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PREFACE TO VOLUME II.

In presenting to the profession the second volume of this

work, the general editor wishes to express to the medical

public his sense of obligation for the cordial reception of the

first volume, and to its reviewers sincere thanks for the words

of commendation as well as for the criticisms offered. The

suggestions made by critics have been carefully considered

and utilized, so far as practicable, without, however, mate-

rially changing the general plan of the work as first con-

ceived. '

The reader will observe that in several instances the same

subject is discussed by more than one contributor ; for in-

stance, a chapter on •" Dysentery " not only forms a j)ortion

of the section on " Diseases of the Organs of Digestion," in

Vol. I., but will also be considered under " Constitutional

Diseases," a section which will constitute the larger portion

of the third volume. Although involving a certain amount

of repetition, the completeness of this work cannot be insured

by any other method of treatment of the subject, and the

" general index " which will be appended to the last volume

of the series will show the reader at a glance where to look

in order to find all the information he may desire on any

one topic.

Trusting that this volume will prove acceptable and, above

all, thoroughly useful to practitioners of the art of healing,

it is hereby submitted to the criticism of our colleagues.

H. B,. Arndt.
Grand Rapids, Mich., July 10th, 1885.
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A SYSTEM OF MEDICINE.

DISEASES OF THE BLOOD-GLANDULAR SYSTEM.

A. DISEASES OF THE SPLEEN.

BY W. C. GOODNO, M.D.

ANATOMY AND PHYSIOLOGY OF THE SPLEEN.

The spleen is a ductless gland, varying considerably in its position,

weight, and size. It is inclosed by an elastic connective-tissue capsule,

and is covered with peritoneum, except at its hilus.

It is situated in the left hypochondriac region, accommodating itself,

more or less, to the hollow of the diaphragm upon one side, and to the

cardiac end of the stomach upon the other. Below, it is in contact

with the upper portion of the left kidney, the suprarenal capsule, and

the left crus of the diaphragm.

The position of the spleen depends to some extent upon the move-

ments of the stomach ; when this organ is contracted, the longest

diameter is quite vertical ; when the stomach is distended, the long

diameter is horizontal. In inspiration and expiration the spleen is

lowered and raised from an inch and a half to two inches.

In weight, the spleen averages eight ounces.

The size varies with the state of the circulation. The average length

is five inches, the width is three inches, the thickness one and one-half

inches.

The color, on the outside, is a deep, dull red ; internally, it is a

mottled reddish-brown.

The hilus, which is the depression dividing the inferior surface lon-

gitudinally, has ten to fifteen openings for the passage of vessels and

nerves.

Underneath the peritoneal covering lies the white fibrous capsule,

which is thicker than the peritoneum. It contains many elastic, and

some smooth muscular, fibres.

At the hilus the fibrous tissue of the capsule invests the vessels and
nerves, and passes into the substance of the spleen with them, forming

the so-called capsule of Malpighi.
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From the internal surface of the white fibrous capsule there are

processes of connective tissue which pass into the substance of the

spleen, breaking up into a fine network ; uniting with the fibres which

come off from the capsule of Malpighi they form the trabecular frame-

work of the organ. In this framework lie the Malpighian corpuscles

and spleen pulp.

A Malpighian corpuscle is composed of adenoid tissue, which is

developed in a round, oval, or cylindrical mass about one of the ter-

minal branches of the splenic artery. The inclosing membrane of

one of these corpuscles is not well defined, but consists of an irregu-

larly fenestrated membrane separating the adenoid tissue from the

tissue of the pulp.

The pulp is a spongy tissue, composed of irregular, flat, nucleated

cells, with plate-like processes lying over and upon the connective-

tissue framework, or trabecule. These cells have a rich intracellular

reticulum ; at the points of intersection are enlargements called nodes.

These cells and nodes play an important part in the functions of the

spleen.

The spaces inclosed by the plate-covered trabecule are of different

sizes, and contain both red blood and lymph cells. They form an

intercommunicating system of channels through which the blood

flows. The capillary bloodvessels at the surface of the Malpighian

corpuscle open into, and are continuous with, the spaces in the pulp

tissue, and these spaces open, on the other hand, into the venous

sinuses, which are in connection with the larger veins. There are

some arteries which do not terminate in a Malpighian corpuscle, but

open directly into the pulp spaces.

The course of the blood is through the arteries into the capillaries

of the Malpighian corpuscles ; from them it passes into the spaces of

the pulp tissue, to the venous sinuses, and, finally, into the venous
trunk.

There is retardation of the flow of blood through the organ, many
of the red blood-cells seem to break up, and the residual pigment
granules find a lodgment within the cells of the pulp matrix.

The lymphatics of the spleen are most numerous just underneath
the external fibrous capsule. They also follow the connective-tissue

sheaths that enter the hilus with the vessels.

The nerves of the spleen are derived from the solar plexus, and form
a so-called splenic plexus. They are few in number, and consist prin-

cipally of the fibres of Kemak. Embleton believes the spleen receives

nerve twigs from each pneumogastric and the sympathetic ganglia on
each side.

The difficulty in studying the spleen, owing to the many complex
chemical compounds found, and the histological changes that take
place, has caused the widest divergence of opinion among physiolo-
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gists as to its function. Carpenter says: "We are inclined to believe

that the office of the colorless parenchyma of the spleen is not only

to serve as a storehouse for the surplus albumen that finds its way into

the circulation on the completion of the digestive process, but also to

excite an assimilating action upon it, wherehy it is rendered more fit

for the nutrition of the tissues, and of this assimilating action we deem
the generation of fibrin to be one of the results ; and if it be true, as

we have elsewhere suggested, that one special function of the red cor-

puscles is to assimilate or prepare that peculiar combination of mate-

rials which is required for the nutrition of the nervo-muscular appa-

ratus, the disintegration of these corpuscles in the splenic pulp may
answer the twofold purpose of regulating their total proportion in the

mass of blood, and of diffusing through the liquor sanguinis the

materials which the nerves and muscular tissues are to draw from it

for their own development."

Studies by A. W. Johnstone, of Kentucky, assisted by Heitzman,

of New York, on "The origin of the blood-globules,"* result in con-

clusions of which the 2d, 3d, 4th, and 5th are of interest to us

:

2d. That both red and white blood-corpuscles are developed from

the granules of the reticulum of living matter within the fibres of all

adenoid tissues.

3d. That in different organs there is a difference in the proportion

of red to white globules that are produced.

4th. That the adenoid tissue is myxomatous, and, properly speak-

ing, a remnant of foetal life.

5th. That this tissue is stored-up material from which the blood-

corpuscles are made throughout life.

These conclusions of Johnstone we believe are more nearly correct

than most of the ideas held as to the function of adenoid tissue of the

blood-forming glands.

We think we have seen in sections of our own cutting quite conclu-

sive evidences of new yellowish nuclear bodies springing from the

nodes in the reticulum of the pulp-tissue of the spleen. That these

new bodies become blood-cells, we believe. The economy of the sys-

tem may be such that many of the worn-out cells also die here to give

up the residual protein compounds of iron to the new-forming cells,

and also that the spleen is a diverticulum or escape-valve, to keep the

vascular balance in the viscera, such being incidental functions to the

more important one of cell-formation.

The many chemical compounds found in the spleen, differing from

others in the body, is only a natural result of the histological changes.

The many other hypotheses in reference to the function of the spleen

will not be considered.

General ^Etiology .—That malarial poison is the serological factor

* Arch, of Medicine, August, 1881.
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in the majority of cases of disease of the spleen is universally acknowl-

edged ; it would, however, be a work of supererogation to consider its

character, laws of development, etc., in this place. For references to

the nature of this poison, and its mode of development, the reader is

referred to the chapter upon Malaria, The geographical distribution

of splenic disease corresponds quite closely to that of the malarial

fevers, and it seems to us that Hirsch, in his Geographical Pathology,

rather underrates our information concerning this subject when he

indicates that we possess little knowledge concerning it.

We are safe in affirming that diseases of the spleen prevail espe-

cially in the regions where malarial fevers are found occurring as

endemics. In our own country we may mention, in general, the

Southern States, and, in particular, the lower Mississippi valley, as

well as the low lands bordering upon many of our rivers ; also por-

tions of certain States, viz., Michigan, Delaware, New Jersey, etc., and

further south of us, the Isthmus of Panama and its neighborhood,

portions of South America, and the West Indies. In the eastern

hemisphere we may mention particularly the coast region of Africa,

the East Indies, parts of Italy, Hungary, etc. The time of year ap-

pears to exercise little or no effect beyond its influence upon the devel-

opment of the malarial poison ; the same may be said of telluric in-

fluences, character of weather, degree of temperature, humidity, etc.

Sex plays a more important part, for men are oftener subjects of

splenic disease than women. According to Mosier,* while " diseases

of the spleen, in consequence of endemic influences, may be almost

equally frequent in the two sexes in many regions, yet at other times

the predisposing causes in man are very different from those in women.

Disturbances of the sexual functions in the latter have an unmistak-

able influence upon the occurrence of diseases of the spleen. Ballo-

niiis and Portal have frequently observed enlargement of the spleen

after suppression of the menses. In diseases of the female sexual

organs, if, in addition to a splenic tumor, a slight increase in the white

blood-corpuscles is found, continued treatment is necessary to prevent

actual leucocythsemia."

A careful study of such cases has, however, led us to doubt the pos-

sibility of always clearly distinguishing between cause and effect—the

relation existing between affections of the female sexual organs and
diseases of the spleen being by no means clear.

Suppression of habitual fluxes, such as hemorrhoidal discharges,

as well as of certain skin-diseases, action of cold externally or by par-

taking of cold fluids, etc., have been supposed to possess some rela-

tion to the development of splenic disease ; most of these, however,

have little to support their claims as etiological factors.

Modern pathology has shown embolism to be a cause of special

* Ziemssen's Encyclopedia, vol. viii., p. 357.
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importance of disease of the spleen. It is not an uncommon affec-

tion—speaking relatively to other splenic diseases—and occurs oftener

in the spleen than in any other organ in the body, this being due,

probably, to the large calibre of the splenic artery. The emboli con-

sist of fibrinous particles which are swept especially from the valves

of the heart, during the course of rheumatic endocarditis, or organic

disease of the heart, or from diseased surfaces of the larger vascular

trunks.

It will be remembered that the splenic artery and its branches are

" end-arteries "—the result of plugging of these vessels is the so-called

hemorrhagic infarction described in another section. Operating in

conjunction with the malarial poison—but at times independently

—

are the marked variations in temperature so frequently found in the

warmer climates, amounting often to as much as 30, or more, degrees

F. within the twenty-four hours. In our own country such variations

are quite common in certain regions, viz., in Florida, Texas, and also

in some parts of Northern Mexico, the heat being often oppressive

at midday, blankets being necessary at night. In Texas especially

these changes may occur within a few minutes. The action of such

changes, in inducing splenic congestion, need hardly be enlarged

upon.

The influence of the acute infectious fevers, and also of a variety

of affections marked by morbid alterations in the blood—such' as

pyaemia—will be described in other sections.

The retention of excrementitious matters in the blood from failure

of the excretory organs, particularly the kidneys, is occasionally the

cause of disease of the spleen.

Obstructive conditions, involving the abdominal circulation and

disturbing its balance, frequently lead to splenic hyperemia and its

consequences ; cirrhosis of the liver is one illustration. The rela-

tions of the circulation within the spleen to the portal system should

be carefully studied in order to gain a clear conception of the rela-

tions of obstructive conditions affecting this system to hyperemia of

the spleen.

Symptomatology.—The conspicuous feature of disease of the

spleen is the absence, in a large majority of cases, of distinctive

symptoms, general or local, indicating the progress of morbid action

within this organ. This statement is worthy of note, as the writings

of the past give forth the idea of a more sharply defined symptoma-
tology than the careful observation of such cases in the light of

modern research seems to warrant.

Pain.—The reason of the frequent absence of pain is quite obvious

from a study of the anatomy of the organ. The loose character of

its tissue, admitting of considerable distension without resulting in a

high degree of pressure upon its nerve filaments, is alone a conclusive
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reason; and it is probable that not until the closer-woven capsular

tissue is involved, either in the inflammatory process or by distension,

do we have painful sensations of an acute character. Most of the

splenic pains spoken of in the past were in reality due to disease of

closely associated organs, viz.: pleurisy, peritonitis, pain in neigh-

boring abdominal viscera, etc. When pain is present, it is referred to

the left hypochondrium, is generally diffused over the entire region,

and may involve neighboring parts. It is dull in character, and

spoken of as a " weight " or a " feeling of tension " or " fulness." The

patient lies on the left side to avoid the " dragging " feeling which at-

tends lying upon the opposite side. A certain degree of tenderness

may exist.

Acute lancinating pains, and in fact acute pain of any character,

is strong evidence of involvement of the capsule or of the adjacent

serous membranes.

Sympathetic Pains.—Much was said by the old authors of " sympa-

thetic pains." By this was meant, first, certain pains felt in the region

of -the spleen during the progress of affections of other organs, as, for

instance, pain in the spleen occurring during the progress of disease

of the liver, and secondly, (recognized at a much later period) morbid

sensations felt at a distance from the affected organ through nervous

connections. The pains mentioned in the first class were more talked

of formerly than now, for research is demonstrating the presence of

local' conditions sufficient to account for their presence, and those

possessing the largest experience now seldom fail to distinguish such

a condition of pain unaccompanied by sufficient local cause. Most
instances of " sympathetic pain " have undoubtedly been due to

splenic disease consecutive to some primary affection of another

organ ; that such pains never occur, we are by no means prepared to

affirm.

The more remote " sympathetic pains " have a better claim upon
our attention. They have been brought more forcibly to prominence
during the past decade, especially by Embleton * The most charac-

teristic form is the so-called " shoulder tip " pain, which is found
oftenest in the* left shoulder, although it may affect the right, or both

simultaneously. This pain is easily explainable, should Embleton's

statements be corroborated that the spleen receives filaments from
each pneumogastric as well as from the sympathetic ganglia of each

side.

Lungs.—The confirmed anaemia found in many forms of disease of

the spleen leads inevitably to a lessened ability on the part of the

blood to act its part in the function of respiration, and dyspnoea re-

sults. Consequently, in patients with chronic splenic disease we find

panting after slight exertions, due not only to the diminished respi-

* British Medical Journal, September, 1874.
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ratory power of the blood, but also to defective action of the weak,

irritable heart and the weakened respiratory muscles. Other factors

maybe: pressure of the enlarged spleen upward upon the diaphragm,

various secondary affections of the lungs, effusions into the pleural

cavities, and (as in the brain) stasis of the circulation through the

loading of the pulmonary capillary vessels with blood, due to the

adherence of the sticky, colorless corpuscles.

Nervous System.—Patients may become despondent, tearful, irreso-

lute, and perhaps suffer from fits of irritability ; their ambition for em-

ployment seems to desert them ; they complain of headache, vertigo,

deafness, tinnitus, etc.

Urine.—Although considerable attention has been bestowed upon

the examination of the urine of patients suffering from splenic dis-

ease, it cannot be asserted that there are as yet any important abnor-

malities of this fluid peculiar to disease of the spleen. Varying results

are obtained by different analysts.

There is general consent to the statement that in the earlier stages

the quantity is not markedly altered, but that toward the close it is

diminished.

There is frequently a copious deposit of urates upon cooling ; crys-

tals of uric acid and of oxalate of lime are common.
Most attention has perhaps been bestowed upon the urine of leuco-

cythaemic patients. Virchow's assertion that uric acid is more freely

secreted in leucocythsemia seems corroborated, and inferences are

drawn by several observers (Ranke notably) as to the part, if any, oc-

cupied by this organ in the formation of uric acid. The experiments

to elucidate this point are as yet too few and incomplete to permit a

judicial opinion.

Fever usually attends the acute forms of disease of the spleen, and

a moderate rise may accompany some of the chronic varieties. It is

due to the splenic changes alone, or perhaps oftener to the disease

process during the progress of which the changes in this organ are

developed, or to both combined.

The skin presents a sallow, yellowish appearance, and the face is

often swollen, the eyes heavy, and the general appearance that of stu-

pidity.

The mucous membranes are also pale, plainly manifested in the lips,

mouth and conjunctiva?. These symptoms point to the anaemic state

which is so conspicuous in most chronic diseases of this organ.

Hsemorrhage.—A subject not yet sufficiently investigated, in its

pathological aspect at least, is the hemorrhagic condition frequently

occurring during the course of chronic splenic changes.

These haemorrhages occur from any of the mucous membranes, are

at times dangerously profuse, and not unfrequently prove fatal.

Epistaxis is by far the most frequent and troublesome form. The
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bleeding may occur from either or both nostrils, contrary to the old-

time opinion limiting it to the left side. Its advent may be sudden,

and the quantity sufficient to rapidly blanch the patient or even, as

already stated, prove fatal ; or a trickling haemorrhage may, with free

intervals of a few hours, continue for days. We would call attention

to the fact that the area of the bleeding surface is often very small ; in

a case falling within the observation of the writer, occurring in a boy

of 14 years, examination proved the bleeding to be from a spot situ-

ated upon the middle turbinated bone, not larger than a pea, and

which was checked by pressure from a pledget of cotton-wool after

several days' continuance and after the failure of all the usual means
of treatment.

This simple measure is therapeutically of the greatest value, as all

will acknowledge who have employed the nasal tampon.

There is in some instances a marked periodicity in the haemorrhages

;

it is quite common in cases of splenic disease in which the patient is

still able to get about and attend to some duties for them to occur at

intervals of a few weeks. In the late stages, however, they may occur

daily, or be continuous until death. Women are especially liable to

them at the menstrual period.

The influence of this hemorrhagic diathesis upon the course of the

primary disease is most pernicious. If the bleedings are frequent, a

most unfavorable prognosis is warrantable, few patients living more
than a few months after its development.

Ansemia.—A degenerate state of the vascular walls and at times an
increase of the white corpuscles of the blood seem to be the principal

factors conducing to the above result. The diseased state of the ves-

sels is undoubtedly a most important element ; observations have
been too few, however, to allow us to state with any degree of positive-

ness the character of the change.

Blood.—The blood changes undoubtedly very much in the different

morbid conditions of the spleen, and we are neither thoroughly

acquainted with the chemistry of these changes nor with the relation

of the spleen to the morphological elements of the blood which
undergo such marked variation in numbers in the differing forms of

disease of this organ ; a greater degree of certainty in this matter
is hoped for, and might lead ultimately to greater therapeutical re-

sults.

Increase of the relative number of the white blood-corpuscles is the most
characteristic and remarkable alteration found in the blood during
one form of disease (Splenic Leucocythsemia) in which the spleen is

prominently involved.

The reason of the presence of this increased number of white cor-

puscles in the blood in splenic leucocytheemia, and not in other forms
of disease presenting enlarged spleen with hypertrophied pulp, is not
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altogether clear. Mosler* says: "In leucaemia we assume that the

lymph-cells are generated in abnormally large quantities in their

normal birth-place—especially the spleen—immediately pass into the

blood, and here, as white blood-corpuscles, produce the Leucsemic con-

dition of the blood. The absence of the leucsemic condition of the

blood and the persistence of the relative proportion of the colored

and uncolored corpuscles in simple tumor of the spleen allow us to

suspect that a retention of the lymph-cells formed in the hyperplastic

spleen has taken place. The distinction from leucaemia seems to con-

sist only in this, that the lymph-cells generated in excess by the

hyperplasia of the lymphatic elements, in cases of leucaemia, migrate

from their birth-place ; while, on the contrary, in the simple tumor of

the spleen—the so-called pseudo-leucaemia—they remain at the place

of their formation."

This statement is purely hypothetical. It seems probable however,

although reasons are not patent why in the one instance the prolifer-

ated cells migrate into the circulatory fluids, and in others are retained

within the parent gland.

In addition to the marked increase of the white corpuscles we ob-

serve, much oftener, a decrease of the red corpuscles ; attending this

diminution are the usual changes peculiar to anaemia.

Heart, Pulse, etc.—The usual anaemia leads to irritable, and conse-

quently inefficient, heart—resulting in weak cardiac impulse, greater

clearness of the valvular elements of the heart sounds—palpitation,

cardiac and vascular murmurs, and a pulse which lacks particularly

in volume, but which presents marked varieties according to the

character and duration of the disease.

General Pathology.—Organic alterations in the spleen may be

acute or chronic, and are generally attendant upon, or the sequence

of, some primary affection.

The inflammatory process is not unfrequent, and is generally of the

chronic variety. Chronic splenitis is rarely the result of the acute

form, but is rather a chronic process from its incipiency, the early

stage being one of slowly progressing hyperaemia, which finally, when
the inflammatory state is fully established, passes into exudation of

inflammatory material. It is a not unusual result of the action of

malarial poison, and is also frequently sequential to a variety of ab-

dominal affections which, in common, result in obstruction of the

portal circulation.

These chronic inflammatory processes in the spleen are especially

marked by their absence of symptoms, and this, in past times, has led

to considerable obscurity in diagnosis, and even at present causes

them to be frequently overlooked by physicians who do not bring to

their aid the modern methods of physical diagnosis.

* Ziemssen, vol. viii., p. 3S1.
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Acute inflammation of the spleen may result from the action of

malarial poison. Prohably the sudden distension of the organ which

occurs during a malarial paroxysm may excite inflammation, the

organ suffering traumatism. Cold, injury, and intemperance are all

factors in various, cases, though the latter is questionable. More fre-

quent than any mentioned are the hsemorrhagic infarction and py-

aania.

Inflammation occasionally terminates in suppuration, less frequently

in induration. The parenchymatous substance as well as the fibrous

tissue and capsule are involved.

Enlargement of the spleen results from a variety of causes, and

varies in its anatomical characters. It may be acute or chronic ; some

authors speak of acute and chronic tumor of the spleen*

Acute enlargement of the spleen is oftenest attendant upon the

various forms of malarial fever. It is common in typhoid, relapsing

and puerperal fevers, and is frequently met in the eruptive fevers, in

pneumonia, erysipelas, pysemia, acute yellow atrophy of the liver, etc.,

etc.

The aetiology of acute enlargement presents questions of interest

which cannot yet be satisfactorily answered. Some believe this con-

dition to be due to the inflammatory process, others think that it is

mainly the result of high temperature, while still others hold that it

depends upon the action or retention of bacteria. These statements

represent the dominant theories relating to this subject. The depen-

dence of the enlargement upon bacteria is the prevailing theory at

present.

Enlargement.—The organ is softer than normal, and may be diffluent.

The Malpighian corpuscles are enlarged and, at times, cannot be dis-

tinguished from the surrounding tissue. The trabeculse are friable.

Careful examination of such spleens shows the swelling to be due es-

pecially to changes in the splenic pulp which consist, first, of a hyper-

aemic gorging of the vessels, and second, of cellular hyperplasia.

Microscopical Changes.—One is struck by the diversity of size and
character of the cell-forms as seen under the microscope, providing

proper methods of hardening and mounting are employed. Abnor-
mally large cells are especially noticeable, some of which contain pig-

ment granules. Ponfick states that these cells contain also " red blood-

corpuscles, which, according to the stage of the disease, were fresh or

in the various stages of retrogressive metamorphosis."

He also, especially in the case of splenic affection associated with
relapsing fevers, recognized cells containing fat granules and globules

resembling granulation cells. Beyond this, little is known of the mi-
nute changes occurring in acute enlargement.

In support of this aetiological hypothesis, it is stated that post-

* Mosler.
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mortem examinations have shown that especially in the infectious

fevers the spleen contains quantities of organisms. It has also been

shown, particularly by Ponfick, that granular matter, viz., cinnabar,

introduced into the circulatory system, is separated from this fluid by

the spleen, and the deduction is made from these, to us rather insuffi-

cient, grounds that the spleen separates from the blood "organisms "

which accumulate and lead to enlargement by their presence.

The enlargement is usually uniform, affecting the organ equally in

all its parts. The weight is increased in proportion to the enlarge-

ment. If the spleen has been previously healthy, its capsule presents

the usual lustre and is more or less tense, unless the spleen is already

diminishing in size, when the capsule may show a wrinkled appear-

ance. Upon section, the pulp is found dark bluish-red, or blackish,

simulating a blood coagulum.

Chronic enlargement of the spleen is the result of a variety of patho-

logical conditions. It is frequently sequent upon malarial affections,

or it may be due to lardaceous degeneration, syphilis, carcinoma, tu-

bercle, hydatid, Hodgkin's disease, leucocythsemia, etc.

Diseases involving an obstruction of the portal circulation, such as

interstitial hepatitis, lead to the same result, as do also the cardiac

lesions causing obstruction in the systemic circulation.

Most of these forms will be considered under their respective head-

ings.

Extravasation of blood sometimes leads to high degrees of hyperemia.

Although vascular degeneration may exercise a causative relation to

extravasation independently of, or in association with,hyper£emia, yet

upon this point we know little. The extent of the haemorrhage varies

much, instances of rupture of the capsule of the organ and fatal bleed-

ing into the peritoneal cavity being reported. Such ruptures have

occurred during malarial and typhoid fevers, also during convulsive

paroxysms and labor.

The spleen may be the seat of miliary tubercles, but only in con-

nection with the general process. Cheesy masses, however, may be

found, disassociated from general tuberculous affection ; it is question-

able whether such masses are frequently more than degenerated in-

flammatory products.

Embolic Infarction.—The so-called hasmorrhagic, or embolic, infarcts in

occurs more frequently in the spleen, with the exception of the kidneys.

than in any other organ of the body. Whether this condition be in

reality always due to migrated emboli, or to changes which are local

in character, has not yet been satisfactorily demonstrated. The larger

proportion of embolic masses undoubtedly originate in the left heart

during the progress of endocarditis, or are separated particles of fibri-

nous material from diseased valves or the larger vessels. Others may
originate in diseased lungs, being transported through the pulmonary
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eircuil before reaching the systemic system. Haemorrhagic infarction

also occurs iii many diseases attended by marked blood changes, viz.,

typhus, septicemia, and the exanthematous fevers.

These infarctions vary greatly in size: they may be found as small

as a pea or filbert, or involving a considerable portion of the organ.

They are " wedge-shaped " bodies with their apices directed toward

the lulus, firmer on pressure than the surrounding tissue, and of

various colors according to their age, those young being blackish-red,

or of a brownish tint, the oldest of a yellowish-white color; later, a

simple cicatrix may be all that is left to mark the site of the former

infarct.

It has been stated that the splenic artery and all of its branches are

terminal or " end-arteries," and it can readily be seen that obstruction

of a single trunk is sufficient to develop an infarct. (If section of an

infarcted spleen be made there will generally be found several of these

bodies, which will be seen to project slightly above the cut surface.)

The infarct, or piece of tissue in which circulation has been arrested,

quickly loses its structural characteristics, becoming necrosed. We
may, very early, distinguish the splenic elements ; if so, we find the

veins, venous sinuses and pulp spaces gorged with blood. Degenera-

tive changes soon supervene, the elements undergo fatty metamorpho-

sis, the blood coloring matter is dissolved, and a portion of it deposited

in the form of granules throughout the infarct. Very soon after the

plugging of the vessel and the consequent stoppage of the circulation,

a collateral hyperasmia takes place about the periphery of the ob-

structed area, ending in rupture, thus giving a dark-red zone of haem-

orrhage surrounding the infarct. External to this hsemorrhagic zone

inflammation occurs, resulting in the formation of connective tissue

which, synchronously with the degeneration and absorption of the in-

farct, contracts, ultimately leaving a simple scar or a connective-tissue

capsule inclosing a small amount of cheesy matter. With these retro-

gressive changes the hypersemia of the spleen subsides, and the organ
resumes its normal size.

Diagnosis of Diseases of the Spleen.—We will, in this place,

consider especially the physical diagnosis of splenic diseases. It is

upon this method that we mainly rely, in fact a conclusive opinion
can hardly be reached, in a given case of supposed disease of the
spleen, without the aid of this method ; hence the uncertainty which
involved the subject in the days prior to the perfection of this system,
and does even to-day in the experience of those who have not become
familiar with its practical application.

The determination of enlargement of the spleen constitutes the sub-
stance of physical examination as related to this organ. This is ascer-

tained mainly by means of percussion; palpation and inspection,

however, afford valuable information after the enlargement has at-
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tained considerable proportions. It is important to bear in mind
certain facts relating to the normal spleen when examining for morbid

alterations of the organ :

1st. The spleen varies much in size, not only in different individuals,

but in the same person at different times.

2d. It possesses a considerable degree of movability, its position

being altered by many circumstances relating to the adjacent organs

as well as by the simple position of the body ; i. e., it is depressed by

the inspiratory effort, and elevated by expiration ; also, from change in

the position of the diaphragm from whatever cause, as, for instance,

pleurisy with effusion, empysemia, pneumothorax, changes in the hulk

of the lung, as in emphysema, or certain abdominal affections, as flatu-

lent distension of the stomach and colon, abdominal tumors and a

variety of affections of the abdominal viscera.

3d. The boundaries of the organ, as expert diagnosticians have been

able to determine them by means of percussion.

The upper or spleno-pulmonary boundary is easily determined, being

bordered by the resonant lung tissue. It has been variously located

by different observers, some indicating it as high as the seventh rib,

but most coinciding with Schuster and Seitz in placing it at from the

eighth to the ninth ribs in the axillary line. Its lower border is at

about the eleventh rib, thus giving a vertical diameter varying from

5 to 7 centimetres.

The anterior border, according to Weil, reaches to, or slightly be-

yond, the costo-articular line. According to Leichtenstern and Flint

it seldom passes the mid-axillary line.

The posterior border cannot be determined with accuracy, owing to

the close relation of the spleen with the kidney.

The patient, during examination by percussion, should lie partially

upon the back and right side, the examiner sitting or standing in front,

or, which is more convenient under some circumstances, the patient

may stand with the front and left side of the body about equally

exposed to the sitting examiner, and with the left hand placed on top

of the head.

Enlargement of the spleen proceeds, with few exceptions, downward
and forward. Until the organ reaches the margin of the ribs, percus-

sion only is available in determining its size ; but as it projects for-

ward into the abdominal cavity it can readily be felt, palpation being

even more valuable than percussion, because the thin edge of the

spleen transmits the tympanitic resonance of the stomach and colon

;

care should therefore be exercised to employ a light percussion stroke

in defining these borders.

Since the relation of the spleen to the adjacent structures has been

shown to vary considerably (Leichtenstern), it is advisable to determine

the amount of enlargement of the organ upon the total area of dulness
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presented, and nol upon the relation to certain lines, as the costo-articu-

lar or mid-axillary.

Accurate percussion of this organ, it must be confessed, is not yet

berefl of all difficulty. Much has been written upon the subject, but

sufficient is here given for practical purposes.

From what lias been already said, it will be seen that it is impossible

to accurately diagnosticate slight enlargement of the spleen. Theorgan

is subject to so much variation in size, within the bounds of normality,

that this feature alone would confuse; but further we may be unable

to determine the existence of a spleen at all by means of percussion

;

this has happened to our best observers. Schuster states, in his

monograph upon percussion of the spleen, that it was the case five

times in eighty observations conducted by himself. In these cases

no apparent causes of obscurity existed, and it is surmised that in

such instances there is an abnormal shape of the organ, it presenting

only a small area toward the surface which is accessible to the percuss-

ing finger.

Considerable enlargement of the organ may be masked by flatulent

distension of the stomach and colon, or by their distension with solid

contents. In doubtful cases these causes should be eliminated before

percussion is finally employed. Many other conditions which will

suggest themselves to the mind of the reader, such as abdominal

tumors, enlargement of the liver, affections of the left kidney and
various affections of the left pleural cavity, etc., may seriously em-

barrass the diagnostician.

Therapeutics.—We cannot but confess that the therapeutics of

the spleen are in an unsatisfactory condition. Any one who will take

the pains to scan our standard works upon therapeutics will discover

what a paucity of corroborated indications we possess for the applica-

tion of remedies to diseases of this organ. A number of reasons may
be assigned for this condition : first, diseases of the spleen are com-
paratively rare; secondly, their symptomatology is limited; and,

again, they are usually associated with other disease-forms which
obscure them.

Growing out of these facts has been a neglect to employ the research

necessary to put our knowledge of the therapeutics of the spleen on a

par with our knowledge of the therapeutics of other organs, viz. : the
liver, lungs, etc.

Prophylaxis.—The prophylactic treatment of splenic disease is seldom
practiced, except in such cases in which the patient is already suspected
of being the subject of commencing disease of the spleen ; and it then
consists in guarding the patient from the action of causes which are
known to produce, or aggravate, disease-processes in this organ. The
essentials can be summed up in a few words. They consist in the
avoidance of malaria, and of diseases leading to embolism, or of
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syphilis, as well as in the employment of all means calculated to

prevent or correct disturbance of the abdominal circulation. We
might add also the care of disease of the female sexual organs which

possess a decided influence in the development of diseases of the

spleen.

For the methods of prevention and cure of those diseases, during

the course of, or as a sequence of which, these conditions are devel-

oped, the reader is referred to the several articles on malaria, embo-

lism, etc.

Quite a large number of drugs have been recommended by different

observers for the various forms of splenic disease, we embracing them

all in one section not only as a matter of convenience, but for the more

important reason that we are not able, as yet, to classify with any de-

gree of accuracy our remedies as more suitable to this or that patho-

logical condition. This is not to be looked upon as an unmixed evil

however, for we know how frequently it matters not whether the patho-

logical condition be one of hyperemia, inflammation, abscess, etc.,

providing the remedy be indicated by a sufficient array of reliable

symptoms.

In the selection of a remedy for splenic disease, all the symptoms
and conditions of the case must be taken into consideration. The fact

that disease of the spleen occurs during the progress of many affections,

and that even when existing alone the symptoms are very limited, in-

dicates how much we must rely in the selection of the remedy upon
symptoms developed by the primary affection. Only such remedies

are included in the following as have proven useful clinically and

possess some reputation as " spleen-drugs." It is not to be understood,

however, that these are the only remedies during the use of which

diseases of the spleen disappear ; almost any drug in the materia medica

may prove a valuable spleen remedy. Sulphur, for instance, while

omitted from the following list, is frequently indispensable ; but the

symptoms indicating it are not such as are directly referable to the

spleen.

Aconite.—In inflammations of this organ the chief remedy is aconite, which
often arrests the disease in a short time, even if the patient vomits blood, or which at

least modifies the disease so that Arnica will remove the rest. [Jahr.]
When inflammatory fever attends. [Lilienthal.]

Agaricus.—Valuable in congestions and enlargements of the spleen. [Clifton]

Arnica mont.—Has proven a useful remedy; there is much testimony in its

favor; splenic affections following injuries; splenitis with typhoid tendency; the

patient is apathetic, does not consider himself very sick ;
vomiting of blood

;
pains in

the spleen which may be either dull or acute. Hyperemia or inflammation of the
spleen during the infections fevers.

Arsenicum.—Splenitis, acute or chronic; enlargement; induration of the

spleen ; especially in affections of the spleen occurring during the malarial fevers;

when the symptoms present marked periodicity; tensive, aching, stitching pains in

left hypochondrium. Diarrhoea, stools watery, bloody, undigested.

Asa foetida.—Heat in the spleen and intestines; very offensive stools. [Lilien-

thal.]
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Ileitis pcrcnnls (English daisy).—The rival of Arnica, lias caused the

following symptom: " Region of 6pleen so swollen that the false ribs seem forced

out."

Bryonia alfoi—Severe pain in the region of the spleen, increased by movement
and especially by walking, but subsides when at rest. [Bayes.]

Hughes recommends Bryonia where the capsule is affected (as shown by the stitch-

ing pain).

Capsicum.—"In chronic splenitis . . . . Capsicum generally proves one of the

most efficient remedies, both if the spleen is simply very sensitive and likewise if

it is swollen and indurated, particularly after fever and ague." [Jahr.]

Spleen enlarged, sensitive to pressure. Especially suitable to cases which have

been overtreated with Peruvian bark or its alkaloids.

C'f lirlioua and its derivatives.—Hyperemia of the spleen. Splenitis, acute

and chronic. • Hypertrophy of the spleen. Anaemia; pale, ashy countenance; op-

pressed breathing, palpitation of the heart; vomiting and diarrhoea; pains in the

left hypocliondrium, dull, aching, or acute, pleuritic in character. Lilienthal gives

"aching stitching pains in the spleen when walking slowly; pains extend in the

direction of the long axis of the spleen ; oppression of the chest; dropsy."

Carbo vegfetabilis.—Pressing pinching in the region of spleen; quick,

lightning-like stitches; abdomen bloated; scurvy; so weak can hardly walk. [Lili-

enthal.]"

Rademacher, according to Hosier, "assures us that he has proved vegetable char-

coal to be curative in some undoubted cases of splenic diseases." "In a man who
suffered from a very tedious enlargement of the spleen, with secondary troublesome

shortness of breath and cough, other means failing, he tried the vegetable charcoal

with brilliant effect, so that the patient was soon entirely freed from his disease. In
other cases, however, the splenic asthma did not yield to the charcoal."

Carduus mariaiius.—Passive hemorrhages, connected with diseased liver

and spleen. [Raue.]

Ceaiiothus americanus (Jersey tea).—Enlargement of the spleen ; deep
stitches, with or without soreness.

This remedy is highly spoken of by many who have employed it in splenic hyper-
aemia and inflammation, both acute and chronic. Some are so extravagant in its

praise as to state that they use no other remedy. Dr. Hale considers the spleen as

the especial seat of action of this drug. Dr. Burnett, upon the strength of Hale's

publication, has used it with success ; he recommends it to be given whenever there is

complaint of deep-seated pain in the side, even when no tenderness or enlargement
of the spleen can be made out, and he has found coexisting affections, such as leucor-

rhoea, to disappear under its use with the pain itself.

Ferrum mei.—Enlarged spleen; especially as a sequence of malarial affec-

tions; cramp pains, or shootings in the region of the spleen ; vomiting, undigested
diarrhoea; stools after eating or drinking: dyspnoea, palpitation, oedema of the ex-
tremities. In ansemic, exhausted persons who have abused Quinia.

Iodine.—"Swelling, pain down to iliac region."

IVat 1*11 111 mill*.—Enlargement of the spleen, in connection with malarial
fevers.

NlIX moschata.—"Enlarged spleen, loose bowels; stitches in spleen, must
bend double ; abdomen enormously distended ; dropsy." [Lilienthal.]

Sulphuric acid.—"Spleen hurts when he coughs."

Ranunculus blllbos.—Sensation of soreness in the hypochondrinm, espe-
cially to the touch

;
pulsation in left hypochondrium ; abdomen feels sore and bruised.

This remedy was thought highly of by C. Von Bonninghausen and C. Dunham, as a
spleen remedy of value.

SPLENALGIA.

Under the title " Splenalgia " Wardell* describes the acute attacks

of splenic pain induced particularly by violent exercise. Most are

familiar with the sudden paroxysms of pain occurring in the left

* Reynolds's System, vol. iii., p. 460.
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hypochondrium after rapid walking, or running, or mounting of

stairs. These pains are aggravated by motion, somewhat relieved by

pressure, and resemble the pain of pleuritis.

Nature and ^Etiology.—Such pain is not due to inflammation; this is

shown not only by the absence of elevation of temperature and accel-

eration of pulse, but by the sudden accession and subsidence of the

pain, leaving the patient in his usual health.

Congestion is evidently the active factor in most cases ; this is sug-

gested by the frequent occurrence of this pain during the chill of in-

termittent fever, and its disappearance with the equalization of the

circulation.

It is probable that splenalgia is in some instances purely neuralgic,

this being the case especially in anaemic individuals who suffer with

neuralgic pains in other parts ; such are neurasthenic women and
those suffering from affections of the uterus or ovaries.

Symptoms.—The symptomatology of splenalgia is meagre. The
pain, already described, stands quite alone.

When attacked, the individual halts, places his hand upon the hy-

pochondrium, and inclines the trunk to the left in order to limit the

movements of that side. Perhaps the most marked feature of this

pain is its aggravation from the respiratory efforts, although there is

an irresistible desire to take deep inspirations. This leads to the

sudden termination of the inspiration in what the laity call a " catch."

This disposition to take deep inspirations is so strong that they are

carried to a point of aggravation of the pain which causes the indi-

vidual to terminate the inspiratory effort suddenly. The violence of

the attack is usually over in a few minutes, although in some rare

instances it may endure for hours. A sore sensation may be felt in

the splenic region for some time after the paroxysm. The pain may be

rendered severe by previous adhesions of the organ to the diaphragm

or by thickening of the capsule from antecedent inflammation.

Diagnosis.—The diagnosis is easy. The location of the pain, its

exciting cause, its transient character, the absence of fever, cough, etc.

are sufficiently indicative.

Treatment.—As ordinarily met, splenalgia is an affection of little

importance, and scarcely demands treatment, consisting, as it does, of

a few paroxysms at long intervals and in healthy young people—such

persons, in fact, rarely applying for treatment. Sometimes, however,

the attacks are sufficiently frequent and painful to induce the patient

to apply for aid. If the attacks are found to follow exertion, violent

exercise should be interdicted, or any degree of exertion which has

been found sufficient to induce the paroxysms. If it be found coex-

istent with other conditions which may be presumed to act in a caus-

ative relation, these conditions should necessarily engage the larger

share of our attention ; such states are particularly anaemia, the neu-

VOL. II.—

3
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ralgic diathesis, various abdominal affections, uterine disease, etc., for

the treatment of which the reader is referred to the respective articles

treating of these affections.

Ckmgestive Symptoms.—Belladonna, Aconite, Bryonia, Cinchona.

N( uralgic Symptoms.—Gelsemium (?), Zincum valerianicum (?).

ACUTE SPLENITIS.

By this term we indicate an acute inflammation of the spleen. In-

flammation of the fibrous capsule or of the peritoneal investment is

sometimes called peri-splenitis. Acute splenitis is described as primary

and secondary, terms which sufficiently explain themselves ; secondary

splenitis is sometimes spoken of as the metastatic form.

etiology.—Acute inflammation of the spleen is a rare affection

and is met most frequently in tropical regions. In this country it

occurs most frequently in the metastatic form and in highly malarious

districts. Its geographical distribution is very closely that of the mal-

arial poison, which is so prominent as an setiological factor. It is,

therefore, most frequently met in the East Indies, in the marshes of

Bengal, in portions of Africa, Hungary, Italy, etc., etc.

It is rarely traumatic, owing, probably, to the protected position of

the spleen. Cold seems to be capable of developing it, particularly the

cold nights succeeding hot days which are peculiar to certain warm
regions. Soldiers who have endured protracted, fatiguing marches

under the hot sun, and have lain without sufficient protection at night,

are reported by Indian observers as being especially prone to splenic

inflammation. Acute splenitis may supervene upon a chronic inflam-

mation of the organ, or the inflammatory process may extend from

surrounding tissues, or, possibly, it may result, as thought by some,

from the suppression of habitual discharges.

Rivalling any of these influences in importance, however, is the so-

called hemorrhagic infarction which has been described especially by
Virchow, Cohnheim, and Billroth. " Consecutive inflammation and
suppuration of the spleen are more frequently induced by hsemor-

rhagic infarctions, particularly by those occurring during infectious

diseases " [Niemeyer].

These infarctions occur during the progress of certain heart diseases,

especially endocarditis ; also during the course of diseases attended

by profound alteration of the blood, such as pysemia and the infec-

tious fevers. The septic properties of the emboli in pyaemia, as well

as in certain of the contagious fevers, have special power of developing
inflammatory action in the spleen. Whether these infarctions are due
in all instances to transported emboli or occasionally to the develop-
ment of local thrombi is still a doubtful matter.
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Anatomical Changes.—The transition from hyperemia to in-

flammation is so gradual in the spleen that a sharp line cannot be

drawn between them; but with the enlargement of the meshes of the

pulp, the increase of its eellular contents and the presence of inflam-

matory exudation upon the capsule or, it may be, simply a turbidity

of that membrane, we are able to arrive at a post-mortem diagnosis.

The spleen is enlarged from a slight degree to many times its normal

bulk, its capsule being correspondingly tense. If incised, the cut sur-

face presents a grayish color, or a slight pinkish tint is added to the

gray. The Malpighian bodies may be prominent as small, white nod-

ules. At other times they are scarcely to be recognized. If the in-

cised surface is scraped, it yields a fluid resembling bloody pus. With

the progress of the inflammation the color becomes gradually lighter

than during the congestive or incipient inflammatory period.

The consistence varies considerably, there being a greater degree of

firmness in cases attended by marked enlargement of the Malpighian

bodies. Generally the organ is very soft, almost diffluent, and care

should be exercised not to mistake post-mortem change for such an

ante-mortem state.

The pathology of the hemorrhagic infarct and its relation to sple-

nitis has been considered in another section, and need not be repeated

here.

With the subsidence of the primary disease the spleen diminishes

in size, the capsule wrinkles, and resolution is sooner or later complete

in the majority of cases. In other instances, however, the resolution

is incomplete, this acute process passing into a chronic inflammation.

Such a transition is not common after single acute attacks of inflam-

mations of the spleen, but rather after repeated attacks of hypersemia,

such as occur in malarial fevers.

Suppuration rarely occurs, although it has taken place in splenitis

accompanying intermittent fever, more frequently though in pyaemia

and endocarditis.

The diffuseness of the suppurative process Varies. It may be found

confined to small points at regular intervals, representing the Malpig-

hian bodies, or collections, varying in number and size, may be scat-

tered through the organ, or, finally, the entire substance of the spleen

may present a grayish-pink color upon the eve of disintegration. As
free collections of pus occur, the color becomes yellowish-white.

The results of splenitis differ. With the disappearance of the disease

(clinically) the swelling of the pulp diminishes and vanishes, the cel-

lular elements which were in excess of the normal disappear, frag-

ments of corpuscles and fat-globules indicating the process of their

disappearance. Changes in the framework of the organ occur, espe-

cialty if there has been frequently recurring hypersemia ; these consist,

according to Ziegler, in " fibrous hyperplasia of the pulp, trabecule,
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vessel-walls, and capsule, together with enduring pigmentation. These

changes arc especially apt to occur when the hyperaemic condition re-

curs frequently (as in malaria), or when the inflammation takes on a

formative or plastic character. Diffuse or circumscribed thickenings

thou appear on the capsule and may take the form of flattened lenticu-

lar nodules, or of large, dense, cartilaginous patches. Occasionally,

the entire capsule is transformed into a coarse, scar-like fibrous mass."

If the capsule has been involved, adhesions to the surrounding tis-

sues may have occurred, and thus the spleen becomes united to the

stomach, colon, diaphragm, etc.

Symptomatology.—When symptoms immediately referable to

the spleen are present at all, they vary in their character according as

the spleen-tissue alone, or its covering, or adjacent tissues are involved.

Semeiology .—The attack may commence with chilliness or a well-

marked rigor; this is, however, uncommon. In splenitis from em-

bolic infarction or pyaemia chills may be repeated ; according to Nie-

meyer, however, these repeated chills do not necessitate our belief in

the septicsemic character of the attack. Pain is usually absent ; when
present, it consists in a sense of weight or fulness, or a dull aching

pain, with, perhaps, some tenderness of the hypochondrium. Should

pain of an acute character be present, it indicates an involvement of

the covering of the organ.

Fever is seldom high, the temperature range seldom exceeding

100° F., even in aggravated cases, unless inflammation of adjacent

structures supervenes, and even should general peritonitis occur the

temperature may not rise above 100° F. There is usually an evening

exacerbation.

The pulse is in keeping with the temperature, seldom reaching 100.

Nausea and vomiting are not uncommon. At first, the ingesta,

mixed with mucus, are ejected ; if the vomiting is persistent, bile and
even blood in large quantities are thrown up. Blood may also appear

in the stools, even in large quantities.

Haemoptysis and epistaxis are occasionally met with. The tongue

is furred, thirst is moderate, there is anorexia, the abdomen may be

tympanitic in aggravated cases, and constipation or diarrhoea may
occur.

The position in lying is upon the back or left side, to obviate the

unpleasant sensation of" dragging " which is felt when lying upon the

right side.

With a tendency to a fatal termination the tongue becomes dryer, there

may be frequent desire for small quantities of water, hiccough, bloated

abdomen, involuntary stools, feeble pulse, clammy sweats, and sunken
countenance. If the tendency be toward recovery, however, the fever

diminishes, the pulse becomes less frequent, the respiration quieter,

sleep is improved, the morale is better, and the patient complains less
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of his pains and discomforts. Certain " critical " discharges may oc-

cur, viz., profuse sweating, diarrhoea, bleedings from haemorrhoids, and,

in women, the menstrual flow.

Diagnosis.—The diagnosis of inflammation of theepleen is usually

difficult, often impossible. The older authors pictured a clearly de-

fined affection presenting few obscurities; modern investigation, how-

ever, has very much curtailed the older symptomatology, and with

our increasing knowledge the ability to clearly distinguish splenic

inflammation has apparently decreased. This is due, however, to the

constant elimination of symptoms erroneously attributed to splenitis.

Pain in the left hypochondrium cannot be relied upon as being ;it all

pathognomonic of splenitis, for the process may even pass on to sup-

puration, the entire organ being involved, without marked pain. When
pain is at all prominent, it indicates involvement of the capsule. The
commoner character of pain, spoken of as dragging, weight, etc., may
be mistaken for abnormal sensations growing out of gastric affections,

or may be referred to the colon or even the kidney.

Affections of the trunk-wall may also give rise to similar sensations,

as well as certain reflex uterine symptoms in women. Much stress

has been laid upon the extension of the pain to the chest and shoulder

by some observers (Cruveilhier, Embleton, Bree, Coupland, and others),

but Hosier in his classical article states that " radiation of the pain

toward the left shoulder and half of the thorax is very rare," and in

this statement he is supported by equally good authority. From these

remarks it is obvious that we are not yet able to assign to the absence

of pain any important diagnostic value. If, however, it is present in

the characters mentioned, it possesses a relative importance.

Enlargement of the spleen is more important, and can be detected

in most instances, unless the inflammatory process is localized and
limited. Moderate inflammations give rise to sufficient enlargement

to nearly double the normal area of dulness, and in more aggravated

cases the organ can be distinctly felt projecting downwards and for-

wards from beneath the ribs.

As already indicated, the fever is of the inflammatory type and of

moderate grade, and presents nothing characteristic. Should the splenic

inflammation,' however, be simply an accompaniment of pyaemia, or

of some other affection during the course of which we know it is fre-

quently developed, its febrile type will be such as is characteristic of

the parent disease.

The occurrence of repeated chills suggests the presence of suppura-

tion, which subject is discussed in the section on Abscess.

Reference to the supposed cause is frequently valuable. Suspicious

symptoms of splenic inflammation following upon a direct injury to

the region of the spleen are much strengthened by the fact of such in-

jury, and the relations between pyaemia, endocarditis, etc., and inflam-
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[nation of the spleen are so close that we can be satisfied with a train

of symptoms and signs which would be inconclusive were they not so

associated. Residence in a highly malarial district, or the positive

evidence of malarial infection, adds probability to the suspicion of

splenie inflammation.

It is not always easy to decide whether a given case is primary or

secondary in character. Spontaneous or idiopathic inflammation of

this organ is probably an exceedingly rare affection. Instances of

supposed idiopathic splenitis have upon more exhaustive examination

or after the lapse of a longer period been clearly shown to have been

secondary to other morbid processes ; this has happened so frequently

in the hands of expert diagnosticians that one should hesitate before

pronouncing a given case as idiopathic ; at the same time we should

not commit the error of doubting the existence of this form of in-

flammation, for cases of splenitis are reported, disassociated from any

condition which we are able to show possesses an ^etiological relation

to the splenic changes.

Prognosis.—The prognosis in acute splenitis depends much upon

the occurrence or non-occurrence of the suppurative process. If sup-

puration can be detected it is of the gravest import, for it is not un-

frequently attended by perforation and general peritonitis or perfora-

tion of the diaphragm and lung with the well-known consequences.

Recovery may follow the discharge of the abscess externally or into

the hollow viscera, although in whatever direction the abscess may
discharge itself a favorable result is not to be promised.

That splenic abscess does sometimes pass to a favorable termination

is proven by the cicatricial depressions found in the spleens of persons

who, during life, did not present symptoms suggesting such a condi-

tion.

Treatment.—We can offer but little which has stood the test of

experience. Our literature, as well as that of the old school, is pecu-

liarly silent upon the therapeutics of splenitis as well as upon the

treatment of splenic diseases in general. In addition to the adminis-

tration of drugs, some relief of pain may be attained through the use

of moist hot applications ; the instances of pain sufficiently severe to

demand external applications are fortunately not common.
Splenitis being usually secondary to general affections, its treatment

is essentially the treatment of the disease during the progress of which
it has been developed.

CHKONIC SPLENITIS.

Chronic splenitis may be consecutive to acute splenitis or manifest

the character of a chronic inflammation from its very incipiency. En-
largements of the organ, due to such chronic inflammatory process,

are sometimes described as " chronic splenic tumor."
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iEtiology.—The causes of chronic splenitis arc essentially those

mentioned in the section upon the General iEtiology of Diseases of the

Spleen. The prominence of the malarial influence as a causative factor

has been there dwelt upon, and nothing further need here be added.

The hyperemia attending many of the fevers, as, for instance, typhoid,

relapsing fever, etc., as well as lesions leading to obstruction of the

portal system, and its results, are also common causes of chronic

splenitis, and have been mentioned in the same section.

Clinical Course and Symptoms.—Chronic splenitis pursues, as

a rule, a very protracted course. It may exist for an indefinite period

of time without its presence being suspected, or, at least, without clear

diagnostic data upon which to found an affirmative opinion worthy of

confidence. It probably precedes acute splenitis oftener than we have

felt justified in stating, this chronic inflammatory state furnishing a

favorable soil for the development of the acute process upon the appli-

cation of an exciting cause.

Pain of a severe character is only present when the capsule of the

gland is distended or involved in the inflammatory process. Usually,

the patient complains of "uncomfortable sensations." These may
consist of a feeling of tension, dragging, pressing, or dull aching, etc.

They are referred to the splenic region, and may extend forward to

the epigastrium or backward to the lumbar region. Aggravation

usually follows lying upon the right side, due to the increased weight

of the organ which drags painfully upon its attachments.

If the lining of the diaphragm is involved, the pain is severe, and

pleuritic in character.

The digestive tract is disturbed. There may be a coated tongue,

anorexia, indigestion, nausea and vomiting, sometimes of blood ; flatu-

lence, constipation or diarrhea, which may be bloody ; the stools may
even consist of pure blood. These haemorrhages from the stomach and

bowels are not unfrequently followed by considerable relief, which is,

however, but temporary.

Fever is not high, and is attended by evening or night exacerbations

;

there is nothing characteristic in the temperature curves. The pulse,

during the earlier stages, is slow or very slightly increased in frequency,

and only becomes markedly accelerated in the advanced period of de-

velopment (Bree).

With the advancing enlargement of the spleen the characteristic in-

dications of blood deterioration become gradually more manifest ; the

skin and mucous membranes blanch, there is dyspnoea, palpitation of

the heart, increasing emaciation, effusion into the peritoneal cavity,

and occasionally into other serous cavities. Toward the close of life

hiccough with vomiting and diarrhoea may occur.

Diagnosis.—If a patient comes to us from a malarial district, and

especially if he presents a history of malarial infection or obstructive
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vascular Lesion, complaining of uncomfortable sensations in the region

of the spleen, or of move or less acute pain extending to the left chest

and shoulder, or to both shoulders, and if he also possesses a pale,

sallow, ansemic appearance, and a physical diagnosis reveals enlarge-

ment of the spleen, we may feel quite confident that chronic splenitis

exists. The diagnosis is not by any means always easy, a variety of

a licet ions proving confusing by means of their resemblances to splenic

enlargement.

We may mention first, certain changes in the spleen itself, viz.

:

leucocythsemia ; the progressive increase in size of the spleen, in asso-

ciation with the anaemia and certain symptoms of a subjective char-

acter common to splenitis, may deceive the observer in the earlier

stages of the affection or until a microscopic examination of the blood

is made, when the disproportion of the blood-corpuscles will enable

a positive diagnosis to be made.

A simple impaction of the colon may simulate enlargement of the

spleen ; it may also be associated with hypochondriac pains and pos-

sibly with anaemia, and thus resemble an inflamed spleen.

Such a tumor, however, is irregular on its surface, and the irregu-

larity can be felt upon palpation
;
proper means will also empty the

bowel and make clear the diagnosis.

Morbid growths associated with the omentum are generally differ-

entiated by the history of the case, although their physical characters,

as determined by physical diagnosis, are of value. Not only do they

grow from below upward, but, as a rule, they are harder and larger.

Inflammation, as well as morbid growths, of the kidney may simu-

late splenitis ; error is avoided by chemical and microscopical ex-

amination of the urine. The writer has seen a case of tumor of the

kidney in which the growth extended upward and forward in such a

manner as to resemble an enlarged spleen. It was, however, of greater

consistence, and was not attended by a history suggestive of splenic

disease. Ovarian growths, after attaining considerable size, have been

mistaken for enlarged spleen.

This should not occur if one gives heed to the history of the de-

velopment, an ovarian tumor growing upward from the lower abdomen.
A resonant zone usually exists between the tumor and the ribs,

although the absence of such a zone should not possess too much weight

in the diagnosis.

It is also frequently necessary to differentiate between chronic

splenitis and certain pectoral conditions, particularly exudation into

the left pleural sac, tumors of the chest-cavity, etc. In the exudation

attending chronic pleurisy (which is not always attended by a clear

history) there are positive signs. The intercostal spaces are bulged,

and the distension is not confined to one part of the chest-wall as in

some instances of chronic splenic enlargement ; the distension is also
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rather of the entire chest-wall, ribs and spaces than of the Intercostal

spaces. In chronic pleurisy a tumor cannot be detected below the

ribs. Pneumonitis has been supposed to introduce difficulties as re-

gards differential diagnosis, but we can hardly conceive of it.

HYPEREMIA OF THE SPLEEN.

A physiological distension of the spleen can be observed several

hours after the ingestion of food, resulting from the increased pres-

sure in the portal system clue to the augmented supply of blood from

the gorged intestinal veins, as well as to the obstructed flow of blood

from the organ through the splenic vein.

Hyperemia of the spleen, as a pathological condition, occurs in the

course of a variety of affections in which this organ does not appear

primarily or essentially involved. Its slight degree of elasticity, duo

to the supply of mus.cular elements and elastic fibres, is sufficient to

overcome congestions of moderate degree, not so, however, when the

cause is constant or frequently recurring.

Splenic hyperemia may be (1) transient or (2) persistent. It ap-

pears as a transient condition especially in the acute infectious dis-

eases, there being not only a distension of the viscus with blood, but

a probable interruption or alteration of its function.

Persistent hyperemia may be the sequence of the transient form or

be gradually developed from the beginning. Oftener it is the result

of frequently repeated congestions occurring particularly during the

paroxysms of intermittent fever. As in other organs, we recognize

fluxion and mechanical (obstructive) causes.

Fluxion Causes.—It is found as a fluxion in the fevers, notably the

malarial fevers, also in typhus, typhoid, etc. Menstrual abnormalities,

hemorrhagic infarctions, new growths, and inflammatory processes

also possess an etiological influence.

The mechanical causes are mainly such as obstruct the portal circu-

lation, cirrhotic and inflammatory changes in the liver, also, less fre-

quently, various heart and lung affections.

iEtiology.—The structural characteristics of the spleen favor the

congestive state. Its slight degree of elasticity, its yielding capsule,

the delicately walled bloodvessels communicating with spaces of con-

siderable size, all prepare us to understand the reasons of the ready

distension of the spleen with blood during the progress of a large

variety of diseases. It is obvious that the very conditions which per-

mit this ready enlargement of the organ tend most strongly to per-

petuate it.

Alterations in the elasticity of the spleen structure, in the contrac-

tility of its muscular elements, or even their paralysis, are supposed

to be favoring factors.
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Pathological Anatomy.—The spleen is enlarged from a slight

degree to many times its normal size. Exceptionally this may not be

the case, for the reason that the organ may be surrounded by a cap-

sule which has been thickened by previous inflammatory attacks and

which presents an effectual barrier to its distension. There is an in-

crease in weight proportionate to the increase in size. The enlarge-

ment is uniform, the capsule is tense or lax and wrinkled, should the

swelling have subsided somewhat. The color and consistence vary

considerably according to the form of disease with which it appears

in conjunction. It may present a reddish or blackish color, not unlike

a blood coagulnm or placenta. According to Cornil and Ranvier, the

pulp may be a light pink in transient hyperemia, due to the increase

of white blood-cells. In determining the consistence one should not

lose sight of the rapidity of post-mortem changes in this organ.

Congestion in the spleen, perhaps less than in any other organ in

the body, tends to terminate in its common sequence—inflammation.

Its protracted presence, with absence of inflammatory danger, is a

common observation.

Microscopic Examination.—In the earlier part of its course

we cannot discover new elements, therefore we must refer the enlarge-

ment to fulness of blood and, possibly, to serous infiltration or, what is

highly probable, in protracted cases especially, a temporary multipli-

cation of splenic elements. This can, in fact, be clearly recognized in

instances of splenic congestion of long-standing constitutional hyper-

trophy.

It has been said that the spleen may be congested and yet the

structure remain normal. In slight congestions of short duration

this seems true, so far, at least, as present means of research enable

us to investigate. In the higher grades of protracted congestion, how-
ever, it is more difficult to support such an assertion, as the line of

demarcation between the congestive state and ill-developed inflam-

mation is not at all clearly defined.

Symptoms.—The symptoms are few in number, and not well

marked in the majority of cases. They are prominently : 1, pain ; 2,

anaemia, manifested particularly by pallor; 3, sensitiveness.

Pain is notable by reason of its absence. Few patients complain of

pain. When it exists as a prominent symptom, it is probably due to

accompanying inflammatory changes which may supervene upon a

chronic hyperemia, or to previous alterations in the capsule, lessen-

ing its elasticity and consequently resisting the distending force, thus

leading to compression and pain. When acute pain exists it is of the

character described under the heading " splenitis." It is not uncom-
mon, however, to hear complaints of " tension," " dragging," " tight-

ness," " uncomfortable," etc., in the left hypochondrium.
Tenderness.—While pain is seen to be an uncommon symptom, ten-
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derncss is of frequent occurrence, for the majority of patients suffer-

ing from splenic congestion complain of tenderness in the Left liyp<>-

chondriac region, which, however, may require rather deep pressure

to elicit.

Anaemia.—"Although ansemia is commonly enough associated with

enlarged spleen, due to a variety of causes, it has not received proper

consideration as a symptom of excessive splenic hypersemia " [Nie-

meyer]. This author, arguing from his own and Greisinger's observa-

tions, refers the sudden ansemia accompanying, for instance, intermit-

tent fever, mainly to mechanical causes, claiming that the degree of

the anaemia bears a close relation to the amount of swelling of the

spleen, and that it is observed to fluctuate with the varying size of

that organ. The marked anaemias observed, especially in children,

during intermittent fever, which are so abrupt in their beginning and

ending, he believes can only be explained by deeming them due to

the withdrawal of blood from the general circulation and its tempo-

rary storage in the spleen ; this statement is plausible, but cannot be

accepted without mental reservation.

Diagnosis.—Most instances of hyperemia of the spleen are dis-

covered simply because the observer is aware that the affection he is

treating is one in which splenic congestion frequently occurs. This

statement is a sufficient hint to the novice to be upon his guard, and

to search for this condition in the treatment of diseases of which it is

known to be a common attendant, whether its presence be heralded

by symptoms or not.

A knowledge of its presence depends upon the methods of physical

diagnosis. If the spleen is much enlarged and possesses a consider-

able degree of consistency, its lower and anterior border may be dis-

covered by means of palpation; if, on the other hand, it is soft, as it

frequently is, it will elude this means of investigation.

Percussion is more reliable in its results, and is often the only avail-

able means of positive diagnosis. Marked enlargement of the spleen

causes more or less prominence of the hypochondriac region, and as

the organ projects well into the abdominal cavity we may be able to

clearly discern its shape by inspection alone.

Clinical Course, Results, etc.—Hyperemia of the spleen, as it

appears in most of the infectious diseases at least, disappears with the

parent disease, or soon afterward. Such is not the case, however,

when the cause is permanent or recurring, as, for instance, in hypera?-

mia due to obstructive lesions or recurring attacks of intermittent

fever.

Death has occurred, according to a number of observers, from the

rupture of the enlarged and softened viscus, manifested by the usual

symptoms of internal haemorrhage and of shock. The common result

of protracted hypersemia is hypertrophy.
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Treatment.—From a consideration of the aetiology of splenic hy-

peremia we must conclude that, as an independent affection, it is

comparatively seldom an object of treatment. Our remedial measures

are ratlin- directed toward the removal of the affection causative of

this condition
;
this accomplished, the congestion of the spleen usually

rapidly disappears. Our main reliance is upon drugs; still, some

success has been attained in obstinate cases by means calculated to

produce contraction of the spleen—notably electricity and the cold

douclu

.

ABSCESS OF THE SPLEEN.

Abscess of the spleen occurs as the result of both acute and chronic

inflammation, but especially the latter. Its origin and progress are

frequently obscure, the disease travelling its course in a most insidious

manner. Instances are reported of abscess involving the entire organ,

converting its thickened and distended capsule into a mere retentive

membrane, and attended by such trifling conditions as gastric catarrh,

etc. That not unfrequently the first suggestion of splenic lesion is the

group of symptoms produced by the pressure upon neighboring or-

gans of the enlarged and suppurating spleen, is the testimony of many
observers.

The frequency with which abscess of the spleen is associated with

the pysem ic process is familiar to all.

Infarctions resulting from cardiac emboli perhaps stand next in order.

Abscesses resulting from such infarctions are at first small, but from

coalescence may involve much of the gland. Points of similarity will

be discovered between abscesses of pya?mic and embolic origin.

Hydatids may likewise lead to abscess. Collections of pus in the

spleen may be found in large quantities, involving even the entire

organ ; or, in disseminated abscesses of variable size, as already indi-

cated ; and finally, diffuse infiltration may occur.

It is natural to infer from the delicate structure of the spleen that

the suppurative process would be one of rapidity and peculiar destruc-

tiveness. Facts, however, do not support such a hypothesis. The re-

ticular tissue of the organ presents considerable and unlooked-for

resistance to the process, and withstands for a considerable period the

Ishmaelitic pus-corpuscle. In abscess of the spleen from whatever
cause the portion of capsule in immediate relation to the purulent

collection is augmented in thickness by inflammatory deposits, and
the superimposed peritoneum manifests the characteristics of inflam-

mation of a low grade, opacity and vascularization being prominent
naked-eye appearances, but only occasionally are layers of inflamma-
tory materials found upon its surface. General peritonitis may take
its rise in this localized process.
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The termination of abscess of the spleen is by rupture or retrogres-

sive changes.

Rupture may take place into any of the surrounding parts, cohe-

sive inflammation occurring first. When pus is poured into the stom-

ach, it is followed by vomiting of the same. Pus may be discharged

through the diaphragm into the pleural cavity, pleurisy may be ex-

cited, and even perforation of the lung with admission of the accumu-

lation to the bronchial tubes, and its expectoration. Such cases are

difficult to differentiate from empyema, unless the affection of the

spleen has been suspected in the early stage. Or it may discharge

into the colon, or even into some portion of the small intestine, and

pus be voided at stool; when emptying into the kidney, purulent

urine is voided, and, according to Wardell, some degree of uraemia

may exist.

Perforation of the abdominal wall is the most favorable form of

rupture, and pointing occurs at almost any spot in the left side of

the abdomen ; it may even open to the right of the median line. Es-

cape into the peritoneal cavity is followed by general peritonitis and

death.

After an abscess has attained a certain size, its limiting wall may
undergo organization into some one form of tissue of the connective-

tissue group, becoming fibrous, cartilaginous, and even osseous, the

contents of the abscess diminishing and drying as its walls contract.

There is not an organ in the body in which the suppurative process

runs its course attended by so meagre and uncertain a symptoma-
tology. Physical signs give us the only certain information of the

presence of pus ; in fact, we may say that the diagnosis rests upon a

single sign—fluctuation, for it matters not how probable the presence

of an abscess may be, judging from physical signs of enlargement in

conjunction with rigors, fevers, sweats, etc., it must be confessed that

we remain in doubt until fluctuation is manifest.

The character of the febrile symptoms will depend much upon the

existing implication of the peritoneal covering of the spleen ; if such

complication exists, the pulse changes from its usual full soft character

into the smaller, wiry pulse common to serous inflammations ; the

temperature range is not higher, but perhajDS not subject to so marked

fluctuations.

Pain in the region of the spleen is usual ; it varies much in inten-

sity, and is generally aggravated by the increased pressure of the accu-

mulating fluid.

The more remote pains are felt in the shoulders, especially in the

left, involving at times the scapular region. These pains may extend

to the neck or chest. Some of the symptoms present are due to pres-

sure upon surrounding organs—viz., cough, from pressure upward upon
the respiratory apparatus, which is dry, irritating, and frequent ; or
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nausea, vomiting, and pain in the stomach, due to pressure and adhesive

inflammation.

A sudden suspension of pain indicates probable rupture of the or-

gan, with evacuation of pus into the stomach or intestines; if the pus

is poured into the peritoneal sac, a group of grave symptoms appear

which terminate uniformly in death. They correspond closely to the

group following intestinal perforation during typhoid fever. The sur-

face' becomes cool and damp, the features shrunken, the look anxious,

the eye brilliant and restless, the pulse small and feeble. The patient

lies upon the back, breathes with his chest muscles, and draws up his

knees, and by all the means in his power avoids motion of the abdo-

men ; he may converse intelligently until the final moment.

Diagnosis.—The diagnosis of abscess of the spleen consists in the

detection of enlargement of the organ with fluctuation ; in other words,

the finding of a fluctuating tumor, with attending symptoms of in-

flammation, and a history of the action of a. known causative agency,

.

such as malaria, endocarditis, etc. The presence of decided pain in-

dicates peri-splenic inflammation.

Differential Diagnosis.—The diagnosis is usually comparatively

easy if the case has been observed carefully from its early stage ; if

seen first after full devevelopment, it is possible to be misled.

Abscess of the kidney has been mistaken for that of the spleen ; its

origin at a lower point, and predominence of manifestations in the

posterior part of the body, with morbid conditions of the urine, with

an absence of a history of disease-forms upon which splenic disease

is grafted, help to a diagnosis. The same applies to encysted kidney.

Abscess of the wall of the lower left chest or upper abdomen—em-
pyema, morbid growths of the spleen, have all interfered with a ready

diagnosis ; but careful attendance to the history of the case and the

course of the local physical changes will prevent error.

Prognosis.—Under whatever circumstances it may occur, abscess

of the spleen is of grave import. The prognosis is influenced some-

what by its disease-connections. For instance, abscess of the spleen

in association with pyaemia is almost invariably fatal, while abscess

from simple splenitis may terminate favorably by absorption or a

fortunate rupture. While it is possible for absorption to occur, fol-

lowed by recovery of the patient, as we know from post-mortem ex-

aminations of such as have suffered previously from disease of the

spleen, it is undoubtedly an uncommon result, and we must accept

with a good deal of allowance statements to this effect which are not
supported by post-mortem appearances. Termination by rupture

externally or into the hollow viscera may lead to recovery. The im-
provement which succeeds the' evacuation is often temporary only,

the patient wearing out under protracted suppuration. The prognosis

is most unfavorable when rupture into the peritoneal cavity occurs.
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Treatment.—For the early treatment of cases eventuating in ab-

sccss oC the spleen the reader is referred to the section upon splenitis.

In addition to what is there said in relation to the medicinal and gen-

eral treatment of splenic inflammation we have simply to add here

the instruction for the management of the abscess. If the abscess

manifests indications of an opening through the abdominal parietes,

this should be favored by the application of warm poultices, frequently

changed; this not only mitigates the pain, but favors the external

rupture which is so much to he desired. Opinions differ somewhat
as to the propriety of operative interference. Warded says: "Harm
is generally done by instrumental interference" (Reynolds's System of

Medicine, p. 457), whereas Flint {Practice of Medicine, p. 643) states :

"Under these circumstances, an exploratory puncture may demon-
strate the presence of pus. This procedure may be resorted to without

apprehension of harm."

We are not aware of the existence of sufficient data upon which to

found reliable advice relative to this question of mechanical interfer-

ence. It does not seem to us that anything but good can grow out of

the evacuation of abscesses which are pointing externally, much time

undoubtedly being saved and extensive destruction of tissue being

obviated by a timely opening. It is probable also, when a distinct

collection of pus can be diagnosticated by means of physical exami-

nation, that with our improved means of aspiration we may empty
such an abscess with impunity, the danger of setting up peritonitis

seeming insignificant, while the production of " haemorrhage into the

splenic pulp," in sufficient quantity to accomplish harm, is as yet

hypothetical. If the abscess is large and sufficiently near the surface

to warrant such an effort, the puncture should be kept open by means
of a metal tube, as in empyema, the aspiratory canula being conven-

ient for this purpose. This may be removed as soon as the canal is

thoroughly established by the ulcerative process. But should the

purulent collection be more deeply placed, the canula may be removed

after the evacuation of the fluid, and not reintroduced until signs of

a distension of the sac are again present.

The care of the patient subsequent to the evacuation of the abscess

is important. The treatment should be " supporting ;" the drain from

the continued suppuration must be met by the most nutritious food,

preferably in fluid form, such as meat extracts, milk, eggs shaken with

milk, etc. If the prostration is marked and increasing, in spite of

treatment, alcohol should be administered. This may be given in the

form of brandy or whiskey punches, but not in the enormous quan-

tities frequently urged. One or two tablespoonfuls of brandy added

to two ounces of fresh milk, and repeated three or four times in the

twenty-four hours, will be sufficient save in very exceptional cases.

The drugs which are of use during this suppurative process must
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be inferred from similar processes in which we have had more experi-

ence, for our literature is quite barren upon this point.

TUBERCLE OF THE SPLEEN.

A development of tubercle in the spleen is quite common as a sec-

ondary process. Primary tuberculosis of the organ seems almost un-

known.

Tubercle of the spleen may be disseminated or conglomerate. The
former is far the more common ; in it the tubercles are found both in

the parenchyma and the capsule. They are very small, few being as

large as a millet-grain ; those larger soon present the central opacity

and yelloAvish tint indicative of commencing degeneration, while the

smaller remain gray and translucent. Sometimes, when in moderate

numbers, they resemble Malpighian follicles, and it is not easy to dis-

tinguish them.

When the incised surface of the spleen is examined, the tubercles

are seen to project above the surface as minute hemispheres ; if seized

with the forceps, they are found to possess sufficient consistence to

allow of their removal with but slight mutilation, while, on the con-

trary, the Malpighian bodies are easily torn, and break down in the

effort to separate them from the spleen tissue.

The conglomerate form is found more especially in children of a

scrofulous diathesis, and presents the characteristics of this form of

tubercular development elsewhere. The nodules show caseous degen-

eration and may, especially if near the capsule, present a reddish

border due to hyperemia of the adjacent bloodvessels.

CARCINOMA.

According to Rokitansky, cancer of the spleen is rare ; he has met
the medullary variety only, and that in connection with carcinoma-

tous disease in other organs. These metastatic growths appear in the

form of nodules scattered through the organ.

The diagnosis depends mainly upon the determination of the ex-

istence of cancerous disease of other parts in connection with the dis-

covery upon palpation of the nodulated surface of the spleen
;
percus-

sion reveals enlargement of the organ.

The prognosis is, of course, unfavorable, and the treatment purely

symptomatic.

RUPTURE OF THE SPLEEN.

The spleen is more liable to rupture than any other of the internal

organs, although the normal spleen is very seldom ruptured because of

the strength and elasticity of its capsule.

Predisposing Causes to Rupture.—Softening and swelling of the spleen,
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which occur in localities where severe malarial fevers are endemic,

are the most frequent predisposing causes known. It usually occurs

during the cold stage of an intermittent, when a rapid swelling takes

place to an extreme degree. Rupture may take place from internal

haemorrhage of the organ after softening and suppuration of hemor-

rhagic infarction ; also from rupture of the splenic arteries or veins,

and internal haemorrhage. This latter cause usually depends upon

disease of the vessels, and may produce fracture of the continuity of

the organ without a great deal of engorgement. A hemorrhagic dia-

thesis seems to have been, in a few instances, the cause of rupture.

Pregnancy and childbirth also are etiological factors.

Immediate Causes of Rupture of the Spleen.—The most frequent are

sudden blows over the region of the spleen, excessive exertions of the

body, falls from some considerable height, besides gunshot or punc-

tured wounds, etc., of the spleen.

The spleen is torn in one or several places, and the rent is straight

or angular, extending sometimes to such a depth that the organ is

separated into two, or more, parts.

Symptoms of Rupture of the Spleen.—First, there is severe pain, felt over

the region of the spleen, which may extend generally over the abdo-

men. Then come the symptoms arising from loss of blood, as paleness,

cold hands and feet, small pulse, ansemic spasms, filling up of the ab-

domen with blood, and rapid death. Death almost always ensues

within twenty-four hours after rupture, and peritonitis hardly has

time to make itself manifest.

We are aided materially in the diagnosis of rupture of the spleen

if any of the predisposing and immediate causes of rupture are present

in the patient. In rupture of the liver, kidney, or bladder, peritonitis is

always present, and the seat of the pain is not about the spleen. If

there is perforation in any part of the alimentary tract below the

cardiac end of the stomach, there always escapes into the abdomi-

nal cavity considerable gas. Gas is never present in rupture of the

spleen.

The therapeutics and procedure to adopt in rupture of the spleen

are a matter of speculation only, and not worthy of serious considera-

tion.

WAXY SPLEEN.

This degenerative process takes place oftener in the spleen than in

any other organ of the body, perhaps with the one exception of the

kidney.

There are two forms of waxy spleen : one is the so-called sago-spleen,

where the degenerative process has been principally confined to the

adenoid sheaths of the vessels ; and a diffuse form, where it is deposited

equally throughout the organ.

VOL. II.—

4
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In " Sago-spleen " the organ is almost always enlarged, firm in con-

sistency, and still elastic. Usually, there is a large amount of blood

in the Bpleen ;
when the surface is cut, the adenoid sheaths or Malpig-

hian In.dies appear as bright shining spots over a blood-red surface.

These spots are semi-transparent, and look like small grains of boiled

sago.

[fa solution of Iodine in water is brushed over the surface of this

sago-form of degeneration of the spleen, the transparent points will

change to a brown color. ' A section stained and examined under the

microscope appears, with transmitted light, light yellow at the sago-

points, while the surrounding healthy tissue is translucent. If the

disease has advanced to a considerable degree, the whole adenoid tissue

is replaced by this homogeneous material. If to a less degree, only

the reticulum in the Malpighian corpuscles will show this degenerative

change. The exerted pressure upon the lymph-cells caused by this

thickening may destroy them, and they themselves may undergo waxy
change.

The enlarged waxy Malpighian bodies sometimes produce sufficient

pressure upon the pulp-tissue to cause its atrophy, leaving only the

diseased Malpighian corpuscles.

Diffuse Amyloid Spleen is that condition in which the organ as a whole

undergoes waxy degeneration.

The Malpighian bodies are not visible, the cut surface has a smooth
appearance, cuts and looks like bacon ; is heavy, hard, and inelastic,

the edges are round, and the whole organ enlarged. With a watery

dilution of Iodine the surface is uniformly colored a darker brown.

In this diffuse form of degeneration the pulp is the principal seat of

disease.

The connective tissue, framework, and pulp-cells undergo the change,

become much enlarged, impinging upon the Malpighian corpuscles
;

they atrophy and disappear, and the whole organ (coats of arteries,

veins, and lymphatics) is one amyloid mass.

A section undergoing diffuse amyloid degeneration stained with
methylanilin violet shows the Malpighian corpuscles little affected,

looking more fibrous than usual however
; the number of lymph-cells

are usually diminished, the central artery is red in color, showing that

it has undergone some waxy change, but the Malpighian sheath of

adenoid tissue about the artery still stains blue.

In the pulp, where the greater change takes place, the walls of the
sinuses and pulp-spaces are a reddish-violet, and even under low
powers appear homogeneous and glistening. Within the sinuses the
endothelial cells do not take a red color, although they appear, some
of them, to be undergoing waxy change, while others are granular and
fatty. The colored and colorless blood-corpuscles lie within the pulp-
spaces unchanged.
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B. SPLENIC LEUCOCYTHjEMIA.

BY J. G. GILCHRIST, M.D.

Synonyms.—Virchow, one of the most careful students of this

condition, calls it leukserma, or splensemia ; Huss, splenopathia, or leuco-

cythivmia. The accepted term for the disease is as in the heading to

this article, which, perhaps, is not strictly correct, and yet sufficiently

so to be unobjectionable as to etymology, and descriptive of the actual

condition. The term means an undue proportion of white blood-cor-

puscles or leucocytes in the blood, and Gowers (Reynolds's System of

Medicine, iii., p. 476) thinks, " its orthography and pronunciation might

be with convenience assimilated to other terms by spelling it leucocy-

taemia." The term leucocyte or " white cell " having been quite gener-

ally adopted to designate the colorless blood-cell, the term suggested

would be eminently proper and satisfactory. Leukeemia, meaning
" white blood," does not express the fact, and is now quite generally

abandoned except by those who may be called disciples of Virchow.

Definition.—By leucocythaemia is meant a condition in which

there is a constant excess of white blood-corpuscles in the blood. It is

eminently pathological in that this excess is constant, not as occurs in

the process of digestion ; associated and causative of this abnormality,

there is some functional or organic derangement of the blood-making

organs, more especially the spleen. The spleen is usually enlarged,

though not always ; there is some change in the medulla of the bones,

in a few instances ; and there may be general or local changes in the

lymphatics. The splenic enlargement may be considered almost

pathognomonic, and it is this feature which gave a name to the dis-

ease. The symptoms are necessarily of a grave character, chiefly those

expressive of innutrition, and a distinction must be made between the

ordinary anaemic conditions and leucocythaemia, as there is a relative

excess rather than a loss of some of the sanguineous elements. In

anaemia the blood is thin, color diminished, and evidently deficient in

many of its constituents ; in leucocythaemia the changes are only to be

accurately detected by the microscope, as macroscopic characters are

negative, to say the least; there may be changes in coagulability, and

perhaps a slight change in color ; but without the microscope the diag-

nosis can only be a more or less reasonable conjecture. Merely sub-

jective indications should never be considered sufficient evidence upon

which to base a diagnosis ; in this respect, as in therapeutics, we must
proceed upon the time-honored homoeopathic plan, and secure the

totality ; and for this purpose the appeal to the microscope is indis-

pensable.

History.—In common with quite a number of morbid conditions,
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leucocythsemia is frequently spoken of as a "new disease." So far as

full recognition of its character and significance is concerned, this is

quite true; but, again, like many others, it is probably as old as

humanity, many circumstances conspiring to prevent a complete under-

standing of the phenomena observed. In the first place, the absolute

ignorance of the physiology of the spleen, until very recently; the con-

fused and conflicting theories of the nature of pus ; the absence of

definite knowledge of the source and destiny of the blood, all operated

to delay a comprehension of causes, pathology, and symptomatology,

to say nothing of therapeutics.

To those who are familiar with the rapid advances made in exact

scientific knowledge during the last twenty years, it is not at all sur-

prising that the disease under consideration did not receive attention

from a former generation of writers. It is true that the changes in the

blood were recognized, but the significance of the alteration was not

comprehended. Bichat, Barth, Donne, Craigie, Reid, Hughes-Bennett,

Velpeau, even Hippocrates, mention " purulent blood," " lymphatic

blood," " chylous blood," " imperfect transformation of white into red

globules," and the like. So, also, these, and others, noticed cases of

enlarged spleen, with or without hepatic lesions or lymphatic derange-

ments, and associated the " chylous " state of the blood with these

macroscopic changes. But it was not until Craigie, Bennett, and Vir-

chow, between 1841 and 1846, gave the condition much attention and

study that we approach a rational conception. As Gowers (1. c.) says,

in a note :
" In the above sketch of the history of leucocythsemia I have

avoided any discussion of the much-debated question of the priority

of the discovery. It is certain that the disease was first fully observed

by Donne" (1844), "and Barth" (1839), "and first fully described by
Craigie" (1841), " and Bennett" (1845). " If their interpretation was
less in harmony with received views than that appended to the inde-

pendent, and almost simultaneous, description of the disease by Vir-

chow, it must be remembered that modern views as to the nature of

pus-corpuscles render their explanation, especially that of Craigie,

less divergent from the current pathology than it has seemed to be."

A synopsis of the history would be incomplete were mention omitted

of the numerous varieties of leucocythsemia that modern writers are

disposed to define. The tendency of the day is to a decided change
in the nosology which has so long obtained, and however desirable it

may be to have the names given to certain groups of symptoms correct

as representative of the more constant and pathognomonic indications,

yet there is great danger of running to an undesirable extreme, in this

respect, and thus make the "last state worse than the first." In the

case of the disease now under consideration, the great and distinguish-

ing feature is the change in the blood ; this change may be inaugurated
in any of the blood-making organs, the result being essentially the
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same, Loth as to the composition of the blood and the pathological

lesions in general. Hence it would appear thai "splenic," " lymphatic,"

"intestinal," "myelogenic," and "mesenteric," while unquestionably

admirably descriptive, may yet represent a refinement in nosologythat

would prove more confusing than helpful in actual practice. This

would seem to be the case when it is remembered that there are few,

if any, cases in which the initial lesion is distinctly traceable to any

one of the blood-making organs; to some extent they all participate

in the morbid action, and if this rigid classification is to be pursued,

we must add a group such as the " splenic-hepatic," the " lymphatico-

splenic," and the like. The arrangement of subjects for this work

specifies the splenic form of leucocytheemia as the title for this article,

yet I prefer to treat of the disease in accordance with the views ex-

pressed above.

etiology.—The causes of leucocythaemia, whether predisposing

or exciting, are quite obscure. In a few words, it would seem that any

condition of body, accidental or permanent, which is characterized by

great waste, and in which repair is deficient even while material there-

for is abundant, might be considered causative. In other words, there

is excessive production with deficient organization. We would, there-

fore, expect this disease to succeed severe illnesses or accidents, when,

either from poverty, constitutional vice, or endemic influences, nutri-

tion is interfered with. Whether the initial lesion is in the spleen,

lymphatics, or medulla of the bones, there must be an hyper-activity

as the starting-point, some defect in production, rendering what should

be plastic matter incapable of organization. Considering this subject

in accordance with the usual scheme of etiological discussion, we shall,

I think, find this to be evidently the case.

Race, apart from endemic influences, such particularly as have a

tendency to originate morbid action, does not seem to be a factor. As

far as observation goes, one people are as much exposed to leucocy-

thaemia as another, unless it may be that any occupation which may
be considered national, such as the sedentary life of the Swiss watch-

makers, might predispose to anaemic troubles which would possibly

lay the foundation.

Heredity is properly considered to exercise an important influence,

and yet statistics give very meagre information. There are a few in-

stances recorded in which several members of a family suffered through

several generations, and others in which enlargement of the spleen

seemed to be transmitted from parent to offspring even when the

further development of the disease was not observed. It is not un-

common, in inquiring particularly into family antecedents, to learn

that a near ancestor had some " disease of the bowels." or some
mysterious " decline." While a consideration of the profound dis-

turbance in all the functions of life that must attend leucocythaemia
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would argue very much in favor of the affirmative of this question, I

am compelled to acknowledge that the study of such statistics as are

a1 hand does no1 show any marked influence in that direction.

Sex lias a decided influence, more men suffering than women, even

to the proportion of two to one, all ages being considered ;
in the clim-

acteric period of woman's life there seem to be as many cases of women

as men. Taking all ages together, however, Gowers (I.e.) finds that

in the records of 153 cases of the " primarily splenic form " of the dis-

ease 100 occurred in men.

Age is a well-marked etiological factor, although the disease has

occurred at all ages, from infancy to senility. The difficulty expe-

rienced in determining the period at which the disease commenced

operates as a bar to a completely accurate classification under this

head. Taking the ages at which death occurred, as Gowers has done,

we find the result as follows

:

Males. Females. Total.

Under 10 years of age, ..... 2 2 4

10 to 20 " 11 4 15

20 " 30 22 10 32

30 " 40 ..... 35 11 46

40 " 50 16 17 33

50 " 60 " 5 8 13

60 " 70 " 5 1 6

70 " 80 " 5 5

Total, ...... 101 53 154

The chief points of interest are that at the climacteric age, from 40

to 60, women present more cases than men ; after that period the pro-

portion is increasingly less. The ages from 20 to 40, the "vital period

of life," in men include more than a third of all the cases. In fact,

it seems apparent, assuming that the table given above may fairly

represent the frequency as to age throughout the human family, that

the periods of life when great changes or crises occur are preferred for

the establishment of this disease.

Condition of life, married or single, or with reference to poverty, has

been supposed to be an important consideration. The most of our

statistical data emanate from men engaged in hospital work, or in

large public institutions, and their experience leads to the inference

that it is a disease of poverty. Others assert that it is common among
the well-to-do, but it is almost impossible to procure reliable statistics

of the observations of private practice. Judging from my personal

experience and that of my professional friends, so far as it can be pro-

cured, it would seem that leucocythsemia is a very rare disease, or else

cases occur that are not recognized. Certainly, as to the married
state, inasmuch as the larger number of cases occur during the climac-

teric age, it would seem that child-bearing is not causative.
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Previous diseases, particularly those of a chronic character, seem to

have the very greatest influence in determining ieucocythaemia. It

is to be regretted that the collections of reports are inconclusive in this

very important particular. It seems that it may justly be concluded

that there are two well-marked general forms of the disease, the

acquired and the hereditary, and that neither of them is acute or of

sudden establishment. Under nearly all circumstances the first stages

are unobserved, and none can state when the disease commenced. In

the case of infants and children some notable departure from health is

usually observed, in one or both of the parents. Taking the statistics

of Ehrlich as a basis, we find that intermittent fe^ver could be distinctly

charged with responsibility in one-fifth of all the cases. In other in-

stances, while no distinct history of previous intermittent could be

traced, the sufferers resided in a notably " malarious " district. These

two classes together make up a total of one-fourth of the 150 cases col-

lected by our author. When typhoid fever, or some other malady, has

been the commencement of the Ieucocythaemia, there has always been

such a condition of anaemia that unusual functional activity of the

blood-making glands has been necessary to restore the waste, and what

commenced as a purely physiological process, because conservative,

becomes pathological or destructive. An article by Dr. J. S. Mitchell,

of Chicago (U. S. Medical and Surgical Journal, vii., p. 220), apparently

a report made to the Chicago Academy of Medicine, giving the history

of a case of Ieucocythaemia, closes as follows :
" With our present

knowledge of this affection, I am strongly inclined to the belief that

it is exclusively a drug-disease. It is observed in homoeopathic prac-

tice only in patients who have previously undergone a long course of

drugging, either at their own hands or those of some ' regular ' phy-

sician. I do not now recollect the history of a single case in our lit-

erature. Jahr in forty years met with no case. Boehr does not speak

of the disease. Raue merely gives it a few lines, evidently from no

personal knowledge, but to call attention to the affection. Again, it

seems always to appear as a secondary affection in those who have

taken a ' heap of medicine,' and for a considerable time. The blood,

poisoned by drugs constantly absorbed into its mass, at last loses its

vitality as a tissue, and when that is lost to the economy we may
reasonably expect death if it be not speedily restored." This was

written as early as 1872, and yet I think a cursory reading of the lit-

erature of the subject will lead the majority to conclude that drugging

has much to do with causation. True, some forms of morbid action

seem to have a direct causative influence, yet such conditions are al-

most invariably those that are most heroically treated. At present I

am strongly disposed to consider drugging an serological factor of the

first rank.

Pathology".—In approaching a discussion of the pathology of
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splenic leucocythsemia, the paucity of physiological knowledge causes

n considerable degree of disinclination to the task. That the spleen

lias some definite function in connection with the blood, that it is an

important organ in the economy, is sufficiently patent ; that it varies

greatly in size in different individuals, or even in the same person at

dill'ei < nt times, sometimes appearing in a rudimentary form, and again

in whal might be considered hypertrophied ; that it has been destroyed

accidentally or removed designedly without destroying life, or even

impairing health or nutrition
;
these, and many other, facts are well

known; but owing to the apparent manner in which other organs

assume its functions vicariously, the impossibility of examining its

products, it being a ductless gland, and its position removing it from

external examination under ordinary normal conditions, all this, I re-

peat, makes a study of its physiology largely a matter of inference and

conjecture, and throws corresponding obstacles in the way of studying

its pathology. I think it may be assumed, however, that a notable

pathological lesion of a kind to induce leucocythsemia must often, if

not always, prove secondary or complementary to similar changes in

other of the so-called blood-glands, or blood-making organs, more par-

ticularly as splenic loss, at other times, is not characterized by the re-

markable increase in leucocytes in the blood. Assuming that this

constant and permanent change in the blood, the distinguishing feature

of the disease, is due to a hyper-activity in cell production, we must
first inquire as to the source of the white blood-cell, and its normal

destiny in the animal economy. Let us review the study of the blood,

therefore, particularly with reference to the manner of its formation,

so far as the corpuscles are concerned.

The blood, which some one has practically termed " fluid-tissue," is

roughly divisible into two parts, solid and fluid. The fluid portion,

presumably designed as a vehicle for the solid ingredients, holds in

suspension the inorganic salts necessary to repair waste. With this,

in the present instance, we have no concern. The solid portion is cor-

puscular, consisting of the flattened " red cells " and the spherical
" white cells " in the proportion of one white to from 300 to 400 red.

This proportion varies largely at different times, in the same individual,

not inconsistent with perfect health. The proportion should not rise

above one to a hundred, or below one to five hundred, as such a de-

parture from the standard would argue a corresponding deterioration

in health. The question engaging the attention of students now, and
for many years past, is the origin and destiny of these corpuscles, and
what relation they sustain to each other.

There can belittle doubt that the white cells have more than a single

purpose, yet, perhaps, the two most important may be considered the
formation of the red cell, and a material contribution to tissue growth.
The ductless glands, notably the spleen, and probably the thyroid and
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thymus, together with the hone-marrow, arc the sources of supply, the

manufactories of these bodies. Perhaps the lymphatics generally are

engaged in similar work. Without going into the subjed a1 length, it

may be noted that the veins contain a much larger number of leuco-

cytes than the arteries belonging to these glands, and thai their num-
ber is greater in the whole volume of the blood during active digestion,

.

when the glands are physiologically hyperamiic. Like many other

natural processes, however, the product is greater than the wants of

the body, and a large proportion of those in the blood perish or fail

of full development. Starting out in the current of venous blood, the

leucocytes are carried to the lungs, where they, receive the principle

of life which fits them for their tissue-forming destiny. There can be

little question, although there are many obstacles in the way of arriv-

ing at any definite knowledge of the process, that all the white cells

do not pass through the same process of development. What propor-

tion of the whole number become germinal matter we have no means

of knowing ; neither can we tell at what period of their development,

or in what part of the body, the final change occurs. The cells have

never been observed undergoing change, and the whole matter is al-

most purely hypothetical, while still resting on a reasonable basis of

established fact. That is, the development of bioplasm has been suf-

ficiently studied and observed to afford a fair knowledge of what must

be the process, conceding that the leucocyte is bioplastic, a matter, I

apprehend, that cannot be disputed. The appearance of inflamma-

tion is characterized by a large increase in the number of leucocytes,

which, moreover, assume amoeboid properties and characters. This

tends to prove that there is overproduction of white cells when the

conditions are favorable. The pseudo-growth, as characteristic of in-

flammation, traced directly to the germinal properties of these cells,

and the study of repair through the medium of lymphatic organiza-

tion, in cases of traumatism, seems to prove the bioplastic nature of

these bodies. The fact that pus seems to be solely derived from the

same source, that is the pus-ceM, the pathognomonic element of the

product, furnishes a clue to a method of disposal of the superfluous

elements.

By studying processes such as the above, and others that suggest

themselves to the student of pathology, we can determine that a cer-

tain proportion of the leucocytes germinate and duplicate, as proto-

plasmic substance, forming at least a considerable source of supply in

nutrition and repair ; some writers assert that all new tissue is formed,

and all repair proceeds, from this source alone. We can also deter-

mine that a large proportion are converted into red corpuscles, and

perhaps this is their most important destiny. Where this change oc-

curs, we cannot tell; nor can we know, with any means of observa-

tion at present available to us, whether the leucocytes from the blood-
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glands alone form the red cells, whether the lymphoid corpuscles

from the lymphatics have such a destiny, or whether they are indis-

criminately used for that purpose. There being no appreciable

differences between the lymphoid corpuscle as it leaves the lympha-

tics, and the leucocyte as it is found in the afferent blood current of

.the ductless -lands, we are justified, perhaps, in believing that the

destiny of each is the same, and circumstances determine which shall

become new tissue, and which red cells.

Turn now to the red corpuscle. As already stated, it is born of

the white cell, but in what manner, or in what place, is not definitely

known. We know that the white is polynucleated, at least the nu-

cleus is always double, sometimes multiple. The general opinion is

that the red cell is not nucleated, even while a few good observers

hold to a contrary belief. Even when a nucleus has thought to have

been demonstrated, it is usually single. This would indicate that the

white cells being far less in number than the red, and polynucleated,

the red cells are formed by gemination, or some other form of dupli-

cation, and that this process is carried on in some of the glands, as

the spleen or the medulla of the bone, or in both. At all events, we

have excellent reasons for believing that " the transformation occurs

only at an early epoch in the development of the cell, before it

reaches the circulating blood," as Virchow remarks, "and that when
it has reached the latter it has become a ' simple ' not a ' specific ' cell,

and its further transformation into a red globule is impossible." The

white corpuscles which are observed in the blood, I believe, are those

which have escaped development into red cells, and are destined to

form new tissue, or perish, as the case may be.

The remaining point of interest is the duration of life in the red

cell ; does it make more than one circuit in the circulation, or does it

perish when a single circuit has been completed ? The answer must
be unsatisfactory. We know that the red cells reaching the lungs

from the venous circulation are changed in color, sometimes, appar-

ently, altered in other physical characters, but that the imbibition of

oxygen at once restores that which it had lost, and the most careful

examination cannot detect any difference between the cells just leav-

ing the lungs and those fresh from the supposed place of formation.

Even assuming that the bile represents what has been called " the

corpses " of the blood, the product of the decomposition of the red

cell, the amount is not sufficient to account for the mass of these

bodies that must undergo destruction if they have a life only extend-

ing through one circuit of the body. My own impression is, like many
problems in physiology only inferentially proved, that the red cell

once formed, other .and subsequent changes, particularly those of a

degenerative character, are molecular or atomic. Certain cells, how-
ever, perish in mass, either by fatty change and absorption or in some
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other manner, but there is not sufficient evidence that this destruction

is an unvarying event.

Now, we determine the following facts, or reasonable hypotheses,

with reference to a physiological state of the blood

:

That the blood essentially consists of organic and inorganic elements,

floating in the serum as a vehicle, or contained in solution in the same

as a menstruum.

That its vital properties depend upon a just proportion in the

number of the organic elements, such proportion ranging from one

white to from 300 to 500 red corpuscles.

That the white corpuscles are the parents of the red cells, probably

their sole progenitors.

That the white cells, also, are tissue-forming or bioplastic.

That the red cells convey oxygen to the tissues, as their chief, if not

only, function.

Finally,—and in this connection the most important consideration

—

the blood-glands, the lymphatics, and the medulla of the bones are

associated in the production of the leucocytes, their perfection, in

origin and development, depending upon the functional state of the

organs or functions giving them birth.

Necessarily, this is an exceedingly brief and imperfect account of

the blood, but it will be found to answer our present purpose, the ques-

tion now pressing for solution being : what is the significance of the

enormous increase of the leucocytes in leucocythaemia, and how is

this increase brought about ? We will next inquire, therefore, into

the condition of the blood found in this disease. It will be necessary

to consider this topic under two heads, viz., the macroscopic and the

microscopic characters of the blood.

Macroscopic Characters.—An examination of blood from a leucocy-

thamric patient, whether from active or passive haemorrhage, might

lead some to suspect an ordinary case of anaemia. The blood from

a purely anaemic individual, however, is of a pinkish or rosy hue,

transparent in advanced cases, and notably watery, facts which should

be borne in mind. In leucocythaemia this is not the case ; the blood,

when fresh drawn, is dark in color, sometimes " chocolate-brown,"

coagulating imperfectly, in extreme cases not forming a clot at all,

but remaining a dark grumous mass. In other cases, somewhat ex-

ceptional, however, the color will be grayish or yellow, sometimes

dotted with yellowish-white points, and again so much resembling

pus that the discharge might be supposed to come from an abscess.

A case is mentioned by Virchow, of a post-mortem examination in

which the blood from one of the ventricles was so altered that an

assistant exclaimed, " it is an abscess !

"

When a specimen of blood is allowed to coagulate in a glass, it is

observed that there are three distinct layers, thus described by Gowera
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(Reynolds, iii., 482): "When the change is slight, the coagulation of

the blood drawn into a vessel may not be affected ; when more con-

siderable, between the ordinary white and red portions of the clot is

a layer of softer consistence, composed entirely of white corpuscles,

and the red clot is paler and more opaque than usual, and contains

many white corpuscles. When the blood-change is extreme, coagula-

tion is imperfect, and a soft grumous mass results, chocolate-brown in

tint, often containing white or yellowish points—an appearance that

has been likened to that of softened spleen In rare cases clots

have been found of a slimy consistence and semi-translucent appear-

ance, resembling certain nasal polypi. If the fibrin is separated from

the blood by ' whipping,' and the defibrinated blood allowed to stand,

it separates, as Donne first pointed out, into three layers, the red cor-

puscles sink rapidly to the bottom, and constitute a lowest red layer

;

above this a pale layer, consisting of the white corpuscles, and above

this is the layer formed, by the liquor sanguinis, from which the cor-

puscles have sunk." These appearances are pathognomonic, and should

be conclusive evidence in differentiating from simple anaemia ; there

is a difficulty, however, for clinical purposes, common to many morbid

states, in that there are many shades of degree, and many complica-

tions in the majority of cases. Consequently, if we rely upon the

gross symptoms of the disease we expose ourselves to mortifying errors

of diagnosis. Fortunately we are not thus hampered, and the micro-

scope affords us testimony of the utmost value.

Microscopic Characters.—As already remarked, the distinguishing fea-

ture is a permanent increase in the number of white blood-cells, not

such an increase as is noted during the process of digestion, but a

persistent one. Associated with this fact are two others, a correspond-

ing diminution of the red cells, and a diminution in the corpuscular

elements of the blood generally. That is, in other words, as the

number of white increase, the red diminish, but there is always a

greater loss of red than would be compensated for by the increase in

the leucocytes ; further, the corpuscles of both kinds, as to number,
are far below the standard of healthy blood. We are all familiar with

the fact that there is no standard proportion of one kind of cell to the

other, the limit being quite extreme
;
yet when Huss asserts that a

case should not be considered leucocythsemic until the white cells are

in the proportion of one to twenty, he compels us to withhold a diag-

nosis until the case has passed beyond all hope of medical aid. Drawn
from many sources, Gowers (loc. cit.) has found that in 73 cases the

proportion was as follows

:

1 white to 20 red, •. . 3 cases.

1 " 12 " 1 "

1 " 10 " 1 «

1 " 7 " 3 "
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1 white to 6 red, 1 case.

1 " 5 " 7
"

1 4 " 4
"

1 3 " 9
"

1 " 2 " 12 "

2 " 3 " . . . 3 "

White and red equal . 21 "

More white than red, ........ 8
"

Our author says :
" It thus appears that of seventy-three cases of

splenic leucocythsemia, in sixty-four (or 87 per cent.) the proportion

of white to red was greater than one to s;x, and that in fifty-three cases

(or 72 per cent.) the proportion was greater than one to four ; while in

twenty-nine (or about 40 per cent.) the white corpuscles are said to

have been as numerous as the red, or more numerous."

As to the diminution of the corpuscular blood-elements as a whole,

many methods have been adopted at various times to measure the

loss. It was first proposed to estimate it by the loss of coloring-matter,

but an actual enumeration can now be made, with our perfected mi-

croscopes, taking a number of " fields " and averaging the result. The

best method, it seems to me, is Gowers' modification of that of Hayem
and Nachet (loc. cit.). The examination is based on the approximately

normal standard of 5,000,000 corpuscles to the cubic millimetre. In

some of the more marked cases it was found that the result was from

2,500,000, or one-half, to 1,150,000. In the latter case the proportion

was 470,000 red to 680,000 white corpuscles. This gave a diminution

of the red of one-tenth, an increase of the white of fifty times, and a

total corpuscular diminution of one-fifth from the normal standard.

The method of enumeration is thus described, which I will quote at

length :
" The apparatus consists, in addition to the microscope with

a good i objective, of (1) a small pipette, holding exactly 995 cubic

millimetres
; (2) a fine capillary tube, holding five cubic millimetres

;

(3) a small glass jar in which the dilution is made
; (4) a glass cell,

or slide with a cell, exactly one-fifth of a millimetre deep, the floor of

which is ruled in tenth of a millimetre squares. Various diluting

solutions have been recommended in order to change as little as pos-

sible the aspect of the corpuscles. It is not well, however, to endeavor

to observe the characters of the corpuscles during the numeration.

Whatever solution is employed, the corpuscles are, more or less,

changed by it. One which answers very well is a solution of sulphate

of soda of a specific gravity of 1025."

" The mode of proceeding is simple. A pipetteful is placed in the

mixing vessel. Five cubic millimetres of blood are drawn into the

capillary tube from a drop in the finger, and then blown out into the

solution. The two are well mixed by a glass rod ; a drop of the dilu-

tion is placed in the centre of the cell, the covering glass applied and
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secured by springs, and the slide placed on the stage of the micro-

scope. The lens is then focused to the squares. In a few minutes

the corpuscles have sunk on to the squares. The number in ten

squares is then counted." Taking a number of "fields," the average

can be readily obtained. " The white corpuscles may be readily rec-

ognized by raising the objective until the corpuscles are fading out of

focus, when the greater refractive power of the white corpuscles will

render them conspicuous objects."

There are still other changes in the solid portions of the blood that

are quite diagnostic. As to the leucocytes, they are often somewhat

changed in size, smaller or larger, but not to a sufficient extent to be

at all remarkable. The more noticeable changes are that there may
be a single nucleus or none at all, sometimes granular, and at others

distinctly fatty. Thus there are two conditions represented, viz., im-

maturity or past-perfection, either of which indicates a loss of spe-

cificity or an unfitness for the purposes of life. That the prevailing

condition is one of past-perfection may be assumed from the observa-

tion that the greater the number of leucocytes the more the fatty or

granular characters obtain, and also there is usually an increase in the

fibrin. That there is an abortive attempt at physiological development

is shown in the few cases in which the leucocytes were smaller than

normal. Donn6, Virchow, and Bennett observed a number of small

granular bodies in the blood, resembling the nuclei of the leucocyte,

called " globulins," so numerous, in one case, that there were " eighty

globulins to every white corpuscle." My inference is that these glob-

ulins represent an abortive attempt at organization, the process only

succeeding in segmentation.

The red corpuscles are frequently unchanged, apart from their di-

minished number. They have been found nucleated, smaller, and
paler in color, but not with sufficient frequency to be pathognomonic.

The other portions of the blood present changes of an important char-

acter, some of them peculiar to leucocythsemia, and some commonly
found in all anaemic states. They are chiefly as follows

:

Fibrin, which is formed from a union of the fibrino-plastin of the

blood-cells and the fibronogen of the serum, should be increased in

quantity from the increase in the white cells. In health, the average

proportion of fibrin to the volume of the blood is stated as 2.5 parts

per thousand. While this is greatly increased in all cases of leuco-

cythsemia, varying from 3 to 7 parts (per m.), according to different

observers taking different series of cases, Bennett estimates the aver-

age proportion at about 4.8, nearly double the normal standard. It

has also been observed that whipping the blood does not produce the

long filamentary and elastic fibres as usual, but short granular fibres,

which may fall to the bottom of the glass in which the clot is formed,

and can only be detected with the microscope.
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Iron is diminished from .4 (per m.) to .297. Albumen is likewise

supposed to be diminished, but observations are not yet conclusive on

this point.

Other substances have been found in the blood, foreign to it in nor-

mal conditions, but not uniformly or in appreciable amounts. Eere

belong glycocol, mucin, glutin, hypoxanthine, kreatin, leucin, uric,

acetic, and formic acids.

We find that the blood changes may be tabulated something as

follows

:

Leucocytes increased.

Red cells diminished.

Corpuscles in general diminished.

Iron diminished.

Albumen diminished.

Fibrin increased.

In addition, the leucocytes are fatty or granular ; the red cells

decolorized ; and an imperfect segmentation of leucocytes resulting

in globulins. These changes, which may be considered characteristic,

bring us back to an earlier statement, that the process represents one

of increased production and imperfect organization, considering the

leucocyte to be a germinal body.

Our study of pathology, however,' does not end with that of the

blood ; as a matter of fact, this is studying the result of antecedent

processes, albeit these changes are of the utmost importance from a

diagnostic point of view, particularly as they are more accessible to

observation. We must now briefly pass in review the alterations in

the various organs and tissues.

The spleen would naturally be supposed to represent important and

distinctive changes in structure, perhaps more so than almost any

other organ. This is true, and yet the lesions are not at all times such

as one would infer from the results. Enlargement is an almost con-

stant occurrence, and yet there is a somewhat remarkable lack of uni-

formity as to kind. In some cases there is a true parenchymatous

hypertrophy ; in others the morbid change is confined to the Mal-

pighian bodies ; in a few instances there has been spontaneous rupture,

and in an equally small number of cases there has been abscess. There

is, nevertheless, a quite general feature in the hypertrophy ; the en-

largement is usually equal in all directions, the general shape and
relative proportion of length to breadth and thickness being preserved.

The size attained is sometimes almost beyond belief. Thus a case is

mentioned by Langley Browne (London Lancet, 1877, vol. ii., p. 310) in

which the weight was 18 J pounds. The spleen has no constant weight

;

it varies in adults from 4 to 10 ounces, the average, perhaps, being 6

ounces. Taking this as the standard, the following table, taken from

Gowers, will give some idea of the variations in size of the organ as
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indicated by weight, as well as the lack of uniformity or of any standard

of hypertrophy :

9 to 10 pounds in 4 cases.Under 1

1 to 'J

2 " 3

pound in 2

pounds in 5

5

3 " 4 " 12

4 " 5 9

5 " 6 " 11

6 " 7 7

7 " 8 8

8 " 9 1

10 '
' 11 2

12 '
' 13 2

14 '
' 15 1

15 '
' 16 ' 1

16 '
' 17 1

18£ 1

Length 6 to 7 inches in 3 cases.

" 7 " 8
" 2 "

" 8 " 9
"

4 "

" 9 " 10 "
7 "

" 10 " 11 " 7 "

" 11 " 12 "
9 "

14 '
' 15

15 '
< 16

16 '
' 17

17 ' 18

18 ' 19

Cases,

The average weight of the 72 cases is a little less than six pounds.

The writer gives another table showing the increase in length, the

proportions being quite well preserved, as observed in 56 cases. The

dimensions in health, in an adult, are about 5 inches long, 3 inches

wide, 1] inches thick. Remembering that in a normal condition the

organ cannot be examined or felt externally, some estimate can be

formed of the increase in size in a given case from that, of the portion

which is accessible. The table referred to is as follows

:

Length 13 to 14 inches in 10 cases.

6
"

3 "

1
"

3 "

1 "

The average length was Hi inches, an increase of 61 inches, or more

than double, while the increase in weight (from 6 ounces to 6 pounds)

would go to show that there must be a condensation of the structure,

the weight being proportionately increased far more than the size.

As to the appearance of the organ on its external surface, it varies

greatly. There are usually some evidences of preexisting inflamma-

tion, adhesions having formed between it and contiguous parts. It

has been found quite closely adherent to the diaphragm, the left ex-

tremity of the liver, the colon, the stomach, as well as the abdominal

parietes ; in the latter case there is always evidence of ancient inflam-

mation of the peritoneum, that membrane being firmly adherent to the

spleen. The surface consequently varies greatly, being for the most

part smooth, and not much altered in color, although yellowish-white

spots are observed here and there ; apart from these there are few

changes in color or appearance, the outline being quite well preserved,

with some " exaggeration of the notch on the inner border." On tactile

examination it will feel firm, somewhat harder than normal, but elastic.

In a few cases there were small abscesses ; in others, softening in spots,

and (Virchow, Archiv., v. 59), in one case, the " upper half of an in-
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durated spleen contained a small focus of softening, while the lower

half was converted into a vast pouch filled with a soft materia] con-

sisting of d&bru of splenic tissue and coloring matter derived from the

blood."

On section, the appearances are also not pathognomonic or uniform.

In all cases, as a rule, there is a much smaller amount of blood than

usual, and the fact pointed out by Virchow, and amply confirmed by

all subsequent observers, that the longer the duration of the case, the

greater the induration, and the less blood will be found on section,

adds much to the force of my statement that the origin of the disease

is in exalted functional activity, followed by hypertrophy with pro-

gressive functional loss. The color is lighter than normal, sometimes

a metallic gray ; the fibrous stroma being hypertrophied gives a pecu-

liar reticulated appearance to the cut surface, and the Malpighian

bodies are indistinguishable in old cases, but very prominent in the

early stages. The microscope shows a large amount of leucocytes in

the meshes of the stroma, as well as imprisoned red cells. In fact, the

structural characters of the enlarged organ are eminently those of

hypertrophy in general, an increase in normal tissue, particularly the

fibrous, which gives a density and weight much greater than the de-

gree of enlargement would suggest. There are, occasionally, masses

of fat found in the meshes of the stroma, probably due to fatty dis-

organization of the imprisoned leucocytes.

The lymphatics in general are usually enlarged ; as a matter of fact,

some of the systems of glands are always enlarged. In the larger

number of instances, the mesenteric glands are affected ; in 140 cases

of glandular complications, 29 showed the mesentery particularly

affected. In 5 cases all the glands were more or less involved. The
table given by Gowers (1. c.) is as follows :

Mesenteric, .......... 29 cases.

Cervical, 24 "

Inguinal, 24 "

Axillary, 21 "

Retro-peritoneal, 18 "

Thoracic, 11 "

Portal, 5
"

Iliac, 3 "

General, 5 '*

140 cases.

Selecting the glandular systems which have the most intimate rela-

tion with the abdominal viscera, we find that all but 36 (24 cervical

and 11 thoracic) were the seat of either primary or secondary enlarge-

ment, including the five cases in which all the glands were implicated.

The enlargement of the glands varies greatly ; in few cases is there

VOL. II.—
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any uniformity in this respect. The size will vary fr6m that of an

almond to a walnut; the latter might be considered the maximum, as

few attain such a size, and none, it may be said, exceed it. There are

no evidences of inflammation, the glands usually presenting a normal

appearance externally, and no adhesions to near parts excepting in

rare instances. Microscopic examination shows a quite uniform hyper-

trophy, no preponderance of one tissue over another, the result being

a somewhat coarser texture than normal. On closer examination

there is observed a great number of lymphoid corpuscles, the stroma

being crowded with them.

The enlarged glands are usually soft and compressible, although oc-

casionally they are firmer and elastic. In rare instances they sup-

purate, and in still rarer a process of caseation has been observed.

Thus we find that, as in the case of the spleen, the enlargement rep-

resents an increased productiveness, which in time and from causes

not understood results in a permanent increase of size.

The viscera generally, including the heart and brain, are variously

changed in different cases, depending, I think, upon the duration or

energy of the disease. The changes most frequently noted are those

growing out of lymphoid deposits, either fatty degeneration, abscess,

or hemorrhagic effusion. These changes seem to be due to loss of

oxygenation from the poverty, qualitative and quantitative, of the red

blood-cells. In some cases the lymphoid mass will become reddened

by exposure to the air, which has been thought to have reference to

the abortive attempt to develop red corpuscles.

Another interesting feature is the formation of lymphadenoma, or

small lymphoid tumors, in the regions supplied liberally with lymph
follicles. Thus the base of the tongue, and the alimentary tract gene-

rally, are frequently the seat of these growths, sometimes attaining a

considerable size. The gums, the mucous coat of the oesophagus and
stomach, are frequently found swollen and pulpy, resulting from

lymphoid infiltration, sometimes proceeding to ulceration with haem-

orrhage, and at other times becoming gangrenous and sloughing.

From the relation of the osseous medulla to blood genesis, it would
be supposed that some notable changes would be observed in the bones

in cases of leucocythsemia. Important changes have indeed been de-

scribed, but in the large majority of instances no difference could be de-

tected. In some cases there was an evident increase in the marrow, to

such an extent, at times, as to produce appreciable thinning ofthe bones,

with or without expansion. In others it would be of various degrees

of fluidity, slimy and albuminous, reddening somewhat on exposure

to the air. In still other eases it would seem purulent, and to all in-

tents and purposes might be considered pus. These changes, while

marked and very characteristic when they occur, are far from being
ordinary concomitants, so much so that some writers altogether deny
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their existence. They have unquestionably been seen in about 14 of

the cases published, and are certainly in harmony with the known

pathological scheme.

This brief and, I fear, imperfect resume of the pathology of leucocy-

theemia will serve to point out what I believe to be the true natural

history. There is first a demand made upon the blood-making organs

for germinal elements; some defect in the process determines an

abundant supply, but the development is retarded from defects in the

forces of organization which we, as yet, do not understand. This in-

crease in production results first in an enlargement of the glands having

the increased work thrown upon them, usually a simple hypertrophy;

next, in a nutritive loss in the blood itself, with a corresponding loss

in the tissues depending upon it for life. We also find a multiple dis-

position of the excess of leucocytes, in the form of abscess, lymphatic

engorgement, or the formation of lymphadenoma. The vitality of the

tissues being thus impaired, there are numerous important results

;

fatty degeneration is quite prominent, and when this extends to the

bloodvessels, the coats are frequently ruptured, and haemorrhage is

quite characteristic of later stages, thus robbing the body of blood that

can illy be spared, already greatly impoverished and deficient in life-

giving properties.

The study of aetiology and pathology now gone over, we are led to

the next question of interest : the symptoms resulting from these vari-

ous and extensive structural changes.

Symptomatology.—If reliance is placed upon subjectivity, so far

as diagnosis is concerned, perhaps beyond almost any other subacute

or chronic condition, an accurate conception of the case in hand can

only be considered a happy accident; it reflects little credit upon the

skill of the observer. This is true, to a certain extent, in all stages of

the disease, but eminently so in the earlier. The first change, so far

as means of observation are concerned, is in the blood ; an increas-

ing proportion of leucocytes is the controlling abnormality. There

are many symptoms, in very early stages, which are common to most

anaemic states, and without a microscopic study of the blood it would

be beyond the powers of any to determine the true condition. This

is a matter of such importance that it cannot well be too strongly urged.

If a cure is obtained at all, judging from the meagre clinical records

obtainable, it is in the earlier stages; when splenic enlargement is

considerable, anaemia pronounced, haemorrhages frequent, and adyna-

mia profound, it would seem that a stage of positive incurability has

been reached. As soon, therefore, as symptoms of anaemia are ob-

served, particularly if there is* pain and tenderness, or fulness in the

splenic region, the blood should be examined, and if there is a positive

excess of white corpuscles the case must be carefully considered as

one of leucocythamiia.
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Recognizing the difficulty of deciding when sueh a condition actually

commences, and that it is not often that cases are presented for treat-

ment until a late stage has been reached, the usual course of progres-

sion is as follows : In nearly all cases there is a decided enlargement of

the abdomen, increasing so slowly, however, that it is not at first ob-

served. In eases of primary lymphatic disease this is due to mesen-

teric enlargement, and will be either bilateral or central ; when the

disease is primarily splenic, it will be on the left side, or in the splenic

region, soon traceable to a tumefaction and enlargement of the spleen.

Considerable abdominal enlargement may exist without palpable evi-

dence of splenic tumor, as the viscera are pushed out of place, down-

wards and inwards usually, and only after some time will the spleen

be found below the costal margin. When the spleen can be felt below

the ribs, all doubts are usually set at rest. The tumor may be differ-

entiated from other growths by the notch in its margin ; at times,

however, there may be more than one notch, small ones, not observa-

ble under normal conditions, being correspondingly increased with the

increase in size of the organ. The size attained by this tumor has al-

ready been referred to ; in some cases it has extended down to the

iliac crests, and beyond the median line of the abdomen, even com-

pletely across, and Spencer Wells has seen cases in which the lower

margin has been felt through the vagina. The tumor moves up and

down in respiration, whether attached to near parts or not, and a fric-

tion may be felt by the hand, or heard with the stethoscope. The size

is not constant in any case, often being considerably larger after a

meal, and sometimes in the morning. Pain is not constant, nor is it

usually severe ; it seems to be largely spontaneous, that is, it comes

on without assignable cause. As a matter of fact, splenic pain usually

antedates the detection of the tumor, but is of no constant kind or de-

gree of severity. In some cases it is dull and quite constant, probably

during periods of continued growth of the tumor ; in others it is sharp

and cutting, coming on at irregular intervals ; in others it is " stitching,"

appearing after exertion.

Weakness is another early symptom, earlier than visible splenic en-

largement
; of course, the splenic or lymphatic lesion is initial, but,

not being apparent until, in splenic cases, the organ has attained a

size to make it apparent below the ribs, we will observe some of the

effects of this important organic change long before the cause can be

unerringly made out. The weakness may be paroxysmal in the be-

ginning, associated with more or less splenic pain, but later in the case

it becomes progressive and proceeds to profound adynamia.
Pallor is marked from an early period ; not only is there loss of color

in the face, but the mucous surfaces become pale from the loss of color-

ing material in the blood. The pallor does not differ essentially from
that of ordinary anaemia, and is not a symptom of any significance.
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Early in the case there are digestive derangements, nausea, vomiting,

and symptoms of indigestion of great variety, partly due to the en-

croachment ofthe spleen upon the stomach, partly to the blood-changes,

and partly neurotic, from causes beneath the merely mechanical
;
such

disturbances of force or nutrition as determine the immaturity of the

germinal elements, or their failure in organization, have a material in-

fluence in the development of symptoms of indigestion or other func-

tional disturbance.

The symptoms of the early stages, therefore, may he stated as ab-

dominal enlargement, splenic pain, splenic tumor, weakness, pallor,

and digestive derangement, coming on usually in the order named,

and gradually passing into others of a graver character, which remain

to be considered. During this stage, however, and, indeed, extending

more or less throughout the duration of the disease, there seems* to be

a constantly elevated temperature ; this elevation is not great, usually

under one degree, but it would appear that it is quite constant. The
temperature has not been noted in all the cases reported, but in those

in which it was it has been found to range about 100° F., only falling

to normal just before death. It is difficult to account for this rise in

temperature, as oxidation is below normal, although waste is excessive.

The fact remains, however, as one of some clinical importance.

After an indefinite period, other symptoms appear, many of them

simple aggravations of those of the earlier group, but more intelligible.

There is much dyspnoea, due partly to the encroachment of the enlarged

spleen upon the chest, and partly to the alterations in the blood, as

well as anaemia or irritation of the pneumogastric nerve.

The heart is sometimes pushed out of its normal position, in some

cases having been found lying transversely. The circulation, from a

variety of causes, is much disturbed, the pulse being always weak
and rapid during such paroxysmal attacks as may arise. There are

frequent attacks of palpitation of the heart, and many of the symp-

toms common to ansemic states. Thus there is often humming at the

root of the neck, particularly in the larger veins, and a murmur at

the base of the heart. There is frequently some cardiac dilatation

and fatty change in the ventricles. The characteristic feature in the

heart's action and in the deeper circulation is weakness. The periph-

eral circulation is feeble, naturally following upon the weakened con-

dition of the heart, but intensified by the general prostration, the

changes in the blood, and, probably, by the impaction of leucocytes

in the smaller vessels.

GZdema is an almost constant symptom, from causes readily under-

stood. The character of the blood, the feebleness of the circulation,

the frequency with which vessels become occluded by masses of lym-

phoid corpuscles, and the pressure exerted upon vessels by the grow-

ing spleen and the enlarged glands, as well as the lymphadenoma that
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so frequently form, combine to produce very favorable conditions for

serous exudation. At times tbe dropsy of the areolar tissue is so great

that the fibres of the deeper layers of the skin are separated, so that

the white lines, or linese albicantes, form. In other cases there is ana-

sarca, quite general, ascites, hydrothorax, or hydropericardium ; in a

few instances there has been ascites chylosus, from the occlusion of lym-

phatic vessels, an occurrence that should not be rare, from a consid-

eration of the pathology, but which nevertheless seems to be quite

unt'requent. These dropsical complications have the effect to add

much to the dyspnoea and cardiac insufficiency, besides greatly com-

plicating the case in every way.

Hemorrhages, spontaneous, are noted in many cases, particularly

epistaxis and hsematemesis ; blood is also poured out into the bowels

or bladder. The occurrence seems to be purely spontaneous, coming

on without assignable cause, and the loss of the vital fluid, even so

greatly deteriorated, adds vastly to the prostration and general vital

disturbance.

Cough is a common complication, probably due to the irritation to

which the pneumogastric is subjected in many ways; it may be dry

or loose, indeed of almost any character. When spots of lymphoid

impaction occur in the lungs they may break down rapidly, forming

vomica?, or result in gangrene.

The alimentary canal is the seat of much irritation, and many im-

portant symptoms result. The formation of lymphadenoma in the

pharynx and oesophagus will cause dysphagia, and more or less diffi-

culty in feeding ; the gums also may be swollen and scorbutic from

lymph infiltration, the teeth loosened, and resulting in ulceration or

gangrene cause much suffering. The stomach is irritable, from the

same causes operating to disturb all the functions, and particularly

the encroachment of the spleen and the mesenteric enlargement.

Hence, there is nausea and vomiting as an almost constant concomi-

tant. The intestines partake in the general disturbance, and diarrhoea

is of very constant occurrence.

The viscera generally are more or less affected, so that enlargement

of the liver, kidneys, supra-renal bodies, and pancreas, together with

the mesenteric glands, may be justly considered parts of the diseased

state.

The bones may be enlarged and softened, but are not frequently so,

although in some cases the softening, enlargement, and distortion were

as great as in cases of mollifies ossium. In many cases, however, with-

out any external appearance of affections of the bones, they have been

the seat of much pain ; very frequently the more exposed bones are

tender to the touch.

The urine is ordinarily very acid, and of a specific gravity ranging

from 1020 to 1030 ; it varies in quantity very greatly, usually being
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rather diminished in earlier stages and quite profuse near the termi-

nation of the case. Urea, uric acid, oxalate of Lime, and other inor-

ganic substances, are quite generally increased; this is particularly

true of uric acid, which is usually more than doubled. Thus Gowere

(loc. cit.) states: " Pettenkofer and Voit found the average of five nor-

mal men to he 0.872, while that of a leucocythtemic patient was 1.424,

an increase of 64 per cent. Alhumen has frequently heen found in

the urine, not in excessive quantities, hut there are no casts nor any
of the symptoms of Bright's disease in uncomplicated eases."

The generative functions in women are rarely normal ; menstruation is

usually very profuse in the early stages, sometimes almost amounting

to metrorrhagia ; in the later stages it is gradually lessened in amount,

and ultimately ceases altogether. In a few instances, after the final

cessation of menstruation, there was an attack of splenic pain or epis-

taxis observed at the time the menstrual period arrived. 'While men-
struation was still present, the blood usually showed the characteristics

which were found in the blood generally. In the case of men there

has seemed to be nothing remarkable in the generative sphere. In

one or two cases there was a sudden erection, entirely without sexual

excitement, this tendency lasting some days, and then gradually sub-

siding. It was thought to be due to a " thrombosis in the corpora

cavernosa."

The mental sphere partakes of the general derangement, and it is not

uncommon to find many symptoms of aberration ; in some cases de-

lirium has occurred ; in others, apathy and inattention have accom-

panied the increasing physical depression ; a few cases of plugging of

the cerebral artery, with the well-known symptoms due to embolism

in this region, have been recorded. There are no constant and pecu-

liar symptoms of leucocythsemia in the brain or nervous system, apart

from those necessarily attendant upon anaemia and the generally im-

paired condition of the blood and all the functions of life.

The organs of special sense partake in the prevailing depravity, but

nothing of value or interest in this connection has been observed apart

from the eye. Here, as Liebreich has shown, while all the tissues are

notably anaemic, there seems to be a characteristic change in the

retina seen with the ophthalmoscope ; it would be more accurate, per-

haps, to ascribe these changes to the fundus generally. The ophthal-

moscopic appearances may be briefly enumerated, as the description

given by our author is not only too technical to be readily understood

by the general practitioner, but few are capable of using the instrument

with sufficient dexterity. The veins are bluish-red or pink, instead of

the dark color of the normal eye ; the retina is thickened and opaque,

obscuring the vessels ; the whole disk is pale ; there are evidences of

haemorrhage, usually small spots, more abundant towards the peri-

phery, not in spots, as ordinarily seen, but in somewhat radiating
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Lines, as if the blood were poured out between the fibres. There are

also occasional evidences of small tumor-formations, probably lympha-

denoma. Of course, the effects on vision are various; as a rule it is

not notably impaired.

Whilst the skin is usually pale, as stated in an earlier paragraph, yet

this is not always the case. Sometimes it is of a greenish tinge ; again

of a chalky appearance; at other times, but quite unfrequently, it has

appeared colored as in Addison's disease. Profuse and exhausting

perspiration is the rule, yet in exceptional cases there is an extreme

dryness. Boils and various eczematous and erythematous eruptions

are not uncommon.
Such is the semeiology of leucocythsemia, particularly in the splenic,

uncomplicated form with which we have now to do. Certainly, the

most careless reader must be impressed with the similarity of many
of the leading symptoms to chlorosis, tuberculosis, and struma, not to

speak of other affections from which a differential diagnosis is not

easily made. It is barely within the bounds of possibility that there

may be a closer relationship between leucocythsemia and some of these

diseases than is now apparent ; but our present knowledge does not

warrant such a classification.

The foregoing leads to the inquiry, what is the duration of a case of

leucocythsemia ? There is an almost insurmountable obstacle in the

way of determining the duration of a case ; this is the impossibility

of determining its commencement. We have seen that the early stages

are very insidious, and that when distinctive features are observed

there has evidently been considerable progress made. Taking the

best reports obtainable, it would seem that the larger number of cases

terminate in about two years. Of a total of 63 cases in which the

commencement was ascertained with some degree of certainty, Gowers
(loc. cit.) gives the following results :

Males. Females. Totals.

Less than 1 year, . . 9 4 13

1—2 years, . . 10 6 16

2—3 "
. 12 7 19

3—4 "
. 6 3 9

4—5 "
. 2 1 3

5 and upwards, . 3 3

Total, ... 42 21 63

As to the effect of age, in determining the rapidity of the course, the

same author gives the following :

Age at commencement. Cases. Duration.

10—20, .11 20 months.

20—30, ........ 18 22 "

30—40, 18 29.8 "

40—50, 12 19 "

50—60, 5 27 "
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Of course, this table, giving the results in only G4 cases, cannot ho

considered conclusive, yet it suggests that, as the larger mortality vras

in the ages between 20 and 40, and the duration was greater, i. <., the

course was more chronic than in earlier or. luter ages, the period of

life in which there is the greatest vigor, the " age of consolidation,"

resists the morbid influence better than an earlier or a later one.

Unquestionably, complications that may arise very materially in-

fluence the duration of the disease. Haemorrhage, exhausting diar-

rhoea, or the multiplicity of the tumor-formations, may greatly shorten

the period ; so also in cases in which there is much fever we would

naturally expect a more rapid course.

Causes of Death.—The causes of death, as might he inferred from

the foregoing, are various. In the large majority of cases the ady-

namia increases, all the bodily functions become weaker and weaker,

until heart-failure occurs, and death ensues from pure asthenia. In

other cases, perhaps second in the order of frequency, haemorrhage,

either external or internal, is directly responsible. When external,

epistaxis is oftener observed ; when internal, it may be cerebral, thora-

cic, or abdominal. Diarrhoea causes death in a considerable number
of cases, as does pneumonia. In one case there was rupture of the

spleen. The natural cause of death from leucocythajmia is therefore

asthenia ; when occurring from other causes, they may be considered

in the light of accidental complications.

Diagnosis.—Whilst there are many symptoms common to ansemia,

chlorosis, tuberculosis, struma, and leucocythsemia, a fully developed

case of the latter should not be difficult to detect. There are certain

signs which may be truly considered pathognomonic, and fortunately

they, are of a character readily observed and unmistakable. The en-

larged spleen and the leucocytic state of the blood once made out, all

doubt is at an end.

It is true that excessive haemorrhage, carcinoma, tuberculosis, and
many diseases of the spleen, often show an unusual number of white

corpuscles in the blood. There are several factors, however, which

must not fail of due recognition. The increase in leucocytes must be

progressive ; any variability in this respect is fatal to a diagnosis of

leucocythsemia ; the spleen must be enlarged chiefly in a symmetrical

manner and coexistently (perhaps coextensively) with the degree of

blood-change. With these two prime conditions, absolutely essential,

there must be the general corpuscular loss, already alluded to, and a

deterioration in quality of the colorless corpuscle. If it is possible to

entertain a doubt when the above conditions are present, the pres-

ence of globulins and the increase of fibrin must prove conclusive

evidence.

The diagnosis, it will thus be observed, cannot be based upon purely

subjective symptoms. The blood must be examined microscopically,
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and the result will be conclusive evidence, even without any other

knowledge of the case. It has been noticed, in an earlier paragraph,

that Magnus Huss considers a constant state of the blood in which

there is one white corpuscle to twenty red conclusive evidence of leu-

cocythsemia ;
other writers, however, esteem the proportion of one to

six essential. However this may be in the absence of other symptoms,

the mere fact that there is a constant increase of leucocytes, decrease

of red cells, and decrease in the whole mass of corpuscles, will be the

most positive evidence, without a refinement of diagnosis based upon

a difference between twenty and six.

Prognosis.—The prognosis, at all stages and under all conditions

of causation, it would seem, is highly unfavorable ; the course of the

disease is usually uninterrupted and terminates in death. There are

a few cases in which recovery has followed what might be called pro-

dromal cases, in which the splenic enlargement was slight, and the in-

crease in leucocytes small. Such cases, unfortunately, always permit

a suspicion of an error in diagnosis, the pathognomonic symptoms not

being present. There are also occasional reports of the cure of well-

marked cases in an advanced stage of development, but they are of

such rare occurrence that they do not affect the average result very

materially. In our own school of practice the clinical records are so

meagre that no comparison can be made between homoeopathic and

other methods of treatment as to mortality ; in fact, I am unable to

find any clinical reports based upon a microscopic examination of the

blood.

Should there be a manifest improvement in the general condition,

with a corresponding improvement in the blood, the prognosis would

be more hopeful. A general improvement, however, without decided

change in the blood, would not suggest anything hopeful. So, also, the

occurrence of haemorrhage, diarrhoea, or extensive oedema, would be

highly unfavorable, as well as secondary affections depending upon
the character of the visceral lesion and the extent of functional loss

or derangement. It has been found that a subsidence of secondary

glandular enlargement is indicative of speedy death, and that extensive

glandular implication argues an utterly hopeless case.

Gowers (1. c.) states :
" Among the symptoms of leucocythsemia that

afford prognostic indications, one of the most important is the state

of the blood. The greater the excess of white corpuscles, the graver

is the condition of the patient, the greater the liability to serious com-
plications, to haemorrhage, internal and external, and to the diseases

of organs which are produced by the accumulations in them of white

corpuscles and by the lymphoid growths. It may be doubted whether

the asthenia and the tendency to haemorrhages are not due as much
to the deficiency of red corpuscles as to the excess of white, and it is

jarobable that the numeration of the red corpuscles by the haemacyto-
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meter, will afford more definite prognostic information than is forth-

coming from a merely comparative observation, other things being

equal, the smaller the excess of white, and the larger the absolute

number of red, the better is the prognosis." Of course, when a "good "

or a " bad " prognosis is referred to, reference is had to the duration of

the case, not to cure; a case that proceeds slowly, assuming a chronic

course, might be preferable to one proceeding rapidly, although each

will terminate in death, moving along uninterruptedly. It is in this

sense that the terms are used. •

Treatment.—The embarrassment attending lack of clinical ma-

terial and accurate knowledge of the pathology and aetiology of leu-

cocythannia, certainly renders the study of the condition very unsatis-

factory ; when we reach therapeutics, however, we meet with an almost

barren field so far as clinical reports are concerned. Many of our text-

books contain not even an allusion to the disease ; the few who mention

it had much better have left it unsaid, the treatment of the subject

being crude, often based upon a misconception, and consequently both

valueless and even misleading. Grauvogl (Shipman's translation) gives

much space to Virchow's teachings on the subject, but to-day the views

there expressed are of comparatively little value, as the condition of

the blood is treated as an effect, even of a secondary character, whereas

we have quite conclusive evidence that it is the prime feature in the

disease, and that other associated or secondary symptoms are directly

due to the state of the blood. Even in so recent a work as Raue's new
edition of his Special Pathology the author dismisses the whole subject

in less than a page, affirms it to be of sycotic or gonorrhceal (!) origin,

and refers to Grauvogl as giving the accepted doctrine. Raue, Lilien-

thal and Jahr give a list of remedies, but no clinical verifications, and,

in fact, a diligent search through our periodical and standard literature

gives so few cases that they are almost valueless in this connection.

To be sure, the treatment may well be determined by our general

knowledge of materia medica, and yet the organic and functional

changes are so profound that little confidence can be felt in prognosis

where there is such a lamentable lack of clinical testimony. Fortu-

nately, the disease is far from common in this country, seeming to dis-

appear with the disappearance or modification of intermittent fever

;

in districts that are still notably malarial, practitioners as a rule do

not discriminate very closely, and hence there are, probably, many
cases treated unwittingly, pernicious anaemia or splenitis being credited

with the morbid appearances. Cases occasionally find their way into

the journals which seem to bear a very close resemblance to leucocy-

thsemia, but the absence of microscopic examination of the blood for-

bids a reliable diagnosis.

Judging from the very few intelligible reports available, it would

seem that the treatment must vary with the stage and intensity of the
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disease. Prior to the palpable enlargement of the spleen, the remedy

must be selected with more particular reference to the subjective

symptoms. When splenic and glandular enlargement become pro-

nounced, the reduction of such tumefaction is of the first importance.

When secondary affections, as haemorrhages, oedema, or embolism,

occur, the indications are found in the peculiar symptoms and signifi-

cance of such complications. Above, and more important than, all

this, are prophylactic measures, which will naturally demand the first

consideration.

Prophylaxis is to be sought in cases where there is good reason to

fear leucoc}''th8emia as a possible sequel to existing morbid conditions.

Thus, intermittent fevers with splenic pain, severe haemorrhages in

those who are adynamic from any cause, cases of childbed where

labor has been severe, haemorrhage excessive, and prostration con-

siderable, in short, all conditions characterized by great prostration,

innutrition, and exaggerated waste, where there is any tendency to

anaemia with splenic pain or tenderness, particularly where malarious

affections are endemic, may be considered as threatening leucocy-

thaemia, and measures should be taken to avert it by meeting the

earliest symptoms as they arise. No doubt, many such cures have

occurred, so far as patient and physician were concerned, uncon-

sciously. In truth, a perfect cure of intermittent fever, or anaemia, may
be considered a cure of leucocythaemia in the prodromal stage. The
means by which this end is accomplished do not need specification at

this time, as the articles on Intermittent Fever and Anaemia cover all

the ground. Among the hygienic considerations the first will be to

provide nourishment in proper quantity and quality, and the avoid-

ance of fatigue, mental or physical, exposure to cold, or any disturb-

ance of digestion. Of course, proper remedies will be used, precisely

as in the convalescent stage of the malady under treatment were there

no promise of leucocythaemia. As to the kind of food to be used,

much will depend upon the habits and age of the individual. Animal
food is to be generally preferred, largely in the form of soup or broth.

The food, being liquid, is readily digested, with little expense of vital

effort ; but too long continuance, or an exclusive use, of fluid nourish-

ment might disturb digestion and induce atony of the stomach which
could well inaugurate the disease which we are striving to avert.

Leucocythaemia having once commenced, the spleen enlarged, and
the pathognomonic indications being unmistakable, there are definite

indications for remedies, yet the lack of trustworthy clinical verifica-

tion forbids any attempt to estimate the possibilities. Judging from
what we know of the effects of remedies in other diseases in which
there are equally grave organic lesions, we would naturally expect

something positive from their exhibition in the present instance. As
frequently stated already, however, the insidious character of the earlier
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stages prevents an early specific treatment, or may l«;nl the sufferer

into a dangerous delay ; cases are usually brought for treatment only

after full development and when little hope can be reasonably enter-

tained of recovery. On the other hand, as far as a mere selection of the

remedy is concerned, much maybe accomplished in these early stages

ignorantly.

A case is reported in the United States Medical and Surgical Journal,

vii., p. 220, of leucocythsemia following "chills and fever," in which

"heaps "of medicine had been taken. There were all the classical

symptoms, even to the epistaxis, which were met promptly by China,

Nitric acid, Chamomilla, Veratrum, and other remedies, and great atten-

tion was paid to nutrition ; in spite of the best-directed efforts, however,

the patient died. The autopsy fully confirmed the diagnosis. Here

was a case in an advanced stage treated by Prof. J. S. Mitchell, a good

practitioner, and yet no curative impression was made at any time.

Dr. E. P. Gaylord, of Detroit, Mich., kindly furnishes the notes of

the following case, showing that a prognosis may be quite good if the

case is taken in hand early in its development. The case was that of

a child, male, about 6 months old, living in a malarious district, the

father being of very intemperate habits, and the mother having suf-

fered from intermittent fever, but how recently the record does not

state. There were other children in the family, all healthy. This

child was anaemic from birth, ashy pale, but not emaciated, had en-

larged spleen, but no enlargement of the glands. The blood was ex-

amined by Dr. Skinner, of Toledo, and found to be leucocythsemic to

a considerable extent, probably one to four, although an exact enu-

meration was not made. The child nursed from the mother, and no

attempt was made at artificial feeding. China 2
1 was the chief remedy

used, with an occasional dose of Ferritin, as symptoms seemed to call

for it, and a perfect cure resulted.

Phosphorus is recommended for these early cases by Dr. Broadbent

(Homoeopathic Review, xxi., p. 115), but apparently on purely theoreti-

cal grounds. So, also, are Aconite, Arsenicum, Carbo veg., Sulphur, Cal-

carea carb., and Kali phos. by different writers. Grauvogl recommends
Natrum, Sulphur, and Thuja, but it is not known whether he has veri-

fied them in undoubted cases of the disease. Certainly, the remedies

alluded to have a theoretical relation to the condition, and could, un-

doubtedly, be used with much confidence, but exact indications can-

not be given.

For the complications which arise, particularly haemorrhages and

diarrhoea, we have more exact indications on general homoeopathic

principles: Carbo veg. for profuse epistaxis; Elaps cor., for passive

hemorrhages of dark blood, in drops, and long continued
; Crocus sat,

blood black and stringy ; Erigeron can., profuse flow of bright-colored

blood. China and Phosphorus will also be useful for the effects of
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such haemorrhages in the first instance, and for curative and prophy-

lactic- purposes in the second. In fact, on general therapeutic princi-

ples, without reference to accidental complications, China, Phosphorus,

and Calcarea carb. should prove remedies of the first importance, par-

ticularly in cases in which the hemorrhagic tendency is very marked.

Diarrhoea being usually of a painless, watery character should be met

by Ferrum acet., Veratrum, China, Sulphur, or Phosphorus. The selection

of a remedy would be made on the symptoms of the diarrhoea pre-

cisely as though it were the sole difficulty, and the special indications

will be found in the appropriate place in this work.

The prevailing sentiment among a certain class of practitioners is

to reduce the size of the spleen by any means, regardless of other indi-

cations. I believe that this is an error ; the reduction of the splenic

tumor must be effected by remedies that exert an influence upon the

disturbed functions as well. We find, according to Lilienthal, that

Belladonna, Conium, Iodum, Lycopodium, Mercurius, Nitric acid, Phos-

phorus, Rhus, Sulphur, are more particularly indicated (symptomati-

cally) in leucocythaemic enlargement, the remedy, as a matter of

course, being selected with reference to its homceopathicity to the to-

tality. For the splenic pain, Arnica, Arsenic, Berberis, Capsicum, Carlo

veg., China, and Natrum sulph., seem to be more closely related.

Finally, to repeat, while no one remedy, or no particular group of

remedies, may be considered particularly related to leucocythsemia,

there being few, if any, cases without complications that very greatly

control the selection, China and Phosphorus seem to be the most

closely related to the disease, and should be carefully considered in

every case.

There are some surgical practitioners more " heroic than discreet,"

who would recommend excision of the spleen when notably enlarged.

However proper such treatment is in cases of splenic tumor, in leuco-

cythsemia it could not result other than disastrously. The spleen is

only one of a number of organs that are at fault, and its removal would
only precipitate a fatal result by reason of the bad effects of the una-

voidable haemorrhage, and the low recuperative powers of the indi-

vidual. In this connection the operation is only mentioned to be

condemned, with no reference to its performance for other conditions

in which it is perfectly legitimate.

C. ADDISON'S DISEASE.

BY CHARLES GATCHELL, M.D.

Synonyms.—Bronzed-skin disease, Supra-renal capsular disease;

German, Addisonische Krankheit ; French, Maladie d'Addison.

Definition.—Addison's disease is a chronic, constitutional affec-

tion, " the leading and characteristic features of which are," to use
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the words of the distinguished discoverer, "anaemia, general Languor

and debility, remarkable feebleness of the heart's action, irritability of

the stomach, and a peculiar change of color in the skin occurring in

connection with a diseased condition of the supra-renal capsules."

So clearly did Addison understand the morbid state which bears his

name that very little has been added to his original description in

1855, and the foregoing definition needs only the additional statements

that pigmentation of the skin is not essential to the disease, and that

in all typical cases a uniform lesion of the supra-renal capsules is

found.

Historical.—During the second quarter of the present century

several physicians, among them the great Dr. Bright, reported cases of

an obscure disease accompanied by discoloration of the skin, but it

was not until the appearance of Addison's memoir, in 1855, On the

Constitutional and Local Effects of Diseases of the Supra-renal Capsules, that

the disease was defined and established as a distinct morbid entity.

Since that time it has been recognized and studied particularly by

Greenhow, Jonathan Hutchinson, and Wilks, of London. The first

has collected and arranged the reports of nearly two hundred cases,

which, with a masterly account of the disease, form the Croonian

Lectures for 1875.*

^Etiology .—The causes of Addison's disease in many cases are in-

volved in obscurity, a veil of mystery enveloping its insidious begin-

ning, but in some cases there is a possibility of tracing the effect to a

more or less distinct cause.

Age.—The disease appears in adults during that period when they

are most actively engaged in their life-work. The youngest cases in

Greenhow's tables were eleven years old; the oldest, a woman, sixty-

nine, but the majority were between the ages of twenty and fifty.

Sex.—Males are more prone to it than females.

Social Condition.—This is a disease which rarely attacks the better

classes. It is usually developed in working people, those who are ac-

customed to hard labor.

Hereditary Influence.—Heredity plays no part in the development of

Addison's disease. It is not transmissible by inheritance or contagion,

yet, being a constitutional malady with local manifestations, it is more

than probable that a " vulnerable constitution," i. e., a tuberculous or

scrofulous diathesis, is a strong predisposing cause of the disease. In-

deed, Greenhow has often seen it associated with tubercular disease of

the lungs, with tubercular deposits in other organs, with vertebral caries,

psoas and lumbar abscesses, etc.

This association and the anatomical characters of the supra-renal

lesions point suspiciously to a tubercular origin.

Traumatism has been made responsible for the outbreak of a certain

* Greenhow, On Addison's Disease. 1875.
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number of cases. Thus blows and falls upon the back have been fol-

lowed by the symptoms of this disease.

Pathology.—Post-mortem Appearances.—Post-mortem examinations

of Addisonian subjects have revealed, almost without exception, some

of the following lesions : 1. A lesion of the supra-renal capsules which

Flint calls " fibro-caseous metamorphosis." 2. Fibrous adhesions to

the adjacent structures, and involvement of the neighboring nerve

plexuses. 3. Discoloration of the skin and mucous membranes of the

buccal cavity. 4. Enlargement of the mesenteric glands and of the

solitary follicles of the intestines, with mammillation of the gastric

mucous membrane. 5. Coincident tuberculous deposits in other

organs.

The Supra-renal Capsules.—Addison was of the opinion that any

change in these organs would be followed by the symptoms of this

disease, but more extended observations have proved this to be untrue,

and have established the fact that the lesion, in the majority of cases,

is a peculiar, fibro-caseous metamorphosis bearing a close resemblance

to tubercular degeneration. The capsules are larger and firmer than

normal, as a rule, but sometimes they are contracted. This difference

depends upon the duration of the disease, the contraction being merely

a sequence of the enlargement.

If a cross section of the organ is examined, the distinction between

the cortical and medullary portions cannot be made. The normal

substance has given place to a firm, translucent tissue, somewhat like

cartilage, which turns reddish-brown on exposure, and in which are

found nodules of yellow matter varying in consistency from thick pus

to cheesy or even cretaceous matter. In this respect the nodules re-

semble tubercles, showing all the stages from softening to calcification.

Another point of resemblance lies in minute grayish nodules occasion-

ally found scattered through the organ and which might easily be taken

for miliary tubercles.

The microscopical examination shows that the translucent material

is mainly a fibrillated or trabecular connective substance containing

lymphoid and myeloid cells, and that the degenerated foci consist of

granular detritus, a granulo-fatty change so often met with in other

lesions.

The appearance of the capsules varies with the relative amount of

organized or degenerated tissue. Thus, the fibrillated tissue may pre-

dominate or it may be degenerated to such an extent that the entire

capsule will be converted into a thick creamy fluid, which may undergo

cheesy or calcareous degeneration. In this respect the lesion follows

the course of other low inflammations, as the scrofulous and tubercular,

and has led certain pathologists to consider it a peculiar manifestation

of those diatheses.

Fibrous Adhesions to Neighboring Structures.—Accompanying the low
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inflammatory change in the capsules there is a marked proliferation

of the adjacent connective-tissue which, in the course of time, becomes
fibrous, and may bind the capsules [irmly to the kidneys, the liver, the

pancreas, the stomach, the diaphragm, or the vena cava.

The neighboring nervous structures, particularly the supra-renal and
solar plexuses and the semi-lunar ganglia, arc involved in this con-

nective-tissue proliferation. They become enlarged and indurated,

though the nerve-fibres proper do not multiply
;
on the contrary, they

may atrophy from the pressure exerted by the surrounding connective

tissue, and, at any rate, their function is much disturbed by the com-
pression.

Virchow, Greenhow, and other noted physicians, are inclined to at-

tach great importance to the implication of the nerves, and even go so

far as to consider it the cause of the symptoms of the disease.

Pigmentation of the Skin and Mucous Membranes.—This peculiar feature

of Addison's disease is due to the deposit of brownish or yellowish

pigment granules in the deeper layers of the epidermis, that is, in the

situation where pigment is found physiologically in certain parts of

the body and in the skin of the negro. The superficial layers of the

epidermis are generally free of coloring matter, and the deepest pig-

mentation is at the layer immediately overlying the papilla?, namely,

in the rete mucosum. Occasionally, the underlying connective tissue

of the corium is slightly colored.

The mucous membranes of the lips, tongue, cheeks, and gums are

frequently discolored in spots, and on microscopical examination the

pigment granules are found in the supra-papillary epithelial layers.

Other Pathological Changes.—Enlarged mesenteric and retro-peritoneal

glands are found in the vicinity of the diseased capsules. They bear

every resemblance to the enlargements that accompany scrofulosis,

namely, proliferation of the normal adenoid tissue, with a marked
tendency to become softened by granulo-fatty degeneration.

The solitary glands of the intestines often, though not invariably,

are found enlarged, and the mucous membrane near the pyloric end

of the stomach occasionally presents a mammillated appearance

which is due to a growth of reticular tissue around the gastric follicles.

This rudimentary tissue easily breaks down and forms small abrasions

and ulcers on the surface of the membrane.
In a considerable number of cases enlargement of the spleen has

been observed, and in those who were known not to have suffered

from intermittent fever during life ; but this lesion is not constant

enough to be considered one of the essentials of the disease.

It should be mentioned that there is scarcely any emaciation in this

disease, and the amount of subcutaneous fat sometimes observed, par-

ticularly on the abdominal walls, is remarkable, considering the pro-

VOL. II.—

6
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found asthenia and nutritive derangements from which the patients

suffer.

OompUcaUons.—The most frequent complications or lesions observed

coincident with the capsular disease are tubercular deposits. It is

not uncommon to find manifestations of this affection in the lungs,

brain, testicles, and other organs. Caries of the lumbar vertebrae, deep-

seated pockets of pus, such as lumbar and psoas abscesses, have been

seen in several cases. Yet, it must be borne in mind that many cases

present no other pathological lesion than " strumous degeneration " of

the supra-renal capsules.

The Theories of the Disease.—The true nature of Addison's disease is

not known. Its pathology has not yet been determined, probably on

account of the limited opportunities for observation and study, and

partly because of our imperfect knowledge of the physiology of the

organs involved.

Many theories have been advanced to account for the existence of

the malady, but all are open to criticism. First, it has been suggested

that it is a peculiar form of tuberculosis ; second, that the cause of the

constitutional sj^mptoms is not due to disturbance of the function of

the supra-renal capsules, but to the lesion of , the abdominal nerve

plexuses ; third, that the primary cause lies in a profound disturbance

of the blood.

The first theory is suggested by the anatomical nature of the lesion

of the supra-renal capsules, which resembles closely that of tuberculo-

sis ; and the fact that the two are often found associated seems to sup-

port this view. But it must be borne in mind that many cases have

been recorded in which no other pathological condition was discovered

than that involving the supra-renal capsules. This would seem to

lead to the necessity of considering it a purely local tuberculosis, a

position which could not be sustained by the established doctrines re-

lating to tubercular disease.

It is evident that the symptoms are not due alone to disturbance

of the supra-renal functions, because other pathological conditions

are found, such as cancer, amyloid degeneration, cysts, etc., which

have entirely destroyed the capsular tissue, and have clone so with-

out developing symptoms of Addison's disease. Physiological ex-

periments on animals have demonstrated, also, that the functions

may be abolished without causing the symptoms of capsular dis-

ease.

Greenhow, Virchow, and many others, while attributing the disease

primarily to the capsular lesion, yet look upon the implication of the

nerves as the cause of the constitutional symptoms.
Greenhow assigns the gastric, irritability and the feebleness of the

heart and respiration to the thickening of the neuroglia of branches

of the pneumogastric nerves. Implication of the vaso-motor fibres
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accounts for many of the nervous symptoms, and even, it is claimed

by some authorities, for the pigmentation of the skin.

The objection to the theory is the fact that the nervous lesions are

not evident in every case and that the same fibres are not always in-

volved.

Some pathologists look to the blood as the fundamental cause of the

disease, but this position is purely speculative, having no foundation

in facts, and so far we must admit our entire ignorance of the real

nature of this very interesting pathological condition.

Symptomatology and Clinical History.—Addison, in sub-

stance, outlines the characteristic features of this disease as follows:

" Anaemia, general* languor and debility, remarkable feebleness of the

heart's action, irritability of the stomach, and a peculiar change of

color in the skin," are the "leading and characteristic features." A
careful study of the constitutional symptoms leads to the conclusion

that they are expressions of anaemia and general weakness rather than

of local affections of the organs involved.

The general and progressive weakness manifests itself first in a feel-

ing of prostration and lack of energy. Soon the slightest effort seems

an herculean task, " the down-cast look, the drooping shoulders, the

stooping gait, the arms hanging helplessly by the sides, and the slow

and listless movements " speak silently, but impressively, of the pa-

tient's debilitated condition.

The involuntary, as well as the voluntary, muscular system shares

the general weakness. Consequently, the heart's action becomes very

feeble, the pulse being small, compressible, and accelerated, especially

after any exertion. Regular cardiac movements may readily give

place to palpitation.

The bowels are usually sluggish and inactive, giving rise to consti-

pation, though at times during the course of the disease diarrhoea is

present.

The respiratory function is deficient, that is to say, shortness of

breath is a troublesome feature if the patient makes even a slight ex-

ertion. This breathlessness is probably due to impaired innervation

as well as to anaemia.

The general prostration is aggravated by, and it in turn aggravates,

existing alimentary disturbances. If the nutritive functions were well

performed, there would be a reasonable hope of eventually overcoming

the weakness, but more or less disorder is always found and interferes

with proper nutrition. Usually there is noted loss of appetite, nausea

and vomiting, and, associated with these conditions, some tenderness

and pain over the epigastrium and hypochondria. Notwithstanding

this marked and persistent disturbance of nutrition the patient rarely

grows very emaciated, and the amount of subcutaneous fat noticed is

sometimes remarkable.



7G A SYSTEM OF MEDICINE.

A great variety of symptoms referable to the nervous sphere may
be developed during the progress of the disease. Vertigo, numbness,

disorders of sight and hearing, with convulsive movements of the

muscles, are found prominently in the list. The mind, as a rule, is

clear, but toward the close of the malady the general prostration may
be so profound that the patient lies in a drowsy semi-comatose state,

not having sufficient energy to arouse himself. During the last stages

a low muttering delirium is liable to appear.

Death usually occurs suddenly while the patient is in the act of

making some effort, as, for example, sitting-up in bed ; it takes the form

of a fatal syncope.

The most striking feature of this obscure malady lies in the peculiar

discoloration of the skin and the buccal mucous membrane. It is the

one symptom that impresses itself most vividly on the mind. This

discoloration is a yellowish-brown, dusky or olive hue, and in advanced

cases makes the patient appear to belong to one of the dark races. It

may be noticeable at various parts of the body or become evenly dis-

tributed over the entire surface, but it is usually deeper in some spots

than in others. The regions which are sure to be most deeply pig-

mented are those in which pigment is found normally, namely, the

nipples, the external genitals, the axilla?, the groins, etc. The appear-

ance of small, well-defined black spots on already discolored skin is

considered by Greenhow a certain sign of Addison's disease.

The coloring matter is sure to be deposited in large quantities at

points where there has been a break in the integument, a superficial

abrasion, a blistered spot, or a local irritation such as would be made
by the rubbing of a suspender. Cicatrices from deep injuries that in-

volve the corium, however, remain pale and contrast strongly with the

dusky hue of the surrounding tissue. Bluish-black streaks running
lengthwise, near the junction of the mucous membrane and skin of the

lips, irregular stains on the gums and cheeks, purplish-black stains on
the border of the tongue, are occasionally observed. Local irritation,

such as is produced by a ragged tooth, may determine the seat of the

deposit.

The pigmentation may begin in the early stage of the disease and be

the only distinguishing feature for a long time. Cases have been ob-

served that showed no constitutional symptoms until within a few

days before death, whereas the discoloration of the skin was present

for a long period. On the other hand, cases have been known to go
through the typical course of the disease lacking only the discolora-

tion.

Course and Termination.—Greenhow was the first to call atten-

tion to the paroxysmal, or intermittent, course of the disease. From
some unknown cause the progress of the malady may be checked and
improvement set in temporarily, but in time it will have acquired new
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force and break forthwith renewed vigor, to be again stayed in its

destructive course. Every exacerbation, however, carries the patient

lower, and each remission leaves him weaker, until finally the affection

arrives at a sudden and fatal termination. During the remissions even

the discoloration pales to a certain degree, and then intensifies again

during the following exacerbation.

The duration of the disease varies greatly, running its course in a

time varying from a few days to several years.

Cases are on record in which patients apparently in good health,

save a darkening of the skin, were stricken with the constitutional

symptoms of Addison's disease and succumbed in less than a week.

In such cases the affection is said to run a latent course. On the other

hand, cases have been under observation for six years before death

occurred. Sometimes the" constitutional symptoms are present long

before the cutaneous symptom appears.

The termination is always fatal.

Diagnosis.—From the foregoing description of the disease we glean

the facts upon which to base a diagnosis. In typical cases the con-

stitutional symptoms conjoined with the discoloration make it an

easy matter to determine the nature of the affection, but in anomalous

cases, in cases which pursue an irregular course, the diagnosis may
become a matter of great difficulty.

Some confusion may arise from the discoloration of the skin, for this

may be the result of a variety of causes. Bronzing of the skin is oc-

casionally seen in indigent, filthy persons, merely as the result of un-

cleanliness. Pityriasis versicolor is characterized by bronzing of the

integument of the trunk and limbs. The abrupt outlines of the colored

spots Contrast strongly with the gradually fading outlines of the dis-

coloration of Addison's disease.

Syphilis has long been recognized as the source of coppery-colored

stains of the skin, and when generally diffused, as sometimes happens,

a mistake in diagnosis may be made ; careful attention to the history

of the case will prevent such an error.

Chronic pulmonary and hepatic troubles are occasionally accom-

panied with general discoloration, but in such cases, also, the clinical

history will help to solve the problem.

Treatment.—The general measures to be here considered pertain

to the patient's surroundings and circumstances. All physical and

mental strain must be avoided, everything, in fact, that will tend to

prostrate the patient. Rest is one of the essential elements in the

treatment of every case. During exacerbations confinement in bed is

demanded.

The patient's diet requires some attention ; knowing that gastric and

intestinal irritability are often present, with the marked prostration

described, it is evident that every effort must be made to sustain the
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patient's strength with nourishing, yet easily digested, food. The

physician is at times called upon to exercise much ingenuity, good

judgment, and considerable patience in order to adapt the diet to the

demands and needs of each individual case. If hearty food is rejected,

the following may prove acceptable : Milk, either alone or with lime-

water, eggs, oysters, meat-broths, and the like.

Reasoning on the basis that the disease is allied in its nature to

scrofulosis, tonics have been used with more or less success. Cod-liver

oil, as a rule, is not well borne, but glycerin may be given as a sub-

stitute. Drachm-doses taken three times a day will tend to sustain

the patient's strength. Stimulants have been prescribed in modera-

tion.

The most annoying feature of the disease, the persistent vomiting,

may occasionally be allayed by the judicious use of ice, soda-water,

and brandy, in conjunction with Apomorphia, Oxalate of cerium, and

allied remedies; but in many cases it resists all treatment.

The constipation should not be treated with cathartics, because of

their depressing effect on the system. It may be treated with electri-

city. General faradization and galvanization proved valuable in one

case reported by Flint* The improvement lasted two years, but at

the end of that time, without apparent cause, the patient suddenly

failed, and died within twenty-four hours.

The administration of remedies in the present state of our knowl-

edge is, perhaps, the least important part of the treatment ; in fact, we
no remedies that have made any clinical record.

Arsenicum seems to correspond to the constitutional symptoms of the disease,

but it never has proven curative.

Arg'entsim nit. is recommended by Lilienthal.

Iodine, Creasote, etc., might be prescribed on the theory that the disease is

of scrofulous origin.

D. HODGKIN'S DISEASE.

BY CHARLES GATCHELL, M.D.

Synonyms.—Lympho-sarcoma (Virchow), Malignant lymphoma
(Billroth), Pseudo-leucocythsemia, Lymphadenoma ; French, Adenie,

Lymphadenie ; German, Pseudoleukamie.

Definition.—Hodgkin's disease is characterized by a general en-

largement of the lymphatic glands of the body, producing a multitude

of symptoms by pressure on adjacent structures, accompanied, in the

majority of cases, by enlargement of the spleen and by progressive and
fatal anaemia.

* Pract. of Med., p. 406.
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Historical.—In casting retrospective glances over the field of early

medical literature there are occasionally met the records of cases evi-

dently of Hodgkin's disease; yet the individuality of the disease was

not understood until pointed out hy Hodgkin in 1832. The Later re-

searches of Virchow, and his masterly description of ieucocythsemia,

and more recent contributions from other sources, have greatly aided

in clearly establishing the characteristics of the disease.

.^Etiology.—The causes of lymphadenoma are not understood, and

our information on this point is exceedingly unsatisfactory. Heredity

plays no part in its development, neither does any recognized diathesis.

It bears no known relation to scrofulosis, tuberculosis, syphilis, rheu-

matism or cancer
;
yet it has been assigned a position between tuber-

culosis and cancer. No predisposing cause is known.

Males are more frequently attacked than females. The majority of

cases develop between the ages of twenty-five and thirty-five, but some

appear in children as early as the fifth year, and Hirschfeld had one

patient seventy-two years old.

Almost as little is known about the exciting causes. It has been

observed that the pathological process starts near some point where

there was local irritation, such as might be caused by a carious tooth,

a discharge from the ear, a sore throat, etc. In such pases the nearest

glands became enlarged and, in the course of time, the general affection

spreads from the local disease. It has been known to follow childbirth,

intermittent fever, and whooping-cough.

Intemperate persons are probably more liable to its attacks than the

temperate.

Pathology.—Pathological anatomy. The main feature of this . dis-

ease relates to the lymphatic enlargements, which become general as

the disease progresses, and even cause metastatic deposits in the liver,

lungs, brain, testicles, ovaries, etc. These metastatic tumors possess

the anatomical characteristics of the original growths, being both soft

and hard, and resemble in nature the metastatic deposits of malignant

tumors.

The groups of glands are affected in the following order of frequency

:

the cervical, axillary, inguinal, retro-peritoneal, bronchial, mediastinal

and mesenteric. The individual glands vary in size from a bean to a

hen's egg, at first are separate and movable on one another, but ulti-

mately become massed together. Should they produce an inflamma-

tory condition of the over-lying skin, they generally become attached

to it ; ordinarily the tumors are perfectly movable.

Two forms of enlargement are observed, the soft and the hard. The
first variety, on section of the gland, yields a milky juice. Microscopi-

cally it resembles the normal gland tissue, consisting of a delicate

reticulum well filled with lymphoid elements ; it might be considered

an immense hyperplasia of the gland.
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Unlike the scrofulous, and many other, enlargements of the lym-

phatics, this variety is not apt to undergo caseous degeneration, but

remains for an indefinite period as when first developed. Amyloid

degeneration is occasionally observed.

The difference between the two varieties probably lies in the relative

amount of reticular tissue and lymph-corpuscles possessed by them.

In the hard variety the reticular tissue may be dense with firm fibrous

bands running through the substance of the gland, while the amount

of corpuscular elements is relatively small.

The enlarged spleen owes its pathological change to disseminated,

irregular growths arising from the Malpighian tufts, and resembling,

microscopically, the lymphatic glands. Sometimes the splenic pulp

is increased in quantity, but this is not uniformly observed.

The medullary portion of the bones undergoes a change, occasionally

consisting of peculiar gelatinous deposits of yellowish-red color. Gowers

considers it similar to the change which occurs in leucocythaemia and

pernicious anaemia.

Other adenoid tissues, as the tonsils, the mucous membranes of the

pharynx, oesophagus, stomach, and follicles of the intestine, often pre-

sent characters similar to those seen in the lymphatics.

No increase of .white blood-corpuscles is found in this disease, which

is the chief point of difference between it and leucocythsemia.

The anaemia is profound, but the characteristic feature of the condi-

tion consists in a reduction of the red corpuscles, which may be fifty

per cent, below the normal.

Symptomatology and Clinical History.—Most of the symp-
toms of Hoclgkin's disease are produced by the pressure of the enlarged

glands on the neighboring structures. The disease usually begins with-

out warning, by a slow, painless enlargement of the cervical glands.

They may reach such a size that the circumference of the neck will

exceed that of the head.

These enlargements, and those of the deep-seated glands of the neck,

may by their presence interfere with the respiratory, cardiac, and oeso-

phageal functions. Patients have been known to die of starvation from

occlusion of the oesophagus, of syncope from paralysis of the heart, of

asphyxia from occlusion of the trachea.

In cases where the retro-peritoneal and mesenteric glands are en-

larged, the portal circulation may be obstructed and ascites result, or

symptoms simulating those of enteric fever be produced. Jaundice is

sometimes observed.

Pressure of the cervical glands is apt to cause passive congestion of

the brain, and interferes with the movements of the lower jaw.

If the kidneys are involved, albuminuria is liable to be present.

Brain symptoms, such as insomnia, convulsions, and coma are occa-

sionally observed.
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Bronzing of the skin has been seen in some cases, which was due to

a diseased condition of the solar plexus.

So long as the disease remains local, there is no impairment of the

general health, but when it becomes general, progressive and extreme

emaciation and anaemia follow. With the appearance of these con-

ditions another set of symptoms is developed. An evening rise in

the temperature, profound prostration, exhausting diarrhoea, dropsi-

cal effusions into the pleuritic, abdominal, and pericardial sacs, with

oedema of the lower extremities and bed-sores, are among them.

They indicate the beginning of the end, for the patient soon sinks

into a collapse from which he never rallies.

Diagnosis.—It is impossible in the early stage to predict the future

of a glandular enlargement, hence the first local manifestation of

lymphadenoma can not be recognized ; when the disease becomes

general, and the marked local and general symptoms appear, it will

hardly be mistaken for anything except lymphatic leucocythsemia. It

may, for a time, resemble carcinomatous or sarcomatous affections of

the glands, but the similarity is only temporary.

The differential diagnosis between lymphadenoma and lymphatic

leucocythsemia must be made by the microscopical examination of the

blood. The former malady does not show the increased number of

leucocytes which characterizes the latter.

The condition of the spleen also affords valuable help ; it becomes

enlarged in the early stage of leucocythsemia, whereas in lympha-

denoma the enlargement occurs late.

The tendency of carcinoma is to cause secondary deposits in the in-

ternal organs rather than to continue the invasion of the lymphatics

;

their growth is also slower than in Hodgkin's disease.

.Prognosis.—This is invariably unfavorable, death occurring sooner

or later. Unfavorable signs are found in the profound anaemia, high

temperature, and the extreme enlargement of glands situated near vital

organs. The younger the patient and the better the previous health,

the longer is the duration of the disease. Some cases end fatally in

from two to six months, but the average duration is one year.

Treatment.—Arsenicum is the only remedy that has a deserved

reputation in the treatment of this disease. When pushed to its physi-

ological limit, some cases have been seen to improve, the glands di-

minishing in size and the general condition improving. Beginning

with five-grain doses of the 2X trit. three times a day, the quantity can

be increased a grain per diem until symptoms of arsenical poisoning

appear.

Extirpation of the glands has been practiced in a certain number of

cases, on the theory that the removal of the primary enlargement

would prevent the secondary general infection, but the result has not
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been sa I Lsfactory. This mode of treatment is repudiated by Hirschfeld,

while Gowers is inclined to favor it.

E. EXOPHTHALMIC GOITRE.

BY F. PARK LEWIS, M.D.

Exophthalmic Goitre is the name commonly given to a series of

morbid phenomena the characteristic and most marked symptoms

of which are : rapid and violent action of the heart, abnormal devel-

opment of the thyroid gland, and protrusion of the eyes. It is also

known as Graves's disease from the early and accurate description of

the condition which was given by this renowned surgeon.

As early as 1825, Parry reported several cases of the disease, and

Emmert has proposed that the name of the former should be known
in connection with it.

The Germans, disputing this priority, and claiming the honor for

their countryman, have called the disease Morbus Basedowii; while

Basedow himself, because of the diathesis on which he believed it to

depend, named it Exophthalmic cachexia—Glotzaugenkachexie—or Glotz-

augenhranhheit. Mackenzie, for a like reason, has suggested the name
Exophthalmus ansemicus as suitable for the disease, while Taylor has

called it Anaemic protrusion of the eyeballs. The English Exophthalmic

goitre or the French Goitre exophthalmique is a misnomer, as the thyroid

swelling is, in many respects, quite unlike that of simple bronchocele.

The most comprehensive term yet proposed is that of Lebert

—

Tachy-

cardia strumosa exophthalmica ; but as yet no definite or concise name
has been suggested which is in itself at all explanatory of the patho-

logical condition.

It was in the early part of the present century that the phenomena
began to be carefully studied as factors of a single disease. Whether,

or not, Basedow was the first to recognize the connection existing be-

tween its three essential features, by the thoroughness of his investi-

gations and the judicious deductions drawn from them, he added
largely to our knowledge concerning it ; while Graves, with equally

guarded care and accuracy of observation, noted diagnostic character-

istics upon which the surgeon of to-day may place his fullest reliance.

The celebrated von Graefe studied the disease, and with his remarkable

insight detected elements which had been unnoticed before. The ex-

periments of Claude Bernard helped to place it upon a neurotic basis

;

and since then many facts have been aggregated concerning the dis-

ease from a large number of cases carefully investigated in almost

every country, including among the observers Charcot and Trousseau
in France, Cheadle and Handfield Jones in England, Becker and
Eulenberg in Germany, and numerous others in Austria and America.
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iEtiology .—Unlike simple bronchocele, exophthalmic goitre is pe-

culiarly prevalent in no special section of country. Eulenberg* is of

the opinion that climate may exert an influence, and thinks that the

literature would indicate a greater frequency of tin; disease in England

than elsewhere; he quotes Lehert in the statement that it is more

common in North Germany than in Switzerland or France;. Mooren,

in Diisseldorf, in nine years saw thirty thousand patients suffering from

various diseases of the eye, and of these but thirteen had exophthalmic

goitre.f

In the Alpine valleys, in which struma is so common, Basedow's

disease is unknown. The time of development of the diseases is also

different, uncomplicated bronchocele frequently appearing at an earlier

age than exophthalmic goitre. The latter is essentially a disease of

middle life. It is very rarely found in those under twenty—nor yet in

old age. Exceptionally, however, the disease has been found in chil-

dren, the youngest reported being that of Deval—as a sequel of scarlet

fever in a girl only two and a half years old. In isolated instances

the disease has occurred in old people, as in one case described by

Stokes in a woman of sixty, and another by Trousseau also in a

woman who was sixty-six years old.

J

As in simple bronchocele, the disease occurs far more frequently in

women than in men. Eulenberg § gives the proportion as 2 to 1 ; von

Grsefe as 6 to 1 ; while in the 13 cases of Mooren's, above mentioned,

but one was in a man. Chvostek, on the other hand, according to

Sattler, while serving as surgeon to an Austrian regiment, found the

disease much more often in men than in women. His experience was

unique, however, and opposed to that of all other observers of extended

opportunities. Grsefe had found that men in whom the disease oc-

curred were attacked much later in life and with far greater severity

than were women. Indeed, in advanced age, in either sex, the disease

occurs in its most serious form.

A special constitutional predisposition has certainly not been proven.

Anaemic girls or women are more commonly among those afflicted,

but others, having an abundance of red corpuscles, are also victims of

the disease. In its advanced stages, when the circulatory system has

become seriously involved, anaemia is almost always present, but

rather as a co-existent or consecutive condition than as a primary cause.

Heredity may exert an influence on the predisposition of the child,

but instances in which the disease has appeared in both mother and

child are almost unknown. The case reported by Solbrig is frequently

quoted of Basedow's disease occurring in an eight-year-old child whose

* Ziemssen, Cyclopaedia of the Practice of Medicine.

f Graefe und Saemisch, Handbuch der gesammten Augenheilkunde.

X Reynolds's System of Medicine.

\ Ziemssen, Cyclopaedia of the Practice of Medicine.
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mother also had exophthalmic goitre. A writer in the Medical Record*

narrates the ease of a parturient woman suffering from Basedow's dis-

ease whose labor was abnormally protracted and difficult. When the

child was born, an enormous bronchocele was found to have impeded

the delivery.

Among the exciting causes of the disease, intense nervous excitement

or violent mental emotions seem to have been the most constant factor.

A very remarkable case was that of Trousseau, given in full in his

Clinical Lectures and quoted by Dr. Leonard.f The patient, a woman
62 years of age, was plunged in grief at the loss of her husband. One
night, when greatly exhausted from watching and weeping, she was

suddenly conscious of a protrusion of the eyes, so great as to prevent

a complete closure of the lids. At the same instant she experienced a

strong palpitation of the heart, with an enlargement and throbbing in

the front of her throat ; almost simultaneously her nose began to bleed,

and the haemorrhage continued throughout the night. Four days later,

when Trousseau was consulted, he found a well-marked and typical

case of exophthalmic goitre. Violent sexual effort may develop the

disease, as in Grasfe's case in which a young man struggled for half an

hour before satisfying his desires ; when he had succeeded he was
thoroughly exhausted. The following morning exophthalmus was
alread}' noticeable, and before a week the eyeballs protruded to a ter-

rible extent.

Dr. Greenhow is of the opinion that nearly every case can be traced

to mental shock. He cites a valuable case J of a woman in whom the

disease appeared after the sudden loss of her three children ; and in

another from hyperlactation.

Dr. Gibson, in a clinical lecture,§ considers that the disease may be

caused by violent straining, as in the act of parturition ; and that hys-

teria is by no means an unfrequent preliminary or concomitant condi-

tion. Various acute or prostrating diseases have sufficed to excite

Basedow's disease. Excessive hemorrhages, the suppression of cus-

tomary discharges, and injuries about the occiput have all proved de-

veloping causes.

Sattler
1

1 has noted in many cases in women that menstrual irregu-

larities, especially amenorrhcea, precede the usual phenomena of ex-

ophthalmic goitre, while other observers are agreed that uterine de-

rangements may aid in its development in those predisposed.

Pregnancy in some instances seems to have exerted a favorable in-

fluence. An intimate connection is found to exist between epilepsy

and exophthalmic goitre, the former occasionally preceding the latter

* Medical Record, October 6th. 1883. f Lancet, December 1st, 1877.

X Am. Journ. Med. Sciences, October, 1876. \ Lancet, December, 1879.

||
Graefe und Saeniisch, Handbuch der gesammten Angenheilkunde,
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by several years. Various degrees of mental alienation arc not un-

common, varying in degree from an unnatural peevishness and irrita-

bility to actual mania, as in the case of Dr. Williams.*

Symptomatology.—Cases like those above referred to, in which the

disease has been developed with great rapidity, are exceptionally rare,

and occur usually in consequence of a profound nervous impression.

In some instances a temporary swelling of the thyroid, with palpitation

and exophthalmus, may appear and soon pass away again. This is

also quite unusual.

The ordinary course of Basedow's disease is slowly progressive, ex-

tending over a period of years if recovery ensue, frequently continuing

through life. The disease is not essentially a fatal one, but unless re-

lieved, other complications arise whieh usually greatly shorten the life

of the sufferer.

The first manifestations of the disease are generally occasional attacks

of palpitation of the heart, with increased frequency of the pulse.

Gradually the intervals between the attacks grow shorter, the palpita-

tions are more easily excited, and are of greater intensity. The heart-

beats become continuously forcible, and a uniformly rapid rate is

attained with no periods of relative quiet. The pulse in this condition

is rarely less than 100. Eulenberg f cites a case of his own in which

the almost invariable rate was 144, and quotes one of M'Donnell of 200

beats a minute, and still another by Gildemeester in which it was too

rapid to be counted. This increased cardiac excitement seems, in the

beginning at least, to be wholly functional. Physical examination

reveals nothing abnormal. Only in the advanced stages of the disease,

as might be expected, the ventricles, from over-exertion, become hyper-

trophied and dilated. The heart's contractions grow irregular, and the

palpitation is increased by the least physical exertion or mental ex-

citement. So forcible are the heart-throbs in some instances that they

may be plainly heard at a distance from the sufferer. In a case of

Graefe's they were so variable and unequal that some of the fainter

contractions were not shown at the wrist at all, the pulsations of the

heart exceeding those of the wrist by 6 or 8 beats per minute. A sys-

tolic murmur may sometimes be discovered over the apex of the heart,

occasionally over the aorta and carotids. Preexisting organic lesions

may, of course, greatly modify these conditions. Usually, the distal

pulse is weakened, but occasionally the same nervous energy is com-

municated to remote arteries, and a firm elastic pulse may be found in

even the smaller arterial twigs.

Coincident with the heart phenomena, enlargement of the carotids

with marked pulsation is usually present. Sattler,J indeed, considers

* Lancet, November, 1877.

f Ziemssen, Cyclop, of Pract. of Med.

X Grsefe und Saemisch, Handb. d. ges. Augenbeilkunde.
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this characteristic, and'says that in well-defined cases it is never absent.

So strong may this rhythmic throbbing become as to convey a thrill to

the entire neck. The thyroid arteries are occasionally involved, and

pulsation can often be detected when the hand is pressed upon the

gland, even before the latter is perceptibly enlarged. Often, at a very

early period, the smaller arteries of the head and neck manifest a swollen,

tense condition, and they too throb with each forcible impulse of the

excited heart. With the arterial tension is venous stagnation, and

many observers have noted the full, swollen condition of the veins,

especially the jugulars and thyroids. After the cardiac excitement

has continued for a time varying from a few weeks to as many months,

the second essential symptom, that of thyroid enlargement, becomes

apparent. In those cases in which the disease has developed rapidly,

the swelling may be simultaneous with the palpitation.* Exception-

ally it may be a primary symptom. In very rare instances the thyroid

may retain its normal size.f It never attains the enormous propor-

tions which are occasionally found in simple bronchocele, although in

several cases, notably those of Basedow, Prael and Roberts, the tumors

were very large. The swelling is smooth, rather firm and elastic. Both

lobes of the gland are usually enlarged, though often in different de-

grees.

Occasionally, as in Mr. Yeo's J case, the tumor is unilateral, and
when this obtains, as Trousseau, Grsefe, and others, have observed, the

right is almost invariably, if not always, the lobe involved. In many
cases the imperfect circulation is shown in the knotted veins and dis-

tended arteries which appear through the skin over the tumor. Fre-

quently the beating of the larger arteries of the neck communicates a

rhythmic impulse to the tumor in which a bruit may be detected on

auscultation. The increase in size of the thyroid is gradual until a

degree of hypertrophy is reached four or five times greater than the

normal gland. In some cases the enlargement has been so great as

to threaten suffocation, and demand the immediate performance of

tracheotomy—as in a child under the care of Trousseau, and in a preg-

nant woman whose case was observed by Roberts. As Graves observed,

however, the development of the tumor in exophthalmic goitre usually

ceases at a period at which, in simple bronchocele, its growth is most
rapid.

Occasionally, after remaining for many months but slightly enlarged,

the struma rapidly increases in size. Palpitations or more forcible

action of the heart may temporarily add to the size of the swelling. In
women at each menstrual epoch it is also somewhat larger than usual.

Enlarged and pulsating tumors have been observed by Stokes, and

* Lancet, December 1st, 1877.

f Grsefe und Saemisch, Handb. d. ges. Augenheilkunde.

X Lancet, March, 1877.
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others, to become greatly reduced in .size as the disease grew better,

and to lose their pulsating character, leaving only a smooth hyper-

trophy of the gland due to increase in the connective tissue. Excep-

tionally , as Virchow has shown, colloid, and other, degenerative changes

may take place in the tumor in very protracted cases of Basedow's dis-

ease.

The exophthalmus is usually the third of the essential symptoms.

Beigel* says that the ocular protrusion is never a primary symptom;
but, though extremely rare, at least half a dozen well-authenticated

cases are published in which proptosis preceded any evidence of dis-

ease either in the heart or thyroid gland.

The protrusion is usually bilateral and of like degree. In Yeo's

phenomenal case,f already referred to, but one eye was protruded, and

that on the side opposite to the hypertrophied thyroid lobe. Usually,

if in the beginning one eye is pressed forward in the orbit, the other

soon becomes likewise involved, although throughout the entire course

of the disease one may continue more extensively protruded than its

fellow. Exceptional cases have been reported, however, in which the

exophthalmus has continued monocular. By pressure upon the pro-

truded eyeballs they can, in the earlier stages of the disease, be forced

back in the orbits ; but on removing the hand, they return at once to

their former position. The degree of protrusion is quite variable, oc-

casionally being so great that the lids can no longer meet and the eyes

are wide open, even when the sufferer sleeps. It is usually directly in

the line of the orbital axis, except in those rare Cases in which there

is asymmetrical development of the orbital cushion.

Before the slightest exophthalmus can be discovered, a very impor-

tant symptom of the lids should be noted. The patient will be found

to have assumed a peculiar staring expression. The eyes are opened

rather wider than usual, disclosing a narrow sclerotic rim, and giving

to the face an expression of wonder, or sometimes of terror. This

symptom, which Graefe with his extraordinary acuity was the first

to observe, is uninfluenced by the degree of protrusion of the eyeballs,

and is temporarily overcome by hypodermic injection of Morphia. It

has been attributed by Grsefe, and others, to sympathetic irritation

exciting spastic contraction of the non-striated muscular fibres of the

upper lid, discovered by M tiller. Stellwag,^ however, disputing this

view, believes the trouble is dependent upon deficient innervation of the

orbicularis muscle, and in this he is supported by Schweiger,§ who
notes as analogous those cases in which is lost the associated move-
ment of the upper lid, and in which voluntary closure of the lids is

effected only with the greatest difficulty. So invariable was this symp-

* Keynolds's System of Medicine. f Lancet, March, 1877.

X Stellwag, Diseases of the Eye. \ Ziemssen, Cyclop, of Pract. of Med.
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torn in the two hundred cases which Grtefe studied, that he believed it

pathognomonic, and a trustworthy indication in doubtful cases. Eulen-

berg, however, in one case with marked protrusion, found this symp-

tom absent; and while he admits its great frequency, he doubts its

value as a characteristic indication.

Another important symptom to which Stellwag was the first to call

attention is the infrequency of the ordinary nictitating movements of

the lids. The usual winking may be absent for several minutes at a

time, and is replaced by a " weak screw-like motion at the edge of the

lid."

Among the earlier ocular symptoms of which the patient complains

is a sensation of dryness of the eyes, and a difficulty in using them for

continuous close work. Visual acuity is not necessarily diminished.

Usually, the ciliary muscle is not disturbed ; but as the disease pro-

gresses, the range of accommodation is limited. The lachrymal secre-

tion is increased, but on account of the widely opened lids and un-

frequent winking movements, evaporation occurs quickly, and the

eyes are abnormally dry. This gives .rise to an irritant sensation

on any attempt at close work, as in reading or sewing, in some

instances amounting to actual conjuntivitis. In course of time the

sensibility of the corneal nerves becomes blunted, and the touch of

a feather or probe, while felt, no longer excites pain. When ex-

cessive protrusion is present, the corneal epithelium frequently be-

comes dull and turbid from exposure to the atmospheric air and dust

;

and in most serious cases considerable opacity may be found. In

some cases the abnormal dryness is absent throughout the entire

course of the disease, and when present is considered by Stellwag, like

the deficient muscular movements, to be the effect of abnormal inner-

vation.

In many cases ophthalmoscopic examination demonstrates no de-

parture from the normal. In others, and especially those in Avhich

considerable disturbance of the circulation is present, a general hyper-

emia of the fundus is found.

In not an inconsiderable proportion of cases spontaneous retinal

pulsations may be detected. Otto Becker, who was the first to direct

attention to this feature, found it wanting in but two of six cases that

had come under his observation. In some instances the pulsation

seems to be influenced by the intensity of the heart's action. In a

majority of cases the pupil is unaltered. Several cases are recorded

in which the pupil was widely distended ; but as in the extended ob-

servations of Grsefe, Eulenberg, and others, no case of persistent my-
driasis has occurred, these were probably in the eyes of myopes, or

the dilatation was dependent upon some extraneous cause.

The movements of the eyeballs are rarely limited. In high degrees

of protrusion the lateral motions may not be as extensive as in the
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normal condition, but, as usually both eyes arc involved, diplopia is

rarely a consequence

The upper lid sometimes becomes cedematous, and swollen vein-

may be seen through the skin. It occasionally occurs, though hap-

pily in very rare instances and those in which the disease manifests

itself in its greatest intensity, that the nutrition of the cornea is seri-

ously impaired, and destructive necrosis results. The cases in which

this terrible complication is found are usually those in which the ocu-

lar protrusion has attained its maximum, so that the continued expo-

sure of the cornea to the atmosphere, together with the unfrequent

movements of the lids, allows a rapid evaporation of the lachrymal

secretion with a consequent dryness. It is not alone to exposure,

however, that corneal involvement is wholly attributed, as in occa-

sional instances the eyeballs may be quite unprotected for a long time

without the supervention of keratitis. In a remarkable case reported

by Stokes both cornese were entirely unprotected for more than a year

without the least impairment of their integrity. In those cases also of

paralysis of the orbicularis muscle in which the cornea is exposed,

destructive keratitis is* not a consequence. The necrosis in Basedow's

disease is more probably clue to an implication of the trophic nerve

fibres, and the corneal necrosis is similar to that found in neuropara-

lytic ophthalmia, and resulting from section or injury of the trifacial.

The experiments of Meissner warrant this conclusion, which is the one

with which von Grsefe was in accord. The first evidence of an impli-

cation of the cornea is found in one or more small grayish-yellow spots

of infiltration. These quickly grow purulent and increase in size, until,

finally aggregating, the entire cornea participates in the suppurative

process. In some instances this necrosis takes place with but little or

no pain ; in others the pain is agonizing. Occasionally, the iris and

choroid participate in the trouble, and panophthalmitis, with all its

pernicious effects, results.

As Grsefe observed, men suffer much more frequently from corneal

disease in exophthalmic goitre than do women ; but even in most ag-

gravated cases serious ophthalmic complications are very infrequent.

In Grsefe's 200 cases corneal suppuration occurred in but 14 ; of these

10 were men ; while in the numerous cases of Basedow, reported by
Stokes, Trousseau, and Mooren, this destructive process did not appear

in one. Soelberg Wells * had seen but one case of corneal necrosis as a

feature of this disease. In this instance the patient lost both of her

eyes. Nettleship,f who had an opportunity of examining a staphy-

loma microscopically, from a patient whose eye was lost from this

disease, found in its character no departures from the normal.

* Soelberg Wells, Diseases of the Eye.

f Royal London Ophth. Hosp. Reports, vol. iv , 1873.
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Treatment in these cases seems to have availed but little. Occasion-

ally after perforation the wound heals spontaneously and the destruc-

tion ceases, leaving opportunity, if sufficient clear cornea be left, for a

subsequent iridectomy. In one of De Wecker's * cases, that of a man
in whom the protrusion was excessive, as a protection when necrosis

threatened, the lids were stitched together over the protruded eyeballs,

but the case became so aggravated that the wires cut their way out

again within twenty-four hours.

In explanation of the corneal implication in Basedow's disease, vari-

ous theories have been offered. That the exposure to external irritants

is an important factor is more than probable ; but that this is the only

cause is unlikely, since, as Eulenberg f has observed, the same favora-

ble condition is present in facial paralysis, involving the orbicularis

muscle, with none of the untoward corneal implication. The view

generally accepted is that of Sattler,| that the destructive keratitis is

of neuro-paralytic origin, and is allied to that found in many prostrat-

ing diseases with the eyes wide open or only partially closed, as in

typhus and low forms of typhoid fever or cholera, and is due to im-

perfect innervation of the vaso-motor or trophic fibres, entering the

trigeminus from the sympatheticus. Together with the symptoms al-

ready detailed of exophthalmic goitre are others, which, while not

constant, have been observed with sufficient frequency to invest them
with not a little importance.

A degree of nervous irritability and irascibility not at all in accord

with the usual condition have been frequently noted. In others, hys-

teria, and in others again, epilepsy, have preceded or accompanied the

usual phenomena of the disease. In several instances actual mania
has been an essential feature of the disease.§ In women, menstrual

irregularities are of frequent occurrence, while anaemia and chlorosis

are found in such a large proportion of the cases that several writers

have assumed the disease to be primarily dependent upon the altered

condition of the blood.

Diarrhoea occurs very often during the course of the disease ; in-

deed, it is believed by Dr. Yeo|| to be a prominent symptom. Dr.

Wilson Fox^[ found this complication in two of the three cases which

had come under his observation. Dyspnoea, with increased frequency

of the respirations, may be found at any stage of the disease, but more
frequently when the struma is greatly enlarged. This may be so seri-

ous as to threaten suffocation.

Among the indications of an involvement of the vaso-motor branches

of the sympatheticus is a temporary erythema occurring in the face

* De Wecker, Ocular Therapeutics.

f Ziemssen, Cyclopaedia of the Practice of Medicine.

X Grsefe und Saemisch, Handb. der ges. Augenheilkunde.

\ Lancet, Nov., 1877.
||
Lancet, March, 1877. f Lancet, Dec, 1879.
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and neck or elsewhere on the body on the occasion of the slightest

local irritation. The capillary engorgement almost immediately

follows the irritation, and the part continues red for a minute or more.

Trousseau, who was the first to direct attention to this symptom, called

it the Tache cercbrale. In one case of Sanielsolm's, in which the exoph-

thahnus was unilateral, the flushing was confined to the side of the

proptosis. Sattler observes, however, that this symptom is not peculiar

to morbus Basedowii, but in exceptional instances is found in the

normal physiological condition. It will be noted in this connection

that the least mental excitement or physical exertion will quickly flush

the face in the same way, and probably from the same condition of

atony of the superficial capillaries. In one instance Dr. Noyes,* in a

case of unilateral exophthalmus, saw firm tumors at the opening of

the orbit ; under the microscope they seemed to be composed of en-

larged lymphatic gland-tissue. He also quotes an unusual case of

Heyman's, in which paroxysmal attacks of conjunctivitis occurred

with membranous exudation.

In Mr. Yeo'sf phenomenal case in which, it will be remembered,

the proptosis was unilateral and left-sided, profuse perspirations oc-

curred on the affected side of the face, denuding the eyebrow of all of

the hair and occasioning the loss of the lashes of the upper and the

inner two-thirds of the lower lids. The hair was also lost from the

right arm and axilla. Other instances are on record of profuse di-

aphoresis occurring during the progress of the disease. In a case to

which Sattler refers the sweating was most profuse on the left side,

although the ocular protrusion was bilateral.

In many instances the skin is rough and dry. BulkleyJ has re-

ported two cases in which urticaria was present as a complication.

Persistent erythema and exanthema maculosa have also been found

with Basedow's disease. In one case the skin assumed the color pe-

culiar to Addison's disease, and this is of especial interest in conjunc-

tion with the fact that Dr. W. Rys Williams§ in one fatal case found

both supra-renal capsules destroyed. Several cases of scleroderma

have also been reported, but this complication is extremely rare. In

a case of Leube's, that of a woman, the skin lay in smooth, thick folds,

and gave the sensation on moving the hands of the skin being too

short. In two cases gangrene of the hands supervened without appar-

ent cause.

Those suffering from Basedow's disease frequently complain of a

sensation of heat in the upper half of the body, and especially in the

face and neck. Not unfrequently in this condition is found an actual

elevation of temperature amounting to half or even one degree. In

* Noyes, Diseases of the Eye. t Lancet, March, 1S77.

X Chicago Journal of Nervous and Mental Diseases, Oct., 1878.

I Lancet, Nov., 1877.
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Samelsohn's case, above mentioned, there was a barely perceptible

increase of temperature in the affected side, the other being normal.

Often, however, the sensation is subjective merely, the thermometer

indicating no appreciable increase.

Gastric disturbances are of quite common occurrence ; dyspepsia

with waterbrash or vomiting, bulimia, or complete loss of appetite may
be found at any period of the disease. Spasm of the oesophagus has

been found in a few instances, in one of such extreme degree that even

fluids could not be swallowed.

Occasionally, and more especially in the anaemic and chlorotic, there

is great emaciation. This may be an early feature of the disease, or it

may occur only after the disease has been for some time in progress.

In one instance the wasting was more especially marked on the side

of the larger thyroid tumor and the least protruded eye. Other dis-

eases have occurred in exceptional cases as complications of exoph-

thalmic goitre.

Mr. Wm. O'Niel* reports an instance in which the patient also suf-

fered from diabetes mellitus. He noticed that the severity of the symp-

toms was in direct ratio to the varying size of the struma. Diabetes

insipidus and albuminuria have also been present' in diseases which

Sattler is disposed to consider as not having an independent setiological

bearing, but with the primary symptoms dependent upon a central

neurosis.

Course.—Basedow's disease, with rare exceptions, is a chronic affec-

tion which usually extends through a number of years. According to

Mr. Holmes Coote f the disease is " rarely fatal, notwithstanding the

apparent urgency of the symptoms." Heart flutterings, with occasional

palpitations, especially on excitement or violent effort, may have been

customary for months before alarming symptoms supervene. During

this time too, the eyes may have the characteristic staring expression,

with the widely dilated palpebral opening. An unwonted nervousness

may also be noticed. The patient who is ordinarily of an even and
placid disposition now starts at trifles and is easily annoyed. The
stomach becomes deranged and the menstrual periods, if the sufferer

is a woman, become irregular. All of these symptoms may disappear,

only to return after a short interval with even greater intensity than

before.

After these evidences of nervous disturbance have persisted for a

longer or shorter period, varying from a few months to as many years,

a sensation of fulness is noticed in the throat. On the event of unusual

effort, or at the menstrual epoch, the thyroid gland is found to be

swollen, and the neck-bands have become uncomfortably tight. This

condition is soon a permanent one, and the hypertrophy of tissue is

slowly progressive. In some cases soon after the goitrous swelling has

* Lancet, March, 1878. f Holmes, System of Surgery.
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appeared, in others manymonths later, the exophthalmus firsl becomes

noticeable and then progresses more rapidly until marked proptosis

is attained.

All of these conditions, however, as already shown, may vary in the

time or order of their appearance, in the degree attained, and in the

rapidity of their development. In exceptional cases one or the other

of the principal phenomena may develop with great rapidity ; and so

in like manner a few cases are reported in which the palpitations and

bronchoccle gradually disappeared, leaving the exophthalmus alone

prominent.

The greater proportion of cases continue with increased severity until

some complication induced by the disease produces a fatal result. In

exceptional instances the disease runs an acute course, reaching in a

few days or weeks a high degree of intensity, and then as rapidly

disappearing. After many months have elapsed, in the happy event

of recovery, it will usually be found that the overtaxed heart has

attained a greater or less degree of hypertrophy and dilatation, while

the long-continued hypersemia will have developed neoplastic ele-

ments in sufficient degree to leave some thyroid enlargement and

exophthalmus.

As the condition improves, the symptoms disappear in the order of

their development, the heart first growing quieter and the pulsations

less forcible. Then the thyroid tumor grows smaller, and finally the

eyes return to their normal position in the orbits.

When death occurs, in uncomplicated Basedow's disease, it is usually

from exhaustion. General dropsy may be present from failure of the

heart.

In a few instances death has been due to gangrene of the extremities

which had appeared without apparent cause.

Pathology.—The opportunities have been so unfrequent for mak-

ing post-mortem examinations of those dying with Basedow's disease,

that our data as to pathological changes are as yet exceedingly meagre

;

and, indeed, in these cases the results have been neither striking nor

characteristic.

Generally the heart has been found enlarged, the ventricles occasion-

ally dilated, with, usually, hypertrophy of the walls. Valvular in-

sufficiency has not usually obtained, in the few instances reported,

as a feature of preexisting endocardial or myocardial inflammation.

Fatty degeneration has exceptionally been found in a measure as an

accidental complication and, to a certain degree, as consecutive to other

morbid conditions.

The larger arteries have in some cases been atheromatous, while

the veins of the head and neck have usually been extensively dilated.

The thyroid tumor is usually found with the bloodvessels greatly

enlarged. In one case after death the enlarged gland was found to
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have resumed its normal size, and in another it had become greatly

diminished. The connective tissue is usually largely developed. In

exceptional instances the same degenerative changes have been dis-

covered as those occasionally found in bronchocele, and the normal

glandular elements are replaced by cystoid, fibroid, or colloid struc-

tures.

In the orbit venous dilatation is an almost constant feature. Usually

there is also an increased fatty deposit. In some instances, with the

struma, the exophthalmus has been greatly lessened, or exceptionally

has completely disappeared, leaving the eyes in a normal position in

the orbits.

In several cases marked intestinal changes have been observed. In

a case exhibited by Mr. Howes * before the Pathological Society, there

was evidence of general catarrhal inflammation with pigmentation of

Peyer's patches, apparently from ecchymosis. There was no reason to

attribute this condition to typhoid changes. The same condition was

also found in Mr. Williams's case.f

In some instances an examination of the sympatheticus, either ma-
croscopically or with the microscope, has demonstrated no changes.

In other cases various changes have been found in the cervical ganglia,

such as enlargement and interstitial thickening, and, as Eulenberg J

observes, it is the lower ganglia that are chiefly or exclusively involved.

Karely, if at all, are any pathological changes found in the ganglia of

the middle or upper cervical sympatheticus.

Examinations of the brain have given very negative results. In one

case the larger veins of the pia mater were found abnormally distended,

while the white matter of the brain was found, especially in spots,

unduly vascular ; at the spheno-occipital region was a small gelatinous

enchondrosis.

In another case numerous soft spots were found scattered through

the white matter, while in still another the dura mater was firmly ad-

herent to the skull. But no facts of sufficient constancy were observed

to aid our understanding of the essential nature of the disease.

Pathogenesis.—Although various theories have been offered in

explanation of the phenomena of exophthalmic goitre, writers are not

yet agreed in locating the fundamental disturbance. As already noted,

many of the earlier observers were inclined to attribute all of the char-

acteristic symptoms to leucocythsemia, as chlorosis and anaemia were

so commonly present ; but since more careful investigations have de-

monstrated that morphological blood-changes are by no means invari-

able in Basedow's disease, and rather, when present, consecutive or

contingent upon other morbid conditions, the impression is now very

general that the primary lesion must be looked for elsewhere, and

* Lancet, April, 1877. f Lancet, November, 1877.

t Ziemssen's Cyclop, of Pract. of Med.
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that the impoverishment of the blood serves merely, by depressing the

normal resistance, to permit its more ready development.

Some writers again have attributed the various symptoms to paresis

of the sympatheticus from pressure of the thyroid tumor. That thia

cannot be the essential cause is evinced in the fact that usually the

struma is a later development, or even, in exceptional instances, ab-

sent, while the other cardinal symptoms may be present in their most

severe forms. In simple bronchocele, moreover, the pressure may be

so great as to cause death from suffocation without any of the other

phenomena of Basedow's disease appearing. As Eulenberg has ob-

served, a theory, to be satisfactory, must account for all of the cardinal

symptoms of the disease ; and this, it would appear, can only be done

by placing exophthalmic goitre among the neuroses, the position to

which writers are nearly unanimous to-day in assigning it.

Here, however, divisions have again occurred in locating the neural

disturbance, one class ascribing the phenomena to irritation, the other

to paresis of the vaso-motor filaments. To both of these views serious

objections may be raised ; while an irritation of the cervical sympa-

theticus would increase the frequency of the heart-beats, it would

stimulate the vaso-motor fibres, causing capillary contraction and pre-

venting the hyperaemic condition which actually obtains in the struma

and proptosis. The paresis, on the other hand, which would allow

the latter phenomena to obtain would tend to diminish the cardiac

excitement.

Again, an attempt has been made to explain the symptoms by lo-

cating the disease in two centres, one of which is in a state of irritation,

while the other is depressed, a condition which, if possible, is by no

means probable.

The most reasonable explanation yet offered, however, is that of

Rosenthal* on the basis of Glotz's experiments. These, in opposition

to the teachings of Claude Bernard, have shown that elevation of tem-

perature and increased vascularity are not necessarily dependent upon

vaso-motor paralysis, but may be due to an irritation communicated

to the vaso-dilator fibres, the existence of which Glotz's many experi-

ments have made more than probable. These fibres, Glotz says, origi-

nate in the cord, and may receive an irritation through the reflex

action of the spinal nerves. But the fundamental neural or cerebral

disturbance has not yet been reached. Dr. Hammond,f reasoning

more upon a semeiological than a pathological basis, locates the origi-

nal disease in the medulla and brain, and there are numerous condi-

tions warranting this view. First among these are the involvement of

the par vagus, the various cerebral complications, and the fact that

diabetes has also in occasional instances been one of the features.

* Rosenthal, Diseases of the Nervous System,

f Diseases of the Nervous System.
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Other facts might be adduced in support of this theory ; but the limits

of this article forbid its further elaboration. Suffice it to say that the

consensus of advanced medical opinion is leaning toward a central

neural origin in exophthalmic goitre, and no explanation so fully and

satisfactorily accounts for the manifold disturbances as that which lo-

cates the disease at the base of the brain.

Treatment.—It will be evident from the conditions usually con-
.

nected with Basedow's disease and the history of its development that

one of the primary requisites in its treatment will be the establishment

of as complete sanitary and hygienic conditions as possible. Those

who have been living in damp and badly-ventilated apartments, with

poor or improperly chosen food, must have fresh air and sunshine,

while the diet should be most nutritious and digestible. Stimulants

of any kind are usually harmful—and tobacco, b}' increasing the heart's

action, is decidedly pernicious. Dr. Cheadle * recommends continuous

rest, with the view of tranquillizing the circulation, and in some in-

stances this may be advisable ; but while excessive muscular efforts

are to be avoided, a moderate amount of regular exercise will generally

prove beneficial.

