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INTRODUCTION.

I OFFER no apology for the publication of this volume. The subject

is one of the highest importance, and yet it has been strangely over-

looked during the last half century by the Physicians of all countries
;

for although many valuable essays and monographs on individual

points connected with the hygiene and diseases of advanced life lie

scattered among the French and German Periodicals, only one syste-

matic work (that of Canstatt) has been written during the period I

have indicated.

The want, that I personally experienced, of a standard work on

this subject, led me, from the period I entered on the active duties

of my profession, to note down for my own guidance, all the facts

and observations bearing on the diseases of advanced life and their

treatment, which my official connexion with large charitable institu-

tutions daily presented to me. I have likewise been in the habit

of recording references to all the works, journals, &c., which in the

ordinary course of reading I have found to contain any information

on these points. The matter that has been thus gradually accumu-

lating from my own experience, and from the records of other

labourers in the same field, is now presented to the world in a very
condensed form

; but, in order to enable others to pursue with greater

facility the same subject, or individual departments of it, I have

appended to these remarks the bibliography which I have constructed.

My great object has been to render this volume an essentially prac-

tical work, and with this view I have intentionally omitted any
notice of the appearances presented after death from the diseases

which I have described in the following pages. This omission will

be supplied in a work which will shortly appear.*

* The second volume of Vogel's Pathological Anatomy of the Human Body.
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With these remarks on the circumstances which have given rise to

this volume, I leave it in the hands of my readers. I shall be fully

rewarded for the labour I have bestowed upon it, if "hereafter I find

reason to believe that it has been productive of any practical improve-
ment in the treatment of the diseases of advanced life.

27, Upper Seymour Street, Portman Square,

November, 1848.



IX

THERE are a few points which I accidentally omitted to notice in

their proper places, or which have become known to me as the volume

was passing through the press.

In my remarks on sleep and sleeplessness in Chapter II., it was my
intention to have directed the attention of the profession, and of my
readers generally, to the Patent Spring Bedstead, or Rheiocline, which

has been in use in the Medical and Surgical Wards of the Middlesex

Hospital for upwards of two years, and is, I believe, also employed

in King's College, Guy's, and St. George's Hospitals. For bed-

ridden persons, and for all cases in which a prolonged continuance

in bed is necessary, this invention is of great importance. The

spring bedstead possesses the following advantages over the water-

bed. (1.) It is much more comfortable to the patient ;
and (2.) it is

more salubrious, and does not give rise to the cold perspiration and

damp chill of which patients on a water-bed so commonly complain.*

Since I wrote the remarks on sleep and sleeplessness, I have had

much more experience in the use of chloroform, and have had oppor-

tunities, during a recent visit to Edinburgh, of conversing with Pro-

fessor Simpson on the subject, and of seeing him administer it in a

number of cases. There is no age at which chloroform may not be

given with perfect safety, with the view of procuring sleep. In a

letter which I have lately received from Dr. Keith, who was formerly

Dr. Simpson's assistant, and co-operated with him in the researches

which led to the discovery of the anaesthetic properties of chloroform,

he informs me that he has successfully given it, with this object, to

patients of 76 and 82 years of age. In these cases we need not

administer the chloroform to such an extent as to render our patients

quite insensible.

I have in some cases administered chloroform in an emulsive

draught. It acts first as a carminative, and secondarily as a soporific.

The dose is from half a drachm to a drachm
;
from its pungency it

must be prescribed in a considerable bulk of emulsion.

In connexion with the subject of chloroform, I may mention, that

it is the best solvent of camphor with which we are acquainted.

* These beds may be seen at the inventor's, Mr. Edward Cottam, 76, Oxford-

street. Their price varies from five guineas upwards ;
but for hospitals they are

constructed at a lower rate.
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One drachm of chloroform dissolves three of camphor. Hence we

have a ready means of giving this substance in a fluid form, just as

we should give chloroform itself. For this important pharmaceutical

discovery, we are indebted to the Messrs. Smith of Edinburgh.*

In the following BIBLIOGRAPHY I have freely availed myself of the

assistance afforded me by Canstatt's labours.

7,1:1
(" tr ,.:
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* See The Monthly Journal of Medical Science, Nov., 1848.
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CHAPTER I.

ON SOME OF THE MOST IMPORTANT CHANGES OCCURRING IN THE

SYSTEM IN ADVANCED LIFE.

V

Different Periods of Human Life Declining Life Its Epochs Declining Age-
Advanced Age Mature or Ripe Old Age Decrepitude or Second Infancy

Alteration in the Structure and Functions of the different Organs In the Re-

spiratory Organs In the Nervous System In the Digestive Organs In the

Organs of Circulation The Pulse in Old Age Changes in the Genito-urinary

Organs.

HUMAN life is divisible into three great periods those of Growth,

Maturity, and Decline.

During the season of growth all the powers of the system are di-

rected to the building up and perfecting of the different organs con-

stituting the whole body. Although every organ, even to its minutest

particle, is undergoing a constant change, yet the supply exceeds the

loss, and the body accordingly continues to increase in bulk. In

course of time, as the period of growth approaches its close, these

antagonistic processes of reparation and decay approximate nearer to

an equality, till at length they are exactly balanced.

The system has now reached its state of maturity. There is no

longer any augmentation of size or alteration of form. The parts

only maintain the status they have already acquired. There is how-

ever still a continual changing of the particles; the change consisting

in the regular formation of new parts to take the place of those which

are worn out and removed from the system. For a long series of

years, varying in different individuals according to their habits of

life, and the original stamina of the constitution, this equilibrium is

wonderfully and beautifully retained ; but a season ultimately arrives

when the beam begins to decline on the opposite side, when the

powers of the system can no longer meet the full demands made upon

them, when the vital energies begin to give way, in short when the

3
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maturity of life almost imperceptibly glides into its decline. The age
at which this change commences varies considerably in the different

sexes, but it is most commonly observed to begin at about the 40th

year in women, and the 48th or 50th in men. It is of the period of

life succeeding this change, of the hygienic rules necessary to be ob-

served during it, and of the diseases incident to it, that we have to

treat in this volume.

The years of declining life are naturally divisible into the follow-

ing epochs:

1. Declining age, extending in women to about the fifty-second

year, and in men to about the sixtieth.

2. Advanced age, or incipient old age, extending in women from

fifty-three to about sixty-five, and in men from sixty to seventy.

3. Mature or ripe old age, dating from the preceding period, and

extending to about seventy-five in the female, and eighty in the male.

4. Decrepitude, or second infancy, constituting, in those whose

span of existence is so far prolonged, the last epoch of human life.

During the first of these epochs, the feelings, disappointments, and

anxieties of life exhibit their effects on the internal organs, as well as

on the. external appearance, in a more forcible degree than in earlier

life. In consequence of the circulation becoming more languid, ve-

nous congestions and visceral obstructions, with the various diseases

depending on them, become frequent. Piles, apoplexy and paralysis,

diseases of the liver, kidneys, and bladder, structural changes in the

heart, dropsy, chronic affections of the respiratory organs, gout, and

insanity now frequently develop themselves. These affections are

common to both sexes
;
there are however some and by no means

the least important to which the female sex is alone liable. In this

period occurs that great change which indicates the termination of

what we may term her active sexual life. Morbid affections of the

womb and its appendages, as well of the breast, are now very fre-

quent, being either developed at this period, or having previously re-

mained dormant.

During the second epoch, most of these tendencies increase in fre-

quency and seventy. The energies of the nervous, circulating, and

muscular systems begin to flag, and languor and feebleness begin to

steal over the frame, and impair the activity of the various functions.

The faculty of conception ceased in the previous epoch; the power of

procreation is now impaired, or even abolished.

During the third period, the above changes are more strongly
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marked. The teeth fell out, the form of the lower jaw alters, and

the digestive functions become much impaired. The peculiar lean-

ness of old age begins now to show itself. Amongst the most com-

mon diseases of this period, we may mention a peculiar form of dys-

pepsia arising from imperfect digestion and assimilation; chronic in-

flammations, frequently terminating in organic changes, owing to the

diminished force of vital resistance
;
hence probably the frequency of

senile gangrene ; apoplexy and paralysis, comatose or sleepy affections

resulting from declining nervous energy; passive hemorrhages, indi-

cative of a general want of tone in the system; and disorders of the

urinary organs in the male sex.

During the last epoch, all the physical and mental powers rapidly

decline. The face is pallid, and devoid of expression ;
the cheeks

sunk, and the eye dim. In consequence of the absorption of the fatty

tissue, the skin is lax, wrinkled, and dry. The limbs are feeble; the

knees totter and bend under the weight of the body; the trunk stoops

and is curved forwards. All the destructive tendencies previously

alluded to, continue to act with increasing energy, because the frame

is less able to offer any available opposition to them. The "age that

melts in unperceived decay" is rarely met with amidst the numerous

causes of premature decrepitude, to which civilized man is almost

necessarily exposed. I am inclined to agree with Dr. Paris, that in

most cases death is immediately owing to an ill-marked species of

inflammation in some principal and formerly enfeebled organ.

There is one observation I would yet make before closing these

introductory remarks
;

it is with reference to the views with which

aged persons regard their approaching dissolution. It seems as if

the earnest desire for life diminished in almost the same proportion

as its possession was withdrawn. It is very seldom that old per-

sons regard death with feelings of terror. I cannot call to mind a

single instance in which, as far as my own experience extends, a

dying person of the age of eighty or upwards has not looked forward

to death with pleasure rather than with fear.

I now proceed to the anatomical consideration of the changes most

commonly occurring in advanced life. If the fact can be established

that at this period the most essential organs present certain fixed

peculiarities which modify to a great degree the due performance of

their functions, need I adduce a single argument to prove that after

these modifications are once established in the system, the progress
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of ordinary disease must be materially affected, and the processes of

treatment modified accordingly ?

I shall notice at some length the alterations, in structure, and

function, of the organs most liable to be affected in old age. These

organs are

1. THE RESPIRATORY ORGANS,
2. THE NERVOUS SYSTEM,
3. THE DIGESTIVE ORGANS, and

4. THE ORGANS OF CIRCULATION.

Modifications in the Respiratory Organs and their Functions. The
osseous case inclosing the lungs and heart "is usually altered in

form. Its upper portion is flattened at the sides, causing a well-

marked diminution of the transverse diameter. The vertical dia-

meter is shortened in consequence of the diminished height of the

intervertebral
cartilages, and as the anterior portion of these cartilages

is most rapidly absorbed, we have forward curvature of the spinal

column, as a further cause tending, in conjunction with the others, to

lessen the capacity of the chest. The intercostal spaces lessen in

size, till contiguous ribs come in contact with one another, and the

cases are not rare in which, in extreme age, they are found actually

united.

The ribs diminish in density, and lose their elasticity, and the car-

tilages of the two first are usually ossified. Union of the chondro-

sternal articulations is not very common, and the joints uniting the

ribs with the spine generally preserve their mobility. The inferior

boundary of the thoracic cavity the diaphragm is naturally altered

in form, in consequence of the preceding changes. We find it thrown

in folds, the impressions of which are often well marked on the upper

surface of the liver.

The lungs of aged persons vary considerably in their aspect.*

These varieties have been comprehended by Hourmann and De-

chambre in three typical forms, by which one lung may differ from

another, or parts of the same lung from other parts. I have slightly

modified their views in a few points.

First Type. In muscular persons, with a well-formed thorax, not

very much altered by the ravages of age, the lungs present little appa-

* I have entered fully into this subject, in consequence of its importance in

relation to the normal sounds of the chest in advanced life.
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rent difference from those of the adult, except in the altered position

of the great interlobular fissure. The degree of this alteration corre-

sponds with the extent of lateral flattening. In the adult this fissure

lies immediately beneath the upper lobe, and passes obliquely to the

root of the lungs, so that on the right side the central lobe occupies

exa'ctly the middle part, and on the left side has the lower lobe im-

mediately beneath it. But in old age the fissure approximates to the

vertical direction, so that one lobe of the left lung is directly in front,

and the other behind, and the middle lobe of the right lung projects

downwards, and the lower lobe becomes elevated behind it, so as to

form the posterior fourth (or more) of the summit of the organ. On

examining a thin dried section under the microscope, the cells are

found to be about double the size observed in a similar section of an

adult lung.

Second Type. The lungs are of regular form, but small, light, and

hardly capable of being distended sufficiently to fit the thorax even

by the strongest inflation, and when thus inflated, the air escapes
more readily than from the adult lung. .On pressing them between

the fingers, the ordinary crepitation is entirely, or for the most part,

absent. They are bathed in a clear serous fluid. The cells, on

examining a dried section, are found to be larger than in the pre-

ceding type, and there is an obvious diminution of the fine vascular

tissue that is so apparent in the adult lung.

Third Type. The lungs lie
closely

attached to the vertebral \

column, and form an irregular mass surrounded by much serous

fluid. They are livid and flabby, and their normal conical form is

no longer recognizable, the summit being often larger than the base.

The fissures have sometimes apparently disappeared, and the lobes

are merely united by a flat, thin pedicle. Inflation does not much

increase their size. They are very light, and communicate to the

touch the sensation of a skein of flax. In this case the microscope

exhibits cells of a highly irregular form, but of larger dimensions than

in the preceding types. Very few vessels are perceptible.

These facts verify the law announced by Magendie, that the density
*

of ^he lungs diminishes, as also does the quantity of blood they

admit, with the progress of age. The thorax gradually accommo-

dates itself to this change ;
it becomes atrophied as the lungs atrophy ;

it contracts as they contract. The effusion of serum may be owing,

at least in part, to the chest being unable to contract beyond a cer-

tain point, so that as the lungs diminish, the serum may fill the

vacant space.
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There is yet another point to be noticed in connexion with the

lungs of aged persons, namely, the black deposit which is fre-

quently found in the respiratory organs.* It seems due to the stag-

nation of the blood in the pulmonary tissues. When it occurs in

great abundance it is capable of producing considerable inconve-

nience by obstructing the capillary vessels and respiratory canals.

The absorbents diminish with the advance of old age. The fibrous

tissue of the bronchial tubes not unfrequently becomes hypertrophied,

and thus lessens their capacity ;
and their contraction is often much

increased by chalky deposits in the sub-mucous tissue, by thickening
of the mucous membrane from repeated inflammations, and from

various other causes. Ossification of the thyroid and crycoid carti-

lages, and of the rings of the trachea and bronchi presents an addi-

tional obstacle to the free entrance of air.

Let us now consider the modifications in the functions of these

organs consequent on the above changes.

As the respiratory organs become worn out, the necessity for

employing them seems to diminish in a corresponding degree. The

movements of the chest, especially in the transverse direction, are

much diminished, and become irregular both in number and in dura-

tion. The diaphragm becomes the chief agent in inspiration. The

scaleni and sternocleido-mastoidei muscles are rendered almost use-

less when the spine is much curved
;
and to remedy this, the head is

thrown back at each inspiration, so as to put these muscles to the

stretch. Ordinary expiration is sudden and rapid : forced expiration,

as in coughing and expectorating, is difficult when there is much

curvature, in consequence of the relaxed condition of the recti,obliqui,

and transversales muscles. From the examination of 255 women,

ranging in age from 60 to 96 years, Messrs. Hourmann and Decham-

bref found that the number of respirations in a minute averaged 22.

The diminution in the expansive power of the lungs, and in the

extent of exposed mucous membrane, and the decrease of the vascular

tissue sufficiently indicate that the changes produced in the blood

while passing through the lungs must be very different from those

occurring in the adult. The change from venous to arterial blood

* See my translation of Vogel's Pathological Anatomy, vol. i. pp. 191-193.

t Dr. Pennock found that in 170 men, whose average age was 64-09 years,
the mean number of respirations was 20-51, and that in 143 women, of the mean

age of 70-57, it was 22-06 in a minute. See the American Journal of Medical

Science, vol. xiv. p. 68.
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cannot be efficiently brought about. The circulating fluid leaves the N
lungs with the impress of venosity still adhering to it. The carbon,

which ought to be eliminated by the lungs as carbonic acid, is only

imperfectly removed, and the corresponding volume of oxygen which

ought to be absorbed in its place, and conveyed in the blood to every

cell within the organism, carrying with it health and vigour, can no

longer gain admittance into the system.

Moreover, the altered state of the vascular tissue and of the bron-

chial mucous membrane presents an obstacle to the free escape of the

aqueous vapour charged with organic matter, which is usually

evolved from the pulmonary organs. In consequence of this reten-

tion the )Jungs have a tendency to become oedematous, and the

depositions so frequently found in the lungs of the aged are probabl}

in some measure dependent on the same cause. That the character

of the pulmonary excreta also varies, is obvious from the fetid odour

of the breath, not unfrequently noticed. If the urinary secretion is

checked, the breath often has an ammoniacal smell. '

4-

Modifications in the nervous system and its functions next claim our

attention. We have undoubted evidence that with advancing years

the brain diminishes in size, weight, and specific gravity. The same

is also the case with the spinal cord, the nerves, and the ganglia of

the sympathetic system.

The skull is considerably diminished, owing doubtless in part to

the absorption of the diploe. The dura mater adheres to the bone,

either universally or at patches, with a degree of tenacity that would

be deemed morbid in earlier life : instead of being tensely stretched

over the surface of the brain, it presents an appearance of folds cor-

responding to the deepened cerebral depressions into which it dips.

It is frequently penetrated by the pachionian bodies, which often

occur in considerable size and large numbers, although they are

occasionally altogether absent in advanced life
;
and sometimes by

bony spicula, especially in the portion constituting the falx major.

The arachnoid becomes thickened, tough, more opaque, and more of

a yellowish white tint than in middle age. The pia mater undergoes

corresponding changes ;
it becomes thicker and firmer, and in conse-

quence of its diminished vascularity assumes a paler tint. We not

unfrequently find on it either calcareous deposits, or vesicles filled

with fluid or with a mixture consisting apparently of granular matter

and cholesterin. The same changes, acting in a less degree, are

observable in the membranes of the cord.
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There is usually a considerable quantity of fluid in the sub-arach-

noid cavity indicating an increase in the space between the surface

of the brain and the interior of the skull.

The brain has a shrunken appearance, and its surface exhibits nu-

merous depressions produced by the sinking of the different convolu-

tions. The layer of gray matter covering each convolution is much

thinner than in adult life. The convolutions themselves are obvi-

ously shrunk, and the sulci between them are much increased in

width. The firmness of the brain is usually increased (although

cerebral ramollissement is common in old age), so that it admits of

being torn in the direction of its fibres, and of yielding a clean sec-

tion to the knife. The ventricles are dilated and filled with a large

quantity of clear, slightly albuminous fluid, varying from two to ten

or twelve drachms.

It has been judiciously remarked by a recent writer* on the ner-

vous system, that there is strong evidence tending to show that the

occurrence of an increased quantity of fluid, either around the nervous

centres or within the ventricles, is a result, and that probably of a

conservative kind, consequent on a change which depresses the gene-
ral nutrition of those organs.

Its quantity of blood is much diminished
; merely a few minute

drops of bloody serum start forth from the cut surface, but the open
mouths of numerous thickened empty vessels become apparent. The

arteries of the base of the brain are almost always more or less diseased.

Their former retractile power seems gone, their coats are thickened,

opaque, and studded with yellowish white patches, and they usually

contain fibrinous coagula ;
while in adults they contract, and are

either perfectly empty or contain fluid blood.

The connexion between the nervous system and the organs of the

senses is so intimate, that we shall take this opportunity of noticing

the leading modifications which the organs in question undergo.

In the eye the fluids diminish in quantity. The cornea becomes

flattened and loses its elasticity. The arcus senilis observed around

its margin is dependent on the partial obliteration of its nutrient

vessels. The iris becomes paler and the pupils smaller. The deep

coloration of the choroid coat becomes less intense, and sometimes

altogether disappears. The retina becomes more attenuated. The

lens flattens, becomes denser, and assumes a pale yellow tint, deep-

* Dr. Todd, in the Cyclopaedia of Anatomy and Physiology. Vol. 3. p. 642.
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ening with advancing years. The vitreous humour loses its trans-

parency, and transmits yellowish light. The lachrymal points some-

times close, and there is a continuous flow of tears.

Inthe ear there isageneralhardeningof all the structures. Thebones

of the. middle ear unite so as to form only a single piece. The mastoid

cells often become filled with bony deposit. The tympanic mem-
brane is tense, hard, and dry ;

and occasionally is slightly ossified.

The cerumen is deficient both in quantity and quality. The fluid of

the inner ear is less abundant, and the auditory nerve becomes harder

and smaller than in middle life.

The tongue becomes lax and flabby, and its epithelium probably

thickens.

The Schneiderian membrane most commonly appears drier than

usual
;
the nose secretes but little mucus, and, as has been already

mentioned, the passage for the tears into the nasal cavity is not un-

frequently closed.

The epidermis becomes rough, dry, and impermeable, and is obvi-

ously no longer adapted to the objects for which it was originally

intended. It almost assumes the character of a foreign body, and

keeps up a perpetual irritation on the subjacent papillae in the true

skin. We shall notice these changes more at length in the chapter on

diseases of the skin.

The functional changes of the nervous system, although less

obvious in their origin, are equally well marked. They have

been so forcibly described by one of the most classical medical

writers of the present day, that I shall transcribe his account of them.

" The senses, even without apparent structural disease, lose their

power of being excited become less keen and discriminative. The

energy of volition is enfeebled, and its influence over the muscular

actions in all ways impaired, often to the extent of partial paralysis,

independently of the changes in the muscular tissues themselves.

The diminution of irritability and sympathy in all textures of the

body, from whatever parts of the nervous system these functions are

respectively derived, seems to occur in some ratio to the decline of

sensibility and voluntary power. And hence, morbid changes in all

the functions of absorption and secretion, on the skin without and

the membranes within
;
and the incapacity of adequately repairing

the injuries sustained from accident or disease."*

* Holland's Medical Notes and Reflections, 2d edition, p. 286.
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In connection with the functions of the nervous system, I would

especially direct attention to a point which I believe to be of the

highest importance in its bearings on the treatment of the diseases of

old age, namely, to what we may term the insulation of the different

organs. The bond of nervous sympathy, uniting the different organs
into one living whole, seems weakened, and in some dases almost

snapped asunder. In infancy, from the general sensibility of the

system at large, a single lesion will give rise to numerous symptoms.
In old age, the symptoms are usually more confined to the morbid

organ, and even there they are often masked and obscure. A lung may
be perfectly impermeable, or may even be entirely disorganised, yet

the heart may afford no indication either by its force or its frequency
that one of the most essential of the vital functions is fast ceasing.

If an organ is diseased there is often little or no general reaction,

and we do not find, as in earlier life, that one organ can, as it were,

come to the rescue of another. Prus has made the following appo-
site remark on this point :

" Enter a ward devoted to the treatment

of the diseases of old age, and you will be struck with the thorough

indifference with which a patient sees his neighbours die around him:

so it is with the economy of old age; the body is destroyed piece-

meal without any general reaction, without the appearance of any
conservative effort." I need hardly hint at the increased difficulty in

forming an accurate diagnosis, that must be induced by this condition

of the nervous system.

It hardly falls within the scope of the present volume to follow and

trace out the gradual changes occurring in the intellectual functions :

such a subject belongs rather to the writer on mental philosophy than

on medical practice.

The changes in the digestive organs next claim our attention.

The first point that strikes us is the diminished capacity of the sto-

mach and intestinal canal, dependent, for the most part, if not alto-

gether on the thickening of the mucous membrane. The muscular

coat of the intestines is more or less atrophied, and sometimes not a

trace of it is perceptible. The villi and mucous follicles are gene-

rally shrunken, and very little mucus is secreted. When we take

into consideration the diminished surface of the intestinal tract, the

thickened mucous membrane forming as it were a barrier to absorp-

tion, the diminution of power in the muscular coat, and the conse-

quent impediment to the peristaltic motion, the imperfect mastication

from the partial or entire absence of the teeth, and the modified
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admixture of the saliva, gastric fluid, bile, &c. (for that these secre-

tions are modified by age, we cannot doubt), we have sufficient rea-

sons to account for the fact of the diminished nutrition of the body
in old age. The dyspepsia from which we so frequently observe

aged persons to suffer, is probably dependent in part on the pro-

longed retention of the food in the stomach in consequence of im-'

perfect mastication, in part on the modified state of the gastric juice,

but in a greater measure on the blunted sensibility of the nerves of the

stomach. There are sound physiological reasons for believing that

the flatulence of which old persons so frequently complain is very

closely connected with the diminution of nervous power. Let us

carry our researches a step or two further. The imperfectly digested

food must yield an imperfect chyle ;
the organs for its elaboration

are atrophied, and hence the very source of life the blood ceases

to be produced in a due and perfect condition, and is, as it were,
'

slowly poisoned at its very birth. One of the sources of the impurity

of the blood in old age has been alluded to in our remarks on respi-

ration
;
another exists in the deficient action of the various glands.

The changes occurring in the organs of circulation afe at least as

well marked as those in the systems we have already considered.

The size of the heart and the thickness of its walls, usually diminish

with advancing years ; occasionally, however, we find that this organ
is increased in bulk and power, in consequence of the greater resist-

ance offered by the vessels to the passage of the blood. The lining

membrane presents spots of atheromatous deposit, and the free mar-

gins of the valves are thickened and much hardened. The arteries

contain deposits of calcareous salts and fatty matters,* which deprive

them of their proper elasticity, and besides converting them into mere

rigid tubes, predispose to rupture of their coats and aneurism. The

walls of the capillaries are invariably thickened, rendering the diameter

of those vessels smaller; and they seem much diminished in number.

I have already alluded to this diminution in the case of the lungs.

The pale skin of age contrasted with the ruddy bloom of youth, illus-

trates the same fact in reference to the skin. The diminished capil-

laries impede the free passage of the blood from the arteries to the

veins } and the propelling force of the heart and arteries being thus

.deadened, the fluid accumulates in the veins, which consequently
become distended and tortuous.

* See the translation of Vogel's Patlwlogical Anatomy, Vol. i. p. 584.
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In consequence of this derangement of the natural balance of the

blood in the different parts of the vascular system, the heart is called

upon to do additional work. If it be moderately strong the circula-

tion may be kept up with perhaps no greater apparent deviation from

the state of health than piles or varicose veins. If the heart's action

be too strong (which is by no means unfrequently the case), the

smaller arteries, especially those of the brain, may be ruptured by the

force of its impulse, and apoplexy or paralysis may be the result. If

the heart be weak, and its action inefficient, there will be a tendency
to venous congestions, dropsical effusions, and a general failure of

all the functions of the body.
From the ordinary state of the arterial system in old age, we must

recollect the uncertainty of the indications afforded by the pulse at

the wrist. The pulse should be counted at the heart.

Furthermore we must know the average number of pulsations in

old age. Physiologists seem to have considered it as an established

fact that the frequency of the heart's action diminishes in advanced

life. This is a great and dangerous error
;

I find from the data

afforded by 562 healthy women, whose mean age is 73 years, that

the average number of pulsations is a fraction above 79 in a minute ;

and that the average pulse of 197 healthy men of the mean age of 68

years is 72-5. Although the pulse is thus as a general rule above

instead of below the pulse in adult life, we not unfrequently meet

with cases of very slow pulse in old age. These are, however,

exceptional cases.

Such are the most important of the changes illustrating the morbid

tendencies of advanced life. There is yet another system the ge-

nito-urinary in which the changes of structure and function are even

more obvious especially in the female sex. These changes, how-

ever, and those occurring in the organs of motion, hardly require a

general notice; the former will be sufficiently explained in a future

part of this volume, and the latter, in a medical point of view, are of

comparatively little importance.



CHAPTER II.

ON THE PRESERVATION OF THE HEALTH IN DECLINING LIFE,
i

Regular Habits of Life Meal-times Choice of Food and Mode of Cooking it-

Drinks Atmospheric Influences Necessity for Protection from Cold Fatal

Influence of Cold Weather Necessity for Precaution Clothing Attention to

the Skin Bathing Friction Anointing ExerciseSleep and Sleeplessness

Checked Perspiration Augmented Perspiration Attention to the Bowels,

and to .the State of the Urinary Secretion.

I DEVOTE this chapter to the hygiene, of declining life to the conside-

ration of the true means of preserving health. The subject in its ge-

neral bearings is one of such vast extent, that I must be pardoned
if in the opinion of my readers I have passed over some points too

briefly.

Man has ever sought to prolong his existence to the utmost extent.

Yet how few are there who have not to a greater or less degree short-

ened the natural term of their life by their own wilfulness and mis-

management. The amount of stamina with which a man is born may
do much (and indeed Rush* goes so far as to state that he never met

with a person eighty years of age, one or both of whose parents were

not long-lived), but the habits of life and the influence of external

agents, do far more to determine the years of man's existence.

The rules for the attainment of a good old age are all comprised in

a single sentence. Carefully avoid all such influences as tend to shorten

the span of life.
At the present day this may seem so self-evident a

truth, as hardly to require or demand the importance I would attach

to it. But passing over the extravagant dreams of the adepts, it is

scarcely half a century since a distinguished Italian physician proposed

to counteract the effects of old age by the administration of oxalic

acid, with the view to remove the excess of earthy salts in the sys-

tem: advocates are still to be found for the transfusion of blood ;
and

an Englishman, professing to be a physician, has, within the last year,

* Medical Inquiries and Observations, Vol. 2. pt
296.
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asserted that frequent small bleedings will ward off old age almost

for ever.

Regular habits of life are essential to the well-being of old people.

I will even go so far as to assert that in many cases it is dangerous to

attempt to correct habits which have an acknowledged pernicious ef-

fect. The constitution can no longer adapt itself to a change of cir-

cumstances. I have witnessed several cases in which persons at about

the age of sixty have become teetotalers, after having drank freely for

a period of perhaps thirty or forty years. Few of those men have

survived to enjoy the moral benefits of the change for more than two

or three years. The same is the case with opium eating.

The above remark holds good with regard to meal-times and the

choice of food.

I have no doubt whatever, that the practice of dining early, at from

one to two o'clock, is the most conducive to health, in all cases in

which persons can afford themsel ves a couple of hours' rest afterwards.

A light supper must then be taken between eight and nine o'clock.

In general, however, we find, especially in London, that an early

dinner hour presents great inconveniences, and the following hours

for meals should then be selected.

Breakfast between eight and nine.

Luncheon at one.

Dinner at five.

Tea at eight.

I can merely give a few general rules regarding diet. The food of

old people should be easy of digestion, and I have found in many
cases that they bear made dishes (if not too rich) better than plain

boiled or roasted meat. This is undoubtedly dependent upon the

greater tenderness of the former.

The following remarks on the chemistry of the kitchen maybe use-

ful to many of my readers. So much of the importance of treatment

is connected with the due arrangement of the diet, that I feel I am
not overstepping the bounds of my professional duty, in endeavouring
to explain the rational principles on which the preparation of food

should be conducted.

The following observations on the best mode of dressing animal

food are deserving of the most attentive consideration. Animal Che-

mistry has shown that there is a very close analogy between the flesh
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of all warm-blooded animals.* If flesh employed as food is to form

flesh in the body, none of its essential constituents should be extracted

by the process of dressing it. To use the words of Liebig, "if its

composition be altered in any way, if one of the constituents which

belong essentially to its constitution be removed, a corresponding va-

riation must take place in the power of that piece of flesh to re-assume

in the living body the original form and quality on which its proper-

ties in the living organism depend." In boiling flesh in water, a sepa-

ration of the soluble and insoluble portions obviously takes place, and

this separation is more or less perfect, according to the duration of

the boiling, and the amount of water employed. Hence, boiled flesh,

when eaten without the soup, contains so much the less nutritious or

flesh-making matter, in proportion to the quantity of water in which

it has been boiled, and to the length of the boiling.

The following is the best method of boiling meat, and unites all

the conditions which give to it the qualities best adapted to its use

as food. Place the meat in the kettle or boiler when the water is

boiling briskly ;
a few minutes afterwards add sufficient cold water

to reduce the temperature to about 160 (52 below the boiling point),

and keep the whole at this temperature for some hours. The reason

of this proceeding is sufficiently obvious. The juice of the meat

contains a large quantity of albumen, a substance chemically identical

(or nearly so) with the white of egg. The boiling water into which

it is plunged and retained for some minutes, coagulates or stiffens this

albumen, at and near the surface, just as if it actually were white of

egg. A shell or crust is thus formed which prevents the water from

penetrating into the interior of the flesh, and at the same time prevents

in a great measure the escape of the soluble constituents into the

water
;

but the temperature is gradually transmitted inwards, and

converts the raw flesh into a most nutritious form of diet.

I have shown that the object of immersing meat in boiling water

is to prevent the escape of the soluble constituents into the liquid.

Now in making soup our object is the very reverse. All the sapid

and odorous principles of flesh exist in a soluble state in the meat, and

our great aim is to extract them. I shall give the directions of the

eminent chemist to whom I have already referred, regarding the

manner in which meat should be boiled to yield good soup.

* See my note to page 422 of the second volume of the translation of Simon's

Animal Chemistry.
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" If the piece of raw meat be placed in cold water, and then

brought very gradually to the boiling point, there occurs, from the

first moment, ah interchange between the juices of the flesh and the

external water. The soluble and sapid constituents of the flesh are

dissolved in the water, and the water penetrates into the interior of

the mass, which it extracts more or less completely. The flesh loses

while the soup gains, in sapid matters
;
and by the separation of

albumen, which is commonly removed by skimming, as it rises to the

surface of the water when coagulated, the surface of the meat loses

its tenderness, becoming tough and hard. The thinner the piece of

flesh, the more completely does it acquire the last mentioned quali-

ties
;
and if in this state it be eaten without the soup it not only

loses much of its nutritive properties, but also of its digestibility,

inasmuch as the juice of the flesh itself, the constituents of which are

now found in the soup, are thus prevented from taking part in the

digestive process in the stomach. The soup in fact contains two of

the chief constituents of the gastric juice."

Such are the true principles on which soup should be made. The

fat must of course be thoroughly removed after it has cooled, and it

must then be browned and seasoned.

Broiled and roast meats are generally borne well
;
and I have no

remarks to offer in connection with the processes of broiling and

roasting, further than to observe that a mutton chop is rendered more

tender and juicy, and therefore more easy of digestion, by cooking it

between two others. The central chop in this way escapes any har-

dening from the direct action of the fire, and retains in the most

digestible form all its nutritive constituents.

This process is nearly identical with that of larding, often employed
in roasting poultry, &c., by which, as Liebig observes,

" the extrac-

tion of the sapid constituents from the flesh by its juices, and the

evaporation of the water, which causes hardening, are prevented ;

and the surface, as well as the subjacent parts, are kept in the tender

state which is otherwise only found in the inner portions of large

masses of flesh."

Frying is an abomination, and should never be resorted to in pre-

paring food for persons who have the slightest regard for the well-

being of their digestive organs.

Of the ordinary kinds of meat I regard mutton as the best, and

veal and pork as the most objectionable. Salted and very fat meats

should be always avoided. Sweetbreads and tripe, if plainly cooked,
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often rest well upon the stomach. Plain animal jellies are usually

admissible.

Milk is a most important article of diet
;

I have had aged persons

under my care whose principal nourishment has been derived for

years from this source. At the present time I am attending a gentle-

man, aged seventy-one years, and who is suffering from dropsy

dependent on diseased liver, and from chronic inflammation of the

stomach. The only nourishment he can retain on his stomach is

milk, with a little lime-water. Whey and butter-milk need never

be refused when a patient expresses a wish for them. The cream or

butter is the only constituent of milk that is likely to disturb the

stomach. The composition, known as Devonshire cream, is very

apt to disagree with persons of a dyspeptic or gouty tendency. I

have, on one occasion, adopted the suggestion of Dr. Pereira, and

prepared an artificial ass's milk with advantage. This is done by

dissolving a couple of ounces of sugar of milk, in a pint of skimmed

cow's milk. I only added, however, half that quantity of sugar.

Amongst the birds in ordinary use as food I would only interdict

ducks, geese, teal, and widgeon. Grouse and black-cock sometimes

disagree, but I suspect that this most commonly arises from their

having been eaten in a state closely allied to putrefaction. For old

persons game should be kept till it is tender
;
but not till it becomes

high. I need hardly enter a protest against that insidious poison, the

Pate de Foie gras.

Fresh eggs, if not injured by cooking, are nutritious, and easy of

digestion. They may be either poached or slightly boiled, so as to

coagulate the greater part of the white, without affecting the fluidity

of the yolk. A* raw egg, beaten up with a glass of sherry and a

little sugar, forms with a piece of toast or dry bread, a very excellent

luncheon.

The best fish for aged persons and others with impaired digestive

powers are whiting, sole, haddock, flounders, plaice, and cod. Tur-

bot is richer and less digestible, but may be occasionally taken

without lobster-sauce. The oily fishes, as eels, herrings, salmon,

&c. should be avoided. Dried, salted, smoked, and pickled fish

are often highly injurious.

Before concluding the subject of animal food, I would venture to

plead for turtle. I believe it to be highly nutritious, and, when

plainly cooked, to be easy of digestion, and to be one of the most

wholesome kinds of food for persons of weak constitutions. I enter-

4
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tain a similar idea with regard to oysters. I have never seen any
bad consequences arise from their use, and patients who have rejected

meat and poultry, can frequently take them with advantage. They
should be eaten raw, with a little pepper.

Let us turn to the vegetable kingdom. The vegetables most to

be recommended are potatoes, turnips, carrots, parsnips, artichokes,

vegetable marrow, and asparagus. Peas, beans, and the cabbage-

tribe should, as a general rule, be avoided, as liable to induce flatu-

lence. Those who cannot take the above vegetables without melted

butter had better abstain from them. Cucumbers must be strictly

prohibited ;
and salads taken with moderation.

Puddings, as a general rule, should be extremely plain. The most

wholesome are bread, sago, rice, arrow-root, and tapioca puddings.

Rich puddings, and every form of pastry should be carefully avoided.

Fruits must be indulged in carefully. In most cases, when taken

perfectly ripe and in moderation they seem serviceable. They should

be used at breakfast or luncheon not after a full dinner. As a

general rule fruits are more wholesome when cooked than in their

natural condition. I have often found that the bowels of old persons

may be better regulated by the use of a roasted apple or a few

stewed prunes at bed-time, taken with a little bread, than by any
other means. There is one common article of food that would cer-

tainly not be used, if its deleterious properties were fully known. I

refer to the stalks of the rhubarb plant.* It abounds in crystals of

oxalate of lime the constituent of the most painful kind of stone

occurring in the bladder. The same objection holds to the use of

sorrel, which is much used in France.

We will now proceed to the consideration of fluid articles of diet

drinks.

I have already spoken of the importance of milk. Its value as a

drink is well illustrated by the Swiss, whose principal beverage is

milk or whey, and who, as a nation, are remarkable for their lon-

gevity. Well-hopped beer, such as is termed pale ale, seldom dis-

agrees with hale old people as a dinner-drink. If, however, they

* The exact extent to which oxalate oflime in the food tends to the production of

mulberry calculus is not yet settled. Most writers maintain the view given in

the text; I have, however, shown elsewhere that much depends on the state of

the digestive and assimilating functions. See the eighth of my Lectures on

Chemistry and the Microscope, in relation to Practical Medicine, in the Medical

Gazette, vol. 41. pp. 142, 143.
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have been accustomed to take water or toast and water at their meals,

they had better continue in this practice. As a general rule I have

never seen any bad effects from the use of good malt liquors, except

in persons of a bilious habit, and in those suffering from a morbid

state of the urinary organs.

Vinum lac senum is a very favourite quotation with old gentlemen ;

and in moderation I fully grant its truth. Those who have become

habituated to the use of wine must not have it suddenly withdrawn

at a period when any change in the economy of life is hazardous.

To those who have not indulged in its use (I do not refer to its abuse),

we may well, when the debilities of old age come upon them, say,
" Drink no longer water

;
but use a little wine for thy stomach's

sake, and thine often infirmities."

A glass of wine at luncheon, and two glasses at or directly after

dinner, may be regarded as about a fair average. The wines I have

seen most serviceable are Madeira and Sherry (especially the kind

known as Amontillado). Port wine is more likely to disturb the

stomach than the others I have named
;
but I have often found that,

from long persistence in its use, and a firm conviction, in the mind o$

the patient, of its stengthening properties, it would not be wise W
advise that it should be relinquished.

A case once fell under my notice, in which the only wine ariploM1

lady, aged about seventy years, could take was red ConsftftfnaiU

When it can be obtained in an unadulterated state, it is an

wine for old and debilitated persons.
'

In some few cases I have seen much benefit from the use

brandy, mixed with soda-water, as a dinner drink. ThtsjW

should, however, never be adopted, unless with the ^oaeiftfrSndfeF'tJf

the physician.
* <8*9ib-noinU 10

Breakfast should consist of yesterday's bread,

moderate quantity of butter ;
one or two new.itakl ^

boiled, or a little cold chicken or game. Cocoa
jpa^Je from.jj

or chocolate made with milk and water, may fre$uj*pj$y]be,

with advantage for tea or coffee. Am aril m bio-) iiiw

Luncheon may consist of a small basin

bread and a glass of Madeira or sherry;

glass of pale ale
;
or of an egg beaten^^^^j

Dinner should be selected from the

given, and cooked in the manner I
ly^irfJesffB&odiw anoaiaq bags xiyv

Tea, should consist of a couple o



44 SUSCEPTIBILITY TO COLD

plenty of milk, and not over sweetened. An excess of sugar is very

apt to give rise to acidity.

Those who dine early should take a light supper, corresponding to

the luncheon I have described.

To these directions I would add the following :

Adhere regularly to the same hours. Never eat .to repletion.

Masticate thoroughly, and eat slowly. Strive against the tendency
to fall asleep in your chair after dinner, unless you specially desire

to induce an attack of apoplexy.

Persons in advanced life are very susceptible to atmospheric in-

fluences. The sources of their own temperature of their animal

heat are diminished. In youth, and in adult life, the free respiration

and circulation, the continuous change in all the tissues and organs of

the body, high nervous energy, and abundant muscular motion afford

a never-failing supply of heat
;
but in old age the case is different

;

the lungs are diminished in volume and in elastic power, the blood-

vessels tire modified in number and character, and the force of the

heart is diminished
;
the change of tissue is mere waste without a

corresponding reparation ;
the nervous energy is deadened

;
and

muscular motion much lessened. Hence it is that the feet and hands

are almost always cold even in healthy old persons, and that they can

no longer resist atmospheric influences as they could previously do.

It becomes necessary, therefore, that their clothing should be warmer

than that of younger persons.* We must prevent the escape of their

waning temperature by dresses composed of bad conductors of heat,

as flannel and other woolen materials, worn next the skin. These

may be worn with advantage three-fourths of the year. If the

weather is very oppressive, the flannel may be exchanged for a Jersey
or Union-dress, or may be worn over instead of under the shirt or

corresponding female garment.
Old persons commonly suffer very much from the cold during the

* The servant ofthe Prince de Beaufremont, who came from Mount Jura to Paris

at the age of 121, to pay his respects to the first National Assembly of France,
shivered with cold in the middle of the dog days, when he was not near a good
fire. The National Assembly directed him to sit with his hat on, in order to

defend his head from the cold.

Dr. Rush mentions that Dr. Chovet, of Philadelphia,
" who lived to be eighty-

five, slept in a baize night-gown, under eight blankets, and a coverlet, in a stove

room, many years before he died." It is, doubtless, from the neglect of providing

very aged persons with sufficiently warm bedclothes, that they are so often found

dead in their beds in the morning, after a cold night.
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night. They should be thoroughly warm on going to bed, and

in cold weather should sleep with their feet resting upon a stone or

tin bottle filled with hot water, and thickly enveloped in flannel.

There is, I believe, no measure so influential in supporting the

sinking vital energies of age as the communication of animal heat,

particularly from the young of our own species. This is one of the

oldest* restorative means of treatment practised, having been adopted

by King David when he " was old and stricken in years ;
and they

covered him with clothes, but he gat no heat."f Boerhaave caused

an old burgomaster at Amsterdam to sleep between two young per-

sons, and we are informed that the old man acquired by this means a

visible increase of vigour and activity.

The important influence exercised on the mortality of old people

by the temperature of the atmosphere has long been recognised. The

remark of Celsus, senes testate et autumni primd parte tutissimi, has

been fully verified by statistical observations. The following tables,

the first drawn up by Quetelet, and based on 400,000 cases, and

the second constructed by myself from the mortality tables of our

metropolis, strikingly exhibit this fact.

Ages. |
Jan.
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registered deaths from age or natural decay, during the same period,

amounted to 15,136. Reducing these numbers to a scale of 1000,

we have the proportion for each month as follows:

In 1000 deaths from old age, uncon-
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Hence during the colder months those who are far advanced in

years should act with the greatest caution, should carefully guard
themselves from all atmospheric influences, and should place them-

selves under the more immediate and constant care of their phy-

sician, whose office and duty it is, not only to treat diseases when

once established in the system, but to guard his patients from its

attacks.

A change of residence to a warmer climate during the cold months,

or for a permanency, is often highly serviceable. We are told that

when the more opulent of the Romans grew old they were sent to

Naples.

A due attention to the condition of the skin is always essential to

a state of health. In old age this is pre-eminently the case. The

desiccation and death of the epidermis or scurf skin, and the thick-

ening of the cutis can only be prevented by regular ablutions and

frictions. The tepid water-bath is an invaluable remedy. The sur-

face of the body must be rubbed by an attendant until a thorough

glow is established. In cases where the debility is too great to admit

of a regular bath, as for instance when reaction cannot be easily pro-

duced, friction must be had recourse to. I regard it as a most impor-

tant auxiliary to medical treatment, and it is strange that when its

therapeutic value is so clearly demonstrated in the writings of the
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ancient physicians, and is daily exemplified on the sleek skins of

our horses, we should have allowed so valuable a practice to fall

into almost utter desuetude. Friction may be practised either with

the naked hand, with a piece of flannel, or with the flesh-brush. To
be of real service the process should be continued for at least half an ,

hour every morning and evening, should be extended not only to the

limbs but to the trunk, and especially to the region of the spine, and

should be performed by a person properly instructed. In rubbing
the abdomen the course of the hand should accord with the direction

of the large intestine
; by this simple means we can frequently prevent

constipation and relieve the flatulence that is often so distressing in

old age.

I was consulted nine or ten years ago by a gentleman between

sixty and seventy years of age, for disease of the heart. He had

resided most of his life on the continent, and told me that a French

physician had advised him to pay especial attention to the condition

of his skin. He was provided with an instrument very like the curry-

comb we use for horses
;

and he stated that if he chanced to omit

being curried and rubbed down for a single morning, he always felt

the want of his grooming in the course of the day, and was sure to

suffer from depression of spirits.

We know comparatively little of the process of anointing. It is

probably not of the same value here as in hotter climates, where the

oil affords a certain amount of protection against the direct action of

the solar heat, and cheeky the tendency to profuse perspiration. Yet

I have no doubt that in many cases it would be found highly ser-

viceable in protecting the skin from the ravages of time and disease.

I am glad to find that I have the support of Dr. Holland in bearing

me out in this opinion.
" There is reason," he observes,

" as well as

scope, for making larger trial of it as a curative means, even in dis-

orders of the alimentary canal. The harsh dry skin of the dyspeptic

patient might be improved in its texture and functions, by rubbing

with warm oils, &c l?
when wholly unaffected by internal remedies,

given for the same object."

The classical reader may recollect the answer given to the Emperor

Augustus by a hale centenarian, on being asked by what means he had

attained to so great an age, and preserved so completely his mental

and corporeal powers.
" Inlra mulso,foris oleo," was the reply.

A few words are required on the subject of exercise. Its amount

and nature must mainly depend on the strength and previous habits



48 SLEEPLESSNESS.

of the individual. Extreme bodily fatigue is highly injurious, and

likely to induce the climacteric disease, which forms the subject of a

future chapter. Quiet walking, gardening, and riding on horseback,
are amongst the most suitable forms of exercise. When only carriage

exercise can be taken, the friction applied in the manner described

in a preceding page, is advisable, as the best substitute we possess

for bodily motion
;
and of course it is even more valuable when the

patient is too infirm to leave the house.

Shortly after breakfast is the best time for exercise, but whenever

it is practicable, and the weather is warm and genial, I advise several

short periods to be selected. In very fine weather nothing is so

effective in warding off after-dinner sleeplessness as a gentle stroll in

the open air.

It is difficult to lay down any definite rule regarding the period
that should be allotted to sleep. Aged persons should retire early ;

and should devote from eight to ten hours to repose. If they do not

sleep during the whole period (and some old people seem to require

little actual sleep), the rest and warmth are highly serviceable to them.

I am very frequently consulted on a point in which medical aid is

of comparatively little service namely, on sleeplessness. Most old

people complain of it to a greater or less degree : but I have little

doubt that they often deceive themselves on this point. I am told

by such persons that they have not closed their eyes for four or five

nights that they slept a few minutes last Wednesday fortnight, and

so forth (for extreme particularity in detail is usually observed in

these narratives) ;
now in these cases the probability is that they

have slept (restlessly, perhaps, and without much refreshment)

every night, without being in the least aware of it. I recollect

the case of an old woman, a patient at the Finsbury Dispensary,

when I was physician to that charity, who used to inform me,
in a most piteous tone, that all she required was sleep. ,1 am
afraid of saying how long it was since " Nature's sweet restorer"

had last visited her, when, calling on her one afternoon, I found her

lying on her bed, and sleeping as soundly and comfortably as any
old woman could wish to do. The noise of a person entering the

room soon after woke her; she rubbed her eyes, looked up, and told

me, all she wanted was sleep, that she had not closed her eyes for a

month (or some such period), and that if I could not give her some-

thing to procure rest, she must infallibly die.

Now, in such cases as these, it is a very bad practice to administer
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narcotics, and one that should always be avoided if possible. The

physician may often do much by insisting on early rising, increased

exercise in the open air, and an alteration in the dinner hour, from six

or seven o'clock to one or two. A glass of wine, or a little milk with

a table-spoonful of old rum in it, shortly before going to bed, may
sometimes be prescribed with advantage.

I often find it advisable to recommend a biscuit and a little weak

wine and water to be kept at the bedside, and taken during the

night. I have found in a great number of cases that old people,

who complained that on waking in the middle of the night they could

not get to sleep again, have derived remarkable advantage from

attention to this point.

During the last few years the disturbing forces of electricity and

magnetism have been prominently noticed in reference to the pheno-
mena of sleep. A French physician has written a work with the

object of proving that beds should be insulated, which is easily

effected by placing the legs of the bedstead on glass blocks ;
whilst

an eminent German philosopher has laid it down as a law that "
ter-

restrial magnetism exerts on certain persons, both healthy and other-

wise, who are sensitive, a peculiar influence, powerful enough to disturb

their rest, and in the case of diseased persons, disturbing the circula-

tion, the nervous functions, and the equilibrium of the mental powers."

Several apparently well-marked cases are described, tending to show

that lying in any position except from north to south, is highly disagree-

able, but that the position from west to east is almost intolerable to

persons sensitive to magnetic influences. The following anecdote,

which ^ quote from Reichenback's Memoirs,* bears on this point.

Herr Schuh, a German surgeon, had the singular habit, when he woke

early in the morning, which he was invariably in the habit of doing,

of turning himself in bed, so as to place his head where his feet had

been
;
on doing this, he invariably fell asleep again, and his second

sleep, contrary to the usual opinion, was to him far more refreshing

than the whole sleep preceding it. If he omitted this, and

lost his second sleep, he felt weary all day, and thus this strange

custom had become a necessity with him. His friend Reichenbach

found that the head of his bed was directed to the south, and the

foot to the north. He advised the turning of the bed into exactly the

opposite direction, with the head towards the north, and from that

* See my Report on Reichenbach's Memoir in Ranking's Half Yearly Abstract

of the Medical Sciences, Vol. 3. pp. 298-302.
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time the necessity for the second sleep never returned, the ordinary

sleep was refreshing and sound, and the custom above-mentioned at

once given up.

This chapter would not be complete were I to omit all mention of

the excretions. I have already noticed the importance that must be

attached to the preservation of the due action of the skin. We occa-

sionally find cases in which the cutaneous transpiration is so exces-

sive, as to give rise to debility; but, on the other hand, much more

is to be feared from the diminution or suppression of this excretion.

When the action of the skin is checked by exposure to a cold, damp

atmosphere, or to a cutting east wind, by sleeping in damp sheets or

remaining in wet clothes, or by any similar cause, the blood is re-

pelled from the surface of the body, and the mucous membranes of

the respiratory, and occasionally of the digestive and urinary organs,

are very likely (in some old persons quite certain) to become con-

gested, and the congestion too often proceeds to inflammation.

The feelings of the patient will tell him pretty accurately when the

skin's action is thus checked, and not an instant should be lost in

adopting remedial measures, even before the arrival of the physician.

If there would be much delay in obtaining a warm bath, the feet, legs,

and hands should be immersed in hot water
;
and the whole body

then vigorously rubbed with hot flannels. This process being con-

cluded, the patient must be placed in a warmed bed ready for his re-

ception, and unless his skin is very irritable, between the blankets.

He should then take a cup or two of hot tea or white wine whey, and

may afterwards lie snugly tucked up, consoling himself that he has

done his best to avert the threatened danger of inflammation of the

lungs and bronchial tubes. The sweating usually induced by these

step 5 must however not be allowed to go too far, especially in very

infirm persons.

We shall have occasion to return to this subject in the chapter on

gout, and in other parts of this volume.

In the cases in which patients complain of excessive perspiration,

unless it seems to be debilitating them, I make a point of avoiding

all active interference. I have observed this phenomenon most fre-

quently in women a few years after the change of life, and I do not

entertain a doubt that it is a salutary effort of nature, perhaps rather

to be encouraged than repressed.

Persons who pay little attention to their health in other respects,

are apt to expend all their cares and anxieties on their bowels. That
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the due and regular action of the bowels is of great importance I

freely admit, but I much prefer a regular spontaneous action every

second or even third day to the continuous use
(I

should rather say

abuse) of purgatives. In the description I have given in pages 34

and 35, of the changes occurring in the structures and functions of

the digestive organs, the reader will see sufficient reason why the

bowels should generally be more torpid in old age than in adult life.

It has been my lot to meet with several patients who, from the peru-

sal of popular works on medicine, or from ill-judged professional ad-

vice, have felt it an almost sacred duty to obtain, by fair means or

foul, a diurnal motion of some sort, I shall notice the bad effects of

purgatives in a future chapter, and will therefore only further remark

that I have more than once obtained an admission from such patients,

after breaking them of this habit, that they usually felt most comforta-

ble on days when the bowels were not moved. It is from such confes-

sions as these that the rational physician often acquires his most im-

portant knowledge the knowledge that serves him best atthe bedside

of his patient; but he, like his patient, is too often the blind follower of

an irrational system, and is not easily turned from his idolatry.

If, however, a daily spontaneous action can be obtained, it is far

preferable. The importance of punctuality in attention to this office

is universally acknowledged, and a moderately early hour is usually

recommended. But, forgetting the injunction of an eminent moralist,

that " whatever is worth doing, is worth doing well," persons with

torpid bowels seldom devote a sufficient space of time to the due com-

pletion of the process. If the bowels do not act the moment they are

called upon to do so, the attempt is too often at once relinquished,

whereas, by repeated gentle contractions of the abdomen, and friction

directed along the course of the large intestine (as advised in page

47), the desired object can often be accomplished. Violent straining

must be most strictly prohibited. It is liable to induce hernia and

apoplexy in persons predisposed to those affections.*

* I once, when a student in the Edinburgh Infirmary, saw a man die from this

cause. He was suffering from aneurism of the arch of the aorta, which was point-

ing externally, and it was obvious he could not survive many days. A heavy
fall was heard in the water-closet attached to his ward, and on opening the door

he was found perfectly dead, lying in his own blood. The effort of straining

(and it must have been very slight, for, from the circumstances of his case, every
attention was paid to the state of the bowels) severed the last link that united

him with the Living world.
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In my remarks on diet I have noticed certain points bearing on the

regulation of the bowels. The intelligent physician will be at no loss

to suggest many others. A large draught of cold spring water taken

on first rising will often aid the action of the bowels, and can never

be productive of harm.

Further observations on this subject will be found in Chapter IX.,
under the head of Constipation.

I have met with several cases in which old people have sought
advice for too relaxed a condition of the bowels. The state to which

I refer is altogether distinct from diarrhoea. The bowels are moved

three, four, and even five times a-day, the evacuations being usually
of a pasty consistence, and not assuming a definite shape. If there

is no pain on pressing the abdomen, and the tongue has a natural ap-

pearance, no active treatment is advisable; a little dietetic manage-
ment is all that is requisite.

There is only one other point to which I would direct attention in

reference to the intestinal excretions, and that is to the common oc-

currence of watery evacuations from the bowels, resembling those of

active diarrhoea, and taking place without any apparent cause, three

or four times in the year. They are attended with no distress, and

are obviously an effort of nature to purify the system.

I have been frequently consulted by a lady, now in her eighty-

seventh year, for an affection of this nature, which she has had for

the last twenty-five or thirty years. With the exception of more or

less debility, she feels lighter and more cheerful after an attack. If

it continue more than two or three days it is expedient to adopt mild

medical treatment to restrain it.

The urinary functions, although less under the control of the patient

than those of the bowels, claim a passing remark. Aged persons

should carefully avoid retaining their water too long. Distended be-

yond a certain point the bladder refuses to act, and if surgical aid is

not speedily procured, death is the sure consequence. So died the

illustrious Tycho Brahe. Riding in the same carriage with the Em-

peror of Austria, he esteemed court etiquette above the mandates of

nature, and like all who oppose her insuperable laws fell a victim to

his temerity.*

* Although not bearing on the special subject of the work, I may mention, as

a warning, a most distressing case that occurred a few years ago in a family I

have occasionally attended. A young lady setting out with her husband on her

wedding tour, was induced from feelings of delicacy to abstain from evacuating
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If on the other hand middle-aged or old persons get into the habit

of not retaining the urine for a sufficient length of time, the bladder

diminishes in size, its walls thicken, and after a time it will not bear

the slightest degree of distension, imposing upon its possessor (as a

French writer on old age observes) "la necessite de la vider a chaque

instant, et deranger tous les actes de la vie sociale."

The urine of old persons generally exhibits a deposit after standing
some hours. The nature of these deposits is fully explained in my
other works.* I would only observe that in some cases much harm

is done by attempting to check the formation of these sediments, this

discharge often serving to eliminate from the system matters which,
retained in it, woflld become the source of active disease.

The utility or danger of these urinary deposits is a point on which

it is impossible for the patient to judge for himself.

CHAPTER III.

GENERAL OBSERVATIONS ON THE MEDICAL TREATMENT OF

ADVANCED LIFE.

Difference of Sex in Relation to Disease Absence of Reaction in the Diseases of

Advanced Life Danger of trusting too much to Nature Fallacy of the Pulse

in Relation to Diagnosis Importance of a thorough Knowledge of the Consti-

tution Peculiar Form of Inflammation in Advanced Life Treatment of Local

Congestions Blood-letting and its Limitations Observations on the Mode of

Administration of Medicines, and on the Choice of Remedies Danger of In-

terference in certain Cases On the Performance of Surgical Operations.

I PROPOSE in this chapter to notice certain general principles which

are of essential importance in the treatment of the diseases of advanced

life, and which, I have had occasion to observe, are too seldom duly

estimated in ordinary practice.

the bladder till she retired for the night. From its over distension, the bladder

was no longer subservient to the summons of the will in short, was paralysed.

Not possessed of sufficient moral courage to communicate her state to her hus-

band, rupture of the distended organ ensued, and in twenty-four hours she was a

corpse.
* See my translation of Simon's Animal Chemistry, vol. 2, pp. 173, &c.; and

my Lectures on Chemistry and the Microscope, in relation to Practical Medicine, in

the Medical Gazette, 1847-8.
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Do we sufficiently consider the difference in the effects of age on

the two sexes? Women, after they have got through the critical pe-

riod following the cessation of menstruation, their system having again

attained, as it were, a state of equilibrium, generally find themselves

better than in the earlier periods of their adult and middle age. Their

nervous system loses the irritability which it exhibited as long as the

generative functions continued active, and with advancing years be-

comes more fixed and uniform in its action.

In the male sex the opposite holds good. There is no definite

period at which generative excitement ceases, and the changes occur-

ring in advanced life, as, for instance, enlarged prostate, and often

more or less stricture, and irritability of the bladder, tend to keep up

a degree of morbid excitement, that is in itself almost a disease, and

is most prejudicial to the well-being of the individual. 1 am inclined

to believe that it is in consequence of this difference in the condition

of the sexes in old age, that we so much more frequently see fat old

women than fat old men.*

Another point is the absence of reaction in old age. This is doubt-

less connected with the deadened sensibility of the nervous system at

this period of life. I have given cases in Chapter VII., in which per-

sons in apparent health have died suddenly, and their lungs have been

found after death to be in a state of intense suppuration ;
and yet this

morbid process, which must have been going on for some time, had
,

'

ii-'<. -i-

* I extract the following remarks from Mr. Paget's invaluable Lectures on Nu-

trition, Hypertrophy and Atrophy.

"Atrophy is a uniform concomitant of the infirmities of old age, but the results

of senile atrophy are not the same in all
;
rather you find among old people you

might almost divide them into two classes the lean and the fat; and these, as

you may see them in any asylum for the aged, personify the two kinds of atrophy

I have spoken of.

"Some people, as they grow old, seem only to wither and dry up sharp fea-

tured, spinous old folks, yet withal wiry and tough, clinging to life, and letting

death have them, as it were, by small instalments slowly paid. Such are the

"lean and slippered pantaloons," and their "shrunk shanks" declare the perva-

ding atrophy.

"Others women more often than men as old and as ill-nourished as these,

yet make a far different appearance. With these, the first sign of old age is, that

they grow fat
;
and this abides with them till,

it may be, in a last illness, sharper

than old age, they are robbed even of their fat. These, too, when old age sets

in, become pursy, short-winded, pot-bellied, pale, and flabby; their skin hangs,

not in wrinkles, but in rolls; and their voice, instead of rising "towards childish

treble," becomes "gruff and husky." Medical Gazette, vol. 40, p. 144.
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not, in any obvious degree, disturbed the ordinary functions of life.

Softening of the brain may proceed to a great degree without any ob-

vious symptom. And in the post-mortem examinations of old persons

generally, it is no uncommon thing to find grave lesions which were

totally unlooked for, in consequence of their having given rise to no

functional disturbance. (See page 34.)

This condition of the system increases to a great degree our diffi-

culties in diagnosis and treatment.

In the diseases of advanced life it is often difficult to decide how

much must be left to the vis medicatrix natures. Whilst it is un-

doubtedly wrong to interfere actively in cases where irremedial

changes, depending on the modifications which the system undergoes

in old age, have occurred, we must, at the same time, remember that

nature can no longer strive successfully with disease as in early life,

and that delay in treatment is consequently more dangerous.

At this period of life we derive comparatively little information

from the pulse, regarding the intensity and character of the disease,

partly in consequence of the absence of reaction, to which I have al-

ready referred, and partly to the changes that frequently occur in the

arterial system. (See pp. 35, 36.)

These changes often give to the pulse a degree of hardness, which

might lead an inexperienced practitioner to suspect acute inflammation.

We may, however, ascertain to a certain degree to which cause the

hardness is to be attributed, by observing the effect of strong pressure

on the character and number of the pulsations. We should, more-

over, as I have already remarked, draw no conclusions from feeling

the pulse in the ordinary manner. We should contrast the pulses in

the radial arteries with those in the temporals and carotids, and espe-

cially with the strokes of the heart (see p. 36), which unless much

modified by organic changes, affords the most sure criterion of the

degree of vascular action. It is, on many accounts, a point of the

highest importance to be thoroughly acquainted with the constitution

of our patients to know and examine them in health as well as in

disease
;

for it is on relative rather than absolute differences that we
have to found our judgment. Thus, in a person whose average pulse

was as low as 50 (and I have had several patients in whom this has

been the case), an acseleration to 70 in a minute would indicate as

great a degree of vascular excitement, as a pulse of 100 or upwards
would do in a person with a pulse naturally rather quick. Cases are

recorded by distinguished observers(Morgagni and Rush, for instance),
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in -which regular intermittence occurred in health, and disappeared

during disease. These illustrations are sufficient to show the great

advantages of knowing the character and number of the pulsations,

previous to the occurrence of disease.

These considerations on the pulse lead us to the subject of inflam-

mation and antiphlogistic treatment, especially blood-letting. The

physical conditions of the system in advanced life are strongly opposed

to the progress of regular inflammatory action; there is, however, a

condition dependent on venous congestion, that gives rise to symp-

toms that in many respects closely simulate it, and that are being daily

mistaken for it. These symptoms, however, arise from want of tone

and power in the circulating system, and are connected with local

plethora, arising from a deficiency of power to propel the blood for-

wards. Hence, while endeavouring to remove the local stasis, we

must carefully avoid any generally depressing treatment. Slight to-

pical bleedings, either by leeches or cupping, may be advantageously

combined with remedies of a tonic and slightly stimulating character,

given with the view of equalising and improving the tone of the cir-

culation. Venesection is not to be thought of. In these cases the

lancet is more fatal than the disease.

