while there is high febrile ex-
citement, I would avoid the bath at least, and endeavour to
reduce the inflammatory action by theproper antiphlogistic
means, especially general and local bleeding.

There is a form of dysentery which is not unfrequently
met with, in hot climates, among European troops, during
the first two years of their sojourn there; and which, in In-
dia, has obtained the name of Colonitis, from the colon be-
ing found generally inflamed in the disease. This form of
flux commences with the usual symptoms of a common di-
arrhoea, frequent calls to stool, with a great propensity to sit
and strain over the commode. Theevacuations at this period
are pretty copious and fluid, without any particular fcetor.
Sometimes, however, they are streaked with blood. In the
early stage of the complaint, there does not appear to be
any constitutionalpyrexia; but there is always a considerable
prostration of strength, and depression of spirits, with loss
of appetite, and some thirst. To these symptoms succeeds
a fixed pain in the hypogastrium, sometimes shooting to one
or both of the iliac regions, and, at other times, to be dis-
tinctly traced along the whole course of the colon, with a
sense of fulness, tension, and tenderness upon pressure. The
desire to evacuate now becomes more urgent; the stools less
copious, and consisting chiefly of blood and mucus, very
often of a kind of bloody serum, like the washings of beef,
loturacarnium. A suppression ofurine and painful tenesmus
now generally take place, with total inappetency for solid
food,and incessant craving for liquids, especially cold water,
which the patient prefers to allother drink. The skin is now
either parching hot, or covered with a profuse perspiration.
Even now the pulse is infinitely less affected than might be
expected; but sometimes it is full and bounding with a pecu-
liar thrilling sensation under the finger; this is always a very
dangerous symptom. In thelast, or advanced stage of the dis-
ease, the lassitudeand dejection are converted into the utrn^pt
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degree of anxiety and apprehension of death, the patient
appearing highly reluctant to part with his medical attend-
ant, though fully sensible of the unavailing efforts of medi-
cine. The discharges by stool, which are now frequently in-
voluntary, are accompanied by the most intolerable fetor, and
mixed occasionally with shreds of membrane, and quantities
ofpurulent matter. There is also a protrusion of gut,form-
ing a complete procidentia ani. When things come to this
pass, death, of course, soon closes the scene. The duration
of the complaint varies from a week to three or four weeks.

On dissection, the colon is found inflamed, with accumu-
lations of serum and coagulable lymph in the abdomen, and
adhesions between the convolutions of the intestines. The
small intestines are generally sound, though sometimes ex-
hibiting slight inflammatory patches adhering to the omen-
tum. The colon exhibits traces of the principal ravages of
disease, from a slight external blush to a deep livid hue, or
even erosion of the coats, and escape offaeces or air into the
abdominal cavity. The calibre of this gut is found much
diminished by the thickening of its coats ; the liver some-
times apparently sound ; at others, preternaturally smalland
indurated, or enlarged and scirrhous; the bile always un-
healthy-looking.

This disease is almost invariably preceded, indeed caused,
by a previously disordered state of the liver or its functions;
and if this preceding disorder were ascertained in time,
the colonitis mightbe prevented. When the latter, however,
has actually taken place, we must, for a time, forget, as it
were, the original cause, and by very active measures, en-
deavour to check the ravages of the local inflammation. It
is needless to say here, that general and local blood-letting
must be employed, together with blisters to the abdomen,
mercurial frictions on the spine, laxatives, and calomel; in
short, all those means which are found useful in peritoneal
and enteritic inflammation.

Subsect. 3. Diarrh&a is a complaint of very frequent
occurrence in this, and, indeed, in almost every climate. It
is, in truth, the first grade of dysentery; for when it runs
on for any length of time, or becomes aggravated in degree,
it cannot be distinguished from that disease. The usual line
of demarcation, however, which is laid down by authors,
between diarrhoea and dysentery, is the faecal nature of the
stools in the former, whereas they consist chiefly of mucus
or blood in the latter. Whenever, therefore, the dejections

lose the foe torofnatural evacuations, and become
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mucous or bloody, with griping and tenesmus, you may
pronounce the disease to have assumed the dysenteric form.
Nor is the exact distinction between the two diseases of the
least practical importance, because we must prescribe for
symptoms, and not for names.

Diarrhoea, then, as it usually presents itself in these cli-
mates, is a real catarrh of the mucous membrane of the in-
testines, and produced, very frequently, by the same causes,
and in the same way, as catarrh of the mucous membrane of
the lungs. Thus, of two people, exposed to wet or cold,
when the body has been heated or perspiring, one will have
a catarrh, and the other a diarrhoea, both from a suppression
or interruption of the perspiratory process. The different
effects, produced by the same cause, are entirely owing to
the local weakness or predisposition to disease, in the lungs
of the one, and digestive organs of the other.

The two complaints resemble each other also in their na-
tural termination. An increased discharge of mucus, from
both surfaces, carries off the super-irritation, and relieves the
turgescence of the blood-vessels. The parallel runs pretty
far, too, into the artificial cure of the two diseases. If the
two patients above alluded to be put to bed, and take a basin
of warm water gruel, with a dose of antimonial wine and
paregoric elixir, [tinct. camp, compos.] so as to bring on a
perspiration in the night, they, in all probability, will find
themselves free from theirrespective complaints in the morn-
ing. The tide of the circulation is turned, by the means de-
scribed, from the lungs and the intestines to the skin; in
consequence of which, the turgescence of the vessels, and
the irritationof the nerves, disappear. Diarrhoea, however,
is a much more manageable disease than catarrh. From the
nature and position of the organs affected, we can apply re-
medies with much more freedom and power to the mucous
membraneof the intestines than to that of the lungs.

At all seasons of the year we meet with a considerable
number of sporadic cases of diarrhoea in this country ; but
towards the autumn, when the days are still hot, and the
nights beginning to get raw and cold, with copious precipi-
tations of dew, then we have quite an epidemic prevalence
of thedisease. And I may here state that the generality of
practitioners, in this country, are extremely unsuccessful in
the treatment of bowel complaints; and that from a hypo-
thetical notion that the cause of them mustbe traced to some
irritating matters in theprimae via2, and consequently, that a
constant or daily purgation must be kept up, alternated with
Opiates at night. Now this practice, I am satisfied, from
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abundant observation, tends rather to keep up the disease,
and the intestinal irritation, than to remove them. In fact, I
think the complaint is thus prolonged till the morbid excita-
bility of the mucous membrane is worn out, and then Na-
ture cures the disease, in despite of the Doctor. But you
may rest assured, that, in nineteen cases out of twenty, this
alternation of purgatives and opiates is totally unnecessary;
and that, if you will only try the following plan, and open
your eyes to the conviction of your own experience, you will
cure your patients in one-fourth, or rather in one-tenth part
of the time which is required in the ordinary mode of treat-
ment.

Suppose, then, a man applies to you with the usual symp-
toms of diarrhoea. If you find that the complaint has not
been of long duration, that he has no febrile symptoms about
him, and that he does not labour under any organic disease,
you may order him to confine himself to the house for a day
or two; to clothe himself well, to eat few vegetables, and to
take the following medicine :

Bj. Confect. Aromaticae, 3j«
Misturae Cretaceae giv.
Tinct. Opii fl. Jj.— Card, compos. 3ij« M. ft.mistura, cujus. cap.

Cochlearia duo magna post singulam sedem liquidam.

After two or three doses of this medicine, the diarrhoea
will stop; and, if no purgative medicine be given, it is a
great chance if the complaint again returns. In this way I
have cured hundreds ofbowel complaints, and that in a few
hours, while the very same description of diarrhoeas were
kept protracted under cure for two or three weeks, by the
routine practice of opiates and purgatives, combined or
alternated.

When, however, you have reason to believe that the se-
cretions, especially the biliary, are considerably disordered,
which may be known by the foetor and colour of the stools;
or when the patient complains of an uncomfortable sense of
fulness in the bowels, then you may give five grains of the
blue pill, or a grain or two of calomel, at night, with a dose
of castor oil, or neutral salts, the nextmorning; after which,
you are to have recourse to the cretaceous opiate mixture, as
before. It will very seldom be necessary to often repeat the
blue pill and purgative, unless there be a considerable epi-
demic tendency of season, to aggravate the nature of the
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bowel complaint. But whenever the symptoms assume the
dysenteric character, you must immediatelyadopt the means
which I have already pointed out, in the Section on Dy-
sentery.

I would here impress on your memory, the necessity of
accurately examining the constitution, the organs, and the
functions of every patient who applies to you with a bowel
complaint; for very frequently this last is only symptomatic
of some organic or functional derangement in the abdomen
or thorax; in which case it would be highly injudicious to
arrest or confine your attention to the diarrhoea. You must
investigate the original or primary link of the morbid chain,
and remove it, when the secondary effects will, of course,
cease. In four cases out of five, you will find the structure
or function of the liver in fault, wherever the bowel com-
plaint is of long standing, or resists the usual modes of treat-
ment, as will be shewn when we come to the Section on
Hepatic Derangements. It is needless to say, thatnothing
but a mild mercurial course will effectually remove diarr-
hoea in these cases, during which the greatest attention must
be paid to the diet and drink of the patient.

Subsect. 4. Cholera Morbus. The idea is fast gaining
ground, that most diseases may be referred to two primary
classes; those of function and those of structure. The more
attentively you observe the phenomena of diseases, the more
you will be convinced that every case of diseased structure
in the human body, is preceded by a derangement in the
function of the organ or part. And this is well worthy of
being borne in mind ; since it is proved, that functional will
end in structural disease, if long continued ; and over or-
ganic, or structural disease, we have very little power or
control.

We shall here proceed to the consideration of a functional
derangement, which is of very common occurrence in this
country, particularly in the autumnal months, thepathology
of which, in my opinion, and in the opinion of a few others,
has, till lately, been completely misunderstood—It is Cholera
Morbus. From the days of Hippocrates, down to those of
Saunders, cholera has been considered as dependent on a re-
dundant secretionof bile. To this conclusion they have evi-
dently been led, by keeping an eye rather on effects than on
causes. They have totally passed over the several links in
the morbid chain preceding the discharge ofbile, and thereby
confounded a salutary effect with a proximate cause. Now,
I conceive, that a close examination of the phenomena or

F
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symptomatology of the disease, will not bear out this gene-
rally received doctrine.

Sydenham, that accurate observer of Nature, has drawn a
faithful portrait of cholera morbus, which may serve as a
standard description. It is adopted in Rees's Cyclopaedia.

The attack ofthis complaint, say they, is generally sudden.
The bowels are seized with griping pains, and the stools,
which are, at first, thin and watery, as in common diarrhoea,
are passed frequently. The stomach is seized with sickness;
discharges its contents, and rejects what is swallowed. In
the course of a few hours, the matter vomited, as well as
that which is discharged by stool, appears to be fiure bile,
and passes off, both ways, in considerable quantities. The
griping pains of the intestines now become more severe, in
consequence of the extraordinary irritation of the passing
bile, which excites them to partial and irregular spasmodic
contractions. These spasms are often communicated to the
abdominal muscles, and to the muscles of the lower extre-
mities. Thestomach is also affected with considerable pain,
and a sense of great heat, in consequence of the same irrita-
tion. There is usually great thirst, and sometimes a severe
head-ache, from the sympathy of the head with the stomach.
The pulse becomes small and frequent, and the heat of the
skin is increased. A great degree of languor, debility, and
faintness, amounting sometimes to syncope, speedily comes
on ; sometimes attended with colliquative sweats, coldness
of the extremities, and other symptoms, which often destroy
the patient in twenty-four hours.. Now, when we reflect on this description of cholera mor-
bus, which is a very correct one, we cannot but wonder why
an increased secretion ofbile should have been so universally
set down as the cause of the disease, when it is allowed that
we see nothing of it, till after the complaint has made some
progress. Where is this redundancy of bile, all this time ?
It is not in the stomach, for it discharges its contents, and
rejects what is swallowed, long before. It is not in the in-
testines ; for, as Sydenham well observed, the stools are,
at firsts thin and watery. At length, however, pure bile ap-
pears, and it is accused of being the cause of all the mischief.

It is agreed upon by all, that cholera morbus is most fre-
quent, in this country, during the months ofAugust and
September, a season of the year when the evenings begin to
get cool, although the days are still hot. It is also worthy
of notice, and it did not escape the observation of Syden-
ham, that both in hot climates, and in the hot seasons of
mild climates, occasional falls ofrain have beenparticularly
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followed by an epidemic cholera. This circumstance is surely
very little explanatory of super-abundance of bile; but it
tends to elucidate and confirm the pathology of the disease,
which we shall presently have occasion to enter upon. It
tends to the same point too, that heat has been allowed by
many to be the firedisfiosing cause of the disease, while cer-
tain ingesta,and sudden changes of temperature, are proved to
have.excited the predisposition into action. Indeed, the late
Dr. Saunders, who supports the doctrine of increased secre-
tion of bile being the original cause of cholera, expressly
acknowledges, that the disease is often brought on by drink-
ing cold liquors, or by any thing else that suddenly chills
the body, especially when overheated by exercise or labour.
Finally I may add, that in the East Indies, where this dis-
easeprevails in such an aggravated form, as to have acquired
the appellation of mort de chien, or the death of a dog, the
most accurate dissections, performed where the patient had
been cut off in an early stage of the disease, could not de-
tect any accumulation of bile in the bowels ; on the con-
trary, no bile at all was to be seen. I may also add, that
Dr. Armstrong and Dr. Ayre have come to the same con-
clusions which I have come to ; namely, that the excessive
secretion of bile in cholera morbus, only takes place in the
second stage of the disease, or period of reaction, and that
its appearance then, is a sanative effort of the constitution.
Dr. Watt, of Glasgow, too, has come to nearly the same pa-
thological opinion.*

I may state then, that in every case of cholera morbus
which I have seen, there could always be traced a first stage
of what may be termed a collafise of the system, evinced by
some creeping sensations of cold, or chilliness, attended by
yawning, oppression about the praecordia, and cold feet-
During this state, the pulse is smaller than usual, and some-
what quicker, the skin cool and not in a perspirable state ;
all shewing that a breach had been made in thebalance of
the circulation and excitement; and that the venous system
of the abdominal viscera, in particular, was oppressed with
blood.

It is now that reaction comes on, in the shape of violent
vomiting and purging; and this reaction is clearly asanative
effort of the constitution, to restore the lost balance of the
circulation, and bring the equilibrium between the surface

* In the late epidemic cholera which ravaged India, the foregoingdoctrine was completely confirmed, as is now wellknown.
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and the interior into a proper state. It is very true, indeed,that in this reaction, Nature often oversteps the due boun-
dary, and even death is induced in the violent struggle; but
this is the case in more diseases than cholera morbus.

I am also convinced, that in those cases where the com-
plaint is apparently excited by acrid ingesta, as fruit, &c.
the previous state of congestion in the portal circle existed ;
and the ingesta only accelerated the attack. The great flow
ofbile which bursts forth after reaction has well commenced,
may be easily accounted forby theprevious accumulation of
blood in the vessels of the vena portae ; and this increased
secretion of bile is, in fact, a powerful mean ofreducing the
said accumulation, and of restoring the broken balance of
the circulation. This doctrine bears fundamentally on the
treatment, and tends to check a most pernicious and absurd
practice, that of exhibiting emetics, chamomile tea, or even
warm water in the stage ofreaction or vomiting, when, in
fact, there is every necessity of restraining, both the inor-
dinate secretion ofbile, and theviolent orgasm of vomiting.
The spasms which generally take place in all severe cases of
cholera morbus, can only be accounted for by the pressure
which some parts of the nervous system experience from the
unequal distributionof theblood ; for it hasnow been proved
almost to a demonstration, that the origins of those nerves
leading to spasmed muscles, have- invariably the vessels
of their neurilema in a turgid orcongested state. In hot cli-
mates, these spasms of the voluntary muscles are universal,
shewing the congestion along the whole spinal marrow ; in
this country the spasms are generally confined to the gas-
trocnemii and solei muscles, and therefore the spinal conges-
tion is most probably confined to the lumbar and sacral re-
gions.

Treatment. Most authors, on the authority of Sydenham
and Cullen, recommend the exhibition ofwarm water or cha-
momile tea, at the beginning, till the offending bile is all
cleared away, and then opiates to allay the spasm and com-
motion in the system. Now I know by experience, that the
first part of this treatment is not only erroneous, but injuri-
ous ; for the ingurgitation of warm fluids promotes the inor-
dinate secretion of bile, instead of checking it.

If the patient be seen, [which, however,is rarely the case]
during the first stage of the disease, that is in the collapse,
and before vomiting takesplace, the feet shouldbe immersed
in warm water, and a cordial draught exhibited, composed
of confectio aromat. aether, laudanum, and cinnamon water.
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Say a scruple of confect. aromat. forty minims of aether, and
thirty of tinct. opii. He should then be ordered to bed, and
kept remarkably quiet. In nine cases out of ten, this would
equalize the circulation and excitability of the system, res-
tore the functions ofperspiration and biliary secretion, which,
at this time, are invariably cheeked, and prevent that vio-
lent orgasm which generally results when nature is left to
her own resources. But, unfortunately, it rarely happens,
that we know any thing of the case, till the second stage ar-
rives, when the vomiting, purging, and spasms, call imperi*
ously for the Doctor.

On arriving, at this period, no time should be lost in ex-
hibiting a couple of grains of solid opium, combined with
five grains of calomel; and half a grain of opium, with one
grain of calomel, should be given every hour afterwards, till
the vomiting and purging have ceased, which will generally
be the case in an hour or two, very often in half an hour
after the first dose.

If the patient have been much exhausted before medical
advice is obtained, or before medicine has taken effect, then
cordials must be exhibited, as was directed in thefirst stage,
before the vomiting and purging commenced. If thespasms
and cramps continue violent, the warm bath will be neces-
sary, to restore the lost balance of the circulation and nerv-
ous energy.*

It is proper for me here to mention, thatDr. Ayre, of
Hull, who has adopted the pathology of the complaint which
I long ago described in my work on Tropical Climates,
states, from great experience in cholera morbus, that he has
found half or a third of a grain of calomel alone, exhibited
every half hour, in either stage of the disease, prove almost
a specific in arresting its progress. He contends, that calo-
mel has the power, or property, of restraining inordinate se-
cretion of bile, and of<augmenting it when deficient; and
consequently, that the medicine is equally beneficial when
administered during the first stage of suppressed action in
the liver, or in the second stage, when there is an orgasm in
the system of the vena portae; and when theredundancy and
vitiation of the bile are irritating the whole line of the pri-
mae viae. Dr. Ayre's plan is worthy of attention ; but I con-
fess that I am unwilling to relinquish the one before de-
scribed, from the almost uniform success which I have ex-

* Injections, with sjj. of tinct. opii, are often useful in violent cases
ofCholera Morbus.
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pericnced from its employment. Dr. Ayre recommends
cordials, &c. in the stage of exhaustion succeeding the vio-
lent commotion in the system.

I shall now conclude with a few observations on the pa-
thology of this disease; which, though different from all
preceding writers, is now beginning to be adopted by some
of theablest men in the profession.

The autumnal season of the year, in which cholera most
commonly appears, is not merely remarkable for a high
range of atmospherical heat, butfor sudden transitions from
heat to cold, especially in the evenings. If, therefore, we
consider that the functions of the skin and liver are inordi-
nately increased during the heat, and, of course, rendered
more liable to a check on the application of cold, we shall
easily conceive how a sudden atmospherical vicissitude, at
this period, by inducing a torpor of the perspiratory vessels,
on the surface,and of the secretory vessels of the liver sym-
pathetically, will unhinge the balance ofthe circulation and
excitability; and that, while a great plethora is induced
throughout the portal and mesenteric circles, the torpor in
the liver and surface is succeeded by an increased irritabili-
ty of the stomach and intestines; and that this increase of
excitability in one organ, or set of organs, while the excita-
bility of others is decreased, is the mean by which Nature
effects therestoration of thebalance. In short, the very ac-
tion of vomiting determines the blood ,to the surface, and
restores the suspended functions ofperspiration and biliary
secretion. It is at this time that a deluge of bile naturally
bursts forth, as the consequence of the previous suspension
of secretion in the liver, and turgescence of the mesenteric
vessels; and thus we see that the very last link in the chain
of effects, and that too a salutary one, has, for ages, been set
down as the cause of cholera—namely," an increased secre -tion ofbile."
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HEPATIC DISEASES}

OR,

AFFECTIONS OF THE BILIARY SYSTEM..

The Liver is the largest gland, or organ of any kind, in
the human fabric, being infinitely more voluminous, and
more weighty, than the lungs, when In a state of collapse.
Now, as the organ exists in almost every class of animals,
even where other important viscera are very imperfectly de-
veloped, we may fairly conclude, that it answers some great
purpose in the animal economy. The immense size—the
number and magnitude of theparts which compose its com-
plicated vascularmachinery—its early and relative develope-
ment in the stage of foetal existence—all tend to impressus
with a conviction that the liverperforms other functions and
offices in the body, than the mere secretion, daily, of a few
ounces of bile.

The liver serves as the point of termination for the abdo-
minal system of black blood, in the same way as the lungs
do for the general system of the same description—apeculi-
aritywhich doesnot appertain to any otherorgan in thebody.
The size of the gland too, is quite disproportionate to its se-
cretion. Compare its excretory tubes and reservoir with the
analogous parts in the kidney, the salivary glands, or the
pancreas, and you will find themfar inferior to thefirst, and
hardly superior in size to the others. Yet the mass of pa-
renchymatous structure in the liver, at least equals all the
other glands in thebody put together. The quantum ofbile
secreted in the twenty-four hours, under ordinary circum-
stances, does not probably exceed six or eight ounces,which
is not more than a fourth part of the urine secretedby the
kidney, in the same space of time.

In health, it is well known that this organ is greatly under
the influence of the passions. A fit of anger will frequently
jaundice completely the skin; while grief, and the other de-
pressing passions, will change, deteriorate, orentirely check

biliary secretion. On the other hand, it is a matter of
common observation, that thisorgan has apowerful influence
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on the temperament, on the functions, on the passions them-
selves, and consequently, on the very character of the indi-
vidual. This was remarked by the ancients, and its truth is
confirmed by the moderns. Nothing like this can be said of
any of the other glands.

The liver is discerned in the embryo before any of the
other viscera. Walter says, that it may be seen at the ex-
piration of twenty-two days after conception, when it is not
much less than half the weight of the whole body. After
the fourth month of utero-gestation, however, this organ
does not proceed so rapidly in its growth, although it main-
tains a remarkable predominance over the other viscera till
the time of birth ; in short, it may be observed generally,
that the liver is larger in proportion as the animal is nearer
the epoch of its first formation. As, during utero-gestation,
the whole of the blood, returning from the mother by the
umbilical vein, circulates through the liver, so this organ, at
the time, not only fills both hypochondria and the epigastric
region, but descends below the ribs, as far as the umbilicus,
andfills halftheabdomen. Now, although we cannot demon-
strate any peculiar office which the liverperforms in the stage
offoetal existence, yet the above considerations render it at
least probable, that since its subsequent function of biliary
secretion can scarcely be said to commence anterior to birth,
it may operate some change on the blood, in conjunction
with the placenta, vicarious of the lungs, which, in the peri-
od above mentioned, lie collapsed and functionless.

The sudden revolution that occurs in the circulating sys-
tem, at birth, produces a remarkable change in the liver.
The size is diminished, its structure becomes more dense,
and its colour more pale.

Much dispute has arisen, whether the bile be exclusively
secreted from the blood brought to the liver by the vena
portae ; but as the blood from that set of vessels, and also
the blood of the hepatic artery, mingle together in the glan-
dularor secretory structure of the organ, it is evident that
the question can never be satisfactorily decided. Arguing
from analogy, we shouldbe inclined to think that the portal
current, or venous blood, was destined for the secretion of
bile, while the hepatic artery was merely the nutrient vessel
of the liver.

In respect to the bile itself, we can discover, in health,
two kinds, distinguished by the names ofhepatic and cystic.
The former, which is contained in the pori biliarii, and he-
patic duct, approaches in fluidity to water, is of. a bright
orange colour, and not bitter. So far is it, indeed, from
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containing any qualities offensive to the taste, that the livers
of animals, which must always contain much bile, are com-
monly employed for food. The bile of the gall-bladder,how-
ever, is a thick, ropy fluid—of a deep orange, brown, or
even greenish tint, and most intensely bitter. Both kinds
are originally the same, when secreted; Lut the hepatic bile
having passed into the gall-bladder, by way of the cystic
duct, acquires the above-mentioned distinctions, during its
stay in thatreceptacle. The internal tissue of the gall-blad-
der is a secreting surface, and must, of course, pour forth
the principle which gives to thenewly received hepatic bile
its bitter taste and deeper colour. The absorbents, too, of
the gall-bladder, may take up the thinner parts of the bile,
and thereby reduce it to a more concentrated state.

The secretion of bile is constantly going on in the liver,
but much more actively at certain periods than at others.
The bile furnished, when the function of the duodenum and
upper intestines is not in action, is divided between the
duodenum, which is always tinged by it, and the gall-blad-
der, which is its reservoir. In this period the cystic bile
acquires its acrid character, deep tint, and properties neces-
sary for the purposes of that digestion which is to ensue.
But when the stomach has finished its peculiar function, and
the chyme begins to enter the duodenum, not only is the
secretion ofbile increased in the liver,but it flows both from
the gall-bladder and hepatic ducts with augmented velocity
into the duodenum. When this second digestion is con-
cluded, the biliary secretion again diminishes, and again
accumulates in the gall-bladder.

Bichat was of opinion, that the stomach always contained
a certain quantity of bile, which entered by the pyloris, and
Morgagni was of the same way of thinking; but it is very
doubtful whether, in the ordinary state of health, any of this
fluid enters the stomach. When the chyme has entered the
duodenum, it consists of a half liquid pultaceous mass, with
a considerable admixture of matter foreign to the purpose
of nutrition, the gross residue of its decomposition in the
stomach. We may, indeed, conclude, that the chief end of
digestion consists in theseparation thus effected. Hence this
intestine has been justly styled a second stomach, since it is
here that the chyme comes in contact with the biliary and
pancreatic fluids. These fluids, when poured on the chym-
ous mass, penetrate, dilute, and animalize it. They, in all
probability, are theprincipal agents in separating the chyle
from the excrementitious matter—that is, in precipitating
from it, whatever is not nutritious. In this process, the bile
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itself seems to divide into two portions. Its oily, bitter, and
colouring matter combines with the excrement,and possibly
imparts to it those stimulating properties, by means ofwhich
it excites the peristaltic actionof thealimentary tube; while
the other constituents combine with the chyle, and re-enter
the circulation. The contents of the duodenum, in fact, ex-
hibit two verydistinct substances, after theadmixture of the
bile, and pancreatic fluid—the one a whitish milky matter,
found at the surface, and adhering to the intestine ; the other
more abundant, yellow, and, when digestionis well perform-
ed, exhibiting no traces of the nature of the food eaten.

Before entering on any pathological considerations, it may
beproper to notice the sympathies which exist between the
liver and other organs or structures in thebody.

1st. The consent between thestomach and liver, which we
may denominate the gastro-hejiatic sympathy, has been long
known, and is demonstrated daily, when one or other of
these organs becomes troubled in function or deranged in
structure. Thus any indigestion in the stomach will fre-
quently so disorder the biliary secretion, that the stools will
appear of various colours, or perhaps like clay, evincing a
deficiency of bile; while the right hypochondrium will feel
tenderon pressure, as though there were actual disease going
on in the liver. On the other hand, it is a matter of com-
mon observation, that hepatic disorder will produce all the
symptoms of dyspepsia and indigestion, and that too, while
the original disease is so little obtrusive in its features or
annoyances, as to escape the notice both of patient and prac-
titioner.

2d. The sympathy between the liver and the brain, which
we may denominate cefihalo-hefiatic, has also been long fami-
liar to the attentive observer. In all derangements offunc-
tion or structure in the biliary organ, there is hardly a more
constant symptom than head-ache, or vertigo, or disturbance
ofthe mental functions. On the other hand, it has long ago
been remarked, that intense thought, or any strong intellec-
tual emotion will derange the biliary secretion. Blows on
the head will frequently occasion abscesses in the liver, of
which wefind some remarkable instances in surgical works.
Thus M. Biot, in his late work on Military Surgery, relates
that of seven soldiers, who died in the Military Hospital at
Strasburgh, in the months of January and February, 1794,
from wounds of the head, six shewed abscess in the liver.

3d. Diseases of the liver will frequently assume the ap-
pearance of pulmonic affections, and, indeed, will often end
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in real disorder of the lungs. There does not appear, how-
ever, to be much sympathy or consent between the liver and
lungs, otherwise than as theformer mayencroach mechanic
cally on the latter, when morbidly enlarged, and thus dis-
turb the respiratory function; or, as is often the case, the
irritation may be transferred from the abdominal to the tho-
racic viscus, by a kind of metastasis, and there ape all the
symptoms ofan original idiopathic affection, while the foxs
et origo mali lies completely concealed. It must be re-
collected, however, that as, in hepatic diseases, the stomach
is very generally disordered, and as the par vagum is the
great nerve of both stomach and lungs, so an intimate con-
nection of nerves exists between the lungs and the abdomi-
nal viscera, through the medium of the stomach, as is evin-
ced by the common phenomenon of stomach cough.

We now come to a sympathy or associated action, which
is of great importance in theanimal economy,but which has
hitherto been entirely overlooked. It has long been acknow-
ledged, that a vast chain of sympathies subsist between the
skin, or external surface of our bodies, and the various in-
ternal viscera. Every one remarked the consent between the
skin and the lungs, between the skin and the stomach, and
between the skin and intestines; but no one suspected an
intimate consent between the skin and the liver.

It is in tropical climates, however, where the extreme ves-
sels on the surface of the body, and of the vena portarum,
are inordinately excited, that we can more easily and dis-
tinctly trace this sympathy. Bichat has fallen into an error
on this subject which any common observer beneath the
torrid zone could correct. u A cold atmosphere (says he)
confines the functions of the skin, and occasions those of
the mucous system to be proportionally extended. The in-
ternal secretions are then more abundant. In warm seasons
and weather, on the contrary, the skin acts more powerfully,
and the internal secretions are diminished." With the secre-
tions of the mucous system, Bichat has included the biliary
secretion, which observes a law just the reverse of the above
—since universal experience has proved, that as we approach
a hot latitude, the perspiration and biliary secretion are both
increased ; and as we become habituated to the climate, or
return to a northern one, they both decrease, pari passu.
Any one who examines the phenomena of an intermittent
fever, will find, that in the cold, hot, and sweating stages,
the two processes of perspiration and biliary secretion are
exactly simultaneous and proportionate. The partial sweats
that break out towards the termination of the hotfit, are ac-
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companied, as Dr. Fordyce long agoremarked, with " par-
tial secretion and irradiations of heatarising from the prae-
cordia."

It is extremely curious to observe, that in those diarrhoeas
which attack the crew of a shipsailing towardsthe equator,
the motions will be of a bright yellow colour,and highly bi-
lious ; while, on the contrary, if the ship be entering a
northern from a southern climate, the stools, in diarrhoea,
will consist principally of mucus, and be quite pale or white.
In the former case, the diarrhoea results from an increased
secretion of bile, corresponding with the increased biliary
secretion. In the latter case, it is owing to a confinement of
the vessels of the skin, from the impression of cold, while an
increased or vicarious afflux of fluids takes place to the in-
testinal canal, at the same time that the biliary secretion is
rather diminished than increased. In our own climate, the
gentle diapnoe, or insensible perspiration of mild weather,
coincides with the regular biliary secretion; while it is in
August and September, whenthe perspiration is most in ex-
cess, that we see bilious complaints, and greatly increased
secretion of bile.

Bichat ascertained by direct experiments, that, during the
timeof digestion in the stomach, the pyloris is closed, and
the biliary secretion diminished; we all know that a corres-
ponding heat, dryness, and constriction of the surface, are
observable at this period. On the other hand, hefound that
whenever the chyme began to pass into the duodeum, the
biliary secretion was rapidly augmented. We know that,
at this very time, the surface relaxes and the perspiration is
increased. Every one knows the effects ofemetics and nau-
seating medicines on the skin and perspiration; similar ef-
fects are produced on the biliary secretion. " In all cases
(says Dr. Saunders) where bile is secreted in too large a
quantity, the use of emetics is improper; indeed, theactions
of nausea and vomiting increase its secretion." p. 176. In
all these cases, the parallel between perspiration and biliary
secretion holds good, and the sympathy is equally visible
where the secretion is deficient.

Ifwe examine those emaciated invalidsreturning from the
East and West Indies, with torpid and indurated livers, sal-
low complexions, constipated bowels, and paucity ofbiliary
secretion, we invariably find the skin dry, constricted, and
harsh, or unnatural to the feel, without any thing like the
softness and moisture of health, thus evincing the corres-
pondence between the state of the perspiratory and biliary
functions.
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In diabetes, where the functions of the skin are notori-
ously defective, there is the most indubitable evidence of
diminished and deranged action ofthe liver. Dr. Watt, of
Glasgow, an accurate observer ofNature, has particularly
noticed this circumstance, and has sometimes found the bi-
liary secretion so defective in diabetic patients, that the al-
vine excretions were quite white.

In Chlorosis, Dr. Hamilton observes, that the perspira-
tion appears to be suppressed; and Dr. Saunders remarks,
that, in the same complaint, the bile is insipid, is secreted
in less quantity, and is of a paler colour than in health.
Every one knows the rigidity of the skin aud defective state
of the perspiratory function in maniacs. Dr. Saunders dis-
tinctly avers that, in these subjects, there is generally a
defect in the secretion of bile."

The effect of sea-sickness is very remarkable in augment-
ing perspiration on the surface of the body, and increasing
biliary secretion, in a similarratio. The torpid state of the
sjiin in melancholia, hypochondriasis, and most of what are
termed nervous disorders, exactly coincides with that of the
liver and bowels hi the same. Hypochondriacal complaints
and dyspepsia, too, are almost invariably relieved by those
means which determine to, and keep up a regularity of func-
tion in the skin; particularly a sea voyage, and a gentle degree

-**>f sea-sickness. The sedentary habits of certain classes of
society powerfully conduce to diminished action of the liver ;
and in these, it is well known, that the functions of the skin
are imperfectly performed. Exercise powerfully promotes
the secretion of bile, as well as of perspiration. There is a
curious instance of this related in the second Volume of the
Edinburgh Medical and Surgical Journal, where an obsti-
nate dyspepsia, with deficiency of bile,could not be removed
till a strong degree of broad-sword exercise brought on a
copious flow of perspiration. In deranged function, and
even structure of the liver, with paucity and deterioration
of the biliary secretion, the tepid bath and small doses of
mercury are the best remedies; and these probably act on
the functions of the skin in thefirst instance, and, through,
sympathy, on the liver afterwards.

The operation ofthe passions,on the corporeal fabric, cor-
roborates this doctrine. Fear, grief, and the other depress-
ing passions, when in moderation, lessen the secretion of
bile; render the skin pale or sallow, and check theperspira-
tion. On the other hand, anger and rage, it is well known, in-
crease thebiliary secretion ; and their correspondingeffects,
on the surface of the body, are visible to every eye. Jov,

Q
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hope, and what may be termed the elating passions, when
moderate, determine to the surface, and keep up a salutary
flow of bile and insensible perspiration, so congenial to the
functions of thebody.

I shall not here adduce any more examples illustrativeof
the sympathy between the skin and the liver; a sympathy
which, while it fully accounts for the increase of action in
the hepatic system, from the influence of a hot climate on
the surface, will be found to elucidate many of the pheno-
mena attending the great class of diseases, on which we are
now entering; and, perhaps, remove the stigma of empiri-
cism, so commonly attached to their treatment.

Before entering on the widefield offunctional diseases of
the biliary system, it will be proper to first consider those
in which the structure is affected ; beginning with the more
simple and obvious, and proceeding gradually to the more
complicated and occult forms.

ACUTE HEPATITIS.

The liver, like the lungs, or any other internal organ, is
liable to active or acute inflammation, though in this coun-
try, such form of the disease, compared with the chronic
species, is comparatively rare. Like other inflammations,
it is generally ushered in with some degree of shivering,
evincing a cold stage of venous congestion, attended by a
paleness of the countenance, shrinking of external parts,
and small, quick, concentrated pulse.

In proportion to the intensity of this cold or chilly stage
will be the subsequent reaction. Increased heat, and the
other symptoms of pyrexia ensue, with pain in the region of
the liver. From the great size of the organ, however, and
its contiguity ofsurface with so many other important parts,
ihe seat and kind of pain vary so considerably, as often to
occasion some doubts as to the real visctts affected. Some-
times the least degree of pressure under the margins of the
ribs will cause exquisite pain, while, at others, (as was once
my own case) the seat of the pain, and also of the enlarge-
ment, will be in the centre, or even to the left of the epi-
gastrium. When thatpart of the liver is inflamed, which
lies in contact with the diaphragm, the concomitant cough',
and pain on inspiration, may lead to a suspicion that the
pleura or lungs may be the seat of the disease. The pain
in the right shoulder, and the difficulty of lying on the op-
posite side, are extremely fallacious diagnostic symptoms ;
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inasmuch as, in some very violent hepatic inflammations,
there is no pain in the shoulder, and the easiest posture, is
on the back, as was also my own case, wheiv suffering under
a severe attack.

A pretty general attendant on Hepatitis, both acute and
chronic, is a heat or scalding in making water, which ap-
pears to be occasioned by the passage of bile along the
urinary organs, and has not, I believe, been noticed by au-
thors. Although a yellow suffusion on the skin or eyes, in-
dicates obstruction in the liver, its absence is no proof that
inflammation of that organ does not exist. In fact, where
the investing membranes of the liver are the principal seat
of the inflammation, it cannot be expected that the secretory
office will be nearly so much disturbed, as when the paren-
chymatous structure is affected.

At the very commencement of the disease, the diagnosis
of hepatitis from inflammationof any contiguous part, is not
of very material consequence, since the speedy reduction of
vascular excitement, by copious venesection, is the main
spring to be acted on, in either case. But in the choice of
purgatives, some discrimination is necessary ; for, however
the modern scholastic physiologist, or routine physician,
may laugh at the idea of cholagogues, hydragogues, Sec.
those who personally examine the effects of purgative medi-
cines on the faecal discharges, will entertain no doubtof the
power whichparticular medicinespossess of causing the eva-
cuation of particular fluids, apparently 'from their disposi-
tion to act on certain sets of secreting or excreting vessels.
On this account, it is very desirable to ascertain inflamma-
tion of the liver, especially of its glandular structure, and
distinguish it from that of surrounding organs. I have gene-
rally observed that a gradual inspiration will not augment
the pain of hepatic, as it does of pulmonic inflammation;
while, in hepatitis, the tenderness on pressure, under the
margin of the floating ribs, will be much more sensibly felt;
and it may also be remarked that, whereas the cough is at
least coeval with the pain in pneumonia, it generally suc-
ceeds it in hepatitis. From inflammation of the stomach,
this disease may, in most instances, be distinguished by the
absence of that gastric irritability and sensibility which ren-
der gastritis so dangerous and distressing a complaint. The
febrile symptoms, too, in hepatitis, having nothing of that
low or typhoid type, attending gastric inflammation.

From spasm of the biliary ducts, occasioned by impacted
calculi, hepatic inflammation may be readily distinguished
by the strong febrile excitement, and many other eircuni-
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stances, especially at the beginning; but, as I have often
observed, spasm will often terminate in, or rather occasion
inflammation, when the treatment must be the same as in
original hepatitis.

The state of thebowels enables us to judge of the presence
of hepatitis; for, in almost all inflammatory states of the
liver, and particularly of its glandular structure, the bowels
are either constipated, or in a state of dysenteric irritation ;
while theappearance of the faeces and urine will always in-
dicate a greater derangement of the biliary secretion, than
inflammation of any contiguous viscus. The lateritious de-
posit in the urine, though common to many internal inflam-
mations, is particularly conspicuous in that of the liver,
Another circumstance unnoticed by authors, is the state of
the mind in hepatic inflammation, both acute and chronic,
which is much more perturbed than in any other species of
inflammation, excepting the brain itself. This probably re-
sults partly from the sympathy which we observe between
the head and liver, but principally from the suspension or
derangement of the biliary secretion, which will hereafter be
shewn to exert a peculiar influence on the mental functions.

In this country, as I have said before, acute inflammation
of the glandular structure of the liver is comparatively rare,
though, in inflammation of its coverings, the parenchymat-
ous portion of the organ must always suffer, more or less.
The peculiarity of the circulation in the hepatic system, in-
deed, causes the inflammatory and other dieases of the bili-
ary organ to assume a character and require a treatment, in
some measure specific ; for, however rapidly the tone of the
whole system be lowered by large and repeated bleedings,
both general and local, yet, till the healthy and regular se-
cretion ofbile be restored, there is no safety for the patient
from present danger, or future sufferings. In all very high
degrees ofexcitement in the system at large, or of inflam-
mation in the liver itself, the biliary secretion is suspended,
or very much impeded; and even when the function is re-
stored, the fluid secreted is far from healthy at the beginning.

On this account, and to prevent chronic indurations, or
the chance of present suppuration, I always make a point of
endeavouring, by every possible means, to reinstate the bili-
ary secretion as soon as possible This is partly effected by
powerful general and local bleeding, and by such medicines
as at once act on the biliary organs, and on the whole line
of the intestines.

The practitioner, then, who, in conformity with the rules
laid downby authors, prescribes saline cathartics, in hepatic
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inflammation, with the view of their producing many liquid
discharges by stool, without irritating, will err most egregi-
ously. The liver, in these cases, is like the female breast
gorged with blood and with stagnant milk. We may leech
as much as we please, but unless we have the lactiferous
ducts evacuated of their contents, suppuration will be the
result. It is just the same in hepatitis: unless we empty
the biliary ducts of their viscid and depraved secretions,
which are locked up by the general inflammatory state ofthe
organ, we run therisk of abscess or chronic disorganization
of the viscus. Now saline cathartics have very little effect
on the mouths of the excretory ducts leading from the liver;
they act chiefly on the glands of the mucous membrane of
the stomach and intestines. On the other hand, that mer.-
curial preparations, especially the submuriateand thepil. hy-
drargyri, have a powerful effect in exciting the secretory ves-
sels of the liver, as well as the excretory, is as well ascer-
tained as that they increase the flow of saliva from the glands
of the mouth ; and this peculiar power is totally independent
of their cathartic qualities. Indeed, the action ofmercurials
on the biliary gland is a good deal weakened or diverted,
when they produce a sudden and full cathartic effect them-
selves, or are conjoined with other purgatives that hurry
them quickly through the bowels.. In order, therefore, to
successfully combat this disease, we are first to check the
general excitement of the system, and the local inflamma-
tion of the organ, as much as possible, by copious venesec-
tion at the arm, and cupping or leeching the region of the
liver. The general and local depletion should be carried to
the extent of relieving the pain, or at least of enabling the
patient to bear pressure over the liver with less inconveni-
ence. Cupping is better than leeching, as we can com-
mand a more copious abstraction, and that in a shorter pe-
riod, by the one than by the other. Blisters are to succeed
the local bleeding; whilefive grains of calomel, and the same
quantity of extract, colocynthidis compositi, should be ad-
ministered, followed by senna and salts, so as completely to
clear the intestinal canal.

When this is effected, and the vascular excitement reduced
to a certain , level, then a restoration of the natural and
healthy secretion of the organ will be the surest safeguard
against future lesion either of function or structure in this
important viscus. Here it is, that the practitioners of these
countries err most egregiously. It is very true, that if we
attend merely to present relief, without bearing in mind the
ultimate health of our patient, we may subdue acute hepati-
tis in this climate, in the same way as we subduepneumonia;
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but to restore the biliary organ to its integrity of function,
a certain period of the inflammatory attack is to be chosen,
when the judicious administration of mercurials, conjoined
with antimonials, or even opium, will have a most impor-
tant and salutary effect.

As the stomach, and sometimes the bowels, are in a state
of morbid irritability, calomel or hydro-calomel, taken in
two, three, or four grain doses, combined with a quarter of
a grain of extractof opium, or half a grain of extract of the
Avhite poppy every three or four hours, according to the ur-
gency of the symptoms, will be a judicious plan. If, by
these means, a mild diaphoresis is brought out on the sur-
face, and bile is brought down in the stools, every thing is
in a favourable progress. But where the surface remains
constricted, if the stomach will bear an antimonial, thena
grain of pulvis afhtimonialis should be added to each dose of
the calomel. When a brassy taste is perceived in the mouth,
a mercurial foetor on the breath, or a spongy redness of the
gums, then the medicine should be discontinued, or given
in small quantities every night, or every second night, to
prevent ptyalism, which, hi this climate at least, is unneces-
sary.

That a hurried secretion ofill-conditioned bile occasional-
ly takes place in acute hepatitis, I have often had occasion
to observe; but in by far the greater numberof acute inflam-
matory attacks, the secretion is suspended or greatly dimi-
nished, the thinner parts of the fluid being probably taken
up by the absorbents, during this condition of the organ,
while the more viscid portions remain gorged in the pori
biliarii, and excretory ducts. Hence the object of purging
.is two-fold ; first, to reduce the plethora of theportal circu-
lation ; and, secondly, to free the tubes of the liver, and re-
store its secretory function.

From these considerations, the propriety ofkeeping up a
due action in the'liver and digestive organs, for some time
after any degree of active inflammation, will be sufficiently
obvious; and for this purpose, small doses of calomel, anti-
mony, and some cathartic substance; for instance, the ex-
tractum colocynthidis compositum, will be exceedingly use-
ful. Their operation should be limited to one or two copi-
ous motions daily, which, when effective, will be succeeded
"by peculiarly agreeable sensations and freedom of spirits, a
sure criterion of their salutary influence on the hepatic sys-
tem in particular. To these admonitions may be added, the
strict necessity of avoiding the remote and exciting causes
of the disease, which are now to be noticed.