It is important, too, that mental depression be not permitted.

Cheerful company and suitable occupation are essentially valuable.

Frequently, an entire change of scene and climate will be beneficial,

and more especially if the surroundings have been such as to suggest

sorrowful or distasteful memories.

The cold-water treatment is often a most valuable auxiliary. In-

deed, in this, De Wecker f believes, our chiefest hopes must be centred.

The plan which he adopts is that of the wet pack, continued for ten or

fifteen minutes at a time. This is followed by kneading in a moist,

warm sheet. After a short time the packing is followed by friction

with a rough towel, and as the condition improves a dry sheet is used

as a pack, cold water being sprinkled upon it. De Wecker deprecates

the employment of the cold douche and immersion, although the fine

cold spray will relieve the dyspnoea excited by pressure of the tumor.

The ordinary remedies upon which the old school of practice have

usually depended for quieting the heart's action in morbus Basedowii

have for the most part entirely failed. The remedy upon which the

greatest reliance has been placed is Iron in some of its forms. This has

usually been given with some other drug, so that its absolute value could

not be determined. Eulenberg has seen the best results follow the use of

Iron and Quinine, which, he says, have often been surprisingly success-

ful, even though they fail in a large number of instances. De Wecker,

whose use of remedies is usually exceedingly judicious, depends largely

upon Iron and Arsenic given in very small doses and at considerable

* St. George's Hospital Reports, 1877, 1878.

f De Wecker, Ocular Therapeutics.
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intervals. In three cases, reported by Biegel,* which were treated by

him with Iron and DigitaUs almost wholly, one recovered entirely, the

others were greatly benefited, the goitre and exophthalmos disappearing

in both, and the general health at the same time being much improved.

Dr. Smith f speaks of two in which the exhibition of Belladonna was

followed by most striking effects. Great relief followed in four or five

days, although the disease had existed for over a year. Ringer J men-

tions the fact that this remedy has long been employed in this disease

by homoeopathic practitioners.

Of the greatest value in a large proportion of cases is the constant

galvanic current. Dr. Butler § points out its frequent homceopathicity

to the disease, and in its pathogenesis, which he gives, it will be obvious

that the symptoms of the remedy and the disease are very closely al-

lied. The special indications will be omitted here, as they are all easily

accessible.

Dr. Hammond
||
places so much reliance upon galvanism in Base-

dow's disease that, since the marked and rapid benefit which followed

its application in two cases in 1865, he has never treated the condition

without its employment. Dr. Bartholow ^| reports three cases success-

fully treated by the galvanic current. These cases are all synopsized

by Dr. Butler in his admirable work on Electro-Therapeutics and

Electro-Surgery. In the treatment the negative pole was placed upon

the epigastrium, and the positive so as to include the cervical sympa-

thetic, the pneumogastric, and the cilio-spinal region within the circuit.

The result of properly chosen homoeopathic remedies has been most

gratifying. Among these Belladonna is of primary importance. Dr.

Kidd** reports a case in which it has been curative, and in the hands

of others it has been of great value. Arsenicum will also be frequently

called for, and more especially in those cases in which anaemia and

emaciation are features. Dr. T. F. Allen ft is said to have cured one

case with it. The special indications were not given. Dr. Lilienthal

considers Lycopus virginicus among the most prominent remedies. Dr.

Hale also credits the drug with having cured some of the most impor-

tant symptoms of Basedow's disease. In a case reported in the North

American Journal of Homoeopathy the eyes lost their protrusion, the

cyanosis decreased, and the features assumed a more natural expres-

sion under the influence of Lycopus. The struma and dyspnoea were

not relieved, however, until Iodine 3X was exhibited, by which drug

* Eeynolds's System of Medicine. f Lancet, No. 26, p. SS4.

X Ringer, Handbook of Therapeutics.

§ Butler, Electro-Therapeutics and Electro-Surgery.

|| Diseases of the Nervous System.

*[ Chicago Journ. Ment. and Nerv. Diseases, vol. ii.

** British Journal of Homoeopathy, vol. xxv.

ff Trans. Am. Horn. Oph. and Otol. Society, 1882.
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the cure was completed. Dr. Hughes* knows of no record of cures

with Iodine, notwithstanding Dr. Wood's assertion that experience has

demonstrated its value. Certainly its local use has often a pernicious

effect. Spongia has also been of value in completing a cure of the

struma after the other symptoms had been relieved by other means,

as in the remarkable case reported by Dr. Hirsch.f In this, a lady of

thirty, the struma was unilateral, and the exophthalmus marked,

with a complication of bronchial and vesical catarrh. A peculiar fea-

ture was the presence of small worms in the urine, which were found

to be the larvae of the common meat fly (musca carnaria), the eggs of

which he supposed to have reached the bladder by endosmosis. The
general symptoms were relieved by Calc. carb., third trit., but Spongia

was required for the struma and exophthalmus.

Dr. Willebrandt J reports two cases cured in a few months with

large doses of Secale cornutum, while two cures of Basedow's disease are

credited by a writer § in the United States Medical and, Surgical Journal

to Natrum muriaticum. Amyl nitrite, given by inhalation, may give

great relief and is said, indeed, to have been curative.
||

Among the other remedies that may be required are Badiaga, Cactus,

Chloroform, Digitalis, Ferrum, Gelsem.ium, Conium, Nux vomica, Phosphorus,

or Veratrum viride, depending in each instance, of course, upon the

special indications.

F. BRONCHOCELE.

BY P. PARK LEWIS, M.D.

Bronchocele (from 8p6yx°s, the throat, and Kifkri, a tumor) is the name
frequently applied to an enlargement, usually hypertrophic or neo-

plastic, of the thyroid gland. It is a misleading term, however, as the

bronchia are never directly involved. Goitre, a name first given in

Switzerland to the tumor, is a term more commonly employed. This

expression is probably a derivative of the guttur of the Romans. Because

of the great prevalence of the disease in a certain section of England

it is also known as Derbyshire neck. On the assumption that the dis-

ease is dependent upon a cachectic basis it is frequently called Struma

or Follicular struma. The laity, ignoring pathology, know the disease

as Swelled neck, which is equivalent to the equally inaccurate Grosse

gorge or Gros cou of the French. The most definite term which has

been applied to the disease is Thyrocele, or the less concise Hypertrophy

of the Thyroid gland.

* Hughes, Pharmacodynamics. t Hirschel's Zeitschr. fiir horn. Klinik, 1870.

X Hirschel's Zeitschr fiir horn. Klinik, 1869.

\ U. S. Medical and Surgical Journal, vol. iv., p. 256.

||
Trans. Am. Horn. Oph. and Otol. Society, 1882.
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Itwill be remembered tbat the thyroid is one of the ductless glands.

It consists of two lobes, one lying on either side of the trachea, and

joined at about their lower third by a narrow transverse portion called

the isthmus. If embraces the trachea, the posterior margins extending

nearly to the pharyngeal walls. The gland varies materially in weight,

being proportionately larger in childhood. Each lobe in the adult is

nearly two inches long, and from half to three-fourths of an inch wide.

The muscular relations are chiefly of surgical interest. The gland is

reddish-brown in color, and consists of numerous vesicles, each of

which is inclosed in a capillary net-work. The whole is held together

by areolar tissue. The thyroid is abundantly supplied with lymphatics.

The arteries come from the external carotid by way of the superior

thyroid, and from the subclavian from the inferior thyroid. When a

middle thyroid exists, it usually originates at the aorta. As Dr. Gil-

christ* very judiciously observes, this extreme vascularity favors hyper-

nutrition and hypertrophy, a slight provoking cause being recpiired in

those constitutionally predisposed to develop the tumor. The cerebro-

spinal nervous branches which have an important bearing in their

relation to goitre are from the pneumogastric, while the sympathetic

nervous supply comes from the inferior and middle cervical ganglia.

Simple.thyroid enlargement is by no means uncommon. In many
women and girls the gland undergoes a temporary increase in size at

each menstrual period. There are, however, certain sections of country

in which the conditions are favorable for the development of the dis-

ease in which true goitre is met with great frequency. In Derbyshire,

England, large numbers of people are afflicted with these unsightly

tumors, while in the sunless valleys of the Alps, the Apennines, and

the Pyrenees, the disease finds its chiefest habitat. Andrew Crawfordf

says that in the valley of Maurienne, Larrey found almost all of the

inhabitants burdened with goitres. In several of the smaller cantons in

which the disease is endemic, bronchial tumors were esteemed cosmetic

attractions, their beauty depending upon their size and the regularity

of their formation. Large numbers of goitrous people are found in

France, and more especially in the valley of the Rhone. Dr. Webster,;};

who has made many careful observations on the subject, estimates the

number of people afflicted with struma in France at five hundred

thousand. In one town, in nearly one-fourth of the inhabitants were

these tumors developed in a greater or lesser degree. He notes the

important fact that of those so afflicted the greater number lived in

houses having a northern exposure and but little sunlight.

In America goitre is said to prevail largely in the Province of Quebec.

It is found endemic in the mountainous and marshy districts of the

United States, and is most common in the valleys at the foot of the

* Gilchrist's Surgical Therapeutics.

f Cooper's Dictionary of Medicine. J Holmes's System of Surgery.
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highest mountains and in the vicinity of rivers, lakes, and the sea,

where the soil is rich and sheltered. In limited districts of New York

State the disease is of frequent occurrence. It is said that the Oneida

Indians were often its victims, although in a less degree than are Creoles

and Europeans. To-day the most enormous tumors are found in the

vicinity of the Mohawk river.

.ffitiology.—From a study of the conditions under which broncho-

cele seems most vigorously to thrive, and of the localities most favor-

aide to its development, it would appear that defective sanitation is a

most important aetiological factor, while a strumous diathesis is un-

questionably an essential predisposing element.

It is in damp valleys, having but little sunshine, according to Hum-
boldt, or in dense forests or humid regions with scant vegetation where

winds are tempestuous or the air stagnant, that goitres are found en-

demic. "While on the lowlands the disease may be common, on the

adjoining hilltop it may be unknown. In the Swiss valleys in which

the sanitary conditions are most unfavorable and in which the popu-

lation is much isolated, intermarriages are of frequent occurrence.

Here, with idiocy and physical degeneracy, goitre is an almost invari-

able feature. In one of the valleys in which thyroid tumors had been

exceedingly prevalent an inundation occurred, carrying away in the

flood both people and property. When the waters had subsided, it was

found that the marshy and unproductive soil had been deeply covered

by a rich and fertile loam. In consequence the atmosphere was

rendered purer. The efforts in cultivating the land bettered the physical

condition of the people ; and with the more wholesome food which they

were enabled to obtain, the disease was almost wholly eradicated from

the valley.*

The fact that the disease is prevalent in many of the localities in

which the water supply is largely impregnated with lime, has led to

the belief that in this may be found an essential cause of goitre. But

that this is not a primary source of the disease is evidenced in fre-

quently verified observations that in other localities in which the water

holds in solution none of the calcareous salts goitre is found ; and
conversely, in niany limestone regions the disease is practically un-

known. It is also true that continued abstinence from unboiled water

in suspected localities does not suffice to cure the disease : nor does its

continued use prevent the beneficial action of remedies. It is a wise

precaution, however, to prohibit the use of water in which may be any
ingredient that can be inimical to a physiological condition. That
waters containing the fluorides—as those of Derbyshire and Gastein

—

may have a causative bearing in goitre seems rather more than prob-

able. Maumene, who advocates this view, in an experiment upon a

dog established a permanent thyroid tumor by a five months course

* Holmes's System of Surgery.
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of Fluoride of potassium. The use of snow-water has also been con-

sidered an clement in the development of bronchocele; bul while

thyroid tumors are not common in some Localities in which melted

snow is in general use, in others, as Sumatra, in which snow i- never

seen, the disease is endemic.

Bronchocele is much more frequently found in women than in men,

the undue enlargement of the gland often beginning with fche advenl

of puberty. In one hundred and sixty-four cases which occurred in a

town in France, one hundred and forty-three were females. Among
the cases of goitre in Piedmont, fully half of the tumors were in

children under two years of age. In certain localities, according to

Hartshorne,* many more males are affected than females, although in

India the disease seems to be equally common in the sexes. Isolated

instances of congenital bronchocele are reported,f but such are quite

exceptional occurrences. Goitre is said to have been epidemic in the

French army at one time after the men had been subjected for a pro-

tracted period to forced marches with insufficient food supply.

Bronchocele is usually slow in its development. With the hyper-

trophy, the connective tissue of the gland is increased and its texture

becomes coarser, forming a firm, smooth swelling, imparting a spongy

elastic sensation to the touch. It may vary in size from an almost

imperceptible enlargement to that of a tumor of immense proportions
;

usually both lobes are involved, but often in unequal degree. The
hypertrophy may be limited to a single lobe, and if so, this, in the

greater number of instances, is on the right side. Exceptionally, the

median lobe may alone be involved. A curious case is mentioned by
Andrew Crawford J in which the goitre was cylindrical and reached

half-way to the thigh. The usual form, however, is that of a rounded

and pendulous growth dependent upon the sternum. Occasionally

the connective tissue contiguous to the tumor becomes involved, carry-

ing the hypertrophied structure as far backward as the ears. The
normal vesicles may become cysts, often no larger than a millet-seed,

or may, by aggregating, form a single cyst, occupying the greater por-

tion of the substance of the tumor. A degenerative process may ulti-

mately occur in the hypertrophied gland, and the tumor, according to

the predominant elements, may be follicular, fibrous, vascular, or even

amyloid. Occasionally, the substance of the growth is found to have

broken down in a pultaceous mass. In at least one case, a true sarcoma

was found to constitute the tumor ; but the original disease was doubt-

less malignant, as in another instance the true glandular elements were

found unchanged, the cancer-cells having wholly developed in the

adjacent lymphatics and cellular structures.

* Reynolds's System of Medicine.

f Medical Record, October 6th, 1883, and December 29th, 18S3.

X Cyclopaedia of the Practice of Medicine.
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Diagnosis.—The diagnosis of goitre is usually by no means diffi-

cult. The chief indications arc found in the location of the tumor, its

painless character, its firm, clastic feci, and the absence of special

symptoms, other than those which might be mechanically excited

from pressure on the organs of the throat. If cysts have formed, they

may usually be discovered by palpation, or, if necessary, by an ex-

ploratory puncture with an aspiratory needle. The diseases which

simulate goitre, and for which the latter might be mistaken, are lympha-

denoma, lipoma, and other tumors of the neck. When but a single

lobe of the gland is enlarged, and this lies directly over the carotid, the

pulsations may closely resemble those of an aneurism, with which it

might easily be confounded.

Prognosis.—Fatal cases of simple goitre are exceedingly rare, and

occur only when the size and position of the tumor is such as to cause

suffocation from pressure. A remarkable case of the kind recently

occurred in the practice of Dr. W. B. Gifford, of Attica, N. Y. The

patient, a pale, spare woman, 52 years of age, and of a nervous tem-

perament, first consulted the doctor on April 1st, 1883, for a slight en-

largement of the thyroid gland. She had been troubled for a long

time with a dry, hacking cough, and on several occasions had had

complete aphonia which was relieved by medicines. Iodine in various

potencies was prescribed for the tumor without effect. It was also

applied externally.

By June the growth had increased to such an extent as to excite

dyspnoea. The hypertrophy was almost wholly limited to the right

lobe. The voice had meanwhile grown very feeble, with general

physical exhaustion. Calcarea carb. and Spongia were given for three

weeks, with no apparent result. The difficulty of breathing grew so

great that she was unable to assume the recumbent position. In ad-

dition to the remedies an ointment of Biniodide of mercury was ap-

plied without benefit. Getting no relief, she then placed herself under

the care of a physician in another town who employed electricity, the

current not known. In two weeks she returned, when Dr. Gifford

was hastily summoned; she was then in an alarming condition, almost

completely cyanosed from the pressure of the tumor upon the trachea.

Operative measures were advised but rejected. October 24th she died.

The doctor writes that the last four days she was kept alive by inhala-

tions of Amyl nit. The autopsy demonstrated a most extensive de-

velopment of the tumor. To the left it extended back of the sterno-

mastoid muscle, and upward to the mastoid process, dipping a little

over the border. It reached downward behind the left clavicle and
also back of the sternum. The trachea was pushed abruptly to the

extreme right, the posterior surface being tightly adherent to the

tumor. It was found impossible to remove the whole goitre because

of its firm adhesions. The centre of the tumor had broken down, and
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a cavity was found containing about half an ounce of light-colored

pus. A microscopic examination of the tumor, made by the writer

at Dr. Clifford's request, developed an excess simply of the normalgland-

ular elements and connective tissue, with no adventitious cells.

Cases of this kind, however, are fortunately of very exceptional oc-

currence. Under improved sanitary conditions and judicious treat-

ment a large proportion of the cases are cured; and even in those in

which all efforts arc ineffectual in removing the tumor, it rarely occurs

that serious results ensue.

Treatment necessarily extends over a more or less protracted period

when degenerative changes have taken place, but frequently tin; most

gratifying results from suitably selected remedies are soon apparent.

Occasionally, indeed, bronchocele has disappeared without treat-

ment. The goitres most amenable to remedies are those which have

occurred during pregnancy. Cystic goitres, usually, are also quickly

cured.

Treatment.—The sanitary conditions of the patient having bron-

chocele are of essential importance. If his home is cold and uncleanly,

his food insufficient and of poor quality, and the atmosphere which he

breathes vitiated, all of these must be first corrected. Cold hand-baths

and an abundance of sunshine will tone and invigorate the system,

and aid in the beneficial effects of any method of treatment that may
be adopted. In those whose personal surroundings are all that could

be wished, a change of residence, and jDreferably to a clear dry region,

may be desirable. Dr. Guggenbiihl found that by taking young cretin

children from their valley home to an elevation in the Bernese Alps

all were greatly benefited, and with the aid of medicines one-third of

those thus treated were fully restored*

For many years Burnt sponge was the remedy chiefly relied upon in

the treatment of goitre. Dr. Coindet, of Geneva, believing that its

value was dependent upon the Iodine which it contained, was led to

test the efficiency of the latter drug alone, and so gratifying were the

results that since then this remedy has been the one most commonly
employed. It is used both locally and internally.

An application of Biniodide of Mercury has also been efficacious in

the removal of goitres, and is very popular in India, where it was first

employed! It is used as an ointment, three drachms of the drug in

nine pounds of suet, being firmly rubbed in the tumor at daybreak,

the throat of the patient then being exposed for several hours to the

burning rays of the sun, when another application is made. This

completes the treatment. Captain Cunningham, who originated the

method, is said to have treated 60,000 of the natives in a single year

without ever producing salivation and rarely failing in effecting a

cure.f

* Reynolds's System of Medicine. f Quain's Dictionary of Medicine.
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Hart shorne * is of the opinion that those cases originating sporadically

and slowly developing are less easily influenced by Iodine than others

in regions in which they occur endemically, and which grow rapidly,

provided in the latter the sanitary conditions are improved.

The usual method of treatment of cystic goitre is by evacuation and

injection. Perchloride of iron is the injecting fluid generally preferred,

though Iodine has also been employed. Dr. Gilchrist f deprecates

the use of the latter drug in this way, however, and believes that it

is not devoid of danger, if not of life, at least to structural integrity of

other glandular organs. He oites an instance of a young lady whose

goitre was removed in this manner, and in whom atrophy of the

mammas subsequently occurred.

The homceopathicity of Iodine to bronchocele renders it a remedy

of primary importance. Indeed, with this and Spongia, the most suc-

cessful results have been obtained. While Dr. Gilchrist, with Jahr,

finds few characteristic local symptoms, depending largely upon con-

stitutional indications, he believes Spongia is especially useful in large

bilateral tumors not sharply defined, of which condition he reports one

cure with the 30th attenuation. Iodine, on the other hand, he deems

more useful in " firm solid growths, occurring in individuals of a thin,

dry habit, coarse skin, and coarse black hair."

Iodide Of toarj'ta has been recommended by Hale for bronchocele because of

its beneficial effects on other enlarged glands.

In a tumor of the thyroid in which SchepensJ successfully used Iodine6 after Spongia30

had failed, however, the growth was large and soft, and of a rosy red color.

Calcarea carb. is often of great value in bronchocele. Dr. Hughes \ refers to

three cases of simple hypertrophy of the gland which were cured by Gouilon with this

remedy, and thinks, from its known value in other cystic growths, that in cystic goitre

it might be beneficial. A popular form of administration seems to have been powdered
egg-shell from which the lining membrane has been removed. Proll

||
reports a case

in which the tumor had resisted other treatment for five years, a cure following the use

of this form of Carbonate of lime.

A patient having the characteristic constitutional symptoms was cured by Dr. Erb-
stein \ with the third trituration of Calcarea carb.

Belladonna may be occasionally useful. Dr. Smedley** cured a firm aching

thyroid swelling with this drug in two weeks, the general symptoms seeming to indi-

cate it. The condition was one of hyperaemia in all probability, however, as a neoplasia

could scarcely be relieved so quickly.

SHiceaff and Apistt are both credited with cures of cystic goitres. TheSilico-
fluoride of Calcium, or, according to Grauvogl, the Lapis alb., has been credited

with excellent results in bronchocele. Dr. Bellows \\ reports ten complicated cases

cured or benefited materially by this salt.

Natrum mur.|||| is said to have cured two cases in which the indications seemed
favorable.

* Reynolds's System of Medicine. f Gilchrist, Surgical Therapeutics.

X Kevue horn. Beige, p. 143. \ Hughes's Pharmacodynamics.

||
Allg. hom. Zeitung, 1874.

\ Proceedings Hom. Med. Soc. Penn., 1873.

** Halin. Monthly, vol. v. ff Allg. Hom. Zeitung, 1874.

XX Gilchrist, Surgical Therapeutics. \\ Am. Hom. Observer, 1869.

Illl
U. S. Med. and Surg. Journal, vol. iv.
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Dr. Hale* speaks encouragingly of Phytolacca, and Gilehrisl ! reports

its curative effects in one case in which the tumor was nodulated, and

relief in another in which the condition was similar, with great weight

in the part.

Dr. Butler | has employed electrolysis in fibrous goitre with very

gratifying results. In one case three operations were necessary, each

of which was followed by the formation of an abscess which at the

proper time was opened. In this way the entire tumor was radically

removed. Lycopodium f and Salix nigra § are both said to have been

successfully employed in the treatment of bronchocele, and might be

of use when other remedies fail.

G. DIABETES MELLITUS.

BY CHARLES GATCHELL, M.D.

Derivation.—The first word is derived from the two Greek words

fiia and fjaivo, meaning through and Iflow ; the second word comes from

p&iTTa, a bee.

Synonyms.—It is also known as Glycosuria and Mellituria. The

French call it Diabete, and the Germans, Harnzuckerruhr.

Definition.—Diabetes mellitus is a formidable malady character-

ized by the following well-marked clinical features : excessive secretion

of urine containing considerable quantities of grape-sugar, intense

thirst, voracious appetite, progressive emaciation, accompanied by
nervous, pulmonary, hepatic, pancreatic, or renal lesions, and usually

reaching a fatal termination in from one to three years.

This, briefly, is the definition of true diabetes mellitus, which must
be distinguished not only from the non-saccharine disease (Diabetes

insipidus) but from those conditions accompanied by the presence of

sugar in the urine (Glycosuria) which do not interfere materially with

the general health or nutrition of the patient.

Historical.—1st Century, a.d.—In the early part of this century

Celsus, the great Roman physician, made use of language which leads

us to conclude that diabetes was known to him as a distinct pathologi-

cal entity, and hence, in his De Medicina is to be found the earliest ac-

count of this disease in the world's literature.

2d Century.—Early in this century the Greek physician Ara?teus, of

Cappadocia, treated of the disease at some length, and was the first to

give to it the name Diabetes (&« pauetv), by which we still recognize it.

* Hale's New Remedies. t Gilchrist, Surgical Therapeutics.

X Butler, Electro-Therapeutics and Electro-Surgery.

£ Medical Investigator, April, 1875.

VOL. ii.—

8
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He considered the stomach to be primarily affected, and attributed the

abundant urination to a transudation of the fluids of the system into

the urine.

Galen, later in the century, taught that diabetes was a disease of the

kidneys, and that these organs drew to themselves the liquid ingesta,

and excreted them from the body unaltered.

The Middle Ages.—Throughout this long period the doctrines of

Galen prevailed, with but little modification. Some physicians com-

bined the two theories, but the first decided departure from Galen's

views was made by Paraselsus, who taught that diabetes was a disease

of the blood, which contained an excessive amount of the salt, and

this, as a stimulant to the kidneys, excited them to increased activity.

1674.—In this year Thomas Willis, of London, discovered the pres-

ence of sugar in the diabetic urine, and thus revealed to the world the

pathognomonic symptom of the disease. While the full import of

Willis's discovery was not appreciated by the profession of his day,

yet it gave a new impetus to the study of the disease.

1775.—Matthasus Dobson, of London, for the first time obtained the

actual sugar in quantity from diabetic urine by evaporating its watery

portion, and now the saccharine form of the disease was first clearly

defined and distinguished from other conditions accompanied by
abundant urination.

1797.—John Rollo first determined that the amount of sugar was

increased by the ingestion of vegetable food, and lessened by an animal

diet. Acting on his discovery, he first adopted the dietetic method of

treatment, which prevails at the present day, of confining the patient

strictly to the use of non-amylaceous food. The new field of inquiry

which this opened led to a change in the views previously held touch-

ing the nature and seat of diabetes, and from the kidneys attention

was again directed to the digestive sphere.

1835.—Ambrosiani, of Milan, added to the knowledge already pos-

sessed by demonstrating the presence of sugar in the blood, from the

serum of which he obtained crystals of pure sugar and a large propor-

tion of fermentable, crystallizable syrup.

1848-1857.—Claude Bernard, of Paris, in these years made his won-
derful discoveries which laid the foundation of our present knowledge
of diabetes. By a series of brilliant experiments he demonstrated that

sugar can be made to appear in the urine by puncture of a certain

spot of the medulla oblongata ; that the liver is the chief, if not the

only, sugar-producing organ in the body ; that there is in the body an
intermediate substance which he named glycogen, bearing some impor-

tant relation to the process, besides many other facts having a direct

bearing on the pathology of diabetes mellitus.

-ffitiology.—There is no one thing which can be said to especially

predispose to diabetes, since it occurs among all classes and under a
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great variety of conditions. We hear it more frequently

to-day than in times past, but this ia probably due n<-t bo much t<> its

greater prevalence as to the greater accuracy which b ttained

in it.- diagnosis.

Predisposing Causes.— Race.—There are no people who Beem to be

exempt from this disease, though, according to Seegen. it -

common amongst the Jews than amongst Christians. M
observations would be required to establish this statement as a fact.

a are said to enjoy a comparative immunity from its attack.

Class.—Diabetes finds its victims among the well-to-do oftener than

among the poor. This has not only been established by record, but

no doubt agrees with the experience of the majority of practitioners

in all countries. It also occurs in the lower animals, particularly in

horses.

H- edify.—Since the awakening of interest in diabetes, and the col-

lecting of statistics by so many inquirers, the fact was discovered that

it is likely to appear in different members of the same family, either

in fellow-children or in parents and children. Isenflaum observed

the disease develop in eight children of the same parents as they

reached the age of nine years. Senator has seen it appear in four

children of a Polish Jew, and Marsh refers to a family in which diabetes

could be traced through four generations.

Although the hereditary predisposition is not, ordinarily, as marked
as in tuberculosis and nervous affections, yet it is an element which

should by no means be ignored.

Another ^etiological factor which must not be overlooked lies in the

liability of this disease to appear in families afflicted with phthisis,

epilepsy, and certain mental diseases, these cases showing the close

connection between diabetes and derangements of the nervous system.

Sex.—The disproportion of cases occurring among the sexes is such

as to establish conclusively the greater proneness of men than women
to the disease. The records of 761 cases, collected by eight different

investigators, show that 559 occurred among men and only 202 among
women, in other words, that nearly three times as many men as women
were affected.

Senator tries to show by statistics that females under the age of

twenty are more prone to the disease than males of the same age. but

Roberts has collected records of 906 cases which developed in persons

under the age of twenty-five, and of this number 543 occurred in males

and 363 in females, so that Senator's statement remains to be proved.

Age.—Although the disease may show itself at almost any age. there

being recorded cases occurring as early as the first year, and as late as

the seventy-first year, yet the majority develop in adults during middle

life, that is, after the age of thirty.

An important fact concerning the prognosis may here be stated,
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namely : the younger the subject, the more fatal is the course of the

disease.

Diet.—Whether, or not, diet should he classed with the predisposing

causes is a question. Yet, it is known that diet exerts a marked in-

fluence on the sugar-forming function of the liver and on the amount
of sugar eliminated by the diabetic patient. Thus, a diet exclusively

of vegetables and starchy food will soon be followed by the appearance

of sugar in the urine of a previously healthy person, and a diabetic

who foregoes all such food and confines himself to a meat diet, will

soon be gratified to know that he is eliminating less and less sugar.

Furthermore, it has been observed that those people who live on a

saccharine diet mainly are frequently afflicted with diabetes. This is

true of the inhabitants of Thuringia and Ceylon. At the same time,

experiments in the physiological laboratories have failed to produce

a single case of true diabetes mellitus. Experiments have only suc-

ceeded in causing a temporary glycosuria by injecting sugar into

animals, or by feeding them pure saccharine food. Therefore it is

evident that something more is needed to develop the real disease

than a favorable diet, and what that " something " is, we as yet do

not know.

Exciting Causes.—^Etiology is in some respects the most unsatisfac-

tory part of the science of medicine. The mists of uncertainty which

surround the cause of disease and bewilder the inquirer, the obstacles

in the way of carefully studying the conditions which precede an out-

break, the small number of well-authenticated setiological facts and the

large number of vague theories, all tend to throw this branch of medi-

cine into disrepute.

How often, when consulting the literature of different diseases, one

meets the familiar and time-horrored causes, exposure to cold, mental

and bodily stress and distress, heredity, errors in diet, alcoholism,

changes in climate, sexual excesses, syphilis, scrofula and, lately, the

bacteria ! One experiences a delicious sense of satisfaction, therefore,

when he meets a landmark in this barren desert.

Traumatism.—Traumatism is such a landmark in the aetiology of

diabetes, for it is the most common cause of the disease to which we
can point with any degree of confidence.

It cannot be denied that the disease sometimes follows concussions

of the brain and spinal cord, blows on the head or over the region of

the liver and kidneys, and, probably, injuries which involve the vaso-

motor centres. Such injuries as these are often followed immediately,

or in a few weeks, by the characteristic symptoms of diabetes mellitus.

Many other injuries not mentioned in the above list have been followed

by the disease, but however different the seat of the injury is, it is

probable, as Roberts says, that some part of the sympathetic nervous

system, either within the cranium or spinal cord, or in its peripheral



DISEASES OF THE BLOOD-GLASTDULAB SYSTEM. 109

distribution, is implicated. Sonic of these cases are severe, and rapidly

reach a fatal termination, while others are mild, and disappear as the

patient recovers from the results of the original injury.

M. Verneil has recently reported several cases of diabetes following

attacks of malaria in surgical cases. The first case was that of a robust

man, fifty years of age, who had an epithelioma on the penis. He
had had malarial fever several years before, but recovered from it in

due time. The epithelioma was removed, and on the second day after

the operation malarial chills reappeared, which were controlled with

Quinine. On the fifteenth day the patient complained of considerable

thirst and a constant desire to urinate. His urine was examined and

was found to contain a considerable quantity of sugar. The second

case, was one of epithelioma of the tongue, which was also removed by
an operation. This patient, instead of having chills and fever, had

diurnal recurrences, at the same hour, of pain and haemorrhage from

the wound. There being some urinary symptoms as well, the urine

was examined and also found to contain sugar. Both cases improved,

and eventually recovered.

M. Verneil, after a careful study of several such cases, finally came

to the conclusion that malaria may cause one of two forms of diabetes,

either a temporary glycosuria accompanying the fever, or a chronic

form which develops some time after the fever subsides.

Organic and Functional Diseases of the Nervous System.—As injuries to

the nervous system are responsible for many cases of diabetes, so organic

lesions of this system are sometimes accountable for its appearance.

Of these lesions, tumors of the brain and pia mater, cerebral softening,

general paralysis and epilepsy are the most common precedents found

in connection with the disease.

The lesions are usually in or near the medulla oblongata, or, when
some distance away, they are always in a location which is either

functionally related to the medulla or has some influence upon its cir-

culation and nutrition.

Mental emotions appear to be the direct cause in some cases. Dr.

Roberts mentions one case which followed the mental distress induced

by an unjust accusation of theft.

Hysteria is sometimes accompanied by a mild and temporary gly-

cosuria.

Those cases preceded b}^ nervous troubles, traumatic, organic, or

functional, are of special interest to the pathologist since the celebrated

discoveries of Claude Bernard on the nervous control of the glycogenic

function of the liver.

Exposure to Cold.—As has already been stated, exposure to cold has

been considered the exciting cause of nearly every disease, and diabetes

is no exception. Although it should be accepted cum grano salts, yet it

should not be entirely rejected, for some cases are on record which have
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followed so directly and unmistakably exposures of this nature, as to

leave no room for doubt.

Other less certain causes are severe bodily exertion, pregnancy, con-

tinued fevers, gout, errors in diet, too liberal indulgence in alcoholic

liquors, and sexual excesses.

Pathology.—Post-mortem Appearances.—Diabetes is a disease with-

out a pathology ; that is to say, no constant morbid change has yet

been discovered by the most careful post-mortem examinations or the

most diligent microscopical researches. So far the essential lesion has

eluded all investigators, for we must exclude the various theories which

have been suggested as facts with more or less positiveness from time

to time by various inquirers.

This is very evident when we examine the literature of this subject,

and see the conflicting statements made in regard to the obvious pa-

thological changes which occur in the different organs. One writer

says the liver is usually enlarged and hypersemic ; another states that

it is usually atrophied and pigmented or degenerated ; one affirms

that the pancreas is uniformly affected, another that it is uniformly

normal ; one author teaches that the lungs undergo tubercular degen-

eration in the majority of cases, while his opponent states that the

pulmonic lesion so often seen is non-tubercular.

These contradictory statements reveal to us the sad state of uncer-

tainty in which the subject now is, and we can only summarize from

the weight of evidence which has accumulated. Yet, many of the ap-

parently conflicting statements may be made to harmonize when we
remember that the disease has different stages, and that each of these

stages has a symptomatology of its own.

The records teach that diabetes is frequently accompanied'by changes

in the nervous system, the lungs, the liver, the pancreas, the kidneys,

and the blood ; it rrmst be remembered, however, that there are some-

times absolutely no changes found in any of the organs, either with

the naked eye or the microscope.

The Nervous System.—As has already been stated, the lesions occur-

ring in the nervous system are of special interest to the pathologist

with the knowledge gained by the physiological experiments of Ber-

nard and others. These lesions, whether traumatic or organic, usually

affect the medulla oblongata in some way. Frequently the lesion is

a neoplasm or a blood-clot, pressing upon the medulla in the region

of the fourth ventricle or the cerebellum. Other lesions of the brain

which have been recorded are softenings, wasting of the gray matter,

and degeneration of the bloodvessels.

Considerable discussion has been had over the last-mentioned change.

Dr. Dickenson, of England, was the first to observe such a change, and
he considered it the essential pathological lesion of diabetes. He de-

scribes it as, first, a dilatation of the bloodvessels, especially of the
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arteries; second, small extravasations of blood; third, dilatation of

the peri-vascular spaces, alterations in the peri-vascular sheaths and

nervous matter bounding the cavities. Of fifteen diabetic braine ex-

amined by him, be found extravasations of blood in seven, while the

peri-vascular changes, thickening of the sheath, erosion or degeneration

of the nervous matter, were invariably found ; these were most marked

around the largest vessels. The cavities were often sprinkled with

blood-pigment. Several spots were found uniformly affected in all the

cases; they were the olivary* bodies, the vicinity of the median plane

of the medulla, the gray matter of the floor of the fourth ventricle, and

a particular spot just internal to the origin of the facial nerve. On this

point there existed a remarkable sameness in all cases, a large excava-

tion lying generally on both sides in connection with a process of the

pia mater.

Others have observed this condition of the vessels, while many deny

its existence, but no authority attaches as much importance to it as

Dr. Dickenson. In his eagerness to discover a nervous origin for the

disease he is, no doubt, inclined to not only exaggerate the importance

of changes which may occur within the limits of health, but also to

forget that certain appearances may be due alone to the methods of

hardening and mounting the sections.

The Liver.—The liver, as might be expected, is affected in many cases.

It is usually found hyperremic, uniformly enlarged and hypertrophied.

The enlargement may vary from a slight increase to three times the

natural size of the organ. The hypersemia is active rather than passive,

and shows itself as a faint rosy tint diffused over the whole organ as

well as the individual acini.

Upon closer scrutiny and microscopical examination the acini them-

selves are seen to be enlarged, and the component parts, the liver-cells

around the periphery, are hypertrophied ; their forms are also changed,

being less angular and distinct, while the nuclei are marked, and upon
the addition of a very weak solution of Iodine they assume a wine-red

color.

Rindfleisch describes three zones in the acinus : the outer one, the

region of the portal vein radicles undergoing the changes already men-
tioned, the intermediate zone, the region of the hepatic arterioles un-

dergoing fatty degeneration, while the central zone, the region of the

hepatic vein, remains unchanged. Beale and Pavy have paid consid-

erable attention to the chemical changes which occur. . The former

considers a diminution of fat in the liver-cells a constant feature, and
this supports the view taken by the latter that the glycogen is normally

converted into fat, but that in diabetes this conversion does not take

place.

Hypertrophic cirrhosis, that is, an increase of the connective tissue

of the gland, has been observed by Trousseau and Dickenson. M. Le
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Corchc has also noted this change, which, he thinks, is due to the

enormous amount of fluids which diabetics consume.

The apparently conflicting statements made in regard to the pa-

thology of the liver are harmonized by the theory of Klebs that in the

more chronic cases which reach the last stages of the disease a retro-

gressive changetakes place which consists in a withering of the organ,

caused by fatty degeneration and pigment atrophy of the cells.

The Kidney*.—The great activity of the kidneys would suggest some

secondary, if not primary, changes in them, and such is found to be

the case in the majority of instances. . The changes are, however, those

which can be accounted for by the increased functional activity,

namely, active hypersemia and overgrowth of the tubular epithelial

cells, a similar condition to that found in catarrhal nephritis. The

richly nourished epithelial cells become cloudy, and swell sufficiently

to cause thickening of the cortical substance and, consequently, en-

largement of the organ. If these cells become fatty, as they are apt to

do in the later stages, the urine will contain albumen. Another change

accompanied by the presence of albumen in the urine is amyloid de-

generation, which may be due to the exhaustive drain of the original

disease or of the phthisis which so often develops.

Senator thinks the irritating effect of the sugar and other abnormal

constituents of the urine may excite a catarrhal inflammation of the

pelvis of the kidney and of the ureter.

The Lungs.—It seems reasonable to expect that the organs which are

active in the formation and elimination of sugar are changed in struc-

ture, but why profound changes should be so uniformly found in organs

which, so far as our present knowledge goes, have little or nothing to

do with the processes is not so comprehensible. Thus it is somewhat
surprising to see that the lungs of diabetics are very liable to take on

different forms of chronic inflammation; yet this is so common an

occurrence that 90 of 157 cases had extensive pulmonary lesions (Grie-

singer, Seegen, Dickenson).

These changes consist mainly of ulceration and cheesy deposits re-

sulting from circumscribed pneumonias, and resemble so closely the

non-tubercular forms of phthisis that it was formerly taught that

phthisis pulmonalis is a complication, and often the immediate cause

of death, in diabetes.

That the cheesy masses are non-tubercular is shown by the fact that

they never are the foci from which spring general tuberculous infection,

and furthermore, although diligently sought for, the bacillus tuber-

culosis has never been found in them. Extensive pneumonia, pleu-

ritic exudations, and gangrene of the lung are sometimes seen at the

autopsy.

The Pancreas.—Professor Senator attaches considerable importance

to lesions of the pancreas. Bouchardat was the first to point them out
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a few years ago, ami since then they have been seen in nearly one-half

the cases. Lancereaux claims that the form of diabetes associated with

lesions of the pancreas can be diagnosticated by the sudden onset, I In-

rapid course, the marked emaciation, and the peculiar a I vine discharges.

The changes are not constant, however. The gland may be simply

atrophied or, in addition, degenerated. "Sometimes the degeneration

consists merely in primary fatty destruction of the gland-cells, and

sometimes it is induced by cancer, by the formation of calculi, and by
obstruction of the efferent ducts, with cystic dilatation of the body of

the gland " (Senator). Klebs thinks that " the disease starts from the

pancreas, encroaches upon the coeliac plexus, and gives rise to diabetes

by destroying its ganglia, or else the cceliac plexus is first affected, and,

in consequence thereof, circulatory disturbances arise in the territory

supplied by the cceliac artery, which lead to degeneration and atrophy

of the pancreas " (Senator). Atrophy of the testicles has been occasion-

ally observed.

The Blood.—Three forms of alteration have been noted in the blood.

First and characteristically, the blood is surcharged with sugar. This

has been repeatedly detected since the discovery of Ambrosiani, and
the quantity in both arterial and venous blood estimated. Often there

is a striking abundance of fat in the blood, which, on standing, forms

a milky emulsion with the serum. Considerable fat can also be ex-

tracted by agitation with ether. Lastly, acetone has been found in the

blood by Phillips. This later discovery is more important at present

than ever before, on account of the theory, which is growing in favor,

that the diabetic coma is due to acetonemia.

Physiological Data.—We are indebted chiefly to Claude Bernard

,
for our present knowledge of the physiological processes concerned in

the production of sugar in the system. Between the years 1848 and
1857 he gave to the world the results of those brilliant experiments

which established three important facts : First, the location of the pro-

cess in the liver ; second, the existence of an intermediate substance

which is essential to the process; third, the localization of the nerve-

centre which controls the process.

He was led to the first discovery while endeavoring to find the situ-

ation in the body where the sugar derived from the alimentary sub-

stance is destroyed. With this end in view he examined specimens of

blood taken from the portal vein and from the hepatic vein of a dog
previously fed on a rich saccharine diet. Sugar was found in both

samples. Another dog, previously fed upon a meat diet, was subjected

to the same experiment, when no sugar was found in the blood taken

from the portal vein, but an appreciable quantity was found in that

from the hepatic vein. The question immediately arose, whence came
this sugar ? There was but one answer possible, for it must have come
from the liver. The next question to be decided was the cause of the
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formation of sugar in this gland. It was shown by Pavy that the liver

during life does not contain sugar, as was at first supposed, but that,

instead, it contains an amyloid substance which varies in amount

at different times. Bernard extracted from the liver this substance to

which he gave the name glycogen; he found that it closely resembles

starch in composition, reaction, and particularly in the facility with

which its transformation into sugar takes place. The action of

saliva, of the pancreatic juice, and of diastase transforms it into

sugar as it does starch ; but the same effect, in the case of glycogen,

is produced by the action of blood upon it, and herein it differs from

starch.

Bernard performed the following instructive experiments : A liver

was removed from a recently killed animal and left in a warm place

for twenty-four hours. At the end of that time the vessels were irri-

gated with a stream of water. These washings were analyzed and found

to contain a large proportion of sugar. When the sugar was all washed

out of the organ it was again placed in a temperature equal to that of

the body for another twenty-four hours. At the end of this time con-

siderable sugar was again detected. This process was repeated for

several days until finally no more sugar was formed and no glycogen

could be extracted.

There are good grounds then for assuming that glycogen is con-

stantly present in the healthy liver, where it is supposed to be stored

in the liver-cells ; that it is converted by a ferment in the blood, or

liver, into a substance closely resembling glucose or grape-sugar ; and
in this more soluble form it appears in the blood leaving the liver, to

be consumed in other parts of the system.

Two applications of these facts have been made to the pathology of

diabetes ; one, more generally accepted, was suggested by Bernard, the

other by Pavy.

Bernard and his followers consider that diabetes consists essentially

of the formation of more glycogen and sugar than the system can use;

hence these substances- pass through the systemic circulation and are

eliminated by the kidneys.

Pavy and his school, on the other hand, think that glycogen nor-

mally is the intermediate stage between the starch and sugar absorbed

from the alimentary canal and their conversion into fat, to serve in the

formation of bile. In diabetes, they say, this conversion does not occur,

but instead, the glycogen is converted into glucose, and as such appears

in the blood and urine.

As has been stated, the amount of glycogen, and consequently of

sugar, varies in health with different circumstances. This variation

depends upon the state of digestion, the diet had, and the nervous in-

fluence at Avork.

Physiologists have found that it reaches its maximum about four
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hours after a meal, and gradually diminishes until the minimum is

reached during fasting.

Highly saccharine or starchy foods have a marked influence upon

the process. In fact, they may so augment the amount of sugar secreted

as to impregnate the arterial blood with if and cause its appearance in

the urine.

The most brilliant of Bernard's discoveries, and the one thai has the

most important bearing on the pathology of diabetes, was the Localiza-

tion of the nervous control of this process in the medulla oblongata.

He demonstrated that puncture of a certain point in the floor of the,

fourth ventricle was followed by increased functional activity of the

liver and the appearance of sugar in the urine. In other words, an

artificial diabetes was produced.

This remarkable fact has been the centre of nearly all the theories

in regard to the pathology of diabetes which have been advanced since

its announcement; it has also been the starting-point of a large number
of experiments made in the hope of ascertaining the true nature of the

disease.

These experiments have demonstrated that injuries or lesions of the

cerebro-spinal and sympathetic nervous system, in the most varied

situations, were followed by the appearance of sugar in the urine.

This symptom never occurred, however, during fasting, when the

amount of glycogen in the liver is at the minimum, or when saccharine

or starchy foods were withheld.

Inasmuch as the exact point in the fourth ventricle which controls

the formation of sugar is near the origin of the pneumogastric nerves,

Bernard was led to suppose that the exciting influence passes down
their fibres, but further investigations proved that this was not true,

but that the vagi were sensory rather than excitor nerves in this case.

This was shown b}' galvanizing the proximal and distal ends of a

severed vagus. In the former case glycosuria was the result, but in

the latter no effect was produced.

The glycosuria following irritation of the proximal end was neces-

sarily reflex, and shows, as has just been stated, that the function of

the pneumogastric is sensory in this case, carrying the irritation to the

nerve-centres, whence the impression reaches the liver through some
other channel.

In connection with the irritation of the pneumogastrics followed by
glycosuria, it is of interest to note the case, reported by Brunton, of

diabetes caused by the presence of a tapeworm in the intestine, which

was immediately cured on the removal of the parasite.

More extended search for the course of the glycogenic influence from

the brain to the liver showed that in some eases it seems to take one

path and in others another.

It usually starts from the vaso-motor centre in the floor of the fourth
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ventricle, thence it passes down the spinal cord to the exit of the he-

patic vaso-motor nerves with the vertebral artery, it follows their fibres

around the subclavian artery, and finally reaches the first dorsal

ganglion of the sympathetic gangliated cord.

In some cases the influence does not leave the spinal cord with the

vaso-motor filaments which accompany the vertebral artery, but it

passes further down the cord, and finally leaves it with the communi-
cating branch to the first dorsal ganglion.

It is seen that the two paths unite at this ganglion, whence the

nervous influence reaches the liver through the gangliated cord of

the sympathetic, the splanchnic nerves and the cceliac ganglion fibres

passing from the latter to the hepatic vessels.

Tyson says :
" It is evident that it is through the vaso-motor fibres

of the sympathetic that the glycogenic influence is regulated, whence

the oneness of the centre for the two regulations. The effect of section

of these nerves is easily explained, since dilatation of the vessels and

increased rapidity of the movement of the blood is the consequence.

.... The effect of irritation upon the glycogenic function, whether

propagated through the pneumogastric or some other sensory nerve,

is nearly as simple. The effect of the irritation conveyed to the gly-

cogenic centre is to inhibit the usual tonic influence of the vaso-motor

nerves on the vessel-walls. The inhibition of this influence results in

a dilatation of the vessels of the liver and a speeding of their contents.

Thus, the same result is brought about in two different ways, the one

direct and the other reflex."

Bernard is inclined to accept this view, for he thinks that the glyco-

genic influence acts upon the liver in the same way that the corda

tympani nerve acts upon the submaxillary gland, namely, by causing

active hypersemia and increased functional activity. Furthermore,

M. Lafont has performed an experiment which seems to put the matter

beyond the reach of doubt. He isolated the spinal segment of a dog

to which the first and second pairs of dorsal nerves were attached. He
next exposed the liver, and then faradized the segment, when the liver

was seen to become congested. A series of experiments in this direc-

tion led him to the conclusion that the glycosuria which results from

stimulation of the central extremities of the pneumogastric in the dog,

the depressor nerves, and the sensory nerves generally, is the result

of an impression conveyed to the bulbar vaso-dilator centre by the

way of the cervical cord, the first dorsal nerve roots, and the sympa-
thetic and splanchnic nerves, and that it is irritative rather than para-

lytic.

It can scarcely be doubted that hypersemia of the liver is a necessary

feature of its increased functional activity, but it is evident that it must
be more than a mere passive hypersemia, otherwise diabetes would
complicate those common cases of obstructive cardiac lesions.
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Nerve irritation is not the only means at our command for inducing

an artificial diabetes.

The so-called glycogen-producers, sugar, and other hydrocarbons,

glycerin, etc., when taken into the portal vein, cause; this condition.

Luchsinger explains their action in this way : The active hyperaemia of

the liver and the acceleration of the blood-current allow the glycogen-

forming hepatic cells only a short contact with the blood, and hence

they have not the opportunity to effect the change. Inconsequence, mosl

of them pass through the liver, and that part which is changed Into gly-

cogen is reconverted into sugar. This form of glycosuria, due to actual

increase in the amount of sugar introduced into the system, is called

by Dickenson "normal alimentary glycosuria." "Abnormal alimen-

tary glycosuria," the mild form of diabetes which disappears with a

change of diet, he thinks is due to a lack of power in the liver to form

glycogen out of sugar and starch. A third form, the severe cases of

clinical diabetes, he thinks is due to increased formation of sugar in-

dependent of diet, on account of a defective functional action of the

liver which forms sugar instead of glycogen from albuminous food.

He considers this defective functional action due to circulatory dis-

turbances, but offers no reasonable explanation of the conversion which

must certainly be a complicated chemical process.

Pavy found that the injection of oxj^genated blood into the portal

vein produced glycosuria, and other experimenters have found that a

host of substances injected into the circulation or inhaled into the lungs

will sometimes cause the condition. Curare, Strychnia, Carbonic ox-

ide, Amyl nitrite, Turpentine, Corrosive sublimate, and Nitrate of

uranium are among them. Glycosuria is not invariably the result of

their introduction into the system, however, and until more is known
about their physiological action it will be difficult to account for their

modus operandi.

Symptomatology and Clinical History.—Usually the onset of

the disease is very gradual ; so imperceptibly, in fact, does the patient

pass from a state of health to one of sickness that he does not recognize

the change until the disease has taken a firm hold upon him, and he

then consults a physician for the first time in search of relief from the

constant thirst and the annoying frequency of urination which are so

characteristic of diabetes. If we could anticipate the onset of the dis-

ease and carefully study the condition of a patient in the earliest stage

of diabetes, we would undoubtedly see many slight derangements of

the general health, particularly of the digestive and the nervous tracts,

with gradually increasing debility, not sufficiently marked, however,

to cause great anxiety or apprehension of the formidable malady about

to begin.

In a few cases the prodroma are pronounced and call for medical

aid, but even then what is there in them to indicate the commencement
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of diabetes ? Do not such symptoms precede many other diseases

which bear no resemblance to the one under consideration? Is there

anything pathognomonic about a period of digestive derangements in

which the patient suffers from a depraved appetite, accompanied with

more or less nausea and, perhaps, vomiting, or with frequent eructa-

tions and pyrosis, and an irregular action of the bowels, with a tendency

to constipation ? And is it uncommon for such a condition of the

digestive apparatus to be accompanied by more or less marked nervous

disorders, particularly headache with dizziness, sleeplessness and melan-

cholia ? Certainly not, and yet these are the only precursors of diabetes

of which the patient complains.

If the disease results from an injury, a severe nervous or emotional

shock, or as a complication of some other disease, the onset is apt to be

sudden and preceded by no premonitory signs. Before the patient

knows what ails him the two pathognomonic symptoms, the thirst and
the frequent urination, are pronounced.

It is impossible to learn which of the two symptoms appears first

;

most patients notice the thirst first, because it is the most distressing

and the most unnatural ; but it would seem as if the dipsosis must be

secondary to the loss of fluid by the excessive secretion of urine.

Sometimes the very first thing to attract the attention of the patient

is a dryness of the fauces and a glutinous, viscid character of the saliva,

but this soon gives place to an inordinate and insatiable thirst, which

cannot be relieved even though the patient may drink incredible quan-

tities of water. This symptom is very distressing, and its intensity is

in proportion to the severity of the disease.

The oral secretions become acid, the gums grow spongy and retract,

so that the teeth become loose and, in the advanced stages, drop out,

absorption of the alveolar border following.

The constant urging to urinate harasses the patient by day and
night, and makes life a burden to him. Every time he urinates the

flow is copious, and if a drop falls upon his clothing a whitish stain

remains, due to the presence of the grape-sugar. The urine grows paler

and clear, and has a peculiar sweetish odor, very different from that of

a healthy specimen.

The increase in the quantity of the urine passed first attracts the

attention. It would be satisfactory if urinalyses could be made in a

number of cases from their very incipiency, in order to learn whether,

or not, the disease starts as simple polyuria. Some cases are on record

of the transition from diabetes insipidus to diabetes mellitus, and

Senator is of the opinion that many cases go through this metamorpho-
sis. Of course, this can only be determined by a series of urinalyses

made in the early stages of a large number of cases, and this is prac-

tically impossible because patients rarely seek the physician's assistance

until the disease is well established. By this time the quantity of urine
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passed has become excessive and is proportional to the severity of the

disease.

In mild cases, from seventy to one hundred ounces of urine are

passed in twenty-four hours. It is not unusual to meet with cases

that pass from five to eight quarts daily, and many instances are

recorded of quantities far exceeding these. Bence Jones hud under

observation a man who passed seven gallons, and Peter Frank reported

the case of a patient who voided fifty-two pounds daily. Other physi-

cians have reported even larger amounts, but their cases are not well

authenticated.

Occasionally a patient is seen in whom the quantity is not increased

;

such a condition is called diabetes decipiens, but it is only temporary and

soon disappears.

The amount of urine voided by any one patient varies with certain

conditions. It has already been shown that diet has a marked in-

fluence over the sugar formed ; it also controls, to a certain extent, the

quantity of urine secreted.

The amount of fluids ingested exerts a like influence. It has been

asserted that the quantity passed exceeds that taken into the system,

but carefully conducted observations show the reverse to be true, at

least in most cases, a certain amount being eliminated by the lungs, the

skin, and the bowels.

During the course of any intercurrent febrile affection the quantity

of urine is diminished, as well as the amount of sugar excreted. In

fact, the influence of most other diseases upon the behavior of diabetes

is very pronounced. Nearly all of them diminish somewhat the sae-

charinity and the quantity of the urine, probably in consequence of

the decrease in the amount of food taken and, also, by the increased

elimination of water through other channels, as by diarrhoea, exuda-

tions, and increased cutaneous and pulmonary transpiration. The
total amount of urine voided grows less also as the disease approaches

a fatal termination.

As the urine increases in quantity it becomes paler, until, in some

cases, it is perfectly colorless, resembling spring water, and is perfectly

free from sediments.

A turbidity develops after standing a few hours in a warm place

;

this is due to the presence of fungi, the penicillium glaucum and the

torula cerevisise.

The urine is unusually acid, not only when passed, but it retains

its acidity for a long time because of the formation of an acid as the

result of fermentation of the sugar.

The acid condition of the urine renders it rather irritating, so that

in some cases the urethra becomes inflamed, especially about the

meatus.

The specific gravity is abnormally high, and corresponds somewhat
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to the percentage of sugar in the urine ; however, it is not wholly de-

pendent upon this, for the amount of normal constituents has some
influence upon it.

The highest recorded specific gravity is 1.074, which was observed

by Bouchardat. The common rise is from 1.035 to 1.045. Exception-

ally specimens are examined whose specific gravity is normal or even

below the normal. The lowest on record is 1.005, observed by Beale.

The characteristic phenomenon, however, is the persistent presence of

an appreciable quantity of grape-sugar in the urine. The amount ex-

creted daily varies in different cases and at different times in the same

case, but it is in direct proportion to the severity of the disease and to

the quantity of urine voided. The three factors mentioned go hand

in hand and are dependent upon the same conditions.

Sometimes, a mere trace of sugar is detected by ordinary chemical

tests, but usually, if the case is at all advanced, the amount varies from

one to ten per cent., which means from five to fifty grains to the fluid

ounce. The maximum amount recorded passed by any patient in

twenty-four hours was reported by Dickenson ; a man under his ob-

servation voided fifty ounces a day.

The same conditions which influence the watery constituents have a

corresponding effect upon the sugar passed. Thus diet and intercur-

rent febrile affections exert a marked influence upon the elimination.

It has been observed that muscular exercise reduces the amount of

sugar passed, a fact which has suggested that in health the sugar in

the blood is destroyed by the vital action in the muscles rather than

in the lungs, as was at one time very generally supposed. Occasion-

ally the grape-sugar disappears temporarily and is replaced b}*- inosite,

or muscle-sugar. Vohl was the first to discover this substitution ; he

found it not only in a large percentage of the diabetics under his care,

but in one rabbit that had been pithed by Bernard's method. Frey

considers inosite one of the decomposition products of the histogenic

elements of muscles.

The presence alone of sugar in the urine does not, however, consti-

tute diabetes. Sir Lionel Beale says :
" It is not uncommon to meet

with specimens of urine from persons apparently in the enjoyment of

good health which exhibit unmistakable evidence of the presence of

diabetic sugar, there being sufficient .to estimate quantitatively. I have

often found from one to two grains of sugar in one thousand of urine

in cases where all traces of the presence of this substance have disap-

peared in a few days, without any of the usual restrictions of diet."

Hence, a positive diagnosis of diabetes must not be made until there

are conclusive data upon which to base it ; it is wise, however, to be

on the safe side, and to give every doubtful case of glycosuria the bene-

fit of an anti-diabetic regimen.

Another abnormal constituent occasionally found is albumen. Its
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presence indicates a congestive catarrhal nephritis as a complication.

That it does not mean a diffuse aephritis or a contracted kidney, in

other words, Bright's disease, is pmven hy the post-mortem appear-

ances of the organs, which are rarely found cirrhotic.

The pathological change in which this constituent occurs seems to

be in the tubal epithelium, and is one of cloudy swelling which favors

the transudation of the albumen from the serum of the blood into the

urine. This condition of the kidneys, together with the weakened state

of the bloodvessels from poor nutrition, causes, in the later stages of

the disease, local oedema and anasarca.

The normal constituents of the urine are altered in diabetes. The

most noticeable alteration is an increase in the amount of urea passed.

From four to six hundred grains of this substance are excreted in

twenty-four hours by a healthy man, but in diabetes, twice or thrice,

and, in one instance mentioned by Senator, five times, the normal

amount are passed.

Some observers have stated that the amount of urea is decreased,

but this, while relatively true, absolutely speaking is untrue. The
explanation is simple. The total amount passed in twenty-four hours

is increased, but not in proportion to the relative increase in the

amount of urine voided during the same time.

Conflicting views are held in regard to the origin of this large quantity

of urea. There can be no doubt that a part of it is derived from the

excessive amount of nitrogenous food which is eaten, but there are

reasons for supposing that a portion of it is derived from other sources.

The increased amount of water which passes through the system

tends to wash out the tissues and to hold in solution whatever excess

of urea there is in them. It is assumed, also, that the albuminous

materials of the blood split up into sugar and urea, thus furnishing a

third source of supply.

Rev. S. Houghton, of England, made some experiments which proved

that albumen, water, carbonic acid, and oxygen furnish elements for

the production of urea and glucose in the proportion of one grain of

the former to five of the latter.

It is supposed by some that this " splitting up " takes place in health,

but that the sugar is oxidized for the production of heat, or used in

the making of fat, while the urea is eliminated by the kidneys.

Prof. Clifford Mitchell considers the persistent presence of phos-

phoric acid in the urine one of the forerunners of diabetes. It is sup-

posed to be derived from the disintegration of nervous tissue.

Petters was the first to discover acetone in diabetic urine. This, he

found, was the cause of that peculiar odor which has been likened to

wine, whey, apples, hay, and various other substances. He also de-

tected it in the blood, and from this fact, and by experiments on ani-
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mals, he was led to conclude that this substance was responsible for

the sudden coma which occasionally develops, leading to a rapidly

fatal termination.

Owing to the excessive elimination of fluid by the kidneys, the skin

becomes dry, rough, and harsh. The patient rarely perspires, and yet

does not complain of burning or heat. On the contrary, he feels cool,

and if the temperature is taken it will be found below the normal,

unless he is suffering from some intercurrent febrile affection.

The average temperature of diabetics ranges from 95.9° F. to 97.7° F.,

but occasionally it goes as low as 93° F. The temperature lowers as

the disease advances, until, in the later stages, the lowest limit is reached.

At this period the patient is greatly emaciated, there is little, if any,

subcutaneous fat, and hence the heat of the body readily escapes.

Foster determined by experiments the influence of cold drinks upon
the temperature, and found that, other things being equal, they lower

the temperature about 1° F.

Ordinarily, a diabetic does not perspire, except, perhaps, after a

violent exertion, particularly, and in fact nearly always, when pul-

monary complications are present. Unilateral sweating, from lesions

of the sympathetic, has been observed. The perspiration also contains

sugar.

In the later stages there has been observed a marked tendency to

the formation of boils and carbuncles ; this destructive tendency may
be so strong as to cause extensive gangrene, which may appear spon-

taneously, but usually follows some trifling injury which would cause

no trouble to a person in health. The gangrene is dry, and resembles

the senile form.

Soon after the disease has become well established the appetite in-

creases, sometimes to inappeasable hunger. In spite of the enormous

quantities of food and drink consumed the patient loses flesh con-

stantly, and eventually becomes much emaciated. During the progress

of a chronic case this emaciation is so extreme that apparently nothing

is left but the bones, covered loosely by integument. Advantage has

been taken of this fact by some sufferers who have appeared before

the curious multitudes of the country in the role of the "Living Skel-

eton."

Constantly increasing debility goes hand in hand with the emacia-

tion, and the most trivial tasks become burdensome.

The large quantity of food taken overtaxes the digestive power of

the stomach, and there results a varied train of dyspeptic symptoms,

such as acid eructations, flatulence, and epigastric pains or sinking at

the stomach ; catarrh of the stomach and bowels occasionally super-

venes, with constipation, finally displaced by a more or less severe di-

arrhoea.

The constipation is favored both by the elimination of fluid through
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the kidneys and also by the animal diet which diabetics generally

take.

A peculiar odor of the breath is noticeable; it has been Likened to

that of stale beer, of a place in which apples are kept, and to various

other odors. The fact is, odors cannot be easily described; the dia-

betic odor is characteristic and, once observed, is recognized without

trouble. It is believed to depend upon the presence of acetone and
alcohol, both of which have been detected in diabetics during life and

are known to be the products of sugar fermentation.

There is no reason to doubt the correctness of this theory, for

sugar has been repeatedly detected in the buccal secretions, and lactic

acid is developed by the decomposition ; the reaction becomes acid,

and the dental caries and thrush which occasionally occur in the

progress of diabetes undoubtedly depend upon the acidity in the

mouth.

The nervous system is more or less involved in the general morbid

state, and the moral nature of the patient is changed. Sleeplessness

induces mental derangement and headache. A decrease of the sexual

powers corresponds to the general exhaustion and functional insuffi-

ciency of the nervous apparatus. The patient is moody and melan-

cholic, and the memory is very weak. Hyperesthesia, neuralgic

pains, morbid sensations of the skin, and muscular twitchings and
weakness are not uncommon.
The sexual derangements usually consist in diminished functional

activity and loss of sexual desire, with atrophy of the testicles. If

the disease is arrested, and improvement occurs, the sexual apparatus

returns to its normal condition. Now and then the opposite condi-

tion is seen, and the patient suffers from frequent erections and pollu-

tions.

In women the sexual sphere is not disturbed.

The symptom which closes the course of the disease in the majority

of cases is a profound coma from which the patient never rallies ; more

than one-half of the diabetic patients die in this comatose condition.

Dr. Ralfe, of London, who has given considerable attention to this

subject, distinguishes two forms of diabetic coma, one, and by far the

more rare of the two, has excited much discussion of late years.

The complication comes on suddenly without warning, perhaps after

some unusual exertion, but at a time when the patient is in a tolerable

condition and has no reason to fear immediate danger.

Suddenly there is great anxiety and sharp, epigastric pains, accom-

panied with vomiting, sometimes with traces of blood. After a short

interval the patient becomes somnolent, tosses about restlessly, and

generally groans loudly. The pulse
v

grows very rapid and the breath-

ing becomes labored, resembling that of an animal in which both vagi

have been cut. This stage is short, and is followed by a noisy delirium
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which gives place suddenly to deep coma. The temperature and the

pulse increase in rapidity as the coma deepens.

There are many symptoms associated with this condition resembling

acute yellow atrophy of the liver and phosphorus poisoning.

Certainly, its characteristics point directly to some toxic agent in the

blood, and the questions which demand solution are : what is this

poison, and from what source is it developed? It cannot be ursemic,

because the symptoms do not resemble ura?mic poisoning, neither can

ureemia supervene when such immense quantities of urea are excreted

by the kidneys. Professor Saunders and D. J. Hamilton, of Edinburgh,

think the coma is due to carbonic acid poisoning caused by fatty emboli

in the pulmonary vessels, the result of lipamiia. This explanation is

doubtful, however, for observers have failed to find emboli in cases of

diabetics who have died comatose, and the existence of sufficiently ex-

tensive lipsemia has not yet been demonstrated. Others have suggested

the presence of acetone as the responsible agent. Dr. Ralfe doubts

the existence of free acetone in the blood, though there is no doubt of

its presence in the urine. He thinks, however, that the blood con-

tains some substance which readily yields acetone on decomposition,

probably aceto-acetic acid.

Should this hypothesis prove correct, it will explain three unsettled

questions : First, the cause of the highly acid condition of the urine so

frequently associated with diabetes. Second, the lactescent condition

of the blood commonly mistaken for free fat granules, since acetic acid

will give a milky appearance when agitated with a dilute and slightly

alkaline mixture of fatty matter at 100° F. Third, the intense fatty

degeneration of the tissues so noticeable in cases of acute diabetic coma,

for it is well known that the injection of acids into the blood of animals

leads to increase of the fatty matters in the blood and to fatty infiltra-

tion of the tissues and organs. Aceto-acetic acid being one of the prod-

ucts of alcoholic fermentation, its presence could be explained without

difficulty.

The other form of coma is the form which supervenes in the course

of many chronic exhausting diseases, as phthisis. It is slower in

making its appearance, and less profound and not so rapidly fatal.

A description of the essential and common features of an ordinary

case of diabetes has now been given, but occasionally other symptoms
are met which bear some relation to the pathological conditions in-

duced by the disease.

Among these is the diabetic cataract which is found in about seven

per cent, of all the cases. It develops rapidly and is nearly always

symmetrical, involving both eyes simultaneously but not to the same
degree.

Von Grsefe thinks it is due to impaired nutrition caused by the pres-

ence of sugar in the blood.
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Weir Mitchell and Dr. Richardson succeeded in producing artificial

cataracts in frogs by injecting syrup into the blood, and they concluded

that the greater density of the blood-plasma is the responsible factor.

Others think that the cataract is caused by a partial desiccation of the

lens.

Stellwag considers it dependent upon a weakened and impoverished

condition of the blood. He says :
" It is not the presence of sugar or

the acidity which has been asserted to occur in the dioptric apparatus

which chemically causes the destruction of the lens, hut the great

affection of the whole body which, like premature senility, shows itself

also in the lens. The cataract, therefore, is only seen in high degrees

of diabetes and in advanced stages when the body is much debilitated,

and it often occurs when the production of sugar is much diminished.

" Cataract in diabetes has no anatomical peculiarities. It is usually

soft and develops rapidly, as diabetes usually affects persons in youth

or early life. If diabetes occurs in advanced age, the cataract depen-

dent upon it is mixed with a large sclerosed nucleus.

" The proportionately greater frequency of its complication with

amblyopia is peculiar, and it is to be remembered before commencing

treatment.

" The amblyopia usually proceeds from an affection of the brain or

of one of the nerve-trunks and, like cerebral amaurosis, is characterized

by darkening of the visual field and symptoms of atrophy of the optic

nerve-entrance, its bright, white color, greater opacity, decided con-

traction of the central vessels, etc."

Amaurosis, accompanied by an aneemic state, is sometimes devel-

oped in the later stages of diabetes. It is due to a paresis of accom-

modation.

Stellwag says :
" It is generally bilateral and frequently preceded by

disturbances in other nerves, so that they could only be regarded as

one of the signs of extensive intra-cranial affections. The amaurosis

was often announced by a gradual sinking of the relative acuity of

vision throughout the whole extent of the visual field, generally with

lateral deviation at first, sometimes varied in degree, or even receded

completely. In other cases the disturbance of vision advanced very

rapidly to complete loss of the perception of light, or appeared suddenly,

remained several days or weeks at the same point, and gradually dis-

appeared entirely, or left behind it considerable defects. As a rule,

however, whatever the course taken, the signs of beginning atrophy of

the optic nerves showed themselves within a short time, more fre-

quently after certain signs of inflammatory proliferation had first ap-

peared in the optic papilla and retina. Sometimes, it is true, there is

a transient improvement of the visual power, but never a true cure

;

the atroph}'' rather appeared to be always progressive, even when sub-

sequently the original affection had been removed, and the function
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bf the other affected nerves had been brought up to the normal stan-

dard.

" It is unnecessary to mention that this amblyopia may occur in dia-

betic patients without cataract, and the disturbance of vision must,

under all circumstances, be greater, as with the general affection of the

nervous and muscular systems a true paresis or paralysis of the ap-

paratus of accommodation usually accompanies high degrees of dia-

betes."

. Dr. Albert G. Heyl, in 1880, described a condition of the fundus in

a case of diabetic cataract which he called intra-ocular lipsemia. The
condition was characterized by a light salmon color of the blood in

the retinal vessels, very different from their colors in health. He con-

siders the change in color due to the abnormal amount of molecular

fat in the blood. Ophthalmoscopic examination of the case showed

only two deviations from a healthy standard. First, the one already

mentioned in which the color in both the arteries and veins was the

same. Second, the apparent dilatation of the vessels to twice their

natural size. He explains as follows the last peculiarity. Ordinarily

only the axial stream of blood is visible, and hence the vessels appear

smaller than they really are. If, by any means, the peripheral stream

is rendered visible, then the vessels appear twice as large, but really

at their natural size. Molecular fat has this effect of rendering the

entire blood-current visible, and hence the apparent dilatation of the

vessels. It must be remembered, however, that the microscope fails

to reveal molecular fat in the blood.

Other derangements of the special senses occasionally occur, such

as ringing in the ears, faulty hearing, perverted taste and smell.

Course, Duration, and Prognosis.—Diabetes is almost always

a chronic affection which may consume many years in passing through

its stages, but occasionally an acute case is seen (diabetes acutus, or

acutissimus) which runs its course in a very short time.

Statistics have been collected by Griesinger and Dickenson showing

the duration of 125 cases. The results are these

:

2 cases died in less than 3 months.

4 " " between 3 and 6 months.

21 " " " 6 months and 1 year.

45 " " " 1 and 2 years.

25 " " " 2 " 3
"

"

8 " " " 3 " 4 "

2 u « « 4 " 5 "

1 " " " 5 " 6 '.'

2 " " " 6 " 7 "

1 " " " 7 " 8 "

14 " The time was not determined.

This table is made up from hospital cases, hence the durations here

given are uncertain, the patients not having been under observation
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from the incipiency of the disease. Again, the class of patients who

apply to hospitals are placed among unfavorable sanitary surroundings,

and hence the disease, once established, makes more rapid ravages

than among the more favorably situated classes.

A case of intermittent diabetes has been under the observation of

Drs. Prout, Jones, and Diekenson for sixteen years. Lebert mentions

a case which lasted eighteen years, the patient enjoying good health

while on appropriate diet, but lapsing immediately on an indiscrimi-

nate diet.

With appropriate diet, an ordinary case of diabetes, especially if it

is not far advanced, can be held in check for an indefinite period ; the

sugar will decrease, the quantity of urine will be diminished, the thirst

will be less harassing, the nutrition will improve, and the patient may
resume his ordinary duties without distress. Every violation of the

laws of appropriate diet, however, is followed by a prompt return of

threatening symptoms.

If we recognize two forms of diabetes, the mild and the severe, or

two stages, the first and the second, the foregoing remarks apply to

the mild form, or the first stage ; in the severe cases the most rigid

enforcement of dietary regimen and the most favorable circumstances

will fail to arrest permanently, or for any great length of time, the

progress of the disease.

The young are particularly liable to suffer from the severe form of

the disease, and its severity seems to be in inverse proportion to the

age of the patient. Hence it is that the most acute cases are seen in

children who often die within a few days or a few weeks after the dis-

ease has declared itself. A very acute case is reported in the New York

Medical Record, vol. xx., p. 710, which occurred in an adult whose

weight in health was 240 pounds. This patient died after three weeks

of sickness, and only 60 hours after a physician was called and the

diagnosis made.

It may be safely stated that the prognosis in a case of idiopathic di-

abetes is always unfavorable. It is also to be remembered that in the

discussion of the grave malady and of its termination reference is not

made to those lighter cases of gtycosuria which have been incidentally

mentioned. In fact, it is absolutely necessary to carefully, and at all

times, differentiate between idiopathic and purely symptomatic diabetes.

The former includes cases arising in the young and strong, without

any appreciable cause, independent of any preexisting morbid state
;

the latter depends upon some disease-condition already existing, is

practically a concomitant symptom of the chief lesion, and of itself

does not lead to a fatal termination.

The diseases which most frequently give rise to glycosuria are the

neuroses. Hysteria is complicated with transitory glycosuria which

disappears with the hysterical symptoms. It also follows some epi-
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leptic attacks and delirium tremens. Chorea major, tetanus, insanity,

and in fact nearly all of the neuroses have been known to excite symp-

tomatic diabetes.

The many injuries and organic diseases of the nervous system which

give rise to diabetes have been described in a preceding section, but

they are more formidable than those just mentioned, because many of

them end fatally by the progression of the original malady".

Pregnancy, in importance, stands next to the neuroses. Dr. J.

Matthews Duncan has observed diabetes in 22 cases of pregnancy,

and from his studies of these cases he has drawn the following con-

clusions:

Diabetes may come on during pregnancy. It may occur only during

pregnancy, being absent at other times, or it may recur again at some

future time.

Diabetes may make its appearance soon after parturition and disap-

pear spontaneously. Dr. Duncan also makes the proposition that

pregnancy may occur during diabetes and progress favorably to par-

turition, or its course may be interrupted by the death of the foetus.

Others have seen permanent diabetes follow pregnancy.

A mild form of glycosuria sometimes appears in old and corpulent

persons ; it probably depends upon the vaso-motor changes which

occur in advanced age, and it rarely interferes with the general health,

nutrition, or activity of the patient. Charcot, speaking of this form,

says :
" The urine is only slightly increased in amount and the thirst

may not be at all marked." It is usually of the intermittent type and
destitute of well-marked symptoms.

Treatment.—Both schools of medicine agree that the treatment

of idiopathic diabetes rests mainly upon the diet. This is clearly

taught both by our physiological knowledge of glycosuria and by
clinical experience.

The latter has proven that many cases are restored to a state of

comparative health by proper diet alone, and that, on the other hand,

the action of remedies, when not reinforced by an anti-diabetic diet,

is almost powerless and practically unable to make any impression

upon the progress of the disease.

Yet the two methods employed simultaneously will accorr^lish

more than diet alone. Hence, the management of a given case re-

solves itself into dietetic and medicinal treatment.

Dietetic Treatment.—A knowledge of the physiological pro-

cesses concerned in the production of sugar in the system leads di-

rectly to the cardinal principle in the dietetic treatment of a case of

diabetes, namely, the exclusion of all sugar and sugar-forming foods

;

and the more perfectly we carry out this principle, the more gratify-

ing will be our success. Sugar, however, is derived from so many
substances that its formation in the system cannot be entirely avoided

;
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and even could this be accomplished, the patient's diei would be

so limited in variety that he would not only suffer inr the wanl of

proper nourishment, but would soon rebel against such rigid treat-

ment, preferring to die of the disease than of the miseries of starva-

tion.

We are limited, then, to articles of food which are not easily con-

verted into sugar and still insure to the patient a fairly varied and

palatable diet. Sugars, of course, are forbidden, and likewise the

hydrocarbons which are readily converted into sugar during digestion.

It is particularly trying for patients to give up potatoes and bread,

articles which form so large a part of general diet. But since it is

absolutely necessary to do so, much pains have been taken to provide

some harmless substitutes. This is not so difficult in the case of

potatoes, because other vegetables, less rich in starch, are relished by
the patients ; it is much more trying to provide something to take the

place of bread and pastry.

Of the various substitutes for wheat, mention may be made of bread

made of gluten flour, bran flour, and almonds.

Dr. Boucharclat, of France, first recommended gluten flour. He
devised a method of freeing wheat flour of nearly all of its starch (80

per cent.), and using the remainder for bread, mush, porridge, etc.

But in extracting the starch nearly all of the salts are taken as well,

thus rendering the gluten bread unpalatable and insipid ; it is further-

more almost impossible to make the gluten flour into dough. Chem-
ists manufacture gluten bread and biscuits for the use of diabetics,

and several of their preparations, as for instance those made by the

Health Food Company, of New York, possess considerable value.

Liebig simply submitted slices of bread to the action of diastase.

In this way the starch is converted into dextrine, which is soluble and
easily removed by washing the slices in water, after which they were

dried and toasted.

Prout recommended bran flour, but it is not held in high esteem.

It is not only unpalatable, but it is hard to digest, and irritates the

intestine. The latter property is not wholly objectionable in cases

that are inclined to constipation. When mixed with milk and eggs,

and then cooked, it is said to be greatly improved in taste.

Dr. Pavy, of London, introduced the use of almond flour. Accord-

ing to Seegen, the food may be prepared in the following m-anner

:

" Beat a quarter of a pound of blanched sweet almonds in a stone

mortar for about three-quarters of an hour, as fine as possible
;
put

the flour thus produced into a linen bag, which is then immersed for

an hour and a quarter in boiling water, acidulated with a few drops

of vinegar. The mass is then thoroughly mixed with three ounces

of butter and two eggs, the yolks of three eggs and a little salt are

added, and the whole is to be stirred briskly for a long time. A fine
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froth is to be made by beating the white of the three eggs, and added.

The whole paste is now put into a form smeared with melted butter,

and baked by a gentle fire."*

All of these substitutes for the common bread are more or less un-

satisfactory, and patients soon grow tired of them. Fortunately for

them, all animal foods and many vegetables agree with them, and at

the same time have a beneficial influence upon the elimination of

sugar.

It is needless to enumerate the many varieties of meat which pa-

tients may eat. None of them seem to increase the amount of sugar

voided ; in fact, all meats seem to decrease the amount, and hence

the invalid may select those which best suit his taste. Fish, oysters,

lobsters, etc., are allowable, as well as eggs and poultry.

In the selection of vegetable diet it is necessary to discriminate and

to forbid the use of articles which, like the potato, are rich in starch

or sugar. As a rule, the so-called greens are poor in these compounds,

and hence constitute allowable articles of diet. Spinach, lettuce,

celery, the green parts of cabbage, asparagus, cucumbers, young onions,

etc., nuts and unsweetened preparations of gelatine, may be eaten

judiciously. Milk, buttermilk, cream, and cheese are not forbidden,

and tea and coffee, sour wines, and the mineral waters are admissible.

When patients object to tea and coffee without sugar, glycerine has

been substituted, but most persons soon acquire the habit of drinking

them clear.

Skim-milk has.been used with success in the treatment of diabetes.

Dr. Donkin first advocated an exclusive diet of skim-milk ; he did so

on the theory that sugar of milk is not harmful, as are the other

sugars, cane or grape. Good results have been reported to follow a

rigid adherence to this treatment, but several noted English physicians

have attacked the method.

The following dietary will prove of service. Articles of food allow-

able:

Ctysters and clams, prepared in any way, without flour or crackers.

All kinds of fish.

Meats of all kinds, excepting liver.

Game and poultry.

Animal broths, without thickening.

Eggs, without flour or sweets.

Vegetables, as green cabbage, cauliflower, green string-beans, aspar-

agus, spinach, dandelion, mushrooms, lettuce, cucumbers, olives,

celery-tops.

Bread, pancakes, mush, biscuits, etc., made of gluten, bran, or al-

mond flour.

* Tyson, Bright's Disease and Diabetes, p. 284.
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Nuts, salt, vinegar, pepper, and cheese.

Coffee, tea, sour wines, and waters surcharged with carbonic acid,

milk, and cream.

Articles to be avoided :

Liver.

Vegetables, as potatoes, rice, beets, carrots, turnips, peas, beans, etc.

AH preparations containing wheat flour.

Malt liquors and sweet wines.

Medicinal Treatment.—The pathogenesis of many drugs cor-

responds more or less closely with the symptoms of diabetes, but, un-

fortunately, most of the provings do not state whether sugar was

detected in the urine. This, the essential feature of diabetes, must be

present in the pathogenesis of any remedy that is truly homoeopathic.

Experimenters on animals have seen glycosuria follow the intra-

venous injection of several medicinal substances; among them are

Curare, Strychnia, Amyl nitrite, Turpentine, Corrosive sublimate, and

Nitrate of uranium. The last named has acquired quite a reputation

in our school, and, perhaps, stands at the head of the list of therapeu-

tic agents recommended for the treatment of diabetes.

Uranium nitrate.—In 1857, M. Lecomte stated that dogs poisoned

with small doses of Uranium nitrate would void saccharine urine.

This was a signal for its trial in the treatment of diabetes, and it was
not many years before favorable reports of its use began to appear in

the journals.

Dr. Bradford was the first to point out its efficacy, and in 1861 Dr.

Hale reported three cases that were favorably influenced by the third

trituration. As no urinalysis was made, however, in any of the cases,

they cannot be of positive value.

Dr. Hughes, in 1866, reported three cases, and gave the results of

the daily examination of the urine which showed the power of the

remedy to reduce the quantity of sugar and urine in certain cases.

He thinks that " it is best suited to cases originating in dyspepsia or

assimilative derangement, while Phosphoric acid excels it where the

starting-point of the disease was in the nervous system." *

He recommends the use of the first and second decimal attenuations.

The following appear among the provings of the drug : Sugar is de-

posited in the urine. General languor ; debility ; cold feeling ; vertigo
;

purulent discharges from the eyelids and nostrils, with ulceration of

the cheeks from the acrid discharges ; copious salivation ; vomiting

with great thirst
;
putrid eructations ; urgent desire to evacuate bladder

and rectum ; frequent micturition ; cough, with purulent discharge

from nostril; lung infiltrated with gray tubercles ; stiffness in loins;

languor on rising from bed, with fishy smell of urine
;
prostration,

somnolence, and shivering during the day ; restless at night.

* Manual of Therapeutics, vol. ii., p. 244.
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Phosphoric acid.—Hughes, recommending this drug highly in the

treatment of diabetes, says, "it stands, at present, unquestionably in

the highest place among the remedies for diabetes."*

Three cases treated with the drug are cited. One was cured, and

the others were relieved. Fourteen grains of the anhydrous Phos-

phoric acid were diluted in six ounces of water, and a dessert-spoonful

taken three times a day.

" It is in diabetes," says Dr. Hughes, " that Phosphoric acid has won
its greenest laurels. Not only in the insipid form—' chronic diuresis '

as we should now call it—but in true glycosuria, a cure has repeatedly

resulted from the administration of this acid. It is actually a similar

to the essential symptom of the disease, for Dr. Pavy found saccharine

urine to result from its introduction into the intestinal canal, and

Griesinger, who gave it in diabetes to the extent of an ounce a day,

found the sugar increased thereby. But the frequent origin of diabetes

in the nervous centres (as suggested by Claude Bernard's well-known

experiments) commends it still more forcibly ; and in the only case

in which I have myself needed it, to reinforce the Nitrate of uranium,

the disease obviously began in this way. It will, therefore, be in dia-

betes of nervous origin that we shall expect to get the best results

from Phosphoric acid. Moreover, since Claude Bernard found albu-

minuria to result from a central nervous lesion, hardly that which oc-

casions diabetes, there may well be cases of this malady in which

Phosphoric acid is indicated."

The indications for Phosphoric acid given by Lilienthal are :
" De-

bility from loss of animal fluids ; bad effects from grief, sorrow, anguish,

and care ; all the joints feel bruised ; very sensitive to fresh air ; lassi-

tude and heaviness ; weakness of mind ; falling out of hair ; dimness

of eyes; excessive thirst ; eructations from acids
;
pressure in stomach

;

hard, difficult stool ; shortness of breath ; urine thick, like milk or

lime-water, with whitish curds, with stringy bloody lumps, or clear,

limpid, and containing much sugar; pains in back and kidneys ; dull

pressure in bladder; great weakness and emaciation ; furunculosis."

Many other remedies cover the symptoms of diabetes ; all have been

used with more or less success,, but none of them have proved reliable.

Arsenicum and Plumbum are certainly indicated in many cases.

Recently the Bromide of arsenic has been brought to the notice of

physicians, and many favorable cases have been reported. It is given

in solution, drop-doses of the Liquor arsen. brom., and also in the low

triturations.

Plumbum is particularly indicated when the kidneys are overstrained

and albuminuria exists as a complication.

Chronic lead-poisoning produces a perfect picture of Bright's disease

and bears a close resemblance to diabetes.

* Manual of Therapeutics, vol. ii., p. 241.
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Arnica is indicated and recommended in theme cases of glycosuria which result

from injuries, such as Mows over the liver, and so forth.

lSe!la<loiiii:i and Podophyllum ought to be valuable in cases which show
a manifest hyperemia of the liver. Morgan recommends Aconite in such cases.

Hahnemann suggested Argentum and Scilla as suitable remedies. Natrwm, Nux,
China, Colocynthia, Mercuriua, Sulphur, and along list of others, have also had their

advocates.

AsrBepfas vlnetoxicuni.—A curious incident is related by Dr. Hughes in

the British Journal of Ilavumpaihy for ISGfi. He says: "It seems that a diabetiform

complaint among sheep was traced to their feeding on asclepias, and thai the conjecture
was confirmed by experiments made in the veterinary school at Vienna The administra-
tion of the juice to sheep induced diuresis and violent thirst. Nothing is said, how-
ever, as to the presence of sugar in the urine. Five persons attacked with diabetes

mellitus were relieved by taking Asclepias 6th dilution. One of them, whose urine
contained 60 grammes of sugar to the litre, found the quantity reduced to 60 centi-

grammes per litre under the influence of this remedy, rofftn of the original quantity."

Hygiene plays an important part in the treatment of diabetes.

The function and nutrition of the skin is materially affected in the

course of the disease, and it is essential that proper care be taken of it.

For this purpose warm baths should be taken at least twice a week.

and no day should pass without giving the whole surface of the body
a good rubbing. This will stimulate the circulation, improve the nu-

trition, and prevent, in many cases, the formation of boils.

The writer would recommend inunctions of olive oil, not only to

soften the integument which has a tendency to become dry and rough,

but also to improve nutrition. This method has given excellent results

in other wasting diseases, and it certainly seems indicated in diabetes.

It is needless to say that the patient should have the purest of air to

breathe. No patient can carry on a successful battle against disease

if he cannot have the most Avholesome surroundings ; and no item is

so vital as pure air.

Attention must be paid to the bowels, which have a tendency to

become inactive and constipated. It is not advisable to give purgatives

to arouse them to action ; the mild and effective aperient waters will

do much better. Those of Vichy, Carlsbad, and Friedrichshall have

a wide reputation on account of their favorable action in diabetes,

and, when possible, should be used regularly ; they not only regulate

the action of the bowels, but at the same time they relieve the intense

thirst which torments the patient. Apollinaris, soda, and seltzer waters

are also refreshing beverages. If the stomach is badly deranged and

the patient drinks too much water, the thirst may be often quieted by

sucking small pieces of ice.

When it is deemed advisable to use alcoholic stimulants, whiskey is

to be preferred; but it is an open question how much, if any. good this

drug will do in any case.

Regular daily exercise, even in wet weather, such as walking when
the weather is pleasant, and gymnastics, is an important item

;
but

care must be taken to stop short of even slight fatigue.
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H. DIABETES INSIPIDUS.

1!Y CIIAKU'.S <;AT('IIELL,

Synonyms.—Polyuria; French, Polyurie, Diabete insipide; Ger-

man, Zuckerlose Harnruhr.

Definition.—The name of diabetes insipidus, or polyuria, has been

given to a morbid state characterized by a persistent increase in the

daily amount of urine voided, which is free from both sugar and albu-

men, and which does not arise from any disease of the kidneys. This

is the one essential feature of the disease, but other symptoms, largely

dependent upon this profuse urinary excretion, are present, such as

intense thirst, dryness of the skin, and, occasionally, emaciation and

prostration.

The disease is not so likely to reach a fatal termination as the

saccharine diabetes, but it is less under the control of the physician.

Our knowledge of its setiology and pathology is very meagre ; hence

the treatment is necessarily uncertain, unscientific and, as a rule, un-

satisfactory.

Historical.—Diabetes insipidus has only been recognized as a dis-

tinct morbid entity for about one hundred years.

Thomas Willis discovered the presence of sugar in the urine of dia-

betes mellitus in 1674, but the true import of his discovery was not

recognized for many years. Before his day it was absolutely impos-

sible to distinguish between the two diseases, although physicians had

noticed that all their cases of chronic diuresis did not follow the same
course.

Sauvages, a physician of Amsterdam, in the middle of the eighteenth

century, pointed out that saccharine diabetes was a distinct disease,

but he did not go so far as to recognize diabetes insipidus. This was

done positively by P. Frank, about 1790, when he divided all cases of

chronic polyuria into diabetes mellitus, or verus, characterized by the

presence of sugar in the urine, and into diabetes insipidus, or spurius, in

which there is no sugar in the urine.

Attempts have been made since Frank's time to subdivide the latter

class according to the condition of the urine. Thus have arisen the

names

:

Hydruria, in which the normal solid constituents are at par, and
only the quantity of water increased.

Azoturia, in which the absolute amount of urea is increased.

Anazoturia, in which it is diminished. Phosphaturia, Oxaluria, etc.

This classification is of no practical value.

.^Etiology.—Our knowledge of the causes of diabetes insipidus is

extremely limited.
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Age.—Age seems to have no influence over the disease, for it has

been seen in u new-born infant and in the aged ; but it is more apl to

attack young people than the aged. It is most commonly developed,

according to statistics, between 20 and 30 years of age.

Sex.—Males are more apt to suffer than females, the average being

placed by statisticians at 2 to 1.

Heredity.—Some remarkable examples of the hereditary predisposi-

tion to polyuria have been recorded.

It has been traced four generations, and three or more generations

have suffered from the disease.

It has been known to alternate with diabetes mellitus, but the data

arc so meagre that nothing of particular value has been learned ; the

facts point, however, to a possible pathology which will be considered.

Exciting Causes.—Diabetes insipidus has been traced to a variety of

exciting causes, but, undoubtedly, injuries or diseases of the nervous

system are among the most common ; to this may be added mental

emotions, colds, drinking-bouts, etc.

Pathology.—The marked relation between diabetes insipidus and

lesions of the central nervous system, taken in connection with the

known results of certain physiological experiments, points almost con-

clusively to a nervous origin of this disease.

Autopsies have revealed the fact that in many cases there was a

lesion of the medulla oblongata or of the floor of the fourth ventricle.

This confirms the physiological experiments of Claude Bernard, who
observed an increase in urine free from sugar, but sometimes contain-

ing albumen, to follow puncture of the fourth ventricle above the level

of the glycogenic centre.

His results were also confirmed by Eckhard, who sought particularly

to track the course of the nervous influence as well as to locate pre-

cisely the centre which governs the action of the kidneys.

The fibres pass down the spinal cord at least as far as the seventh-

cervical vertebra, because injury to the cord above that point is fol-

lowed by an absence of renal activity. The sympathetic also controls

the action, because irritation of fibres is followed by an increased flow

of urine ; they do not reach the kidneys with the splanchnic nerves,

for their action has been demonstrated to be inhibitory.

With these meagre physiological facts we must be contented at pres-

ent. They do not explain the nature of diabetes insipidus, but they

indicate a probable nervous origin, which supposition is strongly sup-

ported by clinical facts and post-mortem revelations.

Morbid Anatomy.—If there is an essential lesion in this disease,

it has not yet been discovered. But injuries and diseases of certain

portions of the nervous system have been too often observed in con-

nection with polyuria to be purely accidental, and it is undeniable

that they probably stand in the relation of cause and effect. Concus-
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sion of the brain, new formations near the medulla and fourth ventri-

cle, haemorrhages, softening and inflammations, epilepsy, injuries and

chronic diseases of the upper part of the spinal cord, have all been ob-

served in connection with polyuria. Their variety complicates the

pathology of the disease but points very strongly to a purely nervous

origin.

Certain changes have been noticed in the kidneys. Usually there is

some atrophy and degeneration of the renal substance. Hyperemia
and abscesses have been observed. These changes are not common,

and cannot be considered the essential lesion.

After the disease has continued for a long time, the walls of the

bladder become thickened to compensate for the over-distension to

which they are subjected ; the ureters become dilated, and the kidney

sacculated. These changes are mechanical so far as physics can pe

applied to a living body.

Changes in other organs, when present, are purely accidental. There

is no relation between diabetes insipidus and pulmonary and hepatic

troubles as there is between them and the saccharine form.

Symptomatology.—The two prominent symptoms of diabetes

insipidus are diuresis and thirst ; in fact, they seem to be the only

symptoms occurring in many of the cases. But in other cases, par-

ticularly in those arising from some organic lesion of the nervous

system, symptoms dependent upon them are present. In such, natu-

rally chronic, the onset of the diabetes is quite gradual, manifesting

itself first by unusual frequency of urination, accompanied by a sense

of fulness in the region of the bladder, and a refreshing sense of relief

after passing a large quantity of pale, clear urine.

The quantity voided in twenty-four hours in the same patient varies

considerably when the disease is at its height, and the variation is still

more marked in different cases. The amount may be only slightly

above the normal, but it has been known to reach 43 quarts. Drink-

ing has considerable effect upon the quantity passed ; if a patient con-

trols his thirst, the amount of urine voided is less than when he drinks

often and freely. The amount of urine passed is greater than in health,

even when the quantity of water taken does not exceed the amount
usually drank by a healthy person. The increase of urine must be

at the expense of the economy ; hence, there is no wisdom in lessening

the abundance of the secretion by inflicting upon the patient the pun-

ishment of resisting the longings of a tormenting thirst.

Thirst exists in direct proportion to the amount of urine voided ; it

is so great that persons have been known to drink their own urine

when no other drink could be had.

The question was raised whether the quantity of urine exceeded the

amount of water taken into the system, and for some time this was

supposed to be a fact ; but when the total quantity ingested, the liquids
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and the watery portions of solid foods, was careful!)' estimated, the

equilibrium was found to be established.

Another symptom present in most eases, and dependent upon the

two foregoing, is dryness of the skin. These patients rarely perspire,

as occurs in some cases of diabetes mellitus when the sympathetic is

involved.

No tendency exists to the formation of boils and carbuncles; in

fact, most patients suffer no inconvenience except from the diuresis

and thirst.

The appetite is occasionally increased or perverted, particularly if

the disease develops in an hysterical person, but it is not so marked
as in diabetes mellitus.

As has been stated, when the disease is associated with well-defined

affections of the nervous system, the symptoms which belong to the

latter are added to those of diabetes. Thus we may find anaesthesia,

nausea, vomiting, paralysis, derangements of sensation, and others.

The disease is persistent, but of itself rarely terminates fatally ; it

has been known to exist fifty years. When dependent upon some
other morbid condition, it follows closely the course of the latter.

With its cure the polyuria usually disappears. When idiopathic, it is

of unlimited duration.

It is a rather peculiar feature of diabetes insipidus that it is held in

check by certain intercurrent febrile affections • at such times the thirst

is less intense, the quantity of urine decreases, and its specific gravity

grows higher. This improvement is not permanent, however, and with

convalescence from the fever, the symptoms of polyuria again increase.

The diseases which are known to thus influence the course of diabetes

insipidus are varioloid, typhus fever, pleurisy, acute rheumatism,

pneumonia, and erysipelas.

The urine is modified, but does not contain abnormal constituents.

The relative amount of the solids is changed. Owing to the large

quantity of water voided, the urine is very pale, has a slightly greenish

tinge, and is always clear when first passed. The specific gravity is

lowered, usually ranging from 1.005 to 1.010, but sometimes going as

low as 1.001. It will be noticed that this description corresponds

closely to the urine found in cases of contracted kidney, a condition

from which polyuria must be differentiated.

The total amount of urea eliminated in twenty-four hours is in-

creased, though the relative amount in a given quantity of urine is

lowered because of the great increase in the watery portion.

Nearly all the other solid constituents are increased, and this is ac-

counted for upon the theory that the unusual quantity of water which

is constantly passing through the system readily dissolves the excre-

tory substances, and washes them out of the tissues, as it were.

VOL. II.—10
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The urine is very unstable ; that is, it quickly decomposes, and soon

becomes turbid from the presence of bacteria.

I take the liberty of quoting from Tyson's work on Diabetes the fol-

lowing cases, which illustrate the remarkable thirst of patients afflicted

with this disease

:

" A Frenchwoman, aged 40 years, had been afflicted from her birth

with a drought beyond example. She drank every day nearly two pails

of water, and was eventually driven from home by the ill-treatment

she received in consequence of this expensive habit. At 22 she married

a cobbler. She drank four pailfuls a day, and became the mother of

eleven children, drinking more when she was pregnant and least when
out of health. When 40 years old she was examined by a scientific com-

mission, and drank in the presence of its members fourteen quarts of

water within ten hours, and voided ten quarts of nearly colorless urine.

" Dr. Dickinson reports the case of a farmer, 51 years old, in good

general health, and equal to severe farm labor, who usually drank a

quart of water at a time, and repeated the draught sixteen or eighteen

times in the day and night, passing about as much urine as he drank

water. In one night, under observation, he passed between five and
six quarts of urine without sediment.

" These cases show also the extreme duration of some cases, and the

otherwise excellent health enjoyed by them. Very little serious dis-

turbance seems to result as long as water is supplied to quench the

resulting thirst."

Diagnosis.—The diagnosis of diabetes insipidus ought not to be

difficult. Characterized by unusual thirst, frequent desire to urinate,

the passage of large quantities of colorless, watery urine, it is rarely

mistaken for any other disease. But every patient who passes an ex-

traordinary amount of urine is by no means a sufferer from diabetes

insipidus. There are occasionally met cases in which there is a tem-

porary increase of urine, due to hysteria or to the ingestion of large

quantities of liquids. Diuretics cause a temporary increase in the

amount of urine voided. During the period of convalescence from

many acute diseases the same symptom occurs.

Neither of these cases, while having the prominent symptoms of

diabetes insipidus, would be mistaken for the latter, for the course and
concomitant symptoms of each would be sufficient to establish the

differentiation.

There is no danger of mistaking this affection for diabetes mellitus,

on account of the presence of sugar in the latter.

It is most likely to be mistaken for some forms of chronic kidney-

trouble, as contracted kidney, amyloid degeneration, pyelitis, and
hydronephrosis. These conditions are accompanied by marked diu-

resis, the urine having many of the characters of that of diabetes in-

sipidus. But a careful test will reveal the presence of small quantities
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of albumin in most of them, and if not found at one time, it surely

will be at some other, For examinations should be repeatedly made in

all cases of urinary trouble.

Albumin is occasionally absent from the urine in cases of contracted

kidney, but not for any great length of time. A careful attention to

the history of the cases will, however, aid greatly in making the dif-

ferential diagnosis.

Treatment.—It has already been stated that diabetes insipidus is

an obstinate disease, and that, so far, the success of the profession in

its treatment has been unsatisfactory.

If we can trace the polyuria to the existence of some other disease,

it is proper to direct our efforts to the cure of the primary affection,

and upon its removal depends our success in the treatment of the

diabetes. As Senator says, the disease is troublesome rather than

dangerous, and if we can do nothing more we may be able to make
the patient's condition more tolerable.

Care of the skin will promote perspiration, and thus divert some of

the liquid from the kidneys. For this purpose hot baths and rubbing

are recommended.

Electricity has been used beneficially, and it certainly seems indicated

in cases of spinal or cerebral diseases. The galvanic current is more

appropriate than the faradic. The amount of urine has been reduced

by its action from 5957 c.c. to 1904 c.c. in seven weeks. It should be

applied about five minutes daily to the spine and hypochondrium.

The medicinal treatment is limited. Many remedies have been sug-

gested, and, under the action of some, cases have occasionally improved.

The provings of many remedies correspond more or less closely to the

symptoms of the disease, and among them are Causticum, Phosphoric

acid, Scilla, Digitalis, Natrum muriaticum, Lycopus, and Secale.

Causticum is specially indicated in hysterical subjects.

Hughes says concerning Scilla :
" The first case in which I gave it

was an Indian officer, who had for two years been passing an inordi-

nate quantity of pale urine. There were no special symptoms present,

but the drain seemed to keep his health and strength below par.

Phosphoric acid, which I gave first, did no good. He then got Scilla

2d, three drops in water twice daily. After taking this for three or

four weeks, he reported that the urine had fallen to its normal amount,

and that he was feeling quite well. I have since given it in a similar

case with equally good results."

The proving of Secale corresponds closely to diabetes mellitus, save

that it does not cause sugar to appear in the urine. It is a remedy
that ranks high in the estimation of the allopaths in the treatment of

diabetes insipidus. They give it in thirty-drop doses, on the theory

of its action on the vaso-motor nerves.

Many brilliant recoveries are reported to have followed its use.
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A. DISEASES OF THE KIDNEYS.

BY J. H. MCCLELLAND, M.D.

INTRODUCTORY.

The diseases to be considered under this head are of obtrusive sig-

nificance to practitioners of every class, general and special, for many-

reasons, among which the following may be specified.

First, because of their increasing prevalence ; or rather on account

of their more frequent recognition of late years.

Second, their insidious approach, so that in some forms and in many
cases serious headway has been made before the attention of the

patient or physician is arrested, and the importance of the malady
recognized.

Third, their ante and post relations to diseases of other organs, as

evidenced by the various morbid conditions resulting from primary

kidney affections on the one hand, and the secondary effects produced

upon the kidneys by other diseased organs on the other; for ex-

ample, the morbid conditions produced in the general organism by
retained matters which diseased kidneys fail to eliminate, as well as

the dropsies, the albuminuric retinitis, etc., which directly result from

bad kidneys. Again, notice the almost certain implication of the

kidneys in various heart and lung affections, the destructive effect

produced by the passage of biliary matters, irritating drugs, diabetic

products, calculous concretions, etc., through the kidneys. We should

note also the wearing effect upon the kidneys of the excessive func-

tional activity into which they are ofttimes whipped by sympathetic

stimulation in certain general and central nerve troubles.

Fourth, the prognostic gravity of most kidney diseases, as shown
forth by heavy bills of mortality.

Such are some of the reasons which make the study of kidney

affections of paramount interest, and render necessary a careful scru-

tiny of many subjective and objective conditions remote from the

fons et origo mail. The oculist finds a writing upon the wall of the

retina which tells of serious kidney malady, the obstetrician finds

in an abnormal secretion of the kidneys a sufficient cause for alarm,

and the surgeon wisely stays his hand when intimation of serious

kidney lesion is found in the urine.

There could be found excellent reasons for almost any classification
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of kidney affections that might be adopted. Each writer endeavors

for himself to lay out the most logical and effective plan. The

arrangement here adopted doubtless has its objections, but on the

whole will be found to cover the "round in a somewhat practical way.

For instance, congestion so often occurs without apparently going

further, that a section is devoted to its particular consideration. Then

haemorrhage, although resulting from a variety of causes, has been

regarded as of sufficient importance to require special mention.

Some difficulty has been experienced in satisfactorily separating or

combining the various inflammatory affections of the kidneys so as

to simplify the classification, render the text of practical value to the

practitioner or student, and at all hazards to preserve a due regard for

the facts of pathology.

In order to avoid a confusion in the use of terms, albuminuria has

been regarded and treated not as a disease per se, but as a condition of

the urine arising from a variety of causes, yet of such special signifi-

cance as to call for separate consideration.

The term nephritis is made to apply to those forms of inflammation

of the kidney, or parts of the kidney, which do not properly come
under the head of Bright's diseases, inflammations that tend to sup-

puration especially. Under the term Bright's diseases are included the

three specific forms of kidney malady, the successful study of which

was begun by Richard Bright, and pursued since then by the ablest

pathologists until something like a definite understanding has been

reached as to what the term should mean; viz., certain forms of

renal disease having characteristics common to all, and which pursue

a certain definite course.

Further than this, space is given for the consideration of uraemia,

renal calculus, cysts, tumors, and carcinoma, anomalies of position,

etc., and animal parasites. Nephralgia has also been briefly treated

separately. Addison's disease is a constitutional malady, and not

essentially a disease of the kidneys ; and although the supra-renal

capsules are anatomically involved, no symptoms are referable to the

kidneys, and there is no relationship with other diseases of this organ

;

therefore its consideration is put of place in this chapter. The same
observation applies to diabetes mellitus. In this disease the kidneys,

though the chief channel for the transmission of saccharine products,

are less affected than other organs, notably the liver and pancreas.

There is no constant or characteristic lesion in this disease calling for

special mention in this connection. We may find, however, a general

hyperaemia of the kidneys ; in some cases an unusual hardness is

observed, while in others a fatty degeneration obtains. We need only

notice further that the urinary tract is also subject to irritation from

the oxidizing action of the sugar held in solution.

In the preparation of this paper the sources of information have
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been so various, and so little regard to exact quotation has been'

observed, that it is quite impossible to particularize these sources and

note the proper credits; suffice it to say that the pathology so ably

espoused by T. Grainger Stewart and by Dickinson has been mainly

followed. The treatment has been gathered from many authorities,

as well as from personal experience.

The writer is under obligations to R. W. McClelland, B.S., M.D., for

valuable assistance in preparing the text.

KENAL HYPEREMIA.

Synonym.—Congestion of the kidneys.

Congestion of the kidneys consists in an abnormal determination of

blood to these organs, and here, as elsewhere, is subject to two phases,

the active and the passive, known also as the acute and chronic.

.^Etiology.—Renal congestion is the result of some abnormal stim-

ulus setting-up a condition of engorgement in the part, or it is due to

obstruction in neighboring parts.

In the active form, the following are some of the most effective

causes : exposure to cold or sudden changes in temperature ; blood-

poisoning from infectious diseases, principally scarlet fever, measles,

and typhus; prolonged use of, or over-dosing with, drugs such as

Nitre, Copaiva, Turpentine, and Cantharides ; the altered condition of

the urine in different diseases, as in diabetes mellitus or in acute jaun-

dice. It also occurs under certain malarial manifestations.

The passive form of congestion, consisting of an engorgement of

venous blood, is due most commonly to right-sided heart lesions, such

as valvular insufficiency and dilatation with their consequent lung

complications, such as emphysema and pleuritic effusions ; in a word,

anything which interferes with the proper venous return. Pregnancy

or abdominal tumors, by reason of their pressure on the inferior vena

cava, will give rise to congestion of a passive character.

Pathology.—In the acute form of congestion the organ is generally

increased in size. The congestion is not equally distributed over the

kidneys, but appears generally in the cortical or medullary portions,

and is more marked at the base of the pyramids. The color of the

kidneys is darker than natural, the capsule is non-adherent, the surface

is, smooth, and the tissues seem softer and more moist than usual.

When cut into, the exposed surfaces present scattered dark points or

minute ecchymoses, and there is a discharge of a dark-colored, watery

blood, showing an cedematous condition. Microscopically, we find

evidences of engorgement of the bloodvessels and an infiltration of

serum into the intertubular structure. In the tubules the epithelium

is found to be granular, and the lumen choked with coagulated fibrin,

especially in the cones. The stroma is generally unaffected. In pas-
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sive congestion, especially when due to heart-disease, there is not the

same increase in volume as in the active form, but there is a hardness

which is quite characteristic. Thesurface is red and smooth, bu1 Later

on in the chronic stage the surface is somewhat irregular, the capsule

still remaining non-adherent. The medullary portion is darker than

the cortical, the latter presenting a streaked appearance. The conges-

tion not being so violent as in the active form, the Malpighian tufts

lack the prominence found in the latter; but the vascular pressure

being of longer duration, the veins and capillaries become distended,

and to this distension is due in great part the hardness of the organ.

Both active and passive congestion may exist without any inflamma-

tory process, or they may excite, or be accompanied by, inflammation

of the uriniferous tubules. Finally, catarrhal changes are sometimes

found with the active, but never with the passive, congestion.

Symptomatology.—The symptoms are almost exclusively of an

objective character and relate to changes in the urine, pain being rarely

present. The urine is diminished in quantity, with a normal or

slightly increased specific gravity. Albumen is present in greater or

less quantity, with probably a few hyaline casts. Albumen and blood

appearing simultaneously points to congestion, while the presence of

albumen alone is indicative of an inflammatory state.

Diagnosis.—The diagnosis is to be made between hyperemia and

the early stage of acute Bright's disease. Here the causes must be

taken into consideration, mainly the cardiac lesions and venous ob-

structions. In both the urinary secretion is scanty, but in hyperemia

it is more highly colored and less liable to contain epithelium and

casts ; the specific gravity, as a rule, is also normal.

Prognosis.—When the exciting cause is transient, the prognosis is

generally favorable. The duration and termination depend entirely

upon the nature of the cause. Passive congestion occurring in con-

nection with cardiac troubles is unfavorable, owing to the difficulty or

impossibility of removing the sustaining cause and the attendant de-

bility. In the congestive malarial fevers of hot climates the interfer-

ence with the functions of the kidneys by congestion may be severe

and hasten a fatal termination, especially when there is profuse hemor-

rhage associated with this condition.

Treatment.—General Management.—The active form of congestion

requires local and palliative treatment in addition to the indicated

remedy if we would secure the quickest relief. As hyperemia is fre-

quently but a prominent symptom depending upon neighboring vis-

ceral derangements, appropriate treatment must also be directed to

these disturbing centres. Thus it may be due to a defective action of

the heart or secondary to congestion of the liver, which conditions

must primarily claim our attention. In case of active renal congestion

relief will be obtained from the employment of such adjuvants as dry
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cups over the renal region, hot fomentations, or the application of

Hamamelis with hot water, in the proportion of one to two. Where
it is from traumatism, nothing takes the place of diluted Arnica applied

hot and by compresses. Mild diet must be enjoined, and the free use

of diluent drinks, as for example, " cambric tea," a harmless com-

pound of hot water with a little milk and sugar, flaxseed tea, slippery

elm, gum-arabic water, et hoc genus omne,. When due to exanthems,

such as scarlet fever and measles, the general and local symptoms

abundantly indicate the proper remedies. In such cases the skin

should receive prompt attention, i. e., frequent but careful bathing with

warm water (to which is added bicarbonate of soda, one teaspoonful

to the quart) followed by a slight application of vaseline or cocoa

butter. An active condition of the skin must be encouraged, but great

care should be exercised in administering the bath. The patient

should be under cover and between blankets until thoroughly dried

and the usual Clothing restored. When passive congestion is present,

the promptness of the relief will depend upon the curability or chro-

nicity of the producing causes.

Therapeutics.—Aconite, Arnica, Belladonna, Berberis, Bryonia,

China, Ferrum phos., and allied remedies, among which Terebinth, holds

an important place, will be most frequently of service.

The special indications for each of these, and other, remedies will be

found under other heads, and need not be repeated here.

HEMATURIA.

Blood is often found mingled with the urinary secretion, and may
have its source either in the kidneys, ureters, bladder, or urethra. It

is a symptom due to varied pathological conditions, and is often a

source of alarm to the patient if not to the physician. Its presence in

the urine, when occurring in quantity, is easily detected, but under

some conditions the microscope or spectroscope must be used to deter-

mine its presence. The guaiacum test is a good one, and consists in

the emulsion of equal parts of guaiacum and oil of turpentine. The
suspected urine is added slowly, and if blood be present the solution

takes on a blue tint.

./Etiology.—Hasmaturia may arise from either of the following

causes : renal concretions which wound the delicate mucous surfaces

in their passage ; wounds or blows in the region of the kidneys ; active

or passive congestion of the kidneys ; violent muscular exertion ; in-

flammatory condition of the kidneys and urinary tract ; it may be

secondary to acute diseases or due to infarctions arising from embolism
or capillary thrombosis

; irritating drugs, such as cantharides and tur-

pentine. Scurvy and purpuric forms of disease are frequently accom-
panied with haemorrhage from the kidneys in consequence of the fluid
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state of the blood. Suppression of physiological or habitual haemor-

rhages has been followed by hematuria. Vesical haemorrhage is

mainly due to traumatic inflammation, malignant growths, and occa-

sionally takes place vicariously from bleeding haemorrhoids.

Pathology.—The changes noted in the kidneys are similar to those

seen in congestion, except where infarctions or calculi are present.

When the kidney is laid open, we may find numerous ecchymotic

spots, varying in size, and bleeding freely. When due to embolism

and infarction, we find hard wedge-shaped masses in the cortical sub-

stance, with edges tapering toward the hilum. They are dark in color

at first, but later may assume a lighter hue, and undergo caseous de-

generation. They also form centres of infiltration which may go on to

abscesses or take on gangrenous conditions. Sometimes we find small

spots scattered throughout the kidney which are due to capillary

thrombi and are also liable to degenerate into small abscesses.

Symptomatology.—The symptoms vary according to the point

whence the hsemorrhage proceeds, while the condition itself is, as a

rule, only an additional symptom to others already in existence.

Should the hsemorrhage occur in the kidney, it may be retained by

coagulation and cause pain in the renal region, which may at times be

very intense. The diagnosis under these circumstances is very difficult,

and often impossible. Sometimes the blood passing from the kidneys

coagulates in the bladder and causes so much distress that the trouble

is often referred to this organ. Again, we may have heat, weight, or

pain on pressure in the lumbar region ; the pain may extend along the

ureters and into the groin. Retention of the urine in consequence of

the blocking up of some of the urinary passages is a most important

complication.

Passive haematuria during the course of a zymotic disease must be

distinguished from acute desquamative inflammation as a sequela of

the same. When a patient suffering with cardiac disease or pyaemia

is attacked suddenly by a chill, pain in the back and vomiting, we have

reason to fear a renal infarction.

When there is local distress in the renal region in connection with

the haemorrhage, it is probable that the kidneys are the organs in-

volved; in this case the sanguinary admixture is very intimate. Again,

in renal haemorrhage, the blood is more or less decomposed and dis-

colored, and gives the urine a brownish-red or dull, smoky tint, de-

positing a brownish sediment. If tube-casts are present, all doubt is

removed. There is generally an absence of clots in renal haemorrhage,

but these may be present should the haemorrhage be excessive or its

flow impeded. These clots are of a whitish color and of cylindrical

shape, and may cause considerable pain in their passage through the

ureters. When the haemorrhage comes from the bladder, we have local

pain and uneasiness and distress during micturition. The first dis-
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charge of urine is usually clear, while the last portion may contain

almost pure blood, which, instead of being equally diffused through

the urine, is more or less clotted. When flowing in drops or at other

times than during micturition, the haemorrhage is more likely to be

from the urethra. When due to cancer or other neoplasms, the haem-

orrhage is generally profuse and persistent. When from inflammation

accompanying infectious diseases, it is not liable to be severe or con-

stant.

There is a form of hsematuria peculiar to hot climates, due to the

presence of a parasite—the Bilharzia hsematobia—which infests the

minute veins of the pelvis of the kidney. The condition is also pro-

duced by the presence in the blood of the Filaria sanguinis hominis.

Prognosis.—When idiopathic, the haemorrhage may be considerable

and no serious consequences result ; but when symptomatic, it may be

unfavorable on account of the exhaustion produced. This is especially

true when it is due to the presence of calculi or cancer. If the loss is

not excessive, the result is often beneficial from the relief given the

hypersemic state of the renal vessels. The prognosis depends mainly

upon the affection which causes the haemorrhage, and will be favorable

or otherwise according to the nature of this affection. The blood may
coagulate in the uriniferous tubules and by its retention destroy the

function of a portion of the kidney, and in time set up renal degenera-

tion. Calculous concretions may also form around a hemorrhagic

clot. Infarctions are to be feared on account of the probable degenera-

tive changes which their presence may excite in the kidneys.

Treatment.—General Management.—The treatment depends greatly

upon the cause and degree of the haemorrhage. As intimated, the

bleeding is in many cases a relief to surcharged vessels, especially when
associated with acute inflammations of the kidneys or due to an over-

dose of a drug acting on the kidney.

When supplemental, the treatment should be directed toward the

proper restoration of the suppressed discharge. In cases which depend

upon the presence of cancer, or allied diseases, local applications of

cold to the parts, either by ice bags or other means, are serviceable.

Sometimes a catheter is to be used and the clotted blood in the bladder

broken up by frequent injections of water and then emptying it by an

exhaust-syringe. Throwing the aqueous extract of Hamamelis into

the bladder will sometimes promptly arrest a renal haemorrhage ; two

or three ounces diluted with as much water will serve the purpose well.

In every case, rest is an all-important and essential element of treat-

ment.

Therapeutics.—Aconite.—Where there is local heat, soreness and throbbing, or
all the conditions of an active congestion.

Arnica.—When the bleeding is due to a blow or fall.

Arsenicum.—This remedy has local symptoms of strangury with burning pains
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through the urinary tract. The urine is decomposed, dark in color, and contains bloody

coagula. Paralytic symptoms of the bladder; anguish and restlessness The general

condition of the patient will furnish the best indications for this remedy. The hem-
orrhage calling for Arsenicum will he very likely to occur in debilitated and broken-

down constitutions in which some inflammatory disease has been running a protracted

course.

Arsenicum hydrogenesatnm has proven itself to he an important and successful

remedy in the experience of Dr. J. F. Cooper. The indications are: general prostra-

tion; weak and languid on awaking. Urine suppressed, followed by vomiting; weak
and very restless. Hematuria and hemorrhages from the mucous membranes gene-

rally.

Canthai'Ides.—This remedy has in a marked degree many of the conditions

associated with the disease under discussion. Its pathogenesis points to an inflamma-

tory action along the entire urinary tract. With this we have constant desire to pass

water, which is ineffectual, or only a few drops are passed. The urine is frequently

mixed with blood, and very seldom amounts to a profuse discharge. Also when exu-

dation-casts are present with the bloody urine, or when the haemorrhage is caused by

renal calculi. Violent pains in the back extending along the ureters into the bladder.

Restless, uneasy feeling with tossing about at night.

Ipeca.cua.nlia,.—For profuse haemorrhage with nausea and prostration
;
oppres-

sive sensation in the chest.

Millefolium.—Profuse secretion of urine, with tenesmus; hematuria with pain

in renal region; pressive pain in the urethra during micturition and when passing

blood ; chilliness and weakness.

lVux vomica.—After the excessive use of alcohol or drugs; suppression of

hemorrhoidal or menstrual discharges ; full, distended feeling through the abdomen
and loins; stagnated venous circulation.

Phosphorus.—In depraved constitutions; after sexual excesses, or when the

blood is vitiated or disorganized.

Secale.—In conditions similar to those calling for Phosphorus. Passive haemor-

rhage ; blood thin; blood-corpuscles wanting in consequence of dissolution
;
painless

discharge of thick, black blood in consequence of kidney disease ; coldness of the body
;

cold perspiration on the forehead
;
great weakness (Eaue).

Terebinthilia.—Urine of a brownish or blackish color, due to the presence of

hematine or disorganized blood-corpuscles, with coffee-ground sediment. Urine passed

in drops, mixed with blood; or the first discharge may he pure blood. Cantharides is

associated with inflammatory conditions and exerts an influence upon the bladder, while

Terebinthina shows more of a passive condition and has an affinity for the kidney.

The hemorrhage is apt to be more profuse in the latter drug. When the hemorrhage
is due to decomposition of the blood, as in scurvy or in those living in damp dwellings,

or .in sailors after long confinement on shipboard, when the constitutional symptoms
are not marked. Burning, drawing pains in the region of the kidneys; urging and
pressure in the bladder. Cutting pains from the bladder to the kidneys, or upward
toward the umbilicus. Weakness, prostration and nausea are frequent accompaniments.

Uva ursi.—Constant urging to make water, and straining with discharge of blood

and slime; or constant straining without any discharge at all or only a few drops of

urine ; after this, cutting and burning in the urethra, which is succeeded by a discharge

of blood; hard stools (Raue). Useful, according to Hughes, in vesical troubles con-

sequent upon renal affections ; renal hematuria and pyelitis.

Other remedies which maybe of service are Calcareacarb., Caviphora,

Colchicwn, China, Crotalus, Erigeron, Hamamelis, Lachesis, Lycopodium,

Mercurius, Mercurius corr., Mezereum, Nitric acid, Pulsatilla, Sidphur,Vera-

trum viride, Zincum.

NEPHRITIS.

Synonyms.—Inflammation of the kidneys, Suppurative nephritis.

The term nephritis is by many writers used synonymously with

Bright's disease, or made to cover the same ground. But, as inti-

mated in the introductory, it is the intention here to treat under the
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one head—nephritis—all those inflammations to which the kidney is

subject, excepting those which have their specific location in the

three following structures: the tubules, the vessels, and the stroma,

i. e. Bright's diseases. One exception is made to this—suppurative

nephritis—in which the body of the organ is involved in the suppu-

rative process.

Therefore the conditions to be noted under this head are the fol-

lowing : suppurative nephritis, pyelitis, hydronephrosis, and peri-

nephritis.

Suppurative Nephritis.

Definition.—By suppurative nephritis we mean an inflammation

going on to suppuration, the same in character as such a process in

any other tissue of the body, and distinct from the specific forms

found under Bright's disease. The conditions present are accom-

panied by a bloody, albuminous or purulent urine.

.^Etiology.—The causes of suppurative nephritis may be divided

into idiopathic, external, and internal.

In some cases the aetiology is obscure ; in others the cause is found

to be a blow or an injury in the renal region, or an exposure to cold.

Those causes originating within the system include the presence of

irritating substances, such as poisons or calculi ; embolism ; obstruc-

tions to the escape of urine, such as strictures, enlarged prostate, and
catarrh of the bladder ; reflex irritation of the kidney and the pres-

ence of septic matters in the blood, pyaemia with consequent metas-

tatic abscesses. The disease is found chiefly among middle-aged

persons, and more frequently among males than females. The acute

form may follow secondarily inflammations of other organs, cerebral

and cardiac affections, or be associated with the rheumatic, gouty,

tubercular, or scrofulous diathesis.

Pathology.—The inflammation may invade the entire kidney,

but generally only a part of it is involved. The capsule may be non-

adherent, or it may be bound down at various points by adhesions,

in which case the forcible detachment brings away portions of the

kidney substance or clots of pus. The purulent deposits or abscesses

are the result of the three well-known stages : 1st, congestion with

exudation; 2d, consolidation; and 3d, suppuration. Under the mi-

croscope a section of the tissue belonging to the initial stage will fre-

quently show small groups of bacteria. Their presence is sufficient

to bring about the subsequent inflammation-changes.

The affected kidney becomes enlarged and its tissues are congested

and infiltrated. The infiltrated fluid may be absorbed or changed in

color, and small points of suppuration appear in the tissues. These

centres vary in size so that a larger or smaller portion of the kidney,

and sometimes the entire organ, may be involved in the suppuration.

Small hemorrhagic effusions are often seen along with the purulent
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deposits. These purulent deposits may disappear into cicatricial

tissue; or the pus may become encysted and a part of its constituents

absorbed; or it maybe discharged into the pelvis of the kidney or

into neighboring organs.

Symptomatology.—The attack; is generally ushered in with sen-

sations of chilliness—a marked rigor being fare—and Local pain.

Dull, sharp or lancinating pains of variable intensity frequently ex-

tend over the entire renal region; they are aggravated by pressure,

motion, or lying on the affected portion, and by the warmth of the bed.

The pains may also extend into the abdomen, bladder, and testicles,

the latter at times being spasmodically drawn up toward the abdomen,

with numbness of the thigh. In women, the pain may extend into

the round ligaments and thighs. There is also frequent and difficult

urination with scanty discharge of high-colored or bloody urine. The

general system is invariably affected, and violent fever, hurried, small

and contracted pulse, hot and dry skin, and intense thirst are present.

When due to external violence, the temperature may be below normal

from shock, and the extremities cold and clammy ; nausea and vomit-

ing are often persistent, although the tongue may not show any

marked gastric derangement. The appetite fails, and the bowels,

especially in the early stage, are apt to be constipated ; but diarrhoea

with tenesmus is a not unfrequent accompaniment.

The disease may be checked at this point, and prompt recovery fol-

low ; but as a rule the unfavorable symptoms progress. A change

for the worse is indicated by the onset of violent rigors and a sudden

rise of temperature which assumes a more or less remittent or inter-

mittent character ; the pains, at first dull and aching, are increased

in severity ; the coated tongue and deranged stomach show a greater

disturbance in the digestive organs. The detection of pus in the urine

indicates the advance of the disease ; with the pus there is frequently

an admixture of blood and, occasionally, of tube-casts. The quantity

of urine eliminated varies according to the amount of kidney-tissue

affected. If the disease is limited to one kidney or to a small portion

of both, the quantity of urine is not much lessened. During the

progress of suppurative nephritis a peculiar condition may be devel-

oped, known as renal phthisis. This condition may run a very

chronic course, showing traces of pus all the time. Wasting of tissue,

failing appetite, thirst, dry tongue, flashes of fever, and an easily in-

flamed skin are its natural concomitants.

As a rule, suppurative nephritis attacks but one kidney, and is mani-

fested by a well-defined swelling in the lumbar region extending

downward. Renal abscesses may form without showing any definite

symptoms pointing to the kidneys. This holds true in pyaemia, or

when there is an extension of the suppurative process from the lower

urinary tract.
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Diagnosis.—Suppurative nephritis is distinguished from pyelitis

by the presence of casts, but the constitutional symptoms are similar

;

from perinephritis by the presence of casts and the absence of a large

tumor.

Prognosis.—The primary inflammation due to a cold or a tran-

sient cause is readily relieved by appropriate treatment. When sup-

puration sets in, the prognosis should be guarded, and if the process

be very extensive the prognosis is always bad. When the suppura-

tive process is the result of acute Bright's disease and the abscesses

are small, recovery frequently occurs. The prognosis is more favor-

able when only one kidney is the seat of the disease, and when no

serious complications exist.

Treatment.— General Management.—Absolute rest should be en-

joined, and all articles of food which may furnish solid constituents

should be avoided. The use of diluent drinks should be encouraged,

and the system toned up by nourishing food. A meat diet is to be

strictly prohibited. Fresh water may be given freely, while stewed

fruits and acidulated drinks prove palatable and beneficial. In case

of severe local pain and inflammation, apply hot fomentations and

poultices.

Surgical interference may sometimes be required ; where calculi are

suspected an incision through the lumbar parietes should be promptly

made and removal effected.

The medicinal treatment of these allied affections will be considered

together at the close of the section.

Pyelitis.

Pyelitis and pyonephrosis are here considered together because of

their intimate relationship, the latter being a resultant condition.

Definition.—Pyelitis is an inflammation, acute or chronic, of the

mucous lining of the renal pelvis, resulting in the production of

mucus, blood, pus, or debris, and subject to extension to surrounding

parts.

etiology.—In general this condition is the result of two setiolo-

gical factors, obstruction, and extension of inflammation. This latter

may be from a general pyaemia or a pre-existing perinephritis or sup-

purative nephritis. The former includes obstructions of whatever

kind by which secretions are retained and become a source of irrita-

tion. Finally pyelitis may result from exposure to cold.

Pathology.—The pathological changes depend upon the stage of

the inflammation and the cause to which it owes its origin. In the

acute form there is congestion of the mucous membrane, with disten-

sion of the vessels and a mucous or muco-purulent secretion ; or the

surface may be suffused with blood. The mucous membrane is de-

nuded of the epithelium in patches, constituting the catarrhal form

;
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or the epithelium may he thrown off in great quantity and the entire

membrane subsequently share in the destruction. A rarer form is

the croupous or diphtheritic, in which themucous membrane is covered

with yellow spots and the ureter subject to obstruction by the detach-

ment of the false membranes.

If the inflammation has passed on to the chronic stage, the mucous
membrane is found to be thickened, of a dark hue, and covered with

ecchymotic stains. The pelvis of the kidney is filled with detritus or

pus, and it is from this form that pyonephrosis may result by obstruc-

tion.

Pyelitis which arises from some temporary obstruction of the ureters

may be suspected when there is lumbar pain, swelling at the seat of

pain, and acid urine containing pus, pelvic epithelium, or calculous

concretions. The diagnosis is confirmed by the sudden disappearance

of the tumor with a free discharge of pus from the bladder and ac-

companying relief to'the patient.

In case of permanent obstruction producing pyonephrosis, the fol-

lowing are the successive processes : urethral stricture ; hypertrophy of

the walls of the bladder with catarrhal inflammation and purulent

degeneration of the mucous membrane, followed by extension of the

purulent process through the ureters to the pelvis of the kidney and
absorption of kidney-tissues through pressure, leaving finally only a

sacculated pouch, which may discharge its contents into the abdominal

cavity, or, by forming adhesions, discharge into the intestines or out-

wardly on the surface of the body in the lumbar region.

Symptomatology.—In pyelitis the symptoms vary with the

stage and are both subjective and objective in character. In the early

stage the pains are of a sharp, cutting variety, located in the renal

region and extending from this point along the course of the urinary

tract, and' attended with more or less anxiety. The temperature is

elevated and the patient is seized with recurring chills. The urine

takes on a smoky hue, due to the presence of the suppurative prod-

ucts. Improvement sets in at this point or the disease passes on to

the chronic stage. In this the pains are of a more dull, persistent char-

acter, the systemic derangement is more marked, with great debility

and all the symptoms of a low-grade fever. The urine is heavy and

dark, showing by its constituent elements a more extensive structural

involvement.

A not uncommon complication of pyelitis is uraemia. In the early

stages, with the suppression of the urine, ursemic symptoms may be

developed and the patient die in a few days ; or a more gradual train

of typhoid symptoms may ensue, with delirium, convulsions, and coma.

Ursemic poisoning is also incident to the chronic stage where the course

is unusually protracted and the symptoms only indistinctly defined.

Diagnosis.—The diagnosis is seldom easy, and oftentimes cannot
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be clearly established. Careful attention to the physical constituents

of the urine will aid greatly in determining the morbid state. The
presence of the lamellar or very thin polygonal epithelial cells of the

pelvis of the kidney and infundibula, which differ from the epithelial

cells of other portions of the urinary tract, will aid in diagnosticating

pyelitis.

There are three forms of renal disease most liable to be confounded

with pyelitis, namely, cystitis, suppurative nephritis, and that form of

kidney found in struma.

Cystitis is distinguished by localized pain in the region of the bladder,

the absence of pelvic epithelium, and the frequent urging to urinate.

Suppurative nephritis is more easily distinguished by the character

of the pains, the presence of renal casts, and the absence of pelvic epi-

thelium, when uncomplicated.

In scrofulous kidney the distinctions are more difficult of recogni-

tion. The main guide is the general scrofulous cachexia found in this

form. Both conditions may exist simultaneously, in which case the

diagnosis is questionable.

Prognosis.—If the form is mild, a favorable prognosis may be

given, dependent upon the nature of the cause ; the mild form runs a

short course. If it goes on to the chronic stage, the condition is more

serious, especially when secondary to an enlarged prostate gland, ex-

tensive chronic cystitis, urethral stricture, and cancer of the kidney.

It is very grave, but not necessarily fatal, when depending upon renal

calculi and hydatids ; the prognosis will be much influenced by the

possibility of removing the calculi.

In pyonephrosis the prognosis depends upon the direction in which

the pus is likely to be discharged. Rupture into the peritoneal cavity

is rapidly fatal ; when it is evacuated externally or into the intestines,

recovery is possible from the gradual diminution and final cessation

of the discharge. Oftentimes patients die of exhaustion from the long-

continued drain on the system.

Treatment.—General Management.—For pyelitis it is necessary,

first, to support the patient's strength, and, secondly, to render the

urinary secretion as non-irritating as possible. For this purpose ad-

minister diluent drinks to correct extremes of acidity or alkalinity,

and in the acute stage use may be made of local applications. (See

treatment of Congestion.)

In pyonephrosis the tumor may be aspirated or cut down upon and
drained through the loin, and the cyst-wall stitched to the edge of the

incision. The fistula so formed is, at times, very slow in healing ; but

injections of a stimulating character, such as Iodine, Calendula, dilute

Carbolic acid, etc., will be well borne and will materially hasten the

cure. For this purpose we use Iodine all the way from Churchhill's

to a one-tenth dilution, once or twice daily. We begin by using the
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dilute, throwing in from a drachm to an ounce, according to.the ca-

pacity of the cyst, allowing it to drain off. When using the concen-

trated preparation of Churchhill, we throw in a drachm or half-drachm,

and provide prompt drainage. Calendula should he used in a 20 per

cent, dilution in distilled water; Carbolic acid 1 to 5 per cent, in dis-

tilled water. The removal of the kidney may be required in some

cases, and should be done without hesitation ; although a recent, it is

an established and successful operation. For the operation itself we

must refer the reader to the special literature of the subject, as little

has as yet been incorporated in the general text-books on Surgery.

Hydronephrosis.

Synonym.—Dropsy of the kidneys.

Hydronephrosis is a condition allied to pyelitis, but sufficiently

distinct to require separate treatment.

In this disease the primary and etymological significance shows it

to be a blocking-up of urine in the pelvis of the kidney.

Definition.—Hydronephrosis is essentially a chronic disease of

the kidneys in which, by a forced retention of urine, a process of dila-

tation is set up, resulting finally in the destruction of the organ.

etiology.—The obstructions necessary to produce this malady

may arise in various ways, and may be classified as those exerting

pressure from without and those acting within the lumen of the tubes.

One of the most common causes is a pressure on one of the ureters,

induced by the presence of a tumor, as, for example, the uterine fibroid

or carcinoma and any of the ovarian enlargements. The gravid uterus

may be so tilted as to be the cause of injurious pressure and obstruction.

Those forces acting within the canal include, first, renal calculi

;

secondly, new growths ; and thirdly, cicatricial contractions, the result

of inflammation. Finally, it may be due to congenital stenosis or ob-

literation of the lumen.

Pathology.—The pathological changes are a direct result of pres-

sure. At first, therefore, there is dilatation of the pelvis of the kidney.

At this point, the fluid may be released and the process comes to an

end. If not, a chronic condition ensues in which the pressure is

steadily increased with the increasing volume of the contained fluid.

The inevitable result of this prolonged tension is a progressive struct-

ural atrophy. The limit is reached when the entire substance of the

kidney has been obliterated, leaving a sac distended with, usually, a

clear fluid. A case of this kind came under the writer's notice in

which the sac, besides the fluid, contained a quantity of calculous con-

cretions.

In the early part of the chronic stage pus and mucus may be present,

constituting a hydro-pyonephrosis, a condition frequently present.

Symptomatology.—Early in the case but few symptoms mani-

VOL. II.—11
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fest themselves. Pain may be slight or entirely absent. As the dis-

tension becomes more marked, local pains and uneasiness appear; but

there is no systemic disturbance, except when serious complications

are present.

The enlarged kidney is soon felt as a fluctuating tumor in the lumbar

region, and when several cysts are present it has a nodular feel. The

colon, passing in front of the tumor, is subjected to pressure, and ren-

ders constipation a common symptom of this disorder.

The sudden removal of the obstructing agent results in a copious

flow of urine.

Diagnosis.—Hydronephrosis is readily confounded with several

other enlargements found in the abdomen. And first, with abdominal

dropsy, especially when both kidneys are simultaneously affected.

The history of the case, showing the progress of the growth, in connec-

tion with manual palpation will generally clear up the difficulty.

Second, with hydatid kidney. Here the diagnosis is difficult. The

presence of the parasite in the urine, the history of the case, and the

fact that but one kidney is usually affected in hydronephrosis, will

exclude the hydatid form.

Ovarian tumors are distinguished by their history and by careful

examination per vaginam and rectum.

Suppurative nephritis is easily recognized and excluded by its at-

tendant constitutional symptoms.

Prognosis.—The gravity of this malady depends, first, upon chro-

nicity ; second, upon the accompanying complications ; third, upon
the fact of one or both kidneys being affected.

In general, the affection is a serious one ; and this is especially true

if both kidneys are affected, in which case the termination is invariably

fatal. It is also fatal when depending upon the pressure of malignant

growths. It is less serious when due to the presence of calculi.

In case one kidney remains sound, the functions are normally per-

formed and the danger is not imminent.

Treatment.—General Management.—The patient's strength must be

supported by a nourishing diet. The tumor is to be aspirated when
fluctuation is made out or when distressing symptoms demand surgi-

cal relief. This simple method of relief should not be too long de-

layed. In case the obstruction does not give way within a reasonable

time, an artificial outlet should be established in the lumbar region,

or better, the kidney should be removed.

Perinepheitis.

Perinephritis, as its etymology indicates, is an inflammation of the

tissues immediately surrounding the kidney and involving also its

investing membrane. The tissues undergo the various changes inci-
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dent to an acute, followed by a chronic, inflammation with subsequent

suppuration.

etiology.—Perinephritis finds its chief cause in a preceding pye-

litis or suppurative nephritis. In the first case septic matter is con-

veyed from the renal pelvis hy perforation to the surface of the kidney.

In the second case there is an extension of inflammation hy contiguity

of structure. There may also be an extension from other adjacent

organs or tissues. Perinephritis is frequently caused by external vio-

lence resulting in wounds or contusions ; and not unfrequently it

follows an exposure to extremes of heat and cold.

Pathology.—The cellular tissue surrounding the kidney first takes

on active congestion with engorgement of the vessels. This is followed

by an exudation of lymph, with infiltration, organization, and solidi-

fication. The solidified tissue breaks down en masse or at various

points. The pus formed is generally of an offensive character.

Surrounding organs may share in the suppurative process and the

abscess grow to enormous proportions, sufficient in some cases to dis-

place the liver and encroach upon the thoracic cavity.

The pus finds exit by perforation into the ureters ; by the same
process into the colon, and sometimes, burrowing outward, comes to

the surface through the abdominal parietes ; more rarely it penetrates

through the diaphragm and into the thoracic cavity.

The suppuration may go on to gangrene with extensive areas of

sloughing; or if the reparative process sets in, the inflammatory

products are in part eliminated, leaving a large sclerosed mass in loco.

Aside from the febrile changes, the urine remains unaffected, unless

pyelitis or suppurative nephritis be present.

Symptomatology.—The following are a few of the more important

symptoms in the order of their occurrence. High fever, chills and
rigors, flushes of heat, anxiety and local pain. The pulse is full and
strong in the sthenic form, or it may be rapid and weak. These symp-
toms go on to a typhoid condition, with hot, dry skin, thickly furred

tongue, anorexia and constipation, due in part to the mechanical pres-

sure of the tumor. In short, we have all the symptoms of a suppu-

rative fever, with the prostration and colliquative sweats in the later

stages.

The tumor is readily located as a large hard mass in the lumbar
region and closely identified with the kidney. The hardness is an early

symptom and disappears with the advent of suppuration. The skin

surface is more or less cedematous and discolored.

The above symptoms are comprised mainly in the acute attack.

The disease may come on slowly, without at first arresting attention,

and run a chronic course. Or the process may stop short of suppura-

tion with complete or partial restoration.

The gravity of the termination, as well as the character of the symp-
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toms, depends greatly upon the channel through which the pus is

evacuated.

If effusion takes place into the peritoneum, a serious and probably

fatal peritonitis is set up. Or, finally, death may result from blood-

poisoning, consequent upon the absorption of septic matters into the

blood.

Diagnosis.—Perinephritis is readily distinguished from other forms

of kidney disease by the character of the enlargement and by the

nature and severity of the constitutional symptoms. This forms the

chief distinction from suppurative nephritis, in which the constitu-

tional symptoms are similar, but of a milder type, and the local ap-

pearances somewhat different, lacking the oedema and discoloration.

In hydronephrosis we have a movable tumor of decidedly different

feel, and no infiltration of surrounding tissues.

Other new growths in the abdomen, as tumors of the spleen or liver,

are excluded by palpation and the character of the constitutional

symptoms ; or if cancerous, by the cachexia.

Prognosis.—The majority of cases go on to a fatal termination,

the symptoms becoming more alarming as the case progresses.

The course of an ordinary case is comparatively short, ranging from

two to four weeks. The chronic form runs a longer course, ordinarily-

extending over a period of three or four months.

Recovery may take place if the pus finds vent externally, or inter-

nally through the bladder or colon.

General Management.—In the early stage treatment must be

directed to overcome the febrile conditions, both by local means, the

use of a non-stimulating diet and internal medication. When the

patient's strength is reduced through the debilitating effect of suppu-

ration, a nourishing diet is called for. When fluctuation is made out,

the contained matter is to be drawn off by the aspirator, if possible. If

large curdy masses are present, they must be cut down upon and re-

moved ; in this case the cavity should be thoroughly cleansed with

antiseptic lotions, and good drainage established.

Therapeutics of Nephritis.

The following remedies comprise the medical treatment for the dis-

eases considered under the chapter Nephritis.

Acoiaite.—Of great service in the stage of congestion and engorgement, as also

when fever and acute inflammatory symptoms supervene. There is difficult, painful,

and profuse urination. When the exciting cause is a chill or sudden suppression of
perspiration it is well indicated. It may be mentioned as a matter of personal experi-
ence that when Aconite fails in apparently suitable cases, Sulphur will act most
promptly.

Apis mel.—After scarlatina or diphtheria. Urine high-colored, with brick-dust

sediment.

Arsenicum.—Urine turbid, cloudy, mixed with pus and blood; albuminuria;
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strangury and burning. In low, prostrating conditions with septic processes. When
the result of extensive burns. The dry mouth and thirst of Arsenic must also be present.

In this connection we would suggest the use of Arsenic-hydrogen when there IS much
blood in the urine; and when septic symptoms are marked,?', e.., recurring chills, fever,

etc., the exhibition of Chininum ars. We have used the 3d trituration with gratifying

results.

BcBlildouna,.—Sharp, paroxysmal pains from the kidneys to the bladder Urine
high-colored, scanty, with anxiety and restlessness; pericardial aggravation ami colicky

pains. Sudden and complete suppression of mine with cerebral symptoms. In acute

nephritis, when uremic symptoms appear early in the disease. Steady high tempera-

ture. Urine contains a cloudy deposit (phosphates?).

BerberiS.— Is indicated when the following symptoms appear : Tearing, pulsating

pain in right kidney extending into the bladder. Cutting pain from left kidney into

bladder and urethra. Urine dark or bright yellow, with copious slimy sediment.

Urine deposits thick mucus or has a bright-red, mealy sediment.

CailtliarideS.—Acts upon the mucous membrane of the entire urinary tract,

producing violent inflammation from the kidneys to.the urethra. Lancinating, tearing

pains in the renal region, extending down the ureters and up into the lumbar region.

Pains are aggravated by motion, and often become agonizing ; appear suddenly, with

momentary arrest of breathing. Urination is excessively painful, so that only a few
drops can be expelled at a time; urine mixed with blood. Albuminous urine with

cylindrical casts. Deposits granular, grayish-white, like fragments of mortar. Pains

extend through the penis, and are accompanied by priapism, or, in women, we may have
a painful aching along the urethra with local irritability and temporary relief from
pressure or friction. Fever high, and accompanied with full, hard, and quick pulse,

flushing of the face, thirst and loss of appetite. General restlessness or sleeplessness on
account of the severity of the pains and the frequent desire to urinate. The patient

has a pinched and pained expression. The remedy is applicable to the first stage of

nephritis, and is in many respects a companion of Belladonna.

Clielidoiliuill.—Violent paroxysms of pain in the lumbar region, with intense

headache, vertigo, and syncope. Urine turbid, red, with small gravel and fibrinous

deposits.

Ferrum phOSpboricum.—Is entitled to rank with Aconite, Belladonna,
etc., in its power to control fevers. Effective in violent congestions. Urine has a pro-

fuse mucous sediment; blood-red, and charged with blood-corpuscles.

Hepar Slllph.—This remedy is of service when the purulent discharge becomes
profuse. Also when there is an apparent paralysis of the bladder, the urine escaping
slowly, or when it is voided with difficulty, the last part of the urinary discharge being
of a bloody color. Whitish urine having a whitish sediment and with a fatty pellicle

upon the surface.

Mercurius.—This remedy has rendered good service in nephritis, and follows

very closely upon Aconite or Belladonna when neither of them is able to control

promptly the initial symptoms. Among the conditions which call for this remedy we
find diminished secretion of urine with frequent ineffectual urging. Urine dark-colored,

cloudy, with strong smell, purulent, mixed with blood, and having a whitish, floccu-

lent, shreddy sediment. The lumbar pains are dull, and the fever less marked than
under Aconite or Belladonna. Gastric disturbances are present in varying degrees of

intensity. Chilliness, flushes of heat, and disposition to diaphoresis. In the exhibition
of Mercury, the solubilis is preferred for the milder forms and the corrosive sublimate
for the more aggravated cases, i. e., the pains are more severe, the urine more scant and
bloody, and the dyspnoea more marked in degree.

NitruiKl.—Chronic nephritis with traces of blood in the urine. Urine frequent,

pale and turbid, or with a bloody tinge, depositing a thick white or mucous sediment.
Benal region painful, with impeded urination. Extreme depression of the general
system may also be present.

Phosphorus.—Urine scanty, with frequent desire to urinate. Urine dark-
colored or depositing a whitish sediment. Purulent urine, associated with general
wasting away of the tissues. Lung complications.

Terebinfhina.—Scanty secretion of dark or bloody urine containing albumin.
Strangury. Urine sometimes clear ; at others, contains mucus or deposits a thick,

muddy sediment.
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The following remedies may be of service and should be carefully-

studied : Arnica, Benzoic acid, Cannabis, Chimaphilla, Clematis, Colocyn-

this, Copaiba, Cubebs, Erigeron, Eupatorium, Mezereum, Nux vomica, Petro-

leum, Pulsatilla, Rhus tox., Sabadilla, Senecio, Sulphur, Veratrum album,

Veratrum viride.

ALBUMINURIA.

Synonyms.—Albuminous urine.

The term albuminuria has been used as synonymous with Bright's

disease, but we do well to adhere to its literal signification—albuminous

urine—and to regard the condition as simply symptomatic, yet a

symptom of such rank as to arrest immediate and serious attention.

Regarding it thus, we devote some space to its special consideration.

Albumin appears in the urine under a variety of circumstances, and

even in normal urine. When it is transient and due to an excessive

use of an albuminous diet or to temporary dietetic errors, its presence

fails of significance ; but in the majority of cases, albumin in the urine

indicates serious renal malady and the existence of congestion or in-

flammation.

When such symptoms as the following occur, or any considerable

number of them, immediate examination of the urine should be made

:

viz., deranged digestion, manifested by flatulence, acidity, nausea, tor-

pidity of bowels, etc. ; nervous exhaustion as shown by lassitude, mus-

cular weakness, aching back and headaches, together with palpitations,

wakefulness, and frequent nocturnal micturition ; these, with dry skin,

pasty, pallid complexion, and oedema of the eyelids, ankles, and backs

of hands, all give evidence of impaired blood-structure from loss of

albumin.

The urine is, of course, promptly examined on the appearance of

any of the acute forms of kidney disease.

Albumin may appear from a cutaneous excitement depending

proximately upon a disturbance of vaso-motor innervation in some
diseases of the nervous system or brain ; in febrile or inflammatory

diseases ; from obstructions to the proper flow of blood, as in cardiac

or pulmonary diseases ; in pregnancy or puerperal states ; in acute

and chronic Bright's disease of the kidneys ; in lead-poisoning, from

irritant poisons ; in scurvy, syphilis, suppuration, or changes in the

blood.

When albumin appears in the urine, the most important point to

be considered is whether, or not, it is associated with organic changes

in the kidneys. To determine this we must consider the duration of

the albuminuria, the quantity of albumin, and its association with

structural debris of the kidneys ; and finally, the presence or absence

of any disease, except in the kidneys, which will account for the albu-

minuria. Brunton makes the point that there are but two kinds of
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albuminuria, the true and the false. The first is due to some altera-

tion in the kidney itself or the circulation through it, by which the

serum-albumin of the blood is thrown off continually. The latter is

due to the passage through the kidney of albuminous substances, not

serum-albumin, and without kidney change. The excretion is not-

continuous. It may be assumed that the greater the quantity of albu-

min, the more probable is its dependence upon renal disease. The
quantity of urine discharged during twenty-four hours should always

be considered, since a portion of the urine examined might be only

slightly albuminous, yet the total waste be considerable, on account of

the abundant discharge of urine during the day.

We may suspect Bright's disease of the kidney when we find a free

discharge of pale urine, containing more or less albumin, daily. But

when the urine is heavy, high-colored, and but slightly albuminous,

we may look for a pyrexial state or to some obstruction to the circula-

tion of the blood. As a diagnostic point, " the assertion that incidental

albuminuria can be distinguished from a similar condition clue to renal

disease, from the fact that certain odorous or pigmentary substances,

when taken internally, will appear in the urine in the former case, but

not in the latter, does not seem to be sustained by recent experiments."

Increased vascular tension and the increased rapidity of the circula-

tion in the glomeruli have been assigned as causes of albuminuria.

Others have claimed that in the majority of cases the pressure is either

diminished or that the increased pressure is due to obstructions in the

circulation, in both cases producing diminished rapidity and retention

of blood in the renal capillaries.

From experiments on albuminuria occurring in health, Chateau-

bourg concludes as follows :*

1. Albumin is found in the urine of the majority of healthy persons

more or less abundantly, and is transient in its character.

2. Rest in bed has a clearly marked influence in diminishing the

amount of albumin excreted.

3. Bodily fatigue greatly influences the production of physiological

and transient albuminuria.

4. Intellectual labor augments with most people the amount of al-

bumin.

5. Cold bathing exerts considerable influence in increasing physio-

logical albuminuria.

6. Sexual excitement and menstruation manifestly affect albuminuria

in the healthy.

7. Albuminuria is as frequent in children as in adults, but the quan-

tity excreted is less.

* Millard's " Bright's Disease."
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8. Digestion, if accompanied by rest, does not exert much influence

upon physiological albuminuria.

The writer is of the opinion that all of these points have been abun-

dantly confirmed.

• Tests for Albumin.—There are several methods for testing the presence

of albumin, that by heat and Nitric acid being the most important.

After testing the urine for its reaction, place a small portion of the

urine in a test-tube and hold over a spirit lamp, heating the upper por-

tion of the fluid. If albumin is present, the upper portion of the urine

becomes turbid, while that in the bottom of the tube remains clear. The
turbidity may be due to the neutral or the alkaline reaction of the urine

and the presence of phosphates ; but if so, the addition of a few drops

of Nitric acid causes them to disappear. It must be remembered that

albumin is not precipitated by heat unless the urine has an acid reac-

tion ; in such cases a few drops of Acetic acid will have to be added

to the urine before heat is applied. If albumin is present in large

quantities, it is rapidly precipitated ; but if the quantity is small, the

coagulation may not appear until the urine has been allowed to settle

and cool.

Again, partly fill a tube with the urine, and holding it at an incline,

allow Nitric acid to run slowly along the sides of the tube to the

bottom. When this is carefully done we will have three layers in the

tube, provided the urine is albuminous : at the bottom there will be

the colorless acid ; next above, a cloudy deposit due to the coagulated

albumin, and on the top, the clear urine.

Nitric acid may precipitate amorphous urates. To determine the

turbidity due to albumin or the urates, we must remember that in the

former the turbidity begins immediately over the layer of Nitric acid

and spreads upwards, while that due to the presence of the urates

begins at the surface of the fluid and spreads downwards. Heat dis-

solves the urates, while it increases the coagulation of the albumin.

We see, then, that these two tests are mutually complementary, and
therefore should be used together when testing urine for albumin.

In addition to these tests we have the brine-test of Roberts and the

following reagents: Picric acid, the double Iodide of mercury and po-

tassium, the Sodium tungstate. Some of these chemicals have been

used by Dr. Oliver in preparing test-papers for use at the bedside,

which have been found very satisfactory*

Other substances possess the power of coagulating albumin, such as

Alcohol, Alum, Bichlor. of mercury, Ferrocy. of potash, Sulphate

of copper, and Kreasote ; but they are not satisfactory, because

they precipitate with the albumin some of the natural constituents of

* Millard's " Bright's Disease," page 58.
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the urine. To obtain the amount of albumin present, the following

process may be followed: " Acidulate a measured quantity of urine

with Acetic acid, placing it in a Florentine flask, and heating this in a

water-bath until the temperature of the fluid has risen to 194° F., or

until it boils. The coagula that form are then carefully collected on a

filter of ascertained weight, washed, dried, and weighed."

Treatment.—The treatment of albuminuria will be given in con-

nection with Blight's diseases.

BRIGHT'S DISEASES.

Divisions.—Tubal nephritis, Cirrhotic kidney, Lardaceous kidney.

Synonyms.—(1.) Large smooth kidney, Large white kidney, Pa-

renchymatous nephritis, Acute diffuse nephritis, Acute desquamative

nephritis, Croupous nephritis, Inflammatory dropsy.

(2.) Granular kidney, Atrophic nodular or gouty kidney, Chronic

albuminuria, Non-desquamative nephritis.

(3.) Waxy kidney, Amyloid kidney.

Adopting the anatomical basis of classification, we find three forms

of kidney affections which are gathered under the name of Bright's

disease, viz. : the tubal or diffuse, extending later perhaps to the

stroma ; the granular or cirrhotic, affecting the intertubal or fibrous

structure of the kidney ; and third, the amyloid or lardaceous, affect-

ing the bloodvessels. This division of the subject is not arbitrary,

nor is it alone anatomically correct, but clinically it is found to hold

equally good.

The first two are primarily and essentially kidney diseases, while

the third is secondary and merely shares in a general S}rstemic dis-

order. We necessarily consider these three forms separately in order

to reach a correct understanding of the disease. It must be remem-
bered, however, that various forms of Bright's disease are often found

in combination, and that in this respect each case is a law unto itself.

The three typical forms are here given, but in practice it may be

necessary to consider the individual case in the light of a combined

knowledge of the three.

General Definition.—Bright's diseases include those acute or

chronic diseases of the kidneys characterized by albuminous urine

containing tube-casts, accompanied with general dropsy and a degen-

eration of the structure of the kidneys.

Tubal Nephritis.

Definition.—An acute or chronic disease affecting primarily the

uriniferous tubules, and associated with fever, dropsical effusions,

local pains, albuminous or bloody urine, and tube-casts.

^Etiology.—The most common exciting cause is an exposure to



162 A SYSTEM OF MEDICINE.

cold or to sudden changes of temperature, such as occurs among
bakers, firemen, laborers, and all those whose occupations call for ac-

tive exertion in the open air. In these cases the sudden checking of

the perspiration reacts injuriously upon the kidneys through the sym-

pathetieus in its connection with the surface of the body. Even when
not overheated, the exposure of the body to extreme cold or to sud-

den chilling sets up violent internal congestion, or, by causing a defec-

tive action of the skin, throws an excess of labor upon the kidneys

in the elimination of excrementitious matters from the blood. It

may follow an attack of scarlatina, diphtheria, erysipelas, measles, or

pyaemia, thus showing its dependence upon certain forms of blood-

poisoning ; however, in epidemics of scarlatina or diphtheria the fre-

,

quency and gravity of the attack does not depend upon the virulence

of the ejDidemic type. Pregnancy, the use of irritant drugs, and alco-

holism are also potent causes.

The chronic form results by progression from the acute inflamma-

tion, and is not secondary to cardiac or pulmonary derangements, as

was at first supposed. In general, Bright's disease occurs more fre-

quently among men than among women, and in those of middle age

rather than in the very young or old (except in the former case, when
due to the exanthemata).

Pathology.—In tubal or inflammatory nephritis two distinct

stages are recognized, the acute and chronic. In the acute stage the

conditions are those of an active congestion and engorgement ; the

kidney is enlarged, sometimes to twice its normal size, the capsule

smooth, shiny, more or less deeply injected, and in some cases marked
with extravasations ; or the surface may be perfectly white despite the

internal congestion ; the capsule remains non-adherent, and its tissue

of normal tenuity. On section, the exposed surfaces may bleed

freely or drip with blood; which bejng removed, the Malpighian

bodies are seen to stand out as bright-red spots on a dark or chocolate-

colored ground ; the pelvis is found to be more or less congested.

The increased size of the kidney is mainly due to enlargement of the

cortical substance ; the cones are but little affected in comparison,

being simply congested. The above are the gross appearances ; the

microscope shows the cortical tubules to be highly congested and
filled with almost opaque masses of proliferated cells, blood-corpuscles

unchanged, and a species of debris, the probable product of broken-

down epithelial cells and constituting the state of cloudy swelling

;

the accumulation is greatest in the convoluted tubules, owing to the

difficulty of evacuation ; the Malpighian vessels are found to be dis-

tended with blood, to which fact is due their prominence on section
;

the intertubular tissue is as yet unaffected. The relative quantity of

epithelium and blood present depends largely upon the nature of the

efficient cause. In the congestion following exposure, the corpuscles
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arc found to predominate, while the epithelial cells are notably in

excess when the process is secondary to one of the exanthemata.

At this stage, one of three events ensues: death from extensive or

complete plugging-up of the tubules, resolution followed by complete

recovery, or progression to the second or chronic stage.

In the chronic inflammatory stage of Bright's disease, there are three

more or less distinctly marked conditions depending upon chronicity
;

the first includes two forms, the large white kidney and the large

mottled kidney. The large white kidney results from the acute form

by the gradual diminution of the congestion while the exudative

process continues ; and for this reason the kidney becomes progres-

sively whiter; other than this, there is no noticeable difference from

the acute form ; the inflammation is still confined to the tubes ; the

capsule is non-adherent.

The large mottled kidney is classed with the large smooth kidney,

because it is associated with it in point of time as well as in the gen-

eral progress of pathological change ; the inflammation is confined to

the tubes as before, and the capsule non-adherent; in both forms the

surface is perfectly smooth. In the large mottled kidney we have a

condition due to fatty degeneration of the renal epithelium. Extrava-

sations are rarely present, but the surface is marked with yellowish

blotches due to the deposition of sebaceous matter. A section of the

kidney shows an increase of cortical substance, but an absence of con-

gestion. The tubules contain dark masses of epithelial cells which

have undergone fatty change ; the engorgement of this substance

may be so dense in parts as to cause an exudation of oily matter on

section. The fatty degeneration may appear within a week or two of

the acute attack, may run a short course, or be prolonged for years.

The second stage of the chronic form shows a continuation of the pro-

cess found in the large white kidney ; there is now a complication of

the interstitial tissue consisting of a hyperplasia and a nucleation.

The kidney is large and white as before, but has slight depressions

disposed over its surface ; as the disease advances, these depressions

become more marked. The capsule is non-adherent. A section of

the kidney at this time shows a paler condition of the cortex, owing

to the packing of opaque cells about the vessels, but the cones remain

unchanged in appearance unless the same process has extended to

these structures. The microscope shows an intertubal exudation with

nuclear formations in the stroma.

[The term chronic, as applied to the two preceding forms, is used

only in a relative sense ; as a rule, the course of each is comparatively

short]

The third stage is the stage of atrophy. It is comparatively rare,

for the reason that the disease terminates fatally or favorably before

this point is reached. Its appearance is very late as compared with
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the two preceding forms. The surface of the kidney is white or

grayish and sometimes marked with patches of a sebaceous exudate

;

there are numerous depressions, but no roughness as in cirrhosis ; the

capsule is free.

Symptomatology.—The attack, which may come on suddenly

or slowly, is ushered in with a certain amount of fever, sometimes

not sufficient to be especially noted. The skin is dry and hot, the

expression anxious, and the general feeling one of malaise and dis-

comfort ; there are dull aching pains in the region of the kidneys,

with a certain amount of gastric disturbance shown by the dry

mouth, coated tongue, nausea and vomiting. (Edema may appear

with these symptoms, as shown by puffmess about the eyes and a

swelling of the extremities ; or the oedema may be the first symptom
to appear and call attention to the process going on within. The
condition of the urine is also such as to attract early attention ; it is

greatly diminished in quantity, and yet of a low specific gravity,

indicating the retention in the system of urea and other solid ele-

ments. A specimen at this time will be found to contain albumin

and blood in quantity varying with the severity of the attack ; the

color is smoky, dark, or bloody, according to the proportion in which

these elements are found ; at this stage the albumin is generally pres-

ent in great quantity, as is also the blood if the congestion be very

severe ; in case of a large admixture of these elements, the specific

gravity will be found relatively high.

The microscope reveals the presence of numerous casts, granular,

epithelial, and hyaline. These symptoms and appearances constitut-

ing the early stage become rapidly worse; the oedema progresses to

an extensive dropsy ; the urine becomes more scanty, and finally

death ensues from the heavy dropsical effusions, or as a result of the

poisonous matters retained in the blood by the partial or complete

suppresion of the urine ; in this latter case, ursemic symptoms set in,

with high fever, violent headache or vertigo, nausea and vomiting,

succeeded by convulsions more or less severe and terminating in

coma. If, instead of this result, the case is to turn out favorably,

signs of improvement are found first in an increase of the urinary

secretion, the diminution in the quantity of albumin and casts, the

absence of blood, the gradual subsidence of the oedema, the abate-

ment of fever, and relief from lumbar pains and distress. Complete

and permanent recovery may thus ensue, or the dregs of the malady
may be left in the system and manifest themselves by a persistence

of the albuminous product in the urine and a general lack of tone.

Or the disease passes on to the regular chronic form, in which the

quantity of urine is found to be less than normal and contains albu-

min, granular fatty and hyaline casts, and a diminished quantity of

urea. Dropsical effusions become troublesome, and may be sufficient
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to cause death. Complete recovery from this condition seldom takes

place, owing to the many existmg complications j
there may be a state

of partial recovery in which the general state of health is below par,

and in which relapses are always imminent.

The disease may pass on to a third stage, associated with the ana-

tomical condition of renal atrophy. Here the general anaemic ap-

pearance of the patient shows the results of a prolonged tissue-waste.

As is usual in atrophic conditions of the kidney, the urine is somewhat

increased and contains casts, mainly hyaline ; there is general dropsy,

with marked oedema of the eyelids and accumulations in dependent

parts of the body; atheromatous changes have taken place in the vas-

cular system with consequent cardiac hypertrophy. Death may result

from extension of the diseased process, or from superadded acute at-

tacks.

Diagnosis.—The diagnosis of one form of Bright's disease from

another is comparatively easy, provided the forms with which we have

to deal are well-marked types ; but it is not unusual to find a combina-

tion of two given forms, in which case it is a matter of some difficulty

to make close distinctions. In most cases it is only necessary to keep

in mind the nature of the cause and the more characteristic clinical

features and anatomical changes connected with each ; as for instance,

the history of exposure, the abruptness of the onset, the febrile symp-
toms, the scanty urine deficient in urea and charged with albumin and
casts as peculiar to the tubal form. Second, the history of gout, alco-

holism, or lead-poisoning, with the latent character of the early stages,

the polyuria, and the vascular and cardiac lesions of renal cirrhosis.

Third, the history and presence of suppurative processes, syphilis or

alcoholism ;• the general involvement of the system in the characteristic

process ; the polyuria and absence or late appearance of dropsy, as found

in the lardaceous kidney.

It may also be necessary to distinguish the various forms of Bright's

from any one of the following renal affections : Passive congestion or

chronic hyperemia, haematuria, simple albuminuria, suppurative ne-

phritis and pyelitis. Here, also, a consideration of the history, leading

symptoms, length of course, and condition of the urine in each case

will lead to a correct decision. It may be well to add to this list a

condition known as haematinuria or paroxysmal haematinuria, a dis-

ease in which there is no known lesion connected with the kidneys.

However, the onset as a result of exposure, the albuminous condition

of the urine in which numerous casts are found, together with the

blood-red character of the secretion, all render possible a confusion with

acute tubal nephritis; and this applies especially to the very early

stages. The diagnosis is based upon the irregular character of the

paroxysms and the association with gastric and hepatic disturbance,

as of jaundice.
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The urine offers a decisive test in all cases of doubt ; in haematinuria

the urea is found to be in excess, and there is an almost entire absence

of blood-corpuscles, the deep-red color being due to the deposition of

granular blood-pigment.

Prognosis.—In tubal nephritis the prognosis is more favorable

than in the succeeding forms, but is still sufficiently grave. Death

occurs earlier than in these forms, because of the violence of the symp-

toms and the suddenness of the onset ; but this is the very stage in

which the prognosis is most favorable ; its gravity increases pari passu

with the advance of the disease toward the chronic forms. Recovery

may take place in the second stage by well-directed treatment, but

rarely or never in the third stage.

General Management.—In acute tubal nephritis the local pains

and systemic disturbance are such as to pointedly call for relief. The
patient is put to bed at once, kept warm, and rest of body and mind
enjoined. It has been observed that in many cases the amount of al-

bumin is in direct proportion to the exercise taken, and the writer has

known of at least one case in which albumin only appeared after exer-

cise.

Every effort should be made to increase the activity of the skin,

promote the elimination of urea, and by the use of diluents render its

action less irritating.

The body should be sponged daily, taking proper precautions to

prevent the suppression of perspiration. To sponge the body, use

warm water to which has been added Bicarbonate of soda, a teaspoon-

ful to the quart. When the skin is persistently dry and feverish, the

wet pack is most useful. The patient should be kept in the wet sheet

enveloped in flannel for a period varying from one to four hours.

The skim-milk diet should be strongly urged, and the free use of hot

water as a drink, many times a day, should be encouraged ; weak tea

or tea of flaxseed may be taken freely. Next to skim-milk a vegetable

diet should be prescribed; very little meat is to be eaten in the early

weeks of this disease.

The practice of eating lemons filled with sugar is very reprehensible

(in any case), but well-diluted lemon-juice or oranges are generally

grateful and well borne.

As the case passes over into the more chronic form, a more nutritious

diet may be necessary, i. e., meat or eggs once a day, and strengthening

broths.

After the acute stage has passed away, the patient should seek gentle

exercise in the open air, especially in warm climates. Various mineral

waters here come into use, principally the Bethesda, and such pure

waters as the Bailey springs. The kidneys are thus washed out and
the tubules cleansed of obstructing debris. When it can be borne,

woollen should always be worn next the skin. In all forms of Bright's
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disease the use of light flannel night-clothing should he particularly

recommended ; it is a grave error to replace the warm woollen under-

clothing worn during the day by cotton or linen night-clothing.

The homceopathically indicated remedies act with most gratifying

promptness in tubal nephritis, especially the acute form.

The indications for this and other forms of Bright's disease are given

conjointly at the close of the chapter.

Cirrhosis Renalis.

Definition.—Cirrhosis, or granular kidney, is a chronic form of

Bright's disease, characterized by a slow and insidious invasion and a

protracted and somewhat masked course.

iEtiology .—There would be no strain in the use of terms to broadly

classify the aetiology of cirrhotic kidney under three heads : habit, habits,

and occupation. The first refers to the diathesis known as gouty. A
large proportion of the victims of cirrhosis are found to be subjects of

inherited or acquired gout ; hence also, heredity is an important con-

tributing factor. The second head "habits " is necessarily associated

with the first ; by it is meant the prolonged and excessive use of alco-

holic liquors, and all those forms of indulgence known by the term

"high living." The third, "occupation," is important; it refers to

those who by their daily avocations are constantly brought in contact

with some mineral poison, notably lead. Statistics show that a large

proportion of painters and plumbers eventually fall under this dis-

ease ; hence plumbumism or lead-poisoning, in point of frequency, is

second only to gout or the gouty diathesis. Pure alcoholism as a cause

is undoubtedly overrated. Heart and lung affections were form-

erly included in the list of causes, but are now regarded as complica-

tions.

The frequent retention of urine, pregnancy and depressing emotions

are worthy of notice. But notwithstanding the importance of the above

causes, there are many cases which cannot be traced to either of them
or to any other, and whose aetiology must remain a matter of doubt.

Pathology.—The tissue primarily involved is the stroma—subse-

quently the tubules and vessels.

Owing to the prolonged and somewhat hidden course of the disease,

it is a matter of some difficulty to associate the anatomical lesion with

the corresponding stage in the progress of the disease. Also, as the

disease is not fatal in the early stages, few opportunities are given for

the study of pathological conditions.

The kidney is at first of normal size, but presents irregularities of

surface and, in some cases, small cystic growths. The capsule is re-

movable, but with some difficulty. There is therefore in the early

stage scarcely a noticeable change in the appearance of the kidney,

except the slight roughness. Laying open the kidney, a somewhat
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enlarged cortex is found, due to increase in the fibrous stroma, and not

to any changes in the tubes or vessels. The first changes in appearance

and structure begin from the surface, with gradual encroachment on

the tubes. With these conditions there is as yet no abnormality in

the renal secretion and no appearance of oedema.

As the process continues, further changes are to be noted ; the volume

is gradually reduced, owing to condensation of structure ; the weight

may remain unchanged and be increased. The surface is more irregu-

lar, and is thickly strewn with what looks like large, pale granulations

;

between these the surface is slightly reddened, due to hyperemia.

Cysts are numerous. A section made at this stage shows the cortex to

be the part most affected, and more especially about the circumference

where the changes first originate. The cortical substance lying between

the cones may be almost obliterated. The color is light or yellowish

(when in connection with pronounced heart affections it is redder).

The structure is more dense, and has a rough, granular feel; c}7sts are

found distributed throughout.

The minute anatomy is as follows : fibrous hyperplasia, especially

dense about the Malpighian vessels. The tubes are subjected to pres-

sure by the increased stroma, and are more or less occluded by the

granular degeneration of the lining epithelial cells and by the organiza-

tion of a fibrinous exudate. The cones are but little affected. The
walls of the bloodvessels become thickened and atheromatous, a con-

dition which soon becomes general in the system. As a result, we have

left ventricular hypertrophy and various lesions in the eye and brain.

Haemorrhage first takes place in the fibrous layer of the retinal arteries,

and subsequently fatty degeneration ensues, with the formation of a

ring of white spots about the disk.

The retinal lesions may appear early, even before any form of Bright's

is suspected ; or it may appear late as a troublesome complication. In

some cases the eye remains unaffected throughout.

Serious pathological changes in the cerebral vessels appear late, but

are almost invariably present ; the weakened vessels with their con-

tracted lumen give way under the increased blood-pressure and cause

extravasation and cerebral haemorrhage, according to their size. These

conditions account for the very frequent appearance of cerebral symp-

toms in the later stages of cirrhosis.

Symptomatology.—Cirrhotic kidney is a disease which has, in

general, the peculiarity of running an almost' latent course throughout,

and only manifesting its prominent symptoms toward the last.

The invasion and early stages are so thoroughly obscure that, as a

rule, neither patient nor attendant is aware of the process. According

to Dickinson, " it is impossible to recognize the disorder until it has

reached what is really an advanced stage." And so the subject of this

disease seldom applies for relief until it is too late ; however, it is a
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question whether the disease Is curable in any but the very early

stages.

The patient applies for aid when some troublesome symptom makes

its appearance, such as weak vision, headache, gastric disturbances,

diarrhoea, or bronchitis, asthmatic symptoms, and other irregularities

in the respiratory system; in almost every case there is a marked de-

gree of hypochondriasis. It will then be noticed that the patieni bas

a pallid cachectic look and is ill-nourished; there are no dropsical

symptoms, except, perhaps, a slight oedema about the eyes. The con-

junctiva is found to be cedematous, which explains, in part, the weak

vision. The above condition is reached after a long period of ill health

in which dyspeptic symptoms have predominated. The only sym] »t< >m

referred to the urinary organs will probably be that the secretion is a

little more free than natural, with the troublesome necessity for fre-

quent nocturnal micturition. It is during this period that albumin

makes its appearance in the urine in small but ever-increasing quan-

tity, and is seldom sought for. The urea is excreted in diminished

quantity, and the specific gravity is below the normal.

In the vascular system a series of important changes (referred to

in the pathology of this form) are taking place, and cause most

serious symptoms in the later stages. These consist in haemorrhages

from, and in, various parts of the body due to over-tension in athero-

matous vessels ; epistaxis is one of the most constant and troublesome

of these ; haemorrhage in cerebral vessels is a common cause of death.

In the later stages of the disease the urine is noticeably increased in

quantity, a characteristic symptom, and cerebral symptoms make their

appearance, such as convulsions and coma ; these are due either to the

above-described vascular changes or to the poisonous effects of retained

urea. Death results from uraemia or from one or more of the attendant

complications, notably in the heart and lungs.

Diagnosis.—The manifestations of the cirrhotic kidney are essen-

tially different from those of the tubal or lardaceous, hence there is

but slight possibility of confusion, except in case of the mixed forms.

The great difficulty for the practitioner is to recognize the disease in its

early stages. Hence the necessity for an early examination of the

urine in all doubtful cases, especially in those attended with polyuria

and the frequent calls for micturition at night.

Prognosis.—Ultimately this disease is always fatal. It is only a

matter of time when the disease has once become thoroughly estab-

lished
; but as it is a matter of quite a long time, early death is not to

be looked for when the disease is discovered in the early stages.

Although the disease usually consumes many years in its progress,

after the appearance of the prominent symptoms its course is measured

by only a few weeks or months.

General Management.—If the practitioner could assume the

VOL. II.—12
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management of this form of the disease at an early stage, he would prob-

ably address himself to its treatment with a more confident air. But,

as already intimated, neither patient nor practitioner is apt to distin-

guish the various gastric symptoms, nocturnal micturitions, slightly

defective vision, appearance of oedema, etc., which portend granular

kidney, from the thousands of cases of a similar sort that never amount
to anything more than a "bilious attack."

Such being the fact, we stumble upon cirrhotic kidney, in the ma-

jority of cases, in a stage of development when complete recovery is

scarcely to be hoped for. Like some forms of pulmonary phthisis,

while a cure is quite impossible, a comparatively comfortable existence

may be maintained for months or even years.

Under favorable and favoring auspices there are cases which have

not advanced to complete disablement of both kidneys, where our

remedies do most excellent work in arresting the disease. In almost

every case the distressing complications may be relieved or alleviated

by the homoeopathically indicated remedy.

In the general management of these cases, clothing and climate are

to be regarded as- of first importance. Flannel should be worn next

the skin day and night. Night-clothing of a light flannel must be re-

garded as essential to safety. The skin must be kept warm and active

at all hazards. Bathing with warm water and soap or bicarbonate of

soda. When the patient is liable to take cold, or reaction is tardy, the

bath should be followed with lively friction and the use of cocoa

butter, olive oil, or vaseline. J. Gibbs Blake recommends " shampoo-

ing downwards for dropsy of the limbs and chest," but as the absorb-

ents carry from the circumference to the centre, it will probably be

found that the reverse is better. The wet-pack, keeping the patient in

the sheets one, two, or three hours, and repeated once or twice weekly,

will tend to relieve the disabled kidneys. The vapor or hot-air bath

will prove useful in many cases ; the Turkish bath, when easily ob-

tainable, can be resorted to with advantage, two or three times a week.

In all cases the determining cause of the disease must be taken into

consideration ; if from lead-poisoning, a change of occupation is re-

quired ; if from gout or alcoholism, a strict adherence to temperance

in both food and drink.

Climate has a very decided influence on the progress or arrest of the

disease. In the whole catalogue of disease, none, not even phthisis, is

more influenced by cold and changeable weather than Bright's. An
atmosphere should be sought that is mild and dry, a soil that is light

and sandy. The patient should be as much as possible in the open

air
;
gentle exercise in the open air may be said to be the sine qua non ;

and it should be kept up as long as possible, and actively enough to

promote free perspiration.

In the United States, where we may have almost any desired climate
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and soil within reach by rail in a few hours' ride, we have the best

possible facilities for climatic treatment. Favorable conditions are

found in many parts of North and South Carolina, Georgia, and

Florida. In Florida the atmosphere is not so dry as might be desired,

but the climate is so mild that open-air exercise is seldom interfered

with. Probably Southern (leorgia, with its dry sandy soil, dry atmos-

phere and mild climate, offers better inducements than any other locu-

tion. The atmosphere of the Texas table-lands has the advantage

over that of Florida in being dry, and is also warm enough to allow

of constant out-door exercise without the liability to catarrhal attacks,

a great desideratum in the treatment of Bright's, reducing to the

minimum the danger from bronchitis, a most serious complication.

Santa Fe, New Mexico, which is situated on an elevated plateau,

about seven thousand feet above the sea-level, affords a delightful

summer temperature and is within easy reach of a warmer atmosphere

during winter.

The great advantage possessed by California is the singular equa-

bility of its temperature. The country around San Francisco and es-

pecially the high table-lands are to be preferred for their mild bracing

atmosphere ; the days are warm and pleasant, suitable for open-air

exercise, the nights cool enough to render sleeping under blankets

agreeable.

Lower California furnishes a climate equal to any on the face of the

earth ; the temperature is almost without variation, the average range

for the winter months being 55° to 60°, in the summer never rising so

high as to be uncomfortable.

Suitable climates are also found in Southern Europe, Egypt, Malta,

Malaga, Riviera, and the islands and shores of the Mediterranean.

The diet of a patient suffering from Bright's disease should be light

but nutritious, keeping in mind the fact that nitrogenous foods in-

crease the formation of urea, while non-nitrogenous foods diminish

it. Spirituous liquors should be scrupulously avoided.

Mention may be made of such articles as the following : milk, eggs,

sparingly of meats once a day, fresh fish, light broths, peas, beans, stale

bread, fruits, and cocoa in preference to tea or coffee.

The diarrhoea and dysentery occasionally present during this dis-

ease is really a vicarious action on the part of the intestinal mem-
brane, whereby it relieves the kidneys of considerable labor by passing

off urea and other products ; it is therefore a beneficial action and
should be dealt with very carefully. A too sudden cessation may
suddenly cut off the patient by convulsions or effusions into some of

the serous cavities. Dropsical effusions are safety-valves relieving the

kidneys from over-work, and no endeavor should be made to rapidly

absorb them until they are themselves on the decline, or, at least, at a

stand-still.
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The constant tendency to bronchial affections in this disease requires

special attention ; these affections are often serious, and sometimes the

immediate cause of death. Dashing the chest with cold water, followed

by brisk rubbing of the skin with a coarse towel until it glows, every

morning, will do much toward fortifying against chest-colds.

The use of mineral waters should be seriously considered. The

writer is of the opinion that much of the benefit derived from various

spring-waters lies in the fact that the patient is at the springs, and

daily takes much open-air exercise, and is entertained and diverted.

Further than this, much of the good comes from the large use of nearly

pure water which floods the kidneys and clears the tubes and tubules

of their obstructions. The use of these waters should be encouraged.

The Bethesda water, of Waukeshaw, and the Bailey Springs water are

of the right class.

When there is associated with the kidney lesion a catarrh of the

renal pelvis and bladder, manifested by large mucous deposits in the

urine, the writer has observed the most marked benefit follow the use

of Clysmic water.

For remedies see end of the chapter.

Lardaceous Kidney.

Definition.—A chronic form of Bright's disease in which the

kidneys together with the tissues generally undergo a so-called waxy
degeneration, a process originating in the vascular system and asso-

ciated with scrofulosis, syphilis, and suppurative processes generally.

^Etiology.—This disease is not in any sense confined to the

kidneys ; the process in these organs may precede or be coeval with

suppurative processes throughout the system. Hence it has for its

basis a strumous, phthisical, or syphilitic taint, conditions insepa-

rably connected with the blood ; therefore, wherever this tissue is

found, the waxy deposition takes place.

Pathology.—The essential pathological condition appears to be

an infiltration or infusion into the tissues, from the blood, of an ab-

normal product, the exact nature of which has long been a matter of

dispute. Earlier pathologists believe it to be a substance allied to

starch, because of its characteristic reaction under iodine; hence the

name of amyloid degeneration was given. Later, this hypothesis was

found to be wholly erroneous, as the waxy product proved to be nitro-

genous.

A close analysis has shown it to be more nearly related to fibrin

than to any other substance at present known. This was first sur-

mised by the fact that fibrin, being held in solution in the blood by
the presence of alkaline salts, is deposited and solidified by the loss

of these elements. Experiments made by Dickinson and others are

based upon this point ; these experimenters found that when fibrin is
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de-alkalized it gives the characteristic brown stain with iodine; on the

other hand, the lardaceoiis matter, being dissolved with caustic potash,

fails to respond to the iodine, thereby showing a similarity of action

between the lardaceous matter and the de-alkalized fibrin. A further

evidence in favor of this hypothesis is found in a ran: case (C.

Roberts'), in which were found casts resembling exactly the ordinary

fibrinous cast, but whose reaction with iodine showed them to have

undergone some peculiar change, presumably the process of de-alka-

lization.

The infiltrating process goes on in all vascular structures of the

body, and especially in the glands, as the liver, spleen, etc.

In the kidney the process of degeneration is marked by three

stages: first, the stage of commencing infiltration; here the first change

recognizable is a somewhat paler appearance of the organ ; it is of

normal size, and the capsule is free from attachments. ' A section shows

that the relative size of the part is normal and the appearance natural

;

in some cases glistening dots may be observed. The application of

iodine solution at this time will bring the Malpighian tufts into prom-

inence as small dark spots ; later, the peculiar iodine stain will ap-

pear.

Microscopic examination shows that the tubes and stroma are un-

affected, hut that alterations are taking place in the walls of the

vessels and first in those of the Malpighian tufts. Effusion has taken

place in the middle coat, causing a thickening of the vessel and con-

sequent prominence of the tufts.

The disease passes from this condition to the second stage, in which

the changes are more marked. The organ is enlarged, the surface

pale and smooth, the capsule more or less adherent. Large blotches

of extravasation may appear on the pale surface or the stellate ve-

nous discolorations. Section shows that the enlargement is mainly

due to increase in the cortical substance ; the exposed surface is pale,

and has a transparent or glassy look, especially if fatty degeneration

is marked ; if not, a pinkish hue is added to the transparency. The

application of iodine shows greater areas of discoloration. In this

stage, owing to the porous condition of the thickened arterial walls,

there is an infiltration of blood-plasma from the Malpighian vessels

into the tubes. This free transudation causes an increased flow of

urine, a result favored by the increased firmness of the tubes. This

firmness is the result of the adhesion and agglomeration of exuded

epithelial cells which thus form, as it were, a supporting wall.

According to Dickinson, the casts are then formed from the fibrin of

the plasmic exudate. Exception must be taken to this statement in

view of the fact that hyaline and waxy casts which are mainly found

in this form contain no fibrin in their composition. Their mode of

origin is still a matter of question ; the most probable explanation is
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that they consist largely of mucin, together with cell-contents which

have undergone transformation into a structureless mass. They are

not lardaceous, and do not react under the iodine solution.

The interstitial tissue appears to be in a chronic state of congestion,

kept up by the irritating presence of the morbid product.

The urine is at first copious, later becomes more scant, owing partly

to the occlusion of the tubes by casts and also to the pressure exerted

by the increased interstitial tissue. Albumin appears soon after the

polyuria is noticed, increases with the progress of the disease, and

persists to the last. Blood is rarely found at any time. Casts appear

early, and in the later stages are very numerous. It is to be noted as

a peculiar fact that while this disease originates in the vascular sys-

tem, very few cardiac lesions are found ; hypertrophy is rarely met-

with. The brain and nervous system seem to share the same immu-
nity.

The second stage may continue a number of years, and the disease,

if not checked in this period, generally proves fatal ; however, it may
lapse into a condition associated with contracted kidneys and consti-

tuting the third stage or stage of atrophy. In this, the kidney appears

shrunken ; the capsule is removed with difficulty ; the surface is

rough and granular. The kidney-substance has a distinctly granular

feel and anaemic appearance ; the cortex is wasted, but the stroma is

noticeably increased. Extensive destruction has taken place among
the tubules ; the small arteries are atheromatous ; the Malpighian

tufts are consequently prominent, and, owing to atrophy of intervening

tissue, bunched together. A large number of the tubules are com-

pletely obliterated, others are more or less contracted. This is a very

late condition, and one seldom reached.

Symptomatology.—As in cirrhosis, it requires a long time for

this disease to develop, and during this process only a few charac-

teristic symptoms manifest themselves as proceeding from the kid-

neys. That these organs are affected is in many cases a matter of

inference from the characteristic degeneration of other organs, as of

the liver and spleen. But by the time these changes become manifest,

a late stage of the disease has been reached ; it may terminate fatally

in a few months. Before reaching this advanced condition, the

patient has probably suffered for months or years from some wasting

disease, or suppurative process, as phthisis, syphilis, or chronic bone-

disease.

The urine, which at first contains no albumin, gradually becomes

albuminous, increased in quantity, pale, clear, and of low specific

gravity. Hyaline casts appear early, but are very difficult to dis-

cover.

With the advance of the disease, the patient becomes more weak
and cachetic. The deposition of lardaceous matter in all the tissues
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has the effect of maintaining a constant state of subacute inflamma-

tion. Especially arc the coats of the intestines involved; as a result,

of this, persistent diarrhoea sets in.

The mucous lining of the respiratory tract is deeply affected, with

the result of maintaining inflammatory affections of the throat and

lungs, as bronchitis and pneumonia. The liver and spleen are notice-

ably enlarged and extensively infiltrated. The blood shows an in-

crease of leucocytes, and a granular degeneration of the red corpus-

cles.

In lardaccous disease three conditions are worthy of special note

:

first, the limited degree of dropsy; second, the almost complete elimi-

nation of urea ; and third, the infrequency of cerebral symptoms as

compared with the two preceding forms of Bright's. The non-reten-

tion of urea and the absence of cerebral symptoms bear to each other

a reciprocal relation. The wasting discharges from the body carry

off urea and prevent its accumulation in quantity.

The patient finally succumbs to the excessive drain on the system

or to some complication, as bronchitis, pneumonia, or uremic poison-

ing.

Diagnosis.—The early stages of this disease are in most cases too

obscure to permit of recognition, but when the characteristic symptoms
have made their appearance an error in diagnosis is hardly possible.

In addition to the kidney symptoms, which may be obscure, we have

the characteristic systemic disturbances.

Prognosis.—Of all the forms of Bright's disease, the lardaceous is

the most amenable to treatment, with the exception of the acute tubal

form.

The course is irregular, varying repeatedly from better to worse

;

and as it depends most frequently upon protracted suppuration, a

cure may often be effected by the removal of this sustaining cause by
proper medicinal and hygienic treatment. The general tendency,

however, of the disease is toward a fatal termination, after running a

course of several years.

Treatment.—General Management.—The general management, as

regards clothing, the skin, etc., is much the same as in the granular

kidney. But as the causes and course are different, the treatment

will also vary. The diet should be much more generous, and every

effort be made to restore the blood to its normal state. Beef and beef-

juice—especially Valentine's—are to be recommended.
Attention should, of course, be directed to the removal of the cause,

whether suppurative, phthisical, or syphilitic. The lardaceous kidney

may be restored to health.

Complications of Bright's Diseases.—Cardiac hypertrophy

is an important complication of the parenchymatous form, especially

in the atrophic stage. But it is most commonly met with in the
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cirrhotic kidney, and when associated with an insidious renal disease

may suggest this form. (Edema of the lungs or inflammation of the

bronchi and lungs are of frequent occurrence, and may be present at

any stage. Pericarditis, pleurisy, and peritonitis may also occur.

Prof. Loomis places endocarditis as the most frequent of the inflam-

mations of the serous membranes, and ascribes this to the fact that

the endocardial surface is so constantly exposed to the irritating in-

fluence of the poison in the blood. Sanguineous and serous apoplexies

may also occur.

Inflammations of the various organs and tissues form the more
common complications of the 'amyloid kidney, causing prolonged

diarrhoea and throat and lung troubles; the liver, spleen, and lymphatic

glands are enlarged and infiltrated.

In the cirrhotic form, in addition to the hypertrophy of the left

ventricle and valvular disease, we find also chronic bronchitis, an

amaurotic condition of one or both eyes and, in the advanced stages,

haemorrhages in different organs, of which the cerebral is by far the

most serious. The occurrence of cerebral hemorrhage is due to the

fact that in cirrhotic kidney we are likely to have degeneration of the

cerebral arteries which break down under the increased force imparted

to the blood-current by the hypertrophied left ventricle.

The tunics of the eye' present certain changes which should be noted.

The most characteristic of these are seen in the fundus and generally

appear in the chronic form of the disease. Retinal changes have been

found before degenerative changes were detected in the kidneys. The
retina, in the neighborhood of the disk, has a pale appearance, and
small irregular patches of various sizes are scattered about the fundus,

especially about the macula lutea. Swelling and opacity of the retina

or hemorrhages may occur ; or we may find atrophic changes of the

retina and choroid, as also hemorrhage into the latter.

The sight, as has been stated, is also more or less impaired. Uremic
amblyopia occurs in the acute form of the disease, especially in con-

nection with the albuminuria of pregnancy, while neuro-retinitis is

frequent in the cirrhotic form.

Gangrenous erysipelas and phlegmonous swellings are observed fre-

quently in the parenchymatous form of Bright's aisease.

Differential Diagnosis.—In the differential diagnosis we follow

in the main the admirable work of Grainger Stewart. We differentiate

first from the history of a previous illness ; the inflammatory form fol-

lows an acute disease, scarlatina, pneumonia, and like diseases; the

waxy generally follows syphilis, caries, or some wasting disease ; the

cirrhotic is the result of gout or lead-poisoning. Second, from the

present illness. If dropsy and diminution of urine and fever appear

suddenly, or if the dropsy and diminution of urine appear gradually,

the inflammatory form maybe suspected. When coming on insidi-
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ously, with increased flow, a waxy condition may be looked for. When
coming on insidiously and without marked symptoms until dimness

of vision or ursemic convulsions appear, the cirrhotic kidney will be

indicated.

The urine is invariably diminished in the first stage of the inflamma-

tory form; it is often diminished, but sometimes it is normal in quantity,

in the second stage ; in the third stage it is generally diminished. In

the waxy form, the urine is increased from the beginning. If the in-

flammatory form should be superadded, or severe diarrhoea be present,

the urine may be diminished in quantity. In the cirrhotic form the

urine is nearly normal in the earlier stages, but in the advanced stages

it may become excessive. The color of the urine is dark in the earlier

stages of the inflammatory form, and somewhat lighter in the later

stages. In the waxy or cirrhotic forms it is usually pale. The specific

gravity is generally lower in the chronic forms than in the acute.

Albumin is copious throughout the' inflammatory form, and some-

times excessive. In the other forms it is less copious, and sometimes

is wanting entirely.

Tube-casts are sometimes an important element in diagnosis or prog-

nosis.

Blood-casts indicate intense congestion and haemorrhage into the

tubes, as in acute tubal nephritis.

Granular casts are not pathognomonic of any form ; but large, coarse

granular casts are found most frequently in cirrhotic kidney.

Epithelial casts are most commonly found in the tubal form, and may
appear early in the others. The gravity of their presence depends upon
the nature of the cells.

Hyaline casts are associated with all stages and forms, but they are

characteristic of the chronic forms, as the cirrhotic and waxy. Their

appearance in these indicates serious mischief in the tubes.

Fatty casts are also found in connection with all stages ; their im-

portance depends upon associated conditions. When occurring in the

latter part of an acute attack they are a favorable sign, the inflamma-

tory products being thus thrown off. In advanced stages of the chronic

forms, oil-globules appear on the surface of hyaline casts ; or casts ap-

pear to be made up entirely of these globules. This indicates a late

stage in the destructive process.

Dropsy shows inflammation of the tubules, and as such is of impor-

tance; the dropsy disappears with the inflammation. It is absent or

present to a slight degree in the waxy and contracting cases ; but it

appears whenever an inflammatory attack is superadded.

Treatment of Bright's Disease.

While we obtain some excellent suggestions from the old school as

to general and palliative measures in the treatment of this disease, their
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specific or medicinal treatment is admittedly of little value. In sup-

port of this statement, and to show how frequently the fashions change

in old-school therapeutics, we refer the reader to the valuable clinical

treatise of Professor Loomis, from which we quote as follows, p. 507

et seq. :
" Formerly, when the disease was regarded as an albuminous

nephritis, general and local blood-letting was practiced; this was soon

found to be attended with bad results." .... " At one time, mercurials

were extensively employed in the treatment of these diseases, with the

idea of putting the system under its constitutional effects and keeping

it so for months. This plan has also been abandoned." .... "As soon

as the pathology of the disease became better understood, an entirely

different plan of treatment was adopted, based upon entirely different

principles that is, the skin was to perform the work of the kid-

neys. Upon this principle was based what is known as the diaphoretic

plan of treatment. Very soon a strong addition was made to the diaph-

oretic plan, by calling in the assistance of hydragogue cathartics." . . . .

" It is true that under the conjoined action of these two plans, this class

of patients will for a time appear very much relieved; but after a few

active purgations, and a few hot-air baths, they will begin to complain

of extreme weakness, and very soon reach a point at which the combined

action of these agents fails even to relieve the distressing symptoms, and

their condition is worse than before their administration was com-

menced.". ..." I will now briefly consider the treatment of amyloid

degeneration of the kidney. So far as I am aware, this is an incurable

disease ; we have no means for arresting or preventing its development."

. . . .
" The cirrhotic form of Bright's disease is the most hopeless of all

the forms of this disease. When cirrhosis of the kidney is once de-

veloped, its tendency is to progress." . ..." In this form of the dis-

ease little is to be gained by the adoption of any special plan of treat-

ment." The one only remedy in which any faith is placed is Digitalis,

and even this should be accompanied with the very necessan^ caution

to beware of its enfeebling action upon the heart.

In view of these facts we can point with some pride to the long list

of remedies at our command ; remedies which have over and over again

proved their efficiency in the treatment of this disease. The list should

be supplemented by reference to the chapter on the treatment of ne-

phritis.

Apis mel.—In the albuminuria which follows scarlatina and diphtheria. Bloat-

ing of the face and limbs; labored breathing; pain in the lumbar region, aggravated
by pressure; urine scanty, with frequent urgings. (Edematous condition of the entire

body. Apis has proven curative in cases where the urine was heavily charged with
albumin, and contained blood-corpuscles. While many practitioners vaine Apis highly
in the conditions given above, others report that this drug has always failed to relieve,

although well indicated symptomatically. The difficulty may lie in not obtaining a

good preparation of the drug. The writer has used the triturations with best results.

Aurum niuriaticum.— In albuminuria in which there is marked vesical irri-

tation with painful retention of urine and pressure on the bladder. Urine milky in
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appearance, with mucous sediment and ammoniacal odor, or urine high-colored and

witli a sand-like deposit; urine decomposes rapidly. Bright's disease associated with

a mercurial or syphilitic cachexia, caries and indurations. Dr. Millard lias proven its

value in chronic interstitial nephritis, especially when associated with nervous symp-

toms, hypochondriasis, irritability and vertigo

Arsenicum.—This drug in poisonous doses has produced scanty, bloody, and al-

buminous urine. It has also induced fatty degeneration of the tissues, and the tubules

of the kidneys have been found tilled with fat-globules and the epithelia partly de-

stroyed. The dropsical symptoms of Arsenical poisoning may be found associated with

albuminuria and tube-easts. The well-known pathogenetic symptoms, pallor, nausea,

thirst, neuralgic pains, anasarca, and exhaustion produced by this drug are frequently

common to these forms of kidney disease. Nevertheless, the curative results of Arsenic

in Bright's diseases have not been as marked as we might expect.

Baehr expresses a doubt about the usefulness of Arsenic, while Millard says that he
lias found benefit from its use in only a few cases. The latter author relates one rase

of chronic croupous nephritis, in a young man, the result of cold, and accompanied by

nausea and anasarca; Prowler's solution, gtt. v. three times a day, was given. Arsenic

has been used in nephritis after scarlatina with ascites; hydrothorax; oedema pul-

monum ;
scanty, dense, bloody, and albuminous urine. When inflammatory disease of

the heart is present, this remedy is of value. The general constitutional symptoms of

Arsenic have a similarity, according to Baehr, to the third stage of parenchymatous
nephritis. Raue groups the symptoms calling for this drug as follows: Great anxiety

at night, driving out of bed ; vomiting of brownish masses, with violent pain in the

bowels; pressure and burning pains in the stomach ; swelling of the genitals
;
palpita-

tion of the heart, left side of heart predominantly affected. It has been used success-

fully for albuminuria, headache and nausea, especially when debility and anaemia are

accompaniments. In nephritis following extensive burns. Cede, arsen. is indicated

in the anaemia, progressive emaciation, and debility of this disease.

Benzoic acid.—May be serviceable when there is the peculiar offensive odor
of the urine characteristic of this drug, especially in the gouty diathesis and when as-

sociated with vesical catarrh.

Cantharides.—Urine contains cylindrical casts of fibrinous exudation, epithe-

lial cells, and blood, and is therefore easily coagulable. Ursemic cerebral symptoms,
with stupor. After burns, and when the inflammatory conditions are marked.

COCCUS cacti.—This remedy is said to act upon the kidneys, and it has relieved

cases in which anasarca and ascites, with scanty, turbid, albuminous urine, were pres-

ent. It has also relieved the suffocative distress of breathing and cough of Bright's

disease due to ascites and hydrothorax. Grauvogl used it successfully in acute Bright's

disease.

Convallaria niajalis.*—It has been used within the last few years, and
often with great relief, for cases of nephritis and chronic Bright's diseases, especially

when the heart is involved. It has proved of value in chronic croupous nephritis with
scanty urine. The heart is affected both in its muscles and valve*. Under its use the
urine is increased in quantity, although the amount of albumin mayr not be diminished.
In deficient circulation from organic heart-disease, associated with dropsy and dimin-
ished urine, Convallaria has acted better in some cases than Digitalis. It has afforded

relief when there was extremely rapid and irregular action of the heart, also in gene-
ral anasarca and ascites from mitral insufficiency with cardiac dilatation and hyper-
trophy.

According to Prof. See, Convallaria is of value in palpitations, mitral constrictions,

in insufficient compensation of the right ventricle and left auricle, dyspnoea, mitral in-

sufficiency, dilatation of the left ventricle, and in oardopathies with dropsy. It pro-

duces augmentation of the energy of the heart, and its diuretic effects are likely due to

this power.

CrotaltlS.—In the valuable contribution of Dr. J. W. Hayward, of Liverpool, to

the Physiological and Applied Materia Medica, vol. i., just published, will be found by
far the most complete disquisition on the rattlesnake-poison now extant. The plain

teaching of the experiments therein set forth is the relation of this drug to acute and
destructive forms of Bright's disease. The albuminuria, cerebral disturbances, and
blood-disorganizing effects plainly point in this direction.

* Millard on Bright's Diseases.
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Digitalis.—This remedy is in frequent use for Bright's disease, although albu-

minuria is not one of its pathogenetic symptoms. It is of service when cardiac compli-
cations are present. It is largely employed by the old school as a diuretic. It is also

of service when the circulation is weak on account of defective action of the heart, and
when rheumatic pains and pulmonary catarrh with profuse serous expectoration are

well-marked symptoms. Digitalin is a favorite preparation with many practitioners.

GlollOIIie.—Albuminous urine, high-colored urine, burning while passing, with
red sediment and reddish-yellow slime, are among the pathogenetic effects of this drug.

Dr. Eobson * lias used it in doses of one to three drops of the tincture in several cases

of acute and chronic croupous nephritis, and also in the hsemorrhagie form. CEdema,
anasarca, hypertrophy of the heart, vascular tension, albuminous urine containing

renal epithelia, casts, and blood, were more or less prominent conditions in his cases.

IlclOIliaiS.—This remedy proved curative in a case in which scanty menstruation,

heaviness, languor, drowsiness, and albuminous urine were prominent symptoms.

Merctirius corrosivus.—This is one of the great remedies in acute tubal

nephritis, having proven curative in the hands of the writer in many cases. Cases of

poisoning by this drug show the kidneys to be injected and inflamed, especially the

glomeruli. Many of the lesions of the kidneys which are found in cases of chronic
poisoning are analogous to those of parenchymatous nephritis, such as increase in size,

destruction of the epithelium, and plastic exudation. Baehr, referring to the adapta-

bility of Mercurius to uraemic conditions and its power to cause a condition simulating
typhus with convulsions, draws the following comparison with Belladonna: The con-

vulsions of the latter break out speedily when the poison first begins to act; the Mer-
curius convulsions, on the contrary, not till the poison has acted for some time, which
shows that Mercurius is more appropriate when, after the inflammation has lasted for

some time, symptoms of suppuration, and subsequently those of uraemia, gradually be-

come manifest. Poisoning by Mercurius corrosivus has the following post-mortem
appearances: kidneys enlarged, dark-red on the cut surfaces, the cortex and pyramids
scarcely distinguishable. Left kidney of looser texture than normal, contained a small
abscess; the bladder was completely empty and contracted. In this instance the urine
had been almost entirely suppressed. Lumbar pains in the renal region. Urine
scanty, with frequent desire, or entirely suppressed. Urine blackish, bloody, albumi-
nous, and containing fatty epithelial and granular detritus. Diarrhoea, with colic and
tenesmus; offensive discharges. Puffiness of face and feet; great dyspnoea.

RTif ric sucid.—In the albuminuria of syphilitic patients or the albuminuria fol-

lowing the abuse of Mercury or associated with suppuration of bones. Urine muddy
in appearance, scanty, and of foul odor. CEdema of the lower extremities. Skin dry
and hot.

Phosphorus.—When death has occurred from poisoning by this drug the kid-

neys have been found softened and of a yellowish-brown color; the cortical substance
was hypertrophied, but not very granular; the corpora Malpighii were injected, and
the tubuli uriniferi of a whitish color due to the granulo-fatty degeneration of the epi-

thelial cells
; the tubes were also filled with exudation-debris. The urine contained

epithelial cells, pus, albumen, exudation-casts and, occasionally, blood-cells. In
rapidly fatal cases a hyperaemic state of the kidneys was found. A pneumonic inflam-

mation is a frequent accompaniment of Phosphorus-poisoning.
Among the pathogenetic effects we find marked vesical symptoms with frequent de-

sire to urinate, the urine being abundantly secreted under the influence of small doses,

but suppressed by large doses. Urine scanty, brownish, and containing albumin and
biliary pigment, or profuse and colorless; urine dark-colored with reddish sand or

whitish sediment. Albuminuria with granular and fatty degeneration and destruction
of epithelium Skin pale and waxy or of a yellowish tint, with puffiness of eyes and
face. Baehr recommends Phosphorus for the whole course of the disease, for post-scar-

latinal nephritis, and when depending upon suppurations of bones or associated with
pneumonia, malignant pulmonarv catarrh, or oedema pulmonum. It is also beneficial

for the amaurotic conditions incident to Bright's disease. A profuse watery debili-

tating diarrhoea, the existence of tuberculosis, ulceration of bones, and diseases of the

right heart and the pulmonary artery, a condition of general atrophy and nervous ex-
haustion are additional indications.

Plumbum.—The fact that Plumbum has produced an albuminous condition of

the urine and other evidences of renal degeneration should make it a valuable remedy.

* Millard, Bright's Diseases, p. 183.
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Lilienthal gives the following indications : granular kidney, loss of appetite, frontal

headache, worse from mental application. Dyspnoea, worse at night ; oedema of the

ankles; dry skin, even after exercise; colicky pains, obstinate constipation ; retracted

abdomen. Amaurosis from atrophy of optic nerve (Phos. from retinal haemorrhage).

Epileptiform conditions, paralysis; cutaneous anaesthesia witli albuminuria, I 'ale skin,

rapid emaciation, and debility.