Is the use of the lancet ever justifiable in the diseases of old age ?

It would be highly unphilosophical to assert dogmatically that vene-

section should never be prescribed after a certain age whether that

age be sixty, seventy, or eighty years when we know the extreme

differences in vigour and constitutional power that old persons of the

same age are in the habit of presenting. It is a measure that must

be adopted with extreme caution and comparative limitation. We
must not only recollect that abstraction of blood is a loss, that in ad-

vanced age cannot be easily replaced, but we must bear in mind that

numerous cases are on record, in which immediate injury, and even

death, have resulted from the practice. When symptoms present

themselves, which seem to indicate the necessity for venesection, we
must be influenced, in respect to the extent to which it can be borne,

by observing the effect that is produced directly on the heart's action,

not merely on the radial pulse.

The observations I have made on the association of stimulants and

tonics with local blood-letting are equally applicable here
;

in fact, I

believe there are very few cases in which Fischer's* advice, that a

* De Senio ejusque Gradibus et Morbis, 1754. p. 128.
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small glass of good wine should be administered before the operation,

may not be advantageously followed. I have only further to remark,

that the universal rule that venesection, when absolutely required,

should be promptly had recourse to, is especially needful in old age.

There are several points in the therapeutics of old age which I con-

sider of sufficient importance to claim a notice in this chapter.

In consequence of the torpor of the whole system and the debility

of the assimilating organs, we often find that larger doses are required

in old age than in middle life. This however is not a universal rule.

It is by no means a matter of indifference in what form medicine

is administered to old persons. Medicines in a fluid form are prefer-

able to pills and powders, the latter of which are especially apt to

disturb the stomach, whilst the former often wend their way through
the tortuosities of the intestinal canal, and leave the system in just

the same state as they entered it.* The effects of the torpidity of the

system are best counteracted by combining the active ingredients

with aromatic waters or oils, with bitter tinctures, or with wine.

It is sometimes more advisable to administer medicine by the rec-

tum than by the mouth. This is especially the case in diseases of

organs situated in the immediate vicinity of the rectum, as in those

of the urinary and generative system.

The peculiar condition of the skin (see page 33), renders the en-

dermic method of treatment comparatively inert in advanced life.

Blisters and other counter-irritants are of extreme value in the dis-

eases of old age, but their application requires care, because in con-

sequence of the diminished vitality of the external parts those most

distant from the central organ of circulation they may give rise to

very intractable sores, and even to gangrene.
With respect to the medicines of most service in old age, it may

be remarked that the acids and alkalies, although we often find it

advisable to prescribe them, should not be given in large doses, or

continued for any length of time.. The neutral salts must be pre-

scribed with caution. They diminish the plasticity of the nutrient

fluid, and if taken constantly are apt to weaken the digestive organs.

* I have frequently seen compound colocynth pills pass through the system in

this way, and the same is often the case with Plummer's pills if they have been

kept for any length of time. In the writings of the early physicians we read of

an everlasting pill, which was supposed to exert the property of purging as often

as it was swallowed. A single pill would thus serve a whole family during their

lives, and might be handed down to their posterity as an heir-loom.

5
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On whatever part of the system we wish to act, whether on the intes-

tinal canal, kidneys, skin, or lungs, it is better, when possible, to

obtain the desired effect by other means. Nitrate of potash is con-

sidered by some physicians to be especially injurious to old people.

The metals are not of very general application at this period of

life, and must be prescribed with caution. It is much more difficult

to get the system under the influence of mercury than in middle life,

and it sometimes produces anomalous and very dangerous effects.

The salts of lead are equally objectionable. Iron, antimony, and

zinc are often imperatively required, but their administration must be

conducted with much more care and moderation than in earlier life. I

have never seen any inconvenience from the administration of bismuth.

Iodine and iodide of potassium are not well borne
; they give rise

to febrile disturbance, and sometimes even to senile marasmus. The

same remark holds good for bromine and bromide of potassium.

Sulphur is a highly valuable remedy in old age. It relieves ve-

nous congestion, improves the condition of the blood, and exerts a

salutary influence on the skin and the pulmonary and intestinal mu-

cous membranes.

It is often a difficult point in practice to determine to what extent

narcotics are admissible. From our knowledge of the state of the

system in narcotic poisoning, we are aware that the changes which

these medicines induce are such as must be injurious in advanced

life, and may give rise to cerebral congestion, apoplexy, &c. It is

a happy circumstance that at this period narcotics are less required

than in earlier life. Instead o/ the irritable and excitable state of the

nervous system, which calls for their employment, we more com-

monly observe a paralytic tendency, requiring a perfectly different

treatment.

There are however numerous cases in which narcotics are requi-

site, although it is impossible to lay down any general rule on the

subject. In the eneuresis of old age, and in some of the most dis-

tressing forms of skin-disease, much relief is frequently obtained from

them. I have often found the resinous extract of the Cannabis Indica

agree with patients who could not bear any preparation of opium.

Chloroform when freely diluted with atmospheric air may often be ad-

ministered with advantage in painful affections of the nervous system.

As a general rule, presenting however numerous exceptions, we

should avoid the use of drastic purgatives ;
when it is requisite to

prescribe them they should be combined with a tonic or stimulant.
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In cases where large doses of calomel, Jalap, colocynth, and gamboge
have had little more effect than to irritate the intestines, a small dose

of the compound gentian mixture, or a few drachms of infusion of

senna, with decoction or a little tincture of bark will often be found

to act freely on the bowels.

The vegetable tonics, bitters and astringents, and the gum-resins

and balsams are amongst the most important articles of the materia

medica in advanced life.

Stimulants, as for instance the preparations of ether and the

etherial oils, the ammonia salts, phosphorus, and camphor, are now

of more value in the treatment of disease, than during the earlier

periods of life. I place very great reliance on the therapeutic value

of camphor ; and, as far as my experience of so recent a preparation

goes, prefer it in the form of Murray's Fluid Solution, of which one

ounce contains three grains.

I will conclude this chapter with a few remarks on the propriety

of non-interference in certain cases.

We are very frequently consulted respecting discharges which are

annoying and perhaps alarming to our patients, but which are un-

doubtedly established by nature as safeguards to the constitution.

I may quote as illustrations the profuse discharges from the mucous

membrane in senile catarrh and other chronic bronchial affections,

certain deposits in the urine, the discharges from the bowels to which

I have already alluded, and various passive hemorrhages incidental

to advancing years, as epistaxis, hffiinaturia, and hemorrhages from

the bowels or uterus.

The same remark applies to the rapid cure of long-standing ab-

scesses and skin-diseases, and the removal of issues, setons, &c.

The changes in the system to which I have alluded in Chapter I.,

and the deficiency in reparative power, render surgical operations

more dangerous than in earlier life. We must dissuade aged persons

from the very operations, that at a former period we should have

advised them to submit to
;
and attempt a palliative treatment rather

than expo.se them to the increased risk resulting at their time of life

from the shock of the knife. For instance, in cases of hydrocele, the

temporary freedom from discomfort which we can yield by a simple

puncture is to be preferred to the chance of a radical cure by an

operation, which may give rise to great disturbance in the system.

Wh-'ii, Hsa matter ot necessity, great operations must be performed,

it is of e>prcial importance to pay due attention to the temperature

of the room.



CHAPTER IV.

CLIMACTERIC DISEASE.

The Greek Theory of Climacterics Renovation and Decay Progress and Symp-
toms of Climacteric Disease Causes Treatment.

IT was supposed by the ancients and there seems good reason for

the supposition that in passing through life there are particular

epochs, at which the body is peculiarly affected, and suffers a marked

alteration. These epochs were regarded by the Greeks as five in

number, and were named climacterics, from the word *\tf**i;. They

begin with the seventh year, which forms the first climacteric ; and

are afterwards regulated by a multiplication of the figures three, seven,

and nine, into each other, as the twenty-first, the forty-ninth, the

sixty-third, and the eighty-first years. The two last were called

grand climacterics, and it is of the change taking place at or between

these epochs, that we have to speak in this chapter. It is of two

distinct and opposite kinds that of renovation, and that of decay.

That a sudden renovation of power occasionally occurs in advanced

life is an undoubted fact. Cases are recorded by numerous writers,

of aged persons who have been deaf for twenty years, suddenly re-

covering their hearing, so as, in some cases, to hear very acutely ;

of others as suddenly recovering their sight, and throwing away their

spectacles, which had been in constant use for as long a period, and,

again, of others in whom there has been a regeneration of teeth and

hair.*

* The following case recorded in Dr. Rush's Tract on Old Age, rests on the

authority of his brother, Jacob Rush, of Reading, in Pennsylvania.
" An old man of eighty-four years of age, of the name of Adam Reffie, near

this town, gradually lost his sight in the sixty-eighth year of his age ;
and con-

tinued
entirely

blind for the space of twelve years. About four years ago hi3

sight returned, without making use of any means for the purpose, and without

any visible change in the appearance of the eyes, and he now (June 23, 1792)

sees as well as ever he did. I should observe that, during both the gradual loss

and recovery of his sight, he was in no ways affected by sickness, but, on the

contrary, enjoyed his usual health."
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But, on the other hand, we much more frequently see a sudden

and inexplicable decline of the vital powers. And it is to this decay
that the term Climacteric Disease has been given by the late Sir

Henry Halford. That accomplished physician describes it as a falling

away of the flesh in the decline of life, without any obvious source

of exhaustion, accompanied with a quicker pulse than natural, and

an extraordinary alteration in the expression of the countenance.
"
Sometimes," he observes, "the disorder comes on so gradually

and insensibly, that the patient is hardly aware of its commencement.

He perceives that he is sooner tired than usual, and that he is thinner

than he was; butyethe hasnothingmaterialto complainof. In process
of time his appetite becomes seriously impaired ; his nights are sleep-

less
;
or if he gets sleep, he is not refreshed by it. His face becomes

visibly extenuated, or perhaps acquires a bloated look. His tongue
is white, and he suspects that he has a fever.

" If he ask advice, his pulse is found quicker than it should be,

and he acknowledges that he has felt pains occasionally in his head

and chest, and that his legs are disposed to swell
; yet there is no

deficiency in the quantity of his urine, nor any other sensible feature

in the action of the abdominal viscera, excepting that the bowels are

more sluggish than they used to be.

" Sometimes the headache is accompanied with vertigo ;
and

sometimes severe rheumatic pains, as the patient believes them to be,

are felt in various parts of the body, and in the limbs
;
but on inquiry

these have not the ordinary seat, nor the common accompaniments of

rheumatism, and seem rather to take the course of nerves than of

muscular fibres.

" In the latter stages of this disease, the stomach seems to lose all

its powers ;
the frame becomes more and more emaciated

; the cel-

lular membrane in the lower limbs is laden with fluid
; there is an

insurmountable restlessness by day, and a total want of sleep at night ;

the mind grows torpid and indifferent to what formerly interested it ;

and the patient sinks at last, seeming rather to cease to live than

to die of a mortal distemper."

Such is the ordinary course of this disorder in its simplest form

when it proves fatal, and the powers of the constitution are unable

to counteract its influence. It is seldom, however, that we can

observe it in an uncomplicated state, and never, perhaps, but in a

patient whose previous life has been entirely healthy, and whose

spirits have not been depressed by prolonged cares and anxieties.
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It is generally engrafted on other complaints, assuming their cha-

racter and accompanying them in their course. It blends itself with

the effects of any fixed organic mischief in the constitution
;

takes

on the appearances of any periodical irritation to which a patient

may have been subject, or adopts the features of a casual disease.

When it is associated with organic mischief, it is difficult to dis-

tinguish the climacteric complaint from that train of symptoms which

commonly supervenes, sooner or later, on diseased structure ;
but

its presence ought to be suspected if the complaints are all unusually

exasperated, if a fatal result be threatened earlier than is usual in

the common course of things, and above all other indications, if that

character be impressed on the countenance which peculiarly distin-

guishes this disorder.

There is hardly a disease at this period of life with which it may
not connect itself. If, for instance, it be engrafted on a common

cold, the catarrhal symptoms will continue, and even predominate

throughout the greater period of the duration of the climacteric

disease, and thus conceal from the patient and his friends the real

danger, until, at length, the extraordinary protraction of the com-

plaint, and an unusual decay of flesh and strength, obtrude the

painful truth that there is some deficiency of vital power in his

system.*

It has been observed that this disease is less common to women
than to men. This may be owing to two reasons : (1) that men lead

* The following cases appear to be good illustrations of this disease, engrafted

on a previous affection. They are recorded by Pinel, and occurred at the Sal-

petridre.

A woman, aged 84
;
was in the infirmary for more than eight months, in con-

sequence of chronic bronchial catarrh with very abundant expectoration and a

straining cough. She kept up pretty well during the autumn and the first half of

the winter. Towards the end of January the cough became weaker and a state

of progressive feebleness ensued. She died about the end of February
" sans

agonie, sans effort, comme une lumiere qui s'eteint."

A woman, aged 81, suffered for a long period from a profuse mucous discharge
from the vagina, and from chronic bronchial catarrh. If by any chance the r

vaginal discharge was diminished, the bronchial symptoms the cough and

expectoration were always aggravated. In the month of December, without

any apparent cause, there was a perfect suppression both of the expectoration
and of the vaginal discharge ;

the features were much altered, the nose pinched,
there was deadly pallor, no muscular motion or attempts to move in bed, no

appetite, and the urine and faeces were passed unconsciously. She remained in

this state for about three weeks and died without a struggle.
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a more exhausting and tumultuous life than women ; and (2) that

the change which the female constitution undergoes at and imme-

diately after the cessation of the catamenia may render subsequent
alterations less perceptible.

Amongst the immediate causes to which this malady may owe its

commencement, there is none, according to Sir Henry Halford, more

frequent than a common cold. When the body is predisposed to this

change, any occasion of feverish excitement, and a privation of rest

at the same time will readily induce it. He states that he has known
cases in which an act of intemperance, where intemperance was not

habitual, was the first apparent cause of it
;
and I have witnessed

cases in which a fall that did not appear of consequence at the

moment, and which would not have been so at any other time, has

jarred the frame into this disordered action. It may be caused by a

marriage contracted late in life
;

it may occur on the*retrogression of a

cutaneous eruption ;
but by far its most common cause is anxiety of

mind and sorrow. The loss of a wife or husband assimilated to each

other in habits and disposition, by an intercourse of perhaps more

than half a life, is a more marked and more frequent cause than any
other. It is a shock often too great to be borne, and under which the

system cannot rally.*

Those who have had most experience in this disease must fain con-

fess that medicine will generally be found to be of comparatively little

'

service. The debility must be met by tonics, cordials, and a gene-

rous diet. All exciting causes should be most carefully excluded, and

the patient should be led as much as possible to spend his time in

agreeable occupations and amusements. For the torpor of the sto-

mach and digestive organs the warmer purgatives, as rhubarb, guai-

acuin, and aloes, may be prescribed. Quinine, with a stimulating

gum resin, may be advantageously united with aloes, in the form of

* The following case one out of a number that I might quote will serve to

illustrate the point : A gentleman, aged about sixty, lost his wife
,
who was a

few years younger, from the effects of pulmonary consumption. They had lived

happily together for two-thirds of their lives, and he had nursed her with the

greatest care and assiduity during the whole of her lingering illness. He was

fully aware of her hopeless condition, and in a few weeks after her death seemed

almost to have recovered his ordinary spirits. About a month after this, his spirits

became again depressed, and he began to lose flesh. His nights were restless,

and there was a little fever. The emaciation continued to extend, and in less

than six months from his wife's death, he fell a sacrifice to his affections. There

are few of my readers but must have seen these distressing cases.
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pill. The compound decoction of aloes, and the compound gentian

mixture are also useful medicines in these cases. Whatever would

weaken the general system must be carefully avoided, and any occa-

sional congestions must be attacked by local rather than general eva-

cuations.

When there seems a tendency on the part of the system towards

recovery, the Bath water is often found of much service, particularly

if the stomach has been weakened by intemperance, and still more

especially if symptoms of gout shall have been blended with those of

the climacteric disease.

I would again repeat, that all the so-called lowering treatment in

this affection can lead only to one end the infallible destruction of

the patient.

Having already drawn so fully on Sir Henry Halford's valuable

essay on this disease, I cannot refrain from concluding in his own
words:

"For the rest 'the patient must minister to himself.' To be able

to contemplate with complacency either issue of a disorder which the

great Author of our being may, in his kindness, have intended as a

warning to us to prepare for a better existence, is of prodigious advan-

tage to recovery, as well as to comfort; and the retrospect of a well-

spent life is a cordial of infinitely more efficacy than all the resources

of the medical art."

CHAPTER V.

SENILE MARASMUS OR WASTING.

BY the term atrophy or marasmus, I mean to imply a wasting away
whether of a single organ or of the whole system from a mere de-

ficiency of nutrition, and independently of ulceration, morbid depo-

sition, &c.

In this chapter I use it in its general sense, as applying to the whole

body. Senile marasmus, as a special disease, finds its place in most

of the larger systems of medicine, and in the tables of " causes of

death." It is, however, not so much a disease as the gradual wast-

ing of the system the true decay of nature.

Under the influence of senile marasmus, the desire for food is almost
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lost; after partaking of it there is a feeling of more or less weight and

pain in the region of the stomach
;
and vomiting is not unfrequent

afterwards. There is seldom any unpleasant taste in the mouth
;
and

the tongue either remains unchanged, or is of a bright-red colour, and

dry. No hardness or swelling is perceptible in the abdominal region,

nor is it tender on pressure.

The evacuations from the bowels are dry, hard, and scanty; and

there is frequently great constipation. The least exertion is followed

by extreme depression; the emaciation increases; and the pulse be-

comes very small and weak. At last the patient is confined to his

bed, from a feeling of intense debility. Then we usually observe, if

not earlier, more or less febrile irritability towards evening. The palms

of the hands and the soles of the feet burn, and the cheeks are flushed
;

the powers of life are gradually and almost imperceptibly extinguished,

and at last, without a struggle,
" the dust returns to the earth as it

was; and the spirit returns unto God who gave it."

We can alleviate the symptoms. We cannot cure the disease, for

it is the natural disease of death.

The impaired state of all the organs engaged in the process of nu-

trition renders it necessary to give the most nourishing kinds of food.

Strong soups, animal jellies, plain turtle, oysters, &c. are amongst the

most suitable articles of diet. The following is the best mode of

making a very strong and nourishing beef-soup the ordinary beef-

tea of the sick-room.

Take lib. of lean beef, free from fat, and separated from the bones,

in the finely chopped state in which it is used for beef-sausages or

mince-meat; mix it gradually with its own weight of cold water, and

slowly heat it, till it boils. When the liquid has boiled briskly for

one or two minutes, strain it through a thick cloth or towel. In this

way we obtain about a pint of most aromatic soup, of such strength

as cannot be obtained, even by boiling for hours, from a piece of

flesh. It should be of the colour of dark sherry, and may be drank

warm or cold.

The extract of flesh obtained by the careful evaporation of the above

soup is one of the most excellent restoratives we possess. Its use is,

however, apparently unknown to the great mass of practitioners.

Good old wine is highly serviceable, and may either be taken alone,

or in a little arrow-root or sago. Sometimes half a glass of Madeira

shortly before dinner seems to increase the appetite ;
the appetite is,

however, so capricious in many of these cases, that we must almost
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break through all regular meal-times, and let our patients eat when-
ever they express any desire to do so.

The strictly medical treatment must usually be confined to the ad-

ministration of mild vegetable tonics, and to the due regulation of the

bowels.

CHAPTER VI.

On the Diseases most fatal to Persons in Advanced Life.

IN the first chapter I mentioned incidentally many of the affections to

which the changed state of the system rendered persons of advanced

life especially liable. We must bear in mind that there is a wide

difference between the most common and the most fatal diseases. It

is of the latter that we are now treating. On referring to the Regis-
trar General's tables for the last five years from 1843 to 1847 inclu-

sive I have found (see page 45) that the total number of deaths of

persons aged 60 or upwards, occurring in the Metropolis during that

period, amount to 53,048. Of these 15,136, or about two-sevenths,

are recorded as dying from the effects of old age. I have no doubt

that if a proper examination after death was always insisted on, this

number would be wonderfully lessened, for very few die from sheer

old age. But taking these numbers as we here find them, there are

left 47,912 cases of death from actual disease.

Death is ascribed to disease of the respiratory organs in 12,598

cases; to diseases of the nervous system in 6947 cases
;
to diseases

of the digestive system in 3141 cases; and to diseases of the circu-

lating system in 2841 cases.

Besides these we have 1076 recorded cases of diarrhoea, 748* of

influenza, and 417 of erysipelas.

The following table gives the comparative frequency of the causes

of death at and after 60.

Of 1000 persons who have attained that age, there die of old age . 285-3

Bronchitis . . . 79-3

Asthma .... 62-4

Diseases of the respiratory organs {
Consumption . . . 35-7

Pneumonia . . . 27-1

Hydrothorax . . . 10-4

. Other diseases . . 22-6

* Of these, 508 occurred in the last five weeks of the year 1847. During the

whole of the four preceding years the total number amounted to 175.
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Diseases of the nervous system

Diseases of the digestive system



CHAPTER VII.

DISEASES OF THE RESPIRATORY SYSTEM.

SECTION I.

Pneumonia or Inflammation of the Lungs Its Causes Mode of Attack Symp-
toms Pain in the Side Difficulty of Respiration Cough Expectoration

Signs afforded by Percussion and Auscultation Characters of the Pulse, Skin,

and Tongue Pain in the Forehead Progress of the Disease Prognosis
Treatment.

ALTHOUGH pneumonia would not seem, from the position it occupies
in the table given in pp. 66, 67, to deserve the first place among the

diseases of the respiratory system, there are in my opinion sufficient

reasons for giving it the precedence I have here assigned to it. In

the first place I do not entertain a doubt that a careful examination

after death would have revealed the presence of this disease in a large

number of those whose death has been ascribed to bronchitis. My
attention was first directed to the extreme frequency of pneumonia in

advanced life, by a memoir published about ten years ago by Prus.

In the examination of the bodies of 390 persons at the Bicetre, whose

ages ranged from 60 to 90 years, death was found to be dependent on

diseases of the respiratory organs in 149 cases.

There were 77 cases of pneumonia, 6 terminating in abscess of the lung.

,,
26

,, pleurisy.

18
,,

tubercular consumption.

,j
10 asthma.

8
,, bronchitis.

4
,, pulmonary congestion.

3
,, asphyxia from meteorism dependent ou indigestion.

The remaining four were isolated cases of comparatively rare

disease.

Now, if in the actual examination of 390 bodies, made uninter-

ruptedly for the space of three years (from October 1st, 1832, to

October 1st, 1835), it was found that the deaths from pneumonia
were to those from bronchitis, nearly as 10 to 1, we are justified in
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presuming, that in all probability there is an enormous error in our

Mortality Tables (which are not based on post-mortem examinations),

where, instead of standing at 10 to 1, they stand in the singularly

opposite ratio of nearly 1 to 3. For the better illustration of the

difference between the Paris and London results, we may place them

thus :

In Paris the deaths from pneumonia are to those from bronchitis

in the ratio of 10 to 1
;
while in London they are in the ratio of 10

to 30.

My own observations, and those of several professional friends,

whose attention I have directed to this subject, are strongly confirma-

tory of the views of Prus. It is, I fear, too often the case, that in old

persons this disease is first detected in the dead-house, and if not

sought for there, is altogether unrecognised, and the fatal result

ascribed to bronchitis, or some equally or more incorrect cause.

Such is the principal reason of my placing pneumonia at the

head of the diseases of the respiratory system. Another reason is,

that it affords the best illustration of the modifications in treatment,

which the inflammatory diseases of advanced life require at the hands

of the physician ; and on this account, no less than for its intrinsic

importance, I have entered into the consideration of this affection

more fully than I should otherwise have done.

The causes of pneumonia may be divided into the predisposing and

the occasional or exciting. The most active predisposing causes

seem to be habitual bronchorrhoea, and the constant congestion so

regularly observed in the lungs
of the aged. A catarrh will often

merge into a latent pneumonia, which will run a rapid and unsus-

pected course, the only evidence of the disease being perhaps
afforded after death. Amongst the less direct causes are the rigidity

of the frame-work of the organs of respiration, organic diseases of the

heart and large vessels, distention of the abdomen, especially from

gas accumulated in the intestines and pressing up the diaphragm,

and, lastly, debility from age. In reference to age as a predisposing

cause, Prus observes, that in the Bicetre, the cases of pneumonia

(from 1832 to 1835) formed nearly one-ninth of all that occurred,

and gave rise to nearly one-sixth of the deaths, while Grisolle found,

on collecting the facts afforded by the Parisian hospitals for three

successive years, that in adult life the cases of pneumonia were to

those of the other diseases of that period of life, in the ratio of about

1 to 16, and that the deaths from this disease did not form above
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one-tenth of the whole mortality. The most important of the occa-

sional or exciting causes ace certain conditions of the weather.

Although pneumonia may occur at every season of the year, it is

especially a disease of the cold months. From a table of 296 cases,

collected by Grisolle, without reference to age, it appears that 265,

or very nearly nine-tenths, occurred in the seven months extending
from the beginning of November to the end of May, while of 156

cases of pneumonia in old women, recorded by Hourmann and

Dechambre, 140, or as nearly as possible the same proportion, oc-

curred in the above-mentioned period ;
of 88 deaths in these 156

cases, 77 occurred during the seven cold months. Sudden changes

of temperature, and dry and strong winds, especially those from the

north and north-east, seem favourable to the development of pneumonia.
There is another occasional cause, which, with a little care, may

often be avoided. I refer to the lying for a length of time in one

position. This gives rise to congestion of the most dependent part

of the lungs, and is thus a cause of a species of pneumonia, which

was first noticed by Piorry, and to which he gave the name of hypo-

static pneumonia. This, however, is not a true inflammatory affec-

tion.

Mode ofattack. I have not yet been able to satisfy myself regarding
the relative frequency of any precursory symptoms in the pneumonia of

the aged. Grisolle believes that after the seventieth year such symptoms
never present themselves. Hourmann and Dechambre, on the other

hand, observe, that in the Salpetritre, the pneumonia occurring in

the spring was preceded for several days, and sometimes even for a

week or two, by headache, deafness, catarrh with epistaxis, flying

muscular pains, &c. My own observations lead me to the belief,

that although the patient commonly experiences a feeling of discom-

fort for a day or two before the disease becomes apparent in fact,

during the period of incubation there are generally no very distinct

precursory symptoms.
There are two distinct forms in which pneumonia makes its attack.

If we exclude from our consideration persons with any affection of

the heart or brain, it appears that in rather more than half, the

attack is acute and scarcely differs from a corresponding attack in

earlier life, whilst in the remainder it is obscure and latent.

In the first form it often begins with a shivering fit, which must be

regarded as an important symptom. In an adult person, a shivering

fit occurring in a state of apparently good health, may be a forerunner
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of various affections (o which old age is not liable, as of numerous

forms of fever, acute rheumatism, &c.
;

in an aged person such a

phenomenon should always afford a hint to the physician to look out,

and be prepared for pneumonia. Another early symptom frequently

preceding and associated with the former, is pain in the side.

Although neither the shivering, nor the pain in the side, so frequently

precede pneumonia in advanced as in adult life, their presence, when

they do occur, must be deemed the more important.

What are the symptoms when pneumonia is once established ?

We can adopt no better mode of classifying them than that adopted

by Grisolle, and shall notice (1.), the symptoms presented by the

respiratory apparatus, and (2.) the general and sympathetic symp-
toms.

1. Symptoms presented by the Respiratory Organs. Pain in the

side is well known as a symptom of this disease. Its intensity and

frequency seem much the same as in adult life, although Hourmann

and Dechambre state, that in most of the cases occurring in the Sal-

p6tricre, the seat of pain was indefinite, being sometimes in the whole

of the chest, sometimes over the whole of the affected side, but espe-

cially anteriorly. This pain is sometimes increased by the slightest

pressure. With respect to dyspnrea, our patients often complain of

no difficulty of respiration, and sometimes the movements of the chest

seem in no degree modified. In other cases, these movements are

very irregular, both in force and frequency, and the face presents an

appearance of anxiety. Pneumonia of the apex gives rise to more

dyspnoea than pneumonia of the 1 ase.

Cough is a symptom not much to be relied on ; although generally-

present, it is sometimes so slight as not even to attract the attention

of the patient himself. The expectoration differs in some degree
from that occurring in the pneumonia of adults. In four patients,

whose ages exceeded seventy, Grisolle observed that the sputa were

more or less coloured and viscid, but that the colour was less marked

than in earlier life. In seventeen out of the sixty-seven cases observed

by Hourmann and Dechambre, the sputa were bloody ; when they
did not contain blood, they presented a gray opaque appearance ;

and in some few cases they were transparent and viscid. Expec-
toration* is sometimes entirely absent, and often, when it occurs, its

* There is a peculiarity in ordinary pneumonic sputa noticed a few years ago

by Remak in the CharUie at Berlin, and which, I believe, I was the first to describe

and figure in this country (see The British and Foreign Medical Review, vol. 23,
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presence is of very short duration. Bloody expectoration is most

common in those cases which, begin very acutely.

Percussion affords some of the most valuable signs in relation to

the diagnosis of pneumonia ;
it must, however, be borne in mind,

that in percussing the chests of healthy old people the sounds differ

considerably from those emitted by the chests of adults. Thus when

the lungs are in the third type of Hourmann and Dechambre's classi-

fication (see p. 29), the sound on percussion resembles that in well-

marked emphysema. Again, the region corresponding with the

inner half of the clavicle is dull, in consequence of the black deposi-

tions usually present in the upper part of the lungs, and of the in-

creased curvature of the clavicle
;
and the diminished size of the

lungs frequently causes a comparative dulness in the sternal region.

Bearing these points in view, and recollecting that the differences in

the sounds elicited by percussion are merely relative, we can inter-

pret these physical symptoms. In the first stage the sounds on per-

cussion are more modified than in the adult, but from the remark I

have just made regarding the natural percussion-sounds at this period

of life, we must consider a sound as dull in the aged, which would

be regarded as clear in the adult. Hence, for the same reason, hepa-

tization does not produce the absolute dulness we meet with in the

adult. The dulness is always most marked posteriorly. In the first

stage of pneumonia it often happens that, when the ear can detect no

difference of sound on percussing similar points up both sides of the

chest, the sensations of relative elasticity and resistance conveyed to

the finger will indicate the diseased lung.

The remarks I have made, regarding the modified percussion-

sounds, apply also to those furnished by auscultation. Independently

of disease, we find that when the lungs are in the second type,

respiration gives rather a blowing sound than a murmur a sound

compared by Hourmann and Dechambre to that produced by expelling

the air through the compressed lips ;
and when the lungs are in the

third type, this sound is so increased as almost to resemble general

pp. 504-507), which seems hardly to have met with the attention which it de-

serves. I refer to the presence of the ramifying bronchial coagula. The earlier

the expectoration of the coagula commences, and the more abundant and con-

tinuous it is
;
the more certain and speedy will be the cure. Although these

coagula were detected by Remak in every case of pneumonia (his observations

embracing fifty cases), yet in four cases of genuine bronchitis, he could not dis-

cover the slightest trace of them.
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bronchial respiration. Its intensity is very variable, the respiratory

sound at one moment being noisy, and perhaps at the next hardly

audible. The resonance of the voice is loud, and approaches in

character to bronchophony. Let us now inquire how these (which

we may term the natural) auscultatory sounds are modified in

pneumonia.
The crepitation so characteristic of the first stage of pneumonia in

adults is here very rare
;

it is usually replaced by a sub-crepitant

rhonchus depending on the passage of air in larger bubbles and

through more fluid, and originating in the increased size of the pul-

monary cells, and the general tendency to mucous discharges from

the pulmonary mucous membrane of the aged. This sound is usually

mixed with, and "always succeeded by, bronchial respiration, which

is often accompanied by considerable gurgling. The resonance of

the voice is not so constantly associated with the bronchial respira-

tion as in the adult, and it not unfrequently approximates in its cha-

racter to cegophony. Feebleness of the respiration, or its complete

absence over a certain extent, combined with bronchophony, are

sometimes the only stethoscopic signs ;
and they may be regarded as

affording a pretty certain indication of the disease.

In relation to the auscultation-sounds, I have only to add, that

there is undoubted evidence to show that in old people pneumonia

occasionally passes through all its stages without giving rise to any

perceptible morbid sounds.

2. General and sympathetic symptoms. In old persons affected with

pneumonia the pulse is a less trustworthy guide than in earlier life
;

not unfrequently it is small, intermittent, or irregular. In some cases,

where the inflammation is most acute, no change is observable in the

frequency of the pulse. The observations relating to the average

number of pulsations in advanced life must not be forgotten.
There

is sometimes a hardness about the pulse in these cases, leading the

unwary physician to prescribe venesection, or even its repetition.
The

hardness and resistance, to which I refer, cannot be reduced by such

means; they are altogether, or for the most part, dependent on the

peculiar condition of the aged heart. The skin is, at first, usually hot

and dry, and either remains in that state till death, or becomes cold,

still continuing dry. Sometimes the patient is bathed in perspiration;

and in some few cases the skin retains its normal temperature through-

out the whole disease. The general febrile reaction is less marked

than at an earlier period of life. The tongue varies in its characters.

6



74 GENERAL SYMPTOMS.

It is at first white and dry, but as the disease progresses often assumes

more or less of a blackish appearance. The digestive organs are

generally more or less disordered, and if a dry tongue presents a yellow

or brownish coating, we may regard it as an indication of considera-

ble hepatic derangement. In pneumonia of the apex, the face almost

invariably presents a jaundiced tint. There may be either constipa-

tion or diarrhoea; the latter becomes sometimes permanently estab-

lished after the use of purgatives.

In old persons, as in adult life, pain in the head, most commonly
the forehead, is almost constantly present, and this is most commonly
followed by more or less disturbance of the intellectual faculties; some-

times there is slight delirium, which usually increases towards the

evening; sometimes a condition of stupidity, from which it is almost

impossible even for a minute to rouse the patient, supervenes; and

this is occasionally followed by coma. The face presents a flushed

and livid appearance, which is usually most distinct on the side cor-

responding to the inflamed lung; as the disease progresses, the red-

ness is replaced by a dusky, and almost earthy tint.

The progress of pneumonia in old people is very rapid. In this

point of view there is however a singular difference between the du-

ration of the cases terminating fatally and that of those recovering.

The mean duration of thirty-three cases that recovered was fourteen

days; while in seventy-six fatal cases the mean duration was only

seven days (Hourmann and Dechambre.) Sometimes however the

disease runs on slowly and unperceived. In very old persons we can

seldom achieve a perfect cure. A slight cough and a certain amount

of bronchial respiration are persistent, or often supervene on apparent

recovery.

The termination of pneumonia in abscess seems more common than

in middle life
; pleuritis may terminate in empyema.

The prognosis is highly unfavourable
;
Grisolle states that after the

seventieth year pneumonia is most commonly fatal, and that although

he has seen recoveries in persons exceeding eighty, such cases are ex-

tremely rare. Of 129 cases treated by Prus (the ages varying from

60 to 90 years) seventy-seven or about three-fifths terminated fatally.

Chornel's practice, as reported by Leroux, affords singularly strong
evidence that the peril increases with the patient's age.

The cases between the ages of
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13 and 30 were 182, of which 17 or about 9 per cent. died.

30 and 40 58 15 26

40 and 50 47 16 34

50 and 60 55 23 .. 42

60 and 70 16 9 56

70 and 80 6 5 83

Hourmann and Dechambre, from their experience at the Salpe-

triere, describe the frequency of the deaths in pneumonia as 'vrai-

ment efTrayante.' Having thus shown that the ratio of mortality to %

the number of cases seems to vary directly with the age, I shall briefly

notice a few of the symptoms on which we should found our prognosis

in individual cases. Extreme difficulty of breathing and abdominal

respiration are always bad signs. Lividity of the countenance, the

struggle for breath, the incapacity to expectorate, a small pulse, dis-

turbance of the intellectual faculties, loud rattles over the chest, and

a cold sweat, taken collectively, afford pretty certain evidence of the

near approach of death. The free expectoration of thick yellow sputa

is regarded as a favourable symptom.
It now only remains to speak of the most appropriate treatment of

this fearful disease. Is venesection advantageoas or even justifiable

in the pneumonia of the aged? The stronger evidence lies in its

favour, but it must not be had recourse to without fear and trembling.

Morgagni took blood from a nonagenarian ; P. Frank bled a man aged

80, with pneumonia, no less than eight times during his illness, and

the patient recovered; Grisolle states that in ten persons whose age

exceeded 70, there was only one who could not stand venesection.

Copland states that he has prescribed venesection in two persons be-

tween 70 and 80 (in one of them twice), in whom delirium, a symp-
tom usually regarded as contra-indirating blood-letting, was present,

and that they both recovered quickly and perfectly. Pinel, on the

other hand, after many fruitless attempts, almost entirely gave up the

practice amongst the old women at the Salpetriere. I believe that

locality and social position exercise a deep but too frequently unre-

garded influence on the type of most inflammatory affections, and that

while the inhabitant of the country, exposed to all the invigorating

influences of nature, and leading a life more in accordance with her

dictates, can well and advantageously bear the loss of blood, such a

course is replete with peril in constitutions prematurely worn out by

the pernicious habits of life that seem engendered in great cities. If

the physician after carefully weighing all the circumstances of the case
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resolves on venesection, he must not postpone the operation. It is

only at the very commencement of the attack that it can be service-

able ;
he must further bear in mind the slight reparative power of old

age, and the fallacy of the pulse as an index of the propriety of pro-

longing or repeating venesection
;
nor must he overlook the fact that

not unfrequently a slight depletion prescribed by men well qualified

to judge of its (itness
has been followed by increased oppression and

collapse.

For my own part, I freely confess my extreme objection to gene-

ral venesection in such cases. There is no evidence to show that in

adult life venesection lessens the fatality of the disease
;
there is abun-

dant evidence to show the danger of bleeding in old age, whether in

a state of comparative health or disease.

Local depletions, either by leeches or cupping, are safer, and more

manageable, than general venesection, and are, I firmly believe, with

perhaps some very rare exceptions, equally serviceable in attacking the

disease. As soon as there are indications of hepatization or suppura-

tion, depletion must no longer be contemplated. When the bronchi

begin to be filled with mucus, venesection would only tend to hasten

the fatal result by lowering the forces, and thus offering an additional

impediment to free expectoration ;
in short it would, or at all events

might, give rise to suffocation.

As a general rule then, blood-letting, in any form, is only applica-

ble in the early stage. Foremost amongst internal remedies we must

place antimonials
;
but in old age as in childhood, they must be given

with caution. Tartarized antimony is sometimes too depressing in

its effects to be safely borne, and occasionally it is found, even in

very small doses, to give rise to unmanageable diarrhoea. In these

cases other preparations, as the white oxide of antimony (Ph. Ed.),

the prepared sulphuret (Ph. Dub.), or the oxysulphuret maybe given

with advantage. I have often seen good results from the combina-

tion of slightly nauseating doses of antimony, or of ipecacuanha, with

stimulating expectorants, such as squill or senega, in those cases in

which there is a want of power to throw off the mucus from the bron-

chial tubes. In these instances camphor may be prescribed with

advantage ;
it maybe taken in doses of 2 5 grains every four hours,

and may be combined with various other drugs, as for instance with

antimony, if the inflammation approaches towards a sthenic character,

or with musk, or a gum-resin, when the opposite character predomi-

nates. When the patient's strength is sufficiently great, a dose of
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ipecacuanha, sufficient to act as an emetic, will often afford striking

relief. External irritants are valuable auxiliaries to internal remedies

in these cases, especially where the vital powers are much depressed.

Sinapisms to the legs are often useful
;

in cases in which the pneu-
monia seems connected with retrocedent gout, they should be con-

tinued to be applied at short intervals till the pain returns to the

part originally affected. If the pneumonia assume from the com-

mencement a very asthenic form, a large blister may be at once ap-

plied to the thorax, but should be removed as soon as there are any

signs of vesication. With the same object in view I have often used

blistering fluids, which are cleaner and less annoying to the patient,

and at the same time equally serviceable. With similar objects in

view, Copland strongly recommends the application of oil of tur-

pentine, or of an embrocation consisting of equal parts of the com-

pound camphor liniment, and of the turpentine liniment, with a little

cajeput oil.

Of Purgatives I need say nothing ;
we must judge of their expe-

diency by individual symptoms. Calomel and opium are no longer
of the same use in the second stage that they were in earlier life ; I

think that at this period I have given muriate of ammonia with good
effect

;
I have, at all events, seen patients rapidly improve under its

use. Mercurial inunctions have been highly spoken of, but I have

no experience of their effects.

In the third stage our main object is to support the patient's

strength ;
there is no period at which he requires more constant

attention : diffusible stimuli and vegetable tonics, wine, and strong

beef-tea, form the principal remedies on which we can then base our

slender hopes.

The diet must not be so rigorously antiphlogistic as in earlier life ;

it is seldom that we need place a positive interdict on weak chicken

or mutton broths, or on jellies. Barley-water or toast and water may
be allowed ad libitum.

The physician should never fail to warn his patient that an

attack of pneumonia strongly predisposes to subsequent attacks,

and should point out to him the increased danger of exposure to

any causes, as chills, heats, neglect of colds, &c., that may prove

injurious to the respiratory organs. He should also constantly bear

in mind the fact to which I have already alluded, that in old persons

the ordinary symptoms of pneumonia are often absent, or are so ob-

scure as to escape common observation. This circumstance is de-
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pendent on the isolation, or the absence of sympathy between the

different organs, which is noticed at some length in an early part of

this volume. The following case, abridged from Grisolle, affords a

striking illustration of the form of disease to which I refer. In the

month of May he prescribed a laxative for an old woman at the Sal-

petriere, who had complained for some days previously of loss of

appetite. She did not appear to be suffering from any severe dis-

ease and did not complain of any pain. The skin was not too hot
;

the pulse was rather frequent and irregular, but this was attributed to

old disease of the heart. She took her meals, and walked about as

usual cturing the day, but in the evening laid down and died sud-

denly. Fully persuaded that her death arose either from rupture of

a vessel or softening of the brain, he was astonished to find no im-

portant morbid change, except gray hepatization of more than half

the right lung. Similar cases have been recorded by Dal mas, and

Hourmann and Dechambre. The last-named observers regard latent

pneumonia as one of the causes of the sudden deaths which are so

frequent in the asylums and hospitals for the aged.

SECTION II.

Bronchitis Its Symptoms Seat of Pain Character of the Respiration Expec-
toration Venous Congestion Fever Causes Progress Prognosis Treat-

. ment.

SENILE bronchitis is a disease of which the early symptoms are usu-

ally not very well marked. Occasionally there is a little cough, slight

tightness of the chest, a general feeling of discomfort, and a sensa-

tion of weakness about the limbs. The patient soon complains of a

burning feeling, most intense at the upper part of the sternum, and

either extending towards the sides, or going downwards to the epi-

gastric region. Sometimes the pain extends over the whole chest
;

it is not, however, so severe and cutting as in pneumonia. The

respiration becomes difficult and gasping, and in a great measure

abdominal ; being most laboured during the evening and night, and

compelling the patient to assume a partially upright position. A loud

rhonchus is often perceptible both to the patient himself and the by-

standers. The act of expectoration is very painful and straining, and
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only ejects a small quantity of tough, viscid, semi-opaque, grayish

mucus, swimming in an abundance of serous fluid. A considerable

quantity of this puriform matter is frequently ejected from the very

commencement of the disease, without affording any relief to the pa-

tient. On listening to the chest with the stethoscope, or directly with

the ear, we hear all sorts of mucous rhonchi, which are especially strong

and large between the scapulae and near the top of the sternum. The

sound on percussion is comparatively dull, but not to be compared
to that in pneumonia.
The state of the respiratory organs induces venous congestion, the

effects of which are often shown, to a terrible degree, in the brain :

the headache is sometimes excruciating, the jar caused by each cough

making the head feel as if it were almost splitting. The lips and

tongue, and often the whole face, present a livid appearance.

The fever is generally only slight ;
at first there are alternating

shivering and hot fits, but after a time the latter condition becomes

persistent, although at the same time the extremities are often cold,

and the tips of the fingers blue. The pulse is accelerated, and is

seldom hard, but is usually remarkable for its singular srnallness.

The fever and the local symptoms undergo an exacerbation as the

evening advances.

Predisposing and exciting causes. As a general rule, women are

more frequently attacked than men, and a leucophlegmatic tempera-

ment seems especially to predispose towards this disease. Amongst
the more specific predisposing causes we may arrange habits of

intemperance, abdominal congestion, prolonged catarrhs and asthma,

and the suppression of any habitual secretion. As is the case with

most chest affections, the time of year and the state of the weather

exert a considerable influence on the development of this disease.

In cold, damp weather it sometimes appears quit e sporadic.

This disease is often very rapid in its progress, frequently termi-

nating fatally in less than two days ;
its most common duration is a

week or ten days. The not unfrequent cases of weak old people

comparatively well, dying choaked with mucus before any assistance

can arrive (the suffocative catarrh of Laennec), ought, I believe, to

be placed under this head.

As the disease progresses to a favourable termination, the sputum

becomes thicker, and assumes a yellow or greenish tint
;
the act of

expectorating becomes easier, the respiration less laborious and the
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head freer. Any secretion that the disease may have checked is also

restored to its ordinary state.

The prognosis is very unfavourable. The following are the prin-

cipal grounds on which we must base it. (1) On the cause of the

disease
;
bronchitis arising from cold is far less dangerous than when

arising from the suppression of an ordinary secretion. (2) On the

rapidity of the disease, the danger being proportional to the quick-

ness of its progress. (3) On the topical symptoms the characters

of the respiration, sputa and voice, and the extent of venous conges-

tion. (4) On the degree of febrile excitement. (5) On any com-

plications that may occur in the course of the disease
; pneumonia,

pleurisy, or effusion into the pleura or pericardium, augments to a

great degree the danger of the patient.

The leading indications in the treatment of bronchitis are to remove

the pulmonary congestion and to free the bronchial tubes from the

accumulation of mucus. The former point is best attained by deple-

tion. We may occasionally meet with cases in which, during the

early stage of the disease, six or eight ounces of blood may advan-

tageously be taken from the arm, but as I have already remarked,

great caution is requisite in prescribing venesection for aged people.

To justify this treatment, the constitution of the patient should be

moderately strong, the oppression at the chest very great, the respi-

ration laboured, and the cough tearing and exhausting. Patients

who would not bear venesection may often be cupped with great

advantage.

Emetics in full doses are of much service in clearing out the loaded

air passages. I have employed sulphate of zinc with much service

in these cases, as being less depressing and less liable to irritate the

bowels than tartar emetic, and less injurious to the system, if retained

on the stomach, than sulphate of copper. After the emetic has freely-

acted, the expectoration must be kept up by slightly nauseating doses

of ipecacuanha, antimonials, or squills; if there is much fever the

former preparations are indicated
;

if the asthenic character predomi-

nates, squills, or a stimulating expectorant, as benzoic acid, may be

given alone or in combination with ipecacuanha. Great advantage
is often derived from the administration of camphor in this disease,

and my own experience fully bears out the testimony of Dr. Copland,

that when combined with colchicum, or with antimony, nitrate of

potash, ipecacuanha, &c., and given in small doses in the more

inflammatory and febrile states of the disease
;
when prescribed in
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progressively larger quantities with diuretics, the spirit, ether, nitr.,

opium, &c., as the vascular excitement subsides, and the febrile heat

disappears ;
and in larger doses (from an ounce and a half to three

ounces of Murray's solution), with ammonia, ammoniacum, senega,

opium, &c., when exhaustion and difficulty of expectoration from

deficient power are urgent, it is one of the moil valuable remedies

we possess.

When the febrile symptoms have nearly disappeared and the skin

has become cool and moist, a large blister, or the frequent application

of hot oil of turpentine, is often serviceable in preventing the fresh

accumulation of mucus. If the vital powers are much depressed, the

action of the blister may be aided by previously rubbing the skin

with vinegar. It is of more importance to keep the bowels open in

bronchitis than in pneumonia. The inhalation of medicated vapours

is occasionally of great service in these cases. Much judgment is

however required in their choice. In the early stages the vapour

from emollient decoctions is most suitable. When the expectoration

becomes opaque and thick, we may add a little strong vinegar, or

camphor, or tincture of hyoscyamus to the decoction
;

and if the

disease assumes a very asthenic character we may recommend the

inhalation of much more stimulating vapours, as those of tar, the

balsam^, and even chlorine very much diluted with atmospheric air.

Much harm has resulted from the application of medicated vapours

in too concentrated a state
;
and this has doubtless been the reason

why this mode of treatment has never been generally adopted.

With respect to diet, it must be mildly antiphlogistic. Weak
broths and jellies may usually be allowed, with the free use of barley-

water and toast and water. The temperature of the patient's room

should be carefully looked to, and I may take this opportunity of

directing attention to the degree of moisture in the sick room. A
fire in a closed room dries the air, which the patient has to breathe,

to such a degree as to irritate the bronchial mucous membrane.

The dry and wet bulb thermometer is here of the greatest value in

enabling us to judge of the humidity of the atmosphere in the apart-

ment. If the air be too dry or the difference between the readings of

the two thermometers be too great, it will be necessary to expose

water in a shallow vessel of some extent of surface, so that the va-*

pour from the water will mix with the air and moisten it ;
if this be

required to be done quickly, the water may be heated and then exposed,

and the evaporation will go on more quickly ;
the reading of the wet
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bulb will point out when the proper degree of humidity is attained
;

in

the case of heated water, it may then be removed, in the case of cold

water, it may be allowed to remain
;
and if it be found that the air

is becoming too damp, a smaller surface of water may be exposed,

which surface may be increased, should it be found that the air does

not remain sufficient^ damp.
The instrument must be placed in a part of the room away from

the fire, so that no straight line can be drawn from the fire to it, and

it must not be exposed to open doors or currents of air.

A difference of about 10 between the readings of the two ther-

mometers will generally be found to give a pleasant degree of humidity

to persons in a state of health.* In bronchitis, and indeed in most

diseases of the respiratory organs, a greater degree of humidity, indi-

cated by a smaller difference between the wet and dry bulb ther-

mometers, affords more relief to the patient ;
and this is a point on

which he may be safely allowed to judge for himself.

The bronchitis of old people frequently terminates in a chronic

secretion of mucus, resulting from want of tone in the mucous mem-

brane. This must be combated by the balsams, gum-resins, and

astringents. Amongst the medicines in most repute we may mention

the decoction of Iceland moss, the balsams of tolu and copaiva, guai-

acutn, quinine, the compound tincture of bark, and the mineraf acids.

They must be administered (with the exception of the Iceland moss)

in small doses, for if the secretion is too rapidly checked, the most

serious consequences may ensue. A moderate allowance of wine

and a strengthening diet should also then be prescribed.

SECTION III.

Chronic Bronchorrhcea, or the Mucous Flux of the Aged Its Symptoms Causes

Progress Connexion with other Diseases Prognosis Treatment.

A MODERATE amount of mucous expectoration, accompanied with

cough, is so common in old persons, especially on first waking, that

it may be regarded as the rule rather than the exception. The ex-

pectorated matter is tough, thick, and of a pale yellow or yellowish-

* For an excellent account of this instrument, and its various applications,
I

may refer to Mr. Glaisher's Hygrometrical Tables. 1847.
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green tint ; it is brought up without the least exertion on the part of

the patient, and it becomes such a matter of course with him, that at

length he altogether ceases to regard it. The amount of bronchial

secretion may, however, increase to a very serious degree. It may
amount to many ounces in the course of the day ;

and simultaneously
with this augmentation we hear complaints of shortness of breath, of

tightness or fulness of the chest, and of a sensation of pressure on the

upper part of the centre 01" the chest. On further inquiry we find that

this shortness of breath is increased to a painful extent on going up

stairs, and that the patient is most at his ease when the head and

chest are kept in a somewhat elevated position. The symptoms are

aggravated by sudden atmospheric vicissitudes, especially by the

change from moist to dry weather, and by the suppression of any

ordinary discharges, as for instance by sudden attacks of constipation,

or by the stoppage of leucorrhoea in the female.

With the exception of the symptoms we have already mentioned,
the chest is free from pain ;

it can be expanded to its full extent at

will, and the patient can rest equally well on either side.

On auscultation, the respiratory manner is found to be weak, and

to be mixed with more or less sibilous rhonchus
;
and evidences of

bronchial dilatation are not unfrequently afforded. The sounds eli-

cited by percussion are usually normal.

The general symptoms are usually very trifling, excepting in those

cases where the tendency to the secretion of mucus propagates itself

to the other mucous tracts to the digestive and the urinary organs.

When the bronchial secretion is very abundant, its derivative

influence becomes apparent on the ordinary normal secretions : the

skin becomes dry and scaly, the bowels become constipated, and

the amount of urine is much diminished. If the disease proceeds

unchecked, evening febrile exacerbations usually ensue, and the pa-

tient finally sinks from emaciation and exhaustion.

The female sex is more liable to this affection than the male.

Amongst other predisposing causes, we may mention an atonic state

of the constitution, numerous antecedent catarrhal attacks, the gene-
ral influence of certain trades which require a continuous exposure to

a moist and impure atmosphere, and a residence in a low marshy

country.

But independently of external causes, attacks of bronchorrhoea may
often be traced to various internal sources of irritation. As bron-

chorrhcea occasionally gives rise to derangement of the digestive and
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urinary organs, so the converse also holds good. There is often a

very close association between this affection and gout, piles, suppres-

sion of urine, checked perspiration, or the too rapid cure of ulcers,

issues, or discharging skin-diseases.

The progress of bronchorrhoea is usually very slow
;

it is a disease

that may go on for very many years. In moist wintry weather it is

at its worst
;

in the dry warmth of summer the patient has a tempo-

rary respite ; for two or three months, or longer in a more genial

atmosphere than ours, he may almost forget that he is an invalid, and

may delude himself into the idea that his enemy has departed from

him. The first blast of winter will undeceive him. And so he goes
on from year to year. The disease is too often structural and incura-

ble
;
and well it is for the sufferer if it only remains stationary.

When it is connected with gout or suppression of the secretions, we
not very unfrequently have an alternation of disease

;
a paroxysm

of gout, or an increased discharge of urine or sweat, .will often won-

derfully relieve the pulmonary affection.

In establishing our prognosis we must be guided by the following

points :

1. The age of the patient : the older he is, the less able will he be

to cope with the disease.

2. The length of his illness.

3. Whether he has been in the habit of suffering from catarrhal

affections, this being an unfavourable symptom.
4. The character of the expectoration. If it continues to increase

in quantity, assumes a purulent appearance, and evolves a foetid

odour, we are led to augur badly for our patient.

5. We must be guided by the general symptoms, the state of the

respiration, the mode in which the cutaneous and urinary functions

are discharged, and the presence or absence of emaciation and fever.

Concomitant disease of the heart, or dropsy, greatly increases the

danger.

The leading indications with regard to the treatment of this dis-

ease are, first, to remove, if possible, the exciting cause ; and, se-

condly, to give increased tonicity to the bronchial mucous mem-

brane.

1. Nothing is so generally effectual in checking this disease as a

removal to a dry warm climate. When this remedy is beyond the

patient's means, as is too often the case, he should be recommended

to confine himself to a suite of rooms kept at a constant and rather
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high temperature ; and if the weather should be moist and foggy, it

may be advisable that vessels containing chloride of calcium or strong

sulphuric acid should be placed in the apartments. All exposure to

morning and evening chills, even in the finest climate, must be care-

fully avoided, and this remark applies even more forcibly to running

the chance of getting wet.

The clothing should be warm
;
and flannel, or what are termed

union-dresses, should be worn next the skin.

The diet should contain a fair proportion of easily digestible ani-

mal food
;
the dinner hour should not be later than three or four

o'clock, and nothing should be taken for at least a couple of hours

before retiring to rest. Good well-hopped beer and a couple of

glasses of port* may generally be taken with advantage. Passive

exercise, as sailing or driving, may always be allowed in dry, warm

weather.

The cutaneous system requires special attention in these cases :

the flesh-brush should be vigorously used by an attendant night and

morning, and we often find it advisable to excite the skin by irrita-

ting baths or lotions.

If the disease is connected with the suppression of any secretion,

no attempt should be omitted to overcome that suppression. If

ulcers on the legs or feet have been recently healed, an open blister

should be kept in their vicinity, or the ulcers themselves allowed to

reappear. If abdominal plethora be suspected to be the cause, gen-

tle aperients and a subsequent course of appropriate mineral waters

are usually serviceable. Previous to the removal or diminution of

the source of irritation, we must not expect to derive any advan-

tage from the use of tonics and astringents.

2. In carrying out the second stage of treatment we must be careful

not to suppress the mucous discharge too suddenly. Without attending

to this precaution, we might induce bronchial paralysis and suffoca-

tion. It is advisable to commence with a dose of ipecacuanha, suffi-

ciently large to act as an emetic. This clears the bronchi and sto-

mach of a large quantity of viscid mucus, and thus prepares the

system for the action of strengthening medicines. As I have men-

tioned in an early part of this volume, we should always endeavour

to select our tonics from the vegetable kingdom. We have a copi-

ous field to choose from. Cinchona and its various preparations,

* I prefer port in these cases, in consequence of its astringent properties.
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cascarilla, quassia, marrubiura, &c., should be combined with aro-

matics and expectorants with small doses of ipecacuanha, antimony,
or squills, and of sulphur or some aromatic stimulant. When these

medicines begin to lose their effect, we may safely proceed to the

more powerful astringents to the mineral acids, balsams, creosote,

myrrh, kino, catechu, and turpentine. The inhalation of the diluted

vapours of chlorine, tar, and the different balsams and gum-resins is

often extremely serviceable
; if, however, they give rise to pulmo-

nary irritation, their use must be immediately suspended. We can

often relieve the bronchial membrane by the application of revulsives

and derivatives. Common vapour or sulphur baths, turpentine or

other stimulating embrocations, dry cupping, purgatives, and diu-

retics, all act in this manner. When the patient is of a gouty habit,

small doses of colchicum usually afford singular relief.

I have sometimes found great service from a very mild mercurial

treatment in these cases. A grain of blue pill, an eighth of a grain

of tartar emetic, and two or three gVains of exfcact of coniura forms a

good combination in these cases, and may be taken three times a-day,

for four or five days, then twice a-day for an equal time, and finally

once a-day for a week.

WT

hen bronchorrhoea is associated with asthma, antispasmodics may
be freely administered. (See the following Section.)

SECTION IV.

Asthma A Symptom rather than a Disease Different Forms of Asthma

General Principles of Treatment.

I HAVE already taken occasion to remark that it is not my object in

this volume to write histories of disease. I have treated of some

diseases fully, either because I conceive they had hitherto not met

with the consideration they demanded, or because the differences

they presented in early and advanced life were especially striking.

WT
ith asthma neither reason holds good ; although the number of

deaths of aged persons ascribed to it is very considerable, I suspect

that in most instances its primary attack has been made during the

period of mature life. It is an essentially chronic affection, killing as

it were by small instalments. Out of the 51,048 deaths at or about

the age of 60, occurring in London during the five years extending
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from the commencement of 1843 to that of 1848, no less than 3,312

are ascribed to asthma. I likewise find that the number of deaths

from this disease occurring at or above the age of 60 is nearly double

that of the whole of the earlier period of life. In 1847 the deaths at

and above 60 were 793, whilst those under that age were 426, or

little more than half that number.

Asthma is a disorder on the description of which much unnecessary

refinement has been practised.* I trust that in these pages I have

succeeded in clearing up some of the obscurities with which medical

writers have contrived to envelop the true nature of the affection.

By asthma I mean an intermittent difficulty of breathing. It is not

strictly speaking a disease so much as a symptom of various morbid

conditions of the system. It is associated with certain states of the

bronchial tubes, with emphysema and oedema of the lungs, with hyper-

trophy and dilatation of the heart, with valvular disease, and with dila-

tation of the arch of the aorta. It is difficult in many cases to decide

which is the primary and which the secondary affection. This I term

organic asthma.

Another form, almost precisely similar in its manifestations, is de-

pendent on an impure condition of the blood
;

it chiefly occurs in

persons of a gouty habit, or in whom the action of the kidneys is

torpid. It is this form of the disease which occasionally follows the

too rapid cure of a discharging cutaneous eruption, of an ulcer, or any
other drain upon the system. For want of a better term we may
name it cachectic asthma or asthma from an impure condition of the

blood. I very much doubt whether the form termed pure nervous

asthma, ever occurs in advanced life. As far as my personal expe-
rience goes I have never had any difficulty, after a careful examination

of the thoracic organs in the intervals between the paroxysms, and a

full inquiry regarding the previous health of the patient, in placing

every case that has come before me under one of the two former

heads.

Asthma is described as dry or as humid, according to the degree
of expectoration that occurs towards the close of the paroxysm.

In the chronic bronchorrhoea of old persons (see Section III.),

especially when a fresh attack is engrafted on a former one, so great

and sudden an increase of mucus often takes place as to close some

*
Sauvages has enumerated eighteen forms of this disease. Dr. Mason Good

divided this disease into the dry and the humid, subdividing these forms into eight

varieties.
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of the larger bronchial tubes, and prevent the passage of air through
them. The habitual difficulty of breathing becomes suddenly in-

creased, and the patient is only relieved by a free expectoration of

mucus, after which he returns to his former state.

The premonitory symptoms are occasionally so distinct as to enable

the physician to foretell the advent of paroxysm with tolerable cer-

tainty. Drowsiness is a common symptom ; eructations, flatulent

distention of the stomach, and the general symptoms of dyspepsia are

also usually observed for a day or two before the attack.

This species of asthma usually comes on soon after the patient is

in bed, and the accumulation of mucus on which the paroxysm de-

pends seems partly due to the change of position. Fits of asthma

from this cause are generally renewed every four or five days if the

weather be cold and damp, and are seldom altogether got rid of, till

the atmosphere becomes warm and genial. In very debilitated per-

sons we often find that the power of expectorating is so much dimi-

nished, that the secretion cannot be ejected. I need hardly point

out the necessary consequences of this inability : the dyspnoea in-

creases, the face becomes ghastly and livid, partial coma supervenes

from the absence of duly aerated blood, and the patient dies suffo-

cated.

Dry asthma is associated with emphysema of the lungs, but on this

form of asthma, and on that from cardiac disease, I have no remarks

to offer, except in relation to treatment.

I proceed to the subject of cachectic asthma an affection that seems

to have been almost altogether overlooked by English practitioners,

although of very common occurrence. The impurities contained in

the blood seem here to be the exciting cause of the paroxysm.

There is an attempt on the part of nature to make the bronchial

mucous membrane eliminate the effete matter of the blood in the form

of expectoration.

Asthma is very often associated with a deficient or morbid action

of the kidneys. I have seen so many cases of this form of asthma

that I cannot doubt the intimate connection between the state of the

respiration and the morbid condition of the kidney, and for the sake

of convenience shall term this urinous asthma. The term has been

already used by Schonlein, Canstatt, and other continental writers,

therefore I do not incur the charge of introducing a new name into

our medical nomenclature.

The following are the most important points in reference to urinous
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asthma. It seldom occurs before the 60th year, and is most common
at and beyond the 70th year. On examining a patient with this

affection we usually find a general suppression of the secretions, the

skin being dry and rough, and the bowels acting slightly about twice

a week. The urine is scanty, rather turbid, of a reddish-brown colour,

and so acrid as to produce a sensation of scalding in the urethra, and

to give rise to frequent calls to make water. There is usually a feeling

of dull, deep-seated pain about the loins. The skin is the seat of

intolerable itching, and presents the appearance of prurigo, which,
like the asthma, arises from the retention of the urinary constituents

in the blood. The eyelids are red, and discharge an acrid humour
;

and ulcers often form on the lower extremities. These are evidences

of the striving of the system to throw off the morbid matter accumu-

lated in the blood
; they are, however, not sufficient for the proposed

end, and the bronchial mucous membrane is called upon to aid in the

work of purification. Such are the conditions giving rise to this form

of asthma, and it is worthy of notice, that it seems often to alternate

with the other unpleasant symptoms of deficient renal action as for

instance, with prurigo, ulcers on the legs, and the peculiar kind of

conjunctivitis to which I have just alluded. The paroxysm usually

occurs an hour or two before midnight, and lasts some hours, termi-

nating most commonly in a copious expectoration of viscid and very
salt mucus, which frequently has a strong, urinous odour ;

at the same

time a copious perspiration breaks out over the chest. In patients

with this form of asthma there is seldom a perfect remission, there

being almost invariably a certain degree of tightness of the chest and

of shortness of breath.

Another cachectic form of asthma is connected with the gouty dia-

thesis. It sometimes comes on as early as the 50th year in persons

suffering from asthenic or anomalous gout. The premonitory symp-
toms are the same as those of a fit of regular gout. There are com-

plaints of general discomfort, tightness and weight in the precordia,

loss of appetite, flatulence, acid eructations and vomitings, and some-

times a tingling sensation about the parts which have been the pre-

vious seat of gout.