Many of the predisposing and exciting Causes of acute tie-
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patitis are the same as those which lead to pneumonia, and
other visceral inflammations ; for instance, a plethoric habit,
and the application of cold to the surface of the body, when
heated or fatigued. But there are some which are more pe-
culiarly connected with hepatic than with other inflamma-
tions. Of the predisposing, may be mentioned the male sex,
especially those who are of choleric or irritable dispositions,
as was observed by the ancients. This affords another cor-
roborative proof of the close sympathy which exists between
the mental and hepatic functions, as will be more particu-
larly traced hereafter.

The exciting causes may be divided into external and in-
ternal. It is well known that a high range of atmospheric
temperature acts as a strong stimulus on the hepatic system,
through the mediumof the skin, deranging its functions, and
thereby predisposing the organ to inflammation. Dr. Saun-
ders and some others have set down heat as a cause, an ex-
citing cause of inflammation ; but this was merely hypothe-
sis : for, from attentive observation, I am persuaded that,
even in tropical climates, nine cases out of ten, of acute he-
patitis, owe their immediateexistence to the application of
cold. We may very easily imagine how this happens. A
high range of temperature, by augmentingbeyond the natu-
ral standard, the cutaneous and the biliary secretions, debili-
tates the vessels by which these secretions are carried on, and
renders them more easily struck torpid, ou theapplication of
cold ; the consequence of which is, a temporary obstruction
to the free transmission ofblood from theportal to the gene-
ral circulation, the frequent repetition of which is the para-
mount source of hepatic inflammation, especially in hot
climates.

In this country, among the internal exciting causes of he-
patic inflammation, the ingurgitation of inebriating liquors,
and particularly ardent spirits,has always been ranked fore-
most ; yet I am convinced that the acute species of the dis-
ease, now under consideration, is seldom induced in this
way, though chronic derangements, especially of function,
are, in a great measure, occasioned by those injurious pota-
tions, as will be explained hereafter.

Partial applications of cold or wet, then, when the body
is heated, or over-fatigued by violent, or unaccustomed exer-
cise, will be found, in five cases out of six, to be the excit-
ing causes of acute hepatitis,, excepting, of course, those
instances where the disease is brought on by blows or exter-
nal violence, a case of which lately came under my own
observation.
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A gentleman fell from a height of ten or twelve feet, and

struck his right side against the end of a ladder; but no at-
tention was paid to the accident for some months, though
there was more or less pain in theregion of the liver during
that period. At length, violent hepatitis came on, accom-
panied by the usual symptoms, and was apparently subdued
by blood-letting and other evacuations. Six months after
this attack, and twelve from the original accident, another
attack ofinflammation came on, which terminated in abscess
thatburst through the diaphragm into the lungs, destroying
the patient in nine or ten days from the appearance of mat-
ter in the expectoration. It is worthy of notice, that in the
first attack, the disease was mistaken for inflammation of
the/right kidney, the seat of the pain being so low down in
the back. No mercury, in an alterative form, was exhibited
after the subsidence of the inflammatory symptoms; and
some months afterwards, when hefirst came under my care,
he was evidently labouring under chronic hepatitis. By a
slow course of mercury he nearly got quite well; but by in-
temperance and exposure to cold, he brought on the acute
form of the disease, which ran suddenly into suppuration,
and terminated his existence. I have seen several fatalcases
of abscess, from neglect, after the more prominent symptoms
of active inflammation had subsided.

Suppuration. Abscess in the liver is not a very uncom-
mon terminationof acute, and even of chronic inflammation,
especially in hot climates. When it supervenes on the acute
form, the symptoms are pretty clearly marked, by remission
of pain, rigors, hectic flushes, and evening fever, together
with a very irregular, and generally dysenteric state of the
bowels. If the abscess point towards the diaphragm, there
will be cough and other symptoms of pulmonic irritation;
if towards the stomach, there will be great gastric irrita-
bility, and when the matter escapes into that cavity, vomit-
ing, till death closes the scene. The bursting of theabscess
into the thorax is not necessarily fatal, as some have reco-
vered,under such unfavourable circumstances ; but theprog-
nosis is very bad in general. Bajon, in his History of Cay-
enne,relates acaseofhepatic abscess penetratingfirst through
the diaphragm into thelungs, and causing all thesymptoms
ofpulmonary phthisis ; butsoon afterwards, the matter found
another route by the intestinal canal, and the patient entire-
ly recovered. It very rarely happens, that an abscess of the
liverbursts into the general cavity of the abdomen. An ad-
hesion between the suppurating portion of the organ, and
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the contiguous portion of intestine [generally the transverse
arch of the colon, or the duodenum] usually forms, and
through this adhesion, the matter bursts into the cavity of
the gut, and is discharged by stool. Next to pointing ex-
ternally, this is the least dangerous route for the matter,and
the instances ofrecovery are numerous. An abscess ofthis
kind happened in my own person, and though it reduced
me almost to a skeleton, it ultimately did well. I am quite
confident thatmany hepatic abscesses burst into, or have the
matter carried off by, the hepatic ducts, into the bowels,
since I have seen matter passed by stool for days and weeks,
where there was no symptom to warrant the conclusion that
an adhesion had formed between the liver and any portion
of the intestinal canal. Whenthe abscess points externally,
whether that be under the edges of the false ribs, or lower
down in the abdomen, it must be opened ; for, inmost cases,
if left to the spontaneous efforts of nature, the constitution
wouldbe ruined before the discharge could be effected. In
all cases of hepatic abscess, the patient requires mild nutri-
tious diet, with milk, and country air, if they can possibly
be commanded. The cinchona and mineral acids are also
frequently necessary, where the discharge is profuse, thin,
or foetid, with emaciation, colliquative perspirations, &c. In
all cases of suppurated liver, mercury is inadmissible, while
the discharge continues; but, as the function of the organ is
greatly deranged by such an event as this, small alterative
doses of this medicine, with or without the nitro-muriatic
acid bath, will ultimately be necessary, together with all
those remedial measures which will be pointed out, when
treating of chronic hepatitis, and derangement of the biliary
secretion.

Tubercular Derangements.
Before entering on the wide field of chronic diseases of

structure and function in the liver and digestive organs, it
will be proper to take some cursory notice of a class of or-
ganic affections which, though fortunately extremely rare,
comparatively speaking, do yet cross our path of practice
occasionally, and are, of all hepatic disorders, the most
dreadful, because they are, in fact, incurable. These are
tumours of the organ, which are designated by various ap-
pellations, as tuberculous, scrofulous, fungous, &c. An at-
tempt has lately been made by Dr. Farre, to class, arrange,
and name these tuberculous diseases; but as four years have
elapsed siuce the last fasciculus was published, we may con-
clude that the design is abandoned. I shall here present
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the reader with a condensed view of what Drs. Baillie and
Farre have advanced on thispoint ofvisceral pathology.

Dr. Baillie considers the yellow or white tubercle to be,
by far, the most common disease of this class. It is rarely
met with in very young people,but is more frequently found
in middle or advanced age, and especially in men addicted
to ardent spirits. These tubercles are of a round shape;
occupying generally the whole mass ofthe liver, and giving
to its surface an appearance of irregularity. They vary in
size, from a pin's head to that of a hazel-nut, or larger.
The liver, when thus tuberculated, feels harder to the touch
than natural, and not uncommonly its lower edge is bent a
little forward; but the general volume of the organ is not
increased; on the contrary, it is often diminished.

In a section of the liver, in this state, the vessels will ap-
pear small, and the substance frequently tinged yellow, from
the accumulation or delay of the bile. There is generally a
yellowish serum in the abdomen, an empty state of the gall-
bladder; the pressure of the indurations on the pori biliarii
preventing thebile from reaching either the hepatic orcystic
ducts. The skin of the patient is, of course, permanently
jaundiced. This is what has been termed scirrhous liver,
though quite different from scirrhus, as it shews itself in
other parts of thebody. Dr. Baillie is disposed to consider
it as a disease peculiar to the liver.

Symfitoms. There is, unfortunately, no symptom during
life, by which we can positively ascertain that tubercles are
forming in theliver. The concomitant circumstances of pain
in the region of the liver, yellow colour of the skin, and ef-
fusion of water in the cavity of the abdomen, Dr. Baillie
thinks, can leave little doubtofa tuberculated state ofthe bili-
ary organ. But I have seen all these symptoms without
tubercles, and tubercles without any one of these symptoms.

Dr. Farre, who has given us some beautiful plates of the
tubera circumscripta, observes, that, although there is pain
in the hepatic region, languor, cough, and anorexy; yetuntil
the liver, from increase of the tubera, descends below the
false ribs, no correct diagnosis can be formed. Dr. Farre's
Tubera Circumscripta correspond with Dr. Baillie's
" large white tubercles" which varyfrom the size of a ches-
nut to that of an egg. They are-generally seated near the
surface of the organ, elevating its peritoneal tunic, slightly
variegated with red vessels, and deviating from a regular
swell, by a peculiar indentation, at or near their centres,
where they are white or opake. When they arrive at a state
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of enlargement thatrenders them and the liver tangible be-
low the ribs, then the functions of the digestive organs be-
come seriously deranged. Emaciation advances ; therespi-
ration is oppressed ; bowel complaints become harrassing,
and dropsy with jaundice generally ends the scene.

Dr. Baillie considers this kind of tubercle to be of a scro-
fulous nature,from havingobserved a scrofulous lookingpus
in its centre ; while Dr. Farre isof a contrary opinion, class-
ing it with tumours of a fungous nature, though he acknow-
ledges, that it often exists in combination with scrofulous
tubercles. The fact is, that we know nothing at all of their
pathology or growth. To this class of tubera, belongs that
dreadful disease,fungus hamatodes, which attacks the liver
in, common with every other organ and structure of the
human body. In almost every instance, however, the dis-
ease is propagated from some external or less vital part to
the interior; and this observation should be borne in mind,
as it affords us a clue to the diagnosis. Thus if, in a few
months, or even years, after the removal of a fungous tu-
mour from any member, or exterior part of the body, the
patient begins to complain of pain in the region of the liver,
with an unhealthy aspect, and derangement of the chylo-
poietic organs, we may have strong reason to fear that an
operation only transferred the morbid action from one part
to another.

Hydatids are still less frequently found in the liver than
tubercles. They are enclosed in cysts, of considerable size
sometimes; and formed of very firm, almost cartilaginous,
and liminated textures. In the cavity of this cyst, the hy-
datid swims loose, surrounded by a fluid. The hydatid it-
self contains a coagulable liquid. They are either embedded
in the substance of the liver, or attached to the margin of
the organ, and hanging loose in the abdomen. From ana-
logy, they have been supposed to be animalculae ; but this is
mere conjecture, as they have never been seen to move when
put into warm water. By Dr. Baron they are attributed to
morbid states of the absorbent system, and looked upon as
the original form of tubercles.

Now in respect to the treatment of these tuberculardisor-
ganizations of the liver, what are we to say? Dr. Baillie
asserts, and every man of experience will agree with him,
that these tubercles cannot be distinguished, till their size
reveals them to the touch. Are we then to abstain from the
use of mercury in all obscure cases, lest- they should turn
out to be tubercular affections, where mercury, carried to
any extent, certainly appears to do no good, but probably
harm ? Let us remember, however, that it is next to impos-
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sible for any disorganizing process to go forward in aviscus>
withoutinflammation, acute or chronic, and irritation, for its
support. In fill doubtful cases then, the way, to my mind,
is clear. It is to lessen the inflammation and irritation of
the part, by local blood-letting and counter-irritation, re-
peated at longer or shorter intervals, while the stimulus of
food and drink should be lowered, as far as possible, and all
disorderedsecretions andfaecal accumulations daily removed
by mild aperients, alternated or combined with a little of
the blue pill, so as to correct the secretions without entering
the system or producing any constitutional irritation. This
is the only plan which experience has proved to be useful in
retarding the progress of tuberculatedliver, whether these
tubercles be of the fungous, scrofulous, or encysted kind.
As for their discrimination or distinction by means of plates,
orfiost mortem delineations, it is rather a matter of curiosi-
ty, than of practical utility.

But thepossibility of their existence in obscure or doubt-
ful cases, renders it a matter of prudence to be cautious in
the use, or rather the abuse of mercury, which, if carried
to the extent of producing much constitutional irritation,
may, of course, increase the progress of the local disease.

Among the diseases of structure which the biliary organ
undergoes, there are few more common than what may be,
and is generally termed,an " enlargement ofthe liver" with-
out any material change in the structure thereof. The most
remarkable instance of this kind, on record, occurred to
Dr. Powel, where the liver weighed forty pounds. I
have seen it of all sizes, and extending from the margin
of the ribs, to various depths in the abdomen, as far down
as the pubes. This increase of volume arises, generally,
from a deposit of interstitial matter between the glandular
or parenchymatous structure oftheorgan, whichinterstitial
deposit being of a paler colour than the proper substance of
the liver, gives the whole viscus an appearance which very
much resembles granite. At other times, the morbid growth
is disposed round the great vessels and ducts of the liver,
resembling sheaths or scabbards, when these vessels are cut
across. The exact nature of this adventitious and morbid
deposition is not ascertained, but is believed by many to be
steatomatous. The organ, in these cases, acquires an infi-
nitely greater volume than in scirrhous or tuberculated le-
sions. Chronic inflammation, resulting from intemperance,
residence in hot climates, and other causes, is the principal
source of this affection.

A veryconsiderable enlargement of the biliary organ often
takes place, from preternatural fulness of its own vessels,-
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vascular and secretory. This may be termed chronic con-
gestion of the liver, and is frequently produced by organic
affections of the heart, preventing a free return of blood by
the venae cavae hepaticae. In such cases, the blood has even
been found extravasated, as it were, through the parenchy-
matous structure of the organ, so as to ooze out from all
points, at each cut ofthe scalpel.

It is probably under such circumstances, that the stagnant
blood occasionally finds its way into the intestines, produc-
ing the disease or phenomenon termed mei.ena. It is need-
less to observe, that such an event is, at those periods, a
very desirable one. The treatment of this affection must
be founded on local evacuations of blood from the region of
the liver; low diet; rest; and laxatives, combined or alter-
nated with gentle mercurial preparations.

Another form ofthe structural affections of the liver, con-
sists in a diminution of volume, and preternatural indura-
tion of substance in this organ. One way in which this
takes place, appears to be, as it were, by a concentrationof
the parenchymatous structure, without any other visible or
discoverable alteration. To this form has been given the
vague terms scirrhous, and obstructed livers. Itoften hap-
pens, in these cases, that the organ is unequally condensed
and contracted, giving it a puckered misshapen appearance,
whence, probably, originated the appellation, scirrhus.

This condition of the liver can only be suspected in the
living body, from a train of symptoms accompanying it,
which often indeed accompany otherand very differentaffec-
tions, functional and structural, of the same organ. The
principal are, deficiency of bile in the stools ; costiveness,
or irregularity of thebowels ; sedimentous urine, and a va-
riety of hypochondriacal and what are called nervous symp-
toms. The disease is, in itself, incurable ; but many of its
morbid effects on the systemmay be greatly mitigated by at-
tention to the state of the skin, the bowels, and the diet.
Mercury, in any othershape than as a gentle alterative, may
prove injurious, and, at all events, is unnecessary. If the
nitro-muriatic acid bath be tried, it should be cautiously ap-
plied at first, lest it shouldprove too actively stimulant to an
indolent and indurated organ, which is incapable of reliev-
ing itself by a copious flow ofits own proper secretion.

I may here repeat, what I have said before, that it is ex-
tremely difficult, ifnot impossible, to recognise, with any de-
gree of certainty, these various organic changes in the liver,
while thepatient is alive; yet it is necessary to bear in mind
that such diseases exist, and that wecannot therefore expect

H
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to cure, or even relieve " bilious diseases," as they are all
sweepingly denominated, by any one routine oftreatment,and
especially by an indiscriminate administration ofmercury.

jaundice.

Before entering on Chronic Hepatitis, it will be properto
take in our way a disease of pretty frequent occurrence,
namely, Jaundice.

This affection of thebiliary organ is characterized by a
yellow tinge of the skin, beginning generally in the tunica
conjunctiva; deep yellow brown colour of the urine, which
stains linen ofthe same hue ; very pale, or clay-like appear-
ance of the stools, together with an absence of the common
faeculent smell; a sense of lassitude and languor; disinclina-
tion to exertion; depression of spirits; a sense of uneasi-
ness, weight,or oppression about the praecordia; itching over
the skin; bitter taste in the mouth ; flatulence, and indiges-
tion ; anorexy ; and, in general, torpid bowels. The vascular
system is not much affected in common cases, though the
pain is sometimesexceedingly acute at thepit of the stomach.

The causesof this complaint have been always considered
to be obstructions of one kind or other to the free egress of
bile from the excretory ducts of the liver; and, although
such is the case, in general, it would appear that, inmany in-
stances, there is a copious absorption or return of bile into
the general circulation, producing jaundice, while at the
very same time there is a redundant flow of it into the bow-
els, causing great irritation throughout the primae viae.
However, the more general causes of jaundice may certainly
be referred to mechanical obstruction of the gall or biliary
ducts, resulting from calculous concretions; inspissation of
the bile itself; or spasmodic constriction ofthe calibres of
the biliferous tubes. Compression of these ducts also takes
place, and produces permanent jaundice, by the vicinity of
tumours in the liver itself, or in some neighbouring organ.
Itis evidently of the greatest consequence here, as elsewhere,
to ascertain, ifpossible, the cause of the disease, for on this
hinges the treatment.

Calculous Concretions. With the causes of biliary crys-
tallizations, we are entirely unacquainted. While they re-
main quiet in the gall-bladder, they occasion little or no in-
convenience ; but when they get jammed in any of the ducts,
cystic or hepatic, they produce sometimes the most insup-
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portable pain to which the humanfabric is liable. Indeed, it
appears, that when once those parts which have naturally
only an organic sensibility [that is a sensibility to their own
peculiar stimuli, but which exhibit no sensation to the touch]
become irritated into a state of disease, their then acquired
sensibility is more acute than in the mostdelicate structures
of the body. Thus the gall-ducts, the joints, the aponeuro-
tic tissues, 8cc. when inflamed, are more painful than the tu-
nica conjunctiva of the eye ; though, in health, they are in-
sensible to the touch.

The pain in biliary colic, or impacted calculi, is generally
referred to the pit of the stomach, corresponding to the
opening of the common duct into the duodenum, and darl-
ing from thence towards the spine, preceded and accompa-
nied, at intervals, by rigors, or nausea. But notwithstand-
ing the violence of thepain, the pulse keeps tranquil. This
and the direction of the pain itself, are the two principal di-
agnostic distinctions between this disease and inflammation.
During the paroxysm, thebreathing becomes short and hur-
ried, with general anxiety and restlessness, occasionally de-
lirium, followed by exhaustion and faintness, with retching
and vomiting, sometimes spasmodic twitchings in different
parts of the body. Profuse sweats now and then break out,
not as crises to the shiverings, but apparently from the pain.
In the intervals of the paroxysms, there is a dull sense of
soreness and fulness in the epigastric region, and right hy-
pochondrium. The patient experiences most ease when bent
forward. These paroxysms, and intervals of comparative
ease, alternate, with more or less violence, and for a longer
or shorter duration, till the calculus has escaped into the
duodenum. It is generally during these paroxysms, that the
suffusion of bile on the surface of the body makes its ap-
pearance, constituting jaundice; and this will continue for a
considerable time after the cause has ceased to act. In some
cases, the transit of the concretion is so rapid, that jaundice
has not time to occur; in others, it will be two or three
weeks in passing along the duct, and then the jaundice will
be very intense. Gall-stones of such a large size have some-
times passed, as to leave a doubt whether theydid not make
their way by suppuration from the gall-bladder to the duo-
denum, or other portion of intestine. The ducts themselves,
however, are capable of dilatation to a great extent, since
they have been found an inch in diameter, after the passage
of a concretion. Dr. Armstrong lately attended a case of
ileus, which proved fatal, in spite of every measure. On
dissection, a gall-stone was found impacted in the ileum, the
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coats of which were inflamed, thickened, and firmly em
bracing the concretion, so as completely to stop the passage
along the gut.

The principal causes which give origin to biliary concre-
tions, are indolence of body and anxiety of mind. Hence
the complaint is more common among women in the upper
walks of life, and among men addicted to sedentary occu-
pations, whether mental or corporeal. Haller noticed the
frequency of biliary calculi among criminals whose death
had been preceded by long confinement. He attributes th«
phenomenon to corporeal inactivity ; but I am convinced,
that the mental anxiety contributed materially to the event

A question has been agitated, by what power the concre-
tion is propelled along the gall-ducts ? It may be easily an-
swered. These ducts, like many other parts of the system,
have an organic, though not a Common muscular contrac-
tility. When irritated by an offending substance, the duct
contracts, and the foreign body will be gradually moved in
the direction where least resistance is offered. This must,
of course, be towards the mouths of the excretory ducts ;
not only because theircalibre enlarges in that direction,but
because the accumulated secretion behind is constantly lend-
ing an impulse forward.

There can be no doubtbut that a mere inspissation of the
bile itself,ifrom remora in the passages, or torpor of the se-
creting organ, becomes a frequent cause of jaundice, espe-
cially where mechanical compression of the ducts is pro-
duced by particular positions of the body, as in young peo-
ple confined much to stooping and writing; in pregnancy,
from the extension of the uterus; in tubercular states of the
liver, where a tumour bears on the line of the common duct.
Nay, vascular turgescence of the biliary organ may actu-
ally so compress the parietes of the ducts, as to cause a
return of bile into the general circulation, through the me-
dium of the venae cavae hepaticae.

It has been questioned, whether jaundice is produced by
mere spasmodic contractions of the ducts themselves. I
have not the smallest doubt on the subject. The passions
have a most remarkable effect on the secretion ; and also on
the ducts of the liver. A fit of anger will so derange the
state of the bile, as to tinge the skin yellow in a few hours.
A sudden and unnatural acrimony of a secretion may very
readily excite the organic contractility of a tissue composing
a canal, and thus occasion a stricture of its calibre for the
time being. In this way, 1 have no doubt that jaundice is
often induced by mental emotions, as anger, jealousy, grief,
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&c. It may be observed here, that the symptoms attending
these spasmodic constrictions of the biliary ducts are some-
times as violent as those wherecalculi are impacted. Indeed,
it appears to be the spasm, in both cases, that causes the
intense pain.

In confirmed drunkards, where an unnatural stimulus has
long been applied to the mouths of the excretory ducts, and
where a morbid thickening of their coats ensues, a kind of
permanent jaundice is kept up for months and years,in con-
sequence of the difficult transmission ofbile from the liver to
the intestine. It is also highly probable, that in certain cases
of redundant biliary secretion, without any mechanical im-
pediment to the egress of bile from the liver, there may be
such an absorption of this fluid into the circulation as may
cause a yellow suffusion on the skin. This appears to be the
case in icterus infantum, which vanishes as soon as thebow-
els are cleared. It is probable that this is also the case in
many ofthose fevers termedbilious, in sultry climates, where-
the secretion of bile is sometimes excessively redundant.

From this slight sketchof the causes of jaundice, it will be
evident, that to apply the remedy with effect, we must dili-
gently search for theparticular source of obstruction in the
hepatic ducts. As a short rule, we must ever bear in mind,
that where gall-stones or spasm are the cause of the jaun-
dice, the pain at thepit of the stomach is most acute—attacks
sudden, recurring in paroxysms, and often accompanied by
vomiting—the pulse, at the same time, continuing in a natu-
ral state,both in respect to slowness and softness.

When shiverings occur, they come on after the pain has
continued some time, and do not precede thepain, as is the
case with those shiverings which attend inflammation.

Where the jaundice arises from compression of the biliary
ducts by tumours of the neighbouring organs, thepain does
not come on suddenly—it is less acute, and varies less in
degree—the general health is deteriorated previously—there
is emaciation—and the disease is accompanied by soreness
or obvious hardness in the hepatic or epigastric region.
When, to these symptoms, a disposition to dropsy is super-
added, there can be little doubt of the existence of some
organic derangement in one or more of the contiguous vis-cera, and that most likely of an incurable nature.

The chlorosis of young women assumes, on a superficialglance, the appearance of jaundice; but in these cases, the.
eye remains untinctured, and the urine retains its natural
colour, assuring us that the circulating fluids hold no bile insolution.
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In the cure of jaundice, the great and fundamental princi

pie is undoubtedly the removal of obstruction to the free
egress ofbile from the liver to the duodenum ; but the mea-
sures to be adopted for this purpose, must vary according to
the nature of the obstructing cause. Suppose there is every
reason to believe that a gall-stone is impacted in the hepatic
duct. We know of no medicine which has any specific
power of dislodging the obstructing cause, by accelerating
its march along the said canal. Yet that process may be
facilitated by such means as lessen irritability and vascular
plethora of the parts concerned; for instance, opium and the
warm bath. The opium must be given in large doses, as
two or three grains, at first, followed up by smaller doses, till
the pain is relieved. The warm bath shouldalso be taken at
a pretty high temperature, as 98, 100, or 110 degrees, and
the patient kept in it till some faintness or sickness is in-
duced. As a powerful antispasmodic, and relaxer of the
ducts, blood-letting should be employed, in cases where the
patient is young, or plethoric, and especially if the pulse be
full, or much heat on the surface of the body; in short,
where there are any symptoms that indicate a disposition to-
wards inflammatoryaction, oreven without that disposition,
where there is no particular contra-indication to bleeding.
Warm fomentations to the epigastrium are also serviceable,
together with warm diluent drinks, and the tobacco enema.

Vomiting is an operation of doubtful utility, and, under
ordinary circumstances, I would not recommend it. I be-
lieve, however, that the fears which have been entertained
relative to its injurious effects in rupturing or straining the
ducts, are very chimerical. From a priori reasoning, we
would be led to suspect that full vomiting would be apt to
injure the tender structure of the eye, while affected with
intense inflammation; yet experience has proved, that in the
primary and most acute state ofEgyptian ophthalmia, severe
vomiting, and that continued for several hours, at one time,
has not only not increased the inflammation,but proved the
most effectual mean of checking it altogether.

No objection, however, lies against purgatives in this case
of jaundice. In the earliest stage, and while there is much
irritation, the neutral salts, or castor oil, are the most pro-
per; but afterwards, calomel, soap, and cathartic extract—{extr. col. comp.) are much more powerful. They not only
*lear thebowels, but excite the biliary ducts, and thus as-
sist in the expulsion of the obstructing cause. With the
same view, I have seen the best effects from a combination
of calomel, opium, and antimonial powder, carried even tfte



Jaundice. 79

length of gently affecting the mouth. Where the obstruc-
tion arises from inspissated bile, the consequence ofa torpid
state of the liver, the mercurialtreatment isby far the most
successful; but care should be taken to distinguish obstruc-
tion of the ducts by substances within them, from tumours
or other organic diseases compressing them from without,
since, in the latter case, we may do injury by pushing the
mercurial treatment too far.

The nitro-muriaticacid bathpromises to be very servicea-
ble in jaundice. In the case of a child of my friend Mr.
Webster, Surgeon of the 51st Regiment, afflicted with ob-
stinate jaundice, the great effusion ofbile into the intestines,
which almost immediately supervened on the employment
of the bath, afforded afine specimen of the strong sympathy
which subsists between the skin and the biliary organ.

Where the obstruction arises from inspissated bile, orvery
small biliary calculi, the disease is soon over ; but where the
calculus is large, and consequently the irritation and spasm
considerable, the disorder becomes not only more tedious,
but more formidable.

Such pain, irritation, spasm, and obstruction to the natu-
ral course of the bile, cannot continue long, without induc-
ing much mischief, especially inflammation and thickening
of the ducts themselves, increasing still farther the obstruc-
tion. Here we must act vigorously in keeping down inflam-
mation, and allaying pain, by local and general blood-letting,
the tepid bath, laxatives, and blisters to the region of the
liver. This last remedy is strangely neglected by medical
practitioners, though it powerfully derives from an internal
to an external tissue. Indeed, in several obstinate cases, I
have seen decided advantage from their employment.

Some particular medicines, from theirpower in dissolving
biliary calculi, out of the body, have been strongly recom-
mended, and pretty generally administered internally for the
same purpose; these are aether, oil of turpentine, and alka-
lies, particularly the two first. Their efficacy has been
strongly attested, hut with little foundation in truth. The
nitric acid [3] of the diluted acid daily, in a pint of any
aqueous vehicle] is said to have effected the removal ofbilia-
ry obstructions, and thisprobably by increasing the secretion
of bile. In the jaundice which accompanies or supervenes
on intermittent fevers, small doses of calomel or theblue
pill, with mercurial frictions over theregion ofthe liver, are
the most effectual means.

Where the disease is occasioned by, and, in fact, is mere-
ly asymptom ofsome organic disease of the biliary, or other
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contiguous organ, it is needless to observe, that there is no
prospect of a cure j and therefore our treatment can only be
palliative.

When the jaundice is removed, especially if it had conti-
nued any length of time, there is generally left a considera-
ble degreeof functional derangement in the digestive organs
which requires alterative doses of theblue pill, every second
or third night, with a bitter infusion in the day, as infus.
chamomeli vel infusi gentian, compos, till the tone of the
stomach and bowels is restored.

CHRONIC HEPATITIS.

Under this term, the greaternumber of those chronic dis-
organizations of the biliary viscus, which have been already
described, are comprehended by practitioners; and there is
some foundation for this custom, since chronic inflammation
must evidently form apart ofall thevarious derangements of
structure which slowly fake place in this or any other organ.

What I mean by chronic hepatitis, however, which is a
very common disease in this country, as well as in hot cli-
mates, is a plethoric state ofthe vascular system ofthe liver,
sometimes a congestion of the veins, sometimes an inflam-
matory condition of the arteries, accompanied, of course,
by derangement of the biliary function, and of the nervous
system of the organ. Among the arteries, as well as the
veins, may be comprehended the vena portae, since it per-
forms the office ofboth. These states of venous congestion
and arterial excitement in the liver, as in other organs, alter-
nate with each other, the former appearing to be the cause of
the latter, and the latter [the excitement] to be the natural
cure of the former. They have many external characters
which indicate when one or other of these conditions prevail.
When there isan inflammatory excitementgoingon in this or-
gan, the patient will often complain of irregular and uncom-
fortable glows offebrile heat on differentparts of the surface,
especially the hands, theface, or the back, with some quick-
ness and irritability of thepulse towards evening, slightthirst,
with the urine more highly coloured thannatural. On the
other hand, the venous congestion of the liver is character-
ized by creeping chillsover the surface, paleness of the face,
coldness of the feet, and, in short, those common phenome-
na which attend upon venous congestion generally, as de-
scribed by Dr. Armstrong and others. These two opposite
conditions, however, constantly alternate with each other in
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the same individual, and should always be taken in con-
nection.

Chronic Hepatitis in this country, as well as in India,
makes its approaches in a slow and insidious manner, and
commonly under the mask of someotheraffection. Without
any symptoms of severe indisposition, it will often run on to
suppuration, or organic induration of the viscus, before its
existence is suspected- This observation unfortunately ap-
plies to all the chronic structural derangements of the liver.
Indigestion, flatulence, and other affections of the stomach,
are the more prominent features of this disease; and conse-
quently draw off the attention both of patient and practiti-
oner from the real source of the mischief. The relief, too,
which is obtained by freeing the stomach and bowels of fla-
tulence or fecal accumulations, whereby the pressure of con-
tiguous organs on the liver is taken oft', contributes to keep
up the delusion.

While this chronic inflammation, obstruction, and impair-
ed function of the biliary organ, is going forward, the patient
is subject occasionally to tenderness, or even pain in the
right hypochondrium,especially whenpressure ismade there,
which pain is often extended to theright scapula, or even tip
of the shoulder. Very frequently, however, the pain is com-
plained of in the back, or over in the left side, near theregion
of the heart. This last symptom has often led medical men
to suspect a cardiac affection, when the real disease was in
the liver. To these symptoms are-added, increased frequency
of the pulse ; alternate flushes and chills ; some dyspnoea or
breathlessness, on quick motion ; unpleasant sense of flatu-
lence and distention of the stoyiach; acidity ; slow and un-
easy digestion; inability to lie easy on the left side ; gradual
diminution ofstrength and flesh ; pale or sallow complexion,
with a dirty greenish hue, termed by Darwin Bombycinous.
Dr. Saunders has justly remarked, that the extent and dura-
tion of the pains, in chronic hepatitis, are very various,
sometimes running down thearms, even to thefingers' ends.
14 Every change of posture either relieves an old pain, or in-
duces a new one, as does the mere bending of the body in
any direction, or even extending the arms."

It is to be remembered, however, that these, and many
other symptoms, which will presently be described underthe
head of " functional derangements," are common to chronic
hepatitis, and many other organic changes of structure, so
that there is no certain diagnostic mark whereby the disease
may be clearly recognized. Chronic inflammation of this
organ seldom goes on long,without indurating the structure,
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or enlarging the volume of the viscus, when it comes under
the vague designation of " enlarged liver," " scirrhous
liver," Ecc.; of which we have already taken notice. When
things have come to this extent, our hopes of cure are but
slender, and a mitigation of the symptoms is as much as can
be expected. The treatment and causes of chronic hepatitis
will be completely embraced in the next and important sec-
tion onfunctional derangements of the liver.

In the East Indies, where this disease may almost be said
to be endemic, hepatitis creeps on in a most insidious man-
ner. Dr. Ballingal has justly remarked, that, " when we
hear of patients dying suddenly from this disease,who were
previously treated as hypochondriacs, and thought to enjoy
a reasonable share of health ; when we see abscesses in the
liver, discovered on dissection, which we never before dreamt
of, it ought to awaken our most anxious inquiries, and im-
press upon our minds the necessity of an attention to the
symptoms of those insidious attacks of liver complaint,
which reduce a patient to the brink of the grave, without
giving him any warning of his danger." In India, the pic-
ture of this complaint, when it has advanced beyond the
primary steps, is very melancholy.

The patient is generally overcome with languor, listless-
ness, and aversion to enterprize, without corporeal pain or
inability, sufficient to account for this circumstance. He de-
lights in detailing his miserable feelings to others, especially
to medical men, and to paint the result of his complaints as
inevitably fatal. Pain is not, in general, an urgent symp-
tom ; but when more distinctly complained of, is frequently
described as occupying the epigastric rather than the hypo-
chondriac region, extending thence in various directions, as
before observed. Although a sense of fulness, stuffing, or
oppression, is usually felt about the lower part of the chest,
yet there is sometimes a feeling of vacuity there, as Dr.
Ballingal remarks,—" a sensation as though a part of the
liver were there defective, or rendered destitute of sensibi-
lity, which disagreeable feeling is often relieved by pressure
with the hand." A manual examination ofthe hepatic region
will often assist us materially, in ascertaining the existence
of a liver affection, especially when emaciation has advanced
to a certain point. An obvious swelling over the side will
often be perceptible to the eye; and when the patient is
stripped and carefully examined, the ribs over the liver will
frequently appear bulged out, as if by the act of inspiration.
A dry, tickling cough sometimes occurs, but does not much
attract the patient's notice j the stomach is irritable, the ap-
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petite capricious, but not very defective. But it is to the
state of thealvine secretions and excretions that we are to
look particularly, in all organic, as well as functional disor-
ders of the liver. They will be found in most—I might
perhaps, with justice, say, in all cases, materially altered,
both as to quantity and quality.

In the very beginning of the affection, when probably it
is function, not structure, that is disordered, there is a con-
stipated state of the bowels, the faeces being at one time of
a darker, at another of a lighter colour than natural; these
varieties of shade often alternating or blending till they end
in a dysenteric irritation. During this time, the stools fre-
quently contain half-digested substances, with a great extri-
cation of flatus, the urine depositing a copious sedimentof
uric acid and mucus.

When the patient is worn out with this complaint, and
dies apparently of flux, we generally find several small dis-
tinct collections ofpus, something resembling vomicae in the
lungs. The whole mass of the liver, in such cases, is com-
monly altered in colour, while, in appearance, it looks as
though it were par-boiled, being much firmer intexture than
natural; so much so, indeed, that on cutting into its sub-
stance, a sensation is communicated to the hand of the dis-
sector, as though his knife were passing through a soft car-
tilaginous mass. The small quantity of blood which flows
from an incision into an indurated liver of this description,
is a remarkable feature, and affords a striking contrast to
the state ofliver existing in theremittent fevers of India.,

The diseased appearances, however, of the liver, as oc-
curring in the eastern world, are generally confined to sup-
puration or induration, the legitimate results of preceding
inflammation.

The great object, in the treatment of tropical chronic he-
patitis, is to prevent these suppurations; for once they take
place, our hopes of cure must be slender indeed. To obvi-
ate this dreadful accident, then, we should have early re-
course to local, or even general bleeding, according to the
urgency of the local or general symptoms, together with
blisters, purgatives, and low diet. But we are not to expect
that Chronic India Hepatitis, of any standing, will give way
to these measures, however sedulously, or skilfully adminis-
tered. They will not restore the structure and function of
thebiliary organ to a sound state, and bring the abdominal
secretions to a healthy appearance. In such cases, the pow-
ers of mercury are alone to be trusted to; and these are, in
general, sufficiently efficacious. The relief, indeed, experi-
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enced in most cases of chronic hepatitis, the moment that
mercury affects the mouth, is trulysurprising. The removal
of all uneasy sensations from the side, the clearing up ofthe
skin and countenance, the restoration of the natural evacua-
tions, and, in short, the removal of every complaint but de-
bility, evince the powers of this remedy. It is melancholy,
however, to remark, that unless the patient's circumstances
admit of a removal from a tropical to a temperate climate,
these healthy changes are seldom lasting. By remaining
subjected to the same climatorial influence which produced
the complaint, the patient is under the neccessity of recur-
ring,from time to time,4o the same remedy, which, like all
others, must lose its efficacy by repetition. The auxiliaries
in chronic India Hepatitis, are the nitro-muriatic acid bath
externally, the chlorine internally, and the extract ofdande-
lion; all of which shall be treated of in the next Section on
Functional Derangements of the Biliary System.
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FUNCTIONAL DERANGEMENTS
OF THE

LIVER AND DIGESTIVE ORGANS.

It is by means of the internal surface of the alimentary
canal, that the human fabric is first built up, and afterwards
sustained. On the healthy actions of this extensive surface,
the healthy actions of all the other parts of the body mainly
depend. The abdominal organs concerned in theprocess of
digestion and chylification, are all linked in the strictest
bonds of sympathy. The stomach, liver, intestinal canal,
and pancreas, are so associated in office, that no one can be
deranged in function, without drawing in the others to a par-
ticipation. This is now universally admitted. The tissue
or membrane which lines the digestive organs, from the
mouth to the rectum, is a secreting surface, which is con-
stantly pouring forth a fluid that is necessary for the diges-
tion of the food in every stage of its progress. And it is a
well-known fact, that, when any gland or secreting surface is
over-excited, the fluid secreted becomes unnatural in quan-
tity or quality. It is sometimes diminished, sometimes in-
creased, but always depraved. This is familiarly exempli-
fied, when the mucous membrane of the nose and bronchi
happens to be acted upon by sudden atmospherical transi-
tions, as in a common cold. At first, the membrane is dry
and sub-inflamed; afterwards, a more copious secretion than
usual comes pouring forth, and of so acrid a quality as to
excoriate the nose and lips themselves. It is just so with
the mucous membranelining thestomach and bowels. When
inordinately excited by the quality or quantity of the food
and drink, the secretions are irregular and morbid; and
therefore a constant source of irritation is generated in this
important class of organs. This irritation is propagated
by sympathy [for we have no better tsrm to express the fact]
to almost every part of the human system, and the discern-
ing practitioner can clearly detect the impaired functions of
the abdominal viscera in the state of the mind, thenerves,
the muscles, the excretions, and even the skin. I have nv
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peatedly brought forward this great, but neglected truth,
that, when any one part of the system is inordinately ex-
cited, some other part or parts are deprived of their due
share of vital energy, as we every day see exemplified in
what is termed derivation by blisters, &c. Now, when so
large a share of irritation, and consequently of excitement,
is kept constantly concentrated round the digestive appara-
tus, it is easy to see how the animal and intellectual systems
must severely feel the loss. The deranged state of the
nerves, the irritability of the temper, and the want of tone
in the muscles, which are so conspicuous in stomach and
liver complaints, afford the most convincing evidence of the
truth of these positions.

When we consider the various ways in which the func-
tions of the liver and digestive organs may become disturb-
ed, both by the direct application of irritating substances to
the viscera themselves, and by their associations with the
surface of the body, the brain, and nervous system, 8cc. we
need not wonder at the extent to which this class of maladies
has arrived in modern times, and especially in the upper
walks of civilized life.

I have shewn the vast chain of sympathies between the
skin and abdominal viscera. In this climate, therefore,
where the thermometrical, barometrical, and hygrometrical
changes are more extensive and sudden, than in any quarter
of the globe, the frequent disturbances in the vascular and
nervous systems of the skin, from atmospherical mutations,
are perpetually disturbing the balance of the circulation and
excitement in the interior organs. This, upon the whole,
is the most operative cause of functional derangement of
the chylopoietic viscera in this country.

The next, in order of importance, is the habit of ingurgi-
tating spirituous and fermented liquors, which have a direct,
and indeed what might be termed a specific effect, in derang-
ing the functions, and ultimately the structure, of the sto-
mach, liver, and intestines.

The deleteriouseffects of inebriation would form a most
curious and useful subject of investigation, for Dr. Trotter's
Essay on Drunkenness is more arhapsody, adapted to the
superficial general reader, than exhibiting any deep or en-
lightened views for the profession. Drunkenness so modifies
diseases, that the young practitioner should endeavour to
acquire a habit ofrecognizing and detecting this propensity,
by the external and internal phenomena accompanying it.
There is a character, a manner, an aspect in the inebriate,
evenwhen sober,which stamps him unequivocally. He be-
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comes heavy and awkward in his gait; bloated in his coun -
tenance ; his eyes and eye-lids are inflamed; he falters in his
speech ; his nose is red ; his complexion saljow; his face co-
vered with eruptions or excrescences; his abdomen rather
tumid; his breath foetid; his stools morbid in colour and
smell; his urine often turbidand sedimentous ; his skin and
muscles flaccid; his hands tremulous. Finally, if no parti-
cular organic disease becomes prominent, he emaciates, and
is overtaken by premature old age. The manifestations of
the mind correspond with the derangements of thecorporeal
organs and functions. The inebriate is incapable of atten-
tion; fails in his memory and judgment; becomes irreso-
lute; timid; nay, even cowardly. The morning hours hang-
heavy upon his hands, and he is miserable till he gets once
more immersed in the fumes of the vinous or spirituous de-
bauch. Finally, he sinks into sottishness and stupidity, and
commonly dies paralytic, apoplectic, dropsical, ormaniacal.

But as it is to the digestive organs that the inebriating
materials are immediately applied, so they bear the onus of
the morbid effects. The liver and its secretions are deterio-
rated in a remarkable manner. It is wellknown that, in the
distilleriesand breweries, where hogs and fowls are fed on
the grains left after distillation and fermentation, the livers
ofthese creatures are found indurated and enlarged. It is
just so with hard drinkers. The constant irritation in the
line of the digestive organs keeps up a determination of
blood to these viscera, ending in congestion, chronic inflam-
mation, or obstruction. In this country, where such an
enormous quantity of ale, wine, and spirits is annually con-
sumed, the mischief produced is proportionable, and, in
this way, alone, the great prevalence of stomach and liver
complaints might be nearly accounted for,but unfortunately
there are many other sources of the same mischief.

A third cause of vast operative influence in this country,
is the "Play of the Passions." The people of Eng-
land, from their geographical situation, mercantile habits,
and political character, experience a more energetic excite-
ment of the mental functions and faculties, than any other
people on the face of the globe. This is speaking collec-
tively ; but when we analyse the different classes of society
more minutely, we shall find that the pursuits ofa commer-
cial and manufacturing life,must involve its votaries, for ob-
vious reasons, in a train of doubts, anxieties, and agitating
passions, which have a decisive influence on thebiliary and
digestive organs in particular. The effects of strong and
sudden mental emotions, as fear, surprize, grief, &c. on the
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functions of the stomach and liver, are subjects of every
day's observation; and the same causes operating more
slowly and imperceptibly, at length effect the most serious
derangements in the organs and functions alluded to. From
the known sympathy between the sensorium and the chylo-
poietic viscera, we may reasonably infer that, when intellec-
tual operations are carried on with immoderate zeal; or the
mind kept in a harrassed and anxious state, a portion ofvital
energy is, as itwere, withdrawnfrom those organs withwhich
the brain sympathises, in consequence of which their func-
tions become disturbed, or eveta suspended. A familiar
example of this may be seen, in all degrees, among the class
of sedentary literati, whose biliary and digestive organs
are torpid in proportion to the overstrained exertion of their
mental faculties. Even the tradesman and artizan, though
they have somewhat morecorporeal, and less mental exercise
than the class alluded to, yet we may assert, that their ex-
ercise is of a confined and partial nature ; while theirminds
are very generally on the stretch, respecting their individual
interests and wavering prospects; so that, on the whole,
they participate, more than might be suspected, in the very
same diseases which affect their more learnedbrethren. If in
these cases, which but too often happens, a variety of stimu-
lating materials be applied to the torpid organs, the effects
will be analogous to the application of heat to a torpid or
frost-bitten limb—viz. a morbid irritation and excitement,
which, like chronic chilblains, may last for months, or even
years.