Tercbilllllilia..— In acute renal congestion and tubal nephritis Turpentine is

one of the most frequently indicated and reliable remedies. Bachr relates a case of

poisoning by this remedy in which, with dulness of the head, vomiting, and diarrh<ca,

there was frequent urging to urinate with scanty discharge of a burning urine contain-

ing bloody coagula. The urine contained albumin, cylindrical casts, inflammation-

cells, oxalate of lime, but no epithelium. Other cases, however, have shown epithelial

detritus. Turpentine then produces irritation, congestion, and inflammation of the

kidneys, together with hematuria and albuminuria. We have also violent pains in

the kidneys extending along the course of the ureters. The urine, which is at first

scanty and bloody, or dark like coffee-grounds, becomes afterwards increased in quan-

tity, slimy, and lighter or white in color. The urine has a violet odor. Small doses

increase the urinary secretion, while large doses suppress it. Intestinal and bronchial

catarrh, anasarca, and general prostration are often present and may be severe in char-

acter. The prostration is not accompanied by the restless anguish of Arsenicum, and
may be' followed by convulsions and coma. The general temperature of the body is

lowered, the pulse is diminished in frequency and lessened in power.

Turpentine is serviceable in post-scarlatinal nephritis and in cases characterized

by a feeble renal circulation. Baehr recommends its use in the first (parenchymatous),

perhaps in the se-ond (amyloid) stage, but not in the third (cirrhotic) stage. "The
first effect of Terebinthina is to render the urine clearer and more abundant and to di-

minish the dropsy ; to free the Malpighian capillaries of their congestive torpor, so that

the watery portion of the urine is secreted freely and the renal tubes, in consequence,

are freed of the debris which obstructs them, and rendered capable of performing their

functions." *

In the Homoeopathic Review, London, November, 1884, we find an

advance " sample " of a proposed Repertory by Dr. J. Gibbs Blake.

The subject chosen was, fortunately, diseases of the kidneys, and we are

thus enabled to make a most valuable addition to this therapeutic

chapter on Bright 's diseases. We quote from the several sections their

therapeutic portions.

Tubular Nephritis.—When suspected after scarlet fever, pain in loins, scanty

urine without blood, begin with Aconite.

When blood appears, give Terebinth, gtt. ij., 2d dilution, and continue for some days.

If dropsy of cellular tissue and serous sacs, Arsenic in high potency as well as in drop-

doses of liq. pot. ars. has been found useful.

If frequent micturition of scalding urine, with irritation of bronchial, laryngeal, or

intestinal mucous membrane, Cantharides 3\
Inflammations of serous membranes, Arsenicum, Bryonia.

OEdeiua of lung causing irritable dry cough, Ipecacuanha 1*.

For coma, Opium l
1

is the most indicated, but Cintharides 3\ Cuprum aceticum 2 1

should be tried, the latter if accompanied by cramps and rigidity of muscles.

If the disease becomes chronic, the scanty urine may be increased by Digitdis and
is indicated by increased tension of the arteries.

In the chronic form of tubular nephritis, anaemia with exhaustion and lassitude,

Ferrum sulph. I
1

. The dose must not be large, to avoid aggravation of kidney symp-
toms (see appendix). [The item referred to is to the effect that Citrate of iron in large

doses will produce albuminous urine.]

When the dropsical effusion is accompanied by diarrhoea, Hdlcborus 3X
.

For the coma and convulsions in nephritis of pregnancy, Apocynum cann. -/>, or the

subcutaneous injection of the strong extract.

Aconite.—After scarlet fever or diphtheria, fever returns during convalescence,

the commencement of nephritis may not be made out.

* Jousset, Traite element, de Mat. Med., etc , 1884.
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ipis.—Dr. Eidherr reports a successful case of nephritis after scarlet fever (B. J.

IT, vol. 27, p. 50, translated from Allg. Horn. Ze.it.) ; also in tlie -ame report two cases

of Bright's disease (chronic tubular nephritis) in which Apis was useful.

AporyillllU C 11 11 II.—A useful intercurrent palliative when the urine is scanty

(Atkin, B. J. //., vol. xvii., 282). Dropsy removed in case of albuminuria (Dr. G.
Moore, B. J. H , xxiii., 629) which came on during pregnancy. Dr. Fahnestock re-

ports two successful cases of coma and convulsions during pregnancy, bv subcutaneous
injection of a strong extract of Apocynum. cann. (B. J. H., xxxviii., 280; U. S. Med.
InvesL^ov., 1878).

Arsenicum.—Dr. Pope found Ars. 3X efficient in acute nephritis (B.J. H., vol.

xii., p. 485).

Five drops of Fowler's solution benefited a case of acute nephritis (Dr. F. Farr,

Lancet, 1862, vol. i., p. 68 —quoted in B. J. H., vol.xx., p. 344). In the acute nephritis

following scarlet fever with ascites and for the coryza of granular kidney (Kidd, B. J.

H., xiii.. 566). A striking case of chronic nephritis cured by Llq. arsen. reported by
Professor Henderson (B. J. H., vol. xvi., p. 20).

Cantliai'ldes.—Used with advantage by Dr. Atkins in two cases of nephritis

after diphtheria, urine scanty, blood-disks, epithelial scales, and albumin (B. J. H.,

vol. xvii., p. 287). Early stages of degenerative disease, and in acute and chronic

tubular nephritis. Scanty, high-colored urine, scalding irritation of bladder and
urethra, aching in loins or testes. Epithelial scales in urine, anaemia, coma. Espe-
cially useful in cases associated with stricture or prostatic disease (Kidd, B. J. H., vol.

xiv., 566).

Chelidonium.—A case, probably of granular kidney, reported by Dr. Bu-
chanan in which Chelidonium Cx acted well.

CliitHa3.—Of great service in relieving exhaustion and lassitude, complained of in

every stage of the disease (Kidd, B J. H., xiii., p. 567).

Colocynthis.—A case of albuminuria combined with sciatica, cured by Colo-

cynthis 0. Dr. Peters (North Amer. Journ. Horn., vol. iv., p. 226).

Crotalus.— Albuminuria of exanthemata (Dr. Hayward, Mat. Med., Physiolog.

and Applied, vol. i
,
p. 310).

Cuprum act. 1st dil.—Cramps and rigidity of the muscles, with neuralgic

pains during sleep (Kidd, B. J. H., xiii., p. 574).

MfUX vomica.—Useful for heaviness and stupor.

Opium.—A palliative for stupor.

Terebi nf llina.—Most useful when blood is present in the urine (Atkin, B.
J. H., vol. xviii., p. 282). Indicated by scanty urine, deep-colored, containing blood,

abundant albumin, extensive anasarca, irritability or relaxation of the bowels, ano-

rexia, abundant mucous expectoration (Kidd, B. J. H., vol. xiii., p. 566.) Professor

Henderson reports a successful case of hsematnria of three months' duration, probably
due to chronic nephritis, a sequel of typhoid fever (B. J. H., vol. xix., p. 15) ; also

a case of the same disease after scarlet fever.

Chronic Tubular Nephritis. —Apis, Arsen. alb.. Arsenite of copper, Crotalus,

Ferrum, Mercurius cor., Mercurius cyan., Phosphorus, Terebinthina.

Complications.—Aconite, Bryonia, Digitalis, Ferrum, Ipecacuanba, Opium, Scilla,

Apocynum cannabinum, Kali nitrate, Arsenuretted hydrogen, Chromic acid, Cubebs,

Copaiba, Manganese, Normal Chromate of potash, Normal Chromate of soda, Sabina,

Vespa.

Granular Kidneys.—In the early stages of degenerative disease, associated with

stricture or renal calculi, Cantharides2*; when caused by the abuse of alcohol, Mercurius

cor. 3*
; when caused by lead- poisoning, Mercurius vivus 3X ; if not owing to lead-poi-

soning, Plumbum acet.

In this form, too, for hematuria, Terebinthina should be given.

For the vomiting, Kreasote 3* ; nausea and mucous expectoration, Pulsatilla lx .

For the nausea and slimy secretion about the mouth, bitter taste, anorexia and con-

stipation, Acid. nit. l
x

, Chelidonium, under similar circumstances.

For the -dropsy, Ferrum mur. I1 , Digitalis <p, Scilla l
x

; pericarditis, Arsen. 3X ; bron-

chitis, Arsen. o1, Kali bi. 3X ; laryngeal oedema, Apis.

In cases of granular kidney with nausea, slimy secretions from mouth and throat,

yellow tongue, bitter acid taste, bilious diarrhoea, or constipation, with piles and ano-

rexia, Acid. nit.
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Ferrum ttiilpli. 1st dil.—Exhaustion and lassitude.

Ilcllchorus.—When dropsical effusion is accompanied by diarrhoea (Atkin, //.

./. //., vol. xvii., p. 282).

Ipecacuanha.— For the irritable dry cough caused bv cedemn of hm^s and
for nausea and abundant mucous expectoration (Kidd, B. J. II, vol. xiii., p. 567).

Kali nlchroiii.— Bronchial complications.

Merciirlusi torr.— Useful in the early stages of granular kidney caused by

abuse of alcohol. Successful cases reported by Dr. Peters in North Amer. Jour, Horn.,

vol. iv
,
p. 21(5 el seq.

M erciirius vivus. 1st. cent. trit.— Benefit in case of albuminuria, probably
granular kidney from lead-poisoning (Dr. J. Moore, B. J. II., vol. xxiii., p. 632).

For renal asthma, Amyl. nitr. 2*.

For the vomiting, ice, soda-water, and milk.

For the epistaxis, plugging with perchloride of iron and cotton-wool, ice. When
the accumulation of water is great, Elaterium is necessary to relieve the sta-is, to

enable a specific medicine to act.

Cantharides, Digitalis, Mercuris cor.. Plumbum, Acid nitr., Chromic acid, Cobalt,

Manganese, Nickel, Normal Chromate of potash, Normal Chromate of soda

Lardaceous Disease.—Amm.muriat., Acid nitr. 1*, and Aoid phos. l x help to arrest

progress.

If owing to syphilitic poison, Kali hydriod.

Syphilitic origin, Mere. cor. 3", continued some weeks. If evidence of fatty

degeneration, Phosphorus is indicated.

Mercury.—A supposed cause of lardaceous disease (Graves and G. Budd).

M. Bouilland (Comptes Renclus, vol. xc, p. 188, Sur les Lesions du
Rein et de la Vessie dans l'Empoisonnement rapide par la Canthari-

dine, note de M. V. Cornil) has shown that Cantharides causes a true

albuminous pyelo-nephritis, which was confirmed by the researches

of Morel-Lavallie and Gubler.

Thadeus-Brovicz (Centralblatt, 1st March, 1879) found an effusion

of paraglobuline in the capsules of the glomeruli, and interstitial

nephritis.

Poisoning* with the normal salts of chromium brings on a severe

parenchymatous kidney-mischief. In animals which survived the

poisoning at least twelve hours, the epithelium of the injured urinary

tubules was more or less swollen, metamorphosed into a dead mass
without nuclei, either granular or homogeneous. The glomeruli

and the straight tubules had normal epithelium. When smaller doses

of chrome salts were used, no cell-necrosis was produced and the casts

which were found in the urine were simply fibrine casts.f

1. Manganese^ is not poisonous in the stomach, but in the blood it

is one of the strongest metallic poisons.

2. Manganese, as well as most other hard metals, produces a peculiar

* Die Fortschritte der Nierenpathologie von Lupine. German translation by

Havelburg.

t A fuller account of the pathogenesis of chrome salts, given by Gergers. Archiv fur

Experimentelle Pathologie, bd. vi., 14S. Weigert, Virchow's Archiv., bd. lxxii., 254.

X Zur Pharmacologic des Mangans und Eisens. Von Dr. Rudolf Kobert. Archiv.

fur Experimentelle Pathologie, xvi., p. 390, 18S3.
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nephritis which is of the greatest importance for the study of the con-

nection between parenchymatous and interstitial nephritis.

UEiEMIA.

In uraemia the brunt of the attack is borne by the nervous system
;

the exact nature of the malady is as yet obscure.

^Etiology and Pathology.—It occurs in connection with Bright's

diseases and other maladies associated with defective action of the

kidneys, and not as an independent condition. It is a frequent com-

plication in pregnancy and parturition, and in general occurs with a

suppression of urine from any cause.

The many theories advanced by way of explanation are classified

under two heads ; the mechanical and the chemical. The early investi-

gators held to the chemical hypothesis and ascribed the symptoms to

the retention and presence of urea in the blood ; according to Frerich,

the retained urea owes its virulence to the presence of a ferment.

This and other theories on the chemical basis obtained a passing rec-

ognition from time to time, but the chemical theory is nowr rejected

altogether by the authorities. The mechanical theory, ascribing the

condition to injurious pressure upon the brain and other nerve-cen-

tres, offers a better explanation. Thus are mentioned arachnitis, oedema

of the brain from impoverished blood-serum, and increased blood-pres-

sure due to a hypertrophied heart ; structural changes in the brain

;

the presence of carbonate of ammonia in the blood, or the accumula-

tion of other metamorphosed tissues. What seems to be a very rational

supposition is tnat it is due to many combined causes ;
" the functions

of the kidneys being interrupted, there is an increase of waste materials

in the blood ; an accumulation of water in the tissues, with consequent

impoverishment of the blood and increased tension of the blood-

vessels."

Symptomatology.—The manifestations of uraemia are included

under two forms, the acute and chronic.

The acute form Is characterized by an abruptness of onset, and is

further subdivided, according to the nature of the symptoms, into the

comatose, the convulsive, and the mixed.

In the comatose form, insensibility marks the very onset ; or it is

preceded by vertigo, with nausea and vomiting, violent headache,

dyspnoea, and ophthalmic symptoms, such as dimness of sight, etc.

Coma soon sets in, characterized by heavy stertorous breathing, ex-

treme pallor, contracted pupils, and a cold clammy skin. This may
continue for several hours and terminate fatally, or the symptoms
may abate and recovery ensue. The patient however is liable to sub-

sequent attacks.
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The comatose form is most frequently associated with the inflam-

matory and cirrhotic types of Bright's disease.

The convulsive form is characterized by peculiar muscular twitch-

ingSj followed by more violent symptoms. The convulsions are gen-

erally of an epileptiform character and are usually followed by a

comatose condition. They may consist of a single attack or of a

succession of paroxysms which follow at uncertain intervals
;
between

the paroxysms there may be insensibility, stertorous breathing, pale

face and dilated pupils, or deep drowsiness from which the patient

may be partially aroused. The first attack may prove fatal, or the

attacks may return at irregular intervals for an indefinite period.

Coma may come on insidiously or suddenly, and in the latter case

may be mistaken for apoplexy or narcotic poisoning.

The mixed form is a term used to include those attacks which par-

take of the character of each of the preceding forms. The coma may
be succeeded by convulsive paroxysms, or be accompanied with deli-

rium and dyspnoea.

In all these forms dimness of vision is present, which is usually

transient in character ; the loss of sight may, however, be complete for

a time, especially when accompanying a convulsion. The ophthal-

moscope does not reveal any evidence of organic change in the eye,

the cause being a cerebral one. This condition of ura?mic amblyopia

must be distinguished from retinitis apoplectica, which also occurs in

some cases of Bright's disease and in which the loss of sight, even

when not complete, is always permanent. Deafness may occur, but

it is not a common condition.

The chronic form occurs most usually in the later stages of Bright's

disease. Its approach is marked by general and extreme languor with

dulness and headache. The dulness progresses into apathy and
torpor ; finally, delirious symptoms supervene, with coma, oppressed

and stridulous breathing. As a rule, death closes the scene.

Diagnosis.—The diagnosis is comparatively easy because of the

association with renal disturbance ; in some cases, however, it is

obscure; an examination of the urine will generally clear up the

case. It is distinguished from apoplexy by the absence of paralysis

of voluntary muscles, by the quickened pulse and respiration, and an

increased loudness of the stertorous breathing as well as by the partial

recovery of consciousness between the convulsive attacks, should they

be present. The face in ursemia is nearly always pale, but not so

deathlike as in epilepsy, for which the convulsive form may be mis-

taken. In epilepsy the peculiar cry is to be remembered, and the

tendency of the convulsive seizure to affect single parts. Otherwise,

there are many points of similarity between the two affections, and
to differentiate, it may be necessary to have recourse to the urinary

test,
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In opium-poisoning the pupils are contracted and there is no remis-

sion in the insensibility. There is usually complete suppression of

urine before a ursemic attack, but suppression of the urine may occur

in Bright's diseases without the appearance of urtemic symptoms

;

vomiting and diarrhoea are frequently present, but the vomiting due

to urannic poisoning is without reference to the contents of the

stomach and is very frequent and difficult to control.

Prognosis.—Uraemia is at all times a serious condition. In the

acute form, unattended by serious kidney lesions, the prognosis may
be favorable ; so also in cases in which it depends upon a transient

cause which may be completely removed. In the chronic form, at-

tended by advanced renal disease, the prognosis is always grave ; re-

covery is impossible.

Treatment.—First remove the cause by reestablishing the urinary

secretion. To this end, apply poultices and fomentations to the renal

region
;
place the patient in hot packs or the vapor bath, to induce free

and copious sweating and thus supplement the action of the disabled

kidneys ; the catheter should be frequently used to draw off accumu-

lations in the bladder. It may be necessary to control violent con-

vulsions by the use of an anaesthetic or anodyne, but it should be

borne in mind that in these paroxysms the most strikingly beneficial

results are obtained by the exhibition of the homceopathically indicated

remedy.

In some cases time may be gained for the exhibition of directly

curative measures by the diuretic action of Pilocarpin, or the powerful

hyclragogue Elaterium. However, when the heart's action is weak,

great caution should be used in the employment of such depleting

agents.

When occurring in connection with Bright's diseases, the following

remedies should be borne in mind : Apis, Apocynum, Arsenicum,

Benzoic acid, Cuprum ars., Hydrocyanic acid, Kali nitricum, Nicoti-

num, Phosphorus, Terebinthina, Uran. nitr.

Acute attack during pregnancy or scarlatina : Apis, Belladonna, Can-

tharides, Conium, Cuprum, Gelsemium, Glonoine, Lachesis, Stramo-

nium, Veratrum vir.

With coma: Agaricus, Anacardium, Belladonna, Hyoscyamus,
Opium.

With anaemia : Arsenicum, Camphora, China, Chininum ars., Phos-

phoric acid.

With paralytic tendencies : Gelsemium, Phosphorus, Physostigma,

Picric acid, Strychnia, Tarentula, Zincum phos.

Particular indications are given for the following remedies as those

most applicable to ursemic poisoning :

Apis.—This remedy may be called for in a less malignant form. The suppressed
mine, general oedema and well-known symptoms of cerebral oedema are sufficient to

call attention to it.
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Arsenicum*—The symptoms of blood-disorganization, great prostration and
rapid oedema, with the well-known and oft-repeated characteristics of this remedy, indi-

cate its use in ureemia.

Cioduliis.—Although the Crotalus lias been used by our school to some extent in

various forms of blood-poisoning, yet a study of the recent scholarly production of Dr.

John W. Hayward in the new British Materia Medica will convince anyone of its value

in this form of blood-poisoning. It will undoubtedly be of service in the most acute
and malignant forms of this disease. The clouded intellect of venous congestion, the

evidences of meningitis, such as exist in unemic conditions, the stupor, the paralytic

and convulsive symptoms, the retinitis, the vomiting, the albuminous and bloody urine,

and the general symptoms of rapid disorganization of the blood, all point to Crotalus

as a remedy of the first importance.

Cuprum.— Indicated by various convulsive symptoms ; twitchings, or even violent

spasms, followed by a semi-stupor. The eyes are staring and wild, with partial or en-

tire loss of consciousness. Convulsions coming on with a scream. For the above
symptoms the Cuprum nceticum is to be preferred. Where there are asthmatic symp-
toms, when symptoms of (edema of the brain appearand when extreme exhaustion,

cold sweats, vomiting, etc., supervene, the Cuprum arscnlcosnm is much to be preferred,

although the indications are based mainly upon clinical observation.

NEPHROLITHIASIS.

Synonyms.—Renal calculi, Gravel.

Definition.—The term " calculus " refers properly to concretions

formed in some part of the kidney, varying in size and differing in

composition, but larger than the minute formation known as " gravel."

The part of the kidney affected depends upon the locality in which the

calculus has lodged, so that we may have inflammation of the sub-

stance of the kidney, inflammation of the infundibulum or pelvis, or a

combination of the two latter, forming a pyelonephritis ; or the renal

structure may be entirely destroyed from the long-continued obstruc-

tion. Some of these conditions have already been described in the

chapter on Nephritis, in which calculi were mentioned as etiological

factors.

.^Etiology .—In many cases the causes are obscure. Heredity seems

to have an influence in some cases, hence the terms uric, lithic, or oxalic

acid diathesis. Calculus occurs most frequently among the young and

persons who have passed middle life. It is more frequent also in males

than in females. The mode of life has a great influence upon the forma-

tion of calculi ; food of whatever kind, taken in too large quantities

without proper exercise, causes an excessive accumulation of solids

which must be thrown off in part by the kidneys. The use of meats

as a cause has been greatly over-estimated, as is shown by the fre-

quency of calculus among the poor. Uric acid is generally found in

plethoric persons who live mainly upon animal food, yet it may occur

in those who are weakly and live sparingly ; it is also found in the

blood of persons suffering from arthritis and leucaemia. Climate, or

rather locality, has a modified influence.

Pathology.—The formation of calculus depends primarily upon a

certain morbid state of the system which makes it necessary for the
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kidneys to eliminate excessive quantities of uric acid, the urates,

oxalates, etc. ; these, by precipitation in the presence of certain organic

bases, form calculous concretions in the kidneys and bladder. The
great mass of these bodies are found in the kidney, and may be dis-

tributed all through it. However, they are, as a rule, formed in the

tubes or infundibula. When found in the ureter or bladder, they have

probably passed into them from the kidneys.

The calculi are formed from an excess of one or more of the con-

stituents of the blood, as described above, or the condition of the urine

may be such that it cannot hold in solution its normal ingredients.

Thus, an acid urine may precipitate the urates, and an alkaline urine

may precipitate the carbonates and phosphates of lime. According to

Ord and Carter, calculi are not formed by precipitation as described

above, but by the change of crystalline constituents to a " submor-

phous " form by passing through a colloid medium. A calculus in-

creases by successive deposits upon its surface, and so may be composed

of a single substance, or of several in conglomeration.

The deposits may be primary, composed of substances directly re-

ceived from the urine ; or the calculus, by its retention in the pelvis

of the kidney setting up inflammation and suppuration, may cause a

decomposition of the urine, resulting in calcareous deposits of a multiple

composition and known as secondary deposits. Calculi are found in

new-born babes, and are then called uric acid infarctions. Finally,

granular deposits are found in the tubules of the pyramids and cortex.

These are generally urates. Triple phosphates and carbonate of lime

are also found in the uriniferous tubules, the former appearing first in

whitish-yellow stripes, then forming small deposits of the size of hemp-
seeds, or larger, around which the kidney-tissue suppurates and breaks

down ; the latter appear as nodular masses.

Renal sand and gravel have the same composition as the infarctions,

the latter being distinguished only by their larger size.

Symptoms.—The symptoms produced by the presence of calculi

may be referable to the kidney proper, to the ureters, or to general

disturbances in the system. Thus we have functional disorders of the

kidneys, mechanical irritation due to the passage of the calculus through

the ureter, the local inflammation set up in the kidney by the retention

of the calculus. Gravel may exist for a long time without the patient

complaining of any distressing symptoms, or the presence of the urinary

deposit may be the only morbid condition discoverable. At other times

we may have a train of dyspeptic symptoms associated with the pres-

ence of gravel. The larger calculi furnish symptoms which are usually

marked in character, although quite large stones have been found in

the kidneys, on post-mortem examination, the existence of which was

never suspected during life.

The general symptoms are pain or a sense of uneasiness in the lumbar
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region ; a tendency to frequent micturition ; changes in the urine, which

may contain pus and blood or calcareous fragments; the development

of a tumor in the renal region.

One of the most important symptoms is the pain which is associated

with the passage of a calculus through the ureter, and which is known

as renal colic. We may remark here that severe pain in or about the

kidney or along the ureter, not associated with inflammation of this

organ, is ordinarily caused by the passage of a calculus, since neuralgia

of the kidney is a comparatively rare disease. This pain generally

comes on suddenly, but may succeed ill-defined lumbar pains. The
former condition generally denotes the entrance of a calculus into the

ureter; the latter is more likely to depend upon an irritation of the

kidney, or upon a change in the position of the stone. The pains during

the passage of a calculus through the ureter are almost always very

severe, oftentimes unbearable. This is due to the size or shape of the

calculus. The pain extends from the kidney along the affected side,

and spreads over the thigh and into the bladder. Numbness of the

limb of the affected side may be present, as also swelling and retraction

of the testicle, which becomes sensitive to the touch. There are great

anxiety, restlessness without obtaining relief in any position, nausea,

vomiting, and symptoms of collapse. With this we may have marked

strangury and, sometimes, convulsions. After an interval, more or less

prolonged, relief is obtained by the passage of the calculus. Hema-
turia may follow the escape of the calculus into the bladder. The urine

may be obstructed in its flow by the passage of calculi through both

ureters, which, if long continued, may result in death from coma and

convulsions.

The conditions due to pyelitis from retained calculus will be found

more fully described in the chapter on Nephritis.

Varieties.—The urates, phosphates, and the salts of lime are the

varieties most frequently met with. The largest proportion of calculi

are made up of uric acid, and as such are frequently found in persons

who have passed middle age, and are often associated with the gouty

condition. The urates may be associated with the oxalate of lime,

forming the mulberry calculus.

Calculi vary in number, and their surfaces may be smooth or

rough.

Diagnosis.—The diagnosis, especially in the beginning of the attack,

is sometimes very difficult. Enteralgia and peritonitis may be sus-

pected. The starting point and course of the pain, together with the

accompanying urinary symptoms, will aid in the diagnosis. Exami-
nation of the urine will oftentimes show that calculous disease is present.

During the progress of a severe attack the smoky or bloody character

of the urine clears up all doubt. A careful examination of the urine

should always be made whenever the diagnosis is doubtful.
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Renal cancer, the passage of a blood-clot or hydatid vesicle through

the ureter, neuralgia of the intercostal or lumbar nerves, and the pas-

sage of a gallstone, may simulate the passage of a calculus. Sometimes

calculous disease may be present, although the patient may refer most

of his symptoms to the bladder. Bloody and purulent urine, with

pain over one loin, will lead to the suggestion of the possible presence

of renal calculus, since in a bladder affection alone the first symptoms
are located entirely in the bladder, and the pain in the loin, if present,

follows later.

It is also important to recognize the limitation of the disease to one

kidney only, since the question of extirpation may have to be consid-

ered as a means of relief. The presence of pain on one side may show

an affection of the kidney of that side, but does not prove a healthy

state of the opposite kidney. Ebstein, speaking on this point, gives

the following hint :
" When during the attack of renal colic, in which

the ureter of the diseased kidney is so obstructed that none of its se-

cretion can enter the bladder, perfectly normal urine is passed instead

of the abnormal secretion which has become customary, there is the

greatest probability that one kidney is in a healthy condition." When
the ureter is not entirely occluded this diagnostic point will be of no

avail. When the calculi are composed of phosphates it is probable

that one side only is affected, since this deposit is due to local causes,

but when uric acid deposits are present, which owe their origin, as a

rule, to constitutional causes, the disease may not be limited to one

kidney.

Prognosis.—The presence of calculous deposits in any form is al-

ways a serious matter. The course of the disease is generally chronic,

and death usually occurs from lesions set up by the mechanical irrita-

tion produced by the presence of the calculi.

When seen early in the disease, appropriate treatment and regimen

will often remove the causes which produce renal gravel. In cases in

which the disease is of local origin the passage of the stone affords

permanent relief. Recovery may occur when one kidney has been

seriously affected or even destroyed. In such case the products of

suppuration may have been discharged into the bladder and thrown

out with the urine, the kidney, in the meanwhile, shrivelling and be-

coming useless.

Treatment.—General Management.—As a preventive measure, the

diet should be carefully considered more as to quantity than quality.

Meat should be sparingly used, as also all other nitrogenized foods, by
those who lead a sedentary life. The great point to be attained is to

allow no more food than is thoroughly digested and assimilated.

When oxalate of lime crystals are present, vegetables which contain

oxalates should be avoided, especially rhubarb and sorrel. A milk

and vegetable diet should be closely adhered to by those addicted to
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high living, and who suffer, in consequence, from an excess of uric

acid.

Water may be used ad libitum. The effervescent aperienl and alka-

line mineral waters, as those of Vichy, Ems, Carlsbad, and Friedrichs-

hall, are of undoubted value when used in moderation. Winn dis-

continued, however, the trouble returns, making it, necessary to a cure

that the constitutional tendency be corrected. Fresh air and active

exercise, together with measures calculated to maintain a healthful

condition of the skin, are to be commended. Hot baths will he found

useful during the passage of a calculus.

As pain arises from purely mechanical causes, anodynes or anaes-

thetics may be required to save the patient from needless suffering.

A number of remedies are indicated for the acute attack, but the main
reliance should be placed upon constitutional treatment. The consti-

tutional remedy will aid in correcting the conditions of malnutrition,

and should be carefully studied in connection with every case. This

is especially true when the conditions above described are found in

the young.

Finally, operative measures may be demanded, and in the folloAving

instances : when the calculus has caused suppuration, with discharge

by fistulous opening in the lumbar region, an incision is to be made
along the track of the sinus and the offending concretion removed ; or

if the symptoms plainly indicate the presence of a calculus in the kid-

ney, it is not good practice to wait for the formation of a fistula, but

an incision should be made down to the kidney and the calculus re-

moved. When the kidney is extensively involved, or when life is ren-

dered unendurable by the continuous flow of urine through the lumbar
fistula, then nothing short of extirpation of the kidney should satisfy

either patient or practitioner.*

Therapeutics.—Belladonna, Cantharides, Colocynthis, Dioscorea,

Ipomea, Lycopodium, Nux vomica, and Opium have frequently aided

in the passage of the calculus ; but the indications for their use are

meagre.

When our object is to remove the effects of malnutrition, and with

them the causes producing the calculi, our indicated remedies will

render most valuable service.

Dr. S. Lilienthal (North American Journal of Homoeopath}/, May, 1884),

in an article on Lithiasis, furnishes the following therapeutic hints

:

Arsenicum.—Eenal pains with the occasional passage of gravel; pains extend
along the ureters. Uric acid sediment; micturition difficult. Alkaline urine with
sediment of mucus and urate of lime.

Asparagus.—Nephritic colic with passage of gravel while urinating. Urine of
unpleasant odor; bloody urine ; reddish deposit in vessel.

* See Nephrectomy, by J. H. McClelland, M.D. Reprint from Transactions of

Horn. Med, Soc. of Penna., 1880.
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Oelladonna.—Spasmodic, cramp-like pains along the ureters. High-colored
urine with brick-dust sediment. Urine gold-colored, depositing a red sediment, with
nocturnal pressure on the bladder and shooting, burning pains in the region of the
kidneys; when a calculus or gravel is present.

Benzoic acid.— This remedy has among its provings : acid and irritant urine
;

urine of a disagreeable odor, cloudy, and alkaline. Urine contains urates of ammonia

;

whitish sediment in the urine, composed of phosphate and carbonate of lime. Urine
dark-colored, with mucous sediment. Urine with high specific gravity; granular

phosphatic deposits in the urine. Gouty symptoms with vesical catarrh and gastric

complications. Benzoate of ammonia is recommended also by Prof. Bartholow when
the urine is ammoniaeal and loaded with phosphates.

Herberts Vlllg.—Urine dark-red or yellow in color, becoming turbid, and with
a mucous sediment or reddish meal)' sediment. Pain, soreness, and burning in the

biliary and urinary tracts, especially when severe pain in the hip is present.

Lithium earb.—Used by the old school for gouty and rheumatic troubles.

Lithia salts are said to dissolve gravel and render the urine clear. In the new school

its use is recommended when there is scanty, dark, acrid urine with dark reddish-brown
deposit; urine turbid with mucous deposit; urine profuse with uric acid deposit.

Vesical and abdominal pains. Rheumatic stiffness in the limbs.

Lycopodium.—This remedy has lumbar pains radiating into the abdomen and
inguinal canal, simulating nephritic colic. Dark-colored ammoniaeal urine, with red-

dish-sandy sediment. Vesical strangury.

]Vux vomica.—Will be of service in the concomitant conditions rather than
after the formation of gravel. Its use in correcting disordered assimilative functions

is too well known to need more than a passing reference.

Ocimutll cannm.—Turbid urine with a white and albuminous sediment.

Cramping pains in the kidneys ; renal colic with vomiting; urine red, with brick-dust

sediment or discharge of large quantities of bloody urine or thick, purulent urine.

Oxalic acid.—Acid urine, depositing crystals of uric acid and oxalate of lime.

Urine causes a burning sensation when passing, depositing a milky-white sediment.

Pain in renal region.

Pareira brava.—Difficult micturition with strangury and passage of only a

few drops of urine at a time. Violent pains in the bladder and back with retracted left

testicle. Pains from thighs, shooting into the feet.

Phosphorus.—Urine scanty and turbid, whitish like curdled milk, with brick-

dust sediment and variegated cuticle on the surface.

Sarsaparilla.—Urine passed with difficulty, and containing mucus, pus, gravel,

and small calculi. Urine pale when passed, but becoming turbid on standing and de-

positing a sandy sediment.

Sepia.—Turbid urine with sediment of red sand. Urine reddish with white sedi-

ment and pellicle on the surface. Urine offensive with white sediment.

Tabacum.—Constant deadly sickness of the stomach and retching, with cold

perspiration ; violent colicky pains in the region of the ureter, right or left side.

Uva ursi.—This remedy produces an inflammatory irritation of the mucous
membrane of the bladder and urethra, with tenesmus and bloody or purulent urine.

It is of service when these conditions are dependent upon the presence of calculi.

Other remedies are Calcarea, Cannabis, Erigeron, Silicea, Zincum.

NEPHRALGIA.

Synonym.—Neuralgia of the kidney.

Neuralgia of the kidneys is plainly symptomatic, and of itself pro-

duces little change in the renal secretion or in the renal structure.

In marked cases, however, it becomes so obtrusive and persistent

that it takes position as a distinct malady, and accordingly merits at-

tention.
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There are also cases in which neuralgia supervenes, or is superadded

to other morbid states, as for example, when there are calculi in the

renal pelvis; when neuralgia or rheumatism arc present elsewhere ; in

cases of genera] exhaustion, and from the passage of irritating matters

through the kidneys. Attention is also called to "the weak aching"

pain complained of by subjects of polyuria, diabetes, and beer-drinkers,

undoubtedly caused by the excessive functional activity of the kidneys,

and which is essentially a neuralgia. As elsewhere, this neuralgia may
be caused by sudden checking of perspiration ; the pain may be steady

or paroxysmal, and, at times, periodic. It is, moreover, strictly local-

ized, not extending down the ureters or into the genitals. This latter,

and the fact that no marked changes are found in the urine, will suf-

ficiently characterize the attack as neuralgic.

General Management—Subjects of nephralgia should pay particular

attention to their foot-wear ; warm stockings, woollen by all means, if

they can be worn with comfort, and shoes that keep the feet well off

the ground. The kidne}rs should not be overtaxed by excessive beer-

drinking, yet sufficient fluid should be taken to keep the salts of the

urine in free solution.

To palliate a given attack, apply dry heat in one or several of the

many methods, i. e., the hot-water bag, heated salt or corn-meal, hot

griddle-cake between flannels, etc.

The remedies oftenest called for are : Berberis, Dulcamara, Bella-

donna, Pulsatilla, Rhus tox., Arnica, Bryonia, according to their general

and special indications.

CYSTS AND TUMORS.

Cystic growths may be simple or congenital. Simple cysts are fre-

quently found in post-mortem examinations in kidneys which are

otherwise healthy. They are oftentimes present also in the granular

contracted kidney. They are probably caused by obstructions or

blocking-up of the renal tubules or distension of the tufts. Simple

cysts are usually superficial and confined to the cortical substance, but

may extend into the deeper tissues. They vary in size from minute

points to that of a small egg, or may reach so large a size that they can

be detected through the abdominal walls. The cyst-walls are gene-

rally thin, and the contents consist of a clear or yellowish-tinged fluid.

Sometimes the contents are of a colloid or jelly-like character. The
cysts which appear in the granular kidney are numerous and small.

Usually these cysts are not discoverable during life, and cause no in-

convenience unless they attain a large size, a somewhat exceptional

occurrence. In the latter case they may cause distress by pressure

upon surrounding parts. The tumor is generally painless, and has a

sensation of fluctuation.
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Congenital cysts are interesting onlyima pathological point of view.

The children are generally born prematurely, and the urinary tract is

usually found to participate in the malformation. The kidneys may
reach a large size. If the condition is not too far advanced, the child

may be born alive, but the malformation generally causes death within

a short period.

Cystic degeneration in adults is very rare. When present, it involves,

as a rule, both kidneys, with distension and increase in weight. The
causes probably depend upon a dilatation of the tubules or Malpighian

bodies, or, possibly, may originally result from a slight congenital de-

formity. It is also said to be related to the granular kidney. When
cystic degeneration has reached an advanced stage we may find

uraemic symptoms. At other times the disease may be accompanied

by pains in the loins and disturbance of the functions of the kidneys.

We may be able, at times, to detect a tumor in the renal region, thus

obtaining a very positive sign in the establishment of the diagnosis.

General symptoms of debility, emaciation, and dyspeptic troubles are

often present. Death occurs from ursemic poisoning or from some
complicating or accidental acute disease, rendered more dangerous by
the renal condition. Fibromata, lipomata, sarcomata, and gliomata

are found in the kidneys, but usually give no sign of their presence

during life. The sarcomata may develop into tumors which are rec-

ognizable by palpation, but their diagnosis from carcinomatous growths

is exceedingly difficult.

Treatment.—Internal treatment proves of little avail in these con-

ditions. Surgical interference, in some cases, is advisable and holds

out the only hope of obtaining relief. When the diagnosis is clear

and the patient in suitable condition, extirpation of the kidney should

be practiced without hesitation.

CAKCINOMA.

The kidne}rs may be the seat of a primary or a secondary cancerous

degeneration. Primary cancer of the kidney is of unfrequent occur-

rence, and its causes are not clearly defined. It may appear in very

young children, although heredity does not seem to be a factor in such

cases. The secondary condition arises from the extension of a can-

cerous degeneration of other parts.

The pathology of renal cancer, like its aetiology, is still in doubt.

Cancer generally attacks but one kidney with nearly equal frequency

;

it may involve both kidneys when secondary to a general carcinoma-

tous disease. Medullary cancer is the most frequent form, the scir-

rhous and colloid variety being rare.

Many growths in the kidneys have been described as cancers, but

the diagnoses are open to doubt. As a matter of fact, cancer of the
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kidneys is not a common affection. When the kidney is affected by

cancer, especially of the encephaloid form, we find the organ enlarged,

with the growth infiltrated through the tissues, or it assumes ;i nodular

form. In the former case the kidney has a more rounded appearance

than normal'; in the latter the kidney presents an irregular outline.

On section of the organ we find a yellowish or whitish appearance of

the cut surfaces, especially in the infiltrated condition. If the kidney

presents the nodular form, we find that the nodules have this appear-

ance. The surrounding portions of the kidney may present various

stages of inflammation or may be in a healthy state. Extravasations

of blood, cysts, cavities, or fatty degeneration may he present. The

kidney may remain in its normal position and be fastened by exten-

sive adhesions, or it may enlarge and encroach upon other organs, which

it displaces, or it may involve them in its own degeneration.

Cancer of the kidney may run an insidious course throughout, giving

rise to little or no distress. This is especially true of the secondary

forms. When primary, we may have pain in the renal region, bloody

urine, and, in time, the presence of a tumor. Pain may be an early

symptom, or it may not appear until the diseased condition is far ad-

vanced. It is usually constant, dull, and aching in character, but

may come in paroxysms. The extension of the cancerous growth fre-

qently causes considerable distress, while attacks of renal colic may
arise, owing to the passage of calculi or blood-clots from the kidney to

the bladder.

Bloody urine has been noticed in about one-half of the recorded

cases, while in some cases it was a prominent symptom throughout.

When occurring suddenly, without any accompanying pains, and evi-

dently from the kidneys, we may suspect a cancerous condition.

Hematuria in renal cancer is apt to come on suddenly, is irregular as

to time of appearance, and lasts a variable time ; it usually occurs in

considerable quantities, and is discharged without pain, except when
calculi or blood-clots are present. When the cancerous growth is large

enough to be detected by the touch, we find a swelling in the lumbar

region above the iliac crest. The tumor may grow rapidly, especially

in children, extending towards the pubis ; it is generally immovable,

elastic to the touch, and may be smooth or nodulated.

Gastric symptoms are frequently present, and vary in degree and

kind according to the parts affected. Emaciation is rapid, and the

debility and exhaustion are marked.

The duration of renal cancer is generally short, death usually occur-

ring from exhaustion or, occasionally, from rupture of a bloodvessel.

The diagnosis of renal cancer is always difficult, and often impossi-

ble. When persistent pain exists in the renal region, with cancerous

degeneration in other parts of the bod}'-, the presence of cancer in the

kidney may be suspected.
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When a tumor is located in the right side it may be distinguished

from enlargement of the liver by the fact that renal tumors do not ex-

tend far up into the thorax nor prevent the passage of the hand be-

tween the ribs and the tumor when the patient is lying upon the back.

Distension of the ascending colon may lead to error in diagnosis,

but attention to the variation from a dull to a tympanitic sound, the

doughy " feel " of the swelling, the change in the shape by steady

pressure, and the history of the case, will generally determine the con-

dition. When a tumor of the kidney has been definitely determined,

we may suspect cancer if we find that there has been a " rapid and
irregular growth of the tumor, with an inequality and nodular char-

acter of surface and a varying consistency at different points."

The duration and course cannot be definitely determined. Cancers

generally run a more rapid course in childhood than when occurring

in those of a more advanced age, so that in children the duration may
only be a few weeks or months, and in adults only a few years. The

termination is always fatal.

Treatment.—The treatment can only be directed to sustaining the

general health of the patient by a suitable regimen. Internal medi-

cation must be directed to allaying or removing concomitant symp-

toms as they occur.

ANOMALIES OF POSITION, FORM, AND NUMBER OF THE KIDNEYS.

These conditions are more interesting in an anatomical point of view

than clinically, since many of them are not discoverable until after

death. Thus the kidneys may be displaced and fixed in an immova-
ble condition. This may be congenital or acquired, the latter being

produced by the pressure of a tumor or enlargement of a neighboring

organ.

,
The movable or floating kidney is of greater clinical interest. This

abnormality may also be either congenital or acquired.

The symptoms connected with movable kidney may be slight or,

in other cases, more urgent. There are unpleasant sensations of weight

in the abdomen, with nausea and colicky pains.- Fainting or collapse

may occur should the kidney by any means become incarcerated.

The diagnosis is determined by the presence of a hard, smooth,

movable swelling, having the shape of a kidney, located in one side of

the abdomen, and which may be shoved up into the lumbar region.

Often there may be noted a depression or flattening in the renal region?

and over it a tympanitic sound. When the kidney is only slightly

movable, or the patient fat, the diagnosis is more difficult. The same
is true if the kidney should form adhesions.

The kidneys may also vary in form and number. They may be

flattened or compressed by the pressure of other organs. They may
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adhere together by the apices, forming the horse-shoe kidney. A
kidney has also been found with a double pelvis and but a single

ureter. Supernumerary kidneys have been recorded, as also the

single kidney. Many of these conditions may cause distress and

even a fatal termination, especially in the case of the single kidney

where the blocking of the single ureter would interfere completely

with the functions of the kidney. These conditions are not discover-

able during life and, as stated, possess only an anatomo-pathological

interest.

Treatment.—The kidney, when displaced, should be reduced, if

possible. This can sometimes be done by placing the patient upon

the back and making upward pressure. The kidney should be re-

tained in place by a pad and bandage. If the displacement threaten

fatal consequences, laparotomy should be unhesitatingly practiced,

and the difficulty or the kidney removed. Mechanical treatment will,

however, in many cases prove unavailing. The irritation set up by

an incarcerated kidney must be treated by rest and the appropriate

remedy.

ANIMAL PAEASITES OF THE KIDNEYS.

Several animal parasites have been found in the kidneys. They are

in their order of frequency as follows :

1. Hydatids, containing the echinococcus hominis
;

2. Strongylus or Eustrongylus gigas

;

3. Cysticercus cellulosus

;

4. Bilharzia hsematobia or Distoma haematobium

;

5. Pentastomum denticulatum

;

6. Filaria sanguinis hominis.

The echinococci are developed from the taeniae or immature condi-

tion of the tapeworm of the dog. The taeniae are received into the

digestive tract, and from there make their way to the kidneys. Their

frequency depends upon the more or less intimate relation between

individuals or large populations and the dog. The echinococcus is,

therefore, more frequent in Iceland, and rarer in India and America

;

also more frequent in England, France, and Germany.
The kidney is the third organ in frequency affected with hydatids,

the liver standing first, and the lungs second.

Hydatids usually appear in persons of middle age, and in men
more frequently than women.
Pathology.—The parasite infects the left kidney oftener than the

right, and very rarely both kidneys. The cysts are generally found in

the substance of the kidney, occasionally beneath the capsule ;
they

are round and fluctuating in character, and vary in size. When in

the substance of the kidney, and extending outwards, the cysts reach

a larger growth than when situated in the pyramids ; in the latter
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location they generally burst into the pelvis of the kidney while the

growth is small, and we may then have all the anatomical appear-

ances of pyelitis. The cysts have been known also to perforate the

bronchi, intestines or stomach, but a rupture into the peritoneum ha3

not been recorded. In many cases the cysts remain unchanged. The
cyst is made up of a firm, highly vascular, fibrous capsule, which is

lined with a smooth, shining, laminated sac. ' It contains a clear

watery fluid, in which float secondary or smaller cysts, or these may
be attached to the walls of the original cyst. Cholesterine and hsema-

toidine crystals, amorphous and crystalline phosphates, fat granules

and globules, together with albumin, are found in the contained

fluid. The echinococcus has a head similar to a tapeworm, having

four suckers and a proboscis with a double row of hooklets. The
kidney structure wastes more or less entirely away according to the

size of the cyst. Adhesions often form to surrounding parts, or the

organs may be displaced by the size of the cyst.

Symptoms.—The symptoms pointing to the presence of hydatids

are not of a definite character, and the disease may run an indefinite

and latent course. The only certain sign is the passage of the para-

sites with the urine. When a tumor has developed, it may produce

symptoms similar to tumors of the kidneys from other causes. The
swelling generally appears on one side and grows slowly. Very little

pain or tenderness is present. The growth may reach the size of a

head of a child, is round, and feels tightly distended.

When the cysts discharge into the pelvis of the kidney we have

pains from the kidney along the ureter and, following these, the dis-

charge of the vesicles with the urine, or there may be a milky detritus

containing collapsed vesicles, hooklets of the parasite, or particles of

laminated membrane. Strangury may be present on account of the

blocking-up of the urethra by the vesicles. Blood and pus may also

be found in the urine, and calculus has been observed associated with

the hydatids.

Prognosis.—The course is indefinite. Spontaneous recovery may
take place after the discharge of the vesicle. Death may occur

through rupture of the sac into the lungs, from suppuration around

the tumor, or from complications in the thoracic cavity in consequence

of the size of the cyst.

The Strongylus gigas is very rare in man, although several cases are

on record. It is found in the dog, horse, and other animals. The
symptoms produced by this worm are similar to those produced by
other foreign bodies, such as calculi and blood-clots. We have, there-

fore, hematuria, discharge of pus, pains in the renal region, and stran-

gury. The parasite is found in the pelvis and calyx of the kidney,

but its mode of ingress is not known. As results of the presence of
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the parasite, we find destruction of the kidney, dilatation of the pelves,

and pyelitis.

The parasite resembles, externally, the large earth-worm. II differs

in appearance from the ascaris lumbricoides by its deeper red color

and its having six papillse around the mouth instead of three.

Of the other parasites the Distoma, first described by Bilharz, is the

most important. It prevails most frequently in warm countries, such

as Egypt, Cape of Good Hope, etc. The symptoms produced are

chiefly upon the bladder and ureter. By the blocking-up of the

ureter with ova and urinary deposits, we may have pyelitis and pyo-

nephrosis as 'secondary conditions. The hsematuria of the endemic

form which prevails in many hot climates is said to be due to the

presence of this parasite. The female parasite is longer than the

male, the body being flattened in the anterior, and cylindrical in the

posterior, portion. The head has two suckers, which are situated

close together. It is supposed to gain access to the intestines through

the use of drinking water, and penetrates from here into the veins of

the abdomen.

The remaining parasitic forms are very rare and need not be further

referred to in this connection.

Treatment.—Practically nothing can be done in the way of treat-

ment in connection with these parasites. Large doses of mercury,

turpentine, and other drugs, have failed to give relief. When the

parasites are known to prevail, careful prophylaxis should be adopted.

Medicines may have some influence in allaying or keeping in check

the irritation produced by the parasites. If perchance they should

be discharged from the system with the urine, then our remedies will

aid very much in restoring the parts to normal conditions, provided

the destruction of tissue has not been too extensive.

There may be cases so clearly made out that extirpation of the

kidney would be correct practice.

B. DISEASES OF THE URETERS.

BY J. G. GILCHKIST, M.D.

The function of the ureters being, to a very considerable extent,

confined to a passive conveyance of the renal excretion to the bladder,

and their anatomical relations, both of contiguity and continuity,

with the kidneys and the bladder being of the most intimate character,

it is very rarely the case that morbid affections of the ureters are

presented to the medical practitioner, at least affections unassociated

with analogous morbid processes either in the kidney or bladder,

whether primary or secondary. There are many affections of the
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kidney, without doubt, which extend into the ureters ; so there may
possibly be vesical troubles which also implicate these organs, yet

the graver malady almost always obscures the lesser, if such it may
be considered, largely on account of the greater prominence of the

symptoms. In fact, the situation of the ureters being so deep in the

pelvis, inaccessible to instruments of diagnosis, and the predominance

of either vesical or renal symptoms even when the ureters are pri-

marily diseased, renders early recognition of morbid changes practi-

cally impossible. Moreover, there are many instances of congenital

malformations of the tubes, impossible of recognition during the life

of the individual, and thus still further embarrassing what was already

sufficiently perplexing. Inasmuch as disease of the ureters, as asso-

ciated with renal or vesical morbid action, has already received atten-

tion in the proper places, our present inquiry will be confined to con-

ditions which may arise in these organs, or which are peculiar to them.

CONGENITAL MALFORMATIONS.

Cases have occurred of almost every conceivable form of abnor-

mality, some of them appearing almost inconsistent with a continu-

ance of life. Thus the ureters have been impervious, even entirely

absent, the urine finding entrance to the bladder by some unusual

channel, or perhaps flowing into the rectum or vagina. In other

cases there has been a single ureter in its lower portion, the upper

part being double. Frequently the ureter opens from the pelvis of

the kidney in such a manner that a very acute angle is formed, which

has the effect of a valve, and materially impedes the flow of urine.

According to Roberts {Reynolds' Pract., iii., p. 742), the " most common
malformation is the presence of two ureters in connection with one

kidney, which may be associated with a divided pelvis, and the two

ducts may open separately into the bladder, or join before they reach

this viscus." These abnormalities, it may be readily conceived, have

the effect to greatly embarrass diagnosis, particularly as there are

rarely opportunities during the life of the individual to detect them.

INFLAMMATION OF THE URETER.

Inflammation of the ureter is always, there is reason to believe, either

due to traumatism or to an extension from the kidney or the bladder.

There is no reason why the tissues of which the duct is composed

should be less liable to inflammation than other tissues, yet the func-

tion of the part and its protected position very materially reduce the

probabilities of idiopathic primary inflammation. Whenever a diag-

nosis has been made, almost invariably traumatism has been found an

undoubted cause, unless the inflammation is secondary, an extension
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from near parts. Should inflammation originate in the ureter, it would

speedily extend upwards or downwards, and to some extent the signifi-

cance and importance of the process would be lessened. And yet, a

glance at the consequences of tissue-changes in this important part will

at once show the urgent necessity existing to promptly cure such oases.

To this end an early and accurate diagnosis is important, a task in itself

exceedingly difficult of accomplishment.

The first and chief difficulty in the way of recognizing the condition

in an early stage is the neglect of the patient to present himself

promptly upon the appearance of symptoms. This is unavoidable in

a large majority of cases, as the first symptoms are not of a character

to attract attention. Considering the disease as primary and loca I ized,

without any reference to other organs which often become implicated,

these indications are as follows : There is a vague uneasiness in the

pelvic region, rarely amounting to a pain, with some rise of bodily

temperature. At times the constitutional irritation may rise to the

extent of fever. The urine may not be diminished in quantity (al-

though it usually is), but it is turbid, flocculent, or otherwise abnormal.

Careful clinical study may show no abnormality elsewhere, and we
may be led to refer the trouble to the ureter. The urine is examined;

it is found more or less purulent, mucous, containing epithelium and,

perhaps, blood : there may, or may not, be any change in the urea or

other constituents. The sound or catheter has shown the urethra and

bladder to be healthy ; careful examination reveals no morbid action

in the kidneys. The disease being evidently in the urinary tract, it

must be, therefore, in the ureters. Thus a diagnosis is reached purely

by the method of exclusion ; it cannot be the urethra, bladder, or kid-

ney, therefore it must be the ureter. From the fact that the epithelium

from the bladder, ureter, and kidney are of the same morphological

characters, when kidney-affections and bladder-diseases are positively

excluded, the appearance of such epithelium in the urine points almost

unerringly to the ureter.

In the case of women, the urethra can be dilated, and the ureters

directly inspected ; in the case of the male, such a procedure is im-

possible. Many experiments have been made with a view to tempo-

rarily close one ureter, in order to determine through which one the

abnormal urine flowed. Dr. Silberman, in the Medical Record, fur-

nishes a method which is thus summarized (Weekly Med. Bee., x., p.

106): " Dr. Silberman's instrument consists of a catheter (No. 18 French

)

provided with a large opening, If inches long, upon the side, and seve-

ral small holes at its extremity. The instrument having been intro-

duced, the eye being covered so as not to injure the walls of the urethra,

a smaller canula is passed through. This small tube is provided with

a rubber ball at its extremity, which, when in position, lies directly in

the eye of the catheter. The instrument being so turned that this part

vol. ii.—14
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lies against the mouth of the ureter, Mercury is forced through the

inner tube, dilating the rubber ball, and effectually closing the orifice."

The instrument has been used, it is said, a number of times success-

fully, always, however, with reference to kidney diseases, to determine

the side furnishing the abnormal urine. Its use would facilitate, possi-

bly, a diagnosis in the present instance.

The consequences of acute inflammation of the ureter are various

and important. Should there be only mucus as an exudate, resolution

is probable. Should pus be found, however, the gravest consequences

may ensue. The same may be said as to blood. In the two latter

conditions there is such alteration in, or destruction of, the tissues of

the part that cicatricial constriction, or even adhesion of opposite walls,

may occur. This would result in obstruction of the duct, accumula-

tion of urine interior to it, distension of the kidney, and the grave

consequences incident thereto. To say nothing of the results of the

extension of the morbid action to the kidney, the changes in the ureters

themselves may be of such a character that life is jeopardized. For-

tunately, so far as our knowledge goes, the majority of cases of inflam-

mation of the ureters terminate in resolution, the intensity being low

and the physiological conditions being favorable to speedy recovery.

The causes of localized inflammation are almost uniformly trau-

matic, such as the passage of renal calculi, arrest of the same bodies,

or injuries from without. There are few, if any, circumstances that

could result in localized idiopathic inflammation. The causes being

so uniformly traumatic, unless there is some constitutional dyscrasia,

the inflammation subsides as soon as the irritant is removed, unless

there has been a positive laceration of the lining membrane, the foreign

body passing through was much delayed, or the irritation frequently

repeated. We are all familiar with the soreness in the course of the

spermatic cord remaining after the passage of a renal stone ; it is caused

by the inflammation of the ureter. Occasionally a succession of such

attacks occurs, following each other quickly ; these cases always suffer

more and for a longer time from the pain referred to. The urine of

such patients should always be examined, and if pus is found, or blood

in any quantities, a condition of the ureter may be suspected which

calls for prompt treatment.

Treatment.—Under the circumstances a selection can be made
from a very small list of remedies. In idiopathic cases Aconite would

first attract attention. Should there be much pus, Mercurius would be

indicated. The cause being traumatic, Arnica will nearly always fill

all the indications. Should the disease extend to the kidney or bladder,

or originate in one of these organs, and thence extend to the ureter,

the indications for remedies must be sought under the appropriate

heads.
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OBSTRUCTIONS OF THE URETER.

The ureter may become obstructed in various ways, the results, how-

ever, being practically the same in all cases. A renal calculus may
become impacted in the canal. Pus or mucus may exceptionally form

a plug. Ulceration, or some form of destructive morbid action, may
produce a stricture by cicatricial contraction, or adhesion of opposite

walls. Whilst the effects are identical, yet the prognosis varies con-

siderably in these different cases; hence a cursory study of them may
be useful.

In the majority of cases a renal stone, sufficiently large to give rise

to symptoms, is too large for the capacity of the duct. Even when not

too large to pass through an insensitive tube of the same calibre, they

are so often angular in form that the mucous coat is irritated if not

wounded, and the muscular coats are stimulated thereby to a more or

less spasmodic contraction, resulting in a spasmodic stricture, firmly

embracing the foreign body. In the greater number of cases this al-

ways occurs, but no permanent injury results. The urine accumulates

behind the obstruction and, by distending the canal, and at the same

time insinuating itself between the calculus and the soft parts embrac-

ing, almost invariably expels the obstruction into the bladder. In

exceptional cases a far different and less desirable result is attained.

Either from the great size of the calculus, its form, or from the intensity

of the inflammation producing great swelling of the part, the ordinary

natural forces are inadequate to remove the obstruction. The calculus

becomes firmly fixed, the ureter enormously dilated, and the integrity

of the kidney itself is threatened by the distension of the pelvis and

the choked condition of the tubules. The stone may become encysted,

and if life is spared, the kidney on that side is necessarily lost. In

other cases ulceration occurs, and the stone passes out into the bladder,

the rectum, or the pelvic cavity. In the two former, a permanent

fistula is likely to form, resulting in a new channel for the discharge

of the urine ; in the latter,' pelvic cellulitis, with perinseal, or other,

fistula is almost certain to occur should life itself not be destroyed.

An opening into the bladder or rectum will often save the kidney, and

hence the life of the patient.

Treatment.—This must be largely expectant. If the obstruction

exists for some length of time, and there is reason to fear that it may
become permanent, an effort should be made to find the calculus by

digital exploration of the rectum or vagina, as the case may be. Should

the search be successful, it would be proper to open the ureter and turn

out the offending body. I am not aware that this has ever been done,

but it is recommended as a feasible and proper operation, of course

being reserved for desperate cases. In cases of less severity, where the

obstruction has continued for some time but yet does not threaten to



204 A SYSTEM OF MEDICINE.

become permanent, remedies may and can do much. China is useful

in most cases, probably from the increase in urine it promotes. Hy-
pericum is a sovereign remedy when the pain and irritation are ex-

cessive, evidently causing a spasmodic contraction of the muscular

coats. Judging from the clinical reports, Muriate of cocoaine should be

useful in similar cases. It should be injected above the point of lodg-

ment, as experiments seem to show that the ansesthesia which it pro-

duces proceeds downwards toward the peripheral nerve terminations.

The second class of cases, in which pus or mucus closes the duct,

cannot, it would seem, be diagnosticated during life. Pus or mucus
being found in the urine, excluding the kidney and bladder as a source,

an obstruction of the ureter might be made out, but there are no

means by which its nature could be determined. It is true that ul-

ceration, or any morbid action that would give cicatricial contraction,

must be chronic in its character and progressive ; it would not be

sudden and acute. Furthermore, in either case, there would be ante-

cedent inflammation. In proportion as the obstruction was suddenly

produced and complete, would there be ground for a suspicion that it

is due to some morbid product.

It would seem almost impossible that an obstruction of the character

under observation should prove anything greater than a temporary

inconvenience. Coming from the upper portion of the duct, and lodg-

ing near the vesical termination, it would, probably in ninety-nine

cases of a hundred, soon be carried through by the urinary accumu-

lation behind it. Yet, inasmuch as an excretion sufficiently profuse

to furnish material for such a plug must be an accompaniment of

an intense inflammation, the presumption is that the whole canal is

involved ; the mucous membrane being smaller gives a diminished

capacity to the duct, and there is likely to be an early implication of

the kidney, furnishing more or less urinary suppression. Under cir-

cumstances such as these it can readily be conceived how such a clot

or plug might form and lodge, take on a more or less perfect organiza-

tion, and thus constitute- a permanent obstruction.

Treatment.—This must be prophylactic and expectant. Prophy-

lactic by hastening as much as possible the cure of the inflammation,

and thus, by lessening the exudate, diminish the opportunity for

plugging ; expectant, in seeking to increase urinary excretion with a

view to forcing the plug out by the combined dilatation of the tube

and by the pressure from the imprisoned urine.

The tKird form of obstruction is from cicatricial contraction or union

of opposed walls of the ureter. The conditions are similar, to a certain

extent, and may be treated simultaneously. They are the common
result of inflammations in which there has been tissue-loss, and they
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derive their importance from the well-known property of contraction

in scars, and the union of opposing granulating surfaces. The inflam-

mation must be of a high grade and intense, or ielse traumatic, and

thus a clue maybe supplied which will be useful in diagnosis. An
intense inflammation of a ureter, furnishing in the urine blood, epi-

thelium, and other tissue elements, may be safely set down as ulcera-

tive. A progressive obstruction in such a case can he; safely attributed

to' either cicatricial contraction or union of opposing surfaces, and

measures may be taken to cure or modify the condition.

Treatment.—The treatment in these cases is entirely expectant in

a sense ; we have no means by which the actual state of affairs can be

determined, although something might possibly be attempted surgi-

cally, taking the distended duct interior to the obstruction as a guide.

Silicea is the one remedy of promise. In stricture it can do much on

general principles, but should the stricture be impermeable, an actual

occlusion, the kidney will be destroyed before the remedy can produce

appreciable effects. The condition of cure is, therefore, a stricture of

large calibre, permeable, as would be said of urethral strictures.

MORBID GROWTHS IN THE URETER.

As is the case in all ducts and canals in which a muscular coat un-

derlies a mucous surface, morbid growths are not uncommon in the

ureter. Tumors of various .formation have been found, jjost mortem,

chiefly polypoid in character. They spring, as such tumors usually

do, from the submucous or muscular tissue, and often partially sepa-

rating from their base assume the common characteristics of polypoid

growths elsewhere. There are no symptoms which are reliable, or

which would direct attention to the true cause of the uretal obstruction

and consequent renal difficulty ; the indications are simply those of

obstruction. I believe a case is described in one of our books (the

reference is lost), in which such a tumor, with an unusually long pedi-

cle, had passed into the bladder, and formed the nucleus for stone.

If I remember correctly, it is the only occurrence of a diagnosis made
during life.

CALCULUS IN THE URETER.

Urinary calculi are found in the ureter, oftener originating in the

kidney and becoming arrested in this passage on their way to the

bladder. These have all the effects of true uretal calculi, of course,

but are strictly to be considered as renal, inasmuch as their presence

in the ureter is not in consequence of any abnormality in that organ.

As occurs throughout the urinary tract, wdierever a nucleus is fur-

nished, conditions are favorable to the formation of stone. Hence a

drop of blood or mucus, or of pus, or a small granule from the kidney.
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may lodge in the ureter and form the nucleus for a stone. The symp-
toms are those of obstruction in every particular, and it is almost, if

not quite, impossible to differentiate. The fate of the calculus thus

formed is as given in a preceding paragraph, viz., encystment and
destruction of the kidney (or the individual), or ulceration and escape

into the bladder, the rectum, the pelvic cavity, or the vagina.

Concluding Observations.—It is very apparent that while the

various morbid processes involving the ureters, whether primarily or

secondarily, are of the gravest character, the symptoms attending or

produced by them are exceedingly obscure and often quite insignifi-

cant. The point of greatest interest, and interest attaching to all the

processes referred to, is the possibility of the duct becoming occluded

or constricted, and thus preventing the proper escape of the renal ex-

cretion. The consequences of such a catastrophe cannot receive at-

tention here. Not only is the integrity of the kidney imperiled, but

the life of the individual is placed in imminent danger. The occur-

rence of hydronephrosis may be the first indication that the ureter is

occluded ; aspiration, or similar treatment, may palliate the condition,

but a restoration of the potency of the ureter or an artificial opening

is sine qua non. Hitherto, I believe, surgery has attempted little, if

anything, to afford relief in the various affections of the ureters. It

seems probable, however, that means will yet be found to save a kidney

by restoring an impervious or constricted ureter. This, however, is a

question for the surgeon ; the physician must endeavor to recognize

uretal diseases early in their course, and attempt to prevent these later

and serious conditions.

C. DISEASES OF THE BLADDER.

BY F. E. DOUGHTY, M.D.

CYSTITIS ACUTA—ACUTE INFLAMMATION OF THE BLADDER.

The various forms of the inflammatory process may attack the

bladder, and involve one or more of the structures of which it is com-

posed ; to designate the fact many terms are employed.

In the great majority of cases it is the mucous membrane of the

bladder that is attacked by simple inflammation, and to express this

condition the term cystitis is employed. If we desire to designate the

character of the inflammatory process, certain qualifying terms are

added, as acute or chronic cystitis ; catarrh of the bladder, or cystitis

mucosa; croupous, diphtheritic, or gonorrhoeal cystitis. Again, if the

morbid process involves the submucous or muscular or subserous tis-

sues, either primarily or, as is more commonly the case, by extension
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from the mucous membrane, then the qualifying terms are : parenchy-

matous, interstitial cystitis, or cystitis totalis ; submucous or subserous

cystitis. If it is the serous covering of the viscus which is affected, it

is indicated by the term epicystitis ; or should the structures around

the organ be the location of the inflammation, the fact is expressed by

the term pericystitis.

etiology.—The causes of acute cystitis may be divided into five

classes

:

I. Traumatic and chemical.

II. Extension of inflammation from neighboring parts.

III. Exacerbation of existing chronic inflammation.

IV. Drugs and improper food.

V. Cold, and no obvious cause, but generally attributed to the gouty

or rheumatic diathesis.

I. Traumatic and chemical. Direct injuries, such as wounds of

the bladder or contusions of the perinseum and hypogastrium from

falls or blows ; the presence of calculous concretions, injury done by

the careless or improper use of instruments in the bladder ; foreign

bodies introduced into the viscus and remaining there ; over-disten-

sion from retention of urine, due to stricture, coma, paralysis, acute

febrile disease, combined with altered urine
;
pressure of a tumor,

sudden displacement of the uterus ; contusions and injuries during

prolonged and difficult labors, especially those requiring instrumental

aid.

Chemical causes include irritating injections introduced to arrest

haemorrhage, or finding their way into the bladder when employed for

the cure of urethritis.

II. Extension of inflammation from neighboring parts. Pelvic

peritonitis, cellulitis, uterine and vaginal cancer, vaginitis, metritis,

perityphlitic abscess, or abscess of other organs opening into the

bladder, or perforation of a foetal sac
;
gonorrhceal inflammation and

stricture of the urethra, prostatitis, cancer and tubercle of the prostate

;

and, exceptionally, an inflammation of the mucous membrane of the

pelvis of the kidney, whether of spontaneous origin or set up by the

presence of calculi which may be transmitted along the ureter to the

bladder.

III. Exacerbation of existing chronic inflammation. Cold, the

result of getting wet, not unfrequently calls into activity a sub-

acute or chronic condition of inflammation ; the rough use of instru-

ments ; spasm or neuralgia of the bladder ; and a diphtheritic patch

of membrane ; or an exaggeration of simple congestion due to preg-

nancy.

In this category we would include an altered condition of the

urine, although by some writers this would be classified under the
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chemical causes. We do so because we believe that no known ab-

normality of the urine will excite acute inflammation in a per-

fectly healthy bladder, however active it may be in giving rise to

trouble in a bladder already affected by chronic congestion or hyper-

emia.

The alteration in the urine to which we refer is the formation of

the carbonate of ammonia, following upon the development of a

hyperemia or congestion, of the mucous membrane of the bladder,

the result of partial retention of urine due to stricture, enlarged

prostate, or paralysis of the bladder. As a result of the congestion or

hyperemia of the membrane, there will be an excessive secretion of

mucus ; this substance, by its catalytic action and the alkali which it

contains, decomposes the urea, changing it into carbonate of ammonia,

precipitating the amorphous phosphates and forming, with the phos-

phate of magnesia already present, the ammonio-magnesian, or triple,

phosphates. The carbonate thus formed is exceedingly irritating to

the mucous membrane, and so provokes a more profuse secretion of

mucus or, later, of pus, which in turn decomposes the urea and
develops more of the carbonate. Thus they react upon each other,

causing more and more irritation until an inflammatory stage is

reached.

It is to be borne in mind that the pus or mucus may come origin-

ally from the upper urinary passages or from an abscess which has

opened into the bladder. Once having gained entrance into that

viscus, it may by its presence irritate the lining membrane, and so

start the train of changes just enumerated.

The alkaline decomposition of the urine has also been attributed to

the presence of bacteria introduced upon a catheter or gaining access

to the bladder in some other way.

IV. Drugs and improper food. Cantharides is capable of exciting

a violent inflammation of the bladder; whether applied to the surface

as a blister or administered internally, its effects are the same. The

cantharidine is absorbed and is excreted by the kidneys, and seems

to excite its characteristic effects when brought into direct contact

with the vesical mucous membrane by the urine. Many times it pro-

vokes only active irritation and hyperemia, stopping short of actual

inflammation. Similar effects may result from the use of turpentine,

arsenic, chlorate and nitrate of potash.

Improper food is probably unable to excite an acute cystitis in a

healthy bladder, but it may call into activity a sub-acute or chronic

state. Such articles are : stimulating condiments, onions, and aspar-

agus. So also the intemperate use of stimulating drinks, especially if

of a bad quality, or new, imperfectly fermented beer.

V. Cold, rheumatic or gouty diathesis. That the effects of cold are

,
capable of exciting an acute inflammation in a bladder previously
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free from morbid action is wholly denied by some.* Yet, the majority

of writers agree that a chilling of the general surface by sudden

transitions from heat to cold, or exposure of the abdomen and feel

to cold and moisture, or the repulsion of cutaneous eruptions, espe-

cially in rheumatic or gouty subjects, are sometimes productive of

cystitis.

Whether the rheumatic or gouty habit alone can give rise to a

cystitis, we are not prepared to admit. That cases do occur for

Avhich no adequate cause can be discovered cannot be doubted, and

if the subject happens to be of one or the other of these diatheses, it

seems very natural to ascribe the urinary disturbance to that cause,

without, perhaps, sufficient reason.

The causes of inflammation of the deep cellular structures of the

bladder are nearly the same as those which produce acute inflamma-

tion of the lining membrane.

Pathology.—The morbid appearances found in acute cystitis are

such as are met with in similar structures when inflamed.

The changes may involve the entire mucous membrane, or occur in

irregular, circumscribed patches or streaks. Any portion of the organ

may suffer, but the morbid changes are found most frequently at the

neck and bas-fond.

In cases of moderate severity the onus of the disease falls upon the

mucous membrane, which is swollen and relaxed, and presents a

bright or deep-red color over its whole extent, or in patches, or in a

punctiform manner, while ecchymoses may be present. The surface

of the membrane is covered by a thick muco-purulent secretion of a

pale straw, grayish, drab, or greenish color, or even by a pseudo-mem-

brane.

The tops of the rugse will be found more or less denuded of their

epithelium, and pus and loose cells will be found in the sulci between

the folds. When the inflammation has been severe and has existed

for some time, more swelling of the membrane is -observed, and its

folds project more markedly, almost all its epithelial covering is lost,

and the sub-mucOus tissues are thickened.

In some cases, particularly those caused by retention and over-dis-

tension, a part, or even the whole, of the lining membrane may be

thrown off. This is especially liable to occur when the retention and

over-distension are caused by accidents of the puerperal state, or dur-

ing delivery. This separation does not exist at the vesical neck.

One of the most serious results of intense vesical inflammation is

gangrene. The organ becomes distended from paralysis of its mus-

cular Avails, and its contents are found to be a brownish colored fluid,

consisting of decomposed urine, shreds of broken-down mucous

* Genito-urinary Diseases. Van Buren and Keys, p. 241.
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membrane, altered blood, pus, and epithelial elements and urinary-

salts.
1

The membrane itself is soft, pultaceous, and its color varies from a

deep charred black, red, livid, or purple, to a dark greenish or greenish-

yellow hue. The submucous connective and muscular tissues are

softened, discolored, and infiltrated with putrid, bloody pus.

With these evidences of acute action may be found condensation

and thickening of the membrane or of the other parietal structures,

colored in red, purple, gray, or slate tint, ulceration, trabeculation, and
sacculation, all indicating an older chronic state. It is often very

difficult to tell whether the inflammation has resulted in ulceration

or not ; but if the pain and irritation keeping up the desire to urinate

continues for a longer time than usual, and is excessive, while at the

same time blood and shreds of tissue are found in the urine, it is

highly probable that ulceration • has taken place. Such ulcers have

for their favorite site the regions of the neck and bas-fond, and from

there may spread over a greater or less extent of the mucous mem-
brane. They vary in shape ; sometimes they are circular, with well-

defined margins, sometimes irregular in outline, with ragged borders.

Occasionally the ulcerative action will perforate the walls of the

viscus and permit extravasation of urine into the abdomen ; or ad-

hesive inflammation is excited, binding the bladder to neighboring

organs, thus preventing an escape of urine ; or if the adhesion takes

place between some portion of the intestinal tract, the urine will escape

into the gut, and the contents of the intestine will gain access into the

bladder.

In severe cases of inflammation of the bladder suppuration may
occur in the sub-mucous connective tissue or between the muscular

and serous tunics. The inflammation may originate in these struc-

tures, but usually occurs by extension from the mucous lining. There

is no evidence that the muscular layer is ever primarily invaded.

When pus forms, it may be diffused through the connective tissue of

the coats of the bladder, which is rare ; or it may form abscesses.

Of necessity, such purulent collections are of moderate size, seldom

being larger than a pea, filbert, or pigeon's egg. They may occur in

any part of the organ, but they are most frequently observed at the

vesical neck. Usually, only one such abscess is met with ; occasion-

ally, as many as five or six. Such depots of pus, after existing an

indefinite length of time, discharge, and commonly do so into the

bladder.

In violent attacks of cystitis the inflammation may extend to the

ureters and thence to the kidneys, deranging their funotion or exoit-

ing pyelitis ; or the prostate gland may become involved.

In gonorrhceal cystitis the morbid action is confined to the region

of the vesical neck, and does not attack the body of the organ.
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Croupous and diphtheritic inflammation may be regarded as one,

though in the former the exudation takes place upon the mucous sur-

face, and the false membrane, while moderately adherent, can be

readily separated though it may cover the entire interior of the viscus

like a mould. Such casts, becoming detached and covered with phos-

phatic deposits, may cause retention of urine, and may be expelled

during life, when they are liable to be mistaken for the mucous mem-
brane itself or, in parturient women, even for the placenta. In diph-

theria of the bladder the exudation infiltrates the sub-epithelial con-

nective tissue. The mucous membrane thus infiltrated may be

thrown off as a complete cast of the bladder, leaving perhaps abra-

sions or deep ulcerations. Croupous inflammation is very rare as an

idiopathic affection, but it sometimes occurs in connection with the

same condition elsewhere. As a secondary affection it occurs in

cholera, typhus, the exanthemata, and pysemia, or from mechanical

causes.

The membrane is of a grayish, drab, brown, greenish, or red color;

sometimes it covers the entire internal surface of the bladder, and

even to such a degree of thickness as to diminish the capacity of the

viscus. Usually, however, it is met with in patches, from an inch to

two inches in diameter ; or it may appear as small clots, or as an

amorphous mass. It may extend into the urethra and cause reten-

tion ; or into the ureters and block them up, causing fatal uraemia.

Symptomatology.—Acute cystitis usually commences in a sud-

den manner and runs a rapid course, unless it supervenes upon a

chronic form. The first symptom is a dull, uncertain, deep-seated

uneasiness in the region of the bladder, which rapidly augments to

absolute pain, and extends to the neighboring parts ; this is soon fol-

lowed by frequent and irresistible desire to micturate, only a small

quantity of urine being voided with each effort, which is attended

with violent straining, distressing spasm, and a burning or scalding at

the neck of the bladder and along the course of the urethra. These

two symptoms soon acquire a distressing degree of severity. The
hypogastrium is distended and painful to the touch, while the body
is bent forward, and the limbs drawn up, in order to relieve the ten-

sion of the abdominal muscles. Pressure on the perinseum is painful,

and if the posterior wall of the bladder is examined by a finger

passed into the rectum or vagina, it will be found extremely sensitive,

and the distress spontaneously complained of will be increased. As
the disease advances, the desire to empty the bladder becomes more
and more urgent and uncontrollable, sometimes almost incessant day
and night, accompanied with most violent vesical tenesmus and bear-

ing-down, almost equal to what occurs in child-birth. The pains

shoot into the testicles and penis, to the inguinal and sacral regions,

down the thighs, and into the perinseum.
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During the early stage the pain subsides after the urine has ceased

to flow, to return again when a small amount of urine has descended

into the bladder; later, when the mucous membrane becomes intol-

erant of the contact of the urine, the pain is almost, or quite, contin-

uous and agonizing, and though the efforts to expel the urine are

almost without intermission, only a little is discharged. The bladder

is never entirely freed of its irritating contents, which gradually in-

creases in amount until at length the organ rises into the hypogastric

region as a globular, elastic tumor. The seat of the morbid process

influences somewhat the character of the symptoms. If the inflam-

mation affects chiefly the neck of the bladder, excessive pain, with a

sense of weight or fulness, is experienced in the anus and perinseum

;

there is obstinate retention of urine, with an incessant desire to void

urine, and severe burning or scalding is experienced along the

urethra. When the anterior wall of the organ is affected, there will

be more marked pain and tenderness in the supra-pubic region, and

less pain referred to the neck of the bladder ; and the frequent desire

to urinate and the tenesmus are less pronounced. If the bas-fond is

chiefly involved, the rectal symptoms will be proportionately promi-

nent.

The urine, at first acid and clear, soon becomes turbid, high-colored,

and alkaline, containing an excess of mucus and epithelial elements

and some pus evenly distributed through the fluid at first, subse-

quently as stringy mucus, while more or less blood will be present

according to the intensity of the inflammatory action.

The specific gravity will vary but little from the limits of health,

unless much fever is present, when it may rise to 1030.

If the urine is allowed to stand for some little time, a white or blood-

tinged sediment soon settles to the bottom, which, on microscopical

examination, shows numbers of white blood-corpuscles (mucus or pus

cells), red blood-cells, fibrillse of mucus, bladder-epithelia, shreds of

tissue (if ulceration is present), and, if the urine has suffered decom-

position, the amorphous and triple phosphates. The odor is normal,

unless decomposition has taken place, when it will be ammoniacal

;

or, if the intensity of the inflammation is great, and sloughing has oc-

curred, it will have a foetid odor.

Chemically, albumin will be present in proportion to the amount
of pus and blood, and this is most marked in cystitis produced by
cantharides. It is a matter of no little difficulty to decide whether the

albumin in purulent urine is derived entirely from the pus or is a

symptom of coexisting kidney disease. The quantity of albumin de-

rived from liquor puris is comparatively small, and if a large amount
should be present it would indicate serious disease of the kidneys.

While urine containing pus may have either an acid or an alkaline
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reaction, still if found in connection with the former it generally has

its origin in a pyelitis; if with the hitter, in a cystitis.

A chill sometimes ushers in the disease, though (its of shivering are

more common and arc followed by more ot less fever and constitutional

manifestations according to the severity of the attack. The febrile

movement is characterized by the usual symptoms of such condition
;

hot and dry skin
;
quick, hard, small, frequent pulse; coated tongue;

loss of appetite; nausea or vomiting; thirst; restlessness and agita-

tion.

If the disease pursues an unfavorable course, the strength rapidly

declines; the surface is bathed with a clammy perspiration, and has a

urinous odor ; the mind wanders ; hiccough with jactitation supervenes,

the extremities become cold, the features contracted, finally coma de-

velops, and death closes the scene about the eighth or tenth day. In

mild cases there may be a total absence of constitutional symptoms.

Thus far we have considered inflammation of the mucous membrane
of the bladder chiefly. When others of the anatomical structures are

affected, especially the submucous tissue, the symptoms are even more
severe ; for when the membrane only is involved, the inflammatory

exudates, being thrown out on the surface, are readily removed. The
symptoms presented in cases of parenchymatous inflammation of the

bladder are seldom sufficiently pronounced to lead to a positive diag-

nosis, unless the presence of an abscess can be detected by manual
examination.

Pain and distress, with frequent and difficult urination, such as we
have described as existing in acute cystitis, will be complained of;

but usually the burning sensation in the course of the urethra and
perinseum will be absent or slight.

Rigors generally usher in the disease, and severe constitutional

symptoms develop rapidly. If the inflammation increases, pains in

the bowels and rectum, with tenesmus, develop, and the patient rapidly

sinks and dies. If the inflammation or abscess is in the neighborhood

of the vesical neck, retention of urine may be produced either by the

swelling or the bulging of the abscess occluding the urethra.

Should the parts higher up, in the neighborhood of the orifices of the

ureters, be affected, the openings of these tubes may become closed,

and the urine, failing to escape into the bladder, rapidly distends them.

In the great majority of cases, interstitial abscess points inwards to-

wards the cavity of the bladder, into which the pus finally escapes.

With the rupturing of the abscess the pain and frequency of micturition

diminish, as do also the general symptoms. Gradually the cavity of

the abscess contracts and cicatrizes.

Such a favorable course may not, however, be followed. The ab-

scess, whether submucous or subserous, may rupture into the cellular

tissue surrounding the bladder, giving rise to the well-known symp-
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toms of urinary infiltration, producing intense congestion, inflamma-

tion, and new purulent formations which may rupture into the rectum,

vagina, or perinseum, etc.

Rarely the primary ahscess opens into the peritoneal cavity and

produces a rapidly fatal peritonitis. If we have to deal with adhesive

pericystitis, whether primary or, as is more commonly the case, from

extension of an inflammatory process from neighboring parts, the

febrile symptoms are unimportant, and there are scarcely any symp-

toms due to pressure.

The bladder, however, from adhesions, is much less able to contract,

producing difficulty in voiding the urine or even complete retention.

Pericystic abscess due to typhus, pyaemia, or grave exanthema or

traumatism, must not be confounded with that resulting from an ex-

tension of inflammation originating in the bladder.

Diagnosis.—In well-pronounced cases usually no difficulty attends

the recognition of acute cystitis.

The disease with which it is most likely to be confounded is acute

prostatitis, with which it is sometimes associated. In mild cases of

cystitis care is necessary to distinguish it from other conditions that

cause similar symptoms, such as stone in the bladder, spasm and neu-

ralgia of the vesical neck. In cases of stone the history will afford

great aid, and the pain will be felt chiefly at the termination of the act

of micturition, while in cystitis relief is afforded by the emptying of

the bladder. In stone the sudden interruption of the stream of urine

and the appearance of considerable blood in the urine are guiding

symptoms, while the employment of the searcher removes all doubt.

Over and over again have we been consulted in cases of supposed

cystitis, when an examination has disclosed the presence of a calculus.

In neuralgia and spasm the urine remains unchanged unless the con-

dition has existed a long time, and has provoked a degree of cystitis,

and the pain, tenderness, and urgency are decidedly less, or entirely

absent, when the mind is deeply interested and sleep is undisturbed.

We would also call particular attention to the error not unfrequently

made of mistaking pyelitis for cystitis. Dr. Heitzman, of New York,

places the greatest reliance on the character of the epithelia found in

the urine, as affording unmistakable evidence of kidney disease. It

is our opinion that for the general practitioner this means of differ-

entiation is of little value, for the transitional forms of epithelia from

the bladder are very likely to be mistaken for normal epithelia from

the renal pelvis.

In acute prostatitis there is less vesical and more rectal tenesmus

;

the perineal pains are more marked and aggravated by movement, by
defecation, etc. ; retention of urine is more prone to occur ; and lastly,

a rectal exploration with the finger discovers the gland large, hard and
tender. There are no characteristic signs by which a differential diag-
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nosis can be made between an acute inflammation of the Lining

membrane of the bladder and an inflammation affecting the deeper

structures; many surgeons say that it is impossible to differentiate

them.

Pericystic formations of pus, as evinced by pain, swelling, doughy

oedema, etc., can sometimes be recognized when situated between the

front of the bladder and the symphysis pubis; or posteriorly, by an

examination by the vagina or rectum.

There are no distinctive features by which croupous or diphtheritic

cystitis can be distinguished.

Prognosis.—Acute cystitis is to be regarded as a serious disease if

the attack is severe. In mild cases a favorable termination may be

anticipated in about six or eight days. If resolution docs not take

place by this time, the tendency of the disease will be to assume an

ulcerative, suppurative, or gangrenous form, or to run into a chronic

type, in all of which conditions the prognosis is very grave. By
judicious treatment life may be prolonged for some time, but a cure

can hardly be expected, for the bladder is in a condition incompatible

with the performance of its normal function, and the morbid process

has extended up the ureters and involved the kidneys.

Treatment.—Absolute rest in bed is of the first importance, and
if the exciting cause has been anything that can be removed, it should

receive immediate attention. The patient should be directed to resist,

as much as possible, the urgent calls to urinate, and restrain from add-

ing to the involuntary tenesmus by voluntary effort, as the powerful

contractions of the muscles of the bladder, aided by those of the abdo-

men and diaphragm, tend to irritate and bruise the vesical neck, and

so increase the difficulty. Since this condition cannot be wholly con-

trolled by volition, or immediately by even the appropriate remedy,

we advocate, in severe cases, the exhibition of some anodyne, especially

Opium, in the form of rectal suppositories, and in sufficient amount
to render the patient comfortable, but no more; the drug should not

be employed at all if it can be avoided, for it has a marked effect

upon the renal excretion, rendering it somewhat irritating to the

bladder.

All condiments, rich dishes, gravies, pastry, liquors, beers, wines, as

well as tea and coffee, should be strictly interdicted. Milk should

enter largely into the bill of fare ; indeed, it would be well to make it

the exclusive diet, if possible. If it prove too heavy, the cream may
be removed. Moderate quantities at short intervals are better than

large draughts at long intervals.

Therapeutics.—Aconite.—Rheumatic cystitis; sensitiveness over the region of

the bladder, with feeling of tension and heat ; burning at tlie neck of the bladder when
urinating, or between the acts of micturition ; violent burning in the bladder; fre-

quent, painful, urgent desire to empty the bladder, with vesical tenesmus; the urine

flows drop by drop, or in a feeble stream, and is scanty, scalding, and highly colored
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or mixed with blond; burning distress in the urethra; faint feeling while urinat-

ing.

Apis 111el. — Particularly useful in cystitis from the use of Cantharides, Camphor,
or other drugs ; burning in the urethra before and after urinating; irritation at the

neck of the bladder, with tenesmus while voiding the urine; frequent burning micturi-

tion. Urine of pale straw-color, or scanty and bright-red, with brick-dust sediment;
worse at night ; frequent, sudden pain in the course of the ureters.

Belladonna.—Hypogastrium painful to pressure; frequent painful urination;

urine hot, scanty, and dark-red ; urine at first clear, but soon becomes turbid on standing,

and deposits a red, bran-like sediment.

Cannabis sat.—This drug and Cantharides are closely related and have many
symptoms in common, but the action of the latter is much more intense. Cannabis is

particularly useful in gonorrhceal cystitis.

Cantharides.—The remedy most frequently indicated in acute cystitis. Con-
stant desire to urinate, with inability, or difficult emission of a few drops ; violent

vesical tenesmus during and after micturition; burning, scalding pain at the neck of

the bladder; pains extending from the vesical neck to the glans penis, or into the
perineal or sacral regions, or to the testicles, which are retracted ; tenesmus of the
bladder and rectum; strangury: urging to urinate increased by standing or walking;
incontinence; urine high-colored, contains albumin, shreds of membrane, or blood;
gangrenous cystitis; abdomen distended and painful, with cutting pains, especially in

the hypogastrium; vomiting and nausea; great thirst.

ColOCynthiS.—Although sometimes recommended for acute cystitis, we believe

that it will be found more useful in a chronic condition, or during the stage of decline

of an acute attack. See Chronic Cystitis.

Epigxea repens.—See Chronic Cystitis.

Eqilisetum nyeniaie.— Dysuria, especially in women; bladder feels tender
and sore, not relieved by urinating; constant desire to urinate; extreme and frequent

urging to void the urine; severe pain after micturition; feeling of distension
;
profuse

urination; high-colored, scanty urine, containing mucus. This remedy enjoys a very
high reputation among the country women for urinary difficulties, and we have had
very satisfactory results from its exhibition.

DferCUl'ius COrr.—Hematuria; painful, difficult urination ; filaments or flesh-

like pieces of mucus in the urine ; strangury.

Hfux vomica.—Pain in the bladder; great urgency to urinate, with discharge
of only a few drops of high-colored, bloody, burning urine; pressure on the bladder
before urinating ; vesical tenesmus; urine pale at first, later is scanty, reddish, and
may contain viscid purulent mucus.

Terettiaatllina.—Tenderness of the hypogastrium; vesical tenesmus; severe

burning in the bladder ; strangury with bloody urine; cystitis after typhoid fever.

The following remedies may be consulted : Eupatorium purp., Mer-

curius vivus, Pulsatilla, Sepia, Sulphur, Tarentula.

In addition to such remedies as may be indicated, the following

should be borne in mind as having proved many times beneficial,

though thus far employed empirically. Kali brom, in xxv.-grain doses,

or, even better, Hydrobromic acid, are highly recommended for frequent

micturition and tenesmus. Benzoic acid or Benzoate of ammonia are

particularly efficacious for strong ammoniacal or bad-smelling urine.

Eucalyptus globidus we have found very useful, more especially in sub-

acute cases ; we employ the oil in doses of three or five drops. Sulpho-

carbolate of soda has a marked effect in preventing the decomposition

of the urine, though the salt cannot be found in the urine. Flaxseed,

slippery elm, or marshmallow tea ; Clysmic, Vichy, or Poland water,

should be freely taken.

Locally, hot sitz-baths, or the application of hot fomentations as
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poultices, or cloths WTung out of hot water, or of a decoction of < Ihamo-

mile (lowers, or hops, will add materially to the comforl of the patient.

The catheter should not be employed except under the most pressing

necessity, and then a soft instrument should be selected, and passed

with the utmost gentleness.

CHRONIC CYSTITIS.

Synonyms.—Chronic inflammation of the mucous membrane of

the bladder, Catarrh of the bladder; Cystorrhoea, Cystitis mucosa.

Definition.—By the term " chronic cystitis " we understand a con-

dition characterized by an excessive secretion of muco-purulent ma-

terial by the mucous membrane of the bladder, and due to subacute

or chronic inflammation of that structure, though the deeper layers of

the organ may also be involved.

Of all the diseases to which the bladder is liable, chronic cystitis

holds the first rank as to frequency. It is more common in men than

in women, in those who have passed middle life than before that

period, and is rarely seen before puberty, except in connection with

stone.

.^Etiology.—Chronic cystitis rarely, if ever, occurs as an idiopathic

affection, and the surgeon will find, on close investigation, that it is

always dependent, directly or indirectly, upon some coexisting malady.

The disease may follow without intermission an acute attack of cystitis
;

but usually the inflammation is subacute or chronic from the com-

mencement. In the great majority of cases the exciting cause is ob-

struction to the flow of urine, or inability on the part of the bladder

to empty itself; hence, stricture of the urethra, prostatic hypertrophy,

and calculus are, from the frequency of their occurrence, the most
common causes of catarrh of the bladder.

In women the same effects are produced by compression of the

urethra against the pubic symphysis, or change in the position of the

urethra by displacements of the uterus, or upon conditions in the

pelvic region pressing upon, or dragging down, the bladder. Or the

affection may be produced by paralysis or atony of the bladder, in-

duced by direct injury, over-distension, disease of the nervous centres,

etc. In all these instances there is more or less residual urine, which,

in time, will decompose and serve as a still further cause in the pro-

duction of the catarrhal state.

Chronic cystitis sometimes exists in. connection with, and is depen-

dent upon, organic diseases of the kidneys, bladder, vagina, uterus, or

rectum. The following are also cited as being productive of the con-

dition in question : exp.osure to cold, excessive indulgence in ardent

spirits, drastic purgatives, diuretics, cantharides, turpentine, venereal

excesses, and repulsion of cutaneous eruptions. Catarrh of the bladder

VOL. II.—15
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is very common in Egypt, and is due to the presence of a parasite, the

Bilharzia hsematobia.

In persons of a scrofulous, gouty, or rheumatic diathesis, the mucous
membrane of the bladder, in common with other mucous surfaces,

shows a decided predisposition to assume a chronic form of inflamma-

tory action from slight causes, but we question very much whether

these constitutional taints are capable of producing a catarrhal cystitis

without some other exciting cause, as is claimed by some writers.

Pathology.—The morbid appearances observed after death vary.

In mild cases, or in the early stage, they are generally confined to the

neck and base of the organ ; the membrane, usually pale, and tumid

from infiltration into the sub-epithelial structures, is in a state of pas-

sive hyperemia, presenting dots or streaks of blood, which may be in

the dilated bloodvessels or extravasated, the color being blackish. In

severer forms, or at a later stage, the changes extend, and may involve

the entire internal surface of the viscus ; the membrane is thickened,

softened, flocculent, separates easily from the subjacent structures

;

hence abrasions, or ulcerations, especially in the neigborhood of ex-

travasations, occur, leaving exposed the muscular layer. The surface

is covered with a layer of muco-purulent secretion, and the urine is

dark-colored, turbid, and ammoniacal. The disease being due, as we
have stated, in the majority of instances to obstruction to the flow of

urine, and the bladder rarely being completely emptied of its contents,

frequent and vigorous contractions of the muscles of the bladder are

induced. Increased activity results in increased development, and

hence we find the muscular fibres greatly hypertrophied, and standing

out in bold relief as cords or columns, and offering an appearance

similar to that presented by the interior of the heart. This muscular

hypertrophy may be co-centric or eccentric. If of the former variety,

the capacity of the bladder will be encroached upon, and sometimes

to such a degree that its capacity will not exceed an ounce or two

;

while in excentric hypertrophy, which is more commonly seen, there

is usually associated a variable amount of dilatation of the organ,

rendering it capable, in some cases, of holding several pints of fluid.

The pressure of the urine upon the parietes of the bladder, during its

powerful contractions, gradually causes a pushing out, or protrusion,

of the tissues between the muscular fibres, as offering the least resist-

ance, and thus " pouching " or " sacculation " occurs, more or less pro-

nounced according to the degree of obstruction to the exit of the urine

or the length of time it has existed. The prominent portions of the

muscular columns are generally of a bluish-red or purplish color, while

the pouches or sulci between them frequently contain calculous con-

cretions.

Under the pressure of the accumulated urine the ureters and kidneys

also suffer ; the former become tortuous and dilated, and the lining
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membrane granular and rough, sometimes covered with flakes of

lymph. The secreting portion of the latter becomes gradually ab-

sorbed and reduced to a thin layer over the dilated pelvis and in-

fundibula.

Symptomatology.— In the early stage, or in the mild cases, there

are generally HO constitutional symptoms, and local signs are wanting,

or confined to an increased frequency of micturition, with some burn-

ing in the course of the urethra, a feeling of weight in the perinseum,

and, perhaps, pain or a sense of discomfort in the region of the bladder

and adjoining parts. Thus the disease comes on insidiously and is

frequently overlooked entirely, the attention heing absorbed by the

complaint to which the cystitis is due; hence, the affection may have

made considerable headway before it is detected.

The urine at first presents nothing abnormal, but gradually it be-

comes turbid and deposits a sediment, light in color and readily mix-

able with the urine on agitation, or it may appear as strings, flakes,

or lumps, which under the glass are found to consist of an excess of

mucus, epithelia, and pus-corpuscles ; chemically, an amount of albu-

min corresponding to the quantity of pus is found. As the disease

advances, or if of a more severe form, with ulceration, constitutional

symptoms manifest themselves, such as restlessness, thirst, irregularity

of the bowels, loss ofstrength and flesh, a low febrile state comes on,

and delirium and coma develop, terminating in death. These symp-
toms and termination are attributed by some to the absorption of car-

bonate of ammonia into the blood, but Rosenstein has shown, by ex-

periment, that the injection of this substance into the veins of animals

always excites symptoms indicative of ursemia rather than such as we
have mentioned. He attributes the fatal termination to the presence

of bacteria in the blood.

'

The local symptoms are more marked, the calls to empty the bladder

are more frequent, and trie urine is voided with difficulty and in small

quantity, perhaps with spasm and tenesmus. The pain complained

of between the acts of micturition is of a dull, heavy, aching character,

and is referred to the hypogastrium which is tender on pressure. The
changes in the urine are most marked. In addition to its turbidity,

etc., as described, it acquires an ammoniacal or offensive odor, manifest

either when it passes from the bladder or soon afterwards ; it is alkaline

in reaction and highly acrid. If permitted to stand for a while, a

thick, ropy, gelatinous sediment falls to the bottom of the glass, which

adheres with tenacity to the vessel, and falls in a mass, not unlike soft

soap, when poured into another receiver, or it can be drawn out in

strings. In the early stages the amount of mucus secreted is small,

not over a few drachms a day ; later, and in severe cases, it may con-

stitute one-third, or even one-half, of the total discharge. Under the

microscope this sediment is found to be composed of mucus and pus
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corpuscles; epithelia from the bladder; the ammonio-magnesian, or

triple, phosphates
;
phosphate of lime, and bacteria. If ulceration has

taken place, red blood-corpuscles will also be found. The conversion

of urea into carbonate of ammonia has received several explanations.

Until recently it was supposed that the mucus secreted by the inflamed

membrane acts as a ferment, and that the alkali of the mucus serves

to render the urine neutral or alkaline. The more recent theory is

that the change in question is produced by the presence in the urine

of a peculiar ferment or excitant of putrefaction, and that this consists

either of organized bodies, as bacteria, or some non-organized material,

such as a particle of putrid matter. However induced, the carbonate

of ammonia irritates the mucous membrane, and induces a hypersecre-

tion of mucus and pus, which, in turn, reacts on the urine and favors

its decomposition and the production of the carbonate of ammonia.

Thus the two conditions mutually aggravate each other and perpetu-

ate each other's existence, even after the original cause has ceased to

act ; hence, a case of chronic cystitis left to itself invariably goes from

bad to worse.

Pyelitis is a very frequent consequence of chronic cystitis, and will

be again mentioned in connection with the diagnosis. Not unfrequently

acute attacks of inflammation of the bladder will be lighted up in the

course of a chronic cystitis by various causes, as errors in diet, expo-

sure to cold, instrumentation, venereal excesses, etc. When such an

acute exacerbation occurs, the urine becomes comparatively clear, and

a return of the appearances characteristic of the chronic state indicates,

and is coincident with, a subsidence of the acute attack. Impotency

is sometimes associated with cystorrhcea.

Diagnosis.—Generally no difficulty attends the recognition of cys-

torrhcea, the symptoms as enumerated, with the changes observed in

the urine, rendering a diagnosis easy. It is of great importance to

determine whether the catarrhal condition is idiopathic or sympto-

matic of some other condition, as is almost invariably the case. This

must be done by exclusion. The diseases with which it is most fre-

quently associated are : stricture, prostatic hypertrophy, stone or

foreign body in the bladder in men ; while in women uterine or pelvic

disorders or stone are the more frequent causes.

We have seen that pyelitis is a not uncommon result of chronic in-

flammation of the bladder ; and when thus associated, it is not only

difficult, but it may be impossible, to determine whether pyelitis exists,

or not, unless there exists a tumor in the flank. The examination of

the urine may throw but little light upon the subject, as it receives the

stronger impress of the bladder, prostatic, or urethral disorder. While

it is highly desirable to determine in a given case of cystorrhcea

whether the kidneys are involved, or not, as affecting the prognosis, it

is much more important to determine whether the vesical symptoms
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are due to a catarrhal condition of the bladder or to a pyelitis existing

alone, as it not unfrequently happens that the Madder is vigorously

treated for a, supposed chronic inflammation when the real difficulty

is located in the kidney.

In the early stages of pyelitis the character of the epithelia found

in the urine may aid in locating the disease in the upper urinary pas-

sages, but later, if one is not very expert in the use of the microscope,

little reliance is to be placed upon them, as transitional forms from

the bladder are very likely to be mistaken for normal epithelia from

the renal pelvis. In pyelitis the quantity of pus is usually greater

than in cystorrhoea, and the urine is acid or feebly ammoniacal. Tin;

source of the pus may be sometimes determined by resorting to the

expedient instituted by Sir Henry Thomson, " a soft catheter is gently

introduced just within the bladder-neck, and the urine drawn off, and

the viscus gently washed out with tepid water. If the water cannot

be made to come away clean, the inference is that the pus comes from

the bladder. If it will flow clear, then the catheter is corked for a few

minutes, the patient keeping quiet, and the first drachm of urine which

collects may be drawn off and examined. The bladder is now again

washed out, and if, after a single washing, the second flow of injection

be clear, while the drachm of urine contained pus, the inference is that

the pus comes from other sources than the bladder."

In pyelitis the ureter may become blocked, and the urine will be

clear for a variable time, and then, the obstacle having given way, pus

in large quantities will suddenly appear again in the urine. Pain

and tenderness in the loins can frequently be found in pyelitis, and

the febrile movement and loss of strength will be out of proportion to

the amount of vesical trouble. A history of antecedent nephritic colic

will point to the kidney as the part diseased.

Prognosis.—The prognosis in chronic cystitis is very variable,

depending upon the cause of the difficulty, the length of time it has

existed, the stage it has reached, the age of the patient, and the in-

roads it has made upon the strength of the sufferer.

In a case of moderate severity, and when the cause can be removed,

as a stricture, stone, or misplaced uterus, etc., a cure can be confidently

looked for, unless great organic changes have taken place ; or the dis-

ease can be held in abeyance, but subject to relapses from time to

time from slight causes. When due to prostatic disease, and in those

well advanced in life, while much may be done to relieve, and life

prolonged for many years, a cure cannot be anticipated. If the ulcer-

ative stage is reached and the ureters and kidneys are involved, the

complaint usually proves fatal, the patient being gradually worn out

by suffering, loss of sleep, and exhaustive discharges.

Treatment.—There is usually but little, if any, opportunity for

preventive treatment in this affection, as the patients do not come
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under observation until the disease is established, though, it may be,

in a mild degree. In entering upon the management of a case of

chronic inflammation of the bladder, the first indication is to remove
the exciting cause ; if this cannot be accomplished, then every means
must be employed to render it as inoffensive as possible. The diet

should be chiefly farinaceous, simple and of an unirritating character

during the more acute exacerbations of the disease. Complete rest

should be enjoined. With a diminution in the severity of the attack,

or in mild cases, or in those who are much debilitated, a more gen-

erous diet may be allowed, including animal broths, fresh meats,

fish and oysters. All rich and highly spiced dishes and the usual

condiments should be" interdicted ; as also spirits, wines, beers, tea

and coffee.

The best drink is milk, and this article should enter largely into

the bill of fare. Plain water, flaxseed or slippery-elm tea, Clysmic or

Vichy water, may be taken ad libitum.

Exposure to cold should be carefully avoided, and flannel should

be worn the year around, while a healthy state of the skin should be

promoted by frequent bathing and friction.

The patient should be directed to void his urine, and after he has

satisfied himself that he has emptied the bladder, a catheter should

be gently introduced to determine whether there is any residual urine,

and, if so, how much. If it is found that the bladder is not able to

expel all its contents, the employment of the catheter once., twice, or

three times in the twenty-four hours should be insisted upon, the fre-

quency of its introduction depending upon the amount of residual

urine and its character. In mild cases, with a moderate amount of

residual urine, the simple complete emptying of the viscus by the

catheter, as mentioned, is all that is required in this direction ; but if

the case is severe, or has existed for a long time, and the urine is

highly charged with pus and mucus, and is ammoniacal, then the

bladder should be washed out either with simple warm water or with

water variously medicated. Two methods of procedure are employed

to wash the bladder ; the fountain-syringe provided with a two-way

stop-cock may be employed. As soon as the patient begins to experi-

ence a sensation of vesical distension, the cock is turned, which pre-

vents any further inflow, and at the same time permits the escape of

the contents of the bladder ; when the viscus is empty, the cock is

again turned, and another supply of water is allowed to enter the

bladder. This process is repeated until the water returns from the

bladder clean. If it is desired to introduce a medicated injection, it

should be prepared beforehand in a vessel placed near at hand, so

that, as soon as the washing has been accomplished, the medicated

solution can be poured into the bag and permitted to flow into the

bladder. Instead of the fountain-syringe, a bulb-syringe may be
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used. Syringes worked with a piston are objectionable, as even with

the utmost care the fluid is likely to be thrown in by jerks. The fol-

lowing rules should govern the use of injections, either simple or

medicated, into the bladder: Warm water should be used at first ; no

more than two or three ounces of fluid should be introduced at a

time; the fluid should be introduced gradually and without jerks.

One injection should follow another until the water returns tolerably

clear; medicated injections should not be introduced until the viscus

has been washed clean, nor should they be allowed to remain, as a

rule, longer than from one to three minutes.

The objects in view in employing injections into the bladder are

:

first, to wash out any urine that may be contained in pouches, which

has failed to escape even when the catheter is used ; secondly, to wash
out any sediment that has accumulated in the organ, and to cleanse

the walls of the viscus ; thirdly, tb modify the sensibility of the organ

and restore its natural contractile power, which has been impaired

by the inflammatory process ; lastly, to excite a more healthy action

in the parts affected.

Therapeutics.—Ammonia mur.-A favorite remedy of the late John F.
Gray, M.D., for catarrhal cystitis, used empirically.

Benzoic acid. Benzoate of Ammonia.—Scanty dark-red urine;
bloody-looking urine, ammoniacal odor; thick red sediment; acrid irritating urine

;

frequent desire to urinate, vesical catarrh
; offensive urine, granular mucus, with phos-

phates in the urinary sediment.

Chiniapllila.—Chronic cystitis ; ulceration of the bladder
; scanty urine, con-

taining large quantities of muco-purulent material ; urine thick, ropy, of brick color
;

bloody sediment ; frequent and profuse urination : urging to urinate after the urine
has been voided ; bladder feels full.

Enigma repens.—Catarrh of the bladder; dysuria ; tenesmus vesica? after

micturition
; burning in the vesical neck when urinating ; bloody sediment ; urine

contains mucus and pus.

Eucalyptus.—Incontinence of urine ; dysuria, catarrhal cystitis. One of the
most useful remedies.

Hydrastis.—Chronic cystitis; urine has a decomposed odor; thick ropy mucus
in the urine.

Pareira brava.—Urging to urinate
; burning in the urethra; urine has a

strong ammoniacal odor, and contains thick, viscid mucus.

Phytolacca.—Urging to urinate; dark-red urine; chalk-like sediment
;
pains

in the bladder before and during urination ; frequent and painful desire to micturate.

PopulllS.—Catarrh of the bladder, especially in elderly persons
;

painful urina-
tion

;
urine scanty

; large quantities of mucus and pus in the urine ;
tenesmus vesica?.

Uva ursi.—Vesical catarrh
;
painful micturition, with burning ; urine slimy,

purulent, ropy, and has a strong, pungent odor.

Consult also : Calcarea carb., Equisetum, Lithia carb., particularly

indicated when the cystitis is associated with a gouty or rheumatic

diathesis. Lycopodium, Sepia, Sulphur, Buchu, Copaiva and Cubebs
are also valuable drugs, though employed empirically.

The following are the agents most commonly employed to inject

into the bladder

:

When there is considerable local irritability, but the amount of pus
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is not excessive, nor the urine very alkaline, we have found the follow-

ing prescription very useful

:

R. Soda? bi bora t., J;j.

Glycerini,

Aquae, aa ^ij.

Sig. A teaspoon ful to a four-ounce injection.

Acetate of lead, one-sixth of a grain to the ounce of injection, to

begin with; and gradually increased to one grain to the ounce of

water. Dilute nitric acid, two or three drops to the ounce of water,

may also be used under the same circumstances, although the latter,

somewhat stronger, will be especially useful when the urine is strongly

alkaline and tends to let fall the triple phosphates in the bladder,

thus giving rise to danger of the formation of a calculus.

Nitro-hydrochloric acid may be substituted for nitric acid, used in

the same proportion and under similar circumstances.

An infusion of Hydrastis, or one or two grains of the Muriate of

hydrastin to the ounce of water, has in our' hands rendered very ex-

cellent results.

In some cases, Sulphate of zinc, or Nitrate of silver, in the propor-

tion of one-fourth of a grain to one grain to the ounce of water, has

proved very beneficial, and in obstinate cases a solution of the latter,

as strong as ten or fifteen grains to the ounce, may be employed.

Other substances, as Boracic acid, grains fifteen to twenty to the

ounce ; Chlorate of potash, grains five to ten to the ounce ; Listerine

and Carbolic acid, are worthy of trial, having produced good results in

daily practice.

IEEITABILITY, SPASM, AND NEURALGIA OF THE BLADDEE.

The three conditions forming the heading of this chapter are by
some writers considered as distinct and independent affections, while

others include under the terms spasm and neuralgia all such manifes-

tations as the former writers classify as belonging to irritability.

Again, a few authors reject entirely the terms irritability and spasm,

and embrace under the single term neuralgia all of the neuroses of

the bladder, excepting paralysis and atony. So much has been

written on irritability of the bladder, and so commonly is it spoken

of as if it constituted a diseased condition in itself, that it seems best

to devote a few words to its consideration, although the writer con-

siders it advisable to altogether dispense with the term when used to

express anything more than an increased frequency in the perform-

ance of the act of micturition. This symptom is common to most

genito-urinary affections, and it is in this restricted sense that we
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would employ it. True, there arc now and then cases presenting

themselves in which the only factor or, at least, the most, prominent

symptom, is abnormally frequent calls to empty the Madder; such

cases are, in our opinion, examples of mild spasm of the bladder, and

if the term irritability is employed at all in connection with them, it.

should be used to express simply the prominent symptom, having do

reference whatever to the morbid condition which causes it. Hence,

whatever may be said here in regard to spasm will embrace also all

that belongs to irritability as described by those who consider the

latter as a distinct affection.

As regards the remaining terms, spasm and neuralgia, we believe

that there is not a little propriety in uniting under the single term

neuralgia all such cases as are by some writers included under the

two terms ; but commonly the idea of pain, more or less pronounced,

is almost invariably associated with the word neuralgia, and to em-

ploy the latter term to express a state in which pain does not play a

part, only tends to confuse and mislead. We consider it advisable

then to retain the terms spasm and neuralgia, though the two may be,

and not unfrequently are, so intimately associated that it is impossible

to draw a sharp line of distinction between them.

Spasm of the Bladder.

Synonyms.—Cystospasm, Tenesmus vesicae.

Definition.—Spasm of the bladder may be defined as being ab-

normal contractions of the muscular apparatus of that organ, exclud-

ing diabetes.

iEtiology.—Of the neuroses of the bladder, spasm is of the most

frequent occurrence. It must not be considered as constituting a dis-

ease in itself, but rather as a symptom, a local expression of disease or

abnormal condition existing in some part of the body, and it is the

duty of the physician to so regard it, and search for the cause. Such
causes, for the sake of convenience, may be divided into three classes

:

1. Diseases of the genito-urinary organs. 2. Diseased conditions of

neighboring organs. 3. Disorders of the general system.

The desire, more or less urgent, to empty the bladder, attended with

a variable amount of pain, is a symptom common to almost all of the

diseases of the genito-urinary organs. Thus, it is a prominent symp-

tom of stricture of the urethra, morbid conditions of the prostate

gland, stone or foreign body in the bladder, and organic disease of

the kidneys or ureters.

But the most frequent cause is an inflammation of the tissues in

the neighborhood of the sphincter vesicae, and particularly of the

mucous membrane. Cystitis in its various forms and consequences

thus becomes a prominent cause in the production of spasm ; but it

is especially produced by a chronic urethritis in the prostatic region,
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such as frequently remains from a gonorrhoea, an ulceration of the

orifice of the prostatic or ejaculatory ducts, or a simple erosion of the

mucous membrane. In all of these cases the inflammation is super-

ficial, and not sufficiently intense to attack the sphincter itself; but it

is sufficient to irritate it and to put it in a state of erethism, so that

the contact of the urine produces the desire to micturate too soon or

leads to development of irregular and painful spasms. In the same
manner the spasm is excited by the lodgment of a calculus in the

urethral canal. In cases of stone in the bladder, the frequent or con-

tinuous contact of the calculus with the vesical neck may produce a

degree of irritation that will continue long after the stone has been

removed. We call to mind one case in which lithotrity was tried,

and failed on account of the large size and hardness of the calculus

;

subsequently supra-pubic lithotomy was made, and the calculus and
several fragments—the result of the previous operation—were ex-

tracted. The patient recovered, but always complained of the same
pains and distress which he experienced prior to the operation. So

severe and characteristic were these pains that we feared that we had
failed to remove all of the fragments. The patient subsequently dy-

ing of an acute affection, an opportunity was afforded us to examine

the bladder and to demonstrate that the viscus was entirely free from

any foreign body.

Spasm of the bladder is frequently met with in children, and is

commonly due to a redundant prepuce, phimosis or balanitis, adhe-

sions, dentition, etc.

In some cases where no cause can be determined, the theory ad-

vanced by Billroth may be entertained, that the spasm may be due

to " hyperemia with superficial epithelial detachments, and some-

times slight erosions of the mucous membrane at the neck or base of

the bladder, or in the ureters or pelvis of the kidney."

The habit of too frequently emptying the bladder, sexual- excesses

and masturbation may result in a permanent condition of mild spasm

;

the mucous membrane becomes hypersesthetic, so that even a small

amount of urine in the bladder will cause discomfort until voided.

Morbid condition of the urine is a very common cause. Dr. Prout*

has observed that all deviations from the normal state of the urine may
prove a source of irritation in the bladder and kidney ; such changes

may occur at the time of, or after, excretion, and reference to them will

again be made.

2. Spasm of the bladder may result from some condition or disease

in neighboring parts. Thus, pressure exercised by an impregnated

uterus ; displacement and disease of the womb, inflammation of the

pelvic structures, haemorrhoids, ulceration of the rectum, fissure of

* On fStomach and Renal Diseases, p. 366.
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the amis, ascarides, feecal accumulation in the tectum, chronic dysen-

tery.

3. Disorders of the system in general are many times the cause of

spasm of the bladder. So true is this statement that perhaps the first

symptom which drives the patient to a physician is a frequent de-

sire to urinate, with or without pain. True, he may have had other

symptoms indicating that his health was not perfect, but he lias thought

but little of them, much less associated them with the bladder diffi-

culty . Such conditions are prominently the rheumatic and gouty

habit. The patient may not have pronounced rheumatic attacks, but

is prone to complain of pains and aching in the back and limbs, per-

haps some eruption on the skin, and generally decided derangement

of the digestive organs, as evinced by flatulency, distress after eating,

Avith acid eructations, etc. So too, in gouty persons, the disease may
be manifested only by symptoms of imperfect digestion, with perhaps

pains in, and swellings of, the small joints. Or, distinct paroxysms of

gout may occur, at which times there may be great frequency of mic-

turition, with burning and pain or discomfort about the bladder or

urethra, with occasionally an increased secretion of mucus, which, Avith

the burning and distress, may resemble an attack of gonorrhoea. Some-

times, the symptoms referable to the urinary tract will be present

during the intervals of gouty paroxysms, and disappear during the

actual attack.

Independent of the constitutional vices just considered, any. dis-

order of the digestive organs that will result in imperfect oxidation

or assimilation of food ; any sudden chilling of the body, causing de-

termination of blood from the surface to the internal organs, thus pro-

ducing increased activity of the kidneys, may produce spasm of the

bladder.

In this category belongs the frequent micturition incident to attacks

of hysteria and during nervous excitement. In such cases the kidneys

are exceedingly active, and excrete rapidly large quantities of watery

urine, which not only irritates the bladder by producing rapid disten-

sion of the viscus, but also by being deficient in the normal proportion

of saline matter.

In all these conditions the bladder difficulty is due to faulty urine

;

either it is too acid or too alkaline ; too rich in salts, or too diluted, or

it contains some unnatural ingredients, as pus from a neighboring

abscess or from the kidney. Sometimes severe paroxysms of pain

located at the neck of the bladder occur in patients laboring under

cerebral or spinal disease, and frequent urination is a common symp-
tom of sunstroke, or from long exposure to the rays of a tropical sun.

In the chapter on Atony of the Bladder the opinion was expressed

that the inability to empty the bladder, occurring in connection with

accidental or designed mutilation of the body, was due to spasm of
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the sphincter vesicae rather than to a loss of tone or innervation of the

bladder.

Pathology.—But little remains to be said of the pathology of this

affection beyond what has been considered under its aetiology. The
normal desire to urinate is due to an impression made upon the

muscular coat of the bladder ; hence, if that structure is in a state of

hyperesthesia, it will respond to impressions not only more readily,

but more violently than in health ; or disturbances in parts having

their nerve-supply from the same source as the bladder, the lumbar

and sacral plexuses, may, by sympathy, excite the bladder to untoward

activity. When the condition has obtained for a long time, the in-

creased activity induces an increased supply of blood, whereby two

results are produced : a congested condition of the parts, and com-

monly concentric muscular hypertrophy, or from over-use the oppo-

site condition, paralysis, may result. The organ contracting violently

and squeezing parts already congested, soon converts the congested

condition into one of inflammation of varying degree of intensity

;

hence the urine which was normal at first—or if abnormal, and thus the

cause of the original trouble, was abnormal from the time it left the

kidney—now contains an excess of mucus or pus, the product of the

newly developed cystitis, which in turn tends to produce further change

in the urine.

Symptomatology.—In the mildest form spasm of the bladder

presents the unique symptom of frequent desire to empty the organ.

If the affection is more pronounced, the element of pain or distress

will be added, and its severity will vary greatly, from a slight discom-

fort to agonizing suffering. In consequence of the violent tenesmus

which is sometimes very marked, there results irritation of the rectum,

haemorrhoids, prolapsus recti, and pruritus ani ; or rupture of capillary

vessels of the vesical neck, with emission of a few drops of blood at the

termination of the act of micturition. The pain is usually experienced

first at the neck of the bladder, and then extends down the canal to

the glans penis ; or from the vesical neck it may radiate to the rectum,

hypogastrium, perinseum, testes, lumbo-sacral region, or down the

thighs. At times, the distress is experienced the moment the urine

escapes through the internal meatus, and then gradually diminishes

until toward the close of the act, when it increases in severity and

reaches its height with the expulsion of the last few drops. In mild

cases the patient will have time enough to seek a proper place to re-

lieve himself before the urine escapes, but frequently, once the desire

is experienced, it is so pressing that the urine is expelled before he has

time to reach a retreat or even to adjust the dress ; or, just as the urine

is about to flow, it is arrested by a sudden contraction of the sphincter,

which is in part an involuntary spasm and partly a voluntary act on

account of the pain. Again, the urine may issue in jets, perhaps
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twisted or forked
; or the stream, at first feeble and started with hesi-

tation, will increase until a normal volume is obtained, and then be

suddenly arrested; and this may be repeated several times before the

bladder is emptied. Incases presenting symptoms Buch as we have

just enumerated, the spasm is located in the detrusor alone, or in both

the detrusor and sphincter. Not unfrequently the sphincter only is

affected, and if severely so and prolonged, complete retention is the

result. The spasms are prone to be aggravated by damp, raw weather,

and by any depressing or irritating influences acting on the nervous

system. They vary greatly in their frequency ; at times, every act of

micturition is attended with more or less spasm, and more or less pain,

while in other cases the attacks may occur only on certain days, the

intervals being short or long.

Not unfrequently neuralgic pains in the bladder, penis, testicles, and

spermatic cord are complained of during the intervals of micturition.

In young men a common accompaniment is frequent erections and
seminal emissions. In severe and long-continued cases the general

health may show marked evidences of depression. The appetite is

impaired, the bowels confined, there is loss of flesh and strength, the

mind becomes gloomy, and a hypochondriacal state is induced. If an

attempt is made to introduce a sound into the bladder, as the instru-

ment approaches the membranous urethra, the compressor urethra?

muscle will spasmodically contract and bar its progress, and more or

less pain will be experienced. By steady pressure of the beak of the

sound against the obstruction, it will gradually cede, with perhaps a

quivering sensation, and the instrument passes through into the pros-

tatic urethra, provoking, as it does so, a feeling of nausea and faintness,

and possibly an erection. When the neck of the bladder is reached,

an uncontrollable desire to urinate is experienced, and, if this part of

the organ is inflamed, violent tenesmus may be brought on, prevent-

ing the ingress of the instrument, or even forcing it back into the more

external portions of the canal, and urine may be forced out by the side

of the sound, while the pain is exquisite. Soon the paroxysm passes

off, and the instrument glides into the bladder by a sort of suction-

process.

Diagnosis.—In many cases little or no difficulty is experienced

in arriving at a correct diagnosis. But not unfrequently the condition

will be associated with other morbid states of the bladder and cause

them to pursue an unusually protracted course, or so alter their mani-

festations as to throw doubt into their recognition. It should always

be remembered that irritable bladder and spasm are but phases of the

same condition, and are usually simply one, though perhaps the most

pronounced, symptom of disturbance in other parts. Consequently

the urine should be carefully examined chemically and microscopi-

cally, for by so doing, not only will the cause of the bladder-symptoms
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be found, but disease in other parts, not before suspected, may be dis-

covered. The conditions most likely to be confounded with spasm are

stone and cystitis.

Upon considering the symptoms presented in a case of well-marked

spasm, one cannot but be struck by the similarity they bear to those

presented in a case of vesical calculus. So strong is the resemblance

that on more than one occasion cystotomy has been performed for the

removal of the calculus, and no stone found. In such cases the diag-

nosis can only be made by repeated examinations with the searcher

under favorable circumstances.

The absence of fever, of hypogastric tenderness, and, up to a certain

stage, the failure to find bladder epithelia and pus will exclude cystitis

;

but when spasm has lighted up a cystitis, or when the urine contains

pus from sources other than the bladder, the differentiation is very

difficult, or even impossible, unless other evidences of the true sources

of the pus are presented. A careful study of the forms of the epi-

thelia present in the urine may clear up the diagnosis otherwise im-

possible.

Prognosis.—When the spasm is due to causes of a curable nature,

prompt relief may be reasonably expected after the cause has been

removed, provided the difficulty has not existed so long as to have

resulted in organic changes in the bladder. Even when such changes

have taken place, unless they are very great, a favorable issue can be

quite confidently anticipated under appropriate treatment. The idio-

pathic form of the complaint, although very obstinate, usually yields

to well-conducted treatment. In children, while the complaint may
prove exceedingly rebellious, not unfrequently it will disappear spon-

taneously, as does incontinence toward the approach of puberty. Oc-

casionally, in spite of the most patient and persistent treatment, the

affection will continue year after year, and terminate only with the life

of the sufferer.

Treatment.—In every case of spasm of the bladder a most careful

examination should be instituted to establish its cause, for we repeat

that in the majority of cases spasm is only a symptom. One has only

to reflect upon the aetiology of this affection to be convinced that in

spasm we have to deal with a condition which requires a profound

knowledge of the physiology and pathology of the urinary apparatus.

The cause having been determined, our chief efforts should be

directed towards its removal, which, if successful, usually terminates

the treatment, though sometimes the bladder has undergone organic

changes, or has received impressions which may remain long after the

cause has ceased to exist. Under such circumstances, or when the

cause cannot be removed or discovered, 4;he treatment must be directed

against the spasm itself.

In all cases in which the cause is doubtful, careful inquiry should
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be made into the sexual relatione of the individual; for many times

it will be found that the local symptoms are only • expression of

a nervous state induced by improper or ungratified sexua] excitement.

Therapeutics.—Belladonna.—Spasm of the bladder; paralysis of the

sphincter vesiose ; continuous dropping of urine ; vesical region very sensitive ; sensa-

tion of burning and twisting in the bladder; retention of mine; great urgency to empty
tbe bladder; involuntary discharge of urine ; difficult micturition.

t'aillliai'itlCN.— Irritability of the vesical neck; difficulty in passing water
;

in-

terrupted stream ; violent urging to urinate, with tenesmus; heaviness in the bladder;

cutting, burning, stitching pains in the neck of the bladder; paralysis of the sphincter

vesicre; burning and violent pain in the bladder; retention of urine; frequent mictu-

.ritiori with scanty or profuse discharge of urine.

Con inm.—Spasm of the bladder; flow of urine suddenly stops and continues after

a short interruption; frequent urgent calls to empty the bladder; inability to void the

urine; enuresis; pressure in the bladder.

Gelseillitim.— Involuntary emission of the urine, alternating with dysuria:

spasm of the bladder; tenesmus, preceded by great urgency.

II.VOSC.ysi.mus.—Spasm of the bladder; retention of urine; paralysis of the

bladder; difficult micturition; involuntary emission of urine.

IVllX vomica.— Dysuria; spasmodic strangury ; painful, fruitless efforts to urin-

ate; frequent and urgent desire to empty the bladder; burning and lacerating pains in

the vesical neck.

Pulsatilla.—Enuresis; spasmodic pain in the neck of the bladder during or

after micturition, extending to the pelvis and thighs; continued pressure of the bladder
without desire to urinate; frequent, almost ineffectual, urging to urinate, with cutting

pain.

RIlUS fox.—Incontinence of urine; as soon as the desire is experienced nature

requires immediate relief; tenesmus vesicae ; urine voided slowly ; frequent urging day
and night; urine passes in a divided stream.

Sarsaparilla.—Frequent urination; tenesmus; ineffectual urging; urine irri-

tating; urine passes in a thin feeble stream or in drops; scanty urine; pain at the end
of micturition

;
painful contraction in the bladder without tenesmus; tenderness and

distension of the region of the bladder; iridescent pellicle in the urine, after micturi-

tion ; chills, commencing at the neck of the bladder and spreading in an upward direc-

tion.

Consult also Berberis vulg., Cicuta, Cannabis inch, Equisetum, Phos-

phoric acid.

In addition to the exhibition of internal remedies, we may derive

great benefit from local treatment.

Thus, if the urine is alkaline from carbonate of ammonia, or con-

tains much pus or mucus, the employment of medicated injections, as

recommended for the treatment of cystitis, will yield very satisfactory

results.

In many cases the introduction of an instrument through the vesical

neck is attended with great success. In commencing this mode of

treatment we employ a soft bougie of medium size, say a No. 16 F.

This should be carried fairly into the bladder and immediately re-

moved. At the next sitting a size larger should be introduced, and

so on until a No. 18 or 20 F. is attained. A solid steel sound should

now be substituted for the soft instrument, commencing with the same

size as was last employed, and it should be permitted to remain in situ

for a few minutes before it is withdrawn. The instrument should
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always be introduced with the utmost gentleness, and if an obstruction

is met with, a little gentle continuous pressure against it will soon cause

it to relax, and the bougie will glide into the bladder. The employ-

ment of instruments may be attended with much pain, and the symp-
toms may be aggravated for a time ; but usually a sense of relief is

experienced after a few hours, such as the patient has not felt for

months. As long as the patient continues to improve after such local

treatment, the sound should not be again used ; but as soon as he feels

that he is lapsing into his former state, the instrument must be again

employed. This period of improvement varies greatly, from twelve,

twenty-four, forty-eight hours, or even several days.

Gradually the intervals of instrumentation will become longer and
longer until after a variable length of time a cure is complete. Even
in cases which seem to be aggravated at first by this mode of treat-

ment, it is advisable to continue it for a few times with the expectation

that the parts will soon accommodate themselves to the irritation and

be benefited by it. It is only after a thorough trial that it should be

abandoned. To give it a fair trial, ether may be required, or the sensi-

tiveness of the parts diminished by the employment of a sedative and

astringent injection, such as one or two grains of Nitrate of silver and

four grains of the Extract of opium to the ounce of water. A small

quantity of this solution should be introduced into the membranous
or prostatic urethra by means of a proper syringe, care being exercised

that it does not pass into the vesical neck.

We have witnessed decided benefit from the employment of counter-

irritation to the perinseum. Hot hip-baths or hot fomentations to the

hypogastrium are very useful during acute attacks.

In extreme cases perfect rest for the bladder should be procured.

This can be accomplished in women by inducing temporary paralysis

of the sphincter by means of over-distension effected by passing the

finger or a suitable instrument into the bladder. Care must be exer-

cised, however, for if the dilatation is carried too far permanent incon-

tinence may ensue. The same object can be accomplished in the male

(or female) by introducing a catheter, under ether, if necessary, into

the bladder, and retaining it in position for twenty-four or forty-eight

hours. At the end of this time it should be removed, and after the

patient has obtained some rest it should be again inserted and retained

a longer time than at first, if possible. By this procedure the muscular

apparatus of the bladder is put wholly at rest, and the contact of the

instrument with the parts blunts the sensibility of the hypera?sthetic

nerves-; while at the same time the canal is opened out and absorption

of inflammatory exudents is promoted. Should a cystitis of the neck

be provoked, this treatment must be discontinued. As an extreme

measure, cystotomy may be performed, the opening being made
through the vagina in women, and in men either in the perinseum or
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above the pubcs. By means of such an opening the urine will escape

from the bladder as rapidly as it, descends from the ureters, and abso-

lute rest for the organ is secured.

Abnormal conditions of the urine should be corrected as much as

possible by a carefully regulated diet; coffee, tea, beer, alcoholics, and

rich, highly spiced dishes, or food difficult of digestion, should he in-

terdicted, also tobacco, while proper exercise and bathing should be

encouraged.

Much benefit will be derived from the free use of such waters as

Clysmic, Vichy, Buffalo, Lithia, or Poland.

PARALYSIS, ATONY, PARESIS OF THE BLADDER.

Definition.—Paralysis : a complete loss of contractile power of the

muscles of the bladder. Atony, paresis : synonymous terms for in-

complete or partial loss of muscular activity.

The definitions, as above given, although indisputably correct, re-

quire, nevertheless, a word of explanation, since a clear and distinct

understanding of the terms which are used to express the conditions

under consideration is of the utmost importance to avoid confusion.

Nothing is more common than to hear the term paralysis employed

to express" every degree and kind of inability of the bladder to contract

upon its contents. Such employment of the term is incorrect. Authors

are by no means agreed as to the use of the term paralysis. Some, as

Sir Henry Thompson, restrict its use to a total loss of muscular

power, which is invariably due to some change in the cerebral or spinal

centres. Others employ the word to define a complete suspension of

the action of the detrusor or sphincter, but recognize eccentric as well

as centric causes for such suspension.

It is the latter condition which we propose to designate by the term,

believing that it not only results from centric (cerebral or spinal)

lesions, but also from causes acting on the bladder directly, as well as

by reflex irritation operating through the spine.

The terms " atony " and " paresis " are very frequently employed to

express a partial loss of contractile power, a slow, feeble, imperfect

action of the muscular apparatus of the organ, in short, a loss of tone.

But it is to be remembered that, in its highest expression, it so closely

resembles paralysis that a sharp distinction cannot be drawn between

them.

./Etiology.—Paralysis of the bladder is generally associated with

paraplegia, and is due to lesions of the brain or, particularly, those of

the spinal cord.

These lesions may be inflammatory in their nature, or due to apo-

plexy, traumatism, pressure of a tumor, or Pott's disease.

The paralysis may be complete or partial, temporary or permanent.

VOL. II.—16
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It may affect the detrusor alone, causing retention, or, the sphincter

only, producing incontinence. If complete, there is also always present

paralysis of the abdominal muscles. If the spine is affected, it matters

not what portion of it, the results, so far as the bladder is concerned,

are the same. It, has been observed, however, that priapism is not

uncommon when the lesion is above the tenth dorsal vertebra. Usu-

ally, when associated with paraplegia, there will be loss of sensibility

as well as of motion ; consequently, the patient suffers no pain or in-

convenience, and so will fail to make known his condition, and, unless

the attendant is upon his guard, the bladder will become greatly dis-

tended, giving rise to, possibly, considerable further mischief.

As a cause of paralysis, most authors include injury done to parts

more or less distant from the bladder. Thus, paralysis of the organ is

prone to occur after operations for haemorrhoids, amputations, or other

severe operations ; also in connection with compound fractures and
dislocations, wounds of the abdomen and bowels, etc. We doubt the

propriety of including these conditions as causes of paralysis, for" we
believe that the inability on the part of the bladder to expel its con-

tents under such circumstances is due to spasm of the sphincter and

compressor urethrse, rather than to paralysis of the detrusor. Never-

theless, in order to avoid confusion, they will be included among the

serological factors.

Again, paralysis may be the result of functional exhaustion of the

nervous system ; but inasmuch as its mode of production is practically

the same which will be considered under the subject of atony, the reader

is referred to that topic.

Lastly, transient, rarely permanent, paralysis of the bladder may
follow the employment of Opium, Belladonna, and Hyoscyamus. It

is from the local, rather than from the general, exhibition of these drugs

that such results may occur.

Atony or paresis of the bladder.—As one of the infirmities of ad-

vancing years there may develop a condition to which the term senile

atony has been given. The condition is a physiological on e, and the

changes which take place are not morbific.

The most frequent cause of atony is found in a condition that offers

an impediment to the escape of the urine from the bladder, producing

retention and over-distension. Such retention may be voluntary, as

when an individual is so situated that he cannot comply with the de-

mand to relieve his bladder, or fails to do so from feelings of delicacy.

Under such a condition a constantly increasing amount of urine ac-

cumulates and the bladder becomes greatly distended until, at last,

when an opportunity is afforded to relieve the viscus, the effort made
proves ineffectual. Or, the retention may be involuntary and due to

some mechanical obstruction, as hypertrophied prostate, or stricture

of the urethra, sudden displacement of the uterus, tumors, and other
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pathological conditions of the pelvic structures, acting by pressure on

the urethra.

Pressure of the fetal head during Labor may cause retention and

over-distension; in addition to which mechanical obstruction there

is also loss of innervation of the bladder from pressure of the child's

head on the extfa-vesical nerves.

The retention which so frequently follows protracted and difficult

labors may be neglected until great distension lias taken place, and

when relief is finally offered the organ is found to have lost its con-

tractility.

In functional nervous exhaustion, as occurs in typhoid or other low

fevers, during the insensibility incident to compression and concussion

of the. brain, uraemia, etc., in short, in any of the conditions in which

there is a loss or diminution of general or local sensibility to such a

degree that the patient fails to appreciate the calls evoked by the dis-

tended organ, and so fails to relieve himself or make known his state

to his attendant, irreparable mischief may result and, perhaps, a fatal

issue determined, unless the patient is in charge of an intelligent and

wide-awake nurse. Occasionally, atony may result from excessive

venery or onanism ; when occurring from this cause there is also in

our experience a marked diminution or total loss of sexual appetite

and power.

Pathology.—The changes which take place in the bladder closely

resemble those found in cystitis. The mucous membrane is more or

less intensely congested or inflamed, softened, perhaps ulcerated, and

is covered with phosphatic incrustations. The parietes are thin, flabby,

stretched, or may be hypertrophied ; they may be softened, even to

such a degree that rupture may occur, or adhesions may form, so that

the bladder becomes fastened to the abdominal wall or neighboring

viscera, under which circumstances even the catheter may fail to com-

pletely empty the viscus.

These changes are chiefly due to the decomposition taking place in

the urine. The urea is rapidly converted into carbonate of ammonia,

rendering the urine highly alkaline, ammoniacal, turbid, and sur-

charged with thick, ropy mucus. Such a urine, within an organ un-

able to expel its irritating contents, and further weakened by innerva-

tion, soon produces the conditions mentioned.

It is in paralysis due to lesion of the spinal cord that the changes

in the bladder are seen in their greatest intensity and with greatest

promptness, because the alterations in the urine develop so quickly.

In atony, particularly when due to enlarged prostate or stricture or

tumor, the residual urine may be slow in decomposing, and the mucous
membrane may withstand the irritating carbonate of ammonia for a

long time ; sooner or later, however, cystitis will be lighted up unless

proper treatment be instituted early and maintained perseveringly.
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These remarks refer to cases in which the detrusor is only, or chiefly,

involved ; this is usually the case at first, the sphincter suffering later.

If the sphincter alone is affected, incontinence is the result, and hence

the train of pathological changes just described may fail to occur, or

exist in a minor degree only, because the chief factor, retained and de-

composed urine, is wanting.

Paresis from over-distension is due to two factors : first, the muscular

fibres are stretched to such a degree that they lose their contractile

power. Secondly, the nerves contained in the walls of the bladder are

so strained as to interfere with their reflex activity, and they are in-

capable of transmitting motor force to the muscles. In the senile form

of paresis the changes are not morbific, but simply the local expression

of general decay of the body. They consist in a fatty degeneration of

the muscular apparatus of the bladder, associated with dilatation of

the venous plexuses and a superabundant deposit of fat about the

viscus.

Symptomatology.—When the affection is far advanced there is

usually no difficulty in recognizing it. The contractile power of the

bladder being gone, the urine accumulates and distends the organ until

a distinct ovoidal tumor, dull on percussion and fluctuating, is ob-

served rising above the pubes. No relief being afforded, and the dis-

tension increasing, a time finally arrives when the sphincter is over-

come sufficiently to permit a little urine to escape guttatim. Too much
stress cannot be laid upon this symptom. It is a rule to which there

are but few exceptions, that involuntary flow or dribbling of urine in

the adult male means retention, or, as the French express it, engorge-

ment with overflow.

When, however, the atony is due to causes acting gradually, as

from senility, enlarged prostate, stricture, etc., the patient complains

of no symptoms save perhaps increased frequency of micturition,

with a certain amount of hesitation in starting the stream, which,

when it comes, is feeble and small ; this is particularly the case

toward the close of the act, at which time the urine may simply drib-

ble away, with the probability that some is likely to remain in the

canal until after the dress has been adjusted, when it will escape,

soiling the clothes and causing a great deal of inconvenience. If the

condition has existed some time, the urine has a more or less strong

ammoniacal odor.

If the paralysis is confined to the sphincter and compressor urethree,

or when, in addition, the detrusor is involved, the condition of true

incontinence is present ; hence no abdominal tumor can be found.

Diagnosis.—Usually no difficulty is experienced in recognizing

these conditions if the physician is only cognizant of the causes and

symptoms, and never loses sight of the fact that dribbling of urine

signifies retention. The employment of the catheter completes the
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diagnosis; if the bladder is distended, the urine will How through the

instrument in a feeble stream, which may he increased in size and

force by pressure from the hand on the hypogastrium or by the pa-

tient coughing or straining. Should no urine How through ;i perfectly

pervious catheter when in situ, aided by pressure on the bladder, there

existing at the same time incontinence, we must make a diagnosis of

paralysis of the sphincter and compressor urethral. In all cases when-

frequent micturition, feeble stream, and foul-smelling urine are com-

plained of, particularly by men advanced in life, the catheter should

be used to ascertain whether there is, or is not, residual urine. In no

other way can this point be determined, and its importance is so great

that the physician's neglect of this means of diagnosis constitutes an

act of almost criminal carelessness or ignorance.

A word of caution in regard to the employment of the catheter is

not, however, out of place. It is always advisable to examine the

urine, both chemically and microscopically, before introducing an in-

strument into the bladder, to determine the existence, or not, of or-

ganic kidney disease ; we should always bear in mind the possibility

of exciting an attack of urethral fever, which might prove a serious

matter in the presence of organic renal degeneration.

The fear of inducing such an attack, even though mild, suggests

that in elderly men the first instrumentation be made at their homes,

keeping the patient quiet and warm for some hours after the introduc-

tion of the instrument.

Prognosis.—It is only after a careful consideration of the causes

of paralysis and atony that a correct prognosis can be given ; for

largely in proportion as the cause is removable, or not, is the prognosis

favorable or otherwise. If the affection is due to irremediable brain

or spinal lesion, little or no improvement can be anticipated in the

bladder complication.

If an enlarged prostate is the cause, the prognosis will largely de-

pend upon the character of such enlargement and upon the sensi-

bility of the urethra. For if a catheter can be readily introduced into

the viscus, and without provoking undue irritation, the results of the

obstruction can be overcome and rendered inoffensive.

So in stricture ; its removal by surgical means at once affords an

opportunity for remedies to act, both upon the overstretched muscles

and nerves, and upon the cystitis. Thus the prognosis depends

greatly upon the success or failure to remove or overcome the cause.

In atony, the result of overdistension, the age of the patient and

the length of time the distension has continued must always be taken

into consideration. The younger the patient, and the shorter the time

the engorgement has existed, the more favorable will be the prognosis,

not only, as regards the ultimate result, but also as to the time when a

cure may be looked for.
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In slight cases a few hours or days are all that is required to enable

the organ to regain its tone. In those cases where the bladder-walls

have been' more severely taxed, perhaps weeks or months will elapse

before recovery ta*kes place. Occasionally, even when the strain has

not been excessive or greatly prolonged, the bladder never regains its

power of contracting. As to the prognosis of the cystitis occurring

in connection with the paralysis or atony, the reader is referred to the

chapter on that subject.

Treatment.—On reviewing the aetiology of the affections under

consideration we learn that little or nothing can be done in the way
of prophylaxis against the paralysis itself, if due to central cerebral

or spinal lesions
;
yet a great deal can be done to modify the resulting

cystitis, and to this end our efforts should be directed. On the other

hand, a thorough knowledge of the causes of atony will keep the prac-

titioner always on his guard, and ever watchful, lest the bladder be-

come overdistended, and he will be prepared to afford relief by means

of remedies or the use of the catheter before serious mischief is

done.

Two indications require to be met in paralysis and atony of the

bladder : first, to relieve the distended viscus so that no further injury

can result ; secondly, to employ all means to restore to the muscular

fibres their contractile power.

If the paralysis is due to central lesion which cannot be removed,

we must content ourselves with thoroughly emptying the bladder

every six or eight hours by means of the catheter. Under certain cir-

cumstances it may be well to tie in a catheter ; but such a course is

not to be adopted unless unavoidable. In introducing the instrument

the utmost gentleness must be observed, for the sensibility of the

parts being lost or impaired, we have not the sensations of our patient

to aid us, and great injury may be inflicted by hasty or rough manipu-

lations!

When possible, we prefer to employ the soft rubber " velvet eyed "

catheter, but not unfrequently this instrument cannot be passed, and
we then, especially in old men, resort to a catheter a boule, or a Mercier

catheter. The English gum-instruments are also very serviceable ; oc-

casionally a silver instrument answers best.

In atony the employment of the catheter is no less important, even

though the organ is not overdistended. The residual urine must be

sought after and withdrawn at stated intervals, say once or twice in

the twenty-four hours. This should be done not only to prevent the

urine from decomposing, and forestall danger from cystitis, which

must follow, but also to relieve the distended organ, which, though

perhaps not overdistended, cannot contract within normal limits, and

so fails to secure that exercise which all muscular tissue requires to

maintain a healthy state. For the same reason the patient should be
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encouraged to make all possible effort to expel the contents of the

bladder when the catheter is employed, and also during the Intervals

between its introductions.

The second indication is to be met by the exhibition of such reme-

dies as have a specific action upon the cause of the paralysis or atony

and upon the bladder itself, the choice between drugs having a

similar local action being governed by the concomitant symptoms.

Therapeutics.

—

AgariCIIS.—Weakness of the sphincter vesicae, dribbling of

urine; can hardly retain the urine; urine flows and stops, drilihles away; has to

strain to increase the flow ; frequent desire to urinate; urination with coldness down
the legs, numbness and twitches.

Arnica.—Paralyzed bladder : constant dribbling of urine; especially indicated

after traumatism or overdistension.

Belladonna.— Paralysis of the bladder produced by overdoses. Region over
the bladder very sensitive to pressure or jar; retention of urine, or difficult micturi-

tion; paralysis of sphincter vesicas; dysuria ; dark, hot, scanty urine.

Caillliarides.—Atony of the bladder from overdistension
;
paralysis of bladder

with frequent desire, but inability, to urinate; dribbling of urine; incontinence; re-

tention ; bloody urine.

Gelseillium.— Paralysis of the bladder in old people; paralysis of the sphincter

vesicae; spasm of the bladder; dysuria, alternating with enuresis.

Hepar SUlpli.—Weakness of the detrusor vesicae; slow urination with only
partial evacuation ; delayed urination from atony.

Hyoscyamus.—Overdoses of Hyoscyamus produce paralysis of the bladder.

Involuntary urination, scanty, retained urjne ; inflammation of the bladder with pa-

ralysis; micturition difficult from spasmodic or inflammatory condition of the neck of

the bladder.

NUX vomica.—Paralysis of the neck of the bladder, paralysis of the bladder,

dribbling of urine ; constant urging to urinate.

Opium.—In overdoses, opium occasions paralysis, retention of urine ; difficult,

slow micturition.

Secale COrnut.—Paralysis of the bladder ; retention with unsuccessful urging
;

paralysis of the sphincter, of the whole bladder; incontinence of urine ; retention.

Consider: Atropine, Causticum, Cicuta, Laurocerasus, Plumbum, Sepia.

Auxiliary Treatment.—In addition to the employment of reme-

dies in a general way, a great deal can be accomplished by local treat-

ment.

The injection of cold water into the bladder is of undoubted service.

It should not be used until after the urine has been drawn systemati-

cally for a few days, in order that the parts may have become accus-

tomed to the presence of instruments, and irritation, which often results

from the use of the catheter, may have had an opportunity to subside.

Three or four ounces of water are all that need be injected at once, and

when this has passed out, a similar quantity should be introduced a

second or a third time at each sitting. A larger quantity can do no

good, and may do harm. The water should be tepid at first, and its

temperature gradually reduced to 60° or even 50° Fahr., provided it

does not produce discomfort.

The alternate injection of hot and cold water is more stimulating

than either alone, and this method is preferable.
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The water may be medicated, to render it more stimulating, by the

addition of Arnica tincture, one drachm to the pint of water, or stronger.

Strychnia in the strength of six grains to the pint of water, a little

alcohol being added, may be used. Of this solution four ounces may
be injected, three or four times a day, if necessary.

Medicated injections are more frequently called for to relieve the

cystitis than to restore muscular power to the bladder.

The cold douche is highly beneficial, the cold water falling from a

height alternately upon the lower portion of the spine and hypo-

gastrium, followed by vigorous friction with a coarse towel or hair

glove.

Counter-irritation to the lower portion of the spine may render some
aid. We employ the Baumscheidt method for this purpose.

Electricity may also be employed with advantage. The induced

current is more valuable here than the galvanic. One pole should be

introduced into the bladder and brought in contact with the parietes

of the bladder, the other being placed over the lumbar or hypogastric

region ; the current should be used cautiously and not for too long a

time, gradually increasing both the strength of the current and the

length of the sitting.

INCONTINENCE OF URINE.

Synonym.—Enuresis.

Definition.—The term enuresis is employed to designate that con-

dition in which the bladder is unable to retain the urine.

We have seen that in paralysis and atony of the bladder the urine

may escape involuntarily ; the relaxation of the sphincter in such cases

being nature's imperfect mode of relief. Under such circumstances

the incontinence is usually indicative of the fact that the bladder is

too full, and the term overdistension, or engorgement with overflow,

should be employed to indicate that fact, and not the terms enuresis

or incontinence of urine.

^Etiology .—True incontinence of urine is chiefly found in children

before they reach the age of puberty ; it is of frequent occurrence in

women, but comparatively rare in men.

When met with in adults, it may have a variety of causes ; in men
one of the most frequent factors is paralysis of the sphincter of the

bladder, and of the compressor urethra? muscle, due to cerebral or spinal

lesion.

Occasionally an enlargement of the median lobe of the prostate may
separate the lateral lobes and thus open the meatus internus to an ex-

tent that the urine escapes involuntarily. Or, rarely, senile atrophy

of the same body, associated with atrophy of the sphincter, may lead

to the same result.
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External injury may result in enuresis, as: after the division of the

vesical neck in lithotomy, from falls or blows on the perinseum, injury

to the urethra, during prolonged or instrumental labor, or as a result

of repeated child-hearing, overdistension of the sphincter by the in-

troduction of too large bougies, or, in women, by the insertion of the

finger into the bladder for the relief of the cystitis.

Inflammation, and its effects, of the bladder or urethra may resull

in incontinence. So also when there has been loss of substance at

the vesical neck through ulceration, syphilitic or tubercular.

Mr. Langston Parker reports cases of incurable incontinence, the

result of" taking large doses of Copaiba.

Again, enuresis may be caused by hyperesthesia of the bladder, as

a whole or of its neck, and the prostatic urethra, due to an acrid con-

dition of the urine, or by sympathy with irritation or disease in the

kidneys, rectum, vagina, uterus, or at the glans penis.

The last we consider a very frequent cause not only of enuresis but

of many other nervous phenomena. In cases of redundant prepuce,

especially with a contracted preputial orifice, the glans is kept in a

tender, moist condition ; the smegma is retained, and prone to decom-

pose and light up a balanitis, or balano-posthitis, which will generally

subside without attracting attention, but is liable to leave the parts

tender, irritable, or adherent, and the irritation is propagated to the

bladder. Even in cases in which the prepuce can be readily retracted,

and no evidences of irritation from filth, inflammation, or adhesions

can be found, we have seen the enuresis, associated with the usual

symptoms of stone in the bladder which had existed for thirteen years

from infancy and had resisted every mode of treatment, radically cured

from the hour the operation of circumcision was made.

We lay particular stress upon this subject, for we have operated

scores of times and with marked success in curing not only the enu-

resis, but other nervous manifestations that have also been present in

the cases.

We consider it, therefore, the duty of the physician to always ex-

amine the penis in cases of enuresis ; and even though the local con-

dition may seem to negative the supposition that the cause may be

located there, still, the mere fact that the prepuce is redundant, in the

absence of other tangible cause, is enough to warrant him in attributing

the difficulty to the condition of the prepuce *

Lastly, excessive sexual indulgence or onanism is sometimes at the

root of the trouble.

Pathology.—After the consideration of the causes of enuresis as it

occurs in adults, nothing more need be said regarding its pathology

than the fact that occasionally there may be found some evidences of

L. Voillemier and A. Le Dentu consider this, a cause of irritable bladder, and not

of true incontinence.
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inflammatory action or thickening with increased sensibility of the

vesical neck.

We have stated that the great majority of cases of enuresis are met

among children; and though some of the causes we have enumerated

may obtain with them, still, frequently the pathology of the affection

is very obscure.

Often we meet with the condition under consideration in children

who are subject to some other nervous manifestation, or who are of a

decidedly nervous organization, either inherited or acquired. In such

cases, we believe, hyperesthesia of the vesical neck enters largely into

the pathology of the enuresis. It may be associated with a weakness

of the system at large, or of the sphincter alone, but still it remains the

prime factor in the case.

As a result, as soon as a small amount of urine accumulates in the

bladder, its contact with the irritable, sensitive neck gives rise to the

desire to urinate too soon, and provokes the reflex action that expels

the urine before the patient can prevent it by an act of volition. Some
authors refuse to recognize hyperesthesia as an explanation of enuresis,

believing that such cases are due to spasm of the bladder, and should

be so classified, though they admit that it is a very difficult matter to

draw a line between some cases of enuresis and of spasm.

Another view, and one very generally entertained, is that the in-

ability to retain the urine is due to general debility, with weakness of

the sphincter in particular, though the latter may be weak without a

corresponding feebleness of the system at large. With this weakness

is frequently associated a diminution of the sensibility of the neck of

the bladder and also, perhaps, of the deep portion of the urethral

canal. As a result, the normal desire to urinate loses its intensity, and
while marked enough to call the detrusor into sufficient action to over-

come the weakened sphincter, and so cause the urine to escape, it is

not active enough to waken the patient from sleep, or even to excite

consciousness of what is taking place when he is awake ; or, if he is

aware of the call, the act is performed before he can prevent it.

This view is founded on the fact that a large proportion of the cases

of enuresis occur in children of a more or less markedly scrofulous or

rachitic constitution, particularly if they are badly nourished. Such

children are not, of necessity, sickly, delicate, or puny, but they are

far from robust, fall short of perfect health, and are prone to suffer

from irritation or congestion of the mucous membranes in general,

frequently, also, presenting evidences of nervous irritation.

It is owing to the frequent association of scrofulosis and enuresis

that Mr. Coulson advances the idea that the latter may have as its

cause the same condition which Billroth advocates as productive of

irritability of the bladder, viz. :
" superficial detachments of epithelia,

and sometimes excoriations at the neck of the bladder."
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Lastly, bad habits and dreams may give rise to enuresis.

Symptomatology.—The symptoms presented in cases of enuresis

vary greatly. In its worst form the bladder ceases to perform its func-

tion as a receptacle for the urine, and to all intents and purposes it

becomes a part of a continuous tube from the kidney to the externa]

meatus. Hence the urine is discharged from the urethra as fast as it

descends from the kidneys.

This condition obtains usually when the cause is mechanical or

pathological in its nature, and especially in adults.

Generally the bladder continues to act as a reservoir, and the urine is

voided in a natural manner, but without the volition of the patient.

When there exists only a weakness of the sphincter, as is frequently

the case in women, the patient is able to retain the urine as long as

she remains perfectly quiet, or sometimes during continued motion

;

but upon a sudden movement, as rising from a chair, coughing, sneez-

ing, laughing, etc., a variable quantity of water will escape.

Not only is true incontinence of urine most commonly met with in

children, but it generally presents itself in the nocturnal form. No
difficulty is experienced during the day, but once the child is sound

asleep, and some urine has accumulated in the bladder, it is expelled

without arousing the patient. This may be repeated two or more
times during the night, but is more apt to occur during the early

morning hours.

In a more aggravated form the involuntary escape of wrater takes

place during the day as well as at night, only the patient is aware of

his necessities and will hasten to a convenient place to relieve himself

;

but before he can reach it, or arrange his dress, the sphincter is over-

come and the urine escapes. In these cases the desire is experienced

too late, or, sometimes, is not felt at all.

These conditions may be continuous or present themselves only

under certain circumstances, as from over-fatigue, excitement, or sleep-

ing in a strange place, etc.

Diagnosis.—The recognition of incontinence of urine offers usually

no difficulties. It is to be differentiated from retention of urine with

overflow, irritable bladder, and spasm. The present symptoms, the

history, the age of the patient, and a physical examination, including

the employment of the catheter, will not only establish the diagnosis

but also the cause.

Diurnal incontinence or simply frequent urgent desire to empty the

bladder is always to be regarded with suspicion, as indicative of irri-

table bladder and not of true incontinence. The distinction cannot

always be made, but should be attempted.

Prognosis.—The prognosis of necessity varies greatly. If the cause

can be removed before decided change of structure has taken place,

the cure is radical and brilliant. Under other circumstances little or
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no benefit can be anticipated from treatment, except as preventing

complications.

In children the prognosis is good. The difficulty may last for a few

months only or continue until puberty, at which time it generally

ceases spontaneously. In rare cases the trouble ceases only with life.

Some cases are characterized by remissions, but no relief is derived

from such temporary suspension of the difficulty. Again, a favorable

issue may be ushered in by remissions, the disease having been con-

tinuous. Intercurrent disease, as eruptive fevers, may cut short an

incontinence of long standing. Marriage has sometimes effected a cure

in girls.

Treatment.—When the malady is due to deep-seated or incurable

disease, no benefit can be anticipated from any mode of treatment.

Under such circumstances all we can do is to provide the patient with

some form of urinal.

Irritation in neighboring structures should be removed, including

circumcision in cases associated with redundant prepuce or phimosis.

We have seen that an atonic condition is frequently the cause of

enuresis. Consequently, every thing calculated to depress the vital

forces should be avoided, and, on the other hand, all those means
which tend to invigorate and build up the system should be brought

into requisition.

The diet should be plain, nutritious, and easy of digestion; the

amount of fluid taken should be carefully regulated, not too scanty a

supply, lest the urine become too concentrated, nor yet too free an in-

dulgence, else the bladder becomes rapidly filled with water of a low

specific gravity, which is more irritating than urine containing a

normal proportion of saline matter. If abstinence from liquids be en-

joined it should have reference to the latter part of the day.

The child should be roused several times during the night and made
to empty the bladder ; during the day he should be directed to hold

the urine as long as possible within reasonable limits, and regular

hours for urinating should be encouraged. Feather-beds and too many
coverings should be avoided.

Therapeutics.

—

Belladonna.—Enuresis from paralysis of the sphincter vesi-

cae ; the urine Hows guttatim and the desire is frequent ; dribbling of the urine, diffi-

cult micturition ; nocturnal enuresis ; starting and crying out during sleep.

Chloral.—Nocturnal enuresis, particularly during the latter part of the night.

Causlicum.—Involuntary discharge of urine when coughing ; enuresis nocturnal,

especially during first sleep ;
frequent, difficult, painful urination.

Equisetlllll.—Nocturnal enuresis, with or without symptoms of cystitis.

Ferrum met.—Involuntary urination, especially during the day ; severe urging

to urinate during the day, absent during the night ; urine light-colored, letting fall a

whitish sediment; urine charged with mucus or pus.

Gelsemiuill.—Enuresis nocturna; profuse urination; spasm of the bladder;

involuntary micturition ; paralysis of the sphincter vesicae ; frequent urging, with tenes-

mus and scantv emission of urine.
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IfyOSCyamuS.—Paralysis of the bladder; involuntary escape of the urine;

retention of urine ; frequent urging to urinate, with scanty discharge.

Pulsatilla.—Nocturnal enuresis; involuntary discharge of urine; the urine

escapes in drop8 when walking or sitting; spasmodic pain in the neck of the bladder

while urinating; chronic cystitis.

Secale.— Enuresis, especially when due to spinal disease.

Sepia..—Nocturnal incontinence, particularly during the first Bleep ; constant desire

to empty the bladder, with painful tenesmus; urine turbid, offensive, with red. sandy,

or white sediment.

SulpllUI*.—Nocturnal enuresis. Scrofulous diathesis.

A long prepuce has been made use of as a means for awakening the

child from sleep, by gluing its orifice by means of Collodion, or by the

employment of a band of rubber. Thus closed, the preputial cavity

will become distended with urine and the pain or discomfort so pro-

voked will arouse the sleeper.

General or local baths of tepid or cold water, preferably containing

sea-salts, should not be omitted.

In male patients the introduction of a sound from time to time is

many times very beneficial.

Corporal or other severe punishment should be deprecated, not only

because it is cruel, but because it is likely to make matters worse, unless

the enuresis is wholly due to indolence or bad habits.

RETENTION OF URINE.

Synonym.—Ischuria.

Definition.—Retention of urine is the term employed to designate

a condition in which the bladder contains urine, but, for some reason,

is unable to expel it.

A sharp distinction must be drawn between the state thus defined,

and suppression of urine, in the latter the fault lying with the kidneys,

those organs failing to excrete.

.ffitiology.—Retention of urine is only a symptom, an expression

of some other condition which it is the duty of the physician to dis-

cover, for upon its recognition and removal will depend, in the ma-
jority of cases, the successful management of the case.

The causes of this condition are very numeroii^, some of them being

inherent to the bladder itself, while others are situated wholly without

the viscus.

Again, the causes, whether of the one class or of the other, in the

majority of cases act in a purely mechanical way and may be either

pathological or foreign in their nature. To the former belong the fol-

lowing :

Paralysis and atony. These subjects being discussed at length in a

special chapter, mere mention in this place will suffice.

Coagulation of blood within the bladder. The hemorrhage may
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have its origin from several sources, as from the walls of the bladder,

from a tumor within that viscus, from the ureters or kidneys, or from

the deep portion of the urethra, in the latter case the blood having

passed backwards through the meatus interims.

Calculi, false membrane, neoplasms, thickened mucus, simple or

inflammatory spasm of the vesical neck, all may produce retention

by mechanically closing the internal meatus.

Obstruction to the flow of urine from causes situated wholly without

the bladder include : hypertrophy of the prostate and stricture of the

urethra, particularly when aggravated by congestion or inflammation

;

the presence of foreign bodies, calculi, false membrane, polypoid

growths, clots, etc., in the urethra.

Pressure exercised upon some portion of the urethral canal or on

the neck of the bladder may occasion its occlusion, as priapism with

plastic exudation within the body of the penis, due to the use of Can-

tharides, or lesion of the cerebro-spinal axis. (Gross.)

Abscess, or tumor in the perinseum ; a collection of blood in the same
region, following injury ; extravasation of urine

;
peritonitis, cellulitis,

pelvic hematocele, or abscess ; tumors of the uterus, broad ligaments,

or Fallopian tubes, or in connection with the pelvic wall ; misplaced

uterus or kidney.

Lastly, we may mention defective volition or hysteria, and mias-

matic influences, producing an intermittent variety of retention.

Pathology.—The changes which take place in the bladder depend

largely upon the amount of distension'to which the organ is subjected,

and the length of time during which the retention continues. They
are, practically, the expressions of varying degrees of inflammation.

In severe cases the walls of the bladder become softened, ulcerated, or

gangrenous in patches, leading, perhaps, to rupture and extravasation.

The orifices of the ureters are separated, and the inflammation or

irritation may extend up these tubes and involve the kidneys, result-

ing in suppression of urine.

Symptomatology.—When the patient is conscious, and there is

no loss of local sensibility, he will immediately direct the attention of

his attendant to the bladder. He will complain of a sensation of ful-

ness and distension in the vesical region, and of strong, oft-repeated

voluntary and involuntary efforts to empty the bladder. If the reten-

tion has existed some hours, the expulsive efforts may succeed in

effecting the escape of a few drops, or even a drachm or so, of urine,

guttatim or in a feeble stream. Little or no relief is experienced by

such escape, and the retention is said to be incomplete. When in

spite of the most powerful straining, aided by frequent change of posi-

tion and manipulation of the penis, no urine can be expelled, complete

retention exists.

The amount of pain, other than the bursting feeling, which is expe-
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rienced during such efforts, depends Largely upon how prominenl a

part the inflammatory process, especially of the vesical neck, playe in

the case.

If the cause be inflammation and spasm of the neck of the bladder,

or inflammation of the prostate, violent pain in that region and shoot-

ing into the rectum, to the end of the penis, down the thighs or into

the sacral region, will be complained of, and they add greatly to the

suffering. Mental anxiety is more or less marked, the patient being

in dread lest the bladder should burst, an accident that rarely happens,

however, unless from violence or after ulceration or gangrene have

developed.

The abdomen being uncovered, a tumor can usually be seen occupy-

ing the hypogastrium and extending upwards to a variable distance.

Upon palpation, a distinct, fluctuating (best appreciated with a finger

of the other hand in the rectum) tumor can be defined, the position

of which is not influenced by a change of position ; upon exercising

pressure on it, pain and a desire to micturate are excited.

Diagnosis.—It seems as though no difficulty could be had in rec-

ognizing a distended bladder, but, unfortunately, we have undoubted

evidence that this condition has been mistaken for ascites, ovarian

dropsy, suprapubic abscess, and even pregnancy, and that these con-

ditions have been mistaken for retention.

The physician may be misled in some cases if he relies entirely

upon the statements of the patient or his attendant ; the affirmation

may be made that the urine flows all right, indeed too freely; the

constant dribbling misleads them, and the idea of retention is not for

a moment entertained. This state is especially prone to obtain in

cases in which the local or general sensibility is lost or blunted ; hence,

no feeling of distension is experienced, and the bladder fails to make
its condition knowTn. In all such cases, therefore, the physician should

himself examine the patient, for nine times out of ten there exists

retention with overflow. Taking due notice of the symptoms and
signs described, the diagnosis is reasonably certain ; nevertheless, the

catheter should be introduced both to confirm the diagnosis and to

afford relief.

While it is true that the successful passage of the catheter into the

bladder is usually rewarded by a free escape of urine, confirming the

diagnosis of retention, there are yet times when, even though the eye

of the instrument is fully within the viscus, no urine will flow although

the bladder is full. When the bladder is distended with a large clot

of blood and urine, the catheter may afford exit only to a few drops

of blood mixed with a little urine. If the prostate is congested, or

the urethral canal is unusually tender, the passage of the catheter

may provoke a little bleeding, and the blood finding its way into the

eye of the instrument will clot and occlude it, the fact not being indi-
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cated by any external evidences. Under such circumstances, there-

fore, it is better, if possible, to employ an instrument with a stylet, at

least such an instrument should be at hand for an emergency. The

injection of water through the catheter while in situ may also be tried,

but in our hands this procedure has often failed to clear the instru-

ment, even under all the pressure we could make on the bulb of a

Davidson's syringe.

Again, the lower stratum of fluid in the bladder may be so thick

with altered mucus, pus, shreds, etc., as to be unable to pass through

the eye of the catheter, thus throwing confusion into the diagnosis by
the failure of any urine to escape.

The diagnosis is not finished with the mere recognition of the exist-

ence of the retention ; we must go further, and discover the cause, for

generally the treatment must be based upon the correct solution of

this question. With this object in view, we briefly learn the history

of the case, as to whether a urinary difficulty existed prior to the

present attack, and, if so, its nature.

The age of the patient is exceedingly suggestive ; in youth we may
suspect gonorrhoea with some of its complications ; in middle life,

stricture is likely to exist ; in advanced years we frequently find pros-

tatic hypertrophy.

Prognosis.—The prognosis varies greatly, and rests upon a just

appreciation of the cause. When the retention is due to the presence

of foreign bodies, pressure of displaced organs, or accumulation of

pus, blood, etc., their removal, restoration, or evacuation, as the case

may be, affords immediate and permanent relief.

"When due to paralysis or atony, the prognosis is favorable or other-

wise just in proportion as the cause of these conditions is remediable

or not.

When due to stricture of the urethra, the stricture must be cured

surgically, else the patient will be exposed to a repetition of such at-

tacks.

In cases of hypertrophied prostate, as in stricture, the attack of re-

tention is acute and due, as has been mentioned, to a sudden conges-

tion or inflammation with spasm, quite likely to still more increase

the amount of urine already contained in the distended viscus. In

such cases, in the aged, a guarded prognosis should be given, for not

unfrequently it has been observed that these attacks of retention seem

to be the first evidences of a general breaking-up of the system, a fatal

termination taking place in a week or ten days, the unfavorable issue

occurring in spite of the bladder being relieved by the catheter or

aspirator at regular periods. Sometimes the ability to empty the

organ naturally returns before death occurs ; but generally the use of

the catheter is demanded until the end.

Treatment.—The first duty of the physician, when called to a
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case t)f retention of urine, is to gain as quickly as possible the follow-

ing information : whether the attack came on suddenly or gradually
;

whether there existed previous genito-urinary difficulty ; the Length

of time the retention has existed ; and whether it has been complete, or

not.

While these and similar questions are asked and answered, the

region of the bladder should be examined. Thus, in a few minutes

the attendant will be in possession of sufficient data to make ;i pre-

liminary diagnosis as to the probable cause, to determine the exist-

ence of retention, and to decide whether recourse should at once be

had to surgical interference, or not.

The indiscriminate employment of the catheter is highly reprehen-

sible. True, immediate relief can be obtained if it is possible to pass

the instrument, but in some cases this provokes undue irritation, in-

creases the congestion or inflammation, and seems to perpetuate the

tendency to retention, not to speak of the possibility of exciting

urethral fever, epididymitis, etc. On the other hand, it may well be

claimed that too much censure cannot be accorded to the physician

who will suffer a bladder to become distended to an extreme degree,

exposing the patient to the dangers of paralysis, atony, cystitis, gan-

grene, etc., while vainly waiting for relief from the exhibition of in-

ternal remedies, when a catheter can be passed without improper

manipulation, or the aspirator can be used readily. Neither the

degree of distension of the bladder nor the length of time during

which the retention has existed can alone determine when the proper

moment for mechanical interference has arrived. The bladder may
be hypertrophied and contracted, and so be distended to a dangerous

degree when it contains only a few ounces of urine. Or, it may be

unusually capacious, and contain two or three pints without its walls

being injuriously stretched. Again, the kidneys may excrete very

slowly, and many hours may elapse before the bladder reaches the

limit of tolerance.

Hence, the critical moment when we should abandon internal medi-

cation and auxiliary treatment with the view of affording relief from

the immediate retention, and resort to the catheter or puncture of the

bladder, can only be determined by a careful consideration of all the

factors in each given case. Avoid the catheter, if possible ; when it is

needed, delay is dangerous ; to withhold it altogether, is criminal. If

the pressure of the retained urine on the neck of the bladder is once

removed by its evacuation, no further difficulty may be experienced.

Should such a favorable issue not occur, we have at least gained time

for the remedies to act and to prevent a recurrence of the difficulty

;

and should the effort to prevent a recurrence also fail, the catheter

should be employed again and again, as often as the individual ease

demands.

VOL. II.—17
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If great difficulty has been experienced in introducing the instru-

ment, and fears are entertained that a second attempt, if needed,

might be unsuccessful ; or, if circumstances are such that the physi-

cian cannot visit the patient at proper intervals, then it is best to tie

in a soft instrument. Prolonged efforts to pass the catheter should

not be made, particularly in cases due to congestion of the prostate in

persons well advanced in years.

If the effort has been made under favorable circumstances, and by

this we mean after the exhibition of remedies, aided by hot baths,

hot fomentations, chloroform, etc., and the eye of the instrument can-

not be made to enter the bladder, the proper course is to aspirate the

viscus above the pubes. Should an aspirator not be at hand, the

organ should be punctured through the rectum or above the pubes

with an ordinary trocar and canula. In a case of impassable stric-

ture the bladder may be relieved through the perinseum, the stricture

being divided at the same sitting.

If the cause be an abscess, it should be opened ; if an effusion of

blood, or an extravasation of urine, it should be liberated ; a mis-

placed organ, restored, if possible, to its normal position ; a foreign

body in the urethra, removed ; or if a calculus engaged in the neck of

the bladder or prostatic urethra, it should be pushed back into the

bladder or, failing in this, removed by the same incision which is

made in lateral lithotomy.

If a clot of blood prevents the bladder from contracting, it should be

left to nature, especially if the source of the haemorrhage has been from

the bladder-walls, its neck, or from a tumor within the organ. An
attempt to break up the clot involves a great risk of provoking fresh

bleeding. If, however, the distension is great, then the clot must be

broken up with the catheter, used as gently as possible.

In hysterical retention the catheter should not be used, except under

the most urgent necessity, for, if once employed, there is a strong like-

lihood that it will have to be used repeatedly.

Therapeutics.

—

Aconite.—Pain in the region of the bladder, retention of urine,

frequent and severe urging to micturate, passing only a small quantity of red, turbid

urine ; stitches in the kidneys
;
great restlessness and anxiety ; skin hot and dry.

Arnica.—Ischuria or tenesmus, ineffectual urging to urinate, especially if the

result of a fall or mechanical injury ; urging, the urine dropping out involuntarily.

Arsenicum.—Workmen employed in the sublimation of Arsenic are frequently

troubled with vesical disturbances, especially retention of urine, and catarrh of the

bladder and urethra. Urine scanty, passed with difficulty and burning; retention, as

if the bladder were paralyzed ; violent desire to urinate, with inability to void any;
tenesmus and strangury ; involuntary emission of urine during sleep.

Dulcamara.—Retention of urine, strangury, constant but ineffectual urging to

urinate
;
painful pressing about the bladder ; catarrh of the bladder ; urine turbid and

white, mucous sediment in the urine ; fetid odor, oily urine, jelly-like or tough, red or

white, mucus mixed with blood.

Hyoscyamus.—Paralysis of the bladder; retention of urine ; frequent urging,

with scanty discharge.
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Opium.—Retention of urine. Atony of the bladder; dark -colored urine.

Pulsatilla..— Retention of urine, particularly in children; inability to empty
the bladder; retention from cold ; constant urging; spasmodic pain in the vesical neck

when urinating; incontinence of urine; involuntary discharge of urine; burning in

the urethra when urinating; urine scanty, of brownish-red color, with brick-colored

sediment; bloody or mucous deposit.

RllUS.—Retention from cold, especially in children ; urine discharged in drops;

dark urine, almost bloody; tenesmus vesicae.

Consider Atropine, Aurum, Belladonna, Cantharides, Causticum, Law-

roccrasus, Nux vom.., Plumbum, Secale, Spirxa, Sulphur, Zinziber.

Certain remedies, used empirically, frequently prove advantageous
;

thus, when spasm is the cause, the tinct. ferri perchloridi, 15 to 20

drops, in a little water, at a dose, repeated ever}' fifteen minutes for

four or five doses, is markedly successful. A piece of ice, the size of a

hickory nut, introduced into the rectum, and repeated three or four

times, will sometimes be efficacious.

Opium, in material doses, has the same effect by favoring relaxation,

but chiefly by diminishing the sensibility, and so preventing the vio-

lent straining efforts. Chloroform or ether act much in the same way,

and are valuable agents.

Lastly, the hot baths, continued for only fifteen minutes or so, the

object being to relieve deep congestion by producing a determination

of blood to the surface ; long baths are to be avoided.

When it is necessary to employ a catheter, a soft instrument of

medium size should be chosen in preference to a solid one. If there

is prostatic inflammation, a No. 15 (French scale) is about the proper

size.

If the case is seen for the first time, and the distension is great and has

existed many hours, all the urine should not be evacuated at once, for

fear of unfavorable results from suddenly removing the support of the

bladder-walls. Withdrawing a portion of the urine, the catheter should

be left in situ, and its orifice plugged. After an hour or two another

portion may be allowed to escape, and so on until all has been voided
;

thus the bladder will gradually accommodate itself to the altered con-

ditions and be supported by the abdominal bandage which is to be

applied.

VESICAL CALCULI.

BY J. G. GILCHRIST, M.D.

Stone in the bladder is, in a large number of instances, simply a later

stage of renal lithiasis. A calculus is formed in the kidney, and passes

along the ureter to the bladder, where it becomes engaged in some of

the folds or processes of the lining membrane, caught under an en-

larged prostate, or is too large to pass out of the body through the

urethra. Such is the usual history of vesical stone, and the condition
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is one to be studied in connection with diseases of the kidneys. The
subject has already been discussed in a preceding chapter. But renal

lithiasis is not the only source of urinary calculi ; they may originate

in any part of the urinary tract, ureters, bladder, or urethra. The
distinction is not without interest and value, as well to the physician

as to the surgeon, inasmuch as questions of therapeutics and prognosis

have an intimate relation to the mode and manner in which the stone

was formed. A stone in the bladder, derived from the kidney, repre-

sents a morbid state which, unless relieved, may furnish other stones

after the removal of the one then under observation. Hence, there is a

vital element in its aetiology which must receive the attention of the phy-

sician. The stone is formed because there is a defect in assimilation,

something wrong in the domain of physiological chemistry. A stone

originating in the bladder, however, represents something vastly dif-

ferent. Here the cause is to be searched for in the domain of inorganic

chemistry, and the stone is not always to be considered a result of

morbid action. In such a case, the removal of the stone may be con-

sidered a cure of the patient, as there may be no causative morbid

action back of the formation of the calculus. Thus it can readily be

comprehended that the pt^sician and the surgeon have an interest

in determining the question of origin : in the one case having to treat

an individual, in the other, practically, a mere foreign body to remove.

As a rule, there are no great obstacles in the way of a diagnosis in this

particular, more especially as in either case the stone is to be re-

moved, and direct inspection will rarely fail to furnish the required

information. It will be necessary, however, to take up the study some-

what in detail and systematically, presenting, first, the symptoms ordi-

narily observed, and next, an analysis of their significance.

Symptomatology.—There are many cases, possibly a majority,

in which the commencement of stone is in some disease of the bladder,

oftener of inflammatory character. This fact greatly complicates a

diagnosis, particularly as to the origin of the calculus, inasmuch as

the earlier symptoms of stone are almost precisely of the same char-

acter. While the subjective symptoms are pronounced, and can

scarcely be misinterpreted when joined to other and more positive in-

dications, an accurate diagnosis can never be predicated on them
alone ; the crowning test is the objectivity, which may be said to be

unique and absolutely unmistakable. And yet, even here there are

sources of error, not in the symptoms themselves, but in an imperfect

elicitation of them.

The first symptom of vesical stone usually appears some days after

the partial or complete subsidence of some inflammatory or irritative

disease of the bladder or some traumatism. They may, in more
chronic cases of cystitis, and the like, appear during the progress of

the disease, and, consequently, be very obscure. These early indica-
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tions are a feeling of weight in the region of the bladder, frequenl

urging to urinate, and itehing of the meatus and preputial orifice.

These symptoms gradually increase in severity until the urging to

urinate is almost constant, the urine escaping either in drops when the

stone is lodged in the neck of the bladder, or being suddenly cut off

by the stone falling into the prostatic urethra as it is carried along in

the stream of urine. Soon the urine becomes turbid, if it has not been

turbid at an earlier stage, perhaps bloody, or full of mucus, in some

cases pus, in greater or smaller quantities, being present. The bladder,

particularly the prostatic portion, becomes excessively irritable and

ultimately inflamed ; the itching of the prepuce and meatus becomes

so great that the former is elongated and the latter reddened or excori-

ated by the pulling and friction to which it is subjected. The bowels

become constipated, and the general health soon suffers from the sleep-

less nights and troubled days growing out of the almost constant

vesical irritation. Finally, in aggravated cases, urine can only be

passed in the recumbent posture, sometimes lying on the side, some-

times on the face, or even a catheter may be required. The straining

to empty the bladder, and its frequent repetition, may induce pro-

lapsus of the rectum, or even hernia. These symptoms represent an

aggravated case, it is true, and yet such is the actual character of the

great majority. The whole aspect of the case is one of chronicity, and

hence a suspicion of cystitis would have no foundation. It might,

and often does, resemble prostatic hypertrophy, and, indeed, this gland

will very frequently be found much enlarged. Notwithstanding these

facts, the chronic character of the case, together with the acute suffer-

ings and the unique symptoms, can scarcely fail to put an intelligent

observer on the right track. While there may be a moral certainty

already, none will risk a diagnosis on the subjectivity alone.

A physical examination is made as follows : Place the patient on the

back, with the knees drawn up and somewhat separated, precisely as

for catheterism, and pass a steel sound, of proper size, into the bladder.

The sound should not be too small, for fear of injuring the urethra or

the contracted bladder, and yet not so large that it cannot be freely

manipulated. Perhaps, in the majority of cases of adults, a No. 8

(English) would be preferable. The sound must be warmed by dip-

ping it in hot water, and well lubricated with oil or vaseline. If its

introduction is painful, an anaesthetic must be used, for it is absolutely

indispensable that the examiner should have every facility for a

thorough and complete investigation. The new anaesthetic, Muriate of

coeoaine, is said to be particularly useful in this connection. It is

used by injecting deep into the urethra, through a long-nozzled ure-

thral syringe, about five drops of a four per cent, solution, and, after

waiting five or ten minutes, passing the sound ; if still painful, the

sound is to be withdrawn, and another application made of the ana?s-
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thetic, when, the preparation being reliable, the sound can be passed

without pain. This agent, at the same time that anaesthesia is secured,

induces perfect muscular relaxation, so that the movements of the

sound are unrestricted. Even under anaesthesia the sound must be

introduced with gentleness, and manipulated in the same careful

manner.

Having entered the bladder, the beak is first turned under the pros-

tate ; if no stone is found there, the point is to be swept over the entire

floor of the bladder, moving it systematically, so that no portion is

overlooked. If no stone is found, have the patient change his position,

or even stand up, and repeat the movements. Being still unsuccessful,

withdraw the sound, and inject enough warm water into the bladder

to distend it and smooth out the folds. In old cases, this last will

be very imperfectly secured, as the viscus is contracted and much
thickened. Now reintroduce the sound, and repeat the movements.

In one way or another, the surgeon will rarely fail to find the stone,

a fact communicated by a distinct click, both felt through the ex-

panded head of the instrument, and heard. And yet, the click may
be supposed to be heard, and no stone will be present ; and, on the

other hand, no stone may be found, and yet a large one be really pres-

ent. How is this to be accounted for ?

Signs of stone and no stone present, are to be accounted for in various

ways. In the first place, some inexpertness of the examiner may nearly

always be ascribed, but not always. Some of the first surgeons in the

world have made such errors. Sometimes the promontory of the

sacrum has been mistaken for stone, and the absence of the click has

been ascribed to its soft character. Sometimes a ring on the finger of

the surgeon, some ornament on a watch chain, or even a button on his

clothing, has come in contact with the sound. If much oil has been

used, there is sometimes a sucking sound on moving the instrument,

which has been mistaken for the click. And so the sources of error,

if not Enumerable, as some one has said, are at least sufficiently nu-

merous. This suggests the propriety and necessity for removing arti-

cles of clothing that might lead to a mistake.

No sign of stone, and yet a calculus present, is also readily accounted

for. Unlike the former, inexpertness is not so frequently to blame in

this case ; the mistake may be made by the most skilful almost as

readily as by the ignorant. The stone may be encysted or sacculated

;

it may be deeply imbedded under the prostate ; it may be of such

light specific gravity that it floats in the urine ; it may be so small

that it is easily overlooked. The sources of error here are very nu-

merous, and of a character that might well mislead the most acute

observer. In fact, so generally do surgeons appreciate this, and so

frequently have the best diagnosticians been deceived, actually cut-

ting for lithotomy, and finding an empty bladder, that it has passed
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into a rule of practice with some to have; " a stone in your pocket when

about to operate, that you may have something to show the family and

friends if none is found in the bladder."

In the case of women, the sources of error arc somewhat less patent,

for the reason that the shortness of the urethra admits of a more direct

examination, instrumental, digital, and ocular. Yet even in these

cases mortifying mistakes have occurred.

The sources of error being so many, and valuable, yes invaluable as

the sound must be, other measures should not be forgotten. Thus, in

the case of the female, the bladder may be explored by dilating the

urethra with the finger; or, should this be impossible, for any reason

(as the youth of the subject), vaginal examination may be useful. In

the case of the male, equally valuable information may be obtained

through the rectum. In this case, anaesthesia being secured, the whole

hand may be introduced, if required, and the posterior wall of the

bladder thoroughly explored.

Before leaving this branch of my topic, one very important fact re-

mains to be mentioned. There are cases in which the symptoms of

stone have been most pronounced, both subjective and objective, and

yet suddenly they have all disappeared, so completely that the most

careful sounding cannot detect one. This is due to the sudden en-

cystment of the stone ; it has fallen into a hypertrophied mucous fold,

and become encapsulated. Other cases are noted of an opposite char-

acter. Symptoms of stone suddenly appear, and are of great urgency.

Examination shows a large stone, and of a size that forbids the idea

that it was so suddenly produced. This is due to the release of a stone,

previously encysted, by some sudden movement or jar of the body.

Such accidents have been mistaken for rupture of the bladder, some
of the symptoms being not unlike those accompanying that grave ac-

cident.

Let us now inquire into the causes operating to produce a vesical

stone, excluding all questions purely relating to renal lithiasis or any

causes operating outside of the bladder.

.^Etiology.—It is impossible for urinary salts to crystallize in the

bladder, the urine being of normal temperature, without a nucleus of

some kind. The existence of a stone in the bladder, therefore, is de-

pendent upon a nucleus, organic or otherwise. The kind of stone will

depend upon the kind of nucleus. Alkalinity of the urine will pro-

duce excess of phosphates; if ammonia is the alkali, we have what is

known as the " triple phosphate," or the ammoniaco-magnesic phos-

phate. If the urine is unduly acid, the result will be oftener a uric

acid or oxalic acid stone. It has been thought, by some observers,

that there is a close and important relation between the kind of nu-

cleus (organic or inorganic) and the urinary reaction, thus affording

some clue to the source of the stone from its physical characters. A
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hard nucleus, such as metallic foreign substances, introduced from

without, seems to excite an irritation of the vesical walls resulting in

alkaline changes in the urine. Thus we find calculi produced around

such nuclei almost invariably phosphatic. This has been my own
experience in a number of cases. Hairpins, pieces of metal, pistol

balls, pieces of bone, have each been found the nucleus of phosphatic

stones I have seen ; other surgeons of larger experience could add to

the list. Soft nuclei, on the other hand, seem to give rise to acidity,

and we find clots of blood, drops of mucus, or masses of epithelium,

quite constantly the nucleus for uric or oxalic acid stones. Why these

different results should follow the different kinds of irritation, I can-

not tell. The facts seem to be as stated, however, in the experience of

most surgical practitioners. The clinical value of these facts, if such

they are conceded to be, lies in the following : Stones in the bladder

are roughly classed in two groups, the simjile and the compound. The
former are those in which the stone is composed of a single substance,

excluding the nucleus. The latter are those in which a number of

substances are found, arranged for the most part in laminae. Now, on

examining a stone, if it is uric or oxalic acid, the presumption is, when
there is but one stone, that it was formed in the bladder. On breaking

it open, if the nucleus, as is quite certainly the case, is organic material,

the presumption almost amounts to a certainty. Should there be

multiple calculi, the mere fact of multiplicity may be taken as proof

of renal origin, without reference to the nucleus. The stone, on the

other hand, being phosphatic, the presumption is that it originated in

the kidney, but the nucleus must be examined in order to determine

this question. If a crystal of uric or oxalic acid is found to be the

nucleus, renal lithiasis, past or present, may be asserted. A hard nu-

cleus of some substance derived from without, as metallic particles, or

from traumatism, as bone-splinters, determines its vesical origin. It

requires no argument, therefore, to emphasize the importance of ex-

amining into the formation of a stone, for purposes of diagnosis and
prognosis as well as for therapeutics.

Diagnosis.—Differential diagnosis between calculus and other dis-

eases can be rarely called for if the sound is used intelligently. At

this time I shall have little, if anything, to add to what has already

been stated, but shall speak of the methods used to determine the

source of the calculus, by means of microscopic examination, includ-

ing such questions as weight, size, consistency, number, shape, color,

or other physical characters of the stone. Frequently, means are not

at hand for a minute examination of a specimen immediately upon

its extraction from the bladder, and much benefit will be derived by

being enabled to form at once an opinion as to its origin, renal or

vesical.

Number is an important element. They vary from one to a thousand,
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or more. When there are many calculi theyare probably due to renal

disease, the disease being still active. When single, the probabilities

are that the origin was vesical. Should a nucleus of uric or oxalic

acid be found, while it was probably formed in the kidney, yet, there

being a single stone, the presumption is that a former renal disease

has ceased to be operative. Single stones also are usually phosphatic

;

when there are a large number, they are probably of uric acid.

The size may vary from a grain of wheat to that of the fist. The

larger the stone, the more likely it is to be phosphatic ; oxalates come
next in point of size, and uric acid last. The average size, taking all

kinds of stones as they would be found in a series of cases, would be

about that of a large chestnut.

Weight varies greatly ; it may be anywhere between a very few

grains and, as in one case recorded by Holmes (Surg., iv., p. 1015), the

enormous weight of 61 lbs. 3 oz. The heaviest stones are the oxalates,

next the uric acid ; the lightest being the phosphates.

Shape is not uniform. Some are regular, fusiform or rounded, with-

out sharp angles, and rather smooth surface. These are usually mul-

tiple, and owe their form to attrition. They are usually renal. Others

are tuberculated, having what is called the " mulberry " appearance

;

they are oxalates, as a rule. Others are very irregular, " dumb-bell,"

and the like, from a direction given to their growth by the parts with

which they are in contact ; these are usually phosphatic. In some
cases the earlier formation of a calculus is encapsulated or encysted,

and later accessions project into the bladder, giving a peculiar shape.

Calculus formed about some foreign material will have a form deter-

mined by the shape of the nucleus.

Color is a very important symptom. The phosphates are white,

sometimes tinged with other colors. The uric acid stones are yellow

or pale brown. The oxalates are dark brown or greenish black.

Consistency varies greatly. The oxalates are the hardest, the uric

acid coming next, the phosphates being very soft or friable. Occasion-

ally phosphatic deposits are of the consistency of mortar, but usually

have sufficient tenacity to preserve their shape, but are always friable

and of loose texture.

Odor may occasionally assist in a diagnosis. The phosphates, par-

ticularly the triple variety, have an ammoniacal odor, the oxalates

seminal. Uric acid is quite odorless.

The careful study of the clinical history of a case, and observation

of the physical characters of the stone, as given above, will rarely fail

to lead the surgeon to a correct conclusion as to the source of the cal-

culus. Should any of the characters be obscure or contradictory, an

appeal must be had to the microscope. Contrary to what might be

expected, urinalysis yields negative results as a diagnostic factor. It

is true that in many cases, possibly the majority, an excess of lithates



258 A SYSTEM OF MEDICINE.

may be found, and the character of a recognized stone be detected

thereby. But, in the absence of a stone detected by other means, an

excess of the lithates is so common an occurrence without any stone,

that the evidence at best can only be considered complemental. Then,

on the other hand, there are very many cases in which there is stone,

all the rational signs being present, yet the urine will be found singu-

larly free of all the elements of stone formation. Something can un-

questionably be told of the source of a stone from examination of

urine in which free lithic elements are found. Thus, an excess of

uric or oxalic acid would indicate renal disease, in which case the

urine itself might be perfectly normal in appearance and macroscopic

physical characters, without unusual odor ; it would be likely to be

unduly acid, however, and might contain more or less blood or albu-

min. Should phosphates, single or triple, be found, a vesical origin

might be determined, the urine then being of neutral reaction, strongly

alkaline, or faintly acid ; it would be turbid, smell very offensively,

particularly after standing, as decomposition occurs early, and might

show traces of pus or mucus. Thus, from every point of view, micro-

scopically and macroscopically, the composition of the urine can only

be of value as confirmatory or completing evidence of what can readily

be determined without its examination. The only certain test is

the sound, and we have learned that it is possible for even this instru-

ment to mislead.

Prognosis.—A case of vesical calculus, so far as its natural history

is concerned, is always to be considered a fatal one. Art materially

alters this, as recovery is now the rule ; the prognosis is only bad

when the case is left to run a natural course. The fate of the stone, if

left to nature, is either to become encysted, perhaps completely envel-

oped in mucous tissue ; to set up violent inflammation and pass into

the rectum, vagina or pelvis through the opening ; or to cause contrac-

tion and hypertrophy of the bladder, with such an obstruction to the

passage of urine that the ureters and kidneys become dilated with all

the attending evil consequences. The patient becomes worn out

through the incessant pain and irritation attending the frequent calls

to urinate, more particularly the pain caused by the contraction of

the bladder on the stone after the urine has been voided. The broken

sleep, from the same causes, adds to the havoc of all the vital forces.

All the functions of life become disturbed, and uraemic poisoning

finally appears, and thus closes the scene. Should the stone find its

way, by ulceration, into the pelvis, cellulitis and pelvic abscess with

peritonitis must result. If the passage is into the rectum or vagina,

a fistula will necessarily form, which may become permanent, although

a spontaneous closure is not impossible. Such cases, however, are ex-

tremely rare, so much so that many writers make no mention of them.

There are cases, very exceptional, in which the symptoms come on so
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suddenly and are so extremely violent that speedy relief is imperative

to save life. An individual may have had symptoms of stunt;, and

after a severe jarring injury or direet foree to the bladder, suddenly

alarming symptoms appear. The pain is agonizing, urination is fre-

quent and painful, the urine being more or less bloody. The blood

may sometimes come away in such quantities that it amounts to a

haemorrhage. One of two things has happened; either a previously

encysted stone has heen thrown out of its bed, or a stone already free

has been broken. In the first case the sharp angles of the fractured

calculus wound and irritate the sensitive mucous surfaces, producing

a more or less severe haemorrhage, or an exceedingly violent cystitis

in the other. The agony is too great for human endurance, and speedy

relief is imperative.

Considering the condition as one brought to the surgeon for treat-

ment, where no restrictions or fetters are imposed upon his judgment,

unless the case is brought very late, when serious and irreparable

mischief has already been done, as far as the stone in the bladder is

concerned, the prognosis is good. If there is a lithic disease, however,

other considerations, already alluded to in the proper place, obtain

;

but even here I may add, that a cure is quite the rule and may be confi-

dently expected ; this, of course, if there has not been too long delay.

Treatment.—The treatment of stone in the bladder is purely sur-

gical. With renal lithiasis we have, in this place, nothing to do. I

am aware that extravagant claims have been made as to the efficacy

of various methods of treatment that are designed to avoid the neces-

sity for an operation. There is no question that they are each and all

utterly futile and useless. The stone being once formed, there is abso-

lutely nothing else to be done than to remove it from the bladder in

the speediest and safest manner. Solvents, galvanism, remedies of all

kinds are not only utterly valueless, but even dangerous, as they

postpone radical treatment to a period when the patient is in a less

promising condition.

This is not the proper place in which to discuss at any length the

indications for different methods of operating. In general terms, at

least such has been my own practice, the particular operation is to

be determined by the size and characters of the stone. We may clas-

sify the operations under two heads, the cutting and the crushing.

The former, or lithotomy, may be divided into perineal, supra-pubic,

vaginal, or rectal. A choice between these methods is to be deter-

mined by the size of the stone. A stone of moderate dimensions, say

not larger than a hickory-nut, may always be extracted through a

perinaeal opening ; larger stones may pass through without damage, or

may be broken and removed piecemeal. I prefer, however, to remove
very large stones otherwise. In women, when too large to pass

through a dilated urethra, they may be removed through vaginal
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incision. Very large stones may be removed through rectal incision

or hypogastric. The latter has been quite successfully performed of

late years, particularly by my friend Professor William Tod Helmuth,

Avho has published his experience in a monograph. The rectal method
has been quite frequently performed by Professor Bauer, of St. Louis,

Mo., and with gratifying success.

Crushing operations I have never wholly liked. They should be

reserved, I think, for calculi of soft or friable consistence, such as

phosphatic or uric acid stones, as the danger of breaking a lithotrite

in the bladder is not entirely imaginary. The old operation of litho-

tripsy has been nearly entirely superseded by the method of litholo-

paxy, so greatly improved by Professor Bigelow, of Boston. The
details of these operations are not germane to our present study, and

must be sought in works on surgical practice.

Should the stone on examination be found to be of renal origin, its

simple removal cannot be considered a cure of the disease. Remedies

must be used to remove the lithiasis, such as Arsenicum, China, Lyco-

podium, Nitro-muriatic acid, and others, as laid down in a preceding

chapter.



DISEASES OF THE GENITAL ORGANS.

A. DISEASES OF THE MALE GENITAL ORGANS.

SPERMATORRHOEA.

BY H. R. ARNDT, M.D.

Synonyms.—Gonorrhoea vera, Pollutiones nocturnac et diurnse

;

(Engl.) Pollutions
;
(Fr.) Flux de sperme, Pertes seminales

;
(Germ.)

Pollutionen ; Unfreiwillige Samenerguesse.

Definition.—The discharge of seminal fluid " occurring without

voluntary sexual excitement " (Cantlie), depending upon, and accom-

panied by, symptoms of nervous exhaustion and irritability of varying

degrees of severity.

./Etiology.—Whatever weakens or irritates almost any portion of

the genito-urinary apparatus or affects the nerve-centres and nerves

standing in direct connection with it, may become a causative factor

in the production of spermatorrhoea. The long-continued practice of

masturbation, by the mechanical irritation produced locally, by weak-

ening the functional and even structural integrity of the sexual organs,

by the wear and tear upon the nervous system, particularly in the

sexually immature, and by the waste of a highly organized material,

becomes a most important factor in the production of this affection.

On the other hand, a number of conditions, by producing local irrita-

tion, congestion, and hypersesthesia of the genitalia, lead to the estab-

lishment of masturbation, especially in young persons, who, but for

this constant irritation of the sexual organs, in the absence of evil

example, would have remained free from this vice. To this category

belong : abnormal length and narrowness of the prepuce, phimosis,

balanitis, constipation, hsemorrhoids, itching eruptions at the anus and
scrotum, intestinal worms, irritation and catarrh of the urethra, etc.

The importance of masturbation, not so much as an exciting and pre-

disposing cause of spermatorrhoea as of a number of other affections,

has been somewhat exaggerated in the past. The habit is almost uni-

versal, and careful observation shows that very manjr persons suffer in

no respect from previous indulgence. The tendency at present is, how-

ever, to make unduly light of a vice which, even if its consequences

are not in all cases of a serious nature, is nevertheless responsible for

the existence of an immense amount of mischief. In the sexually

'mature, it is evident, the habit is odious chiefly on moral ground?,
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unless carried to an extent which results in so great a waste of seminal

fluid that the draft made impoverishes the system. It is, however, by
no means wise to ignore the moral question involved, and to lose out

of sight the results likely to occur eventually from the lowered and

debauched moral tone of the person afflicted. In the sexually imma-
ture, masturbation, in spite of all arguments to the contrary, works

most serious trouble. The irritation and congestion of the sexual

organs, tending to a premature ripening of the sexual apparatus, and to

a morbidly active state of the sexual appetite in boys of tender years,

becomes an important factor in the formation of character, leads the

boy to seek associations and pleasures of the most questionable pro-

priety, and, unless counteracted by patient and judicious management,

eventually ruins young persons who possess many qualifications for a

useful and honorable career. The effects of the vice upon the nervous

system in the young child cannot be over-estimated, and in the boy

who inherits a sensitive and easily disturbed nervous organization

they become exceedingly grave. The writer knows of a number of

cases in which, at the establishment of puberty, a state of nervous

irritability and of constant and uncontrollable sexual excitement ex-

isted as the result of masturbation in boys of a neurotic tendency,

which the most patient and skilful management on the part of parents

and physicians was never able to completely overcome. Adding to

this the fact, which can be verified in the experience of almost any
careful and intelligent practitioner, that excessive masturbation in

young children leads to a lowering of " tone" of the ''reserve force " of

the system, which makes them an easy prey to the attacks of nervous,

and particularly tubercular, affections, and which greatly favors the

early development of inherited tendencies to certain diseases, among
which tubercular affections again stand prominent, it is evident that a

careless treatment on the part of the profession of so serious a vice

would under no circumstances be excusable.

Other disorders of the genital organs may excite spermatorrhoea, as

relaxation, dilatation, or irritation of the excretory ducts of the seminal

vesicles, irritation and erosion of the mucous membrane of the pros-

tatic portion of the urethra, chronic inflammation of the bladder, par-

ticularly of the neck and especially in persons of a pronounced lithic

habit, local irritation accompanying gleet, varicocele, etc.

Many of these conditions, enumerated by the authorities, are, how-

ever, of less importance as direct factors in the production of true

spermatorrhoea than appears at first glance ; they are far more likely

to give rise to various discharges from the urethra which lack the one

characteristic of spermatorrhoea vera, i. e., the presence of spermatozoa,

and which, strictly speaking, deserve little, if any, consideration in

this connection.

Involuntary escape of seminal fluid frequently occurs in the course

.
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of severe, exhausting diseases, and is then the result of general debil-

ity, with especial involvement of the nervous system. Such cases

recover with the disappearance of the causative disease and the return

of the system to its accustomed vigor.

Recent investigation tends to give plausibility to the assertion that

spermatorrhoea is in many cases one expression of a general breaking

down of the nervous system, of " impoverishment of nervous force,"

and is a manifestation of what the late Dr. George M. Beard described

as the "neurasthenic state." The views of this author are stated at

length in the many papers and monographs published by him on

various functional affections of the nervous system, and in their appli-

cation to spermatorrhoea are discussed at some considerable length in

his "Sexual Neurasthenia." The argument employed is ingenious,

and the facts stated correspond in the main with the writer's experi-

ence, based upon careful observation and study of a tolerably large

number of cases ; it rests chiefly upon the peculiar susceptibility of the

sexual apparatus to disturbances of the nervous system, and the

promptness with which the functions of the former are disturbed,

without at once affecting the whole body, when the nervous system

gives evidence of permanent lack of tone; referring to the known
close relationship between the nervous system and the reproductive

system of women, Dr. Beard affirms that " phimosis, redundant pre-

puce, varicocele, irritable testes, urethral contractions, and, above all

and pre-eminently, irritations and congestions of the prostate and
prostatic urethra, with spermatorrhoea," hold to many nervous symp-

toms in men the same relation which " laceration of the cervix and

perinseum, irritations, congestions, and displacements of the uterus

and ovaries " hold to the nervous affections of women.
Description and Symptoms.—In order to obtain a correct

understanding of the ground covered by the much-abused term sper-

matorrhoea, it becomes necessary to remember that seminal emissions,

per se, are far more frequently normal and physiological, the mere
mechanical relief of overdistended seminal vesicles, than pathological

in their nature ; when purely physiological, they have no place what-

ever in the discussion of this subject. Sexual maturity and the pos-

session of sexual desire go hand in hand ; in exceptional cases the

life of a young man may be so arranged and his health, both physical

and mental, so nicely adjusted, that he is scarcely, conscious of the ex-

istence of sexual desire until love and marriage bring with them at the

same time the awakening and the normal and healthful gratification of

this passion. In the vast majority of cases such a state of affairs does

not exist. If the boy has escaped falling a victim to the vice of mastur-

bation, and has reached the years of puberty untainted, the habits of

civilized society, the indulgence in social pleasures, stimulants, the

reading of novels, constant intercourse with women under circum-
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stances more than likely to arouse the latent sexual passion, as, for

instance, in the dance, all these combined render it highly improbable

that many men may reach years of maturity without having experienced

seasons of sexual excitement which naturally terminate in a copious

emission of semen, preceded by erection, lascivious dreams, orgasm,

and not followed by any untoward symptoms. Such an experience

once had, a recurrence is more than likely to take place, even in men
remarkably strong and in every way well balanced. The same may be

said of persons who have been in the habit of finding natural or un-

natural gratification of the sexual appetite, and who suddenly desist.

The habitual masturbator cannot expect to discontinue the practice

without having recurring periods of sexual excitement, with emissions,

and men who have regularly satisfied their sexual desire, whether

unlawfully or in the marriage-bed, are almost sure to have occasional

emissions, with erection and amorous dreams, if by necessity or choice

they are deprived of the accustomed pleasure. But in all such cases

no grounds whatever exist for apprehension, even if the emissions

occur at comparatively short intervals, so long as the general health re-

mains good.

When the emissions are followed by symptoms of depression or

weariness, malaise, nervousness, and irritability particularly marked

on the day following the emission, it is well to treat the matter with

some consideration and to act upon the presumption that the condi-

tion is approaching the line of demarcation which separates the prac-

tically physiological from the probably pathological. It is not always

an easy matter to decide at what point the necessity for interference

arises, since different constitutions bear a varying amount of sexual

gratification, and the physician, if called upon, must base his opinion

and advice upon a very careful study and a judicious comparison of all

the circumstances which surround the individual case. The difficulty

of giving sound advice is greatly increased by the fact that the state-

ments of the patient are in many instances without value, if not posi-

tively misleading. Very frequently a perfectly well man, well to all

intents and purposes, is frightened out of his wits by an unscrupulous

practitioner or by some one of the many advertisements and pam-
phlets scattered all over the land for the single purpose of robbing the

inexperienced, and he can hardly be persuaded that the exercise of a

little common sense is all there is required to insure for him good

health and peace of mind. On the other hand, those who are really

in need of the physician's care are generally so utterly demoralized

that they suffer from an astonishingly perplexing set of symptoms,

more especially of a nervous character, and, worst of all, are so

universally given to evil practices which to abandon they have not

sufficient firmness of will, and are morally so disarranged, that the

experienced medical man will place little dependence upon any state-
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mont made by them, no matter how solemn the assurance of its truth-

fulness.

To constitute a case one of true spermatorrhoea, the emissions of

sci i nil must not only be involuntary, and accompanied with certain

constitutional disturbances, chiefly of a nervous character, which will

be described hereafter, but there must exist a state of weakness of the

genital apparatus which permits the escape of seminal fluid during

the acts of urination and defecation. Such cases are comparatively

rare, and when they occur should receive very careful attention.