The patient is led by these symptoms to expect a fit of gout; but

instead of this, he is seized, usually about midnight or a little before,

with a feeling of intense and terrible suffocation. The face assumes

a livid appearance, and is generally swollen, the jugular veins are

tense and fully distended, mucus tinged with blood dribbles from the

7
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lips, and the heart's action is weak and intermittent; the paroxysm

lasts, with slight remissions, for some hours, and towards its close a

considerable amount of thick mucus, frequently mixed with blood, is

ejected. The fit is often succeeded by other efforts to depurate the

system by copious sweats, urinary sediments, &c. If they do not

occur, a second paroxysm of asthma may be very shortly expected.

This form of asthma is in short neither more nor less than misplaced

gout.

These illustrations are sufficient to elucidate my views regarding

the two great forms of asthma.

In the treatment of asthma, it is most essential to distinguish the

cause on which it depends; this, however, is often a task of consider-

able difficulty. The humid asthma depending on bronchorrhoea is

bes't treated during the intervals by tonics combined with expecto-

rants. When the attack is felt to be coming on, an emetic is often

highly serviceable; mustard poultices should be applied over the chest

and pit of the stomach, and the feet and legs placed in hot water.

Musk is a valuable remedy in these cases, and deserves a more ge-

neral trial than it has yet received from the profession.

Asthma, connected with other morbid states of the respiratory or-

gans, is best treated by keeping the skin in a state of activity, by the

frequent application of counter-irritants, and by establishing artificial

discharges by means of tartar-emetic ointment, croton oil, or even a

seton. The action of the bowels must be aided by gentle aperients,

and the kidneys should be stimulated to an increased action. The

administration of the fetid gum resins, of squill, or of small doses of

antimony serves to increase the bronchial secretion, and thus relieve

the congested state of the bronchial mucous membrane: The violence

of the spasmodic action that is more or less present in all asthmatic

attacks, whatever be the cause from which they arise, must be op-

posed by sedative and antispasmodic remedies. Musk, camphor,

valerianate of zinc, the lobelia inflata, and stramonium are here ap-

plicable ; strong coffee has also been much recommended.

The calmative effect of stramonium in many cases of asthma is per-

fectly astonishing. The following is the way in which I generally

advise it to be taken. If the patient is a tobacco smoker, I order 15

or 20 grains of dried stramonium leaves to be mixed with enough to-

bacco to fill the pipe. If he has fortunately not indulged in that per-

nicious but too common habit. I substitute dried sage leaves for to-

bacco. Women are not so liable to asthma as men
;
in their case, if
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they cannot be prevailed upon to try this form of treatment, we must

throw the leaves on a chafing dish of hot coals or on a heated iron

plate, and allow the vapour to diffuse itself through the apartment.

Cigarettes made according to the following prescription have been

extensively used on the Continent, and doubtless present a useful

combination.

Take Picked leaves of Belladonna 6 grains

Hyoscyamus

Stramonium, each 3 grains

Phellandrium aquaticum 1 grain

Aqueous extract of Opium J of a grain

Cherry-laurel water a sufficiency.

The leaves must have the nerves removed previously to chopping
and mixing them

;
the opium must be dissolved in the cherry-laurel

water, and diffused through the mass. From two to four of these

cigarettes may be smoked by asthmatic persons, when they apprehend
or are seized with a paroxysm.

In the treatment of asthma arising from a diminished secretion of

urine, our great aim must be to obtain a proper action of the kidneys.

I have several times observed that diuretics were of little service until

a few ounces of blood had been taken from the loins. Occasionally

we find that even after the abstraction of a little blood, the kidneys
fail to be excited to increased action by diuretics. We must then

act as powerfully as we can on the skin, by hot baths, vapour baths,

&c. We must be especially careful in such cases not to heal any

ulcers, or discharging skin- diseases, which are then acting as outlets

for the noxious matter of the blood.

The treatment of gouty asthma is much the same as that for other

forms of misplaced gout, and is described in Chapter XIII.

I will conclude these miscellaneous observations on asthma with a

few remarks which are equally applicable to every form of it. I never

met with an asthmatic old person who was not subject to dyspepsia.

Hence close attention to the stomach and bowels is requisite. The

warmer purgatives combined with antacids are most serviceable in

these cases. Ten or twelve grains of Gregory's powder, or a combi-

nation of rhubarb with carbonate of soda and calumba, should be taken

regularly for ten days or a fortnight, whenever dyspeptic symptoms

begin to show themselves. It may be taken either before dinner or

at bedtime in a wine-glassful of water, or wine and water. The diet
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should be light, but at the same time nutritious. All indigestible food

should be carefully avoided, and the stomach should never be filled

to repletion. In fact the dietetic treatment must be precisely the same

as in cases of simple dyspepsia. The chest should be daily washed

with cold water, containing a handful of salt or a little vinegar, and

rubbed till a genial glow is produced. The clothing had better be

too warm than too cold, and especial care should be taken to protect

the feet from cold or wet. An asthmatic person should never expose

himself to sudden changes of temperature, and should religiously es-

chew theatres, ball-rooms, and all crowded and over-heated places,

with an atmosphere poisoned by the exhalations of his brother-

mortals.

SECTION V.

HYDROTHORAX AND PULMONARY (EDEMA.

HYDROTHORAX is scarcely ever (I believe I may say, never) a primary
affection in advanced life.

It arises either:

1. From certain organic changes in the lungs, heart, or larger ves-

sels, from extreme ossification of the cartilages of the ribs, from mor-

bid deposits on the pleura, &c. Hence its frequent association with

asthma, the paroxysms of which doubtless favour the process of effu-

sion into the pleural cavity, by the venous congestion to which they

give rise.

2. Or from metastatic action connected (*) with gout (), with too

rapidly healed ulcers on the legs or feet, or (>) with the sudden stop-

page of the bronchial flux.

Collections of fluid arising from organic changes, accumulate very

slowly, and the symptoms often escape the notice both of the patient

and the physician for some time. When however they depend on

the sudden retrogression of gout or other analogous causes, their pro-

gress is. often very rapid.

I shall confine my remarks on this affection to a few observations

on treatment.

It is seldom that in cases of hydrothorax in persons of advanced

life we can hope for a perfect cure. The first and most important

point is to ascertain the cause of the effusion; but at the same time
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we must do all in our power to alleviate the dyspnoea and other dis-

tressing symptoms produced by the fluid in the pleural sac. For this

second point our treatment must be much the same as that recom-

mended in asthma.

When the effusion is connected with cardiac disease, considerable

service is sometimes derived from the insertion of a seton over the

region of the heart. We must simultaneously endeavour to increase

the secretion of the bronchial mucous membrane.

When it arises from retrocedent gout or the sudden cure of an old

ulcer, we must endeavour in the one case
k
to recall the gout to the

extremities, and in the other we must establish a discharge by a seton

or blisters at or near the site of the ulcer.

With regard to the removal of the effused fluid our means are

unfortunately very limited. Drastic purgatives by their depressing

effect on the system are more likely to do harm than good. Diuretics

are however often very serviceable in these cases. Of this class of

medicines digitalis is the most valuable
;
and its efficacy seems to be

increased by combining with it small quantities of blue pill or calomel,

and opium. Camphor may also be very advantageously associated

with it. These remedies failing us, we may try squills, the diuretic

salts, colchicum, infusion of buchu with compound spirit of juniper,

and other remedies tending to augment the urinary secretion.

I doubt whether in these cases paracentesis is ever advisable.

I place 03dema of the lungs in the same section with hydrothorax.

It arises from much the same causes, presents very nearly the same

symptoms, and requires very similar treatment. Dropsy of the peri-

cardium is often associated with these affections.

SECTION VI.

PULMONARY CONSUMPTION AND HAEMOPTYSIS.

THE only reason for my making a passing allusion to pulmonary con-

sumption is in consequence of the considerable number of deaths

described in the Mortality Tables as occurring from it, at or after the

age of 60.* In the majority of these cases the seeds of the disease

Of 53,048 deaths at or above the age of 60, 1867 are ascribed to this disease.

Out of 122 cases of recent and well-marked tubercular disease of the lungs, Hasse
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were doubtless sown at an earlier period of life
;

but there are

instances and they constitute a very respectable minority in which

this affection first develops itself and runs a very rapid course in

advanced life.

The following case will serve to illustrate the former point :

Case of protracted phthisis. In the month of December, 1834,

Dr. Morton, of Philadelphia, was requested to see Mrs. S. T. She

was an extremely thin and delicate person, with very dark hair and

sallow complexion. She was 64 years of age, was the mother of

eleven children, and had suffered with pain in the left side (chiefly

beneath the clavicle and in the axillary region), with cough and

occasional fever, for forty-five years. Twenty-four years ago, she

,had an attack of hemoptysis, consisting of florid, frothy blood, in

considerable quantity. The cough and fever from that time became,
and have continued much worse, and were liable to aggravation by

every change of weather. During twenty-three of the above twenty-
five years she was accustomed to use great bodily exertion, without

regard to weather, often exposing herself to cold, wet, and fatigue,

in a rigorous climate. During the two last years (from 1832 to 1834),
she has resided in Philadelphia, has been much less active, and

much more complaining.
" Her expectoration," says Dr. Morton, in

December, 1834,
"

is decidedly purulent, and her fever hectic. On

applying the stethoscope I readily detected a small abscess beneath

the apex of the left lung, around which spot, to a great distance, the

respiration was extremely defective. The upper lobe of the right

observed that fourteen preceded the 20th, seventy-four intervened between the

20th and 40th, twenty-six between the 40th and 60th, seven between the 60th

and 80th, and one occurred subsequently to the 80th year. In 100 cases, above

the age of 15, Bayle found that fifteen occurred between the ages of 50 and 60.

and eight between 60 and 70. In 123 cases (also above the age of 15) observed

by Louis, twelve occurred between the ages of 50 and 60, and five between 60

and 70. Of 497 deaths from this disease in the Philadelphia Almshouse Hospital,

the patients ranging from 18 upwards, there occurred

From 18 to 35 . . % . r 263
" 35 " 40 ,;n j

... 73
" 40 "50 .

.,,,
... 78

" 50 " 60 'V ... 47

60 " 70 ''. ... 24
" 70 " 80 .'

'

. . . 8
" 80 " 90 jr . . . . 2

" 90 "100 .... 2 See Mor-

ton's Illustration of Pulmonary Consumption, 2d edit. p. 70.



PROTRACTKD PHTHISIS. 95

lung was almost equally defective, but gave no evidence of a cavity.

In this example, habitual activity of body and mind has kept the

malady at bay for a very long series of years ;
but as exercise gives

place to indulgence, the disease assumes a more acute character, and

makes more rapid progress.
" Two years afterwards (Dec. 1836), having suffered an exacer-

bation of disease during the last summer, she took a long journey to

her former residence in Vermont, and came back much recruited
;

but inactivity has again reduced her strength, which she finds to be

exactly in proportion to the exercise she uses in the open air.

" There is good reason to believe," adds Dr. Morton,
" that in

this instance tuberculous disease has continued for forty-seven years.

How much of this time the abscess has been in the lung, is impossi-

ble to say ;
but the patient assures me that she has had, for twenty-

seven years, the same expectoration, febricula, and slight but frequent

hemoptysis, that she labours under at present, rendering it more than

probable that her lung has been ulcerated during the whole of that

long period."

Dr. Latham mentions cases in which persons were twelve and

twenty years dying from this complaint. Hence there can be no

doubt that in a larger number of the deaths at and after the age of

sixty, the disease has been slowly progressing, or at all events existing

for some time.

The case CXV. in Dr. Blakiston's Treatise on Diseases of the

Chest, to which work I must refer my readers for particulars regarding

it, shows, on the other hand, how rapid the progress of the malady may
be even in advanced life.

It is that of a labourer aged seventy-three years, previously in good

health, who died from acute pulmonary phthisis after an illness of only

eight weeks.

The treatment of this disease, in advanced life, requires no peculiar

notice. I trust, as in earlier life, to a combination of tonics and

sedatives, and to counter-irritants. Amongst the tonics, I place the

most confidence in cod-liver oil, and iodide of iron.

I have no remarks to offer on the symptoms, except to observe

that we must not forget, in reference to auscultation and percussion,

the modified condition of the lungs (see pages 29 and 72), and the

altered sounds to which they give rise
;
and further to state my con-

viction that in advanced life, haemoptysis, which in earlier life is so

fearful a symptom, is here of comparatively little consequence.
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In persons suffering from suppressed haemorrhoids, the pulmonary
veins seem to assume a varicose state, and relief is often afforded by
the haemoptysis. In these cases, if we cannot restore the haemor-

rhoidal flux by irritant purgatives, we can often do so by injecting

into the rectum an enema containing four or five grains of aloes, or a

few drops of oil of savine in an emulsion. A few leeches applied
to the anus often exert a strong derivative influence in these cases.

SECTION VII.

INFLUENZA.

Its Nature Fatality History of the Epidemic of 1847 Its Causes Symptoms
Treatment.

ALTHOUGH influenza is a febrile disorder affecting the whole system,
the catarrh is so marked a symptom that I have deemed it advisable

to notice the disease in the present chapter.

The following remarks from the Registrar-General's Report on the

State of the Public Health in the last quarter of the year 1847, are

of such high interest, that I need offer no apology for extracting

them.

"Influenza, like small-pox, probably always exists; in ordinary

circumstances it is confounded with inflammation of the air-tubes,

yet in London from one to five deaths have been directly referred to

it, every week since the new London Tables were published. Like

other zymotic* diseases it becomes at intervals of some years epi-

demic
;
that is, it attacks the people generally of all classes. Its

epidemics are distinguished by the numbers they assail
; by affecting

the same person more than once
; by being most fatal to the aged ;

by great differences in the severity and fatality of their attacks
; by

the rapidity of their course, and passage from place to place. After

the mortality they occasion becomes apparent in London, it attains a

maximum in the second or third week
;
and the mortality falls to the

average in the sixth or seventh week. Influenza appears to be gene-

rated in ill-organized camps, and in crowded, ill-cleansed cities; and

to be most fatal among people who have for some time been de-

* The term zymotic in the mortality tables embraces endemic, epidemic, and in-

fectious diseases.
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pressed, ill-fed, or ill-supplied with vegetables, as after hard winters

and in war
;

it rages in cold and hot, moist and dry weather, but

most frequently breaks out after a thaw, or with violence after a fog,

generally the result of cold streams of air mixed with warm air and

a calm.
" The saturation of the atmosphere favours the transportation of all

organic matters; and those of a zymotic character among the rest.

Extreme cold only, never raises the weekly mortality in London

above 1500; extreme heat still less; intermediate changes affect the

mortality but slightly in ordinary circumstances ;
November fogs oc-

cur every year without giving rise to influenza
;

in November, 1847,

the weather was nearly the same all over England, yet influenza did

not break out simultaneously. When once generated the epidemic

spreads through the air. The great epidemics generally travel from

(1) Russia, over (2) Germany, (3) Denmark, Sweden, England,

France, (4) Italy, Spain, in from three to six months; and then reach

America. Influenza is often associated with other epidemics. It

appears to have preceded or accompanied the plague in the black

death of the fourteenth century ;
it preceded the great plague of

London (1665) ;
it followed epidemic typhus in London, 1803, pre-

ceded it in 1837
;
occurred in the midst of the typhus epidemic of

1847
; preceded and followed the epidemic cholera in 1831-2-3.

It carries off asthmatic persons, and those suffering from chronic dis-

eases
;

it affects those labouring under other zymotic diseases
;

in the

healthy it quickens the seeds of other maladies, particularly of the

lungs.
" The fatality and duration of its attacks vary with age. In some

of the late epidemics two in one hundred cases attended by medical

men are said to have died
;

if this was the rate of mortality for Lon-

don, for 5000 deaths, there must have been 250,000 cases of sick-

ness of not less than seven days' duration. This would be little more

than one in eight of the population ;
but nearly all were affected more

or less, and without taking slight instances it is probable that not less

than 500,000 persons in 2,100,000 suffered in London from the epi-

demic of 1847."

The epidemic of last year must be so fresh in the memory of my
readers that the following observations regarding it will probably be

read with interest. It is stated in the valuable report from which the

above extract is taken, that although typhus and scarlatina were

prevalent, the deaths registered in the metropolis in the last week of
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October were only 945 (the weekly average during the autumn, as

deduced from the four preceding years, being 1046) ;
one person died

of influenza, thirty-six of brotichitis, and sixty-two of pneumonia. Tn

the three weeks following, ending November 20, the total deaths

were 1052, 1098, and 1086, of which two, four, and four were by
influenza

; forty-nine, fifty-eight, and sixty-one were by bronchitis;

sixty-eight, seventy-nine, and ninety-five by pneumonia. The wind

had generally been blowing S.S.W. and S.W. since the first week of

October
;
the weather was unusually warm

;
on Tuesday, November

16th, the wind changed to N.W., and amidst various changes blew

from the north over Greenwich, at the rate of 160 to 250 miles a day.

The mean temperature of the air suddenly fell from 11 above to 10

below the average ;
on Monday it was 54, on Friday 32

;
the air

on Friday night was 27
;
the earth was frozen

;
the wind was calm

three days, and on Saturday evening a dense fog lay over London

for five hours. No electricity stirred in the air during the week. All

was still : as if Nature held her breath at the sight of the destroyer,

come forth to sacrifice her children. On Sunday the sky was over-

cast, the air damp, the wind changed in the night to south by east, and

passed for four days over Greenwich at the rate of 200 to 300 miles

daily; the temperature suddenly rose, and remained from 2 to 9

above the average through the week ending November 27th, when

the deaths of 1677 persons were registered, of which 338 were of the

age of 60 and upwards. Influenza was epidemic. On the first week

of December two thousand
, four hundred, and fifty-four persons died,

of whom 730 were of the age of 60 and upwards. On the week fol-

lowing two thousand, four hundred and sixteen died, of whom 702

were of the age of 60 and upwards. The deaths in the weeks end-

ing Saturday, December 18, December 25, and January 1, were 1946,

1247, and 1599; 11,339 persons died in London in the space of^six

weeks, and altogether the epidemic carried off more than 5000 souls

over and above the ordinary mortality of the season. It attained the

greatest intensity in the second week of its course
; raged with nearly

equal violence through the third week; declined in the fourth, and

then partly subsided.

The epidemic was most fatal to adults and to the aged. During

a period of three weeks the mortality in childhood was raised eighty-

three per cent., in manhood one hundred and four per cent., but in

old age two hundred-andforty-seven per cent.

Influenza attacked those labouring under all sorts of diseases as
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well as the healthy. The vital force was extinguished in old age

and in persons suffering from chronic diseases. The poison permea-

ting the whole system, fastened chiefly on the mucous membrane

lining the sinuses of the face and head, and the air-tubes of the lungs.

Hence it was fatal to the asthmatic ; the deaths directly ascribed to

asthma in October and November were twelve weekly ;
in the six

weeks of the influenza epidemic 77, 86, 78, 52, 14, 26, besides the

numerous cases classed under influenza. Thirty-six deaths were

ascribed to bronchitis in the week ending October 30th, and 49, 58,

61, 196, 343, 299, 234, 107, and 138 in the nine weeks following.

In some of these cases the inflammation specified was the primary

disease, in others it was secondary, and in many it was purely influ-

enza mis-reported. The influence exerted by this disease on other

zymotic diseases is well worthy of notice. Thus, the fatal cases of

typhus, which were seventy or eighty, rose during the second, third,

and fourth weeks of the influenza to 132, 136, 131.

We must say a word or two on the origin of influenza a subject

on which we unfortunately have no certain knowledge.
In addition to the oxygen, nitrogen, carbonic acid and aqueous

vapour constituting the atmosphere, there is always a certain amount

of organic matter in it. The chemist can recognise no difference in

the composition of the air at the top of Mount Blanc and in the val-

ley beneath it, through which perchance a hare, a fox, or a man has

passed ;
but still the acute nose of the hound shows that a difference

does exist. And so it is with the air which produces small-pox, mea-

sles, scarlatina, influenza, typhus, ancf plague ; although the most

subtle chemistry detects no peculiarity, we have fatal evidence that a

peculiarity does exist. The emanations from the living and the dead,

from the slaughter-houses, and the Thames foul with the produce of

reeking sewers, raise over London an atmosphere of organic decom-

posing matter, and it is very possible that this matter differently modi-

fied by meteorological and other physical agents may at one time give

rise to typhus, at another to influenza, and at a third perhaps to cho-

lera.*

A theory has been recently propounded by an eminent German che-

mist (Schonbein, the discoverer of gun-cotton) that epidemic influ-

enza is dependent on the presence of an imponderable agent termed

ozone, in the atmosphere. This ozone is apparently a result of atmo-

* In the above remarks I have freely availed myself of the valuable report

already alluded to.
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spheric electricity. It may be prepared in the laboratory of the che-

mist, and from what we know of its properties there are <i priori

reasons for suspecting that it would, if existing in the air we breathe,

give rise to great irritation of the respiratory organs. Several physi-

cians have actually found that an excess of this material* was pre-

sent in the atmosphere during the late epidemic.

With regard to the symptoms, it may be observed that although in

minor points each epidemic presents its own peculiarities, there is

great uniformity amongst those of a more important character.

The febrile symptoms commence with more or less rigor, pain in

the back, and muscular pains generally. There is a feeling of great

discomfort, prostration, and weariness of oneself and everybody be-

sides, a feeling of great weight, and often of intense pain in the fore-

head and over the eyes. Soreness and tenderness of the throat are

often complained of, and there is considerable hoarseness. Tightness

and constriction of the chest, and soreness beneath the sternum are

often remarked, patients complaining that they felt as if an iron band

were pressed around the thorax. The muscular pains continue as at

first. The eyes are injected and filled with tears
;
the nostrils are

sore from the irritative character of their secretion ;
the tongue is

covered with a white or yellow cream-like coating, but is usually of

a bright red colour at the tip. The cough is one of the most distress-

ing symptoms, often being so frequent as to prevent sleep, and almost

always aggravating the headache. The expectoration presents no

striking peculiarity ;
it generally is scanty at the commencement, and

consists of merely a little clear viscid mucus, brought up with diffi-

culty ;
as the disease progresses, it becomes more free and abundant,

* As every thing connected with the cause of epidemics is of extreme import-

ance, I give the following simple method of determining whether there be an ex-

cess of ozone in the atmosphere. Ozone is a very intense oxidizing agent ;
and

it is on this property that the following test is based. Every one knows that free

iodine acting on starch gives rise to a beautiful blue colour. Let a thick solution

of starch be made with a solution of iodide of potassium, and let strips of paper

be dipped in this mixture and exposed to the free action of the air. If no ozone

be present the colour of the slips is hardly affected, but when there is any appre-

ciable quantity in the air, it liberates the iodine contained in the iodide of potas-

sium. The free iodine now acts on the starch, and the slips assume a blue tint,

whose depth and the rapidity with which the change ensues, are proportional to

the amount of ozone present. Care must be taken that the slips of paper are not

placed in the vicinity of cesspools, drains, or other sources of sulphuretted hydro-

gen, a gas* which decomposes ozone.
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and assumes an opaque, muco-purulent character. The breathing is

short and hurried, but in most cases the sounds on auscultation are

not very much modified.

The circulation is rather depressed than excited. The pulse often

varies to a remarkable degree, being at one time hard and firm, and

perhaps an hour or two afterwards soft and weak. This form of hard

and firm pulse, however, by no means indicates the necessity for

venesection
;

it depends on the peculiar irritation connected with this

disease, not on an inflammatory state of the system.

The digestive organs are variously affected. The bowels are in

some cases relaxed, in others constipated. The abdomen is tense

and painful on pressure. I have already alluded to the most com-

mon appearance of the tongue.

In 'a few cases I have observed an almost instantaneous and uni-

versal prostration, both of bodily and mental powers, requiring the

immediate and continuous use of stimulants and tonics.

I have already shown from the mortality tables that the danger from

influenza is greatest in advanced life. Under the age of sixty most

persons, with a little care and attention, got through the late epidemic
in the course of a week or ten days, unless there was pre-existing dis-

ease of the lungs or TOart. But most of the old people with whose

cases I was acquainted had long and dangerous illnesses, kept their

beds for a fortnight or more, and were much pulled down by the

wearing character of their cough and by profuse muco-purulent ex-

pectoration. Some even at the present time (May, 1848), have con-

tinued to suffer from severe paroxysms of coughing, occurring two or

three times in the twenty-four hours (especially soon after going to

bed) and terminating in the expectoration of a little thick mucus
;
and

others have not regained their former strength, and in all probability

will never do so.

There is, perhaps, no disease in which greater diversities of treat-

ment are recommended. I shall confine myself almost entirely in

these remarks to the course of treatment I found most serviceable in

persons of advanced life, during the late epidemic.

When called in at the commencement of the disease, I prescribed

an emetic in all cases in which there was not very great prostration.

It not only clears the mucous membrane of the stomach and air-tubes

from the viscid secretions with which they are loaded, but it is like-

wise the best preparation for other remedies.

If the bowels were very torpid, a blue pill, succeeded by a mild
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aperient draught of rhubarb and sulphate of potash, was usually suffi-

cient for the required object. If, on the other hand, there was diar-

rhoea, which in a few cases prevailed from the commencement to a

very unpleasant degree, it was combated by drachm doses of castor-

oil, associated with a few minims of laudanum.

The bowels being thus properly regulated, I at once had recourse

to stimulating and tonic treatment. In the cases that fell under my
care, I found that the best results followed the moderate use of mulled

port or sherry. A wine-glassful twice a day, with a moderate allow-

ance of good beef-tea, in no instance produced the least discomfort,

or aggravated any symptom whatever; and in some cases the allow-

ance of wine was more than trebled with advantage. I am fully

aware that I may be charged with promulgating a highly dangerous
mode of treatment. I willingly grant that there may be exceptional

cases in which antiphlogistic measures may be demanded, but I am
convinced that they are very rare, and that there is, perhaps, no other

disease in which " active practice" is so fatal.

Expectorants are of little service, and sudorifics are worse than

useless. The disease generally sweats the patient enough, and to

spare.

I hardly know how far we can regard narcoflcs as indicated in this

disease. While in some cases they were of undoubted service in

allaying the cough, I am convinced that I have seen much harm from

their indiscriminate use
;
as in cases in which the influenza was

grafted on asthma and cardiac affections.

In the cases of extreme and sudden prostration to which I alluded,

quinine and camphor were given, with wine, beef-tea, &c. from the

beginning ;
but in the majority of instances, bark was not prescribed

for the first few days. Instead of increasing the cough and tightness

of the chest, it seemed often to relieve these symptoms.

Amongst the external applications found serviceable, I may men-

tion blisters, used as counter-irritants rather than as vesicants, sina-

pisms, oil of turpentine, and the fomentation of the trachea and chest

with very hot water applied by a sponge. I found that sponging the

forehead and temples in a similar manner often afforded the greatest

relief in those cases in which the headache was very distressing.



CHAPTER VIII.

DISEASES OF THE NERVOUS SYSTEM.

SECTION I.

Apoplexy and Paralysis Mortality from these Affections Causes giving rise to

similar Head-symptoms Hyperaemia Anecmia Passive Congestion of the

Brain Diminution of Nervous Energy Apoplexy essentially a Disease of

Advanced Life Various Premonitory Symptoms Necessity for Caution in

Blood-letting Dangers subsequent to an Apoplectic. Attack On the Treatment

of the Pains occurring in Paralysed Limbs, and on the best Mode of attempt-

ing the Restoration of the suspended Nervous Functions.

OUR mortality tables afford us comparatively little information regard-

ing the deaths occurring at an advanced age from diseases of the

nervous system. We learn little more from them than that during
the five years extending from the beginning of 1843 to the end of

1847, 6947 deaths, at and above the age of 60, are noted as occurring

in this metropolis, from this class of diseases. Of these, 2812 are

ascribed to apoplexy, and 2806 to paralysis,* leaving 1329 cases to

cerebral softening, diseases of the membranes, &c.

I have shown, in the table in pp. 66, 67, that diseases of the nervous

system give rise to a little more than 13 per cent, of the deaths occur-

ring at and above the age of 66.

There are various and perfectly distinct conditions which may give

rise to apparently similar head-symptoms. Hyperaemia and anaemia,

general debility, gout, and a poisoned condition of the blood,

whether dependent on its imperfect depuration, or on the introduc-

tion of noxious agents from without, may all give rise to very similar

symptoms. To these we may add certain structural changes dis-

eases of the heart, or fcf the vessels of the brain, or its membranes.

Hyperaemia is undoubtedly a common cause of those symptoms
which are regarded as indicative of an approaching apoplectic attack,

and when this condition is present, venesection and copious vene-

section too is undoubtedly called for. There is hardly any disease

* What actual information regarding the cause of death is contained in the

statement that 2806 persons died from paralysis ?
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in which loss of blood is so well tolerated. But how are W to as-

certain that hyperaemia is present ? How often have we seen more

frequently some years ago than at present hydrencephaloid disease

in children mistaken for hydrocephalus! And similar mistakes too

often occur in adult and advanced life. Anaemia is mistaken for

hyperafimia, irritation for inflammation. Headache, vertigo, singing

in the ears, and throbbing of the arteries, may arise from either of

the opposite states from an excess or a deficiency of blood. If

hyperffimia is the cause of the mischief, the patient usually presents

the appearance of rude health. The make of such patients is usually

stout, and they are generally bull-necked. The face is flushed.

There is headache, a tendency to doze, and vertigo, which becomes

especially marked in stooping or in looking upwards to the ceiling of

the room or the sky. Nausea is a common symptom. This form is

of most frequent occurrence towards the close of middle life.

In the cases arising from anaemia we usually observe the face pale,

the heart's action quick and tumultuous, and a tendency to faintness.

The vertigo is most felt on suddenly assuming the upright position.

There is a feeling of headache and dizziness the patient often com-

plaining that he feels as if an iron band wrere contracting his forehead.

It unfortunately happens that depletion gives temporary relief,

although it causes a subsequent aggravation of the symptoms. Hence

it is often difficult to persuade the patient of the impropriety of blood-

letting and cupping. The proper treatment the administration of

iron, quinine, &c. is slow, although certain, in its effects.

Aged persons are liable to a peculiar form of head-affection, de-

pending, for the most part, on passive congestion, arising from want

of tone in the vascular system. Gravitation, which exerts a manifest

influence on the circulation at all periods of life, and whose effects

are counteracted by many beautiful provisions of nature valves,

tortuosities, &c. remains unaffected, whilst the forces opposed to it

are gradually weakened. Hence, if aged persons remain for any

length of time with the head in the same position, the blood accu-

mulates in undue quantity in the most dependent parts of the brain,

and gives rise to drowsiness, sometimes approaching to coma, to par-

tial paralysis, and to other alarming symptoms. This affection may
be regarded as analogous, in its nature and treatment, to the peculiar

form of pulmonary affection noticed in page 70. The brain in this,

as the lung in that instance, suffers from the successful struggle of

physical over vital forces ;
and it is much to be feared that too often
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the physician, with his depleting weapons, unconsciously sides with

the enemy.
The only available practice in these cases is to vary the position of

the patient with the view to guard against mechanical stases at par-

ticular parts of the brain, and unless there are obvious contra-indica-

tions to administer tonics and mild stimulants. I have found the

compound infusion of horse-radish a good stimulant in these cases.

The head-symptoms in fever are, I suspect, often partly dependent

on this cause. We should look out for, and guard against them in

all long-continued illnesses, especially when there is a want of tone

in the vascular system.

There is a state of the brain, more common in advanced than in

mature life, characterized by diminution or alteration of the nervous

energy. The head-symptoms occurring in continued fevers, in deli-

rium tremens, and in cases of starvation are dependent on a condition

of this sort. In a less marked degree, but similar in kind, are the

symptoms produced by long-continued anxiety and distress of mind,

and by over-exertion of the intellectual faculties. In these cases

there is a tendency to various forms of paralytic and spasmodic affec-

tions. The treatment must be the same as in the cases of anaemia

already described. Venesection would most probably induce incura-

ble paralysis.

Further remarks bearing on similar symptoms, and the mode of

treatment to be adopted, will be found under the heads of Diseases of

the Liver, Diseases of the Kidney, Diseases of the Skin, and Gout.

Any of the above causes, different as they essentially are, may pre-

dispose to an attack of apoplexy -or paralysis.

It would be altogether foreign to the object of this volume, to enter

into the general consideration of apoplexy, or
^of paralysis. Apo-

plexy is so essentially a disease of advanced life,* that the treatment

recommended in all our standard works applies to it as it occurs in

old age. The same remark applies, in a great measure, to paralysis ;

although there are certain localforms of this affection to which I shall

have occasion, in various places, to refer.

Having shown that some of the most striking premonitory symp-
toms may arise from very different causes I shall now revert to cer-

tain additional symptoms, which may enable us to detect, and possibly

avert, a threatened apoplectic attack. I have already noticed a flushed

state of the countenance, a tendency to sleep, vertigo, nausea, and

* The following valuable table, from Dr. Burrow's work,
" On Disorders of

8
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headache. To these we may add wakefulness (which, however, is

much rarer than the opposite state), a general incapacity for exertion,

and an indescribable sensation of weight about the limbs
; torpor, and

numbness, or else a sensation of formication, or itching in the extre-

mities: slight paralytic affections, as drooping of an eyelid, or dis-

tortion of the features ;
disordered function of the organs of the

senses, as for instance, double vision, difficulty in writing in a straight

line, or in reading, muscse volitantes, or coruscations, noises in the

ears, or dulness of hearing, sometimes amounting to deafness
;
some-

times patients assert that every thing they touch feels like velvet or

felt ;
the substitution of one word for another, difficulty in enunciating

certain words, a sudden loss of memory, an indescribable and unac-

countable feeling of terror or impending danger, &c., &c.* All or any
of these symptoms should put both the physician and the patient on

their guard. The treatment of these symptoms, is sketched out in the

preceding pages.

I have no remarks to offer on the description of the attack, and

little to say regarding the treatment of it. In advanced life we must

be especially careful in ascertaining the causes giving rise- to the

attack, before we proceed to take blood. If the heart's action be

the Cerebral Circulation," affords sufficient evidence of the correctness of this

statement.

Proportion of Cases in

1000 Persons.
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strong,* the head hot, and the face flushed or livid, blood may be

taken from the nape of the neck, or between the shoulders, the amount

being determined by the effect produced on the vascular system. In

the absence of these- symptoms, and when the attack is characterized

by a deficiency of vital power, blood-letting, in any form, would only

increase the danger. Moreover we not unfrequently meet with cases

in which, although blood-letting is ultimately called for, it must be

postponed till the vital powers begin to rally, and reaction ensues.

It is unnecessary to enter into the consideration of the use of purga-

tives and other medicines in these cases
;
neither does the restorative

treatment required, where the attack depends on the depressed vital

energy, demand special notice.

The accidents most to be dreaded, after the immediate danger is

past, are fresh extravasation from excitement of the cerebral circula-

tion, and inflammation of the brain or its membranes. These must

be guarded against by a careful regulation of the diet and habits of

the patient. Any excess of corporeal or mental exertion is in the

highest degree dangerous, for a considerable period after an attack.

There are only two other points to which I shall advert in this

section ;
these are, first, in reference to the treatment of the pains so

often experienced in paralysed limbs, and secondly, in reference to the

means of restoring the suspended functions of the nerves in these

parts.

The injured state of the brain renders most of the remedies used to

allay pain, in the highest degree dangerous. These pains are often

very distressing, and are compared by the patients to an exaggeration

of the ordinary sensation of "pins and needles." I have recently

tried chloroform externally in two cases, with a more persistent effect

than I recollect to have experienced from any other local application.

When we have reason to believe that the congestion or effusion is

removed, a more or less paralysed state of some part of the body re-

mains. I notice the treatment to be adopted here, because I believe

it often to be injudiciously active. Regular friction with the hands

and with horse-hair gloves, should have a fair trial before other means

are resorted to. This should be followed by the use of mildly stimu-

lating liniments. If these means prove unsuccessful, I then have

recourse to electro-magnetism. A weak current should be used, and

* Dr. Burrows has, with much judgment, called the attention of the profession

to the indications afforded by the heart, for or against free venesection. On Dis-

orders of the Cerebral Circulation, tyc., pp. 140-143.



108 MENINGEAL APOPLEXY.

if it is found to excite much pain in the paralysed limb, there is strong

probability that it is doing more harm than good. Judiciously ap-

plied, it is a most valuable
'

remedy, and often succeeds when all

other means have failed. I have scarcely ever seen any good effects

from strychnine in these cases occurring in aged persons. As in the

case of the electro-magnetic current, when its administration gives

pain, it should be at once discontinued.

SECTION II.

MENINGEAL APOPLEXY.

THE observations in the preceding section refer to the cases in which

the congestion or effusion occurs in the parenchymatous tissue of the

brain. Meningeal apoplexy,* consisting, pathologically, in a sangui-

neous effusion into the cavity of the arachnoid, the sub-arachnoid

cellular tissue, or the ventricles, now claims our attention. It is

worthy of remark, that the diseases of serous membranes occupy a

prominent place in the pathology of aged persons. Their predispo-

sition to hemorrhage, and to the low inflammation already alluded to

(see page 56), is most probably, in part at least, induced by the

diminished action of the skin, which thus gives rise to an augmented
exhalation from the serous surfaces, in just the same way as it in-

creases the secretion of the pulmonary mucous membrane.

Of the two classes of diseases, hemorrhages are the least common,
but they are far from being rare. They may occur not only in the

arachnoid, the sub-arachnoid space, and the cerebral ventricles, the

parts we are now considering, but also in the pleura, the pericardium

and the peritoneum.

It appears, from a consideration of the recorded cases of meningeal

apoplexy in aged persons, that premonitory symptoms, such as head-

ache, drowsiness, numbness, vertigo, &c., may or not occur. (Pre-

monitory symptoms were present in eighteen of the forty-one cases

* As comparatively little attention has been bestowed on this subject in Eng-

land, I may refer my readers to the following monographs : Baillarger Du siege

<lc quelques hemorrhagies des Mcninges. These de 1837. Paris : E. Boudet in the

Journ. des Conn, med-chir. Nov. 1838 and Feb. 1839 and Prus, in vol. xi. of the

Memoires de VAcad. royale de Medicine. I should not omit to notice an excellent

memoir on the morbid anatomy of this disease by Mr. Prescot Hewett.
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recorded by Boudet.) The attack itself, whether there have been

premonitory symptoms or not, often comes on so rapidly and severely,

as to merit the expressive term of the French writers, apoplexie

foudroyante.

Prus, in an able memoir on this affection, points out certain impor-

tant differences between sub-arachnoid and intra-arachnoid hemor-

rhages.

In sub-arachnoid hemorrhage, even when very considerable, no

paralysis either of motion or sensation is induced, when the blood is

poured forth by exhalation,* or from the rupture of a vein. When
the hemorrhage occurs from the rupture of an artery, paralysis some-

times occurs. The greater impulse with which blood escapes from

an artery than from a vein, or from the capillaries, sufficiently explains

this difference.! In intra-arachnoid hemorrhage paralysis of motion,

although by no means a constant symptom, is comparatively frequent.

Prus observed it six times in eight cases, but Boudet and others have

found it much more seldom. Paralysis of sensation is more rare.

In sub-arachnoid hemorrhage there is never a sudden loss of con-

sciousness, whereas in intra-arachnoid hemorrhage this often occurs.

In the former there are somnolence and coma, without headache,

fever, dry ness of the tongue, or delirium, at least in the great majority

of cases
;

in the latter there are somnolence and coma, usually ac-

companied with headache, fever, dryness of the tongue, and delirium.

In the former we have neither convulsions, contraction of the limbs,

nor rigidity ;
in the latter we have at least one of these symptoms.

These are the principal symptomatic differences between these two

forms of meningeal apoplexy.

The difficulty of establishing an accurate diagnosis between these

forms of apoplexy, common apoplexy, softening of the brain, and

tubercular meningitis,^: is very great. In diagnosing between menin-

geal and ordinary apoplexy we must be influenced by the following

* I use the word exhalation simply as a matter of convenience, in reference

to those cases of hemorrhage in which no injured vessel can be detected. See

Vogel's Pathological Anatomy, vol. i. pp. 90-91.

t On this point I may refer to the ingenious experiments of Serres, in the An-

nuaire des Hopilaux civils, 1819. The experiments were accurately made, although
the conclusions he drew from them were not altogether correct.

J This disease is not at all confined to childhood. It is by no means rare up
to the fortieth year, and there is no reason why it should not occur at an advanced

period of life, in the same manner as pulmonary tubercles are then occasionally

developed.
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considerations : The two leading symptoms of the latter the sud-

den loss of consciousness and paralysis are far from constant in

meningeal apoplexy. If paralysis of motion occurs, it is not so com-

plete as in cerebral hemorrhage, and it is very seldom, and then only

transiently, accompanied by paralysis of sensation. The deviation of

the mouth to one side, which is of such common occurrence in ordi-

nary apoplexy, is very rare in these cases. Both forms of meningeal

apoplexy frequently assume an intermittent character, in which also

they differ from ordinary apoplexy.

It is sometimes impossible to distinguish meningeal apoplexy from

softening of the brain.

From the evidence afforded by the cases recorded by Prus, it ap-

pears that the duration of sub-arachnoid hemorrhage does not exceed

eight days; that of intra-arachnoid hemorrhage may extend to a

month, and even longer ; and, indeed, this affection is occasionally

susceptible of cure. Death may, however, supervene directly upon

the attack.

The prognosis is obviously in the highest degree unfavourable.

With regard to the treatment, I know of no point in which it differs

from that of ordinary apoplexy.

I have made no reference to the third form of meningeal apoplexy

hemorrhage into the ventricles because we have not a sufficient

number of cases on record to enable us to draw any trustworthy con-

clusions.

SECTION III.

CEREBRAL SOFTENING.

A Disease of Advanced Life Division into Acute and Chronic Softening Symp-
toms and Progress of Acute Softening Symptoms and Progress of Chronic

Softening Diagnosis Prognosis Causes Treatment.

ALTHOUGH cerebral softening may occur at any period of life, it

undoubtedly claims to be regarded as essentially a disease of advanced

age. The cases on which the following table is based are 221 in

number
; they are collected from the writings of Andral, Rostan,

Bouillaud, Dechambre, Durand-Fardel, Fuchs, and Lallemand.
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improvement is, however, transitory and deceptive, for a progressive

torpor of the intellectual faculties is soon perceived, while the para-

lysis extends and becomes more perfect ;
and the patient, if not cut

off by some of the complications to which I shall presently refer, dies

in a state of coma.

As the softening progresses, we sometimes (in about a quarter of

the cases) have a considerable amount of frontal headache. Dulness

of the intellectual faculties and loss of memory, are almost invariably

to be observed ;
the mouth is drawn on one side, and there is often

strabismus. Patients complain of cramps, pains, a sensation of cold

and formication in some of the limbs, and sometimes there is partial

paralysis. Contraction of one or more of the limbs is a symptom,
whose importance has, I think, been overrated by Lallemand and

some other authors. It certainly does not occur in naif the cases of

which we have authentic records.

Those who have made cerebral softening thei% especial study,

assert that a very opposite class of symptoms is occasionally noticed
;

that there may be cerebral excitement, violent delirium, and con-

vulsions.

The rapidity with which the disease runs its course is sufficiently

obvious from the following table, founded on fifty-nine cases (twenty-

seven of Durand-Fardel, sixteen of Rostan, and sixteen. of Andral).

, Death occurred 11 times during the first two days.
" 26 times before the fifth day.
" 43 times before the ninth day.
" 7 times between the ninth and the twentieth days.
" 9 times between the twentieth and thirtieth days.

Death is seldom preceded by any febrile symptoms. It occasion-

ally happens that the disease merges into the chronic form
;
and

sometimes, but very rarely, there is a gradual remission of the symp-

toms, and a restoration to perfect health.

Chronic softening presents the same class of symptoms as those

we have already described. In the majority of these cases, the

patient complains of a feeling of discomfort, headache, vertigo, and

stupor, which may last for weeks and months ;
then follow more

marked symptoms difficulty in speaking, numbness, formication or

pricking of the limbs, and especially of the fingers, partial loss of

power and motion, shown, for instance, in one leg dragging in walking,
or in the inability to grasp objects firmly.
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Contraction of the limbs in these chronic cases is much more fre-

quent than entire loss of power, whereas the reverse holds good in

acute softening : it must not, however, be regarded as a constant

symptom, being absent in at least one-fourth of all the recorded

cases
;

neither must it be regarded as a certain diagnostic sign of

this disease
;

it is met with in connexion with disease of the mem-

branes without any affection of the cerebral substance, in cases of

mere cerebral irritation, &c. Pains in the limbs and joints generally

accompany these contractions
; they are usually much aggravated by

motion, but not increased on pressure. There is commonly a partial,

but scarcely ever a perfect loss of sensation in the paralysed and flexed

limbs. The face becomes partially drawn aside, and the features are

devoid of expression. The memory is gradually lost, the ideas be-

come confused, and all reasoning power disappears. It becomes

difficult to speak, in part from the required words being forgotten,

and in part from loss of control over the organs of speech. The

mental condition of the patient is but a few shades superior to that of

the idiot. The paralysis gradually extends, the power of retaining

the contents of the bladder and rectum disappears, the limbs waste

away, and yet the force with which they are flexed is almost incredi-

ble, and thus the patient sinks, utterly unconscious of his own pitiable

condition. In some cases the flexure ceases and the limbs relax

shortly before death.

Such are the ordinary symptoms of chronic softening. We occa-

sionally however meet with cases in which extensive softening is

revealed after death, but in which no perceptible symptom is appre-

ciable during life
;
and again, in which some time previous to death

the symptoms have much abated.

Nothing very definite can be said regarding the duration of chronic

softening ;
I believe it may go on for years. Death takes place in

various ways ;
it is often dependent on the supervention of a more

active head-affection, and coma or convulsions close the scene
;

meningitis may be developed, or there may be cerebral or meningeal

hemorrhage, or an abundant effusion of serum into the ventricles or

the sub-arachnoid space. Many patients finally sink from pneumonia,
or in consequence of bed-sores on the sacrum.

I have thus noticed, separately, the symptoms and progress of the

two great forms of cerebral softening. The remaining observations

have reference to both forms.

That there are often great difficulties in the diagnosis of cerebral



114 TREATMENT OF CEREBRAL SOFTENING.

softening is a fact beyond all question ;
it maybe mistaken for inflam-

mation of the brain or of its membranes, for congestion, for cerebral

or meningeal apoplexy, or for morbid growths or deposits in the

brain. The diagnosis must be determined by the weighing of oppo-
site probabilities.

Although the prognosis must always be most unfavourable, espe-

cially in the chronic form, there is undoubted evidence that the

disease is occasionally cured. Cases sometimes occur in which all

the symptoms we have described gradually disappear, and where

there is an almost perfect return of sensation, and of the power of the

intellect, and of motion.

What are the causes of cerebral softening ? No definite reply can

be given to this question, but it is so often associated with arterial

disease (atheromatous and calcareous deposits in the smaller arteries

of the brain), and is I believe so dependent on it, that the primary

cause of the alteration in the structure of the arteries, may also be

said to be the primary cause of cerebral softening.* I look upon the.

disease as consisting essentially in a perverted or diminished nutri-

tion, somewhat analogous to that which occurs in senile gangrene.

It only remains to speak of the treatment
; having established our

diagnosis to the best f our power (for I believe that a certain diag-

nosis is occasionally impossible) all we can do (or at least do with-

out increasing the risk of the patient) is to treat symptoms. When
the disease commences with symptoms of congestion, purgatives, and

the frequent application of leeches to the anus constitute the safest

treatment. A seton or issue in the back of the neck, has been found

serviceable in a more advanced stage. In the atonic form of the dis-

ease, we may do temporary good by mildly nourishing food and

tonics.

The paralysis dependent on softening is never relieved by external

applications or by strychnine.

* Eisenmann (Die Hirnerweichung, 1842) is I think correct in regarding cere-

bral softening as the result of various distinct morbid conditions, rather than as a

specific disease. Amongst the causes of softening of the brain, he places (1)

mechanical influences, (2) miasmatic influences, namely, rheumatic, erysipela-

tous and typhous miasmata, or the atmospheric influences inducing these dis-

eases, (3) chronic dyscrasise, (4) uraemia (5) pysemia, (6) the abuse of spirituous

drinks, (7) disturbance in the circulation, (8) scrofulous tumours, apoplectic cysts,

&c., in the brain, (9) various conditions depending on advanced life, and (10)

the influence of a diseased spinal cord.
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SECTION IV.

MENINGITIS.

A frequent and dangerous Disease in Old Persons; Symptoms Progress

Causes Diagnosis Treatment.

ACUTE meningitis is considered by Schonlein* to be so common in

old persons that he regards it as essentially a disease of declining life.

It was the cause of 25 out of 101 deaths, arising from disease of the

nervous system (Prus). My own experience leads me to believe that

it is less common in this country, than it seems to be in Germany and

France. There are some few points in which it differs from the me-

ningitis of earlier life. It comes on with a much less marked train

of symptoms, than in infancy or middle life. In the morning, an old

person is perhaps observed to be dull and stupid ; the intelligence is

scarcely affected, but there is a slowness in combining the ideas ;
the

tongue is dry and there is a slight fever, but the heat of the body
does not seem increased, except over the region of the forehead

;
and

there is headache. In the evening the temperature of the body is

higher, and the conjunctiva is injected, and there is most commonly
a slight degree of delirium, the patient generally giving incoherent

replies to questions addressed to him. In other cases although pa-

tients may answer questions correctly, they behave in an irrational

manner. If the disease is not successfully combated in its early

stage, they fall into a state of somnolence or coma, and death gene-

rally ensues in a period varying from five days to three weeks. Such

is the most common form of meningitis in old persons. As a general

rule, the period of invasion, which in early and middle life is well

marked, either does not occur or is so slight as to be unobserved in

advanced life
;
and indeed the cases are by no means rare in which-

an examination of the body after death, shows that meningitis has

existed to a very considerable extent, without exciting any disturb-

ance of the intellectual faculties, or of the movements of the body.
In some cases, sopor is the first symptom, coming on suddenly and

not associated with paralysis or any obvious indication of congestion.

It is difficult to rouse the patient from this state
;
he complains of ver-

*
Attgemeine und spedelle Pathologic und Therapie, 3d Ed., vol. i. p. 200.
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tigo, and cannot hold up his head. The bowels are constipated and

the urine is very scanty. There is always a considerable degree of

fever in these cases.

When the disease terminates in a cure, the sopor gradually dimi-

nishes
;
but the intellectual faculties usually remain torpid for some

time. As a general rule the prognosis is very unfavourable.

It is often impossible to ascertain the cause of this affection. In-

temperate habits, especially when associated with exposure to cold

and wet, may be regarded as predisposing causes. It frequently suc-

ceeds injuries of the head, apoplexy, exposure to a powerful sun, fits

of drunkenness, or a violent revulsion of feeling. Moreover it is of

no uncommon occurrence in certain forms of disease, especially in

pneumonia, Bright's disease, peritonitis, pleurisy, facial erysipelas,

and acute articular rheumatism.

The diagnosis of this disease may generally be established with

tolerable certainty, if due attention be paid to the collective symp-
toms.* The diseases most liable to be mistaken for it, are low ty-

phoid fever, gout in the head, and some forms of pneumonia. It

may be laid down as a general rule, that when an old person in pre-

vious apparent health, presents signs of delirium, either in his conver-

sation or in his actions, complains of severe headache, and has a dry,

brown tongue, without there being" any condition of the thoracic or

abdominal viscera to account for those symptoms, we should be on

the watch for further indications of meningitis.

The treatment must be active, and if the heart's action be tolera-

bly strong and regular, blood must be taken from the arm. This is

one of the very few cases in which general is preferable to local

bleeding in old persons. Leeches in relays may afterwards be ap-

plied to the mastoid processes. The head must be kept cool and

somewhat elevated ; the bowels must be kept well open, and the

treatment must be in the full sense of the word antiphlogistic. The

disease is a most dangerous one, and is too often beyond'the reach of

any treatment.

Further remarks on the gouty form of meningitis are given in

Chapter XIII.

*
Systematic treatises on. Medicine tell us that meningitis may be confounded

with (1) tubercular meningitis, (2) cerebral congestion or hemorrhage, (3) epi-

lepsy, (4) tetanus, (5) mania, (6) acute delirium, (7) delirium tremens, (8)

eruptive fevers, (9) dentition, (10) pneumonia, (11) puerperal fevers, (12) phle-

bitis, (13) ataxic typhoid fevers, and (14) misplaced gout.



MENTAL DISEASES. 1 17

SECTION V.

On the Mental Diseases of Advanced Life.

THE present chapter could hardly be deemed complete without a

brief notice of the forms of mental derangement to which persons in

the declining years of life, are especially liable. MM. Esquirol and

Leuret, have arrived at the conclusion, from the evidence afforded

them by 12,869 cases, that the probability of insanity increases with

advancing years (plus 1'homme avance dans la vie plus il est expose^

i la perte de la raison). There are four forms which may be charac-

terized as specially belonging to the period of life, of which this

volume treats.

1. Insanity connected with the cessation of the menstrual dis-

charge, with the suppression of hemorrhages, or with the rapid heal-

ing of ulcers or skin diseases.

2. Insanity depending probably on a diseased condition of the

cerebellum, or of the prostate in men, and of the ovaries or uterus in

women, and exhibiting itself in abnormal, or excessive erotic desires.

" Abnormal erotic propensities," says one of our most philosophic

writers on insanity, Dr. Prichard,
" have given rise to a series of

phenomena in human actions, which have been considered to belong

to the province of the moralist, or the enactor of penal chastisements,

rather than to that of the medical 'philosopher. That this opinion has

been founded in error we are fully convinced, and we doubt not that

the time will come, when the very names of many offences against

decorum, now considered punishable crimes, will be erased from the

statute-book
;
and when persons, now liable to be sentenced to the

pillory or the gallows, will be treated as lunatics."

The treatment in these cases is sufficiently obvious, when we can

ascertain the cause of the irritation. It too often happens that the

disease is overlooked till the patient is led on to some gross outrage

on public decorum.

3. Insanity usually commencing about the age of sixty, without

reference to sex, and apparently connected pathologically with the

altered -character of the cerebral circulation, that generally supervenes
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about that period. This form has been admirably described by Dr.

Seymour.*
The patient becomes mofose, is exceedingly distressed and annoyed

about trifles, and frequently has gloomy forebodings of the future.

He suspects his old and best friends, fancies there are conspiracies

against him, or has a morbid fear of dying a pauper. We must be-

ware of suicide in these cases. I have been recently consulted re-

garding the case of a rich old gentleman about 70 years of age, of

sanguineous temperament and strong frame, who made a large fortune

by his own exertions, and for the last six or seven years has retired

from business. With no definite object or resource, he has spent his

leisure days in pondering over the horrors of a speedy chartist rule

in England, and this predominant idea is so strangely mixed up with

so strong a feeling of the extreme necessity for economy, that although

he would on no account dispense with a good dinner and the most

expensive wines, there is the greatest difficulty in persuading him to

pay for the most necessary articles of life. The smallest demand for

money is instantly suggestive of the workhouse, which unfortunately

for the poor old gentleman's happiness is actually visible from his

library window.

The treatment recommended consisted essentially in an increased

amount of exercise in the open aif (chiefly horse exercise) ; alternate

cupping from the nape of the neck, and leeches to the anus at inter-

vals of a month or six weeks
;
a sufficient dose of a mixture of the

common black draught and compound decoction of aloes, to insure at

least two motions ;
and an opiate at bedtime.

He has now been under this course of treatment for about two

months, and I hear that his temper is much improved, that the

moroseness and gloominess have altogether disappeared, and although

the principal delusions are not altogether removed, that he regards

the impending miseries of his country, as a due and proper retribution,

ordained by a wise providence, for the passing of the Reform Bill.

I entertain strong hopes of his further improvement.

4. Senile dementia or fatuity. For a clear perception of this con-

dition I must briefly notice certain points connected with the ordinary

state of the mind in old persons.

The intellectual powers usually remain unimpaired longer than the

physical. We find however that the mind (the spiritual life of Can-

*
Thoughts on the Nature and Treatment of several severe Diseases of the Human

Body, Vol. I. p. 187, &c.
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statt and other German writers) seems rather to live on the matters

hoarded up in past times, than to continue to absorb fresh nutriment

through the external senses ;
for the organs of these senses have un-

dergone physical alterations, and the impressions conveyed to the

brain are, as it were, dimmed and blunted. Hence while his judg-

ment and opinion on the things and times of his youth are usually

correct, the old man is liable to arrive at very incorrect results re-

garding the things occurring around him. Whilst his remembrance

of the acts of yesterday is blotted out, the recollections of his child-

hood and youth are strong and deep. Living almost solely in the

reminiscences of the past, the present holds out no attractions for him.

He feels that the yearsf so graphically described in sacred writ, have

come,
" when thou shalt say, I have no pleasure in them," when

" the grasshopper shall be a burden, and desire shall fail."

Let us briefly trace the gradual decline of the mental faculties in

so far as it bears on this question. I have already mentioned the

order in which memory is first affected. In the words of Dr. Hol-

land,* (1) the faculty of receiving and associating fresh impressions

for the most part declines earlier than the power of combining and

using those formerly received ;
and (2) the faculty of

directing and

fixing combinations or successions of ideas, is one of those earliest

impaired. In some cases, a word, or even part of a word, of double

application, will suddenly and without the consciousness of change,

carry off the mind to a new and wholly foreign subject ;
and in others,

in which the memory is remarkably tenacious as to persons and de-

tailed events of past life, there is a singular incapacity of
associating

them together by any reasonable- link
;
and the slightest relations of

time or place suffice to carry the mind wholly astray from its subject.

In reference to the decay of memory, the power of recollecting words

and names is lost earlier and more readily than that of events
; the

ideas are often sufficiently distinct while the words required for their

expression are either not forthcoming, or others in no way applicable

are substituted.! Defining senile dementia as a decay of the mental

* Medical Notes and Reflections, 2d Ed. p. 288, Note.

t
" The first case of this kind, which occurred to me in practice, was that of

an attorney, much respected for his integrity and talents, but who had many sad

failings to which our physical nature too often subjects us. Although nearly in

his 70th year, and married to an amiable lady, much younger than himself, he

kept a mistress whom he was in the habit of visiting every evening. The arms

of Venus are not wielded with impunity at the age of 70. He was suddenly
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faculties, it is obvious that the preceding remarks furnish us with an

almost perfect history of the disease in question. It begins with dul-

ness of perception or apprehension. The mind seems unable fully to

recognise the ideas, somewhat dimly presented to it, through the

organs of the senses. "
Perception indeed takes place, but the im-

pression is momentarily evanescent.
'

The individual sees and hears;

he replies to questions, but his attention is so little excited that he

speedily forgets what he has said, and repeats the same remarks or

inquries after a few minutes. At the same time ideas long ago im-

pressed upon the mind, remain nearly in their original freshness, and

are capable of being called up whenever the attention is directed

towards them.

"Sensations produced by present objects are so slight and the no-

tions connected with them so confused and indistinct, that the indi-

vidual affected scarcel/ knows where he is; yet he recognises without

difficulty persons wi*h whom he has long been acquainted, and if

questioned regarding his former life, and the transactions and pursuits

of his youth or manhood, he will often give pertinent and sensible

replies. The disorder of his mind consists not in defective memory
of the past, but in the incapacity for attention and for receiving the

influence of present external agencies, which in a different state of the

cerebral organization, would have produced a stronger effect upon
the sensorium."*

Seniie dementia is not the universal lot of old persons, although, as

Ihave already remarked, there is a general tendency towards that state.

seized with a great prostration of strength, giddiness, forgetfulness, insensibility

to all concerns of life, and every symptom of approaching fatuity. His forgetful-

ness was of the kind alluded to. When he wished to ask for any thing, he con-

stantly made use of some inappropriate term. Instead of asking for a piece of

bread, he would probably ask for his boots; but if these were brought, he knew

they did not correspond with the idea he had of the thing he wished to have, and

was therefore angry yet he would still demand some of his boots or shoes,

meaning bread. If he wanted a tumbler to drink out of, it was a thousand to

one, he did not call for a certain chamber utensil
;
and if it was the said utensil

he wanted, he would call it a tumbler, or a dish. He evidently was conscious

that he pronounced the wrong words, for when the proper expressions were

spoken by another person, and he was asked if it was not such a thing he wanted,

he always seemed aware of his mistake, and corrected himself, by adopting the

appropriate expression. This gentleman was cured of his complaint by large

doses of valerian, and other proper medicines." Crichton's Inquiry into the Na-

ture and Origin of Mental Derangement,
vol. i. p. 371,

* Prichard's Treatise on Insanity, pp. 89, 90.
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This altered condition of the mental faculties may be accelerated by
various causes, amongst which may be especially mentioned:

(1) Prolonged mental exertion.

(2) The too free use of wine or spirits.

(3) Venereal excesses. (See note to page 119.)

It often follows slight attacks of apoplexy and paralysis ; its pro-

gress is then very rapid.

When the affection is once firmly established, I believe all treat-

ment to be unavailing or nearly so. Mild tonic treatment with due

attention to hygienic precautions is all that can be suggested.

Of the senile insanity described by Dr. Burrows,* I have no per-

sonal experience. It appears to differ "in several points from the third

form I have described.

SECTION VI.

PAINFUL AFFECTIONS OF THE NERVES.

Neuralgia generally Its Comparative Frequency at different Periods of Life

Facial Neuralgia, or Tic Douloureux Cervico-brachial Neuralgia Dorso-in-

tercostal Neuralgia Sciatica Treatment.

ALTHOUGH painful affections of the nerves cannot be regarded as in-

cluded amongst those diseases which specially pertain to old age, they
are very common in the earlier periods of declining life. The fol-

lowing table is in part taken from Valleix' work on Neuralgia, and

partly calculated in the same manner as the tables in pages 106 and

111:

Proportion of Cases
in 1000 Persons.

6-0

22-7

26-8

35-5

36-2

21-0

10-0

294 13800

* Commentaries on tlie Causes, Poms, Symptoms, and Treatment of Insanity, p.

409.

9

Age.
10 to 20
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From this table it appears that neuralgia is relatively most common

between the ages of 50 and 60; its comparative rarity after that age
is dependent on the peculiar condition of the nervous system to which

I have alluded in page 58. It may however occur at any age, how-

ever advanced.

I shall now briefly notice some of the special seats of neuralgia.

1. Neuralgia of the fifth pair ; Facial neuralgia or Tic-douloureux,

is by no means a rare affection in persons of a declining or advanced

age.* In the 119 cases collected by Chaponniere,f seventeen oc-

curred between the ages of 50 and 60, eleven between 60 and 70,

and four between 70 and 80.

ThouretJ relates the case of a lady aged 85 years, who had suffered

from facial neuralgia for upwards of thirty years, and that of another

lady, attacked with it at the age of 78. Dr. Hunt refers to the case

of a lady between 80 and 90 years of age ;
Dr. Haughton to that of

a lady aged 70; Swan to that of a lady of 80; and many others might

be adduced.

Although it is not my intention to enter into the diagnosis of the

various forms of neuralgia, seeing that generally there is no particular

difficulty on this score, peculiar to advanced life, I may take this op-

portunity of recommending the practitioner always to examine the

mouth of the patient. When some of the teeth have fallen out, those

that remain often irritate the opposite gum, and give rise to small but

very painful ulcers, which in some instances have led to a very incor-

rect diagnosis and mode of treatment.

2. Cervico-brachial neuralgia. The reader will find several well-

marked cases of this affection, occurring between the ages of 62 and

70, in Valleix' Traite des Neuralgies, j).
289.

If the eight cases given by that author, can be deemed to afford

any evidence regarding the period of life at which this affection is

most common, they favour the idea of its being a disease of advanced

rather than of mature age ;
for putting aside two cases of the respec-

tive ages of 23 and 38 years,
fthe ages of the other patients were 50,

58, 60, 70, and 80.

* Attention has been drawn by Mr. Swan to the fact that when old persons

complain suddenly of pain in the nerves of the face, the affection may depend on

augmented vascularity of the brain, at the points from whence the nerves arise.

May we not sometimes bring to a climax the existing apoplectic tendency by the

means (iron, &c.) we are using against the neuralgia?

f Essai sur le siege et les causes des Neuralgies de la Face, 1832.

$ Uistoire de la Societe Royak de Medicine, Vol. II.
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3. Dorso-intercostal neuralgia. This may attack either one or both

sides of tfie chest, and may extend over a single intercostal space or

many; five or six are usually affected, and the fifth, sixth, seventh,

eighth, arid ninth, are those most commonly involved. This form of

neuralgia is comparatively rare in advanced life, for of 62 cases col-

lected by Bassereau and Valleix, there were only four between 50

and 60, and four above the age of 60. These neuralgic pains some-

times alternate with herpetic eruptions.

4. Femoro-popliteal neuralgia or sciatica, is perhaps of all others the

form of neuralgia we are most frequently called upon ,to treat in per-

sons of advanced life. Statistical data show that it is actually most

frequent between the ages of 40 and 50, but relatively so (taking into

consideration the different proportion of persons at different ages),

between 50 and 60
;
and it is by no means rare afterwards.

These are the most common forms of neuralgia that we are called

upon to treat in old people.