We now come to trace the consequences of those checks
and interruptions of thebiliary secretion. It is conjectured,
for it cannot be accurately ascertained, that, in ordinary
states of health, about six ounces of bile are secreted in the
twenty-four hours. Ithas been demonstratedalso, by direct
experiments, that this secretion does notproceed ata uniform
rate ; on the contrary, it is known, thatduring the time our
food is digesting in the stomach, the pylorus is closed,and bi-
liary secretion diminished; whereas, whenever thechyme be-
gins topass intotheduodenum, thebiliary secretion israpidly
augmented. These facts sufficiently prove, that the fluid in
question, is necessary for the separation of the chyle from
the chyme, during its passage along the track of the small
intestines. As a highly animalized fluid, it is more than
probable that a part of it, or of its constituent principles,
combines with the chyle, and enters the general circulation;
since it will hardly be contended, that six ounces ofbile are
daily discharged, per in combination with the faecal
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residue of our food. " One important use of the bile, (says
Dr. Saunders) is unquestionably that of stimulating the in-
testines,and performing theoffice ofa purgative." Although
a deficiency of bile is very generallyaccompanied by costive-
ness, yet itspurgative qualities are not so clearly made out
as Dr. Saunders imagined ; and I am far from thinking, that
they are amongits most important offices. Alittle farther on,
Dr. Saunders remarks—" We shall afterwards observe, that
where bile is defective, its place may be supplied by artificial
means, with advantage ; and, in no instance, has the appli-
cation of chemistry to the cure of diseases, appeared more
successful than in suggesting the use of proper remedies, in
cases of diseased and defective bile." This passage contains
a very erroneous statement; for those who have felt the ef-
fects of a scanty biliary secretion in their own persons, or
observed them in others, can best judge ofthe difficulty ex-
perienced in combating these effects, and supplying theplace
ofthe natural fluid by artificial means. Theconsequences in-
deed of the want of bile in the alimentary canal are truly
momentous ! In the firstplace, a defective assimilation or
nutrition must ensue, when the peristaltic action of the in-
testines is unnaturally torpid, because the chyme is not pre-
sented in a proper manner to the mouths of the chyliferous
tubes. From this source alone must arise a considerable
share of that debility and emaciation, so generally attendant
on complaints of this description.

In the second place, many prejudicial chemical changes
and extrications ofinjurious principles must take place dur-
ing theretarded progress of thealimentary matters through
the intestines, partly from theremora itself, and partly from
the deficiency ofbile. From this source arise those flatulen-
cies, eructations, acidities, &c. which create such uneasy
sensations along the whole line of the alimentary canal.

In the third place, the extraordinary delay of the fecal
remains, in the first passages, cannot but be prejudicial to
health, as every one must have observed in his own person,
during even a temporary confinement of the bowels. From
this source arise haemorrhoids ; partlyfrom the mechanical
obstruction of the hardened faeces; partly from the torpid
circulation in the liver, preventing a free return ofbloodfrom
the haemorrhoidal vessels. In thisway also arise, in part at
least, those head-aches, so frequently attendant on consti-
pated bowels; and which seem, in many instances, to be oc-
casioned by the masses of hardened colluvies in the bowels
pressing on the descending aorta, and causing an unusual
quantity of blood to be thus distributed to the head, with
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pain, vertigo, aiid various other uneasy sensations in the
sensorium.

In the fourth place, a deficient secretion of bile, and
torpid state of the bowels, admit of, or give rise to, accu-
mulations ofmucus throughout the whole line of the primae
viae, which prove exceedingly prejudicial to the gastric and
intestinal digestions, and aggravate all the symptoms before
enumerated. This mucus occasionallybecomes so viscid as
to obstruct, in a very considerable degree, the passage of
chyme and faeces along the line of intestines, and also the
extrication ofbile from the ducts of the liver into the duo-
denum, in consequence of which this fluid itself becomes
inspissated, and gorges the pori biliarii. At other times,
this mucus, by preventing the bile from passing out of the
iduodenum downwards, causes a regurgitation of it into the
stomach, which either brings on sick head-aches, or bilious
vomitings, that are taken by the patient, and indeed by the
medical attendants themselves, for indubitable proofs of re-
dundancy in the secretion of bile,when the original evil was,
in reality, a deficiency of this fluid, and a torpor of the or-
gan wich secreted it. r

Fifthly, The torpid action of the liver, by proving a
check to the portal circulation, and, of course, preventing
the same quantum of blood being transmitted through the
caeliac and mesenteric arteries, in a given time, as when the
office of secretion is going on briskly, must, ofnecessity,
produce an unequal distribution of blood, giving rise to va-
rious anomalous symptoms, but particularly head-aches, hae-
morrhoids, flushings, and irregular determinations to parti-
cular organs, according to theidiosyncracy of the individual,
and his peculiar habits of life.

Sixthly, Although, in general, while a torpid secretion
ofbile obtains, this fluid will be insipid and inert, yet, from
various causes, and particularly from atmospheric influence,
the biliary organ is occasionally roused, for short periods,
from its lethargic state; at which times, a comparatively in-
ordinate secretion takes place, but of a very depraved qua-
lity, as evinced by the dark and variegated colour of the
stools—by their peculiar foetor—-and by the various uneasy
sensations produced in the line of thealimentary canal.

Seventhly, During a torpid state of the biliary secretion,
there is frequently an absorption of this fluid into the gene-
ral circulation, probably duringits delay in the pori biliarii
themselves, giving either a decided tinge to the eye, or even
to the skin ; or else that peculiar sallowness, denominated
by Dr. Darwin, bombycinom, from its resemblance to the co-
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lourof a silk-worm. The absorption of genuine and healthy
bile, as in simple obstruction ofthe ducts causing jaundice,
is accompanied, as is well known, by a peculiar lassitude of
body, and despondency of mind ; from which we may judge
of the effects produced by that habitual state of absorption,
when a depravedJluid is constantly draining into the circu-
tion,and diffusingits deleterious influence overevery function
of the body and ofthe mind 1 The effectsresulting from this
cause are, in all probability, greatly aggravated by non-secre-
tion, or the delay of those principles in the blood which, in
a state of health, would have been converted into bile. To
this source may, in part at least, be traced the origin ofthose
symptoms, hitherto, and perhaps not improperly, termed
nervous, which are as distressing to the patient as they are
puzzling to the practitioner. The latter, indeed, generally
treats them as ideal, or imaginary ; but from this and the
following consideration, they may probably be classed as
real and severe affections of the nervous system.

The absorption and non-secretion of bile, while they ac-
count for the peculiar tinge of the eye and skin, explain
another circumstance which generallypasses unnoticed, viz.
the pain and heatso frequently experienced in making water,
whenever thebiliary system is deranged. This symptom is
almost constant in all severe hepatic affections, in tropical
climates ; and though in somewhat less degree, in thiscoun-
try where it is chiefly the function of the liver that is dis-
turbed, yet, in a majority of instances, it may be detected,
and it will assist in the diagnosis of the disease. Even the
furred tongue, and bitter taste in the mouth, though gene-
rally dependent on a disordered state of the stomach, may
frequently be attributable to this absorption and non-secre-
tion of bile.

Eighthly, The torpor of an organ, especially an organ
of such magnitude as the liver, must, by its sympathies or
associations, occasion considerable derangement in the ba-
lance of excitement throughout the system. " This torpor,
says Dr. Saunders, is diffused by sympathy over every part
of the system, and languor and lassitude prevail." Now, I
conceive that this idea is not founded on accurate observa-
tion, or a correct view of the laws of the animal economy in
health or disease ; for it will appear, on a closer view of the
subject, that if the torpor in question be diffused to some or-
gans, it will cause a state thereverse ofthis—an overplus of
excitement, or at least of excitability in others. " It fre-
quently happens, says the same author, that bile is secreted
in too small a quantity, as in hypochondriacal complaints,
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and chlorosis, in which diseases, an unusual degree of torpor
prevails, expressed in the one case by dejection and despair,
in the other by inactivityand languor." To shew thefutility
of this reasoning, let one of those hypochrondriacal persons,
whose biliary and digestive organs areconfessedly in a torpid
state, be placed in the same room with a person whose biliary
and digestive organs are in a state of healthy activity—and
let a pistol be fired off in an adjoining room, we shall see
this same hypochondriac, where, according to Dr. Saunders,
" torpor is diffused over every part of the system," start from
his chair, and exhibit, by the most violentagitation, unequi-
vocal marks of greater irritability of nerve than his com-
panion. Is this not a proof that the torpor of one organ de-
stroys the healthy balance of excitement, rather than diffuses
itself over the whole system ?<—or, in other words, that while
the torpor is diffused from the liver to the alimentary canal,
partly from sympathy, and partly from the deficiency ofbile,
a morbid excess of irritability accumulates in the nervous
system, which inequilibrium of excitement explains, in a
great measure, those mental symptoms accompanying a dis-
ordered state of the biliary and digestive organs.

It must be recollected here, that all those effects on other
organs and parts of the system, resulting from association
with the liver, become, in their turn, causes or re-agents,
reflecting back upon their source, an aggravation ofthose ills
which were originally disseminated thence. This is so clear-
ly evinced in the action and re-action between the biliary
and nervous systems, that, in many instances, it is difficult
to say in which system themalady commenced. Indeed, any-
great degree of grief, anxiety, or other depressing passions
of the mind, will as certainly derange the functions of the
liver and digestive organs, as the derangements of those or-
gans willproduce despondency, irritability,fickleness oftem-
per, and other disturbances of the nervous system.

This principle, or inequilibrium in the balance of excite-
ment in the system, from the torpor of one organ jor set of
organs, is applicable to an explanation of several diseases in
the class Neuroses, which have hitherto baffled all specula-
tions. In Chorea St. Viti, for instance, there is as invariably
a torpor of the uterine system, or biliary and digestive or-
gans, as there is an inordinate excitement in a particular
class of muscles and nerves, where Nature appears to ex-
haust or expend the morbid accumulation, by what appear
ridiculous and extravagant motions. This seems the natural
cure of the disease, and of course, requires a long time;
but the most effectual artificial cures are conducted exactly
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»h the principle in question, viz. by a course of cathartics,
tonics, and emmenagogues, to re-establish the balance of the
circulation and excitement, and restore the energy and action
of the uterine, biliary, and digestive organs. On this prin-
ciple also, may be explained many cases of epilepsy, where
thebalance of excitement is occasionally, or periodically dis-
turbed, and a morbid excess of it thrown on the brain and
nervous system, in consequence, very frequently, of a torpor
in the genital organs. Hence the lytta, by its peculiar effect
on the urinary organs, in bringing on strangury, and a speci-
fic determination, as it is called, to thoseparts, has been sin-
gularly successful in restoring the balance of excitement,
and preventing the paroxysms of this intractable disease.

In Hysteria, the morbid irritability is evidently accom-
panied, and we may safely presume, in many cases, caused
by a defective energy in the uterine, biliary, or digestive or-
gans ; and hence, by restoring their functions to the healthy
level, we subdue the disease.

There is great reason to believe that hydrocephalus, in a
majority of cases, depends on a preceding torpid state of the
liver and bowels, occasioning a morbid irritability in the
vessels and coverings of the brain. Independently of the
known sympathy between the brain and liver, any obstruc-
tion to the free circulation of the blood through the latter
organ, will cause plethora and congestion in the former,
and thus lead to effusion in an organ so soft and delicate as
the brain of a child. The best mode of cure in hydrocepha-
lus illustrates thisreasoning:—If the premonitory symptoms
of hydrocephalus be noticed, and the torpid abdominal vis-
cera be roused into action by mercurial and other purgatives,
the actual inflammation and effusion in the head will gene-
rally be prevented.

I trust, that under these eight heads, a rational explana-
tion has been given of those symptoms depending on, or
connected with derangement offunction in the biliary and di-
gestive organs, withoutany hypothetical speculations; and if
this be granted, we have probably gone some way in eluci-
datingthe widerange, notmerely ofwhat are termed Bilious,
butofNervous, Hypochondriacal,and Hysterical complaints.
At all events, whether we consider these last as causes or
consequences of thefunctional derangements in question,we
shall find that our best remedialmeasures hinge on thisview
ofthe subject; and that, considering the hitherto mysterious
and intractable nature of these disorders,our success will be
as superior to the old farr.ago practice, as the explanation
here attempted is more simple and satisfactory than the loose



94 On Derangements of the Internal Organs.
and indefinite ideas so long prevalent in regard to this class
of human infirmities.

Before entering on the causes and treatment ofbiliary de-
rangements, I shall add a few words on a subject that has
not attracted sufficient notice. In my work on Tropical Cli-
mates, I hinted that I could have extended that Essay, by
explaining the inveteracy, and, indeed, mortality of ulcers
in hot climates. During the last eight or nine years, my ob-
servations on a large class ofcutaneous affections have tended
to confirm the ideas there broached ; namely, that not only
those local sores which Mr. Abernethy has traced to disor-
dered states of the chylopoietic viscera, but also a very great
proportion of cutaneous eruptions and blotches are depend-
ent on derangement of the biliary secretion. Purgatives,
diaphoretics, and mercurials, the three grand means of cure,
in the greater numberof cutaneous complaints, are, in reali-
ty, the most effective measures we can use in augmenting
and meliorating thebiliary secretion. The success which has
attended my efforts, and those of others, to remove numer-
ous defoedations of the skin, [so minutely, but sometimes
so needlessly classed and distinguished by systematic wri-
ters] while acting on the principle in question, emboldens
me to appeal to the test of future experience, for a corrobo-
ration of the statement here advanced.

Causes of Biliarxj Derangements. If the high range of
temperature in tropical climates, broken occasionally by vi-
cissitudes, can produce such lesion of structure in the hepa-
tic system; so, in our own climate, the rapid transitions,
the humidity, and the coldness of the atmosphere, operate
most powerfully, though often unsuspectedly, on the func-
tions of the liver, as well as on those of the other digestive
organs. The partial application of cold or wet to the body,
particularly to the lower extremities, when continuedfor any
length of time, has a powerful influence on the biliary secre-
tion, diminishing and deteriorating this important fluid, and
disturbing the functions of the alimentary canal.

This is the principal operating cause in the production of
bilious and gastric disorders among the lower classes of so-
ciety, where want of clothing and bedding exposes them to
the influence of cold and dampness. It has been supposed,
even by the faculty, that people can hardly sleep too lightly
covered at night But I am disposed to think, that there
is much greater danger from the application of cold, when
scantily covered with bed-clothes, thanfrom any superabun-
dance of these last. In the one case, the sleep is frequently
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broken by the disagreeable sensations of cold, and the re-
freshment,on getting up in the morning,is very incomplete;
in the other case, even if there should be a considerable in-
crease of the perspiratory functions of the skin, the sleep is
followed by vigour and refreshment.

The Russians, who are every night bathedin perspiration,
in consequence of sleeping over their ovens, resist the se-
verity of their climate, and are more exempt from pulmo-
nary complaints, than almost any other nation. A large class
of artizans and mechanics, in this country, suffer from biliary
and dyspeptic derangements, by the application of cold and
dampness to the feet, while they are employed in sedentary
avocations, and consequently, when the circulation is lan-
guid on all extreme points of thebody's surface.

The next cause, in order of importance, is intemperance,
both in food and drink. If, among the labouring classes of
society, in this country, we see many ingurgitating a great
quantity of inebriating matters, without any apparent ill
effects, we are not thence to infer, that the artizan and me-
chanic, and much less the sedentary, the inactive, and the
dissolute classes, can pursue the same practice, with similar
impunity. The marked and decisive effects of intoxicating
liquors, on the liver and its secretions, have been noticed in
all ages, and are familiar even to vulgar observation. It is
not improbable that the ancient poets had this circumstance
in view, when they fabled the punishment of Prometheus,
for having stolen fire from heaven, by placing a vulture to
feed on his liver; thereby intimating, that those who are
not content with the milder beverages of nature, but ingur-
gitate the liquid fire of ardent spirits, must sufferthe agonies
of Prometheus, in the diseases of the liver thus induced.

It is observed by Dr. Baillie, in his Morbid Anatomy, that
tuberculated states of the liver are most commonly found
among people addicted to strong drink. Now, if hard-
drinking, and particularly dram-drinking, be capable of ex-
citing this terrible and incurable disease, derangement of
structure in theliver, it requires no great stretch of credulity
to believe, that a less excessive use of spirits, wine, and
beer, such, indeed, as is daily practised, may be quite ade-
quate [particularly in conjunction with the other causes] to
disturb thefunctions of the organ inquestion ; and this truth
is hourly forced on the notice of every medical man who has
the least pretensions to discrimination.

It is not, however, so easy to explain the modus operandi
of spirituous potations on the hepatic system. To consider

with John Brown, simply as stimulants, will not un-
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loose the Gordian knot; for we see the hottest spices of the
East and West devoured in large quantities without any
such effect. As a deficiency and irregularity of the biliary
secretion, almost invariably characterise the long-contjnued
use and abuse ofspirituous liquors, it is not unreasonable to
infer that they act, at first, as specific stimuli on the liver and
its ducts, as well as on the whole chyliferous apparatus, gra-
dually wearing out their excitability, and leading to paucity
of biliary secretion, and deficient action in the lacteals.

That there are specific stimuli or excitants, we cannot
deny, without asserting that tartarized antimony will not
excite the stomach, jalap the intestines, or cantharides the
kidnies. The effects of these medicines were only learnt by
experience and observation; and so, in the present case, we
learn from observation, what we could not have anticipated
by reasoning, that in proportion as we substitute for the
simple beverage of Nature, those drinks which have an ine-
briating quality, we become more and more liable, first to
functional, and finally, to organic derangements of the liver
and digestive organs.

In respect to food, it is a curiousfact, that in most hepatic
diseases, whether of function or structure, the appetite,
though often irregular and capricious, is not often defective;
a circumstance which is by no means fortunate for the pa-
tient, because the digestion is never good. The consequence
is, that although intemperance in food might not have given
origin to the disease, it now contributes to aggravate it.
That the habit, however, of indulging in the pleasures of the
table is one of thecontributing causes ofbiliary derangements
cannot be doubted, since not only gluttons,but animals stall-
fed, are very subject to enlargements of the liver; and as
there is no people who fare more sumptuously than the
English, and that too, on the most substantial dishes, we
arc fairly authorized in setting down intemperance in food
as one of the causes of hepatic derangements.

Particular kinds of food, too, are more calculated to de-
range the functions of the liver, through the medium of the
stomach, thanothers—as fat, rancid and oilymeats, together
with the long catalogue of pastry confectionary.

It is, however, principally by the quantity of our food,
that we injure the tone ofthe digestive organs. Those por-
tions of our aliment, over which the stomach and duodenum
cannot exercise the full power of digestion, pass slowly or
rapidly along the intestinal canal, as foreign and irritating
bodies, keeping up a constant irritation there, and producing
a host of morbid associations in various otherparts of the
system.
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Mental Agitation. I have already stated, that the people

of this country have a higher degree of mental energy ; and
experience, from their political, commercial, and manufac-
turing habits, a greater range of mental agitation, than the
inhabitants of most other countries. The more closely we
watch the play of the passions in theireffects on the material
fabric, the more we shall be convinced of their powerful in-
fluence on the functions of the liver and digestive organs in
particular. The receipt of a single letter or message, an-
nouncing a melancholy event, in which our interests are
concerned, will so completely change the nature and appear-
ance of the biliary fluid, together with the gastric and intes-
tinal secretions, that they can scarcely be recognized as
such ! Every thing, in short, which disturbs the equanimity
of the mind, interrupts the healthy functions of the liver and
digestive organs; which, in their turn, react on, and aggra-
vate the original causes. These causes alone, were there no
others, would be sufficient to account for the wide spread of
functional derangements of thebiliary organ in this country.

Trofiical Colonies. The widely extended intercoursewhich
the English have with their tropical colonies, occasions an
annual importation of diseases of the liver and other diges-
tive organs, to a prodigious amount. These originally im-
ported diseases must form a prominent item in the class un-
der consideration; but when it is recollected, that the off-
spring of individuals affected with biliary and gastric com-
plaints, very generally inherit a strong predisposition, at
least, to the same maladies, we may form some estimate of
the rapid strides which these diseases are now making among
all ranks of society ! Thus we see a variety of causes first
engendering derangements of the digestive organs, and then
we see an organization transmitted from parent to progeny,
which is highly susceptible of these derangements, from even
the slightest causes.

TREATMENT OF FUNCTIONAL AND INCIPIENT ORGANIC DERANGE
MENTS OF THE BILIARY ORGAN.

The labour bestowed in exposing the nature, causes, and
effects of these derangements, will greatly abridge our ob-
servations on their treatment, which last is rendered clear,
and, in general, effectual, by a thorough study ofthe former.
Whereas, the man who prescribes for the name, without
taking the trouble to investigate the nature of a disease, is

K
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perpetually blundering, and by the misapplication of reme-
dies, finds himself frequentlyembarrassed and disappointed.
By studying the causes of a disease, we arm ourselves with
so many remedies, not only for the prevention, but the re-
moval of it; and by being minutely acquainted with its
symptoms, our resources are multiplied when we undertake
the treatment.

It is not true, that a disease must always be attacked in
its seat, and that combating symptoms makes no progress
towards a cure. We shall find, on the contrary, that every
symptom which we alleviate has an influence, more or less
powerful, on the origin. We may instance the heat of the
skin in fever ; every one will allow that this is merely a symp-
tom or effect of fever, not the essence or seat of it; yet
what relief does it afford to the patient, and mitigation of
the disease, to subdue this symptom ! So in the disease now
under consideration, constipation of the bowels is a very
general symptom or effect; and yet, what essential relief does
the removal of this symptom afford ! In general, however,
we may divide the treatment into two heads—withdrawing
the causes, and obviating their effects.

Removal of Causes. Many of the causes which induce
functional and incipient structural derangement of the biliary
organ, cannot be avoided; and therefore we can endeavour
only to counteract their effects. The natural atmospherical
vicissitudes of this climate are beyond our controul; but by
attention to dress, and by shifting our wet clothes as soon as
we leave off exercise, we shall, in general, bid defiance to
aerial transitions. The close sympathy which exists between
the feet and stomach, and between the stomach and liver, will
point out the necessity of paying the utmost attention to the
warmth and dryness of the feet, a circumstance of more im-
portance, as a remedial measure, in these disorders, than is
generally imagined.

Having shewn thatsudden checks to perspiration, and also
long continued cold, are the fruitful sources of hepatic com-
plaints, it is plain that flannels next the skin, and a suf-
ficiency of bed-clo*thes at night, are preventive measures of
great importance. And as a superabundant perspiration ren-
ders the extreme vessels more liable to sudden collapse, from
the application of cold, it is evident that we ought to avoid
thatkind of exercise in the heat of the day, and particularly
in the sun, which so inordinately increases the cutaneous dis-
charge. When such causes are unavoidable, our next endea-
vour to shun the bad consequences is, not to desist at once
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from exercise, but above all things, to avoid a current of air,
the application of wet, or the drinking of cold liquids.

Abstinence from spirituous or fermented liquors, is almost
a sine qua non in this part of the treatment of hepatic com-
plaints ; and the greatest attention to the quantity and qua-
lity of food is highly necessary. In respect to quality, no
general rule can be laid down, as constitutions differ so
much. The oily and rancid animal, together with the flatu-
lent vegetable foods are for the most part prejudicial; and,
in respect to quantity, the rule ought always to be, that we
eat no more than we can easily and comfortably digest.
This rule will be easily understood by every person who la-
bours under bilious derangements.

Mental Anxiety. Those mental causes which produce or
'aggravate corpoireal diseases, though apparently most, are
in reality least within our power, either as to prevention or
removal. The philosopher may declaim, and the divine
may preach against the folly and danger of giving way to
despondency and dread ; but it is in vain 1 Wherever there
is derangement in the hepatic functions, there will, in ge-
neral, be low spirits; timidity; fickleness of mind; irrita-
bility of temper; and hypochondriacism, whatever efforts
we may make to the contrary by way of reasoning. Reli-
gion, it is true, is more powerful; but the corporeal dis-
ease is apt so to cloud the mental faculties, as to convert
the bright hopes and consolations of revelation, into gloomy
superstition and unconquerable despair.

Those causes ofhepatic derangements arisingfrom certain
trades and occupations, are sometimes to be removed, espe-
cially among the more opulent classes. As all sedentary em-
ployments, and those whichkeep the mind on the rack, are
injurious to the class of diseases in question, so are they to
be changed, if circumstances will admit; and if this cannot
be done, their pernicious effects shouldbe as much counter-
acted as possible by occasional relaxation, and such other
means as a judicious practitioner can frequently suggest.

Medical Treatment. The variety of causes which we have
traced in the production of hepatic derangements, both of
function and structure, would seem to point.out a corre-
sponding variety in the treatment;but this variety principally
regards theprevention or removal ofthose causes themselves;
for, when their effects are once produced, a considerable
similarity obtains in the means of repairing the injury. For
instance, in acute hepatitis, whether the inflammation be
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caused by inordinate exercise in the heat of the sun, by intoxication, or by cold or wet applied to the heated body,
our plan of treatment will be almost exactly the same. So
in cholera morbus, which may be considered a functional
derangement of the biliary organ, the same treatment will,
in general, be necessary, whether the cause be heat, cold,
alternations of temperature, or ingesta occasioning a violent
orgasm throughout the digestive organs.

In what may be termed the minor or subordinate means
of relief, however, a very great variety in the treatment may
be advantageously employed ; since I have shewn that every
symptom which we mitigate or remove, not only affords a
partial relief to the sufferings of the patient, but operates
beneficially, more or less, on the origin of the disease itself.
This is of infinite consequence in the class of infirmities un-
der consideration ; since it often requires the utmost ad-
dress on the part of the practitioner to induce thepatient to
persevere sufficiently long in any one plan of treatment, to
be effectual. Hence, we are frequently forced to lop the
tree, branch by branch, rather than cut it at the root;
merely because the patient soon becomes tired, if daily ad-
vantages are not gained. We must not, however, be divert-
ed from the attack of the enemy in his strong hold, as the
routine practitioner too often is, by flying from point to
point, and relieving symptoms only while the great body of
the disease remains unsubdued, and indeed unsuspected.

We shall begin, therefore, with the essential, and gradu-
ally descend through the various auxiliary means of relief,
which experience and observation have stamped withthe seal
ofutility, in this interesting class of human afflictions.

I have already demonstrated, that in ninety-nine cases out
of the hundred, there is a deficiency or irregularity, together
with vitiation of the biliary secretion. As for a mere re*
dundant secretion of bile, the thing itself is a bagatelle, and
the treatment simple and easy. It is the torpid liver which
every hour arrests our attention, and requires our exertions
to obviate its long catalogue of effects.
I consider the three primary indications to be as follow.
1st. To increase and meliorate the biliary fluid.

2d. To daily remove the vitiated secretions of the liver
and other digestive organs.

3d. To increase the tone and digestion of the alimentary
canal.

There are some causes which increase the secretion ofbile,
but deteriorate its quality ; such, for instance, as a high
range of atmospheric heat, an intemperate use of fat and
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oily food, violent exercise, Sec. These, therefore, cannot be
safely employed to stimulate a torpid liver; since the tor-
pidity itself is frequently the result of long stimulation from
these causes, particularly the first.

A moderately warm and steady atmosphere, is, however,
peculiarly beneficial to the complaints in question, as it keeps
up a mild action of the perspiratory vessels on the surface
of the body, and by the cutaneo-hepatic sympathy of the
secreting vessels in the liver.

This accountsfor the bad state of health, and even aggra-
vation of their complaints, which tropical invalids so often
experience on returning to northern countries. The cuticu-
lar and hepatic secretions are so interrupted and checked,
that they are obliged to be constantly taking medicine, and
bowel complaints very generally harrass themfor a consider-
able time after their arrival in their native, but estranged
country. Hence the genial skies of the southern parts of
Europe, and of Madeira, are at first infinitely more salubri-
ous for theAnglo-East or West-Indian, returning with hepa-
tic complaints, than the raw and variable atmosphere ofEng-
land ; a doctrine which I believe, either from ignorance or
self-interest, has never before been inculcated, but which I
know from personal experience and suffering to be true.

As an internal medicine, there is none which so steadily
increases and meliorates the hepatic secretion as some ofthe
mildpreparations of mercury. Whether this mineral acts on
the liver as on other glands, by increasing its action, or
whether it acts in a specific manner, as on the salivary glands,
for instance, I need not stop to inquire ; it does aug-
ment and improve the biliary fluid, in a very remarkable de-
gree, both when it salivates and purges, is a fact which ob-
servant practitioners must have daily proofs of, and which
requires no support from argument.

A gentle and gradual introductionofmercury into the sys-
tem, retarded by daily evacuations from the bowels, till it
slightly affects the mouth, or at least the breath, and kept at
that point for some time, forms, in numerous cases, the most
effectual method of restoring a due and healthy action to the
biliary organ. As soon, in general, as a mercurial odour is
perceived on the breath, the stools become yellow and more
copious, the patient experiences an exhilaration of spirits,
and food is relished and digested better. The eye and com-
plexion, soon after that, clear; and animation is restored to
the countenance. After keeping things in this state, for a
longer or shorter time, according to the stage of the disease, ,
a course of opening medicines, combined with bitters and
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tonics, ought to be entered on, and continued for a consi
derable period. For the above purpose, theblue pill in two,three, or four grain doses, every night, combined or alter-
natedwith a purgative, seems to answer best, without ruffling
the constitution, or producing much uneasiness in the bow-
els. Next to this is the hydro-calomel, which rarely gripes.

Where it is not judged prudent to bring the system under
the influence ofmercury, and in a majority of cases it would
be at least unnecessary, in many detrimental, our plan is to
enter on a course of medicines which will at once increase
the biliary secretion, clear the bowels, and improve the
digestion.

Such a combination as the following mayserve as a model
for medicine calculated to effect the two first intentions.

&. Ex. col. comp. 3j.
Sub. hyd. gr. xv.
Ant. tart. gr. ij.
Ol. carui min. v. M. ft. pil. xxiv.

Capiat unam, duas, vel tres quaque nocte.

Of all the varied forms of purgatives which I have tried,
1 have not found any which is more generally applicable, or
more generally useful, than the above. The dose must be
regulated by the effects produced. One or two stools should
be procured each day, by these pills, and no more. They
should be persevered in for a very long time, and they pro-
duce such an alleviation ofuneasy sensations during their use,
that the patient at length is anxious for them to be continued.

During this period the compound infusions of gentian,
cascarilla, quassia, calumba, Stc. may be taken three or four
times a day, with the carbonate of soda or ammonia, and a
small quantity of any aromatic tincture, as of cardamom
seeds. These medicines are capable of being infinitely varied,
while the same object is still kept in view, viz. the elimina-
tion of viscid and depraved bile from the pori biliarii, and
hepatic.ducts ; the increase of a better fluid ; and the remo-
val of all feculence and morbid secretions from thealimen-
tary canal. The taraxacum or dandelion has lately come
much into use in biliary obstructions, and I have often found
it beneficial. Two ounces of the fresh root sliced and boiled
in a quart of water to a pint, with two drachms of cream of
tartar, is a good form. A wine glass-full of this three times
a day is.a moderate dose, bra scruple of the extract twice a
day.
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It not very unfrequently happens, hbwever, that the pur-
gatives above mentioned, either from the idiosyncrasy, or
the caprice of thepatient, cannotbe employed; in which case,
we must have recourse to others, but of much less efficacy.
The sulphate of magnesia in the infusion of roses, with a
few grains of sulphate of iron, will form a tolerably good
artificial chalybeate water, with which the bowels ought to
be daily cleared, giving twice a week at least, a few grains
of the blue pill, to act on the secretory vessels and ducts of
the liver; or five grains of theSteel or squill pill, with half
a grain of calomel, maybe given every second or thirdnight,
and infusion of calumba, with carbonate of soda, orpotassa,
during the day. I wouldalso stronglyrecommend from half
a pint to a pint ofthe compound decoction of sarsaparilla to
be daily drunk as an auxiliary to theabove remedies. Some
men may deride sarsaparilla; but I can, from experience,
assert, that in conjunction with purgatives, it is a most inva-
luable medicine. It should be continued for at least threeor
six months. A purgative which I have lately employed, as
combined or alternated with theblue pill, is a kind of artifi-
cial Harrowgate water. The native Harrowgate water has
been strongly recommended by my friend Dr. Armstrong in
his late work; but being in a southern part of the kingdom
at the time, I could not come at thenative spring, and there-
fore procured the proportion of the ingredients [sulphate of
magnesia, supertartrite of potash, and sulphuret ofpotash]
and exhibited it thus prepared.* As far as my experience
yet extends, this medicine will be found a most important
auxiliary, if not an occasional substitute for mercury in
chronic obstructions of the internalorgans, and in obstinate
cutaneous eruptions. In this last class of complaints, so
disgusting to the eye, and distressing to the patient, I have
Avitnessed such good effects from the above medicine, that I
should not be surprised at seeing it made, one ofthese days,
the basis of some patent nostrum, in the hands of some of
the Charlatan tribe. It purges without debilitating, and
though nauseous at first, the taste soon becomes reconciled
to it. It should, however, be always assisted by the blue
pill, or that and decoction of sarsaparilla.

By a steady perseverance in any of these plans, but parti-
cularly the first, (viz. with mercurial aloetic medicines) it is
surprising what may be done, not only in bilious, but in the
whole tribe of nervous and hypochondriacal complaints.

• 1 know this does not correspond with the chemicalanalysis ofHar-
row-gate waters, but the effects are such as I describe them.
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When,from sudden atmospherical vicissitudes, debauches,
or errors in diet, a momentary redundancy and vitiation of
the biliary secretion takes place, with nausea, sick head-ache,
despondency, See. the irritating fluids must be carried down-
wards by purgatives; butit is not generally known, that a
pretty large dose of calomel, say from four to eight grains,
will often allay the commotion of the stomach and bowels,
carrying off the disordered secretions more effectually than
any other medicine.

Theabove maybe termed theradical treatmentby internal
medicines, inasmuch as it aims atthe*very source ofthe mis-
chief; but much may be done by counteracting the effects,
or alleviating the symptoms ofthis Proteian class ofdiseases,
since, as I have before observed, these, in their turn, become
causes, and aggravate the original malady.

I have instanced constipation as indubitably, at first, a
mere effect of derangement and deficiency of the biliary se-
cretion, but soon becoming a conspicuous feature in the dis-
ease: this, and indeed most other symptoms, will happily
be removed by the means which employ in the radical
treatment; yet, there are various others which require sepa-
rate attention. Thus acidity in the primae viae is often more
troublesome to the patient than any other symptom, and
keeps both body and mind uneasy; cardialgic sensations
being, in general, borne with less patience than any others.
For this, both the volatile and fixed alkalis must be used.
The carbonate of ammonia may be combined with any bitter
infusions, as may also the liquor potassae (Brandish) which
is a very powerful antacid. The oxide of bismuth, in five
grain doses, two or three times a day, is a very excellent
anticardialgic remedy, and its exhibition is unattended with
any danger.

The head-aches which accompany nervous and bilious
disorders, are so dependant on the original disease, thatlittle
can be done for their removal but by the radical treatment;
blisters, aether, antispasmodics, and foot-baths, will give a
temporary, and Only a temporary relief.

Flatulence is a most troublesomesymptom, and often re-
quires the symptomatic as well as the radical treatment.
Here the warmer aromatics and stimulants will be borne
with ease and advantage; to which must be frequently added
the foetid gums and volatile alkalis. The mineral acids, too,
will often check the extrication of air, when alkalies and
aromatics fail.

I may here mention the internal use of mineral waters, as
those of Cheltenham, Bath, Sec. Their physical virtues de-
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pend on theirwarmthand purgative qualities. The exhibition
of warm water alone, independently of any impregnation, is
extremely useful, inasmuch as it acts like awarm bath on the
stomach, communicating energy to the biliary organ, and
also diluting the viscid and depraved secretions of both vis-
cera. The morning is thebest period for its administration.

We now come to the external remedial measures, which
are ofno mean importance in this class of diseases.

The tepid bath may claim precedence. If the extensive
chain of sympathies between the skin and internal organs be
kept in view, we may easily account for the benefit resulting
from a judicious course of warm bathing. In augmenting a
mild cuticular discharge from the pores of the surface, the
warm bath increases the internal secretions, particularly the
biliary ; while, at the same time, it relieves the venous con-
gestion in the portal circle, and determines to the periphery
of the body. It is, of course, in deficient secretion or tor-
por of the biliary organ, that the warm bath can be advan-
tageous ; where there is an actual redundancy of bile, which,
by the bye, is seldom the case, and never of long standing,
as I have already shewn, the bath would be a more doubtful
remedy. Though, as plethora in theportal circle almost in-
variably precedes any violent orgasm in the secretory vessels
of the liver, the tepid bath might be serviceable in determin-
ing to the surface, and removing the congestion anterior to,
and thus preventing, redundancy of secretion. Speaking
generally, however, it is by far the most potent and agreea-
ble external measure which we can -put in practice, for the
relief of those innumerable morbid and anomalous feelings
with which theclass ofcomplaints underconsiderationis ac-
companied. The vapour bath is still more efficacious than
the liquid, and where the circumstances of the patient will
permit, ought to be preferred. Where neither can be ob-
tained or afforded, the semicupium or half bath ; and nextto
that the pediluvium or foot bath may, in a considerable de-
gree, supply theirplace with advantage.

After the warm bath, frictions, with flannel or the flesh
brush, in imitation of the oriental custom of shampooing,
are of infinite use; and the region of the liver, as well as
1 he whole spine, ought to be particularly well rubbed, in or-
der to excite the action of the various vessels, circulating,
absorbent, and secretory ; a measure which is seldom thought
of, either by the physician or patient, but which will be
found to reward the trouble with unusual benefit. With re-
spect to the cold bath, it is not so easy to lay down any ge-
neral rules. In many cases of what are termed nervous and
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hypochrondriac disorders, the cold bath is an excellent rem-
edy ; but where much functional, or any organic derangement,
has already taken place in the hepatic system, the shock of
the bath, and sudden afflux of blood from the surface to the
centre of the body, become dangerous circumstances, and I
have often seen the most serious consequences result.

In all cases, t\vhere it is wished to try its effects, the warm
bath ought to precede its use for some time; and then, by
lowering the temperature of the water in the most cautious
manner, to come round at length to the cold bath itself.—
When this last can be borne, and a comfortable train of
symptoms ensues, with moderate reaction, then the benefit
will be considerable, since these healthy oscillations of the
vital fluid, lead to a restoration of the secretions and an equal
balance of the excitability and circulation throughout the
system. Under this head may be placed change ofclimate,
or removal from a variable to a more steady atmosphere.
All sudden changes of this kind, however, are dangerous.
Hepatic complaints, occasioned, for instance, by the burning
skies of India, will frequently be greatly aggravated by a di-
rect voyage to, and residence in this country.

The eagerness with which we fly towards our natal soil,
inspired with the cheering hopes of renovated health from
the inhalation of our native air, is often more suddenly de-
structive than a continuance in the most unhealthy parts of
either India. On arriving in England, the most southern
and mild counties shouldbe selected for retreats, till the con-
stitution becomes re-assimilated; but where circumstances
will permit, Madeira, Lisbon, or theSouth of France, afford
safer asylums for the tropical invalid, than the vallies of De-
vonshire, or the beautiful shores of Hampshire, Sussex, or
Dorset. Where an intermediate climate, however, isbeyond
our reach, the coastsabove mentioned present amildness and
equilibrium oftemperature,from their southernand maritime
position, that render them extremely favourable to the con-
stitution while undergoing the necessary regulation, whether
medicinal or dietetic, for the re-establishment of health.

A sea voyage is, in general, as salutary in hepatic as in
pulmonic complaints, though it is not a prevalent opinion
among the faculty. The motion of the vessel, the compara-
tive purity and equilibrium of the air, and regular hours, ap-
pear to be the chief causes of beneficialinfluence ; but these,
perhaps, may be well counterbalanced by the advantages
available in a journey on shore, where, to thepassive exer-
cise of gestation or equitation, are added the mental amuse-
ment and pleasure resulting from the contemplation ofrural
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or romantic scenery, with all that variety of objects which
the diversified face of nature presents to the eye of the tra-
veller in this beautiful island.

It is but too true, however, that in the class of diseases
now under review, a sombre tint is thrown over every land-
scape, and the mind is perpetually called off from external
amusements and observations to a gloomy rumination on our
morbid corporeal feelings and infirmities! Whether we climb
the tall bark, or repose in the gilded carriage, corroding care
pursues us with ceaseless vigilance, and rarely suffers us to
escape from ourselves.

Scandit aeratas, vitiosa naves
Cura! Quid terras alio calentes
Sole mutamus ? Artrabiliosus

Se raro fugit.

Whenever hepatic derangement amounts to any thing like
organic lesion, we have, in general, some local uneasiness,
either in the region of the liver itself, or in those other parts
of the body which sympathise with that viscus. Pain in the
right shoulder is an occasional, but by no means a constant
symptom ; and therefore, its absence proves nothing. More
frequently, we have a dull obscure pain in the right side;
and whatis very singular, the pain, though evidently depend-
ing on diseased liver, is not unfrequently situated in the left
side, quite round under the false ribs. For this, and the pain
in the shoulder, I cannot offer a satisfactory explanation.

The urine affords very considerable insight into the state
of the biliary organ, and ought always to be most attentively
watched. The turbid appearance, the brick-dust or pink
sediment, and the irritation in passing it, are very general at-
tendants on diseased liver. But there is apeculiar and inde-
scribable cast of countenance accompanying organic disease
of this viscus, which strikes the experienced observer at the
first glance, and forms a clue to unravel the nature of the
complaint. The colour, smell, consistence, &c. of the stools,
must be strictly examined in all hepatic complaints. I have
already alluded to the effects ofbiliary derangements on the
mind, and particularly on the temper. This is a subject too
much neglected by the physician. Even the dreams of a
person, where occult Organic derangement of the liver is
taking place, assume a peculiar character, which throws
much light on the disease. On this,as on most other points
of this section, I was drawn to the subject by long personal
sufferings. .
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Where dull obtuse pain is complained of in either side,

and especially when pressure under the edges of the ribs
gives uneasiness, the permanent counter-irritationand drain
of a seton are of infinite benefit, as I have repeatedly ob-
served in others, and personally experienced in myself. I
know that some great authorities despise this measure, re-
presenting it as giving only temporary relief, and as being a
great plague to the patient; but I cannot allow facts to give
way to prejudices, and I state the advantage of setons from
a practical knowledge of their good effects. In blisters and
other counter-irritants, I have much less confidence, though
I have sometimes seen them useful. The friction of mer-
curial liniment over theregion of the liver is certainly bene-
ficial, partly from the mechanical irritation, and partly from
the mercurial absorption.

I may here mention, as somewhat analogous, the good
effectsof a broad flannelbandage, composed of several folds,
worn pretty tight round the abdomen, and reaching up to
the epigastric region. I first caught the hint from the
oriental indigenous custom of wearing the cummerband ;
and both in my own case, and many others, where I have
recommended it, a very beneficial change was produced. Its
modus operandi may be explained, 1st. from the local sup-
port which it gives to the abdominal viscera; 2dly, from
the equable temperature and warmth which it maintains
there; and, 3dly, from the uniform degree ofexcitation on
the surface, and discharge from the perspiratory vessels of
that important portion of the body.

In winter, spring, and autumn, the general use of flannels
is necessary in disordered functions or structure of the
biliary or digestive organs. In winter, to defend from cold;
in spring and autumn, to obviateatmospherical vicissitudes,
which are then more prevalent. When the heat of summer
renders flannels oppressive and debilitating,from the excess
of perspiration, thin calico should be substituted.

The minutest attention is here to be paid to the feet. If
they are allowed to remain cold or damp, an increase of tor-
por or morbid irritability will, by direct or reverse sympa-
thy, be communicated to the liver and chylopoietic viscera,
and disturbance of their functions is sure to ensue. Hence
the necessity of warmth and dryness, and the utility of fre-
quent foot-baths, and frictions with flannel.

Though many of these circumstances have been noticed
before, they are again brought forward here,from a convic-
tion of their importance, and the necessity of impressing
them strongly on the mindsboth ofpatients and practitioners.
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Under this head may also be placed the remedial measure
of exercise. A very erroneous idea is entertainedof the na-
ture and effects of exercise in the different disorders and
states of the frame. Much mischief is daily done by carry-
ing this remedy to excess, thus aggravating the complaints
which it was intended to remove. Whenever it is carried
to the length of fatigue in the complaints under considera-
tion, its effects are similar to those of a debauch. All the
active exercises should be pursued, during summer, in the
mornings and evenings, while cool repose is to be indulged
in, in the middleof the day, and particularly after the prin-
cipal meal; since any exertion at that time, disturbs the
function of digestion, and causes flatulence, acidity, and
uneasy sensations through the line of the intestinal canal.
In winter, on the contrary, the exercise should be in the
middleof the day, while the fogs of the mornings, and
raw air of the evenings, are to be avoided.

Speaking generally, the passive exercises are best, as ges-
tation and equitation ; but the swing has not been noticed
much by writers, though I have seen its good effects in se-
veral instances of this kind. It powerfully determinesto the
surface, increases the perspirable discharge, and in this way
relieves many uneasy internal sensations. It would, I am
convinced, prove a very excellent substitute, not only for
the other exercises above mentioned, but for a sea voyage,
since its effects are very similar on the animal economy.

In respect to dietetics, the invalid himself is generally
well acquainted with thekinds of food which best agree with
him ; but much might be done towards a cure, in this way,
by the patient, had he resolution enough to bound the quan-
tity of his nutriment within the pale of digestion. Satiety
ought never to be felt at table, by the bilious ; if it be, in-
digestion, flatulence, and oppression at the precordia, are
sure to ensue.

Some attention is also to be paid to the time of our meals
in this class of diseases. Early breakfast; dinner at one or
two o'clock; tea, or rather coffee, at six; and little if any
supper, agree best with the generality of patients. Raw and
acescent vegetables, cheese, oily and rancid meats, soups,
gravies, and every species of confectionary, are to be avoid-
ed : well roasted animal food, biscuit, or stale bread, and
rice or bread puddings, ought to be the standing dishes.

Of all drinks, water is the best; but as few who have
been accustomed to inebriating liquids can be brought to
relish the simple beverage of nature, a very agreeable and
salutary potation may be formed in the following manner,

L
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and which will be found singularly beneficial in the wide
range of bilious and dyspeptic complaints. Dissolve six
drachms of dried carbonate of soda in a quart bottle of wa-
ter, and four drachms and a half of tartaric acid in another
bottle of the same size: when wanted for use, pour out a
wine glass-full from each bottle, and throw them at the
same instant into a tumbler, when an immediate efferves-
cence will ensue, during which it is to be drunk off: this is
good soda water, and a dozen of glasses thusprepared will
not cost more than fifteen or eighteen pence. If ten drops
of the muriated tincture of iron be previously put into the
rummer, a most excellent and agreeable tonic mineral water
is produced, which strengthens the tone of the digestive orr
gans in a very remarkable degree.