The first symptom of spermatorrhoea consists in an emission of

seminal fluid, preceded by erection accompanied with lascivious

dreams, at first occurring in the night, preferably toward morning,

after a time taking place during the day as well, and taking place with

sufficient frequency to leave the patient depressed, weary, irritable,

and moody. After a time, varying greatly in different persons, the

ejaculations take place more frequently, the erections and concomitant

sexual pleasure become less pronounced, and sooner or later disappear

entirely, so that an emission may take place without any evidence of

erethism. This state continuing, the sexual organs become hyperaes-

thetic, so that the slightest touch, as friction of the clothing when
walking or riding, is sufficient to bring on an emission ; the nervous

system also becomes more profoundly disturbed, the patient, regardless

of time or place, is annoyed with lascivious fancies and the discharge

of seminal fluid. In the meantime he suffers keenly from nervous

irritability, becomes distrustful of himself and others, courts solitude,

gives himself up to despair, fancies he is absolutely beyond aid, grows

sleepless, and is altogether in a wretched conditon. If he masturbates,

he forms resolutions to discontinue the habit, and may succeed for a

few days, only to return to the vice with an abandon bordering upon
the insane. His self-respect seems lost, and he is in a pitiable condi-

tion from the fixed belief that others suspect the nature of his afflic-

tion and loathe him for it. Not only does an ejaculation of semen
take place upon the slightest provocation, but every attempt to strain,

the act of urination, the passage of a stool, leads to the more or less

free escape of semen, and spermatozoa are present upon the linen and
in the urine. Headaches, vertigo, noises in the ears, deafness, indis-

tinct vision add to his suffering; the memory becomes seriously im-

paired; inability to add a column of figures is one of the early symp-
toms expressive of profound disturbance in the nervous system

;

numbness along the spine and in the extremities afflicts him, and gives

color to the fear that paralysis will overtake him soon. In the mean-
time, if an attempt is made at normal sexual intercourse, it is unsuc-

cessful ; the erection is imperfect or wholly absent, the introduction of

the organ becomes difficult or impossible, or, if partly successful, an
emission takes place at once upon the introduction of the organ,

VOL. II.—18
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creating disgust and discouraging future attempts, resulting finally in

complete impotence.

The appearance of such a patient expresses the utter despair which

has taken possession of him. He looks haggard, weary, old far be-

yond his years ; his countenance is sallow ; the eyes are dull, often

surrounded with dark rings ; the face is void of expression, his eye

seeks the floor save when he casts an occasional suspicious glance at

those about him ; his gait is dragging, he complains of indigestion,

irregular and rapid action of the heart, and, often, of flashes of heat

and of frequent urination; the hands are inclined to be cold and

clammy, and the continuous brooding over the helplessness and hope-

lessness of his situation leads to the contemplation of suicide, which

is at times carried into effect. Other constitutional manifestations,

except those of ansemia, are usually absent ; Beard states that exami-

nation of the urine in many of his cases has shown the presence of

oxalates, urates, and phosphates in excess. Paralysis or organic dis-'

ease of the spinal cord do not occur in spite of the alarming disturb-

ances in the nervous system.

Many of the mental symptoms described are presented by a class of

men who often seek the advice of a physician under the honest belief

that they are almost beyond the reach of help, while, in fact, they are

in good health, being only frightened by the exaggerations and lies of

the impostors who take advantage of the ignorance of the masses for

the sake of deliberately robbing them ; such cases, described as cases

of " imaginary " or " spurious " spermatorrhoea, illustrate beautifully

the effect of the imagination upon even the most robust. To the phy-

sician the management of these spurious cases often presents much dif-

ficulty, since the idea of being in a precarious state of health has so

completely taken possession of the victim that it may require, on part

of the patient, a long acquaintance with the medical man and pro-

found confidence in his ability and honesty, and, on part of the phy-

sician, the exercise of considerable judgment and tact, to dispel the

gloomy imaginings which have made the life of the patient a burden

to himself and others.

Pathology.—The older writers upon this subject, notably Lalle-

mand, taught the dependence of spermatorrhoea upon an irritated, con-

gested, and inflamed condition of the prostatic portion of the urethra

and of the seminal ducts ; in fact, their treatment, consisting chiefly

in the direct application of nitrate of silver to the presumedly affected

parts, was wholly based upon this view. More recent authorities are

strongly inclined to look upon spermatorrhoea as a neurosis pure and

simple, involving the sexual apparatus and the lumbar portion of the

spinal cord.

Diagnosis.—The differentiation between a blenorrhcea or specific

discharges from the urethra and a seminal emission can be readily
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made from the history of the case. The presence of spermatozoa in die

urine, or in the stains upon the linen of the patidht, is positive proof

of the existence of spermatorrhoea. The examination, for obvious

reasons, must not be made when (here exists the possibility of recent

sexual indulgence, either by an embrace or by masturbation. Under

the microscope the spermatozoa can only be mistaken for vibriones;

the former are about five times as long as the latter, present distinctly

the head and tail which are wholly characteristic of the spermatozoa,

and under favorable circumstances may show their characteristic

movements—a property which is, however, always lost when they

have been exposed to the action of urine, which is fatal to the life of

spermatozoa.

Patients are frequently seriously and uselessly alarmed, at the dis-

charge of prostatic fluid or of fluid from Cowper's gland, which some-

what resembles the white of egg, mistaking it for seminal fluid.

Prognosis.—Spermatorrhoea is essentially chronic, save in those

cases of debilitating sickness in which it occurs to disappear of its own
accord so soon as the system regains its usual vigor, or in locomotor

ataxia where it, in exceptional cases, is observed during the first stage,

but, later, passes off without treatment. In the vast majority of cases,

in fact almost always, there is good prospect of an eventual cure under

appropriate treatment.

Treatment.—Whenever the physician has evidence of excessive

masturbation in a case, or of serious impairment of the functions of

the sexual apparatus, or of a well-pronounced tendency to a neuras-

thenic state, he should, at once advise such measures as will reduce to

the minimum the danger of probable serious harm. First of all, ex-

isting causes of danger should be promptly removed. If the patient

masturbates, every effort should be made to insure abstinence from

this habit. In a young boy, reasoning and a candid and forcible

statement of the nature of the sexual functions, the importance in

after-life of a sexually strong constitution, and appeals to his pride and
manliness should be enforced by a careful but unsuspected watch upon
his every movement, and by the profound sympathy to which he is

entitled in his attempts to discontinue what to him is a very seductive

pastime. In one of more mature years the same means will prove as

effective, and, unless badly demoralized, repeated, earnest and prop-

erly timed appeals will aid in calling into play the full power of the

patient's will. Every effort must be made to improve the general

health and to insure the greatest possible vigor and hardiness by culti-

vating habits of regular and constant employment in the open air. The

patient should not be left to himself, to his gloomy broodings and sore

temptations, neither should he be permitted to engage to any great ex-

tent in sedentary occupations or severe intellectual efforts. He should

live in the open air, eat an abundance of plain, wholesome food, avoid
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spices and all stimulants, and be kept at some light manual labor or

appropriate physical exercise long enough to insure a natural desire

for bedtime and rest, without incurring absolute fatigue. It is well to

have him eat a light supper, thus avoiding overloading of the stomach,

and to forbid drinking freely just before retiring, in order to prevent

the accumulation of a large amount of urine in the bladder, a condi-

tion which is prone to excite a pollution. The bed should be com-

fortable, hard rather than luxuriously soft, and too heavy covering

should not be used. The patient should rise early, and, unless cori-

traindicated. may take a rapid and cold sponge-bath, followed by
thorough friction with a coarse towel or flesh-brush. Pains should be

taken, especially in the case of young boys, to make them live outside

of themselves, to romp and play, and to develop to the utmost all

there is manly and noble in them ; to this end the influence of a ju-

dicious mother is simply invaluable. Persons of more advanced years

should be made to feel that they can wholly redeem themselves by a

conscientious effort to overcome their temptation, and the intelligent

sympathy of a friend will render much aid in sustaining the patient

;

other moral influences, such as are afforded by appropriate reading,

the society of pure and refined women, in fact, everything that makes
man better, and fills him with the desire for a useful and honorable

career, will prove of the greatest help. In due time, marriage may
become advisable. It is well known that marriage, at the proper time,

is not only allowable, but in every way desirable ; it brings into play

factors that have a powerful influence for good, and by the ready and
legitimate gratification of sexual desire removes usually the most po-

tent cause of mischief. Indulgence in promiscuous and illegitimate

sexual intercourse is, however, not only of questionable propriety, even

in exceptionally trying cases, but also of questionable usefulness.

The moral effect of close association with depraved women and the

danger of contracting syphilis in some form are in themselves very

excellent reasons why no medical man should ever urge or permit

such a course ; and it must not be forgotten that the chief curative

factor as it exists in the marriage relation lies in the continuous grati-

fication of the sexual appetite, a relief which cannot be obtained by
occasional visits to a house of prostitution.

At times, in attempting to break up the habit of self-abuse, the em-

ployment of mechanical devices becomes advisable ; a ring of rubber

or leather, armed with blunt metallic teeth, is frequently of advantage,

by its pressure awaking the patient when an erection is taking place.

Cold sitz-baths and cold ablutions are also of service, but should be

used moderately, and in the early partof the day.

When spermatorrhoea depends upon a narrow and elongated pre-

puce or upon phimosis, surgical means must be employed at once to
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remove the cause; other local affections enumerated as etiological

factors must be treated as circumstances demand.

Therapeutics.—The treatment of this affection by the physiological

schools of medicine is tonic and sedative, the rationale of the treat-

ment being apparent. The list of remedies likely to be of use, or pos-

sibly indicated, under the homoeopathic law is perplexingly full, owing

to the large range or variety of symptoms in the nervous and in the

rcjDroductive systems produced upon provers by so many drugs ; there

is hardly a proving extant but that would justify, from its symptoma-

tology, in its primary or secondary effects, thoughts of the possible

applicability of the respective drug to the treatment of spermatorrhoea.

The promptness with which remedies are often reported to have acted

in the treatment of this disorder is, however, greatly exaggerated, and

the young practitioner must not allow himself to believe in cures of

well-established cases of spermatorrhoea made in a few days, or weeks

at best. Such reports deserve no credit whatever, and an experienced

physician will not hesitate to pronounce them point-blank falsehoods

or inexcusable blunders in diagnosis. Patience and time are most im-

portant elements in the treatment of these cases, and the true remedy

must usually be exhibited continuously for a long time before perma-

nent improvement and a cure can be established.

In the writer's experience the following remedies have proved most

frequently useful and reliable : Gelsemium, Phosphoric acid, Phospho-

rus, Digitalis, Nux vomica, Aurum met., Calcarea carb., Cannabis

indica.

Special Indications.—Gelsemium.—Of especial service when there exists

a general, and sometimes fairly overwhelming, relaxation and depression of the
whole system. The patient has a shambling, dragging gait, the countenance bears
a stupid expression, and is sallow or of a peculiar venous blue. The genitals are cold

and relaxed, and very weak and irritable ; ejaculations of seminal fluid take place
without pleasurable sensation, and there is often a copious and continuous discharge
of prostatic juice. Attempted intercourse is unsuccessful ; the patient feels that it will

prove unsuccessful, hesitates a long time before making the approach, and is likely to

have an emission, without active erection, from the slightest caress or as soon as actual

introduction of the organ is attempted, usually a hopeless task from the flaccidity of
the organ. Discharge of seminal fluid while at stool. In some cases there is copious
and warm sweat about the scrotum.
The mental condition of the Gelsemium-patient is usually well marked, being de-

pressed, feeble in activity, despondent, yet,if not careless as to results, wholly lacking the
extremity of despair and readiness to cut it short by some desperate means which char-
acterizes, for instance, the Aurum-patient; there is also present, at times, a species of low,

nervous restlessness, and frequent discharge of large amounts of watery, limpid urine.

The remedy is also recommended after suppressed gonorrhoea, with soreness and drag-
ing pain in the testicles.

Phosphoric acid.—This remedy is of the greatest usefulness in young per-

sons who have been guilty of excessive masturbation or immoderate gratification. The
patient shows the common and marked general depression of the system found in these

cases, and a very great weakness of the genitalia. There is either no sexual desire at

all, the seminal fluid in the meantime escaping freely because there does not seem to

be sufficient structural integrity to hold the fluid, or the slightest touch of the genitals,

any trifling provocation, brings on an erection, which takes place quickly, almost in an
instant; it has proved characteristic of this remedy, in the writer's experience, that

the erection is but the effort of an instant ; the organ relaxes as quickly, an unsatis-
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factory emission taking place with the same suddenness, followed hy chagrin, disgust,

weakness ; this symptom is experienced when masturbating as well as during an attempt

at an embrace. Sudden relaxation of the penis, preventing emission, is also a reliable

indication. The dilute acid should he used in light doses, repeated at regular intervals.

PIlospSlOl'US.—This remedy is well indicated when the nervous and the repro-

ductive systems are in a state of erethism, the patient being perfectly unstrung. His
fancies and lascivious, foul imaginings drive the patient to the verge of insanity ; he
abandons himself to them after finding out that they have mastered him ; he has

voluptuous tickling along the urethra, provoking a violent erection and emission,

which seem only to feed the flame, and lead him to again bring on an orgasm by any
means within his power. Gradually he indulges in the wildest antics, strips himself,

and luxuriates in contemplating the most unnatural and beastly means of gratifying his

mania. In due time the permanent depression naturally follows, with its character-

istics; but even then the peculiar, morbid excitability of the sexual organs and the

coloring of his fancies remain remarkably pronounced. In the wildness of the sex-

ual passion, Phosphorus in men, clinically, is what Platina is in women. The stereo-

typed indication: useful in tall, lean youths, may be remembered.

Digitalis.—The affection is the result of excessive masturbation or sexual in-

dulgence. Frequent emissions at night, accompanied with lascivious dreams, followed

by pain in the penis, and often a sensation as if something were running up the penis;

erections, at any time, are accompanied with pain in the penis. General debility,

loss of appetite, of tone and digestive power of the stomach, palpitation of the heart,

and violent action of the heart upon slight exertion
;
praecordial distress, tightness

and oppression of the chest, faintness, ringing in the ears. Dread of the future

;

aversion to all occupation; at times faintness, even to syncope.

Mux vomica.—Nux is of service in that earlier stage in which the sexual ap-

paratus is seriously affected, the patient as yet not suffering severely from systemic

disorders. He looks and acts well, save the tendency to moodiness and aversion to

continued exertion which foreshadow approaching general derangement. There are

frequent emissions, with lascivious dreams, especially in the early morning and after

eating a late hearty meal ; there is weakness ot the lower extremities, and we find the

modalities, characteristic aggravations, tendency to gastric derangements and constipa-

tion, headache, etc., which belong to Nux. The remedy is frequently indicated in

persons who experience an almost irresistible desire to masturbate, and who are much
afflicted with priapism.

Aurum.—Gold is a remedy not so often indicated as might be inferred from its

symptomatology. When clearly indicated, it acts promptly. Its well-known mental
symptoms, the utter dejection and unyielding, unreasonable melancholy, with a spas-

modic desire to end the farce by violence, are not generally found with sufficient dis-

tinctness to justify basing upon them chiefly the selection of the remedy, for all the

remedies of real value in the treatment of spermatorrhoea possess very similar mental
symptoms. Aurum seems most suitable to fair-haired boys at, or some years beyond,
the period of puberty, of a well-pronounced scrofulous diathesis and highly organized

nervous system, who have been excessive masturbators from early boyhood, and are

suffering severely from the effects of the vice upon their nervous system ;
such persons

are sensitive, brood over their affliction, dread the future, have high aspirations, but

lack the moral courage and the firmness of will to conquer the morbid appetite for

sexual indulgence. It is in these young men who are at one moment reaching forward
with intense earnestness for a life of usefulness and distinction, and during the next
moment not only realize keenly their moral and physical weakness, but overestimate,

by far, the helplessness of their position, and believe themselves doomed to an ignoble

career, that the mind at first becomes singularly fitful in its action, swaying from one
extreme to another, from joy to despair, from seriousness of thought to frivolity, from
a stern determination to accomplish to the pitiable whine of the moral coward, until

at last the desire for self-destruction asserts itself strongly. The Phosphorus-patient
fairly burns up with passion, and lives in a state of constant erethism; with Phos-
phoric acid and Aurum there is a continuous " fagging-out," but of the last two, Aurum
is fitted for the more finely strung and more sensitive organization, impressing far

more profoundly than Phosphoric acid the higher and nobler planes of moral and in-

tellectual life.

CaScarea carbonica.—-Kafka and a number of other German writers

justly consider this remedy of great efficacy in the cases of scrofulous persons who
constitutionally are Calcarea-subjects. The choice of the remedy depends very largely

upon the presence of concomitants which are characteristic of it, particularly the
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tendency to a cold, clammy perspiration of the hands, feet and, sometimes, of the head.

After the occurrence of the pollution the patient suffers from pressing pain in the

back and head, and between the shoulder-blades, and complains of general weakness

and trembling, particularly in the legs.

Remedies less frequently indicated, and of less clinical value than

those given, but still very useful, are: Mercurius, China, Sarsaparilla,

Ferrum, Cannabis ind., Staphisagria, Zincum oxyd., Cuprum.

merCliriUS is characterized especially by a marked sensitiveness to cold, con-

stant chilliness, moisture of the tongue, with great thirst, burning pain in the back,

and an unhealthy, greasy look of the skin, and the appearance of pimples on the face.

The emissions may take place without erection or pleasure, or the erections are pain-

ful, followed by bloody emissions and great prostration, with icy-cold hands.

China comes into play when spermatorrhoea occurs in the course of a debilitating

disease.

Sarsaparilla, a favorite remedy with some practitioners, lias "nocturnal emis-

sions, with lascivious dreams, followed by pain from the small of the back down along

the spermatic cords, in the morning, with general prostration ; or. great anguish of

mind ; inability to apply himself to mental work
;
smoky mist before the eyes when

reading in the evening; prostration; soft, flabby muscles. The least excitement
causes ejaculation of the fluid without sexual feeling. Offensive odor about the geni-

tals ; herpes on the prepuce
;
gonorrhoea checked by cold, wet weather, or by mercury,

followed by rheumatism." (Raue and J. B. Hunt.)

Ferrnin is presumably useful in anaemic subjects, if symptomatically indicated.

Cannabis ind., as well as Cannabis sat., has increased sexual desire.

In the former, lascivious, amorous thoughts rarely occur, although erections are almost
constant, and often painful ; in the latter there is considerable irritation in the urethra,

with painful stitches, swelling of the penis, and occasional feeling of heaviness and
weight in the testicles, particularly when standing.

Staphisagria has long-continued erections with lascivious dreams, followed by
weakness, especially in the arms ; weariness and despondency.

Zincum oxyd. is indicated chiefly by its characteristic brain-symptoms, ner-

vous exhaustion, brooding over the consequences, etc., and characteristic headache.

Cuprum.—The writer has verified in a marked case the following, under the
circumstances rather odd, symptom given by Raue: cramps in the calves of the legs

and feet on trying to have connection with a woman.

Consult also : Agaricus, Agnus castus, Conium, Eryngium aquat.,

Lachesis, Helonias, Picric acid, Thuja, Graphites, Lycopodium, Silicea,

Cantharides, Belladonna, Causticum, Ledum, Sepia, Bufo, Selenium,

Lilium tigr., and others.

Auxiliary Treatment.—In connection with the hygienic meas-

ures already described, and with the administration of the carefully

selected remedy, the use of electricity is not only to be commended,
but in many cases proves by far the most valuable means at our dis-

posal. In cases where systemic exhaustion seems the principal and
most troublesome symptom, general faradization by means of a mild

current is of incalculable benefit. It is best not to entrust the use of

this powerful agent to unskilled hands, and the writer would strenu-

ously urge the physician to administer this treatment with his own
hands, at regular intervals, and with considerable caution, for he has

seen much harm result from the impression that the usefulness of the

current depends chiefly upon the intensity in which it is given. If
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general faradization ceases to act beneficially, central galvanization and
local faradization should be tried.

Internal galvanization, at a point near the orifices of the ejaculatory

ducts, b3r means of the catheter electrode, may be employed when the

general health is perfect, but premature and scanty emissions occur,

under the circumstances pointing to purely local trouble. The cur-

rent should be very light, and given not oftener than once in a week
or ten days.

Cauterization of the same structure, by means of the solid stick of

nitrate of silver, as practiced by Lallemand, has become almost obso-

lete, and is justifiable only under conditions which interest the specialist

rather than the general practitioner.

IMPOTENCY.

BY H. R. ARNDT, M.D.

French, Impuissance ; German, Impotenz.

Definition.—Inability to perform sexual intercourse, caused by
incompleteness of erection or by utter inability to produce an. erection.

Causes and . Treatment.—It is evident that persons who are

afflicted with congenital malformation of the sexual apparatus are in-

capacitated for the performance of sexual intercourse ; tumors in the

substance of the penis, insufficient length or excessive thickness of the

organ, congenital absence of the penis, are the most common forms of

malformation ; in rare instances excessive obesity becomes a hindrance

to approach, even if the organ possesses absolutely normal propor-

tions. Successful treatment of these cases is practically out of the

question.

Moral causes very frequently give rise to a temporary, but, in the

nature of things, very annoying impotency. Intense mental appli-

cation, excessive worry, long-continued anxiety, not only lessen the

desire for sexual gratification, but, by their depressing effect and by
the lowering of vitality which they cause, lead to a temporary inability

to perform the act; the treatment of such cases obviously lies in the

removal of the cause and in rest. At times, a similar effect in married

men is produced by dislike of their companions ; not unfrequently a

man shows normal desire and normal vigor to embrace one woman,
while the desire and the ability, or the latter only, disappear when
approaching sexually some other person of the opposite sex. If this

personal dislike exists in the married relation, moral agencies alone,

as the awakening of a genuine affection for the disliked wife, avail

anything } if due to some caprice, to embarrassment or apprehension,

as is at times felt by men previously of bad habits when entering the

marriage-bed, time and perseverance are almost always sufficient to
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cure the affection. A want of confidence, a positive dread of attempting

the performance of the act, based upon the belief that failure is sure to

result, is, in young married men, one of the most common causes of

temporary impotency, and is frequently brought to the notice of the

physician. Here, also, our main reliance is to be placed upon the ex-

ercise of common sense rather than upon the action of remedies. The

cause of the trouble should be fully and clearly explained to the

patient, and he must be made to understand and to believe that

eventually everything will come out all right. If perfectly well, no

direct treatment is needed ; if suffering from any slight derangement

in any part of the system, it is well to remove it; the mere conscious-

ness that something is being done often proves a source of great com-

fort to the apprehensive patient.

It often is good policy to advise discontinuance of all attempts

at sexual intercourse, without, however, depriving the patient of the

ready means of gratification. In the vast majority of cases the custom-

ary caressing and fondling between young married people will lead

to a state of sexual excitement which makes the patient forget both

the advice of the physician and his own fears, and results in the normal

performance of the act; this once accomplished, the trouble is at an

end. It has been, and with some is now, customary to administer

aphrodisiacs, as cantharides or phosphorus, a short time before inter-

course is likely to be attempted, with the view of determining a free

afflux of blood to the parts, and to temporarily "bridge-over" the

emergency. This practice is open to serious objections, and is only

excusable in exceedingly rare cases, if at all.

Impotency may be nothing more than an expression of general

debility, and as such occurs in the course of a number of diseases, as

in the serious affections of the kidney, in chronic gastric affections,

notably dyspepsia, and in others of the same class. In such cases the

permanent cure of the disturbance in the sexual apparatus can only

be had by the cure of the disease which is the causative factor. Practi-

cally the same result is obtained by excessive indulgence, particularly

by the young, and more especially in the shape of masturbation, lead-

ing to conditions described in the preceding article on "spermator-

rhoea;" to benefit cases of this class, the various means fully described

under that heading must be employed.

The period of life when the sexual instinct naturally lessens, usually

at the approach of the fiftieth year, in persons of naturally feeble

desire or who in early life have been guilty of excesses and irregular-

ities, is anticipated, while in others it is postponed for a varying length

of time ; in the absence of other causes this depends upon peculiarities

of constitution which are of interest only as a matter of speculation.

Whenever this time of natural decline comes, be it early or late in life

—and extremes are found—there is a perceptible relaxation of the
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sexual organs, a shrivelling of the parts, a flabby state of the scrotum

and diminution of the testicles both in size and firmness, and a feeling

of coldness, which go hand in hand with the decrease in desire, and
terminate in a normal impotency without producing the slightest

sytemic disturbance. Although men usually dread this physiological

loss of sexual power, and often resort to various and frequently

amusing means to put off this state of sexual decline, little can be done

toward that end save a careful husbanding of strength by faithful

compliance with natural laws.

Impotency may be the result of a destruction of the function or

integrity of the testes ; violent emotions, acting upon the testicle

through the brain, may arrest for a time the desire and the ability to

perform the sexual act, and more serious affections of the brain, a

violent concussion, or an apoplexy, may permanently, and in the same
manner, cause impotency which is practically beyond the reach of

medical aid. Curling (Quoin's Dictionary), speaking on this subject,

calls attention to the fact that diseases and injuries of the spinal cord

do not affect the integrity of the testicles, but destroy the power to

copulate.

Impotency and sterility in the male are not unfrequently placed in

the same category. It is quite evident that the confirmed victim of

impotency must be sterile also ; but his sterility depends wholly upon
the inability to perform the act of copulation and to deposit properly

the seminal fluid of which he may possess a sufficient amount to beget

offspring. True sterility, however, depends upon a condition in which

no semen is secreted (as in persons in whom the testicles are missing,

or in those rare cases in which the testes are utterly destroyed by path-

ological processes) or in which existing strictures, wounds, or malform-

ations divert the secreted semen into wrong channels, not preventing

the possibility of copulation, but rendering the act fruitless, so far as

propagation of the species is concerned.

- The treatment detailed in the chapter on " spermatorrhoea " should

be carefully studied in connection with this subject.

BALANITIS.

BY H. R. ARNDT, M.D.

Balanitis, blennorrhagia balani, bastard clap, an inflammation

of the opposing surfaces of the glans penis and of the prepuce,

occurs more frequently in persons who have an elongated, slender

prepuce, and in most cases is the result of local irritation by warts,

accumulated smegma, pus from gonorrhoea, irritation from venereal

excesses, etc. In many cases it may be traced directly to a lack of

cleanliness, although some persons seem predisposed to the affection,
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and in these cases, regardless of scrupulous care of the parts, any con-

siderable friction against the lining of the pantaloons in walking or

riding may bring on an attack of balanitis. The writer lias seen at

least two cases of married men in whom attacks of balanitis wen-

brought on repeatedly by intercourse; with their wives who were suf-

fering much from an irritating leucorrhcea; the leucorrhoea, in one

case, disappearing, intercourse was had freely without harm
; upon

the return of the irritating discharge the husband, within a short time,

suffered as formerly. The affection is not very common
;
yet cases

occur in the practice of most physicians, and from the anatomical

location of the seat of the difficulty give rise to much annoyance and

pain.

Symptoms.—The affection begins with a severe itching, heat, and

redness of the parts, soon followed by the secretion of a thin, yellowish

substance, of somewhat characteristic odor ; the heat and swelling of

the parts continuing, superficial and irregular excoriations occur,

sometimes resembling and feeling like a long, fine crack in the skin,

exquisitely sensitive, and excessively painful when touched or when
irritated by the passing urine; some headache and slight feverishness

are often experienced at this stage, and the secretion of the now more
deeply colored, often greenish, thick, and quite offensive matter is

copious. Resolution not taking place, the preputial swelling assumes

remarkable proportions; the foreskin becomes creased at its free border,

there is throbbing, heavy pain, and the feeling of general indisposition

is well pronounced, a voluptuous itching of the parts adding greatly

to the annoyance suffered by the patient. The prepuce at this stage

cannot usually be turned back, and an attempt to do so may result in

paraphimosis, necessitating prompt surgical interference.

In exceptional cases suppuration of the cellular tissues results, with

sloughing of a greater share of the foreskin, at times, indeed, involving

the entire prepuce, leaving only the frsenum, the penis afterward pre-

senting the appearance of being circumcised. Firm adhesions of the

prepuce to the glans penis may result, and thickening, with subse-

quent phimosis, has been recorded.

The disease may be arrested within a very few days if properly

managed, and the writer has known resolution to take place under

perfect rest and frequent bathing only, even when well advanced ; in

exceptional cases, particularly in persons of strongly marked scrofulous

habit or of a suspicious history, the course may be tedious beyond ex-

pectation.

Diagnosis.—Inexperienced persons may be led to mistake balanitis

for gonorrhoea and chancre, and much uneasiness of mind may be

caused by a faulty diagnosis. In gonorrhoea the discharge may be

seen to issue from the urethra ; chancre, whether simple or syphilitic,

can be determined by the undermined edges and spongy surface of
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the one, and the indurated hase and the lymphatic enlargement of

the other ; if under the prepuce, it is usually not difficult to recognize

the chancre by the hardness and limited extent and well-defined cir-

cumference of the sore, to which, after a few days, will he added the

appearance of other sores. The entire absence of general congestion,

the lack of excessive sensitiveness, and the " grouping " of herpetic

eruptions clearly establish the differentiation between herpes and

balanitis.

Treatment.—In the early stage, and in mild cases, perfect rest and

absolute cleanliness of the parts, secured by turning back the foreskin

and carefully bathing the exposed inner preputial surface with tepid

water, to which may be added some astringent or a few drops of hy-

drastis, are nearly always sufficient to establish a prompt recovery.

If the case is of a more serious type, or further advanced, particular

pains are to be taken to keep separate the opposing surfaces, and with

the aid of a long-nozzled syringe medicated tepid injections should be

freely thrown to the farthest part of the foreskin. Excoriations should

be treated with a 6 to 10 grain solution of Nitrate of silver, carefully

bathing and drying the parts before the application is made, and

dressing with fine, dry lint or cotton before the prepuce is drawn for-

ward. With the exercise of due care, complications requiring the use

of the knife are not likely to arise ; if they do, full directions must be

sought in works on minor surgery.

The writer has had excellent results, even in quite severe cases, from

a careful rolling back of the foreskin, followed by the free use of tepid

water and the liberal application of pure glycerine or of a glycerole

of hydrastis ; the treatment is somewhat painful at first, but if repeated

several times a day, has always proved efficacious.

Aconite, Belladonna, Gelsemium, Thuja, Mercurius sol., Mezereum,

and others, may be exhibited if indicated by local and constitutional

symptoms.

UKETHRITIS.

BY H. R. ARNDT, M.D.

Under this head reference is had only to a non-specific inflamma-

tion of the urethra. It is of uncommon occurrence, and, in a majority

of cases, is due to traumatism, more frequently to injuries received

during the passage of instruments and of calculi. The symptoms are

soreness and pain in the urethra, swelling, scalding and painful urina-

tion, and discharge, possibly mixed with blood ; these symptoms de-

velop soon after the receipt of the injury, and are not difficult of

management unless the injury done proves very extensive. Arnica,

Aconite, Belladonna, Cantharides, and other remedies suggested by
the totality of symptoms, are applicable to these cases.
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A much more violent form of urethritis occurs in connection with

gout. The local symptoms are very intense. " In gouty urethritis the

inflammation may he as severe as in well-marked gonorrhoea, and

accompanied hy the complications of the testes, bladder, eye or joints,

which are met with in cases of gonorrhoea. The Leading distinctions

of gouty urethritis are the milkiness of the discharge, the absence or

small amount of swelling of the forepart of the urethra, though the

scalding in the perinseum and irritability of the bladder are severe "

(Berkely Hill in Quoin's Dictionary of Medicine). The existence of this

form of urethritis is, however, called into question by so eminent an

authority as J. M. Charcot, who, in his Clinical Lectures on the Diseases

of Old Age, refers to this subject as follows :
" A gouty urethritis, with

escape of pus from the urethra, has finally been mentioned ; but have

not the writers (Scudamore in particular) allowed themselves to be

imposed upon ? Perhaps it was a case of blennorrhagic arthritis—such,

at least, is the interpretation which may be given to some of Scuda-

more's observations."

Berkeley Hill also describes a tubercular urethritis which " is always

a very indolent affection, being due to the slow degeneration and ulcer-

ation of tubercular deposits in the deeper portion of the canal. In

such cases, the irritability and inflammation of the bladder are always

more urgent than the urethritis, while the evidence of tubercular dis-

ease in other parts of the body is usually sufficient for diagnosis "

(Quoin's Dictionary, article on " Diseases of the Urethra").

GONORRHOEA.

BY W. B. TRITES, M.D.

Synonyms.—Blennorrhcea, Urethritis.

Definition.—Gonorrhoea is a contagious, inflammatory affection of

the mucous membranes, arising usually from impure sexual inter-

course, attacking the mucous lining of the urethra in the male, and
developing upon the surfaces of the vagina, vulva, and urethra in the

female.

History.—The early history of gonorrhoea is of value to the anti-

quarian alone, but the confounding of the disease with syphilis, which

occurred in the latter part of the fifteenth century, has a special value

to homceopathists, as it influenced the treatment adopted by our

school.

In consequence of this error, the treatment of gonorrhoea grew to be

identical with that of syphilis, and, as syphilis was known to be a

constitutional disease, it was argued that gonorrhoea partook of the

same nature. This view, though born of the crude medical philosophy

of the middle ages, continued to be the received pathology of the dis_-
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ease up to a comparatively recent date. Astruc, as early as 1740,

doubted their identity, while Balfour, in 1767, and Bell, in 1792, taught

that gonorrhoea and syphilis are distinct diseases. The truth, thus

propounded, would in all probability have been accepted, had not

John Hunter opposed it. Hunter, at this time in the very flower of

his popularity, published his work on venereal diseases, in which he

adhered to the older pathology, and by numerous experiments therein

recorded seemed to prove that the identity was real. Owing to Hun-
ter's celebrity, his indorsement drove the sound teaching of Balfour

and Bell from the public mind. The error, thus bolstered up, remained

dominant until Ricord, after long-continued experiment, in 1837

proved conclusively that the diseases are not identical.

Homoeopathy was given to the world at a time when the medical

mind, satisfied with the indorsement of so eminent a leader as Hunter,

held syphilis and gonorrhoea to be the results of one and the same virus,

the difference of manifestation being due to the surface upon which it

was deposited. If it found place upon a mucous membrane, gonorrhoea

was the result; if upon the skin, a chancre was produced. Hahne-
mann, accepting these views, treated gonorrhoea as a constitutional

disease, and the error has so interwoven itself into homoeopathic thera-

peutics that even to-day we find members of our profession who ad-

here to this belief. They rigorously exclude all local applications,

lest their use might in some way provoke the constitutional symptoms
of the disorder, and supplant the comparatively harmless gonorrhoea

with the horrors of syphilis. These fears are but the spectres of the

past, a mirage of the age of Hunter. They should be forgotten ; and

whether we use local applications in gonorrhoea, or not, we should re-

member that Ricord has proved beyond the shadow of a doubt that

gonorrhoea is purely a local disease, and has no relation whatever to,

syphilis.

etiology.—The authorities are divided as to the causes from

which gonorrhoea is developed, one school teaching that it is always

the result of contact with a specific virus, the other, denying this

dogma, attribute it to a variety of sources. Ricord holds firmly to the

belief that there is no such thing as a gonorrhoeal virus, and affirms

that ten men give themselves clap where one acquires it from a diseased

woman. He even goes so far as to give a receipt whereby a gonorrhoea

can be acquired from a woman suffering from leucorrhoea.

Fournier, Langlebert, and Jullien, all eminent names in venereal

medicine, agree with Ricord, while Diday, Guerin, Martin, Rollet, and

others, hold with tenacity to the belief that there exists a distinct virus.

Among the English the same diversity of opinion exists. Thompson,
Berkley Hill, Lee, Lane, and Hutchinson believe in the multiple origin

of clap, while Milton, Cooper, and others, equally eminent, claim that

a specific virus is the exclusive source of the disease. In America, we
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find Van Buren, Keycs, Durkco, and Helmuth believing in the exist-

ence of a virus from which the disease springe, while Bumstead, Otis,

Gouley, and Sturgis deny its specific character. What shal] we con-

clude from such conflicting testimony? Is the disease the result of a

virus, or is it not? The importance of these questions will be appar-

ent when we consider how much may depend upon their determina-

tion. The virtue of a wife or daughter, the happiness and good name
of a household may hang upon the answer ; hence it behooves us to

weigh the testimony with conscientious fairness, and give the verdict

only after the most searching inquiry.

Let us glance at the arguments advanced by the opposing sides in

this discussion.

Those who believe in the existence of a specific virus assert that

gonorrhoea can alone produce gonorrhoea. They deny that it can

originate de novo, and believe that it is always caused by the deposit

of a peculiar virus upon a mucous surface ; they deny the assertion of

the non-virulist that pus from a non-gonorrhoeal source will produce a

contagious urethritis.

The non-virulist, on the other hand, admits that gonorrhoea is con-

tagious, but denies that its action is so definite and certain as has been

pretended. They hold that the determining cause of the disease which

we call gonorrhoea, but which they prefer to call urethritis, is irritation,

and that the contagious quality of the pus of gonorrhoea is due not to

a virus, but to the fact that it is an active irritant. Again, they teach

that any irritation of the urethral mucous membrane can, and does,

provoke an inflammation as persistent and as contagious as though it

had had its birth in an absolute virus. Hence, as causes of the disease,

they enumerate:

First. Irritation of the urethra from various vaginal discharges, such

as leucorrhoea, the menstrual flow, secretions from ulcerations of the

os uteri, malignant and other diseases of the womb, chemical irritation,

such as strong injections, etc.

Second. Traumatic causes, such as catheterism, passage of calculi,

masturbation, etc.

Third. Adjuvant and predisposing causes, such as errors in diet, ex-

cesses in drink, muscular fatigue, over-indulgence in sexual pleasures,

prolonged erotic thoughts, stricture; individual predisposition, as

scrofulosis, gout, and the rheumatic diathesis ; the use of certain drugs,

as cantharides, and the use of certain articles of food, as asparagus.

They further assert that pus, if it is injected into the urethra, will

produce a contagious urethritis not distinguishable from gonorrhoea.

In defence of this assertion they refer to the experiments of Vetch,

who injected pus derived from cases of Egyptian ophthalmia, and

produced urethritis in thirty-six hours ; the case reported by Guyomar,
who injected pus from granular purulent ophthalmia into his own
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urethra, and caused a gonorrhoea in three days which lasted for three

weeks. They refer also to the investigations of De Landau and of

Hillier, who produced in themselves urethritis, the one by injecting

pus from a case of ophthalmia neonatorum, the other by the use of a

mechanical irritant, and then communicated the diseases thus pro-

duced to their wives.

These experiments are not questioned by the believers in a specific

virus. They admit that pus, under certain conditions, has the power

of producing an inflammation of the mucous surface of the urethra,

but they deny that the inflammation thus produced is gonorrhoea.

The Avhole question, then, seems to turn upon the existence or non-

existence of diagnostic differences between simple urethritis and gon-

orrhoea.

The non-virulists maintain that these differences do not exist, and

that if their opponents admit the credibility of the experiments quoted,

then a contagious urethritis has been produced de novo, by non-viru-

lent materials, and the need of a specific virus to account for the ex-

istence of gonorrhoea no longer exists.

The virulist combats this entire theory, and defines gonorrhoea as a

contagious disease, producing a pus which is not merely an irritant

but a contagious material, and which, if brought in contact with cer-

tain mucous surfaces, will invariably produce gonorrhoea. The con-

ditions of drunkenness, erotic excitement, errors of diet, muscular

fatigue, which play such important parts in the aetiology of the non-

virulist, have no place here, although they are admitted to be of

importance in causing simple urethritis.

Milton asserts that many of the supposed causes of the disease, which

we have enumerated under the head of adjuvant and predisposing

causes, rest upon the unsupported statements of single individuals,

and that other observers, with the widest experience, have failed to

discover similar instances. That the use of instruments may produce

an inflammation of the urethra is admitted, but that the discharge

from such an inflammation is either prolonged or contagious will, we
think, be denied hj the great majority of surgeons. That pus will

produce irritation of the urethra may be true, but that it always, or

even frequently, acts thus, we think, cannot be proven. We have fre-

quently treated purulent cystitis, balanitis with phimosis, where the

anterior portion of the urethra must have been bathed in pus, but in

not a single instance have we had anything which even simulated

gonorrhoea.

Leucorrhoea and other morbid discharges of the genital organs are

thought to be fruitful causes of urethritis by non-virulists. The ques-

tion naturally arises, if these muco-purulent affections are able to ex-

cite such a painful and persistent trouble as clap, how is it that the

disease is not more common ? Nine-tenths of the married women of
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America cither have, or else some time during their wedded lives have

had, a vaginal discharge of some kind, yet we have known of bul l'< m
eases ofgonorrhoea in which such a cause was even suggested, and when
suggested, careful examination has usually shown thai one or the other

of the married pair was living in violation of the marriage vow.

Ricord, seeing this difficulty, has advanced the theory of acclima-

tion, in which he teaches that the frequent exposure of the penis to

the peculiar discharge of the wife's vagina causes it to become insen-

sible to the irritant, and thus it escapes disease. Certainly a poor de-

fence ; for there must have been a time when the penis was not insen-

sible, during the early days of wedlock, for instance. If the theory of

Ricord is true, we should have many cases of urethritis among the

newly married, for here still another of his inducing causes exists, i.e.,

sexual excess. He believes that sexual excess will cause an otherwise

bland discharge to take on an irritant quality and thus produce dis-

ease. We cannot remember a single case of clap occurring in those

newly wed, and we believe that our experience is not exceptional, and
that this is due to the constancy of those who have but recently

entered into the married state.

To our mind the arguments advanced by the believers in a specific

virus as the cause of gonorrhoea appeal most strongly ; hence we pre-

fer to look upon the disease as due to the action of a specific virus

;

still, we should remember that the evidence upon the other side is

voluminous, and in cases of uncertainty, where the reputation of the

parties is at stake, Ave should give them the benefit of the doubt.

Pathology and Anatomical Changes.—Gonorrhoea is an active

inflammation of the urethral mucous membrane in the male, and of

the vulva, vagina, and urethra in the female. The action of the virus

seems to be limited to these parts, though at one time it was considered

possible to have the inflammation occur in the nose, mouth, anus, and

umbilicus, but more careful observation has proved the latter teaching

erroneous. If the pus is deposited upon the conjunctiva, a violent

ophthalmia results, which may rapidly destroy vision.

The inflammatory action is exactly similar to that occurring from

other causes, and is attended with heat, redness, swelling, pain, and a

profuse discharge. In the early stage only about an inch of the

urethra is affected, the fossa navicularis being especially involved.

The inflammation rapidly spreads along the canal, frequently reach-

ing the bulbous portion of the urethra, and sometimes the seminal

ducts, the base of the bladder, and in some rare cases the ureters, and

even the kidneys themselves.

If we examine with the endoscope a recent case of gonorrhoa. we

find the mucous membrane, as far as the fossa navicularis, red and

congested. As the inflammation advances in severity, and involves

deeper portions of the tube, we find shallow ulcerations of the mucous

VOL. II.—19
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membrane occurring, surrounded by deeply congested patches, and

bathed with a profuse secretion. Later, the inflammation subsides and

the ulcerations heal, except at certain points, notably the bulb and the

fossa navicularis ; here chronic inflammatory symptoms develop and

involve the sub-mucous tissues in the ulcerative process ; hence, the

frequent development of strictures at these points.

Symptomatology.—A typical case of gonorrhoea may be divided

into three distinct and well-marked stages : a stage of incubation ; a

stage of inflammation ; a stage of decline.

The Stage of Incubation.—The duration of this stage is variable ; it

may continue only for a day, or it may be prolonged for a week, and

even ten days. The interval between exposure and the development

of symptoms is short in those who have had the disease before, and

longer in those who contract it for the first time ; in such persons four

to five days is the ordinary interval. At the expiration of this time

the patient will notice a tickling sensation about the meatus. The
symptom is not unpleasant, and may give rise to voluptuous, erotic

thoughts, which may culminate in sexual intercourse. If the penis be

now examined, the mucous surfaces of the meatus will be found to

pout more than in health and to show a rosy pink color, and the lips

are agglutinated by a scanty, colorless, viscid secretion. These symp-

toms are not attended with discomfort, and often pass unnoticed by

the patient. This stage continues from one to three days, and is fol-

lowed by the stage of inflammation.

The Stage of Inflammation.—The second stage of clap is marked by
two prominent symptoms : burning on micturition, and a free dis-

charge of pus from the urethra. During the first stage the discharge

was colorless and scanty ; in this stage we find it profuse, pouring

from the urethra in a stream, of a cream-yellow color, presenting all

the appearances of laudable pus. Sometimes it is of a greenish color,

owing to the admixture of blood from the congested mucous membrane.
The most characteristic symptom of this stage is the burning sensation

felt in the urethra when urinating. In most cases it is exceedingly dis-

tressing. If we are to believe the stories of the sufferers, liquid fire

forced through the canal would not cause greater agon}'. It is caused

by the stream of urine dilating the inflamed urethra, and also by the

urine, loaded, as it is, with irritating salts, being brought in contact

with the sensitive walls of the tube. Painful erections, especially at night,

also appear during this stage. These are extremely annoying, and are

due to the highly sensitive condition of the penis, caused by conges-

tion, which makes it susceptible to the least irritation, such as contact

with the bed-clothing or even the warmth of the bed. The presence

of a small quantity of urine in the bladder also causes them ; hence,

the patient's rest is disturbed by being obliged to urinate at frequent

intervals in. order to avoid having erections. Painful erections are
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due to chordee. In this condition the penis, when erect, is bent or

twisted; this is caused by an unequal dilatation of one or the other of

the spongy bodies composing the male organ. The penis, it will be

remembered, is composed of three bodies, the corpora cavernosa and

the corpus spongiosum. Through the hitter the urethra runs, its up-

per surface or roof being bounded by the corpora cavernosa. In eon-

sequence of the urethral inflammation an exudation of plastic lymph
takes place, usually into the spongy body, though it may occur into

either of the cavernous structures. As a result of this, the spongy

body may be felt like a cord along the under side of the penis, and

forms, owing to its frequency, one of the physical signs of gonor-

rhoea. The blocking-up of the spongy tissues of these bodies by lymph
obstructs the inward flow of blood at the time of erection, thus causing

them to expand unequally, and this unequal expansion produces that

characteristic bent or bowed form to the penis which has given to the

symptom its name. If the spongy body is alone affected, the penis will

be arched ; if either of the cavernous bodies are invaded, the organ

will be bent toward the affected side. Chordee is an extremely pain-

ful affection, and constitutes one of the horrors of clap. The spasms

are usually of but short duration, being relieved by the passage of

urine. In some cases the symptom is so persistent and troublesome as

to require special treatment.

An examination of the penis during the inflammatory stage of the

disease will show the glans reddened and moist, the lips of the meatus

pouting and of a deep crimson color, and the whole organ swollen and
painful. Beside the burning pain attending the act of micturition, the

patient complains of a sensation of heat in the inflamed parts, of

aching and dragging pains in the groins, testicles, and loins. When
the inflammation has involved the bulbous portion of the urethra,

weight and tenderness of the perinseum are often complained of.

The second stage continues from one to three weeks, its duration

depending very largely upon the constitution, habits, and mode of

life of the patient ; also upon the number of previous attacks. First

attacks yield readily to treatment, while in those who have had the

disease two or three times it resists medicine and takes on a chronic

form.

Stage of Decline.—The second stage is succeeded by the stage of

decline. No marked symptoms differentiate it from the preceding, it

being recognized by a gradual decline of the symptoms which have

developed during the inflammatory stage. The burning subsides, the

free discharge of pus becomes less and less profuse, and, gradually

losing its yellow, thick appearance, becomes like the clear, viscid

mucus which clogged the meatus in the early stage of the disease.

The painful erections may continue far into this stage, for, though

the inflammatory symptoms are subsiding, the removal of the exuded
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lymph is a much slower process, and upon its presence the symptom
depends.

The duration of the third stage is exceedingly variable, in some cases

yielding readily to medication, in others resisting our best efforts and

terminating in that bete noire of the venereal physician, gleet.

Diagnosis.—The diagnosis of gonorrhoea is not often difficult, be-

cause the symptoms it presents are so different from those attending

the other venereal affections. When balanitis is complicated by a

phimosis, it may require care in examination to determine whether

the trouble is due to gonorrhoea or to balanitis. If, in such cases, the

discharge about the meatus is carefully cleaned away and pressure

made along the urethra, we can readily observe whether the discharge

flows from the meatus or whether it runs down from between the mu-
cous surfaces of the prepuce and glans ; if from the former, it is gonor-

rhoea ; if from the latter, the disease is balanitis.

A urethral chancroid may be a cause of uncertainty, but in the fol-

lowing table the differences, it will be seen, are marked.

Urethral Chancroid. Gonorrhoea.

Discharge slight, gluey, may be bloody. Discharge profuse, of creamy or green-

ish pus.

Pain localized when urinating. Pain burning in character, and felt along

the whole extent of urethra.

Absence of general congestion and erec- General congestion present, and erections

tions. frequent.

The urethral chancroid, if it exists, is usually developed close to the

meatus, hence an ordinary ear speculum will be found of service in

making the examination.

The initial lesion of syphilis, when seated within the urethra, pre-

sents some of the symptoms of gonorrhoea, and might be mistaken for

it, but an examination of the following table of differences will aid us

in distinguishing between them.

Initial Lesion. Gonorrhoea.

One hard, tender spot is noticed along The whole urethra feels like a hard-

the course of the urethra. ened cord, and is slightly tender.

The lymphatic glands of the groin are en- The lymphatics are not likely to be en-

larged and painless. larged, but if enlarged, they are pain-

ful.

The discharge is scanty and serous. The discharge is profuse and purulent.

It should be remembered that in typhoid fever, in gout, and after

the use of instruments, we may have a discharge from the urethra, but

the history of such cases will aid us in the diagnosis.

Prognosis.—The prognosis is usually favorable. It is, however, a

painful disease, and one which may be followed by a train of sequela?

difficult to cure. I would especially caution the young physician
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against promising too much. Patients suffering with clap arc pro-

verbially impatient. The cure must be made at once, and usually the

first question after the diagnosis is made is "how long will it require

to cure me?" The answer should be extremely guarded, for (he slightest

attacks, in spite of most careful treatment, may run into gleet and

other tedious troubles. In prognosticating we are to bear in mind the

following facts

:

First attacks are more amenable to treatment than are second or

third attacks. Inflammatory cases of the disease recover more rapidly

than do the atonic forms. Cases occurring in persons of a strumous

diathesis recover slowly. If the period elapsing between the inter-

course and the appearance of the disease is short, the case is apt to be

mild. *

A knowledge of the habits, diet, and mode of life of the patient is

of importance in forming a prognosis, for they each exert a powerful

influence upon the course of the disease. If the patient is dissipated,

drinks or eats to excess, is careless in regard to personal cleanliness, is

irregular in his habits, follows an occupation which is exposing or

which calls for excessive fatigue, the disease will be prolonged, and

complications will frequently occur.

Jahr thinks that when the patient has had repeated intercourse with

a diseased woman, the resulting gonorrhoea is more obstinate than

where the exposure has been less frequent. He says :f
" I have been

finally led to conclude, after the most careful observation, that the ob-

stinacy with which the disease, even when of an apparently simple

character, resists the effect of the usual remedial agents, is owing to

the fact that intercourse with the infected female has been repeatedly

indulged in. In cases where the disease has been transmitted by one

single act of coition, I have effected a cure in from fifteen to at most

twenty-one days. My experience has led me to establish an unfavor-

able prognosis in all cases where the act of coition had been exercised

with the diseased woman in repeated succession."

"Gonorrhoea without medication," says Bumstead,J " will get well

in from three to six months." This differs very greatly from my ex-

perience, for I am led to think that if it is persistently neglected, even

though the patient take hygienic precautions and avoid stimulants, it

will often continue for an indefinite period, and finally terminate in

gleet. Milton § agrees with this view, and reports cases which have

continued for five, six, seven, and, in two instances, twelve years ; while

Ricord|| relates a case where the patient suffered for more than forty

years.

* Van Buren & Keyes. A rule with numerous exceptions.

f Venereal Diseases, page 62. t Venereal Diseases.

\ Milton, On Gonorrhoea, 4th edition, page 64.

II
Lettres sur la Syphilis, page 120.
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Under the best treatment of the old school a cure is made in from

four to six weeks. I have not been able to find in our own literature

statistics showing the results of homoeopathic treatment in the disease.

In consequence of this failure, I addressed letters to a number of ho-

moeopathic physicians throughout the country, asking for their expe-

rience in the treatment of gonorrhoea, and especially the average dura-

tion of the cases treated. Twenty replies were received in which the

duration of treatment was carefully stated, and from these I have com-

piled the following table

:

Table Showing Average Duration of Gonorrhoea Treated by
Homoeopathic Methods.

Average duration of treatment from 1 to 2 weeks, 7 correspondents.

" 1 to 3 " 3

" 2 to 3 " 3 "

"2 "2
" 3 to 4 " 5

Several correspondents reported cases cured in less than one week;

these were all kept in bed, and the greatest care given to the selection

of diet and surroundings. My own experience would indicate a longer

period of treatment than the longest given above. Many cases are cured

in from two to four weeks, but equally as large a number continue for

five and, in some instances, for six weeks before they can be pro-

nounced cured. The following quotation from Yeldham* seems to

fairly present the claims of homoeopathy in the treatment of gonor-

rhoea:

" It is here that the old and new systems come into comparison. It

is an interesting fact that the practitioners of the old school have ar-

rived nearer the truth in the treatment of venereal than of any other

class of diseases. All their principal remedies, in these disorders, are

specifics ; in other words, homoeopathic remedies. Thus, Mercury is

the universally admitted specific for syphilis, and is used by the prac-

titioners of both schools ; and so, also, copaiba, cubebs, and turpentine

are true specifics for gonorrhoea. The great difference consists in this,

that the old school, whilst they cure their patients, poison them with

enormous doses of the remedies ; the homoeopath, on the contrary,

whilst he equally cures his patient, saves him from the painful penal-

ties of the remedy, and, in addition to this, as we shall presently see,

possesses other remedies of which the allopath is ignorant, or of which,

at all events, he makes no use. Herein consists our superiority. I

have tested both systems in almost innumerable instances, and I admit

of the one that it will cure gonorrhoea, but it will do it in a sickening

way ; and of the other, I assert that it will cure gonorrhoea more

* Yeldham, Homoeopathy in Venereal Diseases, 3d edition, page 10.
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speedily and effectually, and without a shadow of medicinal annoy-

ance."

Milton, in his monograph, dismisses the results attained in the treat-

ment of gonorrhoea by homoeopathy in a few curt sentences, denying

our success, and calling for accurate statistics upon which to base our

claim of superiority. The results given above are from men who oc-

cupy the most honored positions in our school ; men whose words arc-

not to be gainsaid, and fifteen of these have, after careful investigation,

stated that gonorrhoea, treated homoeopathically, can, in the majority

of cases, be cured within three weeks.

Treatment.—The treatment of gonorrhoea has been divided into

four classes : the abortive, the hygienic, the medical, and the local

treatment.

The Abortive Treatment of Gonorrhoea.— The abortive

treatment was introduced by Debeney, of France; its object is indi-

cated by its name. Quite a diversity of opinion as to its practica-

bility seems to exist, even among those who have had an opportunity

of testing it in practice. Gross is emphatic in his denunciation of the

method, and ranged upon his side we find such men as Professor

Lebert, of Vevay, Van Buren and Keyes, of New York, Berkley

Hill and Arthur Cooper, of London ; while Bumstead and Taylor

insist that in properly selected cases it is possible to abort gonorrhoea.

Milton, of London, advocates the practice, and Professor Helmuth of

our own school says "there is no doubt about the efficacy of this

treatment, if it be employed at the proper time."

I have had no experience in the use of the abortive treatment, but

should a proper case present itself, would try it without hesitation.

The outcry against the method seems to come, principally, from those

who deny the existence of a specific gonorrhceal virus. Holding

gonorrhoea to be but a urethral irritation, they cannot advocate, con-

sistently, a remedy which must produce an irritation far more violent

than the original disease. The number of cases to which the abortive

treatment is applicable is necessarily limited, and its success or non-

success depends upon their proper selection.

Milton* thinks it best adapted to the following classes of cases

:

1. " When the patient presents himself before great pain is felt, and
while the discharge is still a scanty, mucous flow."

2. Patients wrho have had gonorrhoea previously, in whom the pres-

ent attack seems slight.

3. Those cases where the patient desires an immediate cure at all

hazards.

Bumstead,f and his indications are much more satisfactory, says,

" During the first few days, varying in number from one to five in

* On Gonorrhcea, page 139. f Venereal Diseases, page 48.
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different cases, before the symptoms have become acute, when the

discharge is but slight and chiefly mucous, while there is yet no
severe scalding in passing water, the abortive treatment may be

tried."

The treatment consists in injecting into the urethra some irritating

substance and depending upon the inflammatory action excited to

remove the gonorrhoea! virus before it has had time to develop its

characteristic symptoms. The irritation thus excited soon subsides,

and the patient is well.

The nitrate of silver is the irritant usually selected, and various

formula? are given for its use. If a very strong solution is employed

only one injection is given; if a weak one, the injections must be re-

peated until the desired amount of irritation is produced. Helmuth
uses the following :

R.—Argenti nitratis, ........ gr. x.

Aquae destillatae, 3 j.

M. Inject once or twice, and retain for a minute or two. .

Bumstead prefers a solution of from a grain to a grain and a half

of the salt in an ounce of water, and injects once every 3 hours, until

the effect needed is attained. This will be recognized by the discharge,

which after the first injection has become copious and purulent,

changing to a thin watery secretion, often tinged with blood. The
following rules, abridged from Bumstead, should be observed in the

use of this method.

1. The disease, when the abortive treatment is applicable, is limited

to the anterior portion of the urethra, hence it is not necessary that

the injection should reach the deeper parts of the canal.

2. To be successful, the whole diseased surface must receive a

thorough application of the injection.

3. We must remember, if we. are about to use a strong injection,

that the mucous membrane of the urethra is especially sensitive to

the action of the nitrate of silver, and hence watch the case care-

fully.

This treatment, as we have before stated, is applicable to a very

small number of cases, and these are to be selected with the greatest

care, for if used after the disease has had time to develop, it can only

aggravate and intensify the symptoms.

Cases treated by the abortive method should be kept under careful

supervision, and seen at frequent intervals for a few days after the

irritating injections have been given. It will hardly be necessary to

remark that injections of this kind should be used by the physician

alone, and never, under any circumstances, be applied by the patient or

his friends ; for if the fluid should be forced far up the urethra, or if

the inflammatory action excited be too intense—a result to be feared
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if the treatment is used too frequently or the fluid is too strong—

stricture of the urethra might result and the patient's condition be

very much aggravated.

The following case would seem to indicate that there may be other

sources of danger in the use of the abortive treatment.

Dr. Cianciosi* reports that in September, 1880, he aborted a ease of

gonorrhoea by a strong astringent injection. The patient complained

of malaise, intense cephalalgia and pyrexia. Auscultation show til a

systolic murmur heard most distinctly at the base, respiration 28,

temperature 102.2°. He diagnosed endocarditis, for which he ac-

counted upon the theory of Klebs that a migration of micro-organisms

had taken place from the urethra to the blood, and had then fixed

themselves upon the serous lining of the heart.

The Hygienic Treatment.—The importance of giving careful

attention to the diet and habits of patients suffering from gonorrhoea

has not been sufficiently appreciated by the general practitioner.

Many cases which have defied the most carefully selected remedy

have rapidly improved when the vicious surroundings have been cor-

rected and a properly selected diet ordered. In the correspondence

referred to on a previous page, several cases of gonorrhoea were re-

ported by different individuals, cured in from four to eight days. In

every such instance the reporter remarked that the patient par-

took of a carefully selected diet and remained in bed. This experi-

ence is striking, and suggests the thought that if patients suffering

with this disease would submit to rigorous rules governing their diet

and movements, the four to six Aveeks now required for their cure

might be very greatly reduced. Care, however, must be taken not to

be too rigid, lest the patient, becoming restive under our restrictions,

should break through all our rules and rush into excess. The more
simple and easy our directions, the more readily will they be obeyed.

Diet.—During the inflammatory stage of clap, and the majority of

cases present themselves during this stage, the authorities agree in

recommending a light, easily digested, nutritious diet. The patient

should abstain from pork, beef, salted meat, fried, greasy, and highly

seasoned articles of food, acid fruits, spirits, beer, wine, and all kinds

of effervescing drinks. Coffee has also been thought to aggravate the

symptoms, and cheese, for the same reason, is to be avoided. Bum-
stead thinks that the use of tobacco, either smoked or chewed, pro-

longs the disease ; hence it will be well to put that article also under
the ban. Fish, milk, eggs, and all sorts of vegetables may be used

freely. This diet need be continued only during the active or inflam-

matory stage of the disease; as soon as the pain on passing urine

diminishes and the local inflammation subsides, a more generous bill

Medical News (Phila.), February, 1881.
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of fare may be allowed. But during all stages, and even in gleet, the

restrictions concerning the use of alcoholic and effervescing drinks,

salted meats, and cheese should be enforced. Violations of this rule

have in many instances transformed a nearly cured mucous flow into

a copious purulent, inflammatory discharge.

We should remember that the natural tendency of gonorrhoea is to

lower the tone of the patient's health ; hence, if we find that, in spite of

careful diet, the case tends to assume a chronic form, and if evidences

of enervation are detected, we should at once give up a low diet and

order the most nutritious and strength-giving articles of food. This

enervation may not be attended with loss of flesh, pallor, and the other

symptoms which are its usual accompaniments ; but the patients may
appear well nourished, their color may be florid, and they may pre-

sent every outward appearance of health ; but a careful examination

will show that health has been impaired, the appetite will be fitful,

the sleep disturbed, and the customary amount of physical exercise

will be found to unduly tire. In such cases we may even resort to

stimulation, using sparingly claret and water, or some other light

wine.

Habits.—The habits of patients must be carefully studied and cor-

rected if found harmful. Personal cleanliness must be rigorously in-

sisted upon, and the genitals should be frequently washed to remove

the discharge as it collects. If the patient suffers much from scalding,

considerable relief will be afforded by a bath in water from 98° to 100°

F. From three to five minutes is sufficiently long for him to remain

in the tub, and if the weather is cold it should be taken just before

going to bed. This will relieve not only the scalding, but, by keeping

the skin in good condition, will aid in the recovery of the patient.

The amount of exercise had should be limited. During the acute

stage it is best for the patient to remain quietly in bed ; but it is un-

common to find persons willing to submit to such confinement, even

when we can promise them a more speedy cure.

Horseback-riding, long walks, standing, either in the street or at the

desk, dancing, and all exercise which keeps the patient on his feet, or

causes fatigue, must be forbidden. If he " must go to the store or office,"

insist that the erect position shall be avoided as much as possible and

that a proper suspensory bandage be worn.

Everything calculated to inflame the sexual passion, such as the

company of lewd men and women, reading improper books, or in-

dulgence in lascivious thoughts, must be prohibited. These aggravate

the disease by causing an increased flow of blood to the penis, the

mucous membrane of which is already congested and inflamed.

Sexual intercourse is to be strictly forbidden, not only on account

of the danger of contagion, but also because it aggravates and prolongs

the disease. In every case, the patient should be informed of the
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danger of gonorrhoea] ophthalmia should the Least portion of the ure-

thral discharge he brought in contact with the eye. Exposure to wet,

inclement weather without sufficient protection should also be avoided,

as it promotes the occurrence of orchitis, rheumatism, and, in some in-

stances, pleurisy.

Therapeutics.— Treatment of the Stage of Incubation.—We have re-

ferred to the abortive treatment of gonorrhoea by injections of a strong

solution of Nitrate of silver. Homoeopathy claims to abort the di sense

in the early stage by the use of internal remedies. Jahr recommends

for this purpose the use of Sepia30
, a dose night and morning, and states

that by the use of this remedy he has been enabled to abort the dis-

ease. I must admit that I have not much faith in this statement, and

think the author has been mistaken in his diagnosis, having treated

urethritis and not true gonorrhoea.

Wahle, for the same purpose, has advised Bignonia20
; Grauvogl,

Natrum sidph. ; Baehr, Mercurius sol. ; and Kafka, Sulphur.

Treatment of the Stage of Inflammation.—ACOIlite.—In the early part of the inflam-

matory stage of gonorrhoea I know of no remedy comparable with Aconite. The
malaise which often accompanies the beginning of this stage, the fever, the inflamed

condition of the organ, the burning upon urination, are indications for this remedy
which must not go unheeded. The discharge will not diminish under its use, nor will

the course of the disease be arrested, but it will relieve the local congestion and pave
the way for the action of other remedies.

Mercurius corrosivus may often be indicated in the first stasre, instead of

Aconite. Aconite corresponds to a violent inflammatory condition with the develop-
ment of constitutional symptoms. If the inflammation exists without these, we should
think of Mercurius cor. The orifice of the urethra is inflamed, the glans penis swollen,

hot, and painful to the touch ; stinging, throbbing pains in the urethra; painful urging
to urinate; all the symptoms are worse at night. This remedy has lately become very
popular with the old school ; it is used by them as an injection, and in the belief that

it possesses great value as a germicide.

Gelsemium is a valuable remedy when the inflammatory symptoms are marked,
pain acute, and the discharge scanty.

Cannabis saliva is our most important remedy in overcoming the burning
pain which so constantly attends gonorrhoea. Jahr says that "during the inflammatory
period I at once give Cannabis3 morning and night, without paying any attention to con-

sensual symptoms." An examination of its pathogenesis shows how truly homoeopathic
it is to all the stages of this disease. It follows Aconite nicely, and should be given as

soon as the burning, smarting, stinging pains develop. Helmuth and Bell advise its

use in the 12th and higher ; others have found it to act more promptly in the tincture

and in doses of from five to fifteen drops, three or four times a day.

Cailtharides is indicated when the deeper portions of the urethra are invoh'ed
and strangury becomes a prominent symptom. The patient complains of a constant

desire to urinate, and passes only a few drops at a time; burning and scalding along
the entire canal; hsematuria; retention, backache, frequent, painful erections, yellow
discharge. It is not of itself capable of doing near so much for the general condition

of the patient as Cannabis, but for the vesical tenesmus and painful erections it is in-

valuable. In using Cantharides we should remember its tendency to aggravate the
symptoms we are trying to relieve, and should employ it not lower than the third

decimal dilution.

Capsicum is of use in conditions very similar to those described under Can-
tharides; there is a white, cream-like discharge, and intense burning and pricking
during and after urinating.

Copaiba sometimes relieves the ardor urinse when other remedies have failed.

The peculiar violet smell of the urine I have not noticed, nor do I believe it to be a
6ymptom of much value. It has a yellow, purulent discharge, burning in the urethra,
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painful erections, and, in some cases, bloody urine. I use it in the first decimal solution

and in five drop doses four or five times a day.

Terebl 111! liina may be required after Aconite or Cannabis, if with the discharge
there is much smarting in the urethra.

Oil of sandalwood has won for itself an exalted place in the treatment of

gonorrhoea ; it is to he used during the inflammatory staye. It relieves the burning
pain and has absolute value as a curative agent. The following formula, furnished me
by Dr. Brooks, of Hot Springs, I have found reliable in all stages of the disease, though
most efficient in the early period :

R.—Oil of sandalwood, 3j.
Alcohol gj.

M. Dose.—Ten drops three or four times a day.

Digitalis in the third decimal solution, a dose every three hours, has been used
with success by Dr. Charles Mohr when oedema of the prepuce is marked and when
there is burning on urination.

The following drugs have been recommended in the inflammatory

stage : Apis mel., Argentum nit, Arsenicum, and Petroselinum.

Treatment of the Stage of Decline.—In the declining stage of gonorrhoea

we generally continue the remedies which we have found useful in the

preceding stages. Others will be required, however, if a tendency to

chronicity is developed.

Sulphur, under such circumstances, will be found as useful here as in many other

tedious conditions. Yeldham uses it in obstinate cases, occurring in scrofulous con-

stitutions. The smarting and burning about the meatus with a purulent but not pro-

fuse di>charge seems to be characteristic of this remedy.

Agnus castus, in chronic gonorrhoea with a yellow purulent discharge, no burn-
ing, and absence of sexual desire.

HfUV vomica, when the digestive functions are disturbed, and when complaints
are made of pressive pains at the meatus, with shuddering; also, when the rectum is

involved by sympathy, and frequent, distressing urging to stool is manifested.

Tbuja is a remedy of value in chronic cases in which the burning still continues.

Sepia, Silicea, Petroselinum, Petroleum, Mercurius sol, Rhus tox., Ferrum,

and Mezereum have been used with excellent results in the later stage

of gonorrhoea.

For chordee, Nux vom., Cantharides, Aconite, Stillingia, and Camphor. If

the symptom becomes very troublesome, we are compelled to re-

sort to sedative remedies. The Bromide of camphor has quite a

reputatiqn in this complication ; three grains of it should be taken

upon going to bed. Lupulin has also been used. Milton prefers the

Spirit of camphor above every other remedy in this trouble. He orders

from a half teaspoonful to a teaspoonful of the Spirit of camphor in

water to be taken on going to bed, and every time the patient wakes

with chordee, he is to rise and repeat the dose. In mild cases, one

dose for a night or two is usually enough ; and even in severe cases

the spasm is relieved by the third or fourth night. It sometimes causes

nausea, and cannot be used.

Local Treatment.—We have denned gonorrhoea to be a local dis-

ease, and believing this to be the truth, have, in our practice, frequently

resorted to the use of local applications, and with excellent results.
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We realize that this kind of medicatioE has always been unpopular

among homceopathists, and hence, in referring to it, do so with the

knowledge that many of our colleagues will differ from us. But this

article would be incomplete should we fail to mention a method of

treatment which has proved essential in the hands of every venereal

specialist of our school.

In the very commencement of the disease, when the inflammatory

symptoms are most active, the uneasy sensations about the urethra,

perinseum, and testicles will be relieved by a full bath in water at

from 98° to 100° Fahr. The patient need not remain long in the tub,

as the full benefit will be secured in from two and a half to three

minutes. In very cold weather the bath should be taken at night

before going to bed, to prevent taking cold.

Injections of hot water have recently become quite fashionable in

the treatment of gonorrhoea ; the journals are rilled with cases cured

by this method. We have been a little disappointed in its use, not

finding that certainty of cure which the praise bestowed upon it indi-

cated. Still the treatment has value, and we confidently recommend
its use. The water should be used as hot as the patient can comfort-

ably bear it, and injected three or four times a day, from ten to twenty

minutes being devoted to the operation at each sitting. Irrigations of

the urethra wdtli hot water have become quite popular since the papers

on this mode of treatment, by Dr. Curtis, were published in the

Medical Record.

Injections of medicinal substances should never be used during the

inflammatory stage of gonorrhoea. We must wait until the burning

pain following micturition has subsided and the flow has lessened.

Under homoeopathic treatment cases requiring injections will not

often occur. But if careful internal treatment has been continued

beyond the active stage, and the discharge is still profuse, and we are

satisfied that the patient has not violated the rules of diet and hygiene,

we should resort to local medication to stimulate a chronic inflam-

mation of the mucous membrane to a state of greater activity. Many
substances have been advised for this purpose, which, after attracting

the attention of the profession for a little time, have passed into ob-

livion. Only a few of those which have stood the test of time, and
have been confirmed over and over again in practice, will be mentioned

here.

R.—Zinci acetatis, prs. viij-xij.

Aquae, §iv.

M. S.—Use three times a day.

R.—Hydrast. submur., Jjj.

Aqua?, .......... 5V.

M. ft. sol. Use three times a day.
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R.—Liquor plumbi, gss.

Aquae destil.,......... J;ij.

M. ft. sol.

This latter is one of Yeldham's favorite injections. He also speaks

highly of an infusion of Hydrastis canadensis, using an ounce of the

drug to a pint of water.

Helmuth rarely uses injections, but has found good results from the

following

:

R.—Zinci sulph., . . . grs. iv.

Zinci acetat.,......... grs. iv.

Vini opii, sjij.

Aquae destil., . . . ^vj.

M. ft. sol. S.—Use three times a day.

Dr. W. C. Goodno, of Philadelphia, has had good results in old

cases of gonorrhoea with tender spots in the urethra, fiocculi in urine,

etc., with the following :

R.—Fl. ext. ergot, 3J.

Aquae destil., Jij.

M. ft. sol. Use four times a day.

An injection of the sub-nitrate of bismuth has acquired considerable

repute among allopathic surgeons. The formula is as follows

:

R.—Bismuthi subnitratis, ....... ^i.

Mucilaginis cydonii, ....... ^ss.

Aquae, .......... ^vss.

M.

The bismuth is not soluble in water, and hence remains suspended

in the mixture. Its beneficial effect is supposed to be due to its pres-

ence in the urethra, keeping the inflamed surfaces separated.

Dr. E. M. Hale recommends the following injection in the inflam-

matory stage

:

R.—Boracic acid,......... grs. x.

Hot water, Jiv.

This he uses at 102° Fahr. every few hours.

Dr. L. A. Falligant uses the following injection after the inflamma-

tory symptoms have subsided

:

R.—Corrosive sublimate, . gr-j-

Water, .... ^viij-xvj.

injecting it night and morning. He has found it of great value also

in gleet.

Hydrochlorate of cocaine has recently been advised as an injection
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for the relief of chordee. Ten drops of a four per cent, solution

of the drug were mixed with thirty drops of water, injected, and

retained for several minutes, resulting in a perfect cure With ref-

erence to the strength of the above formula, the quantities given are

those which will he found most commonly useful, hut must be

varied to suit the needs of each case. The rule is that an injection

should never cause pain; if it does, it is too strong, and should be

diluted. The effect desired is a pleasant sense of warmth following

the use.

Upon the selection of a proper syringe much may depend. Prefer-

ence should be given to a good, hard-rubber instrument with a short,

thick, cone-shaped nozzle. These are now manufactured by most

rubber companies, and are to be chosen because instruments with a

long, slender nozzle may, in the hands of the inexperienced, tear the

sensitive mucous membrane by being thrust too far and with too

much force into the urethra. The parts are carefully made of vul-

canized rubber, which insures a steady, smooth motion to the piston

and obviates the danger of deterioration of the injection so apt to

occur when a metal syringe is used.

Glass syringes, though cheap, are not advised because of their faulty

construction.

The physician should carefully instruct the patient in the proper

use of the urethral syringe, and this is best done by giving him the

first injection before he leaves the office.

How to Give an Injection.—The patient should pass water before the

injection is given, so that retained discharge may be washed out, and
the mucous surface left clean for the action of the remedy. The
syringe is then to be filled with about two teaspoonfuls of the liquid,

and its point inserted well into the meatus, the glans penis being

grasped by the thumb and finger of the left hand, not above and below,

but on each side, of the nozzle.

The objection to holding the penis above and below is that it causes

the meatus to gape, and thus allows the fluid to escape along the sides

of the nozzle ; it also compresses the fossa navicularis, and prevents

the injection reaching the part where it is often most needed. The
piston is now to be forced down gently and slowly to avoid overflow.

The syringe being emptied, the nozzle should be removed, the grasp-

ing fingers carefully compressing the meatus as it is withdrawn. The
injection, after being held for two or three minutes, is discharged.

Bumstead advises that the finger be run along the under part of the

urethra while the fluid is retained ; he thinks this insures more gen-

eral distribution, and thus proves more serviceable.

There need be no fear of the injection reaching the bladder ; if it

does, the urine will neutralize it and prevent harm.

How frequently shall we inject? It is best to commence by giving
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one injection a day ; if this agrees, give them more frequently, but

never exceeding three a day.

Injections should be suspended if symptoms of swelled testicle de-

velop, or if they are found to cause over-irritation of the canal.

Finalty, if they have been long-continued and the flow still remains,

we should not forget that cessation of the treatment will often cure

the case.

General Considerations.—The patient will be anxious to keep the dis-

charge from soiling his garments. Bumstead has suggested the wear-

ing of an ordinary pair of swimming-drawers for this purpose. They
will be found cheap and efficient.

The burning pain, which is so characteristic of the active stage of

gonorrhoea, may be relieved by immersing the penis in water as hot

as it can be borne ; the burning distress which attends micturition will

be lessened by passing water with the penis thus immersed.

Chordee and painful erections may be avoided by the patient taking

a very light meal at night; being careful to pass his urine' before

going to bed ; sleeping on a hard mattress, with light bed-clothing, and

in a cold room. Erections are especially apt to occur when the dorsal

decubitus is assumed ; to avoid this, a hard ball should be worn at

night, secured to the back by a bandage ; this will, by its pressure,

arouse the patient should he take this position. To bathe the penis

in very hot water before going to bed is also a preventive measure of

value. A square of oilcloth placed at the side of the bed, upon which

the patient can stand in his bare feet, should erections occur, will be

found useful ; the shock caused by this sudden application of cold

causes the penis to become flaccid.

A troublesome pruritus of the urethra sometimes develops during

the third stage of clap ; the passage of a No. 16 (American) steel sound

will relieve the symptom. Distension of the canal by attempting to

pass water with the meatus forcibly compressed will also be found

curative.*

The patient should be cautioned against squeezing the penis to see

whether a drop of pus can be forced out. This is frequently done

toward the close of the disease, and aggravates the symptoms by the

force applied to the still sensitive urethra.

In some instances, despite our best efforts, the discharge will con-

tinue ; all such cases should be carefully examined for incipient stric-

ture, and, if found, should be dilated at once. Low diet continued for

too long a time will cause the disease to become obstinate and persis-

tent. Treatment should be continued for at least a week after the

discharge has disappeared, nor should the patient indulge in the pleas-

ures of the table until the expiration of this time. For two weeks more

* Jour, of Cutaneous and Venereal Diseases, vol. i., page 204.
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he should refrain from spirituous and malt Liquors, and, as long as a

single drop of the discharge appears at the meatus, sexual intercourse

must be avoided, not only to prevent contagion, but because coition

will often give rise to a return of the inflammatory symptoms Long

after they had subsided.

Complications of Gonorrhoea.

Folliculitis.—The inner surface of the lining membrane ofthe urethra,

especially on the floor of the spongy portion, presents the orifices of

numerous mucous glands and follicles situated in the submucous

tissue, and named the glands of Littre. The inflammation excited

by the gonorrhceal virus spreads into the ducts of these glands, the

lining membrane swells, obliterating the outlets, and thus preventing

the escape of secretions ; we then have a condition known as Follicu-

litis.

It is marked by the appearance of a painless swelling about as large

as a pea, when first noticed, on the under side of the penis ; it is

smooth, hard, and movable under the skin, often pedunculated, the

pedicle being the elongated duct, the tumor itself being the gland dis-

tended with its own pent-up discharges mixed with pus. They run a

chronic course, and, if left to themselves, will discharge their contents

and remain fistulous. The treatment demanded is to cut down upon
and enucleate them, or else to remove a portion of the fibrinous cov-

ering, and then keep the wound open. Hepar sulphur., Selenium, and
Fluoric acid have been found of service.

Urethral Abscess.—Abscesses in the cellular tissue underlying the

urethra occur much more frequently than the last-named trouble.

They may appear at any point along the under side of the penis, but

are most common beneath the fossa navicularis and in the bulbous

portion of the canal at the peno-scrotal angle. If the abscess occurs

under the fossa, it will be about as large as a cherry ; if occurring in

the bulbous portion, it will be much larger, often attaining the size of

an English walnut. They are extremely insidious, and are often un-

noticed until suppuration has developed. They then cause constant,

throbbing pain and discomfort in making water. Commonly, the ab-

scess opens externally, discharges its contents, and cicatrizes. But it

may discharge into the urethra, in which case the urine enters the

emptied sac, and from there infiltrates the cellular tissue, thus causing

urinary fistula.

In treating urethral abscesses, our object is to prevent the discharge

taking place internally into the canal. Hence, they should be incised

as soon as they are noticed, and the wound should be kept open until the

sac has been entirely emptied. When the discharge has taken place

into the urethra, the patient must be watched carefully ; if any tendency

to infiltration is shown, a catheter should be tied in the bladder, so

vol. ii.—20
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that the water may be carried over the opening. If infiltration has

commenced, a counter-opening must be made. Hepar, Silicea, Sele-

nium, and Sulphur are remedies of value.

Inflammation of Cowper's Glands is a rare complication of gonorrhoea
;

it occurs during the later stage of the disease. Often in the fifth week
a small tender swelling is discovered in the perinseum, close to the

bulb
;
pain and a sense of fulness in the perinseum is felt. Difficulty

in making water is also experienced. In a few days the abscess points

in the perinseum on one side or the other of the raphe. The gland

upon the left side is more apt to be diseased. The treatment consists

in rest, hot fomentations, and incision as soon as fluctuation can be

felt. Hepar sulph., Apis, or Silicea have, in some cases, prevented sup-

puration, and should always be administered.

The lymphaticsmay become inflamed during an attack of gonorrhoea;

in such cases the reddened lymph-vessels may be traced along the

dorsum of the penis from the prepuce to the pubes. It is not a com-

mon complication.

Adenitis, or inflammation of lymphatic glands, may also occur, but is

usually limited to slight enlargement and redness, disappearing in a

few days. They never suppurate unless the patient's health is depraved

or he has been exposed to great hardship. Usually, a few days' rest

will cause them to disappear.

Belladonna, Mercurius, Silicea, and the Iodide of Arsenic are ser-

viceable in such cases.

Phimosis may complicate both gonorrhoea and balanitis. It is a con-

dition in which the foreskin cannot be retracted over the glans penis,

and is often congenital. When the penis is swollen from inflamma-

tion, and the foreskin is at all tight, we may have phimosis. The
treatment should be both medical and local. The first indication is to

keep the cavity under the foreskin as clean as possible. For this pur-

pose we use Taylor's phimosis-syringe, which has a flattened nozzle and

is perforated with holes on the flat surface. We should wash out the

preputial cavity with warm water and then inject a weak solution of

Calendula, or, if it is preferred, a solution of Carbolic acid, Jij- to half-

a-pint of water.

If the phimosis is very tight, Gamberini has advised the use of a

sponge-tent as a dilator. Special instruments have been devised to

accomplish the same end. If the phimosis is due to acute inflam-

mation all operative proceedures should be deferred as long as pos-

sible. Much may be done for such cases by rest in bed, low diet,

and cold applications to the penis. Rhus tox. should be prescribed for

puffy swellings of both prepuce and glans. Sulphur when the patient

is of a scrofulous habit, and Mercurius cor. for phimosis in which the

prepuce looks like a bladder, with burning biting pains, painfully

sensitive to the least touch. Aconite, if the parts are red and inflamed,
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and Arsmicvm if gangrene threatens. Capsicum, Hepar, Calcarea

carb., and Thuja have been found valuable in numerous discs.

Paraphimosis is a condition directly the opposite to the one just,

described. Here the foreskin has been retracted, but, owing to the

narrowness of the preputial orifice or to the swollen condition of the

corona glandis, it cannot be restored to its normal position. The nar-

rowed orifice, in its new position, tightly constricts the corona, and ae

a consequence we have both it and the prepuce so swollen and oedema-

tous that the penis loses its characteristic appearance. The treatment

demanded by paraphimosis is immediate reduction. We accomplish

this by seizing the body of the penis in the left hand; then, with the

thumb and finger of the right hand, by continued pressure and mould-

ing, force the glans backward through the orifice.

Should this method fail, we may resort to an improved treatment

recommended by Dr. O'Connor. He covers the penis with a soft piece

of muslin, and then wraps it firmly and closely from before backward

with a piece of twine. This drives the exudation towards the body,

and, on unwinding, the glans will be found to slip through the orifice.*

If this fails, we still have the knife, but in using the latter we must
remember the location of the preputial orifice. A slight nick will

relieve the constriction and allow the parts to return to their natural

positions. Aconite is the remedy usually required in paraphimosis,

though Belladonna, Rhus, Cannabis, and Mercurius have been used in

numerous cases.

Irritable Bladder.—This is a very common complication of gonor-

rhoea and may occur at any time during the course*bf the disease.

It is caused either by the inflammation spreading to the bladder

and involving its neck, or by a sympathetic irritation of the neck,

induced by the condition of the urethra. The symptom usually

develops suddenly, the patient noticing that he is obliged to urinate

frequently ; at first, perhaps, every hour, later, every five or ten min-

utes. The call must be obeyed or the urine is voided into the panta-

loons. The quantity of water discharged is small, and is often mixed
with blood and pus. Vesical tenesmus is a characteristic symptom, and

is due to a spasmodic contraction of the neck of the bladder and
muscles of the perinseum in an effort to force out the few drops of

urine resting upon it. It is attended with excruciating pain. The
constitutional symptoms are not grave, and the condition usually sub-

sides in from three to four days.

Treatment,—Rest in a recumbent position must be insisted upon
and a low diet prescribed. The strangury may be relieved by baths

in water at from 80° to 82°. The patient should remain in the bath

* Am. Med. Digest, May, 18S3. Eddowes advises tlie use of ruimd elastic ligature,

instead of the twine.
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for some time, at first for half-an-hour, the time being gradually in-

creased to an hour or two hours, and taken twice a day. Pieces of ice,

enveloped in a condom and inserted into the rectum, are also advised

as a remedy for this painful symptom. .

CanfliaridCS is eminently homoeopathic to this condition, and will be found to

act with great certainty. It should not be used lower than the third dilution, for fear

of aggravation. Our old school brethren have discovered the value of this remedy
and use it in doses which are quite infinitesimal. Bumstead orders one drop of the
tincture in an ounce of the water, a teaspoonful three times a day. Stronger doses, he
says, will only aggravate the disease.

Cannabis for burning, smarting in the urethra, complete suppression of urine,

or for nightly urging, with burning pain.

Chilliapllila umbellata.—Urging to urinate after the bladder has been
emptied; pressing fidness in the region of the bladder. Hughes prescribes this rem-
edy in the lower dilutions or in the mother tincture.

Caniplior.—Violent, spasmodic urging, with suppression
; or the urine is voided

in a thin stream ; strangury. Five drops of Spirit of camphor every two or three hours
wdl afford relief.

Tarentula in the most violent cases. The patient passes water every few min-
utes, and then only a drop or two of dark, red, foetid urine; the tenesmus exhamts him
by its excrutiating agony.

Ferrum nllOS. when the irritability is shown only at night. IVux vomica
or Belladonna if the symptom exists during the daytime.

Apis, Tereb'inthina, Eupatorium purpureum, or Sulphur may also

be required.

Gonorrheal Rheumatism.—This sequel is a rare disease, having oc-

curred but thirty-one times in nineteen hundred and twelve cases, or

about one case in every sixty-two. The greatest difference of opinion

exists in regard to the cause of its development. Some observers

attribute it to " metastasis ;" others see in it an evidence of the consti-

tutional nature of gonorrhoea, while still others explain its existence

by a supposed sympathy between the flbro-serous structures and the

urethra. The disease attacks all the joints, but seems to prefer the

knee and ankle, and is more apt to occur in men than women.
The following diagnostic table from Fournier gives the symptoms

of the disease, and at the same time compares it with the ordinary

rheumatism.

GoNORRHCEAL RHEUMATISM. ACUTE RHEUMATISM.

1. Cause.—Urethral inflammation; cold 1. No serological relation with state of

has no influence in producing. urethra. Ordinary causes, cold or

inheritance.

2. Rare in women. 2. Common to both sexes.

3. Non-febrile, even in acute cases. 3. Febrile phenomena more intense and

more prolonged.

4. Limited to a small number of joints. 4. Usually invades a number of joints.

5. Less movable; no jumping from 5. Movable to a high degree; jumping .

joint to joint. from joint to joint.

6. Local pains moderate ; sometimes G. Pains rather intense ;
sometimes ex-

verv indolent. cessive.
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7. Tendency to hydrarthrosis. 7. No such tendency.

8. No sweating. 8. Abundant sweats.

9. Urine unchanged. 9. Urine changed.

10. Cardiac complications rare. 10. Cardiac complications common.

11. Coincidents.—Ophthalmia; inflam- 11. Eye no£ a fleeted, and the bursa and

mation of synovial sheaths and sheaths usually escape.

bursas.

12. Apt to occur in other attacks of gon- 12. Relapses frequent, but always iixle-

orrhoea. pendent of the state of the urethra.

The prognosis usually is favorable ; directions for treatment will be

found in another portion of this work.

Gonorrheal Ophthalmia is caused by the introduction of the gonor-

rhceal pus into the eye. It is a dangerous and painful complication.

Its symptoms are similar to severe idiopathic cases of ophthalmia, but

it differs from the latter by the rapid and destructive course which it

runs. Patients suffering with gonorrhoea should be warned of the

danger of bringing the discharge of the urethra near the eye. The

treatment of a malady so destructive as gonorrhceal ophthalmia should

always be confided to the hands of a specialist.

GLEET.

BY W. B. TRITES, M.D.

Synonyms.—Blennorrhoea chronica, Chronic gonorrhoea.

Definition.— Gleet is a name applied to a scanty discharge of

sticky, bluish-white mucus from the urethra, resulting from a chronic

inflammation of the mucous membrane following gonorrhoea, although

the condition may depend upon other causes.

etiology.—The causes of gleet are numerous, and the success in

the treatment of the affection depends largely upon a correct know-

ledge of the setiological factor at work.

The most common cause is chronic inflammation of patches of the

urethral mucous membrane, remaining after gonorrhoea. These

patches are from half an inch to an inch in length, and are most fre-

quently found in the bulbous portion of the urethra, from four and a

half to six inches from the meatus ; they are often followed by

strictures.

A relaxed, irritable condition of the mucous membrane of the

urethra may give rise to gleet. This condition frequently follows

badly treated cases of gonorrhoea, and, beside causing gleet, may in-

duce discharges of prostatic fluid, the prostatorrhcea of Gross.

Vegetations or warts, which sometimes follow in the wake of clap,

if growing within the urethra, produce an irritation accompanied by

a discharge resembling gum-water, constituting a form of gleet.

Chronic inflammation of the crypts and follicles, scattered so pro-
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fusely along the floor of the canal, also produces this trouble. The
inflammation attendant upon urethritis invades by extension these

cavities, the resulting pus escapes but imperfectly from their constricted

outlets, and its retention keeps up the irritation long after the original

disease has been removed.

The lacuna magna, situated in the roof of the fossa navicularis, is

often the seat of this species of the disease.

Debility after gonorrhoea is a pregnant cause of gleet. The consti-

tution of the patient has been broken down, either by the long-continued

discharge or by the restricted diet upon which he has been forced to

live. Experience has proved that this condition can exist and the

patient present none of those objective symptoms which are looked

upon as characteristic of the condition. Full flesh and color may be

present, but on questioning it will be found that the usual amount of

exercise cannot be taken without causing fatigue. Hence, in such

cases we are not to look for pallor and emaciation, but rather for the

physical effects of debility.

The strumous diathesis is also a cause of gleet, and the recent in-

vestigations of Otis would seem to prove that commencing stricture,

and so-called " strictures of small calibre," are always accompanied by

gleety discharges.

Symptoms.—The symptoms of gleet are objective rather than

subjective, being attended by very little pain or discomfort. The his-

tory of such cases is usually as follows : After an attack of gonorrhoea

the symptoms abated, and left a thin, scanty, bluish-white discharge

;

this is not profuse, merely a drop emerging from the meatus when the

urethra is pressed ; in other cases the discharge is noticed only in the

morning, agglutinating the lips of the meatus, or exhibiting shreds of

mucus in the voided urine. The mental condition of such patients is

peculiar. The drop of discharge has excited their fears, and its per-

sistence awakens the most fearful imaginings, which the assurances of

the physician are powerless to allay.

Diagnosis.—No other disease of the urethra can possibly be con-

founded with gleet. Its history, and the peculiar character of the

discharge, make it sui generis; to determine the primary cause is,

however, frequently as difficult as it is important from a practical

standpoint.

If debility or scrofulosis lay at the root of the disorder, the history

of the patient, coupled with his personal appearance, will determine

the facts.

If vegetations have sprung up within the canal, the bulbous bougie

may be required, but as such growths are usually situated just within

the meatus, and are rarely found beyond the lacuna magna, the ordi-

nary ear speculum will be of service in ascertaining their existence.

The presence of diseased follicles and crypts can best be ascertained
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by the endoscope, but as this instrument is rarely used by the general

practitioner, we may depend for our diagnosis upon the occasional

appearance, in tlie discbarge, of little lumps of inspissated pus.

Inflamed patches can be detected by the bullions bougie. A size

should be selected which accurately fits the meatus, but not too

tightly. It is to be pushed slowly down the canal, and when an in-

flamed patch is reached, a smarting pain will be felt as the bulb of the

instrument passes, and the operator will notice that its on wind course

is resisted.

Granulations, which very commonly exist upon the inflamed areas,

can be determined by the grating feel which they cause as the ball

glides over them ; also by the presence of blood upon the instrument

when withdrawn.

A relaxed condition of the prostatic mucous membrane, as well as

chronic inflammation, can be diagnosed by tenderness of the prostate

when touched by the finger inserted into the rectum, also by the exist-

ing prostatorrhoea.

Otis believes that strictures are the most common cause of gleet, and

lays down the rule " that gleet means stricture." A very slight nar-

rowing of the calibre of the tube he thinks sufficient to produce a chronic

discharge.

We have so frequently seen gleets dependent upon this cause, that

we have made it a rule in our practice never to undertake the treat-

ment of a chronic urethral discharge until we have carefully sounded

the patient.

He should recline upon a couch or bed when the examination is

made, for in some cases the passage of the instrument produces nau-

sea and even fainting.

Prognosis.—The prognosis in gleet is usually favorable, but the

time required to effect a cure cannot be even approximated. It can

be cured, but both the patient and physician must address themselves

to the task with determination and patience, for its obduracy is one of

the legends of medicine.

Treatment.—In the treatment of gleet we are constantly to bear

in mind the fact that it is a disease which frequently has its origin in

a broken-down condition of the general health, following a long-con-

tinued course of treatment for gonorrhoea. Hence, always order such

patients a good, plain, substantial diet of fresh meats, vegetables, milk,

and eggs. The use of spirituous and malt liquors is to be discouraged,

unless the patient clamors for them, when some light wine may be

allowed.

The treatment, as stated above, will depend largely on the causative

factor in the case in hand. If, on examination, we find a narrowing

of the urethra, we must at once dilate, and in this way may often re-

move the trouble. A congenital narrowing of the meatus sometimes
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exists, and Otis states that an incision, by restoring the normal size of

the outlet, will cure the gleet.

If vegetations are found to exist, we should resort at once to the use of

Thuja, a remedy which clinical experience has proved to be of the great-

est value for the removal of such growths. Should the warts continue,

caustic applications should be tried, touching the growths with the

solid Nitrate of silver, using the ear speculum to bring them within

reach. But, even after their removal in this way, we should continue

the Thuja, hoping thereby to remove the producing cause.

Chronic inflammatory patches of the mucous membrane, whether

complicated with granulations or not, require, beside the carefully se-

lected remedy, injections of substances which have the power of ex-

citing a higher grade of inflammation, and one more susceptible of

cure. The same remark applies to the treatment of prostatic gleet.

Yeldham has advised, and its use is concurred in by Hughes, an in-

jection made by this formula

:

R.—Goulard's extract, ^ss.

Dis. water, S3-

M. ft. sol.

Injections of Claret have been highly recommended ; the wine should

be diluted with half its bulk of water in the beginning, the strength

being gradually increased as the urethra becomes accustomed to its

use. Injections of the Acetate or Sulphate of zinc, in the proportions

of two grains of the salt to an ounce of water, may also be used. We
need not add to the above many other substances which have been

suggested off and on; they all depend upon the same qualities for

their influences ; the desideratum is to adhere to one injection, and

to use it persistently.

The syringe to be used in gleet should have a long nozzle, and if the

inflamed patches are seated very deeply, or the prostatic mucous mem-
brane is involved, we must resort to instruments constructed especially

for the purpose, such as Taylor's modification of Bumstead's syringe.

This instrument consists of a hard-rubber tube, six inches long, with

an acorn-shaped bulb perforated on its tapering sides with twelve very

minute holes ; the apex of the bulb is rounded, to avoid injuring the

folds of the urethral membrane ; the size of the tube varies from 4 to

10 of the English scale, and the widest part of the bulb is two sizes

larger than the shaft; a button of hard-rubber slides upon the shaft

to regulate precisely the spot to which the injection is to be applied.

The advantages of this syringe are that regurgitation is obviated by

the shoulder of the bulb ; the smallness of the holes prevents too

much fl uid being thrown in at a time, and the bulb serves as an olivary

bougie for exploration.

In using instruments for deep injection we must determine, by the
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olivary bougie, the exact situation of the spots to be treated, [f sev-

eral exist, we inject the one nearest the bladder first, attending to the

others as the instrument is withdrawn. The patient should retain the

fluid for a little while after the operation. Sir Henry Thompson has

called attention to the fact that the urethra is not a tube, but rather "a

continuous, closed valve," and that, from half a drachm to a drachm
of fluid will distend from 3£ to 4 inches of its length; hence, only a

small quantity of the liquid will be required in giving deep injections.

Sepia will be found a useful remedy in this kind of gleet, and is strongly recom-
mended by Jahr; the discharge is scanty and [iainless, only a drop or so appearing
during the night, staining the linen yellow.

Mcrcill'ilis SOl.—When the discharge is of a greenish-yellow color, and is worse
at night. Yeldham prefers Cinnabaris when he uses a mercurial in gleet.

\iix vomica —With a discharge of clear.mucus, in debilitated persons, or when
the complaint has been aggravated by excess in diet or by the use of beer.

Fluoric acid is recommended by Rosenberg in gleet for a discharge of a yel-

low drop in the morning, with an oily sweat on the genitals of a penetrating smell.

Capsicum,—Hering advises this remedy in gleet when the discharge looks like

fat milk.

Hydrastis.—When there is a feeling of debility and faintness after each passage

from the bowels.

Phosphoric acid.—In gleet of debilitated persons, or where the prostatic

region is involved ; the discharge consists of a few white drops each morning.

Feri'tim was first recommended by Hering; it is of value in cases of debility

where the discharge looks like milk.

Sulphur is of value in gleet, as in all other chronic diseases, especially when the

discharge is absolutely painless and is found associated with a depressed state of the

general health.

Pulsal ilia will be found useful when the disease seems dependent on a phleg-
matic or scrofulous constitution.

Petroselinum.—Where the gleet is attended with burning on micturition.

Cannabis sativa is also to be remembered in gleet ; Jahr prefers it to any
other remedy, and I have frequently found it of service.

Kava kava, in 5-drop doses, three or four times a dav, is spoken of highlv bv
Hale.

Hygienic Treatment.—In the treatment of gleet we must insist not

only upon the patient use of the indicated remedy, but upon the care-

ful observance of the rules of personal hygiene. The skin of such

patients should be kept in good condition by the use of the flesh-

brush and sponge. Lebert reports several cases of persistent gleet

cured by sea-bathing. Much time should be spent in the open air,

and the mind must be kept employed, or we may have a troublesome

hypochondria develop. Everything calculated to excite the sexual

passions should be avoided, and regular habits in diet and sleep can-

not be too strongly insisted upon.

As long as a gleet is purulent, even in the slightest degree, it is con-

tagious, and though the discharge has become merely a mucous flow,

sexual intercourse will aggravate it and delay its cure.

The passage of a full-sized cold steel sound is often of value, acting

as a stimulant to the diseased mucous surfaces. Its first introduction
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may be unpleasant, and the sound should be retained only two or

three minutes. Every third day the introduction should be repeated,

each time allowing it to remain longer in the canal, until at last it may
be introduced daily and retained for some minutes.

In treating gleet we are to remember its chronic character, and we
must not become impatient should the cure be delayed. In each case

be certain of the cause, select the remedy with care, apply it persist-

ently, attend to the diet and hygiene of the patient, and the affection

will be robbed of much of its obduracy.

CHANCROID.

BY W. B. TRITES, M.D.

Synonyms.—The soft, the non-indurated, the non-infecting sore;

Chancroide (Clerc), Chancrelle (Diday), Schanker (German).

Definition.—Chancroid is a contagious, venereal ulcer, secreting a

virulent, auto-inoculable pus. It is an exclusively local disease, and is

never followed by constitutional symptoms.

History.—Chancroid was considered for so many years to be a

form of syphilis, that their histories have become identical ; hence the

reader is referred to the chapters on syphilis, where the subject is

treated in full.

.ffitiology.—The majority of syphilographers are united in the be-

lief that chancroids originate only from the secretions of other chan-

croids. A respectable minority hold the disease to be a form of

syphilis. The former are called " dualists," because of their belief in

two venereal poisons, the latter " unicists," a term indicating their be-

lief in but one poison from which both chancroid and syphilis origi-

nate.

The dualists are again divided in reference to the spontaneous origin

of chancroids, one branch affirming that inflammatory pus, from what-

ever source derived, applied to an abrasion, will cause a chancroid, and
that the sore thus produced secretes a virulent pus and may be culti-

vated, through an endless series, by inoculation. The other branch

deny these views, and affirm that chancroid always originates by in-

oculation with the virus of chancroids, and never in any other way

;

that the sores produced by inflammatory pus are not chancroids at

all, and cannot be cultivated beyond the second or third generation.

Each of these views being supported by numerous cases, careful

weighing of the testimony is necessary to arrive at a satisfactory con-

clusion.

Bassereau has proved conclusively that chancroid is never the fore-

runner of constitutional syphilis, and that the secretions of the soft

sore invariably produce soft sores. These facts were long contested,
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but to-day they arc held by the majority of medical men, and their

truth is hardly questioned.

The experiments of Pick, Bidenkap and Wigglesworth seemed ut

onetime to prove that chancroid could be produced de novo by inocu-

lations with inflammatory pus. Rumstead fully accepts this as one of

its modes of origin, but more recent investigation seems to invalidate

the theory. It is not denied that the inoculation of inflammatory

pus will produce ulceration capable of being transmitted still further

by inoculation, but that sores thus produced are chancroids is most

emphatically denied. What the peculiar constituent of the pus of

chancroid is that gives it its virulent character is yet to be determined,

for under the microscope it cannot be distinguished from ordinary pus.

Debility and dirt have been considered as the prime causes of this viru-

lence ; that these are factors in the development of phagedsena we are

ready to admit, but that they have any influence in converting ordi-

nary inoculations of inflammatory pus into that form of destructive

ulceration known as chancroid, we do not believe. " Chancroid is

undoubtedly a morbid entity, called into being by its own virus, pro-

pagating its species by inoculation of its secretions, and distinguished

from all other diseases by its course, symptoms, and termination."*

The investigations of Rollet, of Lyons, have determined that the virus

exists not only in the serum of the secretions, but in the pus-corpusclesi,

the serum being inert when the corpuscles have been carefully filtered

out. Dilution with water 'does not seem to destroy its activity, as Puche

has produced chancroids from a solution in which one drop of the pus

was mixed with half a tumbler of water. Sperino has succeeded in

inoculating with pus which, for seven months, had been dried upon
the blade of a lance. Alcohol, Acetic acid, and high temperature,

however, are efficient agents in the destruction of the contagious ele-

ment.

The virus of chancroid, to become effective, must be introduced be-

neath the cuticle. Its power of erosion when deposited on the true

skin is nil, but on mucous surfaces it becomes effective even when no

abrasion exists, whether by erosion or absorption has not been de-

termined.

The mode of contagion is usually direct, though mediate contagion, as

by the finger or contact with dressings, is not unknown, but is not

nearly so frequent as in syphilis.

The relative frequency of chancroid and syphilis seems to vary, not only

among different nations, but in the same nation at different times. In

this country the initial lesion of syphilis is more common than the soft

sore. In France and England, in some years, the soft sore predomi-

nates
; in other years, the hard or infecting sore. Chancroids occur

* Berkeley Hill, Local Contagious Disorders, page 455.
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most frequently upon the poor, and this may be due not so much to

filth and depraved health as to the fact that the poor are compelled

to gratify the sexual appetite among old prostitutes who have long

since passed through the ordeal of syphilis and are only liable to

chancroid. The rich, on the other hand, seeking their enjoyment

among the latest additions to the ranks of prostitutes, the class

most liable to contract the initial lesion, are found to suffer more
from syphilis.

• Seat.—Chancroids are usually developed in those localities where

abrasions are likely to occur during the sexual act. Hence, in about

ninty-nine per cent, of all cases the ulcer is situated upon the penis,

and especially in the furrow behind the glans or at the root of the

frsenum.

The inner surface of the prepuce and the tender covering of the

glans are also favorite seats of this ulcer. Should a sore develop upon
the true skin of the penis, primarily, it would be strong evidence, but

not conclusive, of its syphilitic nature.

• Occasionally, chancroids are developed just within the meatus, and
Ricord has known them as deep as the prostatic urethra, though deep

venereal sores are more apt to be of the hard variety. They occur, un-

frequently, upon all parts of the body, even upon the head and face,

though at one time it was believed that these parts possessed peculiar

immunity.

Inoculation.—By inoculation we mean the introduction of chancroidal

virus beneath the epidermis, for the purpose of diagnosis or for the

study of the development and course of chancroid. When the poison

is inoculated upon the person bearing the sore it is called auto-inocu-

lation, when upon some other person it is called hetero-inoculation or

simply inoculation.

The operation is very similar to that of vaccination ; only in inocu-

lation we make but one incision, and that small and superficial. In

performing inoculations, the point of a lance, armed with a drop of

virulent pus, is driven into the skin to about the depth of the derma,

then withdrawn, and the remaining pus wiped upon the puncture.

Usually, within twenty-four hours evidences of inflammation will

be found about the point of inoculation, though two, three, or even

more days may pass before the signs of a successful operation de-

velop.

The puncture, if about to " take" becomes surrounded by an areola

of inflammation, and is converted into a pustule with an exceedingly

•delicate covering. If this is removed, a circular ulcer, penetrating the

whole thickness of the skin, will be discovered ; its edges will be irreg-

ular and undermined, its base gray and uneven, and the discharge

from it profuse and purulent. If the pustule remains unbroken, the

discharges accumulate beneath, and form a thick crust, covering the
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ulceration. Such ulcers, if left without treatment, will spread will:

great activity for a certain time, then, losing their destructive charac?

ters, they remain for a while stationary, neither increasing nor di-

minishing in size; finally the hase takes on a healthy appearance,

granulations spring up, and the ulcers heal.

In performing inoculation, the following rules should be carefully

observed

:

1st. The pus should never be taken from a sore in which phagedenic

symptoms are present, nor should the operation be undertake.']) upon
a person of a broken-down constitution; either circumstance will give

rise to troublesome ulceration.

2d. The wound should not be deeper than the vascular layer of the

skin ; deeper punctures are apt to cause large sores.

3d. We should select a site for the operation distant from lymphatic

ganglia, thus avoiding bubo, and one which at the same time is easy

of access. The sides of the chest below the nipples fill these indi-

cations, and are usually selected for the experiment.

4th. The sore should be thoroughly cauterized with Nitric acid or

Carbo-sulphuric paste, as soon as our observations are completed.

5th. The operation should never be undertaken unless we are con-

fident that the patient can be seen at least daily.

Symptomatology.—From the study of numerous inoculations

the following facts have been gathered concerning the nature and
symptoms of chancroid.

Incubation.—The virus of the soft sore is found to develop without

a period of incubation. This fact may, incidentally, appear to be

denied, some days intervening between the sexual act and the devel-

opment of the sore. Such intervals occur, however, only when no

breach of surface has taken place, and the virus has had to find its

way, unaided, to the deeper tissues.

In 381 cases reported by various observers, 310 exhibited the sore

within eight days after coitus ; in 111 of these, chancroids developed

within three days after infection.

Appearance.—The chancroid first appears as a pustule, surround-

ed by a pink areola ; this is soon converted into an ulcer by the

removal of its tender covering. Its base is then found to be soft and

pliable, unless inflammation should complicate the sore, in which

case hardness would be developed. The hardness of a chancroid de-

pendent upon inflammation is readily distinguished from the circum-

scribed hardness of syphilis. One is well defined, and feels as though

a split pea were imbedded beneath the sore ; the other is less defined,

less hard, and fades away with the surrounding tissue. Furthermore,

the hardness of chancroid is evanescent, disappearing with the inflam-

mation which gave it birth ; that of the initial lesion of syphilis re-

mains long after the lesion itself has healed.
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' The shape of the ulceration is usually circular, and looks as though

a portion of the tissue had been punched out.

When the sore is situated so that one part involves the glans penis,

and another part the furrow behind the glans, this circular form is lost,

owing to the ulceration spreading more rapidly in the loose tissue of

the prepuce than in the compact tissue of the glans.

The edges of the ulcer are ragged, and so undermined that they

may be turned back like the sleeve of a coat. This is caused by the

ulceration spreading with greater rapidity in the cellular tissue than

in the dense, compact tissue of the skin. Owing to interference with

the circulation, they present a livid, purple color.

The base exhibits an uneven, " worm-eaten " appearance, and is

covered with a grayish, seemingly diphtheritic deposit, composed of

the broken-down materials, the result of the ulceration. The softness

of the base has been mentioned, and is of great value in diagnosis.

The ulcerative process is deep, extending through all the layers of the

skin, and the tendency of the sore is to rapidly destroy tissue ; hence

the discharge is profuse and puriform.

The size varies from that of a pin's head to that of a silver quarter,

though an intermediate size is the most common. Chancroids are not

attended by excessive pain, unless spreading with unusual activity,

or complicated by inflammation or phagedena ; under such circum-

stances the pain sometimes becomes excruciating.

Number.—Owing to the secretions of chancroid being auto-inocu-

lable, it is usual to have more than one sore, and owing to the same

fact it is not uncommon to have different crops of sores developed.

This feature, the multiplicity of sores, will be found of great value in

diagnosing between this disease and the initial lesion of syphilis. Of

950 cases, recorded by various authors, 685 had multiple, and only

265 had single, sores. Their number is sometimes surprising, several

authorities reporting cases where as many as twenty and twenty-five

ulcers were observed in a single person.

The course of a chancroid can be divided into three stages : the

progressive stage, the stationary stage, and the reparative stage.

The progressive stage is usually well developed before the patient

presents himself. The pustule has been broken, and an ulcer of

greater or less size exists, presenting all the peculiarities which have

been enumerated. The duration of this stage is variable, but even left

without treatment it will, if uncomplicated, at last cease its ravages

and the second stage of the disease be developed.

The stationary stage is marked by a cessation of the destructive pro-

cesses of the ulcer. For a time it neither progresses nor heals, the

destructive tendency seems worn out, but healing is impossible. This

stage is also variable in length.

The reparative stage is ushered in by certain marked changes in the
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appearance of the sore. The inflammatory areola disappears, the

base of the ulcer becomes clean, and healthy granulations areseert;

the sides and edges become sloping instead of undermined, and the

quantity of discharge is notably decreased. The healing of such a

sore takes place from the bottom entirely, its area not being decreased.

When the granulations have reached the level of the surface, a pellicle

of skin, looking not unlike a piece of lint, will be developed ; this

increases until the ulcer is effaced, and a whitish scar remains which

soon fades away.

Diagnosis.—The diagnosis between chancroid and the initial

lesion of syphilis will be found in the article on syphilis. The earliest

form of the chancroid might be mistaken for herpes, but it may be

distinguished by the fact that herpes exhibits a circular group of

vesicles on an inflamed base ; itching is a prominent symptom, and
the patient is apt to have had the disease before. A simple abrasion

received during coition may look like a chancroid, but the fact of its

pus not being auto-inoculable and its tendency to heal rather than to

spread, soon determines its nature. Mucous patches seated upon the

glans penis sometimes have the appearance of venereal ulcers, but

here auto-inoculation again comes to our aid, and the history of the

case leaves no room for doubt. Epithelioma of the penis has also

been mistaken for the soft sore. The history of the case will solve the

question.

In all doubtful cases we must resort to auto-inoculations, and if

similar sores result, the case is certainly chancroid. Confrontation, or

a comparison of the patient's sore with the one from which it was

derived, is a method of diagnosis introduced by Bassereau, and de-

pends upon the fact that chancroid can only originate from a chan-

croid.

Prognosis.—The prognosis in chancroid is usually good. It is of

all the venereal diseases the easiest cured, and least likely to leave

dangerous consequences. Still, we are to remember that it is liable to

complications both painful and serious. We are never to forget the

fact that the sore, under treatment, may be that rare form of the dis-

ease known as the mixed chancre ; hence we should be careful in

answering the question, is it syphilis ? The rule of Mr. Hutchinson

is an excellent one ; he says "give your patient no opinion whatever

as to his chances of escape from constitutional infection until he can

assure you that a full month has elapsed since his exposure."

Treatment.—The prophylactic treatment consists in the use of

the condom and in careful washing after a suspicious intercourse,

giving especial attention to the folds and creases of skin and mucous
membrane about the genitals.

Hygienic Treatment.—In no disease, perhaps, is cleanliness of more
importance than in chancroid. Dr. A. C. Clifton, physician in charge
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of a large homoeopathic dispensary in London, said, at the World's

Homoeopathic Convention, " I enjoin on my patients, first of all, scru-

pulous cleanliness." Cleanliness does not mean a constant washing

of the sore, hut rather attention to the minutiae of personal hygiene

so essential to vigorous health and yet so commonly neglected. The
sore indeed will not require much washing, and, if needed, a little

warm water and castile soap will fully suffice.

The diet should be nourishing, but not stimulating. Alcohol must

be forbidden, for it is one of the most certain causes of phagedaena.

Regular hours and habits are, of course, essential to a speedy cure.

Erections must be guarded against, for by enlarging the penis they

tear the chancroids, and every tear is at once inoculated with the

poison, and so increases the size of the sore. Elevating the penis

against the abdomen, care in keeping the bladder emptied, sleeping

on a hard bed with little covering, and wearing a ball in the back are

methods of prevention which should be tried.

Local Treatment.—Chancroid is absolutely a local disease, and .when

uncomplicated needs only local treatment. The object to be obtained

is the destruction of the virulent nature of the sore ; if this can be

accomplished, we convert it into a simple ulcer which will quickly

heal. Two methods of treatment have been devised, each having this

object in view ; they are the use of Iodoform and the use of escha-

rotics.

In the great majority of cases, sprinkling the cavity of the chan-

croid with Iodoform will be all that is required, this substance seem-

ing to have the power of robbing the sore of its virulent properties.

But occasionally cases present themselves where the ulceration is

spreading with such rapidity that a more active remedy is demanded.

The actual cautery will here be found of service, or the application of

chemically pure sulphuric acid. Nitric acid is also used, but the use

of pastes, such as the paste of Ricord, for cauterizing is becoming

obsolete because they hide the sore from the operator and make a

thorough application difficult. Thoroughness in the application of

either of these methods is imperative, for should the smallest part of

the ulcer escape, a focus of contagion would exist from which the

entire new surface, as soon as the slough should separate, would be at

once infected.

In using Iodoform, care should be taken not to spill the powder

upon the clothing of the patient, for it has a peculiar and enduring

odor, and one which would be readily recognized. It is customary to

rub up the substance with an equal bulk of sugar of milk, and to

sprinkle this over the ulcer at each dressing until healthy granulations

appear. Or it may be dissolved in ether and painted over the sore,

the formula being as follows :
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R.-Ether, gj.

Iodoform, %j. M.

This preparation partly destroys the unpleasant odor.

Pyrogallic aeid has been lately introduced as a dressing in chancroid.

It is slightly caustic, and prompt and certain in its action, destroying

at once the virulent character of the sore. It is inodorous, and thus

offers an advantage over Iodoform. Its use is attended with slight

pain, but this is easily remedied by compresses soaked in a solution

of chloral.

The use of Salicylic acid is also advised
; it also is free from odor,

and the pain attending its use is slight.

Nitric or Sulphuric acid can be applied by dipping the end of a

match into the aeid and then carefully applying it to the entire

surface of the ulcer. The first application is painful, but afterward

the suffering is not extreme. Ulcers so cauterized should be dressed

with a water dressing. One application, if thoroughly done, is usually

sufficient.

Dressing and Care of Chancroids.—We have already stated that chan-

croids will not need much washing ; the little required is best done

with lukewarm water and castile soap. In most cases all the atten-

tion needed will be the absorption of the discharges by the application

of pledgets of absorbent cotton. If the chancroid is situated upon a

protected or moist surface, as the balano-preputial fold, the dressing

may be applied dry, and should consist of absorbent cotton or patent

lint, spread over the surface to collect the discharge as it flows. If

the sore is situated externally, as upon the skin of the prepuce, a

moist dressing should be used. The lint or absorbent cotton should

be applied, then wrapped with a narrow net bandage, and over this a

piece of oiled silk or thin rubber may be placed. In this way the

moisture will be retained and the dressings will not adhere when
changed. Should they adhere, beside being painful, it would tear the

surface of the sore, and in this way cause a new focus of ulceration.

Salves and ointments of all kinds are not to be used upon chan-

croids
; they become rancid and irritate rather than benefit the

ulcerated surface.

Medical Treatment.—Chancroids, though purely local, in some in-

stances require internal medication.

Nitric acid is a most useful remedy. Morgan says " it is as formidable an enemy
to the soft sore as Mercury is to the hard variety of venereal ulcer." The indications

for its use are : sores at the framum, edge and inner surface of the prepuce ; clean, flesh-

colored ulcers with fungus-like base. Ulcers bleed easily and are accompanied with
burning pain.

Causticum.—A series of sores under the prepuce, secreting an acid, corrosive

pus, of a watery greenish color. In persons of a gouty disposition.

Arsenicum.—An admirable remedy when gangrene threatens ;
bleeding, purple

edges, watery, corrosive foetid discharge, in weak, broken-down constitutions.

VOL. II.—21
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•Jahr, believing chancroid to be a manifestation of syphilis, advises

the use of Mercurius sol. ; he says this remedy will prove of value

as long as the sore presents its ash-colored, lardy base. Dr. Hughes
agrees with him in this use of Mercury and says " in soft chancre we
may rely upon it with the utmost confidence and in quite moderate

dosage." Hughes also speaks highly of Nitric acid in chancroid.

The rule seems to be, among those who have written on the subject of

venereal medicine, to use the remedies in a very low potency. Jahr

prescribes the Mercurius sol. in half-grain doses of the first centesimal

trituration, night and morning. Nitric acid he uses in drop-doses of

the first centesimal solution in the same way. Yeldham gives the

Mercury in doses of from five to ten grains of the second decimal

three times a day, and of the Nitric acid five to ten drops of the second

dilution at the same intervals.

Rosenberg advises Sarsaparilla, and others have mentioned Iodine,

Thuja, Sulphur, Kreasote, Lachesis, and Cinnabar.

We have found Nitric acid 2X internally, and dressings of Iodoform

externally, the treatment most effectual in this disease ; coupled with

cleanliness and regular habits, this treatment has usually resulted in

speedy, satisfactory cures.

Complications.—Chancroids are liable to certain complications,

which greatly add to their gravity.

Phimosis.—One of the most frequent complications is phimosis, a

condition apt to develop when the patient has a long prepuce and the

chancroid is situated on the glans penis, in the furrow behind the

glans, or upon the inner surface of the prepuce. Under such circum-

stances, the discharges escaping with difficulty, inflammation ensues,

and with it comes swelling and oedema of the loose tissue of the fore-

skin. When phimosis exists, it is often difficult to determine the na-

ture of the disease producing it, and yet, upon a correct decision will

depend the treatment and the prognosis. Auto-inoculation is the

crucial test. If the discharge proceed from either gonorrhoea or the

initial lesion, no effect will follow ; if from chancroid, the typical pus-

tule and areola will result.

In phimosis, as a complication of chancroid, all operative procedure

is to be postponed, unless gangrene of the prepuce threatens. The
reason for this will be evident when we remember the virulent char-

acter of the pus of such sores. If circumcision should be performed,

the wound would be at once contaminated, and thus converted into a

chancroid of gigantic proportions. Hence, in such cases we must keep

the cavity of the prepuce clean by washing out the discharges with a

2 per cent, solution of Carbolic acid. Soaking the congested penis in

water as hot as it can be borne will often so relax the parts that they

may be retracted.
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Nitric acid, Mercurms sol., Rhus, and Aconite arc often indicated

under such conditions.

Phagedena.—One of the most dreaded cnnipliciitions of \<i i« r< .« ! dis-

eases is phagedena. It occurs in both the chancroid and the initial

lesion of syphilis, and is a rapidly destructive form of ulceration. Two
varieties are distinguished, the serpiginous and the sloughing.

Serpiginous Phagedena.—In the serpiginous form of phagedena, the

ulcerative process seems to prey particularly upon the superficial

cellular tissue ; hence, such sores are inclined to extend in surface

rather than in depth. They creep, snail-like, over great areas of the

body, and are bathed with a profuse, foul-smelling secretion ; they ex-

hibit thin, livid edges, which are greatly undermined, and a gray, un-

even base, with scattered, florid granulations which bleed at the slight-

est touch. Their course is variable ; one end of such a sore may be

cicatrizing, while at the other rapid destruction of tissue is still going

on. Often, when cicatrization seems nearly complete, the process of

destruction again breaks forth with renewed activity, as though the

morbid action showed a particular preference for the newly formed

tissue. Such sores may last for years, their secretions retaining their

virulent qualities. The cicatrix, left after healing, is peculiar, being

white and striated like that of a burn. Little pain attends this form

of ulceration, and the constitutional symptoms are not marked.

Sloughing Phagedena.—This form of phagedena differs from the

foregoing in being more acute, rapid and deep in its destructive action.

Its development depends directly upon violent inflammation of the

chancroid, and is in reality a molecular gangrene. It spares no tissue,

and to its destructive action is to be laid the frequent loss of the virile

member, the labia in the female, and many other terrible consequences.

The occurrence of this disease in the course of an ordinary chancroid

is attended by severe constitutional symptoms, such as a chill, fever,

with full, hard pulse and a heavily furred tongue. The pain accom-

panying is excessive, and forms one of the most dreaded attendants of

the disease ; the discharge is watery and foul-smelling, and frequently

infiltrates the tissues surrounding the chancroid.

The Cause of Phagedena.—Phagedena was, at one time, classed as a

distinct form of venereal disease, but later observations have proved it to

be merely a complication. Mr. Hutchinson teaches that it is in almost

all cases the offspring of syphilis, but the teaching is not generally ac-

cepted. Dirt, drink, neglect and want are its chief progenitors. Scrof-

ulosis is also a superinducing cause of its development, and persons

visiting hot climates and cohabiting with foreign prostitutes are es-

pecially liable to phagedena. The old practice of treating chancroid

with large doses of Mercury was one of the most prolific causes of the

complication. Beside the causes enumerated, it seems highly proba-

ble that phagedena has a specific nature, and that sores in which it is
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developed will not only produce chancroid, but phagedenic chancroid.

Buboes, resulting from phagedenic sores, are prone to take on the same

destructive tendency.

Treatment.—The treatment of this terrible complication is of great

importance. Bicord used to depend upon the Potassio-tartrate of

iron, and called it the born enemy of phagedsena, but latterly it has

fallen from the high place he assigned it. Rodet has advised Opium
in large doses, thinking that it not only allayed the pain which so

often attends this species of ulceration, but that it arrested the de-

structive process itself. Dusting the surface with Iodoform, as de-

scribed under the treatment of chancroid, is a modern method, and

one attended with a success that leaves nothing to be desired. Since

its introduction, cauterization, which was at one time the only treat-

ment, has fallen into disuse. The Iodoform should be sprinkled or

dusted over the surface once a day, after it has been carefully cleaned.

The discharge from ulcers complicated with phagedsena is profuse and

foul, and should be frequently dressed with absorbent cotton or. ordi-

nary charpie to soak up these secretions. If the ulcerated surface be-

comes very large, we should try the method of immersion, suggested

by Hebra, and largely practiced by Arthur Cooper. The sore is kept

under water, at a temperature of 98°, for from eight to ten hours each

day, and at night dressed with Iodoform. This treatment is continued

until healing takes place. It has been found of great value in stub-

born cases, and gives relief and comfort to the patient at once.*

The diet should be light and nutritious, and the habits carefully

regulated. Alcoholic and malt liquors should be avoided. Yeldham
advises a tablespoonful of Cod-liver oil every night as an excellent

addition to the diet, and we have found the advice of value.

Mercurius corrosivus is a remedy never to be forgotten in phagedena.

Jahr says that it has never left him in the lurch. He uses it in half-

grain doses of the first cent, trituration, morning and evening. It

speedily arrests the ulcerative process, but should not be repeated too

often after improvement has commenced, lest cicatrization should take

place too rapidly and only superficially. For this reason he deems it

advisable to follow it with some other mercurial, such as the Mercu-

rius prase, ruber. Hartman, Baehr, and other authorities, substantiate

Jahr's statement. Yeldham recommends the Biniodide of Mercury

(2d dec. trit.) in doses of from five to ten grains, if Mercury has not

already been given ; if it has, he advises Nitric acid, ten drops of first

or second dec. dilution. Lachesis has been found of value, and if gan-

grene threatens, Arsenicum must be used.

Yeldham 's very useful dressing for phagedenic chancroids consists

of warm flax-seed poultices, followed by a layer of cotton-wool soaked

* See Lancet for 1879, page 350.
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in a Calendula lotion, in the proportion of one part of the tincture to

eight of water.

Mixed Chancre.—Syphilis may complicate chancroid, giving rise to

a peculiar form of sore which Rollet has called the Mixed Chancre.

This complication may occur in three ways

:

First. The syphilitic virus may be deposited, during coition or other-

wise, in an open chancroid. As the result of this, in the course of

three or four weeks, the base of the chancroid would become indurated,

and constitutional symptoms would follow.

Second. The virus of the chancroid may be deposited in the open

initial lesion. In this case, in two or three days, the dry, non-de-

structive lesion would take on the character of a chancroid
;

its edges

would become ragged, and its secretions copious. The hardness of the

base would, however, be undisturbed.

Third. The two poisons may be deposited simultaneously on the

same spot, in which case a chancroid would first develop, and, after a

lapse of from three to four weeks, its base would become hard, and

it would be followed by constitutional symptoms.

The fact that the mixed chancre may exist is of importance in

making a prognosis. It should never be forgotten, and an opinion as

to the character of a given sore only ventured when the lapse of time

excludes the fear of this complication.

BUBO.

BY W. B. TRITES, M.D.

Synonyms.—Adenitis, Adenopathy.

Definition.—The lymphatic glands, especially those of the groin,

are liable to enlarge and become tender if inflammatory processes are

taking place in the regions with which they are in anatomical rela-

tion. Such glandular enlargements have received the name of bubo,

and are divided into simple or inflammatory buboes and virulent

buboes.

The simple or inflammatory buboes demand no particular atten-

tion j they are merely the results of irritation, and pass away with their

producing cause; they rarely suppurate, unless occurring in persons

of a scrofulous or broken-down constitution. Buboes of this class

may occur during an attack of gonorrhoea, of chancroid or any other

inflammatory disease of the genitals, and sometimes result from ex-

cessive sexual indulgence.

Usually only one gland is affected, though this is by no means a

general law. The symptoms which attend this affection are those

common to all inflammatory diseases. The patient feels sore, tired

and stiff. He detects in the groin a tender, hard lump, which slowly
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increases in size. They run an indolent course, and finally disappear

with the inflammatory affection which called them into being.

Should such a bubo suppurate, the discharge from it would be sim-

ple pus, utterly destitute of contagious properties.

The Virulent Bubo is a disease widely differing from the preceding,

both as to its cause and tendencies. It has its origin in the absorption,

by the lymphatics, of the virulent secretions of a chancroid. It always

suppurates, no matter what treatment is used or what precautions are

taken to prevent. Like the simple bubo, it usually involves but one

gland, and this is commonly situated upon the same side of the body

as the producing sore. When the chancroid is located close to the

frsenum, owing to the anastomosis of the lymphatics in that locality,

the bubo may develop upon the opposite side of the body from the

ulcer, and sometimes a gland in each groin enlarges and suppurates.

Simple adenitis, should suppuration take place, discharges its pus

and rapidly heals by granulation, but the virulent bubo runs a very

different course. The early symptoms in both forms of the disease

are similar ; their great difference lies in the fact that the virulent form

always suppurates, while the simple form is likely to dissipate.

When suppuration occurs, another peculiarity of the virulent bubo
is manifested : the presence of two distinct collections of pus in the one

The first discharge from a virulent bubo is laudable pus, composed

of broken-down cellular tissue, the result of simple inflammation, and

is not inoculable. After its escape, the remaining cavity will begin to

heal by granulation. In a day or two a second discharge of pus takes

place, caused by the bursting of the lymphatic gland in which the

virus of the chancroid has been stored. This pus is highly contagious,

and at once converts the simple, granulating bubo into an extensive

chancroid. The base becomes gray and uneven, the edges everted and

undermined, and the destructive ulceration peculiar to the soft sore is

developed. The virulent bubo is especially liable to take on phage-

denic ulceration, either from negligence or from absorption of virus

from a chancroid in which phagedena exists.

The constitutional symptoms attending the virulent bubo are usually

more decided than those seen with the simple form, the fever being

higher, the tongue more furred, and the aching and stiffness more
marked.

Diagnosis.—We must distinguish carefully between bubo and

hernia, nor will this be difficult if we remember that the tumor of a

simple hernia is softer, an impulse is felt in it when the patient coughs,

and it can be returned. If irreducible, it will give a resonant sound

when percussed ; if strangulated, the constipation, fsecal vomit, and

the gravity of the general symptoms distinguish it.

Varix of the internal saphena vein, at the point where it passes
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through the saphena opening of the fascia lata, about one inch and a

half below Poupart's ligament, has been mistaken for bubo.

It is stated that a varix rises and falls with each Inspiration and ex-

piration, and that pressure above the varix will cause it to enlarge and

become tense; below, it will be obliterated or greatly decreased.

The diagnosis between the simple and virulent bubo in the early

stage is impossible, but if it appears during the first fortnight of the

existence of a soft sore it will probably be only the result of inflam-

mation ; if after the expiration of a fortnight, it will more likely owe

its origin to absorption of virulent material from the chancroid.

Again, the virulent bubo is ushered in with more violent symptoms,

and the tumor is harder and more circumscribed than in the simple

form. The tendency of the inflammatory bubo to resolution is also

distinctive, and should suppuration result, the non-inoculability of the

pus from the simple bubo, and the inoculability of that from the viru-

lent, will prevent a faulty diagnosis.

Prognosis.—The prognosis in simple bubo is always favorable,

unless occurring in persons of a strumous diathesis or of a broken-

down constitution ; here suppuration may occur, and the resulting

abscess may heal slowly. In the virulent bubo the prognosis is always

unfavorable, suppuration will surely take place, and great destruction

of tissue may follow by ulceration. The virulent bubo is often com-

plicated with phagedena, and this liability must not be forgotten in

making the prognosis.

Treatment.—We shall not describe the surgical procedures re-

quired in this affection, but will confine ourselves to the prophylactic,

local, and medical treatment. We may prevent the formation of

buboes, especially the virulent form, by warning patients suffering

with chancroid of their liability to such an accident, and advising

them to wear a well-fitting suspensory bandage and refrain from undue
exercise. If the bubo has already formed, then rest must be enforced,

and a simple but nourishing diet prescribed. The virulent bubo is

sure to suppurate, hence we cannot hope to prevent it. If simple in

its character, suppuration can be prevented by painting the surface

with tincture of iodine and by compression, using for the purpose

compressed sponge, held in place with a spica bandage, and then wet

with water. The water causes the sponges to swell, and firm pressure

is thus made over the tumor.

The simple bubo rarely requires internal medication, for the natu-

ral tendency is to resolution ; still Mercurius sol. is often of service in

hastening the process. If much inflammation attends the swelling, or

if febrile symptoms are developed, Aconite should be prescribed, lh l-

ladonna is indicated in large, painful buboes, of a deep red hue and
intensely inflamed.

In the virulent form Jahr recommends the Red oxide of mercury for
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the inflammatory symptoms, and if this fails he resorts to dnnabaris'.

If the bubo threatens to suppurate, he gives Carbo animalis. If the

chancroid from which the bubo originates is in a fungous condition,

with easily bleeding base and edges, Nitric acid is the remedy. If the

bubo is open, and the patient has not had Mercury, Jahr advises Merc,

sol., the Merc. rub. prsecip., or Cinnabaris.

If already drugged with Mercury, then Aurum, Nitric acid, and Hepar

sulph. calc. may be used.

If gangrene threatens, Arsenicum.

Old, indurated buboes : Carbo anim., Hepar, and Sulphur. In bu-

boes which will not heal, but continue to discharge pus : Silicea,

Sulphur, and Fluoric acid.

Should phagedena develop in the bubo, we must resort to Mercu-

rius cor., and cover the ulcer with large, warm poultices of flaxseed

meal. The Biniodide of Mercury in three-grain doses of the second

dec. trit. has been found useful in this affection.

When suppuration takes place, we must not neglect the patient's

nutrition. The constant discharge draws heavily upon his strength,

and this must be met by a nourishing, easily digested diet. A table-

spoonful of Cod-liver oil, three times a day, has an excellent effect upon

such patients.

HYDKOCELE.

BY W. B. TRITES, M.D.

Synonyms.—Hydroscheocele, Hydroscheum, Hydrorchis, Hy-
datocele.

Definition.—Hydrocele is a serous effusion into the tunica vagi-

nalis of the testicle or spermatic cord. Three varieties of the affection

are described : Simple hydrocele, when the serous collection occurs in the

envelope of the testicle ; Congenital hydrocele, when the interior of the

vaginal tunic still communicates freely with the cavity of the abdo-

men, and the effusion is occasioned thereby; and finally, Hydrocele of

the spermatic cord, when the dropsy is limited to that portion of the

tunic which enwraps the cord.

./Etiology.—The causes which result in hydrocele are numerous,

and must be carefully determined in each case. It is not unfrequently

a complication of general dropsy, especially when occurring in broken-

down constitutions. It often accompanies varicocele, and is then due

to impeded circulation caused by the varicose condition of the efferent

vessels ; this cause also operates to produce hydrocele when it is found

in connection with inflammation of the epididymis. It has been no-

ticed more frequently in warm climates, a peculiarity explained upon

the supposition that the enervating temperature relaxes the system

and tends to the production of dropsical affections. Relaxed scrotum
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has also been ranked among the causes of hydrocele. Injuries, sueli

as blows or bruises of the testicle, may, in some cases, cause an effu-

sion into the tunic.

Symptoms.—The early symptoms of this affection are not marked,

and usually escape detection, the first symptom to arrest the atten-

tion of the patient being the increased size of the testicle. Tin-

growth is gradual, and the size attained in some instances is extremely

large. The swelling assumes a pear-shaped form, tin; base being down,

and the apex up toward the external abdominal ring ; it is firm and

elastic to the touch, and anteriorly fluctuation may be detected
;
pos-

teriorly, the testicle can be felt and seen. The walls of the scrotum

are tense, and the superficial veins enlarged and distended. In this

affection the body of the testicle is not diseased, the effusion involves

only its envelope, not the organ itself.

Anatomy.—Panas and Vetault think that hydrocele is generally

due to inflammation of the epididymis, causing compression of the

efferent vessels of the testis to such" a degree as to produce an effusion

into the tunica vaginalis. The fluid thus effused has a pale straw-

color, is highly albuminous, and sometimes contains a small quantity

of cholesterin, and even a few spermatozoa. After exposure to the

air it separates into distinct layers, and has been found to coagulate

upon the addition of blood. In recent cases but little change is found

in the tunica vaginalis, but where the disease has continued for a long

time it is found thickened, and may in this way interfere with the

translucency of the tumor.

Diagnosis.—The translucency of hydrocele is the important symp-
tom upon which we depend in diagnosing the affection. To deter-

mine the character of a given tumor we proceed as follows

:

The patient is taken into a darkened room, the scrotum is grasped,

its skin made as tense as possible, and a lighted candle is held behind

the tumor but close to it. The physician views the light through the

upper part of the swelling, using a roll of paper or the opening in a

stethoscope to concentrate the rays. If the swelling is translucent,

the disease is dropsical. In old cases, with great thickening of the

tunic, this method may fail ; we then resort to the exploratory punc-

ture.

Van Buren and Keyes give the following diagnostic table which is

of value in differentiating between hydrocele and incarcerated hernia:

Hydrocele. Incarcerated Hernia.

1. Largest below. 1. Largest above.

2. Commences gradually. 2. Comes on suddenly.

3. Commences at the bottom of the scro- 3. Commences at the external ring and

turn and grows up. grows down.

4. Is tense or fluctuating. 4. Usually doughy.
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5 4 Cord can be made out (normal) above 5. Cord cannot be distinguished, or is

tumor. felt as distinct from tumor.

6. Testicle cannot be found. 6. Testicle can usually be separated from

tumor posteriorly.

7. Dulness on percussion. 7. Resonance on percussion (unless her-

nia be omental).

8. Tumor heavy, but movable. 8. Tumor unwieldy.

9. Reduction impossible. 9. Reduction possible.

10. Size usually constant. 10. Size varies at short intervals.

11. Translucent. 11. Opaque by transmitted light.

The absence of pain makes the diagnosis between hydrocele and
inflammatory affections easy, while smoothness of the surface distin-

guishes it from cancer, cystic or tubercular diseases, and translucency

from syphilitic orchitis.

Treatment.—The surgical treatment of hydrocele does not come
within the scope of this work, although many cases require the trocar

or the knife before relief can be obtained. In recent cases, internal

medication, homceopathically, may do much to restore health.

Rhododendron has obtained considerable repute in the treatment of hydro-
cele. Ozanam reports four cases cured by it; he used the remedy in the lower attenua-

tions, and employed it both internally and externally.

Pulsatilla, is frequently prescribed, it being applicable in persons subject to

varicose veins and of a lymphatic constitution, with blue eyes and light hair.

Spongia is recommended by Hughes in what he calls acute hydrocele, i. e., in-

flammation of the tunica vaginalis, independent of the other contents of the scrotum.

Graphites, Aurum, Conium, Arnica, Silicea, and Mercurius sol. should

also be consulted in the treatment of this affection.

Congenital Hydrocele.—When the communication between the abdo-

men and testicle does not close as it should, the fluid from the larger

cavity descends and fills the cavity formed between the folds of the

tunica vaginalis,-producing a form of hydrocele which is known as con-

genital hydrocele. It is distinguished from the ordinary form by its

shape, being oblong instead of pyriform, by the impulse received on

coughing, and by pressure causing the disappearance of the swelling.

Congenital hydrocele is readily cured by pressure ; frequent hand-

ling of the cord has, in some instances, been followed by a cure. A
nicely adjusted truss, pressing on the inguinal canal, will obliterate the

abnormal communication. Usually the fluid Avill be absorbed, but

painting with tincture of iodine will hasten its disappearance. Calcarea

carbonica is a remedy of value in cases of this kind ; also, Helleborus,

Spongia, and Sulphur.

Hydrocele of the Cord.—Hydrocele of the cord is not an affection of

importance; it occurs but rarely, and often disappears spontaneously.

Two forms are described, the diffuse and the encysted. In the former,

the serous covering of the spermatic cord becomes filled with fluid,
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derived usually from the abdomen l>y an abnormal opening into thai

cavity, and forms an elongated tumor extending from deep in the ab-

dominal ring to the testicle.

In the second variety the tumor is produced in the same way, hut

only a small portion of the tunic is involved, hence the swelling takes

on a globular form, and sometimes attains a considerable size.

The treatment is conducted on the same plan as that described for

other forms of hydrocele.

ORCHITIS.

BY W. B. TRITES, M.D.

Synonyms.—Orchitis, Swelled testicle, Gonorrhoea, Epididymitis.

Orchitis is one of the most frequent complications of gonorrhoea,

Dron having noted its occurrence in 726 out of 2041 cases of the dis-

ease. It is caused by an extension of the urethral inflammation along

the ejaculatory ducts, vesiculse seminales, and vas deferens to the epi-

didymis, tunica vaginalis, and sometimes the testicles. It is rare,

however, for the testicle itself to be diseased, the involvement of the

tunic having given origin to the belief. The theory that inflammation

in the urethra can, by metastasis, pass to the epididymis without in-

volving the intervening structures, is exploded. It is caused, un-

doubtedly, by a continuous spreading of the disease along the mucous
surfaces of the canals which extend from the prostatic urethra to the

testicles. The fact that tenderness of the urethra as far as the pros-

tate, together with pain in the perinseum, almost always exists prior to

the development of orchitis, goes far to prove that the disease origi-

nates by extension. Besides, swelled testicle rarely appears during

the early weeks of gonorrhoea, being most frequently seen after the

sixth week, though occurring as early as the second or third week.

The following, from my note-book, is the record of a case in which the

disease occurred five months after the first appearance of the clap, an

unusually late development,

J. McM. contracted a gonorrhoea about the 1st of February, 1879

;

treated himself, or was treated by a druggist, until the 7th day of

July, when he called to see me. The discharge had continued until

the 3d day of July, was yellowish in color, thin during the day, but

thick in the morning on waking ; not very profuse, not painful. On
the above date he obtained a new prescription which checked the dis-

charge. On the 4th of July he felt sharp pains along the spermatic

cord; on the 5th he noticed that the right testicle was greatly swollen

and tender. Had a dull, aching pain in the testicle; pain in the

abdomen when moving; pain in the loins when breathing; felt
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chilly, feverish, thirsty. He received Pulsatilla, and made a good re-

covery.

JEtiology.—The occurrence of orchitis usually depends upon expo-

sure, undue exercise, the use of irritating injections, sexual excite-

ment, or excesses in drink. In most cases one or more of these causes

exists. Nevertheless, we must remember that frequently the disease

is developed in patients who have been most carefully treated and
who have obeyed every injunction. Milton* thinks that changes in

the electric state of the atmosphere may exert influence in producing

the disease, negative conditions being favorable, and positive condi-

tions unfavorable to its production.

Pathology.—The changes produced by acute epididymitis have

only been observed in a few instances, death during this stage being a

rare occurrence.

In these cases the vesiculse seminales and vas deferens were swollen,

hard, and of a deep red color. The epididymis was increased in size

and of the color of the lees of wine. The ducts of the vasa efferentia,

as well as of the vas deferens, were impervious, being filled with a yel-

lowish colored material which under the microscope was found to con-

sist of granular cells, fatty globules, and debris.

The disease attacks the globus minor and the body of the epididy-

mis with greatest severity, but it is not uncommon to have the globus

major, as well as the tunica vaginalis testis, involved.

Symptoms.—Yeldham has noticed that orchitis is sometimes pre-

ceded as much as twenty-four hours by a violent, stunning headache.

He does not think it an invariable precursor, but advises us to be

watchful if such a headache occurs. Other prodroma are occasionally

present, such as sexual excitement, seminal emissions, pain in the

inguinal and lumbar regions, and a general feeling of malaise. A sense

of discomfort in the groin of the affected side is usually complained of,

followed by sharp pains in the spermatic cord, and tenderness and

enlargement of the epididymis. The tenderness and swelling increase

so rapidly that within twenty-four hours the scrotum will be found

converted into an exquisitely tender, smooth, shining, crimson tumor,

its folds being obliterated by tumefaction. The surface is hot, and the

least pressure, even that of the bed-clothing, is unbearable.

The left testicle is more frequently attacked than the right, and oc-

casionally the disease develops simultaneously in both. Often, as one

testicle is about recovering the other will become affected, and some-

times we have what Ricord has aptly named see-saw epididymitis,

where the inflammation passes back and forward from one testicle to

the other several times. Of course, general symptoms are present, such

as headache, furred tongue, high fever, constant thirst, and not unfre-

* Milton on Gonorrhoea, p. 209.
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quently nausea and other symptoms of disordered digestion. Beside

the dull aching pains in the testicle, we may hear complaints of deep-

seated pains in the abdomen, aching of the loins and limbs, and a

general feeling of soreness. If the vaginal tunic is affected, the tumor

will be pear-shaped, and fluctuation will be detected ; if the cord suf-

fers, the pain, swelling and tenderness extend toward the abdominal

ring.

Acute epididymitis usually terminates in complete resolution, but

some hardness of the epididymis, especially of the globus minor,

always remains for a long time. If this should be permanent it causes

an incurable form of sterility, by pressure upon the efferent vessels

obliterating their ducts. This, fortunately, rarely happens. Abcesses

of the testicle may follow ; but this is also a rare sequela.

Diagnosis.—The diagnosis of acute epididymitis is not difficult.

The history of the case, the inflamed condition of the scrotum, the

absence of impulse when coughing, distinguish it from hernia, and its

opacity will differentiate between it and hydrocele. Syphilitic orchitis

is painless, and is never attended by acute symptoms. Should the

disease involve an undescended testicle, some perplexity might attend

it, but the absence of the body from the scrotum and the history of a

urethral discharge would aid us to a correct conclusion.

Treatment.—If patients can be persuaded to avoid undue exer-

cise, sexual excitement, and the violation of dietetic regulations, and

to wear a proper suspensory bandage during an attack of gonorrhoea,

orchitis will not frequently occur. Should it develop, rest in a hori-

zontal position must be insisted upon. The swollen and tender scro-

tum is to be supported, either by a wedge-shaped pad or a strip of

adhesive
.

plaster two feet long and four inches wide, stretched from

thigh to thigh, passing behind the testicles and forming a shelf upon
which they comfortably recline. Diday recommends the application of

bladders of ice during the acute stage, but patients usually prefer hot

applications ; flannels dipped into boiling water and applied as warm
as they can be borne are often grateful. Van Buren and Keyes speak

highly of a poultice made by boiling a paper (|j) of fine-cut tobacco

in ten ounces of water, thickening it by adding a sufficient quantity of

flaxseed meal, being careful to stir the tobacco thoroughly through the

mass. A poultice of this, about a quarter of an inch thick and large

enough to envelop the entire testicle, is applied and renewed every

eight hours until the sensitiveness to pressure has nearly passed away.

The diet should be plain, a farinaceous one being preferred. The use

of instruments in the urethra and injections are to be suspended when
orchitis occurs.

In the very onset Aconite is most frequently indicated. It relieves

the headache and quiets the general inflammatory condition. Helmuth
has advised Gelsemium when the disease arises from exposure to sudden
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cold or wet, and there are indications of biliary disorder and conges-

tion.

The action of Pulsatilla in epididymitis is marvellous and has excited

the admiration of surgeons of the other school of medicine. Drs. Pif-

fard and Fox speak of its wonderful power, and were induced to use

it because homoeopaths claimed so much for it. Bumstead and, later,

F. R. Sturgis have written in favor of its use. The dose employed

was one-tenth of a drop of the mother tincture every one or two

hours,* " followed in very many cases with excellent effect."

It has the drawing, tensive pain extending into the abdomen ; the

patient is cold and chilly, despondent, with dull aching pain in

the testicle.

Hamamelio, suggested by Franklin, has been found efficacious when the tunica

albuginea or the testicle itself becomes involved, with dull aching pain in the testicle,

pain in the spermatic cord, the scrotum hot, congested, and smooth from swelling.

StaphisagTia should be used more frequently in orchitis; burning, stinging,

pressing pains in the right spermatic cord, with drawing and pressure in the right tes-

ticle, indicate its use.

If the epididymis remains hard after the inflammation has subsided, Clematis erecta

is called for.

Alirum is advised, especially when neuralgia of the cord complicates the disease

and makes it so unbearable ; it seems to act best when the right testicle is involved.

It is also an excellent remedy when induration of the globus minor remains after epi-

didymitis.

Belladonna is suited to those cases in which there is great sensitiveness of the

nervous system and intolerance of pain, which takes on the character of neuralgia.

The reflex neuralgias which attend epididymitis, in some instances, form a trouble-

some complication. They are usually unilateral, and are felt in those parts to which
the lumbar and sacral nerves are distributed. The pain is excessive and causes the

patient the most acute suffering.

Colocynth is one of our sovereign remedies in such cases; Nux vom., Arseni-
cum, and Sulphur may also prove useful.

For hardness of the epididymis, besides the remedies mentioned,

Rhododendron and Baryta carb. are to be remembered. Such cases

usually recover, and the spermatozoa re-appear in the semen.

CARCINOMA OF THE TESTICLES.

BY W. B. TRITES, M.D.

Cancer of the testicles is a rare disease. It may occur at any age from

birth to extreme senility, though in persons beyond the age of sixty it is

uncommon. It is most frequently seen in early manhood, at the time

when the function of the glands is at its highest development. The
soft or encephaloid cancer is the only variety which occurs primarily

in the testes. It usually involves but one testicle, and comes on

rapidly.

* The Dispensatory for 1880 says a dose of the tincture is half a fluid drachm.

Yet we here have direct evidence that the 5^ tli part of this dose is curative. Why ?
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Injuries, such as blows or wounds, appear, in souk; instances, to be

the exciting cause of the disease; or the affection may develop in a

testicle which has been affected by orchitis or sarcocele ; in many cases

it seems to spring up without any appreciable cause.

Symptoms.—The disease begins by a gradual or rapid enlarge-

ment and induration of one of the testicles, which is slightly painful
;

as this enlargement progresses, the surface of the gland becomes un-

even, and points of softness are detected in the hardened testes. The
pain increases as the disease progresses, and is described as intense,

burning, shooting, coming in paroxysms; it often darts along the

spermatic cord. The pelvic and inguinal lymphatics become cancer-

ous as the disease progresses. The enlarged testicle interferes with the

circulation, and hence varicose veins are seen knotted over the surface

of the scrotum. As the disease progresses, adhesions take place be-

tween the testicle and scrotum ; at these points ulceration occurs, and

through the opening the diseased testicle protrudes in the form of a

fungus hsematodes. The general health, of course, is broken down,

and death closes the scene in most cases from eighteen months to two

years after the commencement of the disease.

Diagnosis.—In the early stage of carcinoma it is impossible to dis-

tinguish it from many other diseases liable to invade these organs.

The fact that it is peculiar to very young people, and that it is more
painful than other diseases of the testicle, help to distinguish it.

Later, Avhen the testicle becomes enlarged and uneven, when the pain

is so excruciating, and Avhen the varicose veins appear upon the scro-

tum, the disease is easily recognized.

Treatment.—The treatment required is castration, and this must
be performed very early if we hope to save the patient. If delayed

until the lymphatics of the pelvis and groin are involved, the operation

is of no avail. The remedies to be used are Arsenicum, Conium, Hy-
drastis, Nitric acid, Lapis alb., Cedron, and others.

CYSTIC DISEASE OF THE TESTICLE.

BY W. B. TKITES, M.D.

This condition is more rare than cancer, and occurs most frequently

in young men between the ages of eighteen and twenty-five. It usu-

ally involves but one testicle, and the epididymis escapes the disease.

When the bulk of the tumor is made up of cysts, it is called cystic

sarcoma, but when the solid material predominates and the cysts are

few, the name of fibro-cystic sarcoma is applied.

Symptoms.—The growth of a tumor of this kind is slow and pain-

less, and may attain considerable size before it attracts the attention of

the patient. The shape is oval and the surface smooth. The only
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pain experienced is a dragging in the back and loins, from the weight

of the enlarged organ. A growth of this kind may remain benign for

years, but eventually it becomes malignant, and assumes the symp-
toms described in the article on cancer of the testicle.

The treatment is purely surgical, castration giving the only hope.

VARICOCELE.

BY W. B. TRITES, M.D.

Synonyms.—Cirsocele, Spermatocele.

Definition.—A dilated, elongated, tortuous condition of the veins

of the spermatic cord, due either to increased pressure within the ves-

sels or to diminished resistance in the walls of the vessels and sur-

rounding structures.

.^Etiology.—The pendent nature of the parts predisposes them to

this condition, and we find in constipation, in tumors variously

located, in the pressure from trusses worn in hernia, and in other

causes which prevent the upward flow of the blood along the sper-

matic veins,. active agents in developing this predisposition. It is a

disease almost confined to young men, a fact which is explained by

the frequent congestions which occur from sexual excitement in per-

sons of this class. The left spermatic vein is most frequently diseased
;

this is owing to its greater length and to its position, which exposes

it to pressure from fsecal accumulations in the sigmoid flexure of the

colon.

Symptoms.—As stated above, the left vein is found to be varicose

in most cases. On examination we can distinguish a pyriform swell-

ing, with its base resting on the testicle and its apex upward, situated

behind the gland. If this is grasped gently between the fingers, the

enlarged veins are felt rolling under them with a sensation not unlike

what would be felt were a bunch of earth-worms concealed within the

scrotum. The condition is not usually attended with pain, though

neuralgia of the testes may accompany it. The patients generally

complain of a feeling of weight and heaviness in the back. If of long

duration, atrophy of the testicle may be developed. Hypochondria is

not unfrequently associated with the trouble.

Diagnosis.—The diagnosis is easy, as the varicosed veins can be

felt as described above.

Treatment.—The treatment for varicocele should never be under-

taken until the patient has provided himself with a suitable suspen-

sory bandage. Much benefit results from bathing the parts with cool

water, and in all cases constipation must be avoided. Pulsatilla and

Hamamelis are the important remedies for this affection. Nux vomica

may be needed if the varix is caused by constipation. Aconite and
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Arnica, if the condition lias resulted from injuries. In many cases

medicines fail, and the assistance of the surgeon is then required.

PROSTATITIS.

BY W. B. TRITES, M.D.

Acute inflammation of the prostate gland is a rare disease ; it some-

times complicates gonorrhoea, or it may be developed idiopathically.

The symptoms are similar in the two forms, and hence will be con-

sidered together.

Causes.—Irritation, from whatever cause, developed in the pros-

tatic portion of the urethra may produce prostatitis. Tight, con-

tracted strictures, cystitis, calculi in the bladder, wounds or bruises of

the perinreum, exposure to wet or cold during the existence of a ure-

thral discharge, irritating injections,—all these are causes from which

prostatitis may originate.

Symptoms.—The two leading symptoms of prostatitis are pain and
difficulty in micturition and pain in defecation. The earliest symp-
tom complained of by the patient is a sense of weight in the perinseum,

attended with a dull, aching pain. He complains of a sense of fulness

in the rectum, with ineffectual urging to stool. The enlarged prostate

obstructs the flow of urine, hence we have emitted a small stream,

accompanied with extreme pain. The calls to micturition are frequent

and unsatisfactory. In extreme cases the obstruction may be com-

plete and the discharge of urine through the urethra absolutely arrested.

Examination of the gland, by the rectum, will show it to be enlarged,

sensitive, and its temperature increased. > These symptoms are accom-

panied with constitutional manifestations, such as fever, restlessness,

thirst, furred tongue, and loss of appetite. If the inflammation is not

arrested, it may run on to suppuration, though in the majority of cases

resolution takes place. If the disease has continued from eight to

ten days, the various symptoms increasing in severity, chills occurring

with symptoms of general depression, we may conclude that pus has

formed within the gland. Prostatic abscesses usually break internally,

discharging their contents into the urethra, and this is the termination

desired. The accident often takes place while the patient is at stool,

or during an effort on the part of the surgeon to pass a catheter to re-

lieve the overcharged bladder. Sometimes the abscess points towards

the perimeum, in which case he must incise the tumor as soon as he

can be positive that pus has formed, to avoid the burrowing of the

pus into the adjacent tissues.

Again, the acute inflammatory symptoms of prostatitis may subside,

and leave a condition of chronic inflammation of the gland, attended

by a sense of weight and fulness in the perimeum and an increased

vol. n.—22
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discharge of prostatic fluid. To this condition the name of prostator-

rhcea is often applied ; it was first described by the late distinguished

surgeon Dr. S. D. Gross, of Philadelphia. It is sometimes mistaken

for spermatorrhoea, and to it must be attributed the great majority of

those cases in which discharges of semen are said to take place during

stool or after micturition. Though comparatively harmless in itself,

it causes great anxiety and distress of mind to patients. The micro-

scope settles at once the diagnosis of prostatorrhcea from true sperm-

atorrhoea.

Treatment.—Patients suffering from prostatitis should at once be

ordered to bed and put upon a light diet of milk and gruel. The severe

pain which so often accompanies the disease may be relieved by hip-

baths in water at 100°, repeated several times a day, and followed by
poultices of hot flaxseed meal applied to the perinseum.

Retention of urine is relieved by using the flexible catheter.

Aconite is the remedy in the very beginning of the disease; the hot, dry skin,

full bounding pulse, thirst, restlessness, burning and tenesmus at the neck of the blad-

der, with anxious urging to urinate, are symptoms which indicate it.

Mercurials SOl. is found of service after the disease is fully inaugurated, when
the gland can be felt hard and hot ; heavy pressure in the perinseum, and heavy, aching
pains are relieved by its use.

Pulsatilla, is almost as useful in this affection as in swelled testicles, great heat

and pressure in the perinseura, constrictive pains extending to the bladder, with pressure

as from a stone, chilliness and thirstlessness.

Cyclamen.—Drawing, pressing pains in the perinseum as from subcutaneous
ulceration of a small spot.

Digitalis.—Fruitless efforts to urinate, throbbing pain in the region of the neck
of the bladder ; frequent desire to evacuate both the bowels and bladder, with scanty

passages affording no relief.

Apis.—Stinging, burning pains, and a constant desire to urinate.

Yeldham has had excellent results from the alternate administration

of the mother tincture of Sulphur and the third decimal dilution of Mer-

curius corrosivus.

Jahr speaks highly of Nitric acid 30
.

If suppuration is imminent, Hepar, Silicea, and Calcarea carb. may
be needed.

For chronic prostatitis : Kali hydriodicum, in one-grain doses, at

intervals of four hours, as advised by Yeldham, will be of service.

Also Thuja, Iodine, Conium, Aurum, Selenium, Magnesium carb., and

Natrum carb.
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B. DISEASES OF THE FEMALE GENITAL AND REPRO-
DUCTIVE ORGANS.

DISEASES OE THE OVAEIES.

OVARALGIA.

BY JULIA IfOLMES SMITH, M.D.

Synonyms.—Ovarian neuralgia, Ovarian irritation.

Definition.—An affection of the nerves of the ovaries, causing pain

in varying degrees of intensity, without inflammation or, necessarily,

enlargement of the organ.

iEtiology .—The causes are found in the nature of the nerve supply,

the intimate relations of the glands to the other pelvic viscera, and the

tough, fibrous character of the envelope, hindering even such enlarge-

ment of the organ as might be expected from its physiological func-

tion.

The ripening and discharge of the ovum, each month, necessitates a

congestion of the follicle, some pressure upon the nerves of the ovary,

and, unless the woman be in normally good health, more or less dis-

comfort is experienced. Many women who are in the habit of keeping

watch upon themselves and noting physical changes, assert that they

can tell just at what time of the month to expect the rupture of a

follicle and the discharge of the ovum. These persons always com-

plain of neuralgic pain in one ovary, a feeling of enlargement in the

ovarian region, and one assured me that, at this time only, slue was

conscious of the existence of a leucorrhceal discharge.

Apart from the physiological causes of slight ovaralgia, a tedious

labor, perhaps involving long-continued pressure of the child's head

upon the ovary, may so affect the nerves as to set up a neuralgia more
or less persistent.

Pregnancy, by the obtrusion of the enlarged uterus upon the ovary,

and the strain made upon the ligaments in the effort of the gravid

uterus to rise in the pelvis, causes an ovaralgia which is limited by
the puerperal state. Displacement of the uterus has the same effect,

notably lateral version of the organ.

The rheumatic diathesis and the hysterical temperament tend to

produce neuralgia of any organ. One grave attack of ovaralgia, in the

writer's experience, was induced from long-continued dancing in a

heated room and then eating ice cream on a piazza. The pain,

which was agonizing, came on within half an hour after this impru-

dence was committed. Another factor in the production of ovaralgia,

as indeed of many forms of ovarian disease, is the now fashionable
*' abdominal breathing." It seems to be the object of the elocutionist
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to make the diaphragm obtrude as far as possible upon the abdominal

cavity, forcing down the pelvic viscera, and necessarily causing trouble.

Too much cannot be said in reprehension of this mistaken tinkering

with nature. Undue sexual excitement, whether legitimate or other-

wise, the abnormal life of the society woman, with its novel-reading,

theatre-going, and social excesses, the persistent standing of young
women in stores, wearing, as they do, too heavy skirts, high-heeled

shoes, and corsets, all have a tendency to promote ovaralgia and many
other ultra-pelvic ailments.

Dr. Ludlam says the " daughters of rheumatic fathers are peculiarly

liable to neuralgia of the ovaries," and ovaralgia may also be a con-

comitant of, or it may alternate with, mastodynia.

It is more than probable that ovarian neuralgia may be associated

with spinal irritation, the nerves of the ovary coming from the inferior

hypogastric plexus which is reinforced by branches from the second,

third, and fourth sacral nerves and some filaments from the sacral

ganglia. In all the ailments of women much importance must be

given to the fact that while the " abdominal brain " may be more
potent at times than in the male, yet this very potency is due to some
extent to the very intimate relation of the sympathetic with the cere-

bral system, and the rhythmic life of the woman taxes the brain as

well as the pelvic plexuses. Pressure of the monthly congestion of the

bloodvessels upon an unimportant filament may, through this intimate

family relation, cause one day a neuralgia of the ovary, on the next,

pain in the forehead.

Symptomatology.—Pain, sudden and paroxysmal, increased by
movement, relieved by pressure, sometimes nausea, and always an ex-

cessive flow of colorless urine. The hands and feet become cold, and

the patient readily " gives up " to the pain. Hysterical symptoms, viz.

:

twitching of the muscles, rolling of the eyes, violent weeping, are not

uncommon. In jDrotruding the tongue, it trembles and sometimes

turns to one side.

When the attack appears at the monthly period, the symptoms are

relieved by the freedom of the flow. Sometimes the pain shoots into

the bladder, and down into the thigh, being described as a " thrill of

pain." Ovaralgia is usually confined to one gland, but both may be

affected, and it is sometimes recurrent like the chill of malarial origin

;

in the latter case it is due to malarial poisoning or to overdosing with

quinine.

In very severe cases there is likely to be an accumulation of gas in

the intestines, due to reflex nervous action; sometimes so much of this

flatus lodges on one side that the sufferer imagines she has a tumor.

The pain of ovarian neuralgia, especially on the left side, sometimes

extends upwards, and the patient is then inclined to imagine that she

has heart-disease, which belief is the more fixed since palpitation of
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the heart is a not un frequent accompaniment of ovaralgia. Constipa-

tion may complicate the case, and, in fact, may in ;i measure be a

causative factor, since hardened and impacted faeces passing over the

ovary may give rise to a genuine neuralgia.

Diagnosis.—This is readily made from the peculiar quality of the

pain, which is not burning, like ovaritis, or pinching, like colic, but

has a sudden onset, with remissions, and is relieved by pressure.

There is also no swelling of the affected side, although some authors

have noted the appearance of a circumscribed tumor, caused, they

think, by flatus. This, it seems however, cannot be depended upon

as a diagnostic sign, since there are hysterical patients in whom almost

any excitement generates gas in the intestines. Another invaluable

diagnostic point is the possibility of metastasis of the pain, showing

its neuralgic character, and the common occurrence of nervous excite-

ment.

Prognosis.—The prognosis is unsatisfactory. The patient's life is

in no danger from ovaralgia, but the chronic condition is one requir-

ing a careful and discriminating treatment, and often such radical

change of habits as it is impossible for the physician to secure. The
evils in the train of ovaralgia are neurasthenia, insomnia, possibly

sterility.

Treatment.—Every effort must be made to insure for the patient

healthfulness of surroundings, the establishment of regular habits of

life, avoidance of emotional excitement and—a very important point

—abstinence from sexual indulgence or stimulation.

Great good may be obtained from the use of daily salt-baths, mas-

sage, moderate exercise in the open air, and the exposure of the

affected ovary and surrounding parts to the direct rays of the sun for

an hour every day. The heat and vivifying power of the sun's rays

make it a valuable curative agent not sufficiently appreciated by the

profession. The application of hot sand over the painful ovary is

also valuable, especially if the sand has been well saturated with sea-

water.

Therapeutics.—Ammonium bromidum is indicated for a dull, heavy,
persistent ache in the ovary; the pain is aggravated by excitement.

CimicifugcL.—Suitable to patients of a rheumatic diathesis, who are subject to

dysmenorrhcea and uterine colic.

Ignat ia.—Sharp, irritating ovarian pain, abundant and colorless urine, hysterical

excitement, neuralgia caused by grief.

Lililim tigrinum.—When the ovary feels as if squeezed in a vice.

Conium.—When associated with the ovaralgia there are sharp twinges in
the mammae.

y Zincum val.—Chronic ovaralgia ; the pain shoots down the limb of the affected

side, even to the foot.

Ferrum et strychnia.—The ovaralgia is the result of anaemia; the mucous
membranes are pale, and tlie menstrual flow is scanty.

Cliininum sulph. or Chiiiin. arsenicum.—When the neuralgia is

intermittent and of malarial origin.
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Local applications may be had for purely palliative purposes. Heat

applied dry or by means of cloths wrung out of hot water is valu-

able. Chloroform liniment is also recommended.

Ovaritis,

by julia holmes smith, m.d.

Synonyms.—Oophoritis, Peri-oophoritis, Ovarian inflammation.

Definition.—Acute or chronic inflammation of each or all portions

of the structure of the ovary. There are three varieties of ovaritis

:

(a), simple inflammation of the investing membrane; (b), follicular

or parenchymatous ovaritis
;

(c), interstitial inflammation and degen-

eration.

iEtiology.—Simple inflammation may arise from sudden cold or

from the extension of peritonitis, with which latter condition it is

ordinarily associated ; indeed, some writers deny the entity of this

variety of ovaritis as a distinct disease. Scanzoni considers it an ex-

tension of one of the other varieties, and Schrceder fails to allude to

it. Tait calls it ovarian hyperemia ; Thomas does not mention sim-

ple oophoritis, and says " that a dogmatic treatise upon ovaritis in the

non-puerperal woman is in the present state of science impossible."

Williams names it " ovarian peritonitis," thus recognizing its exist-

ence, as do other thoughtful writers, notably Ludlam.

The ordinary progressive congestion incident to menstruation, the

rupture of the ripened follicle, the traumatism and effusion which

follow, are all possible factors in producing inflammation ; and any

circumstance which augments the hyperemia of the ovary at any one

of these stages of ovulation causes inflammation of varying degrees

of intensity. A sudden chill from cold feet or from sitting on a damp
surface may excite inflammation of the serous covering of the organ,

even when the physiological process is not in progress. The ovary is

also liable to be involved in cases of mild peritonitis, especially that

of the puerperal state. This simple inflammation of the peritoneal

coat of the ovaries sometimes proceeds to exudation, and then adhe-

sions are formed which tie the gland to adjacent parts.

Follicular or parenchymatous ovaritis may arise from a great variety

of causes, and is ordinarily associated with febrile diseases and with

inflammation of the neighboring serous membrane, notably in peri-

tonitis or perimetritis; Schrceder considers this inflammation of

" no special gynaecological significance in itself; it is only important

when it attains a very high degree, as it may end in the destruction

of all the follicles, and so result in sterility." The latter part of this

sentence nullifies the first phrase ; a malady which implies the possi-

bility of sterility should surely not be neglected. Emmet is of the
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opinion that the ovaries suffer far more from peritonitis and cellulitis

than from disease originating within, or confined to, their own structure.

Be this as it may, I am not entirely willing to accept Emmet's con-

clusion, for the investigations of Lawson Tait furnish ample evidence

to prove the existence of follicular ovaritis even outside the puer-

perium. Says Tait:* "In its healthy state the ovary is just like the

kidney ; it is an organ of the existence of which the owner is pro-

foundly ignorant. . . . But when diseased, no organ in the body

gives such discomfort, and its diseases are often fatal. . . . When not

fatal, this acute ovaritis leads to a state which makes lifelong misery.
1 '

Acute infectious diseases may cause ovaritis, and Slavanski found

that the inflammation caused by such infection was in the primordial

follicles, and in peritonitis the ripe follicles are the seat of the hyper-

emia.

Both the cells of the membrana granulosa and the ova disintegrate
;

the theca folliculi, likewise, participates in the inflammation.

Gonorrhoea, by producing an inflammation which extends through

the tubes, causes this variety of ovaritis. In Hart and Barbour's

Manual, latent gonorrhoea in the male is enumerated among the causes

of oophoritis.

Exposure to cold during menstruation and operations on the uterus

which cause metritis will, by extension, result in ovaritis. Phthisis

and scrofulosis predispose to this malady, and chronic constipation is

an important factor in causing inflammation of the ovary. Subinvo-

lution of the uterus is another cause of ovaritis. The organ, heavier

than normal, drags on the tubes and broad ligaments. These, again,

make tension on the ovary, which is pressed upon by neighboring

viscera, and inflammation is set up which becomes chronic.

Excessive coition and masturbation, factors in nearly all the dis-

eases of the sexual organs, have their due weight here, and ovaritis is

also often associated with mastitis. The relation between the mammae
and the ovaries is very intimate, as witness the frequent discomfort felt

in the breast before menstruation. Indeed, to my mind the presence

of this mammary discomfort is diagnostic of a latent ovarian irrita-

tion.

The third variety, Interstitial Ovaritis, is an inflammation or infiltra-

tion of the connective tissue ; this is either a sequence of the follicular

variety or is an attendant upon puerperal peritonitis. Schrceder

claims that this variety of oophoritis is extremely rare, except in the

puerperal state. It is never idiopathic.

Pathology.—The anatomical structure of the ovary predisposes it

to inflammation. We have, first, the delicate peritoneal or serous

covering, then the fibrous, soft, connective tissue or stroma, studded

* American Journal of Obstetrics, June, 1882, page 548.
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through and through with Graafian vesicles in various stages of devel-

opment. Into this dips and ramifies a network of bloodvessels, nour-

ishing the ova with their life fluid. There is a fine mesh of nerve fila-

ments sent from the pelvic plexus, which is reinforced by branches

from the second, third, and fourth sacral nerves, the latter fact account-

ing for the backache associated with ovaritis and for the spinal irrita-

tion which so often accompanies this condition.

When we remember that in each lunar month one pr more of the

ovarian follicles bursts and discharges a ripened ovule, the chances of

such physiological turgescence taking on a pathological aspect is very

imminent. Then, too, the relation of the ovary to the pelvic viscera is

so close that scarcely any ailment can touch one which does not set up
a reciprocal inflammation of greater or less degree in the ovary. Be-

cause there have been few, if any, deaths from uncomplicated ovaritis,

the pathological changes have been noted only in autopsies after other

diseases.

Scanzoni records that gynaecological researches in respect to diseases

of the ovaries have been almost barren of results, and yet he has given

us a fine description of an inflamed ovary in the body of a woman who
died of pneumonia* " The ovary had a longitudinal diameter of 2£

inches, transverse If, and the thickness of the organ l-^- inches. The
ovary had an ovoid form, and was enlarged as its volume indicated.

The surface of violet-blue covered with numerous dilated veins, and

towards the internal angle of the posterior face, was observable, by the

blackish-red discoloration, the place of a vesicle which had burst a

short time before. The consistency of the organ was doughy, almost

fluctuating in parts. On cutting, there flowed considerable blood, and

the section showed the same hue as the surface with highly engorged

veins. The vesicle in question, on which the place of rupture was

perfectly recognizable, was the size of a pea. It still contained in

the centre a little liquid and black blood, while a tolerably thick layer

of fibrin lined the walls. Two neighboring vesicles had almost the

same dimensions, and made a slight projection above the surface of

the ovary, and, on opening them, a serous and sanguinolent liquid

escaped. Near the other extremity of the organ, where the congestion

was less severe, the coat was of a less intense red, and the consistence

a little less firm, and there was found in the parenchyma itself an ab-

scess, the size of a bean, containing a serous pus mingled with blood.

By the side of this abscess were found smaller ones, varying in size

from a millet seed to that ofa small pea ; all were located quite deeply in

the parenchyma and also contained a sanious pus. The entire tissue

was infiltrated with serum, and the majority of the vesicles were visi-

bly enlarged by an excessive accumulation of liquid."

* Treatise on Diseases of Women, page 395.
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Interstitial inflammation, says Schrceder, is purely an inflammation

of the connective tissue. This is found hypersemic, swollen, and in-

filtrated with fluid, and filled with emigrated white blood-corpuscles.

The infiltration with small cells may be so great that abscesses will

form, and it sometimes results in cicatricial shrinkings and adhesions.

There may also arise, as sequence to an ovaritis, a cystic formation

which develops to great size. By its obtrusion upon other viscera, and

the demand which its growth makes upon the general nutrition, life is

endangered, and, as soon as the presence of such cyst is discovered, it

should be removed.

Diagnosis.—The diagnosis is not difficult in the rarely seen idio-

pathic form. The localized pain, fever, vesical tenesmus, dry, hot va-

gina, pain in the groin when the uterus is moved, indicate the condi-

tion. Gonorrhceal ovaritis has such marked symptoms, with its history

of infection, that " he who runs may read ;" but, when complicated

with puerperality, the recognition of ovaritis becomes a matter of con-

siderable difficulty. The subjective symptoms in an acute attack are

usually reliable, and the touch is unnecessary and always painful. The
differentiation from cellulitis and perimetritis is unnecessary, as the

treatment for both is similar, but it is to be remembered that in peri-

tonitis the pain is more diffuse than in ovaritis. Inflammation of the

ovary is sometimes mistaken for uterine maladies, and, indeed, is so

often complicated with endometritis or metritis that differentiation is

difficult.

Ovaritis, particularly when both ovaries are involved, has been mis-

taken for early pregnancy, the reflex nervous disturbances being sim-

ilar, and the abdominal enlargement alike in both. It is quite possible

to be misled by the cough so common in chronic ovaritis and mistake

a case of oophoritis for incipient phthisis. Differentiation from gas-

tric catarrh and ulceration of the stomach is not easy when ovarian

dyspepsia is a prominent symptom.
In every case of occult chronic disease in a woman, we should never

be satisfied until a careful examination of the ovaries has been made.

Bimanual palpation, one hand over the ovarian region, the finger of

the other well up the vagina touching the neck of the womb, will en-

able the physician to discover uterine tenderness on pressure. A fin-

ger in the vagina and one of the left hand in the rectum may possibly

discover the enlarged congested ovary, especially if by this congestion

it has become very slightly displaced. The ovary will be found a little

to one side and behind the uterus. Many think this enlargement may
be discovered through the vagina, but it seems to me impossible with-

out the rectal exploration. The pain experienced when the ovary is

touched, causes a sick feeling, always eliciting a groan.

Differentiation.—The differentiation of acute ovaritis from hemato-
cele is readily made. The onset of the latter is very rapid. The severe
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and distressing symptoms are felt at first, while in ovaritis the pain is

circumscribed, slight at first, increasing steadily in severity, and the

extension incident to hsematocele does not exist. In chronic ovaritis

the patient rarely cares to sit or stand upright, but bends the body
forward to relieve the pressure of the abdominal parietes. Long
walks are impossible, and the jolting of a carriage causes pain which

is referred to the ovarian region. Many women complain of pain,

tenderness, and a sense of fulness in one or both mammae just before

the menstrual flow begins. Such women are subject to monthly at-

tacks of ovaritis, not necessarily severe, but bearing in themselves

possibilities of future trouble.

Symptomatology.—Simple, uncomplicated, acute ovaritis is very

rare. Fordyce Barker " is uncertain if he has ever seen a case." It is

readily confounded with perimetritis, cellulitis, and peritonitis. In

all these conditions there is fever, which may have been preceded by
a chill, with the restlessness and thirst usual in inflammations. Differ-

entiation is often difficult, and must depend upon the localization of

the pain, heat, and swelling ; the latter symptom, however, is not pres-

ent unless the disease has progressed towards suppuration. There will

be sympathetic tenderness in the uterus, notably to touch at the os

tincse ; the vagina will be hot and dry. There is present vesical tenes-

mus with scalding of the urine. In very severe cases the pain shoots

down the thigh, and if associated with mastitis, the pain in the ovarian

region is almost the same as that felt in the breast.

Puerperal ovaritis is apt to result in an abscess. The swelling in

such cases may reach considerable size, and may contain a large quan-

tity of slightly ichorous pus. If, however, pus degenerates, it is likely

to burrow its way into the abdomen, causing a fatal peritonitis.

In subacute or chronic ovaritis the symptoms are similar. There

is sensitiveness to pressure over the ovarian region, a recurrent or con-

stant pain, which extends through to the back or down the thigh,

a sense of burning and weight, and the leg of the affected side is

only comfortable when flexed, so relieving the pressure of the abdom-

inal parietes on the ovary. There is apt to be swelling over the ovary

;

the patient imagines she has a tumor, but the enlargement has this

peculiarity, that it now and then disappears entirely. Menstruation

is abnormal. There may be amenorrhoea or dysmenorrhcea.

Reflex nervous symptoms are noteworthy. In an anaemic patient

there may be quite a troublesome cough, and the apparent pectoral

lesions often keep in the background the ovarian trouble which is the

real cause of the cough. Dyspepsia torments some patients; this

occurrence is so common in connection with ovarian inflammation

that Fothergill coined the name " ovarian dyspepsia " to distinguish

the complication. Depression of spirits, nymphomania, and some

forms of insanity itself are often only symptomatic of ovaritis.
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Prognosis.—In uncomplicated ovaritis the outlook is favorable,

although Tait is of the opinion that "acute ovaritis is often fatal."

In ovaritis complicated with the puerperal stale, the possibilities of

danger are great, and allowances must be made for complications.

Very slight ovaritis incident to the stoppage of milk-ducts may, if the

condition of the patient be favorable, result in quite diffuse peritonitis.

Chronic or subacute ovaritis may be relieved, and many times cured,

but there is always to be apprehended possible cystic degeneration and

the formation of tumors requiring operative interference.

Sterility is usually the result of incurable ovaritis which has resulted

in induration. Abscesses may supervene and life be sacrificed to the

debility occasioned by pus formations and discharge.

Neurasthenic disturbances are not uncommon as the result of long-

continued ovaritis, and, as before stated, insanity may be the finale of

a chronic ovarian disease.

Treatment.—This must be constitutional and local, varying with

the cause. Having few reliable provings of our remedies on the

female sexual sphere, we are often obliged to prescribe from analogy.

Aconite.—For acute ovaritis, with its high fever, I prescribe Aconite, and in the

puerperal ovaritis I have often been fortunate in aborting an attack with Aconite and
Bryonia given alternately.

Bryonia, is specially indicated if both in ovaries and mammae there are sharp
pains like tliose of pleurisy. Both of these remedies have served me well in ovaritis

with suppression of the menstrual flow from cold, especially where movement of the

abdomen in breathing hurts the lame side.

Belladonna, says Ludlam, " in the early stage of peritoneal inflammation
where the pains are circumscribed and darting, if the attack occurs from taking cold,

or if erysipelatous in character," is a valuable remedy.

Arsenicum alb.—Pain in the ovary which is relieved temporarily by heat,

better when the patient moves about ; in fact, great restlessness and irritability are

characteristic. The attack of pain is periodic, and sometimes alternates with hemi-
crania, but there is usually constant backache and leucorrhcea, which is acrid and
corroding.

Ilepar sulphur.—When the pain in the ovary is throbbing and lancinating;

feverishness alternating with rigors, suggesting the formation of pus. The inguinal
glands are swollen and painful. Sharp, burning urine ; stitches in the left side of the
back.

Conium.—When the ovaries feel like a heavy lump in the side. There are

nodules in the mammae; amenorrhcea, white, acrid leucorrhcea; cough at night, and
sharp stitches in the head during the fits of coughing ; constant chilliness, with a dis-

inclination to exertion.

Liilium tigrinum.—Cutting, burning pain in ovaries and left breast; the
pain in the breast extends through to the scapula. The patient fears she will become
insane. There is pain in the heart as if it " were squeezed and let loose alternately ;"

dull headache on the vertex.

When ovaritis is complicated with peritonitis, metritis, cellulitis,

and perimetritis, the remedies should be selected to cover both the

disease and complications.

For subacute or chronic ovaritis the homoeopathic physician is rich

in remedies. Professor Ludlam has well said that "nearly all the

remedies of considerable repute in the treatment of subacute and
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chronic ovaritis have been prescribed for the relief of menstrual irregu-

larities. The best criteria for their use in ovaritis will be found in

their adaptability to menstrual disorders." From my own experience

I must say a word for Belladonna and Apis mellifica ; in uncompli-

cated chronic ovaritis, with stinging, burning, wearing pain, extending

into the thigh of the affected side, these remedies act with remarkable

promptness.

Belladonna and Mercurius COrroslvUS, in acute gonorrheal ovaritis,

given at the beginning of the attack, will probably relieve, especially if the ovary feels

as if swelling and about to burst. The heat is intense, and the pain is worse at night.

Cantharides.—With the intense pain in the ovary there is a burning in the

bladder, and the urine scalds as it passes. The patient urinates frequently, but passes

very little at a time.

Thuja.—The pain seems to extend in a line from the inside crest of the ilium

towards the outlet of the vagina; the pain is drawing, and the patient feels sick all

over; is morbidly sensitive to the touch, has rectal and vesical tenesmus; declares she
is tired of life, yet is afraid to die.

Clematis.—Should be a valuable remedy in gonorrhceal ovaritis, because of its

proved usefulness in orchitis.

Auxiliary Treatment.—As adjuvants of medicine, application

of dry heat to the surface may relieve the pain. Belladonna plaster

is useful, and counter-irritation is sometimes desirable. Iodine ap-

plied with a camel's-hair brush over the ovarian region produces this

effect, and is especially valuable when the disease has progressed to

induration.

Copious vaginal injections of hot water should be prescribed, to

which may be added Hamamelis, Hydrastis, or Hop-tea. Absolute rest

should be enforced in the acute stage, and the rectum should be kept

empty. Unless the stools are very soft, their presence will cause pain

in the ovary.

If the ovaritis proceed to suppuration, it is best to open the abscess

through the vagina, unless it " point " outside, when the iliac region

will be the proper location for a puncture. Ordinarily, however, the

pus finds its own way through the rectum or bladder. The debility

consequent upon the discharge of a large quantity of pus calls for

nourishing food, broths, beef-tea, and raw beef finely scraped. As
stimulants, wine-whey, eggnog, and quinine in tangible doses will be

useful.

In cases of chronic ovaritis, rest, massage, and electricity are to be

commended. Lawson Tait insists that we cannot secure the rest

needed except by removal of both ovaries and tubes, since every month,

or oftener, the inflamed organs are temporarily congested by the occur-

rence of menstruation ; his favorite remedies are Kali bromidum and

Ergot. But since these do not often effect a cure, he removes the

inflamed ovaries and gives the patient a life of comfort. The argu-

ment that this operation unsexes a woman is valueless, since the per-

sistent ovaritis had already rendered her sterile. When, after faithful
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effort to remove the inflammation by remedies, the disease still exists,

surgieal skill should be made available for the eure of oophoritis.

Ovarian Apoplexy,

by julia holmes smith, m.d.

Definition.—Haemorrhage within the stroma, caused probably

by the bursting of a Graafian follicle, which is so excessive as to

rupture the distended covering of the ovary and escape into the

peritoneal cavity. This accident has received attention from Nelaton,

Schroeder, Scanzoni, Thomas, and others. Pelvic haematocele has been

thought to receive its blood-supply from a rupture of some blood-

vessel in the ovary, but clearly such clots should be found near the

ovary if from this gland the hematocele be formed,—ordinarily, how-

ever, these are discovered behind the uterus.

etiology.—Possible excessive hyperemia at the period of ovula-

tion may be one cause of this ovarian apoplexy ; a blow upon the

ovary at the time of its turgescence may cause an effusion of consider-

able amount ; acute blood diseases sometimes lead to interstitial haem-

orrhage in the ovary as in other glands of the body.

Diagnosis.—Diagnosis during life is almost impossible. The sud-

den pain and swelling, a chill and nausea which suggest intra-peri-

toneal disturbance, might lead one who expected such haemorrhage to

a diagnosis, but all morbid phenomena of this kind could as well be

referred to ovaritis or even perimetritis. A positive differentiation

can only be made at the autopsy.

The treatment can only be of the so-called expectant method.

Do what is possible to relieve the pain, and if haemorrhage be sus-

pected, exhibit Aconite, Ipecacuanha, Hamamelis, Nitric acid, or Secale

cornutum.

Ovarian Tumors.

by r. ludlam, m.d.

Varieties.—Ovarian tumors are either benign or malignant. Hap-
pily, the former are the more frequent. They include those cysts and

fibroids which are due to an extraordinary development of the proper

tissues of the ovary without any new or heterologous deposit in them.

Malignant tumors of the ovary arise from cancerous deposition and

degeneration. The forms of these growths which are best known are

the medullary (cysto-carcinoma), the fibro-cystic (cysto-sarcoma), the

colloid, the schirrhous, the encephaloid, the cauliflower or dendritic,

enchondroma, and melanosis.
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I. Ovarian Cysts.

Morbid Anatomy.—No organ in the body is so prone to cystic

degeneration as the ovary, a fact which is evidently due to the pecu-

liar anatomy of its follicular formation. Ovarian cysts are simple or

compound, single or multiple. A single sac is called a monocyst, and

a tumor of this kind, when large or small, is a unilocular tumor ; but

where there are two or more cysts, it is multilocular. When the added

cysts grow and multiply on the inner surface of the sac, the tumor is

endogenous ;
when from its exterior, it is exogenous. The original

sac, which was probabty a Graafian follicle, is called the parent cyst.

The number of accessory cysts developed by proliferation, and other-

wise, may reach a hundred or more, and the weight of the tumor will

vary from a few ounces to a hundred and fifty pounds. In February,

1878, I resorted to partial enucleation, for the removal of a unilocular

cyst weighing eighty pounds. The patient made a good recovery.

When two, or more, of these Graafian follicles develop simultane-

ously into multiple cysts, the walls of these sacs vary in their thick-

ness. Sometimes they are very thin and easily broken or ruptured.

If the cysts are very numerous, the partitions between them may
become atrophied, and so distended as to allow their cavities to com-

municate. The appearance of the interior of such tumors is that of a

network of meshes, each of which has constituted a portion of a sepa-

rate cyst. Single cysts, if they are really ovarian, have thicker and

more fibrous walls. When the cyst-wall develops more rapidly than

the contained fluid, and grows thicker as time goes on, the case is sar-

comatous, or one of cysto-sarcoma. In old cases of compound cysts,

especially of fibro-cysts and of multiple cysts that have been fre-

quently tapped, the cyst-wall is sometimes attenuated through the

corrosive action of the contained fluid. The older and the more viti-

ated the contents of these tumors, the thinner their walls, and the greater

the danger of their being ruptured accidentally or during an ovari-

otomy. Exceptionally the coats of these sacs are firm, unyielding in

one point, or upon one side, while they are of an extreme tenuity

upon the other. The parent cyst is the most tender and has the

lowest grade of vitality, at least by the time that these cases come to

us for an operation. The epithelial lining of these cysts is the portion

that is especially concerned in the cancerous degeneration of the ovary,

of which we shall have something to say further on.

All kinds ,of ovarian cysts are nourished by vessels which are chiefly

supplied at the base of the tumor, and which are freely distributed

upon its external surface. Dr. Miner was the first to observe that

these vessels do not penetrate the interior membranes of the sac, and

to take advantage of this fact in removing some of these tumors by the

process of enucleation. The capillaries are, however, very numerous
beneath the peritoneum, where they form a vascular network and fur-
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nish a free supply of blood to the fibrous capsule of the cyst. The
veins arc sometimes large and tortuous, and not unfrequently give a

dark hue to the surface of the tumor. There is also a nervous supply

to these growths; and, lying so directly beneath the peritoneum, the

lymphatics arc numerous, and sometimes very large.

Character of the Cyst-contents.—The ovarian fluids are in-

teresting because of their physical, their chemical, and their microscopic

cal characters. The contents of these cysts vary greatly in different

cases, and in the same case at different times, provided they have beer

tampered with by a mischievous tapping; for each time that a cyst

of this kind has been emptied, its fluid becomes more depraved. The

newer and the smaller the cyst, and the more recent its formation, the

more certain are its contents to be clear, hyaline, and innocuous ; while

the older and larger cysts and twin-tumors are more likely to contain

the cafe au lait, the dense chocolate, or the darker-colored, turbid fluids

which are septic in their character. There are, however, exceptions to

this rule. The fluid within a parent cyst which has emptied itself

spontaneously, or has been discharged by the trocar, and afterwards re-

filled, is very poisonous. In polycysts, one, a minor sac, may contain

a clear, amber-colored serum ; another, a honey-like fluid ; a third,

blood ; a fourth, a stinking pus ; a fifth, the brown or chocolate fluid
;

and others, any two or more of these products commingled. Some-

times the contents are so thick and glue-like, or jelly-like, as not to

flow at all, in which case the tumor or cyst is of the colloid variety,

and therefore, in all probability, but not necessarily, cancerous.

A peculiarity which is common to almost all ovarian fluids is their

viscid, gelatinous, ropy, sticky, or syrupy character. This is observed

in their contact with the hands and with the instruments used in tap-

ping and in- ovariotomy. Sometimes it is almost impossible to wash
this sticky matter from the sponges which have been used in such

operations.

When chemically examined, these fluids have a specific gravity which

varies from 1006 to 1020. The different nitrogenous products, such as

albumen, paralbumen, and metalbumen, are always present. " Par-

albumen and metalbumen are forms of albumen which differ from

the true albumen in that they are soluble in boiling acetic acid.

You take a test-tube and boil the ovarian fluid ; the albumen is co-

agulated. You add double the volume of strong acetic acid to the

coagulum, boil and shake it, when, if the albumen be true, the coagu-

lum does not redissolve in the acetic acid. But supposing it to be

paralbumen or metalbumen, then it either dissolves or forms a whitish

transparent fluid, or breaks up into a jelly-like, translucent mass which
is quite easily distinguishable from redissolved albumen coagulated by
heat. These results led to the belief that we had a means of diagnosing

abdominal fluids, and it was said that if the coagulated albumen from
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them dissolved in acetic acid, they were ovarian, and if it did not re-

dissolve, it was said to be ascitic ; and that was frequently right. Some-

times, however, part would redissolve and part would not ; and then

the supposition was that it was a mixed fluid, some ovarian and some

peritoneal ; that an ovarian cyst had burst and some of the fluid was in

the peritoneal cavity, making a combined fluid which contained some

true albumen and some paralbumen ; and this inference was really

often true, though open to occasional exceptions " (T. Spencer Wells).

Dr. Mehu attributes the viscid and ropy character of ovarian fluids

to the presence of this paralbumen*

Fibrine is not present in ovarian fluids unless they are mixed with

ascitic fluid, or unless the cyst from which they come is of a dermoid

character. " No chemical product peculiar to ovarian fluid has yet

been found" (Garrigues).

" The glairiness and grayish or yellowish-gray coloration of ovarian

fluid is a physical characteristic, practically sufficient for diagnosis from

ascitic fluid. Chemical tests for ovarian fluid are not satisfactory, and

are of a kind unsuitable for the surgeon who cannot keep up more than

a superficial knowledge of the science of chemistry, nor carry spectro-

scopes and other apparatus about with him ; nor are medico-chemical

authorities yet agreed upon a perfect test for ovarian fluid " (Doran).

According to Eischwald the quantitative analysis of 1000 parts of

proper ovarian fluid gives

Water, 931.96

Organic substances, ......... 59.77

Debris,
#

8.27

When the microscope is applied to the examination of these fluids,

it detects the presence in them of blood and pus corpuscles, pigment

matter, fatty globules, crystals of cholesterine, and epithelial, inflam-

matory, and other, cells, the clinical significance of which has not been

accurately determined. These morphological elements do not all exist

in every specimen of ovarian fluid, but a liquid obtained from the peri-

toneal cavity which does not contain two, or more, of them cannot be

ovarian, unless it came from the normal Graafian follicle of a healthy

ovary.

Cholesterine is an almost invariable constituent of this fluid. Its

proportion is sometimes very small, and, on account of certain pecu-

liarities that pertain to its crystallization, it may be difficult to find it.

Sometimes, however, it is present in such a quantity as to form a thin,

glistening pellicle on the surface of the fluid.

In 1846 Dr. J. Hughes Bennett, of Edinburgh, described a granular

cell which may be found in ovarian fluids, and which has often been

* Etude sur les Liquides extraits des Kystes ovariques, in the Arch. Gen. de Mede-

cine, Sept., 1881.
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confounded with the ovarian cell. Koeberle, Grlug6, Paget, and others,

also recognized it and wrote of its significance as a diagnostic sign of

ovarian cystomata; but Dr. T. M. Drysdale, of Philadelphia, first noted

the micro-chemical properties of the true ovarian cell, and developed

its clinical import. Hence it is generally known, in America a1 Least,

as the Drysdale cell. This peculiar cell is spherical, sometimes oval,

of a yellowish tint, with a very delicate envelope which, upon the

addition of acetic or phosphoric acid, becomes transparent, so that its

glistening granules are easily seen through the cell-wall in the shape

of five or six bright, shining points. It is a little larger than a pus-

corpuscle, and has the distinguishing peculiarity that the addition of

ether does not dissolve its granular contents, as it will in case of the

inflammatory corpuscle of Gluge. " This granular cell may lie dis-

tinguished from the pus-cell, lymph-corpuscle, white blood-cell, and

other cells which resemble them, both by the appearance of the cell

and by its behavior with acetic acid " (Drysdale).

" The large rounded cell-masses found in the cyst-fluid, Bennett's

large corpuscles, are epithelial cells in fatty degeneration ; while Ben-

nett's small corpuscle, or Drysdale's granular ovarian cell, is no cell,

but the nucleus of an epithelial cell in a state of fatty degeneration.

There is no pathognomonic morphological element in an ovarian fluid
"

(Garrigues). "The general characters of the fluid, with the peculiar

cells referred to, can hardly lead to a mistake, although it is to be re-

membered that the cells mentioned are merely evidence of rapidly

proliferating epithelium, and may occasionally be obtained from fluid

secreted in such a cavity as the pleura " (Angus Macdonald).

" In fact, I place no reliance on the presence or the absence of these

cells in a fluid removed by tapping, and as I never tap removable

tumors at all now, I never have any occasion to look for them, or any

opportunity " (Laivson Tait).

Without pursuing this very interesting subject, we may say that the

chief question does not concern the real existence of such a body as

the granular ovarian cell, but relates to its true character and its

diagnostic importance. This is an unsolved problem, and the most

that can properly be claimed for the cell clinically is that its presence

in a fluid derived from an abdominal tumor is presumptive evidence

that it came from an ovarian cyst.*

.^Etiology.—-The occurrence of these tumors has been ascribed to

* Those who wish to investigate this snhject should consult: Atlee: The Diagnosis

of Ovarian Tumors, 1873, page 458. Drysdale: The Ovarian Cell; its Origin and

Characteristics. Transactions of the American gynaecological Society, VII., page 110.

Garrigues: Diagnosis of Ovarian Cysts, by Means of the Examination of the Con-

tents. The American Journal of Obstetrics, etc., XV., 1,391, 6G2. Doran: Clinical

and Pathological Observations on Tumors of the Ovary, Fallopian Tube, and Broad

Ligament; London, 1881, page 15, et neq.

vol. ii.—23
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various causes, among which are ovarian congestion and inflammation

from menstrual derangement and undue sexual excitement and anae-

mia, with a dropsical tendency. It is very doubtful if childbearing,

the scrofulous diathesis, ungratified sexual desire, or high living have

any especial effect in causing this form of follicular degeneration.

While there are many exceptions in Avhich the disease occurs among
the better classes, the majority of cases are found among those whose

surroundings are unhealthy, whose diet is poor, and who are subject

to many hardships. Quite a proportion of these cases can be traced

to some local injury. One of my patients had a multilocular cyst in

consequence of falling through the head of a barrel upon which she

was standing; another was jammed and injured in the abdomen by a

runaway horse ; and a third was kicked in the left inguinal region,

and a tumor of this kind began to grow almost immediately. Some
cases are referable to a strain from lifting, as in carrying coal or water

up-stairs, " when something gives way," and the trouble with the

ovary begins. Although it may happen that different members of

the same family will suffer from cystic tumors of the ovary which are

benign in their character, the rule is that when these growths are

hereditary they are more likely to be malignant.

Clinical History.—Although these tumors are sometimes met
with in infancy and childhood before puberty, as well as after the

menopause, still, the age at which they are most frequently seen is

between 30 and 40, which is really the most active portion of the men-
strual life. Like uterine fibroids they begin their course insidiously,

and often exist for months or years in a rudimentary state without

being detected, or even suspected. In these latter days, when gynae-

cologists are on the alert, it is not very rare to find a prolapsed ovary

lying at some portion of the vaginal roof, within the capsule of which

there is evidence of a serous accumulation, and of a prospective

ovarian cyst.

Symptoms.—The usual course in these cases is that the patient

observes, perhaps accidentally, that there is a " lump," or a swelling,

in her right or left inguinal region. She may also discover that it is

movable without pain, and that it sometimes disappears, so that she

cannot find it again without changing her position ; that it is more
prominent after taking a full meal, after sleep, or during menstrua-

tion; that if it is tender, it is especially so at the month, or after very

active exercise ; that rough riding and jouncing, or jumping, or strain-

ing at stool excites nausea and perhaps vomiting ; and that, if it grows

at all it is towards the mesian line, and upwards towards the umbil-

icus. It is after one or more of these lumps have been formed,

whether they have been observed or not by the patient or her physi-

cian, that the exciting causes already named, and which tend to

hasten the degeneration of the follicles, the connective tissue, and the
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stroma of the ovary, may take effect. If a woman can escape these

vicissitudes she may possibly carry such a latent tumor for a long

time without harm to herself.

The average history of ovarian cysts extends to about three years.

But there is no absolute rule in this regard. In one case, in which I

removed a compound ovarian cyst weighing fifty-six pounds, the

tumor had been growing steadily for eleven years. In another of my
cases a single cyst weighing forty-one pounds had appeared and de-

veloped within four months. A marked rapidity of their growth bears

with it a suspicion of malignancy which should have weight in the

prognosis.

Unless both ovaries are involved at the same time, the function of

menstruation is not likely to be arrested, or very seriously implicated.

It is quite exceptional, therefore, for the patient to have either amenor-

rhcea or menorrhagia. But the history of ovarian tumors of all kinds

is more or less intimately connected with that of dysmenorrhea. In-

deed, it has been claimed that a large share of ovarian cysts are devel-

oped in those who have previously suffered from painful menstruation.

In this class of cases the monthly pain and difficulty are sometimes

increased, and again they are notably diminished by the development

of the tumor. In most cases the uterus and the Fallopian tubes are

singularly exempt from invasion, and hence ovarian cysts are seldom

accompanied by a leucorrhceal discharge. Well-authenticated cases

are, however, on record in which these sacs have discharged their con-

tents through the generative intestine.

The subjective symptoms in a growing ovarian cyst are such as

we might expect from a distension of the abdomen and from pressure

upon the adjacent organs. Whether the bladder, the rectum, or the

uterus is most seriously disturbed in its functions will depend upon
the direction which is taken by the developing tumor and the degree

of pressure upon the said organs. In the early stages, before the cyst

has mounted into the abdomen, these pelvic organs often suffer more
than they do afterwards. Later on, when the uterus is retracted, as it

almost always is, the sense of weight below the brim of the pelvis is

relieved, and if one of the sacs is not anchored within the retro-uterine

space the rectal symptoms disappear. If the patient has borne one or

more children, the abdominal parietes will yield to the expanding

tumor without any great feeling of distension or discomfort, until the

freedom of the diaphragm is interfered with. But if these walls are

put upon the stretch for the first time by the rapidly filling cyst, the

patient will necessarily feel more pain than she otherwise would. In

some of these latter cases, where there is an intolerance of the ovarian

growth, symptoms analogous to those of pregnancy, such as swelling

of the mamma?, the development of the areola?, and morning sickness,

are present.
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As the tumor increases in size and becomes abdominal, it is likely to

occasion severe attacks of pain and illness that may develop into a

form of peritonitis. This plastic peritonitis is the source of those pa-

rietal adhesions which, in older cases especially, almost always fasten

the cyst to the walls of the abdomen or to adjacent organs so as to ar-

rest its mobility. From the time that the tumor is anchored, the dis-

tension and discomfort increase. If it has become attached to the

liver, the intestines, or to the omentum, disorders of digestion are

likely to follow. Added to these are a sense of weight and suffering

in the back and limbs, with inability to lie in certain positions ; renal

embarrassment, albuminuria, obstinate constipation, and swelling of

the legs from pressure, and an encroachment upon the lungs by the

greatly increased growth of the tumor, the size of which may finally

doom the patient to the sitting posture, as if from chronic heart dis-

ease. In extreme cases this narrowing of the vital capacity by press-

ure upon the diaphragm, and in some cases by actual displacement of

the heart itself, causes dyspnoea, palpitation, and a species of cyanosis

with puffiness of the features that are very distressing.

Sooner or later, the appetite and the digestion become so impaired,

and the drain of serum into the cysts is so continued and exhausting,

that a pronounced emaciation and debility are the result. If there is

haemorrhage or suppuration within one or more of the sacs, the col-

lapse or the hectic and prostration are still more certain and rapid.

Under these circumstances the skin takes an earthy hue, and the face,

neck, and arms especially become so thin and emaciated as to present

a marked contrast with the extraordinary size of the body. The pe-

culiar physiognomy of such a case attracted the attention of Spencer

Wells, who first styled it the fades ovariana, and who thinks it strik-

ingly characteristic.

The objective or physical signs are more clear and satisfactory.

Beginning with inspection, we observe that the tumor may or may not

be symmetrical. The side upon which the swelling was first noted is

usually, but not always, the more prominent. If the distension is con-

siderable, the form of the abdomen is peculiar in that its shape does

not alter when the patient changes her position. Its profile is unva-

rying. The umbilicus may be deflected, but it is not retracted or de-

pressed, nor does the region about it become flattened on the top when
the patient lies down. In old cases the abdominal walls are stretched

and attenuated, and the muscular fibres spread apart, as in advanced

pregnancy with twins, or dropsy of the amnion, and the veins stand

out prominently at the sides of the tumor. Exceptionally, when there

is an unusual deposit of fat beneath the muscles, the striae are not to

be seen upon the integument. In oligocysts, where there are but two

or three large sacs, the lines which separate them may sometimes be

easily recognized ; and the sulci between the solid and the cystic por-
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tionB of certain ovarian tumors are quite significant. I have Learned

to place more confidence in the physiognomy of the abdomen as a sign

of these tumors than I have in the face itself; although one may in-

deed help us where the other fails.

By mensuration, the size and certain relations of the tumor art; easily

made out. The measurements usually taken are from the xiphoid car-

tilage (which may be deformed) to the umbilicus, and thence to tin;

upper margin of the symphysis pubis. This is the perpendicular di-

ameter, and recalls Professor Simpson's rule that, if its length below

the umbilicus exceeds that which is above it, providing the case 18 well

developed, the tumor is uterine, and not ovarian. Next comes the

girth around the body and over the most prominent part of the tumor
;

and after that the oblique measurements, which extend from the um-
bilicus to the anterior superior spinous processes of the right and left

ilia. These measurements should be recorded on the spot.

Palpation, or the external touch, gives an idea of the abdominal heat

and tenderness, the mobility of the investing integument and of the

tumor, the simple or composite character of the tumor, its softness or

hardness, the course of its outline, its compressibility, and of the sulci

between its component cysts. If the abdominal parietes can be grasped

by the handful, the growth is not a large one ; if the latter can be car-

ried upwards beneath the umbilicus, the tumor is not uterine.

Bimanual examination shows that, if the cyst can be moved about

without changing the position of the uterine cervix, it is probably ova-

rian. It is not very unusual for the neck of the womb to be so drawn

up by the developing cyst as to be beyond the reach of the finger.*

Percussion is invaluable in these cases, because it serves to mark the

outline and certain physical characters that are peculiar to the cyst

and its contents. The tendency of these tumors to come forward, to

lie against the abdominal parietes, and to push the intestines with their

contained gases upwards and backwards, out of the way, makes it

possible to map out these tumors, and to know whether their contents

are fluid, or solid, or mixed. By it we can detect the water-line and

the fluctuating wave-line ; can often decide whether the serum is con-

tained in a single or in numerous compartments ; can judge of its ten-

uity or its thickness, and decide whether the case is complicated with

ascites or with some other incidental affection. The application of

this mode of physical exploration will be discussed when we consider

the differential diagnosis of ovarian cysts.

Abdominal auscultation is of little use in ovarian cystoma, unless it

* I have now made five ovariotomies where the uterus was so retracted and changed

in its contour that it could not be felt or found before the operation. Two of the cases

were benign, and made a good recoverv ; the other three were cancerous and fatal.

—

R. L.
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be negatively, or where these tumors happen to be of a composite

character.

Tapping or aspiration is a means of obtaining information concern-

ing the existence of these cysts and the nature of their contents by

drawing off a specimen of the fluid for examination. The safest method
of its performance is by the aspirator-needle. The old trocar was too

savage, and did so much mischief that in our day there is a strong

prejudice against the puncture of these cysts, if we can get on without

it. It is the practice of some physicians to resort to the hypodermic

syringe for this purpose ; but, if the cyst-wall is thick, or the belly is

fat-laden, the needle will not penetrate far enough to obtain any fluid.

The colloid and the thicker fluids will not flow through a small needle,

and we must not always conclude that, because we have failed to draw

off anything, the tumor is, therefore, solid. In such a case the needle, if

it is long enough, may answer as a probe, and the touch will recognize

that it has passed into a cyst-cavity. Where the wall Of the cyst is

old, thin, and non-elastic, its tissue may fail to collapse, or it may .even

rupture, when any kind of trocar is withdrawn ; and care is, therefore,

needed to avoid the risk of an extravasation of the poisonous fluids

into the peritoneal cavity. One fatal case is reported from this cause

(Peaslee).