The treatment is much the same as in adult life. In neuralgia of

the fifth pair$ or tic-douloureux, we may sometimes find that a cari-

ous tooth is the cause of the whole mischief. The remedy in that

case is a simple one. I have seen relief in some instances from the

prolonged employment of a current from the galvano-magnetic ma-

chine, and I have repeatedly alleviated the intense pain by the local

application of chloroform and of tincture of aconite. We occasionally

however find cases in which the skin of old persons seems to act as

case-armour against all external agents. There undoubtedly are cases

in which the excision of the nerve has been the only means of relief.

Before adopting any specific internal treatment it is imperatively

necessary to unload the abdominal viscera and clear the intestinal

tube. One or two emetics and a couple of active cathartics (appor-

tioned of course to the age and strength of the patient), often prepare

the system for the successful administration of remedies, which, with-

out this preparatory course, would only aggravate the evil. From

whatever cause the tic arises, whether from hyperaemia, or anaemia;

irritation of a part at a distance from, but connected with the seat of

pain; malaria, cold, and damp; or from almost any other cause,

(and we have not thought it necessary to enter into this part of the

subject), this preliminary measure should never be neglected.

Amongst the most approved medicines we may mention the pilules

de Meglin, consisting of a grain each, of extract of henbane, powdered
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valerian root, and oxide of zinc, valerian in other forms, valerianate

of zinc, oil of turpentine, and the preparations of iron and arsenic.

When any form of neuralgia is connected with a gouty tendency,

colchicum, either alone or combined with a sedative, should be pre-

scribed. When the disease puts on an intermittent character, quinine

and arsenic are the medicines to be relied on.

I have never seen any harm from the administration of cannabis

indica to deaden the sensation of pain; and in many respects I pre-

fer it to opium.

For cervico-brachial or cervico-occipital neuralgia, the line of treat-

ment is much the same as that we have already described. A con-

tinuous series of blisters, hardly kept on sufficiently long to vesicate,

is often of great service in these cases, but nothing affords such per-

fect and often instantaneous relief as the thermic treatment explained

in the Appendix to this volume.

In dorso-intercostal neuralgia, we generally speaking find that in-

ternal remedies are of considerably less service, than in the forms we

have described. We must trust here to the thermic treatment, or to

a series of blisters applied in the way I have described.

Much has been written on the treatment of sciatica. It is a disease

often very difficult to overcome, and one that requires much patience,

both on the part of the sufferer and the physician. If I were com-

pelled to adhere to a single remedy, it would unquestionably be to

the thermic treatment, and, next to that, to the frequent application

of blisters (as already described) to the most painful spots. In order,

however, to give the latter remedy a fair chance, the patient should

be confined to his bed or sofa, and should be kept comfortably warm.

The bowels should be duly regulated, for whfch purpose (if the pre-

liminary treatment mentioned in page 123 has been adopted), con-

fection of senna with a little sulphur is sufficient
;
and a mild, nutri-

tious, but not stimulating diet should be allowed.

I have now tried the thermic treatment with almost uniform suc-

cess, in a large number of cases, in patients of all ages, and suffering

under various painful local affections, and I am persuaded that the

practitioner, who will first satisfy himself that the pain is unconnected

with acute inflammation, or with any structural lesion, will not be

disappointed in his trial of this remedy. The mode of applying it is

fully explained in the Appendix. The instrument, a small flat iron

button, is gently warmed in the flame of a spirit-lamp, and scarcely

ever raises a blister
;
the operation is over in a few seconds, and as
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far as my experience yet goes, it is the least troublesome, the least

painful, and the most effectual method of counter-irritation.

Another great advantage of this mode of treatment lies in the cir-

cumstance, that it is not necessarily associated with confinement to

the sofa, or even to the house. For cases of its successful applica-

tion to sciatica I must refer to the Appendix. I should add, that no

internal treatment, with the exception of an emetic and warm purga-

tive, was adopted.

Electricity has proved serviceable in my hands, in cases where the

disease was of long standing, and the patients were unable to enjoy

perfect quiet.

I am not in a position to offer an opinion on the therapeutic value

of acupuncture. I have seen it occasionally tried successfully, as a

remedy for sciatica and lumbago, but should not feel inclined to re-

commend it in old persons, till many other means have been found

useless.

As an internal remedy I place more reliance on oil of turpentine,

than on any other medicine, except in the cases connected with gout,

when sciatica must be treated as gout,* or where there is a marked

intermittence, when quinine, or, that failing, arsenic must be re-

sorted to.

There is a singular class of neuralgic pains which are apparently

connected with diseases of the urinary organs. They are noticed in

Chapter XI.

CHAPTER IX.

DISEASES OF THE DIGESTIVE TUBE AND ITS APPENDAGES.

SECTION I.

Relative Frequency of this Class of Diseases Loss of Appetite Flatulence

Constipation Aphthous Eruptions Dysphagia Pyrosis Indigestion Cho-

lera Senile Gastritis Cancer of the Stomach.

THE diseases of the digestive system do not stand nearly so promi-

nently forward in the Mortality Tables as the diseases of the respira-

tory and nervous systems. It is shown in pp. 66, 67, that of 1000

* In cases where colchicum alone has failed, colchicum and quinine have

rapidly succeeded in effecting a cure.
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deaths at and above the age of 60, about 59 are dependent on this

class of diseases, and if to these we add the deaths from diarrhoea,

which is commonly a disease of the blood, although its effects are

principally manifested in the altered state of the intestinal secretions,

we only raise the mortality from diseases of the digestive system to

79-5 in 1000 deaths at or above 60.

Prus in the monograph to which I have already alluded, found

on examining the bodies of 390 aged persons, that death resulted in

49 cases from diseases of the digestive canal and its peritoneal coat,

and in 8 from disease of the liver and gall-bladder. A slight calcula-

tion will show that these numbers yield a result nearly twice as high
as that of our London tables, or about 146 in 1000. In the cases

examined by Prus, death arose 27 times from enteritis, 10 times from

cancer of the stomach, 4 times from gastro-enteritis, 3 times from

dysentery, and 3 times from hepatitis, leaving 10 miscellaneous cases.

My remarks on this class of disorders are necessarily of a very dis-

cursive character, and in many cases I have treated of symptoms
rather than actual diseases.

A peculiar loss of appetite, altogether distinct from the anorexia re-

sulting from gastric disturbance is sometimes observed in advanced

life. It is dependent on weakness and want of tone in the digestive

organs, and must be treated by aromatics and bitter tonics. Half a glass

of Madeira, shortly before dinner, is often of service in these cases.

Flatulence is very common at this period, and is often so severe as

to give rise to sleeplessness, asthmatic paroxysms, palpitations, and

vertigo. The mucous membrane of the stomach and intestines some-

times secretes a large quantity of gas, which gives rise to very an-

noying symptoms. The diet must be carefully regulated by the phy-
sician in these cases. Our treatment must be directed against the

atonic condition of the digestive organs, and the congested state of

the portal circulation. Temporary relief is usually afforded by the

administration of two drops of cajeput oil on a lump of sugar, or of a

pill containing a grain of cayenne pepper. The bowels should at

the same time be regulated by confection of senna to which may be

added sulphur, bitartrate of potash, or confection of black pepper, ac-

cording to circumstances
;
and the general tone of the system be kept

up by vegetable, or the milder metallic tonics, cold water injec-

tions, &c.

The distention of the stomach from flatulence is often attended with

very alarming symptoms, as convulsions or apoplexy. In these cases
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mustard poultices must be applied to the pit of the stomach, and we

must administer the compound infusion of horse-radish, and repeated

draughts of very hot water.

We have already noticed the importance of attending to the due

regulation of the bowels (see page 51) ;
we now proceed to consider

more fully the subject of constipation in persons of advanced life.

Constipation may occur in old persons from two distinct causes,

from a want of tone in the muscular fibres, or from a deficient secre-

tion of mucus.

The modes of treatment most to be relied on, in severe cases of the

first form of constipation, are the passage of a mild galvano-magnetic
current from the mouth to the anus, and the combination of small

doses of extract of nux vomica or strychnine with the ordinary purga-

tives. We must however be careful to see that there is no great ac-

cumulation of faeces in the lower bowels, as in that case we can ex-

pect little service from the treatment I have recommended. Oleagi-

nous purgatives must then be given both by the mouth and by the

rectum, and their use must be continued for some time. Numerous

cases occur in which hardened faeces accumulate in the lower part of

the intestinal canal, and can only be removed after being broken down

by a scoop, or other appropriate instrument.

When constipation is dependent on an insufficient secretion of

mucus, it may frequently be obviated by simple dietetic means. In

cases where these have failed, I have usually found that small doses

of croton oil, repeated for a few days in combination with a mild ape-

rient pill, stimulate the follicles and give rise to an augmentation of

the mucous secretion.

In all cases we must attempt to regulate the bowels by the mildest

means. If they remain costive, after two or three doses of purgative

medicine, we must be very careful how we carry out the ordinary

plan of trying more powerful remedies. Emollient enemata furnish

us with the safest line of treatment in these cases.

I have been frequently consulted by patients of sixty years and up-

wards, respecting aphthous eruptions of the mouth. They occur for

the most part on the interior of the cheeks, and on the tongue, and

possibly extend, although unseen, over a considerable extent of the

mucous membrane. I have chiefly observed them in persons in whom

there is an excessive development of acidity, and in those in whom

the blood appears to be impoverished.

There is always more or less gastric disturbance in these cases,
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which must be combated before the local symptoms give way. The

most serviceable local application is nitrate of silver.

Dysphagia or pain and difficulty in the act of deglutition not unfre-

quently induces old people to seek medical assistance. It may be

dependent on two very separate and distinct causes, namely, on an

atonic or paralytic condition of the oesophagus, or on the occurrence

of'malignant disease in or near that organ.

The atonic form of dysphagia seems dependent on a loss of power
in the muscular fibres of the O3sophagus, and occasionally in the mus-

cles of the pharynx.
The most striking symptoms are difficulty in swallowing, but no

pain or feeling of constriction. The respiration is unaffected, and no

tumour pressing on the canal can be perceived on examination.

Solids are swallowed with more ease than fluids
;
and I am ac-

quainted with cases in which highly seasoned dishes were the only

food that could be swallowed with any degree of ease. Might not

this have arisen from the local stimulus of the condiments on the para-

lysed organs? and hence a clue to the treatment.

This form of dysphagia occasionally assumes a periodic character.

But whether continued or intermittent, it must be carefully watched,

as it is not unfrequently the precursor of more extended paralysis or

apoplexy.

As a general rule stimulating applications are the most serviceable.

The thermic treatment or blisters may be applied to the neck and

down the vertebral column
; stimulating gargles may be prescribed,

and the patient may be directed to chew horse-radish or ginger, and

to swallow his saliva. Amongst other means the endermic application

of strychnine, douches over the cervical vertebrae, and electricity have

also found their advocates.

The other form of dysphagia is dependent on contraction of the

oesophagus, caused by the deposition of cancerous matter in the soft

structures of that organ, or by tumours in the immediate vicinity.

Severe pain is usually felt at the spot where the contraction exists.

As soon as the food reaches the stricture, the most agonising pain

is often excited. The patient experiences the sensation of impending

suffocation, and the food itself is ejected, covered with a tough muco-

purulent fluid. In this form of dysphagia fluids are more easily swal-

lowed than solids. Death by starvation or slow fever, usually termi-

nates the scene.

Our treatment in these cases can only be palliative.
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Pyrosis or water-brash is not an uncommon affection in advanced

life, especially in persons who have been addicted to spirit-drinking.

It is often a premonitory symptom of cancer of the stomach or of dila-

tation of that organ ; but is sometimes dependent merely on an atonic

condition of that viscus
;
and I have known it connected with dis-

ease of the pancreas.

It must be regarded in the light of a symptom rather than as a dis-

ease, and our treatment must be directed to the primary seat of the

morbid action. When dependent on irritation of the gastric mucous

membrane, I have found most service from creosote, and from com-

binations of astringents and narcotics, such as the compound kino

powder.
The symptoms we have just noticed are all of them more or less con-

nected with indigestion generally. I have already alluded (in page 35)

to some of the reasons why indigestion is common in advanced life,

and I shall now offer a few remarks on senile dyspepsia generally, and

on its most appropriate treatment. It is an affection presenting itself in

the most varied forms
;

it may be acute or chronic
;
and accompanied

by, or free from fever. In the winter it is usually associated with

chronic bronchitis and sometimes with head-affections
;
in the sum-

mer it is comparatively uncomplicated.

The varieties of dyspepsia most common in advanced life are the

embarras gaslrique of the French writers, which may be regarded as

acute atonic dyspepsia, and the form which has been described by
Dr. T. J. Todd asfollicular gastric dyspepsia.

The following is a brief summary of the leading symptoms of acute

atonic dyspepsia. The patients complain of a perfect loss of appetite,

and experience a feeling of disgust towards food, especially animal,

or any oily food. There is usually much thirst, and a desire is mani-

fested for acid drinks. There is a bad taste, bitter or sour, in the

mouth, which seems to communicate itself to every thing they swallow.

There are nausea and vomiting. There is a peculiarly fetid and

characteristic odour in the breath. The tongue is moist, and thickly

covered with a yellow coating, which is partially extended in a thin

layer over the teeth and gums. A tickling sensation in the back of

the throat, giving rise to a continual desire to expectorate, is fre-

quently noticed. There is a feeling of weight, amounting on pres-

sure to actual pain in the epigastric region and extending towards the

sternum. In some cases there is constipation, in others diarrhrea ;

and generally more or less colic. The urine is scanty, of a deep red
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colour, and often contains bile-pigment. The face presents a dull

yellowish tint. There is a feeling of weight in the head, and the

patient usually complains of frontal headache. He is extremely sen-

sible of cold, and complains of slight chills and rigors. He is knocked

up, feels sore, just as if he Ijad been bruised all over, and is utterly

incapable of any exertion, either intellectual or corporeal. He either

cannot sleep, or else his sleep is unrefreshing and disturbed by horrid

dreams. The pulse is rarely affected. The skin is dry, but not hot,

and sometimes presents herpetic or furuncular eruptions.

This affection is often sporadic, and is most common during the

latter part of the summer and the beginning of autumn.

The treatment is very simple. It consists in the administration of

an emetic of ipecacuanha, or of an emeto-cathartic of a grain and a

half of tartar emetic combined with a purgative salt. One emetic is

generally sufficient. The patient must be kept on low and very mild

diet for the first day or two. If he complains of thirst and has a dry

skin, we may order soda water and a warm bath. We must then

allow him some cooling aromatic water, as for instance spearmint

water, and very gradually proceed to the milder vegetable tonics and

more nourishing food. The bowels must be at first regulated by

injections, as we should avoid any chance of irritating the mucous

membrane of the stomach : and for some time subsequently by
stomachic aperients, as rhubarb and magnesia or soda in some aro-

matic water ; or if there are indications of much disturbance in the

large intestine the compound decoction of aloes is preferable.

Follicular gastric dyspepsia differs in many respects from the pre-

ceding form. It is distinguished by an aching pain or sensation of

gnawing and weight, felt chiefly in the morning, or at other times

when the stomach is empty, by loss of appetite, but not the same

disgust for food that we mentioned in the previous page, by nausea,

and sometimes by the vomiting of a transparent, viscid, tasteless

fluid, mixed with the fragments of undigested food. The pulse is

seldom accelerated, and is usually soft
;
the tongue is foul,*and often

presents a sodden appearance, but has not the thick yellow coating

described in the other form
;
neither is the skin so dry ;

indeed it is

often freely covered with perspiration. Flatulence, the frequent

eructation of a mawkish or faintly acid liquid, a superabundance of

fluid in the mouth, either from the salivary glands or the mucous

follicles, and oppression of the stomach, usually accompany this

disorder. There is sometimes a
frequent craving for food, and there
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is usually some thirst ;
but the act of eating is succeeded by pain

or uneasiness, which gradually subsides as the process of diges-

tion approaches its conclusion. Before, however, the proper time

for again taking food has arrived, the stomach becomes irritated by

its own secretion, which gives rise to the symptoms of a foreign indi-

gestible substance in that organ ;
such as to feelings of sinking, of

weight, of gnawing, and often of nausea and faintness, which are

again for a time relieved by the taking of food. The bowels are gene-

rally confined, and large quantities of mucus are sometimes mixed

with the scanty motions. The urine is high coloured, but not sedi-

mentary so often as might be expected.

Amongst the sympathetic affections which are associated with, and

characterize this form of dyspepsia, we almost always observe a

troublesome cough which is much increased by taking food, and

considerable dyspnoea, which is partly dependent on the sympathetic

condition of the bronchial mucous membrane, and partly on the flatulent

distention of the stomach. Headache is comparatively rare.

The disease consists in a disordered state of the mucous follicles,

which may however depend upon very opposite conditions of the

mucous membrane on an anaemic or congested state. In either

case there is an abnormal secretion of mucus
;
and that the accu-

mulation of this substance is the proximate cause of much of the

painful sensations in this form of dyspepsia, seems obvious from the

relief afforded by its ejection.

The treatment consists essentially in a due regulation of the diet in

reference to quantity as well as quality, for a small meal will often

remain on the stomach while a larger one would be rejected ;
in

proper exercise and careful attention to the condition of the skin (see

page 46) ;
in the clearing out of the prima via, first by an emetic of

ipecacuanha, and then by the due management of the bowels, for

which we may prescribe the compound decoction of aloes with lime-

water, the pills according to the formula given in the note,* or sul-

phur combined with magnesia and guaiacum.

* B Pulv. Rad. Rhei.

Aloes Socot. . aa ^iss.

Sapoois Castil.

Pulv. Calumb. . aa ^i.

M. Fiant Pilulse xx.

Or
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If the mucous follicles dp not assume a more healthy action under

this treatment, very small and highly diluted doses of creosote may
be tried

;
and when -the more urgent symptoms are overcome, very

mild tonics, either bitters or chalybeates, are serviceable.

If the circumstances of the patient permit of his changing his place

of abode, he should seek for a dry air, and should divide his time

between a mountainous region in the summer and the seaside in

winter.
'

,

.There is yet another form of gastro-intestinal disturbance to which

I would direct attention ;
I refer to English cholera. The patient is

suddenly attacked, and almost always in the middle of the night,

with vomiting and diarrhoea. The remains of the last meal are first

brought up, and afterwards mucus mixed with bile. The diarrhoea

is very severe, and is accompanied with violent colic, which is re-

garded by the patient as far the most urgent symptom. Occasion-

ally I have found that there have been premonitory symptoms for a

few days previously a loss of appetite, thirst, and general discom-

fort but these cases are comparatively rare.

The vomiting most commonly ceases spontaneously in a few hours,

and almost always disappears before any very marked alteration has

taken place in the diarrhoea.

This diarrhoea is sometimes very unmanageable, and merges closely

on dysentery.

This is especially a summer disease. It can often be .directly

traced to the use of unripe fruit, or to a sudden chill, but sometimes

we can only vaguely ascribe it to atmospheric causes.

Although the disease will usually terminate favourably if left to

itself, medicine affords great relief. Where the vomiting is very

severe,* nothing allays the irritability of the stomach so well as effer-

vescing draughts of citrate of ammonia. The diarrhoea and colic are

best relieved by a combination of three grains of calomel and half a

grain of opium every four hours. If, as I have often observed, the

Ji Pil. Rhei. Comp.
Pil. Galb. Comp. aa 9iss.

M. Fiant Pilulce xii.

The Pil. Scillse Comp. may be advantageously substituted for the Pil. Galb.

Comp. in cases where there is much dyspnoea. A couple of any of these pills

will usually insure a proper action of the bowels. They may be taken before

dinner or at bed-time.

* In these cases we must be especially careful, when the patients have suf-

fered from old hernias.
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diarrhoea is succeeded by constipation, we must have recourse to cas-

tor oil.

In violent attacks of this nature it is requisite, especially in debili-

tated aged persons, to keep up the heat of the body. A hot bottle

wrapped in flannel, applied to the feet, and sinapisms to the calves

of the legs, are useful auxiliaries to more active treatment.

The gastritis of aged persons next claims our attention. I use this

term for want of a better. It is an objectionable one because the sto-

mach in old age seldom suffers from true inflammation.

Aged persons are often attacked with symptoms presenting all the

characters of inflammation of the stomach, on the sudden retrocession

of gout, or on the stoppage of hemorrhoidal or other discharges. We
may term this metastatic gastritis. It is very dangerous, and in many

points presents a resemblance to cases of acrid poisoning.

Gouty gastritis often begins with spasm. The burning sensation

in the stomach is at first not continuous, but varies more or less with

the pain in the joint which was originally affected. It subsequently

becomes constant
;
the patient cannot bear the least pressure on the

stomach ;
there is a tendency to vomiting, and the respiration is fre-

quently much impeded. The smallest quantity of food is rejected in

the course of one or two minutes, and the vomited matter has a very
acid odour. There is urgent thirst, great general distress, and the

pulse is quick and weak.

Our great object in these cases is to recall the gout to the parts ori-

ginally affected.

The symptoms arising from the suppression of the hemorrhoidal

flux are very similar, and here our leading object must be to re-estab-

lish the discharge.

But at the same time we must attempt to allay the undue irritabi-

lity of the stomach. If there are distinct indications of true inflam-

mation, we must, whatever the patient's age may be, apply leeches

to the epigastrium, or to the anus. We must also apply emollient

fomentations or cataplasms to the seat of pain, and administer seda-

tives, such as opium, and hydrocyanic acid. In these cases opium

may be given very freely, and I have frequently seen excellent

effects from the ordinary combination of that drug and calomel.

There are few cases in which greater judgment is required, than in

those we are describing. Notwithstanding the inflammatory symp-
toms I have often found it necessary simultaneously to administer

powerful stimulants, brandy, ammonia, and sulphuric ether.
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It has never fallen to my lot to witness any severe cases of raetas-

tatic gastritis from the suppression of bleeding piles. The treatment

I should adopt in such cases, would consist in leeches to the anus,

and stimulating injections thrown into the rectum, of course not

omitting the internal remedies already mentioned.

There is a form of chronic gastritis common in advanced life, which

proceeds to ulceration of the stomach, and finally to perforation, and

to the fatal effusion of its contents into the peritoneal cavity.

The symptoms of this form of gastritis are by no means clear : and

the affection is often unrecognised till the sudden pain dependent on

the perforation, and the peritonitis that is at once set up, too clearly

reveal the true nature of the antecedent symptoms. The patient com-

plains for a long time of severe dyspeptic pains and of an indefinite

feeling of discomfort over the upper part of the abdomen. Vomiting

is a frequent symptom, and one often difficult to check. Melsena or

haematemesis is not uncommon. The patient gradually wastes away,

and not unfrequently dies from inanition and slow fever, before the

ulceration has proceeded to actual perforation.

If perforation takes place, death usually ensues within twenty-four

hours. The same morbid process may go on in other parts of the in-

testinal canal. The symptoms are then much less marked, and I have

seen more than one case in which the patient did not feel that he re-

quired medical aid till perforation took place.

The treatment of ulcerative gastritis in old people is unfortunately

too often unavailing. Leeches and counter-irritants must be occa-

sionally applied over the seat of the pain ; and the greatest attention

must be paid to the diet; animal food and stimulating drinks must be

totally prohibited, and the patient kept on the mildest forms of farina-

ceous food. Milk and lime-water will often remain on the stomach,
'

and excite less uneasiness than any other form of nutriment. Bismuth

and sulphate of iron are amongst the remedies that have been most

advocated in these cases; but their efficacy is often doubtful.

Cancer of the stomach is essentially a disease of advanced life. Of

seventy cases collected by Canstatt only fourteen occurred before the

age of 40, and of the remaining fifty-six, no less than twenty-one oc-

curred in persons between the ages of 60 and 70 years.*

* Of fifteen cases of cancer of the stomach and oesophagus, described by Al-

derson, none were under 40 years of age : there were three between 48 and 50
;

three between 50 and 60
;
seven between 60 and 70

;
and two between 70 and

80. See Alderson's Practical Observations, fyc. London, 1847.
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The course of the disease may be divided into three periods.

The first may be termed the dyspeptic period. The tongue is

pale, the mouth usually clammy on waking, and the appetite varia-

ble. Digestion is slow and laborious
;
there is a sensation of weight

and distention in the epigastric region, lasting for some hours after a

meal, and frequently relieved by abundant eructations, which have

often a very fetid odour. Water-brash is frequent, and constipation

is generally present.

In the second stage the patient complains of frequent spasmodic

pain in the stomach, and there is usually occasional vomiting. The

previous sensation of discomfort yields to one of actual pain, which

is sometimes described as of a gnawing, and sometimes of a lancina-

ting character. The pain, vomiting, eructations, and constipation,

gradually increase, and by careful examination a tumour may often

be detected at, or near, the seat of the pain. If it is seated at the

pylorus, or great curvature, it is generally easy of detection. When
it is seated on the lesser curvature, or at the cardiac extremity, it is

by no means so easy of discovery. I have sometimes observed the

eructations accompanied by intense heartburn.

The third stage presents, the above symptoms in an aggravated
state. The patient has become extremely emaciated. A nodular

hard tumour is perceptible somewhere between the ensiform cartilage

and the umbilicus. Attacks of diarrhoea frequently alternate with

obstinate constipation. Every thing that is swallowed gives rise to

vomiting. The. skin, which in the second stage begins to be affected,

now assumes the well-known tint characteristic of organic disease.

The pulse can hardly be felt, and the patient ultimately sinks into a

state of perfect marasmus.

Such are the most striking symptoms of cancer of the stomach.

They vary, however, in many cases. Epigastric pain may continue

absent throughout the whole course of the disease, and a similar re-

mark applies to nausea and vomiting. Cases are even recorded in

which the malady has run a totally latent course
;
and death ensuing

from the result of accident, or of some independent disease, the sto-

mach has been found in an advanced stage of cancer.

In regard to the treatment of this affection, we can scarcely hope
that it will be more than palliative. Cases are, however, recorded

in which the disease is stated to have disappeared after the prolonged
use of conium

;
and there is little doubt that it is the most efficacious

drug, with which we are yet acquainted, in the treatment of this dis-
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tressing malady. Those who have used this medicine most exten-

sively, advise that the extract should be employed, beginning with

one-grain doses, two or times a-day, and increasing the dose, till the

poisonous influence of the drug begins slightly to manifest itself. Dr.

Walsh, in his admirable Monograph on Cancer, states that the only

benefit he has derived from its administration has been the alleviation

of pain and irritability, but Dr. Bayle in his summary of the recorded

experience on the subject, finds that of 341 cases of cancer generally

(not merely of the stomach) treated with conium, 46 were cured, 28

benefited, and in 267 instances the drug failed to produce any bene-

ficial effect.

Palliation is more frequently effected by medicines that act on the

nervous system, than by those used to counteract inflammatory ac-

tion. Dr. Walsh recommends a combination of trisnitrate of bis-

muth with the extracts of hop, stramonium, and conium
;
and it. is

from this class of medicines that I have invariably seen the greatest

benefit result. Whenever much pain is experienced in the epigas-

tric region, I prescribe a belladonna plaster, and I have found this

afford far more relief than any form of counter-irritant. When there

is much tenderness on pressure, the application of the plaster may be

preceded by that of a few leeches.

The sensation of pain must be allayed by opiates, of which an ex-

cellent form is the bimeconate of morphia, or if they seem to increase

the constipation that is generally present, by the cannabis indica.

We are often called upon to relieve the flatus and vomiting in these

cases
;
and it unfortunately happens that those medicines which

relieve the former symptom usually, if persisted in, increase the irrita-

tion of the stomach. I believe that a drop or two of cajeput oil

on sugar, as recommended in page 126, is one of the least hurtful

carminatives. Vomiting may often be relieved by effervescing

draughts of citrate of potash or soda, containing a couple of drops of

hydrocyanic acid. In the treatment of the constipation, we must

carefully avoid all drastic purgatives. If we cannot succeed in regu-

lating the bowels by laxative medicines, we must have recourse to

injections.

I must not conclude this subject without a remark upon the diet in

cases of this nature. It is of the greatest importance that the quantity

of food taken at each meal be small, that it be thoroughly masticated,

and that the meal times be strictly preserved. All highly seasoned
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dishes, salted meat, and pickles should be avoided
;
and in most

cases, a diet consisting jn a great measure of milk, is best borne.

Whilst however some patients find that any deviation from a milk

or farinaceous diet excites great discomfort, others find that they can

more easily digest animal food. This is a point on which the patient

may usually be allowed to judge for himself. It is a point of great

importance in these cases not to swallow the food at a high tempera-

ture.

SECTION II.

Diseases ofthe Rectum Congestion Its Terminations and Causes Hemorrhage

Danger of checking it Treatment Tumours Their Treatment Mucous

Discharge from the Anus Inflammation of the Rectum Itching of the Anus

Stricture of the Rectum Abscess near the Rectum Paralysis of the Sphincter

Ani.

WE proceed to notice certain affections of the lower portion of the

intestinal canal the rectum.

Amongst these we shall first offer a few remarks on congestion of
the rectum,* a disease which although not exclusively restricted to

advanced age, is very frequent in the earlier stages of declining life.

This congestion is generally manifested by a sense of weight and

fulness in the rectum and perineum. The following symptoms, or

some of them, are usually present : rigors, rigidity, and occasional

spasm of the extremities, pallor, dinginess of the skin beneath the

eyes, cold and dry skin, weight and pain in the forehead, vertigo,

dryness of the fauces, white tongue, vomiting, temporary augmenta-
tion of the liver, flatulence, pain in the abdomen, constipation, scanty
and colourless urine, increased velocity and hardness of the pulse, per-

cordial anxiety, palpitation, syncope, hurried respiration, a feeling of

weight in the loins, hips, and groins, dull throbbing pain in the rectum,
attended with a sense of increased heat, tenesmus, mucous discharge,
and occasional darting sensations, resembling those of electric ityr itch-

ing of the anus, and finally, painful, difficult and frequent micturition.

This abnormal distention of the vessels of the rectum either sub-

sides in a few days or gives rise to hemorrhage, the formation of

tumours at the anus, or inflammation.

* In the description of this affection, I have freely availed myself of Bushe's

Treatise on the Rectum, tfc.

10
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The causes of this affection are various. I shall mention the most

important of them.

The structure of the part seems to predispose to the disease. " The

absence of valves in the veins, together with the contraction of the

muscular coat of the rectum, prevents the free ascent of the blood,

and thus gives rise to sanguineous congestion of this intestine."

Towards the termination of mature and the commencement of ad-

vancing age, there seems to be a tendency to abdominal plethora,

owing to the greater proportional development of the venous system,

and to the comparative languor of the circulation. Moreover, in the

female sex the cessation of the menstrual discharge usually (for a time

at least) increases the plethoric state of the pelvic viscera.

Any morbid change impeding, either directly or secondarily, the

pelvic circulation, as enlargement of the liver, spleen, or pancreas,

or disease of the lungs, heart, or aorta may cause a hemorrhoidal

tendency ;
so also may indurated and impacted faces in the rectum,

partly by compressing the hemorrhoidal veins, and partly by irritating

the mucous membrane.

Stone in the bladder, stricture of the urethra, and an enlarged pros-

tate, almost invariably excite a certain degree of congestion of the

rectum.

Every thing directly stimulating the mucous membrane, as aloes

and certain other purgatives, various articles of diet, ascarides, the

acrid discharge in dysentery, &c., all act by directing an increased

flow of blood to the rectum, in consequence of the irritation which

they set up.

I need hardly add that sedentary habits strongly favour the accumu-

lation of blood in the hemorrhoidal vessels, and that it is established

beyond all doubt, that like the allied diseases of scrofula and gout, it

is very frequently an hereditary disease. When the symptoms of

congestion occur, the great aim of our treatment must be to relieve

the over-loaded vessels of the rectum. The bowels should be freely

opened with castor oil, leeches should then be applied to the anus,

and after their removal a warm hip-bath is usually advisable. In

those who have previously suffered from hemorrhage this treatment

usually reproduces it, and relief is then almost instantaneously af-

forded ;
the symptoms however generally yield to the above remedies,

whether a hemorrhoidal discharge be induced or not.

We have already observed that congestion of the rectum may give

rise to hemorrhage, tumours (internal or external piles), or inflam-

mation.
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When hemorrhage occurs, it usually follows the passage of a

motion. It generally ceases in a few days, but occasionally lasts for

months. It sometimes assumes a periodic character. The loss of a

very small quantity of blood often relieves the feeling of heat, weight,

and tension around the anus, and likewise other of the symptoms
recorded in page 137. The amount of blood commonly lost is

various and almost invariably much overrated by the patient ; it may
be less than a drachm or it may amount, at one time, to several

pints.*

Great caution is requisite in the treatment of this affection, for the

sudden suppression of the sanguineous discharge is attended with

great danger. I am acquainted with cases, in which it has caused

death by brain-fever, apoplexy, and pulmonary hemorrhage, and

have seen numerous instances in which great constitutional disturb-

ance (not terminating fatally) has arisen from .this source.

My own practice is not to interfere actively unless the loss of blood

seems to render the patient weak and nervous. In fact I seldom do

more than prescribe a sufficient quantity of confection of senna, with

a little sulphur or bitartrate of potash, to insure a proper action of

the bowels. If, however, I deem it advisable to check the discharge,

I have recourse to the confection of black pepper, always taking care

to warn the patient that he must not expect any immediate apparent

relief from its use. I may take this opportunity of remarking that if

an objection is made on the part of the patient, to take medicine in

this form and many persons, I know, experience great trouble in

swallowing electuaries the difficulty is easily got over, by ordering

that each dose before being swallowed should be enveloped in a

small piece of moistened rice-paper. The taste is thus concealed, the

adhesiveness to the tongue prevented, and a draught of water carries

the little parcel safely down the ffisophagus.

When there seems to be a relaxed condition of the mucous mem-

*
Montegre in his Traite analytique de toutes les Affections Hemorrhoidales, has

collected many of the medical wonders, recorded by early writers in connection

with this subject. We have '' the case of a tailor, who lost as much as ten

pounds of blood at a time. This man was nevertheless vigorous and of a jovial

character." Smetius relates the case of a man forty years of age, who passed

per auura, at least thirty pounds of blood, in two or three days. He was cured

by a tonic plaster .' Finally, Pezold speaks of a Saxon chevalier who in one attack

lost sixty pounds of blood. This is about double the quantity that the Saxon

chevalier possessed in his whole body.
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brane generally, I have found small doses of oil of turpentine (ten

drops three times a-day) of much service. In cases that do not yield

to the above remedies, gallic acid or matico might prove successful.

I have however no personal experience of their use in these

cases.

When we find that the patient is much exhausted by a prolonged

discharge, we may advantageously prescribe an acid solution of

quinine, and sometimes even mild ferruginous preparations, with

much advantage. For those who are strong enough to bear it, sea

bathing is also highly serviceable.

Cold or astringent injections must.be prescribed in advanced life

with extreme caution.

The bleeding in many cases arises from tumours, which we now

proceed to notice as another consequence of congestion.

These tumours may be arranged in two classes, according as they

are situated within, or immediately without the anus. They are

both of them the result of repeated attacks of congestion.

Those within the anus vary in number and size, and when large

are usually prolapsed, whenever the bowels are moved. They are of

a dark red colour, and when prolapsed, they become perfectly

livid, owing to the strangulation produced by the action of the

sphincter.

When they are small they give rise to a sensation of heat and

itching, but as they become larger they produce a feeling of weight

and distention in the lower extremity of the rectum, and as I have

already remarked, are prolapsed after every motion. For a time the

muscular action of the sphincter seems to replace them, but it often

happens, that after a certain period this muscle becomes partially

relaxed, and the tumours, in descending, draw along with them a

portion of the adjacent mucous membrane, and it becomes necessary

to replace the protruded parts by the hand. Many persons suffering

in this manner, are compelled to postpone the evacuation of the

bowels to the period of their retiring for the night, in consequence of

the time required to replace the protrusion, and the difficulty of

effecting it in any other than the horizontal position. When these

tumours occur in cases of hemorrhoidal discharge, it is almost invari-

ably from them, and not from the adjacent mucous membrane, that

the blood is effused.

These tumours are very liable to inflammatory attacks, which some-

times give rise to small abscesses.
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The only affections for which they can be mistaken are chronic

prolapsus'of the raucous membrane, and polypi.

The second class of tumours those, namely, which are situated

without the anus are formed of extravasated blood inclosed in a

cyst, and covered by a few fibres of the sphincter and by the delicate

skin of the verge of the anus. They seldom attain to any great size,

and the principal symptoms they give rise to, are a sensation of

itching, and fulness about the lower part of the rectum and the

anus.

Although this class of affections is popularly regarded as belonging
to surgery rather than to medicine, there is no doubt that by careful

management and purely medical treatment, surgical interference may
often be altogether dispensed with.

Whether the tumours be external or internal, the anus should be

kept scrupulously clean. For this purpose a lather of common yellow

soap and water should be applied to the part after each action of the

bowels, and before the piles (if they are prolapsed) are returned.

This application is serviceable in two ways : (1) it completely re-

moves any remains of excrementitious matter
;
and (2) it acts as an

astringent. Amongst the most important local applications we may
mention gall-nuts applied externally as an ointment, or internally as

a suppository. If the tumours are very painful, a little opium may be

added, and if there is spasm of the sphincter, some extract of bella-

donna may be associated with the galls. Mild astringent injections

may be tried.* A steel bougie passed a few inches into the rectum,

and retained in that position for half an hour, is often of considerable

service. It should be inserted every evening, and may be medicated

according to the circumstances of the case. The bowels must be re-

gulated by the means described in page 139.

If the tumours become inflamed, leeches, and, afterwards, tepid

poultices or warm-water dressing, should be applied to the surround-

ing parts. If the tenesmus which commonly accompanies this con-

dition of the tumours, does not yield to this treatment, relief is usually

afforded by cupping over the sacrum, and by small but repeated doses

of ipecacuanha.

Many persons who suffer from these tumours complain of a colour-

less mucous discharge from the anus. It varies considerably in its

* When there are no very marked centra-indications as for instance spasm,

or very severe pain thirty grains of sulphate of zinc dissolved in half a pint of

water may be thrown into the rectum after each daily evacuation of the bowels.
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appearance in different cases; in some instances resembling thin gum
water, whilst in others it approximates in its appearance to the white

of egg. In the former case it exudes slightly from the anus, in the

latter it is commonly passed at stool. There is usually considerable

debility in these cases, and the most successful treatment consists in

the administration of mild stomachic aperients, followed by the use

of quinine and citrate of iron. Cold bathing and chalybeate or sul-

phureous mineral waters are often highly serviceable, but they must

be prescribed with caution. The internal use of the balsams and of

turpentine is recommended in this affection
;
and I have certainly

seen good effects from the latter.

The local application of astringents is sometimes necessary. This

practice must however be attended with great caution on the part of

the physician ;
as if we check the discharge too suddenly, we may

give rise to disease in other organs.

The third result of congestion, namely, inflampiation of the rectum,

may arise from other causes than those connected with a purely hemor-

rhoidal tendency. We shall therefore in the following remarks con-

sider it generally, whether it arises from the presence of foreign

bodies, indurated excrements, or concretions, from repelled cutaneous

eruptions, from the application of cold and wet, from surgical opera-

tions, from the action of drastric purgatives or acrid secretions, or

from hemorrhoids, gout, or rheumatism.

This disease is characterized by a sense of fulness, weight, heat,

and throbbing in the fundament, which is most severe in the sitting

position. The action of the bowels is accompanied with intense pain,

which lasts for a considerable time, and, from the contraction of the

sphincter, assumes a spasmodic character. On introducing the finger

into the rectum a proceeding which gives rise to much suffering

the heat of the intestine is found to be considerably increased. The

functions of the urinary organs are disturbed. There may be stran-

gury or even retention of urine. These symptoms are usually re-

lieved by the treatment advised for tenesmus. The inflammation

sometimes extends to the colon,- and occasionally the peritoneum is

also affected.

The treatment in ordinary cases is straightforward enough. Tepid
emollient enemata (of marsh-mallows, linseed, &c.) must be thrown

into the rectum, great care being taken that the proqess is conducted

with extreme .gentleness. Leeches should be applied freely, and

often for some days, around the anus, and after their removal the
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parts should be enveloped in warm opiated poultices. No solid food

should be allowed, in consequence of the irritation induced by the

passage of firm motions over the inflamed parts.

I believe that this is the most appropriate place to notice the itching

of the anus, which is a very common source of complaint amongst

aged persons. I prefer considering it here, to postponing to the

chapter on Diseases of the Skin, because it generally, if not always,

depends on the same causes as the affections described in the pre-

ceding pages. It occurs in two distinct forms, namely, with and

without an apparent eruption. My own experience leads me to the

belief that there are two varieties of eruption which accompany itching

or pruritus of the anus. One is the prurigo podicis of dermatologists

a mere local limitation of prurigo ;
the other is a vesicular affection,

which however is often (perhaps always) associated with true prurigo.

Whether there be an apparent eruption or not, the causes and

treatment are much the same. The itching is usually most distressing

on getting warm in bed, and often prevents sleep for several hours.

From constant rubbing, the skin about the anus becomes thick, dense,

and furrowed. These furrows diverge from the anus, and vary in

number from six to ten, and in length from a quarter of an inch to an

inch. Amongst the principal causes of this affection we may mention

ascarides in the rectum,, old hemorrhoidal tumours, the neglect of

cleanly habits, irritation or congestion of the prostate gland, and a

morbid state of the alvine secretions, especially perhaps of the mucous

follicles of the rectum.

The treatment must depend on the cause producing the affection.

If ascarides are present (and they are by no means so rare in advanced

life as is usually supposed), they must be got rid of. If there are

old hemorrhoidal tumours they must be removed. The state of the

bowels must be duly regulated ;
and light, nutritious diet recom-

mended. I generally find that a mixture of equal parts of castor-oil

and oil of turpentine is the most serviceable purgative in these cases.

After three or four doses of this medicine, we may replace it by con-

fection of senna combined with a little bark and iron. When there

is an eruption round the anus, Plummer's pills and sarsaparilla con-

stitute the ordinary treatment : five or ten grains of the former, and

a pint of the compound decoction of the latter, may be taken daily.

Various local applications have been recommended. Dr. Bushe, whose

experience in the diseases of this region of the body has been exten-

sive, has found far more service from rubbing the surface lightly over



144 STRICTURE OF THE RECTUM.

with nitrate of silver, and then frequently washing the parts with

soap and water, than from any of the lotions usually recommended
in these cases. The introduction of a steel bougie, and its retention

in the rectum for half an hour, will sometimes afford ease when the

affection is very distressing.

I ought not to conclude this subject without a passing remark on

the opinion expressed by the late Dr. Lettsom, that this pruriginous

state of the anus prevented the occurrence of more serious diseases.

Although I am deeply impressed with a conviction of the extreme

danger of repressing the "
peccant humours" whether they show

themselves in the form of gout, piles, ulcers, &c. I must confess

that I have not been deterred by the perusal of his cases, from

attempting and effecting the cure of an affection which, although

apparently trivial, is often so torturing as almost to drive the patient

to madness.

Stricture of the rectum is an affection too frequently met with in

advanced life to be passed over in silence. It may be considered

anatomically as presenting two forms in one there is hypertrophy
with induration

;
and in the other malignant disease of some of the

parts entering into the structure of the gut.

As I have already remarked, the anatomical structure of the rectum

renders it a common seat of venous stagnation, and it is this stagna-

tion that is the primary cause of the structural changes that are so

common in this part.

At first there is merely slight induration. The patient suffers from

constipation, the bowels often remaining unmoved for several days,

although he feels a desire to go to stool. There is a sensation of

discomfort which gradually grows to actual pain, accompanying the

process of defecation, and there is a difficulty in expelling the con-

tents of the rectum, which are either flattened or in the form of thin

cylinders. Moreover there remains a sensation as if the rectum were

not entirely emptied. If in this stage of the disease we examine the

rectum either with the finger or with a speculum, we find that a few

inches above the anus, the walls of the canal are indurated and

nodular, or even resemble cartilage to the touch, and that we are

often unable to pass the finger through the obstructed portion. If

the diseased portion is higher than we can quite reach, the patient

can often aid in the examination, by forcibly bearing down. The
examination is usually attended with considerable pain.

After a time these parts become the seat of ulceration. The distress
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of the patient is now much increased. A fetid discharge, consisting

of blood and sanies, escapes from the ulcerating surface, coming away
in jets, sometimes forty or fifty times a-day, whenever the patient

coughs or makes the least exertion. The bowels almost cease to act.

The transverse and descending portions of the colon are loaded with

faces, and may be readily felt through the abdominal walls, while

the rectum becomes so contracted that it is hardly possible to insert

the finger. The patient wastes away, and hectic fever sets up. The

abdomen becomes swollen and painful ;
and hiccup, vomiting and

ileus usually close the scene.

If the ulceration becomes very extensive, and the sphincter becomes

much implicated, all control over that muscle is lost, and in place of

constipation we have the evacuations passed involuntarily. The
bladder occasionally becomes involved in this destructive process,

and peritonitis, from the escape of urine, is then the immediate cause

of death.

As it is only in the first stage that we can at all hope to effect a

cure, it is the imperative duty of the physician to insist on a thorough
examination as soon as the patient mentions any symptoms in the

least resembling those of this fearful disease. He must not be misled

by the patient's assertion that he is merely suffering from piles, and

that he has had piles before, for even supposing that to be the case,

not only does their presence not exclude the occurrence'of degenera-
tion of the walls of the rectum, but they often lay the foundation for

that affection.

Amongst other diseases that may, without a due examination, be

mistaken for stricture, we may mention hypertrophy of the prostate

gland and retroversion of the uterus.

Amongst the most striking symptoms we may mention constipa-

tion, with occasionally attacks of diarrhoea, there being in the course

of the day from six to twelve evacuations of soft excrementitious

matter or of mucus, frequently mixed with a little blood
;
when the

motions are hard they give rise to burning and lancinating pains in

the neighbourhood of the rectum ; pain in the loins and sacral region,

or in the glutaei and thighs is often a well-marked symptom. There

is a sensation of itching within the anus, and sometimes a shooting

pain extending from the rectum to the glans penis. Some persons

complain most of the pain after sitting for any length of time, others

when they first assume the erect position.

As the disease extends, the pain increases, and is often at its worst
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a few hours after meals
;
the abdomen becomes tympanitic, and there

is a feeling of distention about the region of the sigmoid flexure,

which partially disappears after an evacuation from the bowels.

As I have already remarked, it is only in the early stages when

the stricture depends on mere hypertrophy that we can hope to be

of much service. Many years however sometimes pass by, before

the patient's health seems seriously affected, notwithstanding the con-

stant constipation and the daily suffering he undergoes.

The general treatment consists in keeping the patient as much as

possible in the recumbent position, and restricting him to a diet which

though nutritious, contributes little, or scarcely at all, to the formation

of faeces
;
we may allow him extract of flesh, strong soup, turtle, oys-

ters, milk, eggs, jellies, arrow-root, sago, &c. The bowels must be

regulated by injections of oil and gruel, unless the passage of the elas-

tic tube through the stricture gives rise to much pain. In that case

we must have recourse to the milder purgatives, as castor or olive oil,

cream of tartar, manna, cassia pulp, and confection of senna. Local

pain and irritation must be combated with anodyne suppositories or

enemata, and hip-baths ;
sometimes however the pain is so agonising

as to require the administration of opium or Indian hemp. When

the pain is connected with inflammatory symptoms, leeches freely ap-

plied round the anus, are often serviceable.

The bougie, and the mode of using it, require a few remarks.

The constitutional effects produced by passing a bougie into the rec-

tum, vary extremely in different persons ;
in some cases sickness,

pain in the abdomen and loins, and shivering, follow its intro-

duction, whilst in others it seems to cause scarcely any irritation.

Hence the frequency with which we can venture to pass it, and the

time it may be allowed to remain, must vary. Whilst in some per-

sons we may repeat the operation daily, and allow the bougie to re-

main in the bowel for an hour or more
;
in others once or twice a

week will be as often as we dare use it, and then only for a short

time.

It would be out of place in this volume to describe the method of

passing the bougie. I would merely remark that the bladder should

always be emptied, and, if possible, the rectum washed out with

warm water, previously to the operation, and that for ordinary cases,

the best instrument is a short one made of India rubber, which may
be entirely passed within the sphincter, and withdrawn by a ribbon

attached to its extremity. Dr. Bushe uses bougies three inches long,
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made of ebony, and mounted on a stalk of whalebone. With either

of these instruments,, the pain caused by the prolonged distention of

the anus is avoided. Nothing is gained by the forcible passage of

large bougies. The cure is to be effected by pressure, so applied as

to favour absorption, not by mere mechanical dilatation.

Abscess near the rectum is a comparatively frequent disease in old

people, and deserves to be noticed in this chapter. There are seve-

ral anatomical conditions which render this a common affection as

for instance, the abundance of areolar (cellular) tissue around the

lower part of the rectum, the depending position of the parts, the large

number of veins, and the accumulation of blood in them in conse-

quence of the distention of the gut with faeces.

The following is a sketch of a common form of abscess. The pa-

tient complains of rigors and considerable fever. The pulse is feeble

and hard, the tongue white and furred, the thirst urgent, and the skin

hot. Soon however (often before we can ascertain the seat of the

suppuration) the pulse becomes weak and irregular, the face flushed,

the eyes suffused, the teeth and lips covered with sordes, and the

tongue dry and brown. There are extreme debility and prostration,

and more or less stupor.

The patient complains of deep-seated pain by the side of the

anus, where we may readily distinguish a hard spot, which soon

spreads. The pain then assumes a burning character, and there is

considerable tenesmus and often dysuria.

The patient must be kept in the horizontal position, and the bowels

opened by mild purgatives, such as rhubarb and magnesia with manna,

or confection of senna with bitartrate of potash. The patient gene-

rally requires nutritious diet, with beer and wine ;
and small doses of

quinine and sulphuric acid are often serviceable.

The abscess should be freely opened as soon as fluctuation can be

detected, and emollient cataplasms sedulously applied, both before

and after the operation.

If there is much slough to come away, stimulating dressings of

elemi ointment, or of castor oil and some of the balsams, will be ne-

cessary.

Paralysis of the rectum has been already noticed as one of the

causes of constipation (see page 127).

Paralysis of the sphincter ani attends most diseases in which there is

much loss of power in the brain or spinal cord. Some years ago I was

consulted by a gentleman seventy years of age, residing in the country,
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whose principal grievances were entire loss of control over this mus-

cle and severe neuralgia in the dorsum of one of the feet. As far as I

could learn from my correspondence with him, there were no other

symptoms indicative of disease of the great nervous centres. Under

the use of a milk diet, very minute doses of strychnine in an aperient

pill, and the repeated application of tartar-emetic ointment along the

course of the lower portion of the spine, these distressing symptoms

entirely disappeared in the course of a few weeks, and up to the pre-

sent time (a period of more than five years) he has had no relapse.

SECTION III.

DISEASES OF THE LIVER.

Gall-stones Senile Jaundice Ascites Connection between Hepatic Disease

and Apoplexy.

I NOW proceed to notice some of the most important affections of the

biliary apparatus in advanced life, and I shall commence with the

subject of gall-stones.

Gall-stones are more frequently met with in old age than at any

earlier period of life. Those who wish to make themselves ac-

quainted with the physiological reasons for this fact, and with the

history of these concretions generally, would do well to read the

section of Vogel's Pathological Anatomy of the Human Body,* which

treats of the special relations of unorganised pathological epigeneses.

There is I believe no pain not excepting labour pain more

severe than that arising from the difficult passage or impaction of a

gall-stone. The impaction may occur in the common duct, the he-

patic duct, or in the systie duct, the pain in all cases being very

similar ;
and indeed a pain of nearly the same character may arise

from concretions distending the gall-bladder, but not escaping from it.

The pain is most intense in the right hypochondrium ;
it is usually

described by patients as of a grinding character
;

it extends towards

the stomach, and shoots through to the back. The patient can neither

sit up nor lie down, but assumes a doubled up position, his hands usu-

ally pressing upon the most painful part of the abdomen. The skin

*
Pp. 333-375 of the English translation.
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becomes covered with a cold sweat
; nausea, sickness (the vomited

matter being intensely sour), and faintness often supervene ;
the pulse

is slow and quiet, seldom exceeding 60 in the minute, and, from the

intensity of the pain, and the prostration induced by it, sometimes is

scarcely perceptible. In some cases no food or even drink can be

retained on the stomach. Short but perfect intermissions usually

occur, during which there is no pain even on pressure. These

attacks are often preceded or accompanied by rigors.

In most cases, jaundice is, next to the pain, the most prominent

symptom ;
when however the concretion is impacted in the cystic

duct, or when the attack is dependent merely on the tension of the

gall-bladder, this symptom is absent, or only slightly exhibited.

When the flow of bile into the duodenum is arrested, considerable

general disturbance is set up. There is occasionally great itching of

the skin, and an eruption resembling nettle-rash. The tongue has a

yellowish tint; there is generally obstinate constipation ;
if the bowels

are moved the motions are pale, clay or chalk-like, and often in the

form of roundish nodules. The urine is of a dark colour, almost re-

sembling porter. Such are the ordinary symptoms of an attack of

gail-stones. It may last from a few minutes to many hours. Persons

who have once suffered, are extremely liable to future attacks
;
and

the duration of each successive fit is usually longer than that of its

predecessor. Thus in old cases, the attack occasionally lasts for

several days ;
it then frequently excites fever and inflammation of

the liver or biliary passages. As the concretion enters the duodenum

the pain suddenly ceases, leaving only a sensation of tenderness.

In treating this affection there are two points to be borne in mind.

1. We must do our best to facilitate the passage of the concretion,

and ease the excruciating agony of the sufferer; and, 2. We must

endeavour so to modify the system at large as to prevent any further

formation of these concretions.

To afford present relief, the remedies usually adopted are, opium
in various forms to allay the pain, sulphuric ether and opiates, a mix-

ture of three parts of sulphuric ether with two of oil of turpentine, of

which half a drachm may be taken three times a-day, in any appro-

priate vehicle, and alkaline drinks as recommended by Dr. Prout.

He advises that large draughts of hot water containing one or two

drachms of carbonate of soda to the pint, should be taken. The fact

that the first few draughts are usually instantaneously rejected, affords

no indication against the frequent repetition of the dose. A little
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laudanum or any other fluid preparation of opium may be combined

with these draughts. Injections containing narcotics and fetid gum
resins may be combined with the above means

;
and warm fomenta-

tions applied to the seat of pain.

With an agent like chloroform at our command the administration

of opium in excessive doses may altogether be avoided. There are

no cases where this anaesthetic agent may be more advantageously
used. It must be given in such a manner as just to deaden the sen-

sation of pain.

How are we to prevent the further formation of biliary concretions?

For my own part, notwithstanding the opposition of many physicians

to the habit, I like, if possible, to clear the gall-bladder from the pent

up bile by one or two sharp mercurial purges. The bowels must be

regulated with mild doses of rhubarb and sulphate of potash, to which

a little taraxacum may be added
;
and the free action of the liver

maintained by sulphate of manganese in ten-grain doses twice or thrice

a-day. Alkaline medicines are then of much service. As the cho-

lesterin the fatty matter of. which human gall-stones are chiefly

formed seems to be separated by the liver from the blood, and as

the fatty matters of the blood are chiefly derived from the actual fat

or fat-making substances taken as food, the diet should be carefully

regulated. Plenty of exercise, moderated of course according to the

strength of the patient, should be insisted on.

In the above remarks I have confined my attention to the ordinary

course of the affection. Gall-stones occasionally make their way di-

rectly into the colon, or escape externally, or are brought up by vo-

miting, but these are rare cases. I have only to add that when the

concretion has once made its way into the intestine, we must carefully

examine the motions, to see that it is ejected from the system. The

evacuations should be placed on a coarse sieve, and water should be

poured with some force on them, so as to drive all the soft matter

through the interstices. The concretion is then left on the sieve. If

it does not speedily appear, purgative draughts and injections must

be administered, as, if retained in the bowels, it is apt to form a nu-

cleus for an intestinal concretion.

There is a peculiar form ofjaundice, to which old persons are sub-

ject, and which has consequently received the name of icterus senilis

or senile jaundice. It is preceded for some weeks or even for months

by a feeling of pressure and general uneasiness in the pit of the sto-

mach, often amounting to actual pain, and most perceptible a few
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(two to four) hours after taking food. In some cases shooting pains

are felt, extending from the stomach to the right hypochondriura,

during the whole process of digestion. The skin in the meantime

presents nothing more than a cachectic appearance, which is however

gradually replaced by a true jaundiced tint. The above symptoms at

first intermit, leaving the patient in a state of comparative health for

some weeks; the intermissions however gradually become shorter, and

at last altogether disappear. The skin finally presents a dull blackish

green tint. The urine is dark from the presence of bile-pigment, and

deposits a copious sediment. The state of the intestinal excretions

varies considerably; there may be extreme constipation, or there may
be grayish clay-like motions, or finally these last may be intermixed

with black, pitch-like bile. The pulse is very slow. The patient

complains of a dull aching pain under the false ribs of the right side,

which is increased by a deep inspiration. A careful manual exami-

nation will frequently detect a hardness or tumour, the exact seat or

nature of which it is often difficult to ascertain. It may be situated

in the liver, the pancreas, the spleen, or the omentum. There is a

gradual loss of appetite, accompanied with nausea, and often with

vomiting ;
the patient wastes away, hectic fever is set up, the feet

and abdomen become dropsical, and the emaciation finally becomes

extreme. During the last stage of the disease, we frequently find

that nothing can be retained on the stomach, and the peculiar matter

resembling coffee-grounds is vomited, which we may regard as afford-

ing pretty certain evidence that there is organic disease of the liver,

gall-bladder, pancreas, or stomach. Death ensues from exhaustion

with convulsions and delirium, or from coma.

It will be seen that I have thus classed, in a single category, all

forms of jaundice depending on structural changes. The symptoms,
in all cases, are pretty much the same, and I fear we must add that,

generally speaking, the treatment is alike unavailing. While gall-

stones are most common in the female sex, men are most frequently
the subject of the present disease. It is most common in old spirit-

drinkers, in hypochondriacs, and in those who have been liable to

attacks of gout or of hemorrhoids; in fact, it seems closely connected

with a plethoric and torpid condition of the portal circulation. A se-

dentary mode of living, the use of unwholesome and indigestible food,

constipation, the suppression of natural or artificial discharges, and,

above all, the perpetual struggle for mere existence, to which thou-
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sands in this metropolis* are subjected, are amongst the principal

causes favouring this disease.

The course of this disease, or, more correctly speaking, of the dis-

eases on which this symptom depends, is very slow. The patient

may live for years, the pain in the hepatic region usually increasing.

A perfect restoration to health is only possible where the jaundice de-

pends on the impaction of a concretion, or on the pressure dependent
on an accumulation of hardened faeces. Most of these cases termi-

nate in dropsy and hectic fever, a few in apoplexy, and fewer still in

intestinal hemorrhage.

The treatment is seldom more than palliative, for the structural

changes giving rise to the jaundice, are usually beyond the resources

of our art. Much may be done, in some cases, by a judicious regu-

lation of the diet,f and the regular administration of mild laxatives^

and anodynes. Diet-drinks, containing taraxacum, burdock, or sar-

saparilla, combined with muriate of ammonia, liquor potassa?, or small

doses of bichloride of mercury, have checked the progress of the dis-

ease for a time. The free inunction of iodide of lead ointment may
be associated with the above internal remedies.

Dropsy of the abdomen, although like jaundice, a symptom of

various morbid changes, demands a passing notice. There are several

forms of abdominal dropsy common in advanced life. One of the

* There is undoubted evidence showing that no less than fifty thousand of our

i'ellow creatures rise every morning in London, without knowing how to obtain

the most ordinary subsistence for the day, or where to lay their heads the follow-

ing night.

t The subject of jaundice recalls to my mind an apt but very singular illustra-

tion of the facility with which some persons, in attempting to philosophize, mis-

use facts. Cattle are said to be subject to biliary calculi, while they are stalled

up during the winter, and to lose the complaint when they are turned out to the

fresh spring pastures. Hence it was argued that grass was a good remedy for

jaundice. Van Swieten tells us that he cured a poor man, aged sixty, who had

suffered from jaundice for twelve years, by making him live upon grass for two

years, except during that part of the winter when there was none to be got.
" At

first," says Van Swieten,
" the man rather disliked this diet, but in time he was

well satisfied, and could easily distinguish the best pastures. At last he became

a general nuisance to the farmers, for they found he had such a large appetite that

they drove him first from one field, and then from another, and he was obliged

to eat his grass secretly. He was, however, quite cured!"

$ Ox-gall is a good purgative in these cases, as it supplies, to a great degree,

the place of the natural secretion. I frequently prescribe it in combination with

rhubarb and aloes.
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most common depends on a morbid condition of the portal circulation,

and we may, therefore, term it dropsy dependent on the portal system.

It is identical, or nearly so, with the ascites venosus s. periodicus of

Schonlein.* It attacks almost exclusively persons between sixty

and seventy years of age, who have suffered in earlier life from gout
or hemorrhoids, but who no longer have attacks of acute gout
or hemorrhoidal discharges to carry off the peccant matter the

materies morbi from the system. The general reaction which was

previously capable of throwing off this matter, is, however, now

wanting ; and we can trace its feeble remains in slight febrile reac-

tion, and in irritation, and, perhaps, a slight eruption of the skin.

The stagnant and loaded state of the portal circulation, combined

with the absence of sufficient reaction to eliminate the peccant matter,

gives rise in course of time to dropsical effusions, which usually

make their appearance in the generative organs, buttocks, loins, and

thighs, before we can observe any oedema of the ankles. The urine

becomes scanty, depositing a copious sediment of pink urates.

Abdominal swelling is now perceptible, but at first is not constant.

After existing for a few days, there is, perhaps, an increased action of

the kidneys and skin, causing it to lessen or disappear for a short

time. It soon, however, becomes temporarily persistent ;
that is to

say, it lasts for a space of time varying from six or eight days to three

or four weeks, or longer, when it usually disappears simultaneously
with the occurrence of an abundant perspiration, and a copious sedi-

ment in the urine. The patient feels better well, perhaps for a

time. But the attacks recur with almost unfailing certainty, and

gradually become more and more aggravated, till at length there is

confirmed ascites. This condition of the portal system often gives
rise also to structural changes, which take a share in the production
of the dropsy.

This form of dropsy is apparently nothing more than an anomalous

form of gout dependent partly on the want of power in the system at

an advanced period of life, and partly on external depressing influ-

ences, as deficient nourishment, exposure to cold and wet, excessive

grief or anxiety, great loss of blood, &c.

The disease usually runs a very chronic course, and although by

judicious treatment, we can often greatly prolong the intervals be-

tween the attacks, we can seldom hope to effect a perfect cure. The

*
Allgemeinc und specielle Pathologic und Thcrapie, vol. 3, p. 200.

11
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appearance of a hemorrhoidal discharge is a highly favourable symp-

tom, and the more perfect the crises by the skin and kidneys are, the

longer succeeding intermission may we hope for.

Warm weather is essential to the well-being of patients with this

disease, and in cold, damp weather the temperature of their rooms

must be carefully regulated.

When there is much turgescence of the portal system, leeches

must be applied to the anus and to the pit of the stomach, and we

may attempt to establish a heraorrhoidal discharge by the internal

administration of aloes, or by means of aloetic injections into the

rectum.

How are we to get rid of the accumulated fluid ? Schonlein has

remarked, and I believe with much truth, that this must depend in

a great measure on ihefons et origo mali; in short, that a difference

in treatment is required according as the patient has suffered pre-

viously from hemorrhoids or gout.

In the former case we must stimulate the intestinal mucous mem-
brane to increased action

; but, in so doing we must guard against

employing weakening and depressing means. A pretty sharp purga-

tive, consisting of aloes, colocynth, scamraony, and jalap, should be

administered every fourth or fifth day, and in the intervals the bowels

must be kept slightly relaxed by confection of senna, sulphur, bitar-

trate of potash, &c. Diuretics and diaphoretics may also be admin-

istered in the intervals between the purgatives. As soon as nature,,

thus assisted by art, has thrown off the morbid accumulation, we

must attempt to give tone to the system by tonics and a more

nourishing diet.

With patients who have previously suffered from gout, we must

adopt a very different course. Here we must trust to the kidneys
and skin, and must prescribe Dover's powder, guaiacum, acetate

of ammonia, sweet spirits of nitre, sulphureous waters, and sulphur

baths.

In both varieties much depends on the subsequent general manage-
ment of the patient on his diet, exercise, due attention to tem-

perature, &c.

Then there is the form termed organic dropsy by many writers.

It is the dropsy dependent on (1) diseases of the liver (hypertrophy,

atrophy, morbid deposits, &c.), (2) diseases of the spleen (generally

hypertrophy), (3) of the stomach (carcinoma) ;
and (4) the female

generative organs (hypertrophy of the uterus, or degeneration of the



DISEASES OF THE ORGANS OF CIRCULATION. 155

ovaria). The name is a bad one, as the organic dropsy of the writers

referred to does not include the dropsies depending on organic changes

in the kidneys or heart.

It is needless to enter into the treatment of organic dropsy, as it

is merely a symptom of a highly perilous alteration of structure of one

of the abdominal viscera. I would only add that, as far as the re-

moval of the fluid by paracentesis is concerned, I have more than

once had occasion to regret that I have allowed the operation to be

delayed to a stage at which little could be reasonably expected from

any human aid.