Fermented liquors are Very generally detrimental, and the
least pernicious of the vinous are sound Sherry and Madeira.
As to spirits, ihey are too often prejudicial; but if the pa-
tient will not, or cannot abstain from them, brandy should
be taken very much diluted with warm or cold water, and
without sugar.

Patients of this description should net trust to their own
resolutions in respect to quantity; but like Ulysses, who
caused himself to be bound to the mast to avoid the Syrens,
they should have the quantity of their drink, and the degree
of dilution specifically limited, and on no account to be ex-
ceeded.

Tea and tobacco, as narcotic herbs, are in general hurtful,
and spirituous and anodyne tinctures and nostrums are to be
utterly proscribed, as tending to give deeper root to each
symptom, while they afford a fallacious and temporary relief.

As the want of repose at night has a remarkable effect in
aggravating bilious and nervous disorders, every thingwhich
can tend to interrupt that solace of our woes, ought of
course to be avoided. Of these, late hours and suppers are
the principal. Tyrant custom has so inverted the order of
nature in respect to the time of retiring to rest, that we all
suffer more or less the penalties ofdespising her sacred laws!
But as this subject will be. more fully discussed in another
part of the work, I shall only observe here, thatearly hours,
both in retiring to and shaking off sleep, are indispensable
in the treatment of this class of human maladies.



THE NITRO-MURIATIC ACID BATH.

This remedy has now come so much into use, and affords
so decisive a proofof the cutaneo-hepatic sympathy, which
I some years ago traced in the production and cure of bili-
ous disorders, that I was naturally anxious to give it a trial
in a class of diseases which i have long studied with more
than usual attention. I have already seen sufficient, to be
convinced that the Nitro-muriatic bath is a valuable remedy,
when aided by proper medicines internally; and I can cor-
roborate a great number of Dr. Scott's statements relative to
its effects on the human frame.

Composition and Mode ofAdministration. Into a glass ves-
sel capable of holding a pint ormore offluid, put eight ounces
of water, and then pour in four ounces of the nitric acid ofthe
London Pharmacopoeia, and four ounces of muriatic acid, or
the spirit of salt of the shops. This mixture may be labelled
the " Nitro-muriatic Solution," and one ounce and a half to
a gallon of warm water,will form a bath of medium strength.
The proportion may be increased to two ounces, or diminish-
ed to half an ounce of the solution to the gallon of water,
according to the age, strength,delicacy, or other peculiarity
of the patient. A bath of two gallons and a half, is gene-
rally sufficient for the feet and legs. A narrow and deep
wooden bucket is best; such as will bring the water well up
to the knees, without requiring more than eight or ten quarts
of liquid. The feet and legs of the patient ought to be im-
mersed in this bath, at a comfortable warm temperature—-
say 96 degrees—and kept there twenty minutes or half an
hour just before going to bed. This may be done every
night, or every second night, and the same bath will remain
good for three or four nights. It ought to be kept in the
wooden bucket, and a fourth part, or so, warmed up, every
time it is used, in a well-glazed earthen vessel, and added
to the rest, which will make the whole ofa sufficiently warm
temperature. Or a fourth part of the bath may be thrown
away, and a fourth part of fresh hot water added, and an
ounce of the nitro-muriatic solution, which will obviate the
possibility of any decomposition taking place by glazed ves-
sels. But I have not observed any inconvenience from warm-
ing up a part of the same bath, in the abovementioned man-
ner. Dr. Scott thinks that sponging the skin with the bath
is equally as g od as immersion ; and that whether cold or
hot, the effects would be the same. In this last, I am very

ILL
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far from agreeing with him, and give a decided preference to
the warm foot bath, or warm sponging, for very many rea-
sons, which need not now be explained. The strength of
the bath must be regulated by the degree of irritability of the
patient's skin. It ought, in general, to cause a prickling
sensation when the immersion has continued a quarter or
half an hour. The patients usually observe that their feet
and legs continue warm, and even in a perspirable state, the
whole night afterwards.

Effects of the Nitro-muriatic Acid Bath. When carried
to a considerable extent, so as to bring the system under its
influence, it occasionally induces faintness, and a degree of
nervous irritation or restlessness, with sometimes a coppery
taste in the mouth, and an increased discharge of saliva, but
without the mercurial foetor of the breath.—These effects are
very fugitive and uncertain. I have known it produce a
geneneral itching all over the body, and, in some cases, a
considerable degree of pain in the soles of the feet. In a
few cases, a papular eruption over the whole skin succeeded.

"The nitro-muriatic acid bath, (says Dr. Scott,) appears
in a particular manner to affect the glands, and to alter
their secretions ; and on this power a great part of its value,
in derangements of the liver, seems to depend. It some-
times very suddenly increases the secretion of bile ; and this
effect may be kept up for a length of time. It increases the
perspiration, and often to a great extent. The almost in-
stantaneous effects that it produces, on some people, and its
suddenly causing a flow of bile, are all unlike a remedy that
is conveyed by the known channels of absorption. I can
suppose, that the effects of this remedy do not arise from
the transfer of matter by any set of vessels ; but that they
are the consequence of peculiar motions, which it has the
power of exciting in the solids or the fluids of the body."
Now I appeal to the professional reader, whether the above
be not a complete admission of the cutaneo-hepatic sympa-
thy, which I took such pains to elucidate in my work on
Tropical Climates, in which Dr. Scott's opinions are corro-
borated, if not anticipated.

Disorders to which the Bfith is applicable. Dr. Scott pro-
perly observes, that there is a very large class of diseases in
this country denominated Bilious, which arise from defi-
cient, superabundant, and depraved secretions of bile ; hence
spring derangements of the stomach, giddiness, feverish heat;
head-aches; restlessness at night; cramps and spasms ; me<-
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iancholy, and many of those unhappy feelings to which the
term " Nervous" has been applied. In such cases, let the
patient sit in the tepid nitro-muratic acid bath for the legs
half an hour or less,according to circumstances, every night,
or every second night. With some of these biliously-dis-
posed people, the first bath, and that in a few hours, pro-
duces decided effects. It purges, gives rise to the expulsion
of dark-coloured faeces or bright-coloured bile, or bile of a
brown, a green, or a black colour, like tar mixed with oil.
The pulse, in time, becomes quicker than natural, and a de-
greeofrestlessness takes place. These effects may be kept up
for a number of days. They are often,however, much longer
in appearing. Where the bile is deficient in quantity, the
effects of the bath are onlyknown by the faeces returning by
degrees to their natural colour, and by a gradual improve-
ment of the health. With people disposed to bile, it is ne-
cessary to keep the bowels very open during the use of the
bath; for one of its effects, as I have said, and on which
much of its beneficial tendency depends, is to produce a
flow of bile into the intestinal canal, the consequence of
effects of the bath arise from the very powers which enable
which should be obviated by laxatives. Those inconvenient
it to correct more depraved conditions of the stomach and
biliary organs. Although this bath, with little disturbance,
produces many happy effects, let it not be supposed that de-
licate, or even strong people suffer no temporary inconveni-
nience. Let it always, on the contrary, be recollected, that
the advantages produced by it can never be fully appreciated
until the patient has given up the use of it for a considerate
time. Even those who feel no very sensible effects from it
at the moment, generally, in the end, find their health im-
proved.

As sponging thebody with the N. M. water has nearly the
same effects as the foot-bath, a small quantity may, at any
time, be easily prepared, by adding two drachms of the "ni-
tro-muriatic solution" to each pint of warm water, in a com-
mon wash-hand bason. By means of a large sponge, the
thighs, legs, stomach, chest, or arms, may be wetted with
this mixture for ten or fifteen minutes daily ; or the above-
mentioned parts may be sponged alternately. With delicate
people, or those who are very sensible to this remedy, it is
often sufficient to immerse one hand, or wet one arm in the
bath, for a few minutes. Washing both hands, or hands
and arms daily,will frequently be quite sufficient for delicate
bilious patients.

L 2
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Marasmus, or general wasting of the body, both in old

and young, and where no pulmonary or mesenteric disease is
present, has now been ascertained, beyond a doubt, to fre-
quently depend on functional disorder of the liver, and of
those organs that are associated in office with it. Dr. Ayre,
of Hull, has given the best account of this complaint; and,
in order to render the Section on Biliary Derangements as
complete as possible, I shall here introduce a concise analy-
sis ofDr. Ayre's work,accompanied with some observations
of my own.*

In the view whichDr. A. takes of the marasmus of chil-
dren, he has identified it with what is termed "bilious disor-
ders" of grown people, and with what Mr. Abernethy deno-
minates " disorder of the digestive organs"—being, in fact,
an " impeded biliary secretion, giving rise to venous con-
gestion of the liver," and going under the name of hectic
fever of children, infantile remittent fever, worm fever, 8cc.

Bilious disorder and marasmus are therefore adopted as
synonymous and convertible terms, exhibiting three tolera-
bly distinct portraits, as they appear in infancy, childhood,
and adult age.

I. In infancy this disease produces languor; sleepiness by
day, and restlessness by night; morbid appetency for food,
which, as the complaint advances, veers round to loathing.
Towards evening, there is increased frequency and labour of
breathing, with some stupor, starting, and heat of the body
simultaneously with coldness of the feet and hands. If not
relieved, a low degree of convulsion, called by nurses " in-
ward fits," supervenes, terminating at length in the strong
and more fatal convulsion.

If the infant be a few months old, or of a vigorous con-
stitution, its bowels will sometimes become spontaneously
loose, immediately after the commencement of the com-
plaint, and then its craving appetite may continue, with oc-
casional interruptions, for many weeks, without any consi-
derable aggravation of the complaint, the alvine discharges
keing always depraved, many-coloured, slimy, yeasty, or
offensive. The flesh gets flabby and wastes; tongue white,
sometimes aphthous ; occasional spasmodic cough in the

with what is termed M stuffing." Eruptions some-
timesbreak out about the nose, mouth, or ears, or a rash on

• Practical Observations on the Nature and Treatment ofMarasmus,
and of those Disorders allied to it, which may be strictly denominated
Bilious. By JosephAvhk, M. D.London, 1818.



Marasmus. 115

thebody, with a temporary relief of the more urgent symp-
toms.

After a time, the looseness becomes less serviceable, and
the matters more and more unnatural in colour, with strain-
ing. The craving appetite changes to the opposite state,
with a considerable increase of the fever, attended by rest-
lessness, with intervals of stupor, terminating in convulsions.
Temporary alleviations of the fever are occasionally ob-
served from a return of the looseness; but the wasting of
the flesh and strength proceed, the infant dying at length in
a state of extreme emaciation and weakness.

II. When the age is advanced beyond the fourth or fifth
year, there is some variation observable ; the chronic form
of itrunning less readily into the acute, from the diminished
tendency to febrile and convulsive action in the system. In
these subjects then, the chronic form approaches insidiously,
at first merely as a craving for food. In time, the counte-
nance loses its animation, and the muscles theirnaturalener-
gy of action. He complains of being chilly and tired, and
ofhaving an aching pain in theknees and lower parts ofthe
thighs. He is dull and fretful; breath foetid ; itching of the
nose, with discharge ; slight pain or dizziness in the head.
Towards evening, desire to go to bed, with heavy sleep in
the night; tongue white ; bowels somewhat deranged. As
the disorder advances, there is a disposition to faint, with
nocturnal perspirations about the head and neck. Moaning,
starting and grinding his teeth in sleep ; tickling, spasmodic
cough in the evenings, with occasional retchings; hurried
and quick breathing during Sleep; bowels alternately loose
and costive, the craving appetite failing as the looseness
abates; skin harsh and dry; wasting of flesh and strength ;
occasional vomiting of his food.

Should any of the remote causes, as cold, improper diet,
&c. be now applied, the acute form suddenly supervenes.
Nausea, thirst, quick pulse, and high fever in the evening,
with slight remission in the morning. The child raves or
screams in his sleep, awaking in much distress; there is
often considerable pain in the head, stomach, and bowels;
tongue foul; urine scanty, high coloured, and turbid ; bow-
els constipated ; and when moved by medicine, yielding fe-
culent matter of a dark, slimy, yeasty appearance, and ofa
sour and highly offensive smell. The complexion is sallow,
and the whole countenance appears languid, sunken, and
somewhat fatuous.

III. In the Adult. Here the chronic form generally creeps
On in the same gradual manner, and with nearly the same
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symptoms as in the child. The craving appetite is often the
first noticed symptom, the patient complaining that the food
does him no good ; that he has an empty sinking feeling at
the stomach, which is only temporarily relieved by food.
He has listlessness and drowsiness, with chilliness ; aching
in knees and ancles; slight vertigo; dimness of sight; in-
aptitude for mental exertion ; dejection of spirits from ina*-
dequate causes; great fatigueability from moderate exercise;
unrefreshing sleep. In progress, the sleep ismuch disturbed;
the complexion becomes decidedly sallow,particularly about
the forehead, and back of the hands; the eyes lose anima-
tion. Loss of strength succeeds, generally with wasting of
flesh, and constipation of the bowels ; the faeces being al-
ways unnatural, frequently of a black green and slimy ap-
pearance, with offensive odour. The urine is commonly
turbid, high coloured, with brick-dust sediment; tongue
dry and furred in the morning, becoming sometimesnearly
clean after breakfast. The pulse undergoes little alteration,
excepting in irritable habits, where it is quickened. There
is seldom much thirst; but there is generally a little heat
about the head and breast, in the early part of the night,
with a ready disposition to perspire profusely, at the same
time that the feet are cold. In the fore part of the day, the
patient thinks himself well, but falls off towards mid-day, and
becomes more indisposed as theevening approaches. There
is seldom cough in this complaint, as it affects adult age.

This chronic stage will last for months, or even years,
with only an occasional abatement or aggravation of the
symptoms; when, at length, it will pass suddenly into the
acute state. When this last is fully formed, the very sight
and smell of meat have a sickening effect. There is either
an oppressive feeling, or an acute pain in the region of the
stomach, or in one of the sides, generally the left; or in the
bowels, striking to the back ; excessively restless nights;
some heat of skin, with thirst towards evening, and during
night; furred tongue; scanty, turbid, and high coloured
urine ; faecal discharges, like yeast, or dark, and even per-
fectly black, resembling tar in colour, and of exceedingly
offensive smell.

It is not to be understood, that all these symptoms are
present in every case, though a very considerable propor-
tion of them will be found so —I may, in passing, however,
add my suffrage to that of Dr. A. in stating that many,
very many, functional diseases of the liver are erroneously
regarded by medical men as organic changes.

W Such views, (says he) when thus reduced to practice,
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cannot fail to exhibit their fallacy, since they are founded on
the error of regarding the liver as diseased, when it is only
impeded or disordered, in its action ; and of employing
means for reducing the force of the arterial action of the
organ, and of the system, instead of those proper for renew-
ing and sustaining its secretory function. To those of my
readers, who may have imbibed such views, I would lake
the liberty to recommend the instructive practice of dissec-
tion ; for from it they will soon learn for themselves, to dis-
trust such speculations. In prosecution of their examina-
tions, they will find but very few cases of diseased structure
of the liver, compared with those which they had perhaps
classed as such; for, however the contrary opinion may be
generally entertained and expressed, a disease of the liver,
according to the observations which I have made from such
repeated examinations, is comparatively rare. That tenden-
cy, however, in the liver, to assume organic disease, which
may be considered as comparatively rare in the chronic form
of the bilious disorder, may be justly regarded as constitut-
ing a prominent feature in the severer forms of the acute
one. The liver, in these cases, frequently acquires an in-
crease in its bulk, so as to be readily felt externally."

The patients in whom Dp. Ayre met this disease, always
had it as an effect of the acute state of the bilious disorder,
the symptoms in the latter being severe. Here the faecal dis-
charge is of a yeasty colour; the urine excessively high co-
loured, turbid, and scanty—and thepain in theregion of the
stomach peculiarly severe during the night, and commonly
increased by the recumbent posture. Bleeding and blister-
ing produced no good effects in these cases. Dr. Ayre con-
siders this enlargement of the biliary organ as not depending
on the mere congestion of its vessels, but probably on the
deposition of a serous or coagulable fluid into the substance
of that viscus. In an early stage, and before the new matter
acquires an organic structure, the removal of the disease is
not difficult, as this affection differs materially from those
tuberculous disorganizations which have been held forth to
public view as the most common, when, in fact, they are the
most rare forms of organic diseases of the liver.

Dr. Ayre does not disdain to take the morbid sympathies
into consideration.

" A considerable number of the symptoms of the bilious
affection, are produced by the operation of that law of the
animal economy which we term sympathy; for, besides the
general and local disturbance which is observed to arise di-
rectly from the disordered actions of the liver, and the other
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chylopoietic viscera, there are several important affections
produced through the sympathetic connexion subsisting be-
tween these organs and different parts of the system, where-
by an irritation, present in the former, is communicated to
parts of the body with which they haveno local nor apparent
relation."

Atnong the various sympathetic affections of this kind,
Dr. Ayre enumerates those serous effusions which occasion-
ally take place in the cellular membrane of the extremities,
or even in the cavities of the chest or abdomen.

"When this irritation is directed to the membrane lining
the larynx and trachea, it gives rise to the bilious cough ;
which, in many cases, very strongly resembles some of the
forms of phthisis pulmonalis."

The resemblance, indeed, between the two diseases, is
very strong; and has deceived some of the most observant
practitioners. The breathing, however, in the sympathetic
cough, thoughhurried in the evening, from theaccumulation
of phlegm, or on the accession of fever, is generally calm
and natural in the morning; and although the pulse is not
invariably rapid in phthisis, excepting in that from tubercles,
yet it is nearly constantly so ; and has always a preternatural
degree of strength and wiriness in the evening, and even dur-
ing theday, which is seldom met with in the same degree, in
the simulated phthisis under consideration. The discharges
from the bowels, in the real pulmonary consumption, are
commonly healthy, whilst in bilious disorders, they are uni-
formly of an unnatural colour and fcetor. The hope and
animation too,attending the former,are wanting in the latter.

But it must be borne in mind, that where a mucous mem-
brane has been long under the influence of a sympathetic
irritation, it may, and does take on purulent secretion, end-
ing in ulceration.

Among the morbid sympathies of bilious irritation may
be remarked those of the head. Pain and dizziness, and a
cloudiness of vision, with dark spots passing before the eye,
attend the chronic form of the complaint, together with a
decided failure in the powers of the mind. This irritation,
Dr. A. believes, is often propagated to the brain in children,
and there produces symptoms exactly resembling hydroce-
phalus.

But it is not, Dr. A. thinks, to the secreting and exhaling
surfaces only, that this sympathetic irritation is confined.

" The cellular membrane is often the seat of it; and in-
deed it is probable, that manyof thoseabscesses which take
place in deep-seated parts, and even those which are disco-
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vered in the brain, derive their origin from the same source;
for there is scarcely any part of thebody that seems exempt
from the influence of biliary irritation, nor scarcely any of
the morbid actions, local or general, of the system, which it
does not sometimes produce."

Dr. A. knew a case of maniafrom this cause, which con-
tinued unabated for three weeks, and which was immediate-
ly removed by copious tar-like evacuations from thebowels.
I have seen three instances of this kind. The various and
changing forms of scrofula originate, Dr. A. thinks, f#om
this source; and also those herpetic eruptions about thenars
of children. They are all relieved by correcting thedisorder
of the digestive functions, and this principally by destroying
an irritation which sympathetically excites thelocal disease.

Remote Causes. These are, cold ; irregularities in diet;
excess in the use of spirits ; the impure air of crowded or
close situations ; certain eruptive fevers ; sedentary employ-
ments, &c.; on each ofwhich, Dr. Ayre makes many sensi-
ble and highly interesting remarks.

Treatment. However the vis medicatrix naturae may be
ridiculed by modern physicians, it is nevertheless incumbent
on us to watch those efforts which Naturemakes for her re-
lief ; for we may gather important information from these
spontaneous movements, both in regard to thepathology and
therapeia of diseases. In the disease under consideration,
Dr. A. has endeavoured to show thatan interrupted secretion
and congested vascular system of the liver formed theprom-
inent features ; and that where a renewal of the secretion
does not take place, a temporary, or even sometims a perma-
nent relief is afforded to the organ and to the constitution at
large, by a haemorrhage from the congested vessels, in the
form of vomiting or purging of blood, piles, &c. To imitate
these sanative efforts of Nature, therefore, as far as they are
imitable, and to supply what they fail to afford, must be the
paramount object of the practitioner.

The three general indications stand thus:—-1st. To correct
the disordered action of the liver, and remove the conges-
tive state of that organ; 2d. to cleanse the bowels of their
morbid secretions; 3d. to lessen or avoid the causes.

To.fulfil the two first indications, those purgatives must
be selected which have " an immediateand specific action on
the liver, and are chiefly purgative by promoting the secre-
tion and descent of the bile." Of these, " the mildpre-
parations of mercury are the chief, and calomel may be con-
sidered as the one, whose effects will befound most uniform
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and most to be relied on." To this I subscribe, so far as
children are concerned, or adults in the acute stage of the
disease ; but in ihe reverse of these circumstances, I have
found the quicksilver pill, upon the whole, the most gener-
ally useful, and the least productive of debilitating effects on
the constitution.

" When a patient, who labours under a derangement of
the biliary function, takes a small dose of calomel at bed-
time, it commonly happens, that instead of the restlessness
of former nights, he sleeps more calmly and soundly than
usual, and awakes in the morning with a conviction that he
owes his rest to an opiate. This fact I so frequently observe,
as to be fully satisfied that therestlessness in this complaint
depends upon the presence of some disorderedactions, which
the medicine relieves. And that these actions are those of
the liver, and that the final change produced is in the func-
tions of that organ, appear from the alteration which is ob-
served in the motions ; for previously to the use of the med-
icine, they are perhaps black, or of the colour of yeast, and
of an unnatural foetor ; whilst,during its use, theygradually
acquire a proper and healthy appearance."

Dr. Ayre justly observes, that thepower of this medicine
over the secretory functions of the liver is not confined to the
augmentation ofits activity when torpid ; since " it is equal-
ly efficient to reduce the secretory action when in excess, its
tendency, when acting, being to restore the actions of the
liver, whether deficient or excessive, to their natural and
healthy state." He recommends the doses to be very small,
so as not to act in a purgative character.

" In ordinary cases of the disorder, a dose once in twenty-
four hours is sufficient; but where the symptoms are urgent,
it is often necessary to give it more frequently, abstaining
from the use of purgatives until after the last dose of the
calomel has been taken."

When thebowels areconstipated, and therehas been much
irritation from sordes in the primae viae, as well as from the
disordered action of the liver, it will be proper to give a
larger dose than usual, following it up in two or three hours
with a brisk cathartic. But the active purging thus in-
duced,Dr. A. thinks, should not be repeated by means ofca-
lomel ; other and more common purgatives being proper.« In general, it will be found that active purging is rarely
required to be repeated in the severest form of the disorder,
the principal object in the treatment being to restore the
healthful function of the liver, and to procure, once or twice
daily,'a regular and free, but not a purgative, evacuation
from the bowels."
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It is neither necessary nor proper to allow the medicine
to affect the mouth. When it has been employed for some
time, and the patient is verging towards convalescence, yet
the symptoms ofbiliary derangement become stationary, or
even return, as evinced by the unnatural appearance of the
motions, then mercurial friction on the hepatic region em-
ployed every night will answer better than an obstinate per-

the calomel, the same precautions being attend-
ed to in guarding the system from its salivary effects. It is
hardly necessary to observe, that the stools should be accu-
rately and daily examined by the practitioner, in order to
ascertain the changes which -are produced upon thefunction
of the !tver by medicine.

It has been observed, that purgatives are seldom necessar
ry in marasmus, the only purpose, in ordinary cases, that is
required from them, being that of merely removing irritating
matters from the bowels. Where they are required, there-
fore, our author chiefly employs the differentpurgative salts,
Which he prefers on account of their action being principal-
ly exerted on the small intestines, and from their having the
property of increasing the secretions of the bowels. He
gives them in small doses largely diluted with water. Ge-
nerally speaking, however, the saline purgatives prove too
inert in children, and require to be alternated or combined
with calomel. Bitters and tonics, our author wisely con-
demns. They are injurious in the early stages of the disease,
and unnecessary in convalescence. In the few cases where
they may be necessary, they are advantageously combined
with diuretics. Emetics are only useful at an early period,
and then merely to clear the stomach from irritating mat-
ters. A free hemorrhoidal discharge, occurring in this dis.-
order, has proved serviceable, according to our author's
experience.
I agree with Dr. Ayre, that general and local bleeding in

marasmus is of little service, unless where the head is threat-
ened. The great and paramount object is to restore the
function of the liver. Opiates are condemned by Dr. Ayre,
as also those various remedies which are exhibited for the
purpose of allaying the cough, since this symptom will only
subside with the cause on which it depends. The spontane-
ous diarrhoea which occasionally arises in this complaint is
not to be treated with opiates and astringents, which are
sure to aggravate the disease. " By restoring the secretion'
of bile, which corrects this putrid and acid tendency in the
ingesta, and aiding the descent of its feculent parts through
the bowels, the morbid stimulus which produced the diar-
rhoea, is no longer given, and the diarrhoea itself is removed."

M
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The febrile symptoms are removed by the same means

which correct the morbid action of the liver. " A small
dose of calomel, in fact, taken at bed-time, having more ef-
fect in subduing thefever and procuring rest, than any com-
bination of those medicines which are in the highest estima-
tion for those purposes."

Among the auxiliary remedial measures, there is none on
which Dr. Ayre so much depends as the shower-bath;—" or, what is equally useful, and more generally acceptable,
the practice of sponging thebody with cold water upon first
rising in the morning. The power which this possesses of
strengthening the system, improving the digestion, and im-
parting a feeling of health and vigour to a convalescent in
this disorder, is often remarkable; the invalid frequently be-
ing enabled, under its use, to digest food, which on all for-
mer occasions had disagreed with him, and to resist the in-
fluence of many of those cases which had before either pro-
duced or aggravated his complaint."

Vinegar or salt maybe added to thewater with advantage.
" The clothing of patients in this complaint should be

warm, especially about the feet and legs, which are peculi-
arly liable to become cold, even when other parts of the
body, perhaps, are preternaturally hot."

I have introduced this short Analysis of a part of Dr.
Ayre's work, because I think no author has previously car-
ried the investigation of bilious complaints, in children, so
far as he has done ; and I am convinced, that the subject is*
well worthy of cultivation.
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SECT. V.

ON DISEASES OF THE HEART,

The heart is not only the central organ of the circulation,
but it is now rendered probable, by a great majority of evi-
dence, that itis almost the sole powerwhich moves the blood,
in the ordinary and healthy circulation of this vital fluid.
When the left ventriclecontracts, and throws the blood into
the arch of the aorta, there is no perceptible dilatation of
that vessel, or of any of its ramifications, as has been abun-
dantly proved, especially in the accurate and numerous ex-
periments of the two Drs. Parry of Bath. There being no
dilatation then of the arteries at the systole of the heart, and
the blood being an incompressible fluid, the laws of hydrau-
lics tell us, that when an impulse is given to the head of the
fluid column, thefluid itself must move forward in every part
of the arterial system. The truthof this is confirmed by the
pulse. The stroke of the heart against the ribs, and that vi-
bration of the arteries called the pulse, are perfectly simulta-
neous in all parts of the body ; in the carotids; the radial
artery ; and the two tibials. This could not possibly be the
case, if a consecutive series of dilatationsran along the arte-
ries ; it can only be produced by a consentaneous movement
of the whole mass of blood, in every trunk and branch of
the arterial system, at the very same instant.

Some people object to the neart's being the sole mover of
the blood in this process, on account of the immensefriction
of the fluid against the sides of the vessels. They seem to
forget that the heart only throws out about an ounce and a
half of blood at each systole; and, consequently, that the
whole column is only moved forward a few inches at each
contraction of the heart. It would indeed require a much
greater power in the heart to swell the wholearterial system
at each pulsation, (which it must do, on the supposition of
the arteries being dilated) than to move forward the column
of blood, even through the arterial, capillary, and venous
system.

By this it is not meant to deny that thearteries are endu-
ed with a contractile and dilative power ; quite the contrary.I believe that these vessels are perpetually exercising this
power, and altering theircalibres; not, perhaps, so much ta
aid the regular propulsive action of the heart, or to account
for the pulse; as to accommodate themselves to the ever
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varying balance of the circulation, or rather to the cause*
which produce that variation. Thus, when we are suddenly
exposed to a cold atmosphere, the subcutaneous vessels con-
tract,and the more internal trunks dilate with the afflux of
blood, from the exterior. Presently these internal vessels
begin again to contract, and they restore the lost balance of
the circulation by driving the blood to the surface with con-
siderable force. Hence; we see the face and skin redden,
after being some time exposed to a cold medium; whereas,
they were first pale on entering it. Thus the dilative and
contractile power of arteries, not only enables them to ac-
commodate themselves to theaction ofvarious agents around
us, but even to counteract these agencies, and preserve the
living fabric from their injurious effects. It is also to be
borne in mind, that the small vessels are every where under
the influence of the nervous system, and wherever a greater
degree than usual of nervous energy is directed, for healthy
or unhealthy purposes, there the tide of the circulation is
proportionally carried. This, indeed, seems to be one ofthe
great uses for which the tonic and elastic powers of dilata-
tion and contraction in the vascular system were designed.

When the blood has arrived at the capillary system, there
is still no other visibleor demonstrableimpulse, than the vis
a tergo, to pass it on to, and along the veins. Some Conti-
nental physiologists, especially Bichat and his followers, be-
lieve that theblood, when once in the capillary vessels, is
totally beyond the influence of the heart, and, that this sys-
tem has the entire powerof propelling the blood through the
veins to the heart. They have not, however, given us any
proofs of this hypothesis, while in numerous experiments on
living animals, the blood has been distinctly seen projected,
fier saltum, from thearteries into the veins. Every practiti-
oner must have seen theblood flow in jets even from the veins
of the arm, so as to cause alarm in the minds of young bleed-
ers,lest they should have touched thesubjacent artery. Others
have thought, that the action of the surrounding muscles
was a principal cause of the blood's motion in the veins;
but it is very unlikely that Nature would have trusted so im-
portant an office to so unsteady and so uncertain an agent.
There does not, indeed, appear to be any necessity for these
auxiliary forces. The same power of the ventricle which
moves the blood in one part of the circle, may move it in
every part, unless it can be proved that an accumulation
somewhere obtains; and this is completely disproved by the
calibres of the vessels remaining the same, during both sys-
tole and diastole of the ventricle. The contraction of the
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left ventricle then, at one and the same moment, dislodges a
certain quantum ofblood from the root of the aorta, while a
similar quantum, from the roots of the cavae, enter into and
accumulate in the right auricle, which appears a mere re-
ceptacle to feed the ventricle. The next operation of the
ventricle is to dilate; and that this is an active operation
instead of a passive one, is pretty clearly proved by the fol-
lowing fact. Let two hearts be cut out of two living ani-
mals, and let the finger of one hand be introduced into a
ventricle of one of these hearts, while the other heart is
grasped with the remaining hand. It will be found thatthe
expansive power of one heart is full as strong as the contrac-
tile power of the other. From this it is quite reasonable to
infer, that while the left ventricle of the human heart drives
the blood to all parts of the system, through the medium of
the arteries, the right ventricle, by its expansive power, ac-
tively abstracts blood from the head of the venous column
on the other side, and thus maintains a regular venous cur-
rent. The same laws and observations apply to the lesser,
or pulmonary circulation, as to the greater; the heartbeing
a double one for the doublecirculation.

It may here be remarked, that there is always the same
quantity of blood within the walls of the pericardium, whe-
ther the ventricles be in a state of systole or diastole. While
they are contracting, theauricles are dilating;and viceversa.
It must be confessed, however, that great obscurity still
hangs over the capillary system, and the circulationof blood
through it. When we consider the intimate relation which
subsists between the nervesand the minute vessels ; and how
much the functions of the latter, in secretion, 8cc. are under
the influence of theformer, we may be right, perhaps, in
considering the capillary vessels to be endowed with the
power of aiding the heart materially in the return of the
blood through the veins. I am strongly disposed to believe,
that they are possessed of an erectile power, or self-disten-
tion, that plays an important part in both health and disease.

From this short physiological sketch, we shall proceed to
the pathology of the organ.

The equal and regular distribution of blood to every part
of the system, is of primary consequence to the well-being
ofall the otherfunctions of the body. The blood is the pa-
bulum of the secretions; nay, the source of the sensorial
power itself, and hence any disturbance in the function of
the heart, is sure to derange the actions of the other organs,
and materially affect the brain, together with the various
functions dependent on the nervous system. There is no

M 2
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disease, in fact, or class of diseases, to which the human
frame is liable, which occasion such dreadful sufferings,
both mental and corporeal, as organic and functional affec-
tions of the heart; and that sometimes without the patient
being able to assign any local habitation or name to the
complaint.

There is an old medical gentleman residing within a very
few streets of this spot, who has, for some years, laboured
under disease of the heart, and whose sufferings are truly
pitiable ! In numerous letters which I have received from
him, he seeks, in vain, for terms that may convey some idea
of his feelings. One of the most dreadful of these sensations
he calls afeeling of annihilation, which he describes as far
exceeding any possible degree of pain. Others, in a similar
state, but who were less capable ofexpressing themselves in
appropriate language, have told me, that they frequently
felt as if their life was going from them, which is in suffi-
cient correspondence with the description of the unfortunate
physician. There is no disease which assumes more strangeand anomalous symptoms than disease of the heart. Hys-
teria will closely imitate other complaints ; but when the or-
gan of the circulation is deranged, it gives rise to a host of
phenomena, which cannot be classed or arranged under
any system of nosology, and which are often attributed by
the superficial observer, to a disordered state ofthe patient's
imagination, or to hypochondriacism.

Before entering on a detail of the particular diseases of
this important organ, it may be useful to present a general
outline of the principal phenomena which are, in the majo-
rity of cases, exhibited when the heart labours under any
serious lesion, particularly of its organization.

lmo. The complexion and cast of countenance are almost
always altered from the natural state, in organic affections
of the heart. The subcutaneous vessels of the face are,
more or }ess, distended, and the skin, consequently, suf-
fused ;* while the lips, the alae nasi—sometimes the ears,
exhibit a livid hue, with injection of their vessels. The
face has also a puffed, 'or bloated aspect. But the expres-
sion of the countenance is peculiarly indicative of internal
distress, and cannot well be overlooked, even by the most
heedless observer.

• In some cases, however, there is a deadly paleness of the face and
extremities, mixed with a yellowish tint, especially in passive dilata-
tion ofthe right side ofthe heart.
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2ndo. In most instances, the breathing is more or less af-
fected ; being generally short and laborious, especially when
the patient is walking on an ascent, or going up stairs. In
advanced stages of the disease, indeed, a flight of stairs
cannot be ascended without a sense, and absolutely a danger
of instant suffocation. This phenomenon is to be accounted
for thus:—viz. In going up a steep ascent, as a staircase,
we are lifting a heavy burthen, equal to our own weight ad-
ditional. This throws a great proportion of our muscles into
strong action, whereby the venous blood is pressed from all
parts of the surface towards the heart, which, in its disabled
state, is incapable of maintaining an even balance of the cir-
culation. Hence, the blood accumulates in the two cave,
and in the veins of the lungs, so that respiration is greatly
impeded. This process takes place, to a greater or less
extent, even in the healthiest persons, when straining under
burthens, running, jumping, or wrestling. What then must
be the consequence where the heart is already impaired in
structure, and consequently in function ; and where there is
any other impediment to the free transmission of blood
through the lungs ?

3tio. If the hand be placed on the chest, opposite to the
heart, there will, in general, be observable something unu-
sual in the stroke of the heart against the ribs. It may be
cither stronger or weaker than natural; it is sometimes en-
tirely wanting; at others, extended over a great space : nay,
to be distinctly felt in every part of the thorax, and in epi-
gastrio ; irregularity of action is also common. When there
is active enlargement of the heart and its cavities, to any
great degree, the pulsation of the organ will not only be vi-
sible to the eye, but may often be heard at some distance;
and its force will sometimesbe sufficient to make the whole
bed under the patient tremble and vibrate. I have seen all
this, too, where there was no organic disease of the heart,
but merely a great orgasm in its function, produced by nerv-
ous irritation, and which, in a short time, would entirely
subside.

Here percussion of the chest serves occasionally as a useful
mean of diagnosis. If organic derangement have made con-
siderable advance, theregion of the heart will generally emit
a dull sound on being stricken with the band, quite different
from thatof a healthy thorax. Auscultation also is not to
be neglected.

4to. The pulse veryfrequently participates in the deranged
rhythm of the heart, varying from a slight occasional inter-
mission up to the wildest and most tumultuous irregularity,.
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or down to a fluttering wiry state, which cannot be described.
In this disease, however, as in most others, the pulse is not
to be depended on alone. I have seen it perfectly regular in
the worst cases of organic disorders of the heart; and ex-
tremely irregular, wher the structureof the heart was found
in perfect integrity, after death.

5to. The urinary secretion is very generally disturbed in
cardiac diseases, especially when they have made progress ;
it becomes scanty, thick, or lateritious ; and this sc.antv and
deranged state of the urine ultimately tends to effusions into
the cellular substance; first, of the lower extremities, and
afterwards of the face and arms. Last of all, we have effu-
sions into the thoracic and abdominal cavities, when the
patient's life is held, of course, by a very precarious tenure.

6to. The sleep, in diseases of the heart, is also generally
disturbed. The patient frequently starts from his unrefresh-
ing slumber, in great fright and agitation, and with all the
feelings of impending suffocation. This causes many people-
to pass whole nights in their arm-chairs, or bolstered high
in bed ; and that too, before there is any dropsical infiltration
in the thorax, or abdomen.

This phenomenon appears to be partly owing to the close
nocturnal atmosphere, which is alwrays unfavourable to the
free transmission of blood through the vessels of the lungs,
as asthmatic people well know ; and partly, perhaps, to the
universal quiescence of the voluntary muscles during sleep,
in consequence of which there is no assistance given to the
heart in the circulation ofthe blood, and that organbecomes
unequal to the proper fulfilment of its function.

When sleep is obtained, it is not only represented as un-
refreshing, but as greatly interrupted by frightful or disa-
greeable dreams. It occasionally happens, however, that
people with extensive organic disease of the heart sleep
soundly, and even with the head low, as I have seen in se-
veral instances.

7timo. In some cases there is pain in the region of the
heart; but more generally the patient describes it as a sense
of tightness or oppression, as though a cord were drawn
round the thor ,x, impeding the functions of the lungs and
heart, and occasioning great anxiety and distress.

Such are the phenomena commonly attendant on disease
of the heart, and for which we can physiologically account;
but in the majority of cases, there are various symptoms for
which we ( offer no feasible explanation, on any known
pathological principle. They are, however, to be most care-
fully attended to in practice, since they will often lead to a
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detectionof the complaint, when the more regular symptoms
are absent or equivocal, as they too often are. Indeed, it
may be confidently asserted, that the diseases of no organ
are so difficult ofdiagnosis as those of the heart and great
vessels leading from it.

I have already alluded to the mental desfwndency attending
cardiac affections. I have never seen a case in which this
symptom was wanting; but then it is also present in other
diseases, especially of the liver and digestive organs. The
depressionofspirits and irritabilityof temper in cardiac com-
plaints, however, are of the deepest hue ; and I am quite sa-
tisfied that very many cases of suicide are attributable to
this malady, which is now become so prevalent, from vari-
ous moral and physical causes. When, therefore, a patient
exhibits this despondency of mind, where there is no afifia-
rent moral or physical cause to account for it, we should
make a strict examination into the state of the cardiac func-
tions, for there we shall often find the source of the evil.

One of the most curious phenomena attending disease of
the heart is, the sensation of some distant seated pain or
pains, between which and the cardiac affection no possible
connection or affinity can be traced, by any known law of
the animal economy. One of these is a pretty constant pain
in the guard of the left arm, which frequently runs down to
the ring and little finger of the same hand, and which is of
that gnawing disagreeable kind that occasions great annoy-
ance to the patient. This phenomenon is a very general at-
tendant on valvular disorganizations, and that peculiar affec-
tion called angina pectoris ; it is, however, very common
in most other organic affections of the heart.

Pains and most unaccountable sensations are frequently-
complained of in the legs, shoulders, or head ; for although
in cardiac diseases there is seldom any delirium, yet head-
aches are very common, from the disorderedfunction ofthe
heart. A heavy weight or pain, just above the pubes, is al-
so by no means unfrequent in the disease under considera-
tion, and is utterly inexplicable.

Such is an outline of the more prominent symptoms at-
tending diseases of the hear% in general; and before taking
up the individual forms, we may say something ofthe causes
which lead to the production of this class of remedies.

It is well known that Corvisart considers diseases of the
heart as next in frequency to those of the lungs. He assigns
two principal causes for this frequency. One is, the constant
action of the heart, which experiences no intermissionfrom
the cradle to the grave. This, however, is a very ridiculous
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cause, since the Divine Architect has adapted the heart to
its function ofperpetual motion, equally as well as the brain
to alternate waking and sleep, or the stomach to periodical
digestion and repose. The second cause which he assigns
for organic derangements of the heart, is certainly one of ex-
tensive and fatal operation ; it is, the play of the passions.
The greater number of these, as joy, anger, love, ambition,
&c. derange the healthy rhythm of the heart's function, by
accelerating its motion ; and this acceleration of movement
is much more prone to hurt the structure of the organ, than
an opposite state of the circulation.

But there is a host of subordinate causes of cardiac de'
rangements, which act slowly and imperceptibly ; first on
the function, and ultimately on the organization of that vis-
cus : for instance, violent exercise, as jumping, wrestling, run-
ning, &c.; straining of the lungs, by blowing too long on
wind instruments ; or even a habit of immoderate laughter.
Intemperance in drink, especially of malt liquors, conduces
powerfully to disease of the heart, by giving too great a ful-
ness to theblood vessels, and paralysing the lymphatic sys-
tem ; in consequence of which, a greater labour is thrown on
the organ of the circulation.

Certain trades and professions, in the exercise of which
the body is kept in unnatural and uneasy positions that ob-
struct the free course of the blood through the vessels, are
efficient causes ofcardiac affections. I have met with more
cases of this disease among Tailors, than among any one
class of artisans besides. Probably this was accident; but I
cannot help thinking that the position in which a tailor sits,
is very unfavourable to the free circulation of the blood.
Add to this, that when tailors get off their board, they are
remarkable for jumping, running, and capering about in the
extreme. These sudden transitions from sedentary occupa-
tions to much corporeal activity are hazardous for internal
organs.

A fertile source of cardiac disease is to be sought in the
lungs. Every one knows the intimate connection between
respiration and circulation. Any obstruction to the transit
of blood through the pulmonary vessels, must throw addi-
tional labour on the right ventricle and auricle of the heart;
and it is on this account that, in most cases of obstinate
asthma, and of other chronic diseases of the lungs, we find
dilatation, or some organic change in the right cavities or
substance of the heart.

It unfortunatelyhappens in this, as inmany other diseases,
that organic changes of the part, at first produced by mo-
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ral and physical causes, leave an hereditary tendency in the
offspring to suffer from the same malady; at least, the same
causes will, in them, have a much greater effect in inducing
the disease, than in those descended from soundparents.

Here it may be asked, how it comes to pass that diseases
of the heart have only begun to excite much attention, with-
in the last fifteen or twenty years ? Several substantial rea-
sons may be Assigned for this. 1st. Because morbid anato-
my was never cultivated with general zeal, among all ranks
of the profession, till within the period alluded to. The
consequence was—-first, that a great numberdiedof diseases
of the heart, where no suspicion was entertained of the true
nature of the malady. Secondly, the various consequences
of diseases of the heart, especially dropsical effusions into
the different cavities, were too often considered as the pri-
mary and only diseases occasioning the death of the patient;
the organ of the circtilation being overlooked, or carelessly
examined. Of this I have seen many proofs.

But, moreover, there is strong reason to believe, that dis-
eases of the heart have»greatly increased, both in frequency
and force, during the last twenty years. There never was a
period like that for intense excitement of all the more turbu-
lent passions. No class of society, in Europe, escaped the
mental perturbations which raged from the commencement
of the.French Revolution till the late general peace. These
commotions in our moral nature, produced the most delete-
rious influence on the functions and structure of the heart;
and it is much to be feared, that thepresent frame and state
of society, are little calculated to diminish the evil. It is
therefore our dutyand interest to watch the progress of this
direful class of diseases, in order that we may be able to re-
cognize them when we meet them, and alleviate where we
cannot cure.

We shall now proceed to the different species of lesion;
beginning with the pericardial envelopes of the heart—then
the muscular structure of the organ—and last of all, its in-
ternal valvular and ventricularapparatus.

The external surface of the pericardium may be inflamed
and not the internal, as I have often seen, in inflammation
of the lungs, where that portion of the pleura, reflected over
the pericardium, became inflamed, from mere extensioti of
the disease, without any symptomsof the same on the inter-
nal surface of the bag. This is an important distinction; for
inflammation of the pleural or external covering does not;
differessentially, either in symptoms, treatment, orprognosis,
from pleuritis or pneumonia; whereas, inflammation of the
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concave surface of the bag, however little it maysometimes
vary, in symptoms, from pneumonia, is a disease of quite
another character, requiring a modification of treatment,and
being infinitely more dangerous.

When, therefore, we are called to a patient, wherever the
seat of the pain may be, whether directly under the sternum
or in the region of the heart, as long as the symptoms are
those which characterize pulmonic inflammation in general,
and without any particular disturbance of the heart's func-
tion, we have no reason to conclude that the inflammation
extends beyond the pleural covering of the pericardium,and
consequently our prognosis and treatment may be the same
as in pneumonia.