Tapping from the vagina is not permissible except where one of the

cysts has developed within the pelvis, and where, in consequence, the

accumulation is large and the rectal or the vesical distress and tenes-

mus are unbearable.

In case of malignant disease of the ovaries and of the uterus the

accumulation may, however, sometimes be drawn off in order to render

the solid portion of the tumor more accessible and more easily and

surely recognized. It is characteristic of true ovarian cysts that they

refill quite readily.

Differential Diagnosis-—In the recognition of ovarian dropsy

errors of diagnosis are so frequent, even with the most improved

methods of examination, that it is well to bear in mind the rule of a

distinguished writer and ovariotomist :
" Be careful in the diagnosis,

recollecting that no man lives who can differentiate an abdominal

tumor with perfect accuracy" (Storer).

The diseases and conditions with which ovarian dropsy is likely to

be confounded are; pregnancy, extra-uterine pregnancy, ascites, en-

cysted dropsy of the peritoneum, dropsy of the broad ligament,

uterine fibromata, fibro-cystic tumors of the womb, uterine and ova-

rian cancer, physometra, distension and prolapse of the bladder,

hypertrophy of the liver and the spleen, renal cysts, and menstrual

and fsecal accumulation.

From Pregnancy.—Many of the symptoms of ordinary gestation are

found in women who have ovarian dropsy. The abdominal develop-
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merit, the menstrual derangement and arrest of function, the refles

disturbance of digestion and of the nervous system, and the mammary
changes and irritation are common to both conditions. But there are

points of difference in these symptoms.
r

l'he ovarian tumor almost

always begins at the side and not in the centre of the abdomen; it

grows from one side across toward the other, and not from below

upwards. More often than in pregnancy the menses are not inter-

rupted, and the flow is regular and sometimes more free than usual.

The reflex disturbance of digestion is not of the nature of morning
sickness or of vomiting, but is in the form of a diarrhoea, or perhaps

of slight attacks resembling cholera morbus. Emaciation is much
more frequent in ovarian dropsy than in pregnancy ; while the swell-

ing and tenderness of the breasts is a more constant symptom of preg-

nancy than of ovarian dropsy.

The " touch " may aid very greatly in the diagnosis. In pregnancy,

after the fifth month, and more especially in multipara;, the uterine

cervix is considerably softened, swollen, and compressible, and the

external os uteri patulous. In uncomplicated ovarian dropsy its

shape, size, and cartilaginous character remain unchanged. In preg-

nancy, at or after the fifth month, we may expect to find the cervix

at the superior strait, not far from the promontory of the sacrum.

And, although it is frequently drawn up and either anteflexed or

displaced toward the affected side in ovarian dropsy, still its location

will in most cases not differ materially from that of the unimpreg-

nated uterus. If the internal os uteri was open, and the finger did

not come into direct contact with the membranes, the placenta, or

writh some part of the foetus, the woman could not be pregnant. The
easy introduction of the uterine sound, and its ready passage to the

fundus uteri, would also enable you to exclude pregnancy from the

list of probabilities. But the sound should not be used unless it is

manifest that, if the patient is pregnant, her " term " is very near.

.

The uterine souffle is not characteristic of pregnancy, as it was

once believed to be, for it may be heard in uterine sub-involution,

cancer, and fibroids, in tumors of the broad ligament, aortic aneu-

rism, and in ovarian enlargement with or without dropsy. But the

detection of the foetal heart-sound affords an unequivocal sign of

pregnancy.

In advanced pregnancy, if the position of the child is favorable.

and the abdominal walls are thin, it is sometimes possible to recog-

nize, by palpation, the head or the extremities of the foetus. Quick-

ening, if it were genuine, would confirm this condition. And yet it

has happened that the irregular outline of the proper ovarian tumor

has been mistaken for that of the child, while the movements of the

foetus in utero may be counterfeited in various ways.

If the woman is pregnant, the tumor will not sensibly increase in
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size, or develop in an upward direction, after eight and a half months.

When ten or twelve months have elapsed since the swelling was first

noticed, it is tolerably certain that there is some kind of a tumor
present which might be found in extra-uterine pregnancy, the foetus

then being indefinitely retained. The natural limit for pregnancy is

nine months, while the average duration of ovarian dropsy is about

three years.

From Extra-uterine Pregnancy.—In the great majority of cases extra-

uterine fcetation terminates by a rupture of the cyst, and pelvic

heematocele, at or before the fourth month. Under these circum-

stances there is little risk of confounding the tumor with ovarian

dropsy. But when the sac has not burst, and the foetus has become
encapsuled, more especially if it has not been mummified, but has

developed and remained plump, with a large amount of serous fluid

around it, it may be very difficult to diagnosticate it from ovarian

dropsy.

If we remember that, although its cavity is not necessarily en-

larged, the tissues of the uterus are softened and dilated in this form

of pregnancy ; that the finger can be passed into it for the purpose of

conjoined manipulation
;
that cases of extra-uterine pregnancy which

are extended in this way are almost always of the tubal variety,

which makes the tumor accessible from the side of the uterine cavity
;

and that extra-uterine ballottement is therefore available to detect a

floating solid just outside of the uterus,—it may assist us greatly.

Tapping with the ordinary trocar in such a case is murderous, for

in extra-uterine pregnancy, unless there has been a great deal of

adhesive inflammation, the walls of the sac will not collapse and close

when the instrument is withdrawn, as they usually do. The conse-

quence is an overflow of its vitiated contents into the peritoneal

cavity, and death from sepsis. We must, therefore, take the aspirator

in preference, and while its slender trocar is being passed, or after-

wards, use it carefully as an exploring needle by which we may
recognize the bony parts of the foetus if there is one. Simon's rectal

exploration is a dangerous expedient on account of the risk of ruptur-

ing the extra-uterine sac, which is usually very delicate ; and an un-

satisfactory one, because, unless the foetus is mummified, it gives no

positive evidence, and therefore could not help us to distinguish this

form of pregnancy when it is most likely to be confounded with

ovarian dropsy.

From Ascites.—Ascites is a secondary or symptomatic affection, de-

pending most frequently upon chronic disease of the liver, the

kidneys, the spleen, the intestines, or possibly of the heart and lungs.

It is often an accompaniment of chronic peritonitis, and more especi-

ally of that form of it which is incident to tuberculosis and to malig-

nant disease of the uterus and its appendages, or of the intestines and
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the mesentery. Ovarian dropsy is an idiopathic disease, and is Dot

necessarily linked with any of the dyscrasia-.

In ascites, if the patient lies on her hack with her knees drawn up,

the abdominal tumor becomes flattened anteriorly and "bulges," or

spreads out, laterally. The sides and Hanks, as well as tin; front sur-

face of the enlargement, except directly around the umbilicus, are dull

and flat upon percussion. Around the navel, however, unless the dis-

tension is very great, there is a resonant sound in ascites. I f she turns

upon either side there will be dulness upon that side, and resonance

upon the other. But in ovarian dropsy the contour of the tumor is

not changed when the patient changes her position. It is not flattened

in front when she lies upon her back. Its margin is easily mapped
out. The flanks are not distended. There is no dulness or bulging

in the lumbar regions, but a resonance which is quite clear and char-

acteristic, and which assures us that the intestines lie behind a cir-

cumscribed sac, whatever its contents may be.

In ascites the " touch " recognizes a fluctuation in the Douglas

pouch which is often lacking in ovarian dropsy. In ascites, also, the

accumulation begins at the lowest and. most dependent part of the

abdomen, while in ovarian dropsy the tumor usually commences in

the right or the left hypogastrium, or in one of the iliac fossce. When
it exists, extreme dropsy of the abdominal walls is almost always

conjoined with malignant disease. Coincident oedema, especially of

the feet, may exist from the first in ascites, but seldom occurs in ova-

rian dropsy except in the last stage of the disease.

Tapping is a useful means of differentiating between these two af-

fections. Having withdrawn the serum in case of ovarian dropsy, we

find that the solid or semi-solid tumor does not float out of reach, as

before the operation, but that it may now be quite readily examined

and grasped by the hand through the abdominal parietes. After tap-

ping, therefore, the size, shape, and location of this tumor can be so

well made out that we need not confound it with such hypertrophy

of the liver, the spleen, or of the mesenteric glands, as might have at-

tended upon ascites.

From Encysted Peritoneal Dropsy.—This is the form of abdominal

dropsy in which those who have attempted to make an ovariotomy

have sometimes failed to find any cyst or tumor when the fluid was dis-

charged. It is a circumscribed ascites which has resulted, first, from

a plastic peritonitis that has formed a kind of sac through the adhe-

sion of the inflamed surfaces; and second, by the effusion of serum

which is contained in the said pouch, be it large or small.

The physical signs of this limited dropsy are precisely the same as

those of ovarian dropsy. But the former is always either traumatic

or malignant, has no necessary connection with the menstrual func-

tion, is almost always central from the first, grows more rapidly, is
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not usually accompanied by a marked emaciation and failure of the

general health, and almost always disappears with one or two tappings

by the exploratory incision, or from a spontaneous rupture of the

extemporized sac. Usually, but not invariably, the contained fluid

is very thin and of a light color, with an absence of the physical quali-

ties of the ovarian cyst-fluid.* This is the kind of " ovarian tumor"
which is sometimes cured by electricity, massage, or by internal medi-

cation, when, in reality, it is not an ovarian tumor at all, but a kind

of sacculated dropsy that is common to men and women alike.

From Cysts of the Broad Ligament.—The signs which accompany
these parovarian cysts so closely resemble those of true ovarian dropsy

that one is often mistaken for the other. Tait and others are satisfied

that monocysts almost always originate within the folds of the broad

ligament. If this is true, many of them have been removed, and the

operation recorded as an ovariotomy. The only absolute means of

knowing a cyst of the broad ligament from one of the ovary, except-

ing the exploratory incision, is by tapping. The fluid obtained is

clear, like spring-water, or slightly opalescent, non-albuminous, with

a specific gravity of 1006 to 1012, and a feebly alkaline reaction. The
quantity of this fluid averages from two to ten pounds, but it may
sometimes reach twenty, or more. A diagnostic peculiarity of these

parovarian cysts is, that their evacuation leaves the abdomen in the

form of what is called "the scaphoid belly," a condition in which we
shall fail to detect any cyst-wall, or sac, through the parietes, as could

be done in the case of an ovarian tumor. These cysts, like those of

the peritoneum which have just been described, almost never refill

when they have been emptied, whether intentionally or accidentally.

From Uterine Fibromata.—Although ovarian dropsies may be accom-

panied by irregular menstruation, in which the flow is either too fre-

quent or too copious, or both, we cannot properly say that they are

prone to uterine haemorrhage. Indeed, the dropsical and the heemor-

rhagic diatheses rarely coexist. Statistics show that only nine per cent,

of the cases of ovarian dropsy are accompanied by monorrhagia, while

seventy per cent, of uterine fibroids are marked by this symptom.

In uterine fibroids the tumor is hard and mobile. Its mobility is

diagnostic, for the adhesions which anchor an ovarian tumor, especially

if it is an old one or a compound one, are usually lacking in fibroids;

and the consentaneous mobility of the uterus and the tumor is a pretty

certain test of its origin and of its attachments.

The distance to which the uterine sound will pass is also significant.

If it enters more than three inches, the uterus is enlarged ; and, under

the circumstances, an increase of its depth is one of the most certain

* For an account of five cases of this kind which had been mistaken for ovarian

tumors, vide the (.'Unique, vol. iv., p. 243.
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and constant signs of these fibroid growths. In uncomplicated ova-

rian dropsy the womb is sometimes elongated, but this is in conse-

quence of its displacement and of the pressure of fehe tun mi- upon it.

The changes in the depth and size of the uterus which are presenl in

most cases of fibroids do not properly belong to the clinical history of

ovarian dropsy.

Unless they undergo a cystic degeneration, which is exceptional,

uterine fibroids are of much slower growth than ovarian cysts. Uter-

ine displacements and leucorrhoea form a natural and almost necessary

part of the history of fibroids, while they are generally absent in

ovarian dropsy. Although two of Dr. McDowell's original ovarioto-

mies Avere practiced upon colored women, ovarian dropsy is very rare

among the negroes, while uterine fibroids are comparatively much
more frequent among them than with white women.
From Flbro-cystic Uterine Growths.—When subperitoneal fibroids of

the uterus have undergone cystic degeneration, it may be very difficult

to diagnosticate them properly so as not to confound them with ova-

rian cysts. This difficulty is increased by the occasional absence of

monorrhagia, and also of the greater depth of the womb, which are

almost constant signs in other uterine fibroids. The rate of growth

in the early history of a fibroid is very slow ; while after a cyst or

cysts begin to form in their substance they may develop very rapidly.

The character of the fluid drawn by tapping is very different in the

two cases ; but the exploratory incision is a dernier ressort.

In physometra, the womb being distended with gas, the tumor is

tympanitic on percussion over its whole extent, instead of dull and

flat, as in ovarian dropsy. Besides, the swelling can be readily re-

moved by passing a catheter through the uterine cervix,or by putting

the patient under the influence of an anaesthetic. Physometra is

always attended by certain hysterical manifestations which are absent

in ovarian dropsy, and' hence it has been styled the " hysterical preg-

nancy."

From Distension and Prolapse of the Bladder.—The skilful use of the

catheter and of conjoined external and internal manipulation will

suffice to decide between these conditions and ovarian dropsy.

From Hypertrophy of the Liver and Spleen,—Hypertrophy of the liver,

like atrophy of that organ, is invariably associated with chronic dis-

ease thereof. Ascites, jaundice, bilious colic, digestive disorders, as

well as the form and site of the tumor, and the fact that it began to

develop in the hepatic and not in the ovarian or uterine regions, are

important points of differentiation. The local pain, and the reflex

pain, as well as the continued growth of the hepatic tumor from above

downwards, are diagnostic.

So, also, with an abnormal development of the spleen. The con-

stitutional symptoms are characteristic. One or another of the forms of
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ague, and impairment of the quality of the blood, with leukaemia and
anaemia, will generally serve to identify this lesion. Physical explo-

ration of the abdomen and of the pelvic organs will help to settle the

question, but in rare cases it cannot be done without a resort to the

exploratory incision.

From Uterine and Ovarian Cancer.—We can never know absolutely if

ovarian dropsy is or is not complicated with cancer until the abdomen
has been opened, but there are signs that will help to distinguish

between them in ordinary cases. It is rare for ovarian cystoma to

undergo a course of development in which after some years the upper

outline of the tumor would not extend beyond the umbilicus. The
more decided the anchorage of the tumor, and the more frequent the

attacks of coincident peritonitis, the more likely is it to be malignant.

The same is true of an accompanying ascites, with anasarca of the

abdominal integument. The development of the cancerous cachexia

with the change in the hue of the skin are pathognomonic.

From Renal Cysts and Floating Kidney.—The only form of renal, cyst

that resembles an ovarian tumor of considerable size is the sac in ex-

ceptional cases of hydronephrosis. The fluid contained in such a

tumor of the kidney has been known to reach thirty pounds. That

fluid is characteristic in that it always contains urine of a more or

less altered character, with or without pus and albumin.

Hydatid and serous cysts of the kidney could only be confounded

with small commencing ovarian cystoma. Tapping with a fine aspi-

rator-trocar would settle the diagnosis in either case. In all renal

growths the tumor develops from above downwards, and is movable

in the direction of its natural point of attachment. The latter rule

applies especially to the recognition of the migratory kidney, which,

in cases cited by Atlee and others, has frequently been mistaken for a

small ovarian cyst.

From Tumors caused by Retention of the Menses or of' Fxcal Matter.—Men-

strual accumulation is referable to obliteration of the uterine cervix

or to atresia of the vagina, and when the mechanical obstruction is

overcome its recognition is easy. The character of the discharge

would also be significant.

Faecal tumors are hard, irregular, and nodulated, painless, and re-

movable by enemata of oil, castile suds, or some similar solvent. In

large and long-lasting faecal tumors the sallow, dirty, copraemic hue of

the skin is very apt to be present.

Treatment.—The treatment of ovarian dropsy is either medical

or surgical. Whether the cysts are primary or secondary, simple or

compound, benign or malignant, the practical question is if remedies

alone will cure them, or if we must depend upon the knife to get rid

of them. Some of our physicians claim that medicines, if properly

chosen, are amply sufficient ; while others regard them as nearly or
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quite powerless in this case, and consequently insist that surgical

means are the most expedient and reliable.

The Medical Treatment.—No one claims to have found u specific for

these cystic growths, hut the following arc the remedies that have

been prescribed on various symptomatic indications.

Apis mellifica.—In a paper read before the Pennsylvania Stale Homoeopathic
Medical Society, October, 1877, Dr. H. N. Guernsey says: "In Kane's Annual Record
for 1870, page 70, is the first case on record, so far as I know, and it was a cure effected

by myself nearly twenty years a^o. The ease came into my hands after it was pro-

nounced by several of our best allopathic physicians and surgeons to be a well-devel-

oped instance of ovarian dropsy, which nothing but the knife would relieve. The
fear of so formidable an operation induced her to seek my aid. The tumor was so

large as to fill the entire abdominal cavity, rendering stooping impossible. There was
also an anasareons condition of the cellular tissues throughout the whole body. The
characteristic symptoms indicating the remedy were pains like beestings in the ovarian

cyst, very scanty urine, and no thirst. By administering Apis met. in strict conformity
with our Law .of Cure, in the course of ten months she was restored to perfect health.

A few months after the cure she was found to be pregnant, and in due time gave birth

to a healthy child."

Other cases believed to have been cured by the same remedy are

reported by Dr. A. E. Small (Raue's Record, 1873, p. 173) ; Dr. P. H.

Hale (Raue's Record for 1872, p. 173) ; Dr. A. M. Piersons (N. A. Jour-

nal of Horn., xxi., p. 553); Dr. C. Wesselhoeft (Hahnemannian Monthly,

ii., p. 184) ; Dr. J. H. Payne (ibid., p. 50) ; and by Dr. William Tod Hel-

muth (Trans. World's Homoeopathic Convention, vol. ii., p. 675).

Belladonna.— Dr. H. N. Guernsey (Hahn. Monthly, December, 1877) says :

" Another marked case comes to my mind, which I cured several years ago. The
tumor was as large as the head of a new-born child at full term, situated in the right

ovarian region, and was caused by falling over a wash-tub. There was pain at every
menstrual period, terribly forcing and bearing down, as though everything would issue

^t the vulva. This case was cured perfectly and completely after six months, by Bel-

ladonna given at every menstrual period."

Calcarea carbonica.—Dr. Charles Sumner (Trans. N. Y. Horn. Med.
Society, vol. ix., p. 312) cites a cure with this remedy in the sixth potency, the patient

having taken it for the space of one year; and Dr. Guernsey (op. citat.), another in

which the Calc. carb. was followed by Sepia with a perfect result.

CoSocynth.—With his accustomed caution, the late Dr. Carroll Dunham (N.
England Med. Gazette, vol. iv., p. 311) reports a case that dates to October 10th, 1864,

as cured by this remedy. But the diagnosis was faulty, and he evidently felt it to be

so, for he closes his report with the suggestive inquiry, " Was this really an ovarian

tumor?"

Graphites.—Dr. R. E. Dudgeon (British Journal of Homoeopathy, 1873, p. 187)
reports a case of this kind cured by Graphites.

_
Kali bromidum.-Dr. Richard Hughes, in the same journal for 1872, p 793,

cites a cure of ovarian dropsy by this preparation of Kali. Afterwards, the abdomen
seemed filled with fluid, which was entirely removed by Apocynum, Arsenicum, and
Apis mellifica. But the innocuous character of this fluid is pretty good proof that the
case must either have been one of encysted peritoneal dropsy, or a cyst of the broad
ligament, both of which have been many times mistaken for ovarian dropsy.

Platina.—Much stress has been laid by some physicians upon Dr. Mercy B.
Jackson's reported cures with this remedy. The reader will find the three cases in

the North American Journal of Homoeopathy for August, 1873, at page 00. The doctor
does not claim that they were cases of ovarian dropsy, and evidently they were not.

;
Podophyllum peltatum.—In the year 1857, and again in 18(59, Dr. Wil-

liam Gallupe reported to the American Institute (vide Trans, for those years) the cure
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6f two ovarian tumors, the first in the right side, and the second in the left one, in

which the persistent use of this remedy seemed effectual.

Other cures of ovarian tumors by internal medication are reported

in our periodical literature ; . but in most of them it is not stated

whether the tumors were cystic, solid, or composite ; many of them
were treated years ago, when the means of diagnosis were much less

perfect than at the present time ; and in many of them so much time

was consumed in the treatment, and so many remedies were given, one

after another, as to render them of little value. Perhaps the most

remarkable cure of this kind is that furnished by Dr. J. G. Baldwin

(Helmuth's Surgery, 3d edition, p. 919), in which the tumor occurred

during two successive pregnancies, was thrice tapped, and finally dis-

appeared under Iodine3
.

The fact is, that whatever we may, and really do, accomplish in the

treatment of ovarian enlargement from other causes than cystic degen-

eration, this special form of disease has not proved as amenable to in-

ternal medication as we could have desired. The therapeutics of

genuine, unmistakable ovarian dropsy awaits development.

The surgical treatment of this localized form of dropsy includes the

use of electricity, the resort to the tapping, drainage, and injection of

the cyst, and to its removal by ovariotomy.

Concerning the cure of genuine ovarian dropsy by electricity, recent

developments in diagnosis are very significant and suggestive. It is

more than possible that Avhenever abdominal tumors containing a fluid

have been disposed of in this way, the cyst has been unilocular, and

of the sort that get well with one or more tappings, or from bursting,

and the resorption of their harmless contents. Hence the proposal of

a shrewd but unscrupulous electrician to cure these dropsical tumors

by electrolysis, just as he would a case of hydrocele, if upon tapping

the cyst with a hypodermic syringe he can first obtain a limpid, color-

less fluid like water. He would thus recognize the difference between

such a tumor (which evidently is located in the broad ligament, the

Fallopian tube, the parovarium, or in a peritoneal compartment), and

a bona fide case of follicular ovarian dropsy.

Without discussing this subject, it is proper to say that, knowing

the poisonous contents of a fully-developed and undoubted cyst of the

ovary, whether it was simple or compound, no careful and responsible

physician would consent to puncture it with an electrical needle ; nor

would such a physician, in such a case, seriously promise to stimulate

the absorbents and secure its removal by any other form of electrical

manipulation.

Tapping and drainage were much mbre popular a few years ago

than they are at present. Indeed, there is not a prominent author to

be found among our modern writers who would recommend the seton

or caustics, or the removal of the contained fluid, if it were dense and
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glairy, and the subsequent injection of an ovarian cystoma with any

irritating substance whatever in the hope of a radical cure. Tapping,

as we have already said, is sometimes necessary lor diagnostic pur-

poses, and it may be a last resource in extreme cases where ovariot-

omy is not practicable for the temporary relief that it brings; but the

attempt to promote adhesive inflammation by throwing iodine,

brandy, red wine, solutions of the acid nitrate of mercury, of caustic

potash, of the nitrate of silver, or the tincture of cantharides or of

camphor into the sac, especially if it be a compound one, is risky and

futile.

The best showing ever made for this plan of treatment was made by
Boinet who, in 1847, first practiced the injection of the compound
tincture of iodine into abdominal cysts in the same manner that Vel-

peau had resorted to it for the cure of hydrocele in 1839. Of his first

series of 100 cases, Boinet cured 62 and lost 38. Of these, 58 were

single cysts, and 42 were polycysts, which, in a period of doubtful diag-

nosis, and with the most favorable construction that we can put upon
his tables, counts only a very small per cent, of cures in the case of

compound cysts.*

" To-day, being better informed concerning the nature of the cysts

that are curable by iodine injections, we employ those injections only

in cysts in which the chances of cure are almost certain, id est, in simple

unilocular cysts which contain a serous fluid. . . . Thus, since we
have reserved this plan of treatment for simple monocysts containing

a clear serum, or a hydatid or purulent fluid, our proportion of cures

has increased to 81 per cent."f

In a word, we now know that the only unilocular cysts of the ovary

proper are those in which the partition walls of a compound cyst have

given way, leaving a single cavity as well as a single envelope for the

tumor. All other monocysts that have attained a considerable size

are not ovarian, and should neither be classified nor treated as such.

Incision of the cyst-wall, and subsequent drainage, except in single

suppurating cysts, is a slow, uncertain, and unsatisfactory method of

treatment. Nor is anything to be gained by cutting away a portion

of the cyst-wall, as in excising a strip of the tunica vaginalis for the

radical cure of hydrocele.

Ovariotomy.—From the year 1809, when Dr. Ephraim McDowell,

of Kentucky, made the first ovariotomy, until the present time, this

operation has met with serious opposition on the part of some promi-

nent surgeons and physicians. It has, however, survived the last or-

ganized obstacle to its performance in which, as late as 1858, it was

proscribed by the French Academy of Medicine as both murderous

* Trail 6 d'Idotlierapie, page 664.

t Boinet, Traite pratique des Maladies des Ovaries et de leur Traitement, etc., pp.

472-473.



360 A SYSTEM OF MEDICINE.

and barbarous. In consequence of increased skill, care, and experi-

ence, it has come to be recognized as one of the capital operations that

are both expedient and justifiable for the relief of suffering and the

prolongation of life.

In resorting to so serious a means of relief, the first thing to do is to

determine whether the case in question is a suitable one, and whether

the operation is indicated or contra-indicated. It is always indicated

when the milder means have not been successful; when the tumor

is growing rapidly, and when the patient's strength and vitality are

failing ; when she is wakeful and irritable, loses her appetite and
courage, or suffers from dropsy of the extremities, from septic diar-

rhoea, from dragging, and the weight of the tumor ; from dyspnoea on

exercise, or upon lying down ; and from extreme distension of the

abdomen.

Ovariotomy is peremptorily indicated in case of the sudden rupture

of a compound cyst of the ovary with extravasation of its contents

into the peritoneal cavity ; upon the discovery of pus or of blood in

the tumor ; and for the relief of symptoms of strangulation of the tu-

mor by a twisting of its pedicle. It should be practiced even during

pregnancy, when it becomes manifest that the developing uterus is

almost certain to fracture the cyst, and thus to imperil and destroy the

woman's life before term.

A few years ago, the most prominent contra-indication for ovariot-

omy was the existence of extensive adhesions between the tumor and

the parietes of the abdomen, or to the neighboring organs. At pres-

ent, although these adhesions do certainly lessen the chances of recov-

ery, they do not constitute a bar to the operation. The only excep-

tion to this rule is in cases that are cancerous, and in them ovariotomy

should not be undertaken. But even here we must not decide upon a

mere suspicion of malignancy of the tumor.

The rapid development of tuberculosis, of Bright's disease, of organic

affections of the heart or the liver, tubercular peritonitis, ulceration of

the stomach and the bowels, would also prohibit the resort to so serious

an operation. Care should, however, be taken not to conclude that a

coincident or consequent emaciation signifies that the patient is suf-

fering from a form of phthisis, for in the advanced stage of the ova-

rian dyscrasia women always lose flesh, and sometimes to a surprising

degree.

Nor is albuminuria a certain sign of desquamative nephritis ; and,

therefore, unless there is better evidence of organic disease of the kid-

neys than its presence alone affords, the operation might proceed.

Valvular lesions of the heart must be serious if they are allowed to

stand in the way. I have, several times and successfully, operated

upon patients who were afflicted with valvular disease, without any

serious risk from this cause. Such patients should inhale sulphuric
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ether, which is a cardiac stimulant, and it should be given very care-

fully, especially at the first.

If there is reason to believe that the gastric, or the gastro-intestinal,

disorder depends upon septic absorption from the tumor, the sooner

that tumor is removed the better. But, if such a patient has been in

the habit of taking morphine very largely, she will not he a promising

subject for ovariotomy.

It should be remembered, however, that the rules governing the

choice of suitable subjects for ovariotomy are not fixed and unvary-

ing. For,not only have some of the most desperate and unpromising

cases finally recovered from it, but the progress in abdominal surgery

is such that the list of contra-indications for its employment is shrink-

ing very rapidly. It will never be a safe operation when rashly or

indiscriminately made, but in the hands of an experienced and re-

sponsible ovariotomist, its range of application and its rate of success

are likely to increase.

This formidable operation should not, however, be made during the

prevalence of a very severe epidemic, as of diphtheria, variola, erysip-

elas, or of the puerperal diseases. It may be performed at any season

of the year, but is most successful in the spring and autumn. It

should not be practiced either directly before or during the menstrual

period.

For reasons that were theoretical and humane rather than practical,

the early ovariotomists advised waiting until the cyst or cysts were

fully developed, and the patient's health was seriously and danger-

ously involved before the operation should be undertaken. Further

experience has shown that this counsel increased the mortality from

ovariotomy when it was finally made. It is safe to say that the fol-

lowing reasons, given by Dr. Bantock, for an early resort to this expe-

dient are sound and satisfactory. He says :*

1. We should not wait until the patient's general health has become
impaired, or in other words, the principle of such a delay is a departure

from that generally followed in the case of other diseases treated surgi-

cally.

2. The presence of the tumor is the cause of structural disease of

other organs.

3. Ovarian tumors are liable to a variety of accidents, such as rupture,

either from injury or spontaneously, and twisting of the pedicle, to

morbid processes, such as inflammation, atheromatous degeneration

of the bloodvessels, which, with fatty change in the walls of the cysts,

leads to haemorrhages into their interior, etc.

4. The existence of adhesions, of degenerative changes in, and rup-

* A Plea for Early Ovariotomy, by G.Granville Bantock, M.D., etc., London, 1881.

vol. II.—24
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ture, etc., of the tumor, greatly interferes with the success of the opera-

tion.

5. On the contrary, the earlier and simpler the operation, the greater

is the chance of recovery.

These points will interest the general practitioner who, although not

a specialist, will certainly be called upon to consider whether and
wherefore any kind of surgical treatment is necessary for the cure of

ovarian dropsy. But it is not within the province of this volume to

treat of the method of performing ovariotomy, for the details of which

the reader is referred to the appended list of accepted authorities*

The after-treatment is next in importance to the operation itself.

The reaction will vary with the degree of shock, the loss of blood, and

the strength and vigor of the patient. In exceptional cases the anaes-

thetic has a very depressing effect, more especially when it gives rise

to nausea and vomiting and to loss of sleep. If the ether has caused

this trouble, its effects should be counteracted by the inhalation of

spirits of camphor, or of ammonia, by teaspoonful doses frequently

given of a mixture of three or four drops of aqua ammonia in half a

glass of water ; or by hypodermic injections of clear whiskey. In very

weak subjects these injections may be repeated until there is an ability

to take and retain the proper food. There is no doubt that they have

saved life.

If the vomiting is persistent, she must avoid cold water and ice, if

possible, but may have a spoonful, or two only, of hot tea or of hot

milk-and-water now and then. The most absolute rule in this regard

may need to be enjoined and enforced, more especially if the patient

is being nursed by a sympathetic friend or relative. Ipecacuanha,

Mercurius, Nux vomica, Veratrum alb., or kindred remedies may be

called for on every-day indications. For the relief of an incidental

colic, Chamomilla or Colocynth is often of the greatest service. These

* Peaslee: Ovarian Tumors ;
their Pathology, Diagnosis, and Treatment, especially

by Ovariotomy, 1872.

W. L. Atlee : General and Differential Diagnosis of Ovarian Tumors, with special

reference to the operation of Ovariotomy, 1873.

Boinet : Traite Pratique des Maladies des Ovaires, etc., Paris, 1877.

Wm. Tod Helmuth : A System of Surgery, 3d edition, 1879.

Koeberle : Nouveau Dictionnaire de Medecine et de Chirurgie Pratiques, tome 25,

p. 560.

Emmet: Principles and Practice of Gynecology, 1879.

Leblond : Traite" Elementaire de Chirurgie Gynecologique, Paris, 1878.

T. Gaillard Thomas: Diseases of Women, 18S0.

Ludlam: Diseases of Women, 5th edition, 1881.

T. Spencer Wells : On Ovarian and Uterine Tumors, 1882.

A. W. Edis: Diseases of Women, 1882.

Lawson Tait : Pathology and Treatment of the Diseases of the Ovaries, 4th edition,

1883.
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remedies not only relieve pain, but also promote the passage of flatus,

after which the stomach becomes less irritable and begins to demand
as well as to tolerate food. As soon as it is proper, these patients

should be well nourished with milk, rich broths, eggs, and soups.

As in puerperal cases, after a difficult labor, the prescription of

Aconite and Arnica in alternation is a good one for the relief of the

fever and traumatism. As an index of reaction and of the patient's

strength, as well as affording the first rational sign of peritonitis when-

ever it occurs, the pulse should be carefully watched and recorded.

The temperature should be taken morning and evening, and any symp-

toms which it may give of a complicating infection, whether putrid or

purulent, taken at its proper valuation.

Great care is necessary that the patient shall not be chilled. For

this reason the temperature of the room in cold weather should be

kept as uniform as possible. It should not be below 70° F. until the

first four days have passed. The room should be ventilated, if possi-

ble, by the constant admission, day and night, of fresh, outside air

through the hall or an adjoining room.

For the first few days the urine should be drawn every three or six

hours. If there is a free passage of flatus, the bowels need not be dis-

turbed before the fourth or the fifth day, when they may be opened by

a careful enema. A slight diarrhoea, especially if it follows a high tem-

perature, may be a safety-valve for sepsis, and therefore salutary. But

if it continues, and grows more copious and exhausting, it should he

relieved by Arsenicum, Veratrum, Phosphoric acid, or a kindred

remedy.

It is very important to keep the patient quiet. Neighbors and
visitors should all be excluded until she is able to sit up and receive

them singly. At the end of a week, or perhaps sooner, in exceptional

cases, she may be turned in bed partially, upon one side, and a pillow

placed behind to steady her for a little, now and then.

If the wound has been closed completely and the pedicle dropped

within, the dressings may not need to be disturbed for several days.

It should, however, be looked at carefully at intervals to be certain

that union is taking place and all is going on well. At the first ap-

pearance of pus, it must be washed and disinfected with calendula-

water to which a few drops of carbolic acid or a little borax or glycerine

are added. This dressing may afterwards need to be repeated two or

three times a day. In most cases, it is very well to place a compress

wet with the same solution over the wound and leave it there.

Unless there is some pus along the track of. the sutures the}7 sin add

not be removed before the eighth to the tenth day. It is a good plan

to take out the upper ones a day or two before the others are removed.

The adhesive straps should be continued for a week or two after the

sutures are withdrawn ; and the binder, or an abdominal supporter.
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should be worn for six months after the operation. Directions for

flushing the abdomen, and for the resort to extraordinary measures in

extreme cases, will be found in the books to which we have already

referred.

II. Dermoid or Cutaneous Cysts of the Ovary.

Clinical History.—Excepting the pure fibroid, this is the rarest

form of ovarian tumors. Its chief peculiarity is found in the varied

contents of the cyst or cysts, for it may be compound, and may affect

one or both ovaries.

These tumors usually contain a fluid, but it is seldom present in

large quantity. Within this fluid we find, floating or fixed, such for-

eign bodies as hair, teeth (of the bicuspid variety if numerous, and of

the canine if not), flat bony plates and spiculse, bits of bone resem-

bling the alveolar process with teeth in them, or rudimentary teeth set

in cartilage, finger-nails, skin with its component parts, and vessels

filled with morbid deposits or sebaceous secretions, striped muscular

fibres and nerve-tissue, scales of cholesterine, fat in considerable quan-

tity, which may be as firm as lard or tallow or oily, or so beaten up
as to resemble old butter or a pomade. Besides these curious prod-

ucts, which were formerly regarded as belonging to the domain of

the wonderful, there is pus which may have collected in large quantity,

and which has sometimes been removed in similar cases without giv-

ing rise to the suspicion of a dermoid cyst. If the pus is absent, it

may have been replaced by a putty-like material resembling Chinese-

white.

It is evident, therefore, that these tumors may be single or double,

simple or compound. In most cases they may be carried for years

without seriously compromising the health or life of the patient ; but

their ultimate tendency is to become malignant. Their tissues are

quasi-cancerous, and their connective tissue especially is prone to

undergo sarcomatous degeneration.

These tumors may exist in infancy, and even in the foetus in utero;

they are most frequent in young women, but are rarely seen in

those who are past forty. ' Doran, however, cites a case in a woman
aged sixty-three ; and Atlee reports a dermoid cyst of the ovary, en-

tirely devoid of a pedicle, in an unmarried lady aged seventy-nine

years, and who had carried the tumor for forty-seven years. They are

almost always, if not always, congenital, the common course being to

remain in an undeveloped condition through childhood until about

the period of puberty. Sometimes the occurrence of pregnancy

stimulates their growth, after which they may give rise to trouble

through pressure upon the neighboring parts. It is only, however,

when the tumor is solid, or when its walls are thick and firm, that it

causes any considerable pain or discomfort.

These dermal cysts seldom attain a very large size, are of compara-
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lively slow growth, and are almost never seen in negro women.*
When they are partly cystic and partly solid, oi- mixed, the parenl sac

may develop so as to fill the abdomen, the same as in the non-pilifer-

ous tumor. A single compartment of a compound derma] cysl of the

ovary may contain such a curious collection of products as has been

named, while the remaining sacs are filled with the proper ovarian

fluid. It is not very unusual to find some of them lodged in thecyst-

wall of multilocular tumors of the ovary.

etiology.—These peculiar tumors " were in times past looked

upon as inexplicable marvels, and not only had their entry into mu-
seums as treasures, but were described with scrupulous verbosity.

There is, however, nothing more extraordinary in them than in the

appearance of bone in the gluteus, or imperfect brain-like matter in

the substance of the mammary gland, or fibrous nodules in the lobes

of the cerebrum. Their chief surgical interest is in the obscurity they

throw over diagnosis, and in the complications they occasion." (Spen-

cer Wells.)

Various theories have been proposed in explanation of the origin of

these cutaneous tumors of the ovary. The most popular was that of

foetal inclusion, a foetus within a foetus, which referred them to the

blighting of a twin-fcetus and its inclosure within the ovary of its

mate, while the latter underwent the proper development and came to

maturity. Another idea was that the contained morbid products

could only have resulted from the impregnation of the patient ; or, in

other words, that a dermoid cyst of the ovary was of necessity the

result of an extra-uterine pregnancy. A third was that of partheno-

genesis, or the development of an ovum without impregnation ; and a

fourth referred to incomplete embryonic development of the epithelial

cells of the ovary itself. But such speculations are fanciful and not

profitable. The conclusion of a recent writer on this subject commends
itself: " I think the best solution of the question is that of the invagi-

nation of the blastodermic membrane, the external layer of which

develops the organs of animal life. If, therefore, there should be an

inclosure of any part of this membrane within any organ of the body,

these epidermal formations would readily be produced." (Helmut//.)

" The dermoid ovarian cyst question appears to me to be closely and

inseparably linked with some of the most profound mysteries of or-

ganic life." (Doran.)

Diagnosis.—The fact that these dermal tumors may be carried for

* Concerning the remarkable exemption of the negro race from ovarian cystomata

Dr. Atlee says: " 1 may here state as a remarkable fact, that out of two hundred and

fifty-five operations performed by me for the removal of the ovary, only one was per-

formed on the negro, and that a mulatto, notwithstanding I have been frequently con-

sulted by that class for abdominal and pelvic tumors."

—

General and Differential Diagnosis

of Ovarian Tumors, etc., 1373, p. 192.
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a long time without any very decided impairment of the general

health, and without attaining any great size, as well as their firm-

ness and solidity when their wall is thick and when they are filled

with solid or with semi-solid contents, has frequently caused them to

be mistaken for uterine fibroids. Unless there is inflammation in

some of their structures, or pressure by them upon the neighboring

organs, both these kinds of tumor are insensible and painless, of slow

growth and innocuous, and both may undergo cystic or sarcomatous

degeneration. But there are, however, a few points which may serve

to differentiate them. With the fibroid growth there is a history of a

coincident menorrhagia ; the tumor has very little tendency to anchor

itselfthrough inflammation of its capsule or of its investing peritoneum

;

and it is very rare indeed for it to undergo the process of suppuration.

On the contrary, the dermal cyst is seldom accompanied by a profuse

menstruation; it almost always becomes immobile through adhesive

inflammation ; and it is very prone to suppurate. Most uterine

fibroids which have attained a considerable size grow decidedly larger

with the return of the monthly period, and afterwards diminish with

the decline of the flow, which is not true of these cutaneous cysts.

Although it may be present, ascites is not a common accompaniment

of uterine fibroids, while it is almost never absent in a dermoid cyst

of the ovary which is large enough to claim our professional attention.

When the dermoid cyst is located either in the posterior or anterior

cul-de-sac, or anywhere at the root of the vagina where it is accessible

to the touch, there is almost always a perceptible fluctuation. This is

not true of uterine fibroids.

When these clinical points are not sufficient to enable us to decide

between them, it may be expedient to resort to tapping by the aspi-

rator-needle, the careful introduction of which will help to determine

whether it has passed into a sac or into a solid growth ; while, if any
fluid is withdrawn, it may serve to settle the character of its contents.

If the fluid contains hair or epidermal scales, or if it resembles candle-

grease or melted butter after you have forced it from the barrel of the

instrument into a glass, and especially if it solidifies so that you can

turn the glass upside down without spilling it, and dissolves again by
placing the glass in warm water, the diagnosis is clear. (Laroyenne.)

The reduction in the size of the tumor by this species of tapping,

and the facility with which it refills, are characteristic and confirma-

tory. It is important to remember that if the needle strikes upon a

bony structure, or even if bits of bone, teeth, and the like, are dis-

charged through fistulous openings in the rectum, the vagina, the

bladder, or the abdominal parietes, the case is not necessarily one of ex-

tra-uterine pregnancy. Mistakes of this kind have often been made, and
have sometimes given rise to social unhappiness when it should have

been prevented.



DISEASES OF THE GENITAL ORGANS. 367

Since a dermal growth may be composite, and may have one or

more cysts which contain a proper ovarian fluid, ami since one ovary

may be the seat of such a growth while the opposite; one lias under-

gone the ordinary cystic degeneration, the mere removal of ;i quantity

of ovarian fluid by tapping does not preclude the possibility of a der-

moid cyst. In these cases the diagnosis must be settled by the ex-

ploratory incision or by ovariotomy.

Prognosis.—The younger the subject and the smaller the tumor,

especially if it has not been tapped or tampered with by injections

or setons, the better the chances for recovery under proper treatment.

Pregnancy and puerperality increase the risks of the case ; and so

also do prolonged nursing, and the cachexias arising from the abuse

of drugs, from malaria, and diabetes mellitus. The more extensive

the parietal adhesions of the tumor, the larger the amount and the

more vitiated the quality of the pus contained within it, the less likely

is the patient to recover from an operation for its removal. Suppu-
rating cysts of this kind, particularly if they have fistulous openings,

may drain away the strength and destroy life. If one of the fluid

compartments of the tumor shall burst and discharge itself into the

cavity of the peritoneum, death may ensue from septic infection. Can-

cerous degeneration of the connective tissue in an old dermal cyst

may be followed by constitutional involvement and fatal consequences.

Even the tapping of other cysts in the neighborhood may complicate

the case, and will call for a guarded prognosis.

Treatment.—The spontaneous cures that have been effected by

Nature have encouraged some of our physicians to hope for relief

in this way, and to recommend an expectant and palliative treatment

for these tumors. But it is only when more active measures are con-

tra-indicated that this course is the safest and best. Whenever it is

expedient, extirpation is the remedy. And, since the worst adhesions

and complications are so well managed at the present time, since the

risks of infection may be so easily overcome, and both the operation

and the after-treatment have been so perfected in detail, even the

least promising cases may make a good recovery.

There are two reasons for a resort to ovariotomy which we have

sometimes urged in cases of this kind: (1) that the operation may be

made with comparative safety in little girls, or infants, if necessary;*

(2) that if it is made at an early period, before any sarcomatous or

colloid degeneration has taken place, these tumors are not more likely

to recur than the ordinary ovarian cystomata. But, like solid tumors

of the ovary, these growths should be handled very carefully, and

if possible only by those who are practically familiar with ovariotomy.

* Vide the American Journal of Obstetrics for July, 1882, page 625, and the Lon-

don Medical Record for June. 18S4.
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If the cyst suppurates, and an abscess points externally, or into the

vagina, it may require to be punctured and discharged; or, if the ori-

fice which has formed spontaneously is not sufficient, it must be en-

larged so that the fluid contents of the tumor may escape. Where we
cannot do any better, the remaining contents, bones, teeth, balls of hair,

etc., should be carefully removed, and the cavity of the tumor washed

out with an antiseptic preparation. Meanwhile the patient should be

kept under the influence of good diet and of constitutional remedies,

such as Silicea, Hepar sulphur., etc.

III. Fibroid Tumors of the Ovary.

Clinical History.—The clinical history of ovarian fibromata is

involved in some obscurity. The comparative scarcity of fibrous tis-

sue in the ovary, and the rarity of these tumors, have occasioned a

doubt in the minds of some authors as to their existence ; for some
insist that the so-called fibroids are modified forms of cancer, and

others that they are mixed sarcoma, with a tendency to cystic, calca-

reous, or possibly to a purulent, degeneration. There is little doubt

that, in certain cases, chronic inflammation of the ovary may result

in a complete disappearance of its Graafian follicles and in a fibroid

degeneration of its stroma. This condition may extend to the proper

fibrous covering of the organ, the tunica albugiuea, and the resulting

tumor becomes fibrous throughout.

Certain characteristics of fibroid growths within the pelvis and the

abdomen are not lacking in ovarian fibroids. They are of slow growth,

spherical, painless, or nearly so, accompanied by menorrhagia, and

tend to undergo one of the forms of degeneration already mentioned.

One point of difference between them, however, is that they are not

always so mobile as uterine fibroids ; and another peculiarity is that

they are less apt to become pedunculated.
" The cases which have been reported of fibroma affecting both the

ovaries are extremely few. Solid tumors of both ovaries are, for the

most part, either sarcomatous or carcinomatous in their character.

Out of twenty cases collected and tabulated by Leopold in his elabo-

rate and able paper on solid tumors of the ovary, ten are described

as carcinomata, seven as sarcomata, and three as fibroid. On reference

to the original authorities it becomes evident that at least two out of

.

the three cases in this last group ought scarcely to have been classed

as fibroids, and that the fibroid character of even the third case rests

on but a slender foundation."*

Rare as they are, it almost never happens that a purely white fibroid

* Mr. Cullingworth, On Fibroma of Both Ovaries, Trans, of the Obstetrical Society

of London, vol. xxi., page 285; for a remarkable case of calcifying fibroma of the

ovary, see the same Trans., xxv., page 35.
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of the ovary attains any considerable size The Larger it is, the more

likely is it to have taken on some new form of development, or In

be in some way dependent upon the uterus for its extraordinary

volume.

.^Etiology.—These growths may sometimes he traceable to chronic

ovaritis, to a traumatic injury from a fall, a blow upon the abdomen,

to intra-ovarian or extra-ovarian haemorrhage, to pelvic hematocele,

or to a coincident cancer of the mammary glands, the stomach, or the

liver.

Diagnosis.—It is only when they are large that their diagnosis can

be made out with any degree of certainty; and even then it is not

always possible. Naturally enough, they are more likely to he eon-

founded with uterine fibroids than with any other kind of pelvic or

abdominal tumor ; and the difficulty is increased in proportion with

their tendency to become displaced or to grow toward the mesian line.

The best diagnostic marks, when we can get them, are the independ-

ent mobility of the uterus and a lack of the increased depth of that

organ which is generally found, even in the case of sub-peritoneal

uterine fibroids. Another symptom which is significant is that ova-

rian fibroids are much more apt to be accompanied by an ascitic ac-

cumulation than the uterine variety, while they are much less likely

to develop a pedicle of their own, or to detach themselves from all

connection with the parent organ.

Prognosis.—So long as a fibroid of the ovary remains spherical in

form and mobile, without any considerable ascitic accumulation, pain,

or rapid increase of size, it is safe to conclude that it is benign in char-

acter, and that it will be practically harmless if we let it alone. But if

its outline becomes irregular, or if it becomes anchored, with an ascitic

accumulation, increased suffering from intra-pelvic pain and neural-

gia, or if it begins to grow more rapidly than before, and to develop a

cachexia, it is already undergoing a cystic, a sarcomatous, or a cancer-

ous degeneraticm. In general it is a favorable sign if but one ovary is

involved.

Treatment.—Circumstances favor the idea that this class of ova-

rian tumors may sometimes be disposed of by internal remedies when
they are properly and persistently applied. The slow rate of their

growth, the slight degree of constitutional involvement, excepting in old

and bad cases, and the fact that they do sometimes disappear sponta-

neously, are so many arguments for the employment of remedies with

the ultimate hope of arresting their further development, if not of dis-

posing of them altogether. But, as yet, our clinical experience does

not confirm this theory to its fullest extent. Such cases are rare, and
there is not on record a well-authenticated case that has been cured

by a single remedy. The subjective and the clinical indications are

being slowly evolved, and each physician who treats an ovarian fihroid
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of this sort will need to find them and to apply them as best he may,
until we have more therapeutic light upon the subject.

Calcarea phos., Secale corn., Calcarea iod., Iodum, Kali iod., Mercu-

rius corr., and Macrotin have been more frequently given, and with

apparently good results in favorable cases, than any other remedies.

The class of indications upon which they should be chosen are most
prominently such symptoms as are dependent upon the involve-

ment of the menstrual function, pregnancy, sterility, parturition,

and lactation, the intra-pelvic distress, constipation, intestinal indi-

gestion, and hemorrhoidal conditions, and the constitutional dys-

crasia upon which the tumor may be engrafted, or of which it is the

outgrowth.

Other resources that may be advisable or necessary are electricity

(but not electrolysis), the hypodermic use of Ergot, and ovariotomy.

That the Secale, when injected beneath the integument, and not into the

tumor, for fear of sloughing, will sometimes cause these extra-uterine

fibromata to shrink and to disappear, there can be no doubt. Its use

in this manner is especially required if, in connection with the ovarian

fibroid, there is menorrhagia from subinvolution of the uterus, or if the

patient is of a hemorrhagic diathesis.*

Ovariotomy is indicated when the signs of degeneration of the

growth are evident, and when complications ensue that are necessarily

of a fatal character if they are allowed to continue and to increase.

But, however skilfully it may be performed, and even under the most

favorable conditions, it should be borne in mind that comparatively

few of these cases recover. For, as a rule, it is safer, all things consid-

ered, to remove an ovarian cystoma weighing forty to sixty pounds

than to extirpate an ovarian fibroma as large as one's first. If all the

fatal cases of -ovariotomy for this class of fibroids were faithfully re-

ported, the list would be a large one; and yet, as a dernier ressoi't, it

may and should be practiced in some of these cases.

IV. Malignant Tumors of the Ovary.

Under this head are included several varieties of morbid growth

which, although differing in themselves, have certain clinical features

in common. They are nearly all composite, or partly solid and partly

cystic ; but in some of them the cyst is developed first and the solid

portion afterwards, while the opposite is true in other cases. In some

the primary sac disappears in order that the morbid growth may have

more space in which to develop. In all of them the tumor is very

apt to be the first sign afforded of a tendency to malignant disease.

* The best preparation of this drug for hypodermic use is that made by Professor G.

C. Wheeler, of Chicago, which represents one grain to the minim, and is not in the

least degree irritating to the tissues.—R. L.
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1. Cystosarcoma of the Ovary.—Certain peculiarities attach to this

form of ovarian tumor. The comparative slowness of its growth ;
tin-

fact that both ovaries arc almost always involved
;
the size of its cyst.

or cysts, which are sometimes very large; its disposition to mass tlie

womb with the tumor: the irregular shape of its solid portion, and its

proneness to recur after removal if the patient survives tin; operation,

are so many points of clinical interest and study.

Some of these tumors have a clinical history that is puzzling to the

last degree. In the month of February, 1885, a case of this kind was

sent by Dr. Kanouse, of Wisconsin, to the Hahnemann Hospital of

Chicago. The following are the details of the case

:

Case.— Mrs. , married, aged forty-six, has conceived only once, which occurred

twenty years ago. The child was still-born. She enjoyed comparatively good health

until fourteeen years ago, when an enlargement was observed in the left ovarian region.

This enlargement grew slowly for a period of five years, giving rise to no special incon-

venience. The abdomen had attained a circumference of between thirty-six and thirty-

nine inches when she received a fall, soon after which the abdominal enlargement

diminished. From this sudden disppearanceof the tumor it was supposed that it must

have been ruptured by the fall. No perceptible discharge occurred, neither did the

patient suffer any special shock or inconvenience, saving a slight weakness for a few

days.

Following this accident an enlargement appeared in the right ovarian region, devel-

oping quite rapidly for eighteen months, when it also was ruptured spontaneously.

At this time a very small quantity of a thin, inoffensive fluid escaped per vaginam.

This sac apparently refilled, and in one year more ruptured again, the abdomen

decreasing in measurement, within about twenty-four hours, from a circumference of

forty-one to twenty-two inches. At this time there was a clear, inoffensive, syrupy

exhalation from the skin, necessitating a constant sponging of the patient for three days

and nights, and then it gradually disappeared. No serious illness followed, and the

patient was about as usual after a lapse of ten or twelve days.

But this did not end her trouble, for soon after it was noticed that the tumor was

again developing. The progress of this growth has been very much slower than that

of the preceding two, having covered a space of six years in attaining its present size.

During the last five years the menstrual periods have been very irregular. The flow

is copious, dark-colored and clotted, lasting as a rule for ten days, and being accom-

panied with and preceded by intra-pelvic pain, notalgia, and cephalalgia ; and during

the past two years the flow has been of an extremely offensive odor. She occasionally

has a slight intra-pelvic pain during the inter-menstrual period. The urine is normal

;

the bowels are constipated ; the oedema of the lower limbs is quite marked.

Her mother died at the age of fifty-six of cancer of the womb, and an aunt, her

mother's sister, died of some morbid growth of the stomach ; but with these exceptions

the health of the family seems to have been good.

Physical examination, per vaginam and otherwise, fails to find the whereabouts of

the womb, or to detect any fluctuation at the roof of the vagina. Percussion shows

that, while on ihe left side, and transversely below the thorax, the margin of the tumor

is rounded, there is a triangular patch of resonance on the right side, the apex of which

points across the abdomen, and nearly reaches the mesian line, about half-way between

the umbilicus and the pubes.
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Ill a clinical lecture upon this case* tapping was advised as a means
oi' diagnosis for the following reasons: " (1) to avoid the imminent
risk of another rupture, for the circumference of the abdomen is thirty-

nine and a half instead of forty-one inches
; (2) to remove the fluid in

order that it may be examined
; (3) to get it out of the way of a further

physical exploration
; (4) to decide whether the tumor is wholly cystic,

or if it is composite, and, if possible, to find the whereabouts of the

womb ; and (5) to enable us to decide intelligently whether, and if so,

what further operative treatment is expedient and necessary."

Eleven and a half pints of a chocolate-colored fluid were removed by
aspiration, and the patient was put to bed and watched carefully to

prevent any serious consequences. Four days later she was brought

before the class again, and the diagnosis completed. She was sent

home without an operation.

Diagnosis.—The disease with which this form of ovarian tumor is

most likely to be confounded is cystic cancer, but careful study will

usually serve to differentiate between them. Here is a parallel be-

tween their more important symptoms.

.

Ovarian Cysto-sarcoma. Ovarian Cysto-carcinoma.

The rounded outline of the tumor. The surface of the tumor is irregular and

nodulated.

The tumor is not especially sensitive. It is almost always tender and sensitive.

There is almost always a history of men- Menorrhagia is exceptional.

orrhagia.

Almost never a pronounced ascites, or Ascites and anasarca are the rule, and not

any dropsy of the feet. the exception.

The pulse is not habitually rapid. The pulse is like that of phthisis.

There is no peculiar cachexia. In a confirmed case the" cachexia is always

present.

The solid portion of the tumor develops The more malignant the solid growth, the

slowly. more rapid its development.

Fibro-cystic tumors of the uterus have certain peculiarities which

are lacking in a case of cysto-sarcoma of the ovary. The menorrhagia

that accompanies the former antedates the discovery of the tumor,

almost always dating in a more or less marked degree from puberty,

being very pronounced after abortion, or from delivery at term, and

increasing as time goes on. In the latter, as in the case just cited, the

monthly flow may not become excessive until some years after the

discovery of the tumor. The fluid drawn from the uterine fibro-cyst

lacks the qualities which are peculiar to that from ovarian cyst. It is

not sticky, nor are the proper morphological elements contained in

it. The relations of the two kinds of tumors to the uterus (when that

organ is not imbedded and included in the mass) are very different.

* Vide the Clinique, vol. vi., p. 89.
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2. Oysio-carcinoma of the Ovary.—Oneofthe peculiarities of this kind

of tumor is that it involves all the ovarian tissues. But, if the Graa-

fian follicles are first attacked or developed, the cystic position of

the tumor may attain a considerable size before the stroma suffers and
before the solid part can be felt or found. The cancer-cyst is not

usually very large, and in this respect differs from the sarcoma-cyst.

Its contained fluid is of a depraved quality, and in case of a spon-

taneous rupture is found to be very poisonous.

If the fibrous and areolar tissues of the ovary are the primary Mat

of this growth, the hard or solid part of the tumor is the first to be

found. Sometimes these indurated growths are carried about for

months or years in a kind of innocent way until they suddenly and

rapidly undergo a form of degeneration which is due to the involve-

ment of the glandular portion of the organ that has hitherto escaped.

When the solid part of the tumor really degenerates, there are pits or

compartments within its substance which contain blood or other viti-

ated fluids. But, whether the solid portion of a cysto-carcinoma of

the ovary has come first or last, early or late, its tendency is to in-

volve the uterus and the adjoining structures by a more or less con-

tinuous infiltration, and through a low grade of inflammation to glue

and hind the neighboring organs in one common mass.

For this latter reason these tumors are more painful than other

kinds of ovarian growths. Pains of a neuralgic character across the

lower abdomen and about the lumbar and sacral regions, with or

without sciatica, are suspicious symptoms when they persist in defi-

ance of well-chosen remedies. This is especially true when there is

a large ascitic accumulation, with dropsy of the feet, and a develop-

ing cachexia.

Diagnosis.—"Any solid tumor of the ovary will awaken the

attention and cause one to suspect the existence of a cancerous

growth. This suspicion will be the stronger if both ovaries have

been attacked, if the pain is intense, if the development of the tumor
has been rapid, if there is a marked degree of ascites, and finally, if

the emaciation and the cachexia, and the general and local oedema

are out of proportion with the size of the tumor. The age of the pa-

tient is also a sign that is worthy of note, for ovarian cancer is gener-

ally found in younger persons than is cancer of other organs."*

The differential diagnosis of this form of cancer of the ovary from

cysto-sarcoma, with which it is most apt to be confounded, has been

given when speaking of the latter.

3. Scirrhus of the Ovary.—This is the rarest form of ovarian cancer.

It is almost always secondary upon the same lesion in the uterus and

the broad ligaments, and while the tumor may sometimes attain a

* Manuel Pratique des Maladies des Pemmes, etc., par le Dr. G. Eustaelie, Paris,

1881, page 646.
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large size, such a result is unfrcquent. The form and consistence of

the growth, its painlessness and indisposition to attach itself by adhe-

sions to the surrounding organs are distinctive.

4. Colloid, or Myxoma of the Ovary.—Properly speaking, the term

colloid should be restricted to those tumors which contain a ropy,

gelatinous, or jelly-like fluid. For although it has been used to

designate a variety of morbid growth, the real lesion of structure

found in these tumors is one in which the stroma of the ovary is

principally concerned. Its alveolar compartments, in which the col-

loid product is lodged, and which are not usually of a very large

size, are myxomatous. When examined microscopically, a portion

of the stroma is found to have undergone a reversion of type towards

its original embryonic form.

The idea has been very general that this kind of tumor is of neces-

sity cancerous; but, since it lacks a constant clinical expression, and

since some of these cases recover, and do not recur after ovariotomy,

it may be doubted whether such a conclusion is always just. The
writer has not unfrequently removed ovarian tumors in which one or

more of the cysts contained the colloid material, and sometimes in

considerable quantity, and yet the patients have gotten well with-

out any recurrence of the affection. But, where the alveolar formation

is pronounced, the contents are colloid throughout, and the adhesions

about the tumor are firm and extensive, it will be safe to say that the

case is malignant.

5. Papilloma, Epithelioma, and Cauliflower Degeneration of the Ovary.—
Papillary cancer of the ovary may be either extra- or intra-cystic.

When the exuberant growths or sprouts are attached to the outer

surface of the tumor, they stud its envelope more or less freely, are

very friable, and are often found floating in the ascitic fluid that is

almost always present in such cases. Secondary papilloma of the

cyst-wall, and also of the peritoneum, sometimes results from a rup-

ture of the sac and the escape of its poisonous contents ; and it is not

unfrequently caused by repeated tapping of a cyst, or cysts, that may
have been benign originally.

Epithelioma usually begins within the cyst, and may be limited to

its cavity. Before its removal it cannot be recognized or differentiated

from other varieties of cancer with any degree of certainty.

In cauliflower degeneration of the ovary, which almost always in-

volves both ovaries at the same time, the growth is exuberant, the

ascitic accumulation is very great, and the cancerous cachexia is pro-

nounced. In an advanced stage there is general anasarca with car-

diac or renal complication, and a rapid breaking down of the life

forces. The remains of a cyst-wall are sometimes, but not always, to

be found in the tumor. A remarkable case of this kind, taken from

my clinic in the Hahnemann Hospital, of Chicago, will be found re-
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corded and illustrated in the Homa'ojxitliic Journal <>( ( )/>detrics ami the

Diseases of Women and Children for 1882, vol. iv., page '22.*

6. Encephaloid of the Ovary.—The brain-like contents that (ill tin-

sac in these tumors is peculiar, and is wholly developed from (lie lin-

ing membrane of the cyst. It is of the same form, consistence, and

significance as the encephaloid production when located elsewhere.

The course of the disease is comparatively rapid, the peritoneal ac-

cumulation is large, and its origin is as often traceable to traumatic

as to hereditary influence. It is less likely to involve or to extend to

the uterus, and to other neighboring organs and tissues, than is any

other form of ovarian caneer.f

Treatment of Malignant Tumors of the Ovary.—Except-
ing in their incipiency, internal medication is of slight avail in either

of these forms of morbid growth. We can fight the dyscrasia and

fortify the patient against the encroachments of the disease, hut there

is no warrant in clinical experience for promising to cure it by any

known remedy or remedies. After the general constitutional indica-

tions, the menstrual function should be watched, and any tendency

to intra-ovarian or other haemorrhages averted. Very much may be

done for the comfort of the patient by the use of Aconite, Belladonna,

or Terebinth in attenuation to control the relapsing peritonitis ; while

Apis mellifica, Bryonia, and other remedies may serve to lessen and,

in a measure at least, to control the ascitic effusion.

Two considerations favor a resort to ovariotomy in a certain share of

these cases : (1), the fact that the ovary is more isolated than any
other organ in the body, and that, therefore, the disease, if it begins

there, may be limited to it; and (2), because in the early period of

their development, when they are latent and localized, some of these

growths are innocent, and their early removal may cure a malignant

disease by anticipation. Manifestly, if operative interference is to be

successful on a large scale in the treatment of sarcoma, medullary

cancer, or the other forms of malignant tumors of the ovary, it must
be practiced promptly, and while there is a resonable hope that the

neighboring organs and tissues have not yet become involved.

The discouraging features of the case are that the limit within

which we may look for and promise a good result is not fixed, but is

uncertain; and that, if it could be known, we are not always con-

sulted in season to avail ourselves of it. In most cases in which

the gynaecologist especially is called for with a view to ovariotomy, the

remarks of the celebrated Kceberle, of Strasbourg, hold good :
" Malig-

nant tumors (medullary, papillary, and scirrhous cancer, enchondroma
and melanosis of the ovary) can never be extirpated with the hope of

* See also the Clinique, vol. iii., page 178.

f The Clinique, vol. iv., page 439.
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a permanent cure, without local relapse. The adhesion of these

tumors to the neighboring parts (the abdominal parietes, the epiploon,

the intestines, the womb, the bladder, the vagina, etc.) and the inva-

sion of the ovarian lymphatics, which extend toward the lymphatics

of the lumbo-renal region, are usually the points of departure for the

production of new cancerous growths. In an advanced stage of the

cancerous affection the malignant nature of the ovarian tumor may
be suspected, if not actually verified, by the comparatively rapid de-

cline of the general health, the usual signs of the cancerous cachexia,

more or less lancinating pains, by ascites, effusion within the pelvis,

dropsy of the lower extremities, and the invasion of other organs by
the cancerous deposit. If some of these alarming symptoms, which

are occasionally present in benign tumors, instead of increasing at the

end of a few weeks begin to improve and finally disappear, and if

the general condition of the patient's health improves accordingly, the

misgivings that we may have had concerning the malignant nature of

the affection should be considered as unfounded."*

MENSTRUAL DERANGEMENTS.

BY GEORGE WILLIAM WINTERBURN, M.D.

Disorders of uterine function are an important factor in the life of

woman. As in woman every function sympathizes with uterine life,

so the uterus itself is in turn affected by the condition of even the most

distant parts. Thus, any disease affecting a woman, between the ages

of puberty and the menopause, may cause disturbance of the uterine

function ;
and this disordered condition may persist long after the in-

fluences which called it forth have subsided. In dealing, therefore,

with this class of cases, the practitioner has to consider not alone the

local manifestations, important as these may be, but the history of the

case, the gradual progression of the disorder from organ to organ, and

especially must he seek out and define those pathological conditions

which have become buried beneath later states, and no longer mani-

fest themselves to the casual eye, but which nevertheless are important

obstructions to a permanent cure. Doubtless this is true of disorders

in other parts of the system, and in diseases affecting men as well as

women, but it is so preeminently true of abnormalities of uterine func-

tion, and so thoroughly a part of rational and effective therapeutics in

these conditions, that it seems necessary to state it thus as the basis

upon which all that shall follow may rest. There are three well rec-

ognized aberrations from normal menstruation : imperfect flow (amen-

orrhcea) ; excessive flow (menorrhagia) ; and the presence of local pain

* Nouveau Dictionnaire de M&lecine et de Chirurgie Pratiques, tome xxv., p. 511.
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during the flow (dysmenorrhcea). But these terms merely express the

leading characteristics of a given case; in practice, the symptoms and

conditions are so varied, and often so varying, that an accurate classic

fication is impossible.

Amenorrhea.

The term amenorrhoea is very broad in its application, and covers

entirely distinct pathological and physiological states. All cases in

which menstruation is altogether absent, as well as those in which the

quantity of the catamenial flow is less than it should be, are vaguely

classed under this title; for more satisfactory study these cases may
be divided into (a), those in which menstruation has never been estab-

lished
;

(b), those in which, having made its appearance, it has

subsequently ceased ; and (c), those in which there is a sensible and
constant diminution of the amount of flow. The first of these, the

cases in which menstruation is not and never has been present, may now
engage our attention.

Ordinarily, in this climate, puberty asserts itself about the four-

teenth year, but this is very much a matter of family characteristic, in

some families the women not arriving at puberty until the seventeenth

or eighteenth year. If a girl goes much beyond the time at which her

own mother, or that grandmother whom she most resembles physi-

cally, began to menstruate, it is desirable that inquiry should be in-

stituted as to the probable cause ; but for evident reasons no girl

should be subjected to a physical examination unless her health shows

manifest deterioration which by reasonable probability is referable to

sexual abnormality.

I. The first class of cases of the non-appearance of the catamenia

are those in which there is present no positive morbid symptom, and
in which the only aberration from perfect health is the absence of the

monthly crises. In some cases this constitutes an idiosyncrasy of de-

velopment; the breasts remain rudimentary, the features, emotions

and thoughts childish ; the case is simply one of delayed sexual

development, and is usually a sign of corresponding longevity. Again,

there are cases in which experience shows that perfect health is main-

tained and perfect development secured, but with no resulting men-
strual flow. Many such women have married and borne healthy

children without ever having once menstruated, and there are others

who have never menstruated until after the birth of their first child.

It is a safe rule to follow, that so long as no abnormal symptom de-

velops, except the absence of the menstrual flow, there should be no

medicinal or mechanical interference.

II. The continued and complete absence of the menses in women
who have long passed the ordinary age of puberty may reasonably

awaken suspicion as to the presence of congenital malformations, and

vol. ii.— 25
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it becomes necessary to determine whether the organs essential to the

performance of this function are actually present. Congenital absence

of the uterus or ovaries is extremely rare. The uterus is sometimes

rudimentary and incapable of development, while at the same time

the external genitals and sexual sentiment may be normal. If, how-

ever, the ovaries are absent or obtunded, there will also be a corre-

sponding lack of development elsewhere, as absence of sexual desire, a

deepened tone of voice, a prominence of hair at the corners of the

upper lip, and otherwise a blending of masculine and feminine char-

acteristics. *

More usual than these, however, is the retention of the catamenia by
an imperforate hymen, absence of the vagina, or the occlusion of its

walls, or atresia of the mouth of the uterus. The menstrual molimina

recur from month to month with ever-increasing pain and discomfort

;

the appetite is impaired, the bowels become torpid, and the urine is

voided with difficulty ; the uterus, unable to re-absorb completely the

retained discharge, gradually increases in bulk, and may be felt as a

fluctuating tumor in the hypogastric region
;
gastric symptoms, similar

to those present in the earlier stages of pregnancy, appear; the breasts

become swollen and painful ; and at last, when the accumulation of

retained fluid has distended the uterus to its full capacity, pains in

the back, resembling those of the first stage of labor, and due to the

irritation of the muscular walls of the uterus, are experienced. If the

retention be caused merely by an imperforate hymen, the trouble is

easily remedied ; but the absence of the vagina, or the adhesion of its

parietes, or the congenital atresia of the uterus, are serious conditions,

requiring skilful surgical interference. This condition, unless speedily

relieved, terminates fatally either by convulsions from reflex irritation,

rupture of the uterus, inflammation of the peritoneum, or marasmus,

according to the relative severity of various symptoms.
III. By far the larger number of cases of non-appearance of men-

struation, however, fall within the domain of medication, and these

may be known by the failure in general health which is easily dis-

coverable upon the most cursory examination. There need be no

difficulty in distinguishing between these various classes ; and just as

the first class would be injured by the exhibition of drugs, and the

second are evidently without the pale of drug-action, so the latter are

in need of, and readily amenable to, carefully selected remedies. In

the first two classes the trouble is local, being dependent upon an in-

complete development of the ovaries or upon organic deficiency in

some portion of the genital tract ; but in this third class the cause lies

* These malformations are succinctly treated, and a very large number of illus-

trative cases given, in Kiissmaul's Von dern Mangel, der Verkiimmerung und Verdop-

plung der Oebdrmutter. Wiirzburg, 1859.
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deeper and is more obscure; it is dependent upon some dyscrasia or

cachexia (chlorosis, tuberculosis, rachitis, scrofulosis, or vaccinosis),

and can only be efficiently treated by determining and curing the

morbid condition which is the foundation upon which all these dis-

ease-symptoms rest.

This last class of cases constitute at once the most interesting and

the most difficult cases which we are called upon to treat. It will

generally be found that denutrition is a very important factor, and
whether it show itself in the tubercular diathesis or as a scrofulous or

syphilitic taint, or as the result of an impure vaccination, the derange-

ment of the digestive and trophic systems is evidenced in the failing

strength, increasing lassitude, indisposition to mental or physical

exertion, inappetency, wandering pains, and progressive emaciation.

Any attack of severe illness, occurring near the age of puberty, may
cause delay in menstruation, or indefinitely postpone its appearance.

Dr. West mentions the case of a girl who had scarlatina at fifteen,

which had the effect of delaying menstruation up to the age of twenty.*

Imperfectly Established Menstruation.—Cases are frequently met in

practice in which the menstrual discharge has occurred once, or seve-

ral times, but imperfectly, and has subsequently ceased altogether.

Sometimes this natural flow is replaced by a discharge, normal as to

time and quantity, but too light in color, so as to be mistaken for a

leucorrhoea which it somewhat resembles in appearance. Sometimes

it is replaced by hemorrhage from the mucous lining of the nose,

buccal cavity, lungs, stomach, or bowels, from the eyes or ears, from

wounds and sores, and from telangiectases. These haemorrhages may
occur with the regularity of well-ordered menses, or may recur at ir-

regular and uncertain intervals ; they are not especially important in

themselves, but indicate a tendency to retrograde metamorphosis in

the organ whence they come. Thus a vicarious haemoptysis does not

indicate tubercle in the lung, but it does indicate an impaired state of

that structure which may eventuate in tuberculosis if the condition be

not remedied.

The cause of this imperfectly established menstruation is sometimes

obscure and recognized with difficulty. In most cases improperly pre-

pared or insufficient food, evil dietetic habits, undue rapidity of growth,

over-study, over-work, or exhaustion, are the real cause of the trouble

;

but it may result in the well-fed and robust, from over-exertion in

riding, lawn tennis, or from standing upon the feet for hours, as is the

case with shop-girls. Just at puberty the uterine tissues are very soft,

and even ordinary exertion may cause" displacement resulting in

amenorrhoea.

Partial Amenorrhea.—When the menses recur at irregular intervals,

* Lectures on Diseases of Women, p. 34.



380 A SYSTEM OF MEDICINE.

after having been once fully established, the cause may generally be

found in constitutional derangement, though in some cases the health

doc- not appeal to suffer much, if at all. The varieties of this form of

amenorrhcea are numerous. It may simply be an undue prolongation

of the interval, and the discharge in quantity and quality remain quite

normal. Again, the menses may lapse altogether for several months,

and then recur at monthly intervals for a brief period, and then again

fail to appear. Or the flow may appear at the right time, but be scant

in quantity, or pale and watery. This condition deserves serious and

studious care on the part of the practitioner. It yields to the rightly

selected remedy, save in cases in which it is the expression of a pro-

gressing organic disease elsewhere ; usually the determining symp-

toms upon which a proper prescription is based will be found, not in

the local trouble, but in the mental and moral state of the patient,

Suppression of Menstruation.—The catamenia may be suppressed from

moral as well as physical causes. Among the more frequent causes

we find sudden exposure to cold, standing on a damp floor, taking a

cold bath at the period, changes in clothing, check of perspiration

when heated, etc. This cessation of the menses is due to inflammatory

processes, whereby the peritoneum extending over the ovaries, womb,
and Fallopian tubes is suffused with lymph.

Suppression will also occasionally recur in young girls who have

special reason to apprehend it, the trepidation of mind being so great,

as the monthly period approaches, as to cause what may be termed a

psychological influence over the uterine functions whereby the flow

fails to appear, although there is present no physical reason whatever

for its cessation. Also a profound emotion, such as fear or grief, may
cause a temporary suspension of menstruation, just as the same emo-

tions may bring on the menses when stopped by other causes.

Suppression of menstruation due to pregnancy is a physiological,

and not a pathological, state, and need not detain our attention here.

An examination of the abdomen, the vagina, and the breasts will satisfy

the practitioner as to whether, or not, pregnancy is the cause of the ces-

sation of the flow. Care must be exercised by the examiner in the

use of sounds, etc., or he may unwittingly interfere with the contents

of a gravid uterus in women who have reason to desire not to be found

pregnant.

Among other causes of cessation of menstruation may be enumer-

ated sexual intercourse during the flow ; an attack of any of the exan-

thematous diseases ; a sea voyage or a residence at the seaside ; change

of residence from a low sea-level to a high one ; flexions of the uterus
;

chronic hypertrophy of the uterus ; fibrous, and other, growths within

the uterus ; stricture of the uterine cervical canal, following pregnancy,

or the use of caustics ; cystic, or other, disease of the ovaries ; chronic

peritonitis ; finally, it may occur without any assignable reason.
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Symptomatology.—The variousforms ofamenorrhea differ much
in their outward manifestation ;ind eoneomitants, as we]] as in their

essential nature. One of the most constant symptoms is headache,

which is usually felt on the top of the head Or upon one side. The
portal and pelvic circulation becomes embarrassed, resulting in con-

stipation, varicosis of the lower extremities, lassitude, palpitations,

lowness of spirits, and dropsical effusions. In milder cases dyspepsia

may be the only associate symptom, while in severe cases the patient

may hover on the borderland of dementia.

Diagnosis.—The diagnosis is always self-evident, although some

patients dwell exclusively upon the concomitant symptoms, and will

ignore, and even deny, the real source of the trouble. The prognosis

is always favorable, except when the disorder is consecutive to some
organic disease.

Treatment.—The importance of proper attention to the health of

girls approaching the age of puberty is generally overlooked. Most

girls are permitted to arrive at this period without any adequate

knowledge as to its effects on their subsequent life, and the result is

ill-health that might have been avoided. .

Our first duty then is as to preventive treatment. The question of

dietary and hygienics should receive careful attention. The effects of

insufficiency of food and clothing, badly ventilated sleeping-rooms,

irregular habits, especially late hours and over-study during the earlier

teens, are felt through all the subsequent life, and are the direct cause

of much feebleness of women with which we have to contend. The
maintenance of a proper degree of nutritional activity at this period

is of prime importance, and this can only be secured by proper food,

proper exercise, and proper limitation of intellectual work. But while

food, exercise, and mental activity are necessary to perfect health, this

latter can only be secured in the individual by the due adjustment of

the former to her particular needs ; it is just here that the careful over-

sight by the family physician can be productive of so much good.

Amenorrhcea, caused by the absence of, or congenital defects in, the

organs of generation, is rarely completely cured. The operative mea-

sures recommended by the leading gynaecologists, and the success

likely to attend them, are well set forth by Professor Graily Hewitt

;

to his work* the reader is referred.

In partial or complete suspension of menstruation all the morbid

peculiarities of the patient and her habits of life must be carefully

studied, for in them will be found the true cause of the disorder ; no
real and permanent restoration to health can be anticipated from any
course of treatment which does not take into consideration these ulte-

rior conditions. It cannot be too strongly impressed upon the mind

* Graily Hewitt on Diseases of Women, vol. ii., pp. 40 et seq.
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of the practitioner that amenorrhcea is not a disease, only a symptom.
The first thing, then, to do is to firmly establish the general health ; and
it will usually be found either that the patient is suffering from a form

of chronic starvation, or that she has been leading a sedentary and ar-

tificial life. As a rule, these cases are best treated by rest, abundant

food, and fresh air. Prolonged exercise, long walks, or even a con-

stantly maintained sitting posture are usually not beneficial. A re-

cumbent position at the menstrual molimina, for several days, is ad-

vantageous, as it frees the uterus from undue weight. If indigestion

is a prominent and troublesome symptom, it may be best met by one

of the artificial pre-digested foods, administered in small quantities at

brief intervals. Valentine's meat juice and Murdock's liquid food I

have found of great value in these cases. Even in cases where the amen-

orrhcea is due to flexion, the dorsal-horizontal position, combined with

a highly nutritious diet, will often restore the uterus to its proper shape

and induce the flow.

Having ordained a proper regimen, the physician should now find

the remedy which corresponds to the totality of the symptoms ; the

following are mentioned merely as therapeutic finger-posts, and not as

by any means limiting the choice of the remedy to one of those here

given.

Young Girls.—Delay of the first menses will most frequently re-

quire either Calcarea carb., Sulphur, Pulsatilla, or Silicea.

Calcarea is generally to be preferred for stout but unhealthy appearing girls,

with large abdomen, fair complexion, poor digestion, constipation, weariness, espe-

cially affecting the lower limbs, and want of vitality. If incipient tuberculosis is

suspected, Calcarea is almost sure to do good. In the acid dyspepsia and other de-
rangements of nutrition, with the characteristic easy perspiration, and in delayed men-
struation associated with strumous affections of the eye, glands, or joints, Calcarea will

generally prove curative.

Sulphur is to be preferred to Calcarea when the skin is covered with papular
eruptions, or there is heat in the head, palms of the hands, and soles of the feet, with
dyspnoea on going up stairs, palpitation, and emaciation.

Pulsatilla is especially adapted to girls of a mild and gentle disposition who
are ansemic without being chlorotic, with a general tendency to coldness, or who suffer

from cold hands and feet, with fulness and heat about the head. The Pulsatilla pa-

tient feels worse in the afternoon and evening ; her pains shift about from part to part;

she feels better in the open air and when exercising, but is disinclined to exertion ; her
appetite is poor, with longing for acids ; sour taste in the mouth after eating ; nausea

;

she is sad rather than melancholic ; her emotions are easily aroused ; she dreads men
and society ; faints on slight provocation ; and is changeable, forgetful, full of cares,

and suffers from a tremulous anxiety.

Silicea is less frequently used than it deserves to be. It will often replace Calca-

rea in constitutional disturbances. Offensive or suppressed foot-sweat; profuse night-

sweats; watery and corrosive leucorrhcea ; tenderness and itching of the external gen-

itals ; constipation, when the stool recedes after being partially expelled ; vertigo,

increased by emotions or mental exertion ; tendency to abscesses and furuncles ; and a

failure of quick response to other well-selected remedies are indications for it.

Thuja and Silicea are of value where there is reason to suppose that the morbid
condition arises from an impure vaccination. If chlorosis be concomitant with de-

layed menstruation, one of the above remedies may be indicated ; but more probably

the choice will fall upon Ferrum, Senecio, Plumbum, China, or Natrum umr.
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Ferritin is the sheet-anchor in the old school: "There is scarcely any point in

therapeutics so fully established as the remarkable efficacy of iron in removing all the

symptoms of chlorosis."* It is not of such universal application with us, and is most

effective in cases coming from old-school practice, who have been dosed with quinine

and nervines. The Ferrum patient has rushes of blood to the head, with throbbing

headache, is disposed to lie down and keep quiet; is greatly emaciated, and her face is

very pale or livid, with blue margins orcedematous swellings about the eye, and blood-

less lips.

SeneciO is useful to girls who are originally robust, and who, in becoming chlo-

rotic, have not ceased to be stout ; but they are very hysterical, have a nocturnal cough,

and a tendency to oedema of the lower extremities.

Plumbum is frequently of the greatest value in these cases. Its powerful alter-

ative action upon the blood, and its direct influence over the uterus and its functions,

should lead to its careful study in this disorder. It is not likely to become a routine

remedy, but in several cases I have seen, it produced almost marvelous results. The
disposition to yawn and stretch, the presence of acute abdominal pains, cough with

bloody expectoration, vesical tenesmus, extreme sensitiveness to cold, and a quiet mel-
ancholy are the concomitants which should direct attention to this remedy.

China,, while more useful in profuse and too frequent menstruation, should not be
overlooked in the study of chlorosis. It is indicated by apathy during the day, and
great mental activity after nightfall ; face pale and sunken, nose pointed, and eyes sur-

rounded by blue margins
;
general soreness of the whole body ; very debilitating sweats

at night, in the morning, or breaking out on the slightest exertion ; and severe head-
ache.

IVatrum niuriaticum has served me well in chlorosis when the skin had a

dull, withered look, as if the dermal capillaries were entirely emptied, and the patient

lost flesh, although eating a reasonable amount.

Vicarious Menstruation may be cured by Bryonia, Kreasotum, Ustil-

ago, Pulsatilla, Hamamelis, Millefolium, or Phosphorus. Vicarious

haemorrhage from the nose or stomach, of dark red blood, with pain

in the back, will generally yield to Bryonia. If the blood is bright-red,

and comes from the lungs or stomach, Millefolium will cure. Ustilago

is suited to women of a consumptive appearance, when the haemorrhage

is of dark-colored or coagulated blood. Hamamelis answers well for

all passive haemorrhages, where the bleeding relieves the uncomfort-

able sensations. Kreasotum has done me good service in haemoptysis,

when loss of memory and general prostration were marked features of

the case. Phosphorus will benefit young girls who have grown too rap-

idly, whose ailments are mainly left-sided, and who are hungry all the

time. Pulsatilla is useful in nose-bleed in young girls who have leu-

corrhoea or other catarrhal discharges. Remedies will act efficiently

only when closely affiliated to the general condition of the patients,

and the meagre list here given is simply intended as pointing to the

more commonly indicated remedy.

Suppression of Menstruationfrom a Cold, if taken at once, may usually

be relieved by a few doses of Aconite; but if there has been a delay of

several days, more probably Pulsatilla (from getting the feet wet),

Dulcamara (exposure to raw, damp air), Chamomilla (checked perspi-

ration), Rhus toxicodendron or Calcarea carb. (washwomen, or other

workers in water), Antimonium crud. (bathing in cold water), or Xux
moschata (from getting the garments wet") will relieve.

* Ziemssen's Cyclopaedia, vol. xvi.
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Suppression occasioned by Fright or Sudden Emotions will yield to Ignatia

(grief or great anxiety), Chamomilla (anger), Colocynth (chagrin), Staphi-

sagria (indignation), Hellcborus (disappointment), Aconite (fright),

Lycopodium (fright), Cimicifuga, Opium, China, Pulsatilla, Belladonna,

or Platina, provided the remedy selected not only covers the symptom
" suppressed catamenia," as well as the probable cause, but also the

other abnormal conditions of which the patient may complain.

Irregular though not entirely suppressed menses may call for

Graphites, Apis, Caulophyllum, Aletris, Helonias, Causticum, Cycla-

men, Kali carb., Lilium, Kalmia, Zincum, Conium, Baryta carb., etc.

Grapllifes is doubtless one of our most valuable curative agents when menstru-
ation delays, and the final output is scant and thin. The ovaries are anaemic, and un-

able to perform their function, and the period is ushered in by a variety of pains and
aches. The Graphites patient is inclined to obesity, is constipated, her stool being
large and knotty, and requiring much straining ; her skin is unhealthy, and injuries

heal but slowly ; her nails are deformed, and all her troubles tend to become chronic.

Dr. Dudgeon was the first to call attention to Graphites as curative of indurated ova-

ries with amenorrhoea,* a bit of experience which has since been duplicated by many
homoeopathic practitioners.

Apis, next to Graphites, probably has the first claim in irregular menstruation;

but the Apis-amenorrhoea results from active congestion of the ovary. The discharge

is scanty and intermitting, with stinging pains in the (right) ovary, congestion to the

head, scanty urination, thirstlessness, ©edematous swellings, and marked awkwardness.

Caulopnyllum is often useful in menstrual irregularities consequent upon
miscarriage. It is indicated by the peculiar spasmodic pains in the back, bowels, blad-

der, and rectum. The uterus is very irritable, and the patient is restless and nervous.

Moth spots on the face may call attention to this remedy.

Aletris will benefit anaemic women whose whole system has become lethargic,

and who in consequence suffer from indigestion, constipation, vertigo, sleepiness, and
have frequent attacks of fainting.

Helonias is adapted to women who are worn out with hard work, and whose
muscles burn and ache, but who are not anaemic. Dr. S. A. Jones has well described

the peculiar amelioration of all the symptoms when mind and body are engaged in

active pursuits, a peculiarity which I have often verified :
" The headache disappears

when the attention is engaged; The pains vanish when one is busied. The sense of

profound debility is lost when exercising. When one turns from the book and goes

into a half reverie, then comes the headache. When one sits purposeless, then come
the burning, aching pains. When one feels as if she could scarcely drag one foot after

the other, she is astonished to find that the sense of rest is gotten, not by lying on the

couch, but by walking." The Helonias patient has a marked desire for solitude, and
a mental condition closely resembling that in the opposite sex arising from masturba-

tion and sexual excess. The patient is censorious and fault-finding; quite the oppo-

site from the Senecio or Pulsatilla condition of mind.

Causticum is useful when the flow is feeble as well as tardy, and intermits alto-

gether when the patieut lies down, or when it ceases, and after a day or two begins

again, and then ceases and begins again, and so continues ; or when the amenorrhoea is

caused by anxiety, night watching, or long-continued grief, with excessive tissue-waste

;

or is but a part of the general paresis.

Cyclamen very closely resembles Pulsatilla, and seems to stand midway be-

tween it and Helonias. It is adapted to that class of persons " who are born tired,"

but who feel better when mind and body are engaged with urgent duties.

Kali carl), is indicated when the menstrual discharge, which is thin, acrid, and
pungent, excoriates the parts with which it comes in contact, and causes an eruption.

All the concomitant symptoms are aggravated at 2 to 3 a.m.

Lilium should be studied when the patient is always in a hurry, or has pressure

* Brit. Journ. of Horn., xxxi., 183.
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in the rectum, with almost constant inclination for stool ; or Buffers from stinging pain

in the ovaries, complicated with cardiac symptoms. Like Causticum, the catamenia
flows only when the patient is moving- about, but it smells like the lochia, and is fol-

lowed hy a bright-yellow leucorrhoea. Lilium is a slow-acting remedy, and if chosen
must he allowed plenty of time to do its work. Whatever may be the present symp-
toms, the condition can he traced hack as originally ovarian, or Lilium is not the

homoeopathic remedy. It somewhat resembles Apis, hut affects chiefly the left ovary,

while Apis acts best on the right. The Lilium patient is rather amorous ; the Apis
patient somewhat indifferent.

Kalmia, like Caulophyllum, acts with greater certainty upon rheumatic persons.

The menses are always scant, but variable in time; and when suppressed or delayed,

the patient sutlers from severe pains of a wandering character, now here, now there.

Kalmia, like Lilium, is adapted to cases with cardiac complications, but the concomi-

tant symptoms are very different and easily distinguishable. It is our most efficient

remedy in irregular or suppressed menstruation with albuminuria.

ZillCUin is rarely called for in this disorder; but when amenorrhoea is associated

With irresistible sexual desire, with exquisite sensitiveness of the external genitals, or

with varicosis of the parts, or with brain-fag, it acts with great precision. The Zincum
patient is always ansemic.

Conium is one of our better known remedies for the menstrual irregularities of

elderly spinsters. The patient has shrivelled breasts, which become sore at every men-
strual crisis ; the flow is feeble and scanty, brownish and watery ; she is hypochondriac
and hysteric, and is troubled with vertigo when in a recumbent position an effort is

made to turn over. Nervous symptoms predominate, but there is a distinct impair-

ment of motor-power, and the "go " is all taken out of her.

Baryta, (its salts) is useful at the extremes of menstrual life—for young girls of

retarded development, and for obese, elderly women ; and in both cases there is marked
weakness of the mind. The flow is very scanty, and perhaps lasts for a single day.

The patient is subject to fatty tumors and chronic glandular swelling. It should be
studied in connection with Conium, Sepia, Causticum, and Silicea.

Plethoric women may be benefited by Aconite, Belladonna, Bryonia,

Gelsemium, Nux vomica, Opium, Platina, Sabina, or Sulphur.

Debilitated women may require Aletris, Alumina, Arsenicum, China,

Cimicifuga, Conium, Drosera, Graphites, Hyoscyamus, Iodum, Natrum
rnur., Nux moschata, Phosphorus, Pulsatilla, Rhus tox., Sepia, or

Sulphur.

Climaxis.—Sepia, Pulsatilla, Conium, Ignatia, Sanguinaria, Lachesis,

Glonoine, or Sulphur. See also Dysmenorrhoea.

Constipation.—JEsculus (large, dry, hard, difficult, dark), Alumina

(dry, hard, light-colored), Baryta (scanty, lumpy, difficult), Bryonia

(large, dry, burnt-looking), Calcarea carb. (hard, undigested, clay-like),

China (difficult, but soft), Colocynth (tympanitis), Conium (ineffec-

tual desire, with chilliness during, and tremulous weakness after, stool),

Graphites (lumps united by threads of mucus), Hamamelis (hard,

coated with mucus), Lycopodium (hard, after stool feeling as if much
remained unpassed), Magnesia mur. (extreme hardness, nodular,

crumbling), Mercurius (like sheep-dung, or as a narrow ribbon), Na-

trum mur. (alternating with diarrhoea), Nux vomica (almost constant

desire), Phosphorus (like a dog's), Platina (clinging to the anus), Plum-
bum (like sheep-dung), Pulsatilla (alternately hard and soft, but

always difficult), Sepia (hard, knotty, insufficient), Silicea (inability

to expel the stool, though soft), Sulphur (chestnut or olive-shaped).

Cough,—Bryonia (dry, as if head and chest would split), Drosera
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(violent, periodical), Graphites (only in daytime), Kali carb. (par-

oxysmal, from 3 to 4 a.m.), Phosphorus (tight, with haemoptysis).

Dyspnoea.—Ammonium carb. (on going up even a few steps), Arseni-

cum (air-passages seem constricted), Belladonna (short, hurried,

anxious), Bryonia (as though the lungs would not expand), Calcarea

carb. (slightest exertion, must sit down), Cocculus (choking feeling in

the throat), Conium (in wet weather), Ferrum (as if a weight on

chest), Graphites (awaking from sleep after midnight, relieved by eat-

ing), Hyoscyamus (nocturnal, when lying), Ignatia (sighing), Iodum,

(going up stairs), Kali carb. (early in the morning), Lycopodium (4-

8 p.m. ; lying on back; in open air), Nux vomica (after eating; from

cold air; after midnight), Phosphorus (anxious, panting, labored),

Pulsatilla (as from fumes of Sulphur), Sulphur (at night wants doors

and windows open), Veratrum alb. (in damp, cold weather).

(Edematous conditions.—Apis, Apocynum, Arsenicum, Calcarea carb.,

China, Ferrum, Graphites, Helleborus, Iodum, Kali carb., Lycopo-

dium, Phosphorus, Pulsatilla, Senecio, Sepia, Sulphur.

Melancholia.—Ammonium carb. (anguish, as if she had committed a

crime), Arsenicum (fears she will die suddenly and alone), Ignatia

(moaning and groaning while asleep), Natrum mur. (aggravated by
consolation; she gets mad at trifles), Pulsatilla (full of tears ; dread of

men), Secale (illusions; fear of death), Sepia (indifference), Staphis-

agria (harsh words hurt her very much), Sulphur (great inclination to

religious speculations), Xanthoxylum (frightened feeling; fears she is

going to die), Zincum (sensitive to all noise).

[Quite a number of remedies will be found under the headings

Plethoric Women, etseq., not mentioned in the previous text. These

all have amenorrhoea as a symptom, and should be studied in making
the selection of the proper remedy for any given case.]

Auxiliary Treatment.—It is proper to call attention to the cur-

rent and approved uses of heat and electricity. The influence of heat on

menstruation is shown by a difference of three years in its onset between

women of tropical and north-temperate latitudes, by the menses mak-

ing their first appearance usually during the warm months through-

out the temperate zone, and by the frequency and profuseness of the

flow among those women whose occupation subjects them to the pro-

longed influence of artificial heat. On the other hand, the exposure to

cold is the frequent cause of cessation of menstruation, as is well

known. The use of hot water as a local or general bath, sitting over

steaming water, and warm vaginal douches are familiar examples of

the use of caloric to restore the impeded flow. The Turkish and Rus-

sian baths are to dwellers in cities a pleasant and desirable adjuvant

in the treatment of this form of amenorrhoea if there be no serious im-

pairment of vitality. Dr. Tilt, however, calls attention to the fact that

bathing-women live in the sea as it were, without becoming amenor-
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rhoeic, and that a hot bath will stop the menstrual flow in some women
in whom it is made more abundant by putting the feet in cold water.*

Dr. Chapman's recommendation of the ice-bag to the lower portion of

the spine as a cure for this disorder, does not seem to have met with

much success outside of his immediate practice, and should be used

with great caution on debilitated patients.

The faradic current has been very extensively applied in the

treatment of this disorder, and with good results ; but there has been

considerable difference of opinion as to the best manner of using it.

Duchcnne faradized the womb itself; Althaus placed one electrode on

the lumbar region and the other just above the pubes; and Macken-

zie puts the positive pole on the nape of the neck and the negative in

the vagina against the uterine cervix.

Menorrhagia.

Menorrhagia is the menstrual flow extending beyond its due pro-

portion, and occurs in great variety. It must not be confounded with

metrorrhagia, which is a haemorrhage from the uterus not connected

with the menstrual nisus.

The catamenial discharge in quantity varies greatly in different in-

dividuals, and what would be an excessive flow in one person is per-

fectly normal in another. Families differ greatly in this respect, some
being great bleeders, and able to lose, without harm, an amount of blood

which would exsanguinate other women. But habit is not always a

safe guide, for some girls are menorrhagic from the first, and these

cases exact careful discrimination on the part of the practitioner. Age,

climate, and every other circumstance, as well as this personal idio-

syncrasy, must be taken into account in determining whether the men-
strual secretion is excessive.

Sometimes this increase in the catamenial flow is but slight, and has

little influence upon the general health. But it may come as a flood,

or continue so persistently as to be followed by most disastrous con-

sequences to the general health of the patient, and even terminate her

life. In some cases the ordinary number of days is not exceeded, but

the flow is very profuse while it lasts. Or, the flow may be normal in

quantity day by day, but continue on for a week, or more, sometimes

merging into the next period without a break. Or, it may be abnormal

both in quantity and time. The character of the flow differs widely,

in some cases being pure blood, and descending in the scale through

every variety of clotted or clear fluid, to others where the flow is merely

blood-stained water. This unnatural catamenia may flow steadily or

intermittingly, but as a rule the flow is spasmodic, occasional gushes

alternating with a slight or passive discharge. If this abnormal state

* Edward John Tilt, Uterine Therapeutics, 173.
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continues for any considerable time, the blood of the patient becomes
impoverished, which will, in itself, be the determinate cause of the

chronicity of this disorderly flow. A long-standing menorrhagia, even

though the discharge be never actually very profuse, produces impair-

ment of function in all the organs of the body, and profound changes

in its tissues. Professor Guernsey classifies menorrhagia as organic,

sympathetic, or functional, and under one of these three heads all

cases of this disorder naturally fall.

Organic Menorrhagia implies that the profuseness of the flow is de-

pendent upon, and is merely a symptom of, some positive disease of

the uterus or its appendages. The menorrhagia may be the advance

symptom of some impending structural change, for such changes

are necessarily preceded by congestion to the part in which the meta-

morphosis is about taking place, and this cannot but be greatly ag-

gravated by the physiological congestion which recurs at the menstrual

nisus. The careful practitioner will, therefore, be very guarded in his

prognosis if, without any other visible cause, the menses become per-

sistently profuse or markedly changed in character ; but he may also,

by recognizing the gravity of the situation, and by a careful study of

the collateral conditions, be able, with well-timed medication, to re-

verse the retrograde action going on within the sexual apparatus, and

ward off the impending danger, a result which could not be accom-

plished at a later stage of the disease. The actual presence of structural

disorganization or changes in the shape or size of the uterus, or any of

its appendages,—whether these be a fungous condition of the mucous
membrane of the uterus, ulceration of the os, cervix, or lining, sub-

involution after miscarriage or parturition, cancerous, fibrous, or

polypoid growths, flexions or versions,—will generally cause prolonged

and profuse menstruation.

One of the most important, and a frequently overlooked, cause of

menorrhagia is laceration of the uterine cervix.

Defective involution of the womb, commonly caused by getting up

too soon, and therefore more liable to follow abortion than parturition

at full term, is a very frequent cause of menorrhagia. Probably the

most common cause of this disorder is flexion of the uterus. It is in

these cases that the flow comes in gushes, accompanied with clots.

Owing to the flexion, the blood is prevented from escaping, and being

hemmed-up in the uterus, distends that organ, which gradually rises

as it increases in size, thereby straightening itself and permitting the

escape of retained and partly coagulated fluid. The womb then falls

back again into its former position, and the process repeats itself.

Eventually the uterine cavity becomes permanently enlarged, and its

walls hypertrophied. Hsematocele, in such cases, occasionally results

from the passage of blood from the uterus into the peritoneal cavity.

Profuse menstruation may also occur in cases in which the structural
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disorder has apparently altogether subsided, Leaving, however, a passive

congestion which is quite capahle of continuing the menstrual derange-

ment. Indeed, some of the most difficult cases to cure fell! under this

category.

Sympathetic Menorrhagia is that form which appears in Bright's dis-

ease, in pulmonary consumption, in diseases of the heart, in chronic

liver complaints, in typhus and typhoid, in cholera, in the exanthe-

mata, in persons suffering from malarial poison, and in the victims of

lead-poisoning. When it occurs as a phase of febrile disease it por-

tends a fatal issue ; under all circumstances it is a very grave compli-

cation. It is least so when it occurs at the onset of the pyrexia, or

after convalescence is well established, but even then it should receive

the physician's careful consideration. The menorrhagia of tubercu-

losis is a very critical symptom, and, like the intestinal flux which fre-

quently supervenes, reduces the patient's strength and seriously

depresses the already lowered powers of digestion. Bright's disease,

by depriving the blood of its albumin, produces a condition of that

fluid which is favorable to exudation, thus allowing the escape of an

abnormally large amount of blood from the congested uterus. Any
influence which gives rise to a watery or defibrinated condition of the

circulating fluid may occasion menorrhagia or metrorrhagia. Diseases

of the heart, by retarding the return of the blood to the right ventricle,

cause pelvic stasis, and so occasion, at times, very profuse menstru-

ation, the discharge in these cases seeming to afford relief to the organ-

ism.

Any condition which favors pelvic congestion—particularly chronic

disorder of the great viscera, stomach, liver, spleen, etc.—will induce

excessive menstruation. Women living in damp or marshy districts

are very prone to profuse menstrual flux. The telluric disturbances

in the upper part of Manhattan Island, occasioned by the Harlem
Railway improvements, in 1871 et seq., created almost epidemic menor-

rhagia along its route, and many women in that region are still suffer-

ing from its effects. Removal from the densely inhabited portions of

the city to the malarious districts of Westchester has often, in my ex-

perience, brought on a very persistent menorrhagia, even in cases where

there was absence of all other evidences of intermittent. Change of

residence from cold to hot climates is also a' frequent factor. English

women going out to India often break down in health completely from

exacerbation of the catamenial depletion. Menorrhagia is a common
symptom in women suffering from lead-poisoning. I had two cases

of this sort at the Manhattan Hospital, in which I was able to verify

the conclusions of Paul* and Graily Hewitt. Mental disturbances,

long-continued mental depression, and mania produce a similar effect.

* Arch. Ge'n. de Med., 18G0.
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The term Functional Menorrhagia implies that the difficulty is clue

solely to functional disturbance, without organic affection, general or

local. Luxurious living, sedentary habits, or unhealthy occupations

. may give rise to this condition. Mention may here be made of all

those cases which depend upon general debility of the system with-

out actual disease, as from having children too rapidly, excessive lac-

tation, sexual excesses, and other forms of over-exertion. Excessive

coition, both mechanically and by its influence upon the mental

sphere, tends to determine a superfluity of blood to the parts, stimu-

lates the ovaries to an abnormal degree of functional activity, and so

deranges the menstrual discharge. The climaxis is frequently accom-

panied with menorrhagia ; the flow becomes irregular or stops alto-

gether for several months, and then returns in great profuseness.

Climacteric menorrhagia more frequently occurs in women of a san-

guine temperament and in those who have been subject to profuse

menstruation ; but this rule is not of universal application.

Diagnosis.—Not every discharge of blood which may issue from

the female generative apparatus can be classed as menstrual. An ex-

amination may reveal that the haemorrhage does not escape from the

uterus, but comes from the vaginal walls, or from the urethra, or from

a varicose vein. A careful examination of the uterus and vagina,

when unusual losses of blood have occurred, as well as of the clots

and other substances which have passed, is essential to the proper

diagnosis of the case. As a rule, women have such a mistaken idea

as to the danger of stopping the menstrual flux that they will allow

themselves to be brought very low before calling attention to its ab-

normal character ; and even when questioned, will often claim to be
" regular," when the flow, may be, returns every twenty-one days and

lasts for eight or nine. It therefore behooves the physician, in the

examination of cases, to depend for a diagnosis upon his own judg-

ment rather than upon the statements of the patient, especially if the

latter is ignorant or vicious.

Prognosis.—In functional menorrhagia, if the habits or occupa-

tion wdiich initiated the disorder can be changed, or no longer exist,

the prognosis is favorable, and with judicious care in the selection of

the remedy the progress of the patient toward a complete restoration

to health should be rapid. ' I have often seen these cases, even when
the menstrual derangement had existed for years, and in dispensary

practice, where little could be expected from regimen and nothing

from rest, restored to apparently perfect functional habit by a single

dose of a carefully selected similimum ; and, while it is not always

possible to thus at once hit upon the true remedy, yet care in prescrib-

ing will always result in the improvement of the patient. In sympa-

thetic menorrhagia, as well as in the organic form, much may be done

at the period to control the excessive flow ; but a cure can only be
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had by rectifying the primary trouble. Just how much can be ac-

complished in any given case can only be judged after all its factors

are known.

Treatment.—It is obvious that the treatment of menorrhagia

has two purposes: one, to stop the present loss of blood; the other, to

so restore the natural equilibrium of the sexual system that the suc-

cessively returning menses shall be normal in period, quality, and di-

mension.

In functional menorrhagia the flow is rarely severe enough to re-

quire local measures for its suppression, nor mechanical expedients of

any kind beyond rest in a recumbent position. In all cases of men-
orrhagia the practitioner should insist upon the dorsal position being

assumed and retained with as little variation as possible until the

complete cessation of the flow, save only in those rare cases in which

the flow is most profuse whenever the patient lies down. In sympa-
thetic and organic menorrhagia it may be advisable at times to resort

to special auxiliary measures which will be considered in a subse-

quent section of this article.

The question of the prevention of menorrhagia is interesting, but

hardly practicable. Until we can secure to girls the privilege of being

born healthy, and can have them properly educated hygienically and
physiologically, abnormalities of menstruation are likely to be of fre-

quent occurrence. The painstaking practitioner will, however, seek

out in the habits and mode of life of his patient such as tend to pro-

long or intensify the disorder, and advise accordingly.

Therapeutics.

—

Ipecacuanha.—If the haemorrhage is very severe, and it

seems desirable to stop it at once, I give Ipecacuanha, unless some other remedy is

characteristically indicated. Such profuseness is not as likely to occur in connection
with the menstrual nisus as when the haemorrhage is inter-menstrual (metrorrhagia),
but when it takes place it needs special watchfulness on the part of the practitioner,

because of the mental bias of the patient. A woman who would be alarmed by the
loss of an ounce or two of blood from the nose or stomach, or by a moderate haemor-
rhage from the vagina non-menstrual, will permit the most extensive bleeding and
keep on her feet, if possible, when the loss occurs at the regular period.

Ipecacuanha is particularly indicated in menorrhagia when the flow is premature,
very profuse, bright-red, and readily coagulable ; associated with constant nansea, great

weakness, so that she must lie down, griping pain about the umbilicus as if grasped by
a hand, and a sense of suffocation. If the flow is dark in color, Secale or Cinchona
will be more appropriate.

Secale.—The Secale menorrhagia is thin, brown or black, of a disgusting odor,

and accompanied with violent spasmodic uterine contractions.

Cinchona.—The Cinchona menorrhagia is dark and coagulated, and the uterus
is heavy and painful. In both the patient is violently thirsty. The Cinchona patient

wants but little drink at a time, and that little very often. The thirst of the Secale
patient is unquenchable and ravenous. The countenance in both is pale and sunken,
the sight obscured, and the patient complains of roaring in the ears and difficulty of

hearing. The Secale patient, though cold to numbness, does not wish to be covered,

but the Cinchona patient, with all the bed-covers piled upon her, yet complains of the
cold. The skin of the Cinchona patient is moist and clammy ; of the Secale, dry and
shrivelled. The latter complains of a sensation like ants crawling upon the skin

;
the

former, that her garters and other garments feel too tight. The Secale patient is full

of melancholy ; the Cinchona, very nervous. Secale suits feeble, scrawny women

;
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Cinchona, those who suffer from sexual excesses, loss of the animal fluids, and whose
symptoms show a marked periodicity.

Crocus somewhat resembles Secale, the discharge being dark and foul-smelling,

but the distinguishing characteristic of Crocus is that the discharge is stringy and tena-

cious, sometimes coming away in long, black strings, increased on the slightest motion.
All the text-books give " a sensation as of something alive in the abdomen," but, al-

though I have prescribed for this symptom several times, I have never been able to

verify it. In functional menorrhagia in young, unmarried women, Crocus is often the

first choice.

Sabisia is useful when the flow is either bright-red or dark and coagulated ; more
especially the former. The flow is made worse by the least motion, is rather paroxys-
mal, and generally of an offensive or foetid odor. But the keynote is : "The inde-

scribable uneasiness and restlessness in the lumbar vertebrae, and a drawing from be-

hind the fundus uteri through the pubis and genitals, like labor-pains." With this

will sometimes be associated an almost insatiable desire for sexual gratification. The
pathological condition calling for Sabina is hyperemia of the uterus; and the nearer
this approaches the inflammatory stage, the more likely is this remedy to be of service.

Erig'erOBl is an important remedy. It spends its influence on the genito-urinary

tract, and acts best in those cases in which the menorrhagia is premature, very pro-

fuse, bright- red, increased by movement, and accompanied by frequent and urgent de-

sire to urinate, and spasmodic pelvic pains.

Trillium! has done good service in my hands. It is suitable to women who are

naturally free bleeders (hsemophilse). In case the menses return fortnightly, are bright

in color, and come in gushes on the least movement, and are profuse almost to syncope,
Trillium may always be depended upon.

Platina.—The catamenia returns too frequently and is much too copious. The
discharge is very dark, thick, and tarry. It differs from Crocus in the extreme hyper-
sesthesia and irritability of the womb and appendages, and in the peculiar pain which
seems as if the pelvic contents were being drawn downward. The pains of Platina
begin gradually, increase to an excruciating severity, and then die slowly away. The
nions veneris seems numb or cold, and so sensitive that she cannot bear the touch of

the napkin. After menstruation, there may be intense voluptuous desire, but she
shrinks from an embrace because of the painful sensitiveness of the vulva and vagina.

The mental condition is significant. She seems to be growing larger and more impor-
tant in every way, while everything about her is small, insignificant, and inferior. She
has the most exalted esteem for herself, and expresses the greatest contempt for all

about her. In all her moods she is very demonstrative : and, whether absurdly sulky
or unnaturally hilarious, she succeeds in making herself "the cynosure of neighboring
eyes."

IVux vomica.—The Nux vomica patient is likewise irritable, but she is impa-
tient rather than censorious. She desires to be let alone, is taciturn, and only be-

comes malicious and demonstrative when intruded upon. She is excessively sensitive

to all external impressions, and loud noises, strong odors, and bright light are intoler-

able to her. The inter-menstrual period is brief or irregular, while the discharge is

long-lasting, very profuse, dark, thick, and coagulated. The symptoms are worse in

the morning and immediately after eating, are increased by exertion and by exposure
to cold air, and are ameliorated by rest and warmth. Nux vomica is especially adapted
to women who are thin, dark-haired, easily excited, and choleric, and to those who suffer

from mental over-exertion, sedentary habits, excess of coffee-drinking or stimulants,

or from too much rich food.

CbamO ill illa had an ancient reputation for specific action upon the uterus,

whence its name Matricaria. Culpepper, the astrologer and herbalist, said: " Venus
commands this herb, and has commended it to succor her sisters, and to be a general

strengthener of wombs, and to remedy such infirmities as a careless midwife has there

caused." It is best suited to nervous, excitable blondes, who are usually good-tem-
pered and courteous, but are at this time irritable, fault-finding, and completely un-
nerved by their sufferings. The menses return too soon, are very profuse, dark, clotted,

and occasionally offensive. The flow is paroxysmal, and accompanied with griping

pains, which make her feel hot and thirsty.

Ignatia.—The Ignatia menorrhagia is, likewise, too early, too profuse, dark,

clotted, and offensive ; but it differs from Chamomillajn the character of the pains

and in the way the patient bears them. The Ignatia patient is uncomplaining and
gentle, yielding though whimsical; feels anxious and hurried, yet sits still and broods.
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The Chamomilla patient is impertinent; the Platina, supercilious ; the Belladonna,

boisterous, and the Nux vomica, irascible ; this one is listless, inert, and lachrymose-

How different the hysteric condition of Platina and Ignatia ! In both then; is a lack

of functional coordination, and they develop all sorts of contradictory symptoms, but

the Ignatia patient is crushed by her real or imaginary woes, and broods and weeps in

silent retirement; the Platina patient defies her pains and surroundings, and projects

her personality in demonstrative action.

ll;n)i;tiii«>liM.—The Hamamelis menorrhagia is steady, slow, sometimes trick-

ling, dark, but not coagulated. The flow is moderate, but continues for a longtime,
producing great debility and lassitude. This remedy is useful in those passive lia-m-

orrhagiie, without much pain, in patients who sutler from varicoses, and who belong
to the class of easy bleeders.

Ferritin is adapted to amende, delicate women, whose faces, though usually very
pale, become fiery-red during the flow, or on even moderate exertion, or when emo-
tionally disturbed. This patient is emaciated; suffers keenly from cold and dampness,
and feels better when warm ; she is so exhausted that she can hardly keep about the

house. Usually, at the period, the head is hot and the extremities are cold. The
headache is like a hammering from within, and, beginning in the occiput, pulsates

forward along the sides to the frontal prominences. It is worse in the afternoon and
when stooping. The flow is generally delayed and frequently intermittent. It comes
on for a day or two, then ceases for some hours, returns, again ceases, but returns, and
so on. The flow is partly pale and watery, and partly black and clotted. In 1881 a
woman, in her climacteric, applied at the Manhattan Hospital for treatment, and came
under my care. The flow had lasted for eighteen months, with at no time a longer

intermission than two days. The case presented an almost complete Ferrum picture,

even to the flow being always worse on cold or damp days. Ferrum was given. The
flow stopped, the headaches ceased, appetite returned, her spirits improved, and within
a week she was a new woman.

Bryonia is useful in that form of increased and anticipating menstruation in

which the three well-known characteristics for this remedy are present : the aggravation
from motion, the excessive thirst at long intervals for large quantities of water, and
vertigo on rising from a sitting or recumbent position. These cases are not unfreqnent
among city-bred women of a slender, refined type. The menses are dark -red and are
usually accompanied by a splitting headache.

Ustilag'O, from its general physiological resemblance to Secale, might reasonably
be expected to prove of service in menorrhagia. I have seen it do good service when
the menses returned every three weeks, and lasted nine or ten days. The flow was
moderate and passive, in this resembling Hamamelis. It consisted of dark blood, par-

tially congulated and of a somewhat offensive odor.

Belladonna.—This remedy has one characteristic which distinguishes it from
all its fellows: the discharge feels hot to the parts. The feeling as if the entire pelvic con-
tents would issue from the vulva is not so characteristic, but is important. Nux
vomica has the same symptom, and the two remedies are alike in the keen sensitive-

ness of the special senses, but the nature of the pains and the character of the flow are
widely different. The desire for sleep, without being able to get to sleep, the sudden
origin and cessation of the pains, and the urticaria during menstruation, are character-

istic of Belladonna. Although most frequently used in bright-red but abnormally pro-

fuse menses, this remedy will also, sometimes, be of the greatest service when the flow is

dark-red and offensive. Carroll Dunham called attention to this fact. " In women
apparently healthy, in whom the function of menstruation is in every other respect

normal, the flow is sometimes extremely offensive. It has been described to me by the

patients and their friends as peculiarly and distressingly offensive. The cases which
have come under my observation have been unmarried young women, in good circum-
stances, and of most exemplary habits in every way. 1 was led to give Belladonna
from the symptom (quoted by Hahnemann from Evers' Berliner Sammlungen, iv.)

'offensive metrorrhagia.' The odor ceased to be perceived. No other remedy or

treatment had any effect."

Cinnamon.—The flow comes on suddenly, is profuse, and of a bright-red color.

It has always done well in my hands, and has several times stopped severe haemor-
rhages after other apparently well-selected remedies had failed to make an impression.

I have never tried it in the ordinary dark-colored menorrhagia, but I am satisfied that

it has a wider field than is generally credited to it.

Hyoscyamus will rarely be needed, and only when indicated by the peculiar
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mental symptoms. A case of profuse, bright-red menorrhngia, several months after

confinement, associated with the immodesty and loquacity occasionally met with in mania
arising from functional maladies of the sexual organs in women, was completely
relieved by this remedy.

Arnica is useful for women whose menses are habitually premature, and in whom
they are now rendered profuse by some shock to the system. The mental condition

somewhat resembles that calling for Chamomilla.

Caiistidini is adapted to women of a scrofulous diathesis whose menses contin-

ually delay, but at last come on very profusely. The flow is only in the daytime, and
ceases when the patient lies down.

Aloes may be used when the menstrual discharge is deep-red and coagulated,

obstinately profuse and exhausting, and accompanied by evidences of general pelvic

congestion. It is best suited to women at the change of life.

When the menorrhagia is more profuse at night (the reverse of Caus-

ticum) the following may be consulted :

Allimonilini carb. when the catamenia is premature, profuse, so acrid that

the thighs are made sore, and consists of blackish clots.

Magnesium carb. differs from the above only in being delayed instead of

premature, and viscid and pitch-like instead of clotted. Both have symptoms of coryza

at the menstrual period, marked paleness of the face, and profound lassitude. In the

Magnesium patient, when the pains cease the flow comes on, but remits if they return,

while the Ammonium patient suffers from violent cholera-like symptoms during the
flow. A peculiar feature of this latter remedy is the discharge of" blood from the rec-

tum at each period ; the pains are mostly right-sided ; it is best suited to scrofulous

women, who are forever catching cold, while Magnesium is required usually for those

with organic uterine disease.

Cyclamen benefits indolent women who complain of a flickering before their

eyes during the menses and of a feeling of stupefaction in the brain.

Zincuttl has this singular characteristic that although the flow is abnormal in

frequency and quantity, she feels perfectly well as soon as it sets in and as long as it

continues. Before menstruation she is in constant pain in the small of the back, espe-

cially about the last lumbar vertebra, worse when sitting, better when walking, and
relieved by pressure. Her restlessness is peculiar ; she cannot keep her feet still,

and she suffers from a variety of hysteric complaints. These conditions all return after

menstruation, and with them an irresistible sexual desire, caused by vulval pruritus.

Zincum vies with Hamamelis in the varicose diathesis. Varices on the genitals, legs,

and elsewhere are the source of the eroticism and of much of her pain ; hence the relief

from a free catamenial discharge. Zincum cures the varicosis and restores the func-

tional operations of the womb to pristine rectitude.

Coffea has profuse flow of dark blood, and is of great service when indicated by the
characteristic nervous symptoms, especially a state of hyperesthesia, sleeplessness,

and a tendency to exaltation.

Among the remedies to be consulted are Calcarea carbonica, Sili-

cea, Kali carb., Thuja, Kreasotum, Borax, Lycopodium, Phosphorus,

Stannum, Iodum, Sepia, Carbo veg., Nitric acid, Muriatic acid, Sul-

phuric acid. Patients of a tuberculous diathesis may be benefited by
Calcarea, Silicea, Kali carb., Phosphorus, or Stannum. A study of the

totality of symptoms will establish the homoeopathicity of the remedy

to the case in hand.

Auxiliary Treatment.—The patient, if losing a large quantity

of blood, should be laid, without a pillow, flat on a hard mattress, with

light covering, in a cool room. It is sometimes well to elevate the pelvis

by cushions. If this does not diminish the flow, apply strong ligatures

to each ofthe extremities, and cloths steeped in iced vinegar to the vulva.

If this is not sufficient, apply ice to the mouth of the womb, per vaginam,
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and also over the pubes. Mustard poultices to the breasts have a

powerful derivative influence. All else failing, plug the vagina.

Dysmenorrhea.

Dysmenorrhcea implies painful menstruation; but, in a broader

sense, it includes all pain consequent upon the disorderly performance,

by the uterus, of its menstrual duty. This pain may occur concurrent

with the catamenia, or it may precede the flow, or linger after that

has ceased, or it may return at some inter-menstrual period. It

differs widely in character, severity, and intensity, so that hardly two

women can be said to suffer alike. In some cases it amounts to little

more than a feeling of discomfort, while others roll in agony, and reason

itself, for the time being, may be dethroned. Between these two ex-

tremes there is every variety of gradation in the suffering experienced.

The pain differs as much in time as in intensity. It may precede the

flow by two or three hours, and cease when the menses begin ; or it

may last for days ; and in some extreme cases the patient is never

free from pain. It may be associated with a profuse or with a scanty

flow, more generally with the latter ; although it may occur in connec-

tion with menses apparently normal in amount.

Dysmenorrhcea occurs from either of three general causes : 1. Changes

in the shape or position of the uterus. 2. Congestion in the uterus. 3.

Hyperesthesia of the uterine nerves.

1. Changes in the shape or position of the uterus give rise to mechani-

cal or obstructive dysmenorrhcea. Under this head, also, are included such

congenital defects as preclude a proper menstrual flow. Congenital

narrowness of the cervical canal; congenital narrowness of the os ex-

ternum uteri or of the os internum, particularly the latter, or an in-

fantile uterus, may be the source of the dysmenorrhoea. Flexion of

the uterus is a very common cause of this disorder. When the womb
is bent upon itself, either with a forward or a backward tilt, the angle

of vertical variation will occur generally in the neighborhood of the

internal os, though sometimes somewhat below this, and occasionally

as low down as the middle distance of the cervical canal. From ana-

tomical reasons, however, in a vast majority of cases the flexion occurs

just where the passage is the narrowest, that is at the os internum.

As every tube has its greatest carrying power when perfectly straight,

and as its drainage power is lowered in geometric proportion with the

acuteness of the angle at which it is bent, so the cervical canal can only

perform its duty in relieving the uterus of its menstrual accumulation

when its axis is concurrent with that of the body of the womb. The
tilting forward or backward of the uterine fundus flattens the cervical

canal at the point of the angle, and thus diminishes its calibre and
its carrying power as a drainage tube. "When the flexion becomes

considerable, the sides of this passage-way touch each other, and the
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obstruction is then complete. Besides, it must be remembered that

we are dealing not with an inorganic tube, but with living tissue. At
the best, the os internum will admit only a quarter-inch bougie, and
rarely that. Ordinarily this is sufficient to permit the passage, in a

slow but steady current, of the catamenial products. If the flow is

retarded, clots form around the decidual shreds of which the catamenia

is largely composed, and these dam up the passage and increase the

difficulty. It seems probable that the internal os has a sphincter-like

action, which enables it to enlarge its diameter and to permit shreds,

and even small clots, to pass without discomfort. But flexion produces

pressure on the muscular fibres of whichever happens to be the under

side of the curve of the uterus, with consequent hardening or indura-

tion. This will manifestly interfere with, or prevent, the free automatic

action of the os internum. Moreover, the essential of menstruation, as

far as the uterus is concerned, consists in the proliferation and increased

vascularity of its mucous lining, its muscular tissue, and all the sur-

rounding parts being, at this time, gorged with blood. This swollen

mucous membrane impinges on the bent and distorted outlet, and acts

as a valve, readily yielding from outward pressure (as from a sound),

but im]3ervious from within. The menses, thus pent up, accumulate

within the womb, which naturally rises as it fills, thus straightening

itself, so rectifying the obstruction, and permitting the imprisoned

products to escape. In these cases, the recumbent position, prone or

supine as the circumstances demand, diminishes the flexion, straightens

the cervical canal, and removes to that extent the impediment to the

escape of the contents of the womb. When, however, the flexion is

permitted to persist for a considerable period, the compression and in-

duration at the point of inflection become permanent, and the uterus

is unable to thus straighten itself. The emptying process is now very

slowly and ineffectually performed, and the catamenia protracted and

appallingly painful. These patients pass the entire time either in

harrowing expectation or in sufferings cesse sans cesse. A veritable

stricture of the os internum may sometimes be found in these chronic

cases.

Softening or hardening of the uterus are also causes of dysmenor-

rhcea : the former by permitting pouching, and thereby retention ; the

latter, by preventing that reasonable increase in the dimension of the

cavity of the fundus, at the menstrual period, upon which the painless

performance of the catamenial function depends.

The seat of the obstruction in case of dysmenorrhcea has long been

in dispute ; and even now there are excellent authorities who hold that

in a majority of instances it is at the os externum. With this view of

the case I cannot agree. In my experience, flexion is not only present

in a vast majority of cases of dysmenorrhea, but it is in most of these

the chief cause of the pain. Stricture of the external os, spasmodic or
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otherwise, docs undoubtedly occur, and may in such cases be the only

obstacle to a free and painless How. Stricture of the external os, and

diminution in the calibre of the cervical canal, are frequently occa-

sioned by the use of nitrate of silver, or other caustics, in tin • treatment

of diseases of the cervix and canal.

Growths within the uterus are a frequent cause of dysmenorrhoea.

A small polypus hanging down against the internal os or within the

cervical canal may act as a plug and prevent the flow. Intra-mural

fibroid tumors in the anterior wall, or if so placed as to interfere with

the integrity of the cervical canal, cause severe dysmenorrhoea.

A transient mechanical cause is the lodgment of hardened clots of

inspissated mucus or of false membrane in the cervical canal.

Whatever the cause of the obstruction, the subjective symptoms are

much the same in tone, though differing in intensity. At the ap-

proach of the menstrual nisus various uncomfortable feelings are

experienced, lasting for a variable and indefinite period. During this

time the cavity of the uterus is filling with menstrual products,

detained therein by the obstruction. The uterine walls are thereby

irritated, and contracting pains are excited, which presently become
violent expulsive efforts, resembling labor-pains. By this means a

portion, or perhaps all, of the retained fluid is expelled, and the

patient experiences more or less relief. These attacks are termed
" menstrual colic " ; and repeat themselves, over and over, until the

flow finally ceases.

2. Dysmenorrhoea from congestion may be divided into three

stages : congestive, inflammatory, and membranous.

Congestive Dysmenorrhea implies that at the menstrual period a

greater quantity of blood is arrested in the uterine sinuses and adja-

cent tissues than is requisite for the due fulfilment of function, and

that discomfort is thereupon experienced. It is met with most fre-

quently in young and unmarried women, and in plethoric women.
It results from general plethora, from a sedentary or too luxurious

mode of life, from taking cold, getting wet, or from any cause which

disturbs the equilibrium of the circulation. " Young girls of florid

complexion and plethoric habits suffer terribly in many cases before

their menstruation is regularly established, and often in such cases

the same congestive attacks follow them occasionally in after-life.

For some time before and after the catamenia appear the suffering is

very great ; the patient complains of pain across the back, aching of

the limbs, weariness, intolerance of light and sound; the face is

flushed, the skin hot, the pulse full, bounding, and quick, often

upward of one hundred." The flow accompanying this form of dys-

menorrhoea is usually very profuse.

Inflammatory Dysmenorrhoea depends upon the existence in the

uterus, in the ovaries, or in the subjacent cellular tissue, of an infiam-
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matory process. This may be so slight as to give rise to but very

little pain during the inter-menstrual period, but the patient is at no

time altogether free from discomfort. During the menstrual epoch

the pains increase, but never have the sharpness nor the intensity of

the congestive and obstructive varieties. It is rather a dull, aching

feeling, beginning several days before the flow, continuing through it

without much exacerbation, and for a day or two subsequently. This

form of dysmenorrhcea, in some few cases, arises from chronic inflam-

mation of the pelvic peritoneum. This inflammatory process causes

plastic exudation over, and thickening of, the covering of the ovary,

and the consequent difficult perforation of a Graafian follicle, whence
the pain.

Membranous Dysmenorrhea is that peculiar condition in which the

lining of the uterine cavity, instead of being exfoliated, is discharged

entire, or in large fragments. This may not occur every month, but

only occasionally. In other cases it recurs regularly, though the in-

tervals are likely to be longer than a lunar month. In one case,

which I had under observation during the year 1879, the menses

returned at intervals of six weeks, and the membrane was thrown off

practically in one piece, though torn and slit as if the rupture from

the uterine walls had not been simultaneous in all its parts. This

lady was of a sanguine-lymphatic temperament, was now twenty-nine

years old, had been married seven years, and was the mother of a

little girl, born in the third year after marriage. She began to men-
struate in her fourteenth year, but the flow was not full}'' established

until two years subsequently. During this period she suffered much
from congestive dysmenorrhcea, the flow being profuse, but delaying.

From her seventeenth year until after marriage, menstruation was

normal in frequency and amount, although always painful. She re-

mained in good health until after the birth of her child ; but from

that time on menstruation was irregular and painful. The first time

the membrane came away entire was after a three months' cessation of

the catamenia, during which time she supposed herself enceinte, and

the discharge was considered a miscarriage. It, however, recurred

from that time on with regularity, though at first with variable

interval. The pains would begin as in the congestive form, lasting

for about forty-eight hours, when a profuse bright-red flow would re-

sult. Usually this continued for about twelve hours, and would

then suddenly cease. In about two hours, violent, labor-like pains

would set in, with profuse haemorrhage, and the expulsion of the

membrane, the flow continuing uninterruptedly for two or more days,

and usually ending rather abruptly.

The cause of membranous dysmenorrhcea would seem to be a mild

inflammatory process involving the mucous and submucous tissues

of the womb, which causes an undue growth at the menstrual period
;
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for it should be noted that the membrane thus thrown off is not the

product of the present catamenial epoch, but of the preceding one

It is expelled in entirety, or in Large pieces, probably in consequence

of an excess of fibrous tissue, rather than because of its actual hulk.

Dr. Beigcl* considered that it is caused by pathological changes, in

consequence of excessive cell-proliferation. Microscopically he found

the normal elements increased in some cases, in others single elements

—glands, epithelium—lostor degenerate; in some he found embryonal

cellular tissue; in all cases, round free cells. These latter caused the

separation. Dr. Gautierf argues that it is a desquamation of the

epithelial and sub-epithelial structures analogous to ichthyosis, and

suggests that it be termed "uterine ichthyosis" (Hewitt). Below

these visual causes, and of which these are but results, is the consti-

tutional one. What this peculiar dyscrasia may be has never been

explained; but with this local symptom will be found associated

certain general expressions of morbid action which will sufficiently

define the case for purposes of prescription; when strictly individual-

ized, these cases are not hard to cure, for they all possess obscure

though definite symptoms which point unmistakably to the drug

relation.

Membranous dysmenorrhea, from the concurrent symptoms, and its

association with delaying or interrupted menstruation, may be mis-

taken for abortion—an annoying error for a physician to make in

regard to an unmarried patient. It would seem, however, on good

authority, that in single women the membrane always comes away in

detached fragments, and that it is only in married women that com-

plete casts of the uterus are obtained. Notwithstanding the authorities,

I should apply this aphorism with great caution. Relying upon this

assertion that the membrane is expelled in its entirety only in the

married, Haussman and others have argued that these cases are really

abortions. I am satisfied that in the case cited the trouble could not

possibly have been due to conception, and there are a number of gen-

uine cases recorded ; but it may be that abortions may alternate with

membranous discharge, though even this is problematical, as these

women, with scarcely an exception, are sterile.

3. Dysmenorrhcea may result from purely nervous and psychical

causes, and this is termed neuralgic.

Neuralgic Dysmenorrhcea is the monthly exacerbation of the suffering

from an irritable uterus, which latter may be but the expression of a

morbid tendency to nervous pains (the neuralgic diathesis) or the

result of chlorosis or plethora, or the concomitant of general disease,

such as gout or rheumatism. The uterus in health is quite insensible,

* Archiv. fur Gynsek., Band ix., Heft i. (1876).

f Essai de la Pathogenies de la Dysnienorrhee menibraneuse. Geneva, 1878.
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but the condition here denoted is one of exquisite sensitiveness, which

by nervous reflexes occasions suffering in the most distant parts. Upon
digital examination (for the speculum is quite out of possibility in

these cases), the uterus is found to be extremely sensitive, yet without

evidence of congestion, induration, or any change in its structure. The
subjective symptoms are not confined to the pubic region, in fact, are

usually not severely felt here, but extend upward into the hypogastric,

laterally into the groins, downward along the thighs, upward and over

the crest of the ilium into the sacral region, and thus passing upward
and involving the entire spine and its attachments. Headache, twitch-

ings of the muscles, spasms of organs, or even general convulsions,

and every imaginable sensation, may result. During the menstrual

period, which usually returns with clock-like regularity, the pains are

excruciating, but in the interval there may be merely symptoms of

weakness, weariness, and weight. Leucorrhoea is ahvays present, and

may vicariously replace the menstrual flux. The monthly paroxysms

usually precede the catamenial flow by two or three days, moderate-as

soon as the flow is well established, and cease with it ; but occasion-

ally the suffering is aggravated during the flow or immediately after-

ward.

These five classes of cases include all forms of this disorder ; but

the line of demarcation is not to be drawn rigidly in practice. Ob-

structions cause congestion, and congestion runs on into inflammation.

Inflammation provokes flexion, and this becomes a cause of obstruc-

tion. Obstruction, by causing pressure, gives rise to pains of a neu-

ralgic nature, and these in turn cause a determination of blood to the

pelvis, and so bring about a condition of chronic congestion. In this

way it is usual to find a mingling of these characteristics, to some

extent, in cases as they present themselves for treatment, but the cause

of the pain, in a majority of the cases, will prove to be associated with

more or less retention of the menstrual products beyond the time

when they should be naturally voided.

Diagnosis.—Dysmenorrhcea could only be confounded with one

other condition—threatened abortion. The pains radiate from the

uterine region to the back and loins, as in labor; they are paroxysmal,

and often completely intermittent ; and they go on increasing in in-

tensity and severity, just like labor-pains ; but the history of the case

will be determinate. In pregnancy, with rare exceptions, the menses

ceased suddenly, and have been absent altogether for one or more

periods, previous to which the general health was good and the menses

regular : in dysmenorrhcea there has been a succession of similar at-

tacks, and the menses have retained their accustomed rate. An ex-

amination of the decidua will determine the presence of products of

conception in those cases in which the history is confusing, conflict-

ing, or unattainable.
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The Prognosis, under homoeopathic treatment, is always Favorable,

except in cases where the pain is caused—as in uterine fibroid—hy
irremediable organic mischief; and even here the carefully selected

remedy will often give great relief from pain, although not staying

the progress of the growth.

Treatment.—The treatment of this disorder requires, m a large

degree, patience and skill on the part of the practitioner. Surgical

interference is sometimes necessary, but much less frequently than

is generally supposed. Even congenital defects, so-called, frequently

only arrested growth, may often be remedied by the careful thera-

peutist without recourse to the knife. As homoeopathists it behooves

us to avail ourselves of the splendid results obtainable by the careful

comparison of our cases with the materia medica before resorting to

instrumental means, which, even in the hands of the most skilful, is

often the gateway to disaster.

Neuralgic Dysmenorrhea may call for Xanthoxylum, Gelsemium,

Viburnum, Caulophyllum, Arsenicum, Ignatia, Tarentula, Asclepias,

Cuprum, Hyoscyamus, or Stannum.

Viburnum is adapted to slender, hysterical women, whose pains come on sud-

denly, who suffer from constant nausea and severe dyspnoea at every menstrual period,

and who are easily disturbed by minor events.

Caulophyllum.—The pains are spasmodic, but the flow is normal or scanty,

while that of Viburnum is very profuse. Both remedies have copious urination, with
cramp-like pains; that of Caulophyllum is straw-colored, and that of Viburnum clear.

Gelsemium.—The patient passes great quantities of limpid urine, and suffers

from spasmodic, labor-like pains; these cause dizziness and blurred vision, as if she
were in a smoky atmosphere ; her muscles seem weak and utterly without power, but

she fears to keep still lest her heart may cease to beat.

Xanthoxylum is useful when the neuralgic pains are agonizing, and accom-
panied with a feeling of numbness down one side of the body, or, instead of numb-
ness, there may be a tingling sensation. Persons of a mercurial disposition, and with
irregular menstruation, are most readily amenable to its influence.

Chamomilla, Coflfea, or Ignatia, may be indicated by their several

emotional conditions, which are familiar.

Hamamelis is our best remedy when ovarian neuralgia is the cause of dys-

menorrhcea.

Arsenicum is useful when paroxysms of burning, lancinating pains in the uterus

and ovaries, hot as fire, are associated with excessive prostration and a cold, clammy
skin. She is extremely restless, thirsty, and anxious, and her symptoms are aggravated
after midnight, and from then on until morning.

Asclepias is closely affiliated to Caulophyllum, and will sometimes afford relief

when that fails.

Cuprum.—When the cramps are very violent, causing her to give vent to pierc-

ing shrieks. The pains are accompanied by retching and vomiting, which, singularly,

is relieved by drinking cold water.

Stannum is occasionally useful when melancholy precedes and facial neuralgia
accompanies the dysmenorrhcea. The Stannum patient has a very weak chest.

Membranous Dysmenorrhcea is benefited by Borax, Ustilago, Canthar-

ides, Rhus tox., Bryonia, Mercurius, Bromium, Kali bichr., Phytolacca,

Sabina, or Collinsonia.
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Borax is an old-time favorite in uterine disease, being used to ameliorate dys-

menorrhea, facilitate menstruation, and promote parturition. Its value in sterility

has been abundantly proven, and as sterility and membranous dysmenorrhea are here

twin conditions, even without clinical verification it might be premised that Borax
would prove of value in this disorder.* Borax is especially adapted to sensitive, nerv-

ous women who start at the least noise ; even the crumpling of a bit of paper grates

on her nerves ; and who dread a downward motion, as going down stairs, the motion
of a rocking-chair or a swing.

UstilagO.—The key-note of this remedy is a soft and tumefied cervix and a patu-

lous os.

Secale is much like Ustilago, but the cervix is hard and stiff, and theos is tightly

closed.

Bromiuni has a strong affinity for false membranes attached to mucous surfaces
;

it is especially indicated in dysmenorrhcea with loud emissions of flatulence from the

vagina.

Consult also, as possibly useful, Cantharides, Rhus tox., Bryonia,

Phytolacca, Kali bichrom., and other anti-rheumatic remedies.

Congestive and Inflammatory Dysmenorrhcea often indicates the need

of either Belladonna, Ferrum phos., Apis, China, Glonoinum, Coccu-

lus, Pulsatilla, Hepar, Cimicifuga, Nux vom., Lachesis, Helonias, or

Trillium.

Belladonna is of great value when the parts are hot, and the pains intolerable
;

also in the obstructive variety when the uterus is prolapsed. It should be carefully

compared with Nux and Pulsatilla. Often only minor symptoms will decide which
should be given.

Glonoinum has, like Belladonna, a throbbing headache accompanying the

flow, aggravated by noise and motion, and coming on in sudden paroxysms ; but the

Belladonna cephalalgia is worse in the open air, while that of Glonoinum is better in

the outer, cool air.

Cocculus is needed for those cases on the border-land between the neuralgic and
congestive types of dysmenorrhcea. The discharge is fitful, scanty, and irregular ; and
most of her ailments are increased by motion, cold, and contact. In many respects

Cocculus resembles Pulsatilla ; but the symptoms of the latter are ameliorated by
cold and by motion.

Lachesis is closely identified with Cocculus, but finds its chief field of service at

the menopause. It has many symptoms in common with Belladonna and Sepia.

Helonias, used continuously for a number of months, will often work wonders in

women suffering from passive uterine congestion resulting from over-work on one hand,
or from enervating luxury on the other. This remedy works slowly, according to my
experience, and requires time to develop its effects.

Trillium is useful in those cases of congestion in which the flow is profuse and
bright, and the patient suffers severely across the abdomen.

Obstructive Dysmenorrhcea requires Agnus castus, Lilium tig., Aurum,
Baryta, Sepia, Belladonna, Podophyllum, Collinsonia, Thuja, Natrum
mur., Conium, Zincum, Causticum, Ipecacuanha, Graphites, Cyclamen,

Helonias, Calcarea carb., or Sulphur.

Agnus castus has a wonderful power in dilating an obstructed cervical canal.

I have seen it relieve, in an hour or two, the most intense and agonizing pain, and
bring on a steady flow when the trouble was due to a constricted or spasmodic cervical

canal or os. Sterility, lack of sexual desire, and delaying menstruation, are the asso-

ciate symptoms. Until the flow sets in, frequent urgent desire to urinate ; micturition

starts tardily, but is copious.

* Hahn. Monthly, 1876/p. 523.
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I,ilium is useful in those cases which are initiated hy ovarian irritation. Un-
less a careful inquiry elicits a history of pain in the ovary antedating the flexion or

version, nothing need he expected of this remedy. Cardiac Buffering during the men-
strual and intermenstrual periods is also a distinguishing peculiarity. The How ceases

when she lies down ; is scanty and offensive ; is accompanied l>y hearing down when
on her feet, as if the whole pelvic contents were about to drop out from the vagina
(Bell., Sep., etc.), and she must put her hand against the vulva to prevent this; it is

followed by a bright yellow, excoriating leucorrhoea, which leaves a brown stain on
her napkin. I have put on record* cases of this sort in which Lilium made a brilliant

cure. But the remedy acts slowly, and must be given time.

Consult, also, Aurum, Baryta, Thuja, Zincum, Causticum, Conium,

Helonias, Ipecacuanha.

Auxiliary Treatment.—Hygienic and postural measures and the

therapy of heat and electricity alone deserve our attention. The im-

portance of proper diet, regular but moderate exercise, local cleanli-

ness, and the avoidance of all excitements and deleterious influences

must be strongly, repeatedly, and continually impressed upon the mind
of the patient. Without due attention to these measures the best-

selected remedy will fail to cure. In cases of flexion or version pos-

ture may do much to relieve discomfort and ameliorate pain. This

will be prone, supine, or on the side, according to the direction of the

displacement. If the rectum is gorged with hardened and impacted

faeces, a soap-and-water enema may give relief by removing pressure

upon a swollen and sensitive womb. Distending the bladder by
drinking freely of warm fluids sometimes helps to straighten the uterus

and induce the flow. Hot water vaginal injections (100°-104° F.) and
hot water sitz-baths are serviceable adjuncts. Faradizationf in neu-

ralgic and congestive dysmenorrhoea is soothing and beneficial.

DISEASES OF THE UTEEUS.

Changes in the Shape and Position of the Uterus.

by george william winterburn, m.d.

Changes in the shape and position of the uterus may be either

physiological or pathological. It is desirable to briefly consider the

former as a fitting introduction to a proper comprehension of the lat-

ter. The normal, nulliparous uterus in the adult is externally a pear-

* American Homoeopathist, vol. ix.

f Beard and Rockwell (Med. and Surg. Electricity) recommend " placing one pole

with firm pressure over the hypogastric region and the other over the lumbar region

of the spine," or the application of one pole "to the os by means of an insulated elec-

trode with a metallic bulb, while the other with a broad electrode is applied to the

back, or on the hypogastric region, or over one of the ovaries." The former method

in virgins is to be preferred to the latter or internal method, and will be found a very

valuable means of relief.
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shaped organ, about two and three-quarter inches in length, two and
a quarter broad, and one and a quarter thick ; it is situated slightly

anterior of the centre of the pelvis, at the summit of the vagina, be-

hind the bladder, and in front of the rectum. The vagina is a slender

slit in the perinseum, extending upward parallel to the pelvic brim,

surrounded by cellular tissue and furnishing a very important means of

support to the uterus. Its

Fig. 1. anterior and posterior walls

are in apposition, and, on

cross-section, have an appear-

ance like an H, not an open

tube, as generally figured in

gynaecological works. For

purposes of uterine support

the vagina may be considered

as a pelvic diaphragm, the

uterus being set at almost

right angles upon it. The
bladder, when empty, lies fiat

and plate-shaped against the

pubes, its anterior and pos-

terior walls in apposition ; the

uterus, attached by cellular

filaments to the lower half of

this posterior wall, partakes

of its movements, rotating

forward or rising vertically as

the bladder empties or fills,

maintaining meanwhile its

natural curve. The condition

of the rectum also materially affects the position of the uterus ; when
filled with fasces it pushes that organ forward and to the right. When
we speak, therefore, of the normal position of the uterus, it is premised

that the bladder and rectum are empty. The mobility of the uterus is

further exhibited by its adapting itself to every changed position of the

body. Every movement in respiration, in walking, in exercise or work,

standing, sitting, or recumbent, changes the direction of the uterine axis.

Not only is the uterus thus dependent upon every motion of every

other part of the body, but itself cannot even be said to have a sepa-

rate existence. The uterus is not an organ in the same sense as is the

liver, or stomach, or kidney. For whether we view its vascular or

nervous connections, its muscular or mucous tissues, we see how it is

enwrapped and involved with all the surrounding structures, and im-

possible of disassociation. While the uterus is movable, and in a

state of health constantly moving, its range of movement is limited in

Longitudinal section of vagina, natural size.

V. Vagina ; U. Uterus ; P. Perineum ; v. vulva
;

u. urethra.
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a vertical direction to about two inches; anterior or posterior, an inch

and a half; lateral, one inch.

The uterus is fixed in position mainly by attachments al it- middle

part, and when acted upon by any force executes a compound move-

ment. Thus, in the act of straining the uterus is not only forced

downward, but also rotates (from the point of attachment) forward,

and, being a flexible body, it bends; that is, the downward pressure

produces prolapsus, version, and flexion. Here, then, we have the

basis of uterine pathology, so far as dislocations and distortions are

concerned, conditions which are really only exaggerations of what

Fia. 2.

Diagrammatic representation of normal movements of the uterus caused by the fill-

ing of the bladder. The lower position shows the uterus with the bladder empty.
As the posterior wall of the bladder is pushed upward and backward by the contained
urine, the uterine fundus rises and the cervix sinks.

happens every day in a normal uterus and from which recovery is had
instantly so soon as the force ceases to act.

The question of the true uterine position has been greatly befogged

by the fact that the earlier impressions were derived from the study of
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the cadaver ; and whether these investigations be by ordinary dis-

section or by the examination of frozen or of spirit-hardened sections,

the results are of little value, as. there is an undefined post-mortem

change in the uterine position not yet understood. It is to the living

woman, therefore, that we must look for a solution of the question

:

what is the normal position of the uterus? Here again we are met
with an obstacle, in that every effort to determine how the uterus is

placed will in some degree alter its relation and position. The litera-

ture on this subject is various and voluminous ; and as space will not

permit even a cursory review here of the many contentions which

during the past half century have been put forth in support of radi-

cally diverse views, the reader is referred to the papers of Foster*

Claudius,t and Van de Warker,| and to the Atlas of Braune, for the

details of this interesting discussion. There can be, in the light of our

present knowledge, it seems to me, no doubt that the uterus lies in a

forward direction, with a narrow cul-de-sac between its anterior sur-

face and the posterior wall of the (empty) bladder, into which there

may drop a coil of intestine. As the bladder fills, the intestine is

pushed upward, and the bladder impinges on the uterine fundus.

This view is dissonant with that held by most anatomists, but in ac- •

cord with that accepted now by the greater number of clinicians.

Most gynaecologists spend considerable effort and space in trying to

define the exact angle which the long axis of the uterus should make
with the horizon when the woman stands erect; this is useless, for the

uterus never maintains a fixed relation with anything as long as it is

healthy ; when it ceases to respond to every movement, it has passed

out of a normal into a pathological state. Thus Schultze § figures the

uterus with its long axis parallel with the horizon, while the oft-repro-

duced diagram of Kohlrausch shows it nearly vertical. To prove their

position, one depresses the bladder and lengthens the posterior wall of

the vagina, while the other figures the bladder as enormously dis-

tended.

Briefly the matter may be thus stated :

The normal uterus tilts forward, but has great mobility. The uterus

and bladder move together as one organ, except when the movement
of each is slight. The angle which the uterus makes to the horizon

is variable, and cannot be stated in degrees ; however interesting in a

structural sense, for purposes of treatment a further extension of

knowledge in this direction is unnecessary.

* A Contribution to the Topographical Anatomy of the Uterus and its Surroundings.

Amer. Jour, of Obstetrics, vol. xiii., p. 30.

t On the Position of the Uterus. Med. Times and Gaz., 1865, p. 5.

X Normal Position and Movements of the Unimpregnated Uterus. Amer. Jour, of

Obstetrics, vol. ix., p. 314.

I Archiv f. Gynak., Band ix„ S. 262.
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Fig. 3.

Our subject divides naturally into three parts, Deformities, Disloca-

tions, and Distortions. The first embraces all eases of arrested devel-

opment or of eccentric growth; the second, abnormal positions <>f a

once healthy uterus; and the third, alterations in shape, as well as

in position.

Deformity in the Uterus.

The uterine deformities are Malformations, Defects, and Stenoses.

Malformations arise from arrest of development in the foetus. At

about the ninth week of foetal life, from each nascent ovary there de-

scends what is at first a solid cord, which inserts itself into the urinary

bladder at the top of the urogenital sinus. These cords grow, become

tubes (ducts of Miiller), and gradually unite at their lower extremity,

the union extending upward, and the septum disappearing. The up-

per ends become fimbriate, this section

forming the Fallopian tubes ; the next

lower portion swells out into the fundus

;

then comes the cervical canal, and the

lowest portion forms the vagina. Mid-

ler's ducts may, one or both, be absent or

but partially developed. If both are

absent, there can be no vagina or uterus.

If both ducts are present, they may fail

to unite, or they may unite externally

and the septum not be absorbed. This

would cause either a double vagina, each

with a separate (unicornuited) uterus
;

or there might be a single vagina and a

double uterus, each more or less perfect,

but having only one Fallopian tube; or,

there might be a double vagina and a

single uterus, as different portions of the

septum are, or are not, absorbed. If

only one duct of Miiller develop

will be but one simple unicorn uterus

Such a uterus may perform all its functions normally, and even

labor may progress without hindrance or difficulty. Again, malfor-

mation may arise in tubes which have perfectly united, but in some
part of the length of which development is subsequently arrested.

Thus, the portions which are to form the vagina and the Fallopian

tubes may go on to perfection, but the intervening uterus remain ru-

dimentary. A solid uterus of this kind is by no means rare.

Defect in the uterus is more common than malformation. The
uterus is, probably, never completely absent, except in those cases

in which every trace of internal genitals is wanting. It may exist

Diagrammatic representation of

a uterus externally perfect, but with

the septum persisting. Either half

may become pregnant. Several in-

teresting instances of this have been

there recently reported in medical jour-

nals.
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merely as a transverse band of muscular fibres ; or as a hollow body,

more or less approximating its normal shape ; or it may be quite

properly shaped, but not larger than a bean. Hypoplasia of the uterus

may be associated with diminutive heart or with general hypoplasia

of the vascular system. More commonly it arises at puberty, from

some dyscrasia, not recognized, whereby the uterus fails to develop in

size and function, and remains infantile. In this latter case, menstru-

ation does not ensue ; but, when the hypoplasia is a part of a general

characteristic, the flow may be regular, but is necessarily painful.

Such a uterus is defective in muscular fibre, and easily becomes dis-

torted. Small uteri are almost invariably anteflexed.

Stenoses of the uterus may involve the whole canal or either os, and
may be congenital or acquired.

Dislocations of the Uterus.

The very great susceptibility, aptitude, and capacity of the womb
for movement, its inherent dependence upon all the pelvic viscera

for its postural rectitude and its monthly crises of congestion, render

it very liable to displacement, and make this among the most fre-

quent of its many derangements. The uterus may move in any direc-

tion ; upward or downward, forward or backward, or to either side.

It moves upward, physiologically during pregnancy, and pathologi-

cally as the result of morbid growths within, or attached to, its walls.

It moves downward, physiologically, when walking or standing, from

pressure on the abdominal parietes, and during labor; and, pathologi-

cally, from relaxation of its supports, constitutional defects, and

mechanical causes. For purposes of clinical study we recognize five

varieties of uterine dislocation : Prolapsus, Anteversion, Retroversion,

Lateroversion, and Inversion.

Prolapsus Uteri, or falling of the womb, varies in degree from a slight

settling down upon the upper rim of the vagina to a complete extru-

sion beyond the vulva. The intimate connection of the uterus with all

the adjacent organs necessarily implies that any considerable descent of

that viscus will entail more or less displacement of these also. For this

reason prolapsus of the uterus is rarely a simple disorder, the vagina,

bladder, and rectum being in some degree involved. The trouble may
originate in the uterus or in the vagina. If vaginal, it is most likely

to occur after parturition. During labor the anterior vaginal wall is

compressed and shortened, and, if the labor has been severe, loosened

from its attachments. This is partly overcome subsequently, but

some weakness of the anterior wall remains. Normally, the anterior

wall of the uterus rests upon the posterior, as I have already explained.

But if rupture of the perinseum has occurred during the labor, the pos-

terior wall becomes vertical, and the anterior, having lost its support,

descends, and the bladder pushes down into the space left vacant.
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This descending wall naturally becomes hyperaemic and thence hy-

pertrophic, and sinks lower, dragging the uterus with it, The increas-

ing traction impedes the return-flow of the blood, and so still further

congests the vaginal wall. This process continues until, completely

everted, the wall lies beyond the vulva. In this hyperemia the con-

necting parts will partake, and the uterine cervix becomes thick-curd

and lengthened, sometimes to an extraordinary extent. Necessarily,

the posterior wall is also dragged down by the traction, and all the tis-

sues become swollen, and finally indurated. The lower segment of

the bladder, dragged down by the traction, and pushed down by the

descending uterus, appears at the vulva as a fluctuating tumor (cys-

tocele). In these cases the uterus is bent forward in extreme. Such

a uterine position will sometimes cause cystocele, even when the peri-

nseum is sound.

The prolapse may be due primarily to the condition of the uterus

itself. After parturition the uterus remains for a long time hyper-

semic. While thus unduly large and weighty, its peritoneal ligaments,

which are themselves undergoing involution, may not be able to keep

it in its place, and it sags down on the vagina. If it is in its normal

axis, it will rotate forward on the bladder ; but if it is vertical, it

can easily slip downward, carrying the upper portion of the vagina

with it. A sudden jar, misstep, or fall would bring the uterine

cervix down to the vulva, or beyond it, while the vagina would be

rolled completely inside out. Such an extreme case is called Proci-

dentia. The majority of cases are due to a combination of these

causes, rather than to one alone ; the vagina is lax, and fails in its

duty as a pelvic diaphragm, the perinseum is weak if not ruptured,

the uterus is unable to return to its proper plane at right-angle with

the vagina, remains nearly vertical, the peritoneum and its attach-

ments fail to involute, and it needs now but some accident, lifting a

weight, a sudden step downward, straining at defecation, to make the

uterus glide down out of place.

It is not alone the woman who has borne children that is liable to

uterine prolapse. Young women suffering from lingering disease or

convalescing from severe fevers, are in a condition which predisposes,

upon any sudden straining, to a descent of the uterus. Other causes

are: abdominal tumors, crowding down upon the uterus, excessive

omental fat, ascites, intra-mural uterine growths, and dilatation of the

vagina by pessaries. Occupation is an important factor in causing

uterine prolapse. Shop-girls, cooks, laundresses, and others who

stand all day, are prone to this disorder. Persons who have been stout

and have become thin, as they grow older, are apt to suffer from pro-

lapse.

While violent exertion may at any time produce instantaneous

vol. ii.—27
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prolapse, even in those previously healthy, it is not apt to come on

save as a slow and insidious process. A strain, a fall, or an accident

of some sort, causes the uterus to lose its normal forward tilt, and

perhaps to press somewhat upon the rectum. This causes difficulty

in defecation, and consequently straining, by which the pelvic con-

tents are pressed downward and the uterine displacement is increased.

This again still further impedes the action of the bowels, and so the

action and reaction goes on until the uterus is forced down upon the

vulva.

The tumor appearing at the vulva in cases of prolapse may then be

either an hypertrophied anterior vaginal wall, the lower segment of

the bladder (cystocele), the uterine cervix, or, in procidentia, the en-

tire uterus enwrapped in the vagina, which is generally ulcerated.

Beside these, a portion of the rectum may protrude (rectocele) when
the perinseum is torn and the uterus rotated very decidedly back-

ward.

Hypertrophic elongation of the cervix is a form of prolapse,

although differing essentially from the preceding. It was first intelli-

gently described by Huguier* in 1859, and consists of two varieties

:

(1), hypertrophy of the portion of the cervix within the vagina; and

(2), elongation of that part above the vaginal fold. In the first case

the bladder is not usually involved, but in the second the bladder

will also be found prolapsed. The body of the uterus may remain in

its normal pelvic position, while the os uteri protrudes beyond the

vulva. In some cases the cervical canal may be four, or more, inches

in length, and the protruding mass, if oedematous, may be nearly as

large as a foetal head. If the cervix is considerably elongated, all the

adjacent tissues will also be greatly increased in dimension. It is

probable that, either from the pressure of the anteverted uterus or

from some slight deficiency in the perinseum, the bladder first de-

scends, and the primary effect of this descent is to stretch the con-

nective tissue binding the bladder to the uterus. This results in

hypertrophy of the median portion of the cervix. Those women who
stand a great portion of every day, such as laundresses and cooks, are

more likely to have elongation of the intra-vaginal portion. If the

cervix is exposed beyond the vulva, it becomes dry, hard, and leathery,

because no longer bathed by the vaginal secretions ; abrasions are

likely to occur from friction, and ulceration is frequent.

Symptoms.—The amount and character of the pain experienced

is variable and somewhat in proportion to the suddenness of the

attack. While sudden prolapse may occur without special pain, usu-

ally the patient suffers excruciatingly, and even syncope may ensue.

If the prolapse comes on more gradually, the woman will complain

* Mem. de l'Academ. Imp. de M£d., tome xxiii.
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of pain in the abdomen, occasioned by traction upon the peritoneal

attachments, and of a bearing-down sensation caused by the imping-

ing of the uterus upon the vaginal walls. Menstrual abnormalities

are not characteristic of prolapse, and the monthly flux continues as

usual.* Pregnancy may occur, though it is not probable, when the

cervix is much hypertrophied. When it does occur, the uterus gradu-

ally ascends into the abdomen, and the case is at least temporarily

cured. Careful treatment during the lying-in period may make this

improvement permanent.

Various secondary effects result from prolapse. There is dysuria,

due to the cystocele. Even if the latter be inconsiderable, a small

portion of the urine will remain unevacuated, and chronic cystitis

results. Constipation is often a secondary effect, even without recto-

cele, and with this latter complication defecation often becomes ex-

tremely difficult and painful. If the prolapse protrudes beyond the

vulva, locomotion is seriously interfered with, and may become impos-

sible. Even the strictest cleanliness will not always prevent inflam-

mation, profuse leucorrhoea, and ulceration. (Edema may so distend

the tumor as to cause strangulation, followed by gangrene.

Diagnosis.—The differential diagnosis between prolapse of the

uterus and of other tumors appearing at the vulva is important, and
is easily made. A polypus might be mistaken for an hypertrophy of

the vaginal portion of the cervix, but only in the hands of a careless

practitioner. Hewitt mentions a case in which a lady was treated for

prolapse and made to wear a pessary for several months, when the

real trouble was a well-marked specimen of polypus, attached by a

slender pedicle to the interior of the cervix uteri.

The determination of the degree and form of the uterine prolapse

is easily made by inspection, palpation, and exploration. All cases

of prolapse have this in common that the os uteri is the lowest point

;

but in other respects they vary greatly. In incomplete prolapse the

examination should be made in the erect position, the operator seated

on a low chair in front of the patient. On inserting the index finger,

and causing the woman to bear down, if a conical, firm, smooth pro-

jection is felt near the vulva or beyond it, with the os uteri at its ex-

tremity or near by, the case is one of hypertrophy and elongation of

the cervix. In these cases the vagina remains practically unaltered,

and the cul-de-sac will be found at normal height, but the uterine

neck may vary much in shape. The hypertrophy may be confined

to one lip, which is enormously swollen ; or the os may be badly fis-

sured or ulcerated. But its general shape will be maintained, and

this, with its firmness of structure, will distinguish it from other

growths which might be found in the vagina. If, with the above con-

dition, the vagina be likewise prolapsed, and a soft tumor be felt in

front (the bladder) and a smaller tumor behind (the rectum), with the
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os uteri between, the case is probably an hypertrophy of the supra-

vaginal portion of the cervix. This may be subsequently verified by
the use of the uterine sound, which determines the distance from

the os uteri to the dome of the fundus. As, however, in some cases

the uterus, though prolapsed, is impregnate, care must be used to

determine the non-existence of this condition before inserting the

sound.

To indicate the mobility of the uterus, slight traction may be made
upon the vaginal wall, but not sufficient to cause pain. After a

thorough examination has been made in the erect position, the patient

then assumes the recumbent posture, and a combined examination

of the bladder, vagina, uterus, and rectum, as to their size, mobility,

form, and relative position, will determine the character and extent

of the mischief and the possibility of the reposition of the uterus by

surgical or therapeutic means.

Treatment.—The preventive treatment of prolapse of the uterus

includes the correct management of labor and of the puerperal stage.

Prevention of this condition in the nulliparous hardly comes within the

scope of professional supervision, though it is well to caution young

girls in enfeebled health, or just convalescing from serious illness, of

the danger of displacements to which heavy lifting, undue straining,

or continued standing may subject them. Prophylaxis is more under

the control of the practitioner in the puerperium. Perineal lacerations

rarely occur except as the result of haste, carelessness, or ignorance on

the part of the attendant. Even in women who are primiparous at

an advanced age, or who are of extreme youth, the perinseum need not

be ruptured unless there be coexisting deformity. Properly selected

homoeopathic medication, absolute exclusion of all other interests, and

complete devotion to the case in hand, time and patience, and skilful

instrumental aid at the proper moment will bring every case to a satis-

factory conclusion. After a not inconsiderable experience, embracing,

it would seem, every conceivable variety of difficulty, in cases ranging

in age from the immature child of fourteen to the rigid-fibred primi-

para of forty, I have yet to see, in my own direct practice, the first

case of ruptured perinseum, beyond such trifling nicks as do not affect

the integrity of the posterior vaginal wall. If perineal laceration should

occur from narrowness of the pelvic outlet, or other cause, the mischief

should be repaired at once by stitches passing deeply into the tissue,

and set at sufficient distance back from the edge of the tear. The

knees should be brought together and tied ; the bladder emptied by

catheter for some days ; easy defecation provided for, by the use of the

properly selected remedy, and the vagina stimulated and cleansed by
lukewarm, non-medicated injections. In any case, straining to pass

urine or faeces must be prohibited and the undue accumulation of

either prevented. Nor will the physician need to use catheter or enema
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if the case is carefully managed, and untoward symptoms are met

promptly by their similimum. All inflammations disturbing the invo-

lution of the uterus, vagina, broad ligaments, and peritoneum must be

carefully treated, and if bearing-down or other symptoms arise, a

searching examination should be made, and the proper homoeopathic

remedy administered. In this way an incipient cystocele or rectocele

may be positively cured without resort to elytrorrhaphy, and thus

prophylactically prevent the uterine prolapse which would otherwise

develop. Elytrorrhaphy is a simple and generally harmless operation

which is performed as follows : An oval of the mucous surface, directly

over the protrusion, an inch or more in length, according to the size

of the cystocele, is freshened, and the edges brought together and fast-

ened by sutures of strong silk thread.

Where prolapse of the uterus already exists, either as the result of

child-bearing or from other cause, the treatment may be surgical or

medical, according to the experience, knowledge, and inclination of the

Fig. 4. Fig. 5.

practitioner. Surgical treatment includes operations for the restora-

tion of a destroyed perinseum, for the reduction of cystocele or recto-

cele, for forming a new posterior vaginal wall, for reducing the hyper-

trophied anterior vaginal wall, for shortening an elongated cervix, and
the adaptation of some form of sustaining pessary. Repair of the

perinseum and the formation of a new posterior vaginal wall is per-

formed in a great variety of ways, every gynaecologist having his

favorite method. None are perfectly satisfactory, but the following is
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simple, requires no special surgical proficiency, and is as useful as any
of the more elaborate methods. An incision is made along the posterior

vaginal wall and ruptured perinseum from A to B, Fig. 4. From B the

knife is carried upward on each side along the inner surface of the

labium minor to C. Two triangular flaps are thus formed which are

dissected upward until their edges lie as in Fig. 5, where they are

joined by silk sutures, the knots being tied on the vaginal surface.

Two deep sutures are inserted as in Fig. 5, S S,' and the raw surfaces

left by the flaps are drawn together. A number of small sutures unite

the skin-edges, and the completed operation is seen at Fig. 6.

Fig. 6.

Various operations for narrowing the vagina and thus presenting a

mechanical obstacle to the descent of the uterus have been devised.

That by Hegar is easily executed and answers the purpose : A triangle

on the surface of the posterior vaginal wall is freshened, the apex close

to the os uteri, and extending to the perinseum. Just so much tis-

sue is to be removed as will give a rawness. The two edges are

brought together and united by sutures passing deeply into the

tissues. The patient must be kept in bed for twenty-one days, and

it is better to allow the sutures to suppurate out, as this renders the

cicatrix firmer and less likely to break down subsequently. After this

operation the vagina is rigid and very narrow, connection takes place

with difficulty, and subsequent labors are serious and probably danger-

ous. After all this trouble, the vagina may continue to stretch, and
the prolapse recur. The rest in bed, haemorrhage from the wound,
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and restoration of the uterus to its normal position, all have an

atrophying influence on the hypertrophied tissues, but the operation

does nothing to alter the dyscrasia upon which the original Lesion de-

pended, and leaves the patient really not very much better for all her

suffering.

If the case is one of elongated cervix, the vaginal portion may be

excised. This not only gets rid of the tissue cut off, but the whole

cervix and uterus involute, and frequently return approximately to

the normal size. When the hypertrophy is confined to the supra-

vaginal portion of the cervix, this operation cannot be performed.

In a large majority of cases of prolapse help is sought by the use of

pessaries. A pessary may be of use in either of three ways : (1), It

may be so voluminous as to stretch the wall of the vagina and press it

snugly against the other pelvic contents, or (2), it lies along the axis

of the vagina, giving it stability and enabling it to support the weight

of the uterus, or (3), it consists of a uterine supporter kept in place

by external bandages, thus relieving the vagina of the weight of the

uterus.

All pessaries are objectionable, and those which forcibly dilate the

vagina are inexcusable ; nevertheless, patients are often relieved by
their use, and doubtless occasionally cured. On the other hand, it

must be admitted that very serious consequences frequently follow

their use even in the hands of the most skilful and experienced gynae-

cologists, and the constant demand for something new in form or style,

and the readiness with which new shapes are accepted, proves how
unsatisfactory previous experience has been. Although pessaries act

often palliatively, or produce such a change in the more distressing

symptoms as lead both patient and physician to hope for radical bene-

fit, the entire theory upon which their use is based is a mortifying

commentary on the blind following of precedent so common in our pro-

fession. These mechanical contrivances are designed to act as a scaf-

fold upon which the uterus can rest. The upward and inward pressure

which they produce when skilfully adjusted at first induces a very

comfortable feeling, similar to that caused by the obstetric bandage

when snugly applied after confinement.

This immediate and apparently good result is well calculated to

mislead as to the ultimate consequences. This relief is not confined

to the pelvis, but the abdominal viscera are sustained, the sense of

dragging is lost, while the respiratory muscles, freed from the unnat-

ural strain to which they have been subjected, move freely and respira-

tion becomes easy and natural. But the relief is mechanical, not vital,

and, therefore, unnatural and inhibitory. Muscles act only under the

incentive of compulsion, and when the necessity of action is with-

drawn they become lax, atrophic, and useless. The victim of this form

of treatment, unless other influences are brought to bear which more
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than overbalance the injury inflicted by the mechanical support, soon

finds herself utterly dependent upon it and unable to get about with-

out. A rational treatment, on the other hand, seeks to arouse vital

action, not to suppress it ; aims to encourage the supporting muscles to

do their duty, not to supplant them by foreign mechanism; insists

upon restoration of all the involved organs, both functionally and

positionally, instead of providing mere temporary makeshifts, such

as all mechanical supports necessarily are. The foreign body in the

vagina not only deprives the uterus of such remnant of natural sup-

port as is still left to it, instead of restoring it, not only prevents nu-

trition of the parts and the full play of abdominal and respiratory

movements, not only displaces the vaginal walls by its mere presence,

and thus displaces every other pelvic viscus, but it prevents those

natural oscillating and reciprocal movements of the uterus which are

essential to its nature. When it is generally recognized that the pri-

mary disease consists in the weakness of those parts upon which the

uterus and its appendages depend for support, and that the prolapse

is incidental and secondary, it will be acknowledged that whenever the

treatment is based on mechanical supports the real disease is concealed

rather than cured. Not only is the pessary unscientific in theory,

but, as ordinarily used, it is provocative of much mischief. Vesico-

vaginal fistulas, and other ulcerations, frequently result when pessaries

are left in situ for months at a time. Dr. Marion Sims and others

have mentioned many cases. The vaginal secretions are viscid, and
incline to adhere to the instrument. This deposit does harm in two

ways. It forms a roughened crust upon the pessary, which profoundly

irritates the mucous lining of the vagina ; this latter determines an

undue flow of blood towards the parts, involving ultimately all the

surrounding tissues in the congestion, setting up a proliferation of cell-

growth which not only causes a loss of much vital power, but gives rise

to serious organic changes. Or, this deposit decomposes, and the

products of this decomposition are absorbed, thus adding a new and

very grave complication. The use of a pessary is often provocative

of flexion of the uterus, a worse condition than the original prolapse

;

for, while it supports the uterus from below, it cannot in any way
modify the pressure from above which is crushing the uterus down-

ward; and that organ, acted upon by these two opposing forces, bends

upon itself, a condition which often becomes permanent and irremedi-

able. While, therefore, a pessary may be of temporary benefit, and

may even be used with advantage for a brief period in certain rare

cases, the objections to every form of mechanical support are radical

and cannot be gainsaid. The only rational treatment, and the only

one meriting our attention, is that which restores the efficiency of the

natural supports of the uterus.

Prolapse of the uterus being then but the local manifestation of a
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systemic disturbance cannot be cured by local means. Permanenl

curative effects will follow the administration of the properly selected

homoeopathic remedy, as has been demonstrated in a multitude of

cases, and the true remedy in any case can only be known after all the

general as well as local symptoms have been duly observed and con-

sidered.

A frequent symptom in these cases is a pressure downward, as if the

abdominal or pelvic viscera would be forced out. This symptom is

possessed in common by Belladonna, Sepia, Lilium tigr., Antimonium

crud., Ustilago, Nitric acid, Natrum carb., Pulsatilla, Nux vomica, and

Phodophyllum.

Belladonna is capable of effecting a radical cure even in cases which have
persisted for many years. Its appropriateness in affections of the bladder and urethra,

which are so generally involved in prolapsus uteri, is still further evidence of its power
to cover the whole case. The bearing-down feeling in the pelvis is worse when the

patient sits bent over and while walking (rapid walking is impossible), but is better

when she sits upright, when she stands, and when she moves gently about. The pain

is aggravated by the least jar of her bed or chair. The pains come on suddenly, per-

sist indefinitely, and cease as unexpectedly as they began ; but they are apt to be
most frequent and most severe in the afternoon and about midnight. Not only is the

uterine region very sensitive, but the sacrum and coccyx are extremely painful. She
cannot lie at all on her back, and turns from side to side amid great pain. The ischia

seem painful when sitting, as though insufficiently covered with flesh ; but actual pres-

sure relieves. Belladonna is especially suitable to plethoric, jovial women, with deli-

cate skin and fair complexion; to women with prolapsus at the climacteric or after

parturition ; and to recent cases produced by a too free flow of blood to the pelvic

organs. In these latter cases there are usually spasms and rigidity of the limbs; rest-

lessness, sensitiveness, and irritability ; burning pressure in the uterus, with dryness

of the vagina; increased sexual desire in the evening, but aversion to an embrace in

the morning; pains go straight through the pelvis from front to back, and the reverse
;

and the menses are too early, very profuse, hot, and bright-red. Occasionally the dis-

charge is bright-red, with dark, offensive clots; or, thick, dark-red, and decomposed.
In either the chronic or recent form of prolapse the desire to sleep, with inability to do
so, is a prime characteristic.

Sepia has many symptoms in common with Belladonna, beside the feeling of

bearing-down. It is to be preferred when this symptom is relieved by lying down, re-

turns on sitting up, is aggravated by standing, and is almost unbearable when walking.
She feels that she must cross her legs to keep the womb from dropping out of the va-

gina. The pains pass from behind around the circumference of the pelvis to the vulva,

not straight through as in Belladonna. There is usually present a peculiar " all-gone "

sensation in the pit of the stomach, almost causing faintness, relieved by lying down
and by eating. This, with the irritability of the bladder, the flashes of heat, and the

lencorrhoea are diagnostic. The disposition is moody and apathetic, depressed and
anxious, with a sense of helplessness amounting almost to terror. Like the Pulsatilla

patient, she has frequent attacks of weeping, though the despair is more profound.
Sepia is said to act best in chronic cases, in prolapse during pregnancy, after parturi-

tion, and while nursing ; in women of delicate constitution, fine skin, and with dark
Lair. But I have seen remarkable results in recent cases when there was great tender-

ness of the vagina, coition very painful, pain in the sacrum extending down the thighs,

oppressed breathing, over-sensitiveness to noise at the menstrual period, and the cata-

menia too frequent. Sepia is one of our best remedies in induration and elongation of

the cervix ; in hypertrophic enlargement of the vulva caused by descent of the vagina,

and in that complete eversion of the vaginal walls which is known as procidentia. It

follows well after Pulsatilla. By this is not meant that they may be alternated, for

when so given they mutually antidote each other ; but that, being in many respects

closely alike, Sepia will often finish a case satisfactorily which at first called most dis-

tinctly for Pulsatilla. Sepia has cured epithelioma on the lip, and should be remem-
bered in similar conditions coincident with prolapse.

R. ilium tigrinum is a very valuable remedy in prolapse. The patient, when
on her feet, has a bearing-down sensation, as though the whole pelvic contents would
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issue from the vagina, if not prevented by firm pressure with the hand against the

vulva. This sensation disappears upon sitting down. In the earlier stages of pro-

lapse from subinvolution of the uterus and its appendages after parturition, Lilium
will hasten the process of involution and restore the uterus to its normal position.

The pressure in the vagina is accompanied with a pain extending from the top of the

sacrum around the hips. All the pelvic contents seem swollen and tender, and the

slightest jar or pressure causes pain. The ovaries, rectum, and bladder are usually all

involved. Urination is frequent, with burning in the urethra after every discharge.

The urine is scanty, hot, and deposits a thick sediment. The pressure in the rectum
causes an almost constant desire for stool. Sharp pains in the ovarian region are char-

acteristic. In fact, I have never been able to obtain satisfactory results from this rem-
edy except the ovaries were neuralgic or inflamed. The ovarian trouble antedates

the urine. If the menses are scanty, dark, ill-smelling, and flow only while she is

moving about, and are followed by a profuse, yellow, excoriating leucorrhcea, Lilium
will cure these symptoms and the prolapse as well. These cases usually show great
irritation of the nervous system, evidenced by pains here and there, fluttering of the

heart, trembling and weakness. The mental condition is one of aimless hurry, she
walks to and fro unable to settle herself down to any serious employment, imagines
she is incurable, is impatient, fretful, and low-spirited. In some cases curious alter-

nations of opposite mental states occur. The Lilium patient is worse in the afternoon

(Sepia brighter in the afternoon), and thence on to midnight, after which she is better

until the next afternoon, when all the symptoms of the previous day return in the same
order. Lilium is a slow-acting remedy, and even when well selected is tardy in show-
ing its curative action.

Antimoilium crudum, though not of as frequent application as either of

the remedies mentioned, is well adapted to elderly women with gastric or hsemor-
rhoidal complaints, who have long suffered from an acrid, watery leucorrhcea, or with
a similar discharge from an ulcerated cervix. It will also benefit young girls who
have prolapse at the menstrual period, or after suppressed menstruation, with violent

pain in the small of the back when rising from a seat. As in Lilium, the bearing-
down sensation is associated with intense tenderness in the ovaries and irritation in

the rectum, but Antimonium will rarely, if ever, be the true remedy unless there is

marked gastric derangement.

Ustilag'O is a useful remedy in elongation and hypertrophy of the cervix. The
patient complains of a constant aching distress in the mouth of the womb. The bearing-
down sensation is intermittent, is often associated with a similar feeling in the left ovary,

which is very tender to the touch, or with a dragging backache. Ustilago seems to

act best on tall, slender women of the consumptive type and on lymphatic women with
clear, white skin.

IVitric acid is probably rarely called for, save in the mercurial and syphilitic

dyscrasiae. It is especially suitable for elderly women and lean brunettes. The rec-

tum and vagina are both prolapsed, and there is a burning sensation in both. The
urine has an intolerable strong odor. The patient is extremely debilitated, very de-

spondent, easily vexed by mere trifles, has great aversion to all mental exertion, and,

while constantly drowsy, is unrefreshed by sleep. Nitric acid will bring relief when
prolapse is associated with uterine cancer, syphilitic excrescences on the cervix, or

aphthous ulcers on the os or in the vagina, if the general symptoms correspond with
the pathogenesis of this remedy. In two desperate cases where the vital powers of

the patients were exhausted I have seen the administration of Nitric acid followed by
the gradual subsidence of all the alarming symptoms, and a tardy but positive return

to health.

IVatrum carbonicum has not many well-defined symptoms in prolapse, save
the one held in common by all this group of remedies. Raue mentions it as useful in

indurated cervix. It acts best in women who are pallid, but not from disease ; who
take cold easily ; who have " aversion to men " and society ; whose symptoms mostly
appear while at rest, and disappear on motion, but whom exertion wearies greatly, and
whose sufferings are most violent during full moon.

Pulsatilla, has this same symptom of downward pressure, which is worse when
lying down, aggravated by heat, and ameliorated in the open air. There is a sense of

pressure on the bladder, urination is frequent, copious, but not attended by strangury.

There is not the hypersemia of Belladonna, the atonic relaxation of the ligaments of

Sepia, nor the uterine induration of Natrum, but rather an hydremic tendency, as

illustrated by the copious bland leucorrhcea, and the heavy, dead pressure, as from a
stone, in the pelvis. The pains are variable, and often transitory, but they increase in
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severity toward nightfall, and culminate before midnight. Ah the pains increase, the

peculiar mental despondency and inclination to tears increases also, and as the pains

diminish the spirits improve. Next to the peculiarities of disposition, the character-

istics of sleep are most pathogenetic, and when doubt arises in the choice of the remedy,
the quality and time of sleep will .often decide. The Pulsatilla patient is sleepy

in the afternoon, but wideawake in the evening. Even when she goes to bed she does
not fall asleep for some time, and then it is a troubled, restless, broken series of Daps.

Sound sleep does not come until the morning hours, and from this she awakes lan-

guid and unrefreshed. The Sepia patient may be wakeful and restless, hut she gets

her best sleep in the forepart of the night. All the Sepia patient's sufferings are ex-

aggerated before menstruation, but the Pulsatilla patient is worse during menstruation.

The Belladonna patient also awakes in the morning unrefreshed, after a troubled,

frightened, dreamful sleep, but she has none of the evening brilliancy of fancy and
clearness of thought of Pulsatilla ; she is sleepy, but cannot sleep. A marked peculiarity

of Pulsatilla pains is, that they are often confined to one side of the body. Besides the

remedies named, Murex and Cyclamen are close analogues in uterine complaint.

IVnx vomica is in many respects the opposite of Pulsatilla, although they have
both this feeling of bearing down ; but under Nux the pressure is more in the back,

with irritable rectum and ineffectual urging to stool. The pain in the back is severe,

and she cannot turn over in bed without sitting up. When standing, the uterus seems
to sink down with every motion ; relieved by lying on the left, side. The prolapse was
occasioned by lifting, straining, sexual excesses, or after abortion. The symptoms are

worse in the morning, are aggravated by motion, exertion, cool air, and relieved by
warmth and rest (contra Pulsatilla). The Nux patient is prone to fall asleep in her
chair in the early evening, and on going to bed sleeps heavily until 3 A.M., when she lies

in a semi-conscious state until it is time to rise. The Pulsatilla patient is languid in the
morning ; the Nux tired and irritable, and often with a headache. Nux, though not

very frequently indicated, is at times able to cure cases of very longstanding.

Podophyllum has cured cases of prolapse of vagina and rectum following par-

turition and exhausting diseases. The sensation as if the uterus would protrude is

more marked at stool, and is often accompanied with actual protrusion of the rectum.
The labia, also, are swollen and painful. The pain in the lumbar region is severe
and is aggravated by standing, walking, or manual exertion. This and the prolapsed
condition are relieved by lying down.

For prolapse occurring suddenly, Aconite, Arnica, or Aurum.
For prolapse after parturition, Belladonna, Nux vomica, Podophyl-

lum, Rhus, Secale.

For prolapse after serious illness, China, Ferrum, Secale.

For prolapse after cessation of menses, Agaricus, Kreasote, Ipecac.

For prolapse at the climaxis, Lachesis, Aloe.

For prolapse from vaginal weakness, Aurum, Ferrum, Mercurius,

Nux mosch., Nux vomica, Sepia, Stannum.
For prolapse from uterine growths, Argentum, Conium, Platina,

Thuja.

For prolapse from atonic condition of the uterus, Aletris, Bromium,
Cimicifuga, Helonias.

For prolapse with rectocele, Podophyllum, Ignatia, Aloe.

For prolapse with cystocele, Benzoic acid.

For prolapse with leucorrhcea, Alumina, Ammonium mur.

Hypertrophic elongation of the cervix, iEsculus hipp., Apis, Argen-

tum, Cantharides, Conium, Trillium, Ustilago.

Special Indications in Prolapsus.—Aurum.—Prolapse from lifting or strain-

ing ; worse during catamenia ; with icy coldness of the hands and feet. Heat in the
vagina; drawing pain in the pubes ; severe back-ache; painful retention of urine;
difficult stool. Quarrelsome, melancholy, suicidal.
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Carbo animal.—Prolapse with induration. Great languor ; so exhausted she
can hardly speak. Delicate women with glandular affections. Alternate cheerfulness

and despondency. Worse hefore and during menses.

Cantharides.—Elongation of the cervix. Burning in the vagina. Almost
constant desire to urinate

;
passing only a few drops at a time.

Coililim.—Prolapse with induration. Bearing-down pain, worse when standing
or walking; before or during menses. Sterility. Painful induration of the breasts

and other glands. Vertigo, worse when recumbent. Uterine complaint due to exces-

sive sexual indulgence.

Opium.—Prolapse caused by fright. Faeces consist of hard, black balls. Soft-

ening of the uterus.

Secale.—The os appears at the vulva, and is hot and painful. Prolapse with
ulceration ; thin, fcetid discharge. Gangrene of the uterus.

Sulphur.—Prolapse with burning in the vagina, so that she is scarcely able to

keep still. Walks bent over, from debility. Is worse at night, while at rest, and from
standing. Sleep seems to exhaust her.

Cliamoillllla.—Pressure in the uterus like labor-pains, with frequent emission
of limpid urine. Pains worse at night and in the open air. Altered disposition

;

though previously amiable, she can now hardly speak a pleasant word, and during the
aggravation of pains she becomes furious and headstrong.

Kali carb.—The vagina and uterus are extremely sensitive, dry and burning.
Aversion to an embrace, although her sexual desire is easily excited. Violent itching

of the whole body during the menses.

Platina.—Prolapse with nymphomania. She thinks everybody inferior to her-

self. Menses too frequent, too profuse, dark and clotted.

Tarentula.—Prolapse when walking.

Asa foetida.—Sensitiveness of the vagina, with strong sexual desire, offensive

leucorrhoea, hysteria, and apprehensiveness.

Calcarea earn.—Often of the greatest value when the general symptoms in-

dicate it.

China.—Prolapse following severe metrorrhagia or other protracted hemorrhages.

Graphites*—Women of a scrofulous dyscrasia, with abnormal corpulence.

Kreasotum.—Elderly women with putrid leucorrhoea, swollen and sensitive

uterus, and shrunken mammae. Overgrown young girls who are irritable and sad, con-

stipated, sleepless, and always chilly. The menstrual discharge offensive and dark.

This remedy is deserving of careful study in the treatment of prolapse of the uterus

and vagina.

Laehesis.—Prolapse at the menopause. The patient feels constantly as if she
must lift her dress (or the bed-clothing) from her abdomen. The slightest pressure

causes unbearable pain.

Mercurius.—A most valuable and efficient remedy when indicated. Prolapsus
of the uterus and vagina, with intense itching and smarting. Feels as if a uterine

support were needed on account of a sensation as if something is pulling downward.
Cold sweat on the thighs every night.

Natruni mur.—She feels that she must sit down to prevent the uterus from
protruding. This pressure seems to start from both sides of the abdomen. Dreads ex-

ercise on account of a sense of physical weakness. Burning in the urethra after mic-
turition.

Veratrum album.—Prolapse, with vomiting, purging, and cold sweat.

Anteversion.

Anteversion consists of a straightening of the uterine curve, by

which the cervix points more directly backward and the forward tilt

of the fundus is exaggerated. The uterus is usually somewhat en-
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larger!, and its texture denser and firmer than normal, with an in-

creased amount of connective tissue. It may be fixed or movable.

If the latter, unless the hypertrophy is considerable, the symptoms

will be but slight. The fixation results from inflammation, and may
be posterior, the cervix being permanently attached high up, or an-

terior, when the tube and ovary on either side is cemented by perito-

neal adhesions. In either variety of fixation the uterus presses against

the bladder as it distends, and it may even impinge on a flaccid and

empty bladder. When the uterus is anteverted there has been a pre-

disposing cause, such as subinvolution, cervical laceration, or chronic

metritis, although this cause may now have subsided. Intra-mural

growths may produce anteversion, but in this case, also, inflammatory

attachments will exist between the posterior wall of the uterus and

the rectum or intestine.

Symptoms.—The symptoms present are generally the outcome of

the metritis, rather than of the displacement. When there is no in-

flammation the patient may not be conscious of anything being wrong,

except at the monthly period. In anteversion the menstrual flow is

apt to accumulate in the uterine cavity, thus causing dysmenorrhcea.

Sometimes the hasmorrhage is long-continued, but moderate in amount.

The heavily weighted uterus prevents expansion of the bladder, and

consequently causes frequent urging to urinate. In fact, the bladder-

symptoms are usually the most pronounced of all, though the pressure

of the cervix on the rectum produces pain on defecation. Sometimes

there is loss of ability to walk ; almost always there is vaginal catarrh

;

and generally, in cases of long standing, there are reflex disturbances

of the digestive and nervous system. Sterility is the rule. It is im-

probable that mere anteversion, disconnected from other abnormal

conditions, causes any serious distress. " The ordinary statement that

the uterus, when anteverted, presses on the bladder, is open to the fatal

criticism that the uterus always presses on the bladder; while, so far

as mere weight is concerned, there are, in the majority of cases, no

special symptoms referable to the anteversion of early pregnancy."

As the uterus is always anteverted in the early months of a normal

pregnancy, the enthusiastic believers in anteversion pessaries are bound

in self-justification to insert them in all cases.

Diagnosis.—In pronounced cases, the diagnosis is made without

difficulty. The examination should be made after the bladder is

emptied. The cervix will be found looking directly back. The fundus

will be felt through the collapsed wall of the bladder, and is large and

firm. The sound should not be introduced, unless it is impossible to

feel the fundus in front. A finger in the rectum, in such cases, deter-

mines that the uterus is not retroverted. When inflammatory bands

have been formed, their extent and attachments should, if possible,

be defined.
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Treatment.—The treatment of anteversion should be directed to

the concomitant symptoms. When the endometritis, metritis, cellu-

litis, or peritonitis are cured, the patient will be well. The treatment,

then, is to be general, not special or local ; as soon as the general health

is restored, the local disorder will disappear.

A great deal may be done for many of these cases by a careful super-

vision of diet. They generally need more nutritive food than they

have been in the habit of taking. The stomach sympathizes with the

deranged sexual organs, and sufficient food is not ingested ; or, if taken

in sufficient quantity, it is poorly prepared and innutritious. Almost

invariably in these cases errors of diet and in habits of eating will be

discovered if carefully inquired for, and these must be promptly

remedied.

The horizontal position should be maintained as much as possible.

Sitting on an ordinary chair, as at table, is especially bad—worse even

than walking. A moderate walk in the open air, say ten or fifteen

minutes, twice a day, is usually beneficial, but it should not be per-

sisted in when walking gives pain. Efforts to push the uterus back

into its place, either by the finger, the sound, or pessaries, are usually

of little permanent value. Moderate retention of urine may be prac-

ticed, as tending to rectify to some extent, temporarily, the malposition.

If the circumstances of the patient require her to spend most of the

day upon her feet, or sitting at a sewing-machine, or engaged in some

other unfavorable occupation, relief from pain may be obtained by the

use of a ring pessary. Its use will delay a radical cure, and may per-

manently defeat the object of treatment; but the physician sometimes

has no choice in the matter, and in working-women, when dyskinesia

is severe, and the necessity of daily labor unavoidable, a mechanical

support may furnish a more or less perfect temporary relief. A simple

round rubber ring will answer the purpose. The ring should be so

placed that its surface lies parallel to the posterior vaginal wall. It is

introduced by seizing it, as in Fig. 7, with a pair of dressing-forceps,

lubricating with vaseline or other emollient, and then passing it up
the vagina as far as it will go. As the forceps-blades separate, the

ring expands and draws the cervix within its lumen by atmospheric

pressure. In this way the uterus is upheld in right angle to the

vagina, its proper poise. While this simple contrivance often mar-

velously subdues pain, it does not cure the case, and must be consid-

ered merely in the light of an expedient. On the other hand, I have

seen Belladonna, when indicated, remove permanently in a few hours

an excruciating pain which had lasted for a number of weeks.

Of the remedies used, the following are of especial importance:

Aconite, Arnica, Belladonna, Borax, Caulophyllum, Hepar, Helonias,

Lilium, Mercurius, Murex, Nux vomica, Nux moschata, Phosphorus,

Pulsatilla, Sabina, Secale, Sepia, Staphisagria, and Sulphur. See

leading characteristics at the end of this section.

'
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Retroversion.

The backward displacement is one of the most troublesome and

painful ofthe uterine disorders, the severity of the pain being usually in

proportion to the amount of back-

ward tilt. In the more aggravated "a
'

''

forms, the patient suffers the most

extreme agony, and is reduced to a

state of complete helplessness and

chronic invalidism. The cause of

this displacement is most frequently

some form of traumatism, although

there is no particular accident or

form of exertion which especially

tends to produce it. Under trau-

matic influence the uterus will be

thrown forward or backward, ac-

cording to the position it already

occupies. Very trifling causes may
make a great difference in the

amount of injury sustained. The
fulness or emptiness of the bladder,

the condition of the rectum, or the

position of the body at the time,

may determine whether the uterus is

thrown backward or forward. For

instance, a lady takes a long car-

riage drive or goes on a railway

journey; she neglects to empty her

bladder which becomes abnormally

distended. The bladder pushes the

uterus upward and backward and
the jarring ofthe carriage sends the

uterus over still further. Of course,

if the parts were in an absolute state

of health this would not occur ; but

it must be remembered that dis-

placements never occur with a

healthy uterus. The uterus, having

been bent backward, has little power
of self-replacement. In cases of an-

teversion the filling of the bladder

tends to restore the organ to its nor-

mal place ; but the rectum does not

fulfil the same service for a retro-

verted uterus. If, therefore, this form of version occur, it is likely to
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prove permanent and more serious in its effects than an undue inclina-

tion forward.

Retroversion also takes place frequently as a part of the mechanism
of uterine prolapse, the organ tilting more and more backward as it

descends. A still further cause is the non-return of the uterus to its

normal position after childbirth or after an abortion. The heavy and

thick uterus lies for several days after confinement retroposed and

very liable to be depressed ; for if there be any pressure from above,

as from the obstetric bandage, the cervix will be forced downward and

forward, and the fundus will move backward. The peritoneal liga-

ments are not yet firm enough to support it, and consequently during

the effort at defecation the uterus sinks lower and the cervix is pushed

forward. Finally, peritoneal inflammation may produce cicatricial

bands across the Douglas pouch or obliterate that cavity altogether

and so bind the uterus permanently backward. This, although rare,

does sometimes occur.

For purposes of definition, retroversion is divided into three stages

or degrees ; but these vary only in the amount of backward rotation

to which the uterus has passed. If the uterus is only slightly turned

backward and is nearly in the same axis as that of the trunk, it is

called the first degree of retroversion ; if still further rotated, it is called

the second degree ; and if the fundus has fallen below the promontory

of the sacrum, it is then said to be in the third degree. The amount
of congestion present, especially in cases of the second and third degree,

is often very considerable, though in old cases the acute stage may
have passed leaving the uterus in a condition of chronic irritability and

liable to attacks of congestion on the slightest provocation.

Retroversion may occur suddenly, instantly, from some severe acci-

dent, but it is more likely to come on as a gradual process, now better,

now worse, until at last it is very severe indeed. The patient is then

necessarily confined to bed for a period of days or weeks, during

which time the recumbent position will induce a favorable change,

and without other treatment a certain degree of improvement will

occur. The patient gets out again, but with impaired efficiency, to

relapse suddenly in a few weeks. This is followed by another rest,

and so on. At last, a certain tolerance of the condition of things is

set up, and a partial recovery of the ability to attend to the duties of

life ensues, but the general health is feeble, and the woman is constantly

liable to a permanent break-down. Such is usually the history of

cases which have been left to themselves without any attempt at treat-

ment. If pregnancy occur, abortion is very probable ; but, if the

pregnancy continues, the trouble is relieved for the time being by the

gradual physiological rectification which takes place. After delivery,

either the retroversion returns and is worse than before, or, very rarely,

a, spontaneous cure occurs.
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A fibroid tumor in the posterior uterine wall La a serious complica-

tion. Even very small tumors will give a greal deal of trouble. The

descent of an ovary into the Douglas pouch is another troublesome

complication, and irremediable, should the ovary become adherent

If adhesion has not taken place, restoration of the uterus to its nor-

mal position will he followed by a return of the ovary also into its

own place. When the fundus settles hack firmly against the rectum,

the interference with defecation causes severe straining, and this in-

duces rectal prolapse.

Symptoms.—One of the most distressing symptoms in complete

retroversion is the inability to empty the bladder, owing to the drag-

ging back and tension upon the bladder, preventing it from completely

contracting. There will be frequent ineffectual urging, and should

the cervix press upon the meatus, or should that tube be flexed, as it

is in some cases, there may be complete retention. The rectum, being

pressed upon by the crown of the fundus, becomes irritable, and there

are frequent calls to stool, with great difficulty in evacuating the

bowels. Indeed, defecation becomes positive torture in extreme - -

and haemorrhoids and ulceration sometimes occur. This interference

with the functions of the bladder and bowels renders these cases not

only painfully distressing, but at times dangerous to life. Pain on

movement is always a well-marked symptom. Standing, walking,

stooping, or even sitting may cause the most intense and agonizing

suffering. The pain may not be felt in the uterus, but in the groin,

in the sacral region, or in the vicinity of the umbilicus, in fact so far

away from the real seat of the disorder as to lead to an erroneous

diagnosis. Graily Hewitt says he has known of a case which was

believed to indicate cancer of the pylorus.

Dyspareunia is generally severe in well-marked cases of retrover-

sion. This sensitiveness of the uterus to touch is extreme, and any
attempt to examine the uterus, unless done with the utmost care, will

cause the patient to give vent to piercing shrieks, even in cases where

under ordinary conditions the suffering is not very considerable.

In acute cases occurring from a sudden fall or blow, these symptoms
are all present in great severity. She " falls to the ground and is un-

able to rise, and is often in such agony that the face is bathed with

perspiration and the pulse becomes weak and fluttering. Nausea and

vomiting, even stercoraceous vomiting, may set in, and unless the

patient is promptly relieved, she may sink under the accumulation

of her sufferings."

In recent cases, especially in those occurring after childbirth,

haemorrhage is a frequent factor. This haemorrhage often is quite

scanty, and simulates menstruation, for which it is generally mis-

taken. Indeed, whenever after parturition the woman on getting up

complains of dragging sensation and, the lochia having subsided, a

vol. ii.—28
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flow of blood sets in, retroversion should be suspected and efficient

treatment instituted. This loss of blood usually ceases when the

woman lies down, but returns whenever she leaves the recumbent

position.

Diagnosis.—The subjective symptoms point to the condition, but

do not absolutely define it. .The rectal touch, the patient being placed

in the lateral position with the knees well drawn up, will show the

fundus as a globular body pressing against the anterior rectal wall.

The lower down the uterus, the easier becomes the diagnosis, but in

a slight degree of retroversion the fundus will not be felt at all. This

rounded tumor felt against the rectal wall might, however, be a fibroid

tumor growing on the posterior wall of the uterus or a small ovarian

tumor, or a hsematocele, or carcinomatous infiltration between the

rectum and uterus ; but the condition and direction of the cervix will

usually decide ; if not, the sound may be used. The cervix will be

found tilted upward, and sometimes very close to the pubic bones,

the posterior vaginal pouch is obliterated, and an abnormal fold will

possibly be felt in front of the cervix.

Treatment.—This consists in reposition of the uterus when not

bound down by adhesions, and in the administration of suitable

remedies for the congestion. The method of reposition which I have

Fig. 8.

always followed is by means of the uterine elevator introduced by
Professor Guernsey, of Philadelphia. This useful little instrument

consists of a curved steel rod about eight inches long, with a handle

at one end and a three-quarter inch ivory ball at the other, Fig. 8.

The urine and faeces having been evacuated, the woman is placed in

the knee-elbow position. The accompanying figures illustrate the

principle. Fig. 9 shows the retroverted uterus. It is evident that

the weight of the organ will tend to throw the fundus forward. Fig.

10 represents the uterus restored to its normal angle. As it is desir-

able that the woman should keep a recumbent position for a day or

two, at least, after the operation, this is best performed on the bed, the

patient being placed conveniently near its edge. The ball of the in-

strument, covered with a generous coating of vaseline, is passed gently

within the sphincter ani, with the convex surface of the rod upward,

and the handle is then elevated sufficiently to bring the surface of the
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ball against the anterior rectal wall. Gradually the ball is pressed up-

ward into the rectum, the handle being also correspondingly elevated.

If care is not exercised, the ball may glide over the rounded tumor

caused by the fundus, in which case the instrument must be with-

Fig. 9.

drawn and reapplied. When skilfully used, the uterus is unerringly

restored to its proper position, unless bound down by cicatricial adhe-

sions. As the patient's person is not exposed during the operation, it

is less objectionable than any other, as well as less painful. Although

the uterus may be perfectly reposited, owing to its softness, or the lax

condition of its natural supports, it may sink back into its old place

unless great care is used. In some cases the reposition will have to

Fig. 10.

be performed several times before the uterus will remain in its proper

position
; but usually, if the woman keeps her bed for a week, avoid-

ing the recumbent-dorsal position, and the proper remedy be given, even

in bad cases, no further trouble will be experienced. The patient

must not lie upon her back, but on her side, and for a part of the time
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on her abdomen. The knee-elbow position should be assumed five

or six times a day, for three to five minutes at a time. The upright

position and exertion of every sort must be positively interdicted if

a radical cure is expected.

Having replaced the uterus and secured its retention in the normal

position by postural treatment, we should collate all the symptoms of

the case, and then apply the proper similimum. It is rarely desirable to

resort to pessaries. If the proper remedy is selected, the most annoying

symptoms will quickly subside, without any adventitious aids. My
own experience, watching the results of various practitioners as well

as my own cases, is that patients recruit faster without pessaries. If,

however, it seems desirable in any given case to use one, the Albert

Smith pessary generally gives the best satisfaction. The action of this,

or any other similar, instrument requires to be carefully watched at

first. The pessary must be carefully examined while in situ, to see

whether it is actually doing the work for which it was designed. The
uterus will not always bear to be carried at once to its proper position.

In such a case a small pessary may be adjusted and worn for a week

or two, to be followed later by a larger instrument. In this way a

succession of sizes may be used until the uterus is carried quite up to

its former place. In some cases, a pessary which seems to fit well will,

after a few hours, cause extreme pain. It is dangerous to leave such

an instrument in the vagina for even an hour ; and it may be laid

down as an invariable rule that if the patient is conscious of its pres-

ence, except in the relief it gives, it must be instantly removed. It

requires very great attention to detail in size and shape, to fit a pes-

sary so that it is a benefit and not an injury. It may be well to men-

tion that a pessary is worse than useless if it be inserted with the

concavity downward. To insert the pessary, let the patient lie on the

side, with the knees well drawn up. Lubricate the instrument with

vaseline, or other suitable emollient, and pass it obliquely into the

vagina. The finger must be inserted as a guide, so as to push the

upper part of the instrument behind the cervix ; otherwise it is almost

sure to pass in front of the cervix, in which position it would greatly

aggravate the malposition. After it has been in place for a few

moments, the patient should be requested to cough, in order to test its

stability. If well adjusted, it will remain firm ; but if improperly

placed, it will likely glide out through the vulva.

The pessary must so fit as to be held in place hj the clasp of the

vagina which completely envelops it. If the pessary makes any pres-

sure against the pubic bones it is badly shaped or improperly adjusted,

and will cause mischief. Many practitioners fail with retroversion

pessaries because they attempt to make the instrument push the

uterus back into place. On the contrary, a pessary should never be

applied in retroversion until the uterus has been completely and effect-
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ually rcpositod in its natural anteverted position. This may require

keeping the woman in bed for two or three weeks, and frequenl re-

placement of the uterus every day or two, but it must be done, if tin-

best success is to be attained.

The best material of which pessaries can be made is hard rubber,

These, when greased and passed rapidly to, and fro, in a flame, soften

sufficiently to be moulded to any required shape. Wire instruments

covered with soft rubber arc very objectionable on account of the dis-

gusting odor which they occasion, and are injurious to the vaginal

mucous membrane. The pessary should be as light in weight as pos-

sible, and should permit the vulva to close completely, for if the vaginal

mucous membrane is exposed to the air, it drys and hardens. The
patient must be examined repeatedly to see if the instrument is an-

swering its purpose. It does not at all follow that a pessary which

acts beneficially for a time, will do so indefinitely. Indeed, in many
instances, after a time, the uterus is actually pushed over into ante-

version, and the abnormal symptoms which had been occasioned by
the tilting of the uterus backward, recur. It is desirable, therefore, to

do away with the use of the pessary as soon as possible, and ordinarily

I advise getting along without it altogether.

Other forms of pessaries are used, but none are equal to the Albert

Smith, Fig. 11. The ordinary ring pessary, owing to its elasticity, is

Fig. 11.

The Albert Smith variety of the well-known Hodge pessary.

easily borne, but to be of any real use must be of large diameter, and so

unduly stretches the vagina transversely. Stem pessaries of all sorts

are an abomination, and should be discarded. There are a multitude

of instruments differing in shape, material, and mode of application,

advertised, but for all their vaunted excellencies they seldom realize ex-

pectation.

Professor Simpson's operation for the elevation of the retroverted

uterus by means of the uterine sound has been widely canvassed. I
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speak of it here merely to condemn it, at least in the hands of the ordi-

nary practitioner. Even in the hands of skilled gynaecologists it is an

instrument of torture, frequently causing severe haemorrhage, and per-

foration of the fundus is not unknown. Various surgical operations

are performed for the cure of retroversion, including incision of the

cervix, gastrotomy and fixation of the uterus anteriorly, and oopho-

rectomy ; but my own observation is that even the worst cases are

curable by medicine, patience, and time, and that, consequently, opera-

tion is unjustifiable because unnecessary.

The haemorrhage which sometimes occurs in cases of retroversion

(particularly after childbirth) may be arrested by injections of hot

water. The temperature should be 104°-110° F. But nearly always

the flow stops immediately upon rectification of the false position.

The principal reliance in all cases must then be upon the selection

and administration of the proper remedy homoeopathic to the case.

The most important of these are iEsculus hipp., Belladonna, Calcarea

carb., Cimicifuga, Ferrum iod., Helonias, Kali carb., Lilium, Lycopo-

dium, Murex, Nux vomica, Platina, Sepia, and Sulphur. The especial

indications for these, and other, remedies will be found at the close of

this section.

Lateroversion.

This form of uterine displacement is not very common, except as it

occurs in connection with the conditions already described. At times

the uterus, instead of being rotated directly backward, will turn toward

one or the other side. The symptoms are hot usually very severe, as

the pressure on the rectum and bladder is less noticed. The use of

the uterine probe in connection with the vaginal and rectal touch will

detect the direction in which the fundus is lying.

Treatment.—The patient may be instructed to lie as much as pos-

sible on the side opposite to that toward which the fundus points.

The treatment must be governed by the symptoms, for which indica-

tions may be found in the therapeutic list at the end of this section.

Inversion.