The dropsies depending on cardiac or renal causes are duly no-

ticed in the Chapters on the Diseases of the Heart, and on the Genito-

urinary Organs.

The connection between apoplexy and hepatic disease has been long

vaguely recognised. The attention of the profession has been lately

re-directed to this subject by Mr. Corfe, who, in his " Semeiotics of

Disease" has clearly shown how biliary congestion gives rise to coma

and other symptoms that are usually called apoplectic ;
and further

how, when the liver is thoroughly relieved, these head-symptoms

spontaneously disappear.

. CHAPTER X.

DISEASES OF THE ORGANS OF CIRCULATION.

Functional Diseases of the Heart Palpitation Fainting Neuralgia of the Heart

Organic Diseases of the Heart Their Fatality Alterations presented by the

'aged Heart General Remarks on the Treatment of Organic Disease of the

Heart Dropsy from Disease of the Heart.

I HAVE briefly alluded, in pp. 35-6, to the changes that the organs

of circulation commonly undergo in advanced life. The statement

that " the size of the heart and the thickness of its walls usually dimi-

nish with advancing years" is, I believe, strictly correct in itself, but

the extreme frequency of changes in the aortic valves, in the coats of

the aorta, and in the capillaries, giving the heart additional work to

perform, renders a certain degree of hypertrophy remarkably com-

mon, and has led some of our best observers* to conclude that in

* On this subject the reader may consult Bizot'e well-known memoir in the
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the majority of cases the heart continues to increase to the end of life.

An examination of the works referred to in the foot-note, will show

that the heart in aged persons usually presents alterations in connec-

tion with the valves and orifices, which in earlier life would have

been deemed indicative of serious disease.

My observations on heart diseases will be brief and somewhat dis-

cursive, because for the most part their treatment in old persons is

much the same as in earlier life. I shall divide them into the func-

tional and the organic.

Amongst the functional affections, or those which do not necessarily

involve any organic change, I place palpitation, syncope or fainting,

angfna pectoris, and neuralgia of the heart.

Palpitation is by no means uncommon in old persons. Indepen-

dently of the various forms of organic disease of the heart or large

vessels, on which it may depend, or which it accompanies, it may
arise from various morbid conditions of the chylopoietic viscera, as

for instance from enlargement of the liver or spleen, from flatulence,

or from any other manifestation of abdominal plethora. Closely

connected with this condition is gout, and every practitioner must

have observed how very frequently gouty persons suffer from this

affection. The palpitations in this class of cases either precede an

attack, and usually disappear when the gout manifests itself in its

ordinary locality ;
or occur when the gout suddenly disappears from

the part first affected
;
in the latter case they are the most severe and

dangerous.
Too active exercise, as walking fast, running, ascending emi-

nences, &c., is more likely to induce palpitation in old persons than

during earlier life,* in consequence of the deteriorated condition of

the heart and lungs ;
and when it is once excited, the circulation is

a longer time in regaining its equilibrium.

Palpitation from functional disturbance is by no means so danger-

ous as that depending on changes in the heart's structure. To dis-

first volume of the Mem. de la Soc. de Med. Obs.; the various memoirs of Dr. Cleu-

dinning ;
Basse's Pathological Anatomy of the Organs of Circulation and Respira-

tion, p. 157 (Swaine's Translation), Engel's Entwurf ciner pathologisch-anatomis-

chen Propadeutik, p. 77
; Beau, Etudes diniqv.es sur Ics maladies des Vieillards (pub-

lished in his own Journal, for Oct., 1843), and Neucourt, De Vetat du Cceur chez k

Vieittardj in the Archives Gen. de Medicine, Sept., 1843.

* Senac relates the case of an officer aged seventy-two, who ascended a high

mountain with considerable activity. Palpitation and difficulty of breathing en-

sued, and he died in less than six hours.
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tinguish between these varieties, we must avail ourselves of the aid

afforded us by auscultation and percussion, choosing for the exami-

nation a time when there is a total or partial remission. We must,

however, regard neither form too lightly, for old people liable to pal-

pitation of the heart very often die suddenly, and without any marked

precursory symptoms. In cases of pre-existing softening, attenua-

tion, or adiposity of the heart, palpitations are apt to give rise to its

laceration.

Palpitation is not a disease that we can treat
;

it is only a symp-
tom of something wrong in the action or in the machinery of the

heart. Hence the necessity of accurately ascertaining its origin, be-

fore we attempt to remove it.

From whatever cause it arises, perfect repose, both of body and

mind, is imperative. Most persons find relief on lying down ; others,

however, and especially those who suffer most severely on waking,
are easiest when in the sitting position or propped up. As over dis-

tention of the stomach often excites it, the diet should be carefully

regulated.

General blood-letting usually gives considerable temporary relief,

and this is almost to be regretted, because the practice is a bad one,

and if often repeated may give rise to a degree of prostration that

may even prove fatal. A few leeches may, however, often be applied

with advantage over the cardiac region.

The external application of irritants is far preferable ; turpentine

fomentations, mustard poultices, and the immersion of the feet and

legs in hot water, are serviceable during the urgency of the attack,

and they should be followed up by tartar emetic or croton-oil oint-

ments or embrocations, dry cupping, and the use of the flesh-brush
;

in other less urgent cases more benefit is derived from belladonna

and other soothing plasters.

With respect to internal measures, when the palpitation seems to be

simply nervous, digitalis in various forms of combination is the most

popular remedy. Prussic acid and the salts of morphia are often

useful in these cases. Attention must at the same time be paid to

the action of the bowels and kidneys.

Although the infusion of digitalis acts freely on the kidneys, the

tincture (the form most appropriate in these cases) often exerts no

marked effect on those organs, unless combined with nitrate of potash,

the alkaline carbonates, &c.
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Sometimes nothing acts so effectually as a little muriate of morphia,

scattered over a small blistered surface on the cardiac region.

There is an allied class of cases, hard to describe clearly, in which

the above remedies aggravate rather than relieve the symptoms, and

in which the most benefit is derived from the fetid' gum-resins,

valerianate of zinc, and nitrate of silver.

When the affection is connected with gout, we must endeavour to

induce or recall the attack in the joint usually suffering. The

bowels must be carefully regulated, and one of the best medicines

for this purpose is Murray's fluid effervescing preparation of magnesia.

When the fit is very violent, and attended with the peculiar anxiety

and distress which are occasionally observed, an opiate administered

in a couple of ounces of the solution of camphor will afford consider-

able relief.

There is a peculiar form of palpitation depending simply on weak-

ness of the heart's action. In place of the ordinary impulse we per-

ceive a mere flutter or tremor
;
the pulse is weak and irregular, and

seems to disappear on pressure ;
and the body generally presents the

ordinary signs of debility. In these cases our main object is to

invigorate the patient. We must recommend a highly nourishing

diet, a moderate allowance of wine, and a residence in a dry, bracing

locality, whilst the strictly medical treatment must consist in the

administration of stimulants, as ammonia or ether, of quinine and the

other vegetable bitters, of the mineral acids, and subsequently of the

milder chalybeate waters.

Syncope orfainting is next to be considered an affection depending

conjointly on the heart and brain. Its ordinary duration is from a

few seconds to a few minutes, but occasionally it lasts for hours and

even days. Although comparatively free from danger when simply

dependent on the reduced power of the cardiac nerves, it must be

regarded as a very formidable symptom, when accompanying organic

disease. A slight over-exertion often brings it on in old debilitated

persons ;
thus I have known it on several occasions induced by

straining at the water-closet. A similar effect is produced by post-

poning the taking of food much beyond the ordinary time
;
thus an

old person accustomed to dine at two or three o'clock, will find that

at five or six o'clock his appetite is completely gone, and he will

feel sick and faint, unless he has taken any intermediate refreshment.

The first thing to be done in reference to treatment is to loosen the

neck-handkerchief, stays, or any other portion of the clothes that may
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in any way be impeding the freedom of the circulation or the action

of the respiratory organs, to sprinkle the face and chest with cold

water, and to place the patient in such a position as, if possible, to

expose him to a free current of air. He should be kept, till he

revives, in the horizontal position, smelling salts and aromatic vinegar
should be applied to the nostrils, and eau de Cologne rubbed on the

temples, face, and chest
;
and as soon as he is able to swallow but

on no account sooner he should have half a glass of wine. If the

above means are insufficient to restore animation, we must have

recourse to the galvano-magnetic current, which is the most powerful

stimulant in our possession.

In debilitated persons who have a tendency to fainting fits, it is a

point of importance to prevent the actual attack. This may often be

managed by judicious dietetic arrangements.

Jlngina pectoris is essentially a disease of declining life, since of

84 cases collected by Dr. Forbes in his admirable monograph on this

subject, 72 were above the age of 50. It is a comparatively rare

disease, and I have not seen a sufficient number of cases to justify

me in offering any remarks on it.

Neuralgia of the heart is an affection in some degree resembling

angina pectoris, but far milder in degree. I am frequently consulted

by persons about sixty years of age for this disease. They complain
of a severe shooting pain, coming on equally whether they are quiet

or moving, and extending from the region of the heart to the shoulder-

blade
;

there is generally more or less irregularity in the heart's

action
;
and flatulence and other symptoms of dyspepsia are usually-

present. The application of a 'belladonna plaster or of the tincture

of aconite* to the cardiac region, and a little attention to the digestive

organs, usually relieve the pain for the time. When the digestive

organs again become disordered the pain is liable to return.

I shall offer very few remarks, and those only of a general nature,

on the organic diseases of the heart.

I
'

k
have shown, in page 66, that out of the 53,048 persons who.

during the five years extending from January 1843 to December 1847,

died in the metropolis at the age of sixty or upwards, the deaths from

*
Equal parts of tincture of aconite and soap-liniment form a good embroca-

tion in these cases. In all forms of heart disease, accompanied with pain 01

with excessive action, the internal use of the tincture is deserving of trial. Three

minims may be given four times a-day. See Dr. Fleming's excellent Essay on

the Aconitum Napelhis. Lond. 1845.
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diseases of the circulating system amounted to 2841, or about 5-35

per cent. Of these 2841 deaths, 2722 (or very nearly 96 per cent.)

are ascribed to diseases of the heart, 72 to pericarditis, and 47 to

aneurism. As the diseases we have hitherto considered are, with

the exception of angina pectoris, comparatively seldom fatal, the

great majority of the 2722 deaths may be fairly ascribed to organic

disease.

There are a few points connected with the anatomy of the aged
heart that seem to require notice, as being connected with certain of

its peculiarities of action. The orifices of the heart become larger in

advanced life.
" The progressive enlargement of the two auriculo-

ventricular orifices is tolerably uniform
;

that of the two arterial

mouths differs
;
both increase equally until the meridian of life, but

the aortic orifice enlarges more rapidly in advanced age than that of

the pulmonary artery, so that in old persons the latter is even narrower

than the aorta."* This enlargement of the orifices is undoubtedly

dependent on the prolongation of the heart's action, and probably
takes a part in the intermittence and irregularity! of its beats, which

are so commonly observed at this period of life. The valves are

usually more or less changed in advanced life, and I have had, on

two or three occasions, satisfactory evidence of very considerable

insufficiency of the aortic valves, without their having given rise to

any corresponding symptoms during life.

The following remarks apply to the treatment of all the forms of

organic change in this organ.

We must not be induced by the apparent urgency of the symptoms
to open a vein without well weighing the danger. Those who have

seen the alarming syncope the temporary death that in certain

states of the heart may be produced in old persons by a slight vene-

section, will hardly require this caution. The livor of the face and

lips may be intense, and the orthopnoea almost insupportable, and

yet we may relieve the patient as effectually, although perhaps not so

rapidly, by stimulating the circulation in the skin by friction, lini-

ments, &c., by immersing the legs and feet, and if necessary the

hands and arms, in hot water to which mustard or nitro-muriatic acid

has been added, by the administration of musk and camphor, and by

*
Hasse, op. tit., p. 157.

t On examining the bodies of persons who during life have suffered from very

irregular action of the heart, we often find firm clots of fibrin entangled in the

columrue carnece. Did they exist during life, and give rise to these symptoms'?
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tincture of assafoetida given with a little gruel as an injection. If

these means are not sufficient, a few leeches applied to the cardiac

region, or a cupping-glass between the shoulders, are usually as

effective in allaying the urgent symptoms as venesection would be,

and are unaccompanied by danger.

In incipient dropsy from heart disease, digitalis, properly adminis-

tered, will often do away with the apparent necessity for blood-letting.

In advanced life it is usually advisable to combine it with bark or

steel. Is digitalis of service in heart-disease when it exerts no action

on the kidneys ?

A great deal of our success in treating organic diseases of the heart

consists in the proper management of the organs of excretion, espe-

cially of the kidneys, and of the bronchial tubes, and in a due and

very strict regulation of the diet. All influences, whether corporeal

or psychical, which disturb the regularity of the circulation, must be

most carefully avoided. There are, I believe, no cases in which the

patient will not find relief from sponging the chest daily with cold

water, and from the subsequent application of a rough towel and the

flesh-brush.

I have a few remarks to make on dropsy, dependent on disease of

the heart. Partial dropsical swellings are usually observed in the

face, especially in the eyelids on waking, in the feet and ankles in

the evening, and in the hands, for a considerable period before there

is any decided effusion or accumulation of fluid in the chest or abdo-

men. As the effusion increases in the upper part of the body, the

patient requires to lie with his head and neck in a more elevated

position than usual ;
and on its further increasing and extending to

the other closed cavities of the body, he cannot lie down at all.

When the cardiac disease consists chiefly of dilatation of the cavities

and attenuation of the walls, the effusion is of a passive kind, and

lowering treatment of any kind is certain to hasten the fatal issue of

the disease. When there is obstruction in the valves of the left side

of the heart (and this is the side thus affected five times out of
six),

congestion of the lungs often comes on suddenly, and the patient dies

suffocated. Dropsy, dependent on this lesion of the heart, is often

singularly amenable to treatment for awhile, but it is almost certain to

recur, and finally to wear out the patient.

Before treating a case of cardiac dropsy, we endeavour to ascertain

from the rational and physical symptoms the nature and seat of the

lesion on which it depends.
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If there be dilatation of the cavities and attenuation of the walls,

the treatment must be decidedly tonic. If we cannot hope to remove

the lesions already existing,' we may endeavour to prevent their ag-

gravation; and our main object must be directed to promote the ab-

sorption of the accumulated fluid, and at the same time to keep up
the strength of the patient. In these cases the combination of diure-

tics with bitter or tonic infusions, and with stimulants, will usually be

found advantageous; thus, as I have already had occasion to remark,

iron and digitalis often constitute a valuable combination.

When the dropsy depends on obstruction in the left side of the

heart, the pulmonary congestion that is usually present and aggravates

the dropsical symptoms demands more active treatment. Free deple-

tion by cupping, and by hydragogue cathartics, such as elaterium and

croton-oil, are here of far more service in the first instance than diu-

retics.

CHAPTER XI.

DISEASES OF THE URINARY AND GENERATIVE ORGANS.

SECTION I.

Retention of Urine Its various Causes (1) Paralysis of the Bladder (2) En-

larged Prostate (3) Inflammation of the Neck of the Bladder (4) Spasm of

the Bladder Secondary Consequences of Retention of Urine Chronic Inflam-

mation of the Bladder, or Vesical Catarrh Formation of Stone Peculiar Affec-

tion of the Kidney Incontinence of Urine Irritability of the Bladder Hsema-

-turia or Bloody Urine.

RETENTION of urine is a very common affection in advanced life, and

may depend on several distinct causes, which we shall at once pro-

ceed to notice. It may arise from

1. Paralysis of the bladder.

2. Enlargement of the prostate gland, or other circumstances

giving rise to stoppage of the urethra.

3. Inflammation of the neck of the bladder, or prostate gland.

4. Spasm of the bladder, especially of its neck.

1. Paralytic retention of urine often arises from injury or disease of

the brain or spinal marrow ;
it likewise frequently occurs in cases of

typhus fever, or when the system has received any very severe shock.

It is, however, by no means rare for it to come on gradually without
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any apparent cause, and, as far as we can see, without any other ap-

parent change in the system at large. In the latter class of cases the

disease advances slowly.

The patient observes that the urine is no longer discharged with

the usual power, but that it tends to fall vertically, and with little

force beyond that of gravity, from the extremity of the urethra. The

necessity of frequently making water is urgently felt, and the act of

micturition is only partially accomplished, and with much difficulty.

This difficulty gradually increases; the bladder becomes distended;

and when this distention has reached a certain point, the urine begins
'

to escape involuntarily, in about the same proportion as it continues

to be secreted by the kidneys. Hence patients are often much de-

ceived regarding the nature of their case. They consult their physi-

cian for incontinence of urine, and believe that they have lost the

power of retaining that excretion; and are usually much astonished

to find that on the passage of the catheter, several pints are re-

moved.

It might be supposed that this distention of the bladder would have

given rise to very painful symptoms. Such, however, is not the case,

for the same diminution of nervous power which causes this affection,

also renders the bladder insensible to the stimulating effect that the '

urine ordinarily exerts on it.

This form of retention of urine is scarcely ever met with, except in

persons of advanced age, or in those who have made themselves pre-

maturely old by a dissipated life, sexual abuses and diseases, and de-

bilitating influences generally. I have already alluded (see page 52)
to the danger of retaining the urine for too long a period in the blad-

der, and allowing the wish to make water to pass by without gratify-

ing it. This is a very frequent cause of retention of urine, especially
in persons who lead a sedentary life.

In the prognosis of this affection we must be guided by its cause,

extent, and duration, and likewise by the age of the patient.

The treatment of paralytic retention consists essentially in the use

of the catheter at suitable intervals, while, at the same time, we must

attempt by appropriate remedies to restore tone to the bladder.

To effect this object cold sponging or the douche to the pubic and

peritoneal regions is often serviceable, and electricity is likewise to

be employed. In the event of these failing, a blister may be applied
to the sacrum.
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The following case* affords a good illustration of the value of the

galvano-magnetic current in these cases.

Charles Crean, aged about seventy, was quite unable to void

urine, and it was accordingly drawn off with the catheter three times

daily. His mind has been astray during nearly the whole of the past

year. He has been affected with paralysis of the bladder for some

weeks; it manifested itself suddenly during a paroxysm of mental

aberration.

On the 8th of October a current was applied (under the direction of

Dr. Stokes) from the sacrum to the pubis, and along the course of the

abdominal muscles. On the 9th he voided naturally a few drops.

The application was repeated, and on the 10th he passed about a

wine-glassful, propelling it at first nearly two inches from the extre-

mity of the urethra. The treatment was continued daily till the

13th, when it is reported that " the bladder is evidently regaining its

tone fast," and the electricity was discontinued. By the 16th, that is

to say, after six days' application of the current the catheter was no

longer necessary.

As the reporter correctly observes, this is an important case, as

illustrating the value of this form of treatment, because no other

remedy was employed.

Amongst the internal remedies, I may mention the tinctures of can-

tharides and arnica, as those which possess the highest reputation in

these cases
;
the former, if not given with extreme caution, is how-

ever a highly dangerous medicine. I have recently been led to use

ergot of rye very extensively in this affection with the best results, and

I feel assured, that it is much more to be depended on than either of

the above tinctures. I was led to give it a trial from the well-

marked effects it produced on the bladder in patients who were

taking it for another affection.

The form I prefer is that of a very strong tincture, prepared exclu-

sively for myself by Mr. Twinberrow, of Edward Street, with six

ounces of the ergot to a pint of spirit.

A drachm of this tincture may be given three times a-day in an

effervescing draught of citrate of ammonia.

2. Enlargement of the prostate gland is a very common cause of

retention of urine in men of advanced life. This change seems an

ordinary consequence of age rather than of disease. One of the high-

* Graves's Clinical Medicine, p. 440.
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est authorities of the present day* observes in reference to this sub-

ject, that " when the hair becomes gray and scanty, when specks of

earthy matter begin to be deposited in the tunics of the arteries, and

when a white zone is formed at the margin of the cornea, at this same

period the prostate gland usually, I might, perhaps, say invariably,

becomes increased in size. This change in the condition of the

prostate takes place slowly, and at first imperceptibly, and the term

chronic enlargement is not improperly employed to distinguish it from

inflammatory attacks, to which the prostate is liable in earlier life."

Sir Astley Cooper even went so far as to regard this affection as a

salutary process, when it produces partial retention,
"

for it prevents

incontinence of urine, which in old people would almost constantly

take place, were it not for this preventive. It makes the urine pass

slower than natural, but this may be excused, when it is the means

of preventing a continual wetting of the clothes."

This change seldom occurs before the age of forty years, unless in

combination with stricture of the urethra.

The following are the ordinary symptoms of chronic enlargement
of the prostate in its most severe form. The bladder becomes irri-

table, the patient being usually obliged to rise two or three times in

the night, and having more frequent calls to make water during the

day than he used to have
;
he likewise finds that the process of mic-

turition is considerably prolonged. These symptoms increase so in-

sidiously as often to attract no notice till some irregularity a chill, a

slight debauch, but most commonly sexual excitement produces a

sudden aggravation in the form of pain and extreme difficulty in

making water, soon amounting to complete retention. These cases

are graphically described by Sir Benjamin Brodie, in the work to

which I have already referred. The repeated attempts to make

water having failed, the patient naturally becomes alarmed. The

efforts to relieve the bladder soon become independent of the action

of the will, and the whole of the abdominal muscles are thrown into

convulsive action.

The bladder may be felt like a hard tumour rising above the pubes,

and is the seat of an indescribable feeling of discomfort and uneasi-

ness ; and unless relief is soon afforded, symptoms of general reac-

tion are set up, the pulse becomes hard and quick, the face flushed,

the skin hot, and the tongue covered with a white fur. Exhaustion

* See Brodie's Lectures on the Diseases of the Urinary Organs. Third Edition,

p. 151.
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of the nervous power soon ensues, and there is a comparative cessa-

tion of pain; the tongue becomes dry and black, and the patient

sinks into a state of coma arising from the non-elimination of the uri-

nary constituents from his blood.

This is the most terrible form of the affection, but with proper care

it ought never to be allowed to gain this ascendancy.

The following are the symptoms of the milder form of the affection.

The stream in which the urine is ejected becomes gradually slower,

till finally the fluid drops perpendicularly from the urethra
;
more-

over, the patient can seldom retain it for any length of time
;
and

either complains that he is compelled to evacuate the bladder every

hour or half hour, or even less, or else that he has lost all control

over that organ, and that there is a continuous involuntary dribbling

of the urine, especially when in bed. There is slight pain along

the course of the urethra, and often a free discharge of prostatic fluid.

The motions often present a flattened form, from the pressure the en-

larged gland exerts on the rectum
;
for the same reason piles and

prolapsus ani are of common occurrence, and there is usually a sen-

sation about the lower intestine as if it were not wholly emptied. To

confirm the diagnosis an examination by the rectum should be insti-

tuted, and a bougie passed.

In this affection we can seldom hope to effect a perfect cure. We
are often doing much if we succeed in arresting its farther progress.

With regard to treatment, I may observe that, although we have

not much hope of effecting a radical cure, we may do a great deal to

alleviate the misery caused by this affection. Independently of the

regular passage of the catheter, which in advanced cases is essential,

we are entitled to hope for better results than have yet been obtained

from local applications to the gland. Ointments containing iodine

and iodide of potassium, may be applied to the prostatic portion of

the urethra,* to the perineum, and in the form of suppositories.

The general treatment consists in the prescription of a few leeches

occasionally to the perineum, of a horizontal position, of a light fari-

naceous diet, and of mild cooling laxatives, such as confection of

senna with sulphur or bitartrate of potash. Amongst the special re-

medies in most repute, I may mention iodide of potassium with liquor

potassa?, and muriate of ammonia. The local irritation is often most

satisfactorily relieved by narcotic clysters and suppositories.

* Stafford's Essay on the Treatment ofsome ofthe Affections of the Prostate Gland,

p. 18.
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In cases where the changes in the gland are not very far advanced,

the above means will usually prevent the most dreaded symptom
the retention of urine, and will often succeed in relieving that symp-
tom when it has already supervened.

There is a form of enlarged prostate simply dependent on varicosity

of its vessels. It generally comes on slowly in old men who have

suffered from hemorrhoidal affections, who are of a costive habit of

body, and combine good living with a sedentary existence. In these

cases a difficulty is experienced in making water after violent exer-

cise, after partaking of any stimulating food or drink, but especially

after any venereal indulgence.

The enlarged prostate is felt on instituting an examination by the

rectum, but it is free from pain, and the passage of the urine causes

no pain to the urethra.

The treatment consists in the application of leeches to the perineum
and in the due regulation of the bowels. Clysters of cold water, or

of decoction of oak bark with alum, are recommended by Chelius.

The use of the catheter is sometimes necessary, and the hemorrhage
that is often excited by its passage affords much relief.

The retention depending on stoppage of the urine from other causes

than an enlarged prostate, as for instance, from stones or clots of

blood in the bladder, are comparatively rare, and require no special

notice.

3. Retention of urine, depending on inflammation* of the urinary

organs, must be treated by antiphlogistic remedies. Calorriel and

opium must be given internally, and leeches must be applied freely to

the perineum. After their removal warm anodynes must be applied to

the lower portion of the abdomen, and to the seat of the leech-bites.

Clysters of starch and laudanum afford considerable relief. The pa-

tient maybe permitted to take any mild mucilaginous drinks, such as

gum-water, decoction of marsh-mallows, &c.

4. Spasm of the neck of the bladder is no unfrequent cause of re-

tention of urine in advanced life. It is, however, most commonly a

secondary affection connected with stone or some other morbid con-

dition of the bladder or kidneys, with hemorrhoids, or with a gouty
constitution. We often, however, find it connected with senile anuria

(the diminished secretion of urine, so commonly observed in old per-

* The symptoms are here so marked from the very commencement, that I deem
it unnecessary to refer to them. It must not be forgotten, that repressed gout and

cutaneous disorders are often closely associated with this affection.
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sons), or occurring after the use of irritating diuretics, such as can-

tharides, or induced by a chill. I have likewise known it to be pro-

duced by too long a voluntary retention of urine.

The only disease with which it can be confounded is inflammation

of the bladder.

In these cases we must have recourse to the warm bath, or hot nar-

cotic fomentations, and to the internal administration of camphor and

opium. The latter may be given freely both by the mouth and the

rectum. We sometimes find that the spasm yields more readily to the

tincture of the muriate of iron (administered in doses of ten minims in

a little gruel every quarter of an hour till nausea supervenes) than to

any other remedy. When the spasm depends upon the patient hav-

ing voluntarily retained his water too long, we should not wait long
to try the above remedies, but proceed to use the catheter, which

usually passes into the bladder more easily when smeared with a little

extract of belladonna.

I have nothing further to add regarding retention of urine in refer-

ence to its causes or treatment; it is necessary, however, to. make a

few remarks on some of its consequences as shown in the bladder and

kidneys.

1. In connection with enlarged prostate we are very likely to have

chronic inflammation of the bladder
, which, under these conditions, is

liable to give rise to stone. The inflammation is excited in part by
the constantly distended state of the bladder, and in part by the ten-

sion of the mucous membrane investing the swollen gland. The in-

flamed surface secretes a viscid ammoniacal mucus, which probably

tends to keep up the irritation. As we cannot have a better oppor-

tunity of noticing chronic inflammation of the bladder, it should be

observed, that although it is very often dependent on diseased pros-

tate, it may arise from other causes, as long-standing stricture of the

urethra, stone in the bladder, or disease of the kidney.

The patient has frequent and painful calls to make water, and there

is often considerable pain while it is being discharged. The urine

abounds in epithelial scales, and on cooling deposits a thick tenacious

mucus, which is often slightly tinged with blood. After this state

of things has gone on for some time, the urine develops a fetid ammo-

niacal odour on its discharge. If the disease extends to the structure

of the kidneys, new and more severe symptoms show themselves.

The patient has shivering fits, nausea, and vomiting; the pulse be-
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comes weak and irregular, the extremities become cold, and the tongue

brown; and thus he sinks and dies.

This is the disease known as catarrh of the. bladder, and is so called

in consequence of the enormous quantity of mucus discharged with

the urine. The mucus has an alkaline reaction; and when it is pre-

sent in excessive quantity, it communicates this reaction to the natu-

rally acid urine, and causes the precipitation, in a solid form, of phos-

phate of lime, which had been previously retained in a state of solu-

tion, by the free, but now neutralized, acid of the urine. This is

often the source of stone in the bladder.

The following may be laid down as the general principles of treat-

ment. The patient must remain as much as possible in the horizontal

position, in order to prevent the blood from gravitating in the blood-

vessels of the part. Opium is a valuable remedy in these cases, and

may be given either by the mouth or by the rectum. The other se-

datives, as henbane, hops, and lettuce, are also serviceable. The

bowels must be kept gently open by means of confection of senna or

castor-oil. There are certain medicines that are regarded as specific

remedies in this disease. Amongst them, I may especially mention

the root of the pareira brava,* the diosma crenata, and the uva ursi.

These, in the form of decoction or infusion, maybe given in full doses

combined with a little tincture of hyoscyamus; or when there is a

deposition of the phosphates, with a few drops of nitric or muriatic

acid. Turpentine, cubebs, and copaiva, are often valuable medicines

in these cases, but they must be given in small doses, and their action

must be carefully watched.

This is an affection in which injections into the bladder are strongly

recommended by some writers, and objected to by others. They
never do good until the more urgent symptoms are overcome, and

then the injection of any tepid mucilaginous fluid or of decoction of

poppies, is often very serviceable. When the symptoms are still fur-

ther abated, and the mucus is no longer tinged with blood, we may
venture to try the effect of a very weak injection of nitric acid, as for

instance, ten minims of the dilute acid to two ounces of water; the

* I believe that the best form of administering the pareira brava is as a decoc-

tion, according to Brodie's directions. Take half an ounce of the root, add three

pints of water; let it simmer gently near the fire till reduced to one pint. The

patient is to drink from eight to twelve ounces of the decoction daily.

In prescribing the diosma, I combine the infusion and tincture. The uva ursi is

comparatively seldom given.

12
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bladder should be washed out with a little tepid water before inject-

ing the acid solution, which should not be retained for more than half

a minute. .

2. The kidneys are liable to become diseased from enlarged pros-

tate, or from any other cause mechanically impeding the free escape

of the urine. I shall not enter into the consideration of the changes
these organs may undergo; it is sufficient to remark, that if the renal

disease is not far advanced, it frequently subsides spontaneously as

soon as proper care is taken to prevent the further accumulation of

urine in the bladder. If, on the contrary, the disease has made much

progress, our prognosis must be comparatively unfavourable
;
we may,

however, afford much relief by treating the case as if it were sim-

ply one of chronic inflammation. The strength of the patient must

be sustained by a nutritious diet ;
and a little ale, porter, or wine,

may usually be allowed with advantage. When there is much pain

in the loins, mild counter-irritants are indicated.

Incontinence of urine, like retention, depends on various causes ;

amongst which I may especially mention chronic enlargement of the

prostate, paralysis, either general or partial, injury to the neck of the

bladder or urethra by the passage of a calculus, &c. In some of these

cases it is, as I have already mentioned, associated with retention. It

is a disease seldom susceptible of a perfect cure. When the affection

is unconnected with enlarged prostate, we can in many cases do little

more than limit the Amount of fluid taken, and enforce regularity in

the passing of the catheter, particularly before retiring to rest.

Various mechanical contrivances have been adopted for preventing

the flow of urine, or for receiving it as it flows. This is a subject,

however, into which we need not enter.

Irritability of the bladder is an affection from which few persons in

advanced life are altogether exempt. It may be described as a fre-

quent and often irresistible desire to make water, unconnected with

inflammation, or with any organic changes of the bladder and pros-

tate. It may arise from various causes, but, as far as my own expe-

rience goes, in by far the greater number of cases it is dependent on

an altered condition of the urine, which acts almost like a foreign body
in the bladder. For the treatment I must refer to the observations in

Section III. Irritability of the bladder is sometimes induced by the

habit of too frequent micturition. (See page 53.)

Hcematuria, or hemorrhage from the urinary organs, is not a rare

affection in advanced life : it may depend on a want of tone in the
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capillaries of the mucous lining of the bladder or kidneys ;
or it may

arise from ulceration or the laceration caused by a concretion. In

the former case the mineral acids, with or without quinine, the tinc-

ture of the muriate of iron, gallic acid, and acetate of lead, represent

the class of medicines usually employed. Small doses of oil of tur-

pentine (from ten to twenty minims) have been more successful in

my hands than any of the above drugs; at the same time I usually

order a few leeches to the perineum or anus.

Haematuria sometimes proceeds from the kidneys in persons of a

gouty diathesis. In these cases, in addition to the above line of

treatment, we may prescribe carbonate of soda after meals, and small

doses of colchicum at bed-time.

When the hemorrhage depends on ulceration or laceration, it is

often found to yield under i\\e use of cold diluents with tincture of

hyoscyamus, the patient being kept perfectly quiet in a horizontal

position, and on low diet. If this system fails we must have recourse

to some of the styptics just mentioned. It is unnecessary to refer to

the danger of allowing clots of blood to remain in the bladder.

SECTION II.

On the Diseased Condition of the Kidneys, accompanied by Albuminous Urine.

I PROPOSE in this section to notice that form of disease of the kidney

commonly known as Bright's Disease. With regard to the origin of

this affection, Dr. Prout observes, that about the age of forty, and

particularly afterwards, many causes often co-operate to induce a

certain change of condition in the kidneys, some of which may be

considered as incidental to age ;
whilst others are the natural conse-

quence of long-continued habits unfavourable to health, but sanctioned

by the usages of society ;
such as the daily use of a full and stimulating

diet, the free use of wine, &c. Of all other causes, however, par-

ticularly in large towns, venereal affections and their remedies, lay

the foundation of kidney diseases in every class of society more fre-

quently than any other cause. Although, however, the effects of

youthful excesses apparently subside for the time, they are too often

felt in advanced life, when the vital powers become enfeebled, and

thus contribute to render old age miserable. Another frequent source
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of kidney disease is exposure to cold. Amongst the causes predis-

posing to disease of the kidneys in advanced life, Dr. Prout espe-

cially mentions a gouty or rheumatic tendency, and the natural decay
of the vital powers that then begins to show itself.

The most characteristic features of this disease are uneasiness or

pain in the loins, or a general feeling of indescribable debility ;
a

dry skin
;
a pallid appearance of the countenance

;
and if the affection

has made any progress, a puffy appearance of the eyelids ;
disturb-

ance of the functions of the abdominal or thoracic organs, not however

sufficient to account for all the sensations of the patient ;
more or less

tendency to drowsiness
;
and a rather scanty discharge of urine, with

numerous calls to make water. On examining the urine chemically

and microscopically, we can at once confirm the diagnosis which the

above symptoms would induce us to form. This fluid is, as I have

already remarked, commonly diminished (I have, however, occa-

sionally seen it increased) ;
in colour it is somewhat deeper than

usual, but as the disease advances it becomes pale; it is usually acid;

it is clear when passed, but becomes slightly turbid on cooling, and

often deposits a copious sediment, the nature of which I have

described in another work.* On the application of a gentle heat, the

urine again becomes transparent, but on raising the heat to about

170, it a second time becomes turbid in consequence of the deposi-

tion of albumen.

I shall not enter into a description of the microscopic characters of

this sediment, but I may take this opportunity to observe, that no

practitioner should attempt to treat kidney diseases of any kind

without making himself conversant with the microscopical and

chemical characters of the urine and its deposits. Chemistry and

the microscope, in the hands of those who know how to apply them,

are as certain guides to the correct diagnosis of renal diseases, as the

stethoscope is to that of diseases of the heart and lungs. From the

simple microscopic observation of the minutest portion of the sediment

in these cases, I have often been enabled to predict that this affection

would turn out to be one of Bright's disease before a trace of albumen

could be detected in the urine.

The patient may remain in the state which I have described for

* See Simon's Animal Chemistry, vol. ii. p. 235-6, and plate 3, fig. 31, where

the fibrinous casts alluded to in the next page are described and figured. For

a full account of the blood and urine in this disease, I must also refer to this

work.
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many months (possibly even for years), till an examination of the urine

reveals the nature of the case, or until some incidental cause (most

commonly a chili), aggravates the disease, and brings on a degree
of anasarca, either local or general, too marked to escape the most

ordinary attention.

We most commonly find that, in addition to the peculiarities

already described, the urine is of a rather low specific gravity ;
and

further, that as the disease advances, the quantity of albumen is

often diminished to a singular degree. In the middle and final

stages there is always a great diminution in the specific gravity of this

secretion.

I remarked that, if the disease has made any progress,, we might
observe a puffy condition of the eyelids. It is in this region that we

usually perceive the first indications of dropsy, and it is most obvious

in the morning ; puffiness of the feet and ankles is the next marked

indication, but this is most perceptible in the evening.
This Disease, when it occurs in persons past the middle period of

life, is almost invariably associated with some form of well-marked

thoracic affection. M. Rayer states that in seven-eighths of his cases

he found chronic bronchitis grafted on it, and my own experience

fully confirms this statement. Next in frequency I should place

asthma, sometimes arising from emphysema, and sometimes the form

which I have described as cachectic asthma. During the final stage

of the disease oedema of the lungs is also most commonly present.

I am inclined to believe that the other complications described by
writers on this disease disorders of the digestive and cerebral or-

gans, and of the vascular system are less marked in advanced life

than during the period of youth and maturity. Chronic rheumatism

often co-exists with this disease, but is, I believe, only associated

with it, in so far as both affections often arise from the same cause,

namely, exposure to cold and wet.

The thoracic affections to which I have alluded are most commonly
the actual cause of death

; sometimes, however, obstinate diarrhoea,

or coma, arising from the poisoned state of the blood, closes the

scene.

It is difficult to lay down general rules for the treatment of this

affection as it occurs in advanced life. Local or even general blood-

letting is very requisite when the disease assumes an active form, and

before it has advanced very far. The bowels should be kept gently
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open by castor oil, or bycolocynth and henbane;* when there is a gouty

tendency, small doses of colchicum may be advantageously combined

with the purgative ; while,' if there is hepatic congestion, occasional

doses of the milder mercurials are serviceable. Mercury must, how-

ever, be given with a very sparing hand in every case in which there

is even a suspicion of renal disease. The saline diuretics; as the

citrate, acetate, and nitrate of potash, may be combined with sweet

spirits of nitre. Under this treatment, and with a due attention to

diet, the urine often returns to its natural state, and the various symp-
toms disappear for a season.

There are few diseases in which a rigid attention to diet is of

more importance than in these cases. I have, however, nothing to

add on this point to the rules laid down in Chapter II., farther than to

advise that sugar should be taken with extreme moderation, and that

in most cases fermented liquors should be avoided. Soda water, with

a little hock, or better still with hollands, constitutes a good drink

for most patients of this class. '-

In the more confirmed cases we must somewhat modify the treat-

ment. We must still regulate the bowels as before. Diaphoretics,

as the citrate of ammonia with ipecacuanha wine, Dover's powder,

tincture of guaiacum, &c., are often serviceable, more, probably, from

their action on the kidneys than for any other reason. The dry con-

dition of the skin is much relieved by vapour or ordinary warm

baths. Dr. Prout advocates the use of the infusion of diosma with

extract of sarsaparilla, and the establishment of an issue or seton over

the region of the kidneys in these cases
; and, except in patients of a

very irritable habit of body, I have seen the disease checked by this

means for a considerable time, and a condition of the kidney induced

in which mild astringents and tonics may be given with advantage.

The pareira brava may be given in the form recommended in page

169, and the citrate or tartrate of iron, in very moderate doses, is fre-

* The following formula is one that I often employ :

R Extracti Colocynthidis Comp. . 9ij.

Extract! Hyoscyami . . . 9i.

Pulv. Ipecacuanha . . . gr. vi.

Saponis duri gr. x.

01. Caryoph rn. iv.

Misce. Fiant pilulse xvi. quarum capiat duas pro dose.

In advanced life, and when the constitution is much impaired, the drastic pur-

gatives elaterium, croton oil,
&c. are seldom applicable in cases of renal

dropsy.
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quently serviceable. Very small doses of tincture of cantharides may
sometimes be prescribed with advantage in these cases. The effects

of this class of medicines must, however, be carefully observed. In

prescribing iron or cantharides it is well to combine it with hyoscya-

mus or coniura.

With regard to the general management of the patient, we must

warn him against bodily over-exertion in every form. A gentle

walk, when the weather is fine, constitutes the best exercise. Rid-

ing on a rough horse, or in a jolting carriage, is almost certain to ag-

gravate the symptoms, and is apt to give rise to bloody urine. Flan-

nel should be worn next to the skin, and every possible precaution

taken against cold and wet. Whenever the circumstances of the pa-

tient permit of it, he should reside in a warm climate during the win-

ter months.

The thoracic and other complications add much to the difficulty of

treatment. The most frequent complication, chronic bronchitis, must

be treated in accordance with the rules laid down in Chapter VII.

When the tendency to coma, in the last stage of the disease, be-

comes very strong, and there is a general depression of the nervous

energy, the effect of large doses of musk is for a short time very

striking.

SECTION III.

On the Diminished Secretion of Urine in Advanced Life.

IN persons advanced in life we often find it a subject of complaint

that they pass very little water. Further observation shows us that

these patients present various indications of an impure or cachectic

state of the blood, and consequently of the system at large. Amongst
the most common manifestations of this affection may be mentioned:

1. Rheumatic pains in the limbs
; they are often worst along the

course of the sciatic nerve, and are most distressing when the patient

gets warm in bed.

2. Affections of the skin and mucous membranes; prurigo senilis

and, occasionally, pemphigus seem connected with this state of the

system; the lips and eyelids become the seat of herpetic eruptions,

which often assume a somewhat intractable character, and give rise

to deep ulcerous sores. Ulcers are also often seen on the tongue.
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The ankles become puffy, and unhealthy ;
and flabby ulcers with hard

edges form on them. These ulcers are generally painful, and secrete.

a thin acrid fluid, which hardens on their surface into a thin, dark-

coloured crust. The mucous membrane of the eye is irritated, lippi-

tudo senilis is set up, or, in ordinary phraseology, the patient becomes

blear-eyed. The mucous membrane of the air-tubes is affected in a

somewhat similar manner, giving rise to the form of asthma, described

in page 88.

3. Cerebral affections the headache, vertigo, drowsiness, and other

symptoms that are premonitory of apoplexy.
The urine passed in these cases is dark-coloured, and if not abso-

lutely ammoniacal, has a strong tendency to become so. It frequently

but not invariably, deposits a copious sediment of urates and mucus
;

and usually communicates a feeling of scalding to the urethra. This

condition of the urine is a frequent cause of the irritability of the blad-

der, mentioned in page 170.

This irritation is occasionally so great as to give rise to an irresis-

tible desire to empty the bladder every half or even quarter of an

hour, when a few drops are passed with considerable straining. There

is often pain in the lumbar region, and sometimes bloody urine. It

usually gives rise to hypertrophy of the bladder.

The digestive organs are almost invariably implicated. An excess

of acid is developed in the stomach, and gives rise to sour eructations,

and occasionally to vomiting. The appetite is capricious, and there

is usually considerable thirst, but the amount of imbibed fluid seems

to have little effect on the scanty secretion of urine. The bowels are

irregular in their action, but generally constipated. The skin is dry
and rough.

The persons suffering from this affection are generally upwards of

sixty years of age, and most commonly of the male sex. Amongst
the causes giving rise to it may be mentioned a predisposition to gout
or gravel, a want of attention to the state of the skin, improper food,

and spirit-drinking.

Patients often experience much relief from a temporary augmenta-
tion of the urine, from a diarrhoea, or from a sweat. In fact, whether

the effete matter is removed by the kidneys or the intestinal mucous

membrane, or whether it is eliminated by the skin (and it sometimes

happens that a fetid perspiration bursts out), there is always relief for

a time.
;

The constant desire to make water, and the irritable state of the
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skin, are the two circumstances that cause the patient the most con-

cern.

There are several points on which our prognosis must be based.

We must found it on the age and apparent constitutional powers of

the patient, and on the duration of the disease; on the state of the

urinary organs; and especially on the condition of the skin.

The following are the leading indications of treatment. We must

attempt to remove the acridity of the urine and of the fluids generally,

by a rigid attention to diet, by the almost unlimited use of mild dilu-

ents, and by the administration of magnesia or the alkaline carbonates.

The condition of the skin must be carefully looked to, and the rules

laid down in page 46 strictly enforced. Vapour and sulphur baths

may also be had recourse to; and sulphur, from its well-established

action on the skin and mucous membranes, should be associated with

the other medicines given to obviate the constipated state of the

bowels.

Small doses of colchicum combined with an alkali have often a

marked effect in augmenting the urinary secretion. If these fail, the

stimulating diuretics, squills, turpentine, &c. must be tried.

Various means have been attempted with the view of relieving the

irritation of the skin. What succeeds in one case often fails in ano-

ther. The application f almond oil, after the body has been washed

or bathed in tepid water, is sometimes beneficial. Opium is essen-

tial in this disease; a moderate opiate at or a little before bedtime

will often allay the irritation of the skin and of the bladder, and in-

duce a refreshing sleep.

I have so frequently pointed out the danger resulting from the too

rapid healing of ulcers, discharging skin-diseases, &c. that I need not

allude to the impropriety of attempting to cure them in this affection.

They are often the patient's greatest safeguard.

SECTION IV.

On Urinary Deposits, Gravel, and Stone.

THE chemical characters of the urine and of the various forms of

gravel are so fully discussed in my translation of Simon's Animal

Chemistry, and in my Lectures On Chemistry and the Microscope in
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relation to Practical Medicine, that I shall not advert to them in this

volume.

A certain quantity of uric acid (in a state of combination) exists,

and is held in solution in healthy urine. There are, however, cer-

tain conditions which give rise to the deposition of this substance

from the urine in a concrete form. This separation may occur either

before the urine is discharged or afterwards
;

it is only to the occur-

rence of the former that we can strictly apply the term gravel; we

shall, however, notice both varieties in this section.

The researches of Dr. Front have shown that uric acid deposits are

more frequent in persons of comparatively advanced age than during
the prime of manhood. About the age of forty or later, uric acid is

.apt to be deposited, at intervals, in much larger quantity than usual
;

and persons who have never observed these deposits before, now no-

tice them for the first time. This appearance is often preceded for

a few days by sluggishness of the abdominal viscera, which is re-

lieved by the occurrence of the sediment. The above state of things,

says Dr. Prout, will continue, or at least occur, till old age ;
but fre-

quently about the age of sixty or seventy, sometimes before, another

change takes place in the mode in which the uric acid is separated

from the system. At this period of life, the urinary organs not only

begin to participate in the general decay of the constitution, but are

apt to be deranged from other causes, and more particularly to suffer

from the delinquencies of early life. Frequently also they become

organically diseased, and this produces a disposition in the system to

,
secrete neutral urine, or even the earthy phosphates. Under these

circumstances, where the urine had previously for years deposited the

uric acid, chiefly in the state of crystals, the crystals will in a great

measure disappear ;
and in their place a great abundance of minute

globules of uric acid of various sizes will be separated from the kid-

neys. In most of these <ises there is a good deal of pain in the

back, and irritation about the urinary organs. This is always a dan-

gerous state of disease, both in consequence of the great risk of the

formation of a calculus in the kidney or bladder, and likewise in con-

sequence of the danger that there is of suddenly checking the elimi-

nation of uric acid (see page 53). The most frequent serious affec-

tion resulting from its suppression is apoplexy ;
but heart-disease is

likewise common. Dangerous palpitations and great irregularity of

action maybe induced by the abnormal stimulus of blood, containing

a superabundance of this material (as also occurs in gout) ;
and fur-
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ther, this acid enters largely into the concretions often found in the

aortic valves, and at the commencement of the aorta.*
1

Amongst the causes of uric acid sediments, may be especially men-

tioned errors of diet, undue or insufficient exercise, atmospheric in-

fluences (cold and moisture), and, in short, every thing that deranges

the process of assimilation, and diminishes the vital energies.

The diagnosis in all urinary deposits is sufficiently easy to those

who are conversant with the application of the microscope and of

chemistry. (See my fifth lecture in the Medical Gazette, for Oct. 8,

1847, in which the various forms of the crystals of uric acid and the

urates are depicted.)

In reference to prognosis, Dr. Prout observes that amorphous uric

sediments are of a less favourable character in proportion as they are

whiter, or of a more pure pink colour. When pale-coloured, they

generally denote a tendency to the phosphates ;
when of a pink

colour, generally some organic or deeply-seated disease. In draw-

ing our conclusions regarding these sediments, we must likewise

lake into consideration the constancy with which they are deposited,

and their amount. Whilst the constant deposition of a large quan-

tity of amorphous sediment is almost sure to terminate in an attack

of gravel or calculus, an occasional deposition in small quantity is

hardly deserving of notice, and is most probably only a consequence
of some slight error in diet.

When the uric acid is deposited in a crystalline form, the danger
is generally proportional to the rapidity with which it separates itself.

There is always a risk of the formation of a calculus, especially in

those cases where the crystals liave a tendency to agglomerate. I

have already mentioned that the free deposition of uric acid is often

highly serviceable to the system ;
it must not, however, be forgotten,

that in persons of shattered and diseased constitutions it is as fre-

quently the forerunner of a general breaking up of the system.

There are no affections, perhaps, in which it is so difficult to lay

down general laws of treatment as in those we are now considering.

* A concretion taken from the aorta, and analyzed by Landerer of Athens, was
found to consist of :

Uric acid 14

Animal matter . . ... . 6

. Phosphate of lime .... 62

Carbonate ofliine .... 16

Carbonate of magnesia ... 2

Buchners Repertorium, 1847, vol. xlv. p. 60.
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A due attention to diet and regimen is of paramount importance in

these cases. In this respect the rules applicable in earlier life apply to

advanced age. A certain amount of exercise is always to be recom-

mended, and walking is the most suitable form in which it can be

taken. Horse exercise is generally too violent, and often gives rise

to hsematuria, or inflammation of the kidney ;
while carriage exer-

cise, especially in cases of enlarged prostate, not unfrequently occa-

sions a species of excitement that had better be avoided
;
and fur-

ther, is of comparatively little service, in consequence of its not in-

volving any muscular motion.

Alkalies are the medicines almost universally prescribed in uric acid

deposits. They are given (1) to check or prevent their continuance
;

(2) to dissolve concretions already formed
; and (3), with reference

to their peculiar alterative effects.

To administer alkalies with the view of preventing the deposition
of uric acid, they should be. given so as to neutralize the excess of

acidity at the period of its development during the act of digestion.

From ten to twenty grains of carbonate of potash, with two or three

grains of nitrate of potash to allay the irritability of the stomach, if

taken three or four hours after a meal, will generally be found suffi-

cient. This powder may be taken in a wine-glassful of water; and,

when the urine is scanty and high-coloured, we may add to each

dose half a drachm of the spirit, ether, nitric., or spirit, junip. comp.
I believe it to be an exceedingly dangerous practice to administer

large and concentrated doses of the alkalies or their carbonates, with

the view of dissolving concretions existing in the kidney or bladder.

The only method by which we can hope safely to attain this object

(and at best it is but a hope), is to prescribe small doses in a large

quantity of pure water
;
and I am by no means certain whether the

water itself is not the more serviceable agent of the two.

I have already mentioned that about the turning point of life,

occurring in those who have misused their youth and early manhood,
about the forty-fifth or fiftieth year, and in others at a later period,

deposits of uric acid are of frequent occurrence. The treat-

ment must here be conducted, not only with reference to the

undue acidity developed by the stomach, but likewise with refer-

ence to the congested state of the abdominal viscera which is almost

invariably associated with this period of life. The decoct, aloes comp.

is a serviceable purgative in these cases, unless when there is a ten-

dency to piles, and we may add to it an additional quantity of alkaline
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carbonate, or a little pure alkali. Muriate of ammonia is also a

valuable medicine, and occasionally \ve must have recourse to mild

mercurials. When the due action of the liver and of the colon is

restored, the diuretics mentioned in the last page, combined with

nitre, and very small doses of the alkaline carbonates, will be found

sufficient for all ordinary cases, unless there be a calculus already

formed in the kidney. It must be recollected that in advanced life,

and especially when the prostate or bladder is affected, the urine is

very prone to become alkaline. On this account the action of alka-

line medicines must be watched with peculiar care at this period of life.

Uric acid being an effete matter which should be eliminated from

the system, medicines are occasionally prescribed with the view of

increasing its quantity in the urine. Colchicum, turpentine, and

opium, acting probably in very different ways, all produce this effect.

Much caution is required in the administration of medicines given with

this view.

We occasionally meet with deposits of the triple phosphate of mag-
nesia and ammonia (the ammoniaco-magnesian phosphate), and of

amorpous phosphate of lime, or of a mixture of the two, in the urine

of aged persons. These either depend on local causes, as for

instance, on disease of the bladder (see page 168), or on constitutional

disease. In the former case our attention must be directed to the

diseased organ ;
in the latter the use of sedatives, tonics, and acids

is indicated. Opium may be given in full doses with great advan-

tage. As the general treatment is the same as in earlier life, I shall

offer no further remarks on this class of deposits.

I have repeatedly alluded to the tendency that there exists to the

formation of stone when much uric acid is being passed. It is unne-

cessary to enter into a description of the symptoms indicating the

presence of a concretion in the kidney, or in its passage from the

kidney to the bladder
;
and I shall confine myself to a few remarks

on treatment. Our first point is to remove the congested state of the

abdominal viscera. We must cup freely over the loins, give one or

two sharp mercurial purges, and then keep the bowels open with

some of the neutral salts, as for instance, the potassio-tartrate of soda.

Having thus relieved the symptoms of congestion, we have merely to

prescribe the same treatment as if the patient were passing uric acid

gravel (see page 180). In this way concretions frequently escape

with very little annoyance to the patient. Great relief is often afforded

by the occasional use of turpentine, as before suggested.
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When the actual descent of the concretion from the kidney com-

mences, the pain is generally very severe. Free cupping over the

loins, and the prolonged use of the hot bath (almost to fainting), con-

stitute the ordinary treatment, whilst calomel and opium are prescribed

internally. Copious injections of warm water relieve the pain, and

in cases of prolonged and severe suffering chloroform may be admin-

istered with advantage.

If the passage of the concretion is very slow, diuretics and purga-

tives seem to be serviceable. If the stomach is very irritable, they

should be taken in an effervescent state.

Whatever can enter the bladder by the ureters can, generally

speaking, escape from it by the urethra. If, however, a renal con-

cretion be not got rid of in this way, it is almost certain to form the

nucleus of a calculus.

Statistical investigations have proved than in all classes of life per-

sons of a middle age are less frequently affected with stone in the

bladder than those who are younger or older. Those who have had

the most extensive experience in this class of cases, concur in the be-

lief that, while amongst the (so-called) lower classes calculus is most

common in children, amongst the wealthier classes it is very seldom

met with till after the age of
fifty.

I have already given sufficient

reason why the latter should be the case; there is, however, another

which should not be overlooked. With advancing years the greater

or less enlargement of the prostate prevents the bladder from being

completely emptied. A renal concretion has, under these circum-

stances, comparatively little chance of escape ;
and further, crystals of

uric acid, or any thing else that can act as a nucleus, are very likely

to constitute the foundation of a stone. The bladder is then, to use

Brodie's illustration, like a chamber-pot that is never washed out, and

the component parts of the urine are very likely to be deposited in it

whenever there is any kind of nucleus to which they can adhere.

There is also another connexion between au enlarged prostate and

the production of stone (earthy phosphate), to which I have alluded

in page 168.

The^ symptoms of a calculus in the bladder of an old man do not

differ materially from those presented in earlier life: on the whole,

they are perhaps less severe. We occasionally meet with cases in

which calculi of uric acid have remained in the bladder for many

years, without giving rise to much inconvenience, except slight irri-

tation and hemorrhage after any violent exercise ;
and there seems
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reason to believe that in some cases an enlarged prostate diminishes

the suffering of the patient by preventing the stone from coming in

contact with the most irritable part of the bladder.

I shall confine my remarks on treatment to the consideration of those

cases jn which it is not desirable to remove the calculus from the blad-

der by surgical means. When we are assured that the concretion

consists of uric acid, our first object must be to reduce, by the means

mentioned in pp. 180-1, the congested state of the abdominal viscera

that always accompanies this species of stone
; and, secondly, not only

to regulate the diet and regimen with the view of preventing the re-

currence of such congestion, but at the same time so to modify the

state of the urine by the administration of the alkaline carbonates, &c.

as to prevent the further deposition of uric acid, without interfering

with the functions of the stomach.

If the above means have failed in checking the progress of the case,

or if a patient have neglected to apply for relief till the bladder has

become seriously implicated, we must adopt another line of treatment.

When, as is then generally the case, the urine has become alkaline

and the phosphates are being deposited, we can seldom adopt more

than palliative measures. Opiates must be freely given. I commonly
use Squire's solution of bimeconate of morphia; it may be prescribed

either alone or with other narcotics, as for instance, with hyoscya-

mus; and I have seen decided temporary advantage from conjoining

it, as Dr. Prout suggests, with a small quantity of an alkali. If pa-

tients cannot bear any preparation of opium internally, it must be given
in the form of clysters or suppositories. The constipation induced by
the opium must be counteracted by castor-oil, or when this cannot be

retained on the stomach, by mild purgative pills. Relief may be also

sought, and for a time is usually obtained, by the warm-bath, warm

fomentations, large warm poultices containing laudanum, &c. Dr.

Prout speaks highly of the temporary relief produced by a lotion com-

posed of Liquor plumbi diacetatis dilutus and tincture of opium, ap-

plied as hot as possible, by means of sponges, linen cloths, &c. to the

perineum.

It hardly falls within my province to offer any remarks on the na-

ture of the cases in which lithotomy should be recommended, or in

which we should dissuade a patient from it. I may however observe

that the highest surgical authorities assert that age should be no bar

to the operation, unless the stone is very large, if the patient be active

and have no other complaint. The common enlargement of the pros-
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tate gland, says Sir B. Brodie,* does not add to the danger of the

operation, and in fact, it succeeds, on the whole, better in old men

between seventy and eighty years of age, than in those who are ten

or twenty years younger, although the former are likely to have a

prostate of a larger size than the latter.

I have hitherto abstained from offering an opinion on the possibility

of effecting the solution of stone in the bladder, but I should be un-

willing to conclude this section without expressing my most decided

conviction, that in nineteen cases out of twenty a surgical operation

might be dispensed with. Why then do affections of this sort fall

almost invariably under the hands of the surgeon and not of the phy-

sician? I believe that there are two reasons sufficient to account for

this. One is, that surgeons have, with few exceptions, never advo-

cated any means proposed for this disease, which did not in some form

or other involve an operation ; they have clung affectionately to litho-

tomy as one of the glories of pure surgery. The other is, that a pa-

tient who has suffered from the exquisite tortures of stone is likely to

choose the means that promise the speediest relief. The surgeon can

effect, in a few moments, as much as the physician can hope to do in

as many weeks, or perhaps months. But does the patient consider

the risk at which this almost instantaneous relief is afforded? I say

nothing of the physical pain, for since the discovery of the anaesthetic

properties of chloroformf the worst forms of human suffering have been

annihilated ;
I refer merely to the danger attendant on the operation.

Taking the data afforded by the Bristol and Norwich Tables, I find

that of one hundred and twenty-four persons operated on between the

age of 50 and 60, thirty-one, or one in four died; of sixty-one persons

between the age of 60 and 70, twenty-seven, or one in two and a

quarter died
;
while of ten persons between the age of 70 and 80,

three, or one in three and a third died.

There are two means by which the solution of a stone in the

bladder has been successfully effected, (1) by the agency of medicines

* The data given below scarcely bear out Brodie ;

s statement.

t Very few of my readers can entertain the slightest conception of the course

of patient investigation and of personal experiment (often of the most perilous

nature, and attended with severe results), that led to the discovery referred to in

the text a discovery which, when the jealousies and heart-burnings of our own

age have been forgotten, and posterity can calmly adjudicate on the claims of a

past generation, will lead grateful humanity to associate the names of Simpson
and of Jenner, as the two greatest benefactors of their race.
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administered by the mouth
;
and (2) by chemical agents thrown into

the bladder.

It would be out of place to enter into this subject in the present

volume. I will merely remark, that no unprejudiced person can

read the cases narrated by Petit, Chevallier, Robiquet, and many
other writers that I might mention, without arriving at the conclusion

that calculi of uric acid, urate of ammonia, and mixed and triple

phosphates, may, under favourable circumstances, be dissolved or

disintegrated in the bladder by the free imbibition of natural or arti-

ficial waters containing alkaline bicarbonates. It is my intention at

some future period to publish the evidence I have collected on this

subject.

SECTION V.

Neuralgia dependent on a Morbid Condition of the Genito-urinary Organs Ab-

normal Excitation or Diminution of the Sexual Feelings Uterine Hemorrhage.

I ALLUDED to these neuralgic pains in page 125. Their pathology is,

however, so obscure, that it will be sufficient to give one or two

illustrations of the class of cases to which I refer.

Swan mentions the case of a gentleman who had pains in the

backs of his fingers, when evacuating the bladder, if it was much

distended. He likewise gives the case of a lady who had pain in

the left arm, extending along the course of the ulnar nerve, and appa-

rently dependent on a uterine affection.

Brodie was consulted by a gentleman for severe pain in one instep*.

On discovering that he also had stricture, and on passing a bougie,,

the pain in the foot immediately abated,
" and in less than a quarter

of an hour he left the house free from pain, and walking without the

slightest difficulty." This eminent surgeon and his patient ane botk

satisfied that the pain in the foot was connected with the disease of

the urethra, and nothing ever relieved it except the introduction of

the bougie.

I may briefly notice in this section a class of cases which not very

unfrequently, although less commonly than in earlier life, present

themselves to the consideration of the physician I lefer to those

in which there is an abnormal excitation or diminution of sexual,

feeling.

13
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An unnatural degree of sexual excitement may exist amongst aged

persons of both sexes.

In men it often depends on enlarged prostate or hemorrhoids, and

occasionally on the presence of a calculus
;

it maybe much alleviated

by proper regimen and medical treatment. In women it is less under

medical control, and is frequently associated with disease, or some

cause of irritation of the ovaries, uterus, or vagina.* The celebrated

Hufeland of Berlin mentions, that he has "seen a very respectable

old woman, in her seventieth year, labour under this disease, the

cause of which, on dissection, proved to be a scirrhous induration of

the ovary." A similar case is given in Bright's Reports, and I have

reason to believe that in both sexes the disease is more common than

is usually supposed. (In reference to this subject I would refer the

reader to page 117.)

When the irritation depends on organic disease, we can only hope

to alleviate the symptoms. Camphor and hyoscyamus often form a

(valuable combination in these cases. Acetate of lead is said to be

useful, and opium is undoubtedly serviceable. Cold bathing and

cold lotions are almost always! useful auxiliaries.

Cases of the opposite character (in the male sex) are of very com-

mon occurrence. In a condition of perfect health, the power of

which I am speaking continues to the seventieth year, and often

considerably later. There are, however, many forms of local and

constitutional disease that induce a comparatively premature decay

of the energies of the reproductive functions. Some of them will

yield to proper, treatment ;
others are irremediable.

I will conclude this Chapter with a few remarks on uterine hemor-

rhage in advanced
life.

We are often consulted by women consider-

ably past fifty, respecting what they look upon as a return of the

monthly courses. This hemorrhage should always be regarded as a

serious matter, because, although it often depends on the congested

state of the pelvic viscera existing in both sexes in advanced life, it

is very frequently connected with organic disease of the uterus. In

either case much temporary relief is afforded by strict adherence to

* Biett observed a case of this kind in a woman sixty years of age ;
it depended

on prurigo extending to the vagina.

f I should have s,aid
"
always useful," had it not been for the assurance of a

lady I recently attended, and in whose statement I can place implicit confidence,

that the sensation wa Always at its height immediately after the use of any local

cold application.



ERYTHEMA. 187

the horizontal position, and by slightly elevating the parts affected.*

We should ever remember that discharges of every sort must be

gently checked in advanced life. The danger resulting from the

neglect of this principle is incalculable. A sad illustration of the

accuracy of these views occurred recently in my own practice. A
lady, aged about seventy, formerly suffered from hemorrhage from

the bowels. This was gradually stopped without the least danger.

Two years afterwards slight uterine hemorrhage occurred. Her

friends became alarmed at what was, in reality, a mere effort of

nature for the patient's safety. She was placed under the care of

another physician, who checked the hemorrhage, and gave rise to

hopeless palsy of the right side of the body.

CHAPTER XII.

SKIN DISEASES, ULCERS, AND SENILE GANGRENE.

SECTION I.

DISEASES OF THE SKIN.

Erythema Chronic Eczema Herpes Zoster Chronic Pemphigus Rupia
Chronic Ecthyma Impetigo Sparsa Acne Rosacea Prurigo Psoriasis.

*o

MY remarks on this class of diseases will be entirely confined to those

forms which have most commonly occurred in my own practice.