But when inflammation attacks the internal surface of the
pericardium, we know that this tissue is reflected over the
heart itself, to which it must soon spread, if not already
there, and consequently we have, bona jide, carditis, one
of the most dangerous diseases to which the human frame
is liable!

Carditis is defined by Cullen thus :—" Pyrexia ; dolor in
regione cordis; anxietas ; spiritus difficilis; tussis; pulsus
inequalis ; palpitatio ; syncope."

Here Dr. Cullen combinesthe characteristic symptoms of
pneumonia with carditis. But this is a dangerous definition ;
because carditis may, and, does frequently exist, without the
cough, and difficulty of breathing, so commonly attending
pulmonitis : consequently, a most dangerous inflammation
might be going on at the centre of the circulation, while the
above-mentioned definition lulled the practitioner into a fatal
security.

Perhaps the most pathognomonic symptom of cardiac
inflammation, is that peculiar anguish which is felt in the
region of the heart, far exceeding any thing of the kind ob-
servable in the chronic organic changes of this viscus, or in
pulmonic inflammation. There are no other symptoms so
constant as this : indeed, there are now numerous instances
on record, where no indications could be drawn from the
state of the pulse, breathing, temperature, or pain; while
the most destructive inflammationwas preying on the heart.
But it must be remeinbered that, till of late years, sufficient
attention was not paid to the symptoms and diseases of this
organ ; and even at the present, cardiac inflammation is
often overlooked from inattention, or from the practitioner
having his judgment warped by some theory, which diverts
him from the true nature'and seat of the disease; many
striking instances of which I could here state.
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Inflammation of the heart and its coverings, like most other
inflammations, assumes several degrees of intensity, which
may, however, be all reduced to three grades—the acute, the
sub-acute, and the chronic. Acute carditis is a most formi-
dable disease, and often accompanied with most distressing
symptoms; even hydrophobia has been induced by inflamma-
tion of the heart. Besides the unutterable anxiety, of which
the patient complains, there is often a pungent burning heat
in the precordial region, far exceeding that which attends
common thoracic inflammation. In inflammation of the lungs,
the head is remarkably clear; but in inflammation of the heart,
the mind is greatly affected, and the expression of suffering,
or even horror, in the countenance, is truly characteristic.

The pulse, though not invariably irregular in carditis, is
very generally so, as might be expected; and there are not
only wandering pains in various parts of the body, but there
are, in most cases, strange and anomalous symptoms attend-
ing carditis, which are not observable in other inflammations.

In the acute form of the disease, the symptoms go on in-
creasing in severity; the pulse becoming more confined and
unequal; the anxiety and pain more distressing; until, in a
few days, death puts a period to the patient's sufferings, or a
vigorous treatment checks the inflammation. It is much more
frequently fatal than curable; and that, for the most part, be-
tween the third and the seventh day. «

But the sub-acute form of cardiac inflammation often con-
tinues for months, before terminating either way; and the
chronic form, I have reason to believe, may harass a patient
for years, before it arrests the function of the organ in toto,
generally ending in enlargement, or other change of structure
in the heart itself.

Appearances on Dissection. These are less equivocal than
the symptoms during life. The following dissection, which I
lately made in the presence of Dr. Yeats, of Brighton, and
Mr. Coyne, on the body of an officer, will illustrate this
point; for the appearances afford as fine a specimen of the
disease, as could possibly be registered. The patient was
forty years of age, sallow, and somewhat emaciated. I did
not see him while alive.

Thorax. Lungs partially adherent to the costal pleura, with
about half a pint of serous effusion in each cavity of the chest.
The lungs not perceptibly diseased in their parenchymatous
structure, but the air-cells tilled with serous effusion, like a
sponge soaked in water. The pericardium was adherent to

N
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the surrounding portions of lung, and exhibited marks of in
flammatory action. On being slit open, the whole interior sur-
face was found lined with a reticulated exudation of coagula-
ble lymph, tender, and of recent formation. Several bands
and shreds of the same substance were seen passing from the
pericardium to the heart, and which appeared of recent forma-
tionalso. About six ounces of yellow serum, with floating
shreds of coagulable lymph, in the cavity of the pericardium.
The surface of the heart was coated over with a layer of coa-
gulable lymph, in some places very thick, and capable of be-
ing peeled off without any force. In some places, there were
large loose patches of this inflammatory crust, unattached,
either to the heart or pericardium, but lying loosely over the
surface of the heart. The parietes of the left ventricle were
considerably thickened, enlarged, and indurated, but without
any corresponding dilatation of the ventricular cavity itself.
The external surface of the heart exhibited a gorged and in-
flamed state of the proper vessels and tissues of the organ,
notwithstanding the effusion of serum and coagulable lymph.
The valves and interior structure of the heart were sound, as
was the arch ofthe aorta. The liver was somewhat enlarged
in volume; but not sensibly altered in its organization. All
the other viscera were sound.

The above may be considered as a perfect specimen of the
post-mortem appearances of acute carditis, verging a little
to the sub-acute; for this patient, I had reason to believe,
laboured under a chronic form of the disease during many
months, while it was considered hepatitis; and even when the
acute form supervened, the real nature of the disease was
hardly suspected, and blood-letting was not performed till
within a day or two of his death. The following case is also
very illustrative.

A woman, thirty-six years of age, had suffered three dif-
ferent attacks of acute rheumatism, between the 16th and
36th year of her age. On the night of the 5th of November,
1809, and without any manifest cause, she was seized with
general horripilatio; wild and tumultuousaction of the heart;
lancinating pain in the prsecordial region; very difficult re-
spiration; fainting, but without thirst or cough. Antispas-
modic medicines were exhibited, and rubefacients were ap-
plied to the lower extremities, but without any effect; and
she was therefore sent to the hospital on the fourth day of
the attack. The lips were now of a vermilion colour; the
face sunken; the complexion a dark blue; the sleep fre-
quently interrupted by startings and subsultus tendinum.
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She did not complain of head-ache, but the taste was deprav-
ed; the thirst urgent; the tongue red and shining; an acute
pain at the epigastrium, on pressure, as also in both hypo-
chondria. The breathing was quick, short, and performed
entirely by the diaphragm. The heart heat violently, some-
times intermitted; during which the pupils became dilated,
and the face and lips livid. The pulse exhibited all kinds of
irregularity. No blood was drawn during this day; and on
the following morning all the symptoms were exasperated, as
may be easily imagined; and cough with sanguineous expec-
toration were superadded. Both general and local blood-let-
ting were now practised, but without any apparent amend-
ment. On the twelfth night of the disease, the patient was
delirious, and on the twentieth died, the circulating system
being in a state of excessive derangement.

On dissection, the middle lobe of the lungs was found con-
solidated; a few ounces of limpid serum in the cavity of the
pericardium, but its internal surface not perceptibly diseased.
The heart itself was enlarged to double its natural size, and
was soft and flabby; the left ventricle greatly enlarged, pas-
sively; the mitral valve thickened and cartilaginous; the au-
riculo-ventricular opening was contracted to scarce six lines
in diameter. The posterior and superior surface of the left
auricle was injected ofa dark red colour, presenting three or
four small spheroidal tumours of three or lour lines in diame-
ter, and elevating the pericardium. From these, when cut
into, a real purulent matter issued, mixed with sanies. The
auricular appendix of this side was indurated, enlarged, and
contained a sanious pus. No other morbid appearances were
observable in the body.

It is evident, from the dissection, that the disease had been
going on for a considerable time prior to the violent symp-
toms occurring, otherwise the volume of the heart would not
have been found so enlarged. It was clearly one of those
dangerous cases of metastasis to the heart succeeding acute
rheumatism, of which we shall have occasion to say more
presently.

The following well-marked case of acute carditis is con-
densed from Dr. Davis of Bath.

A young lady, sixteen years of age, of a remarkably full
habit, took cold after dancing, and was attacked with inflam-
mation of her feet and ancles. This inflammation suddenly
disappeared, and was succeeded by hysterical symptoms, at-
tended with delirium; for which she was bled by an apothe-
cary. When Dr. Boisragon, now of Cheltenham, first saw
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her, several days before she died, the symptoms were, gene-
ral spasm and continual agitation of the body; watchfulness;
outrageous talking and singing in a maniacal manner. Pulse
120, hard, and full. This hardness and fulness of the pulse
diminished after the loss of twelve ounces of blood by a se-
cond bleeding; and the digitalis having been administered,
the pulse slightly intermitted. It afterwards increased to
136, firm, but not hard. While preparing to open the tem-
poral artery, the patient expired. She had not slept for nine
days, nor was the violence of the delirium abated before
death. The two bleedings certainly produced temporary re-
missions of the symptoms. The violence and permanency of
the deliriumprevented any distinct expression of this young
lady's feelings; but she was once heard to exclaim, " Oh.' my
Heart, I wish it would burst!" No cough, nor other symp-
tom of pulmonic inflammation occurred at any period of her
illness.

Dissection. The vesselsof the head were slightly distended;
but no appearance of inflammation or effusion. On raising
the sternum, the lungs appeared red, and filled with grumous
blood; but no inflammation was discoverable in their struc-
ture. The external aspect of the heart was natural, and the
usual quantity of fluid was found in the pericardium. On cut-
ting longitudinally from the apex to the base ofthe heart, very
decided marks of inflammation were observable over the whole
internal surface ofthe right ventricle, and, in a slighter de-
gree, in the other also. The columnar carnese, and tricuspid
valves, were greatly inflamed. The inflamed parts were co-
vered with a layer of coagulable lymph. Marks of inflamma-
tion were also perceptible on the upper surface of the dia-
phragm, and about the cardiac orifice of the stomach.

This case, though somewhat out of place, as touching
pericarditis, I have brought forward on more accounts than
one. It illustrates a point which I have before alluded to,
namely, the anomalous and unaccountable symptoms which
frequently attend the diseases of the heart—and especially
theaffection ofthe sensorium and mental powers. It also shows
the danger of retroceded inflammation, particularly of the
rheumatic kind. But the principal reason for the introduction
ofthe case here, is to show the inefficiency of the treatment
pursued. It is true, that the real nature of the complaint, as
Dr. Davis informs us, was not suspected; but this affords
no just cause why a system of more active depletion should
not have been employed, whatever was the organ affected.
Any great commotion in the system, such as this patient
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evinced, demanded powerful depletion; for even if the dis-
ease was not inflammatory, we would still be acting on the
safe side. Instead, therefore, of two bleedings of twelve
ounces each, she should have been bled to syncope repeated-
ly, till the morbid chain was broken.

The next case, from the same author, is still more in point,
and deserves to be carefully remembered.

A young lady, twelve years of age, complained, during the
first week ofher illness, of pain under the sternum, in the
left shoulder, and at the upper and inner part of each instep.
The pain in the insteps lasted ten days, and was so violent,
from the third to the tenth day, as to prevent walking, for
the performance of which she was not disqualified by the se-
verity of the other symptoms.

On the 8th day there was difficulty of breathing, and pal-
pitation, which last symptom became so extremely violent, in
the more advanced stage of the disease, that the whole chest
seemed in motion; and the immediate action of the heart was
compared to a hard body grinding against the ribs. After the
first ten days, the pain in the insteps and shoulder was no
longer felt, while that under the sternum became extremly
severe, and extended to the left side. The subsequent diffi-
culty of breathing and cough were occasionally relieved by
opiates, which were administered under an idea that the dis-
ease was of a spasmodic nature. The pulse was small and
quick, seldom beneath 130, never unequal or intermitting,
except occasionally during sleep. Skin, in general, only
moderately warm; but great heats, with perspiration, occa-
sioned by the extreme anguish which she felt in the region of
the heart, frequently took place. Screaming, and violent
jactitation of the body were also produced by it. The tongue
was clean and moist till towards the last, when it became
whitish; considerable thirst; urine rather high coloured; bowels
costive; continual vomiting'for five days before death; towards
the close of the scene, there was some pain in the region of
the liver. There was no affection of the head in this case.
The disorder lasted twenty-six days. She generally leaned
forwards, even while in bed, placing a pillow against her
heart; sometimes she could not bear the least pressure on the
region of the heart. Two bleedings only were employed, one
on the 8th, the other on the 18th day, without relief. The
blood was bufty.

Dissection. The pericardium was very much thickened, in-
flamed, and adherent to the pleura. The tendinous portion
of the diaphragm was also inflamed. The muscular structure

n 2
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of the heart was inflamed to some depth, and the firmest ad-
hesion had every where taken place between it and the peri-
cardium. The heart was enlarged, pale, and flaccid internally,
with large masses of coagulable lymph about the auricles and
origins of the large vessels. The lungs, on the left side,
were considerably inflamed; the liver large and turgid from
congestion of its vessels.

In the above case, there does not appear to have been any
suspicion of the real nature of the disease, otherwise a more
efficient treatment would surely have been adopted. The case
is therefore exceedingly valuable as a beacon, to guide us clear
of the rocks of error upon future occasions, many of which
will undoubtedly occur in every man's practice.

The Treatment ofCarditis requires more promptitude and
energy of decision than any other thoracic inflammation.
The derangement in the vascular system itself, the alarming
syncopes, and the perplexing anomalous symptoms, which
so often attend inflammation ofthe heart are sufficient to em-
barrass the old, and completely puzzle the youngpractitioner.
But he must be on his guard, and not allow timeto be wasted,
which can never afterwards be recalled. Generalblood-letting,
therefore, should be carried to the greatest extent compatible
with the life of the patient; while, by means of cupping glasses
or leeches, blood should be abstracted from the surface of the
chest, as near the region of the heart as possible. The local
bleeding should be far more copious than is usually practised.
Not less than thirty or forty leeches should be applied; or if
cupping be preferred, sixteen ounces of blood should be ab-
stracted from the surface ofthe chest.

In all inflammations, we must first clear the bowels by a
purgative, before any other medicine be exhibited. In car-
ditis, this should be done as speedily as possible. In an hour
after a large dose of Epsom salts is taken, a purgative glys-
ter should be thrown up to hasten its operation. The patient,
mean time, should be kept in the most quiet state possible,
lying on a bed or sofa, with the head a little raised, and in-
structed not to move a single voluntary muscle, if he can by
any effort exert this command over himself. This regulation
is too little attended to; but if we reflect on the great influ-
ence which muscular motion has on the action of the heart,
we shall soon be convinced of the importance of quietude in
all derangements ofthis organ.

Next to general and local bleeding, which must be re-
peated, according to the exigencies of the case; our great
dependence is on counter-irritation, digitalis, and antimony.
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After the leeching or cupping, a very large and acrid blister
should immediately be applied all over the region of the
heart, with the view of shifting the seat of the inflammation
from the serous surface of that organ to the skin. Then we
must endeavour to allay the irritability, and lessen the inor-
dinate action of the heart. For this purpose, there is, per-
haps, no combination so powerful as that of digitalis, anti-
mony, and hyoscyamus. Equal parts of the tincture of di-
gitalis, antimonial wine, and tincture of hyoscyamus, should
be exhibitedj beginning with fifteen or twenty drops every
four or six hours, and gradually increasing the dose, till evi-
dent proofs of constitutional effects are produced. These
means, with a dose of calomel and opium every night, [five
grains of calomel and one ofopium,] will reduce cardiac in-
flammation, if any means will; and if they fail, when vigor-
ously employed, and repeated according to the urgency of
the symptoms, I am convinced that no other measures will
succeed.

TRANSLATION OF RHEUMATISM TO THE HEART.

This is a subject ofonly modern observation, which would
induce us to believe that new forms of disease spring up,
from time to time, in consequence of the varying state of
moral and physical causes, and the predispositions thence
resulting. Thus, in a turbulent aera, when the mental emo-
tions are vivid, and the action of the heart perpetually dis-
turbed, it is reasonable to suppose, that certain erratic inflam-
mations, as those of gout, rheumatism, erysipelas, &c. may
fall more frequently on an organ whose function is preter-
naturally deranged, than at other periods. However this may
be, the metastasis in question is one which deserves our fullest
consideration.

Dr. Baillie, on the authority of Pitcairn, appears to have
given the first hint of this metastasis; since which, many
cases have appeared in periodical and other publications, both
in this country, and on the continent.

Dr. Odier of Geneva, in his "Manuel de Medicine Pra-
tique," published sixteen or seventeen years ago, mentions,
among the various symptoms which are apt to supervene on
acute rheumatism, an affection of the heart, that frequently
degenerates into a chronic complaint, the prominent features
of which are, a hectic fever, from slow cardiac inflam-
mation of the rheumatic kind, accompanied by quickness andirregularity of pulse, oppression on the chest, cough, &c*
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Anasarcous swellings often occur, and the patient is generally
cut off in a sudden and mysterious manner.

Dr. Wells has collected several cases of this kind, in the
Sd volume of Transactions for the Improvement of Medical
and Chirurgicai Knowledge, which may be consulted with
advantage.

Sir David Dundas, in a paper read before the Medico-Chi-
rurgical Society, in Nov. 1808, draws the attention of the
faculty to this subject. He met with no less than nine cases
in the course of thirty-six years. The principal symptoms
were—great anxiety and oppression at the praecordia; dysp-
noea increased by motion, and by taking food to an alarming
degree; acute pain in the region of the heart, but not always;
preference to lying on the back; great palpitation of the
heart; violent pulsation of the carotids; noise in the ears;
giddiness in the head. In some cases, the action of the heart
was so very strong as to be distinctly heard, and to agitate
the bed. The pulse is always quick, often irregular, gene-
rally hard. Towards the close of the disease, symptoms of
water in the chest are developed, with swelling of the legs,
and frequently ascites. In all the nine cases, the disease suc-
ceeded one or more attacks of acute rheumatism. In all, the
patients were young—only two above 22 years of age—six
males, three females. Most ofthem struggled with the com-
plaint many months. Seven died, one is doubtful; one reco-
vered, apparently from very rigid adherence to vegetable diet
and repose. Six cases were examined after death—they all
but one agreed in the following particulars: Heart uniformly
enlarged; pericardium adherent to the heart; left ventricle
most enlarged in size, but not in thickness ; substance of the
heart pale, soft, and tender. In the case of exception, there
was no cardi-pericardiac adhesion; but instead thereof, water
in the pericardium. In these cases, "the muscular structure
of the heart was not increased in thickness beyond what it
commonly is; so that its powers of action were notaugmented
proportionably to its bulk."

Dr. Pemberton states the following particulars of a case
under his care. Mr. , aged 36, had been long subject
to acute rheumatism. After being troubled during the whole
winter with the complaint, he was seized in March, with pain
in the region of the heart; difficulty of respiration; great
palpitation and anxiety. The least motion appeared so to ag-
gravate these symptoms, that he dared not to move or speak.
He had rigors and profuse sweats. Slight cordials; venesec-
tion; blood not butty. In three days he ventured to move;
but great palpitation and anxiety resulted. When perfectly
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quiescent, the palpitation disappeared. He scarcely moved
for a month. The hand, placed onthe heart, felt a great throb-
bing; and this was continued along the carotids, causing an
unpleasant noise in the head.—Meth. Medend. Seton over
the region of the heart; three grains of ext. conii and half a
grain of digitalis three times a day; abstinence from ferment-
ed liquors; great temperance. The irregular action of the
heart continued at intervals eight months, when it gradually
lessened, and in a year totally disappeared.

Dr. Marcet met with two cases of rheumatic metastasis
from the extremities to the chest, producing symptoms analo-
gous to the foregoing, but less in degree. They proved fatal.
In both, the heart was much enlarged.

An additional and very interesting case is subsequently re-
lated by Sir David Dundas, the particulars of which are as
follow. A woman, setat. 29, who had twice experienced
acute rheumatism, was seized, after exposure to wet, in Sep-
tember, with rigors, succeeded by pain across the chest, dif-
ficulty of breathing, increased by the least motion; strong
palpitation of the heart; violent action of the carotid arte-
ries; sense of great debility; apprehension of death. In this
state she had been for fourteen days, when first visited. She
had not been in bed for many nights; her legs and thighs
were swollen; pulse weak, and so quick as to defy calcula-
tion; no cough. Blister to the region of the heart; digitalis.
By this last remedy the pulse became less frequent, but dis-
agreeing it was left off. The action of the heart now became
tremendous; she got weaker daily, and diedat the end of two
months.

Dissection. Left lung compressed to very small dimen-
sions; heart enlarged to a most extraordinary size, and occu-
pying nearly all the left side of the thorax; lungs on both
sides strongly adherent to costal pleura; a pint of water in
the thoracic cavities; considerable quantity of water in the
abdomen.

In the 5th volume of the Edinburgh Journal, p. 299, two
cases of inflammation of the heart are related by Mr. Crow-
foot, one of which I conceive to have been decidedly rheu-
matic metastasis. W. Lewis, aetat. 23, tall, thin, formerly
employed in husbandry, but lately a gentleman's servant, ap-
plied for relief on the 22d of December, 1808, complaining
of considerable pain in his head, back, and limbs, with ge-
neral pyrexia, prostration of strength, furred tongue, high
coloured urine, &c. "Attributes his illness to cold caught
by exposure to the night air." Emetic—purgatives—small
doses of calomel and saline medicines, with anodynes at bed
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time. " This plan was continued till the 29th, when the
fever appeared to take on decidedly a rheumatic character.
The feet, knees, and wrists became swelled and painful; and
he began to complain of pain in his left side. The debility
was much increased; a stimulating embrocation was applied
to the side. The rheumatic symptoms became more severe;
and the common remedies for acute rheumatism, with the ex-
ception ofbleeding, were made use of." Towards the end of
January, the pain of side and cardiac distress became the
prominent symptoms, " still seeming to alternate with the
pains in the extremities." On applying the hand to the left
side of the thorax, the heart was felt to beat with great
labour and difficulty. The pulse, though weak, gave a very
peculiar jerking feel to the finger. " It is but due to truth
and candour to state, that, till this time, the real nature of
the disease had not been suspected; and my patient, natu-
rally of a weak constitution, was now so extremely reduced,
that I did not feel myself justified in employing what, in the
beginning, might have been of the most essential service to
him, the free use of the lancet." Digitalis; blisters. The
former was discontinued, as it produced great irregularity of
pulse, without any benefit. Mild nutritious diet; opiates.—
He rallied a little, and was able to ride out on horseback;
but towards the end of February, hydrothorax approached,
and cut him off, with the usual symptoms, on the 5th of
March.

Dissection. A considerable quantity of water in the cavity
of the thorax; twenty-four ounces of fluid in the pericardium.
Heart and pericardium bore strong marks of recent inflamma-
tion; their surfaces being rough with depositions of coagulable
lymph, which connected the heart with the pericardium in se-
veral places.

The next case, in elucidation of our present subject, is
more consolatory; it is detailed by Mr. Russel, of Birming-
ham, in the 10th volume of the above-mentioned Journal,
and the following is an abstract. Seth Basset, a wagoner,
aetat. 22, attacked with acute rheumatism in the latter end of
May, 1810. Pain at first in legs and ancles, afterwards in
the shoulders and arms. He was bled six times, by which
he was so much relieved that he returned home, a distance
of ten miles. June 27th, came under Mr. Russel's charge,
with pain in the ancle, which was swelled and inflamed; pain
in the left side of the chest: pulse full, tongue furred, skin
moist. Twelve leeches to the side; feet and ancles to be
fomented with flannels and hot water; calomel and purging
gaits. 28th, Pain of side easier, legs and ancles swollen,
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and exceedingly painful. 29th, Pain and inflammation sud-
denly left the extremities, which yet remained swollen; great
distress in the chest, breathing short and difficult; heart and
large arteries throb violently; pain in left side on pressure.
Between the sixth and seventh ribs of that side, a circum-
scribed red spot, the size of half-a-crown. Pulse 62, large,
and full, communicating a jarring sensation to the finger.
Easiest posture horizontal, with head a little elevated. Ve-
nesection to eighteen ounces, with great relief; pulse rose to
70. Antimonials and digitalis prescribed. Fomentations to
the extremities continued. Remained better during two days.
July 2d, Symptoms returned; pain in the chest, breathing
short and quick, legs cedematous. Venesection on the fol-
lowing morning. Digitalis increased to twenty-five drops
every four hours. July 4th, Pulse 88, and full; symptoms
less violent; pain of left side not returned on the 5th. He
breathes easier, but the heart and arteries still beat violently.
Pulse 92, and full. Twenty ounces of blood abstracted. Di-
gitalis increased to thirty drops 4tis horis. He was much re-
lieved by the bleeding, and continued so till the 18th, when
the pain of chest and violent action of heart and arteries
again returned, together with a distressing beating noise in
the head. He was now taking forty drops of tinct. digitalis
thrice a day, without any perceptible effect upon the pulse.
He was very low, and, for the first time, dreaded the lancet.
Bled to eight ounces. Syncope. Following day, symptoms
so violent as to require another bleeding to twelve ounces,
which produced considerable mitigation of symptoms. 20th,
Exceedingly low; pulse irregular, and intermitting; no pain,
but giddiness in the head. Digitalis discontinued; a light
cordial prescribed. Lay in a horizontal posture, and was
scarcely able to speak; pulse feeble, and intermitting every
third stroke. Appears sinking very fast; takes nothing but a
little wine. 23d, Much better; free from pain; pulse regular,
breathing free, legs cedematous; complains only of extreme
debility. In two months was able to work, and he has now
continued two years free from complaint, excepting palpitation
of the heart upon any extraordinary occasion.

The next case on record, in the same Journal, is by Mr.
Penkivil, of Plymouth.—Mrs. W. a thin, delicate woman,
about 50, after some days' illness with pyrexial symptoms,
was found by Mr. P. much prostrated in strength; skin hot,
pulse slower than natural, but full, withvibrating wiry throb;
tongue coated, bowels costive, ancles swelled and painful,
though not red; knees swelled, and exceedingly painful;
excruciating pain, violent throbbing, and hissing noise in the
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left temple. Leeches to the temple, blister to the back of the
neck; sudorific draught at bed time; purgative next morn-
ing. Sinapisms to thepainful joints. Next day, head and
temples somewhat relieved; joints of inferior extremities
equally painful as before; joints of superior extremities be-
coming sore. Cathartic pills repeated; nitre and antimonials
thrice a day; joints to be rubbed with camphorated oil. This
plan produced alleviation of some, aggravation of other symp-
toms; the inferior joints got better, the superior worse; the
pain of temple was mitigated, but the hissing noise remained.
Now came on great watchfulness; remarkable anxiety at
the prgecordia, to quiet which, an opiate with an antimonial
was given at night, and the powders were changed for cam-
phor mixture with acetate of ammonia every four hours.—
Some ease was procured; "but now the complaint assumed
a change of symptoms. The inflammatory action seemed to
fly from the circumference to the centre. The heart and ar-
terial system became peculiarly affected; their pulsations
were slower than natural, but remarkably full and violent."
These orgasms were now and then followed by a sudden col-
lapse, faintness, and twitchings. The pain in the temple and
hissing noise were increased, and the case assumed a serious
aspect. Venesection from the arm to sixteen ounces; and,
the bowr els being previously opened, an anodyne sudorific
draught. Blood not particularly buffed; symptoms relieved
by the venesection. Systole and diastole of the abdominal
aorta could now be observed with the eye, yet the pulse was
at 40 in the minute. Blister to the left side of the head; an-
timonials with jalap, after which an anodyne at bed-time.
Next morning the vascular orgasm reduced, and the pulsa-
tions more numerous in proportion. "Following this plan of
treatment, [Query, was venesection reiterated ?] Mrs. W. in
the course of a week was convalescent."

An interesting communication upon this formidable mala-
dy is given in the Journal General de Medicine for February,
1815, by Dr. Matthey of Geneva, which I shall transcribe in
the terse language of my esteemed friend, that zealous culti-
vator of medical science, Dr. S. Palmer, of Tamworth.

After observing that rheumatism of the heart may terminate
fatally, degenerate into chronic disease of that organ, oradmit
of cure by the resources of medicine, Dr. M. proceeds to il-
lustrate, by observations drawn from his own practice, these
three different modes oftermination.

Case 1. April, 1813. M. Bresse, aetat. 37. Symptoms.
Severe pain of the right hip, increased by motion; frequent,
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full, hard pulse. General and local blood-letting, blisters,
and antimonials relieved these symptoms. Urine, at first
scanty, high-coloured, and depositing a sediment, restored
to the natural state. Digestion vigorous. The pain of the
thigh continues yet, in a slight degree; the whole extremity
somewhat swollen; wrists becoming suddenly painful and
tumefied.

May 14th. Great pain in the night; not relieved as usual
by an opiate. 15th, morning. Pain increased, and an ex-
pression of indescribable uneasiness; no pain in the precor-
dial region, no oppression or cough; pulse irregular, small,
frequent; stroke of the heart unusually perceptible. Blisters
to the legs and region of the heart; sedatives internally.—
5 o'clock, p. m. Distress extreme; bowels copiously evacuat-
ed; syncope for a few moments on again lying down; weak-
ness and distress went on increasing. Died at eight o'clock.
Body not examined.

Case 2. A boy, nine years of age. Symptoms. Pains of
the shoulders and thighs, subsiding without medicine. Con-
valescence not marked by return of wonted vivacity. Walk-
ing and climbing produce great fatigue. Palpitation of the
heart, difficult respiration, oppression, lividity and swelling
ofthe face. Three months from the cessation ofthe original
pain, the extremities became cedematous. Urine scanty;
pulse frequent and irregular. One month afterwards, the
symptoms all aggravated; intolerable pain of the legs; pulse
irregular and intermittent; anasarca; ascites. Died sudden-
ly. Remedies, leeches, venesection, blisters, diuretics, opi-
ates. Morbid appearances. Serous effusion in the thoracic
and abdominal cavities; pericardium much thickened, and
strongly and universally adherent to the surface of the heart;
heart itself not enlarged.

Case 3. A boy, of delicate complexion, aetat. 10. At-
tacked in the beginning of 1809, by symptoms of rheumatic
fever; wandering pains of the limbs and region of the heart;
sense of suffocation, especially on lying down or turning in
bed. These symptoms entirely subsided in a month, and re-
covery seemed perfect. February 3d. Bore a journey and
much exertion with impunity. 5th. Complained suddenly,
on lying down at night, of severe pain of the left side, and
suffocation; was sensible ofhis approaching end, and almost
immediately breathed his last. Morbid appearances. Ence-
phalon. Vessels gorged with blood; slight gelatinous effusion
between the dura mater and arachnoid membrane; small

0
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quantity of serum in the lateral ventricles; much fluid blood
issuing from the vertebral canal. Thorax. Much serum effus-
ed, particularly in the left cavity. The heart completely ad-
herent to the diaphragm, mediastinum, and lungs; twice its
natural size, and containing between its own substance and
the pericardium, several layers of a substance which, on the
surface in contact with the heart, resembled a firm darkbrown
jelly; while the other, adhering strongly to the pericardium,
displayed the colour and appearance or muscle, but without
being regularly organized. The internal surface of the peri-
cardium, here and there, lined with a grey and soft gelatin-
ous matter, readily separating from the heart; superficial ves-
sels much injected. Abdomen. Mesenteric glands slightly
obstructed; small intestines inflamed.

Case 4. A lady, aged 24, of strong constitution, seized
in June with acute rheumatism. Pains ofall the limbs, vehe-
ment during the first eight days, then gradually diminished.
Fifteenth day, she complained of severe pain under the left
breast, extending to the sternum, and constricting the tho-
rax. Other symptoms, extreme distress, dyspnoea, palpita-
tions ofthe heart; pulse wiry, frequent, irregular. Prescrib-
ed repeated venesection, leeches, blisters, digitalis, camphor,
and Dover's powder. Sixteen days from the invasion of
these symptoms, the patient was able to rise from bed, and
sit up during part of the day. Palpitations, dyspnoea, con-
tinue; urine scanty. These symptoms were soon removed by
digitalis and nitre. A relapse experienced in August. The
former remedies and tepid bath employed with success, but
convalescence tardy; the slightest exertion followed by pal-
pitation and dyspnoea. Recovery not complete till October.

Case 5. A lady, aged 18, subject to rheumatic pains',
felt, on the morning after a dance, slight pain in the shoul-
der; and suddenly all the symptoms of metastasis upon the
heart; dyspnoea, palpitations, frequent syncope, extreme dis-
tress. Venesection, blisters, sinapisms, employed from the
beginning, and frequently repeated. Restlessness during 12
days extreme. Symptoms from that time gradually subsid-
ing; entirely removed in two months.

Dr. M. recommends, as preventives, in persons disposed
to rheumatism of the heart, immersion in the cold bath, and
flannel clothing next the skin, with the obvious view of in-
uring the constitution to, and counteracting the influence of
atmospherical variations upon the surface of the body. Ab-
straction of blood, under certain restrictions, and absolute
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repose of the voluntary muscles, are considered by him as the
most important agents in the cure of this dangerous affection.
Bodily exertion should be avoided even long after recovery.
To the effect of rheumatic irritation, vehement, mistaken, or
injudiciously treated in the commencement, Dr. M. attributes
many, or even most of the organic affections ofthe pericardium
and substance of the heart.

M. Merat, in the same Journal, makes some pertinent re-
marks on Matthey's cases. The essence of the rheumatic prin-
ciple, he observes, is unknown to us; but its effects have been
correctly appreciated by physicians. The muscular system is
peculiarly obnoxious to its ravages; and the internal organs
participating, in structure, the characters of that system, are
often affected by it. Of these, the heart is unquestionably the
most conspicuous.

The signs of rheumatic affection of the heart are difficult
of diagnosis. The principal phenomena resulting from me-
tastasis to the heart, are pain about the praecordia and palpi-
tations, though these certainly accompany the greater num-
ber of its organic lesions; the distinctive character, he thinks,
is metastasis of the disease from a muscular region to that
organ.

My worthy friend, Dr. M'Arthur,. late physician to the
Royal Hospital at Deal, writes to me thus:—" In a few in-
stances I have noticed pain in the intercostal muscles, and
palpitations of the heart, to an alarming degree, in acute
rheumatism; but I know not whether they could properly
be called metastasis, because the original inflammation of the
joints had not previously receded: they were, however, de-
cidedly rheumatic, and declined, pari passu, with the other
local symptoms. The disease might be termed extension of
the rheumatic action to the heart A very remarkable case of
this kind occurred in the person of Lieutenant Boyce, of his
Majesty's ship Impregnable, sent to the Naval Hospital at
Deal, under my care, on the 12thMay, 1813. The detail of
treatment would be too long to transcribe, and consisted in
numerous repetitions ofvenesection, purging, opiates, &c. The
disease continued obstinate and violent; but the last symptom,
palpitation of the heart, has at length given way, and he is
now perfectly recovered."

In reply to my query respecting Metastasis in acute rheu-
matism, Dr. Porter, of Bristol, has obligingly stated, that,
" independent of the translations of rheumatic action from
limb to limb, which occur in all cases, he has in a few in-
stances, seen metastasis to the heart—to the respiratory or-
gans—to the brain. From the head it was driven by leeches
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and cold applications; from the chest by blisters; but where
the heart was attacked, sufficient mischief ensued to disorder
its functions during life, notwithstanding that the retroceded
inflammation had been checked in a few hours by blisters and
other appropriate treatment. In all these instances the exter-
nal local disease disappeared previously to itsattack upon the
vital organ. In some cases the metastasis took place without
evident or ostensible cause; in others, it appeared the result
of topical refrigerants."

I examined, on the 20th of October, 1817, in the presence
of Dr. Lind, junior, a young lady, Miss W. setat. 22, who
had been under my care for disease "of the heart more than a
year. The action of that organ was exceedingly wild, tumul-
tuous, and irregular. She was obliged to keep almost always
in the perpendicular position; constant cough, without ex-
f»ectoration; pulse observing no order, intermittent, redoub-
ing, feeble; could not bear pressure upon the epigastric re-

gion; urine scanty, and depositing copious sediment. These
symptoms came on, in a slight degree, immediately after an
attack of acute rheumatism, twelve years ago, and had gradu-
ally advanced to theirpresent fearful aspect.

Exactly three months after the above was printed in the
first edition, the dropsical swellings amounted to such a de-
gree that the lower extremities burst, and this long afflicted
young woman died. 1 opened her in the presence of Mess.
J. and G. Williams, Surgeons, ofPortsea, where I then prac-
tised. The heart was actively enlarged, in all its parts, to a
most astonishing size. No disease of the valves was percep-
tible, nor adhesion between the heart and pericardium. Effu-
sion of water in the chest, abdomen, and lower extremities,
was, as usual, the immediate cause of death. Between the in-
teguments and muscles, this young woman every where exhi-
bited vast layers of yellow fat, as is often observed in people
with disease of the heart. *

* Since the first and second editions of this work, the author has
met with several interesting' cases of deranged function and disorder-
ed structure of the heart, clearly resulting from mismanaged, sup-
pressed, or translated rheumatism or gout. And what is of greater
consequence, he thinks he has ascertained that, in disordered states
of the heart and other internal organs, from these causes, a verymild
and well managed course of mercury, with sarsaparilla and other ec-
coprotics, has a powerful influence in arresting the progress of disor-
ganization, a power which it does not possess in apparently similar
derangements from other causes. Hence an additional reason for the
most scrutinizing examination into the previous history, as well as the
present symptoms of all organic or functional disorders of the vital
viscera.
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As the individual derangements of structure affecting the
heart, appear to be better classed and distinguished by M.
Laennec thanby any other author, I shall here endeavour to
convey to the English reader, a concentrated analysis of this
gentleman's diagnostics and symptomatology of these melan-
choly and interesting affections, some of which diagnostics
I have put to the test of experience, and can vouch for their
general accuracy.

1. Hypertrophia Simplex, or active Aneurism of the Heart,
without Dilatation ofits Cavities. This disease, which, how-
ever, is not very common, has entirely escaped the notice of
Corvisart. It is an augmentation and condensation of the
muscular structure, and consequently ofthe ventricular pari-
etes of the heart, not only without a corresponding increase
ofcapacity in the cavities; but more commonly with a dimi-
nution of their volume. It may affect one or both ventricles,
but rarely theauricles.

When the disease is seated in the left side ofthe heart, its
parietes sometimes become more than an inch in thickness,
at the base ofthe ventricle, which is double what they should
be. There is a corresponding increase of substance in the
carneae columnae of the valves, and in the septum ventriculo-
rum. The muscular substance of the heart is much more
dense, and of a deeper red colour than natural; while the ca-
vity of the ventricle appears to have lost in capacity what the
parietes have gained in thickness. The anatomical character
of hypertrophia sine dilatatione, in the right side ofthe heart,
does not differ materially from the above.

Signs of Hypertrophia of the left Ventricle. In addition
to the general symptoms of diseases of the heart, already de-
scribed, may be put down, as nosological marks, which, how-
ever, are far from infallible, a strong and full pulse; strong
pulsations of the heart, in the left side, equally felt by the
patient himself, and by the hand of the practitioner; a want
of sound on percussion of the cardiac region. Auscultation,
however, by means of the stethescope invented by Laennec,
affords more certain data for diagnosis. When the cylinder
is applied between the fifth and sixth rib, the contraction of
the left ventricle will communicate a very strong impulse, ac-
companied by a sound much more dull than in a healthy
state of the parts. The contraction of the auricles is very
short, and little sonorous. The beating of the heart can only
be heard over a very small space. In this affection, more
than in any other, the patient experiences a constant sense of
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the heart's action; but he is not subject to violent palpita-
tions, excepting when under the influence of strong moral or
physical agents. Neither is there much intermission, or other
irregularity of the pulse.

Signs of Hypertrophia of the right Ventricle. According
to M. Corvisart, these differ from those attending hypertro-phia of the left ventricle only in being accompanied by a
greater tightness of the chest in respiration, and a deeper co-
lour of the face. Lancisi put down pulsation of the external
jugular veins, as a sign of active aneurism of the right ventri-
cle of the heart; but Corvisartrejects this diagnostic, because
he saw it in cases of dilatation of the left ventricle. Laennec,
on the other hand, observed this phenomenon in every case of
considerable hypertrophia of the right ventricle. I have had
an opportunity of verifying this statement ofLaennec in a re-
cent case. When the contractions of the heart are investi-
gated by the cylinder, the same phenomena are presented as
in the affection of the left ventricle, except that the impulse is
stronger at the lower part of the sternum than opposite the
apex of the heart, between the fifth and seventh ribs. Hyper-
trophia simplex of the right is still less common than hyper-
trophia of the left ventricle. In simultaneous hypertrophia
simplex of both ventricles, there is a combination of the symp-
toms above enumerated.

2. Dilatation of the Ventricles of the Heart. The passive
aneurism of Corvisart presents the following pathological cha-
racters, anatomically examined. The cavities of the ventri-
cles are enlarged, while their parietes are attenuated, and the
muscular substance, in general softened in consistence. The
parietes of the left ventricle, in particular, are occasionally
not more than a couple of lines m thickness, the muscular
substance being sometimes of a violet hue, at others, pale or
yellow. The carneae columnce, in these cases, appear more
than naturally separated from each other, and the septum
ventriculorum thinned, like the parietes. This simple dila-
tation may affect only one ventricle, but more commonly it
extends to both; which is not the case in the opposite con-
dition, namely, in hypertrophia simplex.

Signs of Dilatation of the left Ventricle. These, accord-
ing to Corvisart, are, " soft and weak pulse; slight palpita-
tions, as if a soft body raised the ribs, but did not come
against their internal surface with a lively stroke; an absence
of sound, on percussion, over a considerable extent of the



Diseases of the Heart. 151

cardiac region." But these signs areall fallacious. In gene-
ral, the heart's action, in this complaint, cannot be felt at all,
and the pulse cannot be depended on. The cardiac region
will also sometimes sound well, when there is dilatation of
the left ventricle to a great degree. The only certain diag-
nostic, is a clear sound transmitted through tne stethescope,
at each contraction of the heart, when the instrument is ap-
plied opposite the apex of this organ.* The degree of clear-
ness in the sound, and the extent over which it is heard, are
proportioned to the degree of dilatation. Thus, when the
sound of the ventricular contraction is as clear as that of the
auricle, and, at the same time, the action of the heart can be
heard, by means of the cylinder, in various parts of the chest,
and even in the back, the degree of dilatation is extreme.

Signs of Dilatation of the right Ventricle. According to
Corvisart, these are nearly the same as those attending dila-
tation of the left, as far as regards the pulse, and tangible ac-
tion of the heart. He does not, as was before mentioned,
attach much importance to the jugular pulsation noticed by
Lancisi. The more unequivocal phenomena, according to
this veteran physician, are the greater dyspnoea than when
the left ventricle is affected, the greater disposition to serous
effusions, the more frequent occurrence of haemoptysis, and
a deeper livid tint of the face, sometimes amounting to a vio-
let hue. Laennec has observed an habitual turgidness of the
external jugular veins, without sensible pulsation, to be a
very constant attendant on passive dilatation of the right ven-
tricle. The absence of sound, on percussion, this accurate
observer has found to be a very equivocal symptom, and in
this light it has appeared to me in practice. Although, in ge-
neral, the face exhibits a considerable degree of livor in this
disease, yet there are many instances where it is extremely
pale and leuco-phlegmatic; a remarkable case of which late-
ly fell under my own observation. It is also consonant with
experience, that active dilatation of the right ventricle, that
is, dilatation with hypertrophia, presently to be described, is
more frequently accompanied by lividity of face and extremi-
ties, breathlessness, discharges of blood from the lungs, and
serous effusions, than the passive dilatation now under con-
sideration. The most certain pathognomonic sign of ventri-
cular dilatation of the right side, according to Laennec, is
the clear and distinct sound or noise produced by the heart's
action, when exploded by the stethescope, applied to the

* See Laennec's Work on Auscultation, vol. ii. p. 268.



152 On Derangements of the Internal Organs.
lower part of the sternum, or between the ribs of the left
side. The truth of this I have lately had an opportunity of
witnessing in two cases.

3. Dilatation of the Ventricles, with Hypertrophia, or thick-
ening of their Parietes. The combination of these two affec-
tions is extremely common, infinitely more so, indeed, than
simple dilatation without hypertrophia or increase of sub-
stance, the complaint investigated in the preceding section.
This is the active aneurism of Corvisart, and may take place
in one or in both ventricles at the same time. It is in this
last case that the heart is sometimes found to have acquired
a prodigious volume, twice, thrice, or even four times its
natural size. With this increase ofsize in themuscular struc-
ture of the heart, there is generally a proportionate increase
of density.

The signs of this disease are a combination of those at-
tending simple dilatation, and simple hypertrophia of the
ventricles: thus the ventricular contractions will produce,
through the stethescope, a strong impulsion, and a well-
marked noise, the auricular contractions being quite sonorous.
The cardiac pulsations are heard over a great extent of the
thorax, sometimes, especially in thin subjects and children,
in every part of the chest.

In this active enlargement of the heart, its pulsation can
not only be distinctly felt, and generally seen, in the cardiac
region, but the head, the limbs, and even the clothes, will
be observed to vibrate in consequence. The carotids, radials,
and other tangible arteries, will also, in general, give evi-
dence of this morbid force and action of the central organ of
the circulation. If the hand be pressed against the ribs of
the left side, the heart, according to the expression of Cor-
visart, "seems to be irritated thereby, and to react more
strongly." " Cet organe semble s'irriter contre la pression
et reagir plus fortement." The pulse in this, as in most other
diseases, is very fallacious. Even in this state, and violent
action of the heart, the pulse at the wrist will feel small,
feeble, and regular. The cylinder applied alternately to the
left side, and to the lower part of the sternum, will give the
indications whether one or both ventricles are in a state of
active dilatation. As it is in these cases, that the heart acquires
the largest possible size, so it is here that we most frequently
observe the absence of healthy and natural sound for a greater
or less extent, on striking the cardiac region.

But it must never be forgotten, that, of all diseases, those
of the heart are the most difficult to be ascertained, by any one
set of symptoms or mean of diagnosis. The whole history
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of the patient's complaint should be accurately investigated,
and then percussion and ausculation employed in aid of the
general phenomena; for it ought to be borne in mind, that
active and passive dilatations of the heart are, after all, but
relative disproportions between the circulating and other or-
gans of the body, or between the different parts of the heart
itself, and that an augmentation in the size of this organ,
which, in a person of narrow chest and weak lungs, becomes
the cause of perpetual sufferings, would, in a person whose
chest was capacious, lungs sound, and capillary system of
firm texture, occasion no inconvenience at all.* In short,
there are few people whose hearts are in perfect and healthy
proportion to the other organs and systems of the body, and
this disproportion is the source of innumerable derangements
of function and structure through life. It is, in general,
much more advantageous to the constitution that the heart
should be below than beyond the natural size, though a con-
siderable degree of enlargement is not always incompatible
with comfortable, if not robust health, and even long life,
where there is no defect in any other organ or part of the
body.