The term Inversion of the uterus means literally that the organ is

turned inside out. This may be partial or complete, and if the former,

may vary greatly in degree. It occurs most frequently at childbirth,

or as the direct result of mismanagement at that period, about nine

out of every ten cases having such origin. The immediate cause is

too sudden delivery, occurring at the water-closet or when the woman
is on her feet, or undue traction upon the cord while the placenta is

still attached to the uterine wall. Distension of the uterus by blood-

clots also favors inversion if at the same time its walls are flaccid and

weak. Inversions secondary to uterine tumors are of rather unfre-
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quent occurrence. The tumor, partly by its weight,and partly by the

degeneration and consequent weakness of that portion of the wall to

which it is attached, sinks gradually downward, dragging the llterufi

with it. Both benign and malignant tumors may lead to inversion;

generally the cause is a fibroid polypus, or a sarcoma. Carcinoma has

never been known to cause this degeneration. Polypi generally occa-

sion an incomplete form of displacement unless the base of attach-

ment is broad.

Although in some cases inversion may be said to take place from

below upward, similarly to the process of vaginal prolapse, yet in a

great majority of cases the mechanism of inversion is as follows : A
portion of the uterine wall, having lost its tone, sinks inward. This

loss of tone may consist in fatty degeneration or malignant infiltra-

tion of the descending part, or after parturition may be occasioned by
paralysis of the placental seat (Rokitansky). The depressed por-

tion acts like a foreign body, and so induces muscular contractions of

the non-depressed part of the uterus. In this way it is gradually

pushed down until it reaches the os internum, and so on into the

vagina. Matthews Duncan also describes a passive condition in which

the entire uterus is driven down by intra-abdominal pressure simply

(Hart). In a majority of cases the cervical canal is still present, form-

ing a constricted band about the upper portion of the inverted mass.

The inversion extends only to the os internum, the uterus lying,

therefore, partly in the vagina, and partly within its own cervix. If

in recent cases the os is flabby, haemorrhage is probable, may be con-

stant or nearly so, rarely very profuse. Involution slowly takes place,

the uterus becomes firm and dense, and the cervical canal narrows

;

if strongly constricted, gangrene is imminent ; in other cases it remains

large, soft, compressible, and eedematous. When small, firm, and
spherical, it might be mistaken for a fibroid tumor ; but it is of a

deeper red color, and bleeds easily when fingered. The bladder is not

affected, unless with the inversion there is also prolapsus ; but here

the prolapse, not the inversion, causes the cystocle. With prolapsus

the cervical ring is less marked and may disappear altogether.

When fully inverted, the uterus forms a cup-shaped body lying in

the vagina with its base at the vulva, covered by its mucous mem-
brane which is now external, surrounded at its upper edge by the

cervix, and lined by the peritoneum. Into this cup-shaped hollow

descend, in recent parturient cases, the ovaries, Fallopian tubes, and

a coil of intestine ; but as involution proceeds these are driven upward,

and the cavity is reduced to small dimensions. Peritoneal adhesions

are not known to occur except in those rare cases in which metritis

sets in after inversion ; and inflammation is almost sure to be followed

by septicaemia and a fatal termination of the case.

Symptoms.—The patient usually suffers from a feeling of great
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discomfort in the pelvis and a sense of dragging; but cases have been

observed which had lasted for many years without occasioning a

symptom. On account of the absence of subjective symptoms the

uterus has been mistaken for a tumor and removed (Fritsch). In

acute cases there is retention of urine, haemorrhage, often very excru-

ciating pain, and sometimes syncope. If the uterus is not replaced at

the time, and if the patient does not die from septicaemia or other com-

plication, the case passes into a chronic state. The uterus is incapable

of self-replacement. The most dangerous symptom in the chronic

stage is the haemorrhage. Not only is menstruation very profuse, but

bleeding occurs during the inter-menstrual period on the slightest

provocation. This leads to anaemia and to general prostration. The
lower extremities become oedematous, the power of locomotion is lost,

and the breathing becomes labored or, perhaps, asthmatic. Only oc-

casionally are the collateral symptoms so slight as to permit the pa-

tient to attend to her household duties. The pain in inversion is very

similar to that from prolapsus, but varies indefinitely in intensity.

The patient may be bedridden for years. Cases have come under ob-

servation which had persisted for a quarter Of a century, or more.

Diagnosis.—In order to make a diagnosis of inversion we must
first determine that the uterus is not where it should be, and then

demonstrate that the tumor in the vagina is the uterus. Before the

anatomical changes were thoroughly understood even the most emi-

nent surgeons were unable to diagnose inversion with certainty.

Even now the utmost care is sometimes needed to prevent falling into

error. The examination should be made in this manner : An anaes-

thetic will usually be required ; the A. C. E. is best. Examine by rec-

tum and vagina, by rectum and bladder, and by vagina and bladder.

Pass a finger into the rectum until it feels the tumor in the vagina

;

pass a noose up the vagina, around this tumor, and make traction.

The finger in the rectum will pass over the tumor as it descends, and

detect an opening in its superior surface. Then pass a sound into the

bladder and direct the point downward until it can be felt by the finger

within the rectum. This proves the uterus absent. Pass the finger

into the vagina and sweep it around on all sides, to determine that it

is only attached at its upper extremity, and that the mucous surface

is continuous all around. The sound in the bladder passes above the

tumor, and its point can be felt by the finger in the vagina. The

uterus, therefore, is inverted. In addition there may be fibroid or

other growths in the uterus or vagina, and the lower part of the pro-

jecting tumor may be such a growth, but the absence of the uterus

from its proper place, as shown by the recto-bladder examination,

proves the diagnosis.

Partial inversion of the uterus is much more difficult to diagnosti-

cate than complete inversion. It is most apt to be confounded with a
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jpolypus, but may be distinguished from it by the fad thai the sound

cannot be passed as far within the <>s uteri ;is customary ;
whereas, in

cases of polypus the cavity is usually even deeper than normal. When
a polypus is present the uterus is generally enlarged, owing to the pres-

ence of the growth, and the position of this hypertrophied organ can

be clearly defined. The most complicated cases are (hose in which

partial inversion is associated with polypoid growths; but even here

an examination, as described above, will establish the diagnosis.

Treatment.—The replacement of the inverted uterus, when this

accident occurs in the progress of labor, is attended with little diffi-

culty, and need not detain our attention here. But when this condi-

tion has become chronic, it requires no little ingenuity to properly

reduce it. Formerly the only treatment for these cases was excision,

a treatment involving the immediate death of one out of three cases

operated upon, ignoring secondary conditions by no means favorable

to the subsequent comfort of the survivors. The credit of better

methods is due to M. Valentin, who, in 1847, was the first to reduce a

chronic inversion by manipulation.* The reduction was performed

by placing the left hand over the hypogastric region, the right in the

vagina grasping the uterus between the thumb and finger. After only

ten minutes' manipulation the reduction was accomplished, although

the uterus had been inverted for a whole year. Various other sur-

geons reported successful taxis, and in 1856 Tyler Smith reduced, in

four days, an inversion which had existed for twelve years. The
uterus was manipulated for about ten minutes, night and morning.

During the interval between each operation, a large rubber ball pes-

sary was placed in the vagina and inflated to as great an extent as

the patient could bear. During one night the patient suffered a great

deal of pain, clue to uterine spasm, and in the morning it was found

that the uterus had returned to its normal position. The recumbent

position was maintained, and a small air-pessary worn for a few days
;

the patient subsequently became pregnant, and her health fully re-

stored.

The treatment of inversion may be by the hand alone ; by the hand
assisted by instruments; or by either of these methods, aided, in the

interim, by continuous, moderate, elastic pressure. Amputation is

justifiable only when the uterus is gangrenous, cancerous, or exten-

sively ulcerated. Long duration of inversion is no argument against

the possibility of reposition. The operation is best performed about

one week after menstruation. The patient is ordered to keep her bed

for a few days, and the usual instructions as to liberal diet, cleanliness,

and attention to the calls of nature, are to be given. The tumor is to be

bathed by injections of hot water (104° F.) several times a day to tone

* Ranking, vol. vii.
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the mucous surface and to moderate congestion. Having thus prepared

the patient, and administered an anaesthetic, we have the choice of

the rapid or slow method. The latter has been described already.

The former consists of having a relay of assistants to keep up the

moulding and pressure on the tumor, relieving each other at intervals

of five minutes. In this way even very bad cases can be cured

in a few hours; but unless there seem to be imperative reasons

for haste, I greatly prefer the slower method. In moderate cases

reposition may be effected by introducing into the vagina the

largest Molesworth dilator which can be borne. This alone is some-

times all that is needed, the cure being accomplished in from two to

twelve days. It might be well to try this method first in all cases.

If this does not succeed, place the patient in the lithotomy position,

and grasp the tumor with the fingers of the right hand as far into the

cervix as possible. The part which has been inverted last is to be

pushed up first, as in all hernise. Keep up a combination of steady

pressure and moulding with the fingers and thumb, while counter-

pressure is applied externally with the left hand. Sudden, forcible,

and abrupt movements must be avoided ; the parts must be coaxed

back rather than driven. Repeated trials may be necessary before

the firmly contracted cervix uteri will begin to yield and permit the

tumor to rise within it ; but patience and persistence conquer here as

elsewhere, and unless prevented by firm adhesion (very rare), restora-

tion may be accomplished no matter how much time may have

elapsed since inversion has occurred. A case of twenty-two years'

duration was reduced in less than two hours.

When the hand is fatigued, the pressure on the tumor may be

maintained by means of a water-bag or other dilator. As the hand
cannot keep up such a steady pressure for any length of time, various

mechanical substitutes have been invented. Thus Dr. Barnes used

an elastic cup set on a curved iron rod with a spiral spring at the

distal extremity. The spring is pressed against the operator's chest,

and the cup is steadied by the hand in the vagina. Mr. Lawson Tait

employs a stem six inches long, with a cup-shaped end, pressure be-

ing maintained by elastic bands fixed to the lower end of the stem

and to a bandage around the patient's waist. Drs. Atthill, Gervis,

Aveling, and others, have proposed modifications of these instruments,

but it is evident that all such mechanisms are more apt to bruise the

parts than would the operator's hand, and if they slip, they might

rupture the fornix or, by unequal pressure, produce sloughing.

In cases of inversion due to uterine growths, these should be first

enucleated ; then wait for a few weeks and see if the uterus will not

replace itself. If it does not, proceed as above. If the growth has a

large basis of attachment, the fundus may be so pulled upon as to

present the appearance of a pedicle. Thus, without great caution the
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polypus may be excised and with it a large portion of the fundus

uteri. This accident has happened (Marion Sims).

Dr. Emmet very ingeniously employs the hand on the abdomen
not in making simple counter-pressure, but in sliding the abdominal

parictes downward over the tumor, and thus assisting to roll out the

inverted organ. When the fundus has been partially re-inverted he

retains it by closing the external os with sutures. This accomplishes

two purposes ; it prevents the fundus from again descending, and by

the traction produced completes the re-inversion.

After the operation the patient should maintain the recumbent

position for two or three weeks, receiving meanwhile such medicinal

treatment as may seem requisite. Hypericum, Chelidonium, or

Arnica may be useful for the immediate results of the operation.

Beyond this the selection of the remedy will depend upon the

sensational and functional symptoms which are exhibited by the

patient.

Distortions of the Uterus.

When the uterus is bent upon itself, it is said to be flexed. There

are normal flexions just as there are physiological displacements. A
force may act upon the uterus causing it to bend out of shape, but

as soon as this force is removed, the natural elasticity of the organ

restores it to its former shape and position. If the uterus be un-

healthy, this alteration in shape is maintained, the abnormal position

becomes chronic, and it is this condition which is denoted as distortion

of the uterus.

Distortions differ from malformations in that the latter are con-

genital, while the former are the result of disease ; but in practice it

is sometimes rather difficult to distinguish a malformation from a

distortion.

The causes of uterine distortions are predisposing and exciting. A
uterus is in a condition favorable to distortion when its tissues are

unnaturally soft. This undue softness of the uterus may arise from

malnutrition or from sub-involution. Local chronic starvation (mal-

nutrition) may be found in both single and married women. Previous

pregnancy predisposes to distortion when the uterus, or its attach-

ments, fail to properly involute, or when the organ is left soft or con-

gested. Repeated pregnancies at short intervals in women who are

badly nourished or over-worked is very likely to induce distortion.

The uterus has not time to recover its tone from one pregnancy to

another, and acted upon by some outer force, it becomes flexed. Gen-

eral prostration, as after fever or other exhausting illness, is a very

powerful predisposing cause, unless great care is taken to prevent over-

exertion.

The exciting causes of distortion of the uterus are accidents, falls,

strains, excessive exercise, use of the sewing-machine, nursing invalids,
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and occupations requiring much standing. Women are apt to forget

that they cannot do safely during menstruation what they might do at

other times ; and from this lack of caution arise many cases of

flexion.

Fig. 12.

Fig. 12 shows three degress of anteflexion with the accompaning rotation, and the

relation of the fundus to the bladder and urethra, and of the cervix to the vagina and
rectum. Fig. 13 displays the same relationships when the uterus has a backward
flexion, except that now the fundus crowds upon the rectum and the cervix upon the

urethra and bladder. (After Hewitt.)

The angle of distortion is most commonly situated at the internal

os uteri. In general, the upper half of the cervix and the lower half

of the fundus are involved in the bend. The flexion may be forward,

backward, or to either side, and may be associated with prolapsus or

any form of version ; rarely is the uterus distorted without also being

dislocated as a whole.

There are various pathological conditions consecutive to flexion.

In the first place, there is a swelling of the tissues on the concave side

of the bend. This ridge or elevation is frequently so prominent as to
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be felt by the finger through the vagina. Gradually, as the flexion be-

comes chronic, this swelling disappears and is replaced by atrophy.

This result apparently is caused by the compression of the organ a1

this point, though in old cases the whole uterus is often shrunken and

hardened.

Another immediate result of flexion is partial closure of the cervical

canal. This affects menstruation and prevents conception ; dysmen-

Fig. 13.

orrhcea and sterility follow. This subject is more fully discussed in

the article on Menstrual Derangements. Congestion is another local

result of flexion. The circulation in the upper portion of the uterus

is necessarily interfered with to a very considerable extent when the

bend is acute, and the inevitable result is that the fundus becomes

swollen and heavy. Secondarily the congested fundus becomes sensi-

tive, in some cases to an extraordinary degree. This congestion gen-
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erally causes very profuse menstruation ; but, again, the amount may
be diminished and the menses almost cease. In chronic flexion the

os uteri is apt to be patulous and the cervix everted. The eversion is

most prominent on the side to which the fundus turns. If the flexion

is forward, the anterior wall of the canal will be most affected, and if

backward, the posterior wall.

One of the most common as well as important effects of distortion

is descent of the uterus as a whole. A distorted uterus is a source of

irritation, and interferes either with micturition or defecation, perhaps

with both. The general result is that the patient strains at stool or in

urinating, and this process, going on for months, gradually forces the

uterus down lower and lower. The process may be very slow, and in

many instances undoubtedly is so, but the constant tendency of this

action and reaction is to bring on prolapsus.

Symptoms.—Pain on walking is one of the most common symp-

toms of uterine flexion. This pain may be slight or it may be very

violent ; it may be felt only in the small of the back or it may.seem.to

involve the pelvic viscera, but its prime characteristic is that it is

brought on by motion. There is, therefore, a strong disinclination to

move, even though there be no impairment of ability for motion.

While a moderate amount of flexion may exist without pain on loco-

motion being a pronounced symptom, it is my belief that it is never

absent in cases of distortion during the congestive period. Not only is

pain brought on by walking, but lifting the arms, carrying a weight,

stooping or riding in a carriage, all produce pain in a more or less

severe degree. This seems to be partly caused by the jarring of the

sensitive uterus, and partly by the fact that motion temporarily in-

creases the distortion. In one kind of flexion certain movements
always cause pain ; in another form of flexion these movements cause

no pain whatever, but another class of movements are painful. In this

way the effects of certain exertions may enable us to diagnosticate not

only the presence of a flexion, but the actual direction of the bend

and its probable acuteness. These observations are particularly use-

ful in treating young girls, because it enables us to secure, in many
cases, a reliable diagnosis without compelling the patient to submit

to a physical examination ; and I consider it always desirable to get

along, if possible, without a digital examination in treating virgin

women.
The pain experienced is apparently due to pressure upon the uterine

nerves at the point of flexion, to temporary increase of congestion

during locomotion, and to tension upon the uterine ligaments and

attachments. The bearing-down feeling seems certainly due to the

stretching of the round ligament, the broad ligaments, and the utero-

ovarian ligament ; but this sensation is associated with all forms of

displacement, and is not characteristic of flexion. The congestion of
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the os has probably very little to do with creating the pain on move-

ment which 1 am discussing, as frequentlyin prolapsus there is a very

turgid cervix, and yet the patient hardly experiences real pain. Con-

gestion of the hody of the uterus adds to its weight, and so tends to

increase the flexion; and this in turn compresses still further the tis-

sues, and with these the sensory filaments at the angle of distortion.

It is, therefore, quite within the hounds of probability to say that the

pain peculiar to distortion is located at the seat of the flexion.

In a state of health the uterus is rather insensible to touch ; hut in

distortion we find it very sensitive, even the lightest touch giving ex-

quisite pain. The severity of this hyperaasthesia seems to be in pro-

portion to the alteration in the shape of the uterus. As in retroflexion

the uterus can, for anatomical reasons, bend much lower upon itself

than is possible in anteflexion, so it is well known that the pain in

severe cases of retroflexion is much more acute than it ever is when
the uterus is bent forward.

Beside these two forms of pain, patients sometimes also suffer from

spasmodic pains, always felt by the same person in the same spot, but

having various seats in different individuals. These pains come on

suddenly, often when the patient is completely at rest, and sometimes

are distinctly intermitting. In general, if the uterus is retroflexed, the

pain is felt in the back or in the thighs, while if it is bent forward,

pain is experienced in the groins and in the abdomen.

The menstrual function is always disturbed when the uterus is dis-

torted. The discharge is usually excessive and expelled in gushes,

the patient suffering from severe recurrent pain. While dysmenorrhea
may be occasioned by various states other than flexion, in actual

practice this is the most frequent cause both of the severe pain expe-

rienced and of the difficulty and delay with which the uterus gets rid

of its contents. On the other hand, actual suppression or even pre-

mature menopause may result from distortion. The flow grows more
and more scant at each recurring period, until at last it ceases alto-

gether. It is probable that compression of the uterine bloodvessels

cuts off the supply, and it is thus incapable of continuing its functions.

Sterility is the rule in flexions. When pregnancy does occur, abortion

is almost sure to follow. Uterine leucorrhcea is frequent, and when
the flow comes in gushes it is rather diagnostic.

Treatment.—It is evident that the object of treatment in distortion

is necessarily broader than in dislocation, owing to the graver patho-

logical changes which have taken place. In the former case all that

we have to do is to rectify the position and to overcome the tendency

to displacement. But in flexion we have also to repair the effects of

the bending. This thickening, or thinning, or hardening of the uter-

ine wall, in some portion or in its entirety, is a very troublesome con-

dition to treat, and requires both patience and skill. Local applications
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do no good in flexion except to palliate pain, and thus obscure the most

important symptom in a therapeutic sense. I never use chloroform,

opium, nor any other anodyne save warmth. Nor do I use local

medicinal applications in the form of suppositories or lotions of any

kind, except a weak infusion of hydrastis in cases where cleanliness

cannot otherwise be secured. Usually, flannels wrung out of boiling

water and applied over the pubes or to the back, hot salt in bags in

the same manner, bottles of hot water, and hot water injections (104°-

110° F.) are the only local measures I find necessary. Electricity

may be employed with success both as a palliative and as curative of

the distortion ; and this not only in recent cases, but even in chronic

cases where the uterus has become indurated and atrophied. Its mode
of application will have to be adjusted to the effects to be produced.

Postural treatment is very desirable and should in all cases be insti-

tuted. The knee-elbow position should be maintained for some
minutes several times a day. The patient should be taught how to

admit air to the vagina while in this position by separating the labia

with her fingers. The patient with a retroflexion should not be per-

mitted to lie upon her back at all, but prone or on her side. On the

other hand, when the flexion is forward, the supine position is very

useful in aid of rectification, the effect being increased by placing a

pillow beneath the sacrum. The unbending of the uterus by means
of a sound is a rather dangerous operation in unskilful hands. It

should never be employed in cases where the uterus is very soft, nor

just before or after menstruation. The nearer straight the' sound the

better, as there is less torsion of the uterus ; but it is more difficult to

handle a straight sound than one well curved. The most probable

danger from the use of a sound is abrasion of the mucous surface of

the uterus and consequent inflammation, death having occurred from

this cause. When the uterus has been nearly straightened by means
of the sound—or, in cases of moderate flexion, from the first—a dila-

ting sound can be used with advantage in order to increase the calibre

of the cervical canal. This instrument is constructed on the principle

of a glove-stretcher, and accomplishes the purpose thoroughly ; it must

be used with great caution, only a slight amount of force being exerted,

and the instrument used only two or three times a week. Dilatation

by tents has only a temporary effect and is not recommended.

Of very great importance is perseverance in careful feeding. Too

minute attention cannot be given to maintaining nutritional activhy

;

and I think I am quite justified in saying that, no matter how skilful

the treatment otherwise, the secret of success lies in establishing the

habit of taking a sufficiency of food, of proper quality, and at not too

long intervals. The real malady in many cases is starvation ; not

merely local malnutrition, but systemic. The best of therapeutic

measures are of no avail in such a case, but food conjoined with rest
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works wonders in a few weeks. The patient is usually oblivious of

this condition, and may even perish from its effects in the midst of

plenty. The permanency of the cure depends more on the genera]

than on the local treatment. The uterus may be readjusted and re-

posed, hut, as a rule, the flexion will return unless the general health

is built up by food and rest, and the general dyscrasia overcome by the

proper homoeopathic treatment. The various forms of flexion are to

be treated according to the principles laid down in the section on

Versions. It is not easy to state precise rules of treatment appropriate

in every case, but the generalizations offered above, and the more

particular suggestions under each form of version, will enable the

practitioner to act understandingly. Above all, with the greatest care

study out the key-notes of the case, in order to be able to apply the

true remedy.

Therapeutic Indications.—iEsculus hippocastaiium.—The patient com-
plains of a constant throbbing behind the symphysis pubis ; or of an aching pain in the

sacrum, running around over the crest of the ilium, aggravated by walking or stooping

forward ; or of a pain in the back, which renders her unable to walk but a little distance

at a time, this pain being quickly relieved by rest, especially by recumbency ; or of a

pain extending from the abdomen to the small of the back, so laming in its nature as to

make it almost an impossibility for her to get up and walk after sitting awhile. The
leucorrhoe.a is thick and sticky, of a dark-yellow color, corrodes the labia, is increased by
walking and after the menses, the discharge becoming very profuse after any unusual
fatigue. The rectum feels uncomfortable and dry. In some cases there is a sense of

fulness in the rectum, with desire to strain. The bowels move tardily, causing much
pain, and the patient suffers from haemorrhoids, which are blue and burning. iEsculus

is one of our most valuable remedies in retroversion and retroflexion associated with
painful, protruding piles, and throbbing in the pelvic cavity. The patient is apt to be
extremely irritable and gloomy.

Kali carboilicum has many characteristics resembling ^Esculus. It has heavy
aching pain in the small of the back, increased by walking and relieved by rest. But
this pain runs down the thighs, and not round the ilium. The feeling is as if there

were a heavy weight inside pressing upon the back. The leucorrhcea is yellow and cor-

rosive, causing a burning itching on the pudendum and an eruption upon the thighs.

It is more acrid, as well as thinner, than the JSsculus Jeucorrhoea. The bowels are

constipated fiom lack of power of the rectum to expel its contents (SiL, GavM.), but
haemorrhoids are not so frequently present. If there are haemorrhoids, they are of

the bleeding sort. The constipation is apt to be more pronounced during menstruation,

and while straining at stool she feels as if the pelvic contents would be borne down and
forced out through the vagina and rectum. Micturition is frequent, and the urine is

scanty and fiery-red. Urination under iEsculus is frequent and scanty, but the dis-

charge is apt to be thick and yellow. The existing thoracic symptoms aid greatly in

determining the remedy. Kali carb. is especially beneficial to anaemic women, who
suffer from chilliness, who have a great tendency to start at the least touch or surprise,

and who, as the result of their physical weakness, are timid and apprehensive. Her
sleep is often a half-wakeful nightmare, and especially about two o'clock in the morn-
ing all her ailments are aggravated. If she inclines to abort about the second month, as

a habit, this will direct attention to Kali carb. ; Sabina, at the third, or Sepia, at the fifth.

A diagnostic symptom, when present, is the bag-like oedema of the lower lid, less fre-

quently of the upper one; this swelling is sometimes enormous, and is then always, in

my experience, associated with other characteristic symptoms of Kali carbonicum (com-

pare Apis).

Belladonna, like the two preceding remedies, has pain in the small of the back
as if it would break ; but this is more of a bearing-down sensation. It also has stabbing

pain, and burning or throbbing in the lower part of the back. A characteristic of the

pains is their sudden onset and indefinite continuance ; they cease as suddenly and un-

expectedly as they began. Another important factor is the hyperesthesia, not only of

vol. ii.—29
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the pelvic viscera, but of all the special senses. The ovarian and uterine region is so

sensitive that she cannot bear the least jar. If any one happens to knock against the
bed upon which she is resting, or upon the chair on which she is sitting, it aggravates
her exceedingly. If she walks, every step sends intolerable shooting pains up through
the internal organs to the hack, or vice versa. When sitting, she has various sensations
in the uterine region, stitching, clawing, clutching, darting, burning. Relief comes
from standing or from sitting with the shoulders well thrown back, but lying supinely
aggravates the pains. The mind is active and alert, but she has aversion to work and
disinclination to motion. Mentally she is so restless that she cannot remain long in

one place. Taste, sight, smell, and hearing are all keener than formerly, and she is

apt to be quarrelsome and violent on account of the annoyances from sound and odors
occasioned thereby. This over-sensitiveness interferes greatly with her sleeping. She
is sleepy, wants to sleep, but cannot go to sleep. Just as she is dropping off to sleep a
shock awakens her, or if she gets to sleep, she starts, and moans, and tosses about, and
wakes up affrighted. The desire to sleep, with inability to do so, should always direct

attention to Belladonna. The leucorrhoea is most profuse in the morning, and is at-

tended by sudden colic, singularly enough relieved by standing upon her feet. The
menstrual discharge is bright-red, and feels hot to the parts as it passes. While
usually bright in color, when the uterus is badly flexed it is dark, has coagula floating

in it, and is offensive. If the uterine position causes delay in the menses, or amenor-
rhea, there will be congestion to the head, red, bloated face, crazy headache, and per-

haps fantastic illusions, which impress her as being real, although all the time she
knows that they are not.

Murex has pains in the small of the back and in the hips, coming on while lying

down and going straight through the pelvis, similarly to those of Belladonna. But
backache is not so characteristic of Murex as are the pains which spring from the

uterus itself. The Murex patient complains of a violent pain which seems to start in

the uterus and extends upward through the abdomen into the thorax, whence it crosses

to the left breast, leaving a severe pain in the gland. The labia are swollen, the os

uteri spongy and inflamed, there is a sense of weight in the vagina, and of lancinating

or throbbing pain in the cervix and fundus. The patient is troubled with violent

nymphomania, excited by the least contact of the clothes with the external genitals.

The menses are too frequent and like a haemorrhage in profuseness ; but this flow seems
to relieve her and she is in better spirits, and not peevish and irritable as she was
before menstruation. The local pains, however, do not improve, and she has a sensa-

tion in the uterus as if it had been cut with a sharp instrument. There is leucorrhoea

during the day, and during stool, of greenish water, or thick and sanguineous—the green
variety may be corrosive. The desire to urinate is frequent; the urine smells like

Valerian, and deposits a white sediment.

Caiitliarides.—Suitable for slender, sterile women who are excessively debili-

tated and emaciated, but who are nevertheless amorous almost to frenzy. They are

pale and wretched-looking, have aversion to all kinds of food, have incessant calls to

urinate, with pains in the loins and coccyx; but the most characteristic symptom is

the presence of burning pains in various parts of the body—burning in the urethra

after urinating, burning in the anus during stool, burning in the pudendum, burning
in the vagina, burning, acrid leucorrhoea, burning in the abdomen, burning in the

stomach and through the whole intestinal canal, burning in the sides of the head. The
nymphomania of Murex is purely local and does not cause onanism, but the Can-
tharides patient may masturbate to a frightful extent, and become shameless and un-

chaste.

Sepia, has symptoms in common with Cantharides, Murex, and Belladonna. This
patient masturbates even when the vagina is so sensitive that normal coition is intol-

erable, but she has none of the shamelessness and boldness of Cantharides. On the

other hand, sexual indulgence, either normal or abnormal, causes prostration of the

mental faculties. The mental symptoms of Sepia are very pronounced and important.

She is very much occupied with thoughts about her health, weeps over her real sick-

ness and about imaginary illnesses, complains about the treatment she receives from

others, and is so absorbed in her own feelings and wrongs as to be utterly indifferent

to all else, even to her own family. As under Murex, she has a painful sensation of

emptiness and goneness in the stomach, and of pain and weakness in the small of the

back, but the uterine conditions are very different. The internal genitals feel dilated,

dragged down, and as if congested. This causes oppression of breathing, associated in

some cases with violent palpitation of the heart. There is a sense of weight or of a

ball in the anus, not relieved by an evacuation. The stools are difficult, insufficient,
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and sometimes resemble sheep's-dung, but even a soft stool is raided with difficulty.

The mine is frequent and painful from pressure on the bladder, and the urine greasy,

turbid, and very offensive. The urine is so putrid it must be immediately removed
from the room. The choice of remedy will often have to be made between Sepia and

Belladonna. The wakefulness and restlessness at night, the bearing-down sensation

in the pelvis as if everything would protrude, the bursting headache, the oversensi-

tiveness to light, noise, and odors, the spasmodic muscular movements, the antagonistic

and contradictory mental states, all point to both remedies. But there need never be

a doubt as to the proper choice. The Sepia pains (of uterine origin) are all aggravated

by sitting up. still more by standing, and most of all by walking. Relief comes by

lying supinely, and this is often so complete that the whole condition seems altered as

soon as the patient assumes the recumbent position. Now, the Belladonna patient gets

no relief from recumbency, but is better when she stands, especially if she leans her

head against something. Menstruation is generally too frequent and too profuse,

though sometimes scanty and lasting but a day. The discharge is usually dark. The
pains are relieved as soon as the How begins. This agrees with Lachesis, but is the re-

verse of Pulsatilla. Leucorrhoea is almost invariably present; I should hesitate about

the choice of Sepia if this symptom Avere altogether absent. The discharge, however,
is of a varied nature both as to color, quantity, and concomitants. It is most frequently

either yellowish and thick, milky and acrid, watery green mucus; reddish-green and
offensive, or purulent, yellow-green mucus. The portal circulation is usually disturbed.

As in Kali carb., cough—short, hacking, dry—is a frequent concomitant.

liililim is one of our most effective remedies for dislocations and distortions. It

seems to have the power, beyond every other remedy, to straighten a distorted or to re-

place a dislocated uterus. I have seen it do this many times, both when the uterus was
tilted too far forward and when it was thrown backward out of place; and this with-

out any mechanical rectification, the aid of a pessary, or any change in the habits or

mode of life of the patient. I do not wish to be understood that it will do this in every
case; far from it. In fact, I believe the number of cases in which Lilium will prove
thus curative is very limited, and no matter how well selected, the remedy acts slowly,

and is thus often abandoned before its cumulative effects have been realized. Its

range is limited to those cases in which the initial disturbance was ovarian. The ova-

ries are not now perhaps especially troublesome, although I never saw a case of this

sort where they were not, at least at the menstrual period, tender and painful, but at

all events the history of the case proves that it was here that the disorder began.
There is much bearing-down in the pelvis, especially during defecation, almost constant

inclination for stool, painful pressure on the bladder, frequent desire to urinate, tenes-

mus vesicae, voluptuous itching in the vagina, and soreness of the vulva. She is

depressed, irritable, and restless ; feels so hurried she cannot stop long enough to do
anything properly; walks aimlessly to and fro; is sleepy before bedtime, but restless

and wild after getting to bed, and suffers mnch from dull, paroxysmal headaches.

There are generally functional heart complications. The menses flow only when the

patient is moving about, and are usually scanty, thick, dark, and offensive. The leu-

corrhoea is very characteristic; it is profuse, bright-yellow (occasionally brownish-
yellow), thin, acrid, excoriating the whole perinseum, and staining the linen brown.
This peculiar leucorrhoea is pathognomonic. The bearing-down pain in the uterine

region is relieved by sitting or lying-down, or by pressing with the hand upon the

vulva. It grows worse through the afternoon, and so on to midnight, then better until

the next afternoon, when all the symptoms of the previous day return.

Xlix moscBiata is suitable for those hysteric women who never prespire freely,

and who have also a peculiar and annoying drvness of the tongue and throat. She
is sleepy all the time, a species of unconquerable drowsiness, amounting almost to a
feeling of faintness. If she goes to sleep, when she awakens her tongue is so very dry

that it seems to cleave to the roof of her mouth ; still she does not feel thirsty. This
peculiar symptom is exaggerated at the menstrual epoch, when the entire buccal cavity

and pharynx are intolerably dry. There is much flatulence, not only in the stomach
and abdomen, but in the uterus as well. The stools are soft but expelled with difficulty.

Dysuria is pronounced, the urine being scanty, high-colored, and smelling like violets.

The small of the back and legs are very weak. She feels as if siie had had a very long
walk, her legs are so tired, and yet she has not walked at all. The small of the back
feels as though it were broken, it pains her so. It seems to her as if a piece of wood
were lying across the small of her back and was being pressed from within outward.

Her complaints make her disposition very changeable, one moment laughing, the next

crying. Excessive hysterical laughter is as pathognomonic of this remedy as the peculiar
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dryness of the dermal and mucous tissues. A short time seems very long toiler. She gives
wholly irrelevant answers, uses wrong words, loses herself in a locality well known to

her, and in other ways evidences the absent-mindedness so characteristic of this rem-
edy. Tho igh comparatively rarely used, it deservedly stands high in the treatment of

uterine complaints with those who strictly individualize their cases.

C'oti'uiUS has a sort of rough resemblance to Nux moschata. Under both men-
struation is irregular in time, scanty in amount, dark in color, and frequently replaced

by leucorrhoea ; both have weakness of the back and lower extremities; both have flat-

ulent distension of the abdomen; and both have excessive dryness of mucous mem-
branes. Both are stupid, but the Nux moschata patient's dulness is occasioned by
sleepiness, while that of the Cocculus patient is caused by slowness of comprehension.
The Cocculus patient stands on her dignity, she is very easily affronted, and is angry at

every trifle ; but the Nux moschata patient is an hysterical giggler. Both are pre-

occupied, but Cocculus is unobservant because her thoughts are introspective, while
Nux moschata gives answers wholly irrelevant to the question put to her on account
of her general indifference. Cocculus will be found suitable in those cases of uterine dis-

placement that are accompanied with a paralytic pain in the small of the back, render-

ing walking difficult. This pain extends down into the legs, making them feel dead
and useless. Even the bones (in the back) feel bruised; the knees, particularly, are

weak ; and the soles of the feet go to sleep while sitting. The uterine disorder causes

nausea, and this is aggravated on rising in the morning, when riding in a carriage, or

whenever she becomes cold. The urine is scanty, the desire to urinate frequent, and,

what is unusual with scantiness, the discharge is pale. The characteristic pain of this

remedy is the sensation as if the abdomen were full of sharp-cornered stones. This is

associated with distension, but the passing of flatus does not bring relief.

Gelsemium is frequently indicated in the treatment of nervous, excitable, hys-

terical women with uterine displacement. If her troubles have been occasioned or

aggravated by self-abuse, or if every excitement brings on an attack of diarrhoea, or if

she suffers frequently from dizzy headache with blurred vision, as if the air were full of

smoke, Gelsemium is a useful remedy. Her whole muscular system is weak, and she
trembles greatly. Her legs are unable to support her, and she staggers as a drunken
man. Various parts of the body feel numb, the extremities are cold, the mucous mem-
branes are dry, and she is irritable and depressed. The pains in the lumbar and sacral

region are dull and aching, but in the uterus severe and sharp, as if that organ were
squeezed by a hand. Micturition is frequent, and the urine clear, limpid, and profuse.

The peculiar visual symptom, " all objects appear very indistinct to her," has directed

my attention to this drug, and repeatedly settled the doubt as to the choice of remedy.

Bryonia, will frequently bring help to those slender women of bilious tempera-
ment and rheumatic tendency who are constipated, easily irritated, very morose, and
whose sleep is broken by frightful or vexatious dreams. The uterus is very sensitive,

she cannot bear the least pressure, and her pains are all aggravated by motion. She
is unable to stand erect on account of a painful stiffness in the small of her back.

Displacements with swelling of the uterus, if accompanied by the well-known char-

acteristics of Bryonia, yield speedily to its influence.

Rhus toxicodendron is an important remedy for all uterine complaints
caused by exposure to dampness. Washerwomen, and others who work in water, occu-

pants of damp rooms, those who are suffering from having put on half-dried undercloth-

ing, or from getting caught in a storm, need this remedy. Even the most serious dis-

orders may arise from so simple an initiative, and though of long continuance, are usually

quickly cured by Rhus. I do not mean to say that a woman with retroflexion who
once upon a time got a wetting must therefore receive Rhus, and will thereby be

relieved of all her ailments. By no means. But it will happen that when the dis-

order plainly followed as a consequence of getting wet, or of a prolonged stay in a damp
atmosphere, although this may have been years ago, a careful review of the case will

show a marked and unmistakable resemblance to the pathogenesis of Rhus. The pains

are worse in the morning, in wet weather, during winter, and while resting. They are

relieved by hot applications, and temporarily by movement. The pains cause an irre-

sistible desire to move, and each change of position is followed by transient relief; but

if she continues the exertion she soon fatigues and her pains return.

Pulsatilla..—I have rarely used this remedy in displacements, and yet where these

are the result of a metritis not yet subdued, how clearly in some cases the pathogenetic

conditions of this drug are shadowed forth ! If in any case the well-known mental
characteristics and the sleep-symptoms of Pulsatilla were present, I should certainly

look closely for other conditions indicating it.
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Cyclamen is closelv related to Pulsatilla, and doubtless the latter remedy is

frequently given where the former would be more homoeopathic. Cyclamen had a
Well established reputation among the ancients as a uterine tonic, although it has

dropped long since out of use in the dominant school. Cyclamen differs From Pulsa-

tilla in the menses being too frequent and too profuse, and by their being accompanied
by a semi-lateral sick-headache and absolute blindness. The Pulsatilln headache is

more general, and the blindness is incomplete and evanescent. The gastric symptoms
are almost identical. The sleep is different from that of Pulsatilla. She goes lo sleep

late, has vivid dreams, wakens early, before daybreak, cannot sleep again, and on

rising at the usual hour feels profoundly weary ; while the sleep of Pulsatilla begins
late, is sound, and the patient sleeps on through (he morning hours. A peculiar

symptom of Cyclamen is manifest in the breasts. They are swollen (in non-pregnant
women) and feel tense. There arises from the abdomen and passes out through the

nipple a sensation like a stream o» air. The breasts do actually secrete a watery
fluid resembling milk, which leaves upon the linen a stiffish stain, after which they

feel relieved.

Borax, acts very profoundly upon the female sexual organs, and deserves a
thorough proving upon women. It is especially suitable to nervous, sensitive women
who are sterile. The most characteristic symptoms are, a bland, white-of-egg leucor-

rhcea midway between the menstrual period, with a sensation as if warm water were
escaping {Bell.); and the dread of any downward motion, as from a rocking-chair,

descending steps, or riding. As under Belladonna, she is intolerant of light and
noise, even ordinary light disturbs her. The skin also is hypera?sthesic, she feels as if

there were cobwebs drawn over her face (Baryta).

Cimicifuga has three grand key-notes—restlessness, apprehensiveness, and
sleeplessness. When these three symptoms are all equally prominent in a case of
uterine displacement, Cimicifuga deserves study. It exerts a powerful influence on
muscular fibre everywhere, as well as upon the nervous system, and nowhere more
than in the genital tract. There is great tenderness over the uterine region, sensitive-

ness in the spine, and intense headache. The pain in the head is peculiar ; it passes

from within outward through the eyes and upward through the skull, which seems to

open and shut whenever she moves. In those cases of uterine disorder in which the

nervous system is deeply implicated, Cimicifuga will often accomplish what seems
little short of a miracle; but the three characteristics must be present—restlessness,

apprehensiveness, and sleeplessness—for it to act at'all. A patient who sleeps fairly

well, is quiet and stupid, and who dwells not on approaching calamities, will not be

cured of any disorder by this remedy.

Magnesia, mnr.—Pain like a bruise in the small of the back ; the part is sen-
sitive to the touch. Restlessness in the thighs, must move them for relief. The pain
in the back is aggravated by walking, but that in the thighs is worse when sitting.

The leucorrhcea is most profuse during stool and after urinating. The stool is dry
and crumbles at the verge of the anus. The urine can only be voided by bearing
down with the abdominal muscles. The urethra feels numb. Magnesia is one of the

remedies to be consulted when uterine displacement is associated with hysterical com-
plaints.

Platlna has the same kind of pain in the back as Magnesia mnr., with the same
aggravations and amelioration ; and both remedies are characterized by an aggrava-
tion of most of the morbid sensations when at rest, with amelioration during motion.
The vulva, vagina, and uterus are all sensitive. The patient experiences violent ex-

pulsive pains pressing downward {Bell., Sepia). These begin gradually, increase in

severity, and then decrease slowly. Even young girls suffer severely from nympho-
mania, caused by a voluptuous tingling in the genitals. There is a sensation of numb-
ness in various parts—in the sacrum, in the thigh, in the malar bone, in the brain.

The mental symptoms are peculiar. She becomes very haughty and proud, imagines
herself superior to all those around her, and everything about her seems small and
insignificant to her ; at the same time she is horrified by the thought that she may
soon die, and she is profoundly melancholic. Such a frame of mind associated with

uterine displacement is a sure guide in the administration of Platina.

Lacliesis is characteristically a left-sided remedy. With this is a symptom of

dread of any form of pressure. She cannot bear to have her clothes tight about her,

they must be worn loose. External pressure makes her worse, actually as well as sen-

sationally. The leucorrhoea is slimy, greenish, and profuse. It stiffens her linen,

leaving a greenish stain. Menstruation is delaying, scanty, and of too short duration,

and preceded by a copious, acrid leucorrhoea. As under Platina, there are numb
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sensations in various parts. She is very melancholy, and anxious about herself;

weary and languid, with constant desire for rest. The sharp pain in the os coccyx
when sitting 1 have verified in a case of retroflexion.

HclOSlias has many uterine symptoms, and is useful in both anteversion and
retroversion. The patient, though worn down with hard work, feels worse when
lying idly than when busy. But while conscious that she is better when her attention

is engaged, she is languid and likes to keep quiet. Her menstruation is very profuse

and exhausting, continues for a long time, and is increased by any exertion. Sharp,
cutting, and drawing pains pass from the back to the uterus. Urination is frequent,

and the discharge profuse and light-colored.

The above remedies are those which I have used most frequently

in the treatment of uterine dislocations and distortions ; but there are

many others of equal value. As has been so well said by Carroll

Dunham :
" The student of materia medica should at the very out-

set of his career begin to guard against a danger which often besets

the physician and leads him astray in practice—the danger of regard-

ing certain remedies as favorite remedies and looking at them with

a partial eye ; of allowing the high estimate in which he has been

led by his accidental experience to hold them, to incline him to see

indications for these favorites where such indications do not exist.

You will sometimes hear an experienced practitioner speak of such

or such a remedy as ' a favorite ' of his. To say the least, this is a

dangerous way of regarding any drug. If it lead him to give it where

a strictly impartial judgment would not pronounce it more exactly

homoeopathic to the case than any other known drug, it prevents his

curing his patient in the quickest and surest way. Science has no

partialities and knows no preferences. Among the servants whom she

puts at our disposal there is no possible position of honor for one

above another. The drug which cures but a single case a year for us,

because but one case in the year has demanded its administration, is

as much entitled to our scientific regard as that which serves us every

day." Adhering to the spirit of these words, we are often led to give,

from the symptoms presented, remedies for a pathological state to

which they at first seem to bear no real resemblance. Thus, the fol-

lowing may be consulted

:

Aloe.—Fulness, weight, and dragging in the pelvis. Painful sensation as if the

genitals were torn. Pain in the small of the back, pressing down into the rectum.

A sensation as of a plug wedged in between the symphysis pubis and the os coccyx.

Alumina.—Throbbing pain in the vagina. Tickling in the sexual organs and
down the thighs. Pains in the back as though a hot iron were thrust through the

lower vertebrae. Inability to pass water except at stool.

Anatherillll.—Pains in the uterus as if it were twisted and compressed. Burn-
ing pains in the uterus extending into the kidneys, with general weakness. Pressure

on the uterus as if it would escape from the pelvic cavity. Swelling of the uterus.

Spasms of the uterus. Sterility.

Arsenicum.—Intense burning pain in the uterus, worse about midnight. Ex-
cessive weakness and exhaustion.

A§teria§.—Sensation of pressure in the pelvis, impeding locomotion. Distress in

the uterus, as if it were being pushed out.

Aurum.—Induration of the uterus, with drawing and shooting pains. Burning
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and itching up the vagina. Excessive sensitiveness of the vagina. Constant dampness
of the pudendum.

Hiiryta. Ctt I'D.—Throbbing in the small of the hack. Heaviness just over the

pubic bones. The leucorrhcea consists of bloody mucus. Tension as from a cobweb
over the face.

llovista.—Painful bearing-down in the vulva, and weight in the small of the

back. Frequent micturition ; urine bright-red with violet sediment. The menses flow

only at night, and are dark and clotted.

llllf'o.—Gnawing pain in the uterus. Polypi of the uterus. Itching and burning
in the uterus and vagina.

Cactus grand.—Constrictive pains in the uterus (Sepia), with constriction in

various parts of the body. Pulsating pain in the uterus.

C'aillopliylluill.—Sensation of congestion in the uterus. Pains radiate from
the uterus to different parts. Endometritis with drawing pains extending down into

the legs or up into the chest. Dragging pain in the small of the back.

CliaillOlllilla.— Drawing pain in the small of the back. Smarting and burning
in the vagina. Yellow, corrosive leucorrhoea. Pressure on the parts, like labor-pains,

with frequent urination.

CollillSOIlia.—When displacement was occasioned by obstinate constipation.

Stools consist of dry, light-colored balls.

Eupioil.—Sensation as if the whole body were made of jelly. Backache so severe

that she has to support herself agains something. The pain in the back extends to the
pelvis, and when she stoops she can hardly get up again. As the pain in the back
ceases, a leucorrhceal discharge runs from her. The leucorrhoea is bland, but is at-

tended with great lassitude.

Ferrum.—Uterine displacements with catching pains in the sides of the abdomen,
and the fundus of the uterus is found lying to the side where the pain is experienced.
The patient is emaciated, anaemic, or chlorotic, and her face becomes fiery-red on the

least emotion or exertion.

Graphites.—Women of abnormal corpulency. Bearing-down in the uterus, ex-
tending to the back, causing nausea. Pain in the uterus when reaching the arms up-
ward. Violent lancinating pains through the uterus down the thighs. Leucorrhcea
discharged in gushes. Leucorrhcea in place of the menses. Various local cedemse—

-

eyelids, vulva, hands, and feet.

Iodtllll.—The leucorrhcea is thick, yellow, and corroding, most abundant at the

time of menstruation, rendering the thighs sore and eating holes through the linen.

Dwindling of the breasts. Emaciation with good appetite. To women with chronic
uterine disorders, which have brought them to a cachectic state, Iodum is often of the

greatest benefit.

Kali bicbromiciim is a most valuable remedy in subinvolution, a condition

which often leads to the most serious uterine displacements. One of its most charac-

teristic symptoms is the pruritus of the vulva. This is not caused by an excoriating

discharge, as in Kali carb., but is a true pruritus. The leucorrhcea is stringy and tena-

cious, but it is not corrosive.

Kali ferrocyaiiatlim.—A splendid remedy in flexions. The uterus is very

sensitive to touch. Sensitiveness of the pelvis to pressure. Menstruation delaying.

Leucorrhcea like pus
;
profuse, but not irritating.

Kali nitricum.—The menstrual discharge is black as ink. Pain in the small

of the back. Legs feel as if they were made of wood.

Kalmia.—Pain in the lumbar region with weariness of the extremities. Stools

like mush, followed by pressure on the rectum. Frequent micturition of large quanti-

ties of yellow urine.

Kreasotum.—A valuable remedy when the discharges are putrid. Dwindling
of the breasts (Iodum). Uterine diseases with buzzing and humming in the head.

Lobelia.—Sense of great weight in the genital organs. Violent pain in the

sacrum, she cannot bear the slightest touch ; cries out if an attempt is made to examine
the parts.

Lycopodium.— Displacements caused by polypi or other growths.

Mercurius.—A very valuable remedy when indicated by the general condition

of the patient.
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Natrillli curb.—Pressing in the hypogastrium toward the genitals, as if every-
thing would be forced out. Movements in the uterus as from a foetus (Crocus). Symp-
toms worse at the full moon (Sil.).

\af iiiiBi iiiur. is especially applicable to those cases that have been treated

topically by Nitrate of silver.

Nitric acid.—Violent bearing-down pain as though the whole pelvic viscera

would be pressed out of the vulva. Frequent desire to urinate ; the urine has an in-

tolerably strong smell ; it feels cold as it passes. Burning and prolapse of the rectum.

She loses her breath, she is so weak.

Aux vomica.—Cutting or burning pain in the uterus, with severe backache;
she must sit up in order to turn over in bed. Painful urging to urinate. Constant, in-

effectual desire for stool. Over-sensitiveness to odors, noises, and light.

Palladium.—Sharp, knife-like pains in the uterus, aggravated by motion, re-

lieved by lying down. Frequent micturition, the bladder feels full, but little urine is

passed.

Phosphorus.—Pain in the small of the back as if it were broken. Painful

bearing-down in the uterus and bladder, causing smarting on walking. Stitches up-
ward from the vagina into the uterus. Corrosive, blistering leucorrhcea.

Prunus spinosa.—Small of the back feels stiff, as from over-lifting. Trouble-
some urging to urinate ; she has to press a long time before passing any urine. Daily
sanguineous discharge between the menstrual periods.

Sabilia.—Dragging pain in the lumbar region from behind forward, extending
through to the pubes.

StanilUIll.—Pains running up the vagina to the spine after urinating. Great
melancholy before menstruation, which passes away during menstruation.

Trillium.—Menorrhagia caused by uterine displacements ; discharge bright-red.

Ustilag'O.—Uterine displacements with hemorrhage of dark, fluid blood. Aching
in the uterus.

Zincum.-—She has to sit down and bend backward to pass urine; even then she

passes only a little, although she feels as if the bladder would burst from over-disten-

sion. Pains in the small of the back, worse when sitting. Itching at the anus and in

the vulva, causing nymphomania.

Irritable Uterus.

by julia holmes smith, m.d.

Definition.—The term " Irritability " of the uterus implies a con-

dition of the organ in which it may be considered as neither sick nor

well ; if at rest, it is comfortable
;
yet, the womb is so morbidly sensitive

to pain that the least pressure, a misstep in walking, the rumbling of

a carriage, provoke hysteralgia ; but, this irritability is not the result

of structural or functional change. This condition is limited to the

periodic life of women, it occurs more often in persons who have been

pregnant, and it is never observed before puberty. Tilt insists that

" irritable uterus independent of inflammation can only be hyste-

ralgia," and Schroeder makes the two maladies equivalent. But it

seems to me that while hysteralgia is a distinct disease of the nerves

of the uterus, irritability merely means sensitiveness, it may be to pain,

enlargement, inflammation, any pathological condition which circum-

stances may induce.

etiology.—Among the causes of irritable uterus may be included

nearly all those conditions which give rise to uterine disease of any
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kind. " Tn addition to its necessary relation to the ganglionic ner-

vous system, the womb, although not immediately Bubjecl to the

voluntary nervous system, is abundantly supplied will: nervous fila-

ments, and most intimately connected with the entire cerebro-nervous

system and sensitive sphere of (he whole female body,"* hence any

weakness of the general nervous system would likely express itself in

the uterus, and the woman would ]>e Liable to some manifestation of

disease. Too frequent child-bearing is an active cause of this Lrrita-

bility; then, too, we may enumerate abortions, which so gravely dis-

turb the rhythmic life of the woman, subinvolution, lacerated cervix,

the injudicious use of caustics upon the uterine neck, long walks, skat-

ing, dancing, horseback-riding in excess, incomplete coition, disloca-

tion of the womb, ovarian irritation, and sometimes malarial poison.

Symptomatology.—Pain is the prominent symptom. It is usu-

ally located in the pelvis, is deep seated, sometimes extending to the

back and down the loins; Occasionally it is a pulsative pain, then

sharp lancinating. One woman will describe her condition as a sore-

ness, which makes the pressure of clothing uncomfortable. Another

patient will speak of it as a radiating pain which extends to the rec-

tum. There may be vesical and rectal tenesmus, and the nervous

irritability is at times so great as to induce spasmodic action.

The attack of pain may result from sudden shock of grief or anger,

and it is a notable peculiarity of the pain in an irritable uterus that

the distress ceases when the attention of the patient is diverted from

herself.

Great discomfort is experienced in going up and down stairs, and

there may be a sensation of burning in the pelvis similar to that

caused by chronic ovaritis. Finally we may meet in the same case

many neurasthenic symptoms, such as restlessness, fretfulness, insom-

nia, dyspepsia, etc.

Diagnosis.—The diagnosis is difficult, and can only be j)ositive

after repeated and careful examinations of the case ; the patient, by

ascribing much importance to mere trifles, will often mislead the phy-

sician.

The differentiation from inflammatory diseases is readily made, for

though there exists tenderness on pressure of an irritable uterus, there

is no heat and no discharge. The fact that the pain appears at any

time rather than at the menstrual period prevents confounding an

irritable uterus with dysmenorrhcea. Spinal irritation has very similar

symptoms, and many writers include the pain of the irritable uterus

with spinal neuralgia.

Prognosis.—An absolute cure of this condition is not readily, if at

all, accomplished. It is a difficult task to eradicate bad and estab-

lished habits, and this species of irritability is one of the worsi habits

* Guernsey's Obstetrics, page 666.
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the uterus can acquire. There is such an hyperesthesia of the ner-

vous supply that the physiological hyperemia of the sexual appa-

ratus fairly tortures the filaments of the nerves distributed to the

mucous membrane which lines the uterus, and their protest is pain

in various degrees of intensity.

Treatment.—Remove, if possible, the cause of the irritability. If

a cicatrix is found, resulting from the careless use of caustics, or lacera-

tion of the cervix, by all means remove the hardened tissue, let loose

the imprisoned nerve, and thus secure health. If resulting from sub-

involution, remove that by appropriate treatment. Give the uterus as

nearly complete rest as can be secured during periodic life. Little, if

any, sexual indulgence should be allowed. Establish proper hygienic

habits, and prescribe rich, nourishing food. No stimulants are to be

permitted. The patient must sleep in a cool room. Massage, cheerful

society, and occupation which interests but does not over-fatigue are

commendable. Injections into the vagina, of chamomile or hop

tea, and even clear hot water, soothe the nervous irritability of the

parts, and I have found a tampon lightly medicated with a little gly-

cerine and chloroform of great value when the irritability takes on

neuralgic pain.

The faradic current may prove beneficial, but should be used

with caution, as such patients are peculiarly susceptible to electricity.

Therapeutics.

—

Belladonna.—When there is a sharp, lancinating, throbbing
pain in the uterus ; the patient is sleepy but cannot sleep, dreams of children, and of

being on fire. The uterine pain is apt to come on after exercise, consequently the

woman dreads every exertion.

Gelseiniuill.—Tbe patient is irritable, complains of vertigo, is restless and
"fidgets about the room," tliinks all the while ''she has female weakness," yet no
lesion is discoverable. Especially valuable in malarial regions.

Cimicifnga.—When there is a rheumatic diathesis, especially if the patient be
moody, and complain that her life lies always in the shadow.

Calcarea.—If tbe patient perspires easily and is poorly nourished ; has flying

pains about the pelvis.

Coffca.—Guernsey says this " is one of our best remedies for over-sensitiveness to

pain." Hence it should be of value for an irritable uterus, especially Avhenever the
pain in the womb extends toward the hip-joints; there is headache as if a nail were
being driven into the head, and dysuria, with the discharge of very little clear urine.

Pulsatilla is indicated chiefly by its characteristic, sensitive temperament.

Rbus radicans.—Should be useful in cases showing rheumatic tendencies.

Consult also Arsenicum, Ferrum, Ignatia, Aconite, Strychnia, Nux,

China, Veratrum, Sepia, and others.

Hysteralgia.

by julia holmes smith, m.d.

Synonyms.—Uterine neuralgia, Uterine colic.

Definition.—Pain of a neuralgic character in the uterus, sometimes

extending through the pelvis. The neuralgia may be persistent or
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remittent, not resulting from any structural Lesion, ;in<l causing changi -

in the pelvic, viscera only by its influence on the genera] health.

etiology.—Some of the causes of hysteralgia are such as would

produce neuralgia in any other part of the body. Sudden chill,

which may arise from wetting the feet or sitting on the <lani|> ground

at a time when there happened to he a congested condition of the

sexual apparatus, may produce neuralgia. The very reprehensible,

but common, practice of using a cold vaginal injection to prevenl

conception, by causing a stasis of the blood in the capillaries, en-

gorged, as they are, after coition, and the pressure of the overdis-

tended vessels upon the nerves, causes pain. Incomplete sexual inter-

course and masturbation are causes of hysteralgia ; the reason is

obvious, for in either case there exists intense nervous irritation of

the genitalia without legitimate gratification ; the outraged filaments

protest, and their speech is pain. The hysterical and rheumatic dia-

theses predispose to uterine colic. The presence of malarial poison

may manifest itself in neuralgia of the womb; the hysteralgia from

this cause is characterized by marked remissions, and the onsel of

the pain is apt to he accompanied with rigors.

There are no characteristic changes in the uterine tissue except such

as would result from reflex influence upon the general health.

Symptomatology.—The most prominent symptom of hysteralgia

is intense pain which is often paroxysmal. The patient may liken it

to a " knife running through, from before backwards," or at times it is

described as a " misery " running around the hips down the thighs,

rapidly reaching its acme, then gradually dying away until it dis-

appears. There may be a chill, premonitory of the hysteralgia, the

hands and feet become cold, and hysterical symptoms, tears and tem-

per, are not uncommon. If a physical examination is made, in the

case of a nullipara no lesion is found to account for the pain. The

existence of a laceration of the cervix may, however, be found in a

uterus impregnated. There is no heat or tenderness on pressure, and

the organ is not necessarily displaced. The malady is entirely an

affair of the nerves, and should be treated as such. The uterus is

" fairly alive with nerve-filaments," and because the brain, through

the intimate relations of the ganglionic and cerebro-spinal systems,

shares in a greater or less degree any and every disturbance in the

" ovario-uterine circle," we find depression of spirits, pain in the

eyes, and sometimes a monomania, caused by the pain of hysteralgia.

Diagnosis.—The diagnosis is not difficult. The absence of inflam-

matory action, the periodicity of the attack, the history of the case, the

locality of the pain, the fact that it is usually relieved by pressure, are

all indications that a nervous condition exists. The differentiation

from cancer is readily made, since in the latter the finger would detect

either " stony hardness " or else offensive sanious leueorrlnea.
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Neuralgia of the uterus is easily distinguished from coccygodynia,

because in the latter the patient cannot endure pressure on the os

coccygis, while in hysteralgia the favorite position, with the limbs

pressed against the abdomen as the sufferer sits up in bed, throws all

the weight of the body on the very end of the spine.

From rheumatism of the uterus the differentiation is difficult and in-

deed it is more than probable there is a rheumatic element in all neu-

ralgias, and vice versa.

Treatment.—The nervous system should be strengthened by the

use of the so-called " nerve-foods,"—phosphates and malt. If the

patient be anaemic, pains must be taken to remove this condition by
appropriate treatment. The general health must be restored by care-

ful attention to hygiene, an abundant supply of good food, cultivation

of regular habits, securing a sufficient amount of sleep and systematic

bathing ; the latter, however, is to be used with moderation, as many
women induce prostration by the excessive use of the bath. There

must be entire avoidance of cold vaginal injections ; a healthful moral

tone is to be secured, and both overwork and idleness are to be depre-

cated.

Of the many remedies suggested the following have been especially

serviceable in my own practice :

Asa fcetida.—When the pain is in the hypogastrium, and the patient feels as

though it would be a relief to discharge flatus through the rectum, I have derived

marked benefit from the exhibition of this drug in material doses (two-grain pills).

Bryonia.—When the symptoms point to a rheumatic complication
;
pains sharp

and worse on motion; characteristic gastric symptoms and constipation.

Ig'natia.—When the pains are tearing and shoot up to the umbilicus ; there is

great nervous irritability and colorless urine.

Conium.—When the pain extends to the ovary on the left side and there is

soreness of the mammae.

Gelsemium.—Cramping pain, preceded by a chill; later, perspiration on hands
and feet.

Ferrum et strychnia.—In cases associated with anaemia.

Platilium.—When the pain is paroxysmal, alternating with numbness of the

limbs.

Valerianate of zinc—When the colic causes the patient to lie on her face,

and the pain extends down the limb towards the foot.

As adjuvants, hot vaginal injections of hop tea, hot compresses over

the uterus, and often chloroform liniment are very useful.

Leucorrhoza.

by julia holmes smith, m.d.

Synonyms.—Fluor albus, Blennorrhcea, Whites, Metrorrhea.

Definition.—The term leucorrhcea includes any discharge, other

than menstrual fluid or blood, from the genitalia, abnormal in quan-

tity and quality. Such flow may arise from benignant morbid action
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or it may be the characteristic discharge of cancer, or it may I"- caused

by the action of gonorrheal or syphilitic poison.

^Etiology.—As the term Leucorrhcea may be applied to so slight

an increase of the natural secretion as scarcely to be termed patho-

logical in character, it is necessary to have clearly in mind the various

forms of discharge which normally lubricate the generative canal.

The external organs arc rich in fluid-producing glands and follicles.

Sebaceous follicles are found on the clitoris, Labia, and nymphse. -Just

at the vaginal orifice are muciparous follicles and the vulvo-vaginal

glands, all secreting a viscid fluid of neutral reaction and very readily

provoked to hypersecretion.

The vaginal mucous membrane contains mucous glands and folli-

cles which are especially numerous around the cervix, and the dis-

charge from these keeps the parts of the uterus and vagina which are

in apposition from chafing one against the other. The structures

mentioned secrete a clear, transparent fluid, mixed with many pave-

ment epithelial cells, and acid in reaction. In appearance it sometimes

resembles saliva because of the presence of air-bubbles ; sometimes it

looks curdled, and Hewitt attributes this to the precipitation of albu-

min by the acid of the secretion. Inside the cervical canal are many
mucus-glands capable of enormous activity. Their secretion is clear,

viscid, and stringy, like uncooked white of an egg, the reaction being

alkaline. The mucous glands in the body of the uterus are compara-

tively inactive. Their product, small in quantity, is much more watery

than that from the cervix, but is also clear, albuminous, and of alka-

line reaction.

Any cause producing pelvic congestion tends to increase at once the

amount of secretion. Thus, before and after menstruation, there is an

increase which is purely physiological. The same is true during

sexual excitement, the glands of the vagina and cervix responding to

the stimulus of coition. A hypersecretion is often consequent upon
physical exercise, as a long walk, a ride on horseback, or continued

dancing, but after repose the mucous membrane returns to its normal

state. Thus the boundary line between healthy activity and morbid

action is very narrow, and careful differentiation is essential.

A common cause of leucorrhcea is exposure to cold, whereby a

catarrh of the mucous membrane lining a part or all of the genital

tract is produced. This excessive secretion is similar to the catarrhal

discharge from the nose and throat with which it is sometimes asso-

ciated, but not often; fortunately, it is seldom that the mucous mem-
brane in all parts of the body is equally active in morbid processes at

the same time. A frequent repetition of this process of " taking cold "

tends to produce a chronic catarrh and degeneration of the mucous
membrane, and exhaustion from the long-continued excessive dis-

charge may occur.
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The suppression of menstruation is sometimes followed b}r a fluent

leucorrhoea. General anaemia may be an ^etiological factor, in which

case the leucorrhoea takes the place of the menstrual flow. Over-

stimulation of the sensuous nature by novel-reading, dramatic repre-

sentations, or too intense application to music, are all potent causes of

leucorrhoea in young girls, and many times, by the relaxation incident

to excessive glandular action, the vaginal walls are weakened, and
displacement of the uterus results. Again, uterine displacements,

flexions, subinvolution, and morbid growths which interfere with cir-

culation or determine an undue amount of blood to the pelvis, cause

leucorrhoea.

Laceration of the cervix causes leucorrhoea, because the glands of

the mucous membrane, which are normally within the neck, are, by
the rent in the cervix, exposed to friction against the walls of the

vagina, ; this chafing causes at first a hypersecretion of normal fluid,

later erosions, ulcerations, and granulations are produced, the character

of the cervical discharge changes, and the leucorrhoea becomes of an

acrid, offensive nature.

Sarcoma, polypi, and cancer are causative of leucorrhoea. And we
may also enumerate all inflammatory diseases of the uterus and its

appendages, for, unless death results speedily from the onset of the

fever, the discharge from the mucous membrane follows as a matter of

course.

Chlorosis and anaemia not unfrequently have this symptom. It is

also likely to appear in women who fail to nurse their children ; the

involution of the uterus after delivery is retarded in such cases, and

leads to the establishment of uterine affections of which leucorrhoea is

a concomitant ; still more frequently, however, does undue lactation,

by tending to induce an anaemic condition, cause a very profuse and
correspondingly exhausting discharge.

Leucorrhoea may occur as one of the complications of malaria, and
nearly all the maladies peculiar to women express themselves by some

discharge from the genitals which differs in character as its causes vary.

The leucorrhoea of children is nearly always the result of the migra-

tion of worms from the rectum to the vagina, or of vaginitis produced

by the pernicious habit children acquire of sitting on Cold steps or on

the damp ground. Masturbation leads to the same result.

During gestation leucorrhoea is very prevalent, and Dr. Ludlam, at

a recent meeting of the " Western Academy of Homoeopathy," asserted

" that fluor albus during pregnancy seems to take the place of morning

sickness." I cannot verify this statement from my own experience.

The troublesome discharge during pregnancy is due to the hyperemia

of the mucous membrane which results from the gradual hypertrophy

of the uterine and vaginal walls incident to that condition.

Pathology.—If the leucorrhoea be simply a vaginal catarrh, there
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is materially increased vesicular acti on. Fritsch |: elaims thai "vaginal

catarrh in the ordinary sense is impossible, because the so-called

mucosa, is no mucous membrane, hut an epidermis, and contains no

organs secreting mucus. Catarrhal secretion consists of qi titatively

increased normal secretion and pus-corpuscles. Therefore, ;is the

vagina passesses no secretion, a catarrh is as impossible as " catarrh

of the external skin." Surely then, our author, by this lust sentence, con-

demns his own theory, for eczema is a recognized catarrh of the skin

with variable discharge.

There is a flow of acid plasma, holding in suspension pavement

epithelium, fatty matter, and sometimes blood-corpuscles and pus.

This discharge looks like slightly curdled milk, is white or yellowish

in color, and varies in quantity.

Cervical leueorrhcea is very viscid, hanging usually in long trans-

parent strings, or coming away in coagulated lumps. This contains

mucus, albumin, cylindrical epithelium, possibly pus-cells, fatty parti-

cles, and blood-corpuscles. If cervical congestion be so intense as to

cause a puriform secretion, the flow loses its clearness and becomes

opaque and yellow ; it is also discolored when due to the action of

gonorrhceal poison. If there be malignant growths upon or within

the cervix, the characteristic discharge will be unmistakable.

From the uterine body leueorrhcea, when merely a hypersecretion,

will be watery, albuminous, with a little mucus. But if due to endo-

metritis, it may be muco-purulent, sanious, or even tinged with blood.

Sometimes in old women, in whom the uterus has nearly atrophied,

there will be discharged directly from the endometrium a thin, watery,

unirritating fluid, the result of abortive efforts on the part of the mem-
brane to renew its youth.

Symptomatology.—If the discharge be due to simple catarrh,

uncleanliness will be the only symptom complained of, unless the

flow become unusually acrid, in which case excoriations are likely to

result, causing irritation and soreness wherever it touches.

If due to displacement, subinvolution, or uterine growths, there will

be the characteristic symptoms of these conditions, as pelvic pain,

backache, weakness of the limbs, nervousness, and general debility.

If anaemia or chlorosis be the cause of the leueorrhcea, there will be

observed the characteristic change in the general condition of the

patient, defective innervation, digestive disturbances, and alteration in

the constituents of the blood. A sense of weakness and the discom-

fort caused by a constant discharge, possibly pruritus, are usually the

symptoms of which the patient complains to her physician, and the

ostiology of the malady can only be ascertained by examining the

discharge in order to determine, if possible, from what part of the

* Diseases of Women, p. 93.
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genital tract it proceeds, and whether the cause be local or constitu-

tional.

The different leucorrhceal discharges are described as uterine, cervical,

vaginal, and vulval ; or, if classified according to the predominating

quality, as mucous, muco-purulent, purulent or puriform, and sanious.

Diagnosis.—As the leucorrhcea appearing at the vulvo-vaginal

orifice is composite in nature, it is difficult to tell which is the pre-

dominant element. If there are no symptoms but a discharge of the

characteristic appearance of the vaginal secretion which changes the

litmus paper, we may consider the flow simply a catarrh, and forego

any further exploration ; or if the patient be chlorotic or ansemic, and
the local disturbances, including the leucorrhcea, exist only in propor-

tion to systematic derangement, it is safe to diagnosticate simply ab-

normal secretion. If the backache, bearing-down, ovarian trouble,

and pain in the limbs are more pronounced, or the history of the case

points to pelvic causes, careful local examination must precede a posi-

tive diagnosis.

To determine positively in which part of the genital tract the dis-

charge originates, it will be safe to apply Schultz's test, because the

alkaline secretion of the uterus and neck may be mingled with the

acid secretion of the vagina, and the examiner be misled. Schultz,

after inserting the speculum and carefully cleansing the cervix, applies

a tampon soaked in glycerine, fitting it closely around the neck ; this

is removed in twenty-four hours. The discharge on its upper surface

will necessarily be that which comes from the lining membrane either

of the cervix or the body.

It is an important point in diagnosis to differentiate between gonor-

rhoeal discharge and leucorrhcea. The former has its peculiar history

of infection ; its discharge is purulent, and is, of course, contagious.

Furthermore, in gonorrhoea the discharge and pain begin in the urethra,

and make their way from there to the lining of the vagina ; in the non-

specific discharge from the uterus and vagina, the opposite order is

observed.

Treatment.—The constitutional treatment should go hand in hand

with the local, and is usually of paramount importance.

If ansemia or chlorosis exist, in addition to constitutional remedies

for restoring and vivifying the blood, the diet should be chosen with

reference to such a condition ; milk, beef-juice, and mild stimulants

should be prescribed to help repair the extensive waste. Salt-water

sponge-baths, tepid or cold, as best borne, are very strengthening.

If the patient is not able to take exercise, massage is commended.

Habits of life should be strictly hygienic. For local cleanliness and

comfort daily vaginal injections may accompany the general treat-

ment. These may be of hot water alone, which is of itself a tonic, or

a little alum, tannin, white-oak bark, sulph. of zinc, or Hamamelis
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maybe added. The medicating substance should be varied from

time to time, as too long a continuance neutralizes their effect. Salt-

water as a vaginal douche is pleasantly stimulating and antiseptic.

If the discharge has caused tenderness and excoriation, fluid extract

of Hydrastis, one part to ten of water, is invaluable; Pinvs canadensis

and Balsam of Peru may be used in the same manner.

In selecting a, medicament, the nature of the discharge ami fche

pathological condition of the mucous membrane should always be

taken into consideration. No astringent should be used while inflam-

mation exists. The remedies previously mentioned to be used in the

douche are useful when the leucorrhcea depends upon a local exciting

cause, but of themselves will certainly not be sufficient to cure.

Flexions or displacements must be remedied, and endometritis and

cervicitis are to be treated as suggested elsewhere. If the cause be

irremediable, as intramural fibroids, cancerous growths, etc., or if the

constitutional clyscrasia be incurable, injections will be palliative

only.

The application of medicine per vaginam is readily accomplished

by means of suppositories containing astringents or alteratives in suit-

able quantity. These should be prepared of cacao butter. For appli-

cation directly to the cervix uteri remedies may be mixed with gly-

cerine and a little carbolized water, in which mixture a small tampon
of cotton is soaked ; the latter is pushed up to the cervix and allowed

to remain during the night. This treatment is valuable in two ways

:

it receives and retains the discharge from the uterus which possibly

excoriates the vaginal mucous membrane; it also separates the

vaginal walls and prevents the friction which in a hypera?mic condi-

tion of the membrane, and in the congested state of the follicles, neces-

sarily aggravates the discharge.

In case of offensive discharge from cancer, cauliflower excrescences,

etc., antiseptic injections are the most useful, especially carbolic acid,

bromo-chloralum, Piatt's chlorides, salicylic acid, or boracic acid.

Therapeutics.—Calcarea carb. is indicated in cases of imperfect nutrition,

if the skin be " waxy " in appearance. The patient is often fleshy, but not muscular.

Hydrastis is useful when the discharge, which arises from the cervix uteri, is

thick, tenacious, yellow; the patient is afflicted with gastric catarrh, and suffers from
constipation.

Pulsatilla.—For fat and fair patients, with flatulent dyspepsia and a leucorrhooa

which smells sour after it has dried on the clothing. Especially valuable when men-
struation lias been suddenly suppressed.

Sepia.—Leucorrhcea greenish-yellow, profuse watery, accompanied by a "gone
feeling " at the epigastrium and a pressure downward of the uterus. The vagina of a
Sepia patient is often very lax, and the uterus heavy.

Mercurius.— Leucorrhcea smarting, excoriating, thick and yellow, worse at

night, causing itching at the vulva.

Witric acid.—Green or blood-tinged, excoriating discharge. The Nitric-acid

patient is inclined to sweats.
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Creosote.—Thick yellow, or watery and white leucorrhcea, which is fetid, acrid,

and excoriating, causing a burning of the vulva. An invaluable remedy.

Arsenicum.—Leucorrhcea from the body of the uterus, watery, smarting, and
acrid. Constitutional anaemia and malarial conditions call for Arsenicum.

Schuessler's tissue-remedies possess great value in the treatment of

leucorrhoea by their constitutional action upon the patient, and their

careful study is to be highly recommended.

Endocervicitis.

by julia holmes smith, m.d.

Synonyms.—Cervicitis, Catarrh of the neck of the uterus, Cervical

leucorrhoea.

Definition.—Acute or chronic inflammation of the mucous mem-
brane lining the cervix uteri from the external to the internal os.

This is the most frequent of all the diseases of the uterus, and, accord-

ing to the majority of writers, may exist alone or be accompanied by
inflammation of the endometrium of the body.

.^Etiology.—The acute form of this disease may result from a

sudden check of the menstrual flow, exposure to cold, cold or medi-

cated douches to prevent conception, forcible coition, extension of

vaginitis, or from traumatism in attempts to produce an abortion or

during labor.

Chronic endocervicitis may be a sequence of the acute form, or may
arise in a subacute fashion from impoverishment of the system by
constitutional diseases, as scrofulosis, tuberculosis, or chlorosis. It

may also result from frequent abortion, too often recurring pregnancy,

laceration of cervix, and subinvolution.

The cervical glands are more complex than those of the body.

During pregnancy these undergo extensive hyperplastic changes, and,

in the non-puerperal, congestion, or a general hypertrophy, causes a

marked glandular activity and hypersecretion.

Displacements, notably retroflexion, cause cervical inflammation.

In the nullipara a contracted external os may prevent the escape of

normal secretions which accumulate, expand the cervical cavity, and

act as an irritant, causing persistent chronic inflammation.

Pathology.—Glandular enlargement with abnormal secretion, in

one form or another, is the pathological condition of nearly all dis-

eases of the cervix, excluding, of course, malignant growths. The
glands are of the racemose variety, lined with cylindrical epithelium,

opening between and upon the folds of the mucous membrane which

covers the cervical canal. Just without the os externum, however,

the membrane is similar to the epidermis, covered with* pavement

epithelium, and contains normally no glands opening upon it. When,
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however, from any cause the cervical glands become unusually active,

there is exceedingly rapid proliferation of their epithelial cells, and if

any part of the pavement epithelium upon the vagina] portion happens

to be abraded, it is immediately replaced by the cylindrical variety.

This it is which, lying upon the reddened erosions, was formerly mis-

taken for an ulcer, but is now best described under the term " catar-

rhal patches." So rapidly do the cylindrical cells replace the others,

that when they once gain a foothold they even push their way under-

neath, and detach those of the pavement variety.which have been

undisturbed. At the same time that the epithelium covering tie-

glands is making this rapid encroachment, the glands themselves

branch out and enlarge; their projections and the depressions between

them give to the newly-formed "patch" that uneven appearance

usually denominated granular degeneration, and which has until

recently been considered projections of villi from the mucous mem-
brane. If there be excessive proliferation of the cylindrical epithe-

lium or of the glands, the protuberances are greater, and the erosion

becomes papillomatous in appearance. These newly-formed surfaces

secrete and discharge mucus, as do those glands through their natural

outlets, into the cervical canal. It often happens that from resistance

of the tissues surrounding the glands, and from pressure of the con-

gested vessels running between them, as well as from their own
crowded condition, this secretion cannot escape, but is dammed up,

distending their channels, forming retention cysts or enlarged ovula

Nabothi. When there are a number of these we have a follicular

erosion, that is a collection of distended acinous glands covered by
cylindrical epithelium. Continuing to multiply, some of them are

pushed beyond the others, separating the connective tissue at the

point of the least resistance, and when once freed, which more often

happens into the cervical canal, they hang as polypi, gradually

acquiring a longer stem and frequently proliferating rapidly. These

polypi are covered with the same cylindrical epithelium which lined

them when within their natural limits, though it is thought possible

that after a time it may change into the pavement variety which lines

the vagina. Not unfrequently the cysts push themselves free from

the vaginal portion instead of through the cervical canal, and hang

like pendants, or stud the surface with bluish-red or bluish-white pro-

tuberances. Sometimes these ovula Nabothi lie far beneath the surface.

and glandular changes may go on to such an extent that the connec-

tive tissue is almost completely displaced, and the cervix becomes a

cystic mass. Now and then one gland and its branches overcomes

the tissue resistance of the vaginal portion and, protruding into the

vagina, proliferates until it becomes of the size of an orange. Its surface

is very irregular and after a time covered with vaginal pavement epi-

thelium, so that, though really similar in origin and anatomical struc-
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ture to the mucous polypi, it has a totally different appearance, and
is the result of persistent endocervicitis.

Symptomatology.—The vagina in the early stage is hot and dry,

and an examination is exquisitely painful. There is pain in the back

and down the thighs, with slightly elevated temperature. After a few

days, as in the case of all catarrhs, a thick yellow, purulent discharge

bathes the parts, and while the heat is relieved we get most irritating

pruritus. In the traumatic variety the pain is most intense, the dis-

charge mixed with blood and degenerate pus-corpuscles, which are

septic in character, and there is a most pronounced constitutional dis-

turbance, loss of strength, dull headache, nausea. The chronic form

presents the symptoms common to many uterine ailments, i. e. weight

in the pelvis, vesical and rectal tenesmus. There is present also leu-

corrhcea, viscid and ropy, from the Nabothian follicles, and neurasthe-

nia in some of its manifestations and reflex dyspepsia are noted. In

cervicitis, the result of gonorrhoea, there is an accompanying dysuria

with scalding urine, the onset of the disease is very sudden, and we
find the history of infection.

Varieties.—(a.) Simple superficial cervical catarrh with thickening of

the mucous membrane. (6.) Glandular cervical catarrh with excessive

proliferation of cylindrical epithelium and enlargement of the glands,

(c.) Cystic degeneration, consisting of partially retained secretions and

excessive development of ovula Nabothi. (d.) Gonorrheal cervicitis, an

inflammatory process produced by contact with specific poison.

Diagnosis.—It is rare that the physician is called in time to make
an examination of the hot, dry stage of acute endocervicitis. If he

does examine, the touch reveals heat, tenderness, enlargement or

swelling of the membrane and, later, undue secretion ; in the multi-

para a patulous os, dry and hard, while the virginal cervix is found

with a small os, hot and tender, from which is not manifested any

discharge of mucus until the insertion and removal of the sound,

when the leucorrhcea follows in long tenacious strings. The speculum

confirms the touch, and also discloses the plug of mucus clogging the

canal, and red spots of varying size
—

" catarrhal patches "—at irregular

intervals inside and out of the canal. Ovula Nabothi are not always

present, but are frequently visible, either seen through the tis-

sues as bluish-red protuberances, or else hanging like polypi from

the os.

A differential diagnosis between endometritis and endocervicitis is dif-

ficult, wellnigh impossible, for without sight of the line of demarca-

tion we cannot say where inflammation ends. Many authors contend

that the one cannot exist without the other. If, however, there be

endometritis complicating a simple cervical inflammation, there will

be tenderness at the fundus, and the sound will return blood-tipped

from its exploration. Should the speculum reveal a large mucous
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cyst bulging into the cervical cavity, and at the same lime there is

monorrhagia, sarcomatous infiltration may be suspected, but a trocar

by its puncture will bring away fluid rich in mucus and pus-corpus-

cles, and settle the question in the negative. Large erosions nni-t be

carefully differentiated from carcinoma; the absence of fetor and

the history of the case will aid the diagnosis.

Prognosis.—Of acute endocervicitis under favorable conditions

the prognosis is good. When called to give a prognosis in chronic

cases, the constitutional dyscrasia, the surroundings of the case, even

the temperament of the patient, become factors for consideration.

The cure is certainly possible if patient and physician work together,

unless the case has progressed to cystic degeneration, in which case the

prognosis must be guarded.

Concerning the possible results of persistent endocervicitis, one may
expect the long catalogue of ills incident to chronic invalidism. Re-

flex nervous disturbances may rob the stomach of the power of diges-

tion ; there follow defective nutrition, ansemia, depression of spirits,

melancholia, sterility. Or else, active degeneration of cell-tissue

ensues, the ovula enlarge, form vascular polypi, and endanger life,

unless operative interference be invoked.

Treatment.—In acute endocervicitis the method employed should

be the same as that adapted for sore throat.

Belladonna, is useful when the attack has been caused by exposure to cold.

When there is chilliness alternating with heat and a dry, hot, sore feeling of the parts.

The writer has found the remedy to act well in conjunction with Mercurius.

Apis mellinca.—The patient complains of a "pricking" pain when moving:
or sitting; the head aches, the eyes look glassy, and there is constant urging to urinate,

which gives no relief.

Hepar sulphur.—When the discharge is thick and yellow. The pain in the
uterus seems pulsating. Scrofulous diathesis.

Kali bichromicum.—When there are catarrhal patches on the cervix, and
the discharge can hardly be wiped off, it is so stringy.

Lachesis.—When there is a shrivelled look to the cervix, and there are radiat-

ing red lines over the surface.

A recumbent position is essential. The patient must go to bed, and

a gallon of hot water must be given as vaginal injection three times a

day. Hot slippery-elm water is very valuable, used as a douche. If

the catarrhal patches are not healed in this way, a solution of Potassa

permanganate should be applied with a camel's-hair brush, as cus-

tomary for ulcers in the throat. Sexual indulgence must be entirely

forbidden, and the horizontal position maintained to relieve the hyper-

emia of the cervix.

For superficial cervical catarrh vaginal injections should be ordered

night and morning. In very obstinate cases it is well to apply a

tampon to the cervix in either the glycerole of Hydrastis, Pinus cana-

densis, or Sanguinaria. In the use of the last-mentioned remedy I
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have been peculiarly successful. The indications for its use are a

swollen cervix, with the membrane having the appearance of being

blistered.

For the glandular cervical catarrh still more heroic measures are

needed. If in the nullipara the os is very narrow, it should be dilated

with tents which many a time by their pressure destroy the glandular

activity. This characteristic of the sponge is invaluable to the physi-

cian. Glands so much enlarged as to be mistaken for polypi have

been thus destroyed. The dilatation is useful too in application to the

cervix of Iodine, Carbolic acid in strong solution, or even Nitric acid in

obstinate cases. The latter must be used with caution, lest, approach-

ing too near the internal os, a contraction be produced. Care should

be taken to thoroughly cleanse the canal from all mucus, using a

cotton-wrapped probe for the purpose. In applying the acid I use a

carefully cut wooden tooth-pick or a smooth, small ivory knitting-

needle. These smooth surfaces retain but little acid, so there is small

danger of deep cauterization.

For the Iodine a fine camel's-hair brush is best for use near the

external os, but in order to reach far in, the former instrument is suit-

able. After the application irrigate with tepid water, apply glycerine

tampon, and have the patient stay in bed. The tampon should

remain in situ for twenty-four hours ; for a week following, a hot

douche of carbolized water should be taken twice a day, and then, if

the " patches " are not destroyed, the process must be repeated. The
internal medication must be suggested by the general condition of the

patient.

Therapeutics.

—

Alumina is indicated in glandular endocervicitis when the dis-

charge is glairy, acrid, very profuse, running out in streams, increased by the use of

tepid injections, relieved by cold water. The patient suffers from constipation, and
straining at stool increases the discharge.

Ca.Ica.rea. carb.—For fair-haired, fat women who have profuse leucorrhoea,

which passes while urinating; the cervix has a doughy feeling; no breaking of the
skin.

Graphites is useful in the endocervicitis which is accompanied with skin

troubles. The patient has rhagades on the thumbs, and wherever the leucorrhoea

touches it causes cracks in the skin.

Kali iodatum is indicated if the patient has swollen glands in neck or axilla;

the discharge is yellow, and comes away in strings.

Consult also Sulphur, Sepia, Conium.

For the third variety, cystic degeneration, medicine seems useless,

and the surgeon's knife must lend its aid. The mucous polypi must

be removed ; the glandulse Nabothi must be laid open and the cavities

washed out or else removed entirely. The cervical canal must be

dilated and scraped with a dull . curette, so that all growths may be

removed ; after so doing, the denuded surface should be brushed over

with carbolic acid. Sometimes amputation of a portion of the cervix

may be necessary.
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Acute Metritis,

by julia holmes smith, m.i).

Synonyms.—Congestive hypertrophy, Inflammation of thewomb,
Progressive inflammation of the connective tissue of the uterus.

Definition.—Progressive inflammation of the connective tissue of

the uterus, characterized by rise in temperature, quickening of the

pulse, severe pain in the pelvis, with tenderness of the hypogastrium

on pressure.

Varieties.—Puerperal and non-puerperal metritis.

etiology.—Acute metritis is ordinarily caused by accident at

childbirth. The long-continued pressure of the child's head in one

spot, due to malposition or too long delay in using forceps, may cause

a bruise of the soft tissues which leads to metritis. The unskilful use

of the forceps, even the slipping of a blade, may produce a wound
which, poisoned by the lochia, is quite enough under favorable condi-

tions to induce serious local and constitutional disturbance. Laceration

of the uterine cervix is another factor in the aetiology of metritis,

although many lacerations undoubtedly occur which are not followed

by so grave a result. When from any cause the lochial discharge becomes

irritating, either from partial retention or systemic disturbance, its

contact with abrasions of any kind is very deleterious, and the gaping

wound of a lacerated cervix is surely much exposed to the action of

the poison. Metritis may result from the extension of an endometritis

induced by retained membrane or particles of placental debris. The
inflammation, beginning inside the uterus, extends rapidly outwards

through muscular and connective-tissue substance. Catching cold

during confinement is another very frequent cause, puerperal hyper-

senna passing readily into inflammation. A severe nervous shock

from grief or anger has resulted in an acute metritis in a lying-in

woman, the metritis in this instance being preceded by marked con-

stitutional disturbance.

Outside the puerperium, acute metritis is of less frequent occurrence

and results from varied causes.

1. Exposure to cold during menstruation. 2. Careless manipulation

of the sound, whereby the endometrium is wounded and a focus of

inflammation created. 3. The careless use of intra-uterine pessaries

and sponge-tents. 4. The action of gonorrhceal virus, setting up an

endometritis, not unfrequently results in an inflammation of the body.

5. Excessive or forcible coition, producing injury to the tissues of the

neck. 6. The use of cold injections immediately after coition to pre-

vent conception. 7. The induction of abortion by the employment of

various instruments.

Pathology.—The uterus is enlarged and soft. There is an infil-
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tration of the tissues with serous fluid, and a soft, flabby condition of

its fibre, with greatly increased vascularity. The most frequent seat

of this change in the puerperal woman is that part of the organ to

which the placenta was attached, or else near the neck, where probably

the presenting part of the foetus lay long superimposed. The veins

are engorged, and puerperal metritis is sometimes complicated with

uterine phlebitis, the veins and lymphatics taking up the impure mat-

ter, thus causing abscesses in other parts of the body. In metritis the

uterine cavity is not enlarged, but its lining membrane is thickened.

The formation of pus in the tissues of the womb is not unfrequent,

especially if the patient be predisposed to the " diathese cle suppuration
"

of Trousseau. Distinct abscesses are formed* " from one to five inches

in diameter, or else the pus is infiltrated into the fleshy fibres, im-

parting to them a reddish-yellow color, perceptible through the peri-

toneum." In malignant and fatal cases the whole tissue becomes

gangrenous.

Coagulable lymph is effused in some instances, particularly when
the serous membrane is involved in the inflammatory process, and in

the process of repair adhesions are formed with the surrounding

parts.

Symptomatology.—In the puerperal variety metritis occurs soon

after delivery, especially if a cold was taken just before labor com-

menced. The patient complains of rigors, and there is a sudden rise

in temperature, proportioned to the gravity of the attack and the area

of inflammation. The after-pains are aggravated; there is bearing-

down and a feeling of weight, with burning in the vagina and vesical

tenesmus, the scanty urine scalding as it flows. The slightest motion,

as coughing or sneezing, sends pains shooting down the thighs. Diar-

rhoea is not uncommon, but constipation is the rule at first. In cases

threatening dissolution the stools are passed in bed unconsciously.

The pulse is quick, full, hard, often ranging from 130 to 150. Nausea

is a common symptom, as also headache with photophobia, and some-

times diminution of sight. " Faintness on rising in bed " is a symptom
emphasized by Guernsey. Palpation reveals the uterus enlarged, flabby,

and exceedingly sensitive on pressure. The vagina is hot and dry at

first; later there may be discharges characteristic of the progress of the

disease. In puerperal metritis the lochia are suppressed; in the

non-puerperal variety amenorrhcea is of frequent occurrence. The
patient is restless, dreads death, and is consumed with a thirst which

often seems only aggravated by water. The pain is often aggravated

by cold, while in other cases the burning, lancinating distress, espe-

cially in the left ovarian region, is soothed by the application of an

ice-bag.

* See Boivin and Duges.
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If pus be forming, there are present the characteristic rigors ;m<l

localized pain and tenderness. The abscesses usually discharge Into

the rectum or vagina, or else the pus burrows, forming a sinus, and

finds its way to the surface in the iliac region, or, as sometimes hap-

pens, it is discharged into the peritoneal cavity, and sudden death

ensues.

Diagnosis.—The subjective symptoms and physical signs musl be

considered together. The latter are the enlargement and soft, doughy

feeling of the uterus, great vaginal beat and dryness, and usually ex-

treme tenderness from pressure on the hypogastrium. It may be diag-

nosticated from general peritonitis by the absence of tympanitis, the

mobility of the organ, the more circumscribed area of pairj and tender-

ness, and the less severe character of the constitutional symptoms.

But it is almost impossible to tell whether there is not an involvement

of endometrium and perimetrium or to determine in which of the three

tissues the inflammation is greatest. That it begins, as a rule, within

the uterine cavity, which is most liable to injury and exposure, there

is very little doubt. The pain may be a dull aching, extending over

the whole abdomen, or a burning, lancinating, torturing sensation

which is aggravated by motion or pressure even of the bedclothes

or the jar of the bed when one walks in the room.

According to Dr. Thomas, a differentiation may be made between

metritis and cellulitis ; the latter is known " by a phlegmonous, tender

mass in one broad ligament or near the uterus." From phlebitis the

differentiation is not difficult, since in this malady the pus is found

burrowing near, and discoloring, the joints.

Prognosis.—In metritis the prognosis must be guarded, for while

under wise homoeopathic treatment many cases run a rapid course and

result in entire recovery, the inflammation terminating in speedy

resolution and the exudation of lymph being promptly absorbed, it

must not be forgotten that the tendency of metritis is to become chronic,

and that the exudation of lymph may result in adhesions which, in

some cases, tie down the fimbria of the tubes, and so cause sterility or

even extra-uterine pregnancy, the fimbriae not being able to catch the

ovum when it leaves the ovary. Neither must there be overlooked

the possibility of the formation of pus and abscesses with the subse-

quent great drain upon the system. Fatal cases often succumb in a

few days to the violence of the fever, or death may eventually take

place from the absorption of poisonous matter into the system, or from

marasmus due to a long-continued process of suppuration.

Treatment.—A most important point is absolute rest in a hori-

zontal position. Irrigation of the vagina several times a day with hot

water, each douche lasting half an hour, is very serviceable. I have

used with great success a persistent flow of hot water against the cervix,

by this means promptly aborting an incipient inflammation. If the
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metritis depends upon the presence in the uterine cavity of parturient

debris or retained lochia, an intra-uterine injection must be used of a

solution of Carbolic acid, or Thymol, or Salicylic acid, using a Moles-

worth syringe. Hot poultices of bran, fomentations of alternate hot

and cold water, a turpentine stupe over the abdomen, are all valu-

able adjuncts in allaying the pain. Great care must be taken that the

rectum does not become overloaded, since such a condition, with a dis-

tended colon, very much aggravates the pain.

In the non-puerperal variety the treatment is similar, except that

the intra-uterine injection is not allowable.

Therapeutics.—Aconite.—Hard, rapid pulse, high temperature, dry skin; the
patient is very restless, and dreads death.

Arsenicum.—Pain is worse from the least cold, even motion in bed makes her
feel as if swept from head to foot by a breeze. Drinks often, but a little at a time

;

dry skin
;
quick and light pulse

;
pinched look about the face; typhoid symptoms.

Bryonia.—Milk is suppressed ; all her pains are worse from motion ; the patient

complains that the abdomen feels as if it were torn asunder ; characteristic thirst and
gastric symptoms.

Mercurius is a very useful remedy when indicated by constitutional symptoms;
there are exacerbations at night, copious sweating without affording relief, and fre-

quent rigors.

Cantharides is of value when the urine is scanty ; the patient complains of
cutting pain in the bladder, and the vesical tenesmus is tormenting.

Colocyntnis.—Full pulse; the pain is of such a character that the patient lies

on her back, with her knees drawn up over the abdomen ; often she complains of stick-

ing pain ; characteristic diarrhoea.

Rhus.—Great restlessness, seeking relief in change of place ;
dry tongue with

a dark line in the middle. The limbs feel heavy and are only easy when they are

rubbed.

The following remedies should be consulted : Platina, Pulsatilla,

Hepar sulph., Lachesis, Sulphur, and Stramonium.

Chronic Metritis.

by julia holmes smith, m.d.

Synonyms.—Chronic parenchymatous inflammation, Chronic in-

flammation of the uterus, Areolar hyperplasia, Infarction, Diffuse

proliferation of connective tissue of the uterus, Diffuse interstitial

metritis, Vascular dilatation or hypersemia of the uterus.

Definition.—The multiplicity of names for this disease suggests

the difficulty both of exact diagnosis and of definition. It may be

described as an enlargement of the uterus due to the development of

connective tissue, the product of excessive cell-formation, consequent

either upon subinvolution of the organ—in which case the muscular

cells which have suffered fatty degeneration are replaced by cells of

connective tissue type—or to prolonged hyperemia resulting from dis-

turbance of circulation.
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-^Etiology.—The causes are constitutional or predisposing, and

active or exciting. The former consist of influences which, by their

persistent depressing effect, render the system less responsive to physi-

ological changes and more sensitive to pathological conditions. Here

belong the tubercular and scrofulous diathesis, and conditions which,

like neurasthenia, are characterized by perverted action of the vaso-

motor system.

Among the exciting causes may be enumerated parturition too often

recurring; subinvolution of the uterus: laceration of the cervix or

perinseum ; the retention of portions of the placenta or membranes;

unskilful use of forceps, causing an abrasion which, poisoned by the

lochial discharge, becomes a focus of chronic inflammation. In a so-

called " dry delivery " the pressure of the child's head upon the soft

parts of the mother is often a factor in metritis. Lactation is a cause

of chronic metritis which should not be overlooked, because it is a

cause of subinvolution. The relation between the mammae and the

uterus is so intimate that the failure on the part of a mother to avail

herself of the aid of lactation in promoting involution is unwise and,

save for grave cause, should never be allowed by the physician.

. Displacements of the uterus, as well as flexions, serve to induce

chronic metritis by the interference of such conditions with normal

circulation. The presence of tumors in the uterine cavity or in its

walls, the extension of disturbed nutrition due to the presence of

ovarian tumors, and, according to some authors, chronic constipation

may be important factors. Extension of an endometritis into the

parenchyma is a very frequent cause, and if the inflammation has

been gonorrhceal, such extension is inevitable. Again, metritis may
be a sequence of perimetritis, the uterine walls having been invaded

from without. The prolongation of normally hypersemic conditions

may cause chronic uterine inflammation, such as exposure to cold

during menstruation, masturbation, excessive coition, or unsatisfied

sexual desire. Emmet* refers many cases of chronic metritis to the

use of " the condom or any other means which keeps the semen from

the vagina, since its presence is the natural stimulus for relieving the

congestion of the female organs of generation." He also claims to have

seen cases of congestive hypertrophy of the uterus due to malaria, a

statement very readily verified.

Pathology.—Chronic metritis or hyperplasia of the uterus has

been the subject of much investigation by French and German pathol-

ogists, and the preponderance of authorities is against the theory of

inflammatory action as a part of the process. Grafted, usually, upon

a uterus which has been distended by pregnancy, the very first step

in the abnormal process which results in hyperplasia is an excess in

of Women, p. 83.
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development. The number of round and oval globules, with amor-

phous tissue in the uterine walls, is increased, and the fatty degenera-

tion and absorption of the excess, which should take place after de-

livery, is arrested. At first there is blood-stasis and congestion, and
the uterus looks red. Later the organ becomes hard, and the paren-

chyma " creaks under the knife." Scanzoni says that chronic metritis

would be, "in an anatomical point of view, a hypertrophy of the cel-

lular tissue." * This hypertrophy is uniform, unless there be flexion,

when necessarily the excess will be in that part in which there is the

greater blood-supply. Thomas claims that there is only an insignifi-

cant increase in the amount of muscular fibre, while the prolifera-

tion of areolar tissue is always the predominant feature of this pa-

thological condition of the uterus. This view is sustained by Klob,

who says :
" The uterine tissue sometimes proliferates, either without

accompanying increase of the muscular substance, or, if this does oc-

cur, the connective tissue predominates to such an extent that the

muscular substance is comparatively of not much account." Some
authors, again, claim that the amount of muscular fibre is actually

diminished, and, truly, in the early stages the marked softness of the

parenchyma would suggest disproportion between the two kinds of

tissue, and the attendant symptoms, menorrhagia and leucorrhoea,

suggest a deficiency in muscular force.

This enlargement has been compared to hypertrophy of the heart,

and it is to be remembered that with increase in the walls there is

also increase in the size of the cavity, and the mucous membrane may
be found softened, covered with villi, or ecchymosed from the ruptured

venous capillaries, or, again, and very rarely, anaemic, comparatively

dry, and adherent to the connective tissue beneath. The veins in

some parts are distended, forming sacks or pockets ; in others, by the

crowding due to the hypergenesis of connective tissue, they are nearly

obliterated. The hyperplasia may be confined to the neck, or it may
involve the whole organ. In either case the weight is sufficiently

increased to cause traction on the ligaments and ovarian disturbance,

sometimes displacement.

Symptomatology.—Symptoms generally date from confinement.

The woman gets up with a backache, weight in the pelvis, a " bearing-

down " feeling, and the lochial discharge continues as leucorrhoea, vary-

ing in amount in proportion to the severity of the endometritis. There

is often no aggravation from, but there may be an apparent abatement

of these symptoms until, the return of menstruation. Then, with the

renewal of the monthly hyperemia and the loss, usually, of too much
blood, local disorders increase and constitutional disturbances ensue.

The latter, as a rule, are very serious. Digestion becomes greatly im-

* Diseases of Females, p. 181.
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paired ; there is headache, Languor, nervousness in its various forms,

inability to endure even moderate exercise without much fatigue.

Dull, heavy, pelvic piiin becomes constant, frequent
I
y iiecoinpanied

by tenesmus of the bladder and rectum; there is pain on coition, pain

in the mammae before menstruation, and sometimes nausea and vom-

iting as in pregnancy. In the non-puerperal variety the conditions

are very similar, and the totality of symptoms about tin; same, tan-

met believes that congestive hypertrophy in an unmarried woman
exists " as a protest on the part of nature, the true function of the

uterus never having been fully called into play ;" sterility is accom-

panied by the same condition.

Diagnosis.—The uterus, by double touch, in the first stage will be

found enlarged, soft, and flabby ; in the second stage it is large, bard,

and firm. It may be retroverted or retrofiexed, but is not unfrequently

normal as to curvature, though, as a rule, from the increased weight,

lower than it should be. These physical signs, in addition to leucor-

rhoea and menstrual abnormalities, establish the diagnosis.

A careful differentiation must be made from early pregnancy. An
error is easily committed, because of the enlargement, tenderness, and

frequent darkening of the areolae around the nipples, nausea, ner-

vous symptoms, etc. In metritis, however, the patient menstruates,

there is tenderness of the fundus, and leucorrhcea.

It is often exceedingly difficult to decide whether the existing en-

largement be due to metritis or to the presence of submucous or intra-

mural growths, as the latter may be so symmetrical as to be readily

overlooked. The history of menorrhagia is, also, often the same. The
conclusion may be arrived at by repeated, careful, conjoined manipu-

lation, the use of the sound and curette, with microscopic examination

of the scrapings. To differentiate between the stage of induration of

metritis and of scirrhus, the history of the case should be a valuable

aid, and the presence or absence of the cancerous cachexia will deter-

mine the diagnosis. Thomas mentions a test which originated with

Speigelberg, viz. : In cancer, dilatation by a sponge-tent leaves the tis-

sue hard and dense, while in cervical sclerosis it softens it. Ludlam
claims that the use of the glycerine tampon will aid in differentiating

between a cancerous and a simple metritic enlargement of the womb.
In the former case, there will be no diminution in the size of the cervix

from the use of the tampon ; in the latter, the result of the depletion

will be marked.

Prognosis.—The prognosis is unfavorable so far as complete recov-

ery is concerned; it is favorable in regard to the point of comfort, if

the patient is willing to give herself the best of care. Imprudent

exercise, especially at the time of menstruation, abortions or labors,

too frequent sexual indulgence, bring about relapses and exacerba-

tions discouraging to physician and patient. But, as much improve-
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ment may be hoped for after the menopause, when atrophy of the

uterus may occur, there is every inducement to abide by regulations

necessary to modify symptoms and to secure as much comfort as pos-

sible up to that time. Scanzoni says :
" The only case in which a fa-

vorable termination is possible will be when, after a pregnancy, the

already organized effusion shall undergo an absorption resembling

that observed in all the elements of this organ during puerperal invo-

lution."

Treatment.—This should consist of all possible means to reduce

and prevent congestion. If there is laceration of the cervix, with the

usual amount of glandular changes, treatment should at once be di-

rected toward them. Scarifications for depletory purposes and for

the evacuation of ovula Nabothi must precede, and prepare for, the

operation of hystero-trachelorrhaphy. This scarification ma}' be re-

peated twice a week during the inter-menstrual period, about an

ounce of blood being withdrawn each time. If there is much cervical

catarrh, a small-bladed knife, drawn across the mucous membrane from

the internal to the external os, causes greater and more beneficial de-

pletion than when the external vaginal portion alone is punctured.

Glycerine tampons should follow the scarification, and in a month
or six weeks the tissue will generally be in proper condition for opera-

tion. After this, if there are signs of corporeal endometritis, the whole

cavity may be gently curetted and touched with carbolic acid or

iodine.

Displacements must be rectified by well-fitting pessaries, the uterus

being lifted even a little higher than normal, to relieve the weight and
consequent venous congestion.

Hot vaginal injections, used at night in a recumbent position, are

of great value if well tolerated, and at least one gallon of water should

be ordered. Careful attention should be paid to the general health.

A certain amount of actual rest on the bed must be enforced daily,

and moderate walks and rides in the fresh air are desirable.

At the menstrual period, especially if the flow is profuse, absolute

rest in bed should be enforced and remedies administered to limit the

discharge.

The diet must be simple and nutritious, and the bowels well regu-

lated, as constipation causes pelvic congestion and does much harm.

By thus keeping the general system in the best possible condition

and removing many of the local causes of irritation, so great an im-

provement is made that no serious discomfort is experienced from the

hyperplasia itself. Treatment of an alterative nature should be con-

tinued however, as applications of iodine to the cavity and vaginal

portion, often slowly, but surely, tending toward a reduction of hyper-

plastic tissue. Blistering the cervix for the depletory effect is some-

times recommended. Thomas uses vesicating collodion for this pur-
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pose, in which practice lie is followed by Groodell. Applied through

a cylindrical speculum, freely painted over the cervix, it is exposed to

the air a few moments, a stream of cold water then thrown upon tie-

neck, after which a glycerine tampon is inserted, in eight or ten

hours a free flow of serum begins to pour forth, when the plug is

removed and warm vaginal injections must be taken to prevent irrita-

tion of vagina and urethra from contact with the blistering fluid.

Still more extreme measures may be needed when the cervix is so

enlarged as to cause hyperesthesia, thus becoming the source of actual

pain. A small portion of its lower surface may be removed, either hy

the scissors or the galvano-cautery. Such an operation is often fol-

lowed by a reduction in the size of the whole organ, but should not

be undertaken without careful consideration.

Therapeutics.—The remedy should be selected with care; often a

seemingly insignificant symptom will practically determine the choice

of the remedy.

Calcarea carb., when there is a creamy discharge, with aching in the vagina,

and itching of the vulva.

Kali bicliromicum is indicated when the leucorrhoea is yellow and ropy,

the menses recur too soon, and the patient complains of pain in the back.

Conilim.—The uterine tissues are indurated, the pain is dull and heavy, and
very frequently mastodynia is an accompanying symptom.

Sepia is suitable for sulky, dark-skinned women who complain of dull backache,

a bearing-down feeling, and copious watery leucorrhoea. It is well to use Nux vomica
with Sepia as an intercurrent remedy, giving a dose of Nux vomica once a week.

Iodine is called for when induration is a prominent symptom, especially about
the uterine neck. It is to be given internally in potentized form and applied in tinc-

ture to the cervix with a camel's-hair brush.

Secale, because of its known power to cause uterine contractions, is very helpful

in chronic endometritis. A large, flabby condition of the womb is a special charac-
teristic for Secale.

When giving Secale internally, it is well to use the Ergotin hypodermically if there

be concomitant menorrhagia. Ten minims of the Liquor ergotin daily will do much to

stop persistent menorrhagia and to reduce the size of the womb.

Belladonna is indicated when there are reflex disturbances, such as headache,
with photophobia and dimness of vision.

Ipecacuanha.— If there is nausea, the symptoms simulate pregnancy, and
there is a craving for sweet things.

Cimicifuga, Senecio, Apis, Pulsatilla may be studied to advantage.

Acute Endometritis,

by julia holmes smith, m.d.

Synonyms.—Acute uterine catarrh, Internal metritis.

Definition.—Inflammation of the lining mucous membrane of the

uterus, with very copious discharge.

^Etiology.—Acute endometritis in the non-puerperal woman is

caused by exposure to cold or by suppression of menstruation ; it also

frequently arises from an extension of gonorrhceal inflammation, and
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often accompanies the exanthems. Endometritis may result from the

rough use of the sound, whereby the delicate membrane is wounded
and traumatic inflammation produced ; the wearing of an ill-fitting

stem-pessary may lead to the same result. In the puerperal state

inflammation may be due to a retention of some of the incidental

debris, or to the forcible and unskilful removal of the placenta, in

which case it is apt to advance rapidly to metritis.

Pathology.—The mucous membrane of the uterus in its normal

condition is made up of an intercellular substance which rests on the

muscular tissue ; interwoven with this intercellular substance is a con-

nective tissue reticulum made up of spindle-shaped cells. It is to be

remembered that this mucosa is rich in glands, and that the whole is

freely supplied with bloodvessels. The lymphatic glands everywhere

in the body are constantly secreting the fluid so essential to growth

and repair. The mucous membrane of the uterus is no exception to

the rule, and many cases of so-called catarrhal inflammation, lacking

the febrile element altogether, may be regarded simply as instances of

hypersecretion. This hypersecretion, if hindered from escaping by
an abnormally narrow os, or by distortion of the uterus, becomes

itself a factor in the aetiology
J
and causes a sort of maceration or

degeneration of the mucosa. When, however, actual febrile condi-

tions exist, the membrane is found hot, dry, and hypersemic ; later, a

discharge appears, which at first is watery, then albuminous ; at a

later stage of the disease there ensues a degeneration of the cellular

tissue, and the imperfect cells give a creamy appearance to the fluid.

In the more serious cases the discharge is laden with pus and blood,

because the connective tissue has suppurated, and the walls of the

capillaries have broken down. If the endometritis begin at the site

of the placenta, the glands are dilated and, possibly because of their

habit of hypersecretion during pregnancy, the discharge is much more
profuse, and contains abortive formations of cell tissues. The patho-

logical changes due to gonorrhceal poison are similar to those wrought

in other parts of the genital tract.

Symptomatology.—In acute endometritis the disease is usually

ushered in with a chill, then a rapid increase of temperature, with

quick, wiry pulse. The breath is feverish, the tongue white and pasty.

The patient complains of pain in the back, loins, and pelvis, and the

vesical tenesmus is torturing. At the beginning of the attack the

bowels are usually constipated, but a diarrhoea soon supervenes. The

abdomen is very tender on pressure, and the external genitals are at

first dry, and the sufferer complains of a burning inside.

In forty-eight hours this condition changes for one of profuse dis-

charge, the character of which differs as the degeneration of the

mucosa progresses.

Diagnosis.—The diagnosis should be made from the subjective
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symptoms, and save in the puerperal state, when it is essential to ascer-

tain if placental debris or decomposing clots are not the cause of the

inflammation, the "touch" should be avoided, for it is exquisitely

painful to the patient; for the same reason a speculum should not be

used unless absolutely necessary.

The differentiation from hysteralgia is readily made, for, while in

both the pain and restlessness are similar, the latter is not character-

ized by fever or discharge. The absence of that general swilling of

the uterus, peculiar to inflammation of the parenchyma, is absent in

endometritis.

Prognosis.—In the non-puerperal state the prognosis is favorable

under homoeopathic medication, and even in the puerperal state the

case is far from hopeless, although there are possible complications

which make it the part of wisdom to give a guarded opinion.

Treatment.—Throughout the duration of the disease absolute rest

in bed should be enjoined ; fomentations or poultices over the uterus,

so long as tenderness lasts, are to be employed, and in some cases a

turpentine stupe works wonders. As soon as the hot, dry vagina

will admit the syringe, a douche should be given of a gallon of hot

water or of the same quantity of a decoction of flaxseed or marsh-

mallow ; this is to be repeated three times daily. If the endometritis

be a complication of the puerperal state, a disinfectant should be

added to the injection.

Therapeutics.

—

Aconite is the first remedy suggested when the fever is high,

the pulse wiry, and the patient exceedingly restless and discouraged.

Bryonia..—When the pain is increased by motion, the least jar of the bed hurts,

the bowels are constipated, and the tongue is dry down the middle.

JWercuriMS i> serviceable when the liver is torpid, the stools clay-colored, the

abdomen bloated, and all the pain worse at night.

Arnica, meets all indications when the origin of the inflammation is a wound
from whatever cause in the endometrium.

Arsenicum is adapted to a low type of fever, with great restlessness and thirst,

especially if the inflammation be brought about by septic influences.

Baptisia has served me well in an obstinate case of puerperal endometritis in

which there were threatenings of typhoid.

Cheonic Endometritis.

by julia holmes smith, m.d.

Synonyms.—Catarrh of the uterus, Chronic inflammation of the

uterus, Blennorrhcea of the uterus.

Definition.—A chronic inflammatory condition of the lining

membrane of the uterine body, with proliferation and discharge.

etiology.—Chronic endometritis is occasionally a sequence of an

acute attack, or is the result of retained membranes after delivery, hut

more frequently arises independently of either. Tuberculous and

VOL. II.—31
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scrofulous persons are frequent subjects of uterine catarrh, and abor-

tions, subinvolutions, and the avoidance of nursing are all potent

factors ; flexions and displacements may cause congestion, blood

stases and, of course, catarrh. Again, a narrow os, by preventing a

free escape of menstrual blood, may cause endocervicitis, and by ex-

tension the endometrium of the body is invaded. Extension of vagi-

nitis, simple or specific, injuries from the sound, tents, or pessaries,

excessive sexual indulgence, or ungratified sexual desire, may cause

endometritis.

Pathology.—The lining membrane is either reddened and covered

with granulations, thickened, soft and velvety in its whole extent, or

covered with a tissue similar to that which forms upon an exposed

wound. In the first variety the glands are very much dilated and

their secreting power greatly increased. The granulations appear as

masses of glandular matter, and leucorrhcea is the prominent symp-

tom. In the second case the whole mucous membrane is thickened,

with increase of all its elements and marked cellular infiltration.

The bloodvessels are greatly distended, but the glands are not much
affected. In this form there is slight leucorrhcea, but very profuse

haemorrhage. In the third variety—which is described only by De
Linetz—there is degeneration of elements of a purely inflammatory

type, which accounts for the profuse muco-purulent discharge during

life.

When endometritis is of long standing, the mucous membrane be-

comes finally completely atrophied, and is replaced by connective tis-

sue. Destruction begins with the ciliated epithelium, then occurs in

the cylindrical, which disappears and is replaced by the pavement

variety. At last the glands either drop out or, being retained, become

enlarged into cysts.

Symptomatology.—The indications of chronic endometritis are

very varied. Leucorrhcea and haemorrhage are the most prominent

symptoms. The first is watery or gelatinous, with much less consist-

ence than that from the cervix. Very often it is rust-colored from the

admixture of blood, and by some authorities this is considered a

pathognomonic sign, though not always present. A colored discharge

should not be mistaken for the menstrual flow, and may be differen-

tiated by the large amount of mucus. In some of the worst cases the

discharge is perfetly purulent, in others milky. In old women who
are long past the climacteric, there is a form of endometritis with sub-

involution and so irritating a leucorrhcea that the most agonizing pru-

ritus vulvae results from it. Menorrhagia is the usual menstrual

anomaly, and may be sufficient to cause great anaemia. Dysmenor-

rhcea does not exist, unless from some complication, as flexion or

displacement or involvement of connective tissue. Sometimes the

whole lining membrane is thrown off at each menstrual period,
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though the dysmenorrhea! membrane, as it is called, is nut held by

many writers to be the product of chronic endometritis.

Pain in the hack, or rather a sense of weakness and dull aching, 18

an almost constant symptom, and a pelvic weight and dragging sug-

gestive of prolapsus. The patient often complains of a burning sen-

sation across the hypogastrium. Nervous and digestive derangements

are almost invariably present; there is also headache, especially over

the left temple ; the eyes are weak
;
palpitation of the heart results

both from reflex uterine disturbance and from reflex dyspepsia.

Tympanitis is very common, aggravated by the state of obstinate con-

stipation generally existing. Thomas accounts for the last two condi-

tions by the disorders of nerves governing peristalsis.

Sterility does not follow inevitably, but very frequently. It may
result from the profuse discharge washing away the ovum or by pre-

venting the entrance of spermatozoa through the thick tenacious plug

that fills the cervical canal. Again, the unhealthy state of the endome-

trium may prevent the ovum from attaching itself, or if it lodge and
begin development, nourishment may be so prevented as to cause

early abortion.

Endometritis is sometimes accompanied with signs of pregnancy

which may at first mislead. These are nausea, vomiting, tenderness

of the breasts, even darkening of the areola?, and though monorrhagia

is the rule, scanty menstruation occasionally exists, making the case

still more perplexing.

Varieties.—Chronic endometritis may be divided according to

the pathological differences into, first, chronic endometritis with glan-

dular hypertrophy. Second, that form in which the bloodvessels are

dilated and engorged, or endometritis fungosa. Third, that in which

there is produced an undifferentiated embryonic tissue.

Diagnosis.—In addition to the subjective symptoms, physical

signs are to be carefully considered. Double touch shows the uterus

to be considerably enlarged, the passage of the sound beyond the

normal two and a half inches confirming this. There is not always

tenderness, though this is the rule rather than the exception, especi-

ally at the fundus. Recognition of irregularities of the mucous mem-
brane is of great importance, both as differentiating between the

varieties of change there and the existence of intra-uterine growths.

The sound being held lightly between thumb and finger, the slightest

obstructive friction may be noticed. If any doubt exist as to the pos-

sible retention of parturient debris, the curette should be used. This

mode of examination is also necessary to a positive differentiation

between endometritis and commencing malignant diseases. In sar-

coma the typical cells are round or spindle-shaped; in carcinoma

there are abundant irregular epithelial cells with many nuclei.

Prognosis.—The prognosis depends upon the general health of
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the patient, the possibility of living in accordance with laws of hygiene,

and the faithfulness of both physician and patient to a carefully

selected line of treatment. Of all diseases of women chronic endo-

metritis is most common, and of all not prejudicial to life it is the

most difficult to cure. Many times the catarrh has extended to the

tubes which by their persistent discharge of unhealthy matter become
themselves an setiological factor of considerable importance.

Treatment.—The successful management of chronic endometritis

often taxes to the utmost the resources of the gynaecologist. Not the

least valuable are hygienic measures. Nourishing food should be ad-

vised, and salt bathing, with friction over the abdomen, may be prac-

ticed to advantage. Gymnastic exercises strengthen the muscles of

the abdominal wall, and a stream of water from a perforated disk held

four feet above the body acts as a stimulant to the muscular tissue.

When chlorosis, tuberculosis, or scrofulosis, or any other constitutional

taint exist, Schuessler's tissue-remedies should be exhibited. If dis-

placement is found, it should be remedied, and any tendency to con-

stipation should be removed. Rest, with massage, is essential to a

successful termination of an old case of chronic endometritis.

Concerning the methods of employing remedial agents much dis-

cussion has been had. Intra-uterine medication by means of injec-

tions is the quickest means of reaching the diseased surface, but it is

always painful, and very often hazardous, to the patient. Some physi-

cians report hundreds of cases in which the intra-uterine injection has

been satisfactorily used ; others find every case resulting in uterine

colic. Instances are on record where the fluid penetrated the perito-

neum through the Fallopian tubes, and death resulted. I have had
no such untoward accident, and have frequently availed myself of

Hale's formula for intra-uterine medication in endometritis.

R.—Muriate hydrastis, gr. v.

Glycerine, ......... ^ss.

Water, ^iss.

Of this one-half drachm is given at a time, care being taken to have

the temperature of the medicine correspond with that of the body.

Iodized Phenol is very valuable as an intra-uterine injection in the

mucosa fungosa.

Before using an intra-uterine medication, it is wise to dilate with a

sponge-tent, unless the os be patulous. The tent is often really a

curative agent in itself. By its pressure it destroys granulations just

inside the cervix. Intra-uterine suppositories are often of use in the

treatment of endometritis ; these may be compounded of cacao-butter

with hydrastis, or thuja, or carbolic acid, or boracic acid, or kali bichro-

micum, the latter more especially when the discharge is stringy. The

cloth-tent, saturated with an appropriate remedy, is extolled by some,
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but has to me proved without value. For the haemorrhage which is

characteristic of the mucosa fungosa, no remedy is so valuable as

Ergot. 1 use hypodermically ten drops of the "liquor ergotin " per

day, continued for a fortnight j
the uterine walls contract upon the

dilated capillaries and the flow of blood is thereby stopped.

In cases of granular degeneration, or where adenoid growths have

appeared, it may be necessary to resort to the curette; Thomas' dull

wire curette is the best. Dip the instrument in carbolized oil, intro-

duce to the fundus, then draw gradually down to the cervix, over

both anterior and posterior walls, using gentle pressure, unless the

curette be felt to slip over the irregularities without removing them.

The scrapings are brought down through the cervix, and laid aside for

microscopical examination. A cotton-wrapped probe is at once

introduced to clear away the mucus and blood ; the cleansing is

repeated several times, if necessary. Even though the curetting has

been merely for diagnostic purposes it is well to follow it by apply-

ing to the raw surface either strong Carbolic acid or Iodine tincture,

and a rod wrapped with a film of cotton and saturated with the

solution must be ready for insertion the instant the last drying-swab

is removed.

The rule " not to resort to curetting unless irregularities can be de-

tected by the sound," is too negative, for in endometritis fungosa the

uniform velvety hypertrophy gives no betrayal to the sound, however

delicately passed over its surface. Nothing but the destruction of the

abnormally developed tissues which give rise to such profuse bleeding

will effect a change, and in no way is this so well accomplished as by

the curette and applications of Iodine or a strong acid. If nitric acid,

instead of carbolic acid, be used, a cervical speculum should be in-

serted to protect that canal and the internal os. Sims's position is the

most favorable for the operation, the uterus being brought down by a

volsella attached to the anterior lip. A glycerine tampon must be laid

completely over the cervix immediately after the operation, to prevent

any oozing of the fluid into the vagina. This is to be renewed the

next day. The patient should be kept in bed for a week, and the

temperature watched for the first few days. If any sign of fever ap-

pear, Aconite should be promptly administered and hot fomentations

applied to the abdomen. Should there be a sense of discomfort,

merely a dull, menstrual pain, which so often follows uterine manipu-

lations of any kind, dry heat in one form or another, and the admin-

istration of Arnica are all that are needed. The feet must be kept

warm, and the patient not allowed to step out of bed until a new mem-
brane has formed.

In no one of the uterine maladies are there more reflex disturbances,

and in none is the real value of homoeopathic medication more evident.

Lilienthal, Hempel and Arndt, Jahr, and Hale all suggest indications
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for remedies for endometritis. I shall only point out a very few

which have served me well.

Therapeutics.—Trillium.—When the discharge is rust-colored.

Sepia..—For dark-skinned women with offensive leucorrhoea.

Arsenicum iodatum.—Thin, watery, bad-smelling discharge; the patient

is liable to have sores.

Sulphur.—Chronic endometritis in scrofulous patients; the discharge is exces-

sive and comes in gushes.

Silicea, Pulsatilla, Phytolacca, Aurum are to be carefully consid-

ered in cases of this kind.

Uterine Cancer,

by r. ludlam, m.d.

Excepting cancer of the mammary gland, this form of carcinoma is

more frequently met with than any other in the case of women. It

has been estimated that one-fourth of the women who survive the

climacteric ultimately die of this disease in one or another of its

forms.

Varieties.—For practical purposes we recognize three forms of this

disease : (1) the fibrous or scirrhous
; (2) the medullary or encepha-

loid
; (3) the epithelial or the cancroid form. The first, or the scir-

rhous variety, is known among authors as the chronic form of the

disease, and one in which the uterine tissue becomes hard, of a white

or grayish-white color, with such an absence of moisture as causes it

to creak when it is cut with the scalpel. In the encephaloid cancer

the surface is of a pinkish-white or rose color, with a caseous consist-

ence like that of the cerebral mass. The epithelial form is fungous

or vegetating, with a tendency to ulceration.

Most authors treat of two general varieties of uterine cancer, viz.,

that of the body of the organ and that of the cervix, but the tissue

division is the better one.

Clinical History.—Uterine cancer is comparatively rare in young
women, being most frequent after middle life, and at or after the meno-

pause. It is almost always idiopathic, but it sometimes follows the

same lesion of the ovaries, the mesentery, or the mammary glands.

Like other forms of cancer, it is insidious in its approach, the patient

being often the last to believe that she is affected by it. In some
women, however, there is such a dread of it as to develop a train of

nervous symptoms which have been classed under the head of carcino-

phobia. This disease has another clinical peculiarity, which is that it

seldom attacks those who have been ill in a chronic way, or bed-ridden

with other affections of the uterus and other pelvic organs. Excepting

in the scirrhous variety, which is comparatively rare, the progress of

the disease is usually rapid, more especially if it begins on the mu-
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cons surface. Women who have dark hair and complexion, and who

are of a bilious temperament, are more ready victims to this disease

than are those of an opposite temperament.

-^Etiology.—The great predisposing cause of uterine cancer is an

inherited diathesis, hut there are undoubtedly cases and conditions in

which the disease may be acquired. In case of heredity it very com-

monly follows mammary cancer, or, in other words, if the mother has

had a true cancer of the breast, her daughter, if she ever has cancer,

will be likely to have it in the womb.
Other determining causes are advancing age, frequent abortions, es-

pecially if they have been mechanically induced, rapid child-bearing,

sexual excesses, criminal use of means to prevent conception, and

chronic menstrual irregularities. Since those who have not borne

children and who have never been in labor, either prematurely or at

term, are generally exempt from cancer of the uterine cervix, we may
refer many cases of epithelial cancer of the neck of the womb to a

laceration of its tissues. This is an acquired, and possibly a prevent-

able, form of the disease.

Symptomatology.—The symptoms are deceptive, and the suffer-

ing is disproportionate with the gravity of the disease. In a large

share of cases the lesion will have made fearful inroads before any
particular pain is felt. It is only when the peri-uterine tissues are

the seat of infiltration' or of inflammation, or when the organ has be-

come so enlarged as to press upon the pelvic nerves and vessels, that

severe or frequent pain is complained of. If the mucous membrane
has been attacked, the pain is usually described as of a burning char-

acter, while if a growth is contained in utero, the peristaltic action of

the womb is excited and labor-like efforts are the result. The most
common form of pain, however, is neuralgic, and the suffering is

located in the lumbar, sacral, and iliac regions. With the intra-pelvic

deposit in old cases comes pressure upon the sacral nerves and an

extension of the pain along the course of the sciatic nerve to the lower

extremity on either side, and a similar cause applied to the veins in-

duces oedema ofthe legs and the feet. If the infiltration has taken place

around the abdominal cervix, as in pelvic peritonitis, the uterus will

not only be firmly anchored, but the pain will be of such a kind as to

be aggravated by motion, by a change in the position of the body, and
by defecation or urination.

Perhaps the most constant of all the symptoms is the haemorrhage,

and yet it is not present in every case. In the early stages of the dis-

ease it is monorrhagia, but later the discharge is more copious and

long-continued, and recurs without regard to the monthly period.

Usually the nearer the approach to the climacteric, the greater the

amount of blood lost by the repeated haemorrhages which, when the

interval is prolonged, are sometimes mistaken for a continuance of
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menstruation. In uterine cancer the haemorrhage may anticipate

the pain and the leucorrhoeal flow, which are almost always present.

In advanced cases the haemorrhage is caused or increased by the

slightest movement, by local irritation, as from the contact of the

finger, the use of syringe, coitus, coughing, or by straining at stool ; by
the most careful introduction of the speculum or the sound, by lying

upon one hip or the other, by standing or stooping ; or by mental ex-

citement. The quality of the blood that is lost depends upon the

excess of the haemorrhage and the duration of the disease. As the

cancerous cachexia is more fully developed, it becomes thin, mixed
with a sanious pus, and with the debris of the uterine tissues.

The scirrhous form of uterine cancer is the only one that is not ac-

companied by a more or less constant and characteristic leucorrhoeal

flow. This discharge is thin, watery, offensive, and sometimes corro-

sive in its character. More often it resembles bloody water, and leaves

a peculiar stain upon the finger after applying the "touch." In the

epithelial forms of cancer of the cervix uteri this watery discharge is

sometimes very copious, as it may also be from the presence of a poly-

pus or of a submucous fibroid. When the discharge is very acrid, it

may induce a painful vaginitis or a vulvo-vaginitis, with pruritus.

When the deeper tissues are involved and the destructive changes

go on rapidly, the discharge becomes thicker and more fetid, changes

its color to a greenish, dirty-yellow, brownish, or chocolate hue. If

the ulceration has extended to the rectum or to the bladder, faeces or

urine will be mixed with the flow. In cauliflower excrescence the

granulations are so friable that they will be mixed with the dis-

charge.

The objective signs should be carefully elicited. The touch and the

speculum are the main reliance. The sound should not be employed.

The irregularities of the cervical surface and of the os uteri, the great

tenderness of the parts, their proneness to bleed at the slightest touch,

and the appearance of the finger as well as the odor of it when it is

withdrawn, are very significant. When the speculum can be used

without causing much pain, or inducing such a discharge as to ob-

struct the view, the nature and extent of the lesion may be more
thoroughly made out.

The constitutional involvement proceeds very slowly in some cases,

and in others very rapidly. The rate at which the general health

breaks down is somewhat in proportion with the phagedenic char-

acter of the ulceration, haemorrhage, and the inanition of the patient.

It is doubtful if the disease is ever perfectly localized in the uterine

tissues ; and therefore constitutional symptoms are almost always

present, if we can only find them, whenever the characteristic lesions

of uterine cancer are discoverable.

Diagnosis.—It is only in the first stage of the disease that the dif-



DISEASES OF THE GENITAL OBGANS. LSI

ferent varieties of uterine cancer are difficult of recognition. Fortu-

nately, it is most frequently located in the vaginal portion of the cervix,

which is readily accessible to physical exploration. II' we are careful

to remember and apply what has been said above of the hemorrhage,

the leucorrhceal flow, the character of tin; pain, and the <•< institutional

symptoms, we shall not give a wrong diagnosis.

In cervieal hyperplasia, or corporeal cervieitis, the use of the sponge-

tent, according to Speigelberg, dilates the part and distinguishes the

lesion from the fibrous or scirrhous cancer of the cervix, upon which

it would fail to make an impression.

An intra-uterine fibroid might be attended with copious watery dis-

charges that are offensive and bloody, but the sound and the bi-

manual manipulation would detect a tumor in utero. Moreover, the

larger-sized fibroids and polypi are almost never attached to the uter-

ine cervix.

The same rule applies to fibrous polypi, which, as a class, have a

disposition to appear at the internal os uteri, and then to recede; which

are not sensitive when a needle is thrust into them ; which increase in

size at the mouth ; and which occasion expulsive pains like those of

labor. There is, however, a condition of degeneration of these fibrous

growths which is styled sarcomatous, in which, if the tumor sloughs

away or is removed, it grows again. These are the recurrent fibroids

which are believed to be cancerous in their nature. So that, while in

general we may say that a woman who has a uterine fibroid is in no

danger of dying from cancer, we should be careful to qualify our diag-

nosis and prognosis in the case of these sarcomatous polypi.

In very rare cases syphilitic ulceration may destroy the uterine cer-

vix and eat its way through the rectal or the vesical septum, as the can-

cerous ulcer is prone to do. But the varying constitutional symptoms
and the clinical history of the case will enable us to discriminate be-

tween them.

Prognosis.—There are no well-authenticated cures of uterine can-

cer. Sooner or later, it may be by septic infection, phlebitis, cellulitis,

uraemia, or some other serious lesion, or by inanition and exhaustion,

it will destroy life. Remissions in the symptoms are very deceptive,

and the most determined course on the part of the patient and the

physician is doomed to disappointment. If there is an exception to

this rule, it is in the case of superficial epithelioma of the cervix.

Treatment.—The preventive treatment includes the proper hy-

gienic care of such as are predisposed to this terrible disease, more
particularly as to cleanliness, the avoidance of sexual excess and worry

and of the use of local washes and injections of an irritating nature, a

careful puerperal hygiene, and the proper treatment of uterine sub-

involution and laceration.

The recognition of laceration of the cervix having practically put an
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end to the use of escharotics for the cure of a fancied ulceration of the

womb, it is morally certain that cases of cervical cancer will be less

frequent than they were a few years ago. If we add to this the good

effect of closing the laceration by Emmet's operation, or some modi-

fication of it, in cases to which it is adapted, the prophylaxis of

uterine cancer will have a still wider application.

The objects to be met by local treatment in advanced cases of uter-

ine cancer are : (1) to relieve the intra-pelvic pain
; (2) to control the

haemorrhage, and (3) to disinfect the discharges.

The best means of filling the first two of these indications is the

resort to hot-water vaginal injections. In very bad cases, however,

where the pain is chronic and insufferable, suppositories of opium or

some other anodyne may be required. Iodoform, mixed with almond
oil or with lard, one drachm to the ounce, may be applied by means
of a cotton tampon ; or a mixture of chloroform, glycerine, and sweet

oil may be used in the same way. Occasionally we may take advan-

tage of the anaesthetic properties of very cold applications, and Aran's

expedient of passing a cylindrical speculum and filling it with broken

ice, may relieve the pain more promptly and decidedly than anything

else. Local anaesthesia by the ether-spray, or the use of the styptic

colloid with which morphia has been mixed, may do best.

In some cases both the pain and the haemorrhage may be controlled

by the local employment of Hamamelis ; and the use of styptic cotton

is an expedient that is worth remembering in this connection. Rest,

during menstruation especially, and sexual abstinence will often pre-

vent severe paroxysms of pain and flooding, and care as to the kind

and degree of exercise that is taken will have the same effect.

To overcome the fcetor of the discharges various means are in vogue,

and we may need to try them all, acetic acid, lemon juice, carbolic

acid, pyroligneous acid, the chloride of lime, the sulphite of soda,

thymol, bromine, iodoform, the perchloride of iron, the chlorinate of

soda, or a weak solution of the iodide of lead. Glycerine is an excel-

lent antiseptic, and will readily mix with the most of these substances

as a vehicle. It is very important to keep the parts clean, and for this

purpose a little powdered alum, a few drops of creosote, or a weak so-

lution of the chlorate of potassa may be put into the water with which

the vagina is syringed. This precaution not only keeps the parts clean,

but it prevents re-infection from putrid absorption.

With or without these local measures of palliation and relief, we
may resort to the use of internal remedies. Of these the most promi-

nent are: Arsenicum, Nitric acid, Thuja, Hydrastis, Aurum met., La-

chesis, Kreasotum, and Conium.

It is to be remembered, however, that the available and reliable

clinical testimony of our school establishes little more than the prob-

ability that suspicious growths of the nature described, if brought to
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the attention of the physician in their earliest stage, may be retarded,

and perhaps cured, by the internal administration of a well-indicated

remedy, and that, on the other hand, the persevering use of the rem-

edy corresponding to the totality of the symptoms presented by the

case may also retard the growth and render more comfortable the

condition of the patient. In view of the fact that these growths hardly

ever attract the attention of the patient until well advanced, and that

the medical man has no opportunity to thoroughly test the correctness

of the claims made for the efficacy of internal treatment in very recent

cases, it is evident that such claims are likely to remain mere asser-

tions ; and the direct share borne by internal medication in the relief

afforded a patient suffering from malignant disease of the uterus can-

not be determined so long as few, if any, physicians will have the

temerity in the treatment of such cases to depend upon internal medi-

cation to the exclusion of all other means of relief. The importance

of the subject, however, is such that no opportunity should be lost for

applying any test that may throw light upon this very interesting

question.

Arsenicum.—This remedy is chiefly indicated by the intensely-burning char-

acter of the pains experienced. The discharges, whether thick or thin, are corroding,

burning, and usually very offensive. Among the concomitants, the characteristic thirst,

restlessness, dryness of the skin, and expression of the countenance are particularly

important.

IVitric acid.—Useful in women of a dark, bilious complexion, who lose much
blood during their menstrual period, and suffer at that time with much pain in the

back, hip, groins, accompanied with severe, painful bearing-down. There is a foul-

smelling and corroding discharge from the vagina, stringy, tenacious ; stitching pains

in the vagina, shooting upward ; violent pruritus. Evidence of syphilitic taint. (?)

Thuja.—Presumably of value in the presence of easily-bleeding, cauliflower ex-

crescences, warts, etc., indicative of the syphilitic taint. Sharp, excruciating pains in

the hips, thighs, and legs.

Hydrastis.—Useful chiefly on account of the correcting and soothing influence

it exerts upon ulcerative processes involving the deeper as well as the superficial struc-

tures ; scirrhous indurations of the cervix, with keen, darting pains like the thrust of

a knife, with characteristic leucorrhcea, sinking and "goneness" at the epigastrium;
constipation, etc.

Aurum met.—Extensive induration of the uterus, with severe cutting pains,

very offensive discharge, and marked despondency.

Lachesis.—Tendency to passive haemorrhages, alternating with profuse discharge

of blood, coming on every few days; especially useful at the climacteric period. Sharp
pains, resembling the thrust of a knife. Characteristic concomitants.

Kreasotum.—All the discharges are acrid, excoriating, accompanied with burn-

ing, soreness, and itching of the parts touched. Dragging pain in the back, extend-

ing from above downwards, relieved by stooping. Scirrhous indurations of the womb.
The mouth of the womb stands wide open ; great tenderness of the vagina.

Couium.—Is earnestly recommended by some writers in the treatment of scir-

rhous affections. Guernsey gives the following indications :
" There are burning

stitches, stinging, nausea, vomiting, and sadness. The breasts are relaxed, except at

the menstrual period, when they often swell, and become sore and painful. The urine

intermits in its flow. There is much vertigo, particularly on turning her head when
lying in a prostrate position."

It is well to consult also, as possibly useful, the following remedies

which may be suggested by the totality of symptoms : Iodum, Carbo
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animalis, Clematis, China, Graphites, Phosphorus, Phytolacca, Lyco-

podium, Silicea, Sepia, Mercurius.

Concerning the excision of cancerous growths, and the extirpa-

tion of the uterus, as a means of radical cure, but little need be said

in this connection. The removal of papilloma and of cauliflower ex-

crescences from the mucous surface of the cervix, or even from the

cavity of the womb, are palliative and not curative. The amputation

of the body and fundus of the uterus for cancer is a hazardous ex-

pedient and, at the best, gives only a temporary respite, for, if the

patient recovers from the operation, the disease invariably returns.

Complete hysterectomy is a fearful resource, and one which the ex-

perienced gynaecologist is very slow to adopt. The real objection to

these operative measures is that the disease is not purely local, and
that the lymphatics and the neighboring tissues are always more or

less involved in the morbid process.*

Retro-uterine Hematocele,

by r. ludlam, m.d.

This affection, for it is not a disease per se, has been described under

the titles of pelvic, peri-uterine, and uterine, as well as of intra- and

extra-peritoneal hsematocele. Its essential feature is a sanguineous

tumor, located within the pelvis. It is because this tumor is most fre-

quently situated between the uterus and the rectum that the appella-

tion given to it by Nelaton, viz., retro-uterine hsematocele, is most

appropriate. Of the thirty-seven cases reported by Voisin,f only one

was ante-uterine.

Clinical History.—" Uterine hsematocele is characterized anatomi-

cally by an intra-peritoneal tumor which is composed of blood, is en-

cysted, and is situated in the lower pelvis, from which it projects into

the abdomen." The extra-peritoneal variety is sometimes called the

false, or pseudo-hsematocele. It is non-encysted, depends upon the

extravasation of blood into the pelvic cellular tissue somewhere, and

is rarely met with except as a contingent of some form of pregnancy.

We shall not treat of this latter variety.

The advent, the course, the complications, and the final result of an

attack of hsematocele will vary with the nature and the severity of the

disease or of the vascular lesion upon which it is secondary. It will

also be modified by the general constitution of the patient, the relaps-

ing nature of the attack, the hsemorrhagic diathesis, and by the slow-

* For the details of these operative procedures, see Ludlam's Diseases of Women,
5th ed., pages 705, 717.

f L'Hematocele retro-uterine, etc., Paris, 1860.
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ness or the rapidity with which the blood bus escaped into the peri-

toneal cavity.

^Etiology.—The predisposing causes of uterine hematocele are

general and local plethora, the hemorrhoidal and the hemorrhagic

diatheses, active sexual life and vigor, chloro-amemia, vitiation of the

blood from malignant disease, and menstrual irregularities, including

dysmenorrhcea. To this list may now be added, especially since we

are possessed of the observations of Virchow and of Bernutz,* the risks

that arc incident to pelvic peritonitis.

The exciting causes include various traumatic injuries, such as blows

upon the abdomen, falls upon the buttocks, the effects of jumping and

of being thrown from a carriage, and rough riding on horseback,

especially when these shocks are applied during the menstrual epoch.

Voisin reports several cases that were due to the indulgence of coitus

during menstruation, and other writers have attributed it to a violent

shock from fright during sexual intercourse. It may sometimes be

caused by lifting, by straining at stool, by over-fatigue, intense mental

emotions, or by too early exercise after an abortion. Nonas reports two

cases in which it was caused by the use of cold injections during

menstruation ; and others have known it to arise from the application

of cold sponges and compresses to the vulva during the monthly flow.

Madame Boivin f cites two cases in which it was due to a compres-

sion of the varicose veins of the leg by tight-fitting stockings. The
treatment of haemorrhoids by ligature, especially at the monthly period,

has been followed by a similar accident.

A varicose condition of the ovarian veins may result in their easy

rupture in consequence of these exciting causes. The utero-ovarian

plexus is particularly liable to this contingency. In some cases the

ovary itself is the seat of an apoplectic effusion and rupture ; a condi-

tion which may be due to the failure of the Fallopian tube to grasp

the ovum, or to a rupture of the Graafian follicle when the ovary is

highly congested. The mere escape of the ovum into the peritoneal

cavity, whether it was fecundated or not, could not, however, produce

such serious consequences if the ovary and its vessels were not in a

state of engorgement. When hematocele is the result of the detach-

ment of the ovum in extra-uterine pregnancy, the bursting of the foetal

cyst or the separation of the placenta will account for the effusion of

blood into Douglas's pouch.

Tubal distension and rupture, and the regurgitation of blood from

the uterus into the peritoneal cavity induce the same consequences in

a different way.

* Archives de Tocologie des Maladies des Feinmes, etc., for March, April, and May,

1880.

f Me"moire sur les he"morrhagies internes de l'ute>iis, Paris, 1S19, p. 143.
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The intra-peritoneal haemorrhage has been ascribed by various au-

thors as follows : by Bernutz, to menorrhagia with regurgitant flow

through the oviduct ; by Nelaton, to a rupture of the Graafian follicle

and the gravitation of blood into the retro-uterine pouch ; by Ferber,

Virchow, and Bernutz, to the rupture of the newly-formed vessels in

the false membranes resulting from local peritonitis (pachy-periton-

itis) ; by Peuch, Bichat, and Devalz, to a rupture of the utero-ovarian

plexus ; by Tilt and Genouville, to the ovary itself; by Trousseau and
Tardieu, to a sanguineous exhalation from the peritoneum ; by Tyler

Smith, to a vicarious Fallopian menstruation ; and by Gallard, to the

detachment of the ovum in extra-uterine pregnancy.

The accompanying table _(see page 487) is taken from Dr. Marc
Jousset's invaluable monograph on intra-peritoneal hematocele*
Symptomatology.—In the development of a true hematocele

there are three principal stages : (1) the discharge of blood into the

peritoneal cavity
; (2) the occurrence of peritonitis

; (3) the encyst-

ment of the effused blood, or the formation of the tumor. The order

in which these three stages occur varies in different cases, and tends

to modify the symptoms accordingly. In the worst and most sudden

attacks, where the rupture and discharge of blood are sudden and over-

whelming, the haemorrhage is the initiatory step, and the scene and

suffering are, as Bernutz has so graphically styled it, dramatic. But

where the disease has crept on insidiously, and the tumor has formed

gradually, more especially when it is consecutive upon pelvic peri-

tonitis, the symptoms are neither so alarming nor so dangerous.

In the former case the flow of blood may have been so copious as to

fill every available portion of the pelvis and a considerable share of

the abdomen also, causing the most atrocious pain by distension, and

destroying life by collapse before the accumulation can possibly be

encysted. In the latter, the extravasation is more gradual, and it

follows the peritonitis which, in a sense at least, has either prepared a

temporary compartment for its reception, or is ready to do so on short

notice.

The pain is referred to the retro-uterine sacral regions, and to one or

both sides of the abdomen along the iliac fossse. It is described as

very severe and unbearable, with pressure upon the rectum or the

bladder, or both, and a feeling of bursting from distension. The sen-

sation of pressure, as from a hard body like a stone, is quite common.

The most violent peritoneal pains may even accompany a slight ac-

cumulation of blood, for the size of the tumor is no criterion of the

suffering involved in its formation. In the subacute, or relapsing,

variety, the tissues concerned may develop such a tolerance of the

* Essai sur les Hematoceles Uterines intra-peritondales, par le Dr. M. Jousset, J. B.

Bailliero et Fils, Paris, 1883, p. 89.
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haematic tumor that the patient will not make any more complaint

of it than she would of a retroverted uterus or of a pelvic abscess.

When the attack is consecutive to peritonitis, the worst pain may have

preceded the effusion, and the escape of blood from the ruptured

vessels, or its exhalation from the neo-membranes, as in haemorrhagic

pleurisy, may bring relief while it increases the danger.

If the tumor is large enough to press the uterus directly forwards,

there is an irresistible desire to urinate, which greatly increases the

suffering through an ineffectual tenesmus of the bladder and by mak-

ing it necessary for the patient to change her position very often.

Through a direct mechanical pressure upon the rectum by the tumor,

the bowels are obstinately constipated, and the fsecal accumulation

adds to the suffering, while in chronic cases it increases the risk of

blood-poisoning through fsecal absorption (coprsemia). It is not un-

usual for this rectal pressure to develop a form of dysentery which it

is quite impossible to cure, unless we know and can remove the cause

of the mischief. In some cases the womb itself is the seat of a violent

expulsive effort resembling labor-pains. Pressing against the cervix,

or lifting it with the finger, often increases the pain.

The nausea and vomiting, the chill, the local pain of a sharp stabbing

and lancinating character, the rapid pulse, and the pinched features of

peritonitis are not often lacking. To these may be added, in bad cases,

the pallor or the dirty slate hue of collapse, the look of anguish, faint-

ing, hiccough, and an imperceptible pulse. If the pain and the peri-

tonitis are marked, the temperature and the pulse will be increased

;

but if the haemorrhage has been great and sudden, the temperature

will be low and the pulse feeble.

Pelvic hematocele is so often related to menstrual disorders that the

first symptoms are generally connected with amenorrhoea, menorrhagia,

or dysmenorrhoea. If a copious menstrual flow is suddenly arrested,

and a haematocele results, its onset will be very abrupt ; but if the re-

current flow escapes very slowly, drop by drop, the tumor may develop

gradually, and the general symptoms will come on imperceptibly. In

the former case the sudden shock, as well as the loss of blood, may in-

duce fainting and prostration. In both conditions, when the haematic

tumor is formed, the external flow ceases.

The physical characters of the tumor, when it is large enough to

extend above the pubis, or into the iliac region, are dulness on per-

cussion, irregularity of outline, tenderness on pressure, partial or com-

plete fixity, and elasticity with a sense of fluctuation which soon gives

place to an unequal density (like the tumor of pelvic cellulitis). When
this tumor rises above the superior strait it may either take the clover-

leaf form, or be fashioned like the heart of a playing-card.

The signs per vaginam are the recognition of the base and inferior

outline of the tumor ; the dislocation of the cervix, forwards, back-
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wards, or laterally, by the pressure of the foreign body
;
great tender-

ness on pressure in one or all of the culs-de-sac ; and immobility of

the tumor and of the uterus. The more prolonged the stage of II net na-

tion in the tumor, the greater the certainty that its outline is not limited

by a cyst-wall, and the greater the probability that the effused Mood

is impoverished and lacking in fibrine. The conjoined manipulation

and the rectal touch are very useful in detecting these hsematomata.

Course and Duration.—In hematocele from rupture of the tubo-

ovarian or other pelvic vessels, especially if it occurs in a woman who
for several months has failed to menstruate, or if the tumor is too large

to become encysted, the disease runs a more rapid course, sometimes

ending fatally within a very few hours or days at the farthest. The
more sudden the attack, and the greater the shock and collapse, the

greater the danger, and the shorter the duration of the disease.

Where the trouble is due to menstrual retention and reflux, and the

tumor is large enough to extend from the posterior cul-de-sac high up
towards the umbilicus, the attack develops into one of general peri-

tonitis. But if the effusion is not very large, and the case is curable,*

" the symptoms of peritonitis subside, and from day to day there is

considerable improvement. The pulse, however, remains frequent,

and the features present the cachectic appearance that is proper to

haemorrhages. At the next monthly return all the symptoms may
reappear, the expression and pains are as bad as they were before, the

tumor increases decidedly, and death may follow,, on account of the

peritonitis having become diffused. At other times' the blood cyst

becomes the seat of a suppurative fever and internal inflammation,

and, as in pelvi-peritonitis with suppuration, the abscess may open

into the peritoneum, the rectum, the vagina, or the bladder. If it

opens into the peritoneum, the case rapidly terminates in death ; if

into the vagina or the rectum, it results in a cure ; if the opening is

too small, or located too high in the intestine, or if it opens into the

bladder, the disease wdll pass into a state of chronic suppuration with

hectic fever. Among these different openings, therefore, the most

favorable is that which communicates, with the vagina. You have,

however, seen one of our cases in which an opening into the rectum

was followed by a prompt cure. These various terminations some-

times happen only after the third or fourth menstrual period.

" In the most fortunate of these cases the termination arrives through

an absorption of the blood-cyst, and this retrogressive process also

begins during the menstrual epoch, and has a very rapid course."

Velpeau reported a case in which the haematic tumor was not ab-

sorbed until eighteen months had passed, while of Voisin's twenty-

five cases the longest period required was eight months. The elder

* Jousset's Clinical Lectures, translated by Ludlam, p. 306.

vol. ii.—32
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Jousset cites a case of menstrual hematocele in which a tumor of this

kind, as large as the adult head, had remained for two and a half

years. The details of a very interesting case which was under the

writer's care for two years, and in which the diagnosis was confirmed

by an autopsy, will be found in the Transactions of the Clinical Society

of the Hahnemann Hospital.*

Differential Diagnosis.—" If we consider the general symptoms
exclusively, the purulent form of pelvi-peritonitis maybe confounded

with hematocele from retention, and adhesive pelvi-peritonitis with the

menorrhagic hematocele.
" In hematocele from retention, as also in purulent pelvi-peritonitis,

we find an abrupt invasion, with all the symptoms of peritonitis. This

is very natural, for in both cases there is a violent inflammation of the

serous membrane within the lower pelvis. However, there are three

differences in the totality of the symptoms. The first is that hemato-

cele, like a peritonitis which is due to a perforation, begins very

abruptly : the second is that the hematocele occurs during the men-
strual epoch, whilst pelvi-peritonitis may set in at another time ; and
the third difference is that, after a frightful onset, hematocele, when it

does not terminate in death from the first attack, takes a course which

decreases steadily until the next monthly period, while purulent

pelvi-peritonitis has its periods of being better and worse at irregular

intervals.

" In its general symptoms the adhesive pelvi-peritonitis bears a strong

resemblance to menorrhagic hematocele. In both cases the symptoms
correspond with those of a mild attack of peritonitis. Hematocele

always preserves its character as an affection with an abrupt onset

and a regular course, improving after each menstrual period, and not

becoming worse until the next regular epoch. But as the symptoms
are less pronounced than in the form of hematocele which is due to

retention, the symptom derived from their course alone is more diffi-

cult to understand.
" The principal diagnostic sign is derived from the coincidence of

peritonitis with menorrhagia, which menorrhagia subsides at first, then

returns more or less decidedly, and continues almost indefinitely.

This peculiarity of the brusque onset of a peritonitis within the true

pelvis, with a menorrhagia, is •pathognomonic of hematocele.
" But the local symptoms derived from the examination of the tumor

will furnish us other differential signs that are of great value." f

The hematic tumor is likely to be confounded with a uterine fibroid,

but, in distinguishing between them, the chief points to remember are

that in hematocele the tumor forms and grows rapidly ; that its forma-

* See The Clinique, 1881, vol. ii., page 227.

t Jousset, op. cit., page 311.
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tion is accompanied by grave constitutional symptoms ; thai the tumor
is regular in its outline, and soft to the touch, growing more dense as

time goes on ; that its presence causes the most- intense suffering, which

may continue or repeat itself; and that, if it is retro-uterine, it dis-

places the uterus upwards and forwards as no other pelvic tumor is

likely to do. The very opposite is true in the case of uterine; fibroids

for they are of slow and gradual growth, without any special or danger-

ous constitutional symptoms; the tumor is more or less irregular in

outline, and hard from the first ; its presence is tolerated without severe

pain, and it does not displace the womb in any particular direction.

Extra-uterine gestation is always accompanied by some of the signs

of pregnancy ; the tumor is of slow growth, and is generally painless.

If the vascular attachments of the ovum are not broken, there are no

grave constitutional symptoms; but if they are ruptured, we shall

have symptoms of pelvic hematocele superadded to those of extra-

uterine pregnancy.

The diagnosis of retro-uterine hematocele from retroversion of the

uterus is made out quite readily. The signs revealed by the conjoined

manipulation ; the possibility of lifting the tumor ; the absence of the

agonizing peritoneal pain, and of the vomiting, and the collapse of

hematocele ; and the confirmation of the displacement by the passage

of the uterine sound or probe, all these enable us to detect the uterine

deviation with a good degree of certainty.

In doubtful cases, and as a last resort, the exploring needle or the

aspirator may be called into requisition to settle the diagnosis. But
these instruments should be used with the greatest care, and not indis-

criminately. They are most decidedly contra-indicated if the tumor
is very large and if its contents have not solidified. If the tumor is

very hard they reveal nothing ; and even when it is soft the fluid may
be too thick to run through the canula of so small a trocar. If upon
the withdrawal of the instrument a few drops of pus are brought away,

we shall know that the case is one of abcess, with or without an

hematocele.

Prognosis.—The more sudden the attack and the larger the accu-

mulation of blood, the greater the collapse and the greater the danger.

If the tumor has been quickly formed by the rupture of an intra-pelvic

vessel the danger is always more pronounced and imminent than if it

has developed gradually with monthly relapses. When it follows a

retention of the menses, or when it is secondary upon monorrhagia, it

is always a serious affair. Occurring in one who has had a he-

morrhagic or a cancerous diathesis, or who is a sufferer from chronic

hemorrhoids, will qualify the prognosis. When it complicates the

history of pelvic peritonitis, if there is reason to believe that adhesions

have formed before the effusion has occurred, the result is not always

fatal, for such cases are sometimes curable. When the disease goes
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on to suppuration, especially if it is not post-puerperal, the patient

will generally recover, but after a tedious convalescence. The womb-
mischief is not serious, and even the slightest cases of haematocele are

prone to relapse. The risk of death from septic infection is in ratio

with the disposition of the contents of the blood-cysts to remain fluid
;

the harder the tumor, other things equal, the less the danger. Spon-

taneous cures sometimes take place through a rupture and discharge

of the extravasated and altered blood into the rectum. '

Treatment.—The treatment is preventive, palliative, medical, and
surgical. The prophylaxis of pelvic hematocele is only applicable to

those cases which, from their being associated with menstruation, preg-

nancy, abortion, or puerperality, are relapsing in their tendency. In

these the recurrent attacks may be averted by relieving or regulating

the conditions upon which they depend. This may often be accom-

plished by the appropriate use of internal remedies, and especially by
enforcing a menstrual quarantine, and by applying the principles of

puerperal hygiene in suitable cases. If the patient has had one or

more of these attacks already, whether the evidence thereof is still to

be found in the Douglas's pouch or not, it will be safe to send her to

bed, and to enjoin absolute rest in the horizontal position during the

monthly " period." The same precaution is suitable to cases in which

the " habit of aborting " increases the risk of internal hemorrhage
whenever the month comes around. In women of a hemorrhagic

diathesis, sexual intercourse either before or soon after the menses

should be prohibited; and such subjects should not be allowed to

make a long journey, to go " shopping," to skate, dance, or to ride

on horseback at that time. If the patient has suffered from a retro-

displacement of the womb, that organ should be reposited and the rec-

tum cleared of fasces in advance of the flow. The bladder, also, should

be emptied regularly.

The palliative treatment consists of absolute rest in the horizontal

posture, and in a resort to measures and medicines for the relief of the

pain. In the milder cases it will perhaps be sufficient to use hot

water injections per rectum or per vaginam; to make local applica-

tions of Hamamelis and cold or very warm water, or even of ice, as

some prefer, to the abdomen, or to the vulva, or to both of these parts.

In extreme cases, where the suffering from the distension is agonizing

and constant, some form of opiate is absolutely necessary, and Mor-

phine may be given hypodermically or otherwise, or tampons anointed

with a mixture of glycerine and sweet oil, with a few drops of chlo-

roform, may be introduced into the vagina. In some of these cases

the suffering will be greatly mitigated by making slight punctures, or

scarifications, as practiced by Tilt, into the tumor, through the vaginal

roof; but this expedient is not safe unless the tumor has already begun

to harden somewhat.
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The fainting, collapse, and coldness of the extremities must be re-

lieved by the usual stimulants and restoratives: brandy, whiskey, mi lk-

punch, or egg-nog, hot milk, the Carbonate of ammonia, or by ihlmkt-

tions of Camphor or, cautiously, of the Nitrite; of amy]. The strength

should be supported by a nutritious diet, and the drinks should be

cold.

The medical treatment affords three principal indications:* CI) To
limit and to overcome the serous inflammation, (2) to favor the ab-

sorption of the effused blood, and (3) to prevent a repetition of the

haemorrhage.

For the relief of the peritonitis, whether its existence preceded or

followed the extravasation of blood, the most prominent remedies

are Aconite, Belladonna, Bryonia, Cantharides, Colocynth, Rhus tox.,

and Terebinthina, the several indications for which are precisely the

same as in other cases.

For the absorption of the effused blood, to which duty the healthy

peritoneum (as the experiments of Poncet, Arloing, and Tripierf have

shown) is exceedingly adapted, we may give Arnica, China, Secale

corn., Arsenicum alb., Thlaspi bursa, Hamamelis, or Digitalis. The

same remedies, conjoined with rest, are fitted to avert a repetition of

the haemorrhage.

A propos of filling the two latter indications, Dr. Louis B. Couch! has

suggested an expedient which promises to be of the greatest practical

service. After citing one case, in which the usual treatment had

failed, and the autopsy had verified his diagnosis, he gives the follow-

ing graphic particulars of another case, in which the result was highly

satisfactory and suggestive

:

On June 9th, 1884, on the same street, and within a stone's throw of my former pa-

tient, I was called to see Mrs. B., aged twenty-two, married, and the mother of one

child. I obtained the following history :

For about two weeks the patient has been in the habit of walking in her stocking-

feet on the cold stone pavement of her cellar, which foolishness has resulted in a sup-

pression of the menses which are now about ten days overdue.

At 5 p.m. to-day she went to stool, and while straining was suddenly taken with a very

severe sharp pain in the region of the right ovary, accompanied by a terrible straining

and bearing-down in the attempt to void a passage. I saw her at 7 p.m., in bed. She

was still dressed, the extreme suffering preventing her from disrobing. The rectal

tenesmus had greatly increased the pains, which now radiated all over the bowels and

across the back. They were especially severe, however, in the right ovarian region.

The abdomen was intensely sensitive to touch and pressure, and she has vomited pro-

fusely, first liquids and finally blood.

I found the patient with her head raised high upon pillows. The eves were half

open and turned up, exposing the sclerotic. She was stupid and dull, though groaning

with the intense pain. Her speech was slow, hesitating, and difficult ; the face, nose,

* Jousset's Clinical Lectures, op. cit., p. 319.

f De P Hematocele peri-uteVine, 1878.

% Vide The Chironian for February 12, 1885.
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and ears cold, clammy, and ashy pale; the lips white and bloodless; the extremities

icy cold, and so numb that a deep pin-prick was not felt. The pulse was weak and

small.

My diagnosis was pelvic hematocele. I removed all pillows and prohibited any move-

ment, or straining, or attempt to void a stool. Kemedies seemingly indicated were not of

the slightest use. In one hour all the symptoms had increased steadily in severity. The
wrist pulse was now gone, though the heart was still beating feebly. The patient was

apparently moribund. She looked like death itself. Life seemed hanging as by a

thread. I recognized the fact that, unless something was done immediately, this pa-

tient would speedily follow the other to that place appointed for all the living. Drugs,

however, were out of the question; if given, they would be immediately rejected, and

if retained, they would be at best of doubtful efficacy. The usually advised ice-cold

applications to a person in the extremity of collapse seemed worse than useless, almost

criminal. Here the thought occurred to me to place the patient in a position so as to

give the brain the benefit of the little blood remaining in circulation, and to prevent at

the same time any further haemorrhage from the ovarian vessels.

I raised the foot of the bed four feet higher than the head (to an angle of about sixty

degrees) and left the patient in this position for thirty-six hours.

The experiment, though simple and easy of application, proved to be of the greatest

efficacy and value to the patient.

The pulse soon appeared again at the wrist, and hourly grew in strength and fulness

as the blood in the abdominal cavity was re-absorbed. Aside from a sensation of op-

pression of the chest, consequent upon the pressure of the abdominal viscera and effused

blood against the diaphragm, no disagreeable symptoms were noted.

In thirty-six hours the bed was again placed in a horizontal position, but all excite-

ment or emotion strictly prohibited for another day.

Stimulants were of course interdicted till all danger of recurrent hsemorrhage had

passed, though milk, beef-tea, and soups were given ad libitum as soon as the stomach

could retain them.

In three weeks my patient was up and attending to the lighter of her household

duties, and in one month was as well and strong as ever. In due time the menses

returned as usual and without incident.

As we have elsewhere said,* the surgical treatment consists in dis-

charging the contents of the tumor either by incision or by tapping.

The former method is proper and expedient only when the tumor is

solid and easily accessible. The latter is now the common means of

discharging the blood-cyst, but is not devoid of danger in all cases.

It is not applicable before the effused blood has become encysted, or

while its envelope is only partially organized and all of the contained

blood is in a fluid state ; nor is it safe in relapsing cases of catamenial

hematocele especially. But, if the tumor has existed for a long time

and shows little or no disposition to be absorbed or to disappear ; if

the original cause of the hsemorrhage is no longer in operation ; if

there is a very large accumulation which is not too recent, but which

causes great pain and pressure, with forcing labor-like pains, and
which threatens to discharge into the peritoneal cavity ; if there are

rigors and signs of suppurative fever, or of a sepsis, with a hyperthermic

* Ludlam's Diseases of Women, 5th edition, page 435.
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condition, there should be no delay in evacuating the tumor, either by

puncture or paracentesis, as seems host. And whether it should be

opened from the rectal or vaginal side must be left for circumstances

to decide. The rule is to select the most, dependent and easily acces-

sible portion of the pouch; only to be careful, as I>r. Meadows has

suggested, to thrust the trocar far enough to pass through the coagu-

lated layers until the fluid is reached.

Whether the tumor is discharged by surgical interference or sponta-

neously, its cavity should be cleansed and thoroughly washed with

some antiseptic preparation. And, no matter if the discharge shall

continue for weeks or months, it is quite important to continue this

after-treatment so long as any vestige of the old tumor remains.

Pelvic Cellulitis,

by r. ltjdlam, m.d.

Synonyms.—Parametritis, Peri-uterine cellulitis, Chronic pelvic

cellulitis, Peri-uterine phlegmon, Pelvic abscess.

Morbid Anatomy.—The pelvic areolar tissue is the seat of this

form of inflammation, and it may exist wherever that tissue is found

in the vicinity of the uterus and its appendages. Its most frequent

seat is, of course, where the cellular tissue is most abundant, as

between the layers of the broad ligament, behind the womb and
within the Douglas's pouch, between the uterus and the bladder,

directly around the rectum and the uterine cervix, especially the

abdominal portion of the latter, in the iliac fossse, along the psoas

muscle upwards to the kidney, and downwards into the gluteal region

by the great sciatic notch. It is also found about the urethra, in the

recto-vaginal septum, and in the recto-sacral space. If there is any

areolar tissue between the peritoneum and the uterus itself, this form

of cellulitis may be developed in that locality and give rise to what

has been called uterine abscess. Any portion of this connective tissue

which may lie beneath the pelvic fascia, or within or between the

layers of the pelvic peritoneum, may become the seat of this lesion.

^Etiology.—Most cases of pelvic cellulitis bear a certain relation

to pregnancy and labor, and hence are either puerperal or post-puer-

peraL Under these circumstances they are of traumatic origin, and

are essentially the same, whether they follow abortion or labor at

term. Some of the most intractable examples of pelvic cellulitis arise

from the injury done to the soft parts by intentional abortion, espe-

cially when it is mechanically induced.

The non-puerperal cellulitis may result from the forcible introduc-

tion or the prolonged retention of the sound and the sponge or other

tents. The wearing of infra-uterine pessaries, even the best of them,
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is very apt to induce it. Incision of the cervix uteri, whether for the

cure of obstructive dysmenorrhea, for the arrest of uterine haemor-

rhage, or for the exploration of the uterine cavity, is not an unfrequent

cause. It has followed amputation of the cervix, ovariotomy, trache-

lorrhaphy, the ligation of polypi, the excision of hemorrhoidal tumors,

the operation for vesico- and recto-vaginal fistulse, and also that for

ruptured perineum. It has also resulted from the use of very severe

escharotics, as the potassa cum cake ; the wearing of vaginal pessaries

for a long time without removal ; excessive and too forcible coitus
;

and the extension of corporeal metritis and ovaritis to the areolar

tissue about the uterus and between the layers of the broad liga-

ments. In very rare cases it has originated from a fall or a blow

upon some portion of the pelvis or the abdomen, and when it occurs

in young girls, especially, this cause should be particularly inquired

for.

Clinical History.—The clinical history comprises four stages of

the affection: (1) that of • congestion
; (2) effusion and induration;

(3) resolution
; (4) suppuration. The first, or the congestive, stage

may occur a few hours after delivery or after the accident which has

induced the attack. It may begin abruptly, and is usually, but not

always, accompanied by a chill. If the chill is lacking, there will be

rigors, which vary with the severity of the case and the nervous or

exhausted condition of the patient. If the congestion is extensive

and active, the febrile reaction will be very decided. The tongue is

furred, and there is more or less nausea and vomiting.

These symptoms are accompanied, or followed almost immediately,

by intra-pelvic pain and distress. The location of this pain varies

with the seat of the inflammation. If the cellular tissue between the

broad ligaments is attacked, the pain will be referred to the corre-

sponding side of the pelvis, in which it will be deep-seated and very

severe. If the same tissue surrounding the uterine neck is the seat of

the lesion, the suffering will be in the upper part of the vagina, and

contact with this organ, even by the exercise of the most delicate

" touch," will be insupportable. If the peritoneum is also inflamed,

the pain will be acute and lancinating in character. Most of the pain

experienced, however, is ascribed to the pressure of the effused fluid

(which has escaped into this tissue) against the neighboring organs.

In many cases the bladder, and in others the rectum, are thus

mechanically pressed upon, giving rise to strangury and tenesmus,

which are not relieved by the usual remedies. Very often, more
especially after the tumor caused by the effused serum has been

formed, the pain is described as throbbing and paroxysmal. It is

usually not diffuse, but local and circumscribed in its extent. In

acute cases the congestive stage is limited to a few hours, while

in chronic cases it may continue longer, and is very apt to repeat
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itself, involving other portions of the same tissue in the SUC<

attacks.

The effusion, which brings relief to the most acute suffering, takes

place after a few hours, the scrum being poured into the meshes of

the areolar tissue or beneath some portion of the pelvic fascia. The
amount of exudation is in proportion with the extent of the local

congestion and the condition of the patient's blood. The weaker she

is, and the thinner the blood, the more copious the effusion. But,

whether very limited or not, it is characteristic of this effusion thai it

very soon solidifies, becoming hard and firm, almost like a fibroid, to

the touch. Its form, however, is irregular. It may be round or oval,

angular or flat, in the shape of a placque. Its density varies some-

what, being softer in the case of those who are in a weak and feeble

condition, and more firm in those who are strong and well in other

regards.

The location of this tumor varies, being most frequently in one of

the iliac fossae or behind the uterus. It may lie in front of the womb
and behind the bladder, or it may involve the whole or a part of the

cellular tissue in the wall of the vagina, in which case the hardened

portion will feel like a plaster cast of that passage. Peri-rectal cellu-

litis is accompanied by an induration and deformity of the rectum

which are sometimes mistaken for cancer.

This stage of effusion, with its resulting tumor, may continue un-

changed for a variable period, ranging from one week to a month.

There is no fixed limit to its duration. Sometimes, in consequence of

a relapse, the congestion is again established, and the resulting effu-

sion following, there is an increased pouring out of serum and a

marked and sudden growth of the tumor. Again, the inflammation

being passive, the tumor becomes insensibly larger. Or it may
develop in the right iliac fossa, and when some considerable time has

elapsed, commence to grow and finally attain a marked development

in the left one. Relapsing tumors in the same locality are by m
means rare.

If, happily, the stage of resolution comes spontaneously or as the

result of appropriate treatment, the tumor may gradually soften and

finally disappear without any more serious result. When the pre-

vious general condition has been good ; when gestation and labor have

been- accomplished without any great loss of strength or of nervous

force ; when the patient has been well nursed and nourished, and

properly cared for ; and when she has not been exposed to any serious

epidemic, or had any serious inflammation during her lying-in, reso-

lution of the tumor is more likely to follow.

But when she has been ill for a long time, and been subjected to a

round of local and mischievous treatment that has developed the

uterine cachexia, and almost destroyed her vitality ; when she is of a
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highly scrofulous diathesis ; or when she has had one or more pelvic

abscesses already, we could hardly expect so desirable a result. It is

well to remember that when resolution does occur, it must take place

very slowly, and that recovery by this process is a very gradual

affair.

Suppuration advances more rapidly in the puerperal than in the

non-puerperal state. In the former the disease is almost always asso-

ciated with more or less of peritoneal inflammation and effusion, and
the serum that has been exuded has a peculiar tendency to become
purulent. Indeed, in such cases this change often comes on rapidly,

and portions of cellular tissue that are involved participate therein.

But in the ordinary chronic form of pelvic cellulitis the tumor
softens slowly, so slowly indeed that in some cases we can only be

assured of the formation of pus by the rigors or recurrent chills, and

the general constitutional symptoms of suppurative fever, or by the

spontaneous discharge of pus through the bowel, or some other out-

let. Usually, however, the bi-manual examination, when carefully

and repeatedly applied, will enable us to recognize the breaking-down

of the hardened mass, and the development of an abscess. Some-

times there is so much tenderness and pain that this exploration can-

not be so thoroughly or so frequently made as to satisfy us of the rate

of progress in the suppurative process ; but that knowledge is not

always important, especially if we remember the tendency to suppura-

tion, sooner or later, in the great majority of cases.

The varying locality of the tumor, which may be seated in any por-

tion of the pelvic connective tissue, suggests the possibility that either

or all of the organs by which it is covered may be involved in the

abscess if one should form. Thus the bowel, the bladder, the uterus,

the broad ligaments, the Fallopian tubes, and the ovaries may become

the seat of these abscesses, and, in case of a spontaneous rupture

thereof, may afford a means of escape for the contained pus. If the

pus has formed at the superior strait, it may pass along the course of

the muscles, beneath the pelvic fascia, and escape with the femoral

vessels, so as to point near the groin. Sometimes it passes backward

through the great ischiatic foramen, and forms an abscess in the region

of the hip ; or it may even point at the great trochanter of the femur.

In rare instances it perforates both the uterus and the bladder, leav-

ing a fistula between them ; and still more rarely it is discharged di-

rectly into the peritoneal cavity.

A peculiarity of pelvic abscesses of this kind is that they are almost

always recurrent ; it seldom happens that the patient escapes with a

single one. More often they have two or three, and then, at long in-

tervals, as many more. It is not rare for them to continue to discharge

through fistulous openings for months and even for years.

Symptoms.—Puerperal cellulitis is much more likely to have an
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initiatory chill than is the non-puerperal variety. In the latter, the

rigors and chills are usually reserved until the suppurative process

is established, when they recur without any regularity of type. In

lying-in women the more pronounced the chill at the onset of arj attack

of pelvic cellulitis, the greater the probability that the ease is com-

plicatedwith pelvic peritonitis. In chronic cases the repetition of the

chill at long intervals signifies the formation of a relapsing abscess,

and will lead to a recognition of the tumor by the patient and In r

physician.

The pain and suffering are neither constant nor characteristic. In

exceptional cases, occurring in highly scrofulous women, the tumor is

of the nature of a " cold abscess," and the stages of congestion, effusion,

and induration may involve so little discomfort as to come on and de-

velop insidiously without exciting the suspicion of any serious local

inflammation. More often the pain is referred to some particular

exertion, or position of the body, straining at stool, coughing, or fatigue

from riding or walking ; and not unfrequently these symptoms lead

to the suspicion that the patient is suffering from uterine displace-

ment.

The kind of pain experienced often depends upon the location of

the lesion. When the peri-rectal cellular tissue is attacked, the suffer-

ing is referred to the rectum, and the pain is dysenteric, with an al-

most unbearable tenesmus, which is greatly aggravated at stool and
upon standing or walking, particularly if the patient is subject to

haemorrhoids. For the same reason, if the inflammation is seated in

the connective tissue between the uterus and the bladder, the latter

organ suffers most. With inflammation and abscess of the broad

ligament the pain may be in one side of the pelvis exclusively ; while,

if it involves the peri-vaginal tissue, the poor woman will suffer in

almost the same way as if she were the victim of vaginismus.

The common form of complaint is from intra-pelvic weight and dis-

tress ; inability to stand without a dragging sensation about the hips

and the loins, that often is sickening to the last degree ; burning pains,

which may be general or local, within the pelvis or the abdomen, or

both ; and sharp, lancinating pains, if any considerable extent of the

intestinal or the pelvic peritoneum is involved.

The conjoined " touch " discovers and locates the tumor, which is

hard and dense at first, but softens as time goes on. If the swelling is

at the roof of the vagina, the uterus will be anchored ; but if it is

limited to either of the broad ligaments, that organ may still have some

latitude of motion, especially upwards and downwards, but not later-

ally. In old cases the broad ligament on the affected side is almost

always shortened. Wherever the tumor is located, it is characteristi-

cally immobile ; there are few, if any, exceptions to this rule. The

sensibility of the tumor varies greatly in different cases, being very
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marked in some instances, and quite absent in others. If the tumor
develops in either of the iliac fossa?, the corresponding leg will usually,

but not always, be flexed. This retraction of the thigh relieves the

pain by relaxing the muscles in the immediate vicinity of the tumor.

It is involuntary, and more or less complaint will be made when the

leg is forcibly extended.

If the attack ends by resolution, these symptoms gradually subside,

and recovery follows. But in case of suppuration, the pain increases,

and the intra-pelvic throbbing and distress become constant. Con-

stitutional symptoms soon follow, and signs of suppurative fever, such

as rigors, increased bodily temperature and hectic come in their train.

Weeks, or even months, may be consumed by this process, and an

abscess of this kind which opens spontaneously into the rectum, the

vagina, the uterus, or the bladder, may continue to discharge for a

very long time. Sometimes such abscesses refill, and then relieve them-

selves periodically.

" A sudden escape of pus into the general peritoneal cavity is, as a

rule, followed by fatal peritonitis. Or decomposition of the pus may
cause fatal septicaemia. But not unfrequently absorption of large col-

lections of fluid takes place, and the patient returns to health. Re-

sorption, however, is generally a very slow matter ; nor does it often

happen without leaving some exudation or adhesion, which feels like

a circumscribed tumor at the pelvic roof."*

As in other forms of peri-uterine inflammation, the uterus is almost

always, and to a greater or less degree, displaced. The size and loca-

tion of the tumor will determine the direction of this displacement

;

for the womb may be pushed to either side, or forwards or backwards,

or badly flexed, as well as prolapsed by it, and there can be no doubt

that much harm has been done when such cases have been ignorantly

subjected to mechanical treatment by pessaries.

Occasionally we find that severe and intractable cases of menor-

rhagia depend upon peri-uterine cellulitis, but dysmenorrhcea is a

more frequent complication. Amenorrhcea and scanty menstruation

sometimes result from the same cause. When cellulitis has followed

an early abortion in a young married woman, she is very apt to remain

sterile. Chronic ovarian disease is also a frequent accompaniment and

sequel of pelvic cellulitis.

Diagnosis.—The relation between the connective tissue within the

pelvis and the peritoneum within the same cavity being as intimate as

that which exists between the pleura and the lung, we would expect

it to be difficult, and sometimes impossible, to differentiate between

pelvic cellulitis and pelvic peritonitis. In many cases they undoubt-

* Practical Manual of Diseases of Women, etc., by Dr. H. Macnaughton Jones,

London, 1884, p. 257.
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cdly merge, and thus become the counterpart of pleuro-pneumonia.

But usually, and especially in the non-puerperal variety, we may and
should separate them, not only because it is more satisfactory to know
what particular disease we are treating as a condition of intelligent

treatment, but because we should know what impends by way of

sequehc when we seem to have cured either of these two affections.

After abundant opportunities for clinical study and reflection, the

author is prepared to indorse the following propositions offered by

Professor Thomas :
*

"1st. Peri-uterine cellulitis is rare in the non-parous woman, while

pelvic peritonitis is exceedingly common.
" 2d. A very large proportion of the cases now regarded as instances

of cellulitis are really those of pelvic peritonitis.

" 3d. The two affections are entirely distinct from each other, and

should not be confounded simpby because they often complicate each

other. They may be compared to serous and parenchymatous inflam-

mation of the lungs, pleurisy, and pneumonia. Like them they are

separate and distinct, like them affect different kinds of structure, and

like them generally complicate each other.

"4th. They may usually be differentiated from each other, and a

neglect of the effort at such thorough diagnosis is as reprehensible as

a similar want of care in determining between pericarditis and endo-

carditis."

The tumor arising from pelvic cellulitis, like pelvic abscess due to

other causes, may be confounded with a uterine fibroid. The points

of differentiation are that the former is fixed, and not spherical in its

form ; that it has developed quite rapidly, with inflammatory symp-

toms ; that it becomes less dense and firm in texture as it grows older

;

and that, while it is located in proximity with the womb, it is not

closely attached to it. Extra-uterine fibromata are rounded in form,

free and mobile; they grow very slowly and insidiously, and, so far

as we know, are never preceded by symptoms of local inflammation
;

their texture does not soften until they begin to undergo some form of

final degeneration ; and their connection with the body or fundus of

the womb can always be made out. Both these kinds of tumor may be

accompanied by menorrhagia, but it is much more common with

fibroids than with the growth that is formed of indurated and inflamed

cellular tissue.

In all the varieties of pelvic haematocele, whether puerperal, men-

strual, or post-peritonitic, the formation of the tumor is rapid, and is

accompanied by symptoms of sinking, exhaustion, and collapse that

are lackingin cellulitis. Moreover, the haematic tumor is almost always

retro-uterine ; is soft at first, and hardens with the coagulation of its

* A Practical Treatise on the Diseases of Women, 5th edition, p. 4S8.
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contents ; relapses, if at all, at the mouth, and affords a bloody fluid

when it is tapped by the exploring needle or the aspirator-trocar.

Prognosis.—One of several results of a most serious kind may
follow in this disease : (1) either the patient may die of a coincident

peritonitis ; or (2) from the rupture and discharge of the abscess into

the peritoneal cavity ; or (3) the abscesses may recur, and continue to

discharge until her strength and vitality are exhausted ; or (4) the

long-continued lesion and its consequent drain may finally develop a

form of intra-pelvic and abdominal tuberculosis.

When the attack ends in resolution, the tendency to relapse is less

marked, but it is almost never quite ..overcome. For while the smallest

patch of indurated tissue remains the fire may be lighted again, and
sometimes from the slightest causes, such as the passage of the uterine

sound, repositing the displaced organ, or the use of a sponge-tent,

straining at stool, or the occurrence of a severe fit of coughing. Nor

does it follow that because a first attack of pelvic cellulitis has been

aborted by appropriate treatment, aided by a good constitutional con-

dition, a subsequent attack will turn out as well. The second or the

third relapse may terminate in suppuration and abscess.

But while the prospect of a radical cure of this disease is not very

encouraging, the proportion of such cases that are successfully man-
aged is steadily increasing, and we should persevere even under the

most unpromising conditions. The anchorage of the uterus in some

abnormal position, and the resulting sterility, as well as other un-

pleasant sequela?, are trifling matters compared with freedom from the

invalidism to which these patients are almost constantly subjected

during the active stages of the disease.

Treatment.—Whether in an acute or a chronic case, the first thing

to be done is to place the patient in the recumbent posture. Rest of

the affected part is quite as necessary in this disease as it is in the case

of a broken leg ; for the elastic threads of the pelvic cellular tissue in

which the womb is swung are very susceptible of injury when they

are inflamed. Circumstances sometimes compel a woman who is ill

with this affection to keep on her feet and to continue her work when
she should be in bed or upon the lounge. Others are advised or

abused into active exercise when they ought to remain quiet, under

the mistaken idea that their nervous symptoms and general ill-health

would improve if they were only more active and resolute. In no other

disease, perhaps, is there a more general ignorance of the first principles

of an intelligent treatment than in this.

It is not enough that the patient should undergo the menstrual

quarantine which her periodical increase of bad feelings will almost

surely necessitate. She must also keep quiet between the periods, and
not presume to walk or stand, or ride about as if the consequences were

not, and could not possibly be, serious. And whatever interferes with
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the repose of the pelvic organs, as constipation, strangury, coitus, or

coughing, should he carefully guarded against and interdicted. Thai

posture of the body, whether upon the hack or upon either side, which

is most comfortable should be chosen and permitted.

The introduction of pessaries to cure or correct an Incidental devia-

tion of the uterus is always harmful if there is cellulitis; and the

resort to an operation for laceration of the cervix uteri, or even of the

perineum, is contra-indicated by the same condition. So also is the

use of the sound, and of any and all measures to open or to expand
the cervical canal for any purpose whatever. Tight lacing, skating,

dancing, and the sewing-machine should be peremptorily forbidden.

No case is more pitiable than an old one of pelvic cellulitis in which

relief from suffering has been obtained by a long and increasing resort

to opiates. Under these circumstances not only is the patient a nerv-

ous wreck, but her nutrition has become so impaired and demoralized

that the suppurative tendency is facilitated and fastened upon her.

There can be little doubt that many such women would have recovered

from this disease by the process of resolution if they could have

escaped this very phase and effect of the opium habit.

One of the means suggested for affording sleep and rest in the proper

posture is set forth by Dr. Van de Warker, in a recent publication.*

It consists in placing the patient in a hammock which is swung in

the room or in the open air, and which furnishes the proper postural

treatment with motion, the latter being an effectual means of con-

trolling the pain. In protracted cases this expedient would certainly

be available and harmless.

The use of electricity, both for assuaging the pain and for promoting

the absorption of the tumor or the induration, is very much relied

upon by some experienced physicians. And so also of hot fomenta-

tions (the heat being especially grateful in such cases), the warm or

hot sitz-bath, and the oleaginous collodion, and camphorated oil ap-

plied over the iliac regions. Other applications are dilutions of Aconite,

Hamamelis, or Arnica tincture in hot water, and of emollient poultices

of bran, linseed, or hops.

Within the past few years, however, the most popular method of

local treatment for this affection has been the use of hot water vaginal

injections, a resource that was first advised by Dr. Emmet, of New
York.f For practical purposes, the position on the back, with a bed-

pan to elevate the hips, will be found the most convenient : and the

injection should be given by the nurse, or another person, and not

by the patient herself. With reference to other details, Dr. Emmet
says:

* The Treatment of Pelvic Indurations and Adhesions. Trans, of the Am. Gynaeco-

logical Society, vol. iii., p. 342.

f The Principles and Practice of Gynaecology, 1SS0, p. 118, et seq.
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" The temperature and quantity of water are to be varied according

to circumstances. When treating the early stages of inflammation, it is

necessary that the temperature should be elevated rapidly from that of

blood-heat to 110°, or to as high a degree as can be borne by the patient,

and that the injection should be often repeated. For ordinary use a

gallon of water, two or three degrees above blood-heat, is generally suf-

ficient, but the temperature must be maintained at the highest point

by the addition of hot water from time to time. The hour of bed-time

is generally the best in which to seek for the beneficial effects of hot

water on the reflex system in allaying the local irritation ; for pro-

longed vaginal injection, at a high temperature, will often, when given

by an experienced hand, act with more promptness than an anodyne

in allaying the nervousness and sleeplessness of an hysterical woman. •

I have frequently known a patient, after being well rubbed and having

received an injection, to fall asleep before the nurse had completed the

process, and to be so overcome with drowsiness as to be but little dis-

turbed on removing the bed-pan.

" In rare instances, and from a condition I am unable to explain,

cases are met with where a sense of weight and an uncomfortable feel-

ing are experienced about the pelvis after an injection of water at the

usual temperature. In some instances so much disturbance resulted,

that occasionally I was obliged to abandon its use. But I have long

since ascertained that the injection is well borne at a lower tempera-

ture, generally about 95°, and that after a week or two the temperature

can be gradually increased."

Through their indiscriminate employment it is morally certain that

this class of injections have done as much harm as good. The decided

effect of hot water to control the intra-pelvic circulation, and, in case

of local congestion, to unload its capillary vessels, may, and should be,

taken advantage of in the treatment of the first stage of pelvic cellu-

litis. But, unless the case is far advanced and there are constitutional

or other reasons why we should hasten the process of softening and of

suppuration, these injections may have a mischievous effect after the

effusion and the induration have occurred.

In order to facilitate resolution, care must be taken to have the patient

well nourished with as substantial a diet as she can digest, and to

counteract any malarial complication or lurking cachexia. In some

cases good results are obtained by the use of stimulants combined with

milk and eggs, or from the use of malt liquors, with or without qui-

nine.

But if suppuration ensues, the question of evacuating the tumor will

need to be settled. If the abscess points externally, it should be lanced

as soon as it is ready to discharge ; but we should wait until the in-

tegument is thin, and be careful to puncture it as close to the outer

half of Poupart's ligament as possible in order to avoid the sheath of
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the femoral vessels, and not to open the peritoneal cavity, [f the

fluctuation is most decided within the pelvis, it is better to open it from

the vaginal than from the reetal side. It is much safer to discharge

such a collection by means of the aspirator than in the old-fashioned

way. And this method has the additional advantage that it may, if

necessary, be resorted to at an earlier period, and in case of deeper-

seated abscesses, than would have been safe or expedient a few years

ago. However, the spontaneous opening of these abscesses into the

rectum, or the vagina especially,,is desirable and ought always to bo

facilitated.

The medical treatment concerns a variety of general and special in-

dications that are of the utmost importance. The stage of the disease,

'as well as its various complications, and more especially the menstrual

derangements that accompany or depend upon it, have each their

peculiar significance, and should have their proper weight in determin-

ing the choice of a remedy. Among the most important of these indi-

cations are the following

:

Aconite is suited to the congestive period, when there is a high degree of fever

with or without rigors, unrest, anguish, and fear of death. Its action upon the intra-

pelvic capillaries is prompt and decided, but it should be given in a low potency and
frequently repeated.*

Veratrum viride is adapted to the same period of the disease, but more espe-

cially in lying-in and nursing women, and in those in whom an erysipelatous inflam-

mation either alternates with, or predisposes to, pelvic cellulitis. It has a wonderful
power to control and regulate the vascular movements, to equalize the circulation

through the areolar tissue within the pelvis, as well as in other parts of the body, and
to stamp out a local congestion that would almost inevitably result in an inflammatory
exudation. It maybe given in the second or the third decimal dilution, and in urgent
cases the dose should be repeated every half hour for two or more hours, after which
it may be given less often.

Belladonna.—If the attack has developed from erysipelas, or if there is evi-

dent local congestion, with a predominance of nervous instead of febrile symptoms,
dryness of the fauces, dilatation of the pupils, and flushed face, this remedy will do good
service.

Arnica, may be given with Aconite in hourly alternation, or less often, if the case

is traumatic in its origin.

Apis niellifica has a curative relation to cellulitis in various portions of the

body and in the pelvis as well. Its special indications include diminished or sup-
pressed menstruation, with pains in the right iliac or ovarian region, tenderness over
the uterus, sensitiveness of the abdomen, pufBness of the features, oedema of the ex-
tremities, and a general tendency to anasarca. As a matter of clinical experience it

is of more value in stimulating the absorption and removal of limited tumors that arise

from effusion into the pelvic areolar tissue than any other single remedy. It should be

given in the form of a trituration, and not in the tincture.

Calcarea carbonica and Calcarea jodat. may be given in scrofulous

subjects, the former to counteract the tendency to a cachexia that involves the struc-

tural and the functional activity of the internal generative organs through a chronic
inflammation of their investing tunic, and the latter to promote the resolution of cellu-

lar induration anywhere within the pelvis.

ColOCynthis will frequently control the pain and abort a coincident peritonitis,

especially when it occurs in the region of the ovaries, or in the visceral peritoneum

* For an interesting paper on Aconite in Pelvic Cellulitis, see Prof. Bailey's report

in the Clinique, vol. v., p. 301.

vol. ii.—33
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within the pelvis or the abdomen. It has a marked effect to prevent the serous
effusion into the peritoneal cavity which sometimes complicates severe attacks of pelvic

cellulitis.

ltryoilia and Ithais fox.—The same remarks apply to these remedies as to

Colocynth ; but they are better suited to rheumatic subjects.

Ilepar sulpUliris.—The indications for this remedy are of a general charac-

ter, it being suited to women of a scrofulous diathesis in whom the cellular inflamma-
tion has a decided tendency toward suppuration. Whenever this process is desirable,

or inevitable, and we wish to hasten it, this is a most appropriate and useful remedy.

MercurillS in either of its forms, but more especially the M. jodatus, is adapted to

similar conditions of the general constitution; but its best effect is in aid of resolution.

Tartar emetic has a specific influence in removing patches of induration

which are neither very extensive nor very firm in their texture. In these limited

tumors, especially if the patient is of good general health, it seems to take hold in

some such way as it does in cases of areolar hyperplasia of the uterine cervix. By its

persistent use in the third decimal trituration, repeated three or four times a day, these

indurations begin to melt, and finally disappear.

Terebillthlna.—In cases of pelvic cellulitis following circumscribed periton-

itis, ovaritis, or typhlitis, the Terebinth may be given with a good result in the second
decimal trituration. If the lesion involves the bladder and implicates micturition, the

indication is also a good one.

Silicea for excessive or prolonged suppuration, especially when there is a train of

nervous symptoms which are referable to this drain, and when there are fistulous open-
ings into the rectum or other organs.

DISEASES OF THE VAGINA.

by julia holmes smith, m.d.

Vaginitis.

Synonyms.—Vaginal leucorrhcea, Blenorrhoea, Blenorrhagia, Col-

pitis.

Definition.—Vaginitis is an inflammation of the mucous mem-
brane lining the vaginal canal, characterized at first by heat and
tenderness ; later, by a discharge from the muciparous follicles, which

may be creamy, yellowish, string}7
', or purulent. Vaginitis may occur

in children, young girls, and middle-aged women. It may be simple,

specific or granular. There is also a species of vaginitis associated

with the presence of diphtheritic poison in the system, in which we
find the characteristic patches on the surface of the vagina, the disease

progressing there exactly as it does in the other parts.

.^Etiology.—The causes of vaginitis are, many of them, similar to

those of catarrhal inflammation in other parts of the organism. A
sudden cold, produced by exposure to the weather, may cause an attack

of vaginitis. The use of vaginal injections of cold water frequently

sets up inflammations. Foreign bodies, as an ill-fitting pessary or

instruments used for masturbation, a tampon, or a sponge retained

until it becomes foul, will cause colpitis. Traumatic inflammation is

sometimes set up by the careless use of caustics or of the forceps in

labor. There is a form of vaginitis associated with pregnancy, which

is merely the result of an excessive hyperemia, and is frequently char-
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acterized by a very excoriating discharge. Tlu- extension of I

anthems to the vagina is a complication n<>t at all uncommon,
ally in scarlet fever. Fritsch alludes to a Bpeciee of vaginitis found in

old women, which he calls vaginitis adJuuiva. It is circumscribed, the

epithelium disappears in patches, and the granulating surfaces adhere

to each other. He considers the aetiology obscure, hut refers the con-

dition to the tact that the secretion of a catarrhal cervix is apt. in old

women, to remain in contact with the vaginal walls, because menstru-

ation has ceased, and coition is not indulged in : this unhealthy dis-

charge has a macerating effect on the vagina, which is facilitated by

the tact that the layer of pavement epithelium becomes gradually

thinner with advancing age.

Gonorrheal infection causes vaginitis, and in young children asca-

rides rind their way from the rectum to the vagina, setting up more
or less inflammation, and causing much discomfort.

Symptomatology.—The disease may he ushered in with a chill,

the patient complaining of a pain in the hack ; there is a wiry, rapid

pulse, local heat and burning and itching in the vagina. The walls of

the vagina at first seem hot and dry. and examination of any kind

would prove exceedingly painful. Later, as with all catarrhs, there

is a free discharge, which sometimes is purulent, at others so corrosive

as to induce vulvitis, and occasionally there occurs as a sequence to

vaginitis an abscess of the labia majora. In an acute case of vaginitis,

examination will reveal the labia swollen and the vaginal canal very

red ; a glass speculum would show the surface very much congested ;

if the case be not seen until somewhat far advanced, opening the labia

minora will allow a free escape of mueo-purulent matter. The epithe-

lium is thrown off very early in this disease, and Thomas alludes to

the fact that '* this lining has been thrown off entire, constituting a

cast or mould of the canal very similar in character to the dysmenor-

rhceal membrane which is occasionally expelled from the uterus."

Diagnosis.—This is not difficult, because the sensations of heat,

burning, smarting, itching, are localized. The chief duty of the

attendant is to discover the variety with which he has to deal. From
gonorrhoea! inflammation a differentiation of simple vaginitis is some-

times difficult, the objective and subjective symptoms often being

quite similar; the history of the case, the character of the patient.

and the fact that painful micturition is one of the first symptoms in

gonorrheal inflammation, and that in simple colpitis this symptom
comes on very late, if at all. will establish the diagnosis. In gonor-

rhea the smarting and burning is first felt in the urethra and extends

to the vagina. The traumatic variety of vaginitis can only be dis-

covered by an examination, and in cases where diphtheria or scarlet

fever have associated with them a vaginitis, the characteristic deposit

of the one. and the eruption of the other, are readily discovered. The
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presence of granular vaginitis is discovered by the touch, the papillae

feeling like seeds under the finger.

Chronic Vaginitis.

Chronic catarrh of the vagina is a sequence of an acute attack which

has not been relieved, and may continue for years, the patient think-

ing that the discharge is only an indication of weakness. There is

almost no pain, and the patient rarely complains of the heat which

characterizes the acute stage ; the hypersecretion alone leads her to

consult a physician. Scanzoni says, when the mucous membrane is

in a perfectly normal condition, as it is scarcely ever met with except

in women who have never had children, and have not abused coitus,

the quantity of liquid secreted is not very abundant. There is only

that which is necessary to maintain the surface of the mucous mem-
brane humid and smooth. By speculum-exploration, this discharge

appears in the form of an almost limpid mucus, very liquid, covering

the vaginal walls. A bit of paper, dipped in litmus and placed in con-

tact with the mucous membrane, is, ordinarily, speedily colored red. A
microscopical examination does not disclose any remarkable element

aside from a quantity, quite inconsiderable, of pavement epithelium

due to catarrhal inflammation of the mucous membrane. It is either

white like milk or yellow like cream or pus. The quantity of organ-

ized elements which the mucus contains increases with the thickness

and yellowish color of the liquid. German pathologists besides Scan-

zoni have found a considerable number of infusoria in this vaginal

discharge. They are found most frequently in the yellow, puriform,

acid mucus, never in the normal mucus. Occasionally a few vibriones

are found in the mucus ; this is a vegetable form of very fine, stiff, long

filaments which seems like the alga? of the mouth. A careful consid-

eration of the characteristics above mentioned of the vaginal leucor-

rhcea would prevent the confusion which arises in many minds in

regard to the origin of the discharge from the female genitalia. If the

chronic vaginal inflammation with its attendent catarrh results from

uterine trouble, the blennorrhcea cannot be cured until its cause is re-

moved. The complications possible are a degeneration of the mucous
•membrane of the vagina, and also an extension of the inflammatory

action to the vulva, and beyond to the external skin.

Prognosis.—A cure may be anticipated for acute vaginitis, under

homoeopathic medication. When the case has become chronic, and

the follicles of the vagina are hypertrophied and pour out constantly

an abnormal discharge, the prognosis is less hopeful.

Treatment.—This must be aimed at a reduction of the inflamma-

tion and the building-up of the system, so as to lessen the readiness to

take cold ; by local means we seek to quiet the pain and irritation.
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Absolute rest in the horizontal position is essential
;
good results are

had from frequent injections of warm water or bran water, or a pre-

paration of Muriate of hydrastis with glycerine, one drachm to the

ounce, dissolved in one pint of tepid water, to be thrown into the

vagina three or four times a day. An ointment made of one drachm

of Belladonna to two ounces of lard may be applied with the finger,

smearing with this the whole surface of the vaginal walls. Great

relief is sometimes obtained from an injection into the vagina of

fifteen grains of chloral hydrate to an ounce of water, three or four

times a day.

Care must be taken to decide upon the cause of the vaginitis and

to remove that.

Therapeutic Indications.

—

Aconile for fever, with dryness of the vagina, and a

chilliness or rigors up and down the back.

Belladonna,.—Stitches in the vagina with great heat and soreness as if ex-

coriated. Headache and pressure in the eyeballs, with dread of being touched.

Canlharldes.—When there is a smarting and itching, with dysuria, a few
drops of water passing at a time, and a constant desire to urinate.

Arsenicum alb.—When the discharge from the vagina is very acrid, excori-

ating the part with which it comes in contact. Especially valuable when the patient

is subject to profuse discharge at menstruation.

Carbo vegetabills.—When the mucous membrane is in an aphthous con-

dition.

Mercurius SOl.—When there seem to be little ulcerations of the vaginal and
mucous membrane, and the slightest motion causes a raw feeling.

Calcarea carb.—Itching and stitches in the vagina; milk-like leucorrhoea
;

the patient suffers with cold hands and feet.

Sepia.—Itching in the vagina, with a yellowish discharge; leucorrhoea especially

profuse after micturition. Sometimes the discharge is corrosive and has a fetid smell.

Especially adapted to nervous, sensitive organizations, liable to diseases of the skin.

If the inflammation has extended to the urethra, Cannabis indica may be valuable.

Cimicifug°a is suitable in vaginitis with pain in the ovaries ; especially suited

to rheumatic subjects who complain of headaches.

Kreasotum.—Violent itching in the vagina and labia, with yellow, stringy

leucorrhoea.

For the diphtheritic inflammation of the vagina the remedies must

be chosen with the same care as when this malady attacks the throat

or other parts of the organism.

Iodide of mercury, Iodide of arsenic, Apis, Lachesis, Nitric acid,

should all be carefully studied and applied according to the totality

of the symptoms. I have used with success a solution of Kali Per-

manganate applied frequently over the surface of the vagina by means

of a sponge held in my dressing-forceps. This complication shows

that the diphtheritic poison has attained a strong hold upon the

system, and great attention should be paid to nourishment of the

patient, in order to sustain her. The prognosis in this form of vagin-

itis is necessarily grave.

For the more common forms of vaginitis consult also : Silicea,

China, Sulphur, Baryta carb., and others.
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Pruritus Vaginae et Vulvae.

Definition.—Pruritus vaginse, or vulvae, may be defined as hyper-

esthesia of the nerves of the mucous membrane covering these parts,

characterized by intense itching, persistent or intermittent. There

may be an eruption on the parts, or the irritation may come from a

morbid state of the nerves of the mucous membrane, in which latter

case the surface is dry and shining—almost glazed.

Scanzoni makes the pruritus vaginas the primary malady with the

possibility of extension to the vulva. Thomas, on the other hand, and

Ludlam, following him, treat of this disease as commencing at the

vulva and extending within. It seems to me that both authors may
be right and wrong at the same time. The line of progress which the

disease takes depends wholly upon its cause. If due to inflammatory

conditions of the vaginal walls or to excoriating discharges from the

uterus, it necessarily begins with the vagina. If due to causes local-

ized in the vulva, then the course of the disease is from without in-

ward.

.^Etiology.—Pruritus is the result of very varied causes. An
abnormal condition of the nervous system may lead to this hysterical

condition, the torments which the irritated nerve filaments inflict

upon the victim sometimes giving rise to convulsions. It may result

from an inflammatory condition of the mucous membrane, or may be

caused by contact with irritating discharges from the uterus or from

the urethra. It is one of the symptoms of constitutional syphilis,

and may also be due to diabetes. The itching is sometimes caused

by short bristly hairs which, turning inward, wound the face of the

vulva; and the presence of pediculi among the hairs of the mons
veneris may occasion it. The affection is not uncommon in pregnant

women, and should then be classed with the neuroses, unless there

exists some special diseased condition of the genitalia.

Pathology.—The pathological changes of the mucous membrane
in pruritus depend somewhat upon the various causes which originate

the disease. If the malady be a simple neurosis, it is hot and dry,

and the existing secretion is only produced by the manipulation

which the patient feels impelled to make in order to relieve the terrible

itching. If pruritus results from a poisonous discharge from the

uterus or vagina, the membrane will be excoriated and raw, and there

may possibly be patches of erosions which bleed at the slightest touch,

and in this condition we may expect to find vaginitis as a complication.

If from specific constitutional diseases, the characteristic indications

will be visible. The presence of pediculi is manifested by the erup-

tion which follows in their wake. If the disease continues long unre-

lieved, the scratching and rubbing cause the parts to swell and thicken,

and often a wound is made which will suppurate. The general health
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declines. Sleep deserts the sufferer, and all the consequences of mal-

nutrition from defective innervation assail the victim.

Treatment.—The treatment must be directed to the removal both

of the constitutional and predisposing causes. Anti-psoric remedies

will naturally suggest themselves in some cases, and nerve tonics or

sedatives in others. Patients having this local irritation always need

specific directions for the utmost care in keeping the parts perfectly

clean. A careful examination is essential to a perfect diagnosis. If

the irritation is caused by the presence of short, bristly hairs which

turn in and chafe the mucous surface of the labia, these should be

removed with pincers, and the case will cure itself. When aphthous

patches cause the irritation, applications of borax will be found valu-

able. Cases dependent upon ovarian and uterine diseases must receive

proper treatment for such maladies.

The pediculus pubis should be treated with mercurial ointment

diluted one-half with vaseline or cosmoline, to be applied once a day

;

after about twelve hours the parts should be carefully washed with

soap and water ; this treatment is to be continued so long as there is

any indication of the presence of the parasites. Sca'nzoni recommends
hip baths and injections of tepid water to which may be added a little

glycerine. He also commends a liniment of chloroform, consisting of

two parts of chloroform to thirty of almond oil, applied with a brush

to the walls of the vagina and the external parts. An ointment made
of Gelsemium, 3j to Ij of vaseline, applied to the itching surface,

may be useful. Plantago cerate has cured some cases, and others

only secure relief from the use of suppositories of i grain of morphia.

This disease exhausts the patience of doctor and patient because no

local application retains its efficiency long.

Nitrate of silver, 3j to 3j of water, is valuable in some cases ; it

should be applied to the walls of the vagina with a camel's-hair brush.

If the constant rubbing has produced inflammation, let the patient

keep a roll of cotton wadding covered with glycerine in the vagina to

separate the walls.

Therapeutics.

—

Sulphur is a valuable remedy in the treatment of this disease.

It acts best when there is a feeling of burning and pressing in the vagina, with consid-

erable excoriating leucorrhcea, pimples around the external parts, and itching of the

clitoris.

Apis melliuca.—When there are eruptions and stinging as like a bee, now in

one part and now in another, with fretfulness, and a burning spot near the left ovary.

Cantharidcs.—If there be burning and itching and at the same time frequent

micturition, with cutting in the urethra as if the sides were torn apart.

Colli lira,—When there are indications that the ovaries are the prime factors of

this trouble. Little pains in the ovarian regions, and an itching of the nipples at the

same time. The itching of the vulva is like that caused by the bite of ants.