Skin diseases are most frequent amongst the poor, partly in conse-

quence of the deficient nutrition of the system, and partly in conse-

quence of the comparatively little attention they pay to the condition

of the integument ; they are, however, by no means confined to per-

sons in any particular class of life.

Erythema is common in advanced life
;

it is known by the smooth-

ness and tension of the surface, which depend on the oedema of the

subcutaneous tissue. It is most frequently seen in the lower extrem-

ities, and is sometimes dependent (in women) on varicose veins. It

is the E. Iteve of Bateman. I believe it to be simply a modified form

* I would refer the reader to an excellent Memoir by M. Gerdy, On the influ-

ence ofgravity and a decumbent position on the Circulation, and on Surgical Diseases
}

read at the Royal Academy of Medicine, May 25th, 1847.
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of cedematous erysipelas. Dropsical limbs, especially when there is

abrasion of the cuticle, are frequently affected b,y it. In aged persons,

particularly if they are addicted to intemperate habits, it is liable to

pass into ulcers, or even into gangrene.

It is very frequently associated with and, I believe, dependent on

a congested state of the abdominal viscera, and till we have duly re-

established the secretions and excretions, no treatment will be of much

avail. A moderate dose of the hydrargyrum cum cretd with rhubarb,

or five grains of Plummer's pill, may be taken at bedtime on alternate

nights, and be followed in the morning by a purgative and tonic

draught.* Two or three doses of a mild mercurial, such as I have

indicated, are usually sufficient in the first instance
;

it is, however,

often necessary to recur to this treatment at intervals, if the liver pre-

sents signs of torpidity. The vegetable tonics may then be pre-

scribed, either alone or in combination with chlorate of potash, the

preparations of ammonia, &c. A nourishing diet and wine must be

allowed. With regard to local applications, it is difficult to lay down

any general rules. Warm stimulating embrocations are most com-

monly useful; but I have seen many cases where they caused irrita-

tion, and in which nothing gave so much relief as the liquor plumbi

diacetatis dilutus^ applied lukewarm. It is essential to the success of

the treatment that the limb should be retained in a horizontal or

slightly elevated position.

Chronic Eczema is an affection I have occasionally seen in persons

of advanced life. A woman, aged sixty-seven, of broken-down con-

stitution, and with the eruption marked on all the extremities, was

under my care during the early part of the present year (1848). She

had been suffering from it for a year and a half, and tried numerous

remedies. There was extreme itching, and on some spots an abun-

dant exudation of ichorous discharge. The whole appearance of the

woman was cachectic; the tongue was foul, the bowels costive, and

the urine loaded with urate of ammonia. The disease completely dis-

appeared in less than a month under the external application of weak

tar ointment,t and the daily administration of the infusion and com-

* Combinations of the infusion of gentian, or of the various preparations of

bark, with the compound infusion of senna, answer excellently in these cases.

I am likewise in the habit of regulating the bowels after the more active treat-

ment described in the text, with the confection of senna, to which I add sulphur

and powdered bark.

t I began with 3ij- of the unguentum picis to an ounce of lard, and increased it

till they were used in equal proportions.
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pound tincture of bark, with a sufficient quantity of the compound in-

fusion of senna to keep the bowels properly open. She complained
afterwards of slight headaches, which were removed by the occasional

application of a small blister (kept open for a few days) to the back

of the neck.

This disease is not unfrequently seen behind the ears, and, in

women, on the perineum.

Herpes Zoster is a disease of which I generally see three or four

cases annually in old persons. These cases almost invariably occur

in the summer or early autumn. This affection is now more trouble-

some than in earlier life. The constitutional disturbance preceding
the eruption is often severe, and the vesicles assume a larger form,

and the sores left by them are not easy to heal. The general treat-

ment must be the same as for the preceding skin-diseases. When the

heat and stinging are very severe, a lotion containing opium gives great

relief. If there is a tendency to ulceration, nitrate of silver should be

applied locally. Neuralgic pains are often felt for months in the seat

of the eruption.

Herpes Preputialis is not uncommon, especially in cases of irrita-

bility of the bladder.

Chronic Pemphigus affects chiefly persons advanced in age and of

debilitated constitution. The eruption is preceded for a few days by
a feeling of discomfort and sickness, and by pains, in the head, back, and

limbs. There is also disturbance of the bowels, and not unfrequently

we observe either pain and difficulty in micturition, or bloody urine.

The eruption appears at first in the form of small red spots, accom-

panied by some itching; the cuticle at these spots soon becomes ele-

vated, and a bulla as large as a nut, and often much larger, is soon

formed. These bulls contain a pale yellowish serous fluid, which if

not discharged by their bursting, becomes reddish on the third or

fourth day, while the bullae themselves shrivel up. In the latter case

there is a dark scab, while in the former there is a sore and excoriated

surface. These bullae continue to rise either on different parts of the

body in succession, or on the same part for several weeks, so that

they may commonly be seen in every stage of development.
This disease is sometimes complicated with herpes and prurigo; in

the latter case it is a most distressing affection, from the intense itch-

ing which accompanies the eruption.

It has been observed by Erasmus Wilson, and I fully concur with

him in the remark, that this eruption is an effort of the system to rid
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itself of some morbid disposition. I have seen it in one patient twice

precede an attack of low gout; and there can, I think, be no doubt,

that it is always dependent on an impure condition of the circulating

fluids.

The constitutional treatment must depend upon the causes, as far

as we can ascertain them, that are exerting a noxious influence on

the circulating fluids. Wine, bark, with or without sulphuric acid,

and light nutritious animal food are imperatively called for, when the

disease occurs in aged, worn-out patients.

The topical treatment consists in puncturing the bullae in an early

^tage, and applying warm fomentations. The surface may then be

treated by an absorbent powder, or a mildly astringent lotion. Warm
baths either simple or alkaline are usually of much service. When
the irritation is very distressing, anodynes must be freely used exter-

nally and internally.

Rupia escharotica occasionally develops itself in advanced life. The

preceding remarks on the causes and treatment of chronic pemphigus

are equally applicable to this affection.

Chronic Ecthyma and Impetigo sparsa, are affections depending on

the same class of depressing causes, and to be treated in the same

manner as the two preceding diseases. In Impetigo the crusts some-

times attain a great thickness, and quite encase the affected part. Dr.

Copland has very judiciously recalled the attention of the profession

to the internal use of tar-water in these and other chronic skin-dis-

eases.

I now come to the consideration of a disease that is comparatively

frequent in the middle and advanced periods of life, and that from

the disfigurement it causes, is very annoying to the patient ;
I refer

to Acne rosacea, popularly known as carbuncled face, rosy drop, &c.

It is confined almost exclusively to the face, and usually to the nose,

and parts of the cheeks adjoining it. It seldom occurs before the

meridian of life, and is often seen in females at the critical period.

In persons predisposed to this affection the point of the nose is first

observed to become unusually red after meals, or after any sti-

mulus or excitement. The redness by degrees becomes habitual,

and is most marked towards evening. The skin gradually thickens,

the veins of the nose enlarge, and the surface is uneven and granu-

lated. There is more or less finely comminuted desquamation going

on, and small indurations and yellow pustules are scattered over the

reddened surface. The nose becomes much enlarged and of a fiery
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red, and subsequently of a livid colour. The nostrils are distended,

and the alae fissured or divided into several separate lobes. In very

old people the nodular indurations often become the seat of intracta-

ble ulcerations.

The prognosis of this affection is, on the whole, unfavourable.

It is impossible, in many cases, to distinguish the cause of Acne

rosacea. While it may often be traced to an undue enjoyment of the

pleasures of the table, to habits of intemperance, to the suppression

of some habitual discharge, or to the influence of certain modes of

life requiring much exposure to heat, cases sometimes present them-

selves in which it cannot be referred to any of these causes, and

where, moreover, there is no hereditary tendency towards it.

With regard to treatment, I may observe that more depends on the

diet and general regimen than on medicine. We should strongly

urge the adoption of a mild farinaceous diet, with a small portion of

easily digestible animal food, while the beverage should consist of

toast and water, or barley-water. Tea, coffee, beer, wine, and spirits

must be strictly interdicted. Gentle and regular exercise, and due

attention to the condition of the skin and abdominal viscera, are also

essentially requisite for the removal of this affection.

The French dermatologists have recommended the application of

very weak lotions or baths of nitro-muriatic acid. Stimulants are

sure to be productive of harm
; and, perhaps, the vapour-douche is

the best as well as the safest local application.

Prurigo is the next affection to be noticed. I have already re-

ferred to this disease, or at least to certain varieties of it, in pages

143 and 175. It is an affection easily recognised by the distinct

papulae differing scarcely in colour from the skin, and accompanied
with sharp, burning itching, of the most intolerable kind. It gene-

rally occurs about the shoulders, back, and neck, but sometimes the

whole cutaneous surface is attacked. When the extremities are

affected, the disease is generally very severe. Dermatologists have

distinguished three varieties, Prurigo mitis, P.formicans^ and P.

senilis. The two former differ merely in degree, while the third pre-

sents certain peculiarities. The following remarks apply to the two

first forms. The itching which is continually felt becomes aggravated

towards evening, and especially by the warmth of bed : it has been

compared to that which might be produced by innumerable ants

gnawing the skin
;
hence the name formicans. The patients-, in try-

ing to find relief, tear the papulae with their nails, and a minute drop
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of blood oozes out, forming a thin black scab. In old persons pru-

rigo often continues for two or three years, or even longer. It gra-

dually spreads over the greater part of the body, and the papulae are

large, hard, prominent, and blackish from the effused blood.

The eruption is accompanied with considerable thickening of the

skin, and is attended with occasional exacerbations, during which the

papulae often become confluent. The skin becomes inflamed, vesi-

cles, pustules, and boils are often developed ;
and abscesses are even

occasionally formed.

This is the kind of prurigo most commonly met with in aged per-

sons, and which I am always in the habit of regarding as Prurigo

senilis; but Biett, Cazenave, and other French writers restrict this

term to a form in which the papulse scarcely differ from those I have

described ; they add, however, that " the dryness of the skin, which

is mere accidental in P.formicans, is a specific character of P. senilis;

but the leading distinction is the swarm of insects with which the

skin is infested in the latter affection."

The causes of prurigo are much the same as those of the preceding

skin-disease bad nourishment, want of cleanliness, impurity of the

blood. I need not revert to the constitutional treatment required in

these cases, further than to remind the reader that this affection is

often accompanied (if not preceded) by a diminished secretion of

urine, and that this circumstance may furnish us with a hint in refer-

ence to treatment. In addition to regulating the biliary secretion, we

must try the effects of diuretics. (See page 177.) A great deal may
sometimes be effected by the use of the alkaline salts with a decoc-

tion of juniper berries or broom, by squills, or by more powerful sti-

mulants, as turpentine or cantharides. To improve the general tone

of the system we may give the decoction of sarsaparilla and nitric

acid, and allow a mild nutritious diet. All heating food and stimu-

lating drinks must be avoided.

With regard to external applications I can lay down no general

rules. A lather of soap and hot water rubbed over the affected parts

with a sponge or soft brush night and morning is often productive of

much comfort. Dr. Graves recommends that we should subsequently

have recourse to a lotion composed of a pint of wJiiskey and a drachm

of laudanum, to be applied hot, with a sponge, at bedtime. Dr.

Bellingham has recently advised the local application of creosote,

* Manual of Diseases of the Skin, by Cazenave and Schedel, translated by Bur-

gess, p. 195.
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either as an ointment, consisting of ten, or from that to twenty

minims, with an ounce of lard
;
or as a lotion, consisting of twenty or

thirty minims, with an ounce of spirit of wine and nine ounces of

water. Lotions and ointments, containing the alkaline carbonates,

iodide of potassium, muriate of ammonia, bichloride of mercury,

hydrocyanic acid, preparations of opium, &c. &c. have been at dif-

ferent times recommended, and are undoubtedly deserving of trial.

The use of the warm bath should never be neglected.

In those cases where pediculi or other insects are observed, sulphur

baths must be freely used.

Lichen agrius is occasionally observed in persons advanced in life.

The treatment I have just described is here equally applicable. In

many cases of skin disease, in which itching is a troublesome symp-

tom, considerable relief is often afforded by the lotion recommended

by Dr. Graves, of eight ounces of decoction of poppies and two or

three drachms of solution of isinglass.

Psoriasis is the last skin-disease requiring notice. It is an affec-

tion I commonly meet with in the declining years of life, and that is

often associated with the gouty diathesis
;
and I can by no means

subscribe to the accuracy of the statement of Cazenave,
" that it is

very rare to see a squamous eruption first show itself after the age of

fifty."*

Psoriasis, when extensive, is usually preceded by the ordinary

symptoms of constitutional disorder, and requires the same general

treatment as the preceding diseases. There are very few cases that

will not yield to arsenic, but as this is a medicine which is not so well

borne in advanced life as in adult age, I always try other means

previously. Pitch, a very old remedy for the squamous diseases,

has been successful in two cases in which I have tried it, but has

failed in others. It may be given in pills with liquorice powder, or

in capsules. The prolonged and free use of tar-water will probably

yield the same result. Liquor potassa*, iodide of potassium, bichlo-

ride of mercury, tincture of cantharides, &c., have been found useful

by different practitioners. Cod-liver oil, if the stomach will bear it,

is often highly serviceable. When all other remedies seem inert,

and we are obliged to have recourse to arsenic, we may commence

with three minims of Fowler's solution, taken after meals, in two

ounces of decoction of dulcamara. The dose must be gradually

* Ann. des AM. de la Peau. torn. 1. p. 133. Paris, 1844.
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increased till irritation of the eyes, heat in the region of the stomach,

&c., show that the arsenic is acting on the system. The medicine

must then be suspended till these symptoms subside. An aggravation

of the eruption frequently precedes a cure.

When the above treatment fails, we may try arsenic in the solid

form of pill the Asiatic pill ;
and finally Donovan's Liquor .flrsenici

et ffydrargyri lodidi.

Blisters applied over the patches often improve the condition of

the skin. A case lately occurred in my hands in which a large circular

patch on the nates of a woman aged fifty-nine, who had taken cod-

liver oil for three weeks, did not improve in appearance till the

thermic treatment was several times applied to the apparently healthy

surrounding skin. I have lately used a lotion of glycerine, as recom-

mended by Mr. Startin, with considerable advantage. If one great

use of local applications be to protect the parts from the action of

the air, collodion will probably be found serviceable. Hot water,

vapour or sulphur baths are always an important auxiliary to the

treatment of these and all other chronic skin-diseases.

In the squamous diseases attention to diet is of the greatest impor-

tance.

SECTION II.

On Ulcers of the Legs.

I HAVE so frequently alluded to the danger resulting in many cases

from the healing of ulcers and other discharging surfaces, in persons

of advanced life, that any remarks on the cure of this class of affec-

tions might almost seem out of place in this volume. In reviewing

the works that have been devoted to this subject by Whately,

Baynton, Home, and others, it cannot however fail to strike us that in

many cases ulcers in very aged persons were cured, and those per-

sons lived for many years afterwards enjoying an improved state of

health. "I have ventured," says Dr. Underwood, "to cure ulcers

of many years' standing in very old people, and one, many years ago,

in a lady upwards of eighty years of age, whom a very eminent sur-

geon had cautioned against suffering it to be healed
;

all of whom

have since enjoyed good health, and the ulcers have shown no dis-

position to break out again." The point for the physician to decide
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is simply this Is the ulcer a natural issue, and intended as a safe-

guard to the system ? Or is it a consequence of debility, languid cir-

culation, &c. ? In the latter case, he can be doing little harm to the

constitution in attempting a cure, provided that he pays especial atten-

tion to the general health for some time subsequently, and at once estab-

lishes an issue, if he observes any tendency to cerebral congestion.

Tepid water-dressing, and due support by bandaging, constitute the

requisite treatment. When the ulcers are very irritable, opium may
be freely administered.

SECTION III.

Senile Gangrene.

THIS disease usually occurs in those parts which are most remote from

the heart, and in which, therefore, the circulation most readily flags.

It is most commonly observed to commence on the toes, more rarely

on the fingers, and, occasionally, but very seldom, on the nose or

organs of generation.

There are certain premonitory symptoms, which are of a purely
local character. The patient first complains of severe and continuous

pain, depriving him of sleep; this pain is sometimes confined to the

toe, and is sometimes felt over the whole foot; and it is frequently

preceded or accompanied by a feeling of dulness, pricking, and want

of sensation in the part. No pulse can be felt in the affected limb

which feels cold to the patient ;
and its temperature is actually dimi-

nished, in consequence of the impeded circulation that always exists

in these cases. The foot sometimes assumes a livid tint before the

commencement of gangrene.

There is now usually formed on one of the small toes a dark-co-

loured vesicle, which is accompanied with considerable pain, and soon

bursts, exposing a dark, livid, slightly moist surface. This surface

extends, other vesicles spring up, and large portions of epidermis are

thrown ofF. This, however, is not invariably the case. Sometimes

the affected part assumes a shrivelled, mummified appearance, and no

vesicles are produced; it is cold and dead, and on cutting it little or

no blood escapes. This dry form is most common in the poorer and

ill-fed classes, whilst in those who are in a comfortable position in

life, the former or moist form predominates.
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In both forms the adjacent parts are oedematous, more or less livid,

and cold
;
in the moist, the pain is by far the more severe, and febrile

symptoms are more commonly present. There is always great pros-

tration of strength, a small and feeble pulse, a dry, blackish tongue,
a sensation of internal cold, which nothing can remove, and a pecu-
liar foetor about the excretions.

Such are the characters of the premonitory symptoms, and of the

disease itself; but if the disease has not by this time produced a fatal

result, a third state that of reaction is established. An inflamed

border is formed round the mortified part, and in the moist form the

gangrenous portion becomes soft and putrid, while in the dry form it

becomes more or less detached.

Senile gangrene, as we most commonly see it, is a mixture of these

two forms.

We occasionally meet with some difficulty in diagnosing this affec-

tion at an early stage, in consequence of the limb sometimes being

perfectly paralysed for some days before the appearance of any physi-

cal signs. The following considerations will however enable us to

distinguish between this and nervous paralysis. The paralysis of sen-

sation and motion from the suspension of the arterial circulation is

complete ;
while the paralysis dependent on lesions of the nerves or

nervous centres, is usually more or less incomplete. Moreover, the

peculiar coldness of the part, and the circumstance that there is no

arterial pulsation, and that the vessel feels like a piece of string, aid

us in our diagnosis.

Erysipelas can hardly be taken for senile gangrene. The parts it

affects (see page 187) are different, and its ravages do not extend to

tissues deeper than the skin.

Any cause that impedes the free access of arterial blood may give

rise to this disease, as petrifaction (falsely called ossification) or local

coarctation of the larger arterial stems, diminution and obliteration of

the smaller vessels, stoppage of the arteries by fibrinous coagula, any

impediment to the return of the blood through the veins, diminution

of the heart's power (fatty or atrophied heart, &c.) ;
in short, the affec-

tion seems to depend on the separation and deposition of fibrin ob-

structing the circulation. There is no subject on which there exists

a greater difference of opinion than regarding the treatment of senile

gangrene. While the French pathologists look upon the disease as

inflammatory, and treat it by scarification, leeching, venesection, and

other antiphlogistic measures, it has until recently been the habit in
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this country to allow a full nutritious diet, and the free use of stimu-

lants.

The line of treatment in which I feel the greatest confidence is very
much the same as that advocated by Professor Syme. In order to

arrest the morbid action (which seems to be a combination of weak-

ness and over-action to the affected part), it is necessary to lower the

tendency to excitement throughout the system, by enforcing a strictly

vegetable and milk diet, abstinence from every sort of stimulant, the

free use of opiates as long as the pain continues, the maintenance of

perfect quiet in the horizontal or in a slightly elevated position, and

the application of a poultice or of a thick covering of cotton or wool

to the affected part.

The following case occurred in the clinical wards of the Edinburgh

Infirmary during the period I was studying in that city, and was sub-

sequently published by Professor Syme. I give it in a condensed

form, as illustrating the line of practice above referred to.

Helen Byres, a very thin, weak old woman, stating her age to be

fifty-seven, but apparently much older, was admitted on the 28th of

January. She complained of severe pain in her left foot, especially,

in the little and great toes. The instep was red, and somewhat

swelled, and extremely tender to pressure. The little toe was quite

black, and the great one of a dark purplish colour. The former had

become painful fwo or three weeks previously, and after eight days
of continued and increasing pain, discoloration was first noticed; it

was only a few days previous to admission that she had been sud-

denly seized with violent pain in the ball of the great toe. During
the first week of her residence in the Infirmary she was treated by the

surgeon's clerk with nourishing food and wine
;
but the pain, red-

ness, and swelling of the foot increased, and the dark discoloration of

the toes became more extensive. It was not till this time that Mr.

Syme's attention was directed to the case. "
Having ascertained,"

he observes,
" the nature of the complaint, I did not hesitate to

order a strictly farinaceous diet, water for drink, and a simple poul-

tice for the foot. The symptoms then gradually abated, and the pa-

tient, instead of sinking under the united effect of disease and weak-

ness, as she had previously threatened to do, acquired additional

strength, and greatly improved in her appearance. In the beginning

of March the little toe separated at its metatarsal joint, and about

three months afterwards the great toe did the same. The sores healed

kindly, and presented on each side of the foot a no less seemly cica-
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trix than if a skilful amputation had been performed. The starving

plan was then abandoned
;
and the poor old woman, after subsisting

on bread and water for upwards of four months, was allowed the

usual diet of the hospital."

Further experience has confirmed the advantages of this course of

treatment, notwithstanding the opposition it has met with at the

hands of some of the metropolitan surgeons ;* and I full concur in

the observation of Mr. Syme, that " the advantage almost imme-

diately derived from abandoning the use of animal food, with its

stimulating accompaniments of wine and spirits, is so obvious, that

this plan of treatment requires only a commencement to insure its

continuance."

I have often met with cases in which there have been certain pre-

monitory symptoms of senile gangrene a slight blueness in the toes

or fingers, pain on motion or pressure, and rigidity of the arteries.

In these cases mild tonics and a moderate proportion of animal food

are undoubtedly serviceable, and prevent the accession of the dis-

ease. I have at the present time a poor woman, aged seventy-nine,

under my care, who for nearly three years has had this tendency.

CHAPTER XIII.

ON GOUT AND RHEUMATISM.

As acute gout usually makes its first attack during the prime of life,

I shall not treat of it as a disease generally, but only touch upon those

peculiarities which it presents in advanced years. With respect to

the nature of the disease I may premise that we have undoubted evi-

dence of the existence of a materies morbi (most probably uric acid

or urate of soda, combined with other organic matter), capable of ac-

cumulation in the system, of change of place within the body, and of

removal from it.f

When acute gout first shows itself in advanced life, it is more com-

monly acquired than hereditary, and is usually not so amenable to

* In the recent well-known trial of Baker v. Lowe, the treatment advocated in

the text was, however, supported by Listen, Lawrence, Aston Key, Skey, &c.

t See Holland's Notes and Reflections, 2d Ed. p. 124. Dr. Garrod has recently

succeeded in separating the crystals of uric acid from the blood in these cases.
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treatment as at an earlier period. From my own experience I should

say, that when the primary attack occurs in advanced life, the pre-

monitory symptoms continue for a longer period than ordinary, and

that the paroxysm is more acute. The treatment is often strangely

empirical in these cases. A patient will recount a series of symp-
toms resembling those premonitory of gout, and which would be per-

fectly explicable if he had suffered from that disease, or even if it

existed in his family ;
the physician too often prescribes merely for

the symptoms, but in this he is not to blame, for he has no clue to

the real origin of the disease, and only adopts a course that in many
of the affections of old age is the wisest.

The most common of these symptoms are flatulence, oppression

after a meal, and a very irregular appetite, varying from voracity to

anorexia; heart-burn, with the acidity of the stomach, and acid eruc-

tations; the spirits are usually depressed ;
there is drowsiness during

the day, and during the night the sleep is broken and unrefreshing;

the bowels are generally costive, and the urine scanty and high-co-

loured.

These symptoms may (especially in first attacks) last only for a day
or two, or indeed be hardly noticed

;
but they more frequently extend

for weeks, or even months, and their import remains misunderstood

till their sudden disappearance on the occurrence of an attack of gout

in the extremities at length reveals their true nature.

During the fit the bowels are generally confined, and the stools,

which are rather of a pale or dark green colour, are extremely offen-

sive; micturition is often painful, and the urine scanty, high-coloured,

and very acid, depositing an abundant sediment of urates. As the

oedema and redness subside, the cuticle of the affected part desqua-
mates a process which is often attended with very annoying itching.

This disorder, as is well known, is almost sure to return. There

is generally an interval of at least a year or two, and occasionally of

a much longer period between the first three or four attacks, but these

intervals gradually shorten
;
the attacks become annual (often occur-

ring with singular regularity), semestral, and, finally, more protracted

as they are more frequent ; they leave the patient scarcely free from

the disease except for a month or two in the summer.

I shall say nothing of the predisposing causes of gout. They have

been fully developed by innumerable writers, and I could offer no-

thing new upon the subject. A slight reference to some of the most

important will be found in my subsequent remarks on the mode of
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treatment to be pursued during the intervals of comparative health.

The exciting causes must, however, be noticed, since by knowing
them the patient may possibly avoid them. A paroxysm will often

immediately follow upon any excessive indulgence at table. I have

frequently had patients who are fully aware of the certain consequences
that would ensue from their drinking two or three glasses of cham-

pagne. A gentleman, aged about sixty, who is frequently under my
care, almost invariably finds that in cold weather a single glass will

produce a weakness and a twitching pain in one of his ankles; he has

never had an attack of gout, which, however, exists in his family,

but frequently suffers from slight asthmatic attacks, which succeed

any deviation from his ordinary regular mode of living, and yield

more readily to minute doses of colchicum, combined with blue pill,

than to any other remedy. For a gouty person, champagne is the

very worst wine that can be taken, and next to it, claret. The free and

regular use of ale or porter at meal times, and port wine after dinner,

will excite it in persons of the gouty disposition unless regular active

exercise by taken. It may be observed that malt liquors and wine

are not only injurious in themselves, but also in a secondary manner,

by stimulating the stomach, and thus leading to excess in relation to

food as well as to drink, to an extent almost equally prejudicial.

Mental or bodily fatigue, or both combined, often induce a paroxysm.

It is well known that Sydenham's exertions in writing his tract on

gout brought on an attack of the disease. Powerful mental emotions,

whether exciting or depressing, may bring it on, while they may also,

as we shall presently see, cause the disease to assume an irregular

form after it has been established. I could mention several cases that

have fallen under my own observation, in which bodily fatigue has

been the exciting cause
;
thus gout in persons addicted to field-sports

often regularly comes on with the commencement of the hunting or

shooting season. Any circumstance tending to check the due action

of the excreting organs may bring it on. Gout has been often known

to follow constipation of the bowels, checked perspiration, and the

sudden suppression of bleeding piles. The last exciting cause to

which I shall refer is external injury. The first attack is often at the

seat of an old sprain or bruise
;
and Dr. Heberden even goes so far as

to say that he believes he has actually seen an attack of gout brought

on by the bite of a flea.

The only diseases for which acute gout can be mistaken, are acute

rheumatism, which is very rare in advanced life, and, possibly, com-
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mon inflammation of the joints. An experienced practitioner can,

however, hardly fall into error on this point.

The treatment may be considered under three heads :
(
1

)
that of the

premonitory symptoms, (2) that of the paroxysm, and (3), that after

the paroxysm, with the view of preventing a recurrence of the attack.

I believe that, for some time previous to an attack, the liver is ge-

nerally torpid and congested, that there are accumulated faeces in the

large intestines, that the digestive mucous membrane is in an irritable

condition, and that the blood is loaded with effete matter. Most au-

thors recommend venesection in such cases
;
there may be cases in

which it is advisable, but in most instances a few leeches applied to

the anus, will produce at least equally good effects, without depres-

sing the patient. If the patient have suffered from a hemorrhoidal

discharge, we should attempt to re-establish it by aloetic purgatives;

and where these fail, aloetic injections sometimes succeed. If the

tongue be very foul, and the patient suffer from heart-burn, a mild

emetic (fifteen grains of ipecacuanha) is frequently useful, where there

is no pain or tenderness in the epigastric region, and if none of the

causes which often render the action of emetics dangerous to old per-

sons, as hernia, for instance, be present. Purgatives are always of

service in these cases, although the patient may declare that the bowels

are regularly open. I usually prescribe a combination of calomel and

blue pill (two or three grains of each) to be taken at bedtime, and a

warm stomachic purgative the following morning. By the occasional

repetition of these means, together with moderate diet, regular exer-

cise, and care in guarding against mental or bodily fatigue, a threat-

ened attack may be often averted, and always mitigated.

With respect to the treatment during the paroxysm, it must be

recollected that I am speaking of gout as it occurs in advanced life.

I shall say nothing of blood-letting, further than that even in adult

life, and in strong constitutions, I have never seen any decided

benefit from it. Although leeches applied to the affected joint miti-

gate the pain, they also prolong the attack. Neither shall I notice

the innumerable medicines the purgatives, emetics, diuretics, dia-

phoretics, and narcotics that have at different times been recom-

mended in the treatment of this disease. I will simply give the

course of treatment which experience has shown to be most com-

monly efficacious. The three great points to be attended to, are to

regulate the action of the liver and bowels by mild mercurials and

warm aromatic purgatives, to relieve pain by means of opiates,

14
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or in very severe cases, when the patient's tortures prevent sleep,

by chloroform, and to diminish the local inflammation by col-

chicum.

In prescribing colchicum for aged persons, there are two points

which must not be disregarded. Frequent previous use may enable

patients in advanced life to bear with advantage larger doses even

than adults unaccustomed to it; and conversely a very small dose

(especially if not associated with a carminative) may produce extreme

prostration. Ought colchicum to be administered at the commence-

ment of the attack ? We have high authorities on both sides of the

question. In old persons, especially when there is much derange-

ment of the liver and bowels, it is safer to relieve those organs before

we administer colchicum. When this has been satisfactorily accom-

plished, we may order fifteen minims or a scruple of the wine of the

cormus (Vin. Colch. Ph. L.) to be taken twice a-day with a little

magnesia in any appropriate vehicle
;
and at bed-time, if there is no

apparent depression nor irritability of the bowels, two or three grains

of the acetous extract with compound extract of colocynth and

calomel, or with Dover's powder, as the case may seem to require.

In persons of irritable habits, broken constitution, and advanced age,

the nocturnal pain must be soothed
;

and if for any reason opium
should be contra-indicated, the extract of Indian hemp, or a brief

inhalation of chloroform may be substituted for it. The purgative

should in most cases be repeated twice or thrice in the week, and

may either consist of a few grains of calomel and blue pill at night,

and a warm aperient in the morning, or if the patient be strong enough

to bear it, two or three grains of calomel may be made into a couple

of pills with an equal quantity of resin of scammony, and four or five

grains of the compound extract of colocynth. The colchicum must

be continued in the above manner till the termination of the attack

{provided it excite neither vomiting, purging, nor great prostration),

and for some time afterwards in smaller quantity.

Various modifications of treatment will suggest themselves to the

experienced practitioner ; thus, if there is much febrile disturbance

present, it must be met by small doses of tartar emetic, sweet spirits

of nitre, or spirit of Mindererus, which may either be given alone, or

with colchicum. Again we often meet with instances in which col-

chicum can only be borne when combined with an opiate ;
in these

cases the bowels require especial attention.

Dr. Seymour has recently recalled the attention of the profession
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to the use of the Decoction of Burdock root (Arctium Minus Ph. D.)
" as an adjunct to other remedies, and in acute gout." The follow-

ing are his directions on the subject. Two ounces of the sliced root

are well washed, and are slowly boiled in a pint and a half of water ;

the fluid is reduced to a pint, and then strained. This pint is to be

drank in the course of the twenty-four hours. If the patient does not

object to the increased quantity of the fluid, it may be mixed with

an equal bulk of milk. It should be continued for several weeks.

My remarks would be incomplete were I to omit all notice of local

applications. When the tension of the skin is very great, I usually

recommend that the part should be kept moist with sweet or castor

oil. I do not know, however, that the latter is any better than the

former. I have likewise found that relief is sometimes afforded from

the application of combed wool, and swansdown
;

in like manner

the pain is often very considerably mitigated by rolling the affected

part in oil-silk
;

but in old persons with a dry skin, it sometimes

rather increases than diminishes suffering. There is a large mass of

evidence in favour of the application of the moxa during the parox-

ysm, but I have no personal experience of its effects in these cases.

I have frequently prescribed small blisters about the size of a crown

piece to the joint with very obvious advantage, at the commencement

of the fit. The local abstraction of the serum often gives consider-

able relief. Although putting the foot in cold water, and the applying

refrigerant lotions may undoubtedly allay the intensity of the pain,

it is to be feared that this fool-hardy practice has too frequently

resulted in apoplexy, paralysis, and gout in the vital organs.

The diet, during the paroxysm, must be very much regulated by
the condition of the patient. Arrow-root and sago, combined in

many cases with a little sherry, or even brandy, are sufficient for the

first two or three days of the fit
;
broth and light puddings may then

be generally allowed, while the use of wine must be in a considera-

ble degree influenced by the ordinary habits of the patient. A wish

to exchange the bed for the sofa or easy chair is almost always to be

encouraged, for there is usually more harm done by remaining in bed

too long than too short a time. The first exercise of the limb should

be very gentle. It may be remarked that when the patient com-

plains of the pressure of the bed-clothes, a cradle should always be

procured.

We have still to notice the treatment during convalescence, and,

if the attacks are common, in the intervals between them. This con-
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sists for the most part, in the proper management and regulation of

the digestive organs. The Decoction of burdock may (according to

Dr. Seymour) be taken with advantage* for weeks, and ten or fif-

teen minims of wine of colchicum given at bed-time.

If the affected part still exhibits swelling and weakness, it should

be sponged night and morning with a lukewarm and strong solution

of salt in water, and after being wiped dry, should be rubbed with

the hand for some time, and then enveloped in a bandage. When
the immediate effects of the fit are over, we find the stomach weak

and unable to discharge its ordinary functions. This is the stage at

which, from time immemorial, bitters have been recommended. I

need not revert to the Portland powder, and to the similar compounds
that have at various periods found favour with the public. Dr. Sey-

mour states, that " where a very excellent stomachic bitter is re-

quired, when attacks of gout have left a weak state of the stomach,

the infusion of the menyanthes trifoliata has been found to restore the

languid digestion and broken strength."

From my own experience of its value in the many cases in

which I have tried it, and of its great utility in certain allied morbid

conditions, I can speak highly of sulphur, half a drachm of which

should be taken regularly twice a-day in a little milk, as recom-

mended by Cheyne. Its good effects more than counterbalance any

little unpleasantness it may cause the patient. While taking this

medicine, all chills should be avoided and warm clothing adhered to.

The same precautions are requisite while taking compound medicines

in which sulphur is a leading ingredient. There is a well-known

empirical remedy, whose action, it would appear from the formula

given by Dr. Paris, is chiefly owing to this substance. I refer to

" the Chelsea Pensioner."! It is composed of Guaiacum Resin, 5!.,

Powdered Rhubarb, 31].,
Cream of Tartar, Ii., Flowers of Sulphur, si.;

one Nutmeg finely powdered ;
made into an electuary with one pound

of clarified honey : two large spoonfuls to be taken night and morn-

ing.

* I believe that in many cases (for instance in gout, chronic skin-diseases,

&c.) we might produce a much more marked effect on the system by adhering to

the plan adopted a century or two ago, of administering infusions and decoctions

by the pint or even by the quart, than by prescribing what are presumed to be

equivalents of extracts, active principles, &c., in a concentrated form.

t It is said to be the prescription of a Chelsea Pensioner, by which Lord Am-
herst was cured. Dr. Seymour, on the authority of Mr. Keate, gives a somewhat

different formula.
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The daily use of rhubarb with alkalies and a tonic* is commonly

very serviceable.
'

There is one common error against which I have frequently had

occasion to warn ray gouty patients. It is with reference to their

diet. While in many cases a fit of gout is excited by the too free use

of animal food, the practitioner must never forget that it may be pro-

duced by too low a system of living. Amongst the poorer classes I

have often found nothing so serviceable in keeping off the gout as a

little animal food and a glass of porter daily. I have ascertained that

the first attack has frequently been contemporaneous with the period

of their getting out of work, and being in a more destitute state than

usual, and I have seen such patients at once improve (even if the fit be

at its height) from the time they have received due nourishment. Now
this affords us a useful lesson. It shows that we may over-starve our

patients, and that in attempting too strenuously to keep the enemy at

bay, we may be only weakening our own defences. Hence, when

consulted by a patient on this subject, we must warn him against ex-

cesses in either direction; and further, we must lay fully as much

stress on the importance of attention to the quantity as to the quality

of his food. -

In addition to a due attention to diet, every one who has suffered

from gout should take especial care that the liver, bowels, kidneys,
and skin properly discharge their functions. But I have so fre-

quently had occasion to advert to these points and to the means of

regulating these functions, that I need say nothing further in this

place regarding them.

Chronic gout, although occasionally a primary affection, is usually

a consequence of previous acute attacks, either when they have not

terminated in the ordinary paroxysm, or when the constitution has

been much enfeebled from the effect of repeated seizures. In this

form of gout the colour of the affected part is little altered, sometimes

not at all. The pains in the joints, for more than one is often affected,

is less acute and more wandering than in the preceding form, and

often alternates with pain and cramp in the stomach. In most re-

spects the symptoms are analogous to, but much less intense than

those of acute gout. The general health is usually more disturbed.

It is this form of gout which most commonly leads to the formation of

* The following is a formula I often employ in these cases : R. Pulv. Rhei.,

gr. vi. Sodae Carb. gr. xv. Pulv. Calumbse, gr. iv. M. Fiat, pulvis ante prand.

amend.
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concretions (chalkstones as they are commonly called) around the

joints.

The treatment must be' conducted on much the same principles as

in acute gout : the secretions must be properly regulated ;
colchicum

should be given in less frequent and in smaller doses
;
and diuretics*

often appear to be of signal service. When the more urgent symp-
toms are removed, sulphur either alone or with guaiacum, and iodide

of potassium with liquor polassa in the compound decoction of sar-

saparilla, are amongst our most valuable remedies. Direct tonics, as

for instance the milder preparations of iron, may often be given with

great service, when the secretions have been properly regulated.

Local applications are of more value in chronic than in acute gout.

Stimulating liniments may be rubbed in with much advantage in

cases of an indolent nature : galvanism is reported to have been

found useful, and I have frequently seen the good effects of painting

the affected part with an alcoholic solution of iodine, which must,

however, be considerably stronger than that of the London Pharma-

copoeia. Galvanism and iodine are, however, only of service after

the local pain has nearly subsided.

The concretions that are frequently deposited after numerous

attacks of chronic gout often defy all the resources of our art. I

have seen more advantage from the prolonged application of nitrate

of silver to the joint, together with an occasional leech, and the fre-

quent immersion of the part in hot water (a quarter of an hour morning
and night) than from any other means.

Irregular gout, the most important of the three varieties, now claims

our attention. It may be conveniently arranged under two heads :

the first including cases in which certain symptoms are relieved by

the occurrence of a paroxysm of gout ;
and the second, the derange-

ments consequent upon a sudden, entire or partial cessation of the

paroxysm.
In reference to the first head, I may remark that cases abound in

the various treatises on this disease, and in a more or less marked

degree must have occurred to all who have had any experience in

practice, in which affections, often of the most dangerous character,

have at once disappeared on the occurrence of a regular attack of

gout.

Severe cases of palpitation of the heart (of course not dependent

* Benzole acid either alone or neutralised with ammonia is an admirable

diuretic in these cases.
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on structural diseases of that organ) that have defied all the ordinary

modes of treatment, very often disappear spontaneously on an access

of genuine gout. Various affections of the kidney and bladder,

asthma, prolonged symptoms of the most distressing dyspepsia, hypo-

chondriasis, and occasionally head-symptoms of the most alarming

nature, have also, as if by magic retired, on the supervention of a

paroxysm of gout. I quote the following lines from Dr. Seymour's
remarks on gout, as they very clearly describe the nature of these

cases. "
Rarely in acquired gout, often in hereditary, the following

occurs : a patient suffers from most acute and constant pain in the

stomach, he has great loss of appetite, and the taking of food is fol-

lowed by torture
;

after a time gout appears in the extremities, and

he is immediately freed from his distress ! Another is exposed sud-

denly, feeling well, to blasts of cold air : his throat becomes swollen

and extremely painful, deglutition is almost impossible ; there is

fever, extreme depression, almost despair ;
no local cause can be dis-

covered sufficient for the severity of the symptoms. Suddenly great

relief is afforded to the pain in the throat, swallowing becomes easy,

and gout appears in the foot or hand." In other cases there may be

no local pain, but at the same time, the most alarming symptoms, as

for instance, very violent and frightful attacks of hiccough continuing

for several days, or constant vomiting with coldness of the extremi-

ties and a pulse too rapid to be counted (Seymour). Dr. Cop-
land relates the following interesting case, bearing forcibly on

this point. He was called to see a gentleman who was seized in the

evening with symptoms of complete congestive apoplexy, for which

he was bled and purged, but without restoration to his consciousness.

On the following morning gout suddenly appeared for the first time

with great intensity in the ball of the great toe of the right foot, and

instantly removed all the apoplectic symptoms, the mental faculties

becoming perfectly clear and undisturbed.

No general rules can be laid down for the treatment of such cases,

further than that if from past experience we know the patient to be

of a gouty habit, we must use our best endeavours by warm foot-baths,

rubefacients, &c. to establish gout in the feet. Colchicum is seldom

admissible.

Under the second head we have to consider the derangements

consequent upon a sudden, entire or partial cessation of the paroxysm.

This is retrocedent gout. In these cases the stomach and intestines
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are the organs by far the most commonly attacked. The lungs, kid-

neys, bladder, and head are more rarely affected.

In treating these cases there are two points to be borne in mind :

(1) if possible, to recall the gout to the extremity from which it has

migrated, and (2) to apply suitable remedies to allay the pain in the

organ secondarily attacked. When the stomach is affected, opium
in large doses may be given ;

and the frequent vomiting that occurs

in these cases is best met by effervescing draughts, to which, if neces-

sary, two or three minims of hydrocyanic acid may be added. The

collapse attendant on these cases is most successfully combated by
the free use of hot brandy and water. Occasionally ammonia must

be resorted to. There is at times a singular craving for food in these

cases, even when the gastric pain is still considerable. I have seen

instances in which patients have required strong beef-tea to be regu-

larly given every three hours.

When the gout flies to the head or lungs, we must avoid bleeding
if it can be dispensed with

;
and we should at all events first try the

effect of strong revulsive means.

Acute rheumatism never occurs in advanced life; ray remarks will,

therefore, be confined to the chronic form of the disease, or, as it is

often termed, rheumatic gout. The joints are the parts affected, there

being either effusion into them, or the textures entering into their com-

position being thickened by some abnormal deposit ;
and these changes

extend so as to affect the extremities of the bones and the cartilages.

When the structure of the joints is not permanently altered, we may

always hope that treatment will afford considerable relief. The in-

ternal treatment consists in the administration of sulphur, guaiacum,
Dover's powder, iodide of potassium, &c. Local applications are

more effective than internal treatment. When there is much pain,

the affected joint may be blistered, and the raw surface sprinkled with

a little morphia. In other cases we may try blistering alone, or the

application of tincture of iodine.* Warm salt bath, sulphur baths,

and corrosive sublimate baths (increasing in strength from two drachms

to an ounce for each bath, and continued daily, or every second day,

till the gums are slightly affected) have been strongly advocated.

The two former may be always tried
;
the use of the third requires

some caution. There is far more power in diligent friction and in

* The following formula yields a good tincture for this purpose : & . lodinii

Ji. Potassii iodidi 3ss. Spirit. Rect. ^i. Misce.
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the warm douche than is generally supposed ;
but great patience is

required, and their use is too often abandoned because no immediate

effects are perceived.

There is no disease in which mineral waters are more likely to be

serviceable, when every thing else has failed, than chronic rheuma-

tism. The Buxton waters are the best in this country ;
and those who

are precluded from visiting the more remote springs of Vichy, Ems,

Wiesbaden, and Marienbad,* would do well to try their effects ;f but

in no instance should a patient use mineral waters, internally or ex-

ternally, without the advice and concurrence of his physician. Nei-

ther is there any disease in which a residence in a warm climate is

more beneficial
;
Rome and Nice are, perhaps, the most eligible situa-

tions in Europe. A complete dress of flannel next the skin must al-

ways be insisted on; and the diet should not be too low, but such as

best to promote the general health.

Muscular rheumatism is an affection that daily presents itself in one

form or other to the notice of the physician. It is almost invariably

produced by exposure to cold
;

is often confined to a single muscle,

or set of muscles, usually those most directly exposed ;
and is charac-

terized by local pain, much aggravated by motion, but seldom at-

tended by swelling or heat. The general health is usually unaf-

fected.

The most common forms of muscular rheumatism are lumbago, pleu-

rodynia, and stiff neck, or crick of the neck, as it is sometimes termed.

A long chapter might easily be written on the treatment of these forms

of muscular rheumatism, but the cases in which they do not yield at

once to the thermic treatment are so extremely rare, that it seems un-

necessary to enter into the subject. Persons liable to these affections

should always avoid cold and wet; they must be especially careful

not to lie on damp grass, nor to sit in draughts, or in any way to ex-

* These are the most celebrated mineral waters for the cure of gout and chronic

rheumatism. At Vichy and Ems there are hot alkaline waters, at Wiesbaden

there are hot salt baths, and at Marienbad aperient salines. None can tell so

well as the resident physician whether the waters are suitable in individual

cases.

t Dr. Robertson of Buxton has published a pamphlet on the use of these waters,

which^will well repay perusal. In visiting Buxton patients have the advantage

of consulting a physician whose admirable work " on Gout" has constituted him

a high authority in that and kindred diseases, such as chronic rheumatism.
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pose themselves to a chill. They should always wear flannel next

the skin, and they cannot medicinally counteract the rheumatic ten-

dency better than by regulating the bowels, and ensuring a due ac-

tion of the skin by using the electuary prescribed in the note to page
188.
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MY intention in writing this Appendix is to assist in extending the

use of a form of counter-irritation, which I have found of the greatest

value in my own practice, and which is comparatively unknown to

the great mass of the profession. It consists essentially in the instan-

taneous application of a flat iron button, gently heated in a spirit-

lamp, to the skin. It is an operation completed in a few seconds,

productive of little or no pain, immediate in its effects, and altogether

incapable of injuring the patient. I believe that the merit of intro-

ducing this form of counter-irritation is due to the late Sir Anthony
Carlisle, who early in the year 1826 published a letter, addressed to

Sir Gilbert Blane,
" On Blisters, Rubefacients, and Escharotics,

describing the employment of an instrument adapted to effect those

several purposes," and in the November number of the Philosophical

Magazine addressed a letter to the editor on the same subject. In

1829 M. Mayor, of Lausanne, published a small work " surla caut6-

risation avec le marteau," in which he shows that by means of this

instrument the effect either of a mustard-poultice, or of a blister, or

even of the moxa, may be instantaneously produced. Trousseau

subsequently published an account of his experiments with Mayor's

hammer, and there, so far as I know, the matter ended, till Dr.

Corrigan, about three years ago, published an account of some cases

very successfully treated by nearly similar means. My attention had

long been directed to the comparative value of the counter-irritants

in ordinary use, and I took the earliest opportunity of putting Dr.

Corrigan's practice to the test. In the mode of application I differ

slightly from him
;
but the difference is so comparatively unimportant,
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that I am desirous it should be fully understood that I claim no

originality in the matter. As Dr. Corrigan makes no reference to

the writings of Carlisle or Mayor, it may be fairly concluded that he

was unacquainted with their works. The instrument that I employ
is shorter and more portable than that recommended by Corrigan.

The button, which is about half an inch in diameter, and a quarter

of an inch in thickness, is connected by an iron shank, with a small

wooden handle. The whole instrument resembles a very small

hammer. The shank is curved nearly at a right angle, at about half

an inch from the upper surface of the button. On heating the button,

which is effected in about a quarter of a minute by the flame of a

spirit-lamp, I place the end of the fore-finger on the curve
;
when

the heat becomes uncomfortable to the finger the instrument is ready

for use. Dr. Corrigan's mode of applying it is to touch the surface

of the part affected at intervals of half an inch, as lightly and rapidly

as possible. I have usually found more service from very lightly

drawing the flat surface of the heated button over the affected part,

so as to act on a greater extent of surface. The cuticle is never

raised, and the only visible effect is a slight degree of local redness,

either in lines, according to my plan, or in circular patches if Corri-

gan's directions are followed. In his paper he relates a case of

paralysis of the upper and lower extremities cured by applying the

button daily for about three weeks along the spine, thighs, and legs ;

cases of lumbago and other forms of muscular rheumatism, of

sciatica, of neuralgia of the fifth, and paralysis of the seventh pair of

nerves.

I now proceed to give a few particulars of some of the cases in

which I have found it especially serviceable.

LUMBAGO.

CASE I. J. A., aged forty, an omnibus conductor, of healthy

appearance, and good muscular development. Had frequently suf-

fered from lumbago for several years past. Caught a severe cold in

February, but continued his ordinary avocation for some days, till

one morning, on attempting to rise, the pain was so severe, that, to

use his own expression, he " was obliged to hollow out." He then

became a patient at the Western General Dispensary, and remained

for upwards of two months under the care of one of my colleagues,

who found all the ordinary treatment unavailing in removing the
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lumbar pains, and knowing that I was engaged in investigating the

therapeutic value of the thermic treatment, kindly consented to his

being transferred to me. After two applications of the iron at

intervals of two days, he said he felt himself fit to resume his work.

I met him about a month afterwards, when he told me he had felt no

return of the pain since he had previously seen me.

CASE II. William Gaulton, aged thirty-three, a cab-driver. I

first saw him on the 14th of July. He states that he has been liable

for some years to rheumatic pains in various parts of the body ;
at

present he complains of no pain except in the loins. Cannot trace

this pain to any particular exposure to wet, but thinks he slightly

strained himself about a fortnight previously in a fall from the box

of his cab. Bowels habitually costive, and subject to piles. Pre-

scribed confection of senna with sulphur, and applied the hammer

freely over the loins. On the 16th he informed me that he had

experienced no pain whatever since his previous visit, but was

anxious to have a second application of the hammer as a matter of

precaution. ,

CASE III. Richard Oliver, aged thirty-four, abaker, subject to lum-

bago and the chronic cough to which persons in his trade are always
liable from the constant irritation produced by the inhalation of par-

ticles of flour, consulted me on the 3d of May. The least motion of

the body, as for instance, the effort of coughing, gave rise to agonizing

pain in the loins ; and the peculiar care and caution he observed on

sitting down, and on rising from his chair, showed that he was not

over-drawing the description of his sufferings. There was frontal

headache
;

his tongue was foul, and his bowels costive
;

there was

a feeling of constriction of the chest, and pain along the whole course

of the back, but far the most intense in the lumbar region. I applied

the hammer freely over the loins, and upwards along the sides of the

spine, and prescribed an emetic, to be followed by a pretty brisk

purgative on the following morning.
On the 5th he felt much better

; there was less cough, the tongue
was comparatively clean, and the bowels had been freely moved.

There was, however, still considerable pain in the loins, although
much less severe than when I first saw him. The hammer was

applied on the 7th and the 10th. On the 12th I dismissed him as

cured, and he returned to his work.

CASE IV.* JamesM
} aged 40, was first seen on the 5th ofMay ;

* This case occurred in the practice of Dr. M'Cormack, of Rathmullen. I give it
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he was then suffering from a severe attack of lumbago, to which he has

been a martyr for the last four or five years, so constantly recurring,

that he was obliged, about a year ago, to give up his occupation as

a fisherman
;
he has constantly worn a pitch-plaster. The present

attack has lasted seven days ;
he has used several applications, such

as warm stupes, liniments of turpentine, &c., but without the least

relief. The hammer was applied in about a hundred places along
the spine, across the loins, down as far as the sacrum. The rapidity

of the relief was extraordinary. To the astonishment of the neigh-
bours who had crowded in to see the operation, he got up and walked

about, almost free from pain, while only a few minutes previously he

was bent double, and unable to rise off his chair. In a day or two

after, fearing he was getting a return of the attack, he requested that

the operation might be repeated ;
this was done, and from that day

to this (Nov. J6) he has never had a day's illness from it, although,

for the last five years he had scarcely known a week's freedom from

pain.

I have notes of numerous other cases in which the relief to patients

with confirmed lumbago has been as speedy and as complete as in

those I have narrated. Persons who have been for years tortured

with this disease, and have been cupped and blistered time after

time, with at best only very temporary and partial relief, have been,

in several cases, instantaneously (I use the word in its literal sense)

cured by this application ;
and I have never met with an instance in

which it did not completely yield to three or four of these trivial ope-

rations. I call them trivial, for my patients have universally told me
that the heat of the hammer caused them far less severe pain than they
suffered from the disease. A medical friend, on whom Dr. Corrigan* O

used it,
"
merely knew that a not disagreeable smarting or heating sen-

sation was suddenly produced." Its extreme superiority over blis-

ters is probably dependent on the suddenness of its action.

.

OTHER FORMS OF MUSCULAR RHEUMATISM.

CASE V. Mary G., aged thirty-eight, consulted me on the 8th of

because I know that every practitioner is apt, even unconsciously, to attach undue

importance to any favourite mode of treatment he may be pursuing, and that the

evidence of another person is, cceteris paribus, of more real value than his own.

See Dr. M'Cormack's cases, illustrating the success of this form of counter-irrita-

tion, in The Lancet, Dec. 5th, 1846.
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November. From her account it would appear that for the last fort-

night she had been suffering from rheumatic pain in the right side.

This pain, however, gradually disappeared, when two days ago she

was seized with a severe pain in the right shoulder, extending to the

point of insertion of the deltoid muscle. There was also pain of a

less severe character in the inner side of the arm. She had never

previously suffered from rheumatism. The arm was supported by a

sling, to prevent any action of the muscles, and the pain was so ex-

cessive, that she was quite unable, without my assistance, to remove

the dress sufficiently to expose the affected part. The hammer was

freely applied, and she was desired to call on me the following

morning.
On the 9th she informed me that the pain had entirely disappeared

immediately after the application, but had slightly reappeared in the

morning at the spot where she had previously felt it most severely ;

it was now confined within the limits of a circle not larger than a

crown-piece. She could now move the arm with comparative ease.

The hammer was applied over and around the painful spot.

On the 10th there was merely a little tenderness at the spot which

was yesterday painful. She no longer wore the sling. She expressed

herself as feeling perfectly recovered. I thought it most prudent to

make another application, to which she willingly consented, and told

her to see me the following morning, if there was any feeling of dis-

comfort in the arm. Not having called since, I conclude that there

was no relapse.

I have notes of several cases in which rheumatism of the deltoid

muscle yielded to a single application. Dr. M'Cormack also gives

the case of a lad, aged seventeen years, who had been much exposed
to wet and hardship, and came to him "

complaining of a severe

pain Tn the right shoulder joint, extending from it to below the inser-

tion of the deltoid muscle, which, as long as he refrains from severe

labour, gives him not much annoyance ; but after a hard day's

ploughing or digging, or a long walk (he being in the habit of swing-

ing his arms about very much) the pain becomes most intense, and

he becomes unable to raise the arm to his head from a deficiency of

muscular power." He was cured by a single application.

I have tried this treatment in several cases of crick in the neck,

and invariably found the pain removed by a single application. I

select the following as a fair illustration of the success of the thermic

treatment in this form of rheumatism.

15
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CASE VI. James Brown, aged about thirty-five, a mechanic, had

come a considerable distance from the country in a third-class rail-

way carnage the day before I sawhim. He states that he felt a draft

upon the back of his neck during a great part of his journey, but

went to bed perfectly well, except that he felt generally chilly. On

waking he found that his head was considerably drawn downwards,

and to the left side, and that any attempt to make it resume its nor-

mal position was accompanied with intense pain. He was much

alarmed and consulted a chemist in the neighbourhood, who advised

him to apply to me. On examination I found that the pain, on

slightly moving the head, was confined almost entirely to the posi-

tion of the sterno-cleido-mastoid muscle. I drew the surface of the

hammer about twenty times in a direction parallel to the fibres of that

muscle, and concluded by touching the surrounding surface. The

whole process occupied less than half a minute, and at its termina-

tion he was able to move the head freely.in all directions without the

least pain.

The following case shows the utility of this treatment in a different

class of affections :

CASE VII. J. B., aged about twenty-four years, consulted me

during the past summer. He states that about six or seven months

ago he had a fall, and that the wrist of the right arm was considerably

sprained in consequence of the whole weight of his body being thrown

on the palm and fingers of the hand. The effect of the fall soon ap-

parently disappeared, but about two or three months afterwards he

began to feel a loss of power in the fingers ;
the sensation remaining

unaffected. He mentions, by way of illustration, that in writing, the

pen often slips from his hand, and that though he feels it going, he

has not the power to retain it. On examination I found a decided

loss of power in the flexor muscles. I applied the thermic treat-

ment, at intervals of two or three days, along the course of these

muscles from the wrist upwards, for about three weeks, by which

time they had regained their former tone. I was led to try it in this

instance from the similarity it presented to certain cases successfully

treated by Drs. Corrigan and M'Connack. I have no doubt that

many cases of this sort, which I formerly treated with the galvano-

magrietic current, would have recovered more rapidly under the ther-

mic treatment.
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SCIATICA AND OTHER NEURALGIC PAINS.

In my remarks on the treatment of Sciatica (see page 124) I men-

tioned that if I were compelled to adhere to a single remedy, it would

unquestionably be to that which I am now advocating, and I likewise

pointed out the advantage it possessed over all other forms of treat-

ment. The following cases show the efficacy in this painful and dis-

tressing affection.

CASE VIII. William Smith, aged about thirty-five, was sent tome

last March by his employer. Is a common labourer, and has been

engaged lately in draining, an occupation that exposes him to much

wet and cold. About five weeks ago, he states that, after having
worked the greater part of the day in wet clothes, he caught a severe

cold, and felt considerable pain in th$ loins. The pain extended to

the left buttock, and from thence gradually down to the foot. He
thinks it was about a fortnight

"
working its way down," along the

whole course of the thigh and foot. He has continued to suffer all

the ordinary symptoms of lumbago associated with very severe scia-

tica, without, however, any serious disturbance of the general health.

The pain is stated to be most severe at night; often preventing him

from obtaining any rest. It is also much aggravated by the least mo-

tion of the foot or leg. On examining the limb I found that pressure

with the finger excited great pain in the regions of the sacro-iliac ar-

ticulation, of the trochanter major, in the popliteal space, and behind

and rather below the malleolus. In fact every twig of the sciatic

nerve seemed more or less involved. Having first sketched in ink

the lines, along which I meant to apply the hammer, I made him lie

down, and drew it rapidly over the direction indicated, from above

downwards, besides freely applying it to the loins. He expressed

himself considerably relieved, and evidently did not dread moving
the leg as he had previously done. I prescribed a little confection of

senna and sulphur, and gave particular directions that he should guard

against any chill.

On seeing him three days afterwards, I found that the pain had

slightly returned every night, but that it was not so severe, and that

during the day the sensation was hardly deserving the name of pain.

There was little pain excited on pressure, except in the vicinity of the

trochanter major.

Three more operations, at intervals of two or three days, each

slighter and more limited than the last, completely removed the affec-
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tion. Although not a case of long standing, it was one of the most

severe I ever witnessed.

While lumbago and other forms of muscular rheumatism are often

completely removed by a single application, I have usually found that

entirely to eradicate sciatica, requires threej and occasionally more.

The following case in Dr. M'Cormack's practice shows, however, that

one application occasionally suffices, even in severe forms of the dis-

ease.

CASE IX. George M , aged forty-five, a pensioner of very in-

temperate habits, came under Dr. M'Cormack's care on the 10th of

December. " He has been for some days complaining of flying rheu-

matism, which he greatly aggravated by his intemperance, and by

being constantly exposed, while drunk, to the severity of the weather.

On the Sunday following his first application to me for relief, I was

requested to go in a great hurry to see him, by his wife, who declared

he was on the point of death, roaring with pain. On my arriving at

his house, I found him in bed, not able to turn or move in the smallest

degree from the agony he was suffering in the right hip, and down

the leg to the toes; he was unable to close an eye the previous night,

pulse quick, full and incompressible; skin hot and dry; had not yet

recovered from his previous debauch. I at once proceeded to apply

the firing-iron over the hip, lumbar region, and down the course of

the sciatic nerve, as far as the knee. I made about one hundred ap-

plications altogether; the effect produced was positively miraculous.

I had scarcely laid down the iron when he declared he was quite

well: he turned round in the bed with the greatest ease, and bent the

thigh on the hip, which before he was unable to do; he was able to

sit up at the fire that evening, and the next day (to the astonishment

of those who saw him on the previous one, as they thought dying), he

was able to go out with merely the aid of a stick. In three or four

days after this, having had another drinking bout, and become ex-

posed to wet, he came to me to have the firing reapplied. Since that

period till the time of his death, which took place early in June, from

phthisis, he never had the slightest return of the complaint, although

constantly drunk, and exposed to much cold and wet."

I shall give one more case of sciatica, and this is one that I consider

particularly valuable, because the patient is a member of the profes-

sion. In the following letter to Dr. Corrigan, he describes his own

case, and the benefit he derived from the thermic treatment.

CASE X. "Early in the month of May, 1845, I was rather sud-
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denly attacked with severe pains in the right thigh, extending from

the hip to the knee. Having never suffered from any similar affec-

tion, and generally having good health,! hoped this pain would have

yielded to rest, and the warm bath, which last remedy I had recourse

to after a week's suffering. This was not the case, I only obtained

temporary relief; the pain now became more fixed, and was so in-

creased in intensity, that I could not walk the shortest distance without

being obliged to stand at every twenty or thirty paces to obtain ease,

which I^did the moment I stopped. The entire of the thigh partici-

pated in the affection, but I felt the pain principally along the course

of the sciatic and anterior crural nerves; I could not endure to lie on

the affected side, as doing so considerably increased the pain. I con-

tinued to suffer in this manner for a period of six months, during which

time I had recourse to the usual remedies of warm baths, frictions, strong

stimulating liniments, hyd. potassae and morphia in combination, tinct.

aconit., electro-magnetism, and all without any effect more than tem-

porary relief. Changes of temperature produced very little, if any
effect. I then applied to Dr. Corrigan, who immediately applied the

hot iron, from which application I received considerable relief, so

much so, that in two days I was more free from pain than I had been

from the entire period since the commencement of the attack. The

first day that the last remedy was tried, I had a distance of about half

a mile to walk to Dr. Corrigan's house, which occupied me nearly an

hour, being obliged to stand at least fifty times to obtain relief. I

did not go to Dr. Corrigan until after a week, and on my second visit

I was able to walk the same distance without once resting. After

about eight applications of the hot iron in the space of four or .five

weeks, I became perfectly free from pain, now being able to walk a

considerable distance without much inconvenience, I discontinued

my attendance on Dr. Corrigan. Several weeks passed without my
being at all troubled by any return of the pain ;

but within the last

fortnight I have had some temporary attacks. I think it right to say
I feel satisfied that if I had continued the application of this remedy
some time longer, the cure would have been complete."

I trust that the cases I have given will be regarded as furnishing

sufficient evidence of the singular efficacy of the thermic treatment in

a class of diseases which are usually regarded as of a most intractable

and obstinate character. I may add that I have successfully applied

it in spinal irritation, in various painful manifestations of hysteria, and
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in many forms of neuralgia; and I cannot conclude without again

expressing my conviction that the practitioner who will give the

thermic treatment a fair trial, will not readily abandon a remedial

agent by which human suffering can be so easily and rapidly alle-

viated.

linn Ji

ttfi yh
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PROFESSOR MEIGS' NEW WORK. Now Ready.

FEMALES AND THEIR DISEASES:
A SERIES OF LETTERS TO HIS CLASS.

BY C. D. MEIGS, M. D.,
Professor of Midwifery and the Diseases of Wrfmen and Children in the Jefferson Medical College, Phila-

delphia, &,c. &c.
In one large and beautifully prinUd octavo volume of six hundred and seventy pages.

We think that Dr. M. has done to his class, and to the profession generally, a service for which they will
be gratdMj, and for which he merits the approbation of all. He has endeavored to perform his task, he tella

us, m a spirit of " freedom and abandon," very different from the dulness which has hitherlo characterized
medical writings; and we think he has succeeded in producing a very agreeable, amusing, clever and in-
structive book, which will be read with pleasure, and be likely to be impressive. N. Y. Annali-it.
He has evidently seen almost every form and variety of female disease, and not only seen, but observed

and reflected, and if we may judge by the innate evidence afforded by the volume itself, practised success-
fully. His volume contains many practical hints and suggestions which will repay perusal. The Charleston
Medical Journal and Review.
The work is written in a free, animated conversational style, and is replete with sound practical instruc-

tion. The Western Lancet.
We warmly commend the work of Professor Meigs as a highly interesting and instructive volume. N. Y.