It is evidently of the greatest consequence, however, to
discover this disproportion between the heart and other or-,
gans, before it begins to produce any serious inconvenience;
for it is at this period that we can put in force certain pre-
ventive checks to future sufferings. One of the great advan-
tages of auscultation is the early discovery of this tendency to
enlargement of the heart.

The heart is subject to a great many other disorders of
structure, than are here enumerated, such as a fatty degene-
ration, a flabby, and, as it were, rotten state of the muscular
substance, an induration of the same, and an atrophy, or
wasting of the organ; but the symptomsattending these states
are not yet sufficiently ascertained, and therefore their diag-
nosis must depend on the accumulated observations of future
pathologists.

Valvular Disorganizations. There is a melancholy and
distressing class ofcomplaints, to which the heart is subject,
denominated ossification of its valvular apparatus. It is curi-
ous that this species of induration is almost exclusively con-
fined to the left side of the heart and the arterial system
thereunto belonging, while the right side of the heart and

* Vide Laennec, vol ii. p. 275
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veins, in other words, the system of black blood, is nearly,
or altogether exempt from such disorganization. Two incon-
veniences naturally result from induration, or, as it is called,
ossification of the mitral valve in the heart, and semi-lunar
valves of the aorta, the general seats of this lesion. In the
first place, by their thickening and immobility, they obstruct
the free passage of the blood from the auricle into the ven-
tricle, and from the ventricle into the aorta. In the second
place, by their immobility, they cease to perform the office
of valves; and, consequently, when the ventricle contracts,
the mitral valve suffers a part of the blood to regurgitate back
into the auricle; and when the ventricle dilates, the semi-
lunar valves suffer a portion of blood to return from the
aorta back into the heart. The derangement which the circu-
lation must experience from this state of things, when the
auriculo-ventricular, and the ventriculo-aortic openings have
become considerably contracted or obstructed, may be readily
imagined. The diagnostic symptom attending the ossifica-
tions in question, is difficult to describe, but extremely easy
to recognize, after having been once observed. It is a mur-
muring noise or tremor, which has not been inaptly com-
pared to the purring of a cat, that may be distinguished by
the hand applied to the region of the heart, and in some
measure heard, while the hand is placed on the ribs, but not
unless the hand is there. When the stethescope, however,
is used, the purring murmur is heard distinctly by the ear
alone.

The constitutional symptoms attending this class of disor-
ganizations, are those described as attending diseases of the
heart, in general, and need not be recapitulated. The same
remark applies to the treatment.

There is sometimes a difficulty in distinguishing organic
diseases of the heart from functional disturbances occasioned
by nervous irritability. It is well known that students in
medicine very often fancy themselves to be affected with car-
diac diseases, after hearing a lecture, and particularly a clini-
cal lecture on this class of complaints. Many of Corvisart's
pupils pined—some of them for years—in misery, supposing
themselves to be victims to this dreaded malady, after walk-
ing the hospitals with that celebrated physician, and having
their attention directed to diseases ofthe heart by a man who
so long and so successfully cultivated this branch of patho-
logy. Literary men, of all descriptions, from the increased
sensibility of their nervous systems, resulting from sedentary
habits and intellectual cultivation, are very liable to various
affections of the vascular system, which imitate organic dis-
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cases of the heart or great vessels, causing considerable alarm
and disquietude. Among these, palpitations in the chest, and
pulsations at the pit of the stomach, or lower down in the
belly, are the sources of great anxiety. Although these symp-
toms are not to be despised, or carelessly examined into by
the medical attendant, they are, for the most part, attributa-
ble to nervous irritability, and consequently are not, in them-
selves, dangerous. But it should be borne in mind, that dis-
ordered function may, and too often does, in time, produce
alteration of structure; and then we are awakened, when it is
too late, to the real state of the case.

Treatment.—As a cure is but seldom attainable in actual
organic disease of the heart, our principal exertions must be
palliative, and, if possible, to arrest, or at least, protract the
progress of the complaint. There is, iii fact, but one grand
or fundamental indication in the treatment of organic dis-
eases of the heart; and that is, to facilitate the circulation of
the blood. It is the inability of the heart to circulate the
blood in a proper manner, that is the source of all the mor-
bid phenomena of the disease, and all the sufferings of the
patient. The want of power in the right side of the heart to
send the blood through the lungs, as fast as it returns from
the general venous system, causes ultimately those dropsical
effusions in the cellular tissues of the lower extremities, and
the differentcavities of the chest or abdomen, together with
the purple hue of the lips and face. And it is the defective
circulation in the lungs, which produces the difficulty of
breathing and cough, so distressing in this class of afflictions.

Now, as there is scarcely a muscle in the body, whose ac-
tion does not accelerate the motion of some portion ofvenous
blood towards the heart; so quietude is absolutely indispensa-
ble in the treatment of the complaint. "Without quietude,
there is no chance of retarding, much less of arresting the
progress of the disease. We may as well expect to cure an
inflammation ofthe eye, while exposing that delicate organ to
the beams ofthe sun, or to smoke and dust, as to attempt the
mitigation of organic disease of the heart, while exercise or
corporeal labour is continued. It is on this account that
this class of diseases proves speedily fatal to the lower or-
ders of society, who cannot procure the indulgence of rest,
while people in a better condition of life keep the disorder
at bay for many years, and even with a tolerable share of
comfort, when they can abstain from corporeal exertion, and
have the means of pursuing the instructions of their medical
advisers.
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From some cases which have fallen under my own observa-

tion, and from cases related by that accurate observer Laen-
nec, there is reason to believe that active-enlargement of the
heart may be actually cured completely by a rigid and long
continued perseverance in the means hereafter to be pointed
out. But, however this may be doubted by some physicians,
it is at least certain that, in a very considerable proportion
of instances, life may not only be greatly prolonged, but even
rendered comparatively comfortable, by a proper regulation
of the regimen, and adoption of the remedies prescribed. I
know, at this time, four men, who are turned of seventy
years of age, and some of whom, from the symptoms ana
history, must have had organic disease of the heart, (particu-
larly valvular disorganization,) for at least twenty years; yet
they may live for many years to come, although, it must be
confessed, that their lives are held by a very precarious te-
nure. It is not true then that diseases of the heart always
go on increasing from bad to worse, till death terminates the
scene. I know several cases where the disease appears to
be at a stand, and where the patients enjoy a tolerable im-
munity from sufferings, except when the rules of regimen and
quietude are broken, and a temporary aggravation of the
symptoms ensues.

Trie degree of danger, in these cases, is commonly in pro-
portion to the degree of interruption in the functions of re-
spiration and circulation. Whatever may be the amount of
disorganization in the heart, if the breathing can be perform-
ed with tolerable ease, and if the blood do not stagnate in
any part of the body, life may be preserved for a long time,
and vice versa. The oedema of the face and extremities indi-
cates the obstruction to the return of blood to the lungs from
the general circulation; and in proportion to the difficulty
which we experience in removing these infiltrations, is the
danger. On the other hand, as long as we can carry off these
effusions by means of diuretics or other remedies, our patient
is pretty safe; always, however, bearing in mind that sudden
death is a common termination in this melancholy class of
complaints. And here I shall digress for a few minutes on
the subject of sudden death.

The rapid increase of apoplexy, in these latter years, has
now attracted the attention of all medical, and even com-
mon observers; nor do I think that the circumstance is at all
accounted for, on the supposition of an increased repletion
in the way of diet. In the fourth Number of the Medico-
Chirurgical Journal it was shown that, even in the aged and
infirm, active aneurisms or enlargements of the heart were
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infinitely more prevalent than passive diseases of that organ.
Now every man of observation must have remarked the dis-
tress occasioned in the head by derangements of the heart,
and especially by active enlargements, accompanied as they
are by inordinate action of the diseased organ. In two in-
stances which lately fell under my notice, there was every
reason to believe that the apoplectic attack was determined
by active enlargement of the heart; and it was with much
satisfaction that I lately read a strong confirmation of opi-
nions which I had for some time entertained on this subject,
by M. Bricheteau, of Paris, of which I shall take some notice
here. *Baglivi appears to have been the first who has recorded a
case illustrative of this connection, in opening the body of
Malpighi, who died of apoplexy. The left ventricle of the
heart was found actively enlarged, but Baglivi drew no con-
clusion from this coincidence or consequence. Gibellini [de
quibusdam cordis affeclionibus~] details a similar case, and
Lieutaud another. But M. Richerand seems to be the first
who distinctly traced apoplexy to aneurism of the heart.
"L'ouverture des cadavres des personnes mortes d'apoplexie,
(says he) m'a prouve que Vexces de force du ventricule gauche
est une disposition plus prochaine a Papoplexie, qu'un cou
court," &c. Nosog. Chir. tome 3.

Legallois, a few years ago, read before the Ecole dc Medc-
cine a very curious case of apoplexy resulting from the inor-
dinate force and action of the left ventricle of the heart.
The subject was a woman, who felt a sense of suffocation on
the least motion; her sleep was disturbed; she could only lie
on the right side, and was subject to nasal haemorrhages. She
was cut off in the 25th year ofher age by an apoplectic seizure.
On dissection, an effusion of blood on the brain was found,
while the left ventricle of the heart was so enlarged, and its
parietes of such preternatural strength, as to leave no doubt
in Legallois's mind that the inordinate action of the heart was
the cause of the apoplexy.

Richerand has still more recently stated an instance in
point, in the case of the late illustrious Cabanis, who perish-
ed by a fourth attack of apoplexy in the spring of 1819.
The left ventricle of the heart was enlarged to thrice its
volume, and its walls increased to triple their usual strength.

* Del'influencedela circulation surles functions cerebrales, et de la
connexion de l'hypertrophie du coeuravec quelques lesions du cerveau-
—Journal Complirnentaire des Sciences Medicates, Juill. 1819.
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But it is M. Bricheteau who has given the greatest develop

ment to this interesting investigation. During two years ofcareful observation at the Hotel Dieu, where the cases were
open to the inspection of all, lie has been able to collect a
great body of evidence in proof of the connection between
cardiac aneurism and apoplexy, thirteen cases of which are
detailed in the Journal before mentioned. We shall condense
and translate the fourth case as a specimen.

Case. A woman, 50 years of age, after having been
turned out of several hospitals, was received into the Hotel
Dieu, in May, 1816. She had not slept, with any kind,, of
comfort for several months; was obliged to keep in the erect
posture in bed; was harassed with a sense of suffocation, and
pain in the epigastric region. No pulsation of the heart to be
felt in any part of the chest; pulse regular, feeble, and slow;
breathing quick and laborious; constant restlessness and com-
plaining; lower extremities cedematous. Although many of
the characteristic symptoms of cardiac disease were absent, it
was yet suspected by the medical attendants; and two blis-
ters wereapplied to the thighs, in the hope of relieving the epi-
gastric pain, ofwhich she so bitterly complained, administer-
ing, at the same time, antispasmodics, digitalis, &c. A few
days after her entrance into the hospital, she was found one
morning hemiplegic of the left side, with a total suspension of
the excruciating pain with which she had been so long ha-
rassed. She now fell into a state of indifference as to her
situation; became daily enfeebled; the left arm swelled, and,
strange to say, the pulsations of the heart now became evi-
dent, though extremely irregular. She died ten days after the
hemiplegic attack. On dissection, the heart was found so en-
larged as to almost fill the left side ofthe thorax, the parietes
of the left ventricle having acquired a great thickness, and
the carneae columnar enormous dimensions. There was effu-
sion of blood within the cranium.

The various other cases which Bricheteau has detailed,
tend to the same point; and from what I have now brought
forward, I think we may safely conclude that the late in-
crease ofdiseases of the heart has contributed considerably
to the increase of apoplexy, and perhaps of many other dis-
orders denominated nervous.

But to return from this digression. The heart carries on
the circulation of the blood most easily when we are in the
recumbent posture; but in structural derangements of this
organ, there is generally so much embarrassment in the breath-
ing, that the patient cannot keep in the horizontal position.
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Nevertheless a half reclined posture should be advised,
which relieves the heart without oppressing the head or
»„___
uings.

If the patient be at all robust, plethoric, or flushed in
countenance, with difficult respiration, and strong, hard, or
full pulse, then bleeding from the arm must be practised, and
repeated at longer or shorter intervals, according to the ur-
gency of the symptoms. The turgid vessels must be relieved,
at all eventsj otherwise the organic disease of the heart will
be accelerated in its march, or those effusions of blood or se-
rum into the cavities of the chest or abdomen ensue, which
greatly endanger the patient's life. It must be remembered,
however, that these general bleedings should always be small;
since, in embarrassed states of the circulation, any sudden re-
duction of the vital energy of the system has a strong propen-
sity to cause thosevery serous effusions which it is ourobject to
guard against, by gentle reduction of the quantum of blood in
circulation j so true it is that extremes approximate, and pro-
duce similar effects.

It is clear that the circulation is, even in health, more lan-
guid in the abdominal viscera, especially in the system of the
vena portarum, than in other parts of the body, for very obvi-
ous reasons, and therefore in deficient energy of the heart,
whether from functional or organic disease, there is a consi-
derable tendency to congestions of blood in the abdominal or-
gans, and portal circle. Hence the function, and sometimes
the structure of the liver, is apt to suffer in diseases of the
heart much more so than those of the stomach or intestines,
the functions ofwhich, withexception of flatulence, often pre-serve their regularity to a great degree, when the most serious
lesion is going on in the heart.

It has been shown that active aneurism of the heart is
much more common than passive. This is the case more
particularly, where diseases of the organ follow acute rheu-
matism, the suppression of some accustomed evacuation
from the system, or the translation of a cutaneous eruption
or irritation, as erysipelas, from the surface to the interior
of the body. In this extensive class of cardiac diseases
there is constant danger of some other organ or tissue in the
body, becoming diseased from the violent action of the heart,
and impetuous propulsion of the blood through the vessels.
I have shown how disease of the heart tends to apoplexy;
and this consideration leads to the importance of watching
the various organs of the body, during this morbid state of
the circulation, and guarding them, when threatened, by
general or local detractions of blood, low diet, intestinal
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evacuations, and counter-irritation. On the continent, aneu-
risms of the aorta, and other large arteries, have been arrest-
ed in their progress by repeated blood-letting, quiescence, and
starvation. In aneurism of the heart also, I am persuaded that
many cures might be effected by a rigid system of this kind
steadily persevered in.

In every disorganizing process going forward in the heart,
excepting perhaps simple passive dilatation, which is compa-
ratively rare, there must be some degree of inflammation, or
at least irritation, existing in that organ. This is evidentfrom
the symptoms during life, and the dissections after death.
Hence an important indication of treatment is to withdraw ir-
ritation from, or subdue inflammation in the central organ of
the circulation. Local blood-letting by leeches in the neigh-
bourhood of the heart, is frequently necessary, while some
point of counter-irritation should be established, by blister,
issue, or seton. These last measures are too much neglected
by medical practitioners, in organic diseases of the heart,
which are considered so hopeless in theirresults. But inthese
cases, I have seen apparently insignificant measures mitigate
the complaint, when stronger ones had failed, or could not be
ventured on.

As there is almost invariably a morbid irritability [or orga-
nic sensibility] of the heart in this class of disorders, consi-
derable advantage is derivable from opium, hyoscyamus, digi-
talis, aud other direct or indirect sedatives, when judiciously
managed, and especially when combined with aperients, and
antacids or aromatics. Aperients are necessary, for obvious
reasons; and as flatulence of the stomach is both a common
and very troublesome symptom in these complaints, aromatics
and alkaline absorbents are very useful. Every symptomatic
effect which we relieve, in this class of afflictions particularly,
is a point gained, and contributes more or less, to retard the
progress ot the original cause.

When there is reason to believe that a repelled eruption, or
a suppressed constitutional discharge, led to the production
ofthe complaint, we ought to endeavour, by all possible means,
to re-produce the original affection; since this will be more
serviceable than a multitude of other measures that do notrun
so parallel with the steps of Nature.

When infiltrations begin to show themselves in the cellular
membrane or cavities of the body, the case is bad, but not
entirely hopeless. Life may still be long preserved, or even
the progress of the disease considerably arrested by judicious
measures; for these dropsical effusions are often the conse-
quence of neglected or improper treatment, and when they
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are dispersed by diuretics and aperients, their return may be
frequently prevented by proper remedies and regimen.

That these dropsical effusions should not deter us from lo-
cal, or even general bleeding, has been amply demonstrated
by modern practitioners, and by none more forcibly than by
Dr. Crampton ofDublin. These effusions are not seldom the
effects of inflammatory action going on in the chest or abdo-
men, in consequence of disease of the heart, and they cannot
be prevented from recurring, but by the removing their pri-
mary cause.

For the temporary removal of these serous collections we
must have recourse to diuretics and alterative aperients.

There is not a more powerful diuretic in the Pharmacopoeia
than the following, in any kind of dropsical effusion, but es-
pecially of the chest.

R. Acidi tartarici 9j.
Carb. sodae -gr. xxv.
Spir. aether. nitrici-"-f. 3iss.
Infusi digitalis 5i'j ad 5vj.
Aquae mentlwe vel aneth. M. ft. haustus

bis terve in die sumendus.

While the above medicine is in use, the following pills may
be given every night.

R, Pil. hydrargyri, gr. iij. ad gr. v.
Aloes spicat. gr. j.
Pulv. scillae gr. j
01. cassiae gr. ij. M. ft. pil. ij. H. S.

S.—

The above formulae wilfreduce dropsical swellings in most
instances, and the re-establishment of them must be prevent-
ed by the means pointed out, or even by a continuance of the
foregoing remedies, graduated according to the circumstances
of the case.

A combinationof disease in the heart and in the liver, at
the same time, has been so frequently observed, that two au-
thors of celebrity, Corvisart and Portal, have each contended
for disorder in the one organ being a great cause of that in
the other. Corvisart supposed that, in these combinations,
the heart was the organ first affected, and the liver seconda-
rily. Portal takes the opposite side of the question. But

r 2
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the rule is not absolute either way, for it is very unlikely that
in such complications, the origin of the mischief should be ex-
clusively in one particular organ. When we consider how
very difficult it is to detect incipient deviations from healthy
function or structure in either of the organs alluded to, we
shall be constrained to acknowledge, that the proof of the pri-ority can rarely be very evident. From pathological and phy-
siological reasoning, however, I think the probability is in fa-
vour of M. Portal's opinion. One physiological reason is,
that the liver appears to be less under the influence of the ac-
tion of the heart in health, than most other organs. The vast
flow of blood to the liver does not come, per salturm, from the
heart, as it does to every other viscus, but is first strained
through millions of capillary tubes, which moderate its velo-
city, while any impediments to the free action of the heart can
only influence the reflux of blood from the liver, in common
with that from the lungs, brain, and other organs. Secondly,
enlargements of the heart can hardly ever disturb or press
upon the liver, whereas enlargements of the liver may very
readily encroach upon the capacity of the thorax, and so dis-
turb the function or even structure of the heart.

The pathological reasons are stronger. We know that dis-
ordered states of the liver will have such a temporary sympa-
thetic influence on the heart, as to lead us often to fear that
there is serious organic lesion in that organ or its vessels,
which fear is removed by observing the cardiac symptoms de-
cline as the functions of the liver and digestive organsbecome
restored. On the other hand, there is rarely any instance of
temporary sympathetic disorder in the liver, from organic de-
rangement of the heart, though we may sometimes hnd per-
manent combinations of disease in the two organs.

If, therefore, the various disordered states of the liver and
its functions frequently exert a temporary influence on the
actions of the heart, we may reasonably conclude that repe-
titionsand degrees of this influence will occasionally lead to
permanent derangement of structure in the same.

But, however this point may be settled, it behoves the
practitioner, while treating liver complaints, to examine with
a scrutinizing eye, whether there be any derangement of ac-
tion, or symptoms of lesion of structure in the circulating or-
gan. If he-overlooks this, he will not only be miserably dis-
appointed in his expected success, but, in all probability, will
give a false prognostic to the patient or his friends, and there-
by suffer in professional reputation.

Let us illustrate these observations by two cases, not copi-
ed from imagination but from nature.
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We will suppose that ossification of the valves, or dilata-

tion of the pulmonary cavities of the heart takes place, ac-
companied with appropriate symptoms, but frequently giving
rise to swelling and tension of the right side, with various
indications of liver derangement. The routine physician's at-
tention is naturally fixed by these latter apparently unequivo-
cal traits of abdominal disease, while the less obtrusive fea-
tures of disorder of the heart are either unnoticed or attri-
buted to sympathy. He delivers a favourable prognosis, and
enters on a vigorous plan of treatment; but although the he-
patic symptoms are signally mitigated, or almost entirely
give way, yet the patient regains not his health, and still
complains of mysterious and inexplicable symptoms not only
in the breast but in various parts of the body, which are
considered nervous, or perhaps imaginary. Soon afterwards,
however, the delusion vanishes; the legs begin to swell to-
wards night, while increased cough, difficulty of breathing,
palpitations, languor, and various anomalous symptoms, as-
sume a portentous aspect, till, sooner or later, the unfortu-
nate patient perishes, withall the unequivocal symptoms of
watery effusion in the chest; or suddenly expires in some un-
guarded moment of agitation or exertion, to the astonishment
of his unprepared relatives, and the discomfiture and injury
of his unsuspecting physician.

Again, in a patient previously exhibiting all the undoubted
symptoms of liver disease, palpitations of the heart, stricture
of the chest, dyspnoea, light faintings, irregularity of the
pulse, and all the phenomena characteristic of weakened and
disordered action of the heart, are occasionally, or upon the
occurrence of any cause capable of strongly influencing the
sanguiferous system, developed. In this case, if the physi-
cian happens to have had his attention much directed to-
wards disorders of the heart, he will perhaps decide hastily
that these are of that melancholy description, which only can
admit of palliative treatment, and will deliver his unfavour-
able prognosis accordingly. But another more acute practi-
tioner is called in. He institutes a minute inquiry into the
commencement and progress of the malady. He discovers
that the symptoms of the liver disease obviously preceded the
derangement of the heart; consequently, that the latter has
been determined by the mechanical encroachment of the
morbid liver, or by the constitutional infirmities resulting
from this state of the biliary system, propagated to the heart,
the structure of which, he has reason to hope, may not yet
have suffered any permanent alteration. Assigning to the ma-
ladies ofthe two organs, their proper and relative importance



164 On Derangements of the Internal Organs.
his curative plan will be as successful as his views have been
correct. Mercury and other remedies are exhibited; the
disease of the liver yields; and all the dependant train of
symptoms in the chest yields with it.

The inferences to be deduced from this reasoning are ob-
vious. Had the physician who was consulted in the first case,
correctly ascertained, as he ought to have done, the pre-exist-
ence ofthe thoracic, with respect to the abdominal malady:
had he acquainted himself by a cautious and deliberate con-
templation of the attendant symptoms, with the incurable
nature of the lesion affecting the heart, his unfortunate pa?
tient would not have been needlessly subjected to the torture
and exhaustion of a full mercurial course, nor his own repu-
tation have suffered from the delivery of a false prognostic.

On the other hand, had the physician originally employed
in the last case, been equally circumspect, his inert and inef-
ficient plan would have been exchanged for the more energe-
tic and successful remedies of his fortunate successor; and
his abilities and opinions would not have been brought into
perhaps unmerited suspicion or contempt, by the unexpected
issue of the case.

On this account, every means of throwing light on the di-
agnosis between the two classes of disease should be em-
ployed; and among these, thoracic percussion, abdominal
compression, and auscultation, are too much neglected, or
foolishly despised, in this country. To give an instance of
the vast importance of abdominal pressure and thoracic per-
cussion, I may observe, that in a majority of cases where the
liver is enlarged there is nothing preternatural to be felt under
the margins of the right floating ribs, to which place alone
an examination is usually directed. But the fact is, that en-
larged liversvery frequently, indeed mostfrequently, encroach
on the chest, rather than on the belly, and there produce a
train of thoracic symptoms that still further mask the source
of the malady. But a hand accustomed to thoracic percus-
sion can tell, with considerable exactness, how far the liver
rises under the ribs, while the abdominal compression, in va-
rious postures, ascertains the extent of its dip in the belly;
and thus a tolerable diagnosis is formed between the diseases
of the two cavities. How often these are confounded may be
seen by Dr. Wilson Philip's invaluable paper on dyspeptic
phthisis in the Medico-Chirurgical Transactions.

There is another circumstance that ought to be attended to
in all cases of internal disease, accompanied by doubtful,
mysterious, or anomalous symptoms, and that is the state of
the urethra. 1 have seen so many sympathetic affections
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of various remote parts of the body depend on slight strictures,
or even irritation in the male urethra, that I have long made
an examination of this kind, a material item in the process of
ascertaining the seat and nature of diseases.

When it is ascertained, or strongly suspected, that de-
rangement of the biliary organ preceded that of the heart, we
ought to institute a plan of treatment for the removal of the

former complaint, if removable, that may not be detrimental
to the latter. Notwithstanding the outcry which has been
raised against mercury, because it has been abused in the
hands of ignorance, and viewed through a distorting medium,
by prejudice and illiberality, there is no other medicine, if it
be judiciously managed, which can restore the disordered
function ofthe liver, with such certainty as this dreaded mi-
neral. In chronic inflammation of the heart, especially when
arising from translated rheumatism, mercury has a powerful
ett'ect in arresting the progress ofdisorganization, when slow-
ly and carefully administered; a fact which has been noticed
by a distinguished physician, Dr. Farre, in a letter to Mr.
Travers on iritis, and ofwhich I have seen several convincing
proofs. There is, therefore, no valid objection to the .tempe-
rate administration of this medicine in diseases of the heart,
complicated with, or resulting from disease of the liver. On
the contrary, it should form the basis of our treatment in
all such cases; unless it be found that, from peculiarity of
constitution, it increases the irritability of the organ, or de-
ranges the nervous system of the patient.

In all organic diseases of the heart, however, it is on low
regimen, rest, and reduction of vascular fulness, by reiter-
ated small local or general bleedings, that our great hopes
must rest. Animal food, in most instances, should be to-
tally abandoned, and water only taken for drink. The most
perfect quietude, if that can be obtained, should be enjoined,
both in respect to mind and body; and all irritability of the
system, as much as possible, allayed by cautiously managed
sedatives, especially opium, hyoscyamus, and digitalis.
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OBSERVATIONS

ON

THE NERVOUS SYSTEM.

The brain, the spinal marrow, and the nerves, form a sys-
tem, by means of which we think, feel, and set the voluntary
muscles in action. It is through the medium of this system
also, that the involuntary muscles, (as the heart for instance,)
and the various glandular and other organs, are stimulated to
the performance of their respective functions. This system,
in its turn, is dependant on the heart and arteries for the
power of performing its functions. When the heart ceases
to propel blood to the brain, we cease to think, feel, and
move, while the same may be said of the involuntary muscles
and internal organs. All experiments on the living or dead,
contravening these positions, the result of general observa-
tions, are—"vain philosophy." The nervous and vascular
systems, then, are mutually dependant on each other; and to
which was given thefirst impulse by the hand of our Creator,
it is needless to conjecture.

In respect to diseases, however, there is every reason to
believe that their causes operate primarily on the nervous or
sentient system of our frame, and secondarily on the vascu-
lar system. This, indeed, we cannot prove by dissection.
The brain and nerves of a furious maniac will frequently,
nay generally, exhibit precisely the same appearances as those
of a contemplative philosopher. Organic changes may take
place in the brain and nerves during a disease; but their
junctions may be all astray for a long timepreviously, with-
out exhibiting any cognizable mark of altered structure.
That this is the case with respect to the brain, (whose texture
is so susceptible of impressions,) in that greatest of all func-
tional diseases, insanity itself, is now proved beyond a doubt.
I may refer to the dissections of Esquirol, a man who has
had more opportunities of investigating this subject, than any
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man now living, for the truth of this position. As for the
nerves, no pathologist will be so hardy as to say, he can re-
cognize the marks of disorderedfunction in them.

Neither is it meant tobe denied, that some change of struc-
ture or organic arrangement takes place in lesion offunction.
All I maintain is, that such change, (if there be change,) is
not demonstrable in the present state of our knowledge. Such
being the case, the true path of our investigation lies through
the phenomena or symptoms which disordered nervous func-
tions exhibit, until traces of altered structure arise, when
both the functional and organic disorders should be carefully
viewed in conjunction, and as very frequently standing in the
order of cause and effect to each other.

The causes of derangement in the nervous system may be
branched into three classes:—1st. Those causes which act on
the brain and nerves in their functions of sensation; 2dly, in
their functions of volition; and 3dly, in their connection with
the blood-vessels.

The nerves have three great offices to perform in the ani-
mal economy; namely, to convey impressions to the brain
from all parts of the body, external and internal; to transmit
the nervous fluid or influence, whatever it may be, to the va-
rious muscular and other parts of the system from the brain
—and to co-operate with blood-vessels in the great visceral
functions of digestion, chylification, sanguification, secretion,
excretion, &c.

When we examine into these various and complicated
functions, and the perpetual interruptions which they are
meeting in civilized society, it is astonishing that the nervous
system is not even more frequently and more extensively
deranged than it is!

I. Derangements through the Medium of Sensation.
The nerves are often very much disordered in their func-

tion of sensation, which may be morbidly acute, torpid, or
depraved. The system of artificial stimulation, moral and
physical, under which we live, in the present frame of so-
ciety, has caused a greater or less degree of the foregoing state
of nerves to be present in almost every individual; and what
is but little suspected, we invariably find—a combination of
these morbid states in the same person. While one class of
nerves will be so morbidly acute, that, as Dr. Whytt has
correctly observed, " disagreeable or painful sensations, and
violent or irregular motion, will be excited in the body, by
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the application of such substances to the nerves of the differ-
ent organs, as in a more healthy and firm state, would either
occasion less uneasiness and disturbance, or none at all,"
there will be another, or other classes of nerves, so deficient
of their healthy share of sensibility, that all the impressions
which they ought to convey to the brain shall be unnaturally
faint, and all the actions and functions dependent on them,
imperfect. Thus, in a person of what is termed the ** nervous
temperament," all the voluntary muscles, and even the men-
tal emotions, will be so easily excited, that very trifling moral
or physical impressions will set mind and body in the greatest
agitation; but if we examine the ganglionic system of nerves
in the same individual, we shall find one or more of the or-
gans supplied by them, especially the liver or digestive appa-
ratus, proportionally torpid. * The consequence ofthis torpor
in the liver, will be a deficient secretion of bile; in the intes-
tines, constipation; in the retina, impaired or indistinct vision;
and so forth. In short, a portion of the nervous system may
be in such a state of preternatural irritability as to occasion
spasms of the corresponding muscles, while other portions are
so torpid as to induce a paralytic state of the muscles or or-
gans dependent on them.

It is very curious that the rudiments of this doctrine,which
modern zeal is elucidating, have been distinctly noticed by
Sydenham. "In my opinion, (sayshe,) those disorders which
we term hysteric in women, and hypochondriac in men, arise
from irregular motions of the animal spirits, [now termed ex-
citement or nervous influence,] whence theyare hurried with
violence, and too copiously to a particular part, occasioning
convulsions and pain, and destroying the functions of the re-
spective organs which they enter into, and of thosealso whence
they came; both being highly injured by this unequal distribu-
tion, which quite perverts the economy of Nature."

* When I say supplied by them, (the ganglionic nerves,) I do not
mean to assert that the viscera are exclusively under the influence of
the ganglia. The innumerable connections of the spinal nerves with
the par vagum and great intercostal, prove that no part of the system
is exempt from the influence of thebrain, though thefunctions of the
viscera are wisely placed out of the power of the will.

Mr. Charles Bell has very lucidly shown, in his lectures, the descent
of the cerebrum and cerebellum through the whole spinal canal, from
both of which portions the nerves arise, by separate origins, butufter-
wards unite. This explains at once the connection between the sen-
sorium and viscera. The ganglia may be placed as checks to volition
from the brain to the organs, and to common sensation fromthe organs
to the brain.
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II. Derangements of the Nervous System through the Medium
of their Function of Volition.

I have already stated, that the nerves have not only to
transmit impressions to the brain, but to convey the volitions
ofthe mind, and the cerebral influence, to all the parts of
the body. Now the mental functions being disturbed by a
host of moral and physical agents that in high states of
civilization, are perpetually operating, the nerves themselves,
so connected with and dependent on the brain, participate in
this disturbance, and I believe suffer more from this cause,
than from all the morbid impressions made on their other
extremities, whether spread on the external surface of the
body, or dispersed through the internal organs and tissues.
Every person who has paid attention to what passes within
him, must be conscious ofthe truth of this remark. A burst
of any of the passions, from moral causes, will derange the
nerves, agitate the muscles, and disturb the internal func-
tions, more strongly than the application of almost any phy-
sical agent to the sentient extremities of the nerves them-
selves. The moral commotions in our nature, then, prove a
most prolific source of nervous diseases.

III. Derangements of the Nervous System, though its
Connection with the Vascular System.

The nervous and vascular systems act and react on each
other so perpetually and reciprocally, that it is impossible to
say in what part of the circle the predominating influence or
action begins or resides. The brain can no more exhibit the
operations of mind, without impulses of blood from the
heart, than the heart can throw out blood, without nervous
influence from the brain.*

But it is not alone in the healthy operations of the animal
economy that the strict reciprocity of action between the
nervous and vascular systems is observable. In every devia-
tion from health, whether of the acute or chronic kind, irre-
gularity of the circulation deranges the equilibrium of the
nervous influence, and vice versa. Thus, any cause that in-

* If the heart ofan animal continues for some time to contract and
dilate, after it is separated from the body, it only shows howplentifullythis important organ is embued with nervous influence, derived from
the sensorium and its appendages, which enables it, fora shortperiod,
to obeystimulation, after the source ofsupply is cutoff. This circum-
stance offers no argument in favour of theheart's independence of thebrain, practically speaking.

Q
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creases considerably the action of the heart, will put the arte-
rial system, or some particular part of it, on the stretch, and
then the nervous excitementor excitability ofthe said system,
or part of it, is proportionally augmented, with a train of
corresponding phenomena, as heat, pain, morbid sensibility,
&c. ending often in inflammation, congestion, or effusion.
If, on the other hand, the whole, or a part of the nervous
system, be unusually excited by any cause, as heat, friction,
&c. the whole or part of the circulating system will be also
excited, and a corresponding' increase of momentum or local
accumulation* of the blood will be the consequence. This
great fundamental rule holds almost universally. Wherever
the nervous influence predominates, there the stream of the
circulation is fullest: wherever it is deficient, the circulation
languishes; where it is annihilated, the circulation stops.

I shall here beg leave to cite a few passages from an emi-
nent continental physician, M. Broussais, which tend to the
illustration ofthese deductions.

" 1. That moderate degree of irritation or excitement
which corresponds to health, is susceptible of great variety,
from idiosyncrasy of constitution; and, in fact, is always in-
dividual. If the various systems, organs, or functions were
equally developed and proportioned to each other, then we
should have that imaginary equilibrium which the ancients
denominated, the tempered temperament. General strength
would result from this equilibrium, and form a regular and
energetic exercise of all the functions; general weakness
would depend on a less energetic exercise of the same. But
for the most part, we observe a predominance of some sys-
tems, organs, or functions over other systems, organs, or
functions in the same individual. To understand this, it is
necessary to recollect, that those stimuli or excitants which
act on the moving and sensible fibres, cannot have a general
or uniform action throughout the whole frame; cannot ex-
cite all the organs to the same degree. On the contrary,
they more frequently act partially, or on certain sets of or-
gans, affecting others remotely, or feebly by sympathy. Ir-
regular excitement then must be the consequence of inordi-
nate stimulation, which irregularity of excitement is still

* This may appear tobe contravened by the circumstance of the cir-
culation going on ina palsied limb; but it is only those functions of the
nerves on which muscularmotion and sensibility depend, which are dis-
turbed. The nerves distributed on the internal surfaces of the vessels
themselves, and throughout the capillary system, have still the power
ofpreserving the vital properties of those parts, and thus keeping up
the circulation therein.
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further increased by the well-known law, that the more a part
is irritated, the more susceptible it becomes of an increase of
irritation. This, of course, soon becomes a morbid state.
There is another important law, which has never been dis-
proved since the days of Hippocrates, namely, the greater the
degreeof irritationorexcitement in onepart, the less there must
be in some other. Strength and debility then are rarely gene-
ral; but are most frequently found in the same individual; a
truth which saps at once the whole foundation of Brunonian-
ism. It is very true, that an inequilibrium of this kind, to a
certain extent, is not incompatible with health, and only
shows itself in the shape of variety of temperament. But
carried beyond this boundary, it passes into disease.

"When we consider the influence of the various agents that
surround us, air, food, drink, the passions, &c. on the human
frame, we cannot but admit that their excess and deficiency
must be constantly producing super or sub-irritation, in all
degrees. But in either case, the result is derangement of the
balance in the vascular system, evinced by irritation in some
internal viscus, amounting to inflammation, fever, or internal
haemorrhage; or in the nervous system, giving origin to those
various diseases arranged in the class Neuroses.

" It will not be questioned that excessive stimulation may
produce super-irritation or excitement, with consequent de-
rangement of balance in the circulation; but some may be
disposed to doubt whether defective stimulation can tend to
the same event. We can admit, indeed, that a general and
regular subduction of stimuli, as of food, drink, light, heat,
&c. may induce general debility and emaciation, without de-
ranging the balance of the circulation and excitability; for
this is the very process which the physician is so often called
upon to etfect. But in common life, this is a rare occur-
rence; for, in nine cases out of ten, where there is defectivestimulation of one kind or of one organ, there is excessive
stimulation of some other kind or of some other organ, the
consequence of which is irregular excitement. Nature her-
self, indeed, tends to induce irregular concentrations of exci-
tability, and local accumulations of blood, in all morbid or ex-
cessive subductions ofstimuli. The great viscera seem to at-
tract to themselves the blood and vital energy, in all cases
where the sum total of it is extremely reduced. Thus intense
cold, while it stupiftes, will produce internal inflammation;
great degrees of hunger and thirst will determine gastritis;
and we see, in cases of extreme exhaustion, the blood disap-
pear from the surface to feed the interior organs, which, on
dissection, are found gorged and congested,"
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Let us pause here for a moment, and make a few reflec-

tions on these important observations of the French physi-cians. The experiments of Dr. Seeds, related in the hrst
volume of the Medico-Chirurgical Journal and Review, cor-
roborate the foregoing statements. Take, for instance, the
sixth experiment, p. 443, where the animal wasbled to death,by opening the internal jugular veins. " The contents," sayshe, "of the cranium and spinal canal were so gorged with
blood, that it might, at first sight, have been imagined that
blood-letting would have saved the animal." In every case
where the animals were bled to death, there was effusion of
water on the brain and spinal cord, often accompanied by red
spots like Every one must also have seen
effusion in the chest, from carrying blood-letting too far incertain kinds of pneumonia, accompanied by typhoid fever,
with irregular distributions of blood. With these facts and
reasonings before our eyes, is it not evident that the present
rage for subduing fever by blood-letting alone, and that not
by pints, but by half-gallons at a time, is pregnant with
danger, and likely to bring a valuable remedy into utter dis-
grace?

In all those febrile states of the system, where the balance
of the circulation and excitement is greatly deranged ; where
one organ is gorged and another exanguious; where one part
is torpid and another in a high state ofirritation, we shall err
most lamentably in attempting the restoration of balance in
the circulation and excitement, by profuse subductions of the
vital fluid alone. The principle which directs thispractice is
a confined one, and rests on limited views of febrile commo-
tion. The enlightened medical philosopher will assign vene-
section the foremostrank, it is true; but he will no more trust
to that alone, than the nation would trust to a Wellington
without soldiers. He will call in the assistance of those other
remedies which experience has proved to be possessed of
power in equalizing the circulation and excitement. Among
these, mercury, both in its purgative and salivary character,
holds the very next rank to blood-letting; after which follow
the cold and warm affusion, antimony, diluents, &c. and even
well-timed stimuli.

But to return. ««These irregularities of excitement will be
the more easily induced, by inordinate stimuli, in proportion
to the enfeebled state of the system generally; for it has al-
ways been observed, that the equilibrium of the functions is
more easily broken, and that irregular concentrations of vital
energy more frequently take place, when the sum total of
strength is below par.
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" Although it is almost impossible that any one of the great
internal viscera should continue long in a state of irritation
without affecting others by contiguity or sympathy; yet we
shall generally find a particular viscus the principal focus of
irritation. This focus establishes itself most frequently in the
mucous membranes, the most sensible tissues in the human
frame, and which, in reality, form the organs of internal
sense. To them are immediately applied the various excitan-
tia from without [food, drink, &c. to those of the digestive
apparatus; atmospheric air, with its variousimpregnations and
degrees of temperature to the mucous tissues of the respira-
tory apparatus,] and they are the centres of the greatest num-
ber of sympathies.

" As these tissues are extremely vascular, the irritation does
not long confine itself to the nervous portion of their struc-
ture; but, according to the well-known law, " ubi stimulus,
ibijiuxus," an inflammation or congestion—in some rare in-
stances haemorrhage is the result. The parenchymae, and
the serous membranes become affected in the same manner,
primitively or consecutively. On the other hand, the muscu-
lar structures are more generally the seats of nervous irrita-
tion alone This nervous irritation we see sometimes exalted
to spasms, or convulsions; sometimes diminished to torpor,
or even syncope or paralysis. In all these cases we plainly
observe, that the more the vital energy is augmented, or as
it were, accumulated in one part, the more it is reduced in
others. Overplus of action in one organ, annihilates the
regular action of another, as was long ago observed by Hip-
pocrates, who did not see things through the light of Bru-
nonianism.

"It is very true, indeed, that at the commencement of dis-
eases, and in .strong subjects, with a vascular system well
developed, we shall see a state of super-irritation or excite-
ment in several parts or organs of the body, internal and ex
ternal, at the same time. But it is equally true, that if this
super-irritation or excitement runs very high, or makes much
progress, it will presently precipitate itself on some of the
vital viscera, and there play round a centre, to a greater or
less extent. Then it is, we see the exterior of the body, and
the less important organs enfeebled; the muscular force be-
comes prostrated, chained down, or, as itwere, planet-struck,
[syderees] excepting in some rare instances, where the mus-
cles are the seat of irritation; and then we see an opposite
train of phenomena in the viscera: they are, as for example,
in tetanus, so torpid as to bear the most enormous stimulation

q 2
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without dangerof inflammation; the most enormous cathartics,
without the chance of purgation. *

*« 2. The irritation of an organ may determine, by sym-
pathy, an irritation in one or several other organs at a dis-
tance. This is particularly remarkable in the mucous mem-
branes, where, as observed by Bichat, & singlepoint of irrita-
tion is capable of disturbing the action of other organs or
systems, in all degrees, from the most trivial sympathetic ail-
ment, up to delirium, tremors, convulsions, irregularity and
intermission of the pulse, or death itself, from excess of pain.
The seats ofthese sympathetic irritations are also suddenly
transferred from point to point; and what is of still more im-
portance, the irritations are liable to be suddenly converted
into unequivocal inflammations; a strong proof that the Neu-
roses, the Phlegmasia, and the Hsemorrhagia are but modifi-
cations of the same affection. Thus irritation is the parent
or first step to inflammation; for the former disturbs the ba-
lance of the circulation, and this disturbance increases the
irritation, or leads to re-action; consequently the vascular
and nervous systems act and re-act on each other, and any
deviation from harmony between the two, leads to numerous
diseases. Sometimes these irritations and vacillations in
the balance of the circulation and excitement gradually sub-
side spontaneously, for the most part accompanied by some
secretory evacuation from the system, which restores the equi-
librium.

" 3. Now, notwithstanding we have shown that excess and
deficiency of excitement are very generally combined in the
same individual, though existing in different organs, yet our
attention is to be chiefly directed to theformer, or super-
irritation. Rarely, indeed, is debility or sub-excitement, a
dangerous disease; rarely is it unaccompanied by some
neighbouring irritation, as its cause. Hence the infatuated
Brunonian, by applying stimuli in certain cases of debility,
has too often hurried on the concealed super-irritation to a
fatal disorganization. We should therefore be cautious how
we use stimulation; and never venture on it, unless where

* This explains a circumstance so ably insisted on by Dr. Dickson—
the necessity ofactive purgation in tetanus, and in its precursory state
of torpor in thebowels. Strong purgatives, in fact, tend to restore the
balance of the excitability, and the equilibrium of the circulation.
This should be kept in view in all febrile states of the system, where
super-irritation prevails in the vascular and nervous systems, while the
secretory and digestive organs are torpid.
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there is strong evidence that little or no super-excitement is
lurking about any vital organ internally."

I shall now endeavour to present a sketch of the more
prominent phenomena which these irregular distributions of
the nervous energy and of the circulation produce in the hu-
man constitution, "following the plan ofthe illustrious Whytt,
and adopting such of his delineations and observations as
have been confirmed by subsequent experience and investi-
gation.

The sagacious Sydenham has truly observed, that the
shapes of Proteus, or the colours of the chamelion, are not
more numerous and changeable than the variations of hypo-
chondriac and hysteric complaints. Those symptoms, there-
fore, denominated nervous, are so irregular and anomalous
that it is exceedingly difficult to embody them in a connect-
ed view, or even to enumerate them; in fact, they imitate,
with the greatest exactness, the symptoms of almost every
other disease; and there are few chronic derangements, whe-
ther of function or structure, with which they are not more
or less blended or associated. Their principal focus, how-
ever, is in the line of the digestive organs, from which they
appear to radiate in every direction to the various other or-
gans and tissues throughout the body. Thus, among the
primary and most constant phenomena may be reckoned
flatulence in the stomach and bowels; nausea; deficiency, or
great irregularity of the appetite; indigestion, or ravenous
craving for food, withrapid digestion, followed by a sense of
faintness and emptiness about the stomach; sometimes pains
and cramps of that organ, with sense of oppression there;
low spirits; anxiety; timidity; strong pulsations occasion-
ally in the belly; spasmodic affections of the bowels, with
partial and uucomfortable distensions of them by flatus; bor-
borigmi, or rumbling noise of wind in the intestines; some-
times pains in the back and loins resembling those attending
gravel; irritation about the neck of the bladder and along the
urethra, with frequent desire to make water, and a great dis-
charge of limpid urine.