Graphites.—When the itching comes just before menstruation, and is associated

with constipation ; it seems to begin in the anus.

Nitric acid.—When there are swelling and burning and itching on the left side
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of the nymphse. Patient is dark and of hemorrhagic diathesis ; always worse at

night.

MercurillS.—When the disease is of specific origin, gonorrhoea! or syphilitic.

Consult also : Calcarca carb., Silicea, Cuffea, Gelsemium, Petroleum.

Abscess of the Labia.

Abscess of the labia often occurs as one of the complications of

pruritus. It is usually caused by an obstruction in Duverney's gland

and from a closure of its duct. This should be opened with a small

probe. If possible, we may press out the waxy accumulation and so

prevent suppuration ; but ordinarily the physician does not see the

patient until an inflammatory action has set in ; then recourse must be

had to poultices until the abscess breaks or is opened by a lancet.

Care must be taken in evacuating the pus not to cut from above

downward, but to use a curved bistoury, letting the incision be from

before backward. A dressing of Calendula may be used after the

wound has been thoroughly cleansed with carbolized water.

Arsenicum is a valuable remedy when the patient seems exhausted by the

abscess, when the pains are burning, and the discharge is sanious and thin. The
fever is of a low type, and the face seems drawn and pinched.

Aconite.—When there is high fever, great restlessness, shooting pains in the

labia, and a red shining appearance of the swollen gland.

Belladonna..—The redness of the tumor seems to be in radiating lines from a

bright red centre. The patient complains of headache, and is weary from aching all

over.

Hepar SUlph.—When pus is forming ; the patient complains of chills, and is

very irritable.

Phytolacca.—When the gland is hard, large, and very painful. This remedy
given internally, and applied as compress to the vulva, often serves to abort an

Vaginismus.

Synonyms.—Dyspareunia, Hyperesthesia of the vagina, Spasm of

the sphincter vaginae.

Definition.—An affection of the nerves of the mucous membrane
about the hymen and ostium vaginas, which is characterized by ex-

cessive hyperesthesia, often resulting in painful spasm of the sphinc-

ter. This spasm prevents the entrance of any object into the vagina,

since the least touch provokes a violent cramp of the sphincter, in

which the levator ani and adductors of the thigh are sometimes in-

volved.

History.—Although this disease must have existed from remote

antiquity, since hysterical complications have been not uncommon
among women, no notice was taken of it until Dupuytren, Roux, and

Burns, of Glasgow, described it and advised operation. Since 1861

the French surgeons notice the malady in their periodicals. Scanzoni
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described, it in 1868, and since that time all gynecologists have recog-

nized vaginismus as a distinct affection. Scanzoni calls it " neurosis

of the vagina" which expresses itself by spasms, but the description

he gives of this neurosis in his treatise on " Disease's of Women " seems

to include more than the definition given above. The neurosis of lie-

vagina, as described by Scanzoni, extends throughout its whole Length,

and the spasms recur without apparent exciting cause. In vaginismus,

on the contrary, the constriction occurs only when the part is touched,

and the spasm is limited to the pubio-coccygeus muscle.

^Etiology.—The causes of vaginismus are constitutional or local.

Among the former are the hysterical diathesis and a scrofulous consti-

tution which predispose to acrid catarrh. Locally the trouble may be

due to inflammation of the vagina or vulva, inflammation of the

meatus, or a polypus in the urethra, haemorrhoids or fissures of the

rectum, disproportionate size of the male organ, and excess in marital

relations. Women who marry late in life are probably more liable to

this affection, but it sometimes exists in girls, in which case it is apt to

be associated with dysmenorrhcea. The fact that the disease is fre-

quently noticed by modern authors is suggestive that perhaps the

habits of civilization, conducing, as they do, to nervous diseases, make
the modern woman more liable to this form of neurosis. The atony

of the female genitalia, the aversion to the sexual act experienced by
many women result, it seems to me, from a lack of physical exercise

and at the same time an excess of mental labor. Neftel * suggested

that lead poison from cosmetics occasionally produces vaginismus

;

however, there must have been in his case a tendency to hyperesthesia

of the genitals, else the nervous irritation would have been shown in

some other part more decidedly than in the vagina.

Symptomatology.—In vaginismus there is pain on sexual inter-

course ; the slightest touch at the orifice causes a spasm. This spasm

is produced by the action of the pubio-coccygeus muscle, which, Savage

says, controls the orifice of the vagina. Associated with this discom-

fort, when the ostium vaginae is touched, there is almost always spinal

tenderness, sometimes in one part of the back and sometimes in

another. There will be a slight nervous cough ; and there is usually

irritability of the bladder if by any chance the disease has any re-

lation to a caruncle of the urethra. The hyperaesthesia in a virgin will

be found exterior to the hymen, which is apt to be thicker than usual.

In a married woman the remains of the hymen and the posterior wall

of the vagina are most liable to irritation. Without the use of an anaes-

thetic it is often impossible for the physician to pass a finger or even

to touch the parts. Not unfrequently the labia and ostium vaginae are

covered with a fine reel-pointed eruption which may be either cause

* Union Medical, 1869, No. 19.
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or effect, and this eruption once cured, the vaginismus will disappear.

When the vaginismus is a pure neurosis, there will be great restless-

ness, the patient cannot sit long at a time, and the touch of the under-

clothing is not unlikely to cause a spasm. The clitoris may be sym-

pathetically affected, and there is nearly always colorless urine.

Diagnosis.—Dr. Sims says, in his clinical notes on uterine surgery,

that the " super-sensitiveness is diagnostic, the spasm pathognomonic,"

from which it is evident that while a diagnosis can be made without

an examination of the parts, yet it will simplify matters if the physi-

cian is able to decide whether he is to deal merely with a nervous

affection, or if the spasm is caused by the eruption before alluded to,

or if the perinseum be unyielding. A physical examination, it seems,

would render a mistake impossible, on account of the violent spasm

felt upon the attempted introduction of the finger.

Prognosis.—The prognosis is favorable if the patient has not been

worn out by long years of suffering before making complaint ; even in

such cases the vaginismus can be cured, and the chances are then in

favor of returning health.

Treatment.—In considering the treatment, the practitioner must
have clearly in view the parts of the organism affected by this malady.

The shortest road to recovery, according to Sims, is to anaesthetize the

patient, remove the hymen with scissors, and incise the perinseal body.
" By means of a scalpel make a deep incision on the right of the mesial

line, a small one on the left, the two uniting at the raphse, and extend

to the perinseal integument and through its upper border." A vaginal

dilator should be worn at intervals during the day so long as the

patient can endure the pain, this dilator to be kept in place by a T
bandage. Ludlam advocates milder means. First he recommends the

use of graduated bougies to overcome the disposition to spasms of the

muscular fibre; he advises the use of a small instrument at first,

which should be carefully anointed with an ointment of Belladonna

and lard in the proportion of one to six, the patient to wear this as

many hours a day as she can endure. The patient should avoid any

exercise which tends to produce congestion of the pelvic organs, at-

tempts at coition should be forbidden, and remedies selected adapted

to each case. If the cause be uterine or vaginal disease, treatment

must be directed to the cure of these ailments. If the vaginismus be

symptomatic of general hysterical conditions with spinal irritation,

the patient must have change of air, rich and healthy food, avoid all

stimulants, and be diverted from the thought of herself. If the spasm

is caused by caruncle of the meatus, relief will only come by removal

of the offending tumor, and our knowledge of the new anaesthetic

makes this a painless operation. Disease of the rectum must be met
by proper means. As soon as it becomes possible to introduce the

tube of a syringe, soothing injections should be used several times a
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day. Suppositories containing Belladonna, Gelsemium, or Hyoscy-

amus are occasionally of service. An ointment made of myrrh 3j

and vaseline 5ij has been serviceable in some of my own cases.

Arnica.—When the vaginismus is due to an injury to the parts from forcihle or

too frequent coition.

Aconite.—When the attack comes on with a chill, and this is succeeded l>y fever-

ishness and great restlessness.

Cocculus.—The vaginismus is worse after menstruation. The patient quivers

at the slightest touch.

Caulopliyllum.—Excessively irritable vagina, with a spasmodic tendency, es-

pecially if there be aphthae at the orifice, and a sticky leucorrhaea.

Lycopoditim.—Itching, burning, gnawing in the vagina, violent dysuria during
and after coition.

Gelsemium.—When vaginismus is associated with spinal irritation.

Thuja.—When the discharge of mucus from the urethra is excoriating ; there is

burning and smarting in the vagina when walking
;
great pain and burning in the

rectum during stool.

Prolapsus Vaginae.

Definition.—A weakness of the walls of the vagina, resulting in

an extension of the mucous membrane beyond the vaginal orifice.

iEtiology .—The relation of vaginal prolapse to prolapsus uteri has

been a question in dispute among gynaecologists so far as it bears upon
cause and effect. The relation of the pelvic viscera is such that the

vaginal walls form one means of support for the superincumbent

uterus, and naturally the displacement of either would affect both.

The tendency of the vagina to hypertrophy during pregnancy, the

dilatation of its muscular tissue at this period until the rugse of the

mucous membrane entirely disappear, and the failure oftentimes to

perfect involution after parturition are most potent causes of prolapse of

the vaginal walls.

The prolapse of the posterior wall is often associated with the descent

of the anterior wall of the rectum. The presence of a rectal stricture,

haemorrhoids, or chronic constipation with straining at stool sometimes

forms a pouch in the rectum which contains impacted fasces and drags

down the vaginal wall, forming a tumor outside the labia called recto-

cele.

The same result may be brought about by a displacement of the

posterior wall of the bladder which sometimes forms a pocket filled

with urine ; this dragging on the anterior wall of the vagina forms a

fluctuating tumor called cystocele.

The laceration of the perinseum and undue extension of the vaginal

sphincter are also factors in the production of vaginal prolapse.

This affection occurs often in old women, especially in those who
have excess of adipose tissue in the abdomen. In fact, any condition

which impairs the tonicity of the vaginal walls predisposes to pro-

lapsus vaginas, which may be acute or chronic. The former is ex-
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cecdingly rare, and is caused by a sudden undue strain, and is only

possible when the laxity of the vaginal walls predisposes to it. The
chronic variety may last a lifetime.

Prognosis.—In acute cases of uncomplicated prolapse the prog-

nosis is favorable to complete cure. In chronic cases the result de-

pends upon the aetiology of the disease. Cases of long standing,

especially if the patient is advanced in years, offer very little encour-

agement. When the vagina has been distended and stretched by fre-

quent parturition, the only hope of cure lies in operative interference.

Treatment.—For acute prolapsus of the vagina rest in a horizontal

position, replacement of the vagina, and the use of temporary sup-

ports, as a tampon of oakum, saturated with an astringent. If the

case is not sufficiently severe to demand the tampon, the use of astrin-

gent and tonic injections is advisable.

Chronic prolapse of the vaginal walls without complication is best

treated by a surgeon. The removal of the superfluous tissue results in

a permanent cure of the difficulty.

If a ruptured perinseum is the cause of the trouble, the operation

for lacerated perinseum must be performed. If displacement of the

uterus presses down the vagina, the displacement must receive proper

remedial measures.

Rectocele and cystocele should both be carefully evacuated, the one

by catheter, the other by dilatation or removal of the stricture of the

rectum, and dislodgment of the impacted faeces. After this is ac-

complished, properly adapted pessaries in the vagina, and the use of

an abdominal supporter with a perinseal pad will do all that can be

done without surgical interference.

Granular Vaginitis.

Synonym.—Papular vaginitis.

Definition.—The peculiar characteristic of this disease is an en-

largement of the papillae of the mucous membrane of the vagina and

vulva. These papillae are inflamed and feel, under the finger, like

grains of sand.

-^Etiology .—Granular vaginitis may follow as a sequence to simple

vaginitis, may be produced by pregnancy, or may be the result of a

sudden attack of cold. The latter cause is associated usually with a

constitutional tendency to eruptive disease, and one might almost

term this expression of the malady an eczema of the vagina.

Pathology.—In Thomas on Diseases of Women this variety of vagi-

nitis is carefully described ; Ludlam, too, alludes to it, but Scanzoni and

West both deny its existence. The progress of the mucous membrane
lining the vaginal canal and the vulva toward granular vaginitis is

really a case of progressive hypertrophy of the follicles and papilke.
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The surface is at first congested and swollen, inflamed and dry ;
then

follows enlargement of the papillae which is appreciable to the touch
;

later, an exudation which produces one of the varieties of vaginal

catarrh.

Symptoms.—The patient complains first of a sense of fulness in

the vagina, with heat and dryness and some irritation. After a time

the itching becomes intense, and the surface is so tender that the least

rubbing to relieve this trouble causes a soreness. Sometimes there is

an eruption upon the external parts.

When one of the accompaniments of pregnancy, this granular

vaginitis may become so grave an affection, on account of the irrita-

tion which it causes to the nervous system, that abortion may result.

Later a discharge makes its appearance, which is apt to be excoriating,

and, unless great attention is paid to cleanliness, the disease extends

sometimes quite to the inner surface of the thighs.

When the attack is acute and caused by cold, the patient should at

once go to bed and apply vaginal douches of flaxseed tea and a de-

coction of hops and bran-water. I have used Plantago cerate with

advantage in the vagina, and have had good results from an ointment

composed of one part of Rhus to ten of vaseline.

Therapeutics.—Apis mellifica.—When there are white points on the papillae,

and the itching is not confined to one part, but attacks different places.

Lycopodium.—When the affection is associated with digestive disturbance, and
the patient is troubled with constipation.

Pulsatilla..—If the granular vaginitis is associated with pregnancy, especially

when gastric disturbances predominate.

Croton tiglium.—When the papillae have a tendency to become vesicular and
scab over after thev are scratched.

Specific or Gonorrheal Vaginitis.

This variety involves the urethra, vagina, and vulva, and is caused

by the absorption of the specific poison, the result of contact. The
fact has been noticed that this type of vaginitis may be concealed

for a long time in the Douglas cul-de-sac, but its extension is only

a question of time. The symptomatology is nearly the same as in

simple vaginitis ; there are heat and burning, Avith profuse discharge,

aching in the perinseum, dysuria, and, later, great soreness and raw-

ness of the external parts. We may differentiate from simple vagi-

nitis by the more intense character of urethral pain and by the

fact of its inception directly after coition. There is danger of this

morbid action passing up into the uterus causing an endometritis

;

or into the bladder where it excites cystitis ; it also often leads to

the formation of abscess in the labia. Buboes, and other specific

affections, are likely to follow in well-marked cases, and extension
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of the inflammation into the Fallopian tubes is of not unusual occur-

rence.

Remedies.

—

Aconite.—In the beginning of the disease burning distress in the
urethra ; the urine passes drop by drop.

Cannabis saliva.—Cutting pain during micturition; violent sexual desire

;

swelling of the vagina; the orifice of the urethra is almost closed with pus, so that the
urine is voided in a spray.

Cantharides.—The urine is mixed with blood ; only a few drops pass at a time

;

great dysuria and vesical tenesmus.

Hepar sulphur.—Drops of white or yellowish pus with fetid smell, preceding
and following the urine, especially when associated with leucorrhcea.

Sulphur.—Burning pain near the mouth of the urethra, constant tenesmus,
stitching pain in the vagina and rectum.

Mercurius iodatus.—Is always to be thought of in specific troubles of all

kinds, and is indicated by its characteristic symptoms.

Consult also the article on " Gonorrhoea " in a preceding section

of this work.

DISEASES OF THE MAMMAEY GLANDS.

Mastitis,

by julia holmes smith, m.d.

Synonyms.—Mammitis, Abscess of the mammary glands, Inflam-

mation of the breast.

Definition.—Inflammation of a part or the whole of the mammary
gland, affecting its enveloping tissue or milk duct and sinuses ; or in-

volving the whole interstitial tissue, expressing itself by heat, redness,

swelling, pain, and suppuration.

iEtiology.—The causes of mastitis during puerperium are : 1st,

those which rest with the mother ; 2d, those dependent upon the child

;

3d, such as are connected with the general health. The first men-

tioned may be (a) constitutional or (b) local, (a) Diseases which have

impoverished the system, tuberculosis, syphilis, marked anaemia,

chlorotic condition causing considerable inflammation after slight ex-

posure to cold, chronic diarrhoea, over-work, deficient supply of nour-

ishing food, all cause a predisposition to mammary troubles. Plethora

may also tend to produce local disturbances, owing to the great amount

of adipose tissue pressing upon the lobules ; the calibre of the milk-

ducts is lessened, a condition of stasis results, and unless the milk is

removed promptly, an abscess is caused. In many young women the

mammae are imperfectly developed, the errors of the nursery causing

suffering in the lying-in room. Mothers and nurses who pin the bands

of their children's clothes too tightly, thus pressing upon the newly

forming breasts, render the possibility of trouble in new maternity

very likely. Another custom which cannot be too much deprecated

is the one which nurses have of squeezing the milk out of the breasts

of a new-born babe, thus causing adhesions which must be broken
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when the rush of milk comes to supply the next generation, [n

women who have borne many children there is sometimes an atrophied

condition of the milk-ducts, the calibre seeming to have become too

narrow to allow the exit of the fluid, (b) The most common local

causes are shrunken or depressed nipples. To remedy this condition

many unwise expedients are employed ; and if the prominence of the

nipple is satisfactorily accomplished, it is only after sueh severe phys-

ical suffering that the mother is in anervous state bordering upon fever.

Laceration of the nipple, making the nursing of the child so painful

that the mother yields to her own desire for ease, and so does no1 suc-

ceed in emptying the breast of the accumulation, causes an abscess.

There may be occlusion of the milk-ducts, either from bending of the

duct caused by pressure, as before alluded to, or retention of the secre-

tion long enough to have it become dry and form a desiccated clot.

Sometimes a simple catarrhal inflammation, the result of cold, will

by extension to the membrane lining the ducts so narrow the passage

that, although the functional activity of the gland is continued and the

milk is secreted, it finds too small an outlet, and this condition almost

certainly produces parenchymatous inflammation. The milk retained

for some time is changed and has an acid reaction, and when allowed to

escape irritates both ducts and nipples.

The causes in the child which tend to produce mastitis are the in-

ability of the infant to take all the milk secreted, or the presence of an

aphthous sore in the mouth, both of which conditions prevent effective

nursing on part of the babe. The death of the child, leaving open the

way to incomplete emptying of the breast, may become an aetiological

factor.

Carelessness in attention to the nipples not unfrequently results in

mastitis ; milk is left to sour and dry upon them, and sometimes even

the lochial discharge comes in contact with the nipple and, in case of

abrasion, acts as a poison. The use of the breast-pump has been fre-

quently the cause of mastitis by wounding the delicate ducts, and

sometimes the eagerness of the child for its food causes it to push
against the breast and so do injury; a very slight blow when the

mamma? are distended is often sufficient to cause inflammation.

Pathology.—In the subcutaneous variety the formation of the

abscesses corresponds with the ordinary boil in any other location.

The connective tissue is composed of fat, and if the inflammation is

confined to this structure, the milk lobules and ducts are not seriously

affected, and nursing may be continued. When, however, the paren-

chyma becomes involved from any of the causes previously mentioned,

especially those of obstruction, the secretion changes to acid, the sinuses

become dilated, causing active inflammation there, the bloodvessels

are enlarged, and the entire breast swells and becomes hard and pain-

ful. If the inflammation is not aborted, but proceeds to suppuration,
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a succession of abscesses is very common from separate foci in dif-

ferent lobules, and portions of the glands may slough as the result of

the intense inflammatory processes. If an abscess breaks where it

cannot discharge freely, the pus burrows its way into the connective

tissue, sometimes through large milk-ducts, and from the opening will

come a constant oozing of milk mingled with pus, a condition very

difficult to overcome until the cessation of lactation. Fistulous tracts

lined with this pyogenic membrane are obstinately chronic, and the

woman's strength is drained to its lowest ebb. Bloodvessels are occa-

sionally eroded, and fatal haemorrhages may occur. In cases of gland-

ular abscess the entire areolar tissue is affected, and the quantity of pus

secreted is enormous. These abscesses sometimes burrow downward
towards the ribs, causing inflammation of the muscular tissue. Occa-

sionally the pus finds its way to the surface, appearing at the first

glance like a subcutaneous variety ; a little care will, however, prevent

a mistake, as the accumulation beneath the skin pushes the breast

directly forward. The skin looks tense and slightly reddened ordi-

narily, but sometimes it has a very dark color, or there may be a

creamy whiteness and prominence of the veins. A dilatation of the

milk-ducts may, from prolonged retention, become permanently dis-

tended, causing galactocele.

Symptomatology.—Inflammation of the glandular variety is

usually ushered in by intense pain, great local tenderness, heat, rigors,

and high temperature. The pain is so great that rest or sleep is im-

possible. If the inflammation be but partial, not involving the whole

breast, nodular enlargement may follow. If diffuse, the whole gland

is like an irregular mass of nodules, which are painful to the touch, and

each nodule becomes a focus of inflammation.

In this variety occurs the greatest oedema, and when pus has formed

there is a doughy feeling, but its location is often quite difficult to dis-

cover because the pus is so deep-seated. In the subglandular variety

the pain is more heavy and greatly increased by moving the' arms.

The' breast is pushed forward, and may be moved as if floating on a

watery bed. There is most acute hyperesthesia of the skin, but the

discoloration is very slight, generally of a reddish hue, sometimes even-

white, the veins appearing prominently. In the subcutaneous form

the symptoms are much milder. There are local heat, a sense of ful-

ness, slight chills, and fever. There is severe pain in the head, some-

times unendurable ; the tongue is coated white ; anorexia and, often,

nausea exist ; the bowels are constipated, and the arm and shoulder

of the affected side are very painful; general weariness and indisposition

are usually present.

Varieties.—1st. Subcutaneous or supra-glandular. 2d. Glandular

or parenchymatous. 3d. Subglandular.

Diagnosis.—The differential diagnosis is of great importance espe-



DISEASES OF THE GENITAL ORGANS. 521

dally in deciding as to the place and method of making an incision

after pus is suspected. The subcutaneous variety is unmistakably

known. The parenchymatous is known by the intense pain and

suffering, and the adhesions occasionally formed. The Bubglandular

variety maybe recognized by the great protrusion of the entire breast,

the agonizing pain when the arm is moved, the fluctuation produced

by inserting the finger-tips around the circumference of the gland, or

by the sensation of floating imparted to the fingers when trying to

move the breast.

An inflammation may be diagnosticated from the caking or milk en-

gorgement, by the circumscribed hardness and the pain on pressure

which is common to inflammation. When the swelling is due simply

to the retained secretion, the whole breast is more uniformly increased

in size, and the signs of local or constitutional disturbances come on

slowly, if at all, since these are only caused by an irritation due to the

distended condition.

Mammitis is also to be distinguished from tumors of the breast

which may have existed previously and escaped observation. Hav-
ing first attracted attention during the puerperal state, such a growth

may be mistaken for an inflammatory nodule, but the absence of heat

and pain and the continued free flow of milk will enable us to dis-

criminate from the latter.

Prognosis.—This depends largely upon the state of the general

health. If the woman be in good condition, the mammary affection

the result of local causes, such as fissured nipples or constant chilling

of the breast, under careful treatment the inflammation may be

checked in a few days. But if the system be in an anaemic state, the

digestive organs disturbed, the patient's surroundings of an un-

healthful nature, suppuration becomes almost inevitable and may
run a very tedious course. There is not, ordinarily, cause for alarm

;

death sometimes results from septicaemia caused by the absorption

of pus ; in cases occurring among women of the poorer classes the

breasts sometimes become a mass of abscesses, and the system being

unable to stand the drain, the patient wastes away as in tubercu-

losis.

In mastitis of the non-puerperal state the prognosis depends upon

the state of the general health and almost the same conditions as those

relating to the puerperal woman.
Treatment.—Preventive treatment should receive careful atten-

tion. All pressure upon the mammary glands should be avoided t'n >m

earliest infancy. The use of high-cut stays with stiff bones cannot be

too strongly deprecated. A constant use of cold water sprays upon

the breasts assists in their development and hardening. No false

modesty should prevent a mother from carefully instructing her

daughter as to the use of these glands and the care necessary to keep

vol. ii.—34
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them in a perfectly healthy condition during pregnancy. Gentle

massage may be practiced by the woman herself, rolling the breasts

forward between the hands, and drawing the nipples forward in as

close imitation as possible of nursing. This will do much toward

hardening and preparing the glands for the vigorous attacks of a

hungry baby. The old fashion of applying astringents, such as tannin

and glycerine, is to be deprecated. It toughens the surface, but while

it overcomes undue sensitiveness, it clogs the orifice of the milk ducts

at the nipple, bringing about the very obstruction which is sought to

be avoided.

The child should be put to the breast as soon after labor as possible,

for the action of the child's mouth determines the flow of the blood to

the gland, and prepares it for the work of secretion. Besides, the

close relation of the mammas and uterus makes lactation a very

valuable factor in producing involution, and very often putting the

child to the breast will produce uterine contractions, and so control

haemorrhage.

Too much cannot be said in favor of nursing the child at regular

intervals. Too frequent and irregular nursing keeps up glandular

irritation tending toward inflammation, as a perpetual dragging at the

nipples may lacerate them. The indifferent mother who empties the

breast at too long intervals may cause mischief from overdistension

of the milk ducts and lobules. The tiniest fissure should receive

careful attention, the child applied to the healthy breast, and the

tender nipple covered with a shield. Touching the fissure with

nitrate of silver, using a camel's hair-brush, has been found useful.

Covering the crack with compound tincture of benzoin or collodion is

also good. If the nipple is too sore for the child to use, even with a

shield, the infant should be made to take the bottle for a few days or

until the fissures are healed, the milk meanwhile being expressed by
massage. With the first appearance of caking or inflammation, an

unction of olive oil and gentle friction or pressure to stop the flow of

milk should be tried. If the flow of milk be excessive, a little cam-

phor may be dissolved in the oil, or a plaster made of lard and cam-

phor put over the whole breast. Again, to prevent the usual amount
of secretion and to lessen the blood-supply for a time, compression

should be made. A circular, elastic, adhesive plaster with an open-

ing for the nipple exerts an equal pressure and frequently acts

promptly. If it is desirable to use an anodyne lotion, a breast-

sponge may be applied, moistened with the lotion, until sufficient

to make a decided pressure. To prevent the sponge from becoming

so hot as to act like a poultice, an ice-bag may be laid above it outside

the bandage (Gaunt). Should signs of inflammation still continue,

the secretion of milk must be reduced to a minimum, and for this

purpose Gaunt recommends an inunction of the Iodide of lead, to be
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used thrceor four times a day. In the intervals the sponge moistened

with a weak lead lotion with ice maybe used constantly. Poultices

are to be avoided, except in the subcutaneous variety, as they soften

the breast, and by determining the blood to the part increase rather

than diminish glandular activity. Ground flaxseed, makes the best

poultice when such applications arc necessary. Spongio-piline is also

good if the tenderness be very circumscribed. A compress of hot

laudanum soothes and acts as a poultice.

Phytolacca (milkweed) as a lotion, or the leaves used as a poultice,

is excellent for aborting inflammation, and should be tried before pro-

ceeding to the more vigorous treatment of the ice-bag and lead oint-

ment. When suppuration has become inevitable, the abscess must

be opened. Before and after this operation the parts should be bathed

with a carbolic acid solution. A dressing of absorbent cotton, or very

fine oakum, or of fuller's earth, is to be recommended. The breasts

should be supported with a suspensory bandage passing around the

neck under one arm and over the other.

In chronic cases where the gland is fairly honeycombed by ab-

scesses, the parts must be stimulated by injections of Iodine tincture,

or of a solution of Chloride of zinc, or of Nitrate of silver, and gradu-

ated compression kept up. Labarraque's solution, one part in eight

or ten of water, injected twice a day, is highly recommended by
Jacobi as a simple lotion.

If haemorrhage occurs, and cannot be controlled by hot water or

other styptics, the arteries should be found and ligated. To counteract

the drain upon the system, the most nourishing food must be given,

and stimulants in moderate quantities may be allowed.

Therapeutics.

—

Aconite.—Mastitis caused by chill ; anxiety, fear, characteristic

restlessness and thirst.

Belladonna.—Breasts feel heavy. Red streaks running like radii from a cen-

tral point. Scanty urine and headache.

Bryonia.—Heat. Hard, painful, heavy breasts; stitching pain
;
patient cannot

sit up ; worse on motion ; stitching pain in the ovaries. Suppression of milk.

Graphites.—Mastitis recurring frequently. Abscess in the breast ; in women
who suffer from eczema.

Hepar sulphur.—When suppuration seems inevitable and the pain is pulsa-

tive.

Mercurius iodatus.—Hard swelling of the breasts; rigors; the baby re-

fuses the breast; the milk looks impure, is yellow and thin.

Phosphorus.—Phlegmonous inflammation. Hard lumps in different places;

the discharge is watery and offensive
;
patient has night-sweats.

Phytolacca.—Very useful for indurated breasts. As soon as the milk comes
the mammae seem hard. A most valuable remedy.

Silicea.—When the abscess burrows, forming fistulae.

Veratrum viride.—When there is great nervous irritability.

Conium has a specific action on the breast, dissipating its engorgement and
relieving the pains, especially when there seems to be sympathetic irritation in the

ovaries. This remedy is also valuable in the lumps that form in the breasts of young
girls, just before the appearance of the menstrual flow.
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Hypertrophy of the Mammary Glands.

Hypertrophy of the breast may result from excessive development

of the glandular or of the adipose tissue.

The swelling sometimes appears in both breasts at the same time,

and sometimes with or without febrile disturbances, and with or with-

out pain.

(a) Glandular Hypertrophy.

Definition.—An enlargement of one or more of the lobes of the

breast which is never associated with febrile disturbances.

.^Etiology.—This is obscure. When these hypertrophied lobules

are found, as they most frequently are, in unmarried or sterile women,
the condition may be traced to that incomprehensible nervous inti-

macy existing between the sexual organs and the mammary glands.

Menstruation is often preceded by a pain in the breast and by the

presence of nodules which are hard and slightly painful on pressure

and entirely movable. It seems sometimes sympathetic with tumes-

cence in the ovary. Hypertrophy may also result from sudden cold,

or from an extension of disturbance in the axillary glands. The scrof-

ulous diathesis predisposes to this disease.

Diagnosis.—The diagnosis at times is somewhat difficult. It is

important to differentiate hypertrophy from an adenoid tumor or

sarcomatous growth. In simple hypertrophy the greatest size is

reached just at the menstrual period, and this fact aids in the decision.

In hypertrophy there is no pain, simply a feeling of weight and ful-

ness.

Therapeutics.—Conium, Silicea, Phytolacca, Calcarea carb., and
Thuja should be carefully studied, and used as they are indicated.

Mastodynia.

Synonym.—Neuralgia of the mammary glands.

Definition.—There may be simply neuralgia or hypersesthesia of

the skin of the breast, the slightest touch causing pain. Often the

motion of the arm gives the sensation as if the breast were being torn

from its capsule. It may also affect the deeper structures of the breast,

in which case the disease resembles intercostal neuralgia, with which

it is often confounded. It may also have its seat in an affection of

the spine in the dorsal region, because the nerve supply of the mam-
mary glands is derived principally from the intercostal nerves.

The .^Etiology is obscure. It is difficult to point to the exact part

of the organism which is at fault. Chlorosis, ansemia, and hysteria are

constitutional conditions which may cause neuralgia in any part of

the body, and associated, as these maladies usually are, with disturb-
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ance of the sexual organism, it seems not unlikely that the mammary
gland would sympathize.

There are sometimes small points on the glands which are sensitive

to pressure, and often the patient thinks she is developing ;i tumor.

This is probably simple enlargement of the nerve-fibre.

Symptomatology.—There is pain of all possible varieties, boring,

grinding, lancinating nearly through to the shoulder and then down
to the arm, without tumefaction and without discoloration, except in

rare instances when the neuralgia is superficial and the pressure of

the finger makes a red spot on the gland, which spot does not disap-

pear for some little time. The pain is apt to be worse during the

catamenia. It has no special relation to lactation.

Treatment.—This should be directed to the constitutional dys-

crasia which causes the disease ; if the patient is anaemic, the removal

of this condition will be followed by a prompt cure of the neuralgia.

Hot applications relieve the paroxysms of pain ; and if necessary, a

chloroform liniment may be used. It is well to spray the breasts

with cold water twice a day, and then to employ friction until the

surface is quite in a glow.

An inunction of the breast with oil and quinine is valuable when
the neuralgia in the breast alternates with neuralgia in other parts of

the body, and seems to be periodic.

Therapeutics.

—

Aconite.—When there is great nervous irritation and restless-

ness, especially in young girls.

Pulsatilla,.—When associated with characteristic menstrual derangement.

Bryonia.—When complicated with ovaritis, and when movement of the arm is

painful.

Arsenicum.—When the pain is relieved by heat and is aggravated by repose
or cold.

Cnamomilla.—When there is hot perspiration under the breasts.

Rhus seems best suited for hyperemia of the mammae. The breasts ache deep in,

and feel hot and dry, and are relieved by manipulation.

Ignatia.—When the neuralgia is aggravated by mental emotion, and the patient

is fretful.

Ferrum for anaemic conditions.

<lii nilium arsen.—When there are malarial complications and the masto-
dynia takes the place of a recurrent ague.

Cancer of the Breast.

by g. a. hall, m.d.

Frequency.—Cancer assumes a prominent place in the diseases

of the breast, because of the frequency with which this malignant

trouble attacks the female mamma?. Of 200 consecutive cases which

came under my observation, 56 per cent, were found in the breast. Of

268 cases noticed by Munn, at the out-patient's cancer-department in

Middlesex Hospital, there were 157 of the breast and 47 of the uterus,
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the remainder being distributed in different portions of the body. Of
the total number, 58 per cent, were found in the breast. Of 1000

cases reported by the same observer, there were 260 of the breast, and
389 of the uterus, the large proportion of the cases in the uterus

being due to the fact that the patients suffering with disease of the

uterus were unable to pursue their vocation for so long a period of

time as those suffering with cancer of the breast.

According to the statistics of cancer, by William Baker, Sir James
Paget reports 500 cases, in which 276 were of the breast. According

to Mr. Sibley, of 520 cases 192 were found in the breast. Although

reports of different observers find a varying frequency in the relative

proportion of cancer of the breast, the statistics are sufficient to show
the great liability of this organ to cancerous disease.

They do not accurately represent the number of carcinomas found,

for the term cancer, as used by Munn and other English observers, is

synonymous with malignant, including both sarcoma and carcinoma.

They are, however, approximately correct, for the number of sarco-

matous tumors of the breast is comparatively small. The relative

frequency of the two forms can be judged by the record of 500 cases

of malignant disease, of which 446 were carcinomatous, and only 54

sarcomatous.

The proportion of carcinomatous disease of the mamma is there-

fore practically as represented by the statistics of my own and of con-

tinental observers.

Definition.—The term cancer, as here used, applies to such tumors

as, according to the anatomical classification, are termed carcinoma,

and are made up of imperfect epithelial new formations. Structur-

ally they consist of a fibrous stroma or framework, the interspaces of

which are filled with solid plugs of atypical, epithelial cells.

The tumor commences by an enlargement and aggregation of the

cells of the acini, with an infiltration of cells into the tissue surround-

ing ; as the cells continue to increase and enlarge, the acini increase

in size, thus forming large nodulated masses. These cells are sur-

rounded by an infiltrated connective tissue.

^Etiology.—The various causes which may be at work to produce

this abnormal growth are rather obscure. Different observers advance

different reasons to account for this unusual formation.

Inasmuch as the line of treatment depends entirely upon the view

held considering the origin of cancer, the consideration of this topic

is most important. Two entirely distinct views are advanced, viz.,

the constitutional and the local. The former claims that the difficulty in

the breast is the local expression of some general disease situated

either in the blood or in the tissue at large ; the latter maintains the

origin in the breast as the result of local disturbance, the blood being

normal in character and free from morbid material.
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Without the presentation of any reason for the belief in the consti-

tutional origin of the disease, I will merely state that I hold strongly

to the belief in the local origin of cancer of the mammae.
While admitting the fact of heredity, which to my mind is the

strongest argument in favor of its constitutional origin, I cannot hut

regard this inheritance as simply the transmission of a predisposition

to a local disease, just as occurs in the heredity of sebaceous tumors

or cysts. An exciting cause being present, the tumor is produced

more easily in those predisposed, and less so in those who have not

this inherited tendency.

That irritation or injury is the cause of the derangement of the

local nutritive cells, seems evident. Sir James Paget has called atten-

tion to a peculiar eczema or psoriasis of the nipple or areola which is

often one of the precursors of carcinoma. In these cases, as first

noticed by Paget, the areola was the seat of an intensely red, raw sur-

face, discharging a copious, clear, yellowish, viscid fluid, attended

with itching or burning sensations, as seen in ordinary chronic eczema
;

in others the nipple was dry, as seen in psoriasis.

For the purpose of determining the relationship between these skin-

affections and carcinoma, Mr. Butlin examined two cases in which

the nipples were attacked with eczematous disease. In each instance

the ducts were open and contained masses of squamous epithelium.

In an induration of one of the breasts the acini were enlarged and

filled with epithelium. Here was a morbid process which is similar

to that present in a carcinomatous growth. In two instances in which

scirrhus had followed this exanthematous condition, the tissues out-

side of the neoplasm, which were somewhat indurated, had an appear-

ance similar to that before described, with the addition of cell-nests

and of much greater enlargement of the acini and ducts in the centre

of the carcinoma than in the previous cases, in that they had become

confluent and their contents had made their way into surrounding

tissue. It is probable then that the long-continued irritation of

eczema or psoriasis is sufficient to produce carcinoma. A history of

puerperal mastitis is found in many cases of cancer of the breast. In

such cases a circumscribed, contracted induration, consisting of glan-

dular, surrounded by cicatricial, connective tissue is found. This

condition is very similar to that found during the retrogression of the

breasts when their functional activity ceases. It seems possible then

that at some subsequent lactation, or when the menopause arrives

and the natural changes in the gland occur, the natural action of the

cells should be changed, and instead of producing normal tissue

should only succeed in forming atypical or imperfect cells. Accord-

ing to Gross, of 365 women who had borne children, in 71 there was

antecedent mastitis, but in only 30 did an induration remain from

which cancer originated. The percentage therefore is small in which
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the origin could be ascribed to a local inflammatory condition, and

yet it amounted to over 8 per cent, of the cases tabulated. It is diffi-

cult to determine the exact influence which injury may hold in the

production of those changes which result in cancer. In many cases

the injury is so remote from the development that the patient forgets

the occurrence. It is not unfrequent, however, to have such a history

related. A woman, 46 years of age, previously healthy, struck her

breast against the bedpost, causing severe pain. The indications of

a tumor developed rapidly, but so acute were the symptoms that it

was supposed to be merely an inflammatory condition. In six weeks

it had involved the whole gland and was removed. Six months later

the patient died from recurrent growths. From 100 cases coming

under my own observation, 23 gave a history of previous injury.

Forms of Cancer.—Any of the forms of cancer may occur in the

breast, but the scirrhous, known also by the name of fibrous, the

atrophying, cicatrizing or hard cancer is most common. The ence-

phaloma, known also as the medullary, cerebriform, or acute cancer,

stands next in frequency. The colloid or gelatinous cancer is very

unfrequent. Epithelioma is seldom seen. But three cases of epithe-

lioma of the mammary gland have ever come under my observation.

Melanotic cancer is almost unknown. Fully 80 per cent, of all the

carcinomatous tumors found in the breast are scirrhous cancer. This

is the form of cancer which was known to the ancients, and is in

many respects the perfect type of carcinoma. It may take many
forms, but in every instance is an infiltration into the gland itself.

The cancerous tissue is very compact, and while diseased in one

part of the gland, the remainder, to all appearances, is healthy.

According to the condition of the patient, the gland may be withered

or surrounded by an excess of fat. As is signified by one of its many
appellations, it is often very firm and hard, having more resemblance

to a fibrous, than to any other, tumor. Even this condition may be

more or less modified by the rapidity of the growth. The tumor does

not grow to a large size, even when the whole gland is involved, being

less than the normal size of the gland.

Scirrhous cancer creaks under the knife, has a bluish-gray lustre, and

cuts like cartilage. In appearance it resembles very much the tissues

of fibroma, but upon scraping the cut surface of the carcinoma there

is given out a milky white fluid, called by the older pathologists

"cancer juice" and by them considered one of the principal diag-

nostic signs.

Medullary cancer is less compact in form than the scirrhous, and

is more apt to spread by contiguity to the adjacent tissues. Instead

of contracting the mammary tissue as by cicatrization, it develops

and enlarges it by its own cellular elements. It is soft, elastic, semi-

fluid, and made up of a grayish-white base mottled with pink, is very
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vascular, and on being cut, little spaces may be found filled with

blood.

The colloid tumor, na a, rule, is as hard as an ordinary, scirrhus, and

seldom attains a very large size. It has a yellowish-grayish or white

surface, and may be hard and soft in different places.

Age.—Cancer of the breast never develops before puberty, and is

very rare until after 30 years of age. Only one or two cases develop-

ing before that time have come under my observation.

Of 276 cases reported by Paget

—

5 occurred between 20 and 30

41 " " 30 " 40

122 " " 40 " 50

65 " 50 " 00

55 " ....... 60 " 70

8 " 70 " 80

Of 640 cases, 410 occurred between the ages of 40 and 60 years, the

average age being 48 years. Although the preponderance of cases

shows the development of cancer at the age when certain changes in

the reproductive organs are prone to take place, there does not seem

to be as close a connection between the two conditions as the statistics

appear to indicate.

My own observation leads me to believe that as many cases develop

after the cessation of menstruation as before. Of 289 cases in which

this condition was observed, 142 were menstruating, and continued to

menstruate for some time after the appearance of the tumor. While

these facts prove the liability of cancer at that age, it is not so easy to

trace the cause to the change in the reproductive system. The
development seems to be due more to the general failure in the pro-

cess of nutrition than to any irregularity in the reproductive function,

for, of the cases enumerated, in only 7 per cent, was there any such

irregularity. The influence of marriage has been shown by Mr. Baker

in his reports ; in a table of 260 cases there were

:

Married, 72 per cent.

Single, 23 per cent.

According to this report, the percentage of single women was less

than in women generally. Previous ill health seems to exert little

influence, for in more than two-thirds of the cases examined the pa-

tients had been in good health until the commencement of the forma-

tion of tumors, and of the remaining one-half, more than one-half

were in moderately good health.

Location,—Certain portions of the gland seem to be more frequently

attacked than others. Of 236 cases, 86 were found in the upper and
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outer quadrant ; 12 immediately behind the nipple, and the re-

mainder in other portions of the gland. In nearly all instances

the tumor is. situated nearer the nipple than the periphery of the

gland.

Size.—The carcinomatous tumor of the mamma does not attain a

large size unless it is of the medullary character. The ordinary scir-

rhus is smaller than the gland itself, even when the whole organ is

involved, and rarely attains the size of a large apple ; in the atrophy-

ing scirrhus the gland is decreased in size, the whole tumor, in many
instances, being no larger than a crab-apple. The medullary cancer

is larger than the other forms, but never reaches the size of many
benign tumors.

Growth.—The growth or progress of the tumor is rapid but uniform.

When the tumor develops early in life the growth is more rapid than

when occurring after the change of life, and is more liable to be of the

medullary character. When it appears during lactation or pregnancy,

instead of remaining quiescent, as in certain troubles of similar char-

acter, its growth is wonderfully rapid. In a case of this kind but

eight weeks elapsed from the commencement of the tumor until it

had involved the whole gland. This rapid increase of growth is pro-

bably due to the large supply of blood sent to this gland during its

period of greatest activity. This view accords with the oft-noticed

fact that robust, well-nourished persons succumb more rapidly to the

disease than the aged and withered.

In old, lean, withered women the cancer seems to share the prevail-

ing atrophy, and remains quiescent for several years, or even decreases

in size. This condition may remain, even if ulceration has taken

place, and thus lead the patient to believe in its ultimate cure. The
mode of extension of the tumor seems to be by the addition of cells

to the surface of the existing mass and the infiltration of the tissue

immediately surrounding it.

This tissue is directly connected with the original tumor, at least it

is verj*- unusual to find one mass separated from another.

The distance at which the cancerous infiltration may exist from the

original mass is somewhat in doubt. By some it is believed to exist

only a few lines from the apparent boundary of the tumor. I am
inclined to believe, from clinical indications, that the area of infiltra-

tion exists some distance from the apparent boundary. As it extends,

the new tissue seems to cicatrize, drawing the tissue of which it is

composed into a smaller mass.

This tendency to contract produces often a peculiar dimpling of the

surface of the breast, due to the shortening of the superficial mam-
mary fascia which separates the ducts of the gland and is attached to

the under surface of the integument. The cicatrizing tendency of the

tumor, as it grows and involves the skin, is shown in its effect upon
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the nipple. This portion of the breast is composed of erectile tissue,

and normally is prominent and free. As it becomes involved in the

extension of the disease, it becomes permanently drawn down or re-

tracted by the contraction of the fascia and the shortening of the milk

ducts which terminate in it.

This is true only in the cases in which the entire gland is involved

or in which the disease is situated near or behind the nipple. Proba-

bly in more than half the cases this condition is present, and particu-

larly so in the scirrhous form of the disease. In all instances depres-

sion is due to contraction, and not to the burying of the nipple by a

growth extending above it.

Ulceration.—Ulceration is an inevitable result in cancer of the breast

if the disease is left to the unaided process of nature. It may be

accelerated or delayed, according to the constitutional idiosyncrasies of

the patient or according to the amount of irritation to which it is

subjected. This ulceration may commence in the substance of the

growth and extend toward the outer surface, or it may commence in

the integument and make its way inward. The latter form is the

more common in scirrhous cancer, which grows slowly.

As the tumor grows, the skin becomes adherent to it, infiltrated with

cancerous matter, and then tense and glossy. The discolored skin

soon becomes traversed by a fissure or crack, which looks red and

irritated, and is early covered with a scab. After a time the crack

widens out into a more pronounced ulcer, the scab disappears, and an

acrid discharge covers the surface. This ulceration does not deter the

further involvement of the gland, the growth continuing to grow more
rapidly than ever before.

The cancerous mass which is shown by the destruction of the in-

tegument does not become fungous, nor does it seem to take on the

ulcerative action. Granulations, similar to ordinary granulations,

may be seen, but are usually more pale, and never go on to healthy

formations. Ulceration which commences in the substance of the

gland presents a somewhat different appearance. In such cases, upon
destruction of the integument, a cavity is seen, similiar to that found

upon the opening of an abscess, but a softened, disintegrated cancerous

mass forms the walls, and a dull, grayish material, consisting of de-

generated
.
cancer-cells, broken-down tissue, and unhealthy pus, fills

the cavity of the sac. As this matter is discharged, a deep excavated

cavity is left. The ulceration, once commenced, continues, and the

cavity enlarges by the destruction of the walls and the edges of the

opening ; but the tumor is not destroyed, for it increases at a greater

rate of speed than the ulceration, extending to the subglandular tissue,

the fascia of the muscles, or even the costal bones outward beyond

the middle line of the chest, or downward until the whole surround-

ing surface is infected. It is this infiltration of the pectoral fascia
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which so firmly fastens the tumor and produces that condition of im-

mobility so characteristic of mammary cancer.

The time at which ulceration makes its appearance differs, as has

been said, in different individuals and in the different forms. It may
be present as early as the sixth month, and may not occur until several

years have elapsed. The average time in my own cases has been

about eighteen months.

Lymphatic Involvement.—Involvement of the axillary glands in the

cancerous disease of the mamma is only a question of time. A most

intimate connection exists between the mammary and axillary glands,

a chain of glands extending along the border of the pectoral major

as far as the mammary gland, and receiving from it the lymphatic

vessels. The cancer-cells have therefore an easy and natural passage

from the mamma to the axillary lymphatics. Once located, they

grow and become new foci of disease, similar in character to the

parent growth.

Like the parent growth, they have the same tendency to infiltrate,

contaminate, and finally take to themselves all the neighboring tissue.

In some instances the glands become enlarged and remain free and
distinct, but in many others they become welded together into one

great mass, filling up the axilla, surrounding the arteries, veins, and

nerves, and seriously interfering with the natural functions of the

part.

As the same connection exists between the axillary and infra-scapu-

lar, the axillary and infra-clavicular glands which exists between the

mamma and axillary, these latter glands may serve as foci of infec-

tion for both the infra-scapular and infra-clavicular glands.

When the lymphatics become filled with the cancerous disease

the cells soon reach the circulatory system, by the way of the tho-

racic duct, and once there, they may be transported to any part of the

system.

Metastatic Deposits.— These deposits, although ordinarily taking

place in the order mentioned, may be present without any apparent

axillary infection. When a secondary cancerous disease is developed

in a part remote from the axilla, its seat is most frequently the liver,

then the pleura, and finally the lungs.

The frequency of this secondary deposit is most difficult to deter-

mine on account of the limited opportunity which is afforded for post-

mortem examinations. In the few instances in which examinations

have been allowed my suspicions have been realized, the viscera

being found implicated in more than half the cases.

Pain.—The pain in cancer of the breast is less severe than that

of cancer in other localities in which the tissue is firmer and more

compact. In some of the most aggravated cases, from the formation

of the first nodule to the entire involvement of the breast and axillary



DISEASES OF THE GENITAL, ORGANS. 533

glands, there has been no pain, while in others from the incipiency,

even before the first induration made, its appearance, the pain was

irritating, sharp, cutting, agonizing. These, however, are exceptions
;

usually the following is the condition: For the first year the tumor
is painless, or the seat of occasional sharp pains. After that time

the tumor becomes more and more painful as the disease extends,

until, when ulceration takes place, it is quite severe. The pain may
be increased by damp weather, by cold, by the menstrual period, by

over-exertion, or by fits of anger or depression, in fact by any cir-

cumstance which is productive of neuralgia in the non-carcinomatous

patient.

Cachexia.—As the disease advances locally and by metastasis, the

general disorder increases and the cancerous cachexia is established.

This condition, which is a general failure of all the powers, is similar

to the same condition found in phthisis and other diseases which are

accompanied by profuse discharges, systemic infection, and loss of

blood. It seems to be due to one of two conditions, the intensity of

the local disease and the effect produced by pain, discharge and
haemorrhage, or to the implication of important viscera by metas-

tasis.

Duration.—The duration of cancer of the breast differs much in

individual cases and in the different forms of the disease. It is modi-

fied much by the line of treatment pursued. Of 100 cases of which I

have a record, and in which no operation was performed, the average

time from the first appearance until the death of the patient was three

years and one month. This includes one case of only nine months'

duration, and three in which five years elapsed from the recognition

of a tumor until the termination in death ; it does not include several

cases in which the tumor had existed for a number of years and

which, in my estimation, were not cancerous during their early life.

A tumor originally benign may take on malignant disease, even as

normal tissue may become carcinomatous, and I believe with much
more reason.

The adenoma consists of epithelial tissue very similar to normal

gland-tissue, but it is not perfect normal tissue, it is a slight retrogres-

sion from perfect tissue. If, then, normal tissue may at a certain age

in life, when the conditions are most favorable, take on carcinomatous

action, it is not improbable that an adenoma, possessed, as it is, of

even less perfect formations than the mammary gland itself, may be

subject to the same disease when the general failure of power conse-

quent upon the change of life takes place.

Tumors, then, that have existed for many years before showing any

signs of malignancy are hardly to be considered when determining

the general duration of carcinoma of the breast.

Symptoms.—All the forms of carcinoma have the general physi-
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cal characteristics which have been enumerated, hut each form, like

the different members of the same family, has its individual peculiari-

ties, and the recital of the symptoms which are present is only com-
plete when the growth and progress of each of the different forms is

separately considered.

Scirrhus.—By some accident or inadvertent examination the patient

discovers a small nodule in the breast, situated near the base of the

nipple, or in the upper axillary border. The growth of this tumor is

at first very slow, and when painless is frequently considered of

little importance by either the physician or patient. A year, or more,

may elapse before it has reached the size of a crab-apple.

The pain, which until ^his time has been absent or only parox-

ysmal, becomes more noticeable. It is of a peculiar lancinating,

burning, stinging, and often agonizing character. Some patients have

described it as a neuralgic throbbing ; others, as if a hot iron were

penetrating the breast. It differs from the pain of acute mastitis

which spreads back to the scapular district. In mastitis there is

always acute sensitiveness to the touch, while in cancer the pain is

not a sensitiveness to touch, nor is it produced by handling the breast,

unless the disease has arrived at a stage of disintegration. The pain

is sometimes accompanied by a peculiar gnawing, as of insects.

The tumor now begins to grow more rapidly, and in a few months it

has reached beyond the gland, invaded the subintegumental tissues,

and seized upon the integument, which becomes adherent to the sur-

face of the tumor. As the infiltration of the integument continues, it

takes on a glistening or shining appearance. The venous capillaries

of the integument become enlarged, giving a more or less livid hue to

the whole mass. As the growth incorporates the gland tissue in its

steady march, and the lacteal ducts become shortened, a peculiar

change takes place in the nipple. Instead of remaining free and erect,

it becomes shorter and shorter until the point of the nipple becomes

retracted or depressed below the surface of the surrounding tissue.

With this change in the nipple and integument there is a correspond-

ing change going on in the base of the tumor.

Gradually the mass has extended downward, attaching itself to the

fascia of the pectoral muscle. The tumor and the gland form one

mass firmly anchored to the anterior portion of the chest and not

movable under the integument. Little lymphatic nodules are now
noticed in a direct line from the gland to the axilla, forming a contin-

uous wavy, nodular path. The pain becomes increased in severity,

and is no longer confined to the breast, but extends down the arm and

up into the cervical region.

As the disease progresses, nodular masses are found in the neck.

The arm, the forearm, and the hand may become oedematous. Up to

this time the patient's general health has been uniformly good, and



DISEASES OF THE GENITAL ORGANS. 535

she has been cheerful and hopeful of ultimate; cure. Now her strength

begins to fail, she becomes despondent, and she is obliged to renin in a

large portion of the time in her room or in bed. Constitutional

involvement has commenced.

In the further progress of the disease the digestive functions become
impaired; assimilation, excretion, and secretion are imperfect; the

expression of the countenance becomes changed, showing a mingling

of anxiety, distress, sorrow, and suffering; the eye loses its pleasanl

expression, becomes dull or restless, and the skin assumes a yellowish

or leaden hue, and is drawn like parchment over the emaciated

features. The lips become dry, the tongue coated, and the patient is

annoyed with constant thirst. In the meantime changes have taken

place in the tumor. Over its most prominent part the integument

becomes thinner, and is changed to a reddish hue. A little vesicle

forms upon the surface around which the tissue has become softer,

giving a distinct sense of fluctuation. The vesicle breaks and an

ulcer is formed, with bold or everted edges. The base is covered

with a gangrenous tissue, discharging a thin, ichorous fluid. This

discharge gives off the most pungent, penetrating and disagreeable

odor. As the work of ulceration progresses, haemorrhage is a frequent

complication.

Simultaneous with the advent of ulceration all the symptoms in-

crease ; the nights of the patient become sleepless ; the days a con-

tinuous torment ; her strength fails rapidly ; the patient prays only

for relief in death, which usually takes place in about three years from

the discovery of the growth.

Occasionally there is noticed, as one of the earlier symptoms of the

disease, a discharge from the nipple, at first resembling a poor quality

of milk, then changing to a reddish cast, finally becoming almost

sanguineous in character. In several cases which have come under

my observation I have found present a discharge resembling dark,

grumous blood. In one case this discharge had been noticed by the

patient several years before the induration was discovered.

A nodule may have been present, but the large size of the breast

proved an effectual bar to its discovery.

Medullary Cancer.—The encephaloma usually commences as a small

nodule situated upon the gland near' its axillary border. The tumor

is semi-elastic, of a purplish hue, is devoid of pain, and is not sensi-

tive to the touch. It grows with great rapidity. It is extremely vas-

cular, is endowed with a high degree of vitality, and may attain an

extraordinary bulk, even within a few months from its first appear-

ance. The vessels increase in size with the growth of the tumor, and

are arranged in a close, intricate manner, which gives to it a somewhat

mottled appearance.

Having once started, it is never retarded nor does it remain stationary
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in its progress. In from three to six months a distinct fluctuation may-

be revealed in some portion of the growth, while other parts may-

have a somewhat more elastic feel, resembling fibroma. The soft

nature of the growth offers a ready transmission of the cells, and the

lymphatic system becomes involved early in the disease. As the dis-

ease advances, the integument over the fluctuating surface becomes

more and more tense, until finally, between the fifth and sixth month,

ulceration takes place and a deep, abscess-like cavity is exposed.

From the ulcerated surface dark, venous blood pours forth abundantly,

and is only arrested by powerful styptics. The peculiar dark, venous

hue of the growth is in marked contrast with the red appearance of

the parts surrounding it.

While the haemorrhage is under control, a profuse sanious discharge

covers the ulcerated surface. As ulceration extends, unhealthy granu-

lations spring up, giving the growth a peculiar, fungoid appearance.

The haemorrhage is liable to occur at any hour of the day or night,

and becomes more frequent and copious. The patient begins to show
the loss of blood ; the face grows pale ; the countenance pinched and

sunken, the appetite is impaired, and the other evidences of cancerous

cachexia appear.

Twelve months have elapsed since the commencement of the disease

when the patient dies from the loss of blood and constitutional in-

volvement.

Epithelioma.—A fissure of the nipple, or a wart-like excrescence,

which has been made sensitive by the child in nursing, or chafed and
irritated by the clothing, so that a raw surface is produced, is the

starting-point of epithelioma. This surface soon becomes covered

by a dry, bark-like scab which, if removed, leaves a bleeding sur-

face. The scab soon forms again, but granulation does not take

place. As from time to time the scab is removed, either by accident

or design, the area of the ulcer becomes larger and larger. The

discharge becomes more abundant, taking on a thin, sanious appear-

ance, and by its acrid character eroding the neighboring parts. Granu-

lations spring up on the surface of the ulcer, but they are feeble, lack

vitality, and soon become disintegrated.

Once begun, the progress of destruction never ceases. The gland

tissue becomes indurated, forming a hard base, resembling scirrhus.

The lymphatics take on carcinomatous disease, and by the twelfth or

fifteenth month the system becomes thoroughly infected. The suffer-

ings of the patient are now greatly increased. The itching, smarting,

burning pains, which have been present from the start, as induration

increases, become lancinating in character.

By the end of the second year all of the symptoms of cancerous

cachexia are present. The discharge from the ulcer is peculiarly

offensive, permeating the clothing, the apartment, and even the entire
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dwelling. The disease is somewhat longer in its course than the other

forms described, and docs not terminate in death until three yeare

have elapsed, and may even continue five years.

Colloma.—The tumor, in its commencement, is hardly distinguish-

able from scirrhus or encephaloma. Like the encephaloma, it is of

variable density, but, unlike it, its growth is usually slow. As it

increases in size, the peculiar nodular or uneven form of the tumor
becomes more prominent. Here and there are evidences of cystic

formation.

The pain, which is not marked in the early history of the growth,

becomes more severe as the tumor increases in size, but is of itself not

distinctive. As the disease advances and ulceration takes place, the

cysts discharge their contents, some a yellow, jelly-like mass, others a

reddish, starchy substance. A general feeling of unrest attends the

tumor during the entire growth, and increases in severity as the dis-

ease advances. The disease may extend over a period of from three

to seven years.

Melanoma.—The only case of melanoma which has come under my
observation presented the following symptoms : The patient, who was

64 years of age, for several years had noticed a discharge from the

nipple, at first sanguineous, but gradually growing darker until it was
almost black. When collected in a vessel, it would precipitate a sedi-

ment resembling soot, the fluid remaining of a dark reddish hue.

Five years before this she noticed a growth of the size of a chestnut at

the upper and outer quadrant of the left breast. At the time of my
first examination it had attained the size of a goose-egg. On account

of the large amount of adipose, the contour of the tumor was not

easily recognized. Six months later the patient received an injury

by running against the sharp end of a pole, striking directly upon the

growth. Up to this time the tumor had grown slowly and there had

been but little pain. After the receipt of the injury the tumor grew

rapidly, the pain became more severe, and the parts were sensitive to

the touch.

Six weeks later, sloughing took place, leaving a deep, foul ulcer, the

surface of which was as black as ink, and from which poured an

abundant grumous fluid, resembling disintegrated blood. The patient

now consented to an operation, and the entire breast and axillary

glands were removed. She recovered rapidly, but two and a half

years later died from a recurrent infiltration of the lung.

Prognosis.—The prognosis of cancer of the breast is always grave.

If an early operation is undertaken, a much more favorable prog-

nosis can be made as regards entire exemption from return or a length-

ened lease of life than when the operation is deferred or the disease is

allowed to run its natural course. If no operation is performed, the

patient may live all the way from five months to five years, the average

vol. ii.—35
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duration being 31 months. If an operation is performed, the patient

may live from one year to an indefinite time, dependent upon the

time upon which the operation is performed. Of 500 cases in which

an operation was performed, at different stages of the disease, the aver-

age increase to life was 12 months ; and 9 per cent, were radically

cured ; that is to say, the disease had not returned after a lapse of six

years.

As an indication of what is sometimes obtained by early and com-

plete operation, I cite the following case

:

In 1866 I removed the mammary gland of Mrs. R on account of

a small tumor which presented all the signs of carcinoma. Up to this

date she has had no recurrence, although I understand she now has

some trouble with her lungs. "Whether this difficulty has any con-

nection with the previous cancer-trouble I am unable to say.

Diagnosis.—In making a diagnosis of a cancer of the breast, the

patient should be placed in a recumbent posture, with both breasts

fully exposed.

The presence of a growth having been determined, the differentiation

between an innocent and cancerous tumor will depend upon the follow-

ing points in the history and appearance of the tumor

:

If the tumor should appear about the 48th year of age ; if there be

hereditary predisposition, a history of transmission of puerperal masti-

tis or eczema of the nipple ; if the tumor has grown rapidly and has

formed attachments to the pectoral muscle and integument ; if the

nipple is permanently retracted ; if there is enlargement of the lym-

phatic glands, general deterioration of health, or reproduction of the

growth after operation,—then the tumor is undoubtedly carcino-

matous so far as can be determined without microscopical investi-

gation.

A hard nodulated growth appearing in the breast of a woman between

the 45th and 50th year of age, which grows slowly and is accompanied

by sharp cutting pains, induration and enlargement of the axillary

glands, infiltration of the skin, retraction of the nipple, and fixation to

the chest, followed later by disintegration of the tumor and the forma-

tion of a constantly increasing ulcer which gives forth an ichorous of-

fensive discharge, is a scirrhous cancer.

Additional strength is given to the diagnosis if there is a history of

cancer in the family, or if similar trouble is found in other portions of

the body. If the tumor remains quiescent for a considerable period

of time, it does not invalidate the diagnosis if other symptoms are

present and the disease occurs in an old person, for such are the symp-

toms of atrophying scirrhus.

A large, soft, lobulated tumor which grows with great rapidity, ac-

companied by little pain, attached to the pectoral muscle, involving

the integument, retracting or altering the nipple, implicating the
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lymphatic glands, with marked tendency bo ulceration and formation

of an abscess-like cavity, is an ehcephaloma or a medullary cancer.

A hard, slowly growing tumor, occurring toward the 45th year, with

prominence of the veins, retraction of the nipple, adhesion to the in-

tegument, fixation of the chest, discharge from the nipple, and which,

upon section, reveals different compartments filled with a jelly-like sub-

stance, is a colloid cancer.

A tumor which seems to begin in a mole, is hard, dense, and firm,

grows slowly, is attended by a bloody discharge from the nipple, which

presents the general symptoms of scirrhous cancer, but which, upon
ulceration, takes on a dark hue, is covered by a dark fungous mass

which gives forth a black, bloody discharge, is a melanotic cancer.

Treatment.—A great variety of views have been entertained in

regard to the treatment of cancer involving the mammary gland.

These views have been mainly based upon the setiological, histo-

logical, or pathological standpoint occupied by the author or practi-

tioner.

It would not be profitable to enter upon a discussion attempting to

prove or disprove the many theories advanced. It is sufficient to say

that I believe cancer is not hereditary, that it is not a material thing

in the blood, but that the disease is local before it becomes general.

The treatment here indicated will be based upon this l^pothesis. Up
to the present time no remedial agent has ever cured cancer, and only

in few instances has the art of surgery succeeded in producing a de-

sirable result. This statement will undoubtedly contradict the judg-

ment and expressed opinion of many honest practitioners.

In almost every journal, and in works of more pretentious character,

cases are reported " cured " by different remedies. The patient suf-

fering from this fatal malady has only to imbibe freely of a decoction

of condurango, swallow large boluses of Chian turpentine, drink

freely of red-clover tea, or take internally or hypodermically phenic

acid, in order, according to these authorities, to be entirely freed from

his destroyer. Others believe with equal confidence in the various

potencies of Arsenicum, Conium, Phytolacca, Lachesis', and similar

remedies. While not prepared to dispute the efficacy of the above

named drugs under proper conditions, I believe that in the cases of

carcinoma reported cured there was a mistaken diagnosis ; at least

I have been unable to obtain any such results from the remedies men-

tioned.

Cases of nodules and tumors of the breast pronounced carcinoma by

other authorities and treated by me have recovered entirely, leaving

no taint or constitutional contamination. The cases were received by

me with some doubt in regard to their nature. The fact that without

any operation they were cured, all induration dispersed, was the

strongest proof in my mind of their non-malignancy. There is such a
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wide field for difference of opinion in regard to tumors of the breast in

their earlier stages, before they are stamped with the unmistakable

characteristic appearance, or before the presence of constitutional in-

volvement, that it is unsafe to be absolutely positive in classifying the

trouble.

No test except the microscope may be recognized as absolute, and

even this instrument in the hands of a novice becomes very uncer-

tain.

Treatment may be divided into : I. General and Prophylactic ; II.

Palliative ; III. Surgical.

Under the first head is recognized any remedial agent, or the em-

ployment of any hygienic or sanitary measure, which may in any

manner prevent the development of cancer or retard its progress after

it is once established.

To prevent the formation of a tumor is much more satisfactory, if

not more scientific, than to attempt to cure the trouble after it is once

established. It may seem strange to speak of prevention of carcinoma

of the breast when its previous existence, as a constitutional disease,

is not recognized. When the inherent tendencies of a certain tempera-

ment are understood, judicious care may prevent certain results which

would undoubtedly follow if the patient were exposed to the ordinary

vicissitudes of life.

A person having constitutional tendency to tuberculosis may have

that disease precipitated by unfavorable climate or other unfortunate

surroundings. One predisposed to arthritic diseases will readily suffer

by the violation of hygienic laws. So one predisposed to carcinoma

becomes a victim of this disease in the mammary gland by neglect of

the breast during lactation or by unfortunate traumatism of the gland

during or after the menopause.

Small nodules of the breast, apparently innocent, frequently take on

rapid degeneration from an unfortunate contusion. The importance

then of general or prophylactic treatment cannot be too much empha-

sized. Women should be instructed to exercise great care in the man-
agement of the breasts during the period of lactation. Should mastitis

arise, the physician in charge of the case is culpable if he fails to do

all in his power to bring the disease to a favorable termination. If

abscesses occur, pus should not be allowed to pocket and burrow in

the gland structure. Excoriated or fissured nipples should be promptly

healed. Mothers should instruct their daughters to avoid injuring the

breasts by pads or artificial forms which might lay the foundation for

future cancerous growths. In all cases where there is strong sympathy

between the mammary gland and the reproductive system, evinced by
irritation of the gland during the menstrual flow, the indicated reme-

dies should be administered with a view of correcting the nerve de-

rangement, thus preventing the unusual hyperesthesia of the gland at
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such times. All women having cancerous antecedents, and especially

if subject to arthritic disease, require watchful care during the climac-

teric. Any inflammatory condition of the gland should be speedily

subdued. A blow or a strain, followed by a stinging, burning sensation

which remains for a long time and recurs from the slightest touch

should excite our apprehension for its relief.

Local Applications.—The following locals applications are useful

in controlling inflammatory conditions so often predisposing to cancel

:

Calendula lotion or cerate, Pond's extract, dilute Arnica, Phytolacca

lotion or cerate, Carbolic acid lotion, Plantago lotion or cerate, Rhatany

lotion or cerate, Camphorated oil and lard. Calendula will be found

most serviceable in all forms of acute inflammations, threatened sup-

puration, or incised wounds of the gland.

Dilute Arnica in contusions of the gland has been used with good

success. Phytolacca lotion or cerate, or the fresh root made into a

poultice, is valuable in all indurations attending or following lactation.

Frequent applications should be made by gentle rubbing, followed by
covering the part in warm cotton-batting. Carbolic acid may be used

in lotion or as a cerate for fissured nipples, or for obstinate ulcers of the

breast with indurated edges. Plantago cerate will relieve the dry

eczematous condition so frequently found about the nipple. Rhatany

cerate is of most value in cases in which the areola and base of the

nipple crack easily and are inclined to bleed readily. Camphorated

oil should be used in chronic inflammations and indurations of the

breast in which the lymphatics leading to the breast are enlarged.

Salt lard, applied as warm as the patient can bear it, making three or

four successive applications, an hour apart, followed by application of

hot cotton-batting or flannel will relieve induration of the gland in acute

inflammation of the lacteals.

Remedies.—For the conditions named above Aconite, Belladonna,

Bryonia, Calcarea carb., Calcarea phos., Calcarea iod., Mercurius, Phy-

tolacca, Pulsatilla, Aurum, Arsenicum, Iodum, or Sulphur may be

serviceable in relieving a train of symptoms and conditions which

might lead to the development of cancerous growths. They should be

employed in accordance with the pathogenesis of the case.

Palliative Treatment.—A tumor having formed which shows

the characteristics of carcinoma, it is the duty of the practitioner to

allay, so far as possible, the apprehensions of the patient by presenting

to her the most favorable prognosis possible, in order that her mind
may be diverted from the local trouble. Frequent examinations

should be avoided. If the tumor is of slow growth, an examination

every three or four months is sufficient ; if a rapid formation, an ex-

amination every month should be made. The general health of the

patient should be carefully regulated, all digestive disturbance being

promptly met by the suitable remedies. The local applications recom-
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mended in the treatment of mammary inflammations may be used

with much benefit to control, if not to cure, the morbid process.

Of these, Phytolacca and the phosphorated oil are of most benefit.

In their use, and especially in the case of phosphorated oil, great

caution should be exercised. If the application produces a diffuse

redness or miliary rash, if there is coincident disease of the os uteri,

no application should be made to the breast that would have an effect

to disperse the swelling there to the development of the uterine trouble,

for the disease is better and more easily treated in the gland than in

the uterus.

In tumors which are exceedingly sensitive in the early stages, cloths

saturated with a lotion composed of equal parts of Pond's extract and
Opium tincture applied to the breast may afford great relief. Itching,

burning, and stinging sensations about the nipple, and associated with

a dry eczematous condition about the areola, are best met by an ap-

plication composed of Iodide of potassa, one part, Glycerine, two

parts ; or by a cerate made from sumach-buds. Hypodermic injec-

tions of Phenic acid, combined with the internal administration of the

same remedy, have, inmy hands, proved effectual in dispersing nodules

in the breast pronounced by good authorities to be carcinomata. If

it does not succeed in disposing of the tumor it will, in many cases,

relieve the pain. As the tumor gradually advances toward the stage

of disintegration, and the parts take on a pinkish or purplish hue, a

compress of Calendula and cosmoline will retard the ulcerative process

and relieve the pain.

After the surface has become broken, there is an additional compli-

cation in the very offensive discharge of the hard cancer and in the

hemorrhagic tendency of the soft cancer. In the former instance I

have found great service from the following application

:

Pure gypsum, . . . . . . . . . . 1 It).

Oil of tar, . . 1 oz.

Triturate well.

To a small portion add sufficient olive oil, and mix until reduced to

the consistency of cream. This may be spread upon a piece of surgeon's

lint and applied to the ulcer. It absorbs and deodorizes the discharge,

relieving the patient from the terrible stench.

If the discharge is profuse, the application should be changed fre-

quently, as the plaster becomes very hard after it is saturated with the

discharge. Dilute Listerine, a 10 per cent, solution of Piatt's chlorides,

or a 10 per cent, solution of carbolic acid and glycerine may be used

in the same manner.

In soft cancer, when the haemorrhage is troublesome, styptic cotton,

absorbent cotton saturated with a 10 per cent, solution of Persulphate

,
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of iron, or cotton saturated with equal parts of Rhatany and Pond's

extract, will control the haemorrhage and give relief to the patient.

Internal Remedies.—The following remedies will tend to retard

the progress of the disease and relieve the suffering.

Aconite.—When active inflammatory invasion accompanies the growth, attended

with dry surface, severe pain, rapid pul.se, and fear of death.

Arnica monl.— In the earlier stages, when the breast feels sore as from con-

tusion, and soreness and pain attend the act of raising the arm ; a bruised sore feeling

over the entire body.

Arsenicum album.—Arsenic is one of the most important remedies in all

forms of cancer. Peculiar burning pain as if caused by a hot iron ; a general sense of

heat in and around the breast ; an offensive ichorous discharge after suppuration. Dark
livid ulceration. Burning in the epigastrium. Derangement of the whole digestive

system. Restlessness; Hashes of heat alternated with chilliness; disposition to draw
the bed-clothes over the head.

Arsenicum iodatum.—Especially applicable in epithelioma and cancer
having an origin in eczema.

Belladonna.—Indurated inflamed mammary glands, attended with lancinating

and throbbing pain ; full pulse, flushed and bloated face.

Bryonia.—General muscular soreness or muscular soreness of the breast ; tearing

and lancinating pain in the breast and in different parts of the body; great desire to

wet the mouth ; dry, difficult stools.

Chamomilla.—Drawing pains in the breast, aggravated at night ; sleepless at

night.

Conium mac.—Hard, small, stinging nodnles with stinging pain; one of the

best remedies in scirrhus.

Clematis.—Indurated mammary glands, painful only on manipulation ; burning,

throbbing, or stinging pains about the margin.

Carbo ve§f. and Carbo animalis.—Both serviceable in dark cancer with
dark purplish hue, or when the discharge consists of dark, disintegrated blood.

China.—Pronounced hemorrhagic diathesis, and presence of symptoms resulting

from the loss of animal fluids.

HamameliS.—In soft cancer, with hsemorrhagic tendency and ecchymosed spots

in different portions of the breast.

Phosphorus.—Subjects of tubercular diathesis, temperament, and hsemorrhagic
tendency ; deep ulcers with bold indurated margins., attended with sharp, needle-like

pains.

Phytolacca.—Particularly applicable in the first stage of cancer, with general

mastitis and induration of the breast, arising from lactation.

PheniC acid.—This remedy is often serviceable in relieving pain of ulceration

and in retarding the process of disintegration.

The following remedies are serviceable according to their several in-

dications : Argentum metallicum, Iodine, Mercurius, Lachesis, Nitric

acid, Muriatic acid, Rhus tox., Nux vom., Pulsatilla, Tarantula.

When the cancerous growth is attended by hypertrophy, the breasts

should be supported by straps and bandages, and the tumor carefully

protected from the pressure of the clothing.

Surgical Treatment.—The question of operative procedure in

cancer of the breast is one of great importance to the patient, and one

upon which the medical profession are somewhat divided. The

majority of surgeons at the present day recommend the early removal

of the morbid growth. Eminent practitioners of all schools, on the

other hand, denounce operative interference as worse than useless.
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If, as i" believe, the disease is local before it becomes constitutional,

an operation affords the most reasonable grounds for the hope of a

radical cure. That this hope is not without foundation is shown by

the results which have been attained when early and thorough opera-

tions have been made. Tumors which have been pronounced car-

cinoma, and in which the microscopical indications have, been present,

have been cured when the operation has been performed before the

disease had invaded the deeper structure or attacked the lymphatic

glands. Even if the disease has advanced beyond the early stage, or

if it were admitted that the disease is incurable, a surgical operation

should still be advised. Consider, for a moment, the condition of a

cancer subject who has determined to let the disease take its natural

course. From the best collated statistics the average duration of the

disease is about three years, many terminating within nine months,

and a few being prolonged to several years. Fatality is stamped upon
all ; there is no escape from the fatal termination ; from the beginning

to the end the patient must suffer more or less. In the majority of

cases life becomes a burden, and the sufferer anxiously awaits the

coming of death.

Much of this suffering and pain can be relieved, and even life itself

prolonged, if the tumor is thoroughly removed by an operation. Opera-

tions, therefore, may be advised regardless of the view held concerning

the origin of the growth :

First. Because it may cure, and because it does, in the great majority

of cases, according to the best collected statistics, prolong life from one

to five years.

Second. The removal of the diseased tissue, even when the cancer-

ous cachexia is present, is a great relief to the suffering patient.

The weight, the pressure, and the local pain are removed. The
foul, offensive, unhealthy ulcer disappears, and an open, healthy

granulating surface takes its place. The condition of the patient is

changed to one of tolerance, and even if her days are not prolonged,

life will cease to be a burden.

There are two methods of removing cancerous growths, by the knife

and by caustic and escharotics. There was a time when escharotics,

in the form of plasters, were employed by all classes of physicians and
surgeons. At the present day, save in a few exceptional cases, they

have been discarded by the profession in general. There are a few

medical men who, taking advantage of the natural prejudice which

exists on the part of laymen against the use of the knife, have founded

institutions for the complete removal of cancerous growths by means
of plasters.

By the assurance of the removal of the growth without the use of

the dread knife, the patient is induced to submit to long months of

torture, which might have been avoided by the rapid, safe, and pain-



DISEASES OF THE GENITAL ORGANS. 545

less removal of the growth by the scalpel. The removal of the breast

by the use of escharotics is not only much more protracted, bul much
more painful than by any operative procedure. Days, weeks, and

months are required to accomplish by caustics what, by the use of the

knife, might be done in a few moments.

The assurance of the advocate of the plaster that the operation is ;i

painless one, a safe one, and a radical one, the " roots " of the cancer

being removed, which it is impossible to do with the knife, is not en-

tirely correct.

The pain is almost unbearable, exceeding the original cancer-pain,

very few patients being able to bear it without the more or less free

use of anodynes. The suffering is prolonged, valuable time is wasted,

and the stage of constitutional involvement is rapidly reached. It is

no more radical than the use of the knife. And the expression that

the " roots " are removed is, to say the least, unscientific. The small

fibres which are attached to the growth when removed by the plaster,

and called roots, are nothing more than portions of fibrous tissue.

When the plaster is applied, the adipose and soft tissues are first

destroyed, the dense or fibrous tissues remaining. When the mass

is removed, these fibrous threads come away in strings and are called

roots.

Any one who has read the pathetic recital of Mrs. Gosse, as related

by her husband, Philip H. Gosse, F.R.S., will have little hesitation in

refusing to accept the specious claims. There can be no doubt that

the removal of the breast by the knife, under the influence of an anaes-

thetic, is the quickest, safest, least painful, most radical, and in all

respects the better mode of procedure.

There are two methods of removing the breast by the knife, extirpa-

tion and amputation. When the former method is adopted, the gland

is entirely removed, but such portion of the integument as is not in-

filtrated is allowed to remain, and serves as a cover to the raw surface.

When the second method is adopted, the entire gland structure and

integument is removed by a circular incision, leaving a large open

wound, to heal by granulation. In the majority of cases I earnestly

recommend the latter operation. In all cases I would urge operative

procedure as soon as a satisfactory diagnosis of the case can be made.

The earlier the operation, the greater the probability of cure or, at least,

of a prolongation of life.



DISEASES OF THE NERVOUS SYSTEM.

A. DISEASES OF THE BRAIN AND ITS MEMBRANES.

BY J. MARTINE KERSHAW, M.D.

CEEEBRAL HYPEREMIA.

Synonyms.—Cerebral congestion; German, Hyperamie des Ge-

hirns ; French, Hyperemie cerebrale.

Definition.—A condition of congestion of the brain,. or abnormal

increase of blood in the cerebral vessels, which causes undue pressure

and excites symptoms expressive of cerebral irritation.

-^Etiology.—Men are most commonly subjects of cerebral hyper-

semia, and it is observed most frequently in middle life, or at the period

of life when the brain is the most active. Cold, according to several

observers, tends more readily than heat to develop cerebral congestion.

Excessive heat is indeed a potent factor in the production of this

trouble, and insolation, or sunstroke, is an instance.

Excessive and long-continued brain-work, loss of sleep, worry, care,

and emotional excitement develop a tendency to cerebral hyperemia.

A common cause is rapid over-eating, and especially so when the sub-

ject is angry, indignant, or in a state of violent mental excitement.

Thick-necked people, with short, stout bodies, are particularly liable

to this trouble. The poison of malaria has caused intermittent, and

even continued, attacks of cerebral congestion. Suppression of the

menses, of the hemorrhoidal flux, sudden violent physical exertion,

disease of the left side of the heart, disease of the kidneys, syphilis,

gout,—all these are liable to overcharge the brain with blood, and

thus to excite symptoms of cerebral irritation. The excessive use of

alcohol, the opium habit, or the careless use of nitrite of amyl has a

similar effect. Embolism, thrombosis, or tumors of the brain are also

exciting causes. The passive type of congestion is especially likely to

be brought about or aggravated by increased atmospheric pressure, the

wearing of tight collars, tumors of the neck, blowing of wind-instru-

ments, or the assumption of the stooping position, particularly when
making great physical exertion.

Pathology.—Post-mortem examinations reveal an overcharged

condition of the vessels of the dura mater and pia mater. The sinuses

are also filled with blood. The puncta vasculosa are prominent, while

numerous capillary aneurisms are observed. All the capillaries are

enlarged and tortuous. GEdema of the pia mater and choroid plexuses
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is sometimes observed, and, in cases of long standing, where the sub-

jects were advanced in years, cerebral atrophy. That the symptoms
which we attribute to cerebral congestion are due, to ibis condition

may readily be seen by the hanging of the body with the head down-

ward, for a few moments, when all the prominent symptoms of cere-

bral blood-pressure, both subjective and objective, are quickly produced.

The brain will accommodate itself to bear considerable pressure from

the presence of an over-amount of venous and arterial blood ;
it does

this because of its peculiar yielding qualities, and by the giving way

of the cerebro-spinal fluid in the ventricles of the brain.

Symptomatology.—The symptoms may be very light and consist

of only a simple flushing of the face or of a light throbbing of the

temporal arteries. On the other hand, they may prove very grave,

and the first manifestation of disease may consist of an attack of

mania, convulsion, or a condition of stupor. A maniacal attack due

to cerebral congestion is not uncommon. The patient is restless, very

active, the eyes are injected, the hearing very acute, the head hot, the

face red and puffed, while the whole manner and character of the in-

dividual are manifestly changed. The patient complains of headache,

while the body is chilly. His whole appearance indicates great mental

excitement, and while in this state he is likely to commit suicide or

do some act of violence to an unsuspecting friend or neighbor. Seve-

ral cases of this kind have come under my observation.

Attacks of mania are usually due to active cerebral congestion. The
convulsion is very like that of an epileptic seizure. The patient does

not, however, make an outcry at the onset of the attack, nor is there

an aura epileptica observed. The attack is usually followed by deep

sleep. An attack of this kind is due, as a rule, to excessive arterial

pressure.

Some attacks of cerebral congestion are ushered in almost exactly

like an attack of apoplexy. The patient suddenly falls, but is not, as

a rule, entirely unconscious. He answers direct questions made in a

loud voice, but articulates with difficulty. His mind is, however,

greatly obscured, and when not disturbed, he sleeps profoundly. The
breathing, unlike that of apoplexy, is not stertorous. There may be

some paralysis. He usually recovers in a few hours or days, although

there are some fatal cases on record. Throbbing headache is a pretty

constant symptom of this disease, together with a sense of tightness of

the scalp and noises in the ears. All the senses are over-acute ; specks

before the eyes, photophobia, and double-vision are also troublesome

symptoms. The head is hot, there are hallucinations and vertigo.

Sleeplessness is a marked and persistent symptom of most eases. The
morbidly active mind keeps the patient awake, and with a hot and
aching head, a burning face, and cold feet, he tosses about until day-

light, and then falls into a troubled sleep. The subject is usually
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irritable, nervous, and over-excitable, either pleasantly or unpleas-

antly. The character is generally greatly changed. Twitching of the

muscles of the face, numbness, and partial paralysis are common
symptoms.

When the trouble is mainly due to venous pressure the patient is

inclined to be stupid. He looks soggy and sleepy, and frequently does

sleep heavily a great deal of the time. The face is blue, puffed, and

the veins of the neck are large and prominent. Sometimes the patient

becomes aphasic ; but this condition, like the paralysis, the attacks of

mania, the stupor, the apoplectiform and epileptiform seizures, are all

due to temporary pressure (either arterial or venous) upon the brain,

and disappear upon its removal. Bleeding of the nose occurs occa-

sionally, and generally relieves the patient for the time being.

Varieties.—There are two varieties of cerebral congestion; the

active and the passive. The active form is due to the presence of an

excessive quantity of arterial blood in the vessels of the brain ; the

passive form to some obstruction which impedes the return of the

venous blood from the brain. The first is usually manifested by great

mental excitement, restlessness, or mania ; the latter by dulness, heavi-

ness, and tendency to sleep.

Diagnosis.—It requires great care and experience to separate

cerebral congestion from the several varieties of disease which it

closely resembles. It may be confounded with cerebral anaemia ; but

the pale face, generally bloodless condition of the body, and the great

relief by the assumption of the recumbent posture, as found in

ansemia, will, when contrasted with the full habit, hot head, and red

face of cerebral congestion, show the real character of the trouble.

. Auditory vertigo—Meniere's disease—is clearly an ear trouble, a

disease of the semicircular canals ; stomachal vertigo is due to gas-

tric trouble, and occurs, usually, while the stomach is digesting, or

attempting to digest, the food within its cavity. Urinsemia is trace-

able to disease of the kidney, while the anasarca of the limbs and

face, together with the convulsions and coma, frequently repeated,

point clearly to the real seat of the disease.

An epileptic utters a peculiar cry, falls suddenly to the ground, has

first a tonic convulsion, followed by clonic convulsions, the tongue

is frequently bitten, and there may be an aura epileptica. A subject

of cerebral congestion has premonitory symptoms, falls slowly,

staggers, does not cry, the tongue is not bitten, and there is no aura

epileptica.

Softening may be mistaken for cerebral congestion, but the age of

the subject, the gradual advance of the paralysis, and its persistent

character, the feeble intellect, with the difficulties of speech, will

make manifest the trouble in hand. In thrombosis the difficulty is

localized, begins gradually, and continues to advance persistently ; the
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paralysis is marked, while the loss of the memory of words, and the

troubles of articulation, are more pronounced and lasting than like

troubles due to congestion affecting the middle cerebral artery, in the

neighborhood of the island of Rett. Head troubles due to embolism

bear some resemblance to those due to congestion
;
but the symptoms,

the result of embolism, come on suddenly ; the pulse is quick and

irregular; there is usually disease of the mitral or semilunar waives,

and the subject rarely recovers entirely. In cerebral congestion the

pulse is usually slow, there are not necessarily heart complications,

and recovery is likely to be complete. Cerebral haemorrhage may be

mistaken for cerebral congestion, but in the apoplectiform variety of

congestion the breathing is not stertorous, there is no puffing of the

lips, consciousness is not completely lost, sensibility and motion are

not entirely abolished, and the symptoms are generally of only tem-

porary duration.

Prognosis.—Slight cases, in persons of good habits, with favorable

surroundings, and in those not addicted to the abuse of stimulants,

are quite likely to recover. Old persons, those with broken-down

constitutions, or subject to worry, care, or great mental strain, are

very unfavorable cases, and are not likely to recover rapidly. Re-

peated attacks call for a very guarded prognosis. Recovery from the

passive variety of cerebral congestion usually takes place much
more slowly than from the active, and is, altogether, by far the most
serious affection of the two.

Treatment.—Preventive.—First, do away, as far as possible, with

the cause, and then, by rational living, improve the condition of the

brain and the general system.

Hygienic.—The patient should take daily out-door exercise, and it

should be kept up persistently for a length of time. The overcharged

brain should be relieved by getting the feet and general body tired

;

for, as the blood flows to these parts as a result of exercise, it flows

away from the brain, and thus establishes a happy balance between

the two that cannot fail to prove of benefit to the subject if it be kept

up a sufficient length of time to permit of the cerebral vessels getting

back to their normal condition. Horse-back riding and driving also

tend to refresh and invigorate the body, and thus do away with the

inordinate brain-pressure. Stimulants should be avoided entirely.

There should be no restriction of the neck, the shirts, collars, and ties

should be large and loose enough to permit of the blood passing up-

ward or downward without any obstruction whatever. The stooping

position should be studiously avoided. No severe exertion should be

taken, and gymnastics should not be thought of under any circum-

stances. Turkish baths are also useful in the treatment of this

trouble.
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Therapeutics.— Aconite.—This remedy is indicated in acute congestion of the

brain, and in the active form of the disease. A full bounding pulse, throbbing head-
ache, great restlessness and thirst, delirium, and vertigo, point to it. When the
trouble has followed exposure to the sun, or is directly due to great and sudden emo-
tional excitement, Aconite will prove very serviceable.

Belladonna.—An especially useful remedy in the active form. It is called

for in the maniacal, apoplectiform, or epileptiform manifestations of this difficulty. A
red face, injected eyes, hot head, throbbing headache, great rage with disposition to

bite, great inclination to jump out of bed, persistent insomnia, are its special indica-

tions. The patient feels sleepy while sitting, but becomes wakeful as soon as he lies

down. Sudden starting when just falling asleep. It is the prime remedy in the cere-

bral congestions of childhood.

Gelseinium.—Especially useful in the passive form of cerebral congestion.

Great muscular prostration, vertigo, dimness of vision, dropping of upper eyelids,

drowsiness and langor, are symptoms particularly controlled by this remedy. It

should be thought of where there is reason to believe that remittent or intermittent

fever bears a causal relation to the trouble.

Grlonoill.—This is the important remedy to be employed in cases of active con-

gestion due to exposure to heat of the sun. The apoplectiform and epipleptiform

varieties are particularly within the sphere of action of this remedy. Congestion
following menstrual suppression finds its prime remedy in glonoin. It is also useful

in the lighter forms due to pelvic irritation. The headache is usually referred to the

vertex, is of extreme severity, and is generally associated with great mental depres-

sion.

Hyoscyamus.—Useful in the active variety, and especially where the maniacal
or epileptiform manifestations of the trouble are present. Lascivious mania, with
injected eyes, great nervous excitement, illusions, hallucinations, sleeplessness, and
muscular twitchings.

IVuji vomica.—To be used in cases due to excessive mental work, loss of sleep,

worry, to over-alcoholic stimulation, abuse of tobacco, and in persons of sedentary

habits. The cases calling for this remedy are usually chronic. Sleeplessness, begin-

ning at two o'clock in the morning and continuing until daylight, is a special indica-

tion for mix vomica. Constipation, haemorrhoids, and general gastric disturbance are

usually associated with the head troubles.

Opium.—Passive congestion of the brain, with symptoms of the apoplectiform

variety. Heaviness, stupor, stertorous breathing, blueness and puffiness of the face,

difficult articulation, with jerking and twitching of the body.

Stramonium.—This remedy is called for where there are maniacal or epilepti-

form seizures. The nervous excitement is extreme, while the delirium is of an active,

furious character. The character of the delirium is extremely changeable, the patient

being pleasant and agreeable one moment, and violent and furiously angry the next.

Illusions and hallucinations of horrible images and animals terrify the patient ; vertigo

is a prominent symptom, as is also blindness of a transient character.

Veratrum Viride.—Especially applicable to the active form, and when there

are symptoms of mania and convulsion. Dry, hot skin, thirst, severe muscular twitch-

ing, and chorea-like in character ; useful where the congestion is due to malarial

poison.

Remedies to be consulted : Arnica, Calcarea carbonica, Iodum, Sul-

phur.

Auxiliary Treatment.—In all cases the head should be elevated

at once, so that the flow of blood to the brain may be impeded, while

at the same time the venous blood is aided in its return. Cold should

be applied to the head, while applications of heat and friction should

be made to the body. Stimulants should be avoided in the active

variety, but they may be given in some extremely prostrated cases of

the passive form.
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CEREBRAL ANOSMIA.

Definition.— A. morbid Btate characterized by great pallor of the

face, debility, vertigo, noises in the head and, in extreme cases, by

attacks of syncope. The trouble is due to insufficient cerebral blood-

supply, and is usually associated with poverty of the blood also.

iEtiology.—This condition is commonly associated vvitb general

anaemia of the body. It is frequently due to uterine haemorrhages

—

miscarriages, post-partum losses—too profuse menstruation, cancer,

and haemorrhoids, chronic dysentery, discharges from abscesses,

chronic leucorrhea, prolonged nursing of children, especially the per-

nicious habit of taking the child to bed and permitting it to suckle

the entire night ; a habit of this kind will break down the constitu-

tion of the strongest woman. Too frequent child-bearing is a common
cause. Worry, care, the reaction from great mental strain, loss of

sleep and rest, insufficient food and clothing, vitiated air, want of

exercise and sunlight, all these causes tend to make the blood thin

and watery, and induce anaemia. Constipation, uterine congestion,

torpidity of the liver, fatty degeneration of the heart with enlarge-

ment, tumors, growths, aneurisms pressing upon the carotid and

vertebral arteries and interfering with the upward passage of the

blood ; atheromatous narrowing of cerebral vessels ; cerebral haemor-

rhage, thrombosis and embolisms are also causes. The bromides and

the hydrate of chloral both act directly on the vessels of the brain

and induce anaemia. Numerous cases are on record of excessive

depletion of the brain due to these agents. Many women habitually

use chloroform to mitigate suffering at the menstrual period ; others

from habit employ it to allay any kind of pain ; I have seen several

marked cases of cerebral anaemia that were due to the abuse of chloro-

form. The long-continued use of zinc has also brought about this

difficulty.

Sudden attacks of cerebral anaemia have sometimes followed the

application of electricity to the pneumogastric nerve or to the brain

generally. I have had this happen several times while making elec-

trical applications, and Hammond mentions several instances of the

kind.

Pathology.—Few subjects die of cerebral anaemia, and hence post-

mortem examinations of cases of this kind are but rarely made.

There is, however, little to be said on the subject, as the brain and

cerebral vessels undergo little or no change. The difficulty is one of

bloodlessness, and that is what we discover after death. The brain is

white and reduced in size. The bloodvessels are empty and the

puncta vasculosa absent or scarcely discernible. The third and lateral

ventricles are distended with fluids, as are also the arachnoid and

sub-arachnoidean spaces.
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Symptoms.—The prominent and leading symptoms of cerebral

anaemia are sleepiness, drowsiness, and intellectual apathy. The
drowsiness is marked while sitting or walking, but the patient is

inclined to be wakeful as soon as the recumbent posture is assumed.

This latter symptom strongly and almost certainly points to

cerebral anaemia. The blood, while the subject is standing or walk-

ing, flows to the extremities, depletes the brain, and induces drowsi-

ness ; as soon as he lies down the blood flows back to the brain,

brings about a condition of comparative hypersemia, and makes the

patient wakeful. These are the general symptoms of the disease

under consideration ; the special features will be given while treating

of the several varieties.

Varieties.—There are four varieties of this disease: the acute,

known as syncopic or fainting ; the localized or partial* ; the chronic

form ; and the infantile variety (the hydrocephaloid of Marshall

Hall).

The acute form, commonly known as fainting, is observed after

sudden shocks, mental or physical ; it follows extreme haemorrhage

after abortion, childbirth, injuries of large arteries, epistaxis, sec-

ondary haemorrhages after surgical operations, haemoptysis or hsema-

temesis.

The chronicform is associated with a general lowered, anaemic con-

dition of the whole body. The sclerotic coats of the eyes are of a

bluish color and the pupils dilated. Sometimes there is dilatation of

only one pupil. The eyes are painful to light, and ophthalmoscopic

examination reveals a straight condition of the vessels of the retina.

The hands and feet are cold and clammy, and the pulse small and

thready. There are heart-murmurs, and the sphygmographic tracings

are nearly straight. The skin is inclined to be bluish-white in color.

There is great general weakness, backache, and loss of appetite. There

is generally some headache, but neuralgia of a marked and persistent

character is a common accompaniment of cerebral anaemia. In most

marked cases there are noises in the ears, and these, with the headache,

are greatly aggravated by suddenly lying down or rising, due in all

probability to the rapid change of the blood-supply of the brain,

together with an over-impressible condition of this organ. Some
subjects are very melancholy. Loss of memory is also a prominent

symptom. Hallucinations of sight and hearing are also frequently

observed. Hammond reports a case where the subject frequently

conversed with an imaginary black man. She firmly believed in the

existence of the man, hence, what was at first probably an illusion

only, later became a delusion ; she was therefore insane. Palpitation

of the heart, constipation, and indigestion are troublesome features of

this difficulty.

* This variety will be treated under the head of thrombosis and embolism.
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There is generally great disposition to sleep while in the upright

position, while wakefulness whenever the patient assumes the re-

cumbent position is a marked feature of this complaint. The body

is poorly nourished, and the legs and ankles are frequently oedema-

tons. The urine is sometimes albuminous. General tiredness and

aversion to exercise are common symptoms. In very serious cases

facial paralysis, hemiplegia, or paraplegia are observed. They are

functional in character, and yield to appropriate treatment.

The Infantile Form.—One of the first symptoms is irritability, fret-

fulness, and a feverish condition of the child. It is also restless, the

face is flushed, the skin hot and dry, and the pulse quick. The little

patient's rest is frequently disturbed by sudden starts from sleep, and

it sometimes utters sharp, shrill screams. Its breathing is of a sigh-

ing character, and it moans during sleep. There are frequent mucous
evacuations, with flatulence. With the progress of the . disease the

surface of the entire body becomes cold and clammy, the eyelids half-

closed, the eyes set and motionless, the breathing quick and irregular,

the sighing more marked, the voice becomes husky, and a dry, hack-

ing, troublesome cough sets in. A little later, the breathing becomes

more rapid and irregular, the rattling loud and noisy, the stupor

more profound, the skin, if possible, more cold and clammy, and in

a short time the child dies from exhaustion.

Diagnosis.—There should be no great difficulty in recognizing this

disease, as the appearance of the patient will generally point in the

direction of the trouble, while the history of the case should remove

any doubt as to its character. It is, however, sometimes confounded

with cerebral hyperemia.

The following table shows the distinctive features of each disease.

Cerebral Anaemia. Cerebral Hyperemia.

Weak, anremic, pale appearance of face. Full habit, florid complexion.

Headache mostly frontal or on vertex, and Headache diffused and of an aching char-

neuralgic in character. acter.

Great disposition to sleep. Insomnia a prominent symptom.

Inability to do mental work. Excessive mental activity.

Dilated pupils. Contracted pupils.

Weak, small pulse. Full pulse.

Anaemic murmurs, straight sphygmo- No heart sounds,

graphic tracings.

Stimulants relieve. Stimulants aggravate.

Cerebral ana?mia might be confounded with stomachal vertigo ; but

the connection with gastric disturbance, and the, perhaps, full habit

of body of the subject would indicate the real difficulty present.

Meniere's disease, or vertigo due to irritation of the semicircular canals,

is an organic trouble, and could hardly be confounded with the func-

tional difficulty having for its cause anaemia of the brain.
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Prognosis.—Generally speaking, the prognosis is favorable. If the

cause can be removed, if the patient is young, and can be placed under

favorable surroundings, the chances are all in favor of recovery. We
cannot say as much of old chronic cases. Those having as a cause

tuberculosis or cancer cannot hope for much more than palliative

treatment. During the days of venesection cases were greatly ag-

gravated by being bled, the surgeons in charge mistaking the ansemia

for hyperemia.

Treatment.—Preventive.—Establish good mental and physical

habits. Prevent the condition of general ansemia by establishing

regularity in sleeping and eating, order the liberal use of good sub-

stantial food and daily out-door exercise. Exercise of both mind and

body are alike necessary, but over-work of any sort, continued for a

time, will break down the nervous system and tend to develop the dif-

ficulty under consideration.

Hygienic.—First of all remove the cause, if possible. If the patient is

subject to excessive losses at the menstrual period, that difficulty will

have to be overcome before progress can be made in the direction of a

cure. All other losses, such as leucorrhoea, seminal discharges, hsern^

orrhoidal bleedings, etc., must be arrested before substantial benefit

can be secured the patient. A case of cerebral ansemia needs good

food, such as eggs, fish, chicken, beef, oysters, game, and vegetables.

The blood of an ansemic subject is pale, thin, watery, and hence in-

capable of keeping up the health of the individual. Good food makes

good blood, and good, rich, red blood feeds and nourishes the intricate

machinery of the system and enables each organ to do strong, vigorous,

healthy work. Exercise in the open air, with plenty of sunlight, is

very important in effecting a cure. In bad cases massage is useful.

It should be done intelligently by an experienced masseur or masseuse,

and, in connection with it, Mitchell's " rest treatment " is also to be

recommended. Both mind and body should have rest. Change of

climate, in some instances, is absolutely necessary. A trip to the

mountains or a sea-voyage frequently begins the work of repair at

once. Beside the aids already mentioned, whiskey, brandy, or rum
are often, and indeed generally, of great service in building-up a sub-

ject of this class. Whiskey is, in many cases, indispensable. Milk,

wine, and the malt preparations are also of service. In very bad cases

hollow suppositories may be filled with whiskey, beef tea, or other

foods, and placed in the rectum. When the stomach is very feeble

the strength may be kept up for an indefinite time by this means.

Therapeutics.—China, off.—This is the great remedy for anaemia due to vital

losses in the form of blood, mucus, pus, or semen. It does not act so well while the

losses continue, but balances the patient, after the drains have ceased, by removing
the debility remaining. It exerts its power especially in cases due to long-continued

nursing, free sexual indulgence, masturbation, epistaxis, menorrhagia, metrorrhagia,

and leucorrhoea. Palpitation of the heart, great disposition to faint, and ringing in the

ears are indications for this remedy.
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IVrruiti.—A prime remedy for cerebral ansemia, associated usually with general

anaemia. Disposition to faint, vertigo on suddenly changing the position, greal weak
ness, hollow sounds of the heart, and anaemic murmurs in the vessels of tin- neck, point

to Ferrura as the remedy. Ferrum patients are frequently of full habit and florid

complexion, and these give them the appearance of persons in good health ; but the

flesh is flabby and soft, and the Bubject really very weak and anaemic.

Pulsatilla.— Is especially indicated in young girls changing from girlhood to

womanhood. The tax on the system at this time, together with excessive Study, im

poverishes the Mood, and either prevents the appearance of the monthly period, Or

causes it to disappear after its establishment. Amenorrhoea with bloatedness of the

hands, face, and feet, chilliness, vertigo, with disposition to be in the open air, are in-

dications for this remedy.

Arsenicum.—Cerebral anaemia due to malarial fever. It antidotes that particu-

lar form of anaemia the result of excessive cinchonism. Great depression of the vital

forces, exhaustion, constant nausea, coldness of the hands and feet, great restlessness,

thirst for small quantities of water but often, patient wishes to be kept warm. Bloat-

edness of the hands, feet, and face are characteristics of this remedy. Also very useful in

hydrocephaloid.

Phosphorus.—Nervous exhaustion, with great anaemia, the result of excessive

mental work, sexual excesses, or incident to the development of tuberculosis. Tall

people with long chest and long legs are subjects especially likely to be benefited by
Phosphorus. Dry, hacking cough, night-sweats, and tendency to vomit as soon as

fluids become warm in the stomach. Useful in infantile variety as well as in chronic

form in adults.

Mux vomica.—A long-tried and thoroughly satisfactory remedy in cases due to

excessive stimulation. The constant use of whiskey, brandy, wine, rum, beer, coffee,

and tobacco sets up a hvperaernia of the brain, and when the reaction comes we have
the opposite condition— anaemia, a condition in which no remedy will do as much good
as Nux vomica, aided by good substantial food. It is the brain-workers' remedy, and
is of especial service when the subjects are professional people—lawyers, physicians,

teachers, or students. Frontal headache, and especially irksome ache in the cervical

region of neck, constipation, and haemorrhoids strongly indicate Nux vomica.

Ig'natia.—Run-down hysterical subjects that have become anaemic from mental
care and worry, especially grief. Quiet, pent-up, nervous women greatly inclined to

cry, and who complain of the globus hystericus frequently. General twitching of the

body. Frequent sighing, great desire for solitude.

Zincum.—An especially useful remedy in old chronic cases. It tends to correct

the cerebral anaemia brought about by the excessive use of bromide of potassium. Loss
of memory, great aversion to mental work. Aching in nape of neck from mental ex-

ertion or writing. Great weakness, coldness of extremities.

Calcarea phosphorica.—A fine constitutional remedy in old cases where
nutrition is manifestly defective. It especially aids development in young growing
people, and, with Magnesia phosphorica, is one of the remedies for the anaemic head-
aches of school-girls. Retarded dentition and bone-formation point to this remedy.
One of the remedies for hydrocephaloid.

llelonias.—Of use when the anaemia has its starting-point in the female sexual
apparatus. Congestion or hyperaemia of these parts has given way to one of anaemia
and bloc

"

Remedies bearing on complications : Sulphur, psoric taint, a valuable

intercurrent remedy ; Mercury, syphilis ; Calcarea carbonica, scrofulosis,

tendency to glandular enlargements.

Remedies to be consulted: Hepar, Conium, Natrum muriatieum,

Phosphoric acid, Rhus tox.

Auxiliary Treatment.—Salt-baths are useful in most cases of

ansemia, and sea-bathing and the invigorating change with which it is

usually associated cannot be too highly recommended. Electricity,

especially the galvanic current, is one of the most important and satis-

factory agents that can be employed in the treatment of cerebral anse-
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mia. The recumbent posture is in very bad cases absolutely essential

to bring about a recovery. Mitchell's " rest treatment " in this con-

nection has already been mentioned. Dr. Allen McLane Hamilton

recommends nitrous oxide gas in cerebral anaemia associated with de-

pression of spirits and even decided melancholia. Nitrite of amyl may
also be used in sudden attacks of fainting, when the very bloodless

condition of the patient makes a speedy reaction desirable.

ENCEPHALITIS.

Definition.—An inflammation of the brain substance, usually com-

plicated with meningitis.

iEtiology.—It is more common in old age and in the male sex.

Abuse of alcohol, sexual excess, nervous exhaustion from mental over-

work, shocks, intense excitement, sunstroke, or exposure to extreme

heat may excite the disease. It may follow disease of the internal

ear, attacks of erysipelas, scarlet fever, small-pox, or other eruptive dis-

eases in which the vitality is lowered or the disease can be developed

by extension of inflammation. Injury is one of the most important

causes.

Pathology.—There is quite a disposition to the formation of ab-

scesses, which are generally located about several inflammatory centres,

most frequently in the gray matter of the cerebrum, the cerebellum

standing next in frequency. The corpora striata and optic thalami

are commonly involved. In post-mortem examinations a greenish-

yellow pulpy matter is found. Sometimes the pus is found encysted.

If an abscess forms near the surface of the brain, its tendency is to ex-

tend outward ; if in the interior, it may open into one of the ventricles.

Sometimes pus finds its way out through the ear, and sometimes through

the cribriform plate into the nose.

Symptomatology.—The first symptoms are vertigo, headache,

noises in the ears, disturbance of vision, numbness, and difficulty of

articulation. Then come pains in various parts of the body, followed

by anaesthesia. The headache is constant from beginning to end, and
is limited to no particular spot. There are flashes before the eyes,

photophobia and contraction of the pupils ; the conjunctivas are suf-

fused, and there is aching of the eyeballs. At a later period the pupils

dilate and vision is lost, as a result of optic neuritis. At first the hear-

ing is very acute, subsequently it is impaired, and finally lost. Jerking

and twitching of the facial muscles are common and last for several

days. In the first stage there are convulsions which are generally

limited to the face or limb of one side of the body. At length a uni-

lateral paralysis appears, which is likely to extend until complete

hemiplegia results. From the commencement of the paralysis there

is a shuffling gait, for owing to paralysis of extensors of the leg and
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toes, the patient cannot raise his toes, but drags his foot and acquires

a habit of swinging it outward as he brings it forward in walking. To
steady himself, he spreads his feet, but bends his knees instead of

stiffening them as is observed in locomotor ataxia. Ptosis is common,
and, because of anaesthesia, the tongue is often bitten, both on the sides

and on the end. From the weakness of its muscles he becomes easily

tired in talking.

The first indication of mental failure is a want of control of the

emotions. The patient laughs inordinately at nothing, and in a mo-

ment may be sobbing and crying without being able to stop. Memory,
especially of names, begins to fail, and the weakness increases until

dementia ensues with or without a previous mild delirium. From the

beginning there is a characteristic tremulousness of pulse ; constipa-

tion, also, is pretty constant. The breathing becomes irregular, loud,

and stertorous. The temperature never exceeds 103°, and is generally

lower. Because of the anaesthesia of the mucous membrane of the
4

mouth and pharynx, the patient can not judge correctly of the quan-

tity or location of food in the mouth, and chokes frequently. There is

gastric trouble throughout the disease, and from paralysis of the blad-

der there may be retention of urine, or if the sphincter vesicas is

paralyzed, there may be constant dribbling. Death occurs from ex-

haustion or asphyxia, or from the bursting of an abscess into one of

the ventricles or upon the surface of the brain.

Diagnosis.—The diagnosis is difficult in the first stage of the dis-

ease. Cerebral haemorrhage and meningitis are the diseases most likely

to be confounded with it. In cerebral haemorrhage the attack is sudden

;

in encephalitis it is more gradual. In meningitis the delirium is more

acute and violent, and the headache is more intense, the delirium of

encephalitis being mild and the headache dull. It can scarcely be con-

founded with any other trouble.

Prognosis.—Death from exhaustion is the usual result, and the

prognosis is very unfavorable in all cases.

Treatment.—Hygienic.—For a suspected case, a good nutritious

diet, an abundance of fresh air and sunshine, and a dry, warm, genial

climate are advantageous. The more good red blood the patient has,

and the more his physical strength can be kept up, the better are his

chances of successful resistance to the disease.

Therapeutics.—Belladonna.—At the onset, when the face is red and the

head hot, the eyes injected, and there is marked photophobia. The headache is intense

and beating, the carotids throb, and there is delirium. Also when there is active in-

flammation of the internal ear.

Mercurius Iod.—In syphilitic subjects or when there is a history of rheuma-
tism, chronic otorrhoea, enlarged tonsils, with an aggravation of the symptoms from a

change of weather or at night.

Pulsatilla is indicated when brain trouble follows the suppression of a chronic

discharge from the ear, or when an eruption has been driven in by cold or exposure.

Sllicea may be given when an abscess is supposed to have formed.
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ZillClim may be used in the later stages when there is great depression of body
and mind

;
the jaw drops, there is restlessness of the feet, the skin is cold, and the pulse

weak and feeble.

TUBERCULAR MENINGITIS.

Synonyms.—Acute meningitis, Acute hydrocephalus, Hydroce-

phalus interims.

Definition.—By tubercular meningitis we mean an acute inflam-

mation of the membranes of the brain, associated with, or dependent

upon, a growth of miliary tubercles.

^Etiology.—Tubercular meningitis is one of the modes of expres-

sion of the tubercular diathesis, and is usually the offspring of scrofulo-

sis. It may appear during the second year of life, but is more frequent

between the second and seventh years. When it occurs in adults it is

most liable to make its appearance between the eighteenth and thirtieth

years. At all times of life males are more subject to the disease than

females. Insufficient food, foul air, and a failure to observe proper

sanitary requirements favor its development.

Pathology.—All evidence goes to show that the granulations pres-

ent in this disease are tubercular in character. They are located

mainly in the pia mater, which is always found more or less inflamed

and thickened and covered with purulent matter. They are usually

confined to that part of the pia mater covering the base of the brain,

and this is probably the explanation of the derangement of motility

observed in this disease. They are also distributed along the middle

meningeal arteries. The ventricles are distended with serum, either

clear or bloody, and occasionally the septum lucidum is ruptured by
purulent fluid. In subjects of this disease, tubercular deposits are

also commonly found in the lungs and abdomen.
Symptomatology.—There are four well-marked stages : 1, that of

invasion ; 2, excitement ; 3, depression ; 4, recurrence.

The stage of invasion may be wanting in some cases. It consists in

a change in disposition, the patient becoming irritable, a rapid loss of

flesh, not in the face, but in the body and limbs ; constipation and

slight fever. This stage may last from a few days to two months.

The second stage is ushered in by obstinate vomiting and pain in

the head, so intense that the child puts its hands to its head and
screams frequently ; it awakens at night with a sharp shriek ; convul-

sions occur and may be repeated several times ; the fever rises and
becomes persistent ; the pulse quickens, but is soft and compressible

;

the tongue is usually coated in the centre and red at its edges ; the

temperature ranges from 101° to 103°. Trousseau has called attention

to the " cerebral stain," a name given to a red line on the abdomen or

thorax, produced by drawing the finger nail lightly across the skin.

It appears after a few seconds and remains for some time. The vomit-

ing and headache, however, are the main symptoms.

.
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The pulse, which has been about 140, now drops to 80, or even 50;

its beats are quick, but the interval between them is long. The tem-

perature is reduced throughout this, the third, stage. The child sleeps

a great deal, is slightly delirious, and lies on its back with its eyes

fixed. A loud noise attracts attention, hut there is no apparenl recog-

nition of persons or surroundings. There is constant working of the

fingers, picking at the bedclothes, or grasping at imaginary objects.

The head is turned from side to side upon the pillow, and there are

frequent convulsions, though they may not he general ; there may be

only strabismus or spasms of the muscles of the mouth. When awake,

headache is complained of, and the peculiar scream or hydrocephalic

cry is frequently made. The face is pale and cold, and the conjunc-

tivas injected. If able to walk, the child drags its feet and staggers.

The vomiting ceases, respiration becomes irregular, sometimes rapid

and sometimes slow, and sighs are frequent. This stage lasts from two

or three days to two weeks.

During the fourth stage the fever returns and the symptoms are

more violent. The change is more marked because the child ap-

peared to be improving. The convulsions are more frequent and

severe, and the head is drawn back until opisthotonus is produced.

Paralysis begins in some portion of the body, and extends until it

becomes general. Delirium and stupor interchange until coma and
death ensue. The pulse rises and a cold sweat breaks out before

death.

The disease is not confined to children, but may occur in adults,

with the same train of symptoms.

Diagnosis.—In simple meningitis the onset is sudden, while in

the tubercular variety it is more gradual and insidious. Simple men-
ingitis pursues a regular course, while tubercular remits. In the

simple form the temperature rises several degrees, in the tubercular

only one or two. The former is not hereditary, while the latter is.

In typhoid fever there may be vomiting and headache, but the

bowels are not constipated ; there are tenderness in the coecal region,

swelling of the spleen, epistaxis, and, perhaps, an eruption.

Worms may cause symptoms resembling this disease, but a history

of the case will enable one to make a distinction between the dis-

eases.

In hydrocephaloicl, a condition named by Marshall Hall, there is a

history of great exhaustion and depression from the beginning that

are not present in hydrocephalus. In the former disease the posterior

fontanella is sunken.

Prognosis.—Dr. Hughes says that in eighteen years of practice

he never saw a case recover after effusion had set in. Hammond says

he never saw a case recover. Although the outlook is gloomy enough
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in fully developed cases, yet much can be done toward preventing the

disease, and toward arresting it in its incipiency.

Treatment.—Preventive.—In a case where development of this

disease is feared, Calcarea phosphorica should be administered continu-

ously for months. If there should be general glandular enlargements,

or hypertrophy of the tonsils, Calcarea iod., with an occasional dose of

Sulphur as an intercurrent remedy, should be given.

Hygienic.—A child who has a predisposition to this disease should

be taken out of doors, a few days after birth, and kept in the fresh air

t,he greater part of the twenty-four hours of each day. It should

live in a dry climate, at a high altitude, and in a bracing atmosphere.

It should be treated exactly as if the case were one of threatened

consumption. The body should be kept clean, and its strength and
vigor kept up by good, substantial, nourishing food.

Therapeutics.

—

Belladonna..—Injection of the eyes, contraction of the pupils,

redness and heat of the face, heat of the head, rolling of the head backwards, squint-

ing of the eyes, violent throbbing of the carotids. The child starts when just about
falling asleep ; especially useful when trouble is developed during dentition.

Veratrum viridc.—High fever, great thirst, great twitching and jerking of

the muscles of the face, eyes and extremities. Should be given also when a malarial

influence is suspected.

Bryonia.—Should be administered when effusion is feared. Child screams
with pain in the head, every movement is intolerable, and there is suppression of, or

very scanty, urine.

Cuprum.—Violent convulsions of an epileptiform character, loud screaming,
grinding of the teeth. Metastasis during an attack of exanthematous fever. Stage of

exudation.

Helleborus nig".—Strabismus, heavy sleep, with frequent spells of screaming.

Lower jaw hangs down, chewing motion of the mouth; urine scanty and dark, with
coffee-ground sediment.

Zincum.—At the last stage of the disease ; constant rolling of the head from
side to side. Restless moving of the feet, jerking and screaming during sleep. Ex-
treme mental and physical depression.

Pulsatilla.—When the disease has been developed from suppressed measles.

Bryonia.—If after measles Pulsatilla should not relieve, and there should be
suppression of urine.

Auxiliary Treatment.—In the first stage, when the head is hot

and the pupils are contracted, and the child is restless and irritable,

cloths wrung out of cold water or the ice-bag applied to the head are

valuable. At a later stage hot cloths will be more serviceable. Beef-

tea, milk, eggs, and other nutritious diet should be given from the

commencement. If convulsions should prevent feeding by the mouth,

beef-tea, milk, wine, and other preparations of food may be introduced

into the rectum by means of hollow suppositories.

PACHYMENINGITIS.

Definition.—By this term is meant a meningitis secondary to in-

flammation of the bone, one of the common results of injury of the

head.
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./Etiology.— Blows, Calls, or any other means of injury
;
also syph-

ilis and cancer.

Symptomatology.— For several days after the receipt of an

injury there is no complaint made by the patient, but after a variable

period his head begins to ache, be is hot and cold alternately, and

loses his appetite. He grows worse, his temperature rises, and he

becomes stupid and drowsy. If the retina he examined with the

ophthalmoscope, its vessels will be found tortuous and swollen. If

the trephine be used, a small quantity of bloody pus is usually found

in the diploe. If the trephine is not used, an abscess may form, all

the membranes become involved in the inflammation, and a very un-

managable pyaemia result. With the formation of abscess rigors will

be experienced, and the case will ordinarily end in death.

Diagnosis.—Fever, headache, and stupidity, with a history of

injury, will strongly indicate the existence of this disease.

Prognosis.—If the trephine is used early enough, the depressed

bone raised, and the stupor and fever abate, the chance for recovery

is good. Otherwise the prognosis is bad, and a fatal termination may
be expected.

Treatment.—After the injury the head should be kept elevated

and cold water or the ice-bag applied. The patient should be kept

perfectly quiet in a dark room, free from noise or disturbance. If the

skull has been depressed, the trephine should be used at once. Arnica

should be employed locally and internally. If there are fever and

delirium, Aconite is indicated.

If there has been no injury, and the disease is supposed to be caused

by syphilis, Mercurius should be the remedy employed. Iodum and
Plumbum are suggested by Bahr, and Jousset recommends Nux
vomica.

APOPLEXY.

Synonyms.—Cerebral haemorrhage, Apoplectic stroke.

Definition.—A rupture of a vessel of the brain, and the consequent

passage of blood into the cerebral substance or into the ventricular

cavity, constitute the disease known as apoplexy.

etiology.—An important predisposing cause of apoplexy are

those diseases of the bloodvessels which make their appearance with

old age. Apoplexy is most common between the age of forty-five and

sixty; men are more subject to it than women, and it occurs more

often in the winter. Hereditary influences play quite an important

part; frequently two or three, or more, members of a family die of it.

Disease of the left or of the right side of the heart is often a factor in

its production. Abuse of alcohol, or of other stimulants, excessive

use of opium, overheating, and especially emotional excitement dur-

ing eating, excessive physical exertion, anger, worry, and straining at
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stool have led to apoplectic seizures. In some cases the vessels are

injured during childbirth, thus creating a most potent predisposing

cause. Tight clothing about the neck, any occupation that requires

the head to be kept low for long periods of time, the sudden arrest of.

the menstrual flow or of a customary hemorrhoidal discharge, the

existence ef gout or of syphilis may produce it. Whatever increases

the flow of blood to the head or prevents its return, tends to produce

cerebral haemorrhage, especially in gouty, syphilitic, or chlorotic

persons.

Pathology.—An extravasation of blood is found either in the

cerebral substance or in the ventricular cavity. Some clots are of the

size of a small pea, others as large as a small apple. The rupture

ordinarily takes place about the corpus striatum, optic thalamus, or

pons Varolii. Sometimes, but rarely, it occurs in the medulla oblon-

gata. It is found on the right side more frequently than upon the

left, and blood escapes into the ventricles in about one-half the cases.

The extravasated blood, instead of separating into serum and a clot,

as it does in the open air, remains in a mixed condition and assumes

a gelatinous appearance. In about a week the serum is absorbed,

and the clot contracts and becomes hard. It is black at first, but later

becomes yellow, and, no matter how thoroughly the patient may re-

cover, it never entirely disappears. One of the most common diseases

of the cerebral arteries is chronic endarteritis which renders the ves-

sels brittle, less elastic, and more readily broken by a severe strain.

At the point of rupture fatty degeneration of the artery has also been

observed, and minute miliary aneurisms often follow inflammation of

the arteries. Probably a majority of cases occur from a rupture of

one of these little aneurisms.

Symptomatology.—Before a regular attack takes place, the person

has commonly certain preliminary symptoms which are in all proba-

bility due to cerebral congestion. These are difficulty of articulation,

twitching of the muscles of the face, dark spots before the eyes, epis-

taxis, numbness of one side of the body, headache, vertigo, and ten-

dency to sleep. Sometimes vomiting occurs, and confusion of the

mind is pretty constant. Then, all at once, while talking or sitting in

a chair, he falls unconscious to the ground. Motion and sensation are

abolished, the breathing is stertorous, the lips and cheeks being puffed

out in expiration, the pupils are dilated, and the action of the heart

is slow and labored. The power of swallowing is lost, and the bladder

and rectum act involuntarily. In severe attacks death ordinarily oc-

curs without a return to consciousness.

In milder attacks the patients have a sudden sense of confusion

and vertigo, and then fall to the ground. The muscles of the lower

limbs and face jerk and twitch for a few moments, and consciousness

slowly returns ; examination shows that one side of the body is para-
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lyzed. After a few hours, patients recognize those about them, and

their mental condition improves gradually. A patienl of mine, a

prominent man in this city, after an unusually hard day's work slept

well, but discovered in the morning that his face looked odd and thai

his lips and cheek on one side were numb. I told him he had had a

slight apoplectic seizure, and that it was necessary to stop business at

once. Upon my advice he went to the country to recuperate, hut in

spite of my warning concluded to repair the fence on his country

place. One night about three o'clock, having done an unusual amounl

of work on the preceding day, entertaining in addition some friends

in the evening, he had another attack, and died in six hours. If he

had avoided over-exertion, his life, in all probability, would have been

prolonged for a number of years.

After an attack, the tongue is paralyzed on one side and on protru-

sion it is deflected toward the sound side. In a majority of cases the

paralysis is on the side opposite to the lesion. A peculiarity in some

cases is a turning of the eyes toward the sound side. Tonic contrac-

tion of the muscles is a common symptom. After a seizure is over,

the patient's mind is radically changed. He becomes irritable and

fretful, and frequently forgets the ordinary proprieties of life. There

is great impairment of memory, and the emotional faculties are espe-

cially affected. The patient is easily moved to tears, and the slightest

provocation induces inordinate laughter. After a time the speech

begins to improve, and the patient gradually regains power over the

paralyzed muscles. The leg improves faster than the arm, but the

gait is peculiar. Owing to the paralysis of the extensors, a swinging

of the foot outward is necessary in bringing it forward in walking.

The arm is usually held rigid at the side of the body. Trousseau

asserts that in cases in which the arm recovers before the leg, the

patient is sure to die. In addition to the loss of motor power on one

side, sensation is impaired, and the temperature of the affected side

is lowered. Imperfect circulation of the blood probably has some-

thing to do with this as well as with the atrophy which is present.

Varieties.—As indicated by the symptoms described, there are

two distinct varieties, although both are due to the same cause, and

differ only in degree. In the first, or apoplectic, there is unconscious-

ness, with stertorous breathing and puffing of the cheeks. In the

second, or paralytic, hemiplegia is the prominent symptom, there

being little or no loss of consciousness.

Diagnosis.—The diagnosis of apoplexy is not ordinarily difficult,

yet it is sometimes necessary to distinguish between it and compres-

sion of the brain from injury, congestion, an epileptic fit, alcoholism,

or narcotic poisoning. Profound stupor may also result from em-

bolism, thrombosis, or a tumor, but a careful examination will gener-

ally reveal the true condition. If due to injury of the skull, outward
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signs are commonly present ; if to alcoholism, the breath will indicate

it. Most drunken persons can be aroused, and there is generally no

pupillary change. In narcotic poisoning there is contraction of the

pupils. A bitten tongue would indicate epilepsy, while in a well-

marked case of apoplexy we find stertorous breathing with puffing of

the cheeks and dilated pupils ; and an examination generally shows

one-sided paralysis.

Prognosis.—A majority of severe attacks result in death after a

few hours. If a patient lives four or five days after a seizure, the

chances are in favor of recovery. An irregular, rapid pulse, involun-

tary action of the bladder and rectum, or a cold skin are unfavorable

signs. If, after an attack has lasted a few hours, the coma increases,

death is almost certain. Old age or debility render the prognosis bad.

In lighter attacks, where consciousness is not lost, the prognosis is

more favorable. If the temperature continues for any length of time

above 100°, the outlook is bad ; if it rise to 103° or 104°, death is cer-

tain. As regards the paralysis, the longer it has lasted the less is the

probability of recovery of the use of the members.

Treatment.—If the subject complains of headache, vertigo, double

vision, difficult articulation, and other premonitory symptoms of cere-

bral trouble, remedies should be selected to prevent further develop-

ment of the threatening difficulty. In the first place, the patient's

mode of living should be regulated ; he should, as far as possible, be

relieved of all mental worry and anxiety. He should obtain good

rest and refreshing sleep. His food should be plain and substantial,

and water should be his principal drink. Stimulants should be pro-

hibited, and all excitement avoided. Both the mind and body of the

victim of apoplexy are irreparably damaged, and no matter how com-

plete his recovery, comparatively speaking, he is never quite as well

as before the attack. Two principal remedies should be given as indi-

cated at this stage. I refer to Nux vomica and Phosphorus. Nux
should be given to literary people and to those of sedentary habits

;

frontal headache, constipation, gastric and hepatic troubles point to

this remedy. The subjects are usually those who have lost sleep and

rest, and stimulated inordinately to sustain the effort.

Phosphorus.—To be administered to persons threatened with cerebral conges-

tion and perhaps haemorrhage. When there is reason to suspect the existence of in-

elastic, brittle, cerebral vessels, the indications point in the direction of a run-down
nervous system. Hereditary predisposition to brain trouble, cough, and night sweats,

nervous prostration from excessive intellectual labor and sexual excesses call for this

remedy.

Aconite is to be used when the patient seems in imminent danger of apoplexy.
The subject has a full, bounding pulse, and is exceedingly thirsty and restless. He
complains of headache, numbness, formication, and other symptoms of disturbed circu-

lation. No better remedy can be given in a case of threatened cerebral haemorrhage
than Aconite. It lessens the heart's action, relieves the strain on the already over-

taxed vessels, and quiets and subdues the nervous symptoms due to excessive cerebral

pressure.
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Belladonna..—If tlie symptoms persist, the throbbing of the head increases

in severity, the head becomes hot and the face red, the eyes injected and the pupils

contracted, then Belladonna should take the place of Aconite.

During the seizure the head should he elevated at once in such ;i

way that there will be a gradual incline from the waist to the occiput.

This lessens at once the force of the heart. All constricting clothing

should he removed or loosened, the room should be kept quiet, and,

as a -rule, cold water or the ice-hag applied to the head. 1 1' the stupor

should last over twelve hours, beef-tea should be injected into the

rectum. If stupor is profound, with bluish face and occasional epi-

leptiform seizures, Opium should be given. These common-sense

measures should be employed until consciousness returns. Then the

patient should be kept perfectly quiet in body and mind for several

weeks, and should have substantial, non-stimulating food, until there

is reason to believe that all danger from cerebral haemorrhage has

After the patient has recovered from the seizure, and the mind is

clear once more, attention should be given to the restoration of the

motor and sensory powers. One of the first measures to be employed

is massage, administered two or three times daily by an experienced

masseur. Considerable benefit may be had from friction with the

flesh brush and salt water, and from the interrupted Galvanic current.

Throughout the trouble the patient should have substantial, blood-

making food and proper medication.

Of the remedies likely to prove serviceable, Nux and Phosphorus

stand at the head ; their indications have been given. Zincum is

valuable when the mind has suffered more than the body, mental

depression and loss of memory being well pronounced. Arnica is to

be considered if an injury has been suffered. Other remedies possibly

useful are: Causticum, Cocculus, Plumbum, Rhus tox., Sulphur.

Moderate exercise in the open air and change of scenery are to be

commended if within the power and ability of the patient,

APHASIA.

Definition.—Aphasia is manifested by loss of memory of words or

of their expression in articulate language, and is due to disease of the

brain.

.ffitiology.—Aphasia is caused by anything that produces irritation

of, or pressure upon, the third frontal convolution, in the island of

Reil, along the course of the middle cerebral artery of the left side

;

thus it may be brought about by an embolus, a thrombus, a narrowing

of the arterjr or one of its branches, a haemorrhage, an abscess, a tumor,

or any other growth at this point.

Pathology.—Broca first discovered that irritation of this particu-
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lar spot in the island of Rcil caused aphasia, and post-mortem exami-

nations made since then have confirmed this claim.

Symptomatology.—The disease is usually sudden in its develop-

ment—always so when caused by embolism or haemorrhage. If due

to thrombosis or a narrowing of the artery, its development is more
gradual. There is an inability to use the ordinary terms of expression.

In serious cases only one or two words may be used. For instance, a

patient may say " No " to everything that is said to him. The intellect

is comparatively unimpaired, the patientbeing fully aware of his defect,

but unable to remedy it.

In the majority of cases there is some right-sided hemiplegia. Right-

sided convulsions may occur, and leave a condition of aphasia and
right-sided paralysis. There may be no paralysis whatever, but only

a simple sense of confusion, or a faint, and the subject finds himself

unable to express himself properly, using, as already indicated, one or

two words for everything he wishes to say. If he wants his supper,

or desires to go down-town, he may say " boot " ; he knows better,

but is obliged to use that word if he opens his mouth to express him-

self.

Varieties.—There are three varieties :

1. The amnesic, characterized by an inability on part of the patient

to recollect words necessary to express his ideas.

2. The ataxic, consisting in an inability to articulate the words he

may desire to use.

3. The agraphic, an inability to write the words the patient wishes to

use in order to express his ideas.

Diagnosis.—This is generally easily made, because there is no other

disease that closely resembles it. Apart from what has been mentioned,

the intellect is not greatly impaired, except in cases due to abscess or

haemorrhage, where a larger portion of brain substance is disturbed.

The subject is never entirely as well as before the injury, but, com-

paratively speaking, the mind is clear.

Prognosis.—In uncomplicated cases the prognosis is usually good,

so far as danger to life is concerned. Simple cases usually recover

after a time ; but where the trouble is secondary to some organic dis-

ease of the brain, the prognosis should be guarded.

Treatment.—Little is to be said concerning the use of drugs in

this complaint, for we have, generally, foreign bodies to deal with

which cannot, ordinarily, be removed. The patient should have good

food, fresh air, sunlight, and comfortable surroundings. Disease of

the heart or kidneys should be looked for and removed, if possible.

If a clot has come up from the heart and has, by its lodgment, caused

aphasia, treatment should be directed to that organ with a view of pre-

venting a recurrence of the trouble. By careful practice every day a

patient can do much toward overcoming this difficulty, and if there is
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no new accession to the trouble, recovery is quite probable. A patient

of mine became aphasic several years ago, but by constant practice and

patience she now talks as well as she ever did.

DEMENTIA PARALYTICA.

Definition.—A gradual progressive muscular paralysis accompanied

by a gradual and progressive decay of the mental powers.

.^Etiology.—The subjects are mostly men, and the disease usually

manifests itself between the ages of thirty-five and sixty years. The
excessive use of alcoholic liquors, too free sexual indulgence, prolonged

mental strain, worry, and anxiety are supposed, and with good reason,

to be exciting causes of the difficulty under consideration. Injuries

of the skull have appeared to develop it, and an inherited predisposi-

tion, in some cases, seemed to have been at the bottom of the trouble.

Pathology.—There is very little known of the organic changes to

which are due the symptoms of general paralysis. Degeneration of

nerve-cells, and a fatty, shrunken condition of the sympathetic ganglia,

spinal cord, and cortical substance of the brain, are observed in most

cases on making post-mortem examinations. Organic changes in the

membranes of the brain, with thickening and congestion of the cerebral

substance, are also described and given as causes of this difficulty.

Symptomatology.—The symptoms may be divided into those

affecting the muscular system and those affecting the mind.

1. Those Affecting the Physical.—An early symptom is difficulty of

articulation. Tremulousness of the upper lip under simple emotional

excitement, and fibrillary trembling of the tongue when protruded, are

marked symptoms at an early stage of the trouble. The symptoms,

as regards articulation and gait, closely resemble, at this period, the

talk and manner of walking of the drunken man. Epileptiform seiz-

ures and attacks of cerebral congestion are commonly observed

throughout the disease. Inequality of the pupils is present through-

out the difficulty, but comes and goes irregularly. Gradually, but

surely, the paralysis increases until the patient is finally reduced to a

condition of perfect helplessness. Bed-sores are apt to occur at this

time, and both annoy and reduce the vital powers of the subject.

2. Symptoms Affecting the Mind.—The mental symptoms usually be-

come manifest before the physical ; but sometimes the physical are

observed first. Sleeplessness is one of the first of the mental symp-

toms. This is followed in a short time by fits of depression and great

despondency, even to melancholia of a marked type. The memory
becomes impaired, the patient fretful and irritable, and the reasoning

powers very much enfeebled. A subject of this disease, if contradicted

or offended in any way, immediately becomes angered and enraged.

and attempts to convince by violence, instead of appealing to the
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reasoning faculties of his hearer. The mental depression continues

for a variable time, and then is followed by a condition of exalted

mental excitement. During his depressed state he was markedly

penurious and stingy with regard to money-matters, and over-careful

and suspicious in every way; now he becomes good-natured, cheerful,

and extravagant in his ideas ; his desires and wants may not be in

keeping with the condition of his pocket-book, but that is a small and

quite insignificant matter to him, and he is, therefore, continually

engaging to buy out gold-mines, lines of steamboats and railroad com-

panies in wholesale lots. Everything he projects is to be done on a

grand scale. The magnificent gardens he is about to establish, filled

with countless beautiful women, thousands of elegantly caparisoned

horses, bands of music, and in which lordly processions are to take

place daily, are favorite topics with him. He imagines his wealth and

power to be unlimited, and when almost hopelessly paralyzed he will

constantly brag of his great strength, his powers of endurance, and
fieetness of foot. This mental extravagance usually keeps up to the

last. Attacks of maniacal excitement frequently take place, and after

each one he is manifestly much worse. Remissions of all the symp-

toms occur irregularly throughout the trouble, and during these the

patient appears to be greatly improved, but they are deceptive.

This is the history of this disease, and the careful physician should

not be deceived by these temporary periods of apparent improvement.

From bad to worse is the rule, and with mind and body gone, death

ends the scene.

Diagnosis.—This disease can scarcely be confounded with any

other difficulty, except, perhaps, chronic alcoholism ; and even here

the history of the difficulty will at once determine the true nature of

the complaint.

Prognosis.—Cases of recovery are rare. The disease may terminate

in a few months, or last six or seven years. Before the end comes, the

subject takes to his bed never to walk again ; bed-sores form, eating

becomes almost impossible, respiration is labored and difficult, and he

finally dies from asphyxia, exhaustion, or some intercurrent malady.

Treatment.—There are reported cures of this disease, but few of

these were confirmed cases, with possible errors in diagnosis. How-
ever, with the progress now being made in medicine, much that is

bright and hopeful may be looked for in the near future, not only for

this hitherto intractable complaint, but for a host of others that are

now so difficult to manage. Hughes recommends Belladonna and

Cannabis indica ; also Mercurius corrosivus and Iodide of potassium.

Hart suggests Belladonna, Glonoin, and Phosphorus. I have seen

Mercury clear up suspicious symptoms a number of times, but never

knew any of the above remedies, nor indeed any others, to give the

satisfaction expected of them.
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SENILE DEMENTIA.

Definition.—A condition of mental decay, associated with, and

mainly due to, old age.

-/Etiology.—This affection commonly follows cessation from active

business life. While the brain is active, the mind seems clear and

vigorous; but reaction takes place-on ceasing to do fehe accustomed

amount of brain-work, and manifests itself in the failure of the mental

powers. Senile dementia is due to decay of the mind, and is, perhaps,

the natural result of excessive mental work.

Symptomatology.—Loss of memory is one of the first and mosl

prominent symptoms. The subject may be fretful or cheerful and
good-natured. The mind is weak, indeed often so feeble that the

patient cannot understand the simplest matters. Every-day events

are not comprehended, or scarcely so, while taking place. His mind
dwells upon the past and, as a consequence, he frequently talks of

matters that occurred years ago as though they had happened yester-

day. Unaware of the facts in the case, he holds imaginary conversa-

tions with people that have been dead for years. He lives in the past,

and confounds the things of the present with those of long ago, while

his feeble mental state makes it impossible for him to understand the

true state of things even when explained to him.

Diagnosis.—The disease is readily recognized, and a mistake can

scarcely be made if ordinary care and judgment are exercised. The
prognosis is unfavorable.

Treatment.—Supporting treatment in the way of nutritious food

is about all that can be done in most cases, especially if the subject is

very far advanced in life.

Acidum pbosphoricum.—Is sometimes of service, particularly if sexual
excesses have been habitual with the patient.

Anacarclium is indicated when there is extreme loss of memory.

Zilicum.—Great mental depression. Cold skin, restlessness of the feet.

HYPERTROPHY OF THE BRAIN.

Definition.—By hypertrophy of the brain we mean a condition in

which the encephalon is increased beyond the normal, both in bulk

and in weight. If such a brain be removed from the skull, it expands

so that it is difficult to replace it in the cavity.

.^Etiology.—Hypertrophy is sometimes brought about by tumors

or other morbid growths. It may be a disease of intra-uterine lite,

but is ordinarily observed after birth, it being most frequent in children

affected with rickets. Some forms of encephalocele are possibly due

to true hypertrophy of the brain. The conditions favorable to the de-

velopment of this disease are the state of infancy, inherited weakness

vol. ii.—37
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of constitution, foul air, improper food, and repeated attacks of con-

gestion of the head brought about by the concussion of coughing. It

is supposed that lead-poisoning is sometimes a cause.

Pathology.—Examination after death shows that the membranes
arc dry, and the brain itself is pale and bloodless, its sulci having to a

great extent disappeared. On cutting through the brain-substance,' it.

is found to be tough, and it is seen that the disease is located on the

convex surface, affecting most seriously the posterior lobes. The in-

crease in bulk affects the white matter especially, and this is found to

be of an elastic consistency ; the real lesion is hypertrophy of the con-

nective tissue. In advanced cases the inner table of the skull may be

absorbed and even perforation take place.

Symptomatology.—Convulsions are the first symptoms observed,

especially if the fontanelles have closed and expansion of the brain is

prevented. Other symptoms are headache, photophobia, paralysis,

anaesthesia of limbs, vomiting, and, at a later stage, apathy and a ten-

dency to stupor.

Diagnosis.—This should not be difficult, as there is no other dis-

ease which very closely resembles it.

Prognosis.—Bad; although in rickety children the course may be

chronic and the patient may live for an indefinite length of time.

Treatment.—So far, no treatment has had any effect in over-

coming the disease. Calcarea carb., Calcarea iod., Phosphorus, and

Sulphur should be consulted.

ATKOPHY OF THE BRAIN.

Definition.—By this term is meant an abnormal smallness of the

brain, which may be due to atrophy of an already developed brain or

to an arrest of growth of this organ.

-^Etiology.—The condition may be congenital, and due to arrest

of development during fcetal life, or after the brain has been developed

atrophy may occur from a variety of causes. It is generally observed

in old age, but may follow wasting diseases in early life. A common
cause is insufficient quantity and poor quality of blood supplied to the

brain. It not unfrequently results from repeated attacks of delirium

tremens ; in such cases it may be acute, running a rapid course and

terminating in death. It often depends upon haemorrhage, inflamma-

tion of the brain-substance,- or upon some mental diseases. Atrophy

of portions of the brain is caused by the pressure of tumors and other

morbid growths.

Varieties.—There are three well-known varieties : 1. Congenital

;

2. Primary ; 3. Secondary, which is either general or partial.

Pathology.—The brain presents different appearances in the dif-

ferent varieties. In primary cases, i. e., those not clue to some other
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disease, the brain has a shrunken appearance, the oerve-tubee are

diminished in calibre, tlic cells are smaller, and the arteries are con-

tracted. In the secondary variety there arc traces of fatty degenera-

tion with the neuroglia either wanting or in a condition of sclerosis.

If the atrophy is general, the convolutions arc shrunken and tin' fluid

in the suharachnoid space is increased in quantity ; if partial, there

are depressions in the hemispheres, with localized haemorrhage or

patches of softening, due, in all probability, to thrombosis or embolism,

the products of which have been absorbed.

Symptomatology.—The symptoms vary according to the sent and

extent of the atrophy. In most cases there is mental apathy with a

tendency to imbecility. Loss of memory, mental sluggishness, hesitat-

ing speech, with difficult articulation, epileptiform convulsions, paraly-

sis, and contraction of limbs are common. When the atrophy is

secondary to some brain disease of limited extent, such as embolism,

thrombosis, or morbid growths, the symptoms may be limited to a

difficulty of speech, strabismus, or other slight manifestations of dis-

ease. In congenital cases the intellect is weak, almost idiotic ; one

side of the body is paralyzed ; the muscles, nerves, bloodvessels, and
bones are atrophied ; one or more of the limbs is contracted ; epileptic

convulsions are common ; and the general condition is much below

normal.

Diagnosis and Prognosis.—The diagnosis depends upon a rec-

ognition of the symptoms described ; the condition being well-marked,

it cannot readily be confounded with any other disease. The progno-

sis is bad.

Treatment.—The efforts of the physician are limited to means to

sustain the strength of the patient to the fullest extent possible.

THROMBOSIS OF CEREBRAL ARTERIES.

Definition.—A narrowing of the calibre of an artery of the brain

by the deposition of fibrinous matter on its inner surface. The fibrin-

ous deposit is called a thrombus.

.^Etiology.—Thrombosis may result from atheroma or endarteritis,

by which the elasticity of the artery is diminished and its inner sur-

face roughened. A roughened or diseased spot in a vessel may form

a nucleus for the deposit of fibrin. Rheumatism, excessive use of

alcohol, or of starchy foods, favor the formation of thrombi. Very

severe and prolonged mental exertion, by impairing the tone of the

vessels, also conduces to the disease. Suppression of habitual dis-

charges, excessive emotional disturbance, or injuries to the head, as

well as pressure upon a vessel by a tumor, or heart diseases, especially

those affections of the heart which lead to irregularity in the heart's
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action, are important ^etiological factors. Thrombosis of cerebral

arteries is more common in men and in the advanced period of life.

Pathology.—Post-mortem examinations of persons who have died

of this disease show numerous small fibrinous clots at roughened or

atheromatous points of the vessels. Evidences of endarteritis or

atheromatous degeneration are commonly found. The parts to which

the affected vessels are distributed are found ansemic, while there is a

congestion of tissue behind the points of obstruction. The seat of the

anaemia is usually surrounded by a red border. The arteries most

liable to be affected are the middle, cerebral, vertebral, and basilar.

Symptomatology.—The disease is developed gradually. Head-

ache is constant ; the pupil of the affected side is frequently dilated,

and ptosis and strabismus are commonly observed. Difficulty of

articulation and loss of memory of words are frequent. Paralysis

begins shortly after the first symptoms are observed, and gradually in-

creases ; it affects first the leg, then the arm and face, and results finally

in complete hemiplegia. From the beginning there are impaired sensi-

bility, numbness and tingling of the part, ultimately resulting in paraly-

sis. The mental condition is characterized by the loss of memory
already mentioned, and tends to a condition of apathy, with great in-

clination to sleep. In talking there are hesitancy and stammering,

and it is apparent to the most ordinary observer that the integrity of

the mind is greatly impaired.

Diagnosis.—Arterial thrombosis is distinguished from congestion

of the brain by the comparative intensity and continuity of the

mental symptoms, and by the, usually, more advanced age of persons

suffering from the former affection. Paralysis sets in early, and tends

to show the true character of the disease. In cerebral haemorrhage

the onset is sudden, while in thrombosis the development is gradual.

Prognosis.—The prognosis is unfavorable, as the tendency is to

complete obliteration of the affected vessel, with subsequent cerebral

softening.

Treatment.—The treatment is exceedingly unsatisfactory, the

cause of the disease depending upon the presence of foreign matter

which lies beyond the reach of remedies or surgical agencies. The
presence of rheumatic affections, of derangements of the heart, or of

any other condition amenable to treatment, suggests at once an attempt

to remove or to modify such states.

EMBOLISM OF CEREBRAL ARTERIES.

Definition.—By embolism we mean the formation of a clot in some
portion of the body and its transportation along the current of the

blood and subsequent closure of a vessel at a point where it is too

small to allow its further passage.
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.ZEtiology.—One of the most common causes is a rheumatic con-

dition, which, by setting up an acute endocarditis, favors the forma-

tion of clots on the valves of the heart. Aneurisms of the aorta or other

vessels in which coagulation may take place are special causes of this

disease, the clots being washed along until they Lodge in a cerebral

vessel. Clots may originate in the lungs also. Men are more subject

to this disease than women.

Pathology.—Post-mortem examinations show an artery occluded

by a fibrinous clot; fibrinous clots are also usually found attached to

the valves of the heart. Not only the fibrinous deposits from the

valves of the heart but common blood-clots, probably washed out of a

dilated artery, are found occluding the vessels. The middle cerebral

artery of the left side is most frequently affected, the consequent paraly-

sis being on the right side. The parts- beyond the point of occlusion

become anaemic, with a tendency to softening ; the portions back of the

point of occlusion are correspondingly congested.

Symptomatology.—There are no premonitory symptoms. The
onset is sudden, and in a general way resembles an attack of cerebral

haemorrhage. The patient may feel perfectly well when he suddenly

loses consciousness and falls down in a stupor. After a little time he

recovers and finds paralysis of one side of the body. In other cases

there may be simply confusion of mind, a sense of fainting, and acces-

sion of one-sided paralysis. The paralysis may affect the face or

tongue only. Again, there may be no sense of confusion and no

paralysis, but a sudden development of aphasia, strabismus, or ptosis.

Sometimes there are hallucinations or illusions, but these are not

commonly observed.

Diagnosis.—From cerebral haemorrhage this condition is distin-

guished from the abruptness of the attack ; the paralysis is right-sided,

and is, in most cases, due to, or associated with, organic disease of the

left side of the heart. The patient soon recovers from an attack of

embolism ; but in cerebral haemorrhage recovery takes place only after

several hours or days. No other disease resembles embolism to a

degree to make the differential diagnosis at all difficult.

Prognosis.—The prognosis must always be guarded, for there is a

constant tendency to softening of the brain-substance beyond the point

of occlusion, and the organic heart disease which primarily caused the

attack may lead to its repetition at almost any time. As to the im-

mediate results following a given attack, no opinion can be advanced

until the brain-symptoms have disappeared.

Treatment.—The treatment of embolism, like that of thrombosis,

is unsatisfactory, the offending body being beyond reach. After an

attack, attention should be given to the relief of the paralysis. For

this purpose massage, friction, salt-baths, electricity, and manipula-

tion and systematic exercise of the paralyzed muscles should be em-
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ployed. The rheumatism and heart-trouble should receive attention

with a view of preventing future trouble, if possible.

THROMBOSIS OF SINUSES.

Definition.—The formation of a thrombus in the veins or sinuses

of the brain, setting up, sooner or later, an inflammation of these

vessels.

-^Etiology.—Disease of the heart or arteries, or anything that

Obstructs the return of blood from the head, may, by favoring the

formation of clots, cause this disease. Strictures of the neck, or the

growth of tumors along the jugular vein would form obstructions.

The disease may result from causes within the head, such as inflam-

mation of the brain substance or of the skull-bones, or the extension

of disease from the ear. Inflammations following trephining, or exten-

sion of inflammation from erysipelas or carbuncles, may also cause

this trouble.

Pathology.—The longitudinal sinus is ordinarily the seat of the

disease; if due to the extension of inflammation from the ear, the

lateral sinus is affected. At first the clots are black, but afterward

they become grayish.

Symptomatology.—The diagnosis is difficult. Headache, epi-

leptic convulsions, paralysis, particularly of the muscles of the eyes,

diplopia, hyperesthesia or anaesthesia, and finally coma, are the gen-

eral signs of the disease. If these symptoms should follow the stop-

page of otorrhcea, it would lead one to believe that thrombosis had

occurred.

Diagnosis.—There are no reliable characteristic symptoms of this

affection, and therefore a positive diagnosis cannot be made.

Prognosis.—Usually grave, as the disease is generally fatal.

Treatment.—Good diet and anything that will tend to keep up

the patient's strength. Medical treatment is of no avail.

TUMOES OF THE BEAIN AND ITS MEMBEANES.

Definition.—They consist of pathological growths having their

residence within the skull.

iEtiology.—Hereditary predisposition is an important factor in

the production of intra-cranial tumors. Syphilitic gummata, tuber-

cular and cancerous growths depend upon particular constitutional

taints. Cancer is one of the most common primary forms, and is a

disease of advanced life. Tubercular tumors are usually secondary

and associated with tuberculosis of the lungs. They occur in youth,

and are the most common of all cerebral tumors. Syphilitic tumors

may develop at any time of life, and are most frequent in men. In-
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juries of the skull may excite the growth of tumors. Vascular

tumors are simply, aneurisms, and occur generally between tin-

fortieth and sixtieth years of life. Cysticerci and echinococci are

.parasitic tumors.

Pathology.—A solitary tubercle consists of a hard nodule varying

in size from that of a pea to that of a marble, of a grayish-yellow

color and globular form. The inner portion is yellow and cheesy, the

outer part reddish-gray. Cancer is frequently found in the dura

mater and sometimes forces its way along the vessels and, perforating

the bones, protrudes as a fungoid tumor. Simple cancer grows from

the under surface of the pia mater. Syphilomata are found near the

cerebral surface, and frequently are as large as a walnut or small

•lemon. Aneurismal tumors are chiefly at the base of the brain, and

ordinarily terminate in rupture. Cysticerci are usually found in

parts well supplied with vessels, the ventricles or pia mater being a

common site. Echinococci often attain an enormous size, one growth

being reported that weighed. 18? ounces. They reach the greatest

size in the hemispheres and lateral ventricles, especially in children

before the fontanelles have closed. Cysticerci are filled with fluid

and have a tendency to destroy surrounding parts. Their presence

keeps up a constant irritation which leads to inflammation and soft-

ening.

Symptomatology.—Headache is one of the earliest and most

persistent symptoms. Vertigo, numbness, tingling and formication,

trigeminal neuralgia, chorea, and a gradually progressive paralysis,

commonly hemiplegic in character, gradually develop. If the tumor

is at the base of the brain, diplopia is common and the hearing is

affected. Vomiting is commonly associated with the headache and
vertigo. The pulse is generally slow, but towards the end of the dis-

ease it becomes very frequent. Polyuria and saccharine urine are

common, and point to irritation of the floor of the fourth ventricle.

Subjects of tubercle and cancer usually show traces of cachexia in

their make-up, but tumors of these classes may sometimes exist for

quite a length of time before the general cachexia becomes manifest.

Where vomiting persists the patient becomes reduced, and constant

headache and sleeplessness tend to lower the vital powers. In such

cases .symptoms of insanity show themselves in the forms of emotional

disturbance, as hysteria, hallucinations, delusions, and maniacal at-

tacks. In other cases, apathy, drowsiness, and imbecility are de-

veloped.

Diagnosis.—In the early stages of disease due to intra-cranial

tumors, it is almost impossible to make a positive diagnosis. The

most characteristic sign is a double optic neuritis, to be seen on careful

examination with the ophthalmoscope. In tubercular eases there is

usually a well-defined affection of the lungs or abdominal organs, or
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an inherited phthisical tendency. Chronic hydrocephalus is fre-

quently associated with tumors of this variety. Cerebral hemorrhage
occurs late in life, conies on suddenly, and is associated with disease

of the heart or arteries and granular kidney. Tumors may occur at

any time of life, and the symptoms caused by them are gradual in

development.

Prognosis.—The prognosis is usually bad. Most cases, with the

possible exception of those due to syphilis, result in death. Some-

times a patient may appear to improve for a time. The most promi-

nent symptoms may disappear, and hopes of recovery may be enter-

tained, but relapses are pretty certain to occur with a fatal termina-

tion.

Treatment.—For the tubercular variety the line of treatment has

already been given under the head of tubercular meningitis. In

cases due to syphilis, Mercury, Nitric acid, and Thuja should be

employed. As regards other varieties, little can be done except to

keep up the strength of the patient by the proper measures.

B. DISEASES OF THE SPINAL MARROW AND OF ITS

COVERINGS.

BY CHARLES PORTER HART, M.D.

INTRODUCTORY.

As the spinal cord, instead of being a simple organ, is one of very

complex structure and function, I deem it advisable to give in this

introduction so much of its anatomy and physiology as may be re-

quired in the regional diagnosis of its diseases.

Structure.—The spinal cord is that part of the cerebro-spinal axis

which is contained within the vertebral canal. It extends from the

foramen magnum, at the base of the cranium, where it is continuous

with the medulla oblongata, to the lower border of the first lumbar

vertebra, where it terminates in a slender filament, the filum terminate.

Like the brain, it is invested throughout its whole extent by two

membranes, the pia mater and the arachnoid. Beneath the latter is

the sub-arachnoidean space, containing a serous secretion, called the

cerebrospinalfluid. Outside the arachnoid membrane is a loose fibrous

sheath, called the dura mater of the cord, which is continuous with

that which invests the brain.

The spinal cord varies in length from fifteen to eighteen inches, ac-

cording to the height of the individual ; it also varies in diameter in

different parts, there being both a cervical and a lumbar enlargement.

The cervical enlargement, which extends from the third cervical to
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the first dorsal vertebra, is widest in ;i lateral direction; while the

lumbar enlargement, which reaches from the lower part of the eleventh

dorsal to the upper border of the first lumbar vertebra, is widest,

antero-poeteriorly, thus giving it in every part the form of a flattened

cylinder.

The cord, throughout its entirelength, is almost completely divided

into two equal and symmetrical halves by an anterior median and

-posterior median fissure. The posterior fissure is narrower and deeper

than the anterior fissure, the former penetrating to about one-half,

and the latter to about one-third of the thickness of the cord. This

leaves an undivided portion near the centre, called the commissure of

the spinal cord, in the centre of which is the spinal canal, extending

downwards from the fourth ventricle, and about the one-eighth of a

line in diameter.

Each lateral half of the cord is further divided into columns by

three shallow fissures, or depressions, called respectively the antero-

lateral, the postero-lateral, and the postero-intermediary fissure. The first

two of these so-called fissures correspond to the superficial origin of

the anterior and posterior roots of the spinal nerves. The postero-

intermediary fissure is situated on the outer side of the postero-median

fissure and, like the antero-lateral fissure, is scarcely perceptible,

being most apparent in the cervical region. These fissures mark the

boundaries of the anterior, lateral, posterior, and postero-median columns

of the spinal cord. Some anatomists, however, include the first two

columns in one, under the name of the antero-lateral column. These

anatomical divisions of the cord have been so modified by patho-

logical researches that, in order to designate with precision the situa-

tion and character of spinal lesions, it is now the rule to name certain

regions of the cord after their respective functions, or after the inves-

tigators who first discovered them. Thus, the narrow spaces on either

side of the anterior median fissure are called the uncrossed pyramidal

track (Flechsig) or columns of Turck. Next to these, constituting the

fundamental parts of the anterior columns, are the anterior root-zones of

Charcot. Behind these, and extending back to the posterior horns of

gray matter, are the two lateral columns of the cord, certain portions

of which are named the direct cerebellar columns and the crossed pyra-

midal columns.

In like manner, the posterior columns have been divided into the

columns of Goll and of Burdach, the former comprising the portions

lying immediately on either side of the postero-median fissure, and

the latter the posterior root-zones of Charcot.

The spinal cord gives off thirty-one pairs of nerves, each of which

arises by two roots, one from the antero-lateral, and the other from

the postero-lateral fissure. These two roots join each other and form

one nerve before leaving the spinal canal. The posterior roots are
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larger than the anterior, while their filaments are finer and more

delicate.

The cord is composed of gray and white matter, the former being

disposed in the form of a double-crescent in the interior of the cord.

Each half presents what is termed an anterior and posterior comu, or

horn, the cornua being directed towards the surface of the cord, and

the convex surfaces joined by a band of gray matter, called the gray

commissure of the cord. The anterior horn is short and thick, while

the posterior horn is long and thin, and extends nearly to the point

of attachment of the posterior roots of the spinal nerves.

The gray matter of the cord consists of (1) nerve-cells of various forms

and sizes, with from two to eight processes;* (2) nerve-fibres ; (3) blood-

vessels ; (4) connective-tissue elements. The cells of the anterior horn

are large and multipolar, while those of the posterior comu are small

and mingled with,what is termed the gelatinous substance of the cord.

The nerve-fibres are small, and in the posterior horns are arranged in

the form of plexuses.

The enlargement of the cord in the cervical and lumbar regions,

where the nerves of the extremities are given off, is chiefly due

to the increased amount of nerve-cells at those points, there being

comparatively little gray matter in the intermediate portions of the

cord.

The white substance of the cord is composed (1) of nerve-fibres,

(2) bloodvessels, and (3) connective-tissue elements. The nerve-fibres,

which differ in size, have a medullary sheath, but no investing mem-
brane. They pursue two very distinct courses in the substance of the

cord, one transverse, and the other longitudincd.

The fibres contained in the anterior roots are found, when traced

back, to issue from the anterior horns of gray matter, and to be in im-

mediate connection with the prolongations of the cells of that portion of

the gray matter. These fibres traverse the cord horizontally or ob-

liquely, and appear to be connected with the other set of roots on the

same, or on the other, side of the cord.

The fibres composing the posterior roots may in like manner be

traced to the posterior horns of gray matter. These fibres ascend and

descend for a certain distance in the posterior columns of the cord,

and then decussate. The decussation is effected either by the fibres

themselves passing to the opposite side, or else, before leaving the

gray matter, joining the prolongations of cells on the opposite side of

the cord.

Some of the longitudinal fibres appear to connect the posterior

roots directly with the posterior column, and others, after passing into

the gray matter, emerge from it into the posterior column, or into the

* Dr. L. Clarke, in Phil. Trans.
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posterior part of the lateral column of the same or the opposite side.

It is thought that most, if not all, of these Longitudinal fibres are

commissure* connecting the nerve-roots of one segment vrith the nerve-

cells of another segment above or below it, but how far they extend

up or down the cord is unknown. They are more superficial than

the transverse fibres, and constitute the greater portionof the white

columns.

Function.—The chief functions of the spinal cord arc : (1) the con-

veyance of sensory impressions of all kinds to the brain ; (2) the

transmission of motor influences from the brain to all parts of the

body, especially to those supplied by voluntary muscles, and also to

the bloodvessels, the several viscera, and their ducts ; and (3) a vital

or self-generating function, giving rise not only to the various kinds

of reflex phenomena, but controlling the nutrition of the tissues and

the functional activity of organs. Ordinary centripetal impressions

enter the spinal cord by the posterior roots, cross to the opposite side

of the cord by the decussating fibres, and reach the brain mainly

through the posterior columns, though some of them, especially those

from the lower extremities, «are supposed to ascend by way of the

lateral columns. Painful impressions, however, after passing through

portions of the posterior columns, appear to traverse the gray matter

of the cord, since injury of the latter is found to materially interfere

with the transmission of such impressions.

Centrifugal or voluntary motor influences descend chiefly through

the crossed pyramidal tract in the posterior part of the lateral columns,

and after reaching the proper level in the cord, the motor fibres

through which they travel penetrate the gray matter of the anterior

horns, and are thus brought into relation with the great nerve-cells

from which the fibres arise which constitute the anterior roots of the

cord. What relation the direct pyramidal tract holds to the transmis-

sion of motor influences from the brain is not known, though it is

believed to be in some manner related to the motor function of the

cord.

Special Centres.—The gray matter of the cord embraces several

special centres, the most important of which are the cilio-spinal and

the genito-urinary. The cilio-spinal centre, according to the researches

of Budge, Waller, and Brown-Sequard, is situated between the fifth

cervical and second dorsal vertebra. Other observers make its bound-

aries still more extensive, Schiff carrying it as high as the medulla

oblongata, and Claude Bernard as low as the seventh dorsal vertebra.

This centre influences the vaso-motor nerves which supply the vessels

of the eye and the side of the face and neck. The genito-urinary

centre is situated in the dorso-lumbar portion of the cord. Irritation

or injury of this centre gives rise to various degrees of irritability or

paralysis of the genito-urinary organs. Various other vaso-motor
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centres, which appear to be situated in the anterior horns of gray

matter, exist all along the cord, but their special functions are for the

most part very imperfectly known.

Reflex Action.—The reflex action of the spinal cord is one of its most
important functions. This property resides in the cells of the gray

matter of the cord, sensory impressions being conveyed to them from

the posterior roots, and by them transmitted as motor influences to

the anterior or motor roots, without any participation of the will.

The chief reflex actions of the cord are termed skin reflexes and
tendon reflexes. The principal skin reflexes are : (a) the scapular reflex,

resulting from irritation of the skin in the interscapular region, and
causing contraction of the scapular muscles

; (6) the epigastric reflex,

from irritation of the chest over the fifth and sixth intercostal spaces,

causing contraction of the upper portion of the rectus abdominis

muscle
;

(c) the abdominal reflex, from irritation of the integument

between Poupart's ligament and the ribs, causing contraction of the

abdominal muscles
;
(d) the cremasteric reflex, from irritation of the

skin on the upper and inner part of the thigh, with drawing up of the

testicle
;

(e) the gluteal reflex, from irritation of the skin over the

nates, causing contraction of the gluteal muscles ; and (/) the plantar

reflex, from irritation of the sole of the foot, causing movements of

the toes, or of the toes and foot, or of these and the leg.

The chief tendon reflexes are : (a) the ankle clonus, and (b) the

knee phenomenon, also called the patellar reflex, the knee jerk, or simply

the tendon reflex. There is this marked difference between these two

forms of reflex action that whereas the knee phenomenon occurs only in

health, the ankle clonus, on the contrary, occurs only in disease, and

hence the latter is regarded by some as a more certain indication of

spinal disease than is the absence of the former.

The patellar reflex may be excited by striking the tendon of the

patella a smart blow with the edge of the hand, whilst the leg is bent

at an obtuse angle, or crossed loosely upon its fellow ; the blow caus-

ing a single upward jerk of the foot and leg. The ankle clonus is

produced by extending the knee and then pressing quickly, firmly and

continuously against the anterior portion of the sole of the foot. This

gives rise, in certain diseased conditions of the cord, to clonic contrac-

tions at the ankle joint, which continue while the pressure is exerted,

but no longer. In some cases the whole limb, and even that of the

opposite side, is affected.

Lesions.—Diseases of the spinal cord are divided into two great

classes, (1) systemic or systematic lesions, and (2) non-systemic or focal

lesions. The former class includes those secondary degenerations

which tend to spread upward and downward, without extending

laterally or to the adjacent columns. This class is subdivided into

:

(a) lesions of the xsihesodic system, and (b) lesions of the kinesodic
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system, terms signifying respectively the sensory and motor tracts of the

cord. Each embraces several distinct parts of the spinal cord, the

former including the columns of Go] I ami of Burdach, or the entire

antero-lateral columns and the anterior horns of gray matter, and the

latter, or kinesodic system, embracing the Lateral columns and the

columns of Tiirck, or the posterior columns and the posterior horns of

gray matter. The former includes those lesions the symptoms of

which relate especially to sensation and coordination of movement,

and the latter those which pertain chiefly to motor and trophic in-

fluences.

As most spinal lesions assume the form of distinct diseases, and as

these will have to be fully discussed hereafter, we shall here touch

only upon the most characteristic points pertaining to their diagnosis.

1. Sclerosis, when confined to the columns of Goll, cannot be diag-

nosed with certainty as to situation, but it may, and often does, occur

there as a secondary result of other lesions which produce a progres-

sive degenerative process in the spinal cord.

2. This lesion, which may affect the whole or only portions of the

column, becomes more and more apparent as we ascend the cord,

because the columns of Goll, which are wedge-shaped, are widest and

most distinct in the cervical region.

3. Sclerosis of the columns of Burdach generally commences in the

lumbar region, and gradually ascends towards the medulla oblongata,

until, in some cases, the whole length of the column becomes affected.

The same degenerative process takes place at the same time in the

columns of Goll, but this condition is found to be a secondary result

of the former.

4. Sclerosis of the posterior columns of the spinal cord can only be

positively diagnosed when all the functions of those columns become
impaired, namely, sensation, coordination of movement, and reflex excit-

ability. It may, however, often be recognized, long before ataxic

symptoms make their appearance, simply by the fulgurating pains

alone, as these, if carefully scrutinized, may generally be distin-

guished from those of every other affection. If to these are added

diminished reflex movements, and especially if the optic symptoms
become more and more marked, as the disease extends upward along

the cord, the nature and seat of the lesion may be considered as fully

made out.

5. Sclerosis of the columns of Tiirck may occur either separately

or in connection with similar -degenerative changes in the postero-

lateral columns of the cord. These changes, if secondary to encephalic

lesions, will generally be preceded by crossed hemiplegia ; but owing

to degenerative changes in the columns of Tiirck, that is to say, in the

direct or uncrossed pyramidal fibres of the cord, characteristic symp-

toms will usually manifest themselves on both sides of the body.
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The diagnosis of anterior and postero-lateral sclerosis from progressive

descending degeneration of the cord is rendered quite certain by the

supervention of rigidity in the paralyzed muscles ; and if this condi-

tion is accompanied by atrophy of the affected muscles, there is

reason to suspect that the anterior horns of the gray matter of the

cord have become implicated.

6. Sclerosis of the lateral columns of the cord may be distinguished

from a similar condition of the posterior columns by the absence of

anaesthesia, of numbness, and of fulgurating pains, even when the

paretic state of the lower extremities is such as to simulate incoordina-

tion of movement. Moreover, in this condition there is a marked in-

crease, instead of diminution, in the reflex excitability of the affected

parts. If the lesion extend upward so as to involve the nerve-roots of

the medulla, we may have developed, in addition to the other symp-

toms, the condition known as glosso-labio-laryngeal paralysis.

7. Degeneration of the ganglion cells of the anterior horns of the

cord is easily distinguishable from atrophy of the same tissue, 1st, by
the more rapid progress of the latter affection ; 2d, by the absence of

paratysis, coupled with progressive atrophy of individual muscles in

the latter, and of suddenly recurring and extensive paralysis, followed

by atrophy and contracture of the affected muscles, in the acute

variety of the former. The chronic variety of myelitis is diagnosed

with greater difficulty, but may generally be distinguished from pro-

gressive muscular atrophy or degeneration of the anterior nerve-cells

by severe neuralgic pains and by the absence of fibrillary twitchings

of the affected muscles. Central myelitis can only be diagnosed by a

careful study and estimate of all the symptoms.

8. Focal or transverse lesions of the cord involve both the sesthesodic

and the kinesodic systems, and hence generally produce paralysis of

motion, increase or diminution of reflex excitability, more or less anaesthesia,

numbness, and pain, and in some cases trophic changes, together with

paralysis of the lower sphincters. There is but one systemic lesion of the

cord capable of producing this combination of symptoms, and that is

central myelitis.

9. There are five different regions of the cord the focal lesions of

which produce symptoms sufficiently characteristic for diagnostic

purposes, namely, the upper cervical, the cervical enlargement, the mid-

dorsal, the lower dorsal or supra-lumbar, and the lumbar enlargement.

10. Focal lesions in the upper cervical region produce complete hemi-

plegia below the seat of lesion when one lateral half of the cord is in-

volved, and complete paraplegia, with anaesthesia of the entire body,

if the lesion involves the whole diameter of the cord. As the seat of

lesion is such as to implicate the phrenic nerve, the diaphragm will

be paralyzed, in consequence of which there will be more or less

dyspnoea and hiccough ; but unless the injury involve the respiratory
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centre <»(' the medulla—which is not the case when the Lesion is con-

fined simply to the upper cervical region of the cord - -respiration will

not be entirely arrested, since the function of the pneumogastric nerve

will not be directly interfered with. It is only in slowly developed

cases, however, that the lesion is thus limited, but when it is, wi may
have, in addition to the symptoms above mentioned, more or less dis-

turhance of the pulse, from irritation of the acceleratory centre of Ho:

heart, and an increase of the temperature about the face and neck,

together with irregularity of the pupils, from implication of the cilio-

spinal centre in the lower cervical region, the paralysis in the mean-

while gradually increasing from above downward.

11. Focal lesions of the spinal cord seated within the cervical enlargc-

ment produce a gradual descending paralysis of the arms and legs, ac-

companied with a sense of constriction about the chest the precise situa-

tion of which depends upon that of the exciting cause. When the

lesion is seated in the upperpart of the enlargement, where the nerves

composing the brachial plexus are given off, the paralysis will affect

the parts to which its branches are distributed, namely, the muscles

of the arm, the extensors of the forearm, and the parts supplied by

the branches above the clavicle. The sense of constriction experi-

enced in these cases is referred to the level of the clavicles ; and when
the lesion involves the whole diameter, the dyspnoea is extreme.

Lesions situated in the lower portion of the cervical enlargement

affect the parts supplied by the ulnar nerve, causing not only a gradual

paralysis, but in many cases ending in atrophy of the muscles sup-

plied by that nerve, especially the flexor muscles of the wrist and
the small muscles of the hand, particularly of the two inner fingers.

The thoracic and abdominal muscles are also more or less affected,

and if the lesion be an extensive one, may produce great and even

dangerous embarrassment to respiration. The characteristic band-

feeling, in this case, is experienced around the upper part of the chest.

The extremities are more or less affected with paresis and anaesthesia,

or it may be with paralysis, the effect corresponding with the extent

of the lesion and the amount of injury done to the cord.

Lesions of the cervical enlargement may compress or destroy, or

they may only irritate, the cilio-spinal centre, or they may have a

similar effect upon the acceleratory centre of the heart. In the former

case the pupils will generally be contracted, the face and neck red

and congested, and the circulation retarded. In the latter the effects

will be reversed; the pupils will usually be dilated, the face will he

pale, and the action of the heart accelerated. When the lesion results

from crushing of the vertebra, the temperature of the body may he

considerably elevated, while the action of the heart may at the same

time be more or less depressed.

12. Focal lesions of the mid-dorsal region produce a sense of con-
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striction around the body in the region of the diaphragm. Sometimes,

however, it may he felt as low down as the navel, and at other times

as high as the axillre, according as the lesion is in the middle or upper

third of the dorsal portion of the cord. The muscles of the lower

limbs at first become paretic,' then paralyzed, and finally affected with

contracture. In the early stages there usually exists a state of preter-

natural reflex excitability, which takes the form of muscular rigidity

and stiffness whenever the patient endeavors to walk or stand. In

other cases, or in the same cases at a later period, this reflex excita-

bility assumes the form of tonic and clonic spasms. These convulsive

movements, which may occur even when the patient is lying in bed,

are often excited by exposure to even the slightest peripheral irrita-

tion, such as changing the position of the limbs, the presence of urine

in the bladder, or the distension of the rectum by faecal accumulations.

Hence Brown-S6quard calls the condition spinal-epilepsy. Although

the bladder and rectum may be paralyzed, the reflex excitability of

the cord is .so great that they frequently expel their contents volun-

tarily, as though they still retained their normal functions ; but in

the more advanced stages the urine is often retained, or only escapes

by dribbling. The paralyzed muscles seldom degenerate or undergo

atrophy, nor do they lose the power of electrical excitability.

13. Focal lesions in the supra-lumbar or lower dorsal region produce

veiy nearly the same symptoms as those caused by lesions of the

cord in the mid-dorsal region. The chief difference lies in the part of

the body in which the sense of contraction is felt, which is lower

down, being referred to a level between the umbilicus and the hips.

The reflex spasms, though frequent and well-marked, are somewhat

less violent than when the lesion is seated higher up the cord.

14. Focal lesions of the lumbar enlargement produce the most promi-

nent effects when situated in the lower portion, that being the part of

the cord which gives origin to the sciatic nerve. Hence we find that

when this portion of the cord is affected the paralysis is chiefly mani-

fested in the parts to which that nerve is distributed. The sphincter

of the rectum is frequently paralyzed, but not that of the bladder.

Sensibility is often impaired in the parts supplied by the sciatic

nerve, there being usually a sense of numbness, and in some cases

complete anaesthesia. The sense of constriction experienced in this

class of spinal lesions is referred to the thigh or leg.

15. The symptoms above given apply to focal lesions affecting any

portion of the transverse diameter of the cord. When limited to one

lateral half of the cord, we have the phenomena known as spinal

hemiplegia and spinal hemi-paraplegia. The former are the result of

focal lesions confined to the one lateral half of that portion of the

cord composing the cervical enlargement or the part above it ; and

the latter, of those limited to one lateral half of the dorsal region of
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the cord. In both cases the paralysis is confined to the side of the

body below the seat of the Lesion, and the anaesthesia to the opposite

side, also below the seat of lesion. Sometimes the phenomena are

incomplete, owing to the incomplete destruction of the Lateral half of

the cord. When the lesion is so situated as to involve the cilio-spinal

centre, the pupil is sluggish and does not respond to light, the face

and neck arc red and congested, and the temperature of the affected

parts is above the normal standard. A rise in temperature in the

paralyzed muscles also occurs from lesions seated in other portions of

the cord, owing to the implication of vaso-motor centres in the regions

severally affected. The seat of constriction varies in all cases with

the part of the cord affected. The degree of reflex irritability in the

paralyzed muscles indicates to what extent the gray matter of the cord

is implicated, and the presence or absence of atrophy shows whether

the trophic function of the cord has suffered by changes in the gan-

glion cells. The appearance of amesthesia on the paralyzed side, or

of paresis on the anaesthetic side of the body, shows not only that

the lesion is progressing transversely, but that it has already passed

the centre, and is beginning to invade the opposite half of the cord.

SPINAL HYPEE^MIA.

Synonyms.—Congestion of the spinal cord ;
French, Hyperemia

de la Moelle Epiniere ; German, Riickenmarks-hyperamie, Spinal-

hyperiimie.

Definition.—By spinal hyperemia is meant a general or local ex-

cess of blood in the spinal cord and its membranes.

History.—Authorities differ widely as to the extent and frequency

of this condition. Bastian* while he does not question its existence

and importance, says it is more frequently talked of than it deserves,

and characterizes our knowledge of its symptoms as exceedingly
" shadowy." Leudet, Hammond,f and others, on the contrary, regard

it as an easily recognizable condition, and one which may and should

be diagnosticated from all others.

etiology.—Spinal hyperemia is frequently the result of such

agencies as tend to drive the blood inward from the surface, such as

exposure to intense cold, working in compressed air, and suffering

from the cold stage of intermittent fever. Other causes are excessive

muscular exertion, venereal excesses, the abuse of alcoholic stimulants,

the suppression of customary discharges, long continuance in the erect

position, and mechanical injuries, such as result from falls, blows,

railway accidents, etc.

* Diet, of Med., p. 1474.

f Diseases of Nervous System, seventh edition, page 395.

vol. II—38
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Morbid Anatomy and Pathology.—Section of the cord exhibits

a hypereemic condition of both the white and gray substance, the

capillary vessels being increased both in size and number. The
spinal membranes are also highly congested, the vessels being very

large and tortuous, and capable from distension of exerting consider-

able pressure upon the cord. The cerebro-spinal fluid is generally

found to be more or less increased in quantity.

These anatomical changes, it will be seen, are in perfect accord with

the symptoms. The hyperemia increases the excitability of the cord,

while the pressure produced by it diminishes its functions in a cor-

responding degree. And since the former is due to congestion of the

substance of the cord, and the latter to that of the membranes, the

hypersesthesia is readily accounted for by the hypersemia of the gray

substance, and the anaesthesia by the pressure of the congested mem-
branes upon the white substance. The disturbances in the motor

function may be explained in the same way, hypersemia of the antero-

lateral columns causing the twitchings in the muscles, while pressure

upon them gives rise to paresis or paralysis. And since the recumbent

position not only increases the congestion but also the pressure, we
can readily understand why it is that all the symptoms are aggravated

by it.

Symptoms.—The symptoms of spinal hypersemia are limited to

the seat of the lesion and to those parts of the body situated below it.

The former is generally distinguished by a dull, aching pain, which

is aggravated by any sudden jar or shock, and also, if the lower part

of the cord be affected, by stooping or standing. It is also increased

by the recumbent position, but not by pressure, provided the latter be

steadily applied. Sometimes, though rarely, the patient experiences

a sensation of heat in the affected portion of the cord, but it is never a

very prominent symptom.

In addition to these local symptoms, there are others referable to

the parts of the body below the seat of the lesion. Thus, if the upper

portion of the cord be affected, there will be pains in the chest, to-

gether with more or less dyspnoea and palpitation of the heart ; if the

middle portion be involved, we may have pains in the chest or abdo-

men, or in both ; if the lesion be in the lumbar or lower dorsal region,

which is its most common seat, the lower extremities will be affected,

giving rise to various disorders of sensibility and of mortality.

Some degree of ansesthesia is generally present, but it is seldom

complete. It usually commences in the toes, which have a numb or

swollen and prickling sensation in them, as if " asleep." In some cases

there is hypersesthesia, and this condition may coexist with ansesthesia.

The degree and extent of these sensations may be best determined by

the sesthesiometer.

For purposes of comparison we give below the minimum normal
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distances at which the two points of the instrument can be distin-

guished in different parts of tin; body :*

Extremity of t lie great toe, 5 lines.

Skin over the patella, 16 "

Skin over the sacrum, 18 "

Dorsum of the foot, near the toes, 18 "

The leg, near the knee and foot, 18 "

The middle of the thigh 30 "

Shooting pains in, and a sense of constriction about, the lower limbs

are occasionally experienced in these cases. The latter is known as

the " band-feeling," and may be compared to the sensation caused by

wearing a tight garter; it is not, however, a common symptom in

simple spinal hyperemia. Erections are frequent, especially at night,

or after the patient has been long in the recumbent position. The
temperature of the parts below the seat of lesion is always somewhat
reduced.

But the most prominent symptoms, in most cases, are those relating

to the power of motion. Paresis of the lower extremities always exists,

and there may be more or less twitching of the muscles. The patient

is generally able to move his limbs when sitting or lying down, though

he may be unable to walk about, or even to stand alone. The lower

sphincters are generally involved, especially the sphincter urinae, in

which case there is incontinence of urine and fasces. But more gene-

rally there is obstinate retention, owing to loss of expulsive power in

the bladder and intestines, coupled with paralysis of the abdominal

muscles. In this case the bladder never entirely frees itself; the

urine becomes ammoniacal and fetid, and there is obstinate constipa-

tion.

The paralyzed muscles do not respond as promptly, nor as energetic-

ally, to the stimulus of the electric current as in health, but the loss

of electro-muscular excitability in these cases is not generally very

great.

The tendency of the disease is to spread until it involves the whole

cord. This is especially the case in the active form of the complaint,

and is increased in proportion to the dependent position of the cord,

being greatest when the patient lies upon his back, as then the spinal

bloodvessels are most easily congested.

Varieties.—Spinal hyperemia may be either active or passive, the

latter being the result of venous obstruction. The symptoms are

nearly alike in each form, for although active spinal congestion pro-

duces exaltation of function, it likewise causes depression by pressure,

the same as passive hyperemia.

Diagnosis.—It is very important to distinguish this disease from

* Miiller's Physiology, London, 1840.
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spinal anaemia, as it requires exactly the opposite treatment.. In spinal

anaemia there is no anesthesia, as in spinal hyperemia ; but hyperes-

thesia, on the contrary, is much more common as well as more in-

tense. When the posterior columns of the cord are affected, there is

pain on pressure over the spinous processes of the vertebrae ; and in

anemia of the antero-lateral columns the affection is frequently pre-

ceded by some disorder of the urinary organs, whereas in spinal hyper-

emia the bladder-troubles come afterwards, being the result of the

paraplegia. Moreover, in spinal hyperemia the symptoms are always

aggravated by the recumbent position, whereas in spinal anemia they

are always ameliorated.

Myelitis is distinguished from spinal hyperemia by the much
greater intensity of the symptoms ; and spinal meningitis, not only

by the severity of the symptoms, but by the pains produced by move-

ments of the paralyzed limbs, and by the tonic contraction of the

muscles, especially those of the back.

Prognosis.—The disease, if recent and uncomplicated, is usually

amenable to treatment ; but as the tendency is not only to implicate

the whole cord, but to produce structural changes in it, the prognosis

should be guarded, especially if the disease has already become chronic.

Prophylactic Treatment.—Although many cases of spinal hyper-

emia recover speedily, especially such as arise from accidental injuries,

it is highly important that the disease should be brought under treat-

ment as early as . possible, particularly if, from any cause, it is likely

.

to recur, or to become general. Such persons, also, should be very

careful to avoid any of the exciting causes of the disease, such as undue
indulgence in alcoholic stimulants, venery, insufficient clothing, sudden

changes of temperature, violent or injurious exertions of any kind, or

exposure to any agency, such as cold, calculated to produce internal

congestion.

Hygienic Treatment.—Moderate exercise in the open air, when
practicable, is often far better than a strict observance of the dorsal

decubitus, the long-continued maintenance of which, in either the

active or passive form of the disease, is prejudicial. A nutritious but

unstimulating diet should in all cases be prescribed.

Medical Treatment.—Special Indications.

—

Aconite.—Congestion of spinal

cord, when attended with fever and numbness, or when caused by fevers, especially

if attended by chilliness, anxiety, and restlessness.

A mica,.—Spinal congestion caused by over-exertion, strain, or mechanical injury
;

also when produced by the cold stage of intermittent fevers.

Belladonna,.—Spinal hyperemia attended with severe pains in the back, es-

pecially if accompanied by paralysis of the sphincter; pains relieved mostly by stand-

ing and walking about.

Cocculus.—Paralytic weakness of the lower extremities originating in the small
of the back from exposure to cold; paralytic, aching pain in the lumbar region; draw-
ing, aching pain in the back, as if it would break, sometimes accompanied with

tremor.
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G<>1 SCIlfli II 111.— Dull, aching pains in the upper part of the spine, worse in the

morning or after lying down-; paraplegia, accompanied with dull, aching pain in the
spine, extending up to the occiput.

Natrum miir.—Paretic condition of the lower limbs, especially when caused

by sexual excesses, or when accompanied by pain in the small of the hack, as if

broken.

Nux vomica.—Numbness and paralytic weakness of the lower extremities, with

contusive and bruised pains in the small of the hack, especially when aggravated by

prolonged rest in a recumbent position, or when complicated with haemorrhoids or con-

stipation. This remedy should always he used high in this disease, otherwise it will

<do more harm than good.

IMlOspllorilS.—Spinal congestion following sexual excesses; paralytic weak-
ness of the small of the back, aggravated by lying; jerking and trembling of the

muscles. This remedy, also, should never be used low in spinal congestion, otherwise
it will l>e certain to aggravate the case.

RllUS iox.—Aching in the back and spine, with tingling, numbness, and paraly-

tic weakness in the lower limbs, especially when caused by exposure to cold, excessive

muscular exertions, straining, etc., aggravated by rest, and ameliorated by continued
movement.

Secale COI*ll<—Spinal hyperemia, attended by paraplegia, involuntary discharges
from the bowels and bladder; weariness and numbness in the lower extremities;

trembling of the limbs, with formication in the feet; difficult urination. This is one
of the very best remedies for spinal congestion, provided it is used low; the lower the

better.

General Indications.—For the local lesion.—Aconite, Arnica, Bella-

donna, Bryonia, Laurocerasus, Nux vom., Phosphorus, Secale, Strych-

nia.

For paralysis of the bladder.—Arsenicum, Belladonna, Cantharides,

Dulcamara, Lachesis, Lycopodium, Natrum mur.

For paralysis of the sphincter ani.—Causticum, Colocynthis, Hyoscy-

amus, Lycopodium, Phosphorus, Ruta.

For the paraplegia.—Cocculus, Laurocerasus, Nux vom., Phosphorus,

Secale, Strychnia.

When caused by bodily exertion.—Arsenicum, Arnica, Rhus tox.

When caused by exposure to cold.—Arnica, Causticum, Colchicum,

Dulcamara, Rhus tox.

When caused by sexual excesses.—China, Cocculus, Ferrum, Natrum
mur., Nux vom., Secale, Strychnia.

Auxiliary Treatment.—The best local applications in this dis-

ease are the hot-douche and electricity. The former is most effective if

the water, at a temperature of 100° F., be made to fall from a height of

two or three feet upon the skin, over the affected cord, for a few minutes

every day. The constant current of electricity should be passed through

the affected part of the spine by sweeping one of the sponges over it

daily, for ten minutes or so at a time, the strength of the current being

as great as the patient can comfortably bear. The paralyzed muscles

may be excited to contract, and their nutrition promoted, by subject-

ing them daily for half an hour or more to the action of the induced

current. The primary current should not be employed oftener than

once in two or three davs.
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SPINAL ANiEMIA.

Synonyms.—Anaemia of the spinal cord, Anaemia of the antero-

lateral columns, Spinal paralysis, Reflex paraplegia, Inhibitory paraly-

sis, Paralysis from peripheral irritation, Functional paralysis, Spinal

exhaustion, Neurasthenia spinalis.

Definition.—Spinal anaemia is a disease characterized by such a

general or local deficiency of blood in the vessels of the spinal cord

as to impair its functions.

History.—Owing to the great difficulty, if not impossibility, of

demonstrating anatomically the actual existence of this lesion, Vul-

pian * and many other pathologists exclude it from the category of

special diseases. Others, like Bastianf and Mitchell,! give it only a

qualified place amongst the causes of paraplegia. Hammond,§ on

the contrary, not only includes under this head most of the diseases

above mentioned, but also spinal irritation, which he refers exclusively

to the posterior columns.

1. Anaemia of the Antero-Lateral Columns.

.^Etiology .—Anaemia of the antero-lateral columns of the cord has

been observed to follow exhausting attacks of various kinds, such as

diarrhoea, dysentery, diphtheria, typhoid and typhus fevers, etc. Ex-

treme cold, lying on the damp ground, and other like causes, may
induce the disease, and many cases are on record where incomplete

paraplegia has suddenly supervened on exposure to low degrees of

temperature, especially when combined with dampness. The most

common cause of the disorder, however, is peripheral irritation, espe-

cially such forms of it as involve the intestinal and genito-urinary

organs.

Morbid Anatomy and Pathology.—No alterations of structure

have been discovered after death in this form of spinal anaemia. But

the absence of obvious lesions in these cases is not only perfectly

consistent with the anaemic theory, but the symptoms seem to admit

of no other rational explanation. Dr. Weir Mitchell attributes the

phenomena of peripheral paralysis to exhaustion of the spinal centre

from too constant or excessive exercise of normal function, or to

spasm of the spinal vessels. These views of its pathology, which are

the only plausible views hitherto advanced, are in perfect harmony
with the anaemic theory of Dr. Hammond, and are further confirmed

by the experiments of Kiissmaul and Tenner, Vulpian, and other

investigators, who, by cutting off the blood-supply, either by exciting

* " Lemons sur l'appareil vaso-moteur," 1875, t. ii.

t Diet, of Med., p. 1473. £ N. Y. Med. Jour., Feb., 1866.

§ Dis. of Nerv. Sys., seventh ed., pp. 399, 423.
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vase-motor spasm of the spinal vessels or by obstructing them by the

introduction of foreign substances, promptly produced the character-

istic phenomena.

Symptoms.—The chief symptom of this form of spina] Lesion is

motor paralysis of those parts which receive their nerve-SUpply from

the affected portion of the cord, and sometimes from the pari- below

it. In most cases it takes the form of incomplete paraplegia, the

patient being able to walk, though with considerable difficulty. Some

of the muscles of the lower extremity are more frequently affected

than others, especially the peronei and anterior tibial muscles.

Paralysis of the detrusor and sphincter urinse may precede, but

seldom result from, this form of spinal anaemia. Hammond states,

however, that he has witnessed both paralysis of the bladder and

of the sphincter coming on late in the disease, and evidently caused

by it.

As a general rule, the affected muscles are not otherwise injured,

there being neither spasmodic contractions (except occasionally slight

fibrillary twitchings) nor loss of either electro-muscular or re (lex

excitability. Neither are there any disorders of sensibility present,

unless the disease is complicated with anaemia of the posterior

columns (spinal irritation), which, however, is a common occurrence.

The same is true of disturbances of the stomach and bowels, which

are seldom disordered. In short, the symptoms are chiefly confined

to disorders of mobility, which generally take the form of muscular

paresis.

Diagnosis.—Anaemia of the antero-lateral columns of the cord is

distinguished from that of the posterior columns by the absence of

any considerable disturbances of sensibility, and by the presence of

well-marked, though incomplete, paraplegia. The disorder may be

distinguished from spinal hyperaemia (1) by the fact that the disease

is not progressive; (2) when the bladder is implicated it generally

precedes the paralysis ; and (3) the symptoms, instead of being

aggravated by the recumbent position, are always mitigated by it.

Prognosis.—The prognosis is favorable whenever the cause is

capable of being removed. When, on the other hand, the spinal

arteries are obstructed by thrombosis or embolism, or the supply of

blood is cut off, for instance, by abdominal tumors, softening of the

cord soon sets in, and the prognosis is necessarily bad.

2. Neurasthenia Spinalis.

It is with some hesitancy that I place this disease under this head.

partly because it is seldom, if ever, an independent affection of the

cord, and partly because I am not certain that it depends altogether,

or even to any great extent, upon spinal anaemia, since, like spinal

irritation and the various forms of reflex paraplegia, it does not ap>
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pear to be associated with any demonstrable pathological changes.

Still, it is probably nothing more than a particular form of the disease

last described, and I shall therefore briefly notice it in the same con-

nection.

^Etiology.—Everything calculated to weaken the system or ex-

haust the nervous energy may act as an exciting cause of the disease.

Hence, in addition to cerebral exhaustion, produced by excessive

mental labor, worry, grief, and other forms of mental irritation or

depression, all forms of dissipation, late hours, overwork, and severe

exhausting diseases, are capable of producing it. This will probably

account for the fact that the disease is chiefly confined to the male

sex.

Symptoms.—The disease manifests itself chiefly by a rapid ex-

haustion of motive power, especially in the lower extremities, the

patient becoming rapidly weak, and unable to walk or stand, after

any little exertion of that kind. There is also more or less pain in

the back and lower limbs, of a transitory, shifting character, which

may generally be brought on by any little exertion, or by slight ex-

posure to cold. A marked peculiarity of this symptom is, that it is

always associated with fatigue ; that is, fatigue always produces it.

Sleeplessness and loss of virile power are prominent symptoms in this

disease, as well as in the cerebral form of the affection. The patient

is seldom able to obtain more than one short sleep, and that usually

occurs in the early part of the night. As for the genital function, the

semen escapes too-quickly, sometimes without an erection, and is fol-

lowed by great prostration. Cases farther advanced are attended with

neuralgic pains in the back and legs, creeping chills along the spine,

great nervousness and prostration, palpitation, general anaemia, pro-

fuse night-sweats, and a copious discharge of phosphates in the urine.

At the same time, there is generally an absence of any marked dis-

turbance in the natural sensibility or motility of the extremities, or of

any symptoms indicating any thing more than functional weakness of

the nervous centres.

Diagnosis.—The disease is not very liable to be confounded with

any other form of nervous disorder, unless it be cerebral exhaustion,

the symptoms of which are nearly the same. The chief difference is

that in the latter the cerebral symptoms predominate, and in the

former, the spinal. Thus, in cerebral exhaustion the intellectual and
moral faculties are weak, the emotions easily excited, and the mental

equilibrium greatly disturbed or lost. The patient also suffers from

headache, bad temper, and excitability. In spinal exhaustion, on the

other hand, the inability to walk without fatigue, the backache, and
the genito-urinary symptoms, are the most prominent features of the

case, the cerebral symptoms, if any, being chiefly secondary. In

many cases, however, the distinction is more theoretical than practical,
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the disease involving both of the great nervous centres to such a

degree as to constitute it a cerebro-spinal affection. In these casee

the cause will often serve as a valuable diagnostic mark, cerebral

neurasthenia being generally due to excessive; mental labor, worry,

or some other form of mental action, while neurasthenia spinalis is

commonly induced by severe physical exertions, excessive sexual in-

dulgence, onanism, etc.

Prophylactic Treatment.—The only satisfactory treatment of

spinal anaemia, preventive as well as curative, must have reference

to the exciting causes of the disease, and as these differ widely in dif-

ferent cases, it is evident that susceptible individuals should either

avoid such causes altogether, or else, if unavoidably exposed to them,

guard as far as possible against their effects. Hence, such forms of

peripheral irritation as dentition, worms, diarrhoea, dysentery, pleurisy,

pneumonia, genito-urinary irritation, etc., should always receive

prompt and appropriate treatment, while all such practices as are

calculated to lower the tone of the system, such as too close confine-

ment to business, mental and physical strain, venereal excesses, allo-

pathic drugging, etc., if indulged in, should be at once abandoned.

On the other hand, if the system is feeble, or the blood impoverished,

in addition to suitable hygienic measures, such medicines as Arseni-

cum, China, Ferrum, Phosphoric acid, etc., will, by strengthening the

general system, prove decidedly prophylactic.

Hygienic Treatment.—The diet should, as a rule, be of the most

nutritious and supporting character. When there are no complica-

tions to contra-indicate their use, such articles as beef, eggs, milk, and

the like, should be prescribed. Active or passive exercise in the open

air, whenever practicable, should also be enjoined. The clothing

should not only always be of a seasonable character, but pains should

be taken to protect in this way the surface of the body against the

deleterious effects of cold and dampness.

Therapeutics.—Alumina.—Paralytic symptoms induced by cold, especially

when associated with pain in the back, want of animal heat, great heaviness in the

lower extremities, feeling of weakness in the genito-urinary organs, constipation, great

exhaustion of strength after slight exertion, and unrefreshing sleep.

Arsenicum.—Paretic condition of the lower limbs, especially when associated

with an ansemic condition of the general system ; sensation of weakness in the

small of the back; trembling of the limbs from debility; paralytic weakness induced
by watery alvine discharges

; constant disposition to lie down ; restlessness, especially

at night.

Calcarea carb.—Paralysis produced or aggravated by sexual excesses; great

exhaustion, especially in the morning; feeling of great weakness in the lower extrem-
ities, especially in the knees, and extending to the back; bruised feeling in the back
and thighs, especially after a short walk

;
great weariness and heaviness of the lower

limbs, even after resting.

China.—Paralysis arising from general amemia or from loss of animal fluids;

debility following severe and exhausting illness
;
great weariness, with aversion to

exercise or any form of mental or physical employment ; trembling of the lower
limbs, with nervousness.
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Kali phos.—Spinal anaemia from exhausting diseases, such as diphtheria, reflex

paraplegia, with laming pains, aggravated by rest, but most manifest on beginning to

move about.

LyCOpOdlum.—Great nervous prostration
;
paralysis associated with formica-

tion, flatulency, and constipation.

Nilt rtllll pllOS.—Paralytic weakness of the lower extremities, with general
prostration ; heaviness and sensation of fatigue, especially after a short walk, or

ascending steps ; legs give way, so as to be unable to progress farther.

]Vll\ vomica.—Spinal anaemia, reflex paralysis, or paralysis from nervous ex-
haustion

;
great debility of the nervous system, with partial paralysis, numbness and

coldness of the lower extremities
;
pain as from a bruise in the small of the back and

knees ; tottering gait, from heaviness and weariness of the lower limbs ; paralysis of

the bladder
;
general torpor, especially of the liver, stomach, and bowels.

Phosphorus.—Spinal paralysis from anaemia of the cord
;
great heaviness and

weariness after the least exertion; bruised feeling in the back and limbs; extreme
mental and physical prostration.

Rhus tox.—Paralysis arising from spinal anaemia, especially when caused by
exposure to cold and dampness, venereal excesses, or any form of typhoid disease

;

heaviness and weariness of the lower limbs, with slow dragging, difficult walk
;
sore,

bruised, aching feeling in the back and limbs, with constant disposition to rest,

though the latter gives no relief, but rather aggravates the suffering.

Strychnia.—Anaemia of the spinal cord, with paralysis, from exhaustion of the

reflex motor power of the spinal nerve-cells. As Strychnia and Phosphorus are the

two best remedies for this condition, they may be given in alternation, succession, or

combination ; the latter in the form of the Phosphate of Strychnia, which is an admir-
able remedy in these cases.

General Indications.— When the paralysis is due to dental irrita-

tion.—Aconite, Belladonna, Chamomilla, Cicuta, Cuprum, Hyoscya-

mus, Ignatia, Nux vomica, Stannum, Stramonium.

When caused by worms.—Cicuta, China, Ignatia, Santonine, Terebin-

thina.

When caused by diarrhoea.—Arsenicum, Calcarea, China, Ferrum,

Ipecacuanha, Phosphorus, Phosphoric acid, Secale cornut., Veratrum.

When caused by dysentery.—Arsenicum, Baptisea, China, Ferrum
phosphor., Nitric acid, Phosphorus, Rhus tox., Sulphur.

When due to genito-urinary irritation.—Apis, Belladonna, Cantharides,

Dulcamara, Hyoscyamus, Lycopodium, Cactus, Gelsemium, Equi-

setum.

When due to diphtheria.—Gelsemium, Nux vom., Rhus tox., Phos-

phorus, Tartar emet., Arsenicum, China, Ferrum.

When caused by cold, or cold and dampness combined.—Gelsemium,

Dulcamara, Rhus tox., Veratrum, Apis, Belladonna.

When caused by external injury.—Arnica, Cicuta, Conium, Phosphorus,

Rhus tox., Ruta, Sulphur.

When caused by pleurisy and pneumonia.—Bryonia, Phosphorus,

Tartar emet., Sulphur.

When caused by sexual excesses.—Agnus castus, Aurum, Calcarea carb.,

China, Dioscorea, Helonias, Nitric acid, Nux vom., Phosphorus,

Phosphoric acid, Picric acid, Sarsaparilla, Sepia, Zincum.

When caused by exhausting diseases.—Arsenicum, Calcarea carb., Carbo



DISEASES OF THE NERVOUS SYSTEM. 595

veg., China, Kali phos., Nux vom., Phosphorus, Phosphoric acid,

Picric acid, Zincum phos.

.
Auxiliary Treatment.—The direct or constant galvanic currenl

will be found highly beneficial in most cases, one pole being placed

at either extremity of the spinal column, and the other swept up and

down the spine for two or three minutes at a time, eaeh daily sinner,

lasting some fifteen or twenty minutes. The nutrition of the para-

lyzed muscles may be secured by massage or by the secondary orfaradic

current of electricity.

SPINAL IRRITATION.

Synonyms.—Anaemia of the posterior columns of the spinal cord,

Neuralgia of the spine, Rachialgia; French, Rachialgie ; German,

Riickgratschmerz.

Definition.—Spinal irritation is a condition characterized by a

greater or less degree of spinal tenderness, and by a morbid excitability

of the nerves proceeding from the affected portion of the cord.

History.—Though the term, spinal irritation was applied to this dis-

ease as early as the year 1828* and Dr. Frank Lad previously described

it under the name of rachialgia,^ most of its manifestations have, at

different times, been regarded as merely hysterical. Even now the

disorder is far from being generally viewed as a distinct disease, many
authors of distinction referring its most essential symptoms to neu-

ralgia,! rayalgia,§ or hysteria.|| Notwithstanding this, however, the

majority of late writers on the subject, including Brown-Sequard,^[

prefer the term " spinal irritation," although some English and Ameri-

can writers, adopting the views of Hammond,** call the disease " poste-

rior spinal anaemia."

.^Etiology.—Spinal irritation is almost exclusively confined to

women, and occurs chiefly between the ages of fifteen and twenty-five.

So great is the influence of sex, that out of more than three hundred

and fifty cases there were only forty-five males. This disproportion

arises, no doubt, from the debilitating effect of uterine disorders, since

the disease appears to be due in all cases to weakening agencies, such

as the loss of vital fluids, sexual excesses, and exhausting diseases.

Hence it is found to be generally associated with uterine and other

haemorrhages, leucorrhcea, over-lactation, spermatorrhoea, onanism,

diphtheria, dysentery, typhoid and other fevers, or some cause

capable of producing an anaemic or debilitated state of the system.

* Dr. Brown, in Glasgow Med. Jour., No. ii. t Prax. Med.univ., p. ii., t. i.

X Stiebel, in Rust's Mag., t. i., c. xvi.

\ Skey on Myalgia, 2d edition, page 225, et seq.

||
Traite des Neuralgies, etc., Paris, 1841, page 345.

% Quain's Diet, of Med., page 1499, et seq.

** Dis. of Nerv. Sys., 7th edition, page 400, et seq.
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Morbid Anatomy and Pathology.—No pathological changes

have yet been discovered in these cases, either in the spinal cord or its

membranes, unless it be a slight degree of congestion. It does not

follow, however, that no such changes ever exist, since opportunities

rarely occur for making post-mortem examinations in this disease.

The symptoms, as well as the aetiology of spinal irritation, seem to

point to some form of spinal anaemia as the probable cause of the dis-

order, at least in most cases—a condition the existence of which is

almost impossible of demonstration. This, however, is the theory of

Hammond* and his followers, who regard the disease as being essen-

tially an ansemia of the posterior columns of the cord. The principal

arguments advanced in support of this theory are : (1) that the general

condition of the patient is always below par, a condition which the

exciting causes of the disease tend to produce
; (2) that the symptoms

point, in almost every case, to the posterior columns as the special

seat of the disease ; and (3) that whatever improves the quality of the

blood, or increases the amount of it in the spinal vessels, always bene-

fits the patient, while, on the other hand, those agents which are known
to lessen the quantity of blood in the vessels of the cord always aggra-

vate the disease. This explanation, however, will only apply to those

cases in which the nerves of sensibility are alone affected ; where those

of the motor sphere are implicated, the antero-lateral columns must
also be involved. It is not unlikely that in some cases the two oppo-

site conditions of hyperaemia and anaemia may coexist in different

portions of the cord, as maintained by Hamilton and others ; and it

may be that, agreeably to the views of Ollivier and others, it is some-

times due to hyperaemia alone, as the symptoms occasionally corre-

spond more nearly to that condition than to any other. It thus appears

that the pathology of spinal irritation is still unsettled ; nevertheless,

the majority of pathologists incline to the anaemic theory, for the

reasons above given.

Symptoms.—The characteristic symptoms of spinal irritation are

spinal tenderness with or without spontaneous spinal pains, various

functional disorders of the viscera, and motor and vaso-motor dis-

turbances. Spinal tenderness is the most important symptom, as it is

the only constant and essential one. This symptom, however, may be

so slight as not to attract the patient's attention, and hence the neces-

sity of making a careful vaginal examination in all suspicious cases.