Journal of Medicine.
The remaining affections of the womb, included in the volumes before us, are treated of very learnedly, and

much valuable instruction is communicated concerning them. Dr. Meigs' views as to the nature and causes
of these affections are generally correct, while his long and extensive experience gives to his practical direc-
tions no trifling weight. The work contains a very large fund of valuable matter, and will, in all probability,
become a very popular one. American Medical Journal, Jan. 1643.

His great reputation, the change in the book from the usual manner of writing, and the intrinsic merits with
which the work abounds, will give it a wide spread circulation, and a very general perusal. Northern and
Western Medical and Surgical Journal.
The style is certainly not faultless, but yet it is one which, we venture to believe, will prove acceptable to

most of the readers to whom it is especially addressed. It is fresh, buoyant, varied and sprightly, and one is

carried along by it without weariness.
"As to the doctrine and the precept of these letters," we think with the author, that "he had a right, at his

time of life, to be heard upon them," and we are quite sure that he will be heard with great advantage.Whatever difference of opinion there may be respecting the manner of the letters, there can be no diversity
as to the matter. They are full of instruction. It would be difficult to point to a volume containing more
valuable information relative to females and their diseases.
We take leave of these Letters with the conviction that they will be productive of great good. They will

be read with attention by many who would not have patience to wade through an elaborate, systematic treatise
on diseases of females, and there is something in the dashing, random style which serves to impress their sen-
juments upon the memory. We do not undertake to say that the style is the best; it would probably be hazard-
ous to assert that it is even a proper one for such a subject ; but we must say, that it has contributed its share
towards the pleasure with which we have read this volume The Western Journal of Medicine and Surgery.

MEIGS ON CHILDRENNearly Ready.

ON CERTAIN DISEASES OF INFANTS.
BY C. D. MEIGS, M. D.

In One Octavo Volume.

New Edition- --Revised for this Country, 1848,

THEORY AND PRACTICE OF MIDWIFERY,
BY FLEETWOOD CHURCHILL, M. D.,

Hon. Fellow of the Royal College of Physicians of Ireland, &c. A.C

WITH NOTES AND ADDITIONS
BY ROBERT M. HUSTON, M. D., &c.

Third American Edition, Revised and Improved by the Author.
WITH ONE HUNDRED AND TWENTY-EIGHT ILLUSTRATIONS.

In one very handsome octavo volume.

Preface to the Third American Edition by the Author. I have been requested by the American

publishers to revise this edition of my book, and to make such additions as the progress of science

may have rendered necessary.
This I have done so far as time permitted ; and though I confess that the work is far from being

as complete as I could wish, yet I see no reason to modify or change the principles therein incul-

cated. An extended experience will of course, in all such cases, involve the insertion of new mat-
ter ; and, owing to the industry of my friend Dr. Huston, I feel satisfied that few facts of importance
have been omitted.

I owe a large debt of gratitude to my American friends,which I gladly take this opportunity of

acknowledging, and also to the profession in America for the flattering reception they have given
to my volumes. No reward could be more highly valued by me, nor could anything make me more

anxious, by labor and study, to make my works as perfect as possible, than the knowledge that their

usefulness may extend to another hemisphere. Dublin, November, 1847.

As we have formerly called the attention of our readers to the extraordinary merits of this work, we need

onlyadd, that it continues to occupy the foremost rank among publications connected with the obstetric art.

The author has added also to its utility by posting up all the new facts and observations which have trans-

p.redsince the appearance of the last edition. N Y. Journal of Medicine.
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Now Complete THE GREAT SURGICAL LIBRART.

A SYSTEM OF SURGEEY.
BY J. M. CHELIUS,

Doctor in Medicine and Surgery, Public Professor of General and Ophthalmic Surgery, 4c. Ac. in the

University of Heidelberg.

TRANSLATED FROM THE GERMAN,
AND ACCOMPAMLD WITH ADDITIONAL NOTES AND OBSERVATIONS,

BY JOHN F. SOUTH,
Surgeon to St. Thomas' Hospital. .

EDITED, WITH REFERENCE TO AMERICAN AUTHORITIES,
BY GEORGE W. NORRIS, M.D.

Now complete, in tkree large firo. volume* of nearly twenty-two hundred pages, or in 17 numbers, at SO cents.

This work has been delayed beyond the time originally promised for its completion, by the very
extensive additions of the translator, and by the size of the very complete Index, extending to over

170 large pages in double columns. In answer to numerous inquiries, the publishers now have the

Eleasure

to present it in a perfect state to the profession, forming three unusually large volumes,
ound in the best manner, and sold at a very low price.
The most learned and complete systematic treatise now extant. Edinburgh Medical Journal.

No work in the English language comprises so lurge an amount of information relative to operative medl
cine and surgical pathology. Medical Gazette.

We have, indeed seen no work which so nearly comes up to our idea of what such a production should >>r,

both as a practical guide and as a work of reference, as this; and the fact ihat it has passed through six edi-

tions in (ifiiniiiiy. and been translated into seven languages, is sufficiently convincing proof of iti value. It

is methodical and concise, clear and accurate ; omitting all minor details and fruitless speculations, ii gives us
all the information we want in the shortest and simplest form. The New York Journal of Medicine.

ENCYCLOPAEDIA OF MATERIA MEDICA. Amply Illustrated.

THE ELEMENTS OF

MATERIA MEDICA AND THERAPEUTICS,
COMPREHENDING

THE NATURAL HISTORY, PREPARATION, PROPERTIES, COMPO-
SITION, EFFECTS AND USES OF MEDICINES.

BY JONATHAN PKREIRA, M.D., F. R. S. AND L. S.,
Member of the Society of Pharmacy of Paris; Examiner in Materia Medica and Pharmacy of the University

of London
;
Lecturer on Materia Medica at the London Hospital, &c. &c.

Second American, from the last London Edition, enlarged and improved.
WITH NOTES AND ADDITIONS BY JOSEPH CARSON, M.D.

In two volumes octavo, containing F(ftien Hundred very large pages, illustrated by Two Hundred and
Serenty-Jire Wood-cuts.

Notwithstanding the large size of this work, and the immense quantity of matter contained in iis closely

printed pages, it is offered at a price so low as to place it within the reach of all.

This encyclopedia of Materia Medica. for such it may justly be entitled, gives the fullest and most ample
exposition of materiamedica and its associate branches of any work hitherto published in the English language.
It abounds in research and erudition; its statements of facts are clear and methodically arranged, while its

therapeutical explanations are philosophical, and in accordance with sound clinical experience. It is equally
adapted as a text-book for students, or a work of reference for the advanced practitioner, and no one can con-
sult its pages without profit The editor has performed hi* task with much ability and judgment. In the first

American edition he adopted the Phirmacopccia of the United States, and the formulae set forth in that stand-
ard authority; in the present he. has introduced an account of substances that have recently attracted attention

by their therapeutic employment, together with the mode of forming the characters and uses of new pharma-
ceulic preparations, and the details 01" more elaborate and particular chemical investigations, with respect to

the nature of previously known and already described elementary principles: all the important indigenous
medicines of the United Stales heretofore known are also described. The work, however, is too well known
to need any further remark. We have no doutit it will have a circulation commensurate with its extraordi-

nary merits Tht New York Journal of Medicine.

CONDIE ON CHILDREN New Edition, 1847.

A PRACTICAL TREATISE ON

BY D. FRANCIS CONDIE, M. D.,
Fellow of the College of Physicians; Member of the Am-ricnn Philosophical Society, 4c.

Second Edition. In One large Octavo Volume.

The publishers would particularly call the attention of the profession to an examination of this

work, which has been extensively introduced as a text-book throughout the Union.

The best treatise on the diseases of children in the English language. Medical Examiner.
A fr more complete exposition of its subject than any oilier treatise on ihe diseases of children .

; n the Eng-
ish language. American Medical Journal.

From Professor Patten, of the University of St. Louis.
"I consider it the bett treatise on the diseases of children that we poesess, and as such have been in the

habit of recommending it as a text-book to my classes."
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MANUALS FOR EXAMINATION
NOW READY.

AN ANALYTICAL COMPENDIUM
OF THE VARIOUS BRANCHES OF MEDICAL SCIENCE,

FOR THE USE AND EXAMINATION OF STUDENTS.

BY JOHN NEILL, M. D.,
DEMONSTRATOR OF ANATOMY IN THE UNIVERSITY OF PENNSYLVANIA, LECTURER ON ANATOMY IN THE MEDICAL

INSTITUTE OF PHILADELPHIA, ETC.,

AND

FRANCIS GURNEY SMITH, M.D.,
LECTURER ON PHYSIOLOGY IN THE PHILADELPHIA ASSOCIATION FOR MEDICAL INSTRUCTION, ETC. ETC.

Forming One very large and handsomely printed Volume in royal duodecimo, of over Nine Hundred

large pages, with about Three Hundred and Fifty Wood Engravings, strongly bound in leather^

with raised bands.

The great progress of the Medical Sciences, and the increasing number and size of the standard
text-books in the various departments of Medicine and Surgery, have created a necessity for Com-
pends or Manuals, to assist the student in the prosecution of his labors, and the practitioner in

refreshing his recollection of former studies.

The present work has been prepared solely to meet this want. No one could pretend to com-

press into a limited space all the information necessary to the student or practitioner; but the authors

hope to have succeeded in embodying in ifs pages the elements of medical science; as much, indeed,
as is compatible with its character as an analysis. While, therefore, the volume is not offered as a

substitute for the ordinary text-books, or to lessen the necessity of regular attendance on lectures,
or close office study, it can hardly fail to be of practical use in facilitating the acquisition of know-

ledge by the student. It is hoped, also, that the arrangement adopted will be found at once con-
cise and intelligible, and that the mechanical execution of the work, its copious illustrations, and

neat, cheap and compendious form will prove all that can be desired by the student and prac-
titioner.

To adapt it still further to the use of the student, the work is divided into seven portions, cor-

responding to the leading divisions of medical and surgical science. These are paged separately,
and may be had done up in stout covers, each being perfect in itself, and forming convenient vol-

umes to carry in the pocket to the lecture room, or fitting them to be sent by mail. It will thus

be seen that this work affords, at a price unprecedentedly low, a series of digests of the medical
and surgical sciences, clearly and conveniently arranged, and forming a complete set of

HANDBOOKS FOR STUDENTS,
as follows:

ANATOMY
180 large pages, with 157 Illustrations.

Price 75 Cents.

PHYSIOLOGY;
134 pages, with 40 Illustrations.

Price 60 Cents.

SURGERY;
122 pages, with 51 Illustrations.

Price 60 Cents.

OBSTETRICS;
114 pages, with 37 Illustrations.

Price 50 Cents.

MATERIA MEDICA AND
THERAPEUTICS;

116 pages, with 29 Illustrations.

Price 50 Cents.

CHEMISTRY;
94 pages, with 19 Illustrations.

Price 40 Cents.

THE PRACTICE OF MEDICINE;
152 pages, with 3 Illustrations.

Price 50 Cents.

Any one of which may be had separate; or, the whole will be done up and mailed, with the post-

age prepaid, on the remittance of $4; or, if $5 is remitted, The Medical Mews will be sent in

addition.

It should be noticed that the amount of matter on a page is unusually large, thus making these

Handbooks not only low priced, but extraordinarily CHEAP.
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DISPENSATORY AND FORMULARY Now Ready.

A DISPENSATORY AND THERAPEUTICAL REMEMBRANCER,
COMPRISING THE ENTIRE LISTS OF MATERIA. MEDICA,

WITH EVERY PRACTICAL FORMULA CONTAINED LN TIIE

THREE BIUTISH PHARMACOPOEIAS
With Relative Tables subjoined, Illustrating by upwards of 660 Examples,

THE EXTEMPORANEOUS FIlIt.MS AND COM III NATIONS SUITABLE FOIl THE DIFFERENT MKDICIKE8.

BY JOHN MAYNE, M. D., L. R. C. S., EDIN., &c. &c.

Edited, with the addition of the Formulae of the 17. S. Pharmacopoeia,
BY R." EGLESFELD GRIFFITH, M. D.,

Author of ' Medical Botany," Ice.

la One Duodecimo Volume, of over three hundred large pages.

There is no work before the Profession, presenting in the same compass what the author and editor have
attempted to embrace in this little volume namely iin unabridged practical formulary of the three British

Pharmacopoeias, and that of the United States
;
and this in addition to a full amount of collective information

as to the uses of the different medicines, and oilier important points relating to remedial means anil appliances.
The various advantages derivable from possession of a clear and comparative view such as is herein

submitted of the officinal preparations directed by the high authorities referred to, are self-evident, and must
be appreciated by the prescrilier as well as the dispenser of medicines.
Another feature of originality, which it is expected will prove highly serviceable, is the introduction,

wherever deemed requisite, of extemporaneous formula? into the work. These are separated from ihe phar-
rnacopccial or continuous text of each page in the form of foot-notes; and it need scarcely be explained, are
intended to assist the practitioner's memory, by suggestions of forms and combinations most suitable for the
medicinal substances to which they are annexed.

Mr DKAU MATRE: I have looked over the proofs. Your little work will be exceedingly
useful. I shall be very glad to see a copy of it, and to notice my name as you propose to

place it. Believe me, &c. &c. ROBERT LIsTON.
CLIFFOHD ST., Nov. 3, 1847.

The neat typography, convenient size, and low price of this volume, recommend it especially to physi-
cians, apothecaries and students in want of a pocket manual.

SARGENT'S MINOR SURGERY A New Work, 1848.

ON BANDAGING, AND OTHER POINTS OF MINOR SURGERY.
BY F. W. SARGENT, M. D.

In one handsome volume, royal V2mo., with nearly 400 Pages, and 123 Wood-cuts.

CONTEXTS.
PART I Chapter 1, Instruments used in Dressing. Chapter 2. Surgical Dressings. Chapter 3. General Rules

for Dressing. Chapter 4, On the use of Water ^Irrigation, Douche, Bathing, Water and Vapor Baths), Fumi-

gation, and Disinfecting Agents.
PART II Bandages and their Application. Chapter 1, The Roller or Simple Bandage ; Compound Band-

ages; M. Mayer's System of Bandaging. Chapter II, Regional Bandaging, (head and neck, trunk, upper
extremity, lower extremity.)
PART III Bandages and Apparatus for the Treatment of Fractures. Chapter 1. General Considerations.

Chapter 2, Fractures of the Bones of the Head and Trunk. Chapter 3. Fractures of the Bones of the Shoulder.

Chapter 4, Fractures of the Humerus, Forearm, Wrist and Hand. Chapter 5, Fractures of the Bones of the
Lower Extremity.
PART IV Mechanical means employed in the Treatment of Dislocations. Chapter 1, Bones of the Head and

Trunk. Chapter 2, Bones of ihe Upper Extremity. Chapter 3, Bones of the Lower Extremity. Chapter 4,

Compound Dislocations.
PART V Minor Surgical Operations. Chapter 1, Blood-letting, (General and Topical Bleeding ) Chapter

2, Modes of effecting Counter-irritation. (Rubefacienls, Vesicants Suppurative Counter-irritants ) Chapter 3,
Modes of Arresting Hemorrhage. Chapter 4. Dressing of Wounds. Chapter 5, Introduction of the Catheter.

Chap. 6, Administration of Injections; Means ot Diminishing Pain during Operations. Appendix of Formulae.

LIBRARY OF OPHTHALMIC MEDICINE AND SUBGERY-Brought np to 1847,

A TREATISE ON THE~DISEASES OF THE EYE,
BY W. LAWRKNCE, F.R.S.,

Surgeon Extraordinary to ihe Queen; Surgeon to St. Bartholomew's Hospital, Ac. Ac.

A NEW EDITION,
With many Modifications and Additions, and the Introduction of nearly Two Hundred Illustrations.

BY ISAAC HAYS, M.D.,
Surgeon to Wills' Hospital ; Physician to the Philadelphia Orphan Asylum, Ac. Ac.

In one very large octavo volume of nea.r 900 pages, with 12 plaits and numerous wood-cuts through tht frrt

This is among the largest and most complete works on this interesting and difficult branch of Medical Science.
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ATLAS OP ANATOMY, for the Medical Student
Price only five Italian, in parts.

AN ANATOMICAL ATLAS
ILLUSTRATIVE OF THE STRUCTURE OF THE HUMAN BODY.

BY HENRY H. SMITH, M.D.,
Fellow of the College of Physicians, &.c.

UNDER THE SUPERVISION OP

WILLIAM E. HORNER, M.D.,
Professor of Anatomy in the University of Pennsylvania

In One large Volume, Imperial Octavo.

This work consists of five parts, whose contents are as follows:
PART I. The Bones and Ligaments, with one hundred and ihirty engravings.
PART II. The Muscular and Dermoid Systems, with ninety-one engravings.
PART III. The Organs of Digestion and Generation, with one hundred and ninety-one engravings.
PART IV. The Organs of Respiralion and Circulation, with ninety-eight engravings.
PABT V. The Nervous System and the Senses, with one hundred and twenty-six engravings.

Forming altogether a complete System of Anatomical Plates, of nearly SIX HUNDRED AND FIFTV
FIGURES, executed in the best style of art, and making one large imperial octavo volume. Those who do
not want it in parts can have the work bound in extra cloth or sheep at an extra cost.

HORNER'S ANATOMY, New Edition.

SPECIAL ANATOMT AND HISTOLOGY,
BY WILLIAM E. HORNER, M.D.,

Professor of Anatomy in the University of Pennsylvania, &c. &c.

SEVENTH EDITION.

With many improvements and additions. In two octavo volumes, with illustrations on wood.

The name of Professor Horner is a sufficient voucher for the fidelity and accuracy of any work on anatomy;
but if any further evidence could be required of the value of the present publication, it is afforded by the fact

oi" its having reached a seventh edition. It is altogether unnecessary now to inquire into the particular merits

of a work which has been so long before the profession, and is so well known as the present one, but in an-

nounc-ing a new edition, it is proper to state that it has undergone several modifications, and has been much
extended, so as to place it on a level with the existing advanced state of anatomy. The histological portion
has been remodelled and rewritten since the last edition; numerous wood cuts have been introduced, and spe-
cific references are made throughout the work to the beautiful figures in the Anatomical Atlas, by Dr. H. H.
Smith. The American Medical Journal for January 1847.

HORNER'S DISSECTOR.

THE UNITED STATES DISSECTOR;
BEING A NEW EDITION, WITH EXTENSIVE MODIFICATIONS, AND ALMOST REWRITTEN, OF

"HORNER'S PRACTICAL, ANATOMY."
In One very neat Volume, royal I2mo., with many Illustrations on Wood.

Anything emanating from the pen of Professor Homer, on anatomical science, is sure to be at once clear

and correct. For more than 20 years this valuable little work has been before the profession, and during that

period, sustained the high reputation of its author as a great practical anatomist. It is at the same time con
cise and simple in its arrangement, beginning with the alphabet of the science, and gradually leading the stu

deni onward to the more ample part of the study. Every student who wishes to acquire a correct knowledge
of Anatomy, should have a copy of this book spread before him on the dissecting table. The New Orleans
Medical and Surgical Journal.

Much Enlarged Edition Now Ready.

THE HISTORY, DIAGNOSIS AND TREATMENT
OF THE

FEYERS OF THE UNITED STATES.
BY ELISHA BARTLETT, M.D.,

Professor of the Theory and Practice of Physic in the Medical Department of Transylvania University, &c.

In One Octavo Volume of 550 Pages, beautifully printed and strongly bound.

Decidedly the most valuable treatise on Fevers with which we are acquainted. As its title indicates, it

contains the "
History, Diagnosis and Treatment of the Fevers of the United States," comprehending Typhoid,

Typhus, Periodical and Yellow Fevers. The work is remarkably systematic, and written in a clear, perspi-
cuous and easy style. It is eminently calculated to be useful to the profession, and cannot fail to secure to its

able author a European reputation, as well as to reflect credit upon the medical literature of our country.
Southern Medical and Surgical Journal.
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DUNGLISON'S PRACTICE OF MEDICINE,

Enlarged and Improved Edition, Brought up to 1848.

THE PRACTICE OF MEDICINE;
A TREATISE ON

SPECIAL PATHOLOGY AND THERAPEUTICS.
THIRD EDITION.

BY ROBLEY DUNGLISON, M.D.,
Professor oftht Institutes of Midicine in We Jefferson Mtdiral College; Lecturer on Clinical Medicine, t[C

In Two Large Octavo Volumes of Fifteen Hundred Pages.

Professor Dunglison's work has rapidly passed to the third edition, and is now presented to the

profession as probably the most complete work on the Practice of Medicine that has appeared in

our country. It is especially characterized by extensive and laborious research, minute and accu-
rate pathological, semeiological and therapeutical descriptions, together with that fullness of detail

which is so important to the student.

The present edition has been considerably enlarged ;
indeed the indefatigable author seems to

have explored all of the labyrinths of knowledge, from which important facts and opinions could be

gleaned, for the instruction of his readers. We cheerfully commend the work to those who are not

already familiar with its merits.

It is certainly the most complete treatise of which we have any knowledge. There is scarcely a
disease which the student will not find noticed. Western Journal of Medicine and Surgery.
One of the most elaborate treatises of the kind we have. Southern Medical and Surg. Journal.
The work of Dr. Dunglison is too well known, to require at our hands, at the present time, an

analysis of its contents, or any exposition of the manner in which the author has treated the several

subjects embraced in it. The call for a third edition within five years from the appearance of the

first, is, of itself, a sufficient evidence of the opinion formed of it by the medical profession of our

country. That it is well adapted as a text-book for the use of the student, and at the same time as
a book of reference for the practitioner, is very generally admitted ; in both points of view, for accu-

racy and completeness, it will bear a very advantageous comparison with any of the numerous co-

temporary publications on the practice of medicine, that have appeared in this country or in

Europe. The edition before us bears the evidence of the author's untiring industry, his familiarity
with the various additions which are constantly being made to our pathological and therapeutical
knowledge, and his impartiality in crediting the general sources from which his materials have
been derived. Several pathological affections, omitted in the former editions, are inserted in the

present, while every portion of the work has undergone a very thorough revision. It may with
truth be said, that nothing of importance that has been recorded since the publication of the last

edition, has escaped the attention of the author
;
the present edition may, therefore, be regarded

as an adequate exponent of the existing condition of knowledge on the important departments of
medicine of which it treats. The American Journal of the Medical Sciences, Jan. 1848.
The Physician cannot get a better work of the kind than this, and when he masters its contents,

he will have mastered all that such treatises can afford him. St. Louis Med. & Surg. Journal,
June 1848.

DUNGLISON ON NEW REMEDIES.
NEW EDITION.

NEW REMEDIES.
BY ROBLEY DUNGLISON, M. D., &c. &c.

Fifth, edition, with, extensive additions. In one neat octavo volume.

A work like this is obviously not suitable for either critical or analytical review. It is, so far as it goes, a

dispensatory,
in which an account is given of the chemical and physical properties of all the articles reci'iitty

added to the Matena Medica and their preparations, with a notice of the diseases for which they are pre-
scribed, the doses, mode of administration, &c. The Medical Examiner.

THE MEDICAL STUDENT, OR AIDS TQ THE STUDY OF MEDICINE.
A REVISED AND MODIFIED EDITION.

BY ROBLEY DUNGLISON, M.D.
In one neat l'2mo. volume.

HUMAN HEALTH;
Or, the Influence of Atmosphere and Locality, Change of Air and Climate, Sea-

sous, Food, Clothing, Bathing and Mineral Springs, Exercise, Sleep, Corpo-
real and Intellectual Pursuits, &c. &c. on Healthy Man: Constituting

ELEMENTS OF HYGIENE.
BY ROBLEY DUNGLISON, M. D.

A New Edition with many Modifications and Additions. In one Volume. 8vo.
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THE GREAT AMERICAN MEDICAL. DICTIONARY,
NEW AND ENLARGED EDITION,

BROUGHT UP TO SEPTEMBER, 1848.

NOW READY,

A DICTIONARY OF MEDICAL SCIENCE,
CONTAINING

A CONCISE EXPLANATION OF THE VARIOUS SUBJECTS AND TERMS WITH
THE FRENCH AND OTHER SYNONYMES; NOTICES OF CLIMATE

AND OF CELEBRATED MINERAL WATERS;
FORMULA FOR VARIOUS OFFICINAL AND EMPIRICAL PREPARATIONS,

ETC.

BY EOBLEY DUNGLISON, II. D.,
PROFESSOR OF THE INSTITUTES OF MEDICINE IN THE JEFFERSON MEDICAL COLLEGE, PHILADELPHIA,

ETC. ETC.

SEVENTH EDITION,
CAREFULLY REVISED AND GREATLY ENLARGED,

In One very large and beautifully printed Octavo Volume of over Nine Hundred Pages, closely printed
in double columns. Strongly bound in leather, with raised bands.

Since its first publication, many years since, this work has been steadily advancing in reputation
aud increasing in favor with the profession, till it may now safely be pronounced

THE STANDARD AMERICAN MEDICAL DICTIONARY.
Never having been stereotyped, the author has been able, in the successive reprints, to embody
all the novelties and improvements of science as fast as they have appeared, to accomplish which

great industry as well as great judgment has been necessary. As an exemplification of the man-
ner in which this work is kept up to the day, it may be stated that this edition contains

OVER SIX THOUSAND WORDS AND TERMS
not embraced in the preceding, which, in its turn, had

TWO THOUSAND FIVE HUNDRED
more than the Fifth Edition. The profession, therefore, can understand the manner in which this

work has gradually increased until it contains satisfactory definitions of

OVER FORTY-FIVE THOUSAND WORDS.
Thus becoming a vast reservoir of medical Science in all its branches. It will thus be seen why
it is regarded as the

STANDARD WORK OF REFERENCE FOR THE MEDICAL PROFESSION.
Every means has been employed in the preparation of the present edition, to render its me-

chanical execution and typographical accuracy in every way worthy its extended reputation and
universal use. The size of the page has been enlarged, and the work itself increased more than
a hundred pages; the press has been watched with great care; a new font of type has been used,

procured for the purpose; and the whole printed on fine clear white paper, manufactured expressly.

Notwithstanding this marked improvement over all former editions, the price is retained at the

original low rate, placing it within the reach of all who may have occasion to refer to its pages.

From among numerous notices of former editions, the publishers append a few.

The most complete Medical Dictionary in the English language. Western Lancet.
We but express the general opinion when we say that Dr. Dunglison's Dictionary has not its superior, if,

indeed, its equal, in the English language. So much for the preceding editions. The present is. of course, an
improvement on its predecessors, and contains ell the new tenns employed by advancing science. We hearti-

ly rceoiiirni-iid iliis Dictionary to medical men, as they will be able to find in it almost every term used in the

medical and collateral sciences, and almost every topic embraced by these long and voluminous annals.
li is a work destined to constitute the proudest monument ofits authors industry and learning to perpetuate

through coming centuries the memory of his name and his services to science to reflect honor on American
medicine. St. Louis Med. and Surg. Journal.'*

The Dictionary of Professor Dunglison might, without any great stretch of propriety, be called a Cyclopedia
of Medical Science, so comprehensive is it in its scope, and so minute in its details. In this respect it pos-

;i great advantage over its contemporary publications of the kind. Whatever one my expect to meet
with in a dictionary of terms, he is pretty sure to find in its ample pages, besides a vast deal of matter not

commonly embraced in medical lexicons, and not readily found in other publications. The Medical Examiner.
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A M;\V EDITION III DINCLISIIYS 1ILMA.N I'HVSIOLOGY,

HUMAN P II Y S I O L G Y .

WITH T11RKK 111 M'ul.D AM) SKVKNTY ILLUSTRATIONS.

BY HOHLKY DUNGLISON, M. 1) ,

PBOFD1OR OP T1IK INSTITUTES OP MKDICtXB I! T11K JKFFKRSOX MEDICAL COLLEOE, PHILADELPHIA, BTC. ETC.

Sixth edition, greatly improved. In two large octavo volume*, containing nearly 1350 page*.

ThU work has Iwen w> Ions received throughout the Union as the leading text-look on Physiology, that :m

prMMting thU edition the publishers deem it necessary only u> remark that they hiive endeavored to render

the mechanical execution of the work in ome decree worthy its acknowledged meriti by an advance in both,

the number mid beuuty of the illustrations, and an improvement in the style of printing. The name of the

author i sufficient guarantee thai each new edition fully keeps pace with the advance of science.

1)1 Mil.ISIIVS THERAPElTICS-Xew and Modi Improved edition.

GENERAL THERAPEUTICS AND MATERIA MEDICA,
With One Hundred and Twenty Illustrations.

ADAPTED FOR A MEDICAL TEXT-BOOK.

BY ROBLEY DUNGLISON, M. D.,
Professor of Institutes of Medicine. A.C. in Jefferson Medical College; late Professor of Materia Medica, &e.

in the Universities of Virginia and Maryland, and in Jefferson Medical College.

Third Edition, Revised and Improved, in Two Octavo Volumes, well bound.

Our junior brethren in America will find in these volumes of Professor Dunglison a "THESAURUS MKDICJL-

JUMUM" more valuable than a large purse of gold. London Medico- Chirurgical Review.

GRIFFITH'S UNIVERSAL FORMTJLARYNearly Ready.

THE UNIVERSAL FORMULARY:
A SYNOPSIS OF THE PHARMACOPEIAS, DISPENSATORIES AND

FORMULARIES OF EUROPE AND AMERICA.

WITH NUMEROUS MAGISTERIAL FORMULAS FROM VARIOUS SOURCES,

BY R. E. GRIFFITH, M.D., &c. &c.,
Author of "Medical Botany," &c. &.C.

In One Octavo Volume.

This work is intended to embrace all that is of practical importance in the numerous Pharmacopoeia*, Form-
nlaries and Dispensatories of Europe and of this country, as -well as such formulas as appeared deserving of

notice in the Medical Journals, Treatise* of Medicine, &c. &c.. together with many others, derived iron} pri-

vate sources, which have never been hitherto published. It will therefore include all that is really useful in

Redwood's Edition of Gray's Supplement to tbrc Pharmacopojias, in Jourdan's Pharmacope'e. and the several

works of Ellis, Fee, Paris, Thomson, Beasley, Cottereau, Cooley, Bouchardat. &c. As, in accordance with

its title of a Universal Formulary, it will not be confined solely to medical formulas, the publishers hope that

the numerous scientific receipts embraced, will render it of much practical importance to the CHEMIST and
MANUFACTURES. It will contain

UPWARDS OF SIX THOUSAND FORMULAS,
alphabetically arranged, with copious indexes, pointing out the diseases in which the preparations are to b

used, &c. &c., and thus combining the advantages of all the different modes of arrangement and reference.

NEW AND COMPLETE MEDICAL BOTANY Lately Published.

OR, A DESCRIPTION OF ALL TUB MORE IMPORTANT PLANTS USED IN MEDICINE, AND

OF THEIR PROPERTIES, USES AND MODES OF ADMINISTRATION,

BY R. EGLESFELD GRIFFITH, M. D., Sec. &c.

In One large Octavo Volume, handsomely printed, with nearly Three Hundred and Fifty Illustrations

on Wood.
The author of the volume is well known to be particularly qualified for this undertaking, by his botanical,

as well as medical and pharmaceutical knowledge; and it sinkcs us. on cursory examination, that it has

been pre]'!irrd with much care and faithfulness, and that it will take its place at once us the standard work
on the subject in this country. A succinct introductory chapter is devoted to the anatomy and structure of

plants, their clasrical composition and products, and the outlines of classification. The officinal plants are

introduced under their several natural orders, which, with the general systematic arrangement of I>

dolle, are thrown into -iroiips after the manner of Dr. Limlley. The plants which are really important in th

i MI-I|IC:I ar i full, us well as the officinal part or production j
the oihers are more briefly

noticed; and ret, \\hic!i re faahfully mndr, both to the botanical and medical authorities, will

serve in all cases to direct the inquirer to the original sources of information. Sillimari't Journal.
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A NEW DISPENSATORY,
NOW READY.

A DISPENSATORY,
COMMENTARY ON THE PHARMACOPEIAS OF GREAT BRITAIN

AND THE UNITED STATES:

COMPRISING

THE NATURAL HISTORY, DESCRIPTION, CHEMISTRY, PHARMACY, ACTIONS, USES
AND DOSES OF THE ARTICLES OF THE MATERIA MEDICA.

BY ROBERT CHRISTISON, M.D., V.P.R.S.E.,
PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, PROFESSOR OF MATERIA MEDICA II THE

UNIVERSITY OF EDINBURGH, ETC.

Second Edition, Revised and Improved,
WITH A SUPPLEMENT CONTAINING THE MOST IMPORTANT NEW REMEDIES.

WITH COPIOUS ADDITIONS,
AND TWO HUNDRED AND THIRTEEN LARGE WOOD ENGRAVINGS,

BY R. EGLESFELD GRIFFITH, M.D.,
AUTHOR OF "A MEDICAL BOTANY," ETC.

SPECIMEN OF THE ILLUSTRATIONS.

Artemisia Absinthium, "Wormwood."

In One very large and handsome Octavo Volume of over One Thousand doseJy printed Pages, with

numerous Wood-cuts, beautifully printed, on fine white paper.

Presenting an immense quantity of matter at an unusually low price.
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CHR1STISOW AND GRIFFITH'S DISPEN 8ATOHY Continued.
The Dispensatory of Professors Wood & Dache has so long and so atiirnctorily supplied the

wants of the profession that the publishers, in presenting a new work of the same description, feel

that it should possess additional attractions to entitle it to notice. The value of the original work
of Dr. t'lmstiMin is wi'll known in Kn^laml, whore it has long occupied a position similar to that

of the U. S. Dispensatory in this country. To this it is entitled by its clearness, conciseness, and

completeness, and the care with which the nnthor has kept it on a level with the improvements of
medical science, by corrections, am! rmhoilying in it all the new articles of the materia medica,
&c. In preparing it for the use of the profession in this country, Dr. Griffith has made very exten-

sive additions, introducing all the processes of the U. 8. Pharmacopoeia, as well as a full medical,

pharmaceutical and botanical history of all articles recognized by our national standard which have
been omitted by the author. In addition to this, the editor has made free use of all European and
American authorities on Materia Medica, among which may more particularly be mentioned Red-
wood's Second Edition of Gray's Supplement to the Pharmacopoeia, just issued, which has supplied
him with much useful information, and from which he has endeavored to convey all that appeared
to him to possess especial interest among other things, some very extended and useful tables, and
accounts of various new remedial agents not as yet mentioned in the Pharmacopoeias of Great Bri-

tain or of this country. In addition to this, over two hundred wood-cuts have been introduced,
illustrative of articles of the Materia Medica, rendering this the only Dispensatory now before the

profession presenting illustrations of the principal articles described therein.

The attention of practitioners and students, as well as of all druggists and pharmaceutists, is

especially invited to this work as one embodying in the smallest practicable space and at an exceed-

ingly low price, an immense arnount of indispensable information, and as presenting a complete view

of the present practical state of the materia medicos of the four leading pharmacopoeias, clearly

arranged and concisely expressed.

From T. ROMEYN BECK, M. D., Prof, of Mat. Med. in the Albany Medical College, and author of
" Medical Jurisprudence."

Albany, Sept. 8, 1948.
"I received from you this morning n copy of the Second Edition of Christison's Dispensatory, edited by

Griffith. I beg you to receive my thanks for this most acceptable present.
"

I have been a diligent reader of the first edition and know its value. 1 only regret that the Circular ofour

College has been published, or ( would have placed it among my text-books. Next spring I will certainly do
so it I live and hold the professorship."

From W. T. WILSON, M.D., Prof, of Mat. Med. in the Washington University of Baltimore.
Baltimore. Aug 31, 1848.

"Allow me to thank you most sincerely and cordially Tor your kind present of a copy of Cliristisou and
Griffith's Dispensatory, just published by you. After a cursory glance at the volume, which I shall peruse
more at leisure hereafter, I most heartily join in your opinion in regard to its great merits, containing, as it

does, all the most modern discoveries and improvements in the materia medica and pharmacy, and rendered
still more acceptable to the American profession by its beautiful illustrations, the addition of Dr. Griffith, and
the handsome style in which you have succeeded in bringing it out. I trust that your enterprise will be libe-

rally responded to by those for.whom the work is chiefly intended."

There is not in any language a more complete and perfect Treatise. N. Y. Annalist, Sept., 1848.

It is not needful that we should compare it with the other pharmacopoeias extant, which enjoy and merit
the confidence of the profession: it is enough to say that it appears to us as perfect as a Dispensatory, in the

present state of pharmaceutical science, could be made. If it omits any details pertaining to this brunch of

knowledge which the student has a right to expect in such a work, we confess the omission has escaped our
scrutiny.
We cordially recommend this work to such of our readers as are in need of a Dispensatory'- They cannot

make choice of a better. The Western Journal of Medicine and Surgery, September. 184&
In conclusion, we need scarcely say that tve strongly recommend this work to all classes of our readers

As a Dispensatory and commentary on the Phnrmacopccias, it is unrivalled in the English or any other lan-

guage. The Dublin Quarterly Journal. July 1848.

We earnestly recommend Dr. Christison's Dispensatory to all our readers, as an indispensable companion,
not in the Study only, but in the Surgt ry also. British and Foreign Medical Review.

It is exactly the work we would give to the student for daily reading, or to the practitioner for regular refer-

ence. Without being encumbered with unnecessary detail or research, it is sufficiently explicit in its litera-

ture to render it an ample encyclopaedia of its subject; and at the same time, its practical information is so
condensed and summary, yet without a sacrifice of ven the least important fact, that to the student it cannot
but be a text-book invaluable in its kind.

Had we said less concerning this volume we should have been wanting in common duty ; but it is not ne-

cessary thai we should nay more to convince our numerous renders thnt we consider ChriMison's Dispensa-
tory to be the best English work extant upon the subject it embraces. The Medical Times, June 1848.

It comes not within our plan to enter into minute or detailed criticism of a work like the present. Its merits
as a treatise on materia medica, chemical pharmacy, and pharmacology, we on a former occasion explained.
It is sufficient to say that the reader will find the character given in that article most ably sustained by the

present edition. The natural and chemical history of the articles is given with great clearness and accuracy.
The important subject of adulterations and sophistications is throughout treated in detail. The pharmacolo-
gical instructions show very great practical experience and knowledge, which can be obta'neil by experience
alone. And lastly, the therapeutic directions are expounded in u judicious manner, avoiding the extremes of

great confidence and unreasonable skepticism. In short, the work may be justly recommended us an excel-
lent treatise on Materia Medica, Chemical Pharmacy, and Pharmacology. The Edinburgh Alidical and Sur-

gical Journal, July 1
-

1
-

B.1HTLETT O.V CUHT.f/.VTl' 7.V MEDICINE AVir Heady.

AN INQUIRY INTO THE DEGREE OP CERTAINTY IN MEDICINE,
AND INTO THE NATURE AND EXTENT OF ITS POWER OVER DISEASE.

BY I -.1,1-11 A BAK1XETT, M.I).,

AUTIIOB o " FEVERS OK THE UNITED STATES,"
" PHILOSOPHY op MEDICAL SCIENCE."

In One small Volume, crown Svo} extra cloth.
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FOWNKS' CHEMISTRY FOR STUDENTS.
A NEW AND IMPROVED EDITION.

ELEMENTARY CHEMISTRY.
THEORETICAL AND PRACTICAL.
BY GEORGE FOWNES, PH. D.,

Chemical Lecturer in the Middlesex Hospital Medical School, &c. Ac.

With Numerous Illustrations. Second American Edition. Edited, with Additions,

BY ROBERT BRIDGES, M. D.,
Professor ofGeneral and Pharmaceutical Chemistry in the Philadelphia College of Pharmacy, &c. 4.C.

In one large duodecimo volume, sheep or extra cloth.

Though this work has been so recently published, it has already been adopted as a text-book by many of
the Medical Institutions throughout the country. As a work for the first class student, and as an introduction
to the larger systems of Chennsiry, such as Graham's, there has been but one opinion expressed concerning
it, and it may now be considered as

THE TEXT-BOOK FOR THE CHEMICAL STUDENT.
An admirable exposition of the present state of chemical science, simply and clearly written, and display-

ing a thorough practical knowledgeof ilsdetails, as well as a profound acquaintance with its principles. The
illustrations, and the whole geiling-up of the book, merit our highest praise. British and Foreign Med. Rev.
Remarkable for its clearness, and the most concise and perspicuous work of the kind we have seen, admi-

rably calculated to prepare the student for the more elaborate treatises Pharmaceutical Journal.
From JAMES REN WICK, Professor of Chemistry, Columbia College, fiew York,

"The very best manual of Chemistry with which 1 am acquainted in the English language."NEW YORK, Feb. 12th, 1648.
This work of Fownes, while not enlarging on the subject as much as Graham, is far more lucid and ex-

panded than the usual small introductory works. Professors recommending it to their classes may rely
upon its being kept up to the day by frequent revisions.

MANUALS ON THE BLOOD AND URINE:
CONSISTING OF

I. A PRACTICAL MANUAL, CONTAINING A DESCRIPTION OF THE GENERAL, CHE-
MICAL AND MICROSCOPICAL CHARACTERS OF THE BLOOD AND SECRETIONS

OF THE HUMAN BODY,
AS WELL AS OF THEIR COMPOUNDS, INCLUDING BOTH THEIR HEALTHY AND DISEASED STATES : WITH

THE BEST METHODS OF SEPARATING AND ESTIMATING THEIR INGREDIENTS. ALSO, A SUCCINCT
ACCOUNT OF THE VARIOUS CONCRETIONS OCCASIONALLY FOUND IN THE BODY AND

FORMING CALCULI.

BY JOHN WILLIAM GRIFFITH, M.D., F.L.S., &c.

II. ON THE ANALYSIS OF THE BLOOD AND URINE IN HEALTH AND DISEASE,
AND ON THE TREATMENT OF URINARY DISEASES. ^
BY G. OWEN REES, M. D., F. R.S., &c. &c.

III. A GUIDE TO THE EXAMINATION OF THE URINE IN HEALTH AND DISEASE,
FOR THE USE OF STUDENTS.

BY ALFRED MARKWICK.
The whole forming One large royal 12mo. Volume, of Four Hundred and Sixty Pages,

With about one hundredfigures on five plates.

The three works embraced in the volume were published in London, separately, but the imme-
diate connection of the subjects treated, and their increasing importance, have induced the Ameri-
can publishers to embody them in a volume suitable for reference and preservation.
Although addressed especially to students, it contains almost all the information upon these matters which

the practitioner requires. Dublin Medical Press.

The chemical processes recommended are simple, yet scientific; and the work will be very useful to the

medical alumni for whom it is intended. Medical Times.
The author must be admitted to have attained his object in presenting a convenient bedside companion.

Dr. Rankings Abstract.

CHURCHILL ON FEMALES Edition of 1847.

THE DISEASES OF FEMALES,
INCLUDING THOSE OF PREGNANCY AND CHILDBED.

BY FLEETWOOD CHURCHILL, M.D.,
Author of "Theory and Practice of Midwifery," &c. &c.

FOURTH AMERICAN, FROM THE SECOND LONDON EDITION, WITH ILLUSTRATIONS.

EDITED, WITH NOTES,
BY ROBERT M. HUSTON, M.D., fcc.&c.

In One Volume, Octavo.

The rapid sale of three editions of this valuable work stamps it so emphatically with the approbation of the

profession of this country, that the publishers, in presenting a fourth, deem it merely necessary to observe,
that every care has been taken, by the ediior, to supply any deficiencies which may have existed in former

impressions, and to bring the work fully up to the date of publication.
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New and Enlarged Edition, lironght up to

WILLIAMS' PATHOLOGY. Now Ready.

PRINCIPLES OF MEDICINE,
itIKna

GENERAL PATHOLOGY AND THERAPEUTICS,
NKl; \1. VI KW OK

ETIOLOGY, NOSOLOGY. BEMEIOLOGY. DIAGNOSIS, PROGNOSIS,
AND IIVGIKMCS.

BY CHARLES J. B. WILLIAMS, M.D., F.R.S.,
Fellow of the Royal College of Physician*, ice.

EDITED, WITH ADDITIONS, BY MEREDITH CLYMER, M.D.,
Consulting Physician lo the Philadelphia Hospital, Ac. kc.

Third Jmtric**, from tht Second and Enlarged London JKdlHon,
In One Volume Octavo.

The delay which has prevented Ihe appearance of this edition until the present time, has arisen from the

extensive modifications and improvements introduced by the author, bringing the work fully up lo a level

with the prrsent state of knowledge on the numerous and imponnnt subjects ot wh'ch he treat*. These ad-

dition* pervade almost ever)' portion of the work, but they preponderate in the following (subjects, in which
we can mention in KTIOLOOY, mechanical, chemical, and dietetic causes of diseases, defective, cleanliness, ven-
tilation and drainage. In PATHOLOGY, the tabular vitu's of tit e elements of disease ; reflex action and sympa-
thy ; elementary changes in the blood; congestion; determination of blood ; inflammation, in its nature,

manifold results, and modes of trealtnent ; degeneration of texlurts ; cacvjilastic and aplastic deposits and
their treatment, vith a notice of the action of cod liver oil ; and the whole chapter on HYGIENICS, comprising/ood;
t'loth ing , air and temperature ; exercise; sleep; mental occupation and excretion. In addition to this, the

editor liss introduced much new mutter in the section* on ETIOLOGY, DISEASES OF THE CONSTITUENTS OF
THE BLOOD, STRUCTLBAL DISEASES, SEMKIOLOGV, PBOOXOSIS AND HYGIENICS, and he has also added a section on
the SIUNS op DISEASE.

It will be seen from this rapid summary, that the additions to this edition of Dr. Williams' Principles will

fully maintain its high reputation, and render it worthy a continuance of the favor which has caused its in-

troduction us a text-book into so many colleges throughout the Union.
It is cjitiiled lo croim the reader's best attention, and us perusal and study will be amply remunerative. It

is a work calculated to elevate the character of medical science, from its correct and lucid exposition of the

great principles of scientific invi-ct gallon, and its plain, practical character, will recommend it lo the student
ajid practitioner of medicine and surgery. .Am. Medical Journal, July

ROYLE'S NEW WORK.
MATERIA MEDICA AftD THERAPEUTICS;

INCLUDING THE PREPARATIONS OF THE PHARMACOPOEIAS OF LONDON. EDINBURGH.
DUBLIN, AND OF THE UNITED STATES,

WITH MANT WEW MEDICIWES.

BY J. FORBES ROYLE, M. D., F.R.S.
Late of the Medical Staff in the Bengal Army, Professor of Materia Medica and Therapeutics, King's College

London, A.C. &c.

EDITED BY JOSEPH CARSON, M.D.,
Professor of Materia Medicajn the Philadelphia College of Pharmacy, &c. &c.

WITH NINETf-EIOHT ILLUSTRATIONS.

In one large octavo volume of about 700 pages.
Being one of the most beautiful Medical works published in this country.

This work is ably done the botanical part with great skill, and the chemical, natural history, and thera

peutic department, most perfect and complete. Edinburgh. Medical Journal.
This is another of that beautiful and cheap series of manuals published by Mr. Churchill. In the execution

of the wood ruts, of plants, flowers and fruits, Mr. Bugg seems almost to have exceeded his former doings.
The work is, indeed, a most valuable one. It would be injustice to the learned author not to state that, in addi-
tion to what other works on the subject necessarily contained, the render will find here not a little that is

original, or introduced for the first time, more especially in the details of botany and natural history. British
and Foreign Medical Review.

RAMSBOTHAM'S MIDWIFERY.

THE PRINCIPLES AND PRACTICE OF

OBSTETRIC MEDICINE AND SURGERY,
IN REFERENCE TO THE PROCESS OF PARTURITION,

ILLUSTRATED BV
One hundred einet fortif-elpht Lmrg-t Ftfurn on 55 f^thog-raphte fluff*.

BY FRANCIS II. RJLMSBOTHAM, M.D., &c.
A NEW EDITION, FKO.M THK KM, A IJ<; r.l> AM) K1.VISKD LONDON EDITION.

In one large imperial octavo i-olnme, well bound.
It is the hook of Midwifery for HMidonts ; clear, but not too minute in its details, and sound in it* practical

instructions It is so completely illustrated by plates (admirably chosen and executed), that the student must
be stupid, indeed, who does not understand the details of this branch of the science, so far, at least, as descrip-
tion can make them intelligible. Dublin Journal of Medical Science.
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Now Ready, brought up to July 1848,

A New Edition of WILSON'S HUMAN ANATOMY, much Improved,

A SYSTEM OF HUMAN ANATOMY,
GENERAL. AND SPECIAL.

BY ERASMUS WILSON, M. D.
FOURTH AMERICAN, FROM THE LAST ENGLISH EDITION.

EDITED BY PAUL B. GODDARD, A.M. M.D.,
Professor of Anatomy in the Franklin Medical College, Philadelphia.

WITH TWO HUNDRED AND FIFTY ILLUSTRATIONS.
Beautifully printed in One large Octavo Volume of nearly Six Hundred pages.

In passing through numerous editions, both in England and this country, this work has received

many improvements and modifications, and it may now be confidently presented to the profession
as containing all the important facts in general and special anatomy in a clear and lucid manner,
fully brought up to the present level of science. It has long been known as the favorite text-book
in this department of medical science, and it is now used in a large proportion of the colleges
throughout the country, to which it is further recommended by its admirable series of illustrations,
its beautiful mechanical execution, its neat and convenient size, and the very low rate at which it

is furnished.
In many, if not all the colleges of the Union, it has become a standard text hook. N. Y. Medical Journal.

From GRANVILLE SHARP PATTISON. M. D., Professor ofAnatomy in the University ofNew York.
"I have a very high opinion of the work of Wilson, and I feel that you have conferred a favor on the pro-

fession by the very handsome edition of it which you have published."
From J. N. BYBEE, M. D., Professor ofAnatomy in the Memphis Medical College.

"I look upon this book as one of the best, if not the very best, in the English language, for the practical
anatomist."

From Professor W. R. GRANT, of the Pennsylvania Medical College.
"I have heretofore considered Wilson's Anatomy as one of the best hooks for the use particularly of stu-

dents, and as such have recommended it to the classes of the Pennsylvania Medical College."

FERGUSSON'S SURGERY-New and Improved Edition of 1848, Now Ready,

A SYSTEM OF PRACTICAL SURGERY.
BY WILLIAM FERGUSSON, F.R.S.E.,

Professor of Surgery in King's College, London, &c. &c.

THIRD AMERICAN, FROM THE LAST ENGLISH EDITION.

With Two Hundred and Seventy-four Illustrations by Bagg, Engraved by Gilbert,

In One large and beautifully printed Octavo Volume of Six Hundred and Thirty large Pages.
It is with unfeigned satisfaction that we call the attention of the profession in this country to this excellent

work. It richly deserves the reputation conceded to it, of being the best practical surgery extant, at least in
the English language. Medical Examiner.

Professor Fergusson's work, we feel persuaded, will be as great a favorite as it deserves, for it combines
the powerful recommendations of cheapness and elegance, with a clear, sound, and practical treatment of
every subject in surgical science. The illustrations, by Bagg, are admirable in his very best style. Edin-
burgh, Journal of Medical Science.

DRUITT'S SURGERY, NEW EDITION,NOW READY, 1848.

THE PRINCIPLES AND PRACTICE OF MODERN SURGERY.
BY ROBERT DRUITT.

A NEW AMERICAN, FROM THE LAST AND IMPROVED LONDON EDITION.

EDITED BT F. W. SARGENT, M. D., AUTHOR OF " MINOR SURGERY,"

"With One Hundred and Ninety-three Beautiful Wood Engravings.
In One well printed octavo Volume of Five Hundred and Seventy-six Pages.

The improvement of this edition will be found fully to warrant a continuance of the favor so long
extended to this excellent work. The size of the page has been increased, and the volume itself

enlarged by about fifty pages, giving ample space for the addition of all new and interesting matter

which the progress of the science has rendered necessary since the appearance of the last edition.

The wood-cuts have been thoroughly revised, many of them rejected and their places supplied by
better designs, and numerous new engravings added. The amount of these changes may be esti-

mated from the fact, that over half of the illustrations in this edition have appeared in no former

one. The mechanical execution will also be found much improved.
An unsurpassable compendium not only of surgical but of medical practice. London Medical Gazette.

This work merits our warmest commendations, and we strongly recommend it to young surgeons as an
admirable digest of the principles and practice of modern Surgery. Medical Gazette.
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TAYLOR'S TOXICOLOGY. JUST PUBLISHED.

ON POISONS
IN RELATION TO MEDICAL JURISPRUDENCE AND MEDICINE.

BY ALFRED S. TAYLOR, F.R.S.,
Lecturer on Medical Jurisprudence and Chemistry in Guy's Hospital, and author of "Medical Jurispru-

ili'iu-e," &.C. &.C.

Edited, with Notes and Additions,
BY R. EGLESFELD GRIFFITH, M. D.

In one large octavo volume, to match the " Medical Jurisprudence'
1 of the same author.

It is, so far as our knowledge extends, incomparably the best upon the subject; in the highest

degree creditable to the author, entirely trustworthy, and indispensable to the student and prac-
titioner, and likely to prove of immense service to the local practitioner, whether engaged in the duty
of prosecuting the criminal or defending the innocent from condemnation. N. Y. Annalist..

It is safe to say, that the volume of Mr. Taylor forms one of the most complete treatises on poisons extant,
and that it is a work which outfit to be in the hands of every physician and lawyer. It is an elaborate

epitome of all lhat is known on the subject of poisons. The subject is one of deep interest. We shall avail
ourselves of the earliest opportunity to say more about this excellent treatise. The Western Journal of Me-
dicine and Surgery.We can most unreservedly recommend Mr. Taylor's treatise to our readers as the most complete, and at
the same time, condensed system of Toxicology extant, and as the one which, we feel assured, will hence-
forth rank in this country as the chief authority on the subject. Medico-Chirurgical Review.
The reputation acquired by Mr. Taylor, by his researches in Toxicology and Legal Medicine, is primA

facie evidence in favor of anything coming from his hands; and we accordingly find that in the pro-sent treat-

ise, he has not fallen short of his reputation. It, moreover, fills up what has been a gap in the science of
Toxicology. Dr. Christison and M. Orfila have rather endeavored to elucidate the chemical history, modes
of detection, and treatment in cases in poisoning Dr. Taylor, on the contrary, with fewer chemical details,
has directed his inquiries towards a careful review of the symptoms peculiar to each poison, iheexamination
and comparison of the symptoms of each with the other, and with similar symptoms which may be developed
by diseased actions in the economy. His work thus, besides being an excellent guide to the medical prac-
titioner, in assisting his diagnosis in cases of poisoning, is also valuable to the medical man who is called

upon to give his testimony before a court in criminal cases. The Charleston Medical Journal and Review.
For ourselves, we feel confident that it will ere long be the table-book of every medical practitioner who

has the least regard for his own reputation, and be found in the circuit-bag of the Barrister, in company with
Archbold's Criminal Pleadings, and Roscoe's Criminal Evidence. The Dublin Quarterly Journal.

Just Published.

THE HUMAN BRAIN;
ITS STRUCTURE, PHYSIOLOGY AND DISEASES,

WITH A DESCRIPTION OF THE TYPICAL FORM OF THE BRAIN IN THE
ANIMAL KINGDOM.

BY SAMUEL SOLLY, F. R. S., &C.,
Senior Assistant Surgeon to St. Thomas' Hospital, &c.

FROM THE SECOND AD MUCH ENLARGED LONDON EDITION.

In One Octavo Volume
;
with One Hundred and Twenty Wood-cuts.

The most complete account of the anatomy, physiology, and pathology of the brain that has hitherto ap-
peared. We earnestly advise all our professional brethren to enrich their libraries with this admirable
treatise. Medico- Chiriirgical Review.

In the arrangement of this admirable treatise we have, first, an excellent structural anatomy; second, a
deeply interesting comparative anatomy, extending over many of the species of the different genera which
make up the great classes of the animal kingdom; third, an account of the protective apparatus; fourth, a
chapter on the weight; fifth, on the configuration of the brain. We have then an elaborate account of its

dissection, and that of the spinal cord, of the cerebral nerves and circulation, of the developmentof the brain,
and lastly some remarks (and here occurs the only deficiency we have to complain of) on the physiology of
the cerebro spinal axis, and some phrenological observations. All the preceding topics being trealeil of ac-

cording to the improved mode of dissection of the organ adopted at the present day, assisted by microscopi-
cal research, and written professedly in elucidation of its internal structure, &c., by one of the ablest cere-
bro-anatomists, ifwe may coin a word, of the day, it is useless to say that this treatise is an unsurpassed guide
to the student in his investigations of the delicate and complex structure of this beautiful and curious organ.
The pathological portion of the volume occupies about one half of the whole, and we know of none better,

and few as good. The various diseases to which the brain is liable are treated of scientifically, concisely,
sufficiently, and ably; and many valuable and well recorded cases are related in illustration of symptoms,
effects, and treatment ; and the whole is characterized by a profound knowledge of anatomy, and pathologi-
cal anatomy, descriptive, histological and chemical. We should suppose that neither the encephalon, nor
its diseases could be properly studied without reference to this volume The Annalist.
We have felt great satisfaction in again accompanying Mr. Solly in his lucid description of the exquisite

structural arrangements of this wonderful organ : and we can unhesitatingly say, thiit the student will find

comprehended in the first t.-n chapters of Mr. Ally's treatise, a series of the most comprehensive and inte-

resting anatomical details in the English language. We shall, however, chiefly confine our remarks to the
eleventh and concluding part of the treatise, (which, by the by, rather exceeds in quantity of letterpress the
whole of the other ten taken together,! containing what the author modestly terms an "outline of the diseases
of the brain,'' hut which we do not hesitate to characterize as a very excellent and practical description of
this important and obscure class of maladies. * * * This work is one which fully deserves,
and will certainly obtain a place among pur medical classics. The subjects of which it treats, like almost all

questions in anatomy and pathology, will doubtless, as science advances, receive numerous additions and
modifications; but the icope of the treatise is so ample, and the arrangement of its various topics so judi-

cious, that we believe it need never be superseded as a standard work of reference. .London tied. GaztUt.
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WATSON'S PHACTICE.
A NEW EDITION.

LECTURES ON THE

PRINCIPLES AND . PEACTICE OF PHYSIC.
DELIVERED AT KINO'S COLLEGE, LONDON.

BY THOMAS WATSON., M.D., &c. &c.

Third American from the last London Edition,

REVISED, WITH ADDITIONS,

BY D. FRANCIS CONDIE, M. D.,
Author of a Work on the " Diseases of Children," &c.

In One Octavo Volume.
Of nearly ELEVEN HUNDRED LARGE PAGES, strongy bound with raised bands.

The rapid snle of two large editions of this work is an evidence of its merits, and of its general favor with
the American practitioner. To commend it still more strongly to the profession, the publishers have gone to

a great expense in preparing this edition with larger type, finer paper, and stronger binding with raised
bands. It is edited with reference particularly to American practice, by Dr. Condie; and with these nume-
rous improvements, the price is still kept so low as to be within the reach of all, and to render it among the

cheapest works offered to the profession. It has been received with the utmost favor by the medical press,
both of this country and of Europe, some of the notices of which may be seen in the Supplement 10 the
Medical News for June 1847.

CARPENTER'S HUMAN PHYSIOLOGY.
LATELY ISSUED.

A NEW, MUCH IMPROVED AND ENLARGED EDITION OF

THE PRINCIPLES OF HUMAN PHYSIOLOGY,
WITH THEIR CHIEF APPLICATIONS TO PATHOLOGY, HYGlfcNE, AND FORENSIC MEDICINE.

BY WILLIAM B. CARPENTER, M. D., F.R.S.,
Fullerian Professor of Physiology in the Royal Institution of Great Britain ; author of " Elements

of Physiology,"
"

Principles of General and Comparative Physiology," "Principles of
Animal Physiology," &c. &c.

THIRD AMERICAN FROM THE LAST LONDON EDITION,
WITH NOTES AND ADDITIONS BY

MEREDITH CLYMER, M. D.,
Consulting Physician to the Philadelphia Hospital, &c. &c.

Containing Three Hundred and Seventeen Wood-cut and other lustrations.

In One Large and Beautifully Printed, Octavo Volume of over seven hundred ana fifty pages, strongly bound.

THE GREAT MEDICAL XiXBRAHlT.

THE CYCLOPEDIA OF PRACTICAL MEDICINE;
COMPRISING

Treatises on the Nature and Treatment of Diseases, Materia Medica and The-

rapeutics, Diseases of Women and Children, Medical Jurisprudence, &c. &c.

EDITED BY

JOHN FORBES, M.D., F. R.S., ALEXANDER TWEEDIE, M. D., F.R. S.,

AND JOHN CONOLLY, M. D.

Revised, with Additions,

BY ROBLEY DUNGLISON, M. D.
THIS WORK IS NOW COMPLETE, AND FORMS FOUR LARGE SUPER-ROYAL OCTAVO VOLUMES.

Containing Thirty-two Hundred and Fifty-Four unusually large Pages in Double Columns, Printed
on Good Paper, with a New and Clear Type.

The whole well and strongly bound, with Raised Bands and Double Titles.

Or, to be had in Twenty-four Parts, at Fifty Cents each.

For a list of Articles and Authors, together with opinions of the press, see various Supplements to the Medical
News and Library.
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OTHER WORKS
IN

VARIOUS DEPARTMENTS
OF

MEDICINE AND SURGERY.
BY

LEA AND BLANCHARD.
AMERICAN JOURNAL OF THE MEDICAL SCIENCES. Edited by Isaac Hays, M.D. Pub-

lished quarterly at $5 per annum.
ARNOTT'S PHYSICS. The Elements of Physics in plain or non-technical language. A new

edition, edited by Isaac Hays, M. D. In 1 vol. 8vo., sheep, with 176 wood-cuts.
ABERCROMBIE ON TI1K STOMACH. Pathological and Practical Researches on Disease! of

the Stomach, Intestinal Canal, &c. Fourth edition, in 1 vol. 8vo., sheep.
ABERCROMBIE ON THE BRAIN. Pathological and Practical Researches on the Diseases of the

Hrain and Spinal Cord. A new edition, in one octavo volume, sheep.
ASIIWKLL ON FEMALES. A Practical Treatise on Diseases Peculiar to Women, edited by

Ci'ildard. New edition, 1848, 1 large vol.Svo.
ALISON'S PATHOLOGY. Outlines of Pathology and Practice of Medicine; in three parts; con-

taining Preliminary Observations, Inflammatory and Febrile Diseases, and Chronic or Non-Febrile
Diseases. In one neat octavo volume, sheep.

BENNET'S PRACTICAL TREATISE ON INFLAMMATION, ULCERATION AND INDURA-
TION OK THE NECK OF THE UTERUS. In one small 12mo. volume, cloth.

BURROWS ON CEREBRAL CIRCULATION. On the Disorders of the Cerebral Circulation, and
on the Connection between Affections of the Brain and Diseases of the Heart. With colored

plates, 1 vol. 8vo., 1848.
BIRD ON URINARY DEPOSITS. Urinary Deposits, their Diagnosis, Pathology and Therapeu-

tical Indications. In one neat octavo volume, cloth, with numerous wood-cuts.
BIRD'S NATURAL PHILOSOPHY. Being an Experimental Introduction to the Study of the

Physical Sciences. Especially intended for the Use of the Medical Student. lu one handsome

royal 12mo. volume, with 372 cuts.

BERZELIUS ON THE KIDNEYS AND URINE. In 1 vol. 8vo., cloth.

BUCKLAND'S GEOLOGY. Geology and Mineralogy, with reference to Natural Theology; a

Bridgewater Treatise. In two octavo volumes, with numerous maps, plates, &c.
BLAKISTON ON THE CHEST. Practical Observations on certain Diseases of the Chest, and on

the Principles of Auscultation. 1 vol. 8vo., cloth, 1848.
BRODIE'S SURGICAL LECTURES. Clinical Lectures on Surgery. 1 vol. 8vo., cloth.

BRODIE ON THE JOINTS. Pathological and Surgical Observations on the Diseases of the
Joints. 1 vol. 8vo., cloth.

BRODIE ON URINARY ORGANS. Lectures on the Diseases of the Urinary Organs. 1 vol. 8vo.,
cloth.

%* These three works may be had neatly bound together, forming a large volume of
" Brodie's Surgical Works."

BUDD ON DISEASES OF THE LIVER. In one octavo volume, sheep, with beautiful colored

plates and numerous wood-cuts.
BRIDGEWATER TREATISES. The whole complete in 7 vols. 8vo., containing Roget's Animal

and Vegetable Physiology, in 2 vols., with many cuts; Kirby on the History, Habits, and In-

stinct of Animals, 1 vol., with plates; Prout on Chemistry; Chalmers on the Moral Condition of

Man; Whewell on Astronomy; Bell on the Hand; Kidd on the Physical Condition of Man
;

and Auckland's Geology, 2 vols., with many plates and maps.
BARTLKTT'S 1'HILOSOPHY OF MEDICINE. Essay on the Philosophy of Medical Science.

In two parts; one neat octavo volume, extra cloth.
BRIGHAM ON MIND, &c. The Influence of Mental Excitement [and Mental Cultivation on

Health. In one neat 12mo. volume, extra cloth.
BILLING'S PRINCIPLES OF MEDICINE. The First Principles of Medicine. From the fourth

London edition; in one octavo volume, cloth.