The nervous invalid often experiences sudden flushings of
heat over the whole or part of the body; at other times,
shiverings, or a sense of cold, as though water were poured
over him; flying pains in the arms or limbs; cramps or spas-
modic motions of the muscles or of a few of their fibres;
sudden starting of the legs and arms; and, as in the hyste-
rical paroxysm of females, a kind of general convulsion af-
fecting at once, the stomach, bowels, throat, legs, arms, and
almost every part of the body; the patient, mean time,
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struggling as in an epileptic lit; or crying, laughing, sobbing,
and writhing in hysterical agitation.

The vascular system exhibits proofs of its participation in
the nervous disorder, by palpitations of the heart, and con-
siderable irregularities of the pulse, especially at night, when
hot flushings and quickened circulation, with subsequent
faintness, sickness at stomach, or other anomalous symptoms,
disturb the sleep, and cause the patient to get up in the
morning entirely unrefreshed.

It might be expected, a priori, that the brain, the source
ot thought and volition, as well as the centre of sensation,
should exhibit symptoms of disorder; and such is the case.
Among these symptoms, we observe giddiness, after rising
up hastily; general pains in the head, sometimes returning
periodically, sometimes confined to a single point, as though
a nail were driving into the brain, and thence called clavis
histerica; singing in the ears; dimness of sight, or appear-
ance of mist or floating objects before the eyes, without any
visible fault in the organs; unusual smells; obstinate sleep-
lessness, attended sometimes with an uneasiness not to be
described, but which is lessened by getting out of bed; dis-
turbed sleep; frightful dreams; nightmare; sometimes drow-
siness, and too great inclination to sleep; fear; peevishness;
sadness; despair at one time, and great elevation of spirits
at another; unsteadiness of thought; impaired memory;
strange fancies and persuasions of labouring under diseases
of which the patient is quite free; while he imagines his
complaints to be as dangerous as he finds them troublesome,
and is often angry with those who attempt to convince him of
his mistake.

"Patients, says Whytt, after having been long afflicted
with many of these symptoms (for all of them never happen
to any one person) sometimes fall into melancholy, madness,
the black jaundice, dropsy, 'tympany, phthisis pulmonalis,
palsy, apoplexy, or some other fatal distemper." Assuredly
such a state of constitution as has been described, is highly
inimical to comfort; but, as far as my observation extends, it
is but rarely that those formidable and fatal diseases enume-
rated by Dr. Whytt, supervene on the train of nervous affec-
tions, unless the latter be grossly misconstrued or very inju-
diciously treated.

Cheyne draws a still more frightful picture of nervous
diseases, than either Sydenham or Whytt. " Of all the
miseries, says he, that afflict human life, and relate princi-
pally to the body, in this valley of tears, I think nervous dis-
orders, in their extreme and last degrees, are the most deplor-
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able, and beyond all comparison, the worst. It was the obser-
vation of a learned and judicious physician, that he had seen
persons labouring under the most exquisite pains of gout,
stone, colic, cancer, and all the other distempers that tear
the human machine; yet, had he observed them all willing to
prolong their wretched being, and scarce any ready to lay
down cheerfully the load of clay, but such as laboured under
a constant internal anxiety, meaning those sinking, suffocating,
and strangling nervous disorders. It is truly the only misery
almost to be dreaded and avoided in life. Though other evils
be burthens, yet an erected spirit may bear them; but when
the supports are fallen, and cover the man with their ruins,
the desolation is perfect."

Predisposing Causes. A morbid degree of delicacy and
sensibility in the nervous system may, unfortunately, be born
with us, as an hereditary legacy from our parents; but it much
more frequently becomes engrafted on the constitution as a
consequence of other diseases, or of irregularity of living,
anxiety of mind, or insalutary occupations. Whytt has very
correctly stated this in the following passage. "Long, or
repeated fevers, profuse heemorrhages, great fatigue, exces-
sive or long-continued grief, luxurious living, and want of
exercise, may increase, or even bring on such a delicate state
of the nervous system." Id Ed. p. 537.—The various causes,
in short, which I have traced as predisposing to irregular
states of the circulation, and of the functions of the digestive
organs in particular, predispose the nervous system also to be
irregularly excited by agents which, in a robust state of
health, would produce no inconvenience at all.

Females are more liable to nervous diseases than males, in
consequence of the natural delicacy and superior sensibility
of their nervous system, and of the sedentary habits which
they usually indulge. Age, on the contrary, which gradually
blunts the sensibility of the nerves, often relieves the class of
disorders under consideration.

The effect of sedentary habits in deranging the equilibrium
and healthy functions of the nervous system, and through
this last, the functions of the digestive and other internal
organs, is well known to the medical practitioners of our
great manufacturing towns, and has been minutely delineated
by Dr. Hall of Nottingham, in his valuable Treatise on the
Mimoses.

Of the predisposing causes, one, of no small importance,
is defective assimilation of our food, from a deranged state
of the organs and their nerves concerned in this process.. This
strikes at the root of health and strength, by depriving the
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whole system of its fundamental support, and debility, the
parent of irritability, is the result. The learned and observant
Whytt has completely anticipated the whole of the chylopoie-
tic doctrines of the present day, and it is only the scarcity of
his work which gives them the air of novelty, to which, in
truth, they are but little entitled. On this account, I shall
here condense some passages from that illustrious physician's
writings, convinced that they are founded on the immutable
basis of truth.
" That many of those complaints, (says he,) which are

commonly called nervous, proceed, in a great measure, from
a particular unnatural or depraved sensibility ofthe nerves of
the alimentary canal, appears evident from this, that, although,
in many cases, the stomach and intestines are much diseased,
yet the patients are not affected with any remarkable nervous
or hypochondriac symptoms, while others are greatly troubled
with these complaints who have a good appetite, a quick diges-
tion, and no tough phlegm or other noxious humour in their
stomach.

"This delicate state of the first passages, or an unnatural
sensibility of their nerves, not only disposes people to many
complaints in those parts, but the whole nervous system is
thereby rendered more mobile, and liable to be affected by
the slightest causes."—"When my stomach and bowels,
(says he,) have been out of order, and affected with any un-
easy sensation from wind, I have not only been sensible of a
general debility, and flatness of spirits, but the unexpected
opening of a door, or any such trifling unforeseen accident,
has instantly occasioned an odd sensation about my heart,
extending itself from thence to my head and arms, and, in a
lesser degree, to the inferior parts of my body. At other
times, when my stomach is in a firmer state, I nave no such
feelings, from causes which might be thought more apt to
produce them." And again, "from what has been said, we
may see, that faintings, tremors, palpitations of the heart,
convulsive motions, and great fearfulness, may be often
owing more to the infirm state of the first passages, than to
any fault either in the brain or heart. But it would be unne-
cessary to insist farther on this head, as the powers which the
alimentary canal, when its nerves are disagreeably affected,
must have in producing disorders in the most distant parts of
the body, cannot be doubted by those who attend to that won-
derful and widely extended, sympathy, which obtains between
it and almost the whole system." 547.*

* The stomach, through the medium of the par vagum and great in-
tercostals, has demonstrable communication of nerves with every or-
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Dr. Whytt's conjecture that the defective chylification may
produce an impoverished or otherwise unhealthy state of the
blood, which gives rise to various nervous symptoms, ap-
pears to be well founded, though we have not, in modern
times, sufficiently attended to this subject.

In my work on Tropical Climates, I long ago attempted to
trace a considerable source of nervous affections to the reten-
tion of certain secretions, particularly the biliary secretion;
and I am convinced, from longer experience, that there is
much foundation for the supposition, though it is incapable of
demonstration, like too many other medical facts. The same
observations will apply to deficient menstruation, &c.

Another source ofnervous complaints is to be traced to im-
perfect or masked gout, and to the various causes which in-
duce that disease. The same causes, indeed, which lead to
gout,tend, in civilized life, to derange the whole line of the
digestive organs, and through them the nervous system itself.

TREATMENT OF NERVOUS DISEASES.

One of the greatest improvements which modern medicine
has experienced, is the attention which is now paid to the in-
vestigation of the causes, predisposing and exciting, of dis-
eases, instead of hunting after general or particular modes of
treatment applicable to all cases; yet the great difficulty, in
the practice of our profession, consists in the investigation of
causes, and of the seat and nature of the functional or organic
lesions resulting from them. Almost every tyro can tell you
the remedies, when the disease is ascertained; but, alas! here
is the task—hie labor, hoc opus!

No class of diseases exemplifies the truth of these remarks
more forcibly than the class neuroses; where, as Dr. Whytt
has justly remarked, "the numerous warm, aromatic, stimu-
lating, and foetid medicines which have been called nervous, or
anti-hysteric, however proper they may be in some cases, are
nevertheless hurtful in others." 632. In short, the whole
treatment of nervous diseases hinges on theremoval orcorrec-
tion of the predisposing and exciting causes, as Dr. Whytt so
long ago observed.
gan, structure, and tissue in the whole body. Still the reason why
remote parts often sympathise more strongly withthe stomach, and vice
versa, than parts more contiguous and more intimately connected by
nerves, remains, as yet, to be explained. The fact is not the less cer-
tain, although the cause isconcealed from our view.
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As a morbid sensibility or over delicacy of the nerves in
general, or of those of the digestive organs in particular, is
often a part of our constitution from the cradle, or rather
from our progenitors, it is sufficiently evident that such a
state of things cannot be entirely removed; but only amelio-
rated in degree. Now as debility has ever been found the
parent ofirritability, the experience of ages has proved that
such means as strengthen the whole system, blunts the mor-
bid sensibility of the nerves. But the system is not to be
strengthened by an indiscriminate use of bitters, tonics, rich
food, and stimulating drink, however palatable such a doc-
trine may be to the patient. Temperance and gradually in-
creased exercise are the fundamental tonics and antispasmo-
dics; and the medicines denominated such, should be very
sparingly administered. It is on this point that Dr. Whytt
of old, and too many modern routine practitioners, have
erred, by prescribing a farrago of bitters and tonics, which
seldom excited more than an artificial appetite, or produced
more than a kind of forced digestion. The great object is to
induce healthy secretions in the line of the alimentary canal,
by the most gentle and natural means. Thus an infusion of
chamomile flowers and rhubarb will act in the treble capacity
of slightly whetting the appetite, exciting the gastric and in-
testinal secretions, and carrying off disordered crudities from
the bowels. In a great many cases the dandelion tea, [two
ounces of the fresh root sliced and infused in a pint of boil-
ing water over night] with a gentle alterative aperient, occa-
sionally, will, ifpersevered in for a sufficient length of time,
produce more beneficial effects thanany course of tonicsand
bitters. In respect to bark, steel, and chalybeate waters,
they must be cautiously administered; and for them no gene-
ral rule can be laid down. It is strange that Sydenham en-
veighs against purgatives, and is loud in the praises of steel
in nervous disorders. Whether the constitutions of the in-
habitants, or the nature of nervous diseases may have under-
gone some modification since Sydenham's time, may be dif-
ficult to say; but certainly aperients or alteratives, combined
with gentle bitters and tonics, are now found to be more
generally useful than the heating chalybeates which Sydenham
recommends.

There is no doubt but that the foetid gums, as galbanum and
assafoetida, together with certain vegetables of disagreeable
odour, as valerian, &c. have considerable effect in lessening
tfie morbid sensibility or irritability of the nervous system,
and these may be usefully employed on many occasions, and
particularly in the female sex.
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The narcotics, as opium, hyoscyamus, poppy, hop, and
laurel water or prussic acid, are dangerous sedatives, since
they too generally leave an increased morbid irritability, after
their soothing effects have passed away, besides deranging
the functions of the digestive organs, and confining the se-
cretions. The hyoscyamus is the least injurious, as produc-
ing the least tendency to constipation. Sydenham was in the
habit of giving opiates in this class of complaints; but the
practice is not commendable.

Ofall the means of strengthening the tone of the nervous
system, the gradual exposure to cold, with sufficient corpo-
real exercise, may be ranked first in permanency of effect.
We all know that heated rooms and crowded assemblies,
enervate the system both by the temperature and impurity
of the air therein breathed and applied to the external surface
of the body: reasoning then, as well as experience, points
out the propriety of employing the reverse of these, as reme-
dies or preservatives in nervous affections. In the open air,
we breathe a pure atmosphere, which is of great consequence;
but a moderate degree of cold to the surface of the body
acts sympathetically throughout the whole nervous and vas-
cular systems, giving increased tone and activity to all theglandular and other organic functions internally, and thus
contributing most materially to health. Another object, not
less important, resulting from exercise in the open air, is the
subtraction or lessening of that morbid sensibility which pre-
dominates in the brain and nerves of the sedentary of all
classes, literary, commercial, and manufacturing, as well as
the idle and luxurious.

The same principle which directs cool air, leads of course,
to the cold bath. But this last remedy requires more caution
than the former. If any internal organ is obstructed, which
is not seldom the case, the shock of the bath is dangerous;
and, perhaps in all cases, it would be much more prudent to
commence with the tepid bath, and by gradually loweringthe temperature, degree after degree, come at last to the
cold bath. But as the bath is separately treated of, I shall
refer to that and other sections in the Hygiene, where the
whole of what is said on the conduct of the non-naturals, is
peculiarly applicable to nervous disorders.

R



HYGIENE;
OB, THE

CONSERVATION of HEALTH, and MITIGATION
of DISEASE,

MEANS OF THE NON-NATURALS.

Prestat argento, superatque fulvum
Sanitas aurum, superatque censum
Quamvis ingentem, validaeque vires

Omnia prestant.

As primitive simplicity, temperance, and obedience to therules
ofnature, were evidently accompanied by a greater immunity
from disease and premature death, than is observable in the
progressive stages of civilization, philosophers and physi-
cians have never ceased to hold these forth as the only means
by which we can evade the long train of morbid afflictions
which a wide deviation from the path of nature had, in sub-
sequent ages, produced. But the truth is, that time and cir-
cumstances have effected so complete a revolution in the
manners and affairs of man, that we may, with equal pros-
pect of success, attempt to arrest the tides of the ocean, as
turn him from the habits in which he is now naturalized; or
emancipate him from various morbific causes, which necessa-
rily flow from the state of society in which he exists.

It is true, that a few individuals have the power, and a
very few the resolution, to put in force the variouspreventive
checks of disease, and thus attain a green old age; but the
great mass of society must be contented to make the best
compromise they can, with those evils which surround them:
in short, they mustrather attempt to mitigate those ills they
cannot shun, than hope entirely to prevent their occurrence.

By tracing several diseases to their sources in various parts
of this Essay, a repetition ofsuch causes of ill health is here
unnecessary, though from the very nature of the subject,
some little tautology will be unavoidable. I shall class my
remarks under the following distinct heads.
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Sect. I.—Air.

It is probable, that three-fourths of the disorders to which
the constitution is liable, in this climate, originate in, or are
at least considerably influenced by, aerial transitions; and
therefore we cannot be too much on our guard against this
source of danger. Our principal defences against these at-
mospherical changes, so rapid and destructive in Great Bri-
tain, will be pointed out in subsequent articles, particularly
in those on clothing and bathing. A few observations, how-
ever, on other points connected with air, may be properly
introduced here.

If the natural state of our atmosphere be variable, and if
certain parts of the surface of the earth, and even animal life
itself necessarily tend to vitiate the composition of the air,
our own folly, or the imperious customs of civilized life,
give tenfold force to these unavoidable enemies of our health.
It is not on the husbandman, the soldier, or the sailor, who
are so much exposed to the conflicting elements, that their
malignant influence principally falls. It is on the delicate
female, the pale mechanic, and the sedentary artist, who add
artificial to natural extremes—fly from one to the other—
writhe under the effects of this imprudence—and thenrail
against the climate as the cause ofall their miseries!

In the crowded ball room, heated to atropical temperature,
the sensitive Belle and effeminate Beau, cany exercise to the
extreme of exhaustion; and, in this state, rush fearlessly
forth, under the gloomy skies of a hyperborean night! The
ghastly train of consumptions which annually follow this im-
prudent conduct, have no premonitory effect in preventing a
repetition of it. Youth ever has been, and ever will be, pro-
digal of life; and while the sick-bed and tomb lie masked
under the seductive features of the theatre, the ball room,
and the drawing room, they will continue to be thickly te-
nanted by premature decay and self-destroyed beauty.

Against the effects of these nocturnal exposures, which
society will not avoid, the medical philosopher can only
propose such checks as a knowledge of the animal economy
suggests.

There are five circumstances to be attended to when we are
subjected to the influence of the night air; viz. 1st. The con-dition of the body before going out of doors. 2d. The de-



184 Hygiene.
fence of the body's surface while exposed. 3d. The defence
of the lungs. 4th. The exercise on the way. 5th. The con-
duct to be observed on getting home.

1st. The condition of the body ought to be as warm as
possible, short of perspiration. Many lives are annually lost
by the ill-judged caution of lingering about the halls and
doors of heated apartments, till the body is cool, before ven-
turing into the air. In this state, it is highly susceptible of
the baleful influence of the night. It would be better to
issue forth, even with some perspiration on the surface, than
wait till the system is chilled. The greater degree of animal
heat in which we are, on going first into the night air, the
less injury will we sustain from it.

2d. As this injury is received through the medium of the
skin and the lungs, it is quite evident that the safeguard of
the former is warm clothing, constructed of materials that
are bad conductors of heat, as woollen, cotton, &c.

3d. The defence of the lungs themselves has been hitherto
strangely overlooked; though it requires but a moment's re-
flection to be convinced of the vast importance of this consi-
deration. In the space of one minute the delicate structure
ofthe lungs is exposed to an atmospherical transition of per-
haps thirty or forty degrees, from the over-heated theatre to
the freezing midnight blast! Is it not strange, that we should
have been so very solicitous about heaping fold over fold on
the surface of the body, while we never dreamt of the ex-
tended surface of the lungs which we left completely ex-
posed? Is it not still more strange that this should have
been forgotten, when daily observation showed that the lungs
were the organs which, nine times out of ten, suffered by
these exposures?

It cannot therefore be too strongly enforced, the necessity
ofguarding the organs ofrespiration from the direct influence
of the night air, by such mufflings about the face, as may
not only detain a portion of the air expired from the lungs
each time, but communicate a degree of warmth to each in-
halation of atmospheric air. A large net, for example, such
as is vulgarly called a comforter, folded loosely round the
face, will receive a portion ofcaloric or heat from the breath
at each expiration, which portion will be communicated to
the current of air rushing into the lungs, at each inspiration;
and thus a frigid nocturnal atmosphere is, in a considerable
degree, obviated.

4th. As we proceed into the night air, while the body is
warm, so we should, by a brisk pace, endeavour to keep up
that degree of animal heat with which we sat out, and that
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determination to the surface, which is so effectual in prevent-
ing affections of any internal organ.

Lastly. As the sudden transition from a heated apartment
to a frigid atmosphere must, in some degree, produce a de-
termination to the centre, and more or less check the perspi-
ratory process, some warm and moderately stimulating liquid
should always be taken before going to bed, in order that
the functions of the skin, and the balance of the circulation
may be restored.

I have dwelt longer on this subject, because it is inreality,
of more importance than is commonly supposed; and because
we are so familiarised to it by frequency, as to pass it almost
unnoticed.

Atmospherical transitions being guarded against, other pe-
culiarities of the air, unfavourable to health, will be easily
avoided, with the exception of easterly winds; which, in this
island, exert so very powerful an influence on the human frame,
both mental and corporeal. There certainly is something in
an easterly wind, independent of its temperature, which is
inimical to the free and regular performance of the animal
functions, and particularly the functions of the skin; for in-
valids will feel its effects in rooms, where the temperature is
regulated by a thermometer, nearly as much as though they
were in the open air.

This observation is as old, if not older than Lemnius, who,
after condemning the South and East winds, and praising
the North and West, [lib. 1.Hist. lib. 1. Cap. 41.] says, "In
a thick and cloudy air, men are tetrick, sad, and peevish;
(aura densa ac caliginosa tetrici homines existunt et sub-
tristes, &c.) and if the western winds blow, and there be a
calm, or a fair sunshine day, there is a kind of alacrity in
men's minds; it cheers up men and beasts: but if it be tur-
bulent, rough, cloudy, stormy weather, men are sad, lumpish,
and much dejected, angry, waspish, dull, and melancholy."

Virgil seems to have had ideas of this kind in his mind,
when he wrote the following passage.

Verum, ubi tempestas, et. coeli mobilis humor,
Multavere vices, et Jupiter humidus Austris . .Vertuntur species animorum, et pectora motus
Concipiunt alios.

However well cleared and cultivated a countrymay be, yet
the current of air passing over a large tract of land, is never
so pure, or at least so healthy, as that which passes over the
ocean. Deleterious impregnations, in a greater or less de-
gree, must unavoidably mingle with a land wind; and when
we examine the medical topography of those parts of the

it 2
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continent over which the easterly winds traverse, we cannot
but conclude that vegeto-animal, and other terrestrial effluvia
are the ingredients which give origin to the phenomena in
question.

As the wind alluded to acts principally by confining the
secretions from the skin, in the first instance, we can onlyob-
viate its effects by such means as tend to restore them—these
are diluting warm drink, the warm bath, exercise, and cloth-
ing; of which in their place.

Although the deterioration of the general atmosphere by
the breathing of all living creatures, is not of a moment's
consideration; yet, the effect of human respiration on those
atmospheres which we inhale in our habitations, and particu-
larly in crowded apartments, is not to be entirely overlooked.
The vitiated condition of the air, in this way, is at least one
of the Gauses of that pallor observable on the cheeks of peo-
ple subjected to its influence. The means of obviating this
source of ill health, are so obvious as to require no com-
ment: but I may here remark, that many people have so ex-
aggerated the consequences of breathing respired air, that in
the anxiety for ventilation, they have subjected themselves to
streams and currents of this element, of such unequal tem-
peratures as induced realand serious diseases, when they strove
to avoid the most trifling, ifnot wholly imaginary ones.

On many constitutions, and particularly on people de-
nominated nervous, certain barometrical changes in the at-
mosphere have a remarkable effect. Thus when the glass is
very low, the wind southerly, and a storm impending, such
a sense of sinking, weakness, tremor, and dejection is often
felt by valetudinarians, that they are quite miserable till the
equilibrium of the atmosphere is restored, when all their mor-
bid feelings vanish "into air—thin air."

By the superficial observer, and often by medical men
themselves, these ailings are laughed at as vapourish or ima-
ginary; but they are real physical effects resulting from sud-
den diminution of pressure in the airy medium that surrounds
us; and require rest, with some cordial drink and generous
diet for their relief; for they cannot be entirely removed, till
their cause ceases to operate.

Still, with every exertion and precaution, wecannot always
counteract the insalutary effects of atmospherical vicissitudes,
thermometrical, hygrometrical, and barometrical, on our con-
stitutions. We are then forced, if our circumstances will
permit, to migrate to thoseparts of our own or other countries,
where the heavens naturally presentgreater uniformity. From
various well known physical causes, the atmosphere of the
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ocean presents a superior degree of equilibrium in these re-
spects to that of the earth; and consequently the shores of
countries participate in this advantage.

Of our own island, the southern coast has, for obvious
reasons, the superiority in point of temperature, and particu-
larly the shores of Hants and Dorset; as being equally re-
moved from the piercing easterly winds, and rain-fraught
gales from the western ocean; while a broad expanse of
ocean lies in front. Penzance, however, appears to combine
the greatest number of advantages which England can afford
for the phthisical invalid. During the inclement winter of
1819—20, I was informed by my friend, Dr. Forbes, resident
physician in Penzance, that there was very little snow, (at
least up to the 10th of January, 1820,) and that the thermo-
meter had seldom been much below the freezing point.
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Sect. II. Food.

When the human frame is anatomically and physiologically
examined, and particularly the masticating and digesting or-
gans, we shall be constrained to admit that man is naturally
more of an herbivorous than a carnivorous animal; and with-
out going so far as to adopt the Pythagorean doctrines, either
of ancient or modern times, there can be little doubt that a
considerable predisposition towards many of the most fatal
diseases with which we are afflicted, is generated by the use
or abuse of animal food. The mischief, however, lies infi-
nitely more in the quantity than the quality of our diet.
When we contemplate each varying tribe of mankind, from
the turtle-eating Alderman to the earth devouringOttcmaque,
and see him subsist, exclusively or collectedly, on every
thing which air, earth, or ocean, can produce, with, coeteris
paribus, an equal degree of longevity, we are irrresistibly led
to the conclusion that it is principally by excess that we con-
vert food into poison.

Again, in the whole catalogue of human maladies, how
many are brought on by deficiency in the, quantity of food?
Very few! While, on the other hand, there is hardly a dis-
ease that is not ameliorated by diminishing the usual scale of
our sustenance. Nature herself, in most instances, incul-
cates this important lesson. When any of the numerous
tribe of acute and dangerous diseases approaches, the appe-
tite is immediately withdrawn altogether; and, in a great
proportion of the chronic ailments, it is impaired! How have
we improved this hint of Nature? By not only turning a
deaf ear to it, but by acting diametrically opposite to the sa-
lutary monition. No sooner does the appetite fail, than the
cook, the confectioner, and chemist, are up in arms, to re-
dress this grievous calamity, and caudles, condiments, and
tonics, pave the way for bleeding, purging, and water-gruel!

In medical affairs, our attention is too often directed to
effects instead of causes. Thus debility being a natural con-
sequence of almost every derangement in the structure or
function of the living machine, the object of the patient, and
too often of the physician, is to remove this symptom, very
frequently at the expense of aggravating the original cause;
to the removal of which, the debility is in reality favourable.
Where lesion of an organ suddenly takes place in a vigorous
state ofthe system, we are forced to induce debility asquick-
Jy as possible; otherwise, the diseased organ will be in the
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greatest danger. Thus it is that great strength and vigour of
constitution are not only unfavourable to recovery from some
diseases, but constantly predispose to them. How seldom do
we hear of valetudinarians, or people who are forced on a
low regimen, dying in any sudden or mysterious way ? But
does a week or a day pass, that we do not see blazoned forth
in the public prints, or circulated in private, the accounts of
men cut off in the prime oflife and health, with scarcely any
warning; generally, indeed, after a hearty dinner, some vigor-
ous exertion, or a convivial supper? From what, then, can
these accidents arise, but from too much blood (the natural
consequence of too much food) overpowering some organ es-
sential to life, by bursting its natural boundaries. In this
way, but in a minor degree, it gives origin to a great propor-
tion of fevers, and the immense tribe of inflammatory com-
plaints. To the formation, too, of that Proteian host of hu-
man miseries—the nervous diseases, this cause mainly
contributes, by deranging the function or structure of the di-
gestive organs, which are kept in perpetual irritation by fla-
tulence and the presence of indigested remains of too much
food.

But I shall not pursue this subject further, nor offer any
other recommendation of abstinence than the foregoing slight
sketch of the dangers of repletion. Man is so much the
slave of his passions and appetites, that were a prophet to
rise from the tomb, and warn him against indulging them, he
would not be listened to; or at least, his advice would not be
followed! The only thing we can do, therefore, is to point
out, as far as is practicable, such antidotes to the effects of
repletion as experience can suggest, abandoning entirely the
hope of weaning mankind from those habits to which they
are bound by adamantine chains. In the last section of the
work, this subject will be again glanced at, and a principal
antidote to the evils ofrepletion pointed out. Vide Medicine,- I shall conclude this section by recommending the valetu-
dinary (for no other will listen to fo study the timeof
taking food. Early breakfast—dinner as near the middle of
the day as fashion, or folly, or pride, will permit—a pretty
hearty tea or coffee, in the evening, about six o'clock, and no
supper, will be found the most salutary code which the phy-sician can lay down.* People of weak digestion are told

* It may be remarked, however, that there are many constitutions
where, even in valetudinary health, a little animal food for supper, both
agrees well, and contributesto repose. Here the practice then is notdetrimental.
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"to eat little and often:" I am very far from thinking that this
is always judicious advice. The stomach, and other digestive
organs, require their intervals of repose, as well as the volun-
tary muscles; and ifregular and stated periods are appointed
for taking food, the appetite, by the force of habit alone, will
return at these times, and digestion will follow. But if the
stomach is kept constantly at work on little tit bits, there
never will be a keen relish for food, or a powerful and easy
digestion.
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Sect. III. Drink.

In every nation, even the most refined and modern, a great
majority appear, by their practice at least, to think that wa-
ter is only fit for beasts—thus giving a negative to the cele-
brated Greek inscription in the pump-room at Bath. They
have, indeed, with no small ingenuity, contrived so to medi-
cate the native fountain, that they are always either outstrip-
ping or lagging behind the placid stream of life!

The moralist, the divine, and the philosopher, have long
descanted on this theme, with little success! Present plea-
sure is, by the great mass of mankind, considered a certain
good; while future sufferings are problematical events, and
are therefore disregarded. Nay, where we know that a to-
morrow of misery must necessarily succeed a to-night of de-
bauch, the fear of pain is instantly absorbed in the prospect
of enjoyment, and we voluntarily incur the one for the other's
sake!

Of what use, after this, would it be to waste time in pour-
traying the mental and corporeal ailments which flow from
excess in inebriating liquors? Do not the maniac, the drop-
sical, the liver-grown, meet our eye in every street? Does
not the groan of the suicide vibrate on every ear? Do we
not see former affluence clothed in the rags of squalid pover-
ty, in every hospital, workhouse, or charity, throughout the
kingdom, or wandering, informa pauperis, from door to door?
Do we not see every tie with which nature, religion, or af-
fection, binds us in social harmony, severed by the intoxicat-
ing bowl? Have these and a thousand other examples any
operative effect in checking the evil? Little or none! " Mor-
bos odimus et accersimus."

Intoxication, however, is not our subject. No one will dis-
pute the bad effects of this propensity.* But a very consi-
derable proportion of the middling ana higher classes of life,

* There are a few, indeed, who are very careful to commemorate the
names ofall those who have drunkhard, and yet lived to a good round
age; but make no note ofthose who fall early victims to intemperance.
This reminds us ofthe sophism ofRabelais, that" drunkennessis better
for the body than physic, because there be more old drunkards than old
physicians." Rabelaisforgot that physicians seldom take physic.
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as well as of the lower, commit serious depredations on their
constitutions, when they believe themselves to be sober citi-
zens, and really abhor debauch.

This is by drinking ale or other malt liquors to a degreefar
short of intoxication indeed, yet, from long habit, producing
a train of effects that embitter the ulterior periods of exist-
ence. Corpulency, obesity, hebitude, vertigo, apoplexy, and
other affections of the head, are known to result from the
abundant use of maltliquet s; bur, it is not generally suspected
that they have a peculiar tendency, independently of the
adulterations which too often enter into their compositions, to
produce effusion of water in the cavities of the chest, and to
predispose to those numerous organic affections of the heart
itself, which, of late years, have forced themselves on our
attention beyond any tiling known in former periods.

Malt liquors assuredly give a greater degree of fulness to
the blood-vessels than any other species of drink, while, in
common with the latter, they paralyse the absorbent system,
and render torpid many of the salutary secretions. The heart
is thus called upon for unusual exertions, which eventually
injure its function or structure; while the equilibriumbetween
exhalation and absorption on the serous membrane of the chest
is deranged, and dropsical effusions in thepericardium or bags
of the pleura ensue.

The beer-bibber then, has probably little reason to exult
over the dram-drinker. If he escapes ascites, or dropsy of
the abdomen, he runs the risk of hydrothorax, or water in the
chest, a much worse disease! If he have an immunity from
disorders of the liver, he becomes predisposed to derange-
ments of Ihe heart! If he experience not emaciation and
tremors, he too often becomes overloaded with fat, and dies
apoplectic! If he be not so liable to maniacal paroxysms of
fury, from,the fire of ardent spirits, his intellectual faculties
become sodden, as it were, and stupidity ensues!

It may be added, that deleterious as is the habit of excess
in vinous, spirituous, or malt liquors after meals, or on going
to bed, yet there are some hopes of reformation, or, at the
worst, of prolonged existence, while the morning dram, or
other stimulating beverage, is avoided.

It may be right to state, for the benefit of those who will
not abstain from spirituous liquors, that acids correct, in a
very considerable degree, their deleterious qualities. Punch
is therefore far preferable to what is termed grog; and grog
much less injurious than raw spirits. In what way the acid
acts as a corrector of the spirit, I am unable to explain; but
of the fact I am quite certain, from long and attentive obscr-
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vation andEquity. It is sufficiently obvious that water,
when mixed with the spirit, corrects its bad qualities, first
by simple dilution, thereby rendering the spirit less stimulat-
ing to the digestive and biliary organs; secondly, by increas-
ing various secretions, particularly the urinary, whereby the
blood-vessels are kept less turgid than they otherwise would
be. On this account, it is probable that weak hollands, or
gin and water, form the safest beverage, where spirits must
be indulged in.

Although the injurious effects of tea have been greatly
exaggerated, yet, when we consider how universal is this be-
verage, and how much reason there is to believe, from some
recent disclosures, that the native plant is adulterated to a
great extent with deleterious ingredients, we may fairly set it
down as contributing, in no mean degree, to those derange-
ments of the digestive organs, and nervous system, which
now meet our eye at every step. This is one of the penal-
ties (and no trifling one it is) which we incur from civilization
and refinement. Our food and di-ink have become so com-
plicated in their forms, that thousands, perhaps millions,
make a livelihood by systematically poisoning usI
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Sect. IV. Exercise.

Physicians and philosophers, in every age, have extolled
exercise as the grand prophylactic in guarding against the
accession of all diseases. That man was designed for exer-
tion, cannot be doubted; but, that much injury is every day
done by invalids, and those confined to sedentary occupa-
tions, attempting to strengthen their constitutions by strenu-
ous exercise, at intervals, I am well convinced. Violent ex-
ercise did great harm, even when nations were nearer a state
of nature than they now are. Galen, in his discourse to
Thrasibulus, inveighs against the athletic practices of the
Gymnasium. A smart walk of a mile is, to a valetudinarian,
what a furious wrestle would be to an athleta. If we trace
those dreadful aneurismal affections of the heart and arteries
in early life, we shall find their origins in violent exercise,
or sudden over-exertion, in nine cases out of ten, where age
and ossification are not concerned. In the long catalogue,
therefore of nervous diseases, where there is any suspicion of
functional or organic lesions, indicated by palpitations, short-
ness of breath, and flushings of the face, let long-continued
or strenuous exercise be dreaded. The passive exercise of a
vessel or carriage is safe; but quick walking is extremely
prejudicial. Because we see the laborious classes of society
robust, having been inured to labour by long habit, we are
not to expect that we can exchange debility for vigour, by
imitating their manners, in the middle, or latter periods of
life.

It is with exercise indeed, as with food and drink.- By
long habit we may become gluttons and drunkards, appa-
rently with impunity; and so, by early and long-continued
habit, we may become capable of walking a thousand miles
in as many successive, hours, or of labouring hard, sixteen
or eighteen hours out of the twenty-four. But although no
organ or part gives out at the time, we are inevitably laying
the foundation for future diseases in all three instances. If
habit then cannot secure us from the injurious effects of in-
ordinate exercise, how can we expect to escape when we fly
to it, or indulge in it, at irregular periods? In fine, mode-
rate and slow exercise in the open air is extremely salutary;
but where it is carried to the length of much accelerating
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the velocity of the circulation, it endangers derangement of
the heart, lungs, brain, or any weakened viscus, in valetudi-
nary constitutions. In the healthy and robust, active exercise
may be indulged in to a considerable extent, though even here
it has its limits.

In my own person, I had, some years ago, a very severe
and alarming instance of the bad effects of too great muscular
action, occasioned by a habit of walking very fast.

After a day and a night of unusual fatigue, and rapid pe-
destrian exercise, together with considerable mental anxiety,
I was suddenly seized with an intermission of the pulse, at
irregular periods. During each intermission, I felt the heart
give a kind of struggle, as it were, and strike with great vio-
lence against the ribs, accompanied by a peculiar and most
distressing sensation in the cardiac region, which I cannot
describe. The irritability of the heart soon became so great,
that walking half a dozen yards, or going up a flight of stairs,
brought on palpitation, and such a rapid and irregular motion
of the heart, that the pulse could hardly be counted; and at
these times, the intermissions would be as often as every se-
cond, third, or fourth stroke.

These phenomena somewhat alarmed me, and the more I
dwelt upon the subject, the more aggravated became the
symptoms, till at length I could not walk at all, nor could I
lie on either side in bed, without great uneasiness and palpi-
tation.

This extreme debility and irritability of the heart con-
tinued, with littleabatement, for eight weeks; during which
time I used horse exercise, and kept, when at home, in the
horizontal position. At length, the heart gradually lost its
morbid irritability; and, at the end of fourteen or fifteen
weeks, I could walk nearly as well as ever. But occasional
intermissions of the pulse took place, for'some time, espe-
cially when flatulence prevailed in the stomach or colon; or
when anxiety of mind was present. Many other curious and
interesting phenomena attended this complaint, the particulars
of which I shall probably lay before the public, at a future
period.

Now, if the mere exertion of inordinate walking, with
mental emotion, could induce such derangement of action in
the circulating organ, what must be the consequence of vio-
lent, interrupted, and straining exercise, on the heart, and
vascular system in general, when alternated with sedentary
habits and mental anxiety?

There is not a year that criket matches do not lay the foun-
dation for aneurisms and diseases of the heart. It is on this
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principle, also, that hard labour is said by the vulgar, and
most truly too, "to wear a person out." Blacksmiths, Por-
ters, and all those who are accustomed to inordinate muscular
exertion, or in the habit of lifting heavy burthens, are parti-
cularly liable to diseases of the heart and arteries, that shorten
their lives. Even that noble animal, the horse, is very subject
to disease of the heart, in consequence of his spirited muscu-
lar exertions in the chace, in drawing heavy loads, and in
racing.

As for ruptures, and other consequences of violent exer-
cise, straining, &c. they are too familiar to require animad-
version here; but I trust, that enough has been said to excite
the attention, both of patient and practitioner, to this im-
portant subject. I wish it, however, to be distinctly under-
stood, that the foregoing observations are only applicable to
inordinate corporeal exercise, especially when attempted by
the valetudinarian, or those usually employed in sedentary
occupations. Moderate, or even pretty free pedestrian exer-
cise is, in general, extremely salutary, and is probably the
most natural, were we in a state ofnature; but, in proportion
as we recede from this state, by advancing civilization, and
particularly as we congregate in large cities, where every
thing around us, almost to the air we breathe is artificial, our
muscles lose their tone, and incapacitate us for those athletic
exercises so praised by the ancients. Fortunately, there is
another species of exercise within the reach of the upper
classes of society, to whom it is most necessary, and which
has not been duly appreciated by the profession, but to which
we would draw the attention both of patient and practitioner
—this is passive exercise, in carriage or on horseback, in-
cluding sailing, swinging, &c. Where the invalid is unequal
to pedestrian exercise, he should gradually increase his car-
riage or horse exercise in the open air; but pedestrian exercise
is to be resorted to whenever he is able to endure it, for it is
upon this that the great hope of health must ultimately rest.
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Skct. V. Clothing.

If the ancient Romans knew not the luxury of a linen shirt,
and were not over nice in frequently changing their greasy
flannels, yet their dress was, probably,- much more conducive
to health than ours. It were devoutly to be wished, that silk
was now worth its weight in gold, as formerly; for scrofula
and phthisis would assuredly be then checked in their ra-
vages. The necessity of defending the body from sudden at-
mospherical transitions, has been so frequently enforced inva-
rious parts of this Essay, that the present section has been
greatly anticipated.

It is not, however, so much from lightness of dress that we
suffer, as from inequality of clothing. When the Indian was
asked how he could bear to go naked beneath the rigorous
skies of Canada, he replied, that he was "all face;" and,
although I am not quite so great an admirer of nature, as
to think we ought to imitate the original pair of Eden; yet
I am fully persuaded, that we accustom ourselves, upon the
whole, to a superabundance of clothes; and, that were we
to wear a lighter dress in winter and a heavier one in sum-
mer than we now do, that is, a more uniform system of gar-
ment throughout the year, we would lose, in a great degree,
that keen susceptibility to aerial impressions, for which we
are remarkable, and which occasions, such a waste of life in
this country. The same remark is still more applicable to
the daily changes of dress; for here, indeed, is the great
source of evil. Among the fair sex, in particular, and also
among the fashionable and effeminate of the other sex, we
observe a warmer dress worn in the morning and mid-day,
when exercise is taken, and when the sun is above the hori-
zon, than in the evenings, when the frame is languid, and
the air damp and cold. If to this we add, the rapid transi-
tions from heated and crowded assemblies of all kinds, to
the midnight skies, often amid rain or snow, we shall have
abundant cause for the havoc which pulmonic complaints
occasion among the upper classes of society. These clangers,
into which the affluent voluntarily run, bring them on a par
with the indigent, who are exposed to others from necessity.

< s2
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It would be still worse with the upper classes of society,
were it not for the very salutary effects offrequent change oflinen; which, though indulged in for the sake of comfort or
luxury, has a most astonishing influence on health. In this
variable climate, the functions of the skin are generally be-
low par, and irregular; frequent change of linen excites the
perspiratory process in a very strong degree, and therefore
improves the cutaneous function.

The laws of dress then being so completely under the em-
pire of fashion, I shall not waste time in useless admoni-
tions on the dangers and extravagancies into which the vota-
ries of this tyrant are led. I would onlyrecommend, that
linen be preferred to silk, cotton to both, and woollen to all.
That a lighter, but more uniform species of clothing be early
introduced and steadily persevered in, by which a habit of
bearing with impunity the transitions of the atmosphere, will
be gradually and cautiously acquired. * The invalid, how-
ever, who has any weak organ, will pause ere he attempts to
attain this hardihood of constitution, which should have been
slowly acquired from early youth; yet even here, much may
be done by gradual and judicious exposure.

* Let me not be misunderstood. I should be far from sanctioning 1,
much lessrecommending, that semi-nudity ofattire which has beensaid
to distinguish thepresent race, for two or three hundred years past. I
again reiterate, that it isagainst thepractice of enveloping ourselves in
seven-fold shields of woollen at one period ofthe day, month, oryear,
and exposing the naked pores to the *'pelting of the pitiless storm," at
other periods of the day, month, or year, which I protest; and that
too among the weakest and most delicateportion ofsociety, enervated
by excessive refinement, civilization, and sedentary avocations.
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Sect. VI. Ablutions.

By these I do not mean simple cleanliness, a virtue for
which the English are conspicuous above all other nations;
but 1 could wish to draw the attention both of physician and
patient to the warm and cold bath, particularly the former, a
mean of preserving health and removing disease, which is
far less cultivated in this climate than it deserves to be. It
seems strange that the general and salutary use of the warm
and cold bath should be now confined to Asia, and the Rus-
sian and Hungarian parts of Europe, while the more en-
lightened nations of the latter have only recourse to them
occasionally by the advice of their physicians. This is more
to be wondered at, since the bath is proverbially one of the
greatest luxuries of life.

Sed vitam faciunt, 'balnea, &c.

The stupendous and beautiful baths of the ancients lie in
ruins, and the ocean, lakes, and rivers, now supply their place
amongst us, as they did in the days of Homer among them.
In the eastern world, however, and in the Russian and Hunga-
rian dominions, the importance of bathing is acknowledged,
and the practice is general.

It is a mistake to suppose that it is only in a hot climate,
where the perspiration is abundant, that the cleanliness of
ablutions is necessary. In the wilds of Russia the peasant
stews himself in hot vapour, and then rolls himself in the
snow. By early inuring himself to these transitions, he pre-
serves health to a very old age, and seldomrequires medicine.

When we reflect on the functions of the skin, and the
sympathetic influence which they exert on the various func-
tions of internal organs, as traced through the whole of this
Essay, we shall be constrained to admit that of all pre-
ventive and curative means, bathing holds the foremost rank.
Indeed it is inexplicable, the apathy which European nations,
but especially the English, evince on this most interesting
point; though I would fain hope that the views of health
and disease which I have here laid open to the general reader,
will lead to a more extended use of this powerful means of
prolonging life and preserving health.

Cold Bath. If a person immerge into water at a tempera-
ture of 48° or 50°, the whole system receives a shock, and
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the blood is rapidly expelled from the capillaries of the sur-
face, and driven upon the interior trunks, whose elasticity
enables them to accommodate themselves to this sudden
change ofbalance in the circulation.

Re-action next succeeds, more or less quickly, according
to the strength of the constitution. The contractile power
of the heart and arteries soon overcomes the collapse of the
capillaries, and there is a rush of blood to, and a glow of
heat over the surface of the body. This oscillation, pro-
duced partly by art, and partly by nature, is extremely salu-
tary, under ordinary circumstances, and conducted in a pro-
per manner. The previously torpid capillary and perspiratory
vessels of the skin are thus roused, as it were, and distended
by the new impulse, ab intemo, and the whole excretory ap-
paratus is put in motion. But this is not all; the various glan-
dular organs of the body sympathise with the skin, a new
stimulus is given to their functions, and the whole system
experiences a kind of renovation, evinced by the lightness,
flow of spirits, and pleasant sensations which succeed the
cold bath.

This re-action, or glow, is the criterion of salubrity in the
practice of bathing, and the sooner it takes place after the
immersion the better. I say after immersion, for in very
vigorous constitutions it commences before the person leaves
the water. In proportion as the constitution is weak, or the
action of the heart and arteries enfeebled, the access of the
re-action will be later and later; and in some, it will not
come on at all, when the bath is highly dangerous.