By making firm pressure on the spinous and transverse processes of

the vertebrae we may discover either a general tenderness, extending

over the whole or a large portion of the vertebral column, or, which is

more common, the tenderness may be limited to one or two, or at most

to only a few, of the vertebrae. Considerable pressure is sometimes

* Op. cit., page 414.
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required to develop it; whilst, on the other band, the sensitiveness to

pressure may be so great as to cause the patient to wince at the slightest

touch. Indeed, cases are sometimes met with in which nausea, vomit-

ing, fainting, and even convulsions are produced by only a very light

degree of external pressure. The lower portion of the dorsal and

cervical regions arc the parts most frequently affected, especially the

former; and many eases are met with in which there is no pain or

uneasiness in any other portion of the spine Sometimes the tender-

ness is unilateral, and then the greatest pain is experienced when

pressure is made over the transverse processes of the vertebras, instead

of over the spinous processes. Cutaneous hyperesthesia is not un-

common, and this may be so great as to cause the patient to shrink at

the lightest touch of the ringer. As a rule, however, no pain is ex-

perienced except when pressure is made over the affected vertebras;

but sometimes an intense aching is felt at the seat of lesion, and occa-

sionally pains shoot from it in different directions, anteriorly, laterally,

or downward into the extremities. The spontaneous pains generally

have their seat at the points of exit of the spinal nerves from the spine,

thus greatly resembling the neuralgic pains. Spontaneous spinal pains

often greatly differ, however, in character, sensations of heaviness, cold,

heat, tingling, prickling, and itching being among the more common.
These symptoms, according to Dr. Hammond, are observed in about

one case out of three of spinal irritation. Brown-Sequard thinks their

frequency is much greater than this. They are, however, of far less

importance, in a diagnostic point of view, than the spinal tenderness,

partly because they are less constant, but chiefly because they fre-

quently exist in organic diseases of the spine.

The symptoms of spinal irritation necessarily vary with the region

of the spine affected. Thus, when the cervical region is involved we

have headache, vertigo, insomnia, mental disturbances, incubus, neu-

ralgic pains in the head, face, neck, and upper part of the body, con-

vulsive and fibrillary movements in the upper extremities, tonic con-

traction of the flexor muscles of the forearms, and various throat and

chest symptoms, such as disturbances in phonation and deglutition,

spasmodic cough, dyspnoea, syncope, and palpitation of the heart.

When seated in the dorsal region, the irritation gives rise more particu-

larly to a variety of gastric symptoms, such as pain in and around

the stomach, eructations, nausea, vomiting, pyrosis, etc. Cough, dysp-

noea, and other chest symptoms are sometimes met with, but, with the

exception of cardiac disturbances, are far less common than when the

cervical region is involved. The same is true of spasmodic and neu-

ralgic symptoms. Lumbar rachialgia is very rare, but when present is

represented by the following symptoms: pain in the lumbar and ab-

dominal regions, painful spasms of the lower sphincters, neuralgia of

the uterus, ovaries, and lower limbs, contraction of the flexor muscles
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of the lower extremities, chronic or clonic spasmodic movements,

pseudo-paralysis, etc. When the disease affects every part of the

spine (general rachialgia), the symptoms above enumerated are pres-

ent together, showing themselves to a greater or less extent in every

part of the body. The pains caused by pressure on one spinous pro-

cess will, in these cases, generally extend over the whole spine. Hyper-

esthesia is also usually found to be much greater than when the

irritation is localized. The symptoms vary greatly, not only in differ-

ent cases, but in the same case at different times ; remissions and
exacerbations are also common.

Varieties.—Although, as already stated, spinal irritation gives rise

to an almost unlimited variety of morbid phenomena, it usually pre-

sents itself under one of the following forms, or varieties, namely : (1)

where spinal tenderness is the only obvious feature of the disease
; (2)

where, in addition to the tenderness, there are marked disturbances of

sensibility ; and (3) where the motor sphere is likewise prominently

involved.

Diagnosis.—As spinal irritation is always characterized by more

or less spinal tenderness, it is liable to be mistaken by superficial

observers for other diseases having a like symptom, especially spinal

meningitis and chronic myelitis. From the former it may be distin-

guished by the far less acute character of the symptoms—especially

the hyperesthesia and pains on motion—as well as by the history of

the case. Chronic myelitis is characterized by anaesthesia, painful

muscular contractions, and paralysis—symptoms which do not belong

to spinal irritation. In spinal congestion, also, there is more or less

anesthesia, numbness, and formication, instead of hyperesthesia ; and

when a sponge, dipped in water, is passed over the spine, an intense

aching is produced, which is not the case in spinal irritation. As for

caries of the spine, although there is spinal tenderness increased by
pressure, the other symptoms, such as the age, the angular curvature,

and the scrofulous condition of the patient, clearly establish its exist-

ence, and not that of spinal irritation. On the other hand, hysteria is

very liable to be mistaken for spinal irritation ; and it should not be

forgotten that these two diseases frequently co-exist in the same pa-

tient.

Prognosis.—I cannot agree with those who regard this disease as

one of trifling importance ; for although the prognosis is generally

good, provided the patient will steadily cooperate with the physician,

not only so far as abstaining from every pernicious and debilitating

practice is concerned, but by a constant adherence to the prescribed

treatment and regimen, yet, owing either to the changeable disposition

of the patient or the peculiar obstinacy of the disease, a large propor-

tion of cases are never cured, and the patient's life is rendered miserable
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by the weakness, the pains, and the many functional disorders it en-

tails.

Treatment.—On tin's subject the writer feels thai he cannol do

better than to repeat what he has elsewhere s;ii<l,
;;

'

namely: "the treat-

ment, both internal and general, should be especially directed towards

the improvement of the patient's general health, the condition of which

is in most cases both the predisposing and the efficient cause of the

whole trouble. This calls for the removal, not only of such exciting

causes as leucorrhcea, over-nursing, haemorrhage, diarrliu-;i, sp<-nii:it<>r-

rhcea, or other drain on the system, but a toning up of it by means of

good nourishing diet, pure, fresh, country air, out-door exercise, change

of scene, bathing, swimming, coasting, sleighing, romping; in short, a

complete change of habit, and of those hygienic conditions which

originated and, if permitted to continue, will promote the disease.

We cannot be too emphatic on this subject ; indeed, we have no hesi-

tation in saying, that unless the patient's habits and surroundings can

be completely changed, the mode of life revolutionized, and the weak-

ened machinery got out of the ruts in which it has fixed itself, all other

treatment, however appropriate, will be liable to fail. At the same
time, nothing should be said calculated to discourage the patient. On
the contrary, many cases will require the best hygienic mental as well

as physical treatment, cheering up the patient being of the utmost im-

portance."

Special Indications.-—Cimiciftlg'a.—Amenorrhcea; palpitation on the least

movement of the patient ; extreme tenderness over the spinous processes of the verte-

bra?, especially in the lumbar region, with constant nausea and retching on pressure;

frequent fainting fits; more particularly indicated in cases arising from uterine dis-

orders, especially where there is much pain in the dorso-lumbar region and head,
with weakness of the lower extremities ; worse at the menstrual period and on taking
cold.

Belladonna..—Constant burning pain in the spine, with extreme sensitiveness

to pressure over the dorsal vertebrae; pressure in the mid-dorsal region causes frontal

headache, flushed face, violent, dry cough, nausea, and perspiration.

Cocctllus.— Sensitiveness to pressure in the upper part of the spine, accompanied
with violent palpitations, oppression of the chest, trembling of the limbs, and stiffness

of the neck; or cephalalgia, with sleeplessness and hyperesthesia of all the special

senses
;
great mental and physical susceptibility.

Hypericum.—Spinal irritation complicated with mania; tenderness of the

whole spine; laming-aching in the small of the back ; stitches in the dorsal region
;

paroxysms of pain in different parts of the body.

Natrum mur.—Pain in the back, with sensitiveness of the spine; eyes sore on
pressure; vision clouded with black spots; hemiopia; supra-orbital neuralgia, with
nausea and sensitiveness to bright lights; anorexia; constipation; sleeplessness; morn-
ing headache ; restlessness and debility.

Rhus tox.—Extreme sensitiveness of the spine to pressure, with violent pain in

the head and down the back ; lies on her back, with the head and back drawn back-

ward; anxious, oppressed breathing, with violent palpitations, occurring in paroxysms.

Secale corn.—Tenderness over the superior spinous processes, with stiffness of

the neck
;
pains radiate from the affected portion of the spine all through the chest

;

anxious, oppressed breathing, with palpitations, and tendency to convulsive move-

* Diseases of the Nervous System, page 307.
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ments in the semi-paralyzed limbs. This remedy will aggravate unless used very
high.

Strycli. pllOS.—Aching and weakness in the spine, with tenderness on pressure
in the mid-dorsal region ; burning-aching in the spine, extending to the front of the
chest and causing a feeling of uneasiness and nausea; sleeplessness; cold feet; feet,

hands, and axilla? covered with clammy perspiration.

Tare lit tl In..—This remedy is indicated in spinal irritation when complicated
with anaemia of the antero-lateral tracts of the cord, as manifested by spasmodic pains,

muscular contractions, clonic convulsive movements, tremblings, general chilliness,

etc.; also when there are spasmodic pains in the chest, intense headache, cardiac dis-

turbances, and sensation of burning all over the body.

The following remedies have proved beneficial in particular cases :

Agaricus, Atropia, Aconite, Calcarea carb. and iodat., Calcis hypophos.,

Chamomilla, China, Colocynthis, Gelsemium, Naja, Nux vom., Phosp>horus,

Santonine, Scutellaria, Silicea, Sulphur, Tellurium, Veratrum vir., Zincum

phos. and met.

Auxiliary Treatment.—One of the most efficient means of cure

is absolute rest. This statement may seem inconsistent with the pre-

vious one in relation to exercise, but the fact is, unless the rest is

rendered absolute, it is sure to do more harm than good. It will not

do for the patient to lie quiet one hour and move about, or even turn

in bed, the next, but there must be constant and absolute rest of the

affected part for several weeks, or until it is ascertained that both pain

and tenderness have entirely disappeared from the spine. In the

mean time, the muscles of the limbs should be gently galvanized seve-

ral times a day, not only for the purpose of maintaining their nutrition,

but also to favor the general circulation of the blood. This treatment

is indorsed by such names as Hilton, Mitchell* and Brown-Sequardf;

and I can also bear personal testimony to its efficiency when rigidly

and perseveringly carried out.

Almost every form of local application has been tried with more or

less success in different cases, including the various forms of counter-

irritation, rubefacient and stimulating liniments, hot and cold douches,

and the various forms of electricity. I prefer the constant galvanic

current to the spine, placing one of the poles over the tender vertebras,

and the other at some near point. The applications should be made
once or twice a day, each sitting lasting from ten to fifteen minutes,

according to the severity of the case. The peripheral disturbances are

best treated by the interrupted current, especially when the applica-

tions can be made directly to the sensitive surfaces. Even where this

is impracticable, very great relief may often be afforded by sending the

current through the sensitive part, by placing the positive pole on the

tender vertebras, and the negative on the opposite side of the body.

In cases complicated with hysteria I have seen the best results from

passing the current through the uterus, the negative pole being applied

* Am. Clin. Lee, vol. i., No. 4. f Quain's Diet, of Med., page 1502.
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directly to the organ by means of a vaginal insulator, or indirectly by

a broad conductor applied to the hypogastrium.

SPINAL HEMORRHAGE.

Synonyms.—Haemorrhage into the spinal cord or its membranes,

Spinal apoplexy ; Hsemotorrhagia medulla spinalis, Haematomyelia
;

(Fr.) Apoplexie de la nioelle epiniere, Hematomyelir, Ib'niorrhagie

intrarachidienne
;
(Ger.) Riickenmarksapoplexie.

Definition.—The term "spinal haemorrhage" is used to denote,

not only haemorrhage into the substance of the cord, but also spinal

meningeal haemorrhage, the great majority of cases usually classed

under this head being of that variety.

iEtiology.—The principal causes of spinal haemorrhage are mye-
litis, softening, and traumatic injuries, such as result from severe

blows, falls, roadway and railway accidents, gun-shot wounds, etc.

Many other causes have been assigned, such as tetanus, low fevers,

amenorrhcea, violent lifting and straining, excessive sexual indulgence,

the too free use of alcoholic liquors, prolonged exposure to severe

cold, etc., but it is not certain that they exert any causative influence

on the disease.

Morbid Anatomy and Pathology.—When the blood is effused

into the substance of the cord, it is generally confined to the gray

matter. It extends both longitudinally and laterally, but chiefly in

the direction of the long axis of the cord, the clot varying in size

from that of a hazelnut, or less, to that of an almond, and in some

cases it occupies the entire centre of the cord for several inches. These

effusions occur most frequently in the cervical region, becoming less

and less frequent as we descend the cord. The white substance

seldom yields to the pressure, but when it does, or when lacerated by

injury, a blood-tumor generally appears under the meninges.

The symptoms of spinal haemorrhage are clearly the result of irri-

tation and compression of the nervous tissues of the cord. When the

effusion takes place gradually, the first effect is generally one of exci-

tation, giving rise to spasms and hyperesthesia ; but when it occurs

suddenly, or in any considerable quantity, the pressure becomes so

great as to destroy or greatly impair the function of the cord, produc-

ing at once a greater or less degree of paralysis and anaesthesia.

Symptoms.—The characteristic symptoms of spinal haemorrhage

are pain at the seat of lesion, and sensory and motor disturbances in

the parts to which the nerves derived from that portion of the cord

and the portions below it are distributed. As a general rule, the func-

tions of this part of the cord are either immediately abolished or

greatly impaired, producing paralysis and anaesthesia in the parts

below; but occasionally there are spasms and hyperesthesia. When
vol. ii.—39
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the haemorrhage takes place gradually, it first produces numbness in

the extremities, pain and stiffness at the seat of lesion, or in the cer-

vical region, headache, and great weakness of the extremities, and
sometimes of the whole bod}^. When fully developed, the lower

sphincters are paralyzed as well as the extremities, and so also is the

detrusor urinse. Reflex and electric excitability are likewise lost or

greatly impaired.

Acute bed-sores are apt to form in these cases, similar to those

caused by cerebral haemorrhage. This form of decubitus is not owing

to pressure, but to paralysis of the trophic centre in the gray substance

of the cord, and generally betokens a fatal result. It is usually ac-

companied by an increase of bodily temperature, the mercury some-

times rising to 101° or 102° F.

Diagnosis.—When the effusion takes place slowly, and is so situ-

ated as to implicate, not only the lower extremities, but important

parts above, such as the muscles of respiration, the diagnosis may
generally be made out, at least to the extent of establishing an intra-

vertebral haemorrhage ; but it is evident that in most cases the chief

reliance must be upon the history of the case, the existing symptoms
affording but few diagnostic marks. When, however, paraplegia takes

place suddenly, and is plainly the result of an accident, we shall gen-

erally be warranted in attributing the paralysis to medullary or men-

ingeal effusion, particularly the latter.

Prognosis.—The prognosis is extremely unfavorable, as the great

majority of cases prove fatal sooner or later. A considerable number
of cases of paraplegia, however, apparently resulting from spinal

haemorrhage, are on record, which have recovered, and although there

may have been an error of diagnosis in some of them it is plain that

cases of spinal haemorrhage should not be regarded as utterly hope-

less. The seat, no less than the extent, of the lesion greatly influences

the prognosis, since effusions in the cervical region are far more

dangerous to life than those which occur in the dorsal and lumbar

regions, because they are liable to implicate the phrenic nerves, and

may thus produce sudden death by asphyxia.

If the blood be effused rapidly, death will generally ensue within a

few hours or days ; but if slowly, life may be prolonged indefinitely,

but, in most cases, only at the expense of a greater or less degree of

paralysis and anaesthesia in the parts below.

Treatment.—In traumatic cases, the leading indications are to

arrest and prevent haemorrhage and inflammation within the spinal

canal ; and this can be best accomplished by keeping the patient as

quiet as possible, applying ice to the spine, and administering such

remedies as Aconite, Belladonna, Hamamelis, Secale corn., etc.

When the haemorrhage sets in gradually, an opportunity is afforded

for making that nice distinction in the selection of remedies which is
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necessary for the satisfactory management of these difficull cases.

Aside, however, from the administration of the class of remedies best

adapted to promote the absorption of the clot, such as Arnica, Quaco,

Kali iod., Sulphur, etc., little more can be done than to select from the

following list (the special indications for which may be found under the

head of paraplegia) such remedies as are best calculated to remove

or lessen the exciting cause and its effects, viz. : Anacardivm, Baryta

carb., JiclUtdomut, Causticum, Cocculus, Cuprum, (Jelwmium, Laclicxis,

Laurocerasus, Natrum mur., Nux vom., Oxalic acid, Phosphorus, Plum-

bum, Secale cor., Stramonium.

TETANUS.

Synonyms.—Lockjaw, Central myelitis; (Fr.) Tetanus
;

(Ger.)

Starrkrampf.

Definition.—Tetanus is a disease characterized by a rigid contrac-

tion of voluntary muscles, alternating with a greater or less degree of

relaxation, caused by an excited state of the medulla oblongata and

spinal cord.

When the tonic spasm involves only the muscles of deglutition, it

constitutes trismus or lockjaw ; when it implicates the dorsal muscles,

so as to bend the body backwards, we have what is called opisthotonos

;

when other sets of muscles are affected, Ave have orthotonos, empros-

thotonos, or pleurothotonos, according as the body remains straight, or is

bent forwards or to either side, conditions which are rarely met with

in practice.

.^Etiology.—Most cases of tetanus are of traumatic origin. Although

sometimes caused by injuries which do not produce a breach of sur-

face, the great majority of cases are due to a wound of some kind,

and it is a singular fact that the wound is often apparently very

trivial ; thus I have known it to arise from the mere prick of a pin.

In such cases, the injury generally implicates some portion of the

peripheral nervous system. Thus, in a case of tetanus arising from a

small wound just above the external malleolus, I found the external

saphenous nerve lacerated. In infants the disorder is sometimes due

to the separation of the umbilical cord (trismus nascentium). In short,

it is the character and situation, rather than the magnitude, of the

wound which apparently most influences its production ; contused,

punctured, and lacerated wounds, such as are caused by gunshot,

burns, rusty nails, etc., being far more apt to give rise to it than clean

cuts and thrusts, however extensive. Experience shows, also, that

wounds of the hands and feet, or where tendons and nerves are mosl

exposed to injury, are more liable to be followed by tetanus than are

those of other parts.

While wounds are undeniably the most frequent cause of tetanus,

it is equally certain that local circumstances and great meteorological
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changes exert a marked influence in its production. Exposure to

cold and damp not only favors its occurrence among the wounded,

but is capable of exciting it in others, giving rise to what is called the

rheumatic form, in contradistinction to the traumatic. Sleeping on the

cold, damp ground, or living in low, damp situations, are the usual

antecedents of this form, which, though generally slight and limited

to a feeling of stiffness about the neck and jaws, is, when fully de-

veloped, as severe and dangerous to life as the other forms of the dis-

ease. This is especially the case in tropical countries, where it is

most prevalent, and where a cold bath, or even the drinking of very

cold water, when in a state of perspiration, will sometimes produce it.

Various internal injuries, especially such as result from lesions of

the rectum, uterus, pleura, and lungs, are among the exciting causes

of tetanus ; and so also are the poisonous effects of such agents as

strychnia, brucia, mephitic gases, etc., which give rise to what is

called, by way of distinction, toxic tetanus. It is worthy of remark,

however, that the symptoms of this form, though closely resembling,

do not perfectly correspond with those of true tetanus, there being

less permanency of the muscular rigidity and a predominance of con-

vulsive action.

Age and sex appear to influence its production, the greatest mor-

tality being in the male sex, and between the ages of five and forty-

five years. It is also of frequent occurrence among new-born infants,

especially in hot climates. With this exception, it is comparatively

rare in children under five years of age ; it is also rare in advanced

life. As regards sex, no less than eighty per cent, of all cases are

males. This is probably owing to the circumstance that men are

much more exposed to accidental injury than women.
Morbid Anatomy and Pathology.—Various lesions of the cord

have been discovered after death from tetanus, but it is not certain

whether these changes are the causes, or simply the effects, of the

tetanic manifestations. It is true that Dr. Clarke* discovered un-

doubted lesions in the six cases examined by him, the most important

of which consisted in an enlargement of the bloodvessels of the cord,

especially in the posterior horns of gray matter, together with granular

disintegration of the nerve-tissue. These results were subsequently

confirmed by post-mortem examinations made by Drs. Dickinson,f

Albutt,! Fox,§ and others. On the other hand, many cases occur

in which no pathological changes are found to exist, at least nothing

which can be regarded as furnishing any decisive evidence that the

spinal cord is the actual seat of the disease. Moreover, although

* Medico-Chirurg. Trans., vol. xlviii., p. 255.

t Ibid., vol. li., p. 267.

% Trans. Path. Soc. of Lond., vol. xxii., p. 27.

I Archiv. de Phys., 1871, p. 59.
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there is much in the symptomatology of the disease to support tin-

ordinary theory of reflex action of tin' cord, as well as to show that

the violent contraction of the muscles is due to irritation of the peri-

pheral nerves at the scat of lesion, yet, on the other hand, there are

circumstances which indicate that the spinal cord is not the primary

centre of reflex action in these cases, hut that the morbid influence,

whatever it may he, which excites the disease, is reflected first upon

the medulla oblongata, and afterwards extends to the spinal cord.

Symptoms.—In whatever way induced, tetanus almost, always

commences with a feeling of stiffness in the neck or about the jaws.

No matter what may be the situation of the wound, if such exist, the

spasm first affects the muscles supplied by the motor branch of the

seventh nerve. Difficulty of swallowing also sets in early, showing

that the muscles of the pharynx are likewise affected. Thus far the

symptoms, though characteristic, are not severe, as the patient is still

able to open his mouth ; but in a few hours other sets of muscles be-

come implicated, and those about the jaws, as the masseter and tem-

poral, become permanently rigid from tonic spasm, constituting the

condition known as trismus or lockjaw. The muscles of expression are

now involved to such an extent as to give to the countenance a terror-

stricken appearance (risus sardonicus).

When the disease reaches its height, there are general tonic and

clonic spasms of all the voluntary muscles of the body. These are of

the most violent and painful character. The muscles and limbs often

become as hard and as stiff as so many boards. At times, however,

the tonic rigidity partially gives way, and the spasms assume the

clonic form. The convulsive movements are often very violent, jerk-

ing and twisting the patient in every direction.

The tetanic paroxysms alternate with periods of comparative relaxa-

tion, though the rigidity of one or more muscular groups is constant

throughout the entire course of the disease. During the paroxysm

the patient's body is sometimes bent like a bow, the whole weight of

the trunk resting on the back of the head and heels (opisthotonos).

The rigidity affects the thoracic and abdominal muscles, rendering

the latter hard and tense, and the breathing extremely difficult and

irregular.

At first slight, and happening only at distant intervals, the parox-

ysms gradually become more and more frequent and violent, until at

last they occur every few minutes, especially if the case is about to

terminate fatally.

The spasms are usually extremely painful, though it is said they are

not always so ; but, as a rule, they are attended b}r fearful suffering.

The latter is not confined to pain and dyspnoea, but the patient is

tormented with hunger and thirst which he is unable to alleviate, and

especially with loss of sleep, caused by the ever-recurring spasms.
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When sleep does occur, the spasms cease. Constipation and retention

of urine are also troublesome symptoms, arising from spasm of the

lower sphincters. The skin is usually bathed in perspiration, which
is always very profuse after violent paroxysms.

Notwithstanding the absence of fever, which never exists except

when the disease is complicated with inflammation, the pulse is gradu-

ally accelerated, rising to 90, 120, and, in fatal cases, even to 180 per

minute. It rises also during every convulsive seizure, but becomes

less frequent again when the paroxysm is over.

The temperature also varies greatly, increasing at each successive

paroxysm until it reaches a height of from 100° to 105° F., and, in

fatal cases, from 107° to 112° F., the latter temperature being registered

after death, and due, it is supposed, to the rapid coagulation of myocene
in the muscular tissue.

The intellectual faculties generally remain clear to the last.

Diagnosis.—Some cases of hysteria bear a slight resemblance to

tetanus, and might possibly be mistaken for it by a superficial ob-

server. The characteristic symptoms, however, no less than the his-

tory and duration of the two diseases, are amply sufficient to distinguish

them from each other.

On the other hand, toxic tetanus, especially that form of it which is

caused by strychnia, is much more difficult of diagnosis ; and, as

strychnia is frequently used for purposes of murder and suicide, it is

highly important to be able to discriminate between the natural and

the artificial disease. In the former the spasm always first takes the

form of trismus, while in the latter the lower extremities are first

affected ; the hands also are generally involved in these cases, whereas,

in the natural disease, the upper extremities generally escape altogether.

Moreover, the duration of the natural disease is generally much greater

than that produced by strychnia, which usually proves fatal within

half an hour, or so, of its commencement.
Prognosis.—Very few cases of acute tetanus recover; the majority

die within a wreek, and a considerable proportion within the first twenty-

four hours. Where the symptoms continue beyond two weeks without

resulting fatally, the chances of ultimate recovery are favorable ; and

the same is true if they do not set in until after ten days from the

receipt of the injury. Cases attended with frequent convulsive seiz-

ures are almost uniformly fatal, the patient either dying suddenly

from asphyxia, or else sinking into a hopeless state of exhaustion.

When recovery takes place, it is always gradual and more or less pro-

tracted. Paralysis of the muscles supplied by the portio-dura, and

also of certain muscles of the extremities, is likely to remain after

recovery, the former being due to ascending neuritis, and the latter,

probably, to similar lesions in the cord.
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Treatment.— Special Indications.

—

Belladonna.—StifFneesof the jaws, with
convulsive movements, dilated pupils, difficult deglutition, lancinating pains, Btaring

eves, spasmodic respiration, restlessness, involuntary discharges, insomnia, cerebral

and spinal hyperemia.

Cicuia.—Trismus, with spasms of the oesophagus, paleness of the face, rigidity of

the affected muscles, whitish ulcers on the borders of the tongue ; eyes 6xed, opis-

thotonos, and foaming at the mouth
;
spasms excited by the slightest touch or move-

ment.

i Ionium.—Spasm of the jaws, witli difficult deglutition; heat in the face, with
congestion of blood in the head and spine; violent pain in the (best, with difficult

breathing; great exhaustion, with trembling of the whole body; protruded eyes and
dilated pupils; tight, oppressed feeling at the pit of the stomach when leaning back-

wards, with arrest of breathing and suppression of speech.

Gelsemitim.—Stiffness of the jaws; pain and stiffnefS in the back of the neck
j

spasmodic sensation in the pharynx and oesophagus, with difficulty of swallowing

;

constrictive pain about the chest, with difficulty of breathing ;
dilatation of the pupils :

cramps in the legs; involuntary discharges of faeces and urine; convulsive action of

the voluntary muscles.

This remedy having proven efficient in my hands in a well-marked case of traumatic
tetanus, I deem it advisable, in this connection, to lay it again* before tbe profession :

B. S., set. 13, run the stub of a dried weed into his left leg just above the ankle, lacerat-

ing the external saphenous vein and nerve. The wound was treated by the parents

with bacon; it suppurated freely, and finally healed, with the exception of a small
fistulous opening which, owing to the objections to the use of the knife, was treated

by injections of Iodine. On the third day of this treatment—the ninth after the acci-

dent— stiffness of the jaws and neck set in, with difficulty of swallowing, moderate fever,

some headache, a coated tongue, and darting pains in the wounded leg. Prescribed
an emollient poultice to the sore, and gave Belladonna 3d dil., every hour. Next day
worse; jaws tightly locked ; abdominal muscles rigid ; head bent backward and deeply
buried in the pillow; pupils dilated ; eyes staring; pulse hard, 96; breathing irregu-

lar and hissing; extensor muscles of the limbs contracted, hard, and rigid ;
fistulous

opening puffed and tender; wounded limb jerks and twitches whenever it is touched.

Laid open the fistula, with a curved bistoury, to the extent of three inches in tbe course

of the affected nerve and vein, and reapplied the poultice. Prescribed Gelsemium,
gtt. xv. to half a glass of water, a teaspoonful every hour. Next day much lietter;

pulse 75, soft; no opisthotonos or trismus, but some soreness about the neck and jaws.

Continued the treatment during the next three days, but at more distant intervals.

Patient made a good recovery, and in two weeks attended school.

Lachesis.—Opisthotonos, trismus, rigors, shooting pains in the back, throat sensi-

tive to contact, and swallowing almost impossible ; tetanic look, with half-closed eyes

and stiffness of the neck. Two cases said to have been cured by this remedy.

Pliysosligma..—Paralysis, preceded by twitching or trembling of the muscles;

dilatation of the pupils ; syncope or tendency to fainting; trembling convulsive action

of the respiratory muscles; alternate dilatation and contraction of the pupils, the

former corresponding with the period of spasm, and the latter with the period of

quiescence. This is a favorite remedy with the old school, and is said to have cured
many cases.

Phytolacca.—Opisthotonos, with general muscular rigidity; teeth tightly

clinched; extremities stiff'; fingers and toes firmly flexed ; respiration difficult
;
pupils

contracted ; muscles of the face and neck alternately contracted and relaxed.

Stramonium.—Trismus: opisthotonos; apoplectic condition, with snoring, red

face, and deep sleep; body hot ; urine copious; grinding of the teeth
;
contortion of

the hands; shuddering
; constriction and spasm of the oesophagus ; constriction of the

chest, with difficult breathing.

Consult also the following remedies: Ammonium carb., Amyl nitrite,

Angustura, Arnica, Arsenicum, Camphora, Cannabis, Cuprum, Curare,

Hydrocyanic acid, Hyoscyamus, Ignatia, Laurocerasus, Lycopodium,

* See Dis. of the Nerv. Sys., p. 114.
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Moschus, Nicotinum, Nux vom., Opium, Platina, Rhux tox., Secale cor.,

Strychnia, Vcratmm riridc.

Auxiliary Treatment.—The auxiliary measures which have, at

one time or another, been recommended in this disease, include almost

every kind of stimulating and sedative applications, division of the

neighboring nerve, pressure, counter-irritation, the hot bath, cold effu-

sion, ice-bags or hot-water bags to the spine, and protracted sweating.

Most of these measures have, of late, been entirely abandoned as being

worse than useless ; but ice placed along the spine is said to have given

relief in some cases, besides having the advantage of being a rational

and easily applied remedy.

PARAPLEGIA.

Synonyms.—Spinal paralysis or palsy, Paraplexia; (Fr.) Para-

plegie, Paralysie spinale
;
(Ger.) Paralysis spinalis, Spinalparalysie.

Definition.—Paralysis of the lower extremities, with or without

paralysis of the lower part of the trunk, bladder, and rectum.

^Etiology.—Paraplegia is usually caused by pressure upon, or

disorganization or degeneration of, some portion of the spinal cord,

in consequence of disease involving either the cord, its membranes,

or the vertebra?. The most frequent causes are myelitis, or inflamma-

tion, and sclerosis, or hyperplastic degeneration, of the substance of

the cord, the chief symptom of which is paralysis of motion corre-

sponding to the precise seat and extent of the spinal lesion. Among
other causes are certain toxic agents, which, when taken into the

body, are capable of producing a paraplegia, such as alcohol, aconitia,

chloral, conia, ergot, prussic acid, veratria, arsenic, lead, and many
animal poisons. There is good reason, also, to believe that marsh-

miasm, or the malaria which gives rise to intermittent fever, may pro-

duce it in some cases. Peripheric and eccentric irritations are like-

wise capable of exciting the disease ; at least, various forms of so-

called reflex or functional paraplegia are supposed to be caused in

this manner.

Morbid Anatomy and Pathology.—The anatomical changes

which characterize the various forms of spinal paralysis will be given

under proper headings in succeeding articles. Toxic and reflex para-

plegias exhibit no pathological alterations, being simply due to vaso-

motor spasm arising from disease or injury of remote organs, without

any appreciable evidences of organic disease in the cord or its mem-
branes.

Symptoms.—The symptoms vary considerably, according as the

disease is organic or functional. In both forms, however, the paraly-

sis is generally bilateral, but sometimes it is unilateral, constituting

what is called hemiparajjlegia. When of spinal origin, it may be
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either sudden or gradual in its development, and mayaffed the lower

extremities alone, or embrace the trunk-muscles also, as high up as

the nerve-supply is implicated. The upper extremities, as well as

the bladder and rectum, frequently escape, but this depends upon the

seat of the lesion. In most cases the lower sphincters are involved

to a greater or less extent. The general sensibility may remain un-

impaired, though sometimes it is more or less defective in the para-

lyzed parts. On the other hand, hyperesthesia and increased refles

excitability are more frequent than complete anaesthesia, even when
there is total paralysis of motion. These symptoms, however, vary

according to the pathological changes present in the cord, on which

they depend (see Myelitis, Spinal Meningitis, and the various forms of

Spinal Paralysis, Spinal Sclerosis, etc.). On the other hand, in the case

of reflex, or functional, paraplegia, the symptoms will be likely to

vary, both in character and in degree, according to the particular form

and intensity of the peripheral irritation or influence which gives rise

to them.

Diagnosis.—The diagnosis of the various forms of centric or

organic paraplegia will be found in succeeding articles treating

thereon, and need not be repeated here. Reflex paraplegia may be

known partly by the absence of the distinctive symptoms of organic

disease of the cord, and partly by the rapid improvement which usu-

ally attends the removal of the specific influence, or source of irrita-

tion, which causes the paralysis, such as worms, carious teeth, urinary

troubles, etc.

Prognosis.—The prognosis is good if the cause is capable of being

removed, and the right treatment is adopted. This is especially true

of reflex, hysterical, and other forms of functional paraplegia ; and

even toxic and organic forms will sometimes yield to well-directed

and persevering treatment, as may be seen by reference to the succeed-

ing articles treating of these subjects.

Treatment.—If reflex, hysterical, intermittent, or toxic, treat the

condition on which the paralysis depends, or, in other words, remove

the cause ; and if organic, or spinal, observe the treatment laid down
under the particular disease of which the paraplegia is a symptom.

MYELITIS.

Synonyms.—Inflammation of the spinal cord, Softening of the

spinal cord, Myelitis acuta; (Fr.) Myelite, Inflam. de la moelle

epiniere, Ramollissement de la moelle epiniere
;
(Ger.) Ruckenmark-

sentzundung, Erweichung des Riickenmarks.

Definition.—Myelitis and myelitis acuta are terms now used synony-

mously to denote an acute inflammation of the whole or of any

portion of the spinal cord.
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etiology.—The principal causes of myelitis are violent me-

chanical injuries, such as fracture and dislocation of the vertebras,

concussion of the spine and cord by falls and blows, gunshot wounds,

etc. It is also occasionally due to long exposure to cold and damp,

to over-exertion, especially when combined with cold, and, in short,

to all those causes capable of exciting leptomeningitis spinalis.

For reasons stated under the head of pathology, the writer would

restrict the term " myelitis " to inflammatory softenings of the cord.

The a?tiology of some of these softenings is at present very imperfectly

understood. Most of them, however, occur as secondary changes,

resulting (1) from traumatic injuries of the cord
; (2) from com-

pression of the cord by tumors, blood-clots, etc.
; (3) from the exten-

sion of meningeal inflammation (leptomeningitis) to the substance of

the cord ; and (4) from vascular obstruction caused by micrococci or

by minute thromboses in the gray substance of the cord.

Morbid Anatomy and Pathology.—Until within a compara-

tively recent period, every form of spinal softening was regarded as

inflammatory. Such, however, is no longer the case, one form after

another having been eliminated from the category of inflammatory

softenings as above classified. It is true, some writers still adhere to

the old notions concerning softening of the cord, regarding as inflam-

matory not only the so-called acute central myelitis* with the allied

affection, myelitis diffusa—forms which may, or may not, be of an in-

flammatory nature—but also the large class of primary softenings

due chiefly to vascular disturbances, and which properly belong to

the degenerative type of nervous diseases. Not only so, but even
" secondary " degenerations of the cord are looked upon by some as

inflammatory,! simply because, it would appear, the nerve-tissues

are softened by a primary fatty degeneration, although subsequently

secondary hyperplasia of the neuroglia sets in, giving rise to sclerosis.

But since there is no satisfactory evidence of an inflammatory origin

of these cases, but, on the contrary, the most conclusive proofs, both,

clinical and pathological, of their belonging to the non-inflammatory

type of degenerative changes, we shall class them with the latter,

along with chronic and other forms of so-called myelitis having similar

characteristics.

Symptoms.—The inflammation, which is at first partial, and gen-

erally situated in the lower portion of the cord, gives rise to scattered

areas of softening, which in some cases remain limited in site, and in

others advance from below upward, constituting myelitis ascendens, or,

as occasionally happens, spread from above downward, constituting

myelitis descendens. When the inflammatory process becomes general,

* Archiv. de Phys., 1874, p. 603.

f Ziemssen's Cyclopaedia, vol. xiii., p. 769.
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the febrile excitement runs very high, and the pain in the bach and
other symptoms correspond in intensity. They are not, however, ae

a rule, so intense in character as when produced by acute spinal men-
ingitis, though they may be, and probably are, increased when mye-
litis, is combined with that disease.

The characteristic symptom of myelitis, however, is paralysis of

motion. This symptom, which corresponds to the precise seal and

extent of the lesion, may come on gradually, or the paralysis may se1

in rapidly and become complete within a few hours. In the former

case it is generally preceded by stiffness and heaviness in the extremi-

ties, a sensation of " pins and needles," as though the limit.- were

asleep, and a feeling of pressure in the bladder and rectum, as though

they needed emptying. Or there may be great restlessness of the

limbs, followed by twitching and jerking, both of the limits and of

individual muscles. A sensation of tightness or constriction is some-

times experienced, not only about the limbs, but about the body, as

though encircled by a tight bandage. This symptom, which varies

according to the seat of the lesion, is generally felt about the waist

or neck. When the periphery of the cord is involved, it is apt to

produce an acute dragging pain, especially at night ; but great tender-

ness or hyperesthesia is not experienced unless meningitis is associ-

ated with the myelitis.

The paralysis is first noticed in the feet or hands, and is incomplete.

As the paresis increases, more or less rigidity may occur from menin-

geal complications, in which case the patient will be unable to walk

or properly exercise his limbs, even before the stage of complete para-

plegia has been reached.

The paralysis will be general or partial, according as the inflamma-

tion involves the whole or only a part of the cord ; it may be more
on one side than on the other, and of different degrees, from slight

paretic debility up to perfect paraplegia.

Local gangrene, in the form of bedsores and sloughs, makes its ap-

pearance at a very early period in the disease, and although it occurs

on the parts subject to pressure, as the hips, nates, and sacrum, it is

evidently not owing to pressure or to want of cleanliness, but to pa-

ralysis of the trophic centre in the cord.

Keflex excitability and electro-muscular contractility are diminished

in proportion to the extent of the disease. The temperature of the

paralyzed parts is also correspondingly reduced, falling in some cases

as much as two or three degrees below the normal standard.

Diagnosis.—The characteristic symptoms of the disease, such as

the " band-feeling ". about the body and the rapid development of

paraplegia, together with the reflex phenomena of pain and convul-

sive movements, are generally sufficient to distinguish myelitis from

other affections of the spine, even without regard to the history of the
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case, which in traumatic injuries is often sufficient of itself to deter-

mine the diagnosis.

Prognosis.—If the prognosis, in the various forms of injury which

give rise to myelitis, is of a grave and more or less doubtful character,

the gravity of the lesion cannot fail to be enhanced by any degree of

inflammatory action associated therewith. Whatever form, therefore,

the central disease may assume, the prognosis is always more or less

doubtful. In mild and favorable cases the inflammation may possibly

be subdued, but even then, in many cases, the ultimate result, so far

as the paralysis is concerned, is well-nigh hopeless.

Treatment.—Special Indications.—Aconite.—Early stage, attended with high
fever, painful anaesthesia, numbness of back and extremities, formications, spasms, and
icy coldness of the hands and feet. The remedy should in most cases be pushed to

the extent of producing a profuse perspiration, which, happily, is usually easily

induced.

Angustlira vera.—Bruised pain in the small of the back, or in the muscles
of the neck ; tremulous stitches in the thighs, especially when sitting ; twitching
and jerking along the back like electric shocks ; tension of the facial muscles

; lock-

jaw.'

Apis mel.—Bruised feeling in the dorsal and lumbar regions ; violent pains in

the sacrum
;
paralysis, with contractions of the flexor muscles and emaciation of the

limbs.

Arnica.—Traumatic cases, especially after the more acute symptoms have sub-

sided. As a general rule, the more chronic the paralysis, the more satisfactory the
action of the remedy, provided softening or degeneration of the nerve-fibres has not
set in.

Arsenicum.—Constriction of the chest, with great dyspnoea and anxiety;
twitching, trembling, violent starting, and weariness in all the limbs ; tetanic spasms-

Belladonna.—Pains in the back, with weakness and weariness ; tonic and
clonic spasms

;
partial or general paralysis ; dyspnoea

;
paralysis of the ocular muscles

and iris.

Grelsemium.—Early stage of myelitis, especially when involving the antero-

lateral columns of the cord ; cerebro-spinal symptoms ; confusion of the head, extend-
ing from occiput to forehead

;
paresis of tongue and glottis ; spinal exhaustion ; incon-

tinence of urine ; loss of voluntary motion.

Causticum.—Trembling of the extremities when walking or standing, but not

when sitting ; paralysis implicating the urinary organs
; lancinating pains in the back

arresting the breathing ; numbness and insensibility of the fingers and toes, with a

feeling of icy coldness and a tending to cramp.

Mercurius.—Violent pains in the spine, worse from motion
;
paralysis and

anaesthesia of the lower extremities; occasional jerking in the paralyzed muscles
;

paralysis of the bladder and rectum
;
great restlessness and sleeplessness, especially at

night.

Phosphorus.—Myelitis and paraplegia resulting from sexual excesses ; also

when complicated with spondylitis; numbness and insensibility of the extremities;

especially indicated where there is an hereditary tuberculous condition of the system,

or where the suppurative exudation is sanious and offensive.

Secale cor.—Paralysis and anaesthesia of the limbs; violent pain in the back,

especially in the sacral region ; muscular twitching and jerking in the limbs ; tingling

in the back, extending to the fingers and toes
;
painful contraction of the flexor muscles

;

spasm of the tongue
;
paralysis of the bladder and rectum ; especially indicated in cases

complicated with spinal meningitis.

Veratrum alb.—Aching and stitching pains in the back
;
painful paralytic

weakness in both the upper and lower extremities; tingling in the hands as though
they were asleep ; violent cramping pains in the flexor muscles and calves of the legs

;

icy coldness of the hands and feet
;
painful jerking in the limbs.
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General Indications.—Simple or uncomplicated cases.—Aconite,

Belladonna, Causticum, China, Cocculus, Conium, Cuprum,( lelsemium,

Mercurius, Rhus.

Complicated with softening.—Belladonna, Ilcpar sulph., K;ili nun-.,

Mercurius, Phosphorus, Silicea.

Myelitis ascendens.—Conium, Ledum.
Myelitis descendens.—Atropine, Belladonna, Gelsemium, Mercurius,

Nux vom., Phosphorus, Rhus tox., Secale.

Myelitis bidbaris.—Baryta, Belladonna, Cocculus, Cuprum, Causti-

cum, Mercurius, Plumbum, Secale, Stramonium.

Myelitis dorsalis.—Aconite, Gelsemium, Causticum, Cocculus, Nux
vom., Rhus tox., Phosphorus, Plumbum, Sulphur.

Myelitis cervicalis.—Aconite, Atropine, Belladonna, Gelsemium, An-
gustura vera, Arsenicum, Cuprum, Fluoric acid, Oxalic acid, Physos-

tigma, Secale.

Traumatic cases.—Arnica, Conium, Hypericum, Phosphorus, Ruta,

Silicea, Sulphur.

When caused by concussion.—Arnica, Bryonia, Cicuta, Conium, Rhus
tox., Lachesis, Sulphur.

When caused by cold.—Belladonna, Calcarea, Causticum, Dulcamara,

Hepar sulph., Lycopodium, Phosphorus, Rhus toxicod., Sepia, Sul-

phur.

When caused by cold water.—Antimonium, Belladonna, Calcarea, Carbo

veg., Dulcamara, Mercurius, Pulsatilla, Rhus toxicod., Sepia, Silicea.

When caused by sexual excesses,—Calcarea, China, Gelsemium, Natrum
mur., Nux vom., Phosphorus, Phosphoric acid, Sulphur.

When caused by over-exertion.—Arnica, Bryonia, China, Cocculus,

Rhus, Silicea, Veratrum.

When caused by mental emotion.—Aconite, Belladonna, Bryonia, Calca-

rea, Causticum, Chamomilla, Coffea, Hyoscyamus, Ignatia, Lachesis,

Nux vom., Phosphorus, Pulsatilla, Veratrum.

Hygienic Treatment.—Absolute rest should be secured, and, if

possible, in the prone position. The bowels should be relieved 1 >y

enemata ; bed-sores should be prevented, if possible, and the general

health should receive the most assiduous attention. The patient

should be supported by the most nutritious and easily digestible forms

of spoon-diet, and, if necessary, a small amount of stimulants should

be allowed.

Auxiliary Treatment.—The actual cautery is said to have been

effective in mild cases. The best external remedy, however, is cold, in

the form of ice-bags, placed along the spine. After the inflammation

is subdued, the remaining paralysis may be benefited by the method-

ical application of faradization or galvanism to the affected limbs. In

such cases, also, the spray douche on the spinal column may be fre-

quently employed with advantage, as recommended by Kafka.
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MYELOMALACIA.

Synonyms.—Softening of the spinal cord; Simple, white, or non-

inflammatory softening
;
Mollifies medullse spinalis; French, Ramol-

lissemcnt de la Moelle Epiniere ; German, Erweichung des Riicken-

marks.

Definition.—By myelomalacia we now understand a primary, non-

inflammatory, and apparently idiopathic softening of the spinal cord.

History and ^Etiology.—This disease was formerly regarded as

chronic myelitis ; or rather, it was supposed to be due to simple in-

flammation of the cord, either acute or chronic. Similar cerebral and
cerebellar conditions, however, are well known to depend upon em-

bolism or thromboses of intra-cranial bloodvessels, and hence, although

the efficient cause is not as demonstrable in these cases as in those of

the brain and cerebellum, analogy would lead us to refer primary

spinal softening to a similar origin. That no obstruction of the spinal

bloodvessels has yet been shown to exist in these cases, may be due

(1) to the comparatively small size of the vessels of the cord
; (2) to

the very free anastomoses of the spinal arteries, whereby the effect of

obstruction would necessarily be greatly obscured ; and (3) to the

fact, pointed out by Ollivier, that the obstruction is probably mostly

limited to the spinal veins, in consequence of the numerous causes

which tend to retard the blood-current in those vessels.

Other causes of myelomalacia doubtless exist, but they are not posi-

tively known. Dr. Hammond thinks he has in several instances traced

the origin of the disease to excessive sexual indulgence ; and I have

met with one case, in a scrofulous subject, in which the only apparent

cause was over-exertion. Other antecedents of the disease sometimes

met with are : prolonged exposure to cold and damp ; violent emo-

tional disturbances ; acute exanthematic fevers ; and inflammation of

the uterus, bladder, or urethra.

Morbid Anatomy and Pathology.—The affected portion of the

cord is sometimes reduced to the consistency of thick cream ; in other

cases, however, it is but slightly altered, either in appearance or firm-

ness. When all the tissues of the cord are involved in the lesion, the

gray and white matter have the appearance of being blended together,

giving a homogeneous aspect to the entire section. Examined with

the microscope, the tissues of the cord are found to have undergone

fatty and granular degeneration, the constituents consisting chiefly of

oil-globules, debris of nervous matter, and broken-down connective

tissue. Such changes must necessarily impair the functions of the

cord, both as a centre of reflex action and as a transmitter of sensory

and motor impressions to and from the brain.

Symptoms.—The first symptom to attract attention, in most cases,

is numbness in the parts below the seat of disease. This is followed
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by a gradually advancing paralysis in the same parts, accompanied

by a corresponding loss of sensation. There are no pains, muscular

twitchings, spasms, or contractions in the paralyzed limbs, nor any

suffering at the seat of lesion.

Owing to implication of the bladder and rectum, the patienl gradu-

ally loses control over their contents. At first he has more or Less

difficulty in evacuating the bladder, while the desire to urinate be-

comes more frequent. At last both the sphincter and detrusor nrinse

become completely paralyzed, so that, having neither power to retain

or expel the urine, it constantly dribbles away. The same Is true of

the bowels, which either lack the power to expel their contents, or else

the evacuations take place prematurely from relaxation of the sphincter

ani.

Sooner or later the patient is confined to his bed or couch, and at

last becomes utterly helpless. The parts below the seat of the lesion

lose all control over their functions, bed-sores occur, the faeces and

urine are passed involuntarily, and, although the patient may possi-

bly live for years in this condition, he eventually dies either of decu-

bitus or of some intercurrent disease.

The above description applies to the disease as it is generally met with

in the lower part of the cord. In some cases, however, the softening

is limited to the antero-lateral columns, in which case only the power
of motion is lost, sensibility remaining unaffected. On the other hand,

when the disease is confined to the posterior columns, the symptoms
are, of course, reversed ; the cutaneous and muscular sensibility are

impaired, while the power of motion remains intact. When the lesion

involves the upper portion of the cord, the parts which are in anatomi-

cal relation with it are implicated, producing corresponding thoracic

and visceral symptoms, difficulty in respiration and deglutition, etc.

Varieties.—The varieties which are numerous and based chiefly

on anatomical considerations, are usually described as so many
varieties of myelitis. Thus, when a small area or focus of softening

exists, involving only a very limited portion of the transverse area of

the cord, we have a " circumscribed " softening; and when such cir-

cumscribed patches are scattered through different regions of the cord,

it is said to be " disseminated." Again, the softening may occupy the

entire diameter of the cord, constituting what is called " complete

transverse " softening ; or it may be limited to the anterior, central, or

posterior tracts, and thus constitute the "incomplete transverse " soft-

ening. When the change involves both the white and gray matter for

a considerable extent, we have what is known as " diffuse " softening

of the cord; and when this diffuse softening is limited to the gray

matter of the cord, we have " diffuse central " softening.

Diagnosis.—The negative symptoms in this disease are no less im-

portant, in a diagnostic point of view, than the positive ; since there is
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no oilier known disease of the cord, unless it be a form of spinal ana?mia,

which is not characterized, at one time or another, by some degree of

sensory or motor excitement. But in this affection there are no pains

or exalted sensibility, nor any muscular twitchings, spasms, or con-

tractions, even when the whole structure of the cord is involved in the

disease.

Prognosis.—As in myelitis, the disease is more fatal to life when
located high up in the spinal canal than when the morbid process is

seated in the lower dorsal, lumbar, or sacral regions of the cord. In

the latter case the prospect of recovery is no better than in the former,

but it is not necessarily fatal. A patient with this disease may, if

the lesion be situated in the lower portion of the cord, live many
years completely paralyzed below the seat of injury, and finally die of

some other disease ; but the bladder troubles which supervene are

liable to cause death by exciting inflammation and other intercurrent

affections.

Treatment.—It is possible that something may be done to arrest

or retard the softening process in the cord ; but it is not likely that the

diffluent portion of the cord can ever be restored to its former state of

integrity. In case the disease is recognized at an early period, before

the disorganizing process has made any considerable progress, we may
hope, by the administration of such remedies as Calcarea carb., Calcarea

phosphorica, Phosphorus, Picric acid, Silicea, etc., to arrest its onward

progress, and, by increasing the functional activity of the normal con-

stituents of the cord, compensate to some extent for the injury already

inflicted on the spinal centre. In case of improvement, however, there

will always be more or less doubt as to the correctness of the diagnosis,

owing to the obscurity which always attends the disease in its earlier

stages.

Much, however, may be done toward rendering the patient more

comfortable and prolonging his life. Thus the weakened cord should

be guarded against any further injury by carefully avoiding any sudden

jar or fall; bed-sores should be prevented, or promptly and methodi-

cally treated ; and the bladder should be emptied with regularity,

either spontaneously or by means of the catheter. Passive exercise

in the open air should also be taken as long as practicable, and a good,

wholesome, and nourishing diet enjoined.

SPINAL MENINGITIS.

Synonyms.—Inflammation of the membranes of the spinal cord,

Meningitis spinalis ; French, Meningite spinale. a. Dura mater : Spinal

pachymeningitis; French, Pachymeningitis spinale. b. Arachnoid:

Spinal arachnitis ; French, Arachnite spinale. c. Pia mater : Spinal

leptomeningitis ; French, Leptomeningite spinale.
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Definition.—Spinal meningeal inflammation may be Limited to

the spinal dura mater (spinal pachymeningitis), to the pia mater and

arachnoid (spinal leptomeningitis), or it may involve all three of tin-

spinal membranes. As the inflammation is usually limited to the sofil

membranes of the cord, it is immaterial whether we call it .sjiivnl men-

ingitis or spinal leptomeningitis, as these terms are now generally used

synonymously.

Varieties.—Besides the distinctions above made, spinal meningeal

inflammation may be either acute or chronic, simple or tubercular. The
simple and tubercular forms, though pathologically different, are so

closely related, clinically and anatomically, that nothing would be

gained by considering them separately. They both involve the pia

master, and may exist either as separate affections within the spinal

canal, or may be combined with similar conditions at the base of the

brain. In the latter forms we have either a simple cerebrospinal men-

ingitis or else a tubercular cerebrospinal meningitis. When leptomen-

ingitis involves the membranes at the base of the brain and the spinal

meninges simultaneously, we have the Epidemic Cerebrospinal Men-

ingitis, which will be described in a separate article.

-ffitiology.—The setiology of tubercular spinal meningitis differs in

no respect from that of general acute tuberculosis, of which it is a

manifestation. Hence, all those influences which favor the develop-

ment of the general affection, such as being badly fed, and living under

unfavorable sanitary conditions, act as exciting, as well as predisposing,

causes of the disease.

The chief exciting causes of the simple or non-tubercular form are :

exposure to severe cold, or to cold and damp; syphilis, rheumatism,

and other diseases; fracture and dislocation of the vertebras; wounds
involving the spinal cord or its membranes ; concussion of the spine,

etc.

Morbid Anatomy and Pathology.—The anatomical appear-

ances correspond to the different stages of the inflammatory process.

First, we have the hypersemic stage, characterized by increased vascu-

larity of the pia mater; second, the stage of effusion and transudation,

in which, in addition to the hyperemia, we meet with more or less

serum, lymph, and pus in the meshes of the pia mater ; and, third, in

chronic cases, we find the unabsorbed products of inflammation,

namely, opacities and thickenings of the pia mater and arachnoid

membranes, which adhere to each other and to the spinal cord, the

latter also exhibiting, perhaps, more or less sclerosis and atrophy, es-

pecially at its periphery.

The tubercular variety is marked by similar changes, but with this

difference, that gelatinous serum and greenish-yellow lymph take the

place of actual pus in the subarachnoidean space ; and there may also

be discovered, in the vicinity of the spinal vessels, the characteristic

vol. ii.—40
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tubercular deposit in the form of minute whitish or yellowish-white

granulations.

The spinal nerve-roots, in both forms of the disease, participate in

the inflammation, appearing softened and swollen, and so pressed

upon by hyperplastic products as to render the fibres indistinct.

The spinal cord itself partakes in the inflammatory process,* the

anatomical changes having the characteristics of a transverse dissemi-

nated myelitis, involving both the white and gray matter f (myelo-

meningitis).

Symptoms.—The acute form generally sets in with a chill, which

is soon followed by fever. A deep-seated pain is soon felt in the back,

which is increased by movements of the body more than by pressure

over the affected portions of the spine. This pain, which is referable

to the posterior roots of the cord, extends, at times, to the trunk and

extremities, especially when the patient attempts to move. Muscular

contractions, from excitation of the anterior roots, may coexist with

the pains, producing, in severe cases, opisthotonos, dyspnoea, rigidity

of the limbs, and other symptoms, according to the particular muscles

affected. When the posterior roots are involved, there is marked hyper-

esthesia of the skin, muscles, and joints, rendering the patient irritable,

and unwilling to be touched or moved. During this stage of reflex

excitability there is also retention of urine and constipation.

The second stage is characterized by symptoms of paralysis. The
power of motion is impaired in all the parts of the body supplied by
nerves from below the seat of lesion, but the paralysis is not complete

unless the cord itself is affected. As the disease progresses, however,

the limbs become entirely motionless, there is incontinence of urine

and faeces, ansethesia of the skin and, in most cases, a very high tem-

perature and rapid pulse. Death generally takes place within one or

two weeks, from asphyxia in consequence of spasm of the respiratory

muscles, or more frequently, perhaps, from paralysis of the respiratory

nerves.

In subacute and chronic cases the symptoms are of the same gene-

ral character, but less pronounced, and subject to greater variations

;

though in all cases the grouping of symptoms varies, according as the

inflammation is more or less localized or general, to the extent to which

the spinal cord is involved, and to the presence or absence of cerebral

and other complications. Chronic cases are often very protracted, get-

ting apparently better and worse alternately, but at last they generally

terminate fatally from decubitus and insufficient oxidation of the

blood. Even when life is preserved, which is very rarely the case, the

patient never fully recovers, but remains more or less emaciated, anaes-

thetic, and paralyzed.

* Schultze in Ber. Klin. Wochenschrift, 1876, No. 1.

f Hammond, op. cit., p. 444.
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Diagnosis.—The symptoms of spinal meningitis are sufficiently

characteristic to prevent any error in diagnosis, viz.: fever; paine

in the back and limbs, greatly aggravated by movement; muscular

rigidity similar to, but less severe and general than, that of tetanus :

dyspnoea; hyperesthesia of the skin; and retention of urine and

fscces, followed in the later stages by more or less paralysis of the

limbs, cutaneous anaesthesia, and incontinence of fleeces and urine.

The presence of cerebral symptoms is apt to obscure the diagnosis;

but, on the other hand, their absence in any case is sumcienl evi-

dence that the disease is not tubercular in its nature.

In regard to which membranes are affected, if the disease is idio-

pathic or cerebro-spinal, it is almost certain to be a leptomeningitis
;

and on the other hand, if traumatic, or secondary to caries of the ver-

tebra?, with bed-sores, etc., it is equally certain to be a pachymeningitis,

inflammation of the spinal dura mater being almost invariably of

traumatic or secondary origin.

Prognosis.—The prognosis of spinal meningitis has already been

given with sufficient definiteness under the head of Symptomatology

(q. v.).

Treatment.—Therapeutics.

—

Aconite.—High fever; boring pain in the spine,

increased on motion
;
painful stiffness in the small of the back, extending to the neck

;

numbness extending from the small of the back into the lower limbs; formication in

the arms ; spasms produced by spinal inflammation ; the arms hang powerless, as if

paralyzed ; insensibility and coldness of the hands and feet.

Belladonna.—Tonic muscular contractions; painful stiffness in the back of

the neck ; cramp-like pain in the middle of the spinal column; lancinating pains in

the vertebrae, resembling stabs with a knife; complete or incomplete paralysis, with or

without incontinence of urine
; intense dyspnoea, as if the chest were violently com-

pressed.

Causticum.—Painful stiffness in the back; pain in the muscles of the extremi-
ties

;
great heaviness and weakness in the arms and legs ; limbs cold, numb, and in-

sensible.

Cuprum.—Rigidity, with painful contractions of the limbs, toes, and fingers,

excessive weakness, especially in the lower extremities ; incontinence of urine ; suffo-

cative breathing from spasm of the respiratory muscles.

Hypericum.—Fever, with wild, staring looks, hot head, bloated face, throbbing

of carotids, violent thirst, white-coated tongue, and beating headache; painfulness of

the back, from injuries of the spine, greatly increased by motion; the cervical

vertebra? sensitive to the touch ; the slightest movement of the spine extorts cries.

MercurillS.—Violent deep-seated pains in the back, increased by movement;
great restlessness and insomnia, especially at night, or when warm in bed

;
paralysis

of the lower limbs, bladder, and rectum ; anaesthesia of the skin.

NllX VOlll.—Violent pains in the back, especially in the dorsal region; pains

extending from the back to the sternum, and producing shortness of breath ; numbness
and weakness of the arms and legs; retention of urine and constipation.

Physostigma.—Stiffness and pain all along the spine, with tonic spasms ; bach

and limbs weary and weak ; inclination to bend forward, as if hard to sit erect
;
paretic

debility.

Plumbum.—Fever, with great heat and thirst
;
pulse small and intermittent,

especially during the spasms; also in chronic cases, where there are painful muscular

contractions, with atrophy, and frequent spells of colic ; coldness and paralysis of all the

limbs, especially the lower.

Rhus tox.—High fever from spinal meningitis, especially when caused by
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exposure to cold and damp, or by concussion ; dyspnoea from constriction of the

chest; paralytic weakness of the extremities; numbness, with tingling and loss of

sensibility.

Secale corn.—Spinal meningitis, attended with suppression of urine, spasms
of tbe muscles of the chest and extremities, and followed by paralysis, numbness, and
insensibility.

Auxiliary Treatment.—Local applications are of very doubtful

propriety in acute cases. Nothing short of the actual cautery will

prove permanently beneficial to the diseased tissues, though ice-bags

laid along the spine may give more or less relief to the pain. Electri-

city may be employed to advantage in chronic cases, being careful to

use the primary galvanic current to the spine, and the secondary, or

induced, current to the paralyzed limbs.

The patient should lie either on his side or face, on a comfortable

bed, and in a large, airy, and quiet room. His diet should be of the

most nourishing description, such as animal broths, soups, eggs, and

milk, with a moderate amount of stimulants when required. Great

care should be taken to relieve the bladder and rectum ; bed-sores

should be prevented as long as possible, and after they have formed

they should receive careful attention.

ACUTE ASCENDING PARALYSIS.

Synonyms.—Landry's paralysis, Acute progressive paralysis

;

Paralysis ascendens acuta
;
(Fr.) Paralysie ascendante aigue

;
(Ger.)

Paralysis ascendens acuta.

Definition.—An acute disease of the spinal cord, which, though

characterized by a rapidly progressive paralysis, is unattended by
any appreciable anatomical lesion.

etiology.—The affection occurs principally in individuals be-

tween the ages of twenty and forty years, and is much more common
in males than in females. Hence syphilis is thought, by many, to have

some setiological connection with the disease. The same is true of ex-

posure to cold and damp, hard labor, spinal concussion, etc., though

what influence, if any, these several antecedents may have in excit-

ing the disease cannot at present be determined.

Morbid Anatomy and Pathology.—No anatomical changes

have, as yet, been discovered in the spinal cord or its membranes,

not even so much as hyperemia. Dr. Hammond, however, who
regards the disease as only a more acute and advanced form of the

affection next to be described {spinal paralysis of adults), regards its

" patho-anatomical position as depending upon inflammation of the

anterior tract of gray matter," but this opinion is not shared to any

considerable extent by other pathologists. On the contrary, the

pathological process is supposed to consist in some peculiar disturb-
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ance of nutrition, the anatomical elements of which are inaccessible

to our present means of investigation.

Symptoms.—The disease may or may not be preceded by pro-

droma. In the former case, a slight fever is apt to manifesl itself

from time to time, with more or less numhness in the hands ami fei t,

and a feeling of malaise or weariness. This stage, when present,

generally lasts but a few days, though it may be extended to several

weeks.

After this stage is passed, the paretic condition becomes more pro-

nounced, and is soon followed by actual paralysis, which, beginning

in the most remote members, rapidly extends to the trunk, so that in

the course of a few hours, or days, the lower extremities become com-

pletely paralyzed.

As the disease progresses, the muscles of the trunk, and afterwards

those of the upper extremities, become gradually implicated, the

paralysis proceeding, as before, from the periphery towards the centre,

until all the limbs become powerless, and the patient is wholly unable

to help himself, or even to turn in bed. It is a singular fact, however,

that although the paralysis becomes more and more general, the lower

sphincters usually escape. Defecation may, it is true, be rendered

difficult, but this is owing to paralysis of the abdominal muscles,

which also has a similar effect upon respiration.

The disease runs its course without involving the general sensibility

to any great extent, and also without producing any marked atrophy

of the muscles, or any change in their electrical excitability. There

are no pains in the spine or limbs, no muscular contractions, and no

tendency to the formation of bed-sores ; in short, paralysis is the one

grand symptom, the separate existence of which mainly characterizes

the disease.

Notwithstanding these favorable symptoms, however, more than

half the cases terminate fatally within a few days, or weeks, by as-

phyxia, in consequence of the disease reaching the medulla oblongata.

Even before this stage is reached, respiration, articulation, and deglu-

tition are seriously interfered with ; and in some rare cases these

symptoms manifest themselves at the outset, in consequence of the

disease beginning in the medulla or in the cervical region, and pursu-

ing a descending, instead of an ascending, course.

Diagnosis.—This disease is liable to be confounded with the acute

spinal paralysis of adults, next to be described, and also with subacute

forms of spinal paralysis ; but it may be distinguished from them

(1) by the absence of rapid muscular atrophy, and (2) by the fact

that the electrical excitability of the muscles remains unimpaired.

In very acute cases, in which sufficient time does not elapse to render

these conditions possible, the distinction may be based upon the

regularly progressive character of the disease, in which respect it
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differs from acute spinal paralysis where the impairment of muscular

power occurs simultaneously in every part affected.

Prognosis.—This has been already sufficiently indicated. About
two-thirds of all the cases terminate fatally, and this result usually

occurs within a week or ten days, sometimes in the course of only

three or four days. As a general rule, the more rapid the progress of

the disease, the greater the probability of its reaching the medulla

and proving fatal. It occasionally happens, however, that very severe

cases improve under treatment, and even end in recovery.

Medical Treatment.—We have not had much experience with

this particular form of paralysis, as such, though doubtless it has been

often cured homceopathically, as the absence of any material spinal

lesion places it, if not among the functional neuroses, at least in the

category of curable diseases. As we shall have occasion to give

special indications for the treatment of various forms of paralysis in

subsequent articles, it will be best to give here only such as appear

particularly applicable to this form of spinal paralysis.

Therapeutics.

—

Arsenicum.—Anaemic and debilitated cases, or where the

weakness is such as to oblige him to lie down, with inability to leave the bed.

Aluminium met.—While the paralysis is confined to the lower extremities,

or when there is so much heaviness of the legs that the patient can scarcely drag
them, or when he is obliged to sit down, and experiences great weariness even when
sitting.

€occulUS.—Paralysis occurring in debilitated nervous patients, and where the

circulation is defective.

Dulcamara.—Simple paralysis of the extremities, where general sensibility is

unaffected, but where the circulation is so interfered with as to produce an icy cold-

ness of the surface.

Ferrum acef .—Ansemic and weak individuals who experience such heavi-
ness of the limbs as to produce an irresistible disposition to lie down.

Gehemium.—Complete paralysis, where the muscles have only lost the power
of contracting at the will of the patient, there being no loss of sensation, nor any
change of temperature.

IVux vom.—Paretic conditions, or where the power of voluntary motion is not
wholly lost.

Phosphorus.—Where the trouble is confined to the extremities, and seems to

depend upon perverted nutrition.

Sulphur.—In the more protracted cases, and also in leuco-phlegmatic constitu-

tions, especially if there is a psoric taint of the system.

Consult also the following remedies : jEsculus glab., Arnica, Bella-

donna, Bryonia, China, Colchicum, Kali iod., Mercurius, Natrium mur.,

Oleandra, Plumbum, Rhus tox., Secale cor., Veratrum alb., Veratrum vir.,

Zincum, Zincum phos.

Every effort should be made to build up the system by prescribing

a nutritious but easily digestible diet, fresh air, and such exercise,

either active or passive, as may best suit the condition of the patient.

The constant galvanic current to the spine, and weak faradic cur-

rents to the affected limbs and muscles, should be applied daily ; and

the functional activity of the affected parts should also be farther
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encouraged by frequent frictions and shampooings with the band,

aided, if necessary, by stimulating liniments and embrocations; elec-

tro-massage is also a useful adjunct in these eases.

SPINAL PARALYSIS OF ADULTS.

Synonyms.—Atrophic spinal paralysis, Inflammation of the

anterior horns, Poliomyelitis anterior; (Fr.) Paralysie spinale atro-

phique
;
(Gcr.) Spinallahmung bei Erwachsenen, Poliomyelitis ante-

rior.

Definition.—A form of paralysis in the adult, due to inflamma-

tion and degeneration of the gray matter of the anterior horns of the

spinal cord.

History.—Various forms of acute, subacute, and chronic paralysis

have been described by different observers as occurring in the adult,

which, from their resemblance to infantile spinal paralysis, are believed

to be essentially the same disease, modified only by the age of the

patient and other accidental circumstances. This fact has now re-

ceived the general recognition of pathologists, most of whom, regard-

ing the affections in question as mere varieties of one and the same
disease, refer them to the head of " spinal paralysis in the adult."

-SUtiology .—Nothing is positively known as to the setiology of this

affection. Exposure to cold and damp appears to be the most common
exciting cause ; at least it is most frequently found to precede the set-

ting in of the disease. The disease has also been observed to follow

venereal excesses, syphilis, measles, dysentery, sudden suppression of

the menses, violent straining, spinal concussion, and other like agen-

cies, but many cases occur without any apparent cause.

Pathology.—The anatomical lesions are similar to those met with

in infantile spinal paralysis, being almost entirely confined to the

anterior horns of gray matter, the nerve-cells of which have under-

gone atrophy and yellow pigmentation. Hence, the pathology of the

disease is similar to that of the infantile form (q. v.).

Symptoms.—The symptoms vary considerably, according as the

disease is acute or chronic. In the former case, the paralysis is gener-

ally sudden and complete. The patient is seized with a severe pain

in the back, shooting into the limbs, and accompanied with numbness

and loss of motor power. These cases are usually attended with some

degree of fever, and an increase of temperature in the affected mem-
bers. The pains in the limbs are not always present, and when they

are, they generally subside in the course of two or three days.

In the subacute and chronic varieties the paralysis is more gradual

in its approach. It generally commences in the lower extremities,

becomes more and more pronounced, and finally involves the upper

parts of the body, especially the arms. More or less pain is usually
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felt, at first, in the back and legs, but there is often little or no fever,

and the temperature of the affected limbs, instead of being higher

than normal, is commonly lowered.

The bladder and rectum generally escape altogether, but occasion-

ally they become slightly involved, and the patient may even tem-

porarily lose control of them.

The paralysis may follow an ascending or descending course, may
involve one or both sides of the body, or be confined to either the

upper or. lower extremities, as in the infantile form ; but the tempera-

ture is never so greatly reduced, nor are secondary deformities ever

developed to so great an extent, as in infantile spinal paralysis—cir-

cumstances easily accounted for by the age of the patient.

The disease is sometimes complicated with conditions which do not

belong to the simple form of the affection. Thus, a few cases have

exhibited more or less paralysis of the face ; others, cutaneous and

muscular hyperesthesia; sometimes there is incoordination as well

as paralysis ; at others, cephalalgia, vertigo, and other head symp-
toms.

The electro-excitability of the muscles is always more or less im-

paired, and generally in proportion to the extent of the paralysis.

Reflex excitability is usually lost at an early stage of the disease.

The cutaneous sensibility, on the other hand, is seldom affected.

In the course of a few weeks or months the paralysis generally

begins to recede, but it is apt to continue in some of the muscles, as

in infantile spinal paralysis. The parts that remain paralyzed usually

become atrophied, the muscles in some cases being very rapidly and
extensively wasted. This muscular atrophy, though not generally so

profound as in many cases of infantile paralysis, is nevertheless one

of the most striking features of the disease. I once met with the

disease in a middle-aged woman of corpulent habit, the calves of

whose legs were reduced to less than one-third of their natural size.

Diagnosis.—The leading symptoms of the disease are sufficiently

characteristic to distinguish it from every other form of paralysis.

We have only to remember the variety of forms which the paralysis

may assume ; that it is generally followed, but never preceded, by
atrophy ; that the bladder and rectum are not usually implicated

;

that sensibility is seldom much disturbed; that there are no bed-

sores ; and that the reflex and electrical excitability of the muscles is

always more or less diminished.

Prognosis.—Unless promptly arrested by treatment, the more

acute forms are liable to involve the medulla oblongata, and so pro-

duce death by asphyxia. So far as life is concerned, however, the

prognosis is not generally very unfavorable, for even after the respira-

tory nerves become implicated the disease may be arrested and the

patient cured. As to the restoration of muscular power and develop-



DISEASES OF THE NERVOUS SYSTEM. 625

ment, that will depend upon the degree of electro-excitability remain-

ing in the affected muscles. So long as they can be made to r< spond

to either the primary or induced current, the prospect of recovery

may he regarded as favorable, hut not otherwise

Treatment.—The treatment proper for the first, or acute, stage

differs in no respect from that of spinal hyperemia and myelitis (q. v.).

After the congestion and inflammation of the cord have beer subdued,

the treatment should be similar to that recommended for infantile spinal

paralysis and progressive muscular atrophy (q. v.).

Auxiliary Treatment.—This consists chiefly in the methodical

application of electricity. The form to be employed will depend upon

the electrical susceptibility of the paralyzed muscles. If the induced

or faradic current will cause contractions, that form should be pre-

ferred ; but if not, then the interrupted galvanic current should be

used, the strength of the current being sufficient to produce contrac-

tions. Massage is also useful in these cases, especially the electro-

massage of Dr. Butler.

PSEUDO-HYPEKTROPHIC SPINAL PARALYSIS.

Synonyms.—Pseudo-hypertrophic muscular paralysis, Lipomato-

sis muscolorum luxurians ; French, Paralysie pseudo-hypertrophique,

Paralysie myosclerosique, Paraplegie hypertrophique de l'enfance;

German, Atrophia musculorum lipomatosa, Muskel-atrophie mit inter-

stitieller lipomatose.

Definition.—A progressive paralysis, caused by inflammation of

the anterior tract of gray matter of the spinal cord, in which certain

muscles appear to be hypertrophied, although the ultimate fibres of

the affected muscles atrophy.

History.—There are four diseases of the spinal cord the symptoms
of which bear such a striking resemblance to each other, in certain

particulars, as to leave very little doubt, irrespective of the morbid

changes in the cord, that they all belong to one and the same group.

They are : (1) Progressive muscular atrophy
; (2) Infantile 'spinal

paralysis; (3) Spinal paralysis of adults; (4) Pseudo-hypertrophic

spinal paralysis. The first two of this group having been described

in other parts of this work, only the two latter are included in the

present section.

.^Etiology.—Pseudo-hypertrophic paralysis is almost exclusively

a disease of infancy and childhood ; two or three cases, however, have

been reported in adults. Heredity appears to be a predisposing cause

in some cases, the disease always occurring on the mother's side, but

not in the direct line. The exciting causes are not known.

Morbid Anatomy and Pathology.—Although one or two ob-

servers have failed to find any organic lesions in these cases in the
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spinal cord, others, more successful, pronounce the anterior horns of

gray matter more or less affected. Thus, Dr. Lockhart Clarke, among
other changes, found disintegration of the gray substance of the ante-

rior and central portions of each lateral half of the cord ; Dr. Bath not

only found the lateral columns in a state of sclerosis, but the anterior

horns of gray matter were extensively atrophied, the nerve-cells greatly

diminished in number, and the others wasted ; Miiller also found de-

generation of the lateral columns of the cord, together with atrophy of

the ganglion-cells of the anterior horns.

The muscular hypertrophy appears to be due to proliferation of the

adipose and connective tissues, probably in consequence of morbid

nutrition.

Symptoms.—The disease is characterized by a gradually advanc-

ing paralysis of the lower extremities, accompanied by an enlargement

of the gastrocnemii muscles, and afterwards of those of the thigh and
gluteal region. In order to give greater steadiness in standing and
walking, the child props himself instinctively by separating his legs,

thus giving to the gait a peculiar waddling character, somewhat resem-

bling that of a duck or pigeon.

The muscles of the trunk, as well as those of the upper extremities,

may also become involved, but the degenerative process advances at

a much slower rate than it does in the lower extremities. In one or

two cases the tongue and facial muscles have likewise become hyper-

trophied.

Owing to weakness of the erector spina? muscles, the lumbo-sacral

region of the spine becomes remarkably incurved, causing the poste-

rior part of the upper dorsal region to overhang, as it were, the sacral.

As the paralysis progresses, locomotion and standing become more
and more difficult, and finally the child is compelled to remain in the

recumbent position.

In some cases the muscles of the trunk and upper extremities undergo

atrophy instead of enlargement, and the same is true occasionally of

those of one or the other of the lower extremities, some of the para-

lyzed muscles undergoing hypertrophy and others atrophy simulta-

neously in the same individual.

Occasionally, also, after a period varying from two to six years, the

hypertrophied limbs gradually diminish in size until they appear

more or less shrunken. In one case, mentioned by Hammond, there

was a second stage of hypertrophy following the secondary atrophy.

As the disease advances, and the lesion ascends the spinal cord, the

respiratory muscles are liable to become affected, cerebral disturbances

ensue, the mental powers become weakened, and at last the patient

succumbs to exhaustion or some intercurrent affection.

Diagnosis.—The disease is not likely to be confounded with any
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other affection of the spinal cord, provided due attention be paid to

the history of the case and to the characteristic symptoms.
Prognosis.—The prognosis in this disease could not well be worse

than what it is, for although death is seldom, if* ever, the direct result

of the disease, the latter is almost certain to terminate fatally in the

course of a few years, either from exhaustion, bronchitis, pneumonia,

or some other intercurrent affection.

Treatment.—The treatment differs in no essential respect from

that recommended under Progressive Muscular Atrophy, Infantile Spinal

Paralysis, and Spinal Paralysis in Adults (q. v.),

SPASMODIC SPINAL PARALYSIS.

Synonyms.—Primary or idiopathic lateral spinal sclerosis, Paraly-

sis spinalis spastica ; French, Tabes dorsal spasmodique ; German,

Spastische spinalparalysie, Primare Lateralsklerose des Riickenmarks,

Primare Sklerose der Seitenstninge des Riickenmarks.

Definition.—A spasmodic paraplegia, caused by a symmetric and
systematic primary sclerosis of the lateral columns of the spinal cord.

History.—This disease was first described by Erb, in 1875, though

he was partly anticipated by Tiirck and Charcot, the latter of whom
subsequently investigated the disease anew, and pointed out its prob-

able pathology. It was reserved, however, for Dr. Dreschfeld * to con-

firm the truth of their deductions by the only reliable post-mortem

examination yet made of the disease.

etiology.—The disease occurs mostly in males between the ages

of twenty and fifty years. Erb, Bastian, and others,f have described

cases of spasmodic paralysis in children which are supposed to be

forms of this disease, but whether they were so, or not, is doubtful.

In many cases no possible cause can be assigned ; in others, how-

ever, the disease appears to owe its origin to such causes as blows,

falls, and other traumatic influences, exposure to cold and damp, sexual

excesses, etc.

Morbid Anatomy and Pathology.—The morbid alteration

called sclerosis consists of proliferation and hardening of the neuroglia

of the cord, with simultaneous wasting of the nerve-cells and fibres.

Charcot has shown that these changes occur to a greater extent in the

cervical portion of the cord than elsewhere, the sclerosed condition,

when this part is affected, extending as far as, and even beyond, the

outer angle of the anterior horn of gray matter, while posteriorly it al-

most reaches the posterior tract of gray matter. As Ave descend the

cord, it becomes more and more circumscribed, while at the same time

* Brit. Med. Jour., Jan. 29, 1881, p. 152.

f Charcot on Dis. of the Spinal Cord, Cincinnati, 1881, p. 150.
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it approaches closer and closer to the cortical layer, until in the lumbar
portion of the cord it touches the cortical layer, and at the same time

only occupies about one-fourth of the area of the lateral columns.

When it extends to the medulla oblongata it is confined to the anterior

pyramids, and does not involve the nuclei of the bulbar nerves, as in

the amyotrophic form of lateral spinal sclerosis. These changes, it

will be seen, are in perfect harmony with what is known concerning

the physiological action of the lateral columns of the cord (see Introduc-

tion).

Symptoms.—The characteristic symptoms of this affection are

paralysis and contraction of the upper and lower extremities, espe-

cially the latter. The paralysis takes place very gradually, and is

seldom complete. The patient first complains of simple weakness.

He finds that he becomes easily fatigued, and that very slight ex-

ertions tire him. This is especially noticeable in walking, the patient

frequently stumbling, and sometimes even falling, from weakness of

the muscles of the leg and foot. When the extensor muscles become
too weak to enable him to raise his feet entirely clear of the ground,

he swings them around by means of the abductor muscles of the thigh,

as we sometimes see in patients suffering from extended ankylosis of

the knee-joint. There is also in these cases a similar lack of elasticity

in the movement, the foot striking the ground in the same abrupt and
jerking manner. In other cases the patient manages to raise his feet

sufficiently high to clear the ground by tipping his body alternately

from side to side, thus giving to his gait a characteristic waddling ap-

pearance. In either case the patient requires the assistance of a cane,

or some other means of support.

The tonic contractions which supervene are an equally prominent

feature of the disease, sometimes affecting one set of muscles and some-

times another, but chiefly the adductors and flexors. Sometimes the

contractions relax, but only to recur again, and it is not until the

power of the cord becomes entirely exhausted that complete relaxa-

tion of the paralyzed muscles is established.

The reflex excitability of the muscles, instead of being diminished,

is generally increased. This is especially true of Westphal's symptom
of the " tendon-reflex," for if one leg is crossed upon the other, and

the ligamentum patellae is struck forcibly with the edge of the hand,

the leg springs considerably higher than it does in the healthy subject.

The muscles respond normally to the electric current, showing that the

electric excitability remains unimpaired.

The skin is more or less hypersesthetic, and the muscular sensi-

bility is also increased. The muscles are usually painful on pressure,

and lancinating pains are often experienced in the back and limbs.

When the lateral columns are affected throughout their entire length,

the muscles of the neck and trunk, as well as those of the extremities,
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arc stiff and painful, the muscles of the extremities strongly contracted,

and the limhs flexed.

Sudden painful movements, of a spontaneous or reflex character,

occur from time to time in the limhs, with intervals of quiescence be-

tween them.

Sometimes the symptoms so far ahate as to leave only a feeling of

weakness in the lower extremities, and a certain degree of contraction

in the upper, but the improvement is only temporary, for the disease

is not only chronic, but essentially progressive in its character.

Diagnosis.—The diagnosis is chiefly based upon the characteristic

symptoms of the disease, namely, paralysis with contractions, but

without atrophy of the muscles (except such as results from non-use),

pain in the back and limbs, and the absence of any lesion of the brain

or medulla oblongata capable of accounting for the disease as a

secondary disorder. Although the contractions are pathognomonic of

lateral spinal degeneration, it is only by the clinical history of the

case that the distinction between primary and secondary lesions of

these columns can be satisfactorily made out. And as to the difficulty

of distinguishing between the symptoms of this disease and those of

chronic spinal meningitis, multiple spinal sclerosis, and tumors press-

ing on the cord and giving rise to similar phenomena, it cannot be

better expressed than by Dr. Hammond, who says he knows of no

sure signs by which, in the present state of our knowledge, the dis-

crimination can be made.

Prognosis.—Something may, perhaps, be done in the way of treat-

ment to retard the progress of the disease, but entire recovery is out

of the question. Atrophied nerve-tissue can never be restored.

Treatment.—Little benefit can be expected from the exhibition of

medicine in these cases unless the disease is seen early, before the

nerve-cells have become greatly wasted by compression and extensive

contractions have set in, and even then we can only hope to retard the

progress of the disorder by increasing the nutrition of the cord. If,

however, the disease has a syphilitic origin, which may occasionally

happen, good results may be expected from the judicious administra-

tion of Mercurius, Kali iod., and other anti-syphilitic remedies.

General Indications.—ArgentUIM nit.—Paraplegia accompanied by rigidity

of the atiected muscles.

Aluminium met.—Paralysis confined to the lower extremities and of spinal

origin.

Phosphorus.—Incomplete paralysis of the lower extremities, of spinal origin,

or where there is fatty degeneration of the muscles.

Plumbum met.—Complete paraplegia, with or without general atrophy.

Secale corn.—In emaciated subjects.

See also remedies and indications under the head of Paraplegia.

Auxiliary Treatment.—The constant galvanic current (primary)
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has appeared to be of some benefit in these cases, especially in reliev-

ing the contractions.

AMYOTROPHIC LATERAL SPINAL SCLEROSIS.

Synonyms.—Inflammation of the lateral columns of the sj^inal

cord and of the anterior tract of gray matter ; French, Sclerose laterale

amyotrophique.

Definition.—A form of lateral sclerosis which, beginning in the

cervical portion of the cord, extends to the lumbar region, spreads to

the anterior horns of gray matter, and finally proves fatal by impli-

cating the medulla oblongata.

History.—Amyotrophic lateral sclerosis was formerly regarded as

a peculiar form of progressive muscular atrophy. It differs from that

affection, however, by being a true paralysis, associated with, but not

dependent on, atrophy of the affected muscles, and by being accom-

panied with permanent spasmodic contractions.

./Etiology.—The disease has in several instances speedily super-

vened on exposure to cold and dampness. In most cases, however,

no exciting or predisposing cause has been manifest.

Morbid Anatomy and Pathology.—The lateral columns are

found on post-mortem examination to be symmetrically sclerosed,

and the anterior horns of gray matter symmetrically atrophied and
degenerated, the latter being confined to the anterior horns, and con-

sisting of atrophy, loss or diminution of nerve-cells, and pigmentary

degeneration.

Charcot,* who first separated the disease pathologically from pro-

gressive muscular atrophy, says of it : "I propose to call that disease

in which the two systems of the pyramidal fasciculi are affected both

in the cord and in the medulla oblongata, amyotrophic lateral sclerosis ;

only the lesion cannot be followed upwards ordinarily beyond the

cerebral peduncle. The alteration reacts on the gray substance of the

anterior cornua of the cord and on the analogous gray parts of the

medulla oblongata ; and it follows two methods. In certain regions it

is a destructive lesion of the cellular elements. The consequence is,

then, an atrophy of the muscles which are in relation with the nerves

emanating from the diseased gray substance. In other parts it is a

simple irritative functional lesion of the ganglionary elements. As a

result, in the parts, besides the paralysis more or less pronounced,

there is a notable exaggeration of the tendinous reflexions, and even,

at a certain moment, a considerable contracture, occasionally, of the

members. The contracture, or in its absence the exaggeration of the

tendinous and muscular reflexions, distinguishes clinically, according

* Op. cit.
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to my observation, this form of spinal muscular atrophy from that in

which the cellular elements arc destroyed wit I mi ii any participation of

the white fasciculi."

Symptoms.—The characteristic symptoms are: 1st, a paralysis,

more or less pronounced, affecting the muscles of one or more of the

extremities; 2d, general atrophy of whole groups of the affected mus-

cles; 3d, fibrillary contractions, which both precede and accompany

the atrophy; and 4th, permanent contractions of the affected limbs,

due chiefly to spasmodic contractions of the non-paralyzed or partly

paralyzed muscles.

The paralysis, which generally sets in gradually, in the upper ex-

tremities may involve one or more limbs at the same time. In some

cases it is confined for a considerable length of time to a single limb

or to one side of the body, but eventually both sides become affected.

Occasionally it begins in the lower extremities instead of the upper,

gradually ascending as it progresses. Sooner or later the lips, the

tongue, the palate, the larynx, and the neighboring parts become in-

volved, giving rise to difficult deglutition and articulation, and some-

times entirely abolishing the power of speech.

The muscular atrophy, which soon follows the appearance of the

paralysis, usually keeps pace with the latter, causing a general atrophy

of the paralyzed muscles. When it involves the tongue, the organ

shrinks, becomes wrinkled, and, according to Charcot, is agitated with

vermicular movements.

The fibrillary twitchings which affect the atrophied muscles precede

as well as accompany the wasting, as in progressive muscular atrophy.

They become more and more marked, however, as the atrophy ad-

vances, thus indicating the extension of the disease.

But the most characteristic symptom of the disorder is the spas-

modic contractions of the limbs. These contractions, though chiefly

due, as already stated, to spasmodic contractions of the non-paralyzed

or partially paralyzed muscles, are, according to Charcot, partly due

to paralysis of certain antagonistic muscles.

At first the contractions occasionally relax, but they soon set in

again, and continue, with greater or less intensity, until the closing

stage of the disease, when the muscles, having become completely

wasted as well as paralyzed, are incapable of maintaining the contrac-

tions.

Sensibility is affected to a considerable extent in most cases, there

being not only more or less numbness in the affected parts, but severe

paroxysmal pains are sometimes experienced, especially when any

attempt is made to overcome the contractions.

As already stated, the disease extends from below upward, and may
eventually implicate the medulla oblongata. We then have the

symptoms of progressive bulbar paralysis superadded to those of
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amyotrophic lateral spinal sclerosis, the patient dying in the course of

two or three years.

Diagnosis.—Amyotrophic lateral spinal sclerosis bears some re-

semblance to the spinal paralysis of adults, but differs from it not

only in the greater intensity of corresponding symptoms, but in the

existence of both fibrillary twitching and spasmodic contractions of

the limbs, neither of which occur in the latter disease. As for progres-

sive muscular atrophy, the wasting is never preceded by paralysis,

neither do spasmodic contractions occur in it, as in amyotrophic

lateral sclerosis of the cord.

Prognosis.—This disease, as already stated, has hitherto always

proved fatal within two or three years from implication of the medulla

oblongata.

Treatment.—We can add nothing to what has been said under

this head in the preceding article (q. v.).

MULTIPLE SPINAL SCLEROSIS.

Synonyms.—Disseminated spinal sclerosis, Insular spinal sclero-

sis, Disseminated multilocular sclerosis
;

(Fr.) Sclerose en plaques

disseminees
;
(Ger.) Multiple Sklerose des Riickenmarks.

Definition.—A spasmodic paraplegia, due to the presence of scat-

tered patches of sclerosed tissue in the antero-lateral columns of the

spinal cord, but not confined to them.

^Etiology.—But few cases of this disease have been reported, and

these throw but little light upon its origin. It appears, however, that

both sexes are about equally affected, and that it is most common
between the ages of ten and thirty years.

The exciting causes are not positively known, but exposure to cold

and damp appears to be the chief agent in its production. Other pro-

bable causes are : traumatic injuries, excessive bodily exertion, certain

fevers, such as typhus and variola, and, in short, the same causes that

give rise to the diffuse form.

Morbid Anatomy and Pathology.—Masses of sclerosed tissue,

varying from one to two lines in thickness, are found distributed

through different portions of the cord. These islets of sclerosed tissue,

which have resulted from proliferation and hardening of the neuroglia,

with simultaneous wasting of the nerve-elements, are not confined to

any particular portion of the cord, though they are most frequently

met with in the lateral columns.

When examined with the microscope, the nerve-tubes of the white

and the nerve-cells of the gray substance are found to have disap-

peared or greatly diminished in number, and to have been replaced

by an abundance of connective-tissue cells and molecules. Not only

is there proliferation of the neuroglia, or connective-tissue element,
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but the cells are increased in size, the nuclei arc larger and much
more numerous than normal, and the capillaries arc thickened from

the same cause. The pressure thus exerted upon the nerve-cells and

tubes leads to their disintegration and wasting, the fluid portions

undergoing fatty degeneration.

Symptoms.—The symptoms of multiple spinal sclerosis are at

first of a very uncertain character. Sometimes the patient complains

only of weakness in one of his lower limbs; or he may experience

various disturbances of sensibility, such as numbness, formication,

prickling, etc., symptoms which may exist either singly or combined.

After a time, as additional centres of morbid action are established,

the symptoms become more pronounced, and finally the upper ex-

tremities are similarly affected.

In the meantime, although the paralysis continues slowly to ad-

vance, the general health is not apt to suffer, nor are there, as a

general rule, any very marked disturbances of sensibility.

At last, however, violent tonic convulsions occur in the paralyzed

limbs. The spasms, which are generally confined to the lower ex-

tremities, are very easily excited, cutaneous irritation, and even

mental emotions, being sufficient in some instances to produce them.

The paralyzed limbs are also affected at this stage with rigidity or

contraction, and sometimes with both, some of the joints being con-

tracted, while others are rigidly extended. These conditions, which

are of a permanent nature, may precede, accompany, or follow the

appearance of the spasmodic movements, but they are not present in

every case.

These symptoms continue gradually to increase until, after a period

varying from three or four to twenty, or more, years, the paralysis, rigid-

ity, and contraction become so great as to render the patient helpless

;

and although the bladder and rectum are not affected, he becomes

more and more debilitated, bed-sores form over the sacrum and other

neighboring parts, and the patient eventually dies, either of decubitus

or of some intercurrent disease.

While such is the ordinary type of the disease, the order, and even

the character, of the symptoms is far from being invariable. Thus,

the upper, instead of the lower, extremities may be the first attacked
;

anaesthesia or hyperesthesia may be among the more prominent

symptoms; and even the electric-like pains of locomotor ataxia may
make their appearance, in consequence of the posterior root-zones

becoming involved in the lesion. In fact, the nature of the disease is

such that the symptoms must necessarily vary considerably in

different cases, since the lesion may implicate any portion or element

of the cord. The rhythmical tremor, however, which occasionally

makes its appearance near the close, is not a symptom of spinal scle-

rosis in any form. When present, it shows that the pons Varolii or

vol. ii.—41
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superior ganglia of the brain are implicated,* or, in other words, that

the disease is cerebrospinal—a form which is, perhaps, more frequently

met with in practice than either the purely cerebral or the purely

spinal types.

Diagnosis.—When the disease is confined to the lateral columns

of the cord, there is nothing to distinguish it from the symmetrical

form of sclerosis already described, and* when the posterior root-zones

are implicated the symptoms are similar to those of locomotor ataxia

;

consequently, it is impossible, in the present state of our knowledge,

to diagnose the disease with absolute certainty, unless the symptoms
of these various conditions should happen to be all united in the same
case.

Prognosis.—Although the disease is not directly fatal, yet, owing

to the existence of numerous morbid centres, the prospect of cure is

more unfavorable than that of any other form of spinal sclerosis.

The disease, though slow in its progress, is decidedly progressive, and

so undermines the constitution that the patient is ultimately carried

off by bronchitis, pneumonia, dysentery, or some other intercurrent

affection.

Treatment.—As both the nature and symptoms of the disease

are similar to those of spasmodic spinal paralysis (primary symmetrical

lateral sclerosis), and locomotor ataxy, the treatment does not differ

from that given under those heads (q. v.).

LOCOMOTOE ATAXY.

Synonyms.—Posterior spinal sclerosis, Sclerosis of the columns of

Burdach, Tabes dorsalis, Progressive locomotor ataxia; (Fr.) Ataxie

locomotrice
;
(Ger.) Graue Degeneration der Hinterstrange des Riick-

enmarks.

Definition.—A disease of the posterior root-zones of the spinal

cord, characterized by loss of power of coordinating movements,

whereby voluntary movements, and especially those concerned in

walking, are rendered more or less unsteady.

History.—The first full and satisfactory account of this disease,

which prior to the year 1858 was called tabes dorsalis, in common with

several other affections of a somewhat similar nature, was given by
Duchenne, of Boulogne, who, thinking he had discovered an entirely

new disease, called it " progressive locomotor ataxia," the name by
which it has since been generally known. Charcot. Pierret, and others,

have also contributed largely to our knowledge of the subject, until

now the disease may be said to rank among the best known and most

interesting affections of the spinal cord.

* Hammond, op. cit., p. 640.
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^Etiology.—Locomotor ataxy is principally confined to the male
sex, and occurs for the most part between the ages of fcwenty-five and
fifty years. Syphilis, however, is regarded by many as the chief

predisposing cause, probably because the disease is very common
among the soldiery, who, as a class, are well-known to be addicted to

excess in venery. It should be remembered, however, that soldiers

are, as a body, more exposed than others to wet and cold, intemper-

ance, great fatigue, the excessive use of tobacco, and other depressing

nervous influences, all of which are among the most common exciting

causes of the disease.

Morbid Anatomy and Pathology.—The characteristic ana-

tomical change met with in locomotor ataxy, is sclerosis of the poste-

rior columns of the cord, or rather, of the columns of Burdach, since

the columns of Goll are affected only after those of Burdach have

become seriously diseased. This condition of sclerosis usually begins

in the lumbar enlargement, and gradually extends upward in the

columns of Burdach toward the medulla oblongata, until eventually

the entire length of the cord becomes implicated.

The morbid alteration consists mainly of atrophy and degeneration

of the nerve fibres and roots, with hypertrophy of the neuroglia or

connective tissue. According to Dr. Clarke,* the change travels from

the centre to the periphery

—

i. e., from the cord to the posterior roots

—

and it sometimes ascends as far as the corpora geniculata, but seldom

as far as the corpora quadrigemina.

Symptoms.—In most cases the disease is preceded by certain pre-

monitory symptoms, such as amblyopia, double vision, strabismus,

ptosis, and other ocular disturbances, deafness, anaesthesia of the face,

loss of taste, dysphagia, and neuralgic and rheumatic pains in different

parts of the body. Pains of an electric-like character are of frequent

occurrence during the first or prodromic stage, and are regarded by
Trousseau as almost pathognomonic of this period of the disease.

Such pains, however, can scarcely be considered pathognomonic,

since, according to Lasigue, they are a common prodromal manifesta-

tion of other spinal diseases, especially general paralysis.

The second or full-formed stage is characterized by muscular inco-

ordination, which generally begins in the lower extremities and, after

a certain but variable time, involves also the upper extremities, par-

ticularly the hands and arms. It first affects the gait, rendering it

unsteady like that of an intoxicated person. After a time the diffi-

culty of walking becomes so great as to require the aid of vision to

prevent the patient from falling. Even with his eyes fixed upon his

feet he may find it difficult to preserve his equilibrium—a difficulty

which he tries to overcome by placing his feet widely apart, as when

* Quain's Diet, of Med., p. 852.
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a child is learning to walk. Locomotion is rendered still more diffi-

cult by the loss of sensibility in the feet, the sensation being that of

standing on cushions. When the upper extremities become affected

the patient finds more or less difficulty in dressing, writing, or per-

forming any action requiring the use of his hands.

As the disease progresses, the voluntary movements become hurried

and precipitate, as in chorea. This arises from an inability to regulate

the degree of muscular contraction required in deliberate movement,

the muscles, when put in motion, flexing and extending the limbs

beyond the point intended, and with a sort of jerk.

The symptoms which usually accompany the ataxy embrace not

only those already mentioned, but also spermatorrhoea, loss of virile

power, dysuria, incontinence of urine, diminished electro-muscular

contractility, abolition of the patellar tendon reflex, gastric and car-

diac disturbances, together with shifting pains of a neuralgic and
rheumatic character.

The pains of locomotor ataxy are peculiar. One kind, the neuralgic,

is of a sharp, lancinating character, like electric shocks. They occur

in parox}7sms, coming and going irregularly during the course of the

disease. The other kind of pain is of an aching, gnawing character,

like that of rheumatism, for which it is frequently mistaken.

The above symptoms are not all present in every case, nor do they

occur in any invariable order. As above stated, however, the ocular

disturbances are generally the first to make their appearance ; but in

many cases the pains precede all other S3nnptoms. Hyperesthesia of

the cutaneous surface is not an unusual symptom at the outset, but

it soon gives place to anaesthesia. Analgesia, or loss of sensibility to

pain, is common in the later stages, often reaching such a degree that

neither pinching nor pricking can be felt.

The last stage is characterized by loss of muscular power. The
paralysis involves not only the limbs, but extends to the bladder and

rectum, producing incontinence of urine and faeces. Occasionally,

the joints become affected by an ©edematous swelling, which appears

suddenly, and is often limited to the knee-joint. At last amaurotic

blindness sets in ; nutrition fails ; and decubitus, blood-poisoning, or

tuberculosis, generally carries off the patient.

Diagnosis.—The diagnosis of locomotor ataxy in its early stage

is sometimes a very difficult matter, especially if only two or three of

the premonitory symptoms are present. Moreover, several of these

symptoms, such as strabismus, amblyopia, anaesthesia, and the so-

called rheumatic pains, are common to other disorders. We may,

however, be able to find some peculiarity about them which will assist

in the diagnosis ; as, for example, the strabismus, if single, may be

accompanied by amblyopia on the same side. The pains, also, are

generally more erratic and peculiar than they are in other diseases.
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Prognosis.—The prognosis is generally unfavorable, especially if

the disease has already gained considerable headway. Although fre-

quently extending over many months, or even years, Romberg predicts

a fatal result in every case. On the other hand, Remak and others

claim to cure most of their cases. This discrepancy appears to be

owing to the fact that the disease is not always progressive, or, if pro-

gressive, it is not steadily so, some cases standing in abeyance, or un-

dergoing amelioration, while others progress uninterruptedly to a

fatal termination. Ceteris jmribus, the earlier the disease is brought

under treatment, the more promising the result.

Treatment.—Special Indications.—Aluminium met.—Inability to walk,

except in the daytime and with the eyes open ; heaviness of the limbs, he can hardly
lift them ; slow, staggering gait, as after a long sickness ; soles of the feet feel as though
they were swollen and too soft; numbness of the heels when stepping on them

;
pain

in the back as if bruised, or as if a hot iron were thrust through the lower vertebra?

;

when his eyes are closed, his whole body totters, and if not firmly held he falls down.

Arg°entum nit.—Cannot walk in the dark without staggering: weakness and
paralytic feeling in the limbs, especially the lower: numbness and want of feeling in

the extremities ; trembling and convulsive movements ; drawing and jerking in the

legs and arms.

We can testify to having treated a case of locomotor ataxia successfully with this

remedy after the symptoms of incoordination had set in. The patient was a man about
thirty-six years of age, who was also suffering from constitutional syphilis. We kept
him on the 1st dec. trit. of Kali iod. for nearly three months, after which we prescribed

Argentum nit., 3d x, every night and morning, which was continued with brief inter-

ruptions for more than a year. Nearly five years have since passed, and there has
been no relapse.

Belladonna..—Loss of coordination of movement in both upper and lower
limbs ; when walking, he raises his feet slowly and puts them down with force ; trem-
bling of the muscles and limbs ; weak and tottering gait

;
great restlessness, with

sudden startings.

Helleborus.—Muscles do not act in harmony unless the attention is fixed upon
the movement ; walk slow and tottering ; weakness and numbness of the feet, with
prickling sensation in the toes

; remarkable unsteadiness of action ; all the muscles of

the limbs feel heavy and painful.

Gelsemium.—Paralysis of all the limbs, cannot move them, they feel so heavy
;

sharp, darting pains, like electric shocks, through the limbs ; muscles feel sore and
bruised ; tingling, prickling sensation in the limbs, as though they were asleep.

IVux vomica.—Numbness and paralysis in the lower limbs; heaviness and
weariness in them, with unsteadiness of gait ; tottering and giving way of the knees,

with extreme weakness ; twitching and jerking in the muscles
;
paralysis of the blad-

der; obstinate constipation.

Phosphorus.—Heavy, paralytic feeling in the limbs, with trembling of the

knees; paralytic feeling in the feet; great restlessness of the limbs; pains darting

from the hip-joint; sexual irritation ; involuntary seminal emissions
;
great irritability

and nervousness ; bad effects of onanism.

Physostigma.—Feeling of unsteadiness and insecurity in walking
;
has to

tread carefully, especially if the eyes are shut or when in the dark ; feels the need of

a cane or some other means of support.

Picric acid.—Universal prostration, mental as well as physical ; tired feeling

in all the limbs; in walking he shuffles his feet over the surface of the ground, as if

he had no power to raise them ; sensation of" pins and needles" in the legs and feet
;

increased sexual desire, with erections and emissions
;
general letting down of the

whole system.

Rhus tOX.—Staggering gait from loss of coordination ; heaviness and weariness

of the limbs, especially the lower; paralysis of the lower limbs, with dragging, slow,

difficult walk
;
great languor, with constant disposition to sit or lie down ;

symptoms
aggravated by rest, or return after rising.



638 A SYSTEM OF MEDICINE.

Secale corn.—Trembling of the limbs; difficult, staggering gait; formication

and pains in the lower extremities; spasmodic movements, sometimes attended with
violent pains

; inability to walk, not for want of power, but because he is unable to

govern his movements.

Ziiicum.—Weak, lame feeling in the back and limbs; trembling of the limbs,

with constant feeling of weakness and fatigue ; lancinating pains extending to the knees,

which feel as if they would give way.

Consult also : Acid, picrotox., JEsculus hip., Angustura, Arsenicum, Cal-

carea carb., Causticum, Cocculus, Conium, Cuprum acet., Graphites, Lache-

sis, Natrum, Natrum mur., Nux mosch., Phosphoric acid, Pinus sylv.,

Plumbum, Silicea, Stramonium, Sulphur, Tarentula, Zincum phos.

Auxiliary Treatment.—Nerve-Stretching.—Until very recently,

this new operation has been regarded as one of the most important

auxiliary measures which could be adopted for the amelioration of the

symptoms of this disease, especially of the pains, as in a number of

cases sensibility, ataxia, and difficulties of the bladder and rectum

seemed to improve ; but in others unfavorable results appeared, such

as anaesthesia and paresis. Thus, out of forty-nine cases of locomotor

ataxy which were subjected to this treatment, according to Dr. Chand-

ler,* no less than thirty-two per cent, were very much improved. On
the other hand, in the great discussion on this subject in the Berlin

Med. Society, in which Langenbeck, Westphal, Remak, and others

of those most conversant with the subject, took part, the general tenor

of the discussion, as summed up by Professor Westphal, was, that no

case of locomotor ataxy had ever been actually cured by this means,

and that it is doubtful whether any marked symptoms have been per-

manently relieved by it.f Moreover, the operation, as performed for

this disease, is far from being unattended with danger, no less than

five fatal cases having already been recorded. Notwithstanding this,

however, Dr. Althaus thinks it will keep a prominent place . in the

therapeutics of this disease, since in numerous well-observed cases the

improvement has been most marked and satisfactory, not only in the

sphere of the stretched nerve, but far beyond its territory.^

Electricity.—This agent, which in the form of the constant galvanic

current has sometimes proved very beneficial, may be applied every

twenty-four hours to the spine, by placing the anode, or positive pole,

at the nape of the neck, and sweeping the cathode, or negative pole, up
and down the vertebral column.

Lukewarm Baths.—Karl Pauli highly recommends these baths, first

introduced by Westphal, as being the best means of relieving the lan-

cinating pains, employing them almost constantly for three or four

weeks, or until relief is obtained. So great is the feeling of relief in

most cases that patients who have begun to take them express them-

* Med. News, Phila., June 10, 1882, p. 644. f Berlin. Klin. Woch.

% Brit. Med. Jour., Jan. 7, 1882.
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selves, he says, as absolutely requiring their repetition. He adds:

"As for internal medication, nothing as yet has been found to exerl

more beneficial results (in controlling the lancinating pains) than Zmc
phosphide, two to four granules of which, each containing lour milli-

grams, are to be given each day."

SECONDARY SPINAL DEGENERATION.

Synonyms.—Secondary degeneration of the spinal cord; (Fr.)

Les Degenerations secondares de la Moelle Epiniere
;
(Ger.) Secondare

Erkrankung einzelner Riickenniarkstrange.

Definitions.—Secondary spinal degenerations are lesions which

occur in certain regions of the spinal cord, either as a result of some

previous disease of the cord itself, or as a consequence of brain-disease.

History, etc.—About twenty-five years ago, the English physiolo-

gist, Waller, discovered that when a nerve is divided transversely, so

as to separate it from its ganglionic centre, the peripheric end always

degenerates throughout its entire length ; and this is true even of the

mixed nerves, the degeneration taking place in both the centripetal

and the centrifugal fibres which compose it. The life of the nerve,

therefore, that is to say, its trophic centre, is in the direction of the

spinal axis. When, however, the section is made upon the anterior

and posterior roots separately, it is found that in the former case the

peripheric end, and in the latter the central part—that is, the part con-

nected with the cord—degenerates, showing that the degeneration takes

place in the direction of its functional activity ; and this law is found to

be true of all lesions followed by secondary degenerations, whether

cerebral, spinal, or peripheral. Applying this principle to the spinal

cord, we find that whatever interrupts the passage of the normal .exci-

tations through its columns causes the degeneration of the latter, agree-

ably to the well-known law that the disuse of any organ or part leads

to its atrophy and degeneration.

M. Charcot* sums up the various secondary spinal degenerations as

follows :
" The fibres of the fasciculi, which degenerate downwards

below the point of lesion are, 1st, the pyramidal fasciculi composed of

fibres, the trophic centres of which should be in the pyramidal cells of

the gray cortex of the region of Rolando ; 2d, the short fibres of the late-

ral fasciculi, the fibres of origin which overlap each other from above

downwards in the diverse points of the spinal gray centre. The fas-

ciculi which degenerate upwards are, 1st, the direct cerebellar fasciculi,

whose trophic centre is in the cord itself, while the terminal centre is

in the cerebellum ; 2d, thefasciculi of Goll, whose trophic centres occupy

the gray substance of the inferior regions of the cord, and whose ccn-

* ProgrSs Medical, 1880.
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tres of termination are in the gray substance of the bulbar region ; 3d,

and finally, the short commissural fibres of the fasciculi of Burdach,

which equally degenerate from below upwards."

iEtiology.—Secondary degeneration of the spinal cord may result

from lesions originating in the central region of the cerebral cortex, in

the nuclei of the corpora striata, in the internal capsule, in the cere-

bral peduncles, in the pons Varolii, in the medulla oblongata, in the

spinal cord itself, and in the posterior roots of the spinal nerves. The
chief proximate cause of spinal degeneration is the impairment of nu-

trition resulting from ansemia and the arrest of nervous influence.

Morbid Anatomy and Pathology.—The degenerative changes

in this disease are generally confined to the white substance of the cord,

and are similar to those which have already been pointed out as belong-

ing to the several forms of sclerosis, namely, atrophy and degeneration

of nervous filaments, the formation of granular corpuscles in the degen-

erated tissue, and the proliferation of the neuroglia or connective tis-

sue. When muscular atrophy is associated with the paralysis and

contracture, the anterior horns of gray matter are involved in the de-

generative process, the nerve-cells undergoing more or less disintegra-

tion and wasting.

Symptoms.—In almost every case of hemiplegia of several months'

duration, there is found to be more or less atrophy associated with

rigidity and contraction. MM. Bouchard and Charcot have shown
that these contractions are the result of secondary degenerations taking

place in the spinal cord. This late rigidity and contracture is of a

permanent character, and much more common in the upper than in

the lower extremity. Thus, we frequently find the paralyzed arm
drawn firmly across the front of the chest, the hand flexed upon the

forearm, the fingers buried in the palm of the hand, the muscles atro-

phied, and the whole limb in a state of constant rigidity.

In these cases there is generally a notable diminution in the electric

irritability of the paralyzed muscles. Sometimes, however, the electric

contractility of some of the muscular fibres is exalted, while that of

others is diminished, so that when the electric stimulus is applied, the

muscles swell up into numerous hard knots.

Although rigidity with contraction is much more common in the

upper than in the lower extremity, it sometimes occurs in the muscles

of the lower limb, while those of the upper remain unaffected.

Charcot has found that these symptoms do not generally show them-

selves in a decisive manner until about the second or third month
of the hemiplegic seizure.

Cerebral lesions are not the only ones which are capable of pro-

ducing permanent muscular contractions. The cord itself may be the

seat of primary disease, the lateral columns becoming the seat of sec-

ondary degeneration, and the muscles undergoing permanent contrac-
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tion. Not only primary sclerosis, hut tumors and other lesions of Un-

cord may give rise to secondary spinal degeneration and its conse-

quences.

Diagnosis.—M. Charcot* affirms that the period of late contracture

in incurable hemiplegia is preceded by a prodromic period during

which certain phenomena are observed which, if they do not establish

the certainty of a secondary degeneration, at least render its presence

very probable. One of these phenomena, called the foot phenomenon,

is produced on a patient by lifting the paralyzed lower limb and
placing the left hand on the ham in such a way that the leg swings

free, and then roughly raising the point of the foot with the other hand.

When this is done there immediately occurs a series of agitations of a

trembling, oscillatory character, more or less regular and persistent.

Now, not a trace of this spinal trepidation exists in the normal state,

although it is one of the characters of the group of spasmodic paralyses,

but when late contraction exists it is nearly constant.

Another diagnostic symptom in these cases is the " tendon reflex
"

or knee phenomenon. In hemiplegias menaced with contracture it pre-

cedes, even quite often, the appearance of the foot phenomenon.

Another class of phenomena observed in these cases is what is known
as associated movements. In 1872, Onimus noticed that when the arm
is completely paralyzed, so that no voluntary movement is possible

in it, the shutting of the hand on the non-paralyzed side, or the indi-

vidual movement of either of the fingers, excited similar movements
in the hand or fingers of the paralyzed side—movements which are

entirely involuntary ; and, generally speaking, it is only by a great

effort of the will that patients can prevent their production.

Prognosis.—It is claimed by Bouchard, Hammond, and others,

that the nerve-fibres may be regenerated, like those of the peripheral

nerves, and consequently that the disease is susceptible of cure, even

in severe cases.

Treatment.—Dr. Hammond, who claims to have succeeded several

times in effecting the complete relaxation of the contracted muscles,

and the entire restoration of sensibility and the power of motion to the

paralyzed limbs, says he has obtained the best results from the use of

the primary galvanic current to the cord, the same or the induced

current to the muscles, forcible extension and flexion of the contracted

limbs, and the internal administration of Argentum nit. and Baryta

chlor. He also says that the opposing muscles, which are more or less

paralyzed, are generally greatly benefited by stimulating them with

the galvanic current.

I have myself met with very good success in one case of secondary

spinal degeneration by the faithful use of these measures, the rigidity

* Op. cit.
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and contraction being apparently permanently overcome ; but I have

been able to effect but very little, if any, improvement by these or any
other means in another case in which there was a marked degree of

muscular atrophy, coupled with a low state of the general health ; and

I am inclined to think that this will prove to be the case in the great

majority of such instances.

For additional remedies and special indications see Cerebral Hsem-

orrhage and the various forms of cerebral and spinal sclerosis, atrophy,

and paralysis.

FOREIGN GROWTHS AND PARASITES.

Synonyms.—Meningeal and intra-medullary spinal tumors
;
(Fr.)

Tumeurs rachidiennes, Tumeurs de la moelle epiniere
;
(Ger.) Krank-

hafte Geschwiilste des Riickenmarks.

Definition.—Foreign growths, tumors, and adventitious products

within the spinal canal.

.^Etiology.—The aetiology of spinal tumors is often very obscure

;

in short, little is known of their origin beyond the simple fact that, as

a general rule, they result either from some diathesis or constitutional

dyscrasia, or from wounds and injuries, the former constituting in

most cases the predisposing, and the latter the exciting cause. Para-

sitic tumors owe their origin, of course, to the presence of certain para-

sites, such as cysticerci and hydatids, but how the latter gain entry

into the system, and especially what influences, if any, determine

their appearance in the spinal tissues or organs, are questions which

seldom admit of a satisfactory answer.

Morbid Anatomy and Pathology.—Syphilitic neoplasmata,

though much less common in the spinal cord and membranes than

in the brain, present the same two varieties, namely, the soft or jelly-

like, and the hard or cheese-like, forms of syphilomata. They do

not generally appear as well-defined tumors, but as small, multiple

patches disseminated through the tissues, uniting the membranes with

each other and with the cord.

Scrofulous growths appear either as caseous deposits on the inner sur-

face of the dura mater, or infiltrated through it in connection with

scrofulous caries of the vertebrae or else as small isolated " tubercu-

lar " tumors springing from the spinal pia mater, and frequently im-

bedding themselves in the substance of the cord. Though most

commonly associated with tubercular meningitis, the latter may exist

independently in the substance of the cord, in which case they are

frequently combined with a certain amount of secondary spinal soft-

ening.

Cancerous growths originate either from the 'vertebras or the dura

mater ; they are thought never to occur as a primary affection of the

cord.
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Sarcomatous tumors are met with both in the meninges and in the

spinal cord. In the former case they are generally connected with

the soft membranes, though they sometimes spring from the dnra

mater. They arc not always distinctly circumscribed, but occasionally

invade the pia mater, in the form of diffuse infiltrations, to a consider-

able extent.

Gliomatous tumors are of the nature of sclerosis, being, according to

Virchow, and other pathologists, hypertrophic developments of the

neuroglia or connective-tissue elements of certain portions of the

cord. They are often very vascular, subject to more or less central

softening, and frequently excite secondary softening in the surrounding

tissue of the cord.

Myxomata, fibromata, lipomata, and other rare forms of spinal tumors,

are occasionally met with, either in a circumscribed or infiltrated form,

but chiefly in connection with the dura mater.

Parasitic growths, consisting either of the small and more or less

numerous cysUcerci, or the more solitary and larger hydatids, are found

in connection with the spinal meninges, especially the dura mater.

They occur both within and without the dura mater, but most fre-

quently in the latter situation, sometimes forming tumors of consid-

erable size just within the vertebral canal.

Symptoms.—The symptoms of intra-vertebral tumors are often of

a very vague and uncertain character. This is especially the case

during the early stages or when the tumors are small, though, of course,

much depends on whether or not they directly implicate the anterior

or posterior roots on one or both sides of the cord. In the latter case,

especially, pains and anassthesia, with or without muscular twitchings.

contractions of the limbs, and paralytic symptoms, will show them-

selves in various parts of the body, according as the lesion is situated

in the upper, middle, or lower portion of the spine. Hemiparaplegia is

not an uncommon symptom, due to compression of one lateral half of

the cord.

Diagnosis.—The diagnosis of spinal tumors is beset with difficulties,

since precisely the same symptoms may arise from very different causes.

Almost every case, however, is attended with one or more of the follow-

ing peculiarities : first, a very gradual onset of the symptoms ; second,

marked exacerbations and remissions corresponding to changes in the

size and vascularity of the tumor ; third, peculiarities arising from the

seat and circumscribed character of the lesion ; and fourth, the pres-

ence or absence of any other disease of the cord, the membranes, or

the vertebras, capable of producing the symptoms.

As to the nature of the foreign growth, it can at best be only con-

jectural. Where there is well-marked dyscrasia, the presumption will

be in favor of its being either scrofulous, syphilitic, or cancerous, ac-
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cording as one or the other of these diatheses prevails. The presence

of tumors elsewhere may also throw some light upon the subject.

Prognosis.—The prognosis is always bad. Nothing but a possible

mistake in diagnosis can offer any well-grounded hope of ultimate

recovery. Life may indeed be greatly prolonged, and symptoms may
from time to time be greatly ameliorated, but the general tendency is

from bad to worse, in consequence, chiefly, of the setting in of second-

ary results, in the form either of spinal softening or of haemorrhage.

These accidents not only greatly aggravate the symptoms at the period

of their occurrence, but, in a variety of ways, lead ultimately to a fatal

termination.

Treatment.—The most promising cases for treatment are the syph-

ilitic. It is not sufficient, however, in these cases, that anti-syphilitic

remedies simply, such as Mercurius and Kali iod., should be given, but

the vital power should be raised, the nutritive functions improved, and
the patient placed under the most favorable hygienic conditions. This

is also true of the other cachexia. In addition, therefore, to the usual

anti-syphilitic, anti-scrofulous, anti-cachectic, and anti-paralytic reme-

dies, such medicines should be administered as the entire group of

symptoms, both constitutional and local, may call for ; in other words,

the case should be carefully individualized. It is true, even this treat-

ment will only prove palliative ; but it will, in most cases, greatly add

to the life and comfort of the patient.

Consult, for syphilomata, Arsenicum, Causticum, Conium, Ferrum
iod., Hepar sulph., Kali iod., Lachesis, Mercurius, Natrum mur., Phos-

phorus, Silicea, Sulphur.

For scrofulosis, Calcarea, Cistus, Graphites, Hepar sulph., Iodum,

Lycopodium, Mercurius, Phytolacca, Rhus, Rumex, Stillingia, Therid-

ion, Thuja.

For cancerous tumors, Arsenicum, Conium, Phytolacca, Clematis,

Lycopodium, Nitric acid, Cistus, Kaolin, Lapis alb., Rumex, Sulphur.

See also Myelitis, Spinal Meningitis, Spinal Paralysis, Paraplegia, and

the various forms of Spinal Sclerosis.

CONCUSSION OF THE SPINAL CORD.

Synonyms.—Commotio medullse spinalis
;

(Fr.) Commotion de

la moelle
;
(Ger.) Erschutterung des Ruckenmarks.

Definition.—A shock or jar communicated to the nervous elements

of the spinal cord by a fall, blow, railway collision, or other similar

accident, whereby its functions are more or less disturbed, and a loss

or modification of innervation is immediately or remotely induced.

iEtiology.—The aetiology is given in the above definition. Both

the brain and spinal cord are liable to suffer from shock in these
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cases, so that the symptoms of concussion are not (infrequently of a

cerebrospinal rather than of an exclusively spinal character,

Morbid Anatomy and Pathology.— Man)' cases of spinal con-

cussion exhibit no morbid appearances on dissection, even when the

shock has proved fatal hy the sudden induction of paralysis. Jn this

respect it resembles concussion of the brain. But, as remarked by

Krichsen * it is probable that it might he found, in a fatal spina] con-

cussion, that the nervous substance is widely and profusely studded

with disseminated punctiform blood extravasations, as we sometimes

see in fatal cerebral concussion. This author, whose investigations in

this class of cases are as original as his experience in them is extended,

mentions the following four forms of lesions met with in fatal cases of

spinal concussion, viz.: (a) haemorrhage within the spinal canal
; (&)

laceration of the membranes of the cord and extrusion of the medul-

lary substance into the spinal canal
;

(c) extravasation into the sub-

stance of the cord
;
(d) disintegration and inflammatory softening of

the cord. The haemorrhage he has found to occur (a) between the

vertebrae and the dura mater; (b) between the membranes and the

cord
;

(c) in both situations.! Slighter injuries sometimes give rise to

small extravasations in the cord, producing immediate paralysis

;

while in other cases, in which at the time there may be no apparent

lesion, irritation or chronic inflammation of the cord and of its mem-
branes may afterwards be developed as a result of the concussion.

Symptoms.—The symptoms vary greatly in different cases, some

cases being attended with complete paralysis from the first, though

this is not usually the case even in severe injuries. In the majority

of instances there is, at most, paresis of one or more limbs, generally

the lower, with prostration, nausea, and occasional vomiting. The
pulse is usually rapid and somewhat irregular, and the tempera-

ture depressed, especially at first ; this is generally succeeded by a

febrile reaction which may last for several days. More or less impair-

ment of sensation as well as of motion is observed in most cases,

together with occasional twitching or jerking of the limbs, darting

pains, and a sensation of " pins and needles." There is frequently,

also, more or less tenderness on pressure over the spine, disorder of

the digestive organs, irritability or weakness of the bladder, general

restlessness, sleeplessness, and other evidences of impaired health.

quickly following the accident.

When the concussion is more severe, the shock may be so great as

to produce complete paraplegia; but if there is no appreciable lesion

connected with the injury, the paralysis, after lasting several days.

may soon disappear.

* On Concussion of the Spine, etc., New York, 1883, p. 32.

f Op. cit., p. 33.
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Diagnosis.—The diagnosis between simple concussion, unattended

by any organic lesion of the cord, and those more serious injuries

which immediately lead either to a fatal termination or to the most
serious spinal complications, is frequently attended with very great

difficulty and doubt. Indeed, it is often impossible to ascertain the

nature of the change which has taken place in the cord after a con-

cussion, until sufficient time has elapsed to show whether the symp-
toms are simply those of shock, or whether they result, in part at least,

from lesions which must entail future mischief, if not serious danger

to life. The difficulty of forming a correct estimate of the nature and
extent of the spinal injury is also greatly enhanced, in many cases,

by the disposition of the patient and his friends to exaggerate the

symptoms, either in consequence of their excited imagination or

from interested motives, the question of pecuniary damage being in

many instances an important factor in the diagnosis. Justice, no less

than the reputation of the physician, demand the utmost care, discre-

tion, and intelligence on the part of the medical practitioner, in com-

ing to a conclusion in such cases.

Prognosis.—The prognosis, so far as danger to life is concerned, is

generally good. Only in the severest cases, or when accompanied

with great prostration, an excitable nervous temperament, or a pre-

viously diseased state of the heart, is there any immediate danger of a

fatal termination. Cases thus complicated, however, may very speedily

succumb to a severe concussion of the spine, especially if the patient

is old or greatly deficient in vital power. On the other hand, slighter

cases, if properly treated, will generally, sooner or later, end in perfect

recovery.

But the greatest danger in severe cases generally lies in the sequelae

which sometimes follow, and which may not show themselves for

weeks, and even months, after the concussion. These are very

numerous, embracing almost every organic disease of the cord, spinal

ansemia, meningitis, myelitis, sclerosis, progressive muscular atrophy,

paraplegia, caries of the vertebras, etc., to which may be added ma-

rasmus, epileptiform convulsions, various ocular troubles, spinal ex-

haustion, etc.

Complications.—In many instances fracture of the vertebras or

laceration and extrusion of more or less of the spinal marrow, are

evident on inspection. Medical treatment should not, as a rule, be

instituted in such cases until the necessary surgical measures are

attended to, such as the adjustment of fractures, the removal of de-

pressed bone, and the evacuation of extravasated blood.

Treatment.—Therapeutics.—Arnica.—Concussion, especially when followed

by hemorrhage ; limbs cold, pulse slow and weak, and sickness of stomach
;
paresis,

with or without numbness of the affected limbs; worse by moving, better from lying

quiet.
'

CiCllta.—Paralysis with insensibility; convulsive twitchings of the muscles;
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constipation; irritability of the bladder; coldness of the body, with an excited and
apprehensive state of the mind.

Conium.—Concussions attended by a sensation of numbness in the paralyzed
parts; sensation as if the limbs were surrounded by tight bands.

Hypericum.—(heat nervous depression following Bpinal concussion : vertebrae

very sensitive to the touch ; inability to walk after a, fall or injury, especially when
attended by violent pains; retention of urine, with desire to urinate and shuddering.

RIlllS tox.— Paralysis following spinal injuries, accompanied with extreme < •< ,|. I
-

ness of the hands and feet; muscular startings and twitchings
;
pains and numbness

in the affected limbs.

Ileptll* Nlllpll.—Great weakness of the limbs, with nervous depression ;
shiver-

ings from below upwards; very irritable and excitable; nervous trembling; weakness
of the bladder, with involuntary discharges of urine.

Sulphuric acid.—Weakness in the lower limbs and small of the hack, so

violent as to prevent standing without support; shooting pains in the limbs, with

trembling of the whole body; violent pressure on the neck of the bladder, with reten-

tion of urine.

Consult also Bryonia, Pulsatilla, Iodum,, Lachesis, Camphor, ('hino,

Cuprum, Gelsemium, Ipecacuanha, Mercurius, Phosphorus, Secede corn.,

Strontiana, Veratrum alb., and Sulphur.

Hygienic Treatment.—Perfect rest in the recumbent position

should be enjoined for some time after concussion of the spine, and
until the reactive fever is allayed. The patient should also be kept

free from all excitement, and such other measures adopted as will

insure sound sleep. Rest and sleep, with plenty of fresh air, and a

simple nutritious diet, will of themselves be sufficient in most cases

to restore the patient to health.

Auxiliary Treatment.—Pain may often be relieved by the ap-

plication of ice and ice-water to the spine. For this purpose Chap-

man's rubber-bags will be found convenient. Continuous galvanic

currents are also useful in hyperresthetic states of the spinal cord.

Cold salt-water douches, or the shower bath, will sometimes prove

beneficial in the more advanced stages. If necessary, the temperature

of the body, especially of the extremities, should be maintained by

artificial means. The patient will often be benefited by a change of

air and scene, but exercise must not be permitted until after the ner-

vous system has recovered from its exhausted or enfeebled state.

COMPRESSION OF THE SPINAL CORD.

Synonyms.—Traumatic lesion of the spinal cord ; Compressio

medulla? spinalis
;

(Fr.) Compression de la moelle epiniere
;
(Ger.)

Compression des Riickenmarks.

Definition.—Compression of the spinal marrow by displacements

of the vertebrae, by extravasations and inflammatory exudations

within the vertebral canal, and by secondary changes in the cord

itself, caused by traumatic lesions either acute or chronic.

iEtiology.—Acute compression of the spinal cord may be caused
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by wounds inflicted with a knife, dagger, sword, hatchet, bullet, or

other penetrating weapon or missile ; or it may result from various

forms of external violence, such as falls, blows, railway and other

accidents which not only produce fractures and dislocations of the

vertebrae, but give rise to sudden crushing lesions of the cord, which,

by rupturing or perforating the spinal meninges, cause more or less

haemorrhage into and between the membranes, and also into the sub-

stance of the cord. Slow or chronic compression of the cord is chiefly

caused by diseases of the vertebrae, especially scrofulous or tubercular

caries, which throws out a tough, yellowish growth which penetrates

the dura mater, and presses injuriously upon the cord. It may also

be produced by exostoses projecting into the spinal canal, by cancer

and other tumors, and by certain forms of local softening termed
" compression myelitis."

Morbid Anatomy and Pathology.—In acute cases, the chief

anatomical changes, aside from the traumatic lesion, are, at first, more

or less effusion of blood from the cut surfaces of the cord and, subse-

quently, more or less inflammation of the contiguous membranes,

and, it may be, some local inflammatory softening of the cord. When
the lesion is of a sudden, crushing character, the membranes may not

only be extensively lacerated, but the cord may be so violently com-

pressed at the seat of injury as to be converted into a semi-fluid,

pulpy mass. If the patient survive the immediate effects of the

injury, inflammatory changes will take place in the membranes and
in the adjacent portions of the cord, which will lead to more or less

inflammatory softening. In chronic cases the pathological changes

vary according to the nature of the cause producing the compression.

Thus, scrofulous caries of the bodies of the vertebrae gives rise to more

or less softening of the cord opposite the point of compression, which

softening may, or may not, be followed by secondary degenerations.

In other cases, such, for example, as result from exostosis, the slow

compression causes an atrophy of the nerve elements and sclerosis of

the neuroglia or connective-tissue elements of the cord.

Symptoms.—Acute traumatic lesions, such as result from punc-

tured or gun-shot wounds, often give rise to unilateral paralysis, either

in the form of hemiparaplegia or of hemiplegia spinalis. This arises

from the fact that the wound frequently involves only a portion of the

transverse diameter of the cord. If this occurs in the dorsal region,

only one leg will be paralyzed, and we shall have what is known as

hemiparaplegia ; but if it exists in the upper part of the cervical region,

both arm and leg will be paralyzed, and we shall have the condition

known as hemiplegia spinalis. In these cases, there is complete anaes-

thesia on the side opposite the motor paralysis (hemiansesthesia), and
vaso-motor paralysis on the same side as the motor paralysis. The
latter usually gives rise to an elevation of temperature varying from
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lh° to 2° F., and an increase of sensibility, due chiefly to hyperemia
in the limb and cord. A narrow band of hyperesthesia generally

surrounds the body on a level with the upper border of tin- hemian-

esthesia. The latter

—

i.e., the half-zone of anaesthesia— varies in

depth with the longitudinal extent of the spinal lesion, and hence is

probably due to the destruction of that portion of the cord, while

the zone of hyperesthesia is probably due to hyperemia of the gruy

matter of the cord immediately above the lesion.

When the lesions are of a crushing character, there is generally

complete paralysis, both of motion and of sensation, in all parts of

the body below the seat of injury. Plence there is complete paralysis

of the bladder and bowels, with retention of urine and feces, followed

after a time by incontinence. Reflex action is also abolished in the

paralyzed parts, but their temperature is usually increased, owing to

vaso-motor paralysis. If the patient survive the injury two or three

days, he will, in addition to suffering a continuance of the previously

existing pains in the back, and of those immediately above the limit

of paralysis, experience also more or less fever, pains and twitchings

in the limbs, or in particular muscles, exaltation of the " girdle sensa-

tion," and a general increase of reflex action, owing to the setting in

of a local meningitis and myelitis, the symptoms of which will differ

according to the particular portion of the cord affected.

The symptoms arising from slow compression of the cord are usu-

ally due to vertebral caries or to the growth of spinal tumors—subjects

which have been fully considered in other articles, and to which the

reader is referred. See Caries of the Vertebral Column and Foreign

Growths and Parasites.

Diagnosis.—The diagnosis can only be determined by a careful

consideration of all the circumstances and symptoms belonging to the

case.

Prognosis.—The prognosis differs somewhat in different cases, but

is generally bad, whether the injury be acute or chronic. Other things

being equal, the higher the wound is situated, the greater is the danger

to life, and the more extensive is the paralysis. Much, however,

depends upon the character of the wound. Punctured and gun-shot

wounds are usually less serious than crushing lesions of the cord, in

consequence, chiefly, of being less extensive in a transverse direction.

In either case death may ensue immediately or within a few days,

according to the severity of the lesion. On the other hand, life is

occasionally prolonged for weeks or months, even in very severe cases,

especially when the wound happens to be in the dorsal or lumbar

region. In the great majority of cases, however, death is only a

matter of time, the patient ultimately falling a victim to exhaustion

from spinal meningitis, bed-sores, and cystitis, with perhaps blood-

poisoning or some other complication. Chronic cases are, as a rule,

vol. ii.—42
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more hopeful, especially those depending on vertebral caries, but even

in these cases the prognosis is, to say the least, extremely uncertain.

Treatment.—It is unnecessary to lay down any special treatment

here, as all that is required will be found under the heads of Spinal

Haemorrhage, Concussion, Meningitis, Myelitis, Softening, Vertebral Caries,

and the various forms of Paralysis (q. v.).

CARIES OF THE VERTEBRAL COLUMN*

Synonyms.—Pott's disease of the spine, Vertebral caries ; Spon-

dylarthrocace
;
(Fr.) Mai vertebral de Pott, Maladie de Pott

;
(Ger.)

Pott'sche Krankheit.

Definition.—An inflammatory disease of the bodies of the verte-

brae, attended with ulceration, softening, and suppuration, gradually

destroying the bony tissues, then the cartilaginous tissues ; it is gen-

erally confined to the anterior part of the spinal column, which subse-

quently becomes bent upon itself, producing the distortion known as

Pott's curvature of the spine.

etiology.—The disease may be either of constitutional or of local

origin, or of both combined. It is frequently met with in children of

a scrofulous or tubercular constitution, and also in cases following

attacks ofi scarlet fever, measles, diphtheria, etc., which have devel-

oped considerable constitutional debility. Such cases may occur in-

dependently of any history of a local injury, though not unfrequently

a fall, blow, or, what is more common, a series of jumps, appears to be

the exciting cause.

But the most frequent cause in adult life is direct violence, such as a

fall from a house or ladder, the fall of stones, or the caving in of the

earth upon men at work in a stooping position, etc. The same thing

occasionally occurs in children of a robust constitution, in whom no

hereditary or constitutional weakness has ever manifested itself; this,

however, is a rare occurrence during childhood, very few cases being

met with at that age which do not exhibit the strumous diathesis.

Again, many cases are due to some form of indirect violence, such as

sudden jerks or twists of the spine, received in wrestling
;
jumping

from a considerable height and alighting upon the feet ; turning sum-

mersaults, etc. Such cases generally develop very gradually, and are

most likely to occur in persons of a scrofulous or tubercular constitu-

tion, especially in the case of children.

Morbid Anatomy and Pathology.—The disease, as met with in

strumous subjects, consists essentially in a scrofulous or tubercular

infiltration of the bodies of the vertebras, followed, as generally hap-

pens in this morbid condition, by congestion, inflammation, ulceration,

softening, and suppuration of the affected tissues, in consequence of

* See also " Curvature of the Spine " in a subsequent section of this volume.—H. R. A.
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which the vertebral bodies become thinned, and gradually hollowed

out anteriorly, leaving, as a general rule, the spines, arches, and the

tubercles unaffected. This destructive process may continue until

the bodies of from three to six, or more, of the vertebrae are destroyed,

together with the intervening intervertebral fibro-cartilages, which

undergo simultaneous disorganization. These changes always produce

an angular backward projection or curvature of the diseased portion

of the spine, the mechanism of which is obvious. The bodies of the

vertebrae being thinned and weakened by caries and necrosis of the

osseous tissue, finally yield to the pressure of the weight of the body

above, causing the latter to bend over anteriorly, and the affected por-

tion of the spine to project posteriorly. This projection is most mani-

fest in the dorsal region, partly in consequence of the mid-dorsal

region being the part usually most- extensively diseased, partly from

the greater natural prominence of the spinous processes in that situa-

tion, and partly because that portion of the spine naturally curves in

a posterior direction. When the disease occurs in the cervical or

lumbar region, the projection is either absent or much less conspicu-

ous, in consequence of those parts of the spine naturally curving in

the anterior direction, and thus in a measure hiding the deformity.

If the case is to terminate favorably, the ulcerative process is ar-

rested, and the remains of the disintegrated vertebral bodies become

fused together (anchylosed) . The ossification also embraces the tissues

between the vertebral arches as well as those between the spinous

processes, thus binding the whole firmly together, and effecting a per-

manent cure by rendering the deformity persistent.

Symptoms.—The disease in its earliest stage is not usually char-

acterized by any very prominent symptoms, especially in children.

This is very much to be regretted, as it is highly important to recog-

nize the disease before any angular deformity is produced. The atten-

tive observer, however, will be likely to notice that the child is more

or less droopy and irritable ; that he occasionally complains of pain

in the back ; and that in the various attitudes assumed while standing

and sitting he manifests an unnatural weakness of the spinal column.

being either unable to stand erect, or else inclined to support himself

by resting his hands or. arms upon some near object. When the dis-

ease is seated in the cervical region, the movements of the head are

more or less constrained, and the patient acquires the habit of sup-

porting the chin with his hands, while the elbows rest upon his knees

or, perhaps, the arms of a chair. When in the dorsal or lumbar re-

gion, a somewhat similar attitude is assumed, the body being more or

less bent forward, and the superincumbent parts partially supported

by extending the arms upon a table or other fixed object. In all

cases, he moves about with an air of caution, as if sensible of his

weakness. If, now, we carefully examine the spine, we shall probably
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find, about the middle of the dorsal region, that a few of the spinous

processes are a little more prominent than the rest, and if we press or

tap upon them the child will complain of its producing more or less

pain. This, in connection with the other symptoms, pretty well

establishes the nature of the affection.

In adults the disease generally begins with pains in some portion

of the back or loins, apparently of a rheumatic or neuralgic character

;

and as the pains shoot round the body or down the thighs the disease

is apt to be mistaken, at first, for intercostal neuralgia, sciatica, or some
similar affection. But on examining the spine, it will be found more

or less tender on pressure at a particular point, and if strongly tapped

upon, or a sponge wrung out of hot water be applied to it, the patient

will be likely to wince, even if there should be no apparent projection

of the vertebrae. The patient will also complain of weakness in the

back and legs, which is most marked on going upstairs. The weak-

ness of these parts gives a peculiar shuffling, tottering gait to the

patient's walk, causing the latter to resemble somewhat that of a very

young child. As the disease progresses, the weakness increases, until

at last the patient is unable to lift his legs, or even to stand. The
spinal projection also increases, and, if not already existing, an abscess

is likely to form. These symptoms are usually accompanied by mus-

cular spasms in the lower extremities, and by a tendency to retention

or inconstancy of urine and faeces.

In favorable cases, however, the disease becomes arrested in time to

prevent the occurrence of abscess and paralysis, the wasted vertebras

become anchylosed, and the patient recovers with a deformed spine.

The angular curvature generally occurs within a period of from six to

nine months from the beginning of the disease, and bony anchylosis

is usually effected in about three years. If abscess and paralysis set

in, recovery is still possible, but the period is often extended to five or

six years.

Diagnosis.—If angular curvature has already taken place, there

can be no difficulty in diagnosing the case at once. But if no visible

change has occurred, the disease is liable to be mistaken for rheuma-

tism, neuralgia, or chronic nephritis. If, however, there should be a

continuous pain in the cervical, dorsal, or lumbar region, aggravated

by every movement of the spine, with tenderness on pressure, and

especially if the sensibility should be increased by the application of

heat, or if there should be a tendency, however slight, to a projection

of any of the spinous processes, there would be very little room for

doubt as to the true nature of the affection. In fact, such evidence

would be quite conclusive if the symptoms occurred in early child-

hood, or at a period when other diseases rarely occur, especially if the

patient possessed a scrofulous or tubercular constitution.

Prognosis.—The prognosis is much more favorable in children
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than in adults, the mortality in their case averaging only about one

in twenty, while in adults it is about one in five cases. The rapidity

with which the disease runs its course, and the presence or absence of

a scrofulous or tubercular diathesis, will also materially affed the

prognosis.

Treatment.—Therapeutics.—Asa fretida.— Caries with curvature, and with
thin, fetid pus

;
parts sensitive to the touch ; in scrofulous subjects, and after the abuse

of mercury.

Belladonna.—Curvature of the lumbar vertebrae from caries, especially in

scrofulous individuals with glandular swellings.

Calcarea carb.—Caries of the spine, with curvature, or with swelling, ten-

derness, and softening, especially in scrofulous subjects after the suppurative process

is fully established.

Oleum jec. asel.—Caries of the vertebrae in scrofulous individuals, or where
there is a tubercular family history.

Phosphoric acid.—Vertebral caries occurring in scrofulous children, espe-

cially if the disease has induced symptoms of slow hectic fever, or if complicated with

an ichorous abscess.

Silicea.—Caries of the spine, with or without complications, but especially if the
parts are swollen, hard, tender, or discharging offensive pus.

Sulphur.—Caries with curvature, swelling, softening, or with a history of cuta-

neous or scrofulous disease.

Theridion.—Scrofulous cases, especially when other remedies fail.

Consult also Lycopodium, Mercurius, Pulsatilla, Rhus, Hepar, Nitric

acid, Sepia, Staphisagria. See also " Spinal Curvature."

Auxiliary Treatment.—During the first stage, or previous to

the occurrence of angular curvature, no mechanical support is required,

but a recumbent position should be rigidly enforced.

In the second stage, the recumbent position must still be insisted

upon, but it should be combined with extension, applied by means of a

screw, or a pulley and weight, especially in the case of very young

children, or when the disease is seated in the cervical or upper dorsal

region. Extension not only renders the distortion much less than it

would otherwise be, but it lessens the extent and violence of the disease

by removing pressure and irritation from the affected parts.

The most effective and approved local treatment fortius stage, how-

ever, is that of Dr. Sayre, and other American surgeons, namely, the

application, during the suspension of the patient, of a rigid plaster-

of-Paris jacket, which effectually secures immobility, relieves undue

pressure, and reduces the consecutive excurvation to a minimum.

The same principle, but in a less objectionable form, has been

adopted by certain European surgeons, who make use of what is called

the " poroplastic felt." This, when softened by steam, is applied whilst

the patient is suspended by the head, and is fastened in front in such

a way as to be easily removed when required.

As the patient improves, and, in the case of children, even after the

disease has ceased, recumbency with mechanical support will still be

needed, though not to the same extent as before. It will require,
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however, to be withdrawn very gradually, especially if the curvature

threatens to be considerable, and in some cases it should be continued

in a partial or modified form until growth ceases and the spine has

fully recovered its normal strength.

SPINA BIFIDA.

Synonyms.—Cleft spine; Hydrorachis congenita; (Fr.) Hydro-

rachis congenitale
;
(Ger.) Riickenspalte.

Definition.—A congenital malformation in which there is an arrest

of development of some portion of the spinal column, in consequence

of which the spinal meninges are left unprotected and, projecting

through the vertebral aperture, give rise to a tumor at the part where

the arrest of development occurs.

Morbid Anatomy and Pathology.—The deficiency may em-

brace any number of the vertebral arches, but is generally limited to

one or two vertebrae, the laminse of which are either absent or sepa-

rated. It may occur in any part of the spinal column, but is almost

always confined to the lumbar or lumbo-sacral region ; I have, how-

ever, met with it in both the dorsal and cervical regions. The tumor

corresponds in size and shape to the vertebral opening, being generally

about the size of a walnut and of a round or oval form, the long axis

corresponding to that of the spinal aperture. In some cases the tumor

is lobulated, in others multiple. It is filled with cerebro-spinal fluid,

which renders it tense and elastic when the child is held erect, but

soft and fluctuating when in a horizontal position. The tension also

increases when the child cries or strains, but may be diminished by
pressure. The skin covering the tumor may be of its normal color

and thickness, but usually it has a bluish or congested appearance,

and is more or less attenuated and transparent. In the cervical and

dorsal regions the spinal cord and nerves frequently adhere to the

walls of the tumor, while in the lumbo-sacral region the nerve-trunks

forming the cauda equina often cross the middle of the sac, and, after

being reflected from its posterior wall, again cross its cavity in the

opposite direction.

Clinical History.—In most cases the tumor increases rapidly in

size after birth, and frequently causes convulsions, especially when
subjected to external pressure. If, as is sometimes the case, the dis-

ease is combined with hydrocephalus, pressure upon the tumor may
also give rise to coma and general paralysis. This, however, is not

likely to occur if the communication with the spinal canal happens to

be very small. The sac may burst during, or shortly after, birth, or, if

the integuments are normal, the tumor may gradually enlarge, with-

out causing much inconvenience, up to the period of adult life ; but

in most cases the walls of the sac gradually inflame, ulcerate, and
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finally give way, producing convulsions and death, [n some case

however, the fluid has been known to ooze away from one or more,

small openings, giving more or less relief, and even cures have occa-

sionally taken place in this manner, the tumor contracting, and the

aperture finally closing; but this result is exceptional, such cases

usually terminating, like the others, in death.

Complications.—Spina bifida is occasionally associated with hydro-

cephalus, club-foot, and other congenital malformations. Paralytic

symptoms may also complicate the case, especially if the nerves of the

cauda equina happen to traverse the tumor.

Diagnosis.—It is scarcely possible to mistake spina bifida for an

ordinary tumor, as the description above given will readily serve to

distinguish it from every other form of morbid growth.

Prognosis.—The prognosis is most unfavorable, almost every case

terminating sooner or later in death. Nevertheless, as before stated,

spontaneous cures have sometimes taken place, and a number of

cases are on record where life has been prolonged by treatment to the

age of puberty, and even to a later period.

Treatment.—We know of no well-authenticated instances of re-

covery by means of internal treatment, but as spina bifida is similar

in its nature to congenital hydrocephalus, it is highly probable that

the remedies suitable for the latter affection would prove beneficial in

the former. Of these, the most important are: Arsenicum, Calcarea

curb., Calcarea phos., Helleborus, Lycopodium, Silicea, and Sulphur.

Auxiliary Treatment.—Simple compression, tapping, excision,

iodine injections, and other surgical measures, have been repeatedly

tried, but almost invariably without success. A few cases have been

reported where small tappings, frequently repeated, and followed by
light compression, are said to have been successful, but they proved a

complete failure in the only two cases where I have seen them tried,

one of which was in the dorsal, and the other in the cervical region.

Cases are also said to have been successfully treated by the injection

of small quantities of iodine. Thus, Dr. J. Morton, of Glasgow, dis-

solves ten grains of iodine and thirty grains of iodide of potassium in

an ounce of glycerine, and injects half a drachm of the solution, without

allowing thefluid-contents of the tumor to escape, at intervals of a week or

ten days. Dr. Adams asserts * that he has seen a case successfully

treated in this way, by Dr. Murray, at the Great Northern Hospital.

It must be admitted, however, that all operative measures are ex-

tremely hazardous, and should only be undertaken as a dernier n

* Quain's Diet, of Med., p. 1455.
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C. DISEASES OF THE PERIPHERAL NERVES.

BY SAMUEL WORCESTER, M.D.

NEURITIS.

iEtiology.—Wounds, contusions, lacerations, pressure of various

kinds, exposure to heat and cold, and the extension of inflammation

from the adjacent tissues are the most frequent causes of neuritis or

inflammation of a nerve. On the other hand, the trunks of large

nerves may often be exposed and subjected to irritation without the

supervention of neuritis. Inflammation of the nerves is also present

in some diseases of the skin, as herpes zoster and lepra ansesthetica.

It also occurs as a result of some chronic affections, as syphilis, rheu-

matism, and some diseases of the joints. Beau has called attention

to forms of neuritis of the intercostal nerves which undoubtedly arose

from pleurisy and pleuro-pneumonia.

Symptoms.—Neuritis is generally spoken of as acute and chronic,

but Ross adds the further division of progressive multiple neuritis, and
includes in this variety those cases in which the inflammation attacks

almost simultaneously nerves situated in totally different parts of the

body, and successively invades a larger and larger number, generally

beginning at the peripheral segment and extending towards the centres.

In this article the usual division will be followed.

Acute Neuritis.—The attack is ushered in by a chill, followed by
feverishness, headache, and sleeplessness, and when the affected nerve

is superficial it may be felt as a hard cord under the skin, pressure

upon which greatly increases the pain. This pain is generally con-

fined to the region supplied by the inflamed nerve, but when very

severe, it may radiate to other nerve-tracts even quite remote. The
pain is described as intense, persistent, deep-seated, boring, tearing,

and burning, and as being almost continuous, and usually with noc-

turnal exacerbations. Frequently there are partial remissions in the

severity of the pain, but perfectly free intervals, as in neuralgia, are of

rare occurrence. The course of the inflamed nerve is generally marked

by a red line, and there may be patches of herpes or pemphigus, or

the skin may be oedematous. In the beginning of the attack the skin

is hypersesthetic, but as the morbid process advances, tactile sensibility

and the sense of the appreciation of temperature in the parts of dis-

tribution become less, or are entirely abolished, but the perception of

pain remains. As a result of this cutaneous anaesthesia the patient

complains of numbness and prickling. When the motor nerves are

affected, we meet with muscular debility, spasm, and paralysis, as con-

secutive effects of the pressure from the rapidly formed exudation, and
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the latter condition tends to become permanent should the function of

the nerve not he restored.

Reflex excitability and electric contractility are diminished from

the first, and when the disease continues, the muscles begin to atrophy,

and then may manifest the " reaction of degeneration."

Chronic Neuritis.—The chronic form either occurs as a continuance

of an acute attack, or it may come on slowly and insidiously
;

it may
have a central origin or be idiopathic. Thesymptoms are very similar

to those already noted, and vary according to the character of the oerve

affected. "If a compound nerve is the seat of the lesion, the phe-

nomena are in the main anaesthesia, paralysis, and muscular atrophy.

If a sensory nerve is the one involved, anaesthesia, and perhaps pain,

is the most prominent symptom. If a nerve of special sense is a ffected,

there is disturbance of the function of the nerve as regards the related

sense, and this may be either of the character of hyperesthesia, anaes-

thesia, or both. If the diseased nerve is purely motor in function,

then the results are motor paralysis and muscular atrophy." (Ham-
mond.)

Most observers agree that pain is one of the earliest and most con-

stant symptoms, but Hammond says that chronic neuritis affecting a

sensory nerve is not in general characterized by very acute pain, and

this is accompanied by anaesthesia of the parts to which the nerve is

distributed. This pain varies in its nature and severity. Sometimes

it is described as dull and tensive, sometimes as lancinating and tear-

ing ; at other times it assumes the character of a neuralgic attack with

well-marked remissions and nocturnal aggravations.

As a result of the inflammatory process the nerve becomes changed

in color, and so swollen and indurated as to be felt as a thickened cord

under the surface. When the products are not deposited uniformly

along the course of the nerve, fusiform or moniliform swellings are

produced {neuritis nodosa). When this swelling exists, the nerve is

always very sensitive to pressure.

Motor disturbances are a prominent feature, such as cramp, con-

tractions, paralysis, and resulting atrophy. Trophic changes are also

met with. The finger-nails lose their normal character and become

horny and curved ; the skin becomes rough and exfoliated.

Pathological Anatomy.—The disease consists primarily of in-

flammation of the nerve itself (neuritis) or of its sheath (perineuritis),

but in practice it is impossible to distinguish between the two. The

vessels become enlarged and distended, and extravasations take place.

The nerve-trunk is swollen from serous, gelatinous, or fibrinous exuda-

tions, and the connective tissue is increased in amount. This condi-

tion may terminate in resolution or induration, in which latter cases

further changes of a trophic character will take place.

Prognosis.—This is doubtful, except in the idiopathic and acute
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cases ; in the latter we may hope for recovery. When the disease has

become chronic or is very extensive, it shows itself very obstinate and
tedious.

Treatment.—In the early stages of the disease much may be ex-

pected from the following remedies : Aconite, Arnica, Belladonna,

Calendula, Bryonia, Hepar sulph., Mercurius, and Rhus tox., according

to the concomitant symptoms.

Nerve-section has proved useless. Nerve-stretching, a newer pro-

cedure, promises to be of service. The use of ice locally, in acute

cases, and the galvanic current, in chronic cases, are in accord with

the prevailing medical fashion of the day, and should be tried with

caution.

NEUROMA.

Synonym.—Tumor of nerve.

Definition.—The term neuromata is used to denote the various

neoplastic growths or tumors occasionally found closely connected

with some one of the peripheral nerves, and concerning whose nature

and cause we know but little.

Description, Varieties, etc.—Neuromata are of two kinds, true

and false. True neuromata (neuromata vera) are those wholly or in

part composed of nerve-tissue. False neuromata (neuromata spuria)

are not composed of nerve-tissue, although situated upon the nerve and

closely connected with it. Some writers make the further distinction

of idiopathic and traumatic neuromata.

True Neuromata.—These consist of nerve-fibre and connective tissue

in varying proportion, so that the tumor is sometimes firm, sometimes

soft, sometimes vascular, and sometimes destitute of vessels. From
this difference result the various forms of neuromata, such as fibro-

neuroma, glio-neuroma, myxo-neuroma, neuroma-teleangiectodes, etc.

Ganglion-cells have not been found in neuromata. The spinal nerves

are the most frequent seat of neuromata : they are much rarer upon
the cranial and sympathetic nerves.

There are two forms of neuromata, differing in their histological

structure. In one, called neuroma myelinicum by Virchow, medullated

double-contoured fibres are common and give to the tumor a medul-

lary white appearance. This form is sometimes seen after amputa-

tions. In the other form extremely fine non-medullated fibres are

matted together and form a felt-like mass of a gray color, called by

Virchow neuroma amyelinicum. This is sometimes mistaken for fibroma

or fibro-sarcoma.

False Neuromata.—The tumors coming under this head are only

in a small degree composed of nerve-fibres, and the nerve itself seems

affected only by the resulting compression. Various kinds of tumors

belong to this class, as follows :
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Fibromata.—These tumors are composed of tolerably dense connec-

tive tissue, and appear as hard, small knots underneath the skin ot

along the course of some nerve; to this variety belong the so-called

tubercula dolorosa, or painful tubercles, which are thus described :

u
This

disease consists in the formation of a small lump or tubercle situated

in the subcutaneous cellular tissue, immediately under the integu-

ments, which retain their natural appearance. The tubercle is met

with in different parts of the body. It is extremely small, pisiform

in shape, of firm consistence, and apparently quite circumscribed.

The characteristic feature of the disease is the recurrence of violent,

pain coming on paroxysmally ; the paroxysms vary in duration from

ten minutes to upwards of two hours, their frequency as well as inten-

sity appearing to increase in precise relation to the length of time the

disease has existed. Some patients, enjoy intervals of relief from pain

for days or even weeks, while others have repeated attacks in the

course of a single day. The paroxysms of pain frequently occur

when the patient has fallen asleep. They are also apt to be excited

by various external causes, such as pressure and blows."

To this variety also belong the various mammary neuromata which

can often be felt as smooth rounded tubercles beneath the skin, and
are sometimes painful.

The other varieties of false neuromata are myxomata, gliomata,

sarcomata, carcinomata, syphilitic gummata, and lepra nervorum.

According to Dr. Ross, the size of neuromata is extremely variable.

Some are not larger than a mustard-seed, while others grow to the

size of a man's head ; but the majority of them range from between

the size of a bean and that of a hen's egg.

The number of the tumors also differs greatly. At times there is

only a 'Solitary tumor, while again a large number may be present

either at a circumscribed spot or distributed over the body. When
the tumors are locally numerous, they may either form a series of knots

in the same nerve, or numerous knots in the various branches of one

trunk or plexus. As many as from five or eight hundred up to several

thousand tumors, distributed over all parts of the body, but chiefly

in the spinal nerves, have been seen by different observers.

The relations of the tumors to the nerves are variable. Occasion-

ally the new formation is on one side of the nerve, so that the latter

seems to run over its surface; at other times it occupies the centre of

the nerve ; while in still other cases the nerve runs directly into the

tumor, the fibres breaking up into a kind of brush or pencil. In true

neuromata either the whole or a portion of the fibres of the nerve

participate in the new formation; false neuromata proceed for the

most part from the neurilemma, and the nerve-fibres may remain

more or less intact, or they may be compressed and completely

destroyed.
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-ffitiology.—In many instances it is impossible to determine the

cause ofthe growth. A certain predisposition exists in many persons,

especially in those of a scrofulous or phthisical habit. The isolated

tumors and fibromata are more common in women, while multiple

neuromata occur almost exclusively in men.

Blows, injuries, gun-shot wounds and amputations are the most

apparent causes. After amputations the cicatrices, are often extremely

sensitive, and examination shows enlargement of the bulbous ex-

tremity of the diseased nerve. Many cases of this kind were recorded

during the war of the rebellion. An instance is given in the Medical

and Surgical History of the War, where a Minie-ball passed through a

man's arm, lacerating in its course the median and internal cutaneous

nerves. The wound healed kindly, but a neuroma was found where

the nerves had been wounded, embracing the two nerves at that point.

The tumor was as large as a small walnut ; the neuralgia which re-

sulted was incessant and of the most intense character. Recovery

followed under the persistent local use of ice-water.

Symptoms.—The symptoms are variable. Some tumors give -rise

to no discomfort whatever, while in other cases pain is persistent and

distressing. The pain caused by the tubercula dolorosa has been pre-

viously described, and is of a neuralgic character. In most cases the

character and intensity of the pain seems determined by the closeness

of the relation existing between the tumor and the nerve. The pain

is increased by atmospheric changes, by pressure, or any movement
of the part affected. It may often be made to disappear temporarily

by firm pressure on the nerve above the tumor. The pain is more

severe in small tumors on peripheral cutaneous branches than in the

tumors connected with the more deeply seated nerves. Begbie states

that when a single neuroma exists there is almost invariably much
suffering ; the pain occurs suddenly and paroxysmally, darting along

the nerve with the violence and instantaneousness of an electric shock.

On the other hand, in those examples which are distinguished by the

number of the tumors, it is not uncommon to find these occasioning

little or no inconvenience to the patient.

The pain is said to be not so intense with fibromata, syphilomata,

or sarcomata, or when the tumor is composed mainly of true nervous

tissue, as is the case in stump-growths.

Diagnosis and Treatment.—Beside the foregoing symptoms,

the diagnosis of neuroma is based upon the presence, on certain

nerves, of round or oval tumors of variable size, which are movable

from side to side, but not in the direction of the nerve.

The proper treatment is extirpation with the knife, or, when this is

impossible, by electrolysis.



DISEASES OF THE NERVOUS SYSTEM. 661

NEURASTHENIA.

Neurasthenia literally means a Lack of nerve strength, and may be

of two forms: cerebrasthenia, or neurasthenia cerebralis, and myelas-

thenia, or neurasthenia spinalis.

Neurasthenia is a functional disease affecting the whole nervous

system, both cerebro-spinal and ganglionic, and marked by numerous

and well-defined, but constantly varying, symptoms, which appear

suddenly without any regular order of development, and disappear

as suddenly, to be succeeded by others. Thus, a description of neuras-

thenia is as difficult as is that of hysteria, sinee the grouping of symp-

toms may be such as to simulate almost any known disease.

Perhaps in the diseases called functional, more than in any other,

is the influence of the neuropathic temperament most strongly shown.

This temperament is as truly hereditary in its nature as is the scrofu-

lous, cancerous, or tubercular diathesis ; and among the possessors of

this temperament we find^ the greater number of the sufferers from

neurasthenia. This form of nervousness is much more common in

this country than in Europe, although its existence is recognized there

with increasing frequency.

Neurasthenia is preeminently a disease of civilized life, and its

causes include almost everything which tends to lower the tone of

the nervous system or lessen its stability, either directly or indirectly.

The most frequent exciting causes are overwork, worry, anxiety, busi-

ness disappointment, and excesses of every kind. The tremendous

mental strain produced by the feverish struggles to accumulate wealth,

to attain political and intellectual distinction, and the demoralizing

attempts to keep up appearances, together with the constant violation

of the plainest rules of hygiene,—all these unite to exhaust the cere-

bral energy, and thus induce asthenia.

Symptoms.—A characteristic of neurasthenia, as of all the neu-

roses, is that the symptoms are both numerous and variable, no two

cases being alike. One of the most frequent and important symptoms
is tenderness of the scalp, or cerebral irritation, which is said to bear

the same relation to cerebral neurasthenia which spinal tenderness

bears to spinal irritation. This tenderness, which is often accom-

panied by heat and pain, may extend over the whole scalp or be

limited to certain areas, as the" vertex, forehead, or occiput. It is

superficial in its nature, so that while the slightest touch, even of the

hair, may cause pain, it is somewhat relieved by steady pressure, but

sudden removal of the pressure increases it, just as happens in spinal

irritation.

Pain, heaviness, and pressure in the back of the head, sick headache,

facial neuralgia, and early decay of the teeth are frequent symptoms

in neurasthenia, but occur also in any neuropathic subject when the
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general health is lowered from any cause. Dilatation of the pupils,

conjunctival congestion, functional asthenopia, and muscas volitantes are

also noticed ; the latter symptoms are very annoying, both from the

inconvenience they cause and from the suspicions of organic disease

which are apt to arise. Pulsations in the ear and various kinds of

noises are quite common, especially on lying down at night, when
sleep may be delayed or broken by explosive sounds, rushing noises,

and the pulsation of the heart. Taste is also perverted in many ways,

or it is diminished.

Neurasthenic patients are liable to numbness and tingling in the

extremities, or excessive sensibility along the course of some peri-

pheral nerve ; this may be limited or general, transitory or persistent

;

in the latter case the symptoms excite fear lest there be impending

paralysis or apoplexy. Under this heading comes the sensation of

" pins and needles," and a tendency for the limbs to go to sleep when
they are kept for a short time in a cramped position or subject to

pressure, as from lying on the arm. The numbness is more frequently

observed when the patient lies down, and in slight cases passes off by
rubbing or shaking the limb.

Dr. G. M. Beard says that when neurasthenia lays its hands on a

man, it is liable to leave its impress on every organ and function of

the body ; from the crown to the toe there is not a fibre that is safe

from attack. If at one stage of the malady certain regions are un-

affected, it may be only that they may be attacked with all the greater

violence at another stage. Thus the hair, the scalp, the eyes, the ears,

the nasal and respiratory passages, the brain, in whole or in part, the

cranial nerves, the heart, the spinal cord in any portion, the sensory

and motor nerves, the stomach and bowels, the reproductive system,

the skin, the nails, the secretions, the excretions, the absorbents, all

are objects of assault.

Disturbances of the intellectual powers are very marked. There is

an inability to concentrate the attention in writing or reading. A
person may read an article or hear a lecture, and be unable to recall

a single idea of any value, and on attempting to write a letter be

compelled to give it up in despair. A neurasthenic patient on sud-

denly meeting an acquaintance on the street will be unable to recollect

his name, and in conversation, may be obliged to resort to a para-

phrase in order to indicate some object whose name he has forgotten

;

while the very thought of sustained, direct thought at once takes away

the ability for mental labor.

The symptom which Richard Grant White calls " heterophemy,"

thatis, saying one thing and meaning another, is sometimes noticed,

while mistakes in grammar and spelling are common. Dr. Ross calls

our attention to the curious fact that a man who is apt to forget the

name of his most intimate friend, who cannot without great difficulty
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maintain a consecutive conversation for more than a few minutes at

a time,- who is unable to write a simple business Letter, and who can-

not concentrate his attention for more than a few minutes al a time

upon any ordinary subject, may be quite capable of grasping ae w II

as ever the profoundest speculations of philosophy, and further, that

educated men, as a rule, have a tendency, when their nervous systems

have become exhausted, to brood over such questions as the relation

between matter and mind, the doctrine of free will and the existence

of evil, and other great problems of the universe.

Morbid fears of different kinds are of frequent occurrence, and are

quite interesting. Fear, so long as kept within certain limits, is physi-

ological in its nature, but when the nervous system is weakened, dis-

ordered, and inadequate to fulfil all the demands made upon it, fear

may pass its normal limit and become pathological. Undoubtedly,

many physicians have known of patients who would walk up and
down before the office, and then go away without being able to muster

sufficient courage to enter.

There are quite a number of varieties of morbid fears associated

with cerebrasthenia, or brain exhaustion, without any hallucinations

or delusions. Dr. G. M. Beard, who. has made an exhaustive study of

neurasthenia, enumerates the following : Astra/phobia, or fear of light-

ning and of thunder-storms ; topophobia, fear of places, including agor-

aphobia, fear of open places ; claustrophobia, fear of narrow and closed

places ; anthrophobia, fear of men and of society generally, including

gynephobia, as special fear of women ; monophobia, fear of being alone

;

pathophobia, fear of disease
;
phopophobia, fear of being afraid ; and

mysophobia, fear of contamination.

The difference between these morbid fears and similar ones occur-

ring in the insane is, that in the latter case they appear as delusions

out of which the patient cannot be reasoned, while the neurasthenic

patient is perfectly aware of the nature of his condition and the un-

reasonableness of his fears, which he is anxious to overcome, but is

unable to do so.

According to Dr. Beard, these morbid fears are almost invariably

symptomatic of functional disease. They come on suddenly, in some

cases almost instantaneously, and when once they appear they may
exist for months and years, varying in intensity at different times, like

other symptoms of cerebrasthenia with which they are associated.

These morbid fears are very frequently, though not always or neces-

sarily, the result, in whole or in part, of disorder of the reproductive

system ; they rarely exist alone, but are usually associated with dizzi-

ness, palmar hyperidrosis, flushing of the face, a feeling of profound

exhaustion, insomnia, hopelessness, shooting pains in the extremities,

excess of oxalates and urates in the urine, heaviness in the loins and



664 A SYSTEM OF MEDICINE.

limbs, dilatation of the pupils, and local spasms of muscles. Of course,

all of these symptoms are not necessarily present in any one case.

Sleeplessness is an almost invariable symptom, and presents different

phases in different individuals. Some patients sleep well the first

part of the night, and are wakeful and restless the latter part. Others,

on going to bed, will lie awake for hours, restless, and revolving in

mind every minute detail of the day's history, or some trivial event,

or even try to solve some intricate problem in theology. Sleep is often

broken with a start, as though the patient were afraid of falling, or as

if he were struck. Wearisome, vivid, and distressing dreams are often

present, and seem so real as to cause the patient to rise in the morn-

ing unrefreshed, and often with a dull, aching head. The neurasthenic

patient is often annoyed by a clonic jerking of the extremities, which

awakes him with a start just as he is falling asleep. This appears

without any warning, and is most likely to occur when preceded by
unusual excitement or fatigue. Dr. Beard explains these convulsive

symptoms as the effect and sign of congestion in the exhausted nerve-

centres, which occur while passing out of the waking into the sleeping

condition, because the inhibitory or controlling power of the waking

state is removed. I have frequently been troubled with this convul-

sive jerking after excessive study or when deprived of proper sleep

;

it has generally occurred when lying down during the day.

In some cases dyspepsia may be one of the earliest symptoms
noticed, as it is one of the most persistent. The patient feels worse

when the stomach is empty, and relieved when it is full. When the

stomach has been for some time without food, there is a feeling of dis-

tress, with sinking and craving, which even over-eating relieves. A
fair amount of food is taken at each meal, yet a normal sense of hun-

ger is rarely felt. " The stomach never feels as if it were thoroughly

empty ; it seems as if a portion of the food were retained in the stom-

ach from one meal to another from inability to empty itself, owing to

simple inertia, and a certain degree of dilatation of that organ is often

to be discovered by physical examination. The introduction of fresh

food into the stomach often brings with it a sense of relief and com-

fort, but this is of brief duration, and soon after a meal the patient

experiences a painful feeling of distension in the epigastrium, a sen-

sation of fulness in the head, confusion of thought, an indisposition

to undertake any work, and a sense of profound and indescribable

misery." (Ross.)

In close connection with this nervous dyspepsia is the functional

disturbance of the heart. The pulse is rapid, soft and compressible,

and its beats may run as high as 120 in a minute ; in exceptional cases

the pulse may be slow. The heart is irritable and irregular, and in

some cases may intermit. It beats perceptibly and tumultuously,

especially under the influence of mental excitement; on the other
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hand, if the patient exert himself, its action becomes less painfully

felt, the pulse becomes strong and regular, and sinks to normal fre-

quency.

Pain and sensitiveness of the spine may be ho prominent in a large

number of cases as to cause the term myelasthenia to be applied, but

the disease is one and the same whether this or that part of the body

be mainly affected. In some cases there is acute spinal tenderness,

and in others there is a heaviness and dull aching across the loins and

back similar to muscular rheumatism. The patient may feel great

weariness in the morning before rising, as after a long and fatiguing

walk, but this passes away upon motion. Neuralgic pains, similar to

those of locomotor ataxia, are occasionally felt in the lower limbs,

together with numbness, prickling, and cold feet.

The catalogue of symptoms, both mental and physical, to be ob-

served in neurasthenia, could be continued indefinitely without adding

to the clearness of the description already given.

Diagnosis.—The two diseases for which neurasthenia may be mis-

taken are ansemia and hysteria.

The chief points in the differential diagnosis of neurasthenia from

ansemia are given in the following table prepared by Dr. Beard.

Neurasthenia.

Chiefly found in nervous diathesis.

Impoverishment of nervous system ; no

necessary ansemia. Patient may be

plethoric.

Found chiefly between the ages of fifteen

and sixty.

Not at all necessarily dependent on any

important recognizable organic dis-

Pulse may be full or normal, but some-

times very rapid or very slow.

No cardiac murmurs.

No pallor, sometimes even a rubicund

appearance.

Easily fatigued by exertion ; mental labor

in cerebrasthenia more exhausting than

physical. Memory often temporarily

weakened, and consecutive thought and

sustained mental activity frequently

impossible, even when prolonged mus-

cular labor causes little or no fatigue.

vol. ii.—43

Anemia.

Appears also in the tuberculous, or rheu-

matic, or other, diathesis.

Impoverishment of the blood ; increase

of water, and diminution of the red

corpuscles.

Found in all periods of life, from extreme

infancy to old age.

More frequently, though not necessarily,

associated with some organic disease,

as tuberculosis, carcinoma, Bright's

disease, etc.

Pulse small, weak, and compressible.

Murmur at the base of the heart and over

the large arteries, as the carotid, sub-

clavian, etc.

Very perceptible pallor of the face, espe-

cially of the lips.

Easily fatigued by exertion
;

physical

labor always more exhausting than

mental.
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Neurasthenia.

Insomnia a very frequent complication.

No necessary or constant disturbance of

the circulation.

Habitual mental depression.

Though common to both sexes, not so

relatively frequent in females.

Usually recovers, but gradually, under

the influence of rest and nutritious

food.

Anjemia.

Insomnia not so frequent a complication,

frequently an abnormal tendency to

sleep by day as well as by night.

Disturbance of the circulation, with

habitually cold extremities.

Mental depression not so frequent.

Far more frequent in females.

May be rapidly removed by the removal

of the organic cause.

It may be distinguished from hysteria as follows

Neurasthenia.

No convulsions or paroxysms.

No globus hystericus, no anaesthesia of the

epiglottis, ovarian tenderness less com-

mon, and attacks of anaesthesia far less

frequent and less permanent.

Symptoms more moderate, quiet, sub-

dued, and passive.

May occur in well-balanced, intellectual

organizations.

Very common in males, though more

common in females.

Is always associated with physical de-

bility.

Never recovers suddenly, but always

gradually, and under the combined in-

fluences of hygiene and objective treat-

Hysteria.

Hysterical convulsions and paroxysms.

Globus hystericus, anaesthesia of the epi-

glottis, ovarian tenderness, and attacks

of general or local anaesthesia.

Symptoms acute, intense, violent, and

positive.

Usually associated with great emotional

activity and unbalanced mental or-

ganization.

Very rare in males.

In the mental or psychical form occurs

in those who are in perfect health.

May recover suddenly, and under purely

emotional treatment.

The differential diagnosis between cerebrasthenia and myelasthenia

is important, as each requires somewhat special treatment. In mye-

lasthenia physical exercise, especially walking and standing, but often-

times any form of muscular exertion requiring either the upper or

lower limbs, is fatiguing and disagreeable. In cerebrasthenia, on the

other hand, violent and long-continued muscular exertion can be well

borne, and is frequently desired and sought for.

Treatment.—The grouping of symptoms being so varied, there is

hardly a remedy in our Materia Medica which may not be useful at

one time or another, but I transcribe from Dr. Hart's Treatise on Ner-

vous Diseases the following indications for a few remedies as compiled

by him

:

Arnica.—Weak, pale, nervous individuals, suffering from a general sinking of

strength and a disposition to faint; drowsiness during the day, but wakefulness dur-

ing the night, or until two or three o'clock in the morning ; irritable, peevish, and



DISEASES OF THE NERVOUS SYSTEM. 607

disposed to be quarrelsome; greatly depressed in spirit, and fearful thai he will never
recover his health; loss of* appetite, with a had taste, desire for sour things, and a
repugnance to meat ; nausea and empty or offensive eructations; Feeling of exhaus-
tion in the chest; pain in the small of the hack; yellowish urine, Idled will, phofi

phates; trembling in the lower extremities, with great weakness and prostration.

Calcis hypophos.—Nervous prostration with depression of spirits
;
profuse

night-sweats; pule, wan, and emaciated countenance; loss of virile power; habitual

coldness and venous congestion of the extremities from debility
; sleeplessness, loss of

appetite, and emaciation.

ErythroxyloJi coca.—Sleeplessness and disinclination to work or move;
mental depression, with anxiety and palpitation about the heart

;
pah; lips and gums,

with quivering of the lip s ;
loss of appetite; constipation with abdominal distension

;

oppression of breathing, arising from debility; fainting fits from nervous weakness;
general debility, the least exertion is attended with fatigue.

IgJlillia.—Sleeplessness; apprehension; disposed to weep from the most trifling

causes; weakness of memory ; alternate excitement and depression; pale, sunken
face, or alternate redness and paleness ; loss of appetite ; feeling of repletion after

swallowing the first mouthful; complete absence of the sexual desire; oppression of

the chest and breathing from weakness, especially after midnight; palpitation of the
heart after eating, or in the morning

; coldness of the extremities, with heaviness and
weakness.

Phosphoric acid.—Profuse night-sweats, followed by chilliness ;
cold sweats

during the day or on the least exertion ; falling of the hair
;
great fatigue on exertion

;

loss of virile power
;
general debility, with feeling of extreme weakness and prostra-

tion.

Phosphorus.—This remedy, either in the form of food or medicine, is essen-

tial to a cure in most cases. The chief indication is an excess of phosphates in the

urine.

Picric acid.—Great chilliness, followed by cold clammy sweat; general lassi-

tude, with great muscular weakness ; chilliness, coldness of the feet, and heaviness and
weakness of the extremities

;
profound debility, with speedy exhaustion from the

slightest exertion ; excess of phosphates in the urine.

Pulsatilla.—Gloomy and melancholy, with constant disposition to weep ;
anx-

iety, apprehension, and irresoluteness
;
pale face, or redness alternating with paleness;

want of appetite, with bad taste in the mouth and coated tongue ; unsteadiness and
weakness of the lower extremities, with heaviness ; especially adapted to women whose
monthly periods have become deranged.

Rhus tox.—Restless anxiety and apprehension, accompanied with uneasiness

about the heart or pain in the small of the back ; complete loss of appetite for any
kind of food ; cutaneous eruptions, as of eczema and acne ; heaviness of the lower
extremities, with general debility.

Secale cornutum.—Wakefulness at night, or restless sleep with heavy
dreams; great depression of spirits, with sadness and anxiety; difficulty of thinking

and talking ; hardness of hearing, with humming and roaring in the ears ; cheeks pale

and sunken; aversion to food, with nausea and eructations; anxious and difficult respi-

ration, the result of nervous debility ; weakness of the lower extremities, with numb-
ness, insensibility, and coldness ; cold sweat.

Zinc, phosphide.—The indications for the employment of this remedy are :

brain-fag of business men, who become pale, haggard, sleepless, and suffer from depres-

sion of spirits and causeless worry.

In cases of neurasthenia attended with sleeplessness, loss of appe-

tite, emaciation, nervousness, oppression of the chest, night-sweats,

and a general feeling of debility, I have obtained excellent results

from the use of McArthur's Syr. of the Hypophosphites of Lime and

Soda, given in moderate doses.

While medical treatment is of value, the greatest benefits are to be

derived from other means, such as proper exercises, freedom from care,

abundance of sleep, and good nourishing food. In cases of long stand-
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ing the only treatment which promises success is that introduced by
Dr. Weir Mitchell, and elaborated by Dr. W. S. Playfair, both of whom
have by it achieved remarkable success. Originally used in the treat-

ment of those cases occurring in women when there were complications

with hysteria and uterine disease, experience has shown it to be of

equal value in old, aggravated cases in either sex, accompanied with

great mental and physical prostration. On account of the importance

of this treatment I prefer to use the words of its originator, as fol-

lows :*

" The principal elements in the systematic management of these

cases are : 1. The removal of the patient from unhealthy home influ-

ences, and placing her at absolute rest. 2. The production of muscular

waste, and the consequent possibility of assimilating food by what
have been called ' mechanical tonics,' viz., prolonged movement and
massage of the muscles by a trained shampooer, and muscular con-

traction produced by electricity. 3. Supplying the waste so produced

by regular and excessive feeding, so that the whole system, and the

nervous system in particular, shall be nourished in spite of the pa-

tient.

" On each of these I shall offer one or two brief observations

:

" 1. The removal of the patient from her home surroundings, and
her complete isolation in lodgings with only a nurse in attendance, is

a matter of paramount importance. This is a point on which I am most

anxious to lay stress, since it is the great crux to the patient and her

friends ; and constant appeals are made to modify this, which I look

upon as a sine qud non. I attribute much of the success which I have

been fortunate enough to obtain in my cases to a rigid adherence to

this rule. In almost every instance of failure in the hands of others

of which I have heard, some modification in this rule has been agreed

to, in deference to the wishes of friends ; as, for example, treating the

case in one room by herself in her own house, or in admitting the oc-

casional visits of some relatives or friends. While, however, the patient

is to be rigidly secluded, it is incumbent to secure the attendance of

a judicious nurse, with sufficient intelligence and education to form

an agreeable companion. To shut up a refined and intellectual woman
for six weeks with a coarse-minded, stupid nurse can only lead to

failure. Whenever my case is not doing well, I instantly change the

nurse, often with the happiest results. In addition to the isolation,

the patient is put at once to bed, to secure absolute rest. In many
cases she is already bed-ridden, in others there has been a weary

protracted effort, and the complete repose is itself a great gain and

relief.

* Playfair, W. S., The Systematic Treatment of Nerve Prostration and Hysteria.

London, 1883.
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" 2. Under the second head comes systematic muscular movement,
having for its object the production of tissue waste The so-called

professional rubbers are, in my experience, worse than useless, and I

have had to teach de novo a sufficient number of strong, muscular

young women ; and the aptitude for the work I find far from common.
I cannot attempt any description of this process. I need only Bay

that it consists in a systematic and thorough kneading, and move-

ments of the whole muscular system for about three hours daily, the

result of which at first is to produce great fatigue, and subsequently a

pleasant sense of lassitude ; subsidiary to this is the use of the faradic

current for about ten to twenty minutes, twice daily, by which all the

muscles are thro'wn into strong contraction, and the cutaneous circu-

lation is rendered excessively active. The two combined produce a

large amount of muscular waste, which is supplied by excessive feed-

ing ; and, in consequence of the increased assimilation and improved

nutrition we have the enormous gain in weight and size which one

sees in these cases, it being quite a common thing for a patient to put

on from twelve to twenty-five pounds in weight in the course of five

or six weeks. The feeding at regular intervals constitutes a large part

of the nurse's work. At first from three to five ounces of milk are

given every few hours, and for the first few days the patient is kept on

an exclusive milk diet. By this means dyspeptic symptoms are re-

lieved, and the patient is prepared for the assimilation of other food.

This is added by degrees, pari passu with the production of muscular

waste by massage, which is commenced on the third or fourth day.

By about the tenth day the patient is shampooed for an hour and a

half twice daily, and by this time she is always able to take an amount
of food that would appear almost preposterous did not one find by

experience how perfectly it is assimilated, and how rapidly flesh is

put on. It is the usual thing for patients to take, when full diet is

reached, in addition to two quarts of milk daily, three full meals, viz.,

breakfast, consisting of a plate of porridge and cream, fish or bacon,

toast and tea, coffee and cocoa ; a luncheon at one p.m., of fish, cutlets or

joints, stewed fruit or cream, or a pudding; dinner, at seven p.m., con-

sisting of soup, fish, joint and sweets ; and in addition, a cup of raw

meat soup at seven a.m., and eleven p.m. Should there be an occasional

attack of dyspepsia, which rarely happens, it is at once relieved by

keeping the patient on milk alone for twenty-four hours."

The following is Dr. Weir Mitchell's method of employing massage :

" The patient lying on a blanket, I begin at the feet by taking up the

skin over the whole surface and firmly pinching it, twisting the toes

in all directions, kneading the small muscles with the ends of my
fingers and thumb, the large muscles of the leg with both hands, grasp-

ing alternately, frequently running the hands up the leg, and striking

the muscles very often with the side of the hand. Before commencing
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the kneading of any of the limbs, I rub them freely with neats-foot

oil, and I find the more oil a patient's skin absorbs the sooner does

she begin to make flesh. The hands and arms are manipulated in

the same way, working upwards. The patient, lying flat upon her

back with the knees up, the abdomen is first pinched all over, and
then the abdominal walls are firmly grasped in both hands, one hand
grasping as the other relaxes. This part of the body is finished by the

hands being placed one on each side just below the ribs, and firmly

drawing the flesh forward, especially in the direction of the colon.

Great attention should be paid to this part of the body if the patient is

troubled with indigestion. The patient now lies quite fiat upon her

face. I commence at the nape of the neck and pinch up the muscles

on either side of the vertebras and the whole of the back. Then I

place the two first fingers of my right hand, one on each side of the

spine, and make a sweep downwards the length of the spine ; this I

do several times quickly. By working at tender spots longer and
gently, I find the tenderness soon disappears. The patient must be

taught to relax all the muscles of the body and to lie passive, other-

wise she will be much bruised, and the massage, instead of being a

pleasure, will be a source of pain. Towards the end of the treatment

the limbs are exercised by movements of flexion and extension, es-

pecially in the legs of a patient who has not walked for years. For

the first day or two I give about twenty minutes, but in about a week

I find the patient able to bear the full time (an hour and a half) twice

a day, and she should then be left in the blanket for about an hour

to rest quietly."

The raw meat soup mentioned above is made as follows : Take one

pound of raw fillet of beef, chop it finely, and place it in. a bottle with

a pint of water and five drops of hydrochloric acid. Stand the

mixture in ice all night, and in the morning set the bottle in a pan of

water at 110° F., and keep it two hours at this temperature. It is

then to be thrown on a stout cloth, and strained until the remaining

mass is nearly dry. The filtered liquid is given in two or three doses

in the course of twenty-four hours. If the raw taste prove very ob-

jectionable, the beef to be used may be quickly roasted on one side,

and then the process is completed as above described. The soup thus

made is for the most part raw, but has also the flavor of cooked meat.

NEURALGIA.

Definition.—Neuralgia is a functional disease of the sensory nerves,

manifesting itself by periodic attacks of intense pain, nearly always

unilateral, occurring suddenly and spontaneously in the course of one

of the larger nerve-trunks, and ramifying in all, or a few only, of its
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terminal branches. It is unaccompanied by fever, inflammation, or

any appreciable organic lesion.

General Symptoms.—The neuralgic paroxysm may begin sud-

denly, though it is generally preceded by more or Less strongly marked
premonitory symptoms, such as sensations of cold. Dumbness, draw-

ing, formication, or even pain. As Dr. Anstie has pointed out. tin-

condition of the patient at the time of the first attack is always one

of debility, either general or special. Patients are frequently attacked

for the first time after an exhausting illness or fatigue, or when they

are in an anxious condition for some cause or another.

The paroxysm begins suddenly, and is felt as a twinge along the

course of the nerve, which instantly ceases, and in a few moments is

followed by another of increased severity and duration ; the intervals

between the pains become shorter and shorter, until the pain seems

almost continuous, with, however, paroxysmal aggravation. The pain

always follows the anatomical course of some nerve, usually in the

direction from the centre to the periphery, passing from the larger to

the smaller branches, though the reverse of this is sometimes true.

The pain is variously described as tingling, tearing, boring,-stabbing,

burning or lightning-like, as shooting, darting, lancinating, twisting,

wrenching, and as if a coal of fire were being drawn along the nerve.

Dr. Hart states that when this pain occurs in the course of a nerve, it is

of a shooting or piercing character, but when it affects the terminal

branches it is finer, and apt to be of a stinging or burning sort, unless

the pain is felt in some solid organ like the liver, in which case it may
be of a stabbing or intermittent, aching nature. Periodicity is a

marked feature in neuralgia, and while this is the rule when there is

any malarial complication, it is very often noticed in cases not con-

nected with malaria. In the latter cases the aggravation is apt to

occur in the middle or latter part of the afternoon. The locality of

pain may be fixed, or rapidly change from place to place, and the

pain is usually increased by movement. The duration of the par-

oxysm is extremely varied, sometimes continuing a few seconds, and

sometimes lasting for a day or two with only slight remissions. The
intensity of the pain during the paroxysm may vary from moment to

moment, and it may become so atrocious and agonizing as to cause

the patient to commit suicide. The paroxysms themselves may occur

at intervals of only a few seconds ; at other times they are separated

by hours, days, or even months.

Painful Points.—Valleix has called our attention to the fact that

in most cases of neuralgia a varying number of circumscribed points

are to be found along the course of the affected nerve, pressure upon

which causes exquisite pain. To these points, which he considered

pathognomonic of neuralgia, the term "points douloureux" has been

applied. Pressure upon these points increases the severity of the
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pain, and may even induce an attack. These tender spots are found

at various points in the course of the affected nerves, where their

trunks pass from a deeper to a superficial level, and especially where

they emerge from bony canals, or pierce fibrous fascia, or even when
the nerves lie on a hard bed, so that they may be easily compressed.

Care should be taken not to confound the coincident hyperesthesia of

the skin over the painful points with the pain caused by pressure

upon them.

Trousseau contends for the greater diagnostic value of the tenderness

upon pressure found in the spinous processes of the vertebra corre-

sponding to the origin of the painful nerve, and which he calls "points

apophysaire" or spinous points, and he states that " since my attention

has been drawn to it I have never known it to be absent." Putzel,

however, states that he, in common with many other observers, has

found both the puncta dolorosa and the spinous spots to be absent in a

large percentage of cases.

Hyperesthesia and Anesthesia.—These conditions are frequently pres-

ent, and it was originally supposed that the presence of anesthesia,was

indicative of some deep-seated nerve lesion. Anstie has shown that

diminution of tactile sensibility is frequent even in those cases attended

with severe suffering and apparent hyperesthesia ; and Nothnagel has

found that in neuralgia of the nerves of the extremities, without any

discoverable anatomical lesions, an alteration of the tactile sensibility

of the skin is invariably present. As a rule, in recent neuralgia, having

a duration of from two to eight weeks, there is hyperalgesia of the skin,

and in neuralgia of long standing there is anesthesia.

Irradiation of the pain to other sensory nerves is a frequent phenome-

non. These pains are not so severe as the original ones ; they are apt

to rise toward the height of the paroxysm, decrease with it, and pass

off before it entirely subsides. They may be felt in the other branches

of the affected nerve, in neighboring nerves, or even in nerve-trunks

at a distance. " When, for instance, one branch of the fifth is primarily

affected, the pain spreads to the two others ; next in frequency from

one nerve, as the sciatic, to the corresponding one on the opposite side •

and lastly to quite different nerve territories, as from one of the inter-

costal nerves to the fifth " (Ross).

Motor and Trophic Complications.—Motor disturbances appear either

as convulsive or paralytic symptoms. " All possible grades of motor

irritation may be observed, from fibrillar contractions and slight

muscular twitchings to tremors, contractions, spasms, and even fully

developed and severe convulsions, such results being not uncommon
in sciatica " (Erb). The reflex spasm is most marked in tic doidoureux,

in which the muscular twitchings, induced by neuralgia of the fifth

pair, appear in the facial muscles which are supplied by the seventh.

They vary from slight fibrillary twitchings to well-marked spasm.
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The direct convulsive movements are bestbbserved in sciatica. Para-

lytic symptoms are usually observed after the disease has lasted a long

time, and begin as muscular debility.

The trophic changes are both interesting and important, as the effects

produced are quite lasting. The skin may be the seat of a simple

erythema, or there may be an eruption of an erysipelatous character,

which is, however, never very severe, limited to the region of the

affected nerve and confined to the face. The eruption of urticaria and
pemphigus generally accompany severe forms of the disease, while

herpes zoster is observed almost exclusively in trigeminal and inter-

costal neuralgia, especially the latter.

The appendages of the skin share in these changes ; the hair changes

color, becomes coarse and brittle, or may fall out ; the nails become
marked with furrows, are deformed, pale, and discolored. The mus-

cles, in some cases, undergo atrophy which cannot properly be con-

sidered as mere effects of disuse. Anstie states that "the periosteum

of bone and the fibrous fasciae in the neighborhood of the painful

points of neuralgic nerves not unfrequently take on a condition of sub-

acute inflammation, with marked thickening and tenderness on pres-

sure."

^Etiology .—Especially in the production of the functional nervous

diseases does the hereditary neuropathic predisposition play an im-

portant part. This predisposition may manifest itself in different

members of the same family under the various forms of neuralgia, in-

sanity, epilepsy, chorea, hysteria, paralysis, and phthisis ; and these

diseases may appear interchangeably in the different generations.

Hence it may be seen how important a place should be assigned to

the inheritance of the nervous temperament as a predisposing cause.

Next in importance to heredity comes debility ; as Avas remarked above,

Anstie considers debility to be always present in some form or another

on the occasion of a first attack. Whatever tends to lower the general

health and vitality, whether it be anaemia, sexual excesses, prolonged

lactation, haemorrhage, mental anxiety, loss of sleep, or excessive brain-

work, will favor the development of neuralgia. Malaria, which in cer-

tain districts constitutes one of the most important factors in the aetiology

of neuralgia, is hardly recognized as such elsewhere. Thus Anstie states

that he has met with but two undoubted cases, and one doubtful case

of malarial neuralgia, in all of which the fifth nerve was affected.

Putzel says that in the majority of cases it affects the supraorbital

branch of the trigeminus (popularly known as brow-ague), and the

paroxysm of pain appears instead of the full-blown malarial attack.

Wounds and injuries, as from a blow or fall, diseases, especially

cancer, implicating some nerve-trunk, caries of the teeth, rheumatism,

and exposure to cold and damp are well-known causes.

Pathology.—So far as our knowledge extends, neuralgia has no
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pathology. It is true that innumerable anatomical changes have been

found both in the nerve-tissue and in the surrounding structures, but

in a large number of cases no lesions whatever are discovered ; hence

it is evident from the negative results of the examination in many-

cases, and from the multiplicity of the lesions in others, that there are

no post-mortem appearances peculiar to neuralgia, and Billroth has

stated that " he is tired of making the examination."

There is no agreement among different observers even as to the site

of the lesion. Anstie firmly holds to the belief that the morbid process

is situated in the posterior roots of the nerves or in the gray matter

immediately connected with them. He also holds that " the morbid

change in the nerve-centre is probably, in the vast majority of cases,

an interstitial atrophy, tending either to recovery or to the gradual

establishment of gray degeneration, or yellow atrophy, of considerable

portions or the whole of the posterior root, and the commencement of

the sensory trunk as far as the ganglion." Putzel is of the opinion

that while Anstie's theory probably holds good with regard to a con-

siderable number of neuralgias, notably those which are due to heredi-

tary influences or to constitutional diseases, it is far from being con-

clusively proven, but may be accepted as a good working theory.

The greatest objection to Anstie's view is that these lesions have never

been found in neuralgia, although frequently sought for ; though pos-

sibly they may be of a molecular or chemical nature.

Diagnosis and Prognosis.—When the pain follows the course of a

nerve the diagnosis is sufficiently easy, but when it affects an organ or

a diffused space, it may be mistaken for rheumatism, myalgia, loco-

motor ataxia, neuritis, spinal irritation, or the bone pains of syphilis.

It is well to keep in mind the following characteristics :

" 1. The pain is always paroxysmal, at least in the beginning, and
exacerbations are manifested even after the disease has lasted for

years.

" 2. The paroxysm usually begins suddenly, the pain is shooting,

darting, lancinating, boring, etc., and is referred along the course of

the nerve.

" 3. The paroxysm develops spontaneously, or in consequence of

some trifling cause not at all commensurate with the severity of the

pain produced.
" 4. In the majority of cases puncta dolorosa are observed in some

portion of the course of the nerves.

" 5. Vaso-motor, secretory, or trophic disorders are noticed in a con-

siderable proportion of cases." (Putzel.)

The prognosis is generally favorable. Death seldom results from

neuralgia, although the frequency and severity of the paroxysms often

render life a burden and enfeeble the health. Most neuralgias may
be much benefited by treatment, and many cases can be cured.
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Treatment.—The medical treatment will be given in the sections

devoted to the special forms of neuralgia, Much may be done by the

way of prophylactic measures in warding off an attack or in easing its

severity. The person who is subject to neuralgia should take regular

and systematic exercise of such a nature as will bring every muscle

into play. Mental excitement and hodily fatigue of (-very kind should

be avoided; also exposure to cold winds and dampness; fresh air,

however, is essential to health. , The patient should be encouraged to

seek regular and abundant sleep, and ten hours is better than Less.

The use of alcoholic liquors and excesses in eating or drinking should

be forbidden, and the sexual impulse restrained.

During the attack the services of the physician will be in demand,

and he will be implored to do anything that will afford even a pros-

pect of relief. And here too much cannot be said in condemnation of

the use of opium or morphia in any form, whether by the mouth or

in the form of subcutaneous injection. While the relief is only tem-

porary and in many cases is obtained no quicker than from the care-

fully-chosen homoeopathic remedy, the patient almost invariably falls

a slave to the morphine habit.

If the patient insists upon the use of this agent, the subcutaneous

injection of a small quantity of distilled water, blood-warm, may be

tried, and in some cases prompt relief follows, while in others it proves

useless ; the same is true of the use of morphia.

Cold or hot applications are of service in many cases, and the patient

should be kept as quiet as possible and in a darkened room. Much
may he done by a few cheerful words of confidence from the physician

as to his ability to give speedy relief. As a strong mental emotion is

sufficient to induce an attack, surely an equally strong psychic force

of a cheerful, hopeful kind is as likely to relieve or palliate the parox-

ysm.

Of course, in every case careful inquiry should be made as to the

possible presence of any removable source of irritation, such as a

spicula of bone, an offending tooth, etc.

In neuralgia especially brilliant results have been obtained by the

use of electricity, particularly the galvanic current. That this is

homoeopathic to the disease has been clearly shown by Dr. Butler, in

his text-book of electro-therapeutics, who concludes that a strong cur-

rent of electricity, transmitted through a nerve in any direction, causes

a condition similar to neuralgia, and that a weak current will cure

neuralgia when occurring idiopathically. Erb, Putzel, Anstie, Althaus,

and Hammond all unite in praising the virtues of the galvanic current,

and deprecate the value of the faradic in this affection. My own ex-

perience and observations lead me to agree with Dr. Butler, who says

that " the reason of this must be that those physicians, in endeavoring

to produce an effect on the hyperresthetic nerve, transmit a current of



676 A SYSTEM OP MEDICINE.

too great intensity through it, which it will in no instance tolerate

without the most excruciating aggravations being produced." He
gives the following rules which are of too great practical importance

to be omitted here

:

1. That whatever form of current be used, only the very mildest in-

tensities are curative.

2. That a large percentage of cases are curable by strict attention to

this rule.

3. That high intensities of either form of current produce serious

aggravations.

4. That a certain proportion of cases yield to the galvanic current

that cannot be cured by the faradic, and vice versa.

5. That it is impossible always to tell beforehand which form of elec-

tricity will cure any given case any more than we can always tell which

potency of a drug remedy is the proper one to use.

6. That there are undoubtedly a small proportion of cases that will

yield to neither form of current administered alone, that will rapidly

improve under a judicious alternation of the forms.

7. That the number of cases which entirely resist every form of elec-

trical treatment is very small indeed.

8. That where the nerve is deeply seated, electro-puncture of the

sheath, or even of the nerve itself, becomes necessary, as otherwise re-

composition takes place in the more superficial structures, without the

current reaching the nerve at all. This operation must be performed

with great care.

In considering the special forms of neuralgia, the classification of

Valleix will be followed, viz.

:

(a) Neuralgia of the fifth (trifacial or trigeminal) nerve.

(6) Cervico-occipital neuralgia.

(c) Cervico-brachial neuralgia.

(d) Dorso-intercostal neuralgia.

(e) Lumbo-abdominal neuralgia.

(/) Crural neuralgia.

(g) Sciatic neuralgia.

Neuralgia op the Fifth Nerve.—Synonyms.—Facial neuralgia,

Prosopalgia, Fothergill's facial pain, Tic douloureux, Trigeminal neu-

ralgia.

This is the most frequent and, with perhaps one exception, the

most severe form of neuralgia. It is unilateral in almost all cases.

and may involve the whole nerve, or one of its divisions, or a single

filament only.

The causes of neuralgia have been fully set forth in the introductory

section upon general causes, but the special frequency of this form of

neuralgia is sufficiently accounted for by " the extensive distribution
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and subdivision of the fifth nerve, by the anatomical relation of it-

branches, which have to traverse numerous fissures, foramina, and bony

canals, and are therefore exposed to mechanical injury; by tli<- il-

lations of its branches to various important organs the disturbance of

which may extend to the nerves supplying them; and lastly by tbe

circumstance that the face is more exposed than other parts of the

body to external injury, cold, wounds, etc." (Erb).

Women seem more liable to trigeminal neuralgia than to any other

superficial variety of the disease except mammary neuralgia. The
greatest number of neuralgias occur in the winter, and, next to sciatica,

neuralgia of the fifth nerve is most frequently produced by cold.

Other leading causes are heredity, prolonged and excessive intellectual

exertion, anaemia, prolonged lactation, anxiety, malaria, the changes

incident to the climacteric, various peripheral irritations, and over-

exertion of the eyes, the last being regarded by Dr. Anstie as a very

fruitful cause.

Symptoms.—The symptoms of facial neuralgia are of a typical char-

acter, but present some special phenomena according to the particu-

lar nerve-branch affected. Occasionally there are precursory symp-
toms of discomfort, malaise, itching, and formication ; or sensations of

a stiffness or tenderness of the skin over the nerve which is to be

attacked. It is said that in rare cases an actual aura is perceived, pro-

ceeding from different parts of the body, and regularly ushering in the

several paroxysms. Generally, however, the attack begins suddenly

and without warning.

In the lighter cases the pain may be continuous and moderate in

character, with occasional exacerbations of an intense lancinating pain

like lightning. In the majority of cases the attacks are severe, and

the patient is at a loss to find words strong enough to express the ex-

cruciating agony from which he suffers. This pain at times seems

seated deep in the bones, and at other times is distinctly referred to

the course of the nerve. An attack is made up of recurring parox-

ysms which generally begin with pains of moderate severity, of a fugi-

tive, darting character ; these pains pass off in a few seconds, leaving

the patient wholly or comparatively free. With each succeeding parox-

ysm the pains increase in severity and last longer ; the interval of re-

mission is shorter, and during it the patient continues to suffer from a

dull aching pain which causes great discomfort and prevents sleep. A
paroxysm may be excited by any emotion or fatigue, by a current of

air, or even by washing the face.

The pains have a general shooting, lancinating character, and are

described as tearing, boring, like lightning, stabbing, and as if a red-

hot wire were drawn along the course of the nerve. The patient re-

sorts to many expedients to relieve his sufferings ; one will press the

cheek firmly with the hand or against some hard substance ; another
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will rub the face so forcibly and continuously as to denude it of the

skin and beard.

In severe attacks of this form of neuralgia, radiation of the pain to

other nerve-tracts is a prominent feature. " When one branch of the

fifth is affected, the pain extends during the paroxysm to the other

branches of the same nerve or to the occipital nerves, and it may ex-

tend in severe cases to the neck, shoulders, or any part of the area of

distribution of the intercostal nerves, especially the mammary gland."

(Ross.)

Painful points are noticed where the nerve emerges from some fora-

men or where it penetrates the deep fascia?.

Spasms of the facial muscles, of a varying degree of intensity, are

often present. This may appear as spasm of the muscles around the

eyes (blepharospasm), or it may affect the muscles at the angle of the

moUth, or it may be of that variety to which the term tic douloureux or

tic epileptiform has been given. In this last form, violent and sudden

twinges of pain are accompanied by very forcible spasms of the facial

muscles.

Coming now to disturbances of another kind, we meet with marked
hyperemia of the conjunctiva and an increase in the lachrymal secre-

tion. The trophic changes spoken of in the introductory section are

most common in facial neuralgia. Herpes zoster, while a more fre-

quent accompaniment to intercostal neuralgia, is also met with here as

zoster frontalis when the ophthalmic branch is affected, and more
rarely as herpes labialis in neuralgia of the second and third divisions

of the nerve.

Neuralgia of the First Branch.— Ophthalmic Neuralgia.—This

branch of the fifth is distributed to the side of the nose, the eyelids,

the lachrymal gland, the globe of the eye, the conjunctiva, the fore-

head, and the scalp.

Dr. Hammond says that the most common form of neuralgia affect-

ing the ophthalmic branch of the fifth is hemicrania, also called mi-

graine and sick headache, but Dr. Hart calls attention to the fact that

hemicrania is not a true neuralgia. The pain in true hemicrania is of

a dull, throbbing character, and is felt deep within the skull. Putzel,

too, emphasizes this distinction, and says that hemicrania is now
almost universally considered to be a neurosis of the sympathetic

nerve.

When caused by exposure to cold or malaria, the supraorbital twig

is oftenest affected, causing characteristic symptoms, pain in the fore-

head, either localized or extending down to the nose, intense hyper-

emia of the conjunctiva, a profuse secretion of tears, and in nearly all

cases a well-marked painful spot at the supraorbital foramen. This

last symptom is very prominent in those cases of the so-called " brow-

ague" which are of malarious origin. Not unfrequently eruptions of
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an herpetic and erysipelatous form are present upon the upper eye-

lid or forehead, and are important as indicating a possible extension

of the inflammatory action to the iris and cornea.

A somewhat rare form of ophthalmic neuralgia is that in which the

eye itself is affected, causing ciliary neuralgia. The patient Buffers from

paroxysms of pain in the globe of the eye and eyebrow, accompanied

by lachrymation and dread of light. This may occur periodically and

without warning, or as an accompaniment to a severe " head cold," as

observed several times in one of my own patients. The eye becomes

intensely painful, intolerant of light, and suffused with tears
; the in-

flammation of the conjunctiva and other objective symptoms arc very

slight, however, in proportion to the amount of pain and photophobia.

Arsenicum, which is the remedy that I have found of most service in

this case, is also the one which Dr. Wilks most strongly recommends
in similar cases.

Neuralgia of the Second Branch.—Supramaxillary Neuralgia.—In

this variety the pain may be situated in the cheek, eyelid, lateral por-

tion of the nose, and upper lip (infraorbital nerve), in the zygomatic

arch and anterior temporal region (orbital nerve), in the upper row of

the teeth (dental branches causing odontalgia), and in the nasal

cavities and gums (palatine nerves).

Neuralgia of the Third Branch.—Inframaxillary Neuralgia,—This

branch of the nerve is distributed to the cheek, the tongue, the lower

jaw and teeth, and to the submaxillary gland. Putzel states that in

neuralgia of the superior and inferior maxillary branches, the vaso-

motor complications are very prominent ; the pain, too, is often in-

tense, occurring in paroxysms. Some cases are relieved by rubbing

the affected parts, whilst in others the merest touch will start the par-

oxysm. The face is red and hot and perspires profusely, and the

carotid throbs violently. The secretion from the nose on the affected

side is usually increased ; the tongue may be furred on the painful

side and the buccal secretions increased in amount.

The principal painful points observed are the following :
" In neu-

ralgia of the ophthalmic branch, a supraorbital point at the supraorl lital

notch ; a parietal point at the summit of the parietal protuberance ; a

nasal point at the upper part of the lateral aspect of the nose. In neu-

ralgia of the superior maxillary branch, we find an infraorbital point at

the infraorbital foramen ; a nasal point at the lower part of the lateral