BENEDICT'S CHAPMAN. Compendium of Chapman's Lectures on the Practice of Medicine.
One neat vol., 8vo.

CHAPMAN'S LECTURES ON THORACIC AND ABDOMINAL VISCERA. 1 vol. 8vo.

CHAPMAN'S LECTUiK.S ON FEVERS, DROPSIES, GOUT. RHEUMATISM, fcc.fcc. 1 vol.Svo.

CARPENTER'S ELEMENTS OF PHYSIOLOGY. For the Use of the Medical Student. One
large vol. 8vo,, with 180 illustrations.

CARPENTER'S VEGETABLE PHYSIOLOGY. A Popular Treatise on Vegetable Physiology.
With numerous wood-cuts; in one 12mo. volume, extra cloth.

CLATER AND SKINNER'S FARRIER. Every Man his own Farrier; containing the Causes,

Symptoms, and most approved Methods of Cure of the Diseases of Horses. From the 28th
London edition ; edited by Skinner; in one I2mo. volume, cloth.

CLATER AND YOUATT'S CATTLE DOCTOR. Every Man his own Cattle Doctor; containing
the Diseases of Oxen, Sheep, Swine, &c. Edited by Youatt, and revised by Skinner; with

wood-cuts; in one volume Utn".
COOPER (SIR ASTLEY) ON THE ANATOMY AND TREATMENT OF ABDOMINAL
HERNIA. 1 large vol., imp. 8vo., with over 130 lithographic figures.



20 LEA & BLANCHARD'S PUBLICATIO

COOPER ON THE STRUCTURE AND DISEASES OF THE TESTIS, AND ON THE THYMUS
GLAND. 1 vol., imp. 8vo., with 177 figures on 29 plates.

COOPER ON THE ANATOMY AND DISEASES OF THE BREAST, WITH TWENTY-FIVE
MISCELLANEOUS SURGICAL PAPERS. 1 large vol., imp. 8vo., with 252 figures on 36 plates.

COOPER ON DISLOCATIONS AND FRACTURES OF THE JOINTS. Edited by Bransby
Cooper and J. C. Warren. 1 vol., Svo., with 133 cuts.

CLYMER AND OTHERS ON FEVER. Fevers, their Diagnosis, Pathology and Treatment. In
one large vol. Svo.

DURLACHER ON CORNS, BUNIONS, &c. A Treatise on Corns, Bunions, the Diseases of Naili,
and the General Management of the Feet. In one ICino. volume, cloth.

DEWEES'S MIDWIFERY. A Comprehensive System of Midwifery, for the Use of the Medical
Student. Eleventh edition, 1 vol. Svo., with plates.

DEWEKS ON FEMALES. A Treatise on the Diseases of Females. Ninth edition, 1 vol. 8vo.,

plates.
DEWEES ON CHILDREN. A Treatise on the Physical and Medical Treatment of Children.

Ninth edition, 1 vol. Svo.

DUFTON ON DEAFNESS AND DISEASES OF THE EAR. In 1 12mo. vol., cloth, with a plate.
ELLIS'S FORMULARY. The Medical Formulary, being a Collection of Prescriptions derived

from the Writings and Practice of the most eminent Physicians of America and Europe; to

which is added an Appendix, containing the usual Dietetic Preparations and Antidotes for

Poisons, fiy Benjamin Ellis, M. D. Eighth edition, with extensive alterations and additions.

By Samuel George Morton, M. D. In one neat Svo. volume.

ESQUIROL ON INSANITY. Mental Maladies, considered in relation to Medicine, Hygiene and
Medical Jurisprudence. Translated by E. K. Hunt, M. D., &c. In 1 vol. Svo.

FOWNES' ELEMENTS OF CHEMISTRY for the Use of the Medical Student. In one handsome
volume, royal 12mo., with numerous cuts. Second American edition, by Bridges.

GRIFFITH'S CHEMISTRY OF THE FOUR SEASONS Spring, Summer, Autumn and Winter.
One neat vol. 12mo., with cuts.

GUTHRIE ON THE BLADDER, &c. The Anatomy of the Bladder and Urethra, and the Treat-
ment of the Obstructions to which those Passages are liable. In 1 vol. Svo.

HARRIS ON MAXILLARY SINUS. Dissertation on the Diseases of the Maxillary Sinus. In
one small octavo volume, cloth.

HOPE ON THE HEART. A Treatise on the Diseases of the Heart and Great Vessels. Edited

by Pennock. 1 vol. Svo., with plates.
HARRISON ON THE NERVES. An Essay towards a correct Theory of the Nervous System.

In one octavo volume, sheep.
HUGHES ON THE LUNGS AND HEART. Clinical Introduction to the Practice of Auscultation,

and other Modes of Physical Diagnosis, intended to simplify the Study of the Diseases of the

Heart and Lungs. By H. M. Hughes, M. D., &c. In one 12mo. volume, with a plate.
HOBLYN'S MEDICAL DICTIONARY. Dictionary of the Terms used in Medicine. Edited by

Hays. 1 vol. royal 12mo.
HASSE'S PATHOLOGICAL ANATOMY. An Anatomical Description of the Diseases of the Or-

gans of Circulation and Respiration. Translated and edited bySwaine. In one octavo volume.
INTRODUCTION TO PRACTICAL ORGANIC CHEMISTRY; based on the Works of Brande,

Liebig, and others. In one volume 18mo., paper, price 25 cents.

INTRODUCTION TO VEGETABLE PHYSIOLOGY. With reference to the Works of De Can-

dolle, Lindley, &c. In one volume, 18mo., paper, price 25 cents.

KIRBY ON ANIMALS. The History, Habits, and Instinct of Animals. A Bridgewater Treatise.

In one large volume 8vo., with p ates.

KIRBY AND SPENCE'S ENTOMOLOGY. An Introduction to Entomology; or Elements of the

Natural History of Insects; comprising an Account of Noxious and Useful Insects, of their

Metamorphosis, Food, Stratagems, Habitations, Societies, Motions, Noises, Hybernation, In-

stinct, &c. &c. In one large octavo volume, neat extra cloth, with plates, plain or beautifully
colored. From the sixth London edition.

LISTON AND MUTTER'S SURGERY. Lectures on the Operations of Surgery. One large vol.

Svo., with 216 cuts.

LALLEMAND ON SPERMATORRH(EA. The Causes, Symptoms, and Treatment of Sperma-
torrhoea. Translated and edited by Henry J. M'Dougall, M. D. 1 vol. 8vo., 1848.

LAWRENCE ON RUPTURES. A Treatise on Ruptures, from the fifth London edition. In one
octavo volume, sheep.

MILLER'S PRINCIPLES OF SURGERY. One large vol. 8vo., 2d American edition, 1848.

MILLER'S PRACTICE OF SURGERY. One large vol. Svo.

MAN'S POWER OVER HIMSELF TO PREVENT OR CONTROL INSANITY. One vol. 18mo.,

paper, price 25 cents.

MAURY'S DENTAL SURGERY. A Treatise on the Dental Art, founded on Actual Experience.
Illustrated by 241 lithographic figures and 54 wood-cuts. Translated by J. B. Savier. In one
octavo volume, sheep.

MEDICAL NEWS AND LIBRARY, published monthly at One Dollar per annum.
MULLER'S PHYSIOLOGY. Elements of Physiology. Translated by Wm. Baly, M.D., and

edited and arranged by John Bell, M.D. In one large octavo volume, sheep.
MEIGS' COLOMBAT ON FEMALES. Treatise on the Diseases of Females, and on the Special

Hygiene of their Sex. Translated by C. D. Meigs, M. D. In 1 vol. large 8vo., with cuts.

MATTEUCCI ON LIVING BEINGS. Physical Phenomena of Living Beings. Edited by Pereira.

1 vol. royal 12mo., with cuts.

PRACTICAL ORGANIC CHEMISTRY. 18mo., sewed, price 25 cents.

PROUT ON THE STOMACH. On the Nature and Treatment of Stomach and Renal Diseases. In

one octavo volume, sheep, with colored plates.
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PHILIP ON INUICKSTION. A Treatise on Protracted Indigestion. In 1 vol. 8vo.

Till! v '

,1 m Prc'val. in .
, its Cause*, and the Principle!

one neat octa\<> vqfciinc, cloth, with a
;

KIH,|.; 'fi I'll \ NloI.OdY. A Treatise on Animal and Vegetable Physiology, with over 400 illut-

il Wciml. In two octavo volumes, cloth. A Bridgewater Tre:n
HOCK I

s (U PUNKS <>F I'll YSlnLotiY. Outlines of Physiology and Phrenology. In one largo
i volume, cloth.

RICORI; d\ VHNKUKAI.. A Practical Treatise on Venereal Diseases; with a Therapeutical
Siimmary, and a special Formulary. In one vol. 8vo., cloth.

IIOBI \ TKKTH. A Practical Treatise on the Human Teeth, with Plates. One small

volume, octavo, cloth.

SIMON'S CIIKMISTIIY OF MAN. Animal Chemistry with reference to the Physiology and Pa-

thology of Man. One large vol. 8vo., with plates.
TODD & BOWMAN'S Ml Ysl< (LOGICAL ANATOMY AND PHYSIOLOGY OF MAN, with nu-
merous illustrations. Publishing in the Mrdical News and Library.

TAM.OR'S MEDICAL JURISPRUDENCE. With numerous Notes and Additions, and Refer-
ences to American Practice and Law. By R. E. Griffith, M. D. In one vol. 8vo.

TDK CONNECTION BETWEEN PHYSIOLOGY AND INTELLECTUAL SCIENCE. 1 vol.

ISmo., paper, price 25 cents.

THOMPSON'S SICK ROOM. Domestic Management of the Sick Room, Necessary in Aid of
MMical Treatment for the Cure of Diseases. Edited by R. E. Griffith. In one large royal
12mo. volume, extra cloth, with wood-cuts.

TRAILL'S MEDICAL JURISPRUDENCE. Outlines of a Course of Lectures on Medical Juris-

prudence. Revised, with numerous Notes. In one octavo volume, cloth.

VOCKL'S PATHOLOGICAL ANATOMY. The Pathological Anatomy of the Human Body.
Translated by Day. One large vol. 8vo., with plates.

AV M.SHK ON THE LUNGS. Physical Diagnosis of the Diseases of the Lungs. In one neat
12mo. volume, extra cloth.

WILLIAMS AND CLYMER ON THE CHEST. A Treatise on the Diseases of the Respiratory
Organs, including the Larynx, Trachea, Lungs, and Pleura. With numerous Additions and

Notes, by Meredith Clymer, M. D. In one neat 8vo. volume, with cuts.

WH1TEHEAD ON ABORTION AND STERILITY. The Causes and Treatment of Abortion
and Sterility, being the Result of an extended Practical Inquiry into the Physiological and Mor-
bid Conditions of the Uterus. 1 vol. 8vo., 1848.

WILSON'S DISSECTOR. THE DISSECTOR, OR PRACTICAL AND SURGICAL ANATOMY.
With 106 illustrations. Modified and re-arranged by Paul B. Goddard, M. D., &c. In one

large royal 12mo. volume, sheep.
WILSON ON THE SKIN. Anatomy and Diseases of the Skin. 2d edition, improved, 1 vol. 8vo.

** Same work, with colored plates; also the plates sold separate.
YOUATT ON THE HORSE. The Horse: containing a full account of the Diseases of the

Horse, with their Mode of Treatment; his Anatomy, and the usual Operations performed on
him; his Breeding, Breaking, and Management; and Hints on his Soundness, and Purchase and
Sale. Together with a General History of the Horse

;
a Dissertation on the American Trotting

Horse, how Trained and Jockeyed ; an Account of his Remarkable Performances ; and an

Essay on the Ass and the Mule. By J. S. Skinner, Assistant Postmaster-General, and Editor of
the Turf Register. In one volume octavo, with numerous cuts.

GARDNER'S MEDICAL CHEMISTRY NowReady.

MEDICAL CHEMISTRY, FOlfTHE USE OF STUDENTS:
BEING A MANTAL OF THK SCIENCE WITH ITS APPLICATIONS TO TOXI-

COLOGY, PHYSIOLOGY. THERAPEUTICS, HYGIENE. &c. &c.

BY D. PKRKIRA GARDNER, M. D.,
Late Professor of Chemistry in the Philadelphia College of Medicine, and of Chemistry and Nat. Fhilos.

in Hampden Sidney College, 4c.
In One handsome royal 12mo. Volume, with Illustrations.

This work, while embodying a full courts of modern Chemistry, has been prepared especially for the use

of the student of medicine. With this view, the author has endeavored not so much to make a treatise on
abstract Chemistry, as to prevent all the applications of the pcience to the various departments of medicine.

There appears to be a necessity for a book of this kind, which has not as yet been supplied among the nu-

merous and excellent textbooks before the profession. The limited lime devoted to the study in our medical

colleges does not permit the teacher to point out the numerous and important applications of modern Che-

mistry to Medicine, or enable the student to discover them for himself. These topics, therefore, have been
dwell on at large by the author, while he has parsed cursorily over those objects which are known only aa

chemical or minenlogical curiosities.

JONES ON THE EYE Lately Published.

THE PRINCIPLES~AND PRACTICE
OF OPHTHALMIC MEDICINE AND SURGERY.

BY T. WHARTON .lo.NKS. K.U.S.. fcc;. &c.
WITH ONE lit \DIM.I) AND TEN ILLUSTRATIONS.

EDITED BY ISAAC HAYS, M.D., &c.
In one my neat volume, large royal l~mo., with Four Plata, plain or colored, and OS tetll txtcuttd Woodcuts.
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ILLUSTRATED SERIES OF SCIENTIFIC WORKS,
NOW PUBLISHING BY LEA & BLANCHARD.

This series comprises works of the highest character on the various branches of practical science. In
their illustration and mechanical execution they are prepared without regard to exp.'ii<e. find tlie publishers
present them as equal, if not superior, to anything as yet executed. Each volume is superintended l.y a
competent editor, who makes such additions as the progress of science in this country may require, ami at
the same time corrects such errors as may have escaped the press in London. The publishers, therefore,
hope that these works may attract the approbation of the scientific public by their intrinsic value, the cor-
rectness of the text, the beautiful style in which they are produced, and the extremely low rate at which they
are furnished.

THE FIRST VOLUME IS

PRINCIPLES OF PHYSICS & METEOROLOGY.
BY J. MULLER,

Professor of Physics at the University of Freiburg.
WITH ADDITIONS AND ALTERATIONS BY THE AMERICAN EDITOR.

ILLUSTRATED WITH NEARLY FIVE HUNDRED AND FIFTY ENGRAVINGS ON WOOD, AND TWO COL'D PLATES.

In One large Octavo Volume.

From Wm. H. Bartktt, Esq., Professor of Natural and Experimental Philosophy, U. S. Military

Jlcademy, West Point.

I deem this work a most valuable addition to the educational facilities of the country, and
a rich source of information to the general reader, as it is truly an elegant specimen of typo-

graphy.
WEST POINT, March 15th, 1848.

THE SECOND VOLUME IS

PRINCIPLES OF THE MECHANICS
OF

MACHINERY AND ENGINEERING.
BY PROF. JULIUS WEISBACH.

EDITED BY PROFESSOR W. R. JOHNSON, OF PHILADELPHIA.
Volume I., now ready, containing about 500 pages, and five hundred and fifty wood-cuts.

Volume II., completing the work, will be shortly ready, of about the same size and appearance.
The most valuable contribution to practical science that has yet appeared in this country. The work em-

braces not only the subjects of Statics and Dynamics, but also Hydrostatics, Hydraulics and Pneumatics
each treated in sufficient detail for every practical purpose, and no demonstration calling in the aid of higher
mathematics than elementary geometry and algebra. The work is beautifully got up as to letterpress and

illustrations, the diagrams being the most picturesque that we have seen. London Atheneeum.

From Professor Elias Loomis of the New York University.

I have examined Weisbach's Mechanics and Engineering with considerable attention, and

I am much pleased with it. It is a work prepared with great care and judgment. The Prin-

ciples of Mechanics are stated in a form which is clear, concise, and easily understood;

they are reduced to precise rules or formulae, and are abundantly illustrated with numerical

examples. The diagrams are numerous, neat, and well calculated to convey clear ideas.

The portion treating of the dynamics of fluid bodies is particularly rich, and the results both

of theory and experiment are given in a brief and perspicuous form. The entire treatise is

intelligible to one who is only familiar with the lower mathematics, and it must become a

standard work with mechanics and engineers.
NEW YORK, May 6th, 1848.

From Henry Vethake, Esq., Professor of Mathematics in the University of Pennsylvania.

I have examined, with some care, the first volume of " Weisbach's Principles of the Me-
chanics of Machinery and Engineering," and I have been not a little gratified in doing so.

It is the most comprehensive, accurate, and best executed work, on the subject of which it

treats, with which I am acquainted in the English language ; and the labors of the American

editor have considerably enhanced its original value. Let me say, too, that by presenting it,

as well as the other volumes of the series of which it is a part, to the American public, you
will, in my opinion, contribute largely to raise the standard of scholarship in our country,

especially in respect to the applications of science to the mechanical an chemical arts.

PHILADELPHIA, May 26th, 1848.
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Illustrated Series of Scientific Works Continued.

T1IK Til I III) VOLUMK IS

TECHNOLOGY; OR, CHEMISTRY
AS APPLIED TO THE ARTS AND TO MANUFACTURES.

BY F. KNAPP.
TRANSLATED AND EDITED BY

DR. EDMUND RONALDS, AND DR. THOMAS RICHARDSON,
[Lecturer on Chemistry at the Middlesex Hospital.] [Of Newcastle.]

Revised, with American Additions, by
PROFESSOR WALTER R. JOHNSON, OF PHILADELPHIA.

WITH NUMEROUS BEAUTIFUL WOOD-CUTS.

Volume I., now ready, containing about 500 pages, and 214 beautiful wood engravings.
Vol. II., preparing, of a similar size and appearance.
This volume contains complete monographs on the subjects of Combustion and Heating:, Illumination and

Tanning. Manufactures from Sulphur, Manufacture of Common Salt, Soda. Alkalimetry, Boracic Acid Ma-
nufacture, Sultpetre Manufacture, Gunpowder Manufacture, Nitric Acid Manufacture, and Manufacture of

Soup, together with an appendix containing various miscellaneous improvements concerning the foregoing
subjects. The object of this work is purely practical, presenting in each topic, a clear and condensed view
of the present state of the manufacture, with all the improvements suggested by the discoveries of science ;

the whole illustrated with numerous large and well executed engravings of apparatus, machinery, processes,
&.C. &.C.

One of the best works of modern times N. Y. Commercial. June 1S48.

The original treatise is one of great value; it has been carefully translated by gentlemen themselves well
versed in the processes it describes, and consequently familiar with their technical language and it has
received from them numerous important additions in which are described the most recent improvements in

the various chem ical arts as practised in this country. Aledico-Chinirgical Review.
When we say that this volume begins another of the superb

'

Library of Illustrated Books," republished
from the Ixjndon scries by Lea & Blanchurd, of which Muller's Physics and Meteorology, and Weisbach's
Mechanics and Engineering, (the first volume of the latter) have already appeared ; that the present work is

0:1 a subject coining home to the business and bosoms, because to the economic interests of Americans; that

its American editor is Prof. Walter R. Johnson, who has enriched it with numerous valuable additions, the

results of his own industrious researches in the technological sciences ;
and that it is illustrated and printed

in the same superb style which marked the previous works; we have sufficiently explained to our readers
the value of a work which will not need any other commendation. North American, June 1848.

To be followed by works on PHARMACY, CHEMISTRY, ASTRONOMY, HEAT, HYDRAU-
LICS, METALLURGY, PATHOLOGICAL ANATOMY, RURAL ECONOMY, &c. &c.

Sptetmtnt may be had on application to the I'ubltuherg.

BIRD'S NATURAL PHILOSOPHY. MOW READY.
ELEMENTS OF NATURAL PHILOSOPHY,

BEING AN EXPERIMENTAL INTRODUCTION TO THE PHYSICAL
SCIENCES.

ILLUSTRATED WITH NEARLY FOUR HUNDRED WOOD-CUTS.

BY GOLDING BIRD, M.D.,
Assistant Physician to Guy's Hospital.

FROM THE THIRD LONDON EDITION.
IN ONE NEAT DUODECIMO VOLUME.

Containing about 400 pages and 372 Wood-cuts.
This work is confidently presented to students in Natural Philosophy as a text-book, uniting advantages

scarcely possessed by any other. By the use of clear small type, a very large amount of matter has been
compressed into the limits of a single low priced duodecimo volume, embracing in a concise but intelligible
manner the elements of all that is known on the subjects of Statics, Dynamics, ^Hydrostatics, Pneumpstatics,
Hydrodynamics, Acoust'cs, Magnetism, Electricity, Voltaism, Electro-dynamics, Thermo-electricity, Gal-

vanism, Unpolarized Light, Polarized Light, The Eye and Optical Apparatus, Thermotics, and Photography.

"This book is written in a most pleasing style, and gives the results of abstruse researches in a form adapt-
ed to the comprehension of the common reader. It appears to have been specially designed to meet the wants
of medical students, whose circumstances often forbid the study of more complete treatises: and it must
prove highly acceptable and valuable to all who seek acquaintance with Natural Philosophy, but have not
the leisure or the inclination to devote much time to the mathematics "

ELUS LOOMIS, Pro/, of Nat. Phil, in the Univ. of N. Y.
Niw YOBK, May 6th, 1848.

Now Ready---ILLUSTRATED DON QUIXOTE.

DON QUIXOTE ~DE LA MANCHA.
TRANSLATED BY JARVIS.

WITH COPIOUS NOTES AND A MEMOIR OF THE AUTHOR AND HIS WORKS,
ABRIDGED FROM VIARDOT BY THE EDITOR.

With Numerous Illustrations after Tony Johannot,
In Two handsome Crown Octavo Volumes, extra crimson cloth, half calf or morocco.
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CAMPBELL'S LORD CHANCELLORS.
Now Complete in Seven Volumes,

LIVES OF THE LORD CHANCELLORS
> N II

KEEPERS OF THE GREAT SEAL OF ENGLAND,
FROM

THE EARLIEST TIMES TO THE REIGN OF KING GEORGE IV,

BY JOHN LORD CAMPBELL, A.M., F. R. S. E.
Now complete in seven handsome crown octavo volumes, extra cloth.

' Of the solid merit of the work our judgment may be gathered from what has already been said. We will
add, that from its infinite fund of anecdote, and happy variety of style, the book addresses itself with equal
claims to the mere general reader, as to the legal or historical inquirer; and while we avoid the stereotyped
commonplace of affirming that no library can be complete without it, we feel constrained to afford it a higher
tribute by pronouncing it entitled to a distinguished place on the shelves of every scholar who is fortunate
enough to possess it. Frazer's Magazine, April 1843.
A work which will take its place in our libraries as one of the most brilliant and valuable contributions to

the literature of the present day. Athenceum, Dec. 1847.

FRANCE UNDER LOUXS PHILIPPE Now Ready.

THE HISTORY OF TEN YEAES, 18301840:
OR, FRANCE UNDER LOUIS PHILIPPE.

BY LOUIS BLANC,
Secretary to the Provisional Government of 1848.

TRANSLATED BY WALTER K. KELLY.
In two handsome crown octavo volumes, extra cloth, or six parts, paper, atfifty cents.

A History of the Revolution of 1830, and of the first ten years of Louis Philippe's reign, by a man who ha
borne so prominent a part in the late events in Paris, cannot fail to possess striking' interest at the present
moment.
This is a remarkable work. The ten years, 1830-1840, were troubled, stirring and important times to every

European nation to none so much as France. * * * ' L'Histoire de Dix Ans' is one of those works so
often libelled by being called as interesting as a novel. It is a narrative of events, real, striking, absorbing
the subjects of immense interest to all readers the style unusually excellent. Foreign Quarterly Review.

HISTORY OF THE FRENCH REVOLUTION OF 1789,

BY LOUIS BLANC,
Author of " FRANCE UNDER Louis PHILIPPE," &c.

TRANSLATED FROM THE FRENCH.
In one volume, crown octavo.

STEINMETZ'S HISTORY OF THE JESUITS. Now Ready,

HISTORY OF~T~HE JESUITS.
FROM THE FOUNDATION OF THEIR SOCIETY TO ITS SUPPRES-

SION BY POPE CLEMENT XIV.;
THEIR MISSIONS THROUGHOUT THE WORLD ; THEIR EDUCATIONAL SYSTEM AND

LITERATURE; WITH THEIR REVIVAL AND PRESENT STATE.
By ANDREW STEINMETZ,

Author of "The Novitiate,"
t; The Jesuit m the Family."

In two handsome crown octavo volumes of about four hundred pages each, extra cloth.

HERVEY'S COURT OF_GEORGE II. Wow Ready.

MEMOIRS OF THE REIGN~OF GEORGE THE SECOND,
FROM HIS ACCESSION

TO THE DEATH OF QUEEN CAROLINE.
BY JOHN LORD HERVEY.

Edited from the Original Manuscript at Ickworth,
BY THE RIGHT HONORABLE JOHN WILSON CROKER, LL. D., F. R. S., &c.

In two handsome volumes, royal IZmo., extra cloth.



LEA & BLANCHARD'S PUBLICATIONS. 20

NOW COMPLETE.
STRICKLAND'S QUEENS OF EN6LAND.

New and Improved Edition.

LIVE~S OF

THE QUEENS OF ENGLAND.
FROM THE NORMAN CONQUEST.

WITH ANECDOTES OF THEIR COURTS;
Now First Published from Official Records, and other Authentic Documents, Private as well as Public.

New Edition, with Addition* and Corrections.

BY AGNES STRICKLAND.
In six volumes crown octavo, extra crimson cloth, or half morocco, printed on

Jlne paper and large type.

In this edition, Volume One contains Vols. 1,
2 and 3 of the 12mo. edition; Volume

Two contains Vols. 4 and 5
;
Vol. Three contains Vols. 6 and 7

;
Vol. Four contains

Vols. 8 and 9; Vol. Five contains Vols. 10 and 11; and Vol. Six contains Vol. 12. The
whole forming a very handsome series, suitable for presents, prizes, &c.

The publishers have great pleasure in presenting to the public this work in a complete form. During the

lonjj period in which it has been issuing from the press, it ha* assumed the character of a standard work, and
aa occupying ground hitherto untouched; as embodying numerous historical facts heretofore unnoticed, and as

containing vivid sketches of the characters and manners of the times, with anecdotes, documents, &e. &c., it

presents numerous claims on the attention of boili the student of history and the desultory reader.
Those who have been awaiting its completion can now obtain it, forming a handsome set, twelve volumes

in six, in various styles of binding.

CONTENTS OF THE VOLUMES.

VOLUME I Matilda of Flanders. Matilda of Scotland.
Adelicia of Louvaine, Matilda of Boulogne, and
Eleanors of Aquitaine.

VOLUME II. Berengaria of Navarre, Isabella of An-
gouleme. Eleanor of Provence, Eleanor of Cnstille.

Marguerite of France, Isabella of France, Philippa
of Hainault, and Anne of Bohemia.

VOLUME III Isabella of Valois, Joanna of Navarte.
Kmherine of Valois, Margaret of Anjou, Elizabeth
Woodville and Anne of Warwick.
These three volumes make Vol. I. of the New Edition.

VOLUME IV Elizabeth of York, Katherine of Arra-

gon. Anne Bolevn. Jane Seymour, Anne of Cteves
and Katherine Howard.

VOLUME V Katherine Parr and Mary the First.

These make Vol. II of the New Edition.

VOLUME VI F.lizabeth.

VOLUME VII Elizabeth (concluded) and Anne of Den-
murk.

These make Vol. III. of the New Edition.

VOLUME VIII Henrietta Maria and Catherine of Bra-
ganza.

VOLUME IX Mary Beatrice of Modena.
These make Vol. IV. of the New Edition.

VOLUME X Mary Beatrice of Modena (concluded),
Mary II.

VOLUME XI Mary II (concluded), Queen Anne.
These make Vol. V. of the New Edition.

VOLUME XII Queen Anne (concluded).
Making Vol. VI. of the New Edition.

It will thus be seen that this work presents an uninterrupted history of the Court of England and of the

Royal Families from the Norman Conquest to- the accession of the House of Hanover, naturally embracing
an immense amount of singular and interesting matter, to be met with nowhere else.

These volumes have the fascination of a romance united to the integrity of history. Times.

THE AMERICAN E N C Y C L O P /E D I A .

BROUGHT UP TO 1847.

THE ENCYCLOPEDIA AMERICANA:
A POPULAR DICTIONARY

OF ARTS, SCIENCES, LITERATURE, HISTORY, POLITICS AND BIOGRAPHY,

IN FOURTEEN LARGE OCTAVO VOLUMES OF OVER SIX HUNDRED DOUBLE COLUMNED PAGES EACH.
For idle very low, in various kinds of binding.

Some years having elapsed since the original thirteen volumes of the ENCYCLOPAEDIA AMERICANA
were published, to bring it up to the present day, with the history of that period, at the request of numerous
subscribers, the publishers have just issued a

Supplementary Volume (the Fourteenth), bringing the Work up to the year 1847.
EDITED BY HKMtY VKTHAKK. LL. D.,

Vice-Provost and Professor of Mathematics in the University of Pennsylvania, Author of " A Treatise on
Political Economy."

In one large octavo volume of over 650 double columned page*.

POEMS.
BY ELLIS, CURRER, AND ACTON BELL,

Authors of " Jane Eyre,"
"
Wuthering Heights,"

" Wildfeld Hall," Ac.

In one handsome volume, small 12nu.
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MISCELLANEOUS WORKS
IN VARIOUS

DEPARTMENTS. OF LITERATURE,
PUBLISHED BY

LEA & BLANCHARD.

Acton's Modern Cookery, with cuts, 12mo.,
cloth.

American Ornithology, by Prince Charles Bona-

parte, in 4 vols. folio, halfbound, colored plates.
American Military Law and Practice of Courts

Martial, by Lieut. O'Brien, U. S. A., 1 vol.

8vo., cloth or law sheep.
Ansted's Ancient World, or Picturesque Sketches

of Creation, 1 vol. 12mo., numerous cuts.

Addison on Contracts, and on Parties to Actions

ex Contractu, a new and complete work, 1

large vol. 8vo., law sheep.
Arnott's Elements of Physics, new edition, 1

vol. 8vo.. sheep, with many wood-cuts.

Boz's Complete Works, in 8 vols. 8vo., extra

cloth, with numerous plates, and wood-cuts.

Same work, common edition, in paper, 9 parts,

price $4. Any Book sold separate.
Same work in 3 large vols., good paper, fancy

cloth, price $3 75. (A Fourth Volume pre-

paring.)
Benthamiana: Extracts from Bentham, in 1 vol.

12mo.
Browne's Religio Medici, 1 vol. 12mo., extra

cloth.

Bell's (Ellis, Currer and Acton, authors of "Jane

Eyre, Wildfell Hall," &c.) Poems, 1 vol. small

12mo. Now Ready.
BOLMAR'S FRENCH SERIES, consisting of

A Selection of One Hundred Perrin's Fables,
with a Key to the Pronunciation.

A Series of Colloquial Phrases.

The First Eight Books of Fenelon's Telema-
chus.

Key to the same.
A Treatise on all the French Verbs, Regular

and Irregular. The whole forming five

small volumes, half bound to match.

Butler's Atlas of Ancient Geography, 8vo., half
bound.

Butler's Geographia Classica, 1 vol. 12mo.

Bird's Elements of Natural Philosophy, from the

third London edition, 1 vol. royal 12mo., sheep
or cloth, with 372 illustrations.

Brigham on Mental Cultivation, &c., 12mo., cloth.

BRIDGEWATER TREATISES. The whole complete
in 7 vols. Svo., various bindings: containing

Roget's Animal and Vegetable Physiology, in

2 vols., with many cuts.

Kirby on the History, Habits, and Instinct of

Animals, 1 vol., with plates.
Prout on Chemistry.
Chalmers on the Moral Condition of,Man.
Whewell on Astronomy.
Bell on the Hand.
Kidd on the Physical Condition of Man.
Buckland's Geology, 2 vols., with numerous

plates and maps.
Roget, Buckland, and Kirby are sold separate.

Bird's Calavar, or the Knight of the Conquest,
2 vols. 12mo., paper, price 50 cents.

Boy's Treasury of Sports and Pastimes, 1 vol.

18mo., crimson cloth, 400 illustrations; a
beautiful and cheap work.

Barnaby Rudge, by
"
Boz," paper or cloth.

Browning's History of the Huguenots, 1 vol. Svo.
Brewster's Treatise on Optics, 1 vol. 12mo., cuts.

Babbage's "Fragment," 1 vol. Svo.

Campbell's Lives of the Lord Chancellors ol

England, from the Earliest Times to 1838,
now complete in 7 handsome crown octavo

volumes, extra cloth.

CHRISTMAS STORIES The Chimes, Carol, Cricket
on the Hearth, and Battle of Life, together
with Pictures from Italy, by Dickens, 1 vol.

8vo., paper, price 37 cents.

Complete Cook, paper, price only 25 cents.

Complete Confectioner, paper, 25 cents.

Complete Florist, paper, 25 cents.

Complete Gardener, paper, 25 cents.

Curiosity Shop, by
" Boz," paper or cloth.

C. Julii CsEsaris Commentarii de Bello Gallico, 1

vol. ISmo., neat cloth
; being vol. 1 of Schmitz

and Zumpt's Classical Series for Schools.

Campbell's Complete Poetical Works, in 1 vol.

crown 8vo., cloth gilt or white calf, plates.

Cooper's Naval History of the United .States,

complete in 1 vol. 8vo., cloth, with plates and

maps.
Cooper's Novels and Tales, in 23 vols., sheep

gilt, 12mo., or 47 vols. paper, at 25 cents per
volume.

Cooper's Sea Tales, 6 vols. 12mo., cloth.

Cooper's Leather Stocking Tales, 5 vols. 12mo.,
cloth.

Carpenter's Comparative Anatomy and Physio-
logy, with numerous wood-cuts (preparing).

Croly's History of the Christian Religion, to be

complete in 3 vols. (preparing).
Clater on the Diseases of Horses, by Skinner, 1

vol. 12mo.
Clater's Cattle and Sheep Doctor, 1 vol. 12mo.,

cuts.

Don Quixote, translated by Jarvis, with nume-
rous illustrations by Johannot; 2 vols., beauti-

ful crown 8vo., crimson cloth or half morocco.

Davidson, Margaret, Memoirs of and Poems, in

1 vol. 12mo., paper, 50 cents, or extra cloth.

Davidson, Lucretia, Poetical Remains, 1 vol.

12mo., paper, 50 cents, or extra cloth.

Davidson, Mrs., Poetry and Life, in 1 vol. 12mo.,

paper, 50 cents, or extra cloth.

Dana on Corals, 1 vol. royal 4to., extra cloth;

being vol. VIII of the Ex. Ex. publications.

Dombey and Son, by Dickens; cheapest edition,

Svo., paper, with 16 plates, price 50 cents.

Same work, fine edition, extra cloth, with 40

plates.

Dog and Sportsman, by Skinner, plates, 1 vol.

12mo., cloth.

Dunglison on Human Health, 1 vol. 8vo., cloth

or sheep.
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Evans's Sugar Plai, 1,1 vol. small Svo.,
extra cloth, with illustrations, (now ready).

Encyclopaedia of Geography, in 3 octavo vols.,

many cuts and maps, various bindings.

Encyclopaedia Americana, 14 vols, Svo., various

bindings. Vol. 14, bringing the work up to

1S46, sold separate.
East's King's Bench Reports, edited by G. M.

\Vlinrton, 16 vols. in 8, large 8vo., law sheep.
Education ofMothers, 1 vol. I2mo., cloth orpap'r.

-H Amusement, neat ISmo., crimson cloth,
with cuts.

Fielding'sSelect Works,in 1 large vol. Svo. , cloth.

Also, same work, 4^ parts, paper, viz., Tom
Jones 50 cents, Joseph Andrews 25 cents,
Amelia 25 cents, and Jonathan Wild 25 cents.

Francatclli's Modern French Cook, in 1 vol. Svo.,
with many cuts.

Fownes' Recent Work on Chemistry, second

edition, by Bridges, 1 vol. 12mo., many cuts,

sheep or extra cloth.

Grabame's Colonial History of the United States,
2 vols. 8vo., a new edition.

Graham's Elements of Chemistry, 1 vol. large
8vo., many cuts, (new edition, in press.)

Gieseler's Ecclesiastical History, 3 vols. Svo.

Griffith's Chemistry of the Four Seasons, 1 vol.

12mo., many cuts.

Griffith's Medical Botany, 1 large vol. Svo.
,
extra

cloth, 350 cuts.

Grote's History of Greece, to form a neat 12mo.
series. (Preparing.)

Hawker on Shooting, Edited by Porter, with

plates and cuts, 1 beautiful vol. Svo., extra

cloth.

Herschel's Treatise on Astronomy, 1 vol. 12mo.,
cuts and plates.

Hervey's (Lord) Memoirs ofGeorge II. and Queen
Caroline, a new and interesting work, 2 vols.

royal 12mo. (Now ready.)
Hale's Ethnology and Philology of the U. S. Ex-

ploringExpedition, 1 vol. royal 4to., extra cloth.

Howitt's (Mary) Children's Year, a handsome
juvenile, square ISmo., fancy paper, crimson

cloth, or cloth gilt, with plates.
Howitt's (William) Hall and Hamlet, or Scenes

and Characters of Country Life, 1 vol. large
12mo., paper, price 50 cents.

Hemans' Complete Poetical Works, in 7 vols.

12mo.
Hemans' Memoirs, by her Sister, 1 vol. 12mo.
Holthouse's Law Dictionary, by Penington, 1

vol. large 12mo., law sheep.
Hilliard on Real Estate, new and much improved

edition, 2 large vols. Svo., law sheep.
Hill on Trustees, a late and complete work, by

Troubat, 1 large vol. Svo., law sheep.
Ingersoll's History of the Late War, 1 vol. Svo.
Illustrated Series of Scientific Works, beauti-

fully printed. Now ready, Muller's Physics,
Wiesbach's Mechanics, and Knapp's Tech-

nology, printed and bound to match. To be
followed by others in various branches.

Johnson's Dictionary of Gardening, by Landreth,
1 vol. large royal 12mo., 650 pages, many cuts.

Knapp's Technology, or Chemistry Applied to

the Arts and to Manufactures. Translated by
Ronalds and Richardson, and edited by W. R.

Johnson, vol. I. large Svo., with 214 beauti-
ful wood engravings. Vol. II. preparing.

Keble's Christian Year, in 3~iuo., extra cloth,
illuminated title.

Keble's Child's Christian Year, 1 vol. ISmo.,
extra cloth.

Kirby and Spence's Entomology, 1 large 8ro.

vol., with plates, plain or colored.

Louis Blanc's France under Louis Philippe, or
the History of Ten Years, 2 large vols. crown
Svo., or 6 parts, paper, at 50 cents.

Louis Blanc's History of the Revolution of 1789,
Vol. I., crown 8vo., cloth.

Lover's Irish Stories, 1 vol. royal 12mo., with

cuts, extra cloth.

Same work, paper, price 50 cents.

Lover's Rory O'More, 1 vol. royal 12mo., with

cuts, extra cloth.

Same work, paper, price 50 cents.

Same work, Svo., price 25 cents.

Lover's Songs and Ballads, 12mo., paper, 25 cts.

Language of Flowers, eighth edition, 1 vol.

ISmo., colored plates, crimson cloth, gilt.

Landreth's Rural Register, for 1848, royal 12mo.,
many cuts, price 15 cents. Copies for 1847
still on hand.

Marston,or the Soldier and Statesman, by Croly,
Svo., sewed 50 cents.

Martineau's Eastern Life, Present and Past, a
new work, 1 vol. crown Svo., extra cloth.

Matteucci's Lectures on the Physical Pheno-
mena of Living Beings, 1 vol. royal 12mo.,
cloth, with cuts.

Mackintosh's Dissertation on Ethical Philosophy,
1 vol. Svo., cloth.

Moore's History of Ireland, in 2 vols. 8vo., cloth.

Second volume sold separate.
Martin Chuzzlewit, by

"
Boz," cloth or paper.

Muller's Physics and Meteorology, 1 vol. large
Svo., 2 colored plates, and 550 wood-cuts

j
a

beautiful and complete work. Just issued.

Millwrights' and Millers' Guide, by Oliver Evans,
in 1 vol. 8vo., sheep, many plates.

Mill's History of the Crusades and Chivalry, in

one octavo volume.
Mill's Sportsman's Library, I vol. 12mo., extra

cloth.

Mirabeau, a Life History, in 1 handsome 12mo.

vol., extra cloth., (just ready.)
Narrative of the United States' Exploring Expe-

dition, by Captain Charles Wilkes, U. S. N., in

6 vols. 4to. $60; or 6 vols. imperial Svo., $25,
with very numerous and beautiful illustrations,
on wood, copper, and steei ; or 5 vols. Svo.,
$10, with over 300 wood-cuts and maps.

Niebuhr's History of Rome, complete, 2 large
vols. Svo.

Nicholas Nickleby, by
" Boz," cloth or paper.

Oliver Twist, by
" Boz," cloth or paper.

Picciola The Prisoner of Fenestrella, illus-

trated edition, with cuts, royal 12mo., beau-
tiful crimson cloth.

Same work, fancy paper, price 50 cents.

Philosophy in Sport made Science in Earnest, 1

vol. ISmo., neat crimson cloth, with cuts.

Popular Vegetable Physiology, by Carpenter, 1

vol. 12mo., many cuts.

Pickwick Club, by "Boz," cloth or paper.
Rush's Court of London, 1 vol. Svo.

Readings for the Young, from the Works of Sir

Walter Scott, a handsome juvenile, just issued,
in two ISmo. volumes, crimson cloth, with
beautiful plates.

Ranke's History of the Popes of Rome, 1 vol.

Svo., cloth.

Ranke's History of the Reformation in Germany,
to be complete in 1 vol. Svo.

Ranke's History of the Ottoman and Spanish
Empires, Svo., price 50 cents.

Rogers' Poems, a splendid edition, illustrated,

imperial 8vo.

Roget's Outlines of Physiology, 1 vol. Svo.

Roscoe's Lives of the Kings of England, a 12mo.

series, to match Miss Strickland's Queens.
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Sallustii Catalina et Jugurtha, 1 neat ISmo. vol.,
extra cloth, being Vol. III. of Schmitz and

Zumpt's Classical Series for Schools. Now
ready.

Somerville's Physical Geography, 1 vol. royal
12mo., now ready.

Steinmetz's History of the Jesuits, in two crown
8vo. vols., 400 pages each, extra cloth,.just

ready, 1848.

Strickland's Lives of the Queens of England,
new and improved edition, 12 volumes in 6,
crown 8vo., crimson cloth or half morocco.

N.B. This work is now complete.
Same work, in 12 vols. 12mo., paper or cloth.

For the present, any vol. of either edition sold

separate.
Strickland's Tales from History, one handsome

18mo. volume,[crimson cloth, with illustraitons.

Select Works of Tobias Smollett, one large vol.

8vo., cloth.

Also, same work, 5 parts, paper, viz., Peregrine
Pickle 50 cents, Roderick Random 25 cents,
Count Fathom 25 cents^ Launcelot Greaves 25

cents, and Humphrey Clinker 25 cents.

Simpson's Overland Journey around the World,
crown 8vo., extra cloth.

Same work, 2 parts, paper, price $1 50.

Siborne's Waterloo Campaign, with maps, 1 vol.

large 8vo.

Schmitz and Zumpt's Classical Series for Schools,
in neat ISmo. volumes, in cloth.

Stable Talk and Table Talk, for Sportsmen, 1

volume 12mo.

Spence on the Jurisdiction of the Court of

Chancery, vol. I., large 8vo., law sheep.
Vol. II., embracing the Practice, (nearly ready.)
SMALL BOOKS ON GREAT SUBJECTS ;

a neat 18mo.

series, price 25 cents each :

No. 1. "Philosophical Theories and Philosophi-
cal Experience." No. 2. " On the Con-
nection between Physiology and Intellectual

Science." No. 3. " On Man's Power over

himself to Prevent or Control Insanity."
No. 4. "An Introduction to Practical Organic

Chemistry." No. 5. "A Brief View of

Greek Philosophy up to the Age of Pericles."

No. 6. "A Brief View of Greek Philoso-

phy from the Age of Socrates to the Coming
of Christ." No. 7. " Christian Doctrine

and Practice in the Second Century." No.
8. " An Exposition of Vulgar and Common
Errors, adapted to the Year of Grace 1845."

Together with various important w

No. 9. "An Introduction to Vegetable
Physiology, with references to the Works of
De Candolle, Lindley," &c. No. 10. "On
the Principles of Criminal Law." No. 11.
" Christian Sects in the Nineteenth Century."

No. 12. "
Principles of Grammar," &c.

Or the whole done up in 3 vols., extra cloth.

Taylor's Medical Jurisprudence, edited with re-

spect to American Practice, by Griffith, 1 vol.

8vo.

Taylor on Poisons, by Griffith, a new and very
complete work, in one large octavo volume.

Traill's Outlines of Medical Jurisprudence, one
small vol. 8vo., cloth.

Thomson's Domestic Management of the Sick

Room, 1 vol. 12mo., extra cloth.

Tokeah, by Sealsfield, price 25 cents.

Tucker's Life of Thomas Jefferson, 2 vols. large
8vo., cloth.

Virgilii Carmina, 1 neat 18mo. vol., extra cloth,

being vol. II. of Schmitz and Zumpt's Classical
Series. Now Ready.

Walpole's Letters, in 4 large vols. 8vo., ex. cloth.

Walpole's New Letters to Sir Horace Mann, 2
vols. 8vo.

Walpole's Memoirs of George the Third, 2 vola.

8vo.

White's Universal History, a new and improved
work for Schools, Colleges, &c., with Ques-
tions by Professor Hart, in 1 vol. large 12mo.,
extra cloth or half bound.

Weisbach's Principles of the Mechanics of Ma-
chinery and Engineering, edited by W. R.

Johnson, vol. I. large 8vo., with 550 beautiful

wood-cuts, now ready.
Vol. II., same size and appearance, (preparing.)
William the Conqueror, Life of, by Roscoe, I

vol. 12mo., extra cloth or fancy paper.
Wheaton's International Law, 1 vol. large 8vo.,
law sheep, or extra cloth, third edition, much
improved.

Wraxall's Posthumous Memoirs, 1 vol. 8vo., ex-

tra cloth.

Wraxall's Historical Memoirs, 1 vol. 8vo., extra

cloth.

Youatt on the Horse, &c., by Skinner, 1 vol. 8vo.,

many cuts.

Youatt on the Dog, with plates, 1 vol. crown
Svo., beautiful crimson cloth.

Youatt on the Pig, 1 vol. 12mo., extra cloth, with
cuts.

Same work, in paper, price 50 cents.

orks now in course of publication.

MIRABEAU AND THE NATIONAL ASSEMBLY. Now Ready.

MIRABEAU, A LIFE HISTORY,
IN FOUR BOOKS.

In one neat royal 12mo. volume, extra cloth.

MISS MARTINEAU'S NEW WORK.
Now Ready.

EASTERN LIFE, PRESENT AND
BY HAKR1ET iMARTlNEAU.

PAST,

In One Handsom* Crown Octavo Volume.

SOMERVILLE'S PHYSICAL GEOGRAPHY. Now Ready.
PHYSICAL GEOGRAPHY.

BY MARY SOMERVILLE,
AUTHOR OF " THE CONNECTION OF THE PHYSICAL SCIENCES," &C. &C.

In one neat 12mo. volume, extra cloth.
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AMERICAN JOURNAL

OF THE

MEDICAL SCIENCES.
EDITED BY ISAAC HAYS, M. D.,

Is Published Quarterly

ON THE FIRST OF JANUARY, APRIL, JULY AND OCTOBER.
Each Number contains about Two Hundred and Eighty Large Octavo Pages.

And ia appropriately Illustrated with Engravings on Copper, Stone, Wood, &c.

THE MEDICAL NEWS AND LIBRARY,
Is Published monthly, and consists of

THIRTY-TWO VERY LARGE OCTAVO PAGES,
Containing the Medical Information of the day, as well as a Treatise of high character on a

prominent department of Medicine.

WATSON'S LECTURES ON THE PRACTICE OF PHYSIC,

BRODIE'S CLINICAL LECTURES ON SURGERY,
AND TODD & BOWMAN'S PHYSIOLOGY

Have thus appeared in it, and the work at present publishing is

WEST ON THE DISEASES OF INFANCY AND CHILDHOOD.

TERMS.

THE SUBSCRIPTION TO THE

AMERICAN JOURNAL OF THE MEDICAL SCIENCES,
* IS

FIVE DOLLARS PER ANNUM.
When this amount is forwarded by the first of February, free of postage, it is considered in ad-

vance, and the subscriber thereby becomes entitled to the

MEDICAL NEWS AND LIBRARY FOR ONE YEAR,
Without further charge.

For the small sum of

FIVE DOLLARS,
therefore, the subscriber can obtain a Quarterly and a Monthly Journal of the highest character,

presenting about

FIFTEEN HUNDRED LARGE OCTAVO PAGES,
With appropriate Illustrations:

Or, for I i: \ DOLLARS,
the publishers will furnish

TWO COPIES OF THE JOURNAL, AND THREE OF THE NEWS;
Or, for TWENTY DOLLARS,

FIVE COPIES OF THE JOURNAL AND FIVE OF THE NEWS.
Thus presenting strong inducements to Clubs. Postmasters and others will also thus find it

worth their attention to obtain subscribers and remit their subscriptions for these works, which
are among

THE CHEAPEST OF

AMERICAN MEDICAL PERIODICALS.
{T When the News is ordered separately, the subscription is One Dollar per annum, invariably

in advance.

%* A few copies of the Journal and News for 1848 being on hand, the publisher! will still sup-

ply both periodicals for Five Dollars, if remitted immediately.
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In calling the attention of the profession to the high character of the American Medical Joui nal,

the publishers append an extract from the report of "The Committee on American Medical

Literature," to the National Medical Association at their meeting in Baltimore, May, 1848.

After adverting to other matters, they say :

"The '

Philadelphia Journal,' which has been
j
Pepper, Hall, Dexter, Jarvis, Beck, Wharton,

already mentioned, was succeeded by the ''Ame- Lovett, Nott, Moreton Stille, Boling, Tabb,
rican Journal of the Medical Sciences,

1
esta- Taylor, Porter, Tuck, J. B. S. Jackson, Pee-

blished in 1827, and still continued, having reach- i bles, Kneeland, Gardner, Buckler, Mendenhall,
ed its forty-first volume. The long standing of Lane, and R. S. Holmes. On Midwifery, and
this publication, the support which it has received ( the Diseases of Women and Children, among
from many of the best writers in different parts

j

the principal contributors of original papers
of the country, and the elevated literary charac-

\
have been Drs. Dewees, Homer, Bigelow,

ter and spirit which have distinguished it, have J Hodge, Gerhard, Geddings, Lindsay, E. War-
rendered it a favourite organ of the profession, s ren, Roberts, Lee, Kane, Shanks, Taylor,
So much of what is valuable in our periodical! Bowen, Buel, Barwell, Bond, Sargent, Sims,

literature, during the long protracted period of; and Baldwin. Many other names might be

its existence, has found a place in its pages, that ; added to these lists, which, however, are suffi-

it would be going beyond the limits of this re-
{
cient evidence that the journal has been wil-

port to attempt an analysis of its contents. Here < lingly and heartily upheld by the profession."

have been recorded many of those daring opera- After enumerating the other MedicalJournals

tions which are dwelt upon with so much pride published in the United States, the report con-

by the American surgeon. Numberless cases > tinues :

of unusual interest have been here related by
" The committee will now proceed to a brief

their observers, often accompanied by illustra- < enumeration of the more important articles,

tions, for the most part creditable to the art
|
which have, within the past year, or at least

which has furnished them. Many of the re- < recently, been presented to the profession in the

views which it contains are conceived and exe-
\ medical journals of this country, taking them

cuted in a higher spirit than the mere mechanical
|
up in the order in which they have been enu-

analyses and Taliacotian abstracts which so fre- < merated.

quently usurp this department of scientific as
" American Journal of the Medical Sciences.

well as literary journals. This periodical is so; The number for January, 1847, contains one

well known through the country, and a com-
(
of Dr. Norris's admirable resumes, a

' Table

plete series of it so generally contained in public showing the mortality following the operation

libraries, that a general index to it from the

commencement would be one of the most ac-

ceptable offerings which could be made to the

medical reader.
" The committee had prepared an account of

of tyirfg the iliac arteries.' It is founded upon
a hundred and eighteen cases gathered from

various sources, which are presented in a con-

densed form and subjected to a careful analysis.

The committee have already fully expressed
the most prominent articles under their several { their sense of the importance of Dr. Norris's

heads, but it proves to be too voluminous for a

report like the present. The names of some of

its contributors will be enough to show how

labours. The paper which follows, by Dr.

Trask of Brooklyn, N. Y., is worthy of suc-

ceeding that just mentioned. Four very full

extensively it has been supported by the ablest i tables containing the history of fifty-three cases

writers and practitioners of the country. In > of phlegmasia dolens are given in this essay,

Anatomy and Physiology, original papers have > the final object of which is to establish the pa-

been furnished by Drs. Homer, Moultrie, Coxe, J thology of the affection. Articles like the two

Mussey, Warren, Earle, Smith, Alison, Harri- <
just cited, are necessarily of permanent value,

son, Gardner, Leidy and others. In Surgery, I They cannot be superseded, because they have

Drs. Godman, Mussey, Randolph, H. & J. M.
ja

solid basis of fact, and even if some of their

Warren, Coates, Mott, Norris, Kirkbride, Ged- ! conclusions were erroneous, the materials would

dings, Nott, Shipman, Markoe, Parrish, Met- > remain as the basis of future results. The in-

tauer, Mutter, Horner, Pancoast, Watson, > creased number of these laborious analytical

Atlee, Hay ward, are among those who have i surveys is one of the most encouraging features

lent their assistance, some of the best known > of our medical literature. In the midst of in-

among them in many elaborate articles. In the
j
terminable discussions upon the value of the

department of Practical Medicine, a great num- numerical system, the simple fact that tabula-

her of original Reports and Essays have been > tion affords a final result respecting a given

supplied by Drs. Chapman, S. Jackson, Emer- \ number of facts, which mere perusal fails to do,

son, Coxe, Horner, Hayward, Ware, Wright, :is making itself felt like every truth which has

Jackson (of Northumberland), Parrish, Pen- > time and fair play. The next article is one by

nock, Gerhard, Fisher, Nichols, E. Warren, I Dr. Kirkbride on Hospitals for the Insane, and

Paine, Bigelow, Webber, Lindsay, Forrey, <the fourth a brief account by Dr. Wilcocks, of

Beck, Flint, Coale, Earle, Stewardson, Kirk- the epidemic remittent and intermittent of 1846.

bride, Shanks, Parry, Mettauer, Whitney, Then follow four cases of acute affection of the
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spinal marrow, with dissections, by Dr. J. B. S. have preferred the easier plan of ministering to

Jackson of Boston, marked by hid accustomed this .-ilirn d condition by die ingenious and stu-

accuracy of description. .Several other cases pendoua system of modern therapeutics.' He
an. 1

n-|i irird in this number, which contains two appears to believe, and as the Committee think,

reviews of some interest, and the usual variety very justly, that much indirect benefit may re-

in its minor departments. suit i.'wn from the experiments of the hydro-
"The first article in the number for April 1847, pathist and hointeopathist, notwithstanding the

is one of great practical interest. It is the
'

///-- illusions and impositions that surround the foun-

tory ofseven cases ofPseudo-membranous iMryn- tain of the Silesian boor and the laboratory of

gitit or True Croup,' by Dr. J. F. Meigs. The the Saxon necromancer. The interest of Dr.

fact thai recovery took place, in four cases win n: Urown's account of his visit to the Cretins, in

there was fibrinous exudation on the fauces, en-
\
the institution on the Abendberg, is owing not

titles the history of these cases to the most care- merely to the novelty of the subject, which is

ful examination, and affords a strong presumption 'just beginning to attract the attention of philan-

in favour ofthe general plan of treatment adopted. ; thropists, but to the agreeable style of the nar-

It is well known that long series of similar
\
rative. In a country which haa done as much

cases have been observed, every one of which as our own for the insane, the blind and the

has proved fatal, and that the whole question off deaf and dumb, it cannot be long before the

treatment is considered as involved in perplexity \ improvement of the condition of the unfortunate

by many able observers. The paper which fol-
,

idiot will be felt to be a public duly. Dr. Met-

lows, by Dr. Baldwin, ObstrwUient on the Poi- tauer, whose name is familiar to the records of

.tomtits Properties of the Sulphate of Quinine,
has been most extensively quoted, and has called

out various other communications confirming

operating surgery, reports two cases of vesico-

vaginal fistula, with the operations for their

relief, one of which was perfectly successful,

the results at which he has arrived. In the ma- and the other, though repeated again and again,

larious regions of our country, where the
" mon- j was but partially so. But this, as Dr. Mettauer

ster doses" of this heroic remedy are so com-
j thinks, was owing to the patient's amiable in-

monly given, it is of vital importance that all the
\ discretions, and he is decidedly of opinion that

risks they involve should be generally known.
|
every case of vesico-vaginal fistula can be cured.

Then follow various reports of medical and sur- Dr. Harris relates a case of doubtful sex, in

gical diseases, among which Dr. Earle's eleven connection with which the editor quotes that

cases of general paralysis of the insane cannot
\
described by Dr. Barry, in the New York

fail to be noticed for their psychological and; Journal of Medicine for January, 1647. Dr.

pathological bearings, as well as the happy way \ Boling's new sign of pneumonia of the apex of

in which they are related. A practical essay by ;
the lungs, needs confirmation by other observers.

Dr. Hildreth, on letting blood from the jugular < The Committee can affirm, at least, that it is

in diseases of children concludes the list of not constant. It was extraordinary if, as Dr.

original communications. J Boling asserts, the chcet remained still resonant

"The July number opens with another sta- > on percussion over the apex of the lung in a
tistical article from Dr. Norris, on the operation ,

state of hepatization. This number contains a

of tying the carotids, of the same high character
; long notice of Dr. Wood's Practice of Medicine,

with those which he has furnished in previous

numbers. The next paper is one by Dr. Hal-

lowell, on cholera infantum, which he calls by
the singular name of gastro-follicular enteritit;

which would seem to imply inflammation of the

intestines seated in the follicles of the stomach.

The essay is an instructive one, based on con-

siderable experience and supported by two

reported cases with a tabular analysis of twelve

post-mortem examinations. A 'Note on the

frequency of the pulse and respiration of the

aged,
1

by Dr. Pen nock, adds authority to the

by one of the most searching and skilful review-

ers our periodicals have ever enlisted in their

service. It may be hinted, that one epithet,

however judicious, must not be repeated too

often ; the accomplished reviewer remembers

Gyas and Cloanlhus.
" The number for October, 1847, has for its

leading article a continuation of Dr. Metcalf's

Statistics in Midwifery, containing the results

of 927 cases observed in private practice. It is

a most creditable production to the author and

the friends by whom he was aided, and may
curioua results obtained by Leuret and Mitivie,

^
serve as an encouragement and a model to other

who found the average frequency of the pulse ij practitioners situated at a distance from the more
in young men to be C5 per minute, while that of

the aged was 73; a statement in direct opposition
to the prevailing belief on this point.

'

Hydro-

pathy, or the use of cold water for the Prevention

and Cure of Disease,' by Dr. Kneeland, is the

title of a Boylston prize essay, here published
without any allusion to its laureate honours.

The key to the author's position is found in the

following sentence: 'Instead of leading man
back to the forsaken paths of nature, physicians

active centres of scientific industry. Dr. Michel's

history of an early ovum is not without interest,

(hough its illustration is less exquisite than the

'Icones' of Wagner, and the style is wanting
in the simplicity which should belong to- an

anatomical description. Dr. Harden's Essay on

Isopathia. agrees with the general belief in

maintaining the similarity of scrofula and phthi-

sis, but will hardly be thought to have esta-

blished the doctrine, that Bright's disease ia
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isopathic with these affections. Why molluscum

should come under the same head is hard to ex-

plain. In the days of isomerism and isomorphism,
it is natural enough for a medical observer to be

j

pleased with the thought of introducing some }

such parallelism of elements into medicine, but
\

it may be questioned, how much is gained by <

the somewhat promiscuous erudition and finely

dtrmwn propositions of this elaborate essay, be- '>

yond a harmonious name for a well known
\

principle. Dr. Kelley of Mobile, has given an \

account of yellow fever as this disease has pre-
-

sented itself to his own notice, written in clear \

and simple language, and keeping more closely
j

than many writers on this subject have done to
\

the strict results of observation. Some remark-
|

able surgical cases and operations, a case of in-

cision of the os uteri during labour on account
;

of its partial occlusion, some researches on the
|

structure and functions of the ciliary processes, \

and the case of the murderer Freeman, with a

long review of some of the Boa Vista fever
j

documents, finish the list of original articles. In

this number, October 1847, appears a new and

distinct head of medical intelligence, entitled

ether inhalation as a means of annulling pain.

It is remarkable, that as so much patient de-

liberation was shown in preparing the abstract

of what was before the public, on this subject,

an article like that of Dr. Pickford should be

admitted, but more remarkable still, that any
sensible reader should have been frightened out

of receiving the last great gift of Mercy, by the

assertions of such a writer, as would appear to

have happened in at least one instance.

"In the number for January 1848, the leading

article is Dr. Leidy's paper on the Comparative

Structure of the Liver. This is unquestionably

the most exact and complete Essay in the de-

partment of microscopic anatomy which has

appeared in any American Medical Journal.

The patient accuracy of the measurements, the

finish and clearness of the numerous illustrations

are nothing more than would have been antici-

pated by those who know the zeal and talent of

this exquisite dissector and delineator. The
article which follows, by Dr. Frick, is one of

the first attempts at the investigation of the che-

mical changes of the blood induced by disease,

made in this country. Most of the conclusions

arrived at by the laborious observations which

served as its basis, coincide with those of pre-

vious observers. One peculiar and novel result

arrived at by Dr. Frick is, that the quantity of

the chlorides and phosphates of soda and potash

is dependent, not upon the particular disease,

but upon the season of the year in which the

examination is made, being much higher in

winter and spring than in summer and fall. Dr.

Foltz deserves credit for printing his valuable

Report on Scorbutus. It could be wished that

all officers in the public service would discharge
their professional debt as faithfully. Some of

the author's expressions would seem to imply
that proteine exists only in vegetables, which
cannot surely have been what he intended to

assert. Dr. Blake's paper appears to be founded

on the same experiments which this ingenious

physiologist reported some years ago to the

British Association, and which have already
taken their place in physiological science. The

indefatigable Dr. Earle gives a brief analysis of

five hundred and ninety-four cases of delirium

tremens admitted into the Bloomingdale Asylum.
Then follow several reports of interesting sur-

gical cases ; under the name of '

Monograph
1

we have next 'A Statistical Inquiry into the

Causes, Symptoms, Pathology, and Treatment

of Rupture of the Uterus,' by Dr. Trask, of

Brooklyn, whose labours have been already

mentioned with commendation.
" The first paper in the April number is an

account, by Dr. J. M. Warren, of Operations for

Fissure of the Soft and Hard Palate, with the

result of twenty-four cases, at the close of which

is an important additional note upon the early

operation for hare-lip. Dr. Warren proposed,
some years ago, and has often executed, a new

operation, which is fully described in this paper

and the annexed cases. Dr. Peeble's
' Result

of cases of Pneumonia, treated chiefly by Tartar

Emetic,' may be well calculated to excite at-

tention to the possible ill effects of that remedy,
but is deficient in the diagnostic elements of its

cases. The third patient, for instance, may
have suffered, for all that appears, from phthisis

with ulceration of the bowels. It does not ap-

pear from the record that the previous good
health had persisted unchanged up to the period

of the acute attack. Cases of successful vaginal

hysterotomy and delivery by the forceps ; of

traumatic trismus successfully treated; of a fatal

gun-shot wound of the neck ; of ligature of both

carotids ; of the extirpation of a tumour of the

uterus, simulating ovarian disease ; of cancer of

the stomach, and of melanosis, are reported in

this number certainly a very remarkable col-

lection of important medical and surgical histo-

ries, and implying an ample supply of materials

to allow of such selections. Add to this Dr.

Parson's '
Statistics of Large Surgical Opera-

tions,' the Midwifery Statistics from private

practice, by Dr. Pleasants, and the continuation

of Dr. Trask' s paper on Rupture of the Uterus,

probably the most complete account of that ac-

cident to be found in print, and it must be owned

that the patriarchal quarterly has not fallen be-

low its own high standard of merit, at the point

where the Committee takes leave of it for the

present."*
* These extracts are from copies of the Report to

be furnished to the Chairman of that Committee, Dr.
Holmes of Boston.

For a more particular description of the Journal and News, with numerous notices of the press,

&c., see Supplement to the Medical News and Library for Dec. 1847.
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