We may thus gain an insight into the diseases for which
the cold bath otters advantages; and also those where it will,
in all probability, disagree.

An erroneous opinion, that the cold bath braced, and the
warm bath relaxed, has led thousands labouring under symp-
toms of debility to use the former, with direct detriment to
their constitutions. A very considerable proportion of those
complaints characterized by debility are dependent on organic
or functional derangements of the heart; and in these the
shock of the cold bath, the sudden afflux of blood from the
surface to the centre, and even the effort at re-action, are
highly deleterious, often very dangerous. Again, obstruc-
tions or infractions of the liver, spleen, or any of the glan-
dular organs, offer insuperable bars to the cold bath. Hence
we see, how accurately should the seat and cause of a pa-
tient's disease be investigated and ascertained, before we
thoughtlessly, as is too often the case, recommend the trial
of sea bathing, when we are tired and foiled in the exhibition
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of other remedies. The chest and abdomen should be mi-
nutely examined, by percussion and compression; the pheno-
mena of the circulation, respiration, biliary secretion, &c.
carefully scrutinized, before we venture to prescribe a mea-
sure on which so much of the patient's health—nay life, may
depend!

Where none of these objections exist, then a cautious ex-
periment of the cold bath may be made; beginning with the
tepid, and lowering the temperature gradually to the level of
nature. The salt waterbath is always preferable to the fresh.
This seems, in some measure, to depend on the excitement
of the salt on the skin, and the consequent determination of
blood to the surface.

But the utility ofcold bathing, asa remedy, sinks into com-
parative insignificance, when contrasted with its importance
as a preventive of disease, and as a temperer of the constitu-
tion, when early begun, and long persevered in. Infants bear
cold water better than adults; and if the cold affusion even,
where the bath is inconvenient, were steadily pursued, the
constitution would be habitually inured to those aerial vicis-
situdes, and accidental exposures, which, in the varied scenes
of life, so often destroy health and happiness afterwards.

It is almost superfluous now to observe, that a moderate
degree ofwarmth, from exercise, is salutary before plunging
into the water; and that the dip should be of short duration.
Indeed, much harm is daily done by continuing in the water
too long, and that very re-action of the system, which is the
sole object ofthe bath, is thereby frequently prevented. The
middle of the day is, in general, to be preferred, and gentle
exercise used after the bath.

The shower bath, so easily constructed in private houses,
would be a valuable apparatus to the nursery, whereby a
hardy race of children would be sent forth to meet the aerial
vicissitudes ofour climate.

Warm Bath. As the first instance of cold bathing, as a
remedy\ was that of Melampus bathing 'the daughter of the
king of Argos; so Medea's cauldron is supposed to be the
first record of the warm bath. From the derivation of the
word, " care-destroyer," and the fabulous stories ofold age re-
stored to youth by the effects of Medea's boiler, we may
suppose that the warm bath was highlyappreciated in ancient
times.
It is still so in the eastern world, from the Equator to the

Pole; and the very circumstance of its being considered so
refreshing a cordial in hot climates, is a sufficient answer to
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the popular, but erroneous opinion of its debilitating effects.
It is true, that the effeminate Romans carried this luxury to
such a pitch of vicious extravagance, as to bring on it the
title of one of the three great destroyers of human life; but
this only proves its abuse, without at all militating against its
salutary operation, when used in moderation. Indeed, if the
general use of the warm bath should ever become prevalent
in this country, it will probably produce a more beneficial
revolution on the health and longevity of the inhabitants,
than any change which the hand of time has ever wrought.
So far from weakening or enervating the constitution, it has
a decidedly contrary effect; and therefore, in debilitated sub-
jects, it is infinitely more proper and safe than the cold bath.
We have seen that the paramount good effects of the latter
result from the re-action of the system. Now this re-action
is entirely an effort of the constitution itself to resist, as it
were, or undo what the cold immersion had produced. Here
a considerable degree of vital energy is necessary, otherwise,
some internal viscus may suffer. But the warm bath, say at
96°, elicits theblood to the surface of the body, with hardly
any ofthat re-action observed after the cold bath. The whole
cutaneous system of vessels is thus filled with blood, while
the vesselsof the interior organs are relieved, and that with-
out any particular exertion of the heart, which might render
it liable to subsequent exhaustion. This accident we fre-
quently see follow the cold bath, where the dip has been too
short, and the re-action smart. The patient falls back after
the glow into a chilly state, during the remainder of the day,
an indication of weakness in the circulating organs.

On the other hand, where the patient is immersed for ten,
fifteen, or twenty minutes in the warm bath, at 96°, the
spirits are raised, the pulse mended, and the appetite in-
creased; in short, a general renovation is felt throughout the
whole frame. This is more particularly observed after ex-
haustion from fatigue; and the oriental nations have long
known how to appreciate its virtues in this respect. Homer
describes Ulysses, among others, as refreshing himself with
the warm bath, on his return home after all his toils and dan-
gers. The diseases for which the warm bath may be em-
ployed, are much more numerous than those where the cold
bath can be exhibited with safety. Atonic gout, indolent
swellings of the joints or lymphatic glands, paralysis, scrofula,
chlorosis, almost the whole class of cutaneous diseases, and
defoedations, incipient phthisis, chronic obstructions of the
liver, and other abdominal viscera; chronic rheumatism, old
syphilitic and syphiloid diseases, nephritic and calculous tlis-
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orders, colic, enteritis, [particularly when the vascular action
is reduced, and obstipation is violent] and a multitude of
other "ills which flesh is heir to," are removed or mitigated
by this sovereign and potent medicinal agent. *Where perspiration is required, the evening is the proper
time for warm bathing, the patient going to bed immediately
after. Where this is not necessary, the forenoon is the best
period, and gentle exercise should succeed the bath, to pre-
vent any collapse of the system, which, in very weak con-
stitutions, may occasionally follow the determination to the
surface.

* No family indeed ought to be without a slipper bath. In the vari-
ous diseases ofchildren the warm bath is often our principal, or only
remedy; and in many ofthose spasmodic seizures which sorapidly snap
the thread of life inall ages, the warm bath is oursurest refuge. In dis-
orders of internal organs, however, the chest, abdomen, and the whole
circulating apparatus should be carefully examined by a competent
judge, before the bath is ventured on How often is it inconsiderately
prescribed by the routinist, without any examination of this kind, but
merely after a few common-place questions!
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Sect. VII. The Passions.

Without, for a moment, givingcountenance to theabsurd,
the degrading doctrine of materialism, yet, we are constrain-
ed to acknowledge that a most intimate connexion or mutual
dependence exists between mind and matter, which nothing
but the mortal pang can dissolve. It is not our place to
trace the effects ofcorporeal derangement on the constitution
ofthe mind, or the faculties ofthe soul. They are the sub-
jects of daily and melancholy observation. But the play of
the passions on the functions and structure of the body, has
not been duly appreciated, in this country at least.

In the passions I, of course, include the whole range of
mental emotions, from the most placid meditation up to
a paroxysm of rage on one hand, or down to an abyss of de-
spair on the other.

These have been quaintly, but not inaptly termed by Pic-
colomineus the "fulmina purturbationum," and by Burton
** the thunder and lightning of purturbation, which causeth
such violent and speedy alterations in this our microcosm,
and many times subverts the good estate and temperature of
it."—These various emotions are to the mind, what the vari-
ous species of food and drink are to the body. They stimu-
late, they depress, they tranquillize, and they ruffle the soul;
but what is more to our purpose, they produce the same ef-
fects on the body. Examples of this are every moment be-
fore our eyes. The vascular and nervous systems are per-
petually under the influence of the mental emotions. What
palpitations and tremors are every morning excited by the
postman's rap, when we are in anxious expectation of intel-
ligence from absent friends! How often are we hardly able
to break the seal of important letters! The effects of the
mind on the circulation of the blood were early observed;
instance the detection of Antiochus's passion for Stratonica,
by the pulse. But it is not on the heart and large vessels
only that mental emotions operate: the minutest capillaries
feel their influence. Let the idea of shame cross the imagi-
nation of sensibility, and instantaneously the capillaries of
the cheek are gorged with blood! Let the emotion be
changed to fear; quickly the lily usurps the rose, and the
vessels ofthe face are blanched and bloodless!
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Certain passions of the mind can invariably cause an ac-
cumulation of blood in certain parts, and those parts only
of the body, whenever they are excited. Other passions, as
anger, can rouse the organs of the circulation into such pre-
ternatural action as to overcome lameness, and other de-
crepitudes; nay, for a time, to ward off the icy hand of
death itself. Thus Muley Moluc, though lying on the bed
of death, worn out by an incurable disease, and not expect-
ed to live an hour, started from his litter, during the impor-
tant crisis of a battle between his troops and the Portuguese;
rallied his army; led them to victory; and instantly afterwards
sunk exhausted, and expired.

Terror and alarm have frequently the same stimulanteffect;
and numerous instances are on record of their removing obsti-
nate diseases: thus Hildanus relates that a man disguised as
a spectre seized another suffering under a paroxysm of gout;
dragged him down stairs, with the gouty feet trailing along
the ground; and left him on the cold earth. The gouty pa-
tient finding himself deserted by the supposed ghost, started
on his legs and sprang up stairs with infinite agility; and
from that moment never afterwards felt a symptom of gout.
On the other hand, terror has often produced such a sedative
effect, as to arrest, at once, the circulation of the blood, and
cause instant death. " A Jew, in France, (says Ludovicus
Vives, lib. 3. de Anima) came by chance over a dangerous
passage or plank, that lay over a brook, in the dark without
harm: the next day, on viewing the perilous situation he had
been in, he fell down dead!"

But the corporeal effects of mental impressions are not
confined to these violent emotions or passions. The imagi-
nation alone, is capable ofproducing equally wonderful phe-
nomena in the material fabric. The animal magnetism of
Mesmer, and the metallic tractors of Perkins, though mum-
meries and impositions in themselves, effected real cures, and
induced many of those extraordinary sensations described by
the patients and dupes. Thus, an eminent physician at Paris
pretending to a lady that he was an adept in the art, made so
evident an impression on her by the preparatory solemnity of
voice and gesture, that, by the time he carried his hand to
the region of the heart, he felt that organ palpitating vio-
lently. Oppression and tightness of the chest followed; the
muscles of the face became convulsively twitched; her eyes
rolled; syncope supervened; and the contents of the stomach
and bowels were evacuated!

It is an inexplicable fact, that our attention being strongly
directed to any particular part of the body, will frequently

T
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cause what is called a determination of blood to that part
with various unaccountable feelings there. It is by the know-
ledge of this fact that we have a clue to the cures of Mes-
mer and Perkins. Thus Dr. Haygarth in Bath, and Mr.
Smith in Bristol, having formed mock tractors, and applied
them with all due form and solemnity to patients labouring
under chronic rheumatism, were assured by them that the
greatest relief was obtained by drawing the painted pieces of
wood over the affected limbs. It is in this manner thatamulets,
incantations and charms, have indubitably produced, in the
times of ignorance and superstition, many of the now almost
incredible effects recorded of them. They have lost their
power by the diffusion of knowledge; but the principle is
still in action, though under different forms. Thus during
the siege of Breda, in 1625, when the garrison was on the
point of surrendering to the enemy, from the ravages of
scurvy, a few phials of sham medicine were conveyed into
the fortress by the Prince of Orange's orders, and distributed
among the scorbutics in doses of a few drops, as the most
valuable and infallible specific. The consequences were, that
the mental energy inspired by confidence in the medicine,
worked miracles. *« Such as had not moved their limbs for
a month before, were seen walking in the streets sound,
straight, and whole. Many who declared that they had been
rendered worse by all former remedies, recovered in a few
days, to their inexpressible joy." F. V. Mye de morbis et
symptomatis, fyc.

But the influence of imagination, through the medium of
certain passions, as faith, hope, &c. over human infirmities,
is probably wider and greater at this day, than in the darkest
ages of ignorance. With the progress of medical science,
its real cultivators have multiplied to a vast extent, and soi-
disant professors have exceeded all calculation and belief. In
the former class, when merit, chance, good fortune, or other
circumstance, establishes a reputation for superior skill, the
efficacy of the prescription is infinitely enhanced by the
patient's confidence in its power: and one physician will
cure a disease with precisely the same remedy, which entire-
ly failed in the hands of his less celebrated cotemporary.
M Plures sanat, in quern plures confidunt." Cardan de sapi-
entia.—Hippocrates makes the same remark; and Avicenna
says, " iEgri persuasio et fiducia omni arti et consilio et me-
dicinae preferenda."

It is in this way that the magnificent and unqualified pro-
mises of the charlatan inspire weak minds with extravagant
expectations, and actually, in some rare instances, produce
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those marvellous cures which we hear trumpeted forth; and
those too by drugs either totally inert, or diametrically oppo-
site to the views of even the quack himself.

Sunt verba et voces quibus hunc lenire dplorem,
Possis, et magnam morbi depellere partem. Hot.

As the nervous and vascular systems are so particularly
under the influence of the mind, we may form some idea of
the wide range of effects resulting from the variousand almost
unlimited play of the passions among so thinking and so read-
ing a people as the English nation.

Corvisart observes, that diseases of the heart were ex-
tremely common in the times of the French revolution, when
the minds ofall classes were kept in a constant state of agita-
tion and alarm. In this country, the attentive physician may
daily observe both disordered action and disordered structure
of the heart resulting from mental causes 7 With the pro-
gress of intellectual cultivation, civilization, and refinement,
a host of what may be termed predispositions to disease,
have arisen, that lay us at the mercy of almost everybreath
of heaven!

Our feelings are rendered so acute, that we are all soul
within, and all nerve without. We thus, like the spider,
"live along the line;" and every event that happens on any
point of the globe's surface is regularly transmitted, like an
electric shock, to this sympathetic island! The consequence
is, that a morbid sensibility is generated throughout the whole
population, but particularly among those in the upper walks
of life, where exposure to the vicissitudes of the atmosphere,
temperance per force, and daily labour, blunt not the senses,
and fortify not the corporeal fabric. Thus constituted, it
may be imagined what havoc those great and predominant
passions, love, piety, ambition, &c. &c. produce on the ener-
vated frame, when they are carried beyond their natural and
salutary boundaries. " Passiones maxime corpus offendunt
(ait Pliilo Jadaeus de anima, lib. 3.) et animam, et frequen-
tissimae causae melancholiae, dimoventes, ab ingenio et sani-
tate pristina."

Love, that cordial drop which heaven has thrown into the
bitter cup of life, destroys, and ever has destroyed, more
victims than the conqueror's sword! I need not allude to the
wide gulph into which the victims of its illicit indulgence are
daily plunged, by myriads: this is evident to the most super-ficial observation. But it is little suspected by the profession,
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and not dreamt of by the world at large, that the salutary
boundaries ofvirtuous love are so very generally unconsciously
overstepped, as to occasion a range of moral and physical
evil in the human race, that would startle the most stoical
mind, were that range faithfully and accurately delineated!
*'De tantilla lastitia, quanta tristitia; post tantam volupta-tem, quam gravis miseria!"—Bern. C. 3. Med.

The investigation cannotbe publicly conducted; but it maybe privately prosecuted by the medical philosopher; and
though a path but little explored, it will be found to lead to
most important conclusions in the developement and treat-
ment of many obscure and anomalous diseases.

Religion, too, the benefits of which extend beyond the
confines ofthe grave itself, has too often been turned, by the
weakness of human reason, into superstition and fanaticism,
which re-acting on the corporeal fabric, have destroyed the
physical, as well as the intellectual powers of the unhappy
and misguided zealot! Here the medical philosopher has too
many opportunities of witnessing the havoc which intemper-
ance in these sublime passions, produces on the nervous and
vascular systems in particular, and through them on almost
every organ and function in the human fabric. Those cheer-
ful and moderate indulgences in religious meditations, and
exercises of christian duty, which enable man to live in tran-
quillity and die in hope, areconverted by the fanatic into en-
gines of destruction to his own health and happiness. He lives
in terror, and dies in despair! or, as is too often the case, the
seat of reason gives way, and the soul is immersed in a chaos
of maniacal phantasies!

Should it be objected, that we are here trenching on the
confines of the divine, we may observe, that in theirrespective
researches, the physician and metaphysician must frequently
exchange grounds, and that it is difficult to lay down a pre-
cise line of demarcation between their territories.

To genuine religion, as taught in the precepts of Christ,
the above picture has no applicability nor similitude, no more
than the best remedies can be fairly branded with the name of
poisons, because they may become so in the hands of igno-
rance or wickedness. It is the abuse, not the use of religion
that brings so much misery on mankind.

The subordinate passions, as envy, emulation, ambition,
hatred, &c. predispose to, produce, and aggravate the vari-
ous disorders of the nervous and vascular systems, to an ex-
tent far beyond what is generally believed or suspected.
These passions are so universally, so constantly, and so com-
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monly in action, that their familiarity puts us so much off
our guard, that we scarcely notice the corporeal derange-
ments which they are perpetually generating. Plato was so
struck with the effect of the passions on the body, that in his
Charmides, he says—" omnia corporis mala ab anima proce-
dure:"—all diseases ofthe body proceed from the soul.

But it is the class of mental emotions, denominated fear,
grief, sorrow, and anxiety, which make the greatest depre-
dations on the functions and structure of the central organ
of the circulation. Till the late writings ofCorvisart, Burns,
&c. cardiac affections were, comparatively speaking, passed
over unnoticed by medical practitioners; yet there are many
curious allusions in some of the ancient writers to this very
subject. Chrysostome, in his Epistle to Olimpia, describes
sorrow "as a cruel torture to the soul, consuming the body,
and gnawing the very heart. Animarum crudeli tormentum,
dolor inexplicabilis, tinea non solum ossa sed corda pertin-
gens." Agrippa, (L. 1. C. 63.) alludes to the palpitation of
the heart and syncope induced by fear. " Timor inducit fri-
gus, cordis palpitationem, vocis defectum," &c. But the most
remarkable passage of antiquity, is that of Melancthon; it
would not dishonour the first pathologist of the present day.
" Moestitia cor quasi percussum constringitur, tremit, et
languescit, cum acri sensu doloris. In tristitia, cor fugiens
attrahit ex splene lentum humorem melancholicum qui effu-
sus sub costis in sinistro lateri, hypochondriacos flatus facit;
quod saepe accidit iis qui diuturnacura et moestitia conflic-
tantur." "Sorrow strikes the heart, makes it flutter and
pine away, with great pain; and the black blood drawn from
the spleen and diffused under the ribs on the left side, makes
those perilous hypochondriacal flatulencies which happen to
those that are troubled with sorrow."

This is a true picture of cardiac disorder from the nervous
irritation of grief or sorrow; and ought to be kept in mind,
both by patient and physician.

The effects of grief, indeed, are often the cause of more
suddenly fatal affections of the heart than is here mentioned.
Every one knows, that Philip the Fifth of Spain died sud-
denly, on learning the disastrous defeat of his army near
Plaisance. Zimmerman states, that on opening his body,
the heart was found burst. And thus it is, that the vulgar
and metaphorical expression of a " broken heart," is some-
times pathologically correct.

A remarkable instance of the influence of the mind on the
body occurred, since the first edition of this work, at the
Hospital de la Salpetriere, in Paris. Mary Glin, a widow,

t 2
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70 years of age, and who had enjoyed remarkably good
health all her life, was so astounded with horror, at learning
her daughter, with two children in her arms, had thrown
herself out of a window, and was dashed to pieces, that in
one night, her skin, from head to foot, became as black as
that of a negro. This blackness was permanent, and the
woman having died about two years afterwards of. pulmonic
inflammation at the hospital abovementioned, she was dis-
sected by the surgeons of the Institution, and the skin was
found to correspond in structure with that of the negro.
Journal de Medicine, December, 1817.

But the peculiarly deleterious effects of anger, on the
heart, stomach, and liver, should not be passed over entirely
unnoticed. We have only to look in the face ofan enraged
man, to be convinced of the nervous and vascular emotion
which obtains through every part of the system—

Ora tument ira; fervescunt sanguine
Lumina gorgoneo sscvius angue micant.

It behoves every person, who has the least tendency to
complaints of the liver or heart, to be incessantly on his

against this temporary madness, which deranges the
functions of these two organs in a most remarkable degree.

I have said less of the effects of the passions on the sto-
mach, liver, and bowels, because the phenomena are so strik-
ing, as to be acknowledged and observed by all classes. I
wish more particularly to draw the attention of the profes-
sion to their effects on the heart, because less known, and
less suspected.* I shall conclude this section with a curious
subject; the effects on health of literary studies, or passion
for literary distinction.

DISEASES OF LITERARY CHARACTERS.

If the literary classes of mankind, locked up in their li-
braries, be secure from various morbific causes to which
their brethren in the more active walks of life are daily ex-
posed, they are preyed upon by a host of maladies, in some
measure peculiar to themselves. It is a melancholy, but a
certain fact, that a high state of intellectual cultivation is

* The author has long directed his researches to the effectsofmental
emotions on the heartand nervous system, and should a common degree
ofhealth be spared, he hopes to bring forward some new and impor-
tant information on this interesting subject, ere long.
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rarely attained but at the expense of bodily health; and
hence the ludicrous observation of Frederick the Great, that
" man seems more adapted by nature for a postillion than a
philosopher," is not without foundation in truth.

While the mind is on therack of thought, the body is in-
active; and while a determination of blood is constantly kept
up to the head, and consequently an excess of excitability
obtains there, the stomach, liver, and alimentary canal be-
come torpid: and hence arise a long train of nervous, dys-
peptic, and hypochondriacal complaints, to which the lite-
rary amateur is proverbially subject. To quote the words of
a most intelligent physician,* in a letter to the author, on
this subject, " unfortunately the physical is too often in the
inverse ratio of the intellectual appetite, and with the Buli-
mia Doctorum there is too frequently associated a stomach
* as weak as blottingpaper,' to use Vogel's just, but rather
ludicrous comparison." The effects of literary studies on the
digestive organs, and, through them on the whole body, have
been long observed, and sometimes exquisitely described
both by poets and physicians. Ovid has painted the victim
of intense thought with great spirit—"pallor in ore sedet,
macies in corpore toto;" but Voschius and Ficinus have given
us as good a pathological account of the business as Aber-
nethy, Parry, or any modern physician could do. *' Studiosi
sunt cachectici, et nunquambene colorati, propter debilitatem
digestivsefacultatis." Voschius depeste. Ficinus is still more
particular. " Accedit ad hoc, quod natura, in contempla-
tione; cerebro prorsus, cordique intenta, stomachum hepar-
que destituit; unde ex alimentis male coctis, sanguis crassus
et niger efficitur, dum niinio otio membrorum superflui va-
pores non exhalent. ""This intellectual exertion produces deleterious effects also,
by preventing sleep. The tired brain can no more repose,
than the overstrained muscles after violent exertion; hence
the studies of the day rise in incoherent images at night, or
drive away sleep altogether. "Partem noctis, studiis declico,
non vero somno, sed oculos, vigilia fatigatos cadentesque, in
opera detineo." Seneca, Ep. 8.

But the worst of all is that pest of literature, hypochon-
driasis, which, in a greater or less degree, attaches itself to
all classes of the studious.t The various uneasy sensations

* Dr. Dickson ofClifton.
f By the term "studious" I do not exclusively allude to the man of

literature; but to all the more studious classes of the three learned pro-
fessions; and also to all those of other professions and occupations,
where much thought is combined with a sedentary life.
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which the dyspeptic hypochondriac feels, are transformed in
his imagination to the most dangerous diseases of which his
reading has furnished him with any description. Indeed, so
closely do the nervous or sympathetic, imitate organic de-
rangements, that medical men themselves are often deceived
by the similitude, and how much more prone to error must
the hypochondriac be, whose whole nervous system is un-
poised; where the sensations are conveyed to the sensorium
irregularly, and there make the most exaggerated impressions.
Thus that flatulence in the stomach, so constant an attendant
on sedentary habits and deranged digestion, will often so
mechanically disturb the motions of the diaphragm, and ob-
struct the free action of the heart, that palpitations of this
organ and intermissions of the pulse, with strange and dis-
tressing sensations in the chest, will be the consequence.
Then the hypochondriac takes the alarm. Angina pectoris,
polypi, ossification of the valves, and other diseases of the
heart, arise in frightful review, and aggravate all the symp-
toms! If, as is almost always the case, he has frightful
dreams, and starts suddenly from his unrefreshing slumbers,
then dropsy of the chest, or of the pericardium, is his miser-
able and unhappy lot! In these constitutions, where leanness
is so general, a pulsation can be very frequently felt between
the pit of the stomach and navel, on making moderate pres-
sure with the fingers. This symptom, which, in reality, is
nothing but the action of the aorta, obstructed perhaps by
fecal accumulations, is immediately converted by the literary
hypochondriac into an aneurism of the aorta or coeliac artery,
and great and direful will be his apprehensions and fore-
bodings.

There is no part of the body where these morbid feelings
will not seat themselves, and ape the more serious organic
lesions. In the bladder they will imitate stone, and harass
the hypochondriac with the constant dread of lythotomy. In
the lungs they will assume the mask of asthma, nay of
phthisis itself; and the pseudo-purulent expectoration will
confirm the patient in his belief that consumption is his lot.

From their inactive life, torpid bowels, indigestion, and
intense thought, the studious are very much affected with
head-aches. These are soon converted by the sensitive pa-
tient into organic diseases of the brain or its membranes;
and epilepsy, apoplexy, or mania itself, are set down as the
certain consequences that may be daily looked for!

It is no easy task to root this wrong impression out of the
imagination, while the morbid sensation retains its Seat in the
corporeal fabric. Indeed, arguments have oftener the effect
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of riveting the hypochondriac in his opinion, than of per-
suading him of his error. In truth, it sometimes requires all
the discrimination of the physician to distinguish the real
from the pseudo-affection; or, in other words, to draw the line
between the sympathetic and organic lesions.

When the disease of an interior organ is proved to be of
the sympathetic or nervous class, nothing but dissipation of
mind, and exertion of body, can effect a cure. By dissipation
I only mean the withdrawing the mind fromliterary pursuits,
and from the opportunity ofdwelling on the corporeal sensa-
tions, such as horse by exercise, or any amusement that re-
quires some management, and presents a succession of objects.

Another species of dissipation is light reading, or the
perusal of even a good novel occasionally. Rabelais, Cer-
vantes, Burton, Butler, and Sterne, have cured more of the
moubi eruditorum than Hippocrates, Celsus, Galen, Boer-
haave, and Cullen.

Whenever we find the diseases of literature assail us, we
should have the lamp scoured out and no more oil put in it.
It is night study that ruins the constitution by keeping up a
bewildered chaos of impressions on the brain, during the suc-
ceeding sleep—if that can be called sleep which is constantly
interrupted by incoherent dreams and half-waking trains of
thought. Such is the sensibility; and such the irritability of
the studious brain and nervous system, that it is hardly safe
to indulge in the sight of theatrical representations, as the
mimic scene is sure to rise in the distempered imagination,
should sleep take place; but more frequently the histrionic
impression continues so vivid as to banish all tendency to re-
pose, and the night is spent in tossing on a sea ot incon-
gruous images, and floating among the disjecta membrapoetse /*

If, to procure repose, opiates or spirituous liquors are had
recourse to, then the brain is likely to suffer congestion or
inflammation, as was the case, I believe, with the celebrated
Professor Poison. Here the morning alone should be dedi-
cated to study, and the evening to light amusements, some en-
tertaining occupation, or perambulation through town or coun-try with a literary friend.

As the digestive organs are particularly implicated in the
derangements resulting from literary studies, the blue pili
and aloes, three grains of the former and one of the latter,
should be taken every third or fourth night, to carry oft* dis-
eased, and increase the healthy secretions of the liver and
alimentary canal. Acidities in the stomach and bowels
should be corrected by magnesia and the volatile alkali, while
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the sea air and bath should, if possible, be enjoyed in the
summer season.

Lastly, I would recommend my literary brethren (from
some little experience in intellectual avocations) to always
keep in mind the "invito, Minerva" precept of the poet.
When we find the intellectual functions indisposed to exer-
tion, we should notpress them. One hour of mental energy
is worth a week of forced laboui-. In the "iter ad astra" it
is sometimes dangerous to goad our Pegasus too much. The
path is narrow and intricate—the etherial courser is often
restive when spurred, and flounces out of the proper road.

On a future occasion I shall more particularly delineate
the connexion and mutual dependence that exist between the
mental and corporeal functions, and open some pathological
views to the literary classes of society, that may be of most
essential service to them in their intellectual labours. Few
of them are aware ofthe vast influence which the state of the
digestive organs exerts on the finest effusions of the imagina-
tion!
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Sect. VIII. Sleep.

This mysterious state, in which we pass one-third or more of
our existence, in nearly intellectual annihilation, has puzzled
the philosophers of all ages to analyse. It is not by metaphy-
sical disquisitions, but by physical and physiological investi-
gations that we shall ever gain any insight into this most re-
markable phenomenon.

The more intimately we become acquainted with the laws
of our own frame, the more we will be convinced that there
is no function in the body, with the exception perhaps of the
heart, which has not its alternate periods of action and repose.
This, however, is not the received opinion. One grand di-
vision has been made of the functions, into animal or volun-
tary, and organic or involuntary. The various muscles of lo-
comotion, the muscles by which we masticate our food, &c.
belong to the former class—are under the command of the
will, and have their periods of repose when we sleep. Those
muscles employed in the circulation of the blood—in the di-
gestion of our rood—in the secretion and absorption of vari-
ous fluids, as the bile, &c. belong to the second class—are
not under the will, and are supposed by physiologists to go on
uninterruptedly both while asleep and awake. The intellec-
tual system has also its alternations of exertion and rest; for
when, in sleep, the senses, as hearing, feeling, &c. cease to
transmit impressions to the brain, the mind has no longer ma-
terials to act on, and immediately becomes unconscious of its
own existence.*

This law of the intermission of action has been applied by
Bichat to the theory of sleep. "General sleep," says he,
" is the assemblage of particular sleeps. It is derived from
that law of the animal life which causes in its functions a
constant succession of periods of activity, and times of in-
termission; a law which pointedly distinguishes itselffrom the
organic life. " Now I do not think that thispoint of distinc-
tion is so fairly made out as Bichat supposes; for, if we ex-
cept the heart, we shall find that the stomach, intestines,

* This statementrefers, ofcourse, tonatural and sound sleep. Dreamswill be noticed hereafter.
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liver, lungs, and all the organs of secretion, excretion, and
absorption, are governed by the same general laws of alter-
nate action and repose that regulate the voluntary muscles,
the organs of sense, and the intellectual functions.

But to return to the subject of sleep, as connected with
Hygiene. I shall consider it under two points of view: 1st,
its proper and salutary periods; 2d, its abuse and interrup-
tions.

1st. When the various stimuli of light, heat, noise, and
the bustle of occupations connected with day,are withdrawn,
then the tired muscles, organs of sense, and intellectual
functions, would sink into a sweet oblivious quiescense till
the sun again appeared, did we obey the dictates of nature.
This is the case with the majority of animals ; though some
of them, destined for prey and slaughter, necessarily, select
the night for their depredations. The last class is that
the votaries offashion have resolved to"imitate. They raise
a host of artificial stimuli around them, the moment that the
natural stimuli are withdrawn: and these are kept up till the
night is far advanced, and till sober mortals, together with,
almost all animated nature, have waked from the first period
of sound and refreshing sleep!' Then again, when* the-breezy call of incense-breathing morn" rouses all living crea-
tures to exertion with renovated vigor, tKe night-consumer
lies like Polyphemus, immersed in the fumes of debauch,
or tossing on an ocean of chaotic dreams,resulting from the
ufrnatural and pernicious stimulation of every nerve of sense,
during the preceeding evening! . It is no wonder that the
candle of life, thus lighted at both ends, should he rapidly
consumed, independently of the numerod% wasters whicft
prey upon its substance in every direction !

The valetudinarian then will ponder on these things; and
will endeavor, as far as the evil habits of society will permit,
to go early to repose, withdrawing all artificial stimuli of
light, heat, noise, study, Sec. and after eight hours of rest,
will force himself from his couch, however difficult may be
the effort at first. - As he will soon acquire the habit both of
sleeping and waking at a particular Hour, he will thus not
only prolong his existence, but will, by early hours, be able
to turn the natural oflife to a much better account.

Interruptions *oJ' SUerp?''Many of these, as asthma,
water in the chest? organie"diseases of the heart, &c. cannot
be treated of here yjouf tfrere: is a large class of sleep-de-
stroyers which are connected with the stomach and other
organaof digestion*, and which may by greatly mitigated byI
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a little attention. They operate with such a powerful influ-
ence on our health and spirits, that I shall go into some de-
tail on this interesting topic.

It has justly, I think, been considered by a late author
(Mr. Waller) that disturbed sleep, frightful dreams, and ter-
rific visions, are all so many grades ofnight-mare, which is
the climax of the disorder.

The vulgar opinion that bad dreams are the forerunners of
disease, is perhaps not entirely chimerical; since, in grown
persons at least, they are indicative of derangement in the
biliary and digestive organs, and when they amount to fre-
quent and distressing attacks of Incubus, they are by no
means to be ranked among the lesser calamities to which our
nature is liable. How many are there, in fact, to whom sleep
is rather an object of terror than comfort; and who rise
from their couches more wearied and exhausted than when
they retired to rest!

The Greek term ephialtes is expressive of the weight
and oppression felt in night-mare, and which conveys the
idea of some living being having taken its position on the
breast, inspiring terror, impeding respiration, and paralysing
all the voluntary muscles. The real nature of Incubus is to
this day a matter of doubt; and as physicians have paid little
attention to its investigation, the victim of this frightful hag
is left without a remedy, and almost without a hope!

Virgil, in the twelfth book of the iEneid, has given a de-
scription of Incubus; and Walter Scott, in his Lady of the
Lake, had evidently night-mare in view, when he penned the
following expressive lines.

In broken dreams the image rose
Of varied perils, pains, and woes;
His steed now flounders in the brake,
Now sinks his barge upon the lake;
Now, leader ofa broken host,
His standards fall—his honour's lost;
Then—from my couch may heavenly might
Chase this worst phantom of the night!

The first attack of the fiend is, if the sleep be profound,
in the shape of a disagreeable dream. The patient imagines
himself exposed to some danger, or pursued by an enemy
whom he cannot avoid. He frequently feels as though his
limbs were tied, or deprived of motion; at other times, hefancies himself confined at the bottom of a cavern or vault,
and in danger of suffocation. This is often the whole of the
sensation which the disease produces, when it goes off by an
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oblivious sleep or a pleasant dream: Here, Incubus is not
fully formed—the predisposition to it only is evinced. A
real paroxysm of night-mare is thus faithfully drawn by Mr.
Waller.

M When the paroxysm does actually take place, the un-
easiness of the patient in his dream rapidly increases, till it
ends in a kind of consciousness that he is in bed and asleep;
but he feels to be oppressed with some which confines
him on his back, and prevents his breathing, which now be-
comes extremely laborious, so that the lungs cannot be fully
inflated by any effort he can make. The sensation is now the
most painful that can be conceived: the person becomes every
instant more and more awake, and conscious of his situation;
he makes violent efforts to move his limbs, especially his
arms, with a view of throwing off the incumbent weight; but
not a muscle will obey the impulse of the will: he groans
aloud, if he has strength to do it, while every effort he makes
seems to exhaust the little remaining vigour. The difficulty
of breathing goes on increasing, so that every breath he
draws seems to be almost the last that he is likely to draw;
the heart generally moves with increased velocity, some-
times is affected with palpitation; the countenance appears
ghastly, and the eyes are half open. The patient, if left to
himself, lies in this state, generally about a minute or two,
when he recovers, all at once, the power of volition; upon
which he either jumps out of bed, or instantly changes his po-
sition, so as to wake himself thoroughly. If this be not
done, the paroxysm is very apt to recur again immediately,
as the propensity to sleep is almost irresistible, and, if yield-
ed to, another paroxysm ofnight-mare is, for the most part,
inevitable."

Where the disease is established, some confusion of head,
singing in the ears, and spectra before the eyes, will remain
for a time after being roused. There will also be in many
cases acceleration of the pulse and palpitation of the heart.
Mr. Waller is of opinion that when the paroxysm goes off,
as frequently happens, without the patient waking, strange
hallucinations are produced, which give origin to reputed
visions, and supernatural visitations, even among people of
great intellectual cultivation. The degree of consciousness
during a paroxysm of night-mare is so much greater than
ever happens in a dream, that a person who has nad a vision
of this kind, cannot easily bring himself to a knowledge of
the deceit, unless he wakes out of the paroxysm, and finds
some incongruity in respect to time or place. It was proba-
bly nothing but attacks of Incubus which gave origin to the
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following complaint from the amiable Cowner. "To what-
ever cause it be owing (whether to constitution or God's ex-
press appointment,) I am hunted by spiritual hounds in the
night season." Hayleifs Life of Cowper. Now we know that
when the digestive organs are deranged, there will be very
preternatural pulsations extending from the oesophagus to the
rectum, and these combined with night-mare, might very
easily give rise to the idea entertained by the poet: indeed
the visions accompanying Incubus are often of the most
frightful kind. Forestus, when affected with this complaint,
thought he was pressed upon the chest by a black dog, in
consequence of which he could not breathe. " Putabat pec-
tus suum comprimi a cane nigro, unde respirare non potuit."

There is little doubt but that, in this way, many well-
meaning persons have deceived themselves and others with
the belief that they have seen spectres, heard voices, &c. in
the dead of night; and very possibly that such convictions
have, under certain circumstances, produced the event fore-
boded or dreaded.

To a modification of Incubus, Mr. Waller attributes that
indescribable terror which some persons feel in their sleep,
and which frequently obliges them to vociferate aloud, and
generally to start with such violence, or even to jump out of
bed, with or without a terrific dream.

Incubus will sometimes occur in the healthiest persons,
when any indigestible food happens to lie in the stomach or
the upper portions of the alimentary canal, during sleep.—
But a peculiar habit ofbody is necessary to render a person
subject to it. Many feel it from youth. These are generally
of a contemplative disposition, and of that particular tem-
perament which disposes to hypochondriasis and nervous dis-
eases. Sedentary employments, confinement within doors,
great application to literary or other studies, &c. also predis-
pose to the attacks of Incubus. Those too, who are accus-
tomed to coarse and unwholesome food, however exposed to
the open air, are obnoxious to this disease; hence its great pre-
valence among sailors. Hypochondriacs and pregnant women
are also its victims.

The proximate cause of Incubus has given rise to various
speculations. A very general opinion prevails that this
affection is produced by mechanical obstruction to the
blood's circulation, from particular position of the body.—
It is ascertain fact, however, that no posture is a security
from night-mare among the predisposed; neither is a full
stomach to be accused as the cause, nor an empty one to be
expected as the antidote of this disorder. There is, how-
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ever, an almost universal opinion, that Incubus attacks per-
sons only while on their backs; and this opinion seems to
have some foundation in fact, from the following circum-
stances. One of the symptoms almost inseparable from the
disease is this, that the patient appears to himself to be kept
down upon the back by some external force; and as, at the
moment of recovering the power of volition, a great con-
fusion of ideas prevails, a person may easily imagine that he
has recovered himself by some effort of his own, by turn-
ing from his back to his side. But these things are extremelyfallacious, as there is no trusting to the senses during a pa-
roxysm of Incubus.

It appears, however, from the mode of treatment to which
this disease gives way, that the primary cause, in whatever
manner it may act, has its seat in the digestive organs, and
that night-mare originates in defective digestion, whereby
the food, which should be converted into good chyle, is
transformed into a half-digested mass of acid matter, which
is productive of heart-burn, eructations, flatulence, gripes,
with a long train of dyspeptic and hypochondriacal com-
plaints.

There are many stomachs which quickly convert every
thing they receive into an acid; and such will be generally
found to be the case with persons subject to habitual night-
mare, or frightful dreams and disturbed sleep. Such stomachs
are too frequently distended with some acid gas, which alone
gives rise, in many cases, to paroxysms of Incubus; and may
often be instantly removed by any warm cordial, as pepper-
mint, gin, brandy, carbonate of ammonia, &c. Whytt used
generally to take a small wine-glassful ofbrandy going tobed,
in order to keep off night-mare and terrific dreams, to which
he was very subject.

Of all medicines, however, the carbonate of soda, taken
in a little ale or porter, as recommended by Mr. Waller, will
be found the most efficacious. About a scruple goingto bed,
is a sufficient dose; and where, acidities prevail in the sto-
mach, the same quantity twice in the day, will be useful.
This medicine not only neutralizes any acid in the first pas-
sages, but likewise brings away by stool, vast quantities of
viscid slimy matter, so acrid as to burn and excoriate the
parts it touches. The appetite now generally improves; but
the propensity to acidify remains for a long time in the sto-
mach, and requires great attention to diet and regimen.
There are few people with whom particular kinds of food do
not disagree, and these being known should be avoided.
Thus chesnuts or sour wine will almost always produce Incu-
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bus among those predisposed to it, as was observed by Hil-
danus. ** Qui scire cupit quid sit Incubus. Is ante somnum
comedat castaneas, et superbibat vinum fseculentum. " In this
country, cucumbers, nuts, apples, and flatulent kinds of food,
are the articles most likely to bring on night-mare.

The following draught I have found very efficacious in pre-
venting attacks of Incubus, viz. carbonate of ammonia, ten
grains; compound tincture ofcardamoms, threedrachms; cin-
namon water, two ounces; to be taken going to bed.

Intemperance of any kind is hurtful. Most vegetables dis-
agree; and pastry, fat, greasy, and salted meat, are to be
avoided. Moderate exercise is as beneficial as sedentary avo-
cations, intense study, and late hours are prejudicial. *

* A question is often asked, is it hurtful to take a nap after dinner
It is certain that both man and animals feel a natural propensity to
sleep after a full meal. That rest, or at the most passive exercise, is
proper after the principal meal, is unquestionable; and in valetudina-
rians, I have not observed a short slumber on the sofa, after dinner,
either injurious to health, or preventive of sleep in the night. I need
hardly remark that to eat and drink to satiety, and thus induce an
irresistible sleep, is injurious to the constitution. Those too, who un-
dergo much fatigue before dinner, mayfairly be indulged in a short
repose after that repast.
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Sect. I3£. Medicine.

"Haec nusquam quidem non est,"—Cehus.

Some good and much harm are every day done by the family
medicine chest, and the patent medicine warehouse. If the
experienced physician is often at a loss what to prescribe, and
frequently finds it most prudent to prescribe nothing at all;
what infinite mischief must be hourly produced by the patient,
and the still more ignorant quack, pouring drugs, of which
they know little, into abody, of which they know less! The
dictionaries of popular medicine and gazettes of health slay
annually their thousands; not directly indeed, by the actual
injury of the remedies which they congregate without know-
ledge or discrimination, but eventually, by procrastinating the
interference of the regular practitioner till the period of cure
is past, or until the disease has taken that hold on the consti-
tution or part, which will baffle all future remedial measures.

Speaking generally, every domestic or patent medicine
which simply evacuates from the skin or bowels, may do
good; but all those which, in any way, lull pain, (and most
of them have opium in their composition for this very pur-
pose,) or prove stimulant or cordial, must inevitably do in-
jury, in nine cases out of ten. It has been abundantly proved
throughout this Essay, that debility is rarely independent of
some organic or functional disease, and that the latter must,
for the most part, be removed by remedies which operate as
evacuants, in some shape or other—such as purgatives, dia-
Iihoretics, sialagogues, cholagogues, &c. including blood-
etting. Now it may easily be conceived how deleterious

must that medicine prove, which, by an anodyne property,
soothes, for a time, the painful sensations proceeding from,
and wisely designed to point out the nature and seat of, the
disease; thus masking the enemy, and enabling him to revel
on the very vitals of the unhappy victim, unsuspected—unas-
sailed! Again, if any stimulant or cordial property be com-
bined with the anodyne, (as is generally the case in patent
medicines,) then the gilded poison gives redoubled force and
activity to the original malady, and the patient is pushed for-
ward with an accelerated, though hidden velocity, to the coi«
fines of the grave, or what perhaps is worse, to a state of
irremediable torture, and lingering decay.
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These are the glorious fruits of that wide system of char-

latanism which pervades these islands, and which must prove
as strong "a preventive check." to population as the statis-
tical philosopher can desire! It is on this account, I have
been solicitous to pourtray the causes of disease as beacons
to general readers; but to attempt to teach them how to use
the remedies, when they are actually overtaken with illness,
would be to furnish them with the letters of Bellerophon for
their own destruction.

Nevertheless, a few observations on some safe and useful
medicines may b? allowed here. As by far the greater num-
ber of our maladies flow from repletion, or the excessive
indulgence of food and drink, so an open state of the bowels,
or rather a periodical evacuation of them by purgatives,
would obviate a very great proportion of the disorders we
incur. Man will not abstain from animal food two days in
the week; but he will take a couple of doses of physic, as
an alternative—and it is thebest alternative we have. Five
grains of the blue pill and one or two of aloes, (where the
person is not disposed to hemorrhoids, or three or four grains
of jalap as a substitute for the aloes, where he is,) taken re-
gularly twice a week, for three or four months in the year,
with half a pint of the compound decoction of sarsaparilla,
every day for the same period, would do more towards the
preservation of health and prolongation of life, than all the
balsams and elixirs from the "Balm of Gilead" down to the
"Dutch Drops." If ever a medicine deserved the name of
diacatholicon, it is this. Happy would it be for mankind if
every patent for sealed poison were burnt, and the foregoing
formula substituted instead!

The old custom of bleeding in the spring, and taking
some cooling physic, has been ridiculed by modern physi-cians; but as the season alluded to generally brings with it a
host of inflammatory affections, I know not upon what prin-
ciple the practice has been condemned. For my own part,
I am old-fashioned enough to most warmly recommend the
revival of this exploded precaution.*

* Since the first edition was printed, I have observed the following
passage from the pen ofa distinguished physician, Dr. Perceval ofBath.
" It maybe remarked, that the old and popular custom oftakingpurges
in the spring and fall of the year to prevent fevers, serves to confirm

value of this practice." Dublin Hospital Reports. .- -THE END.
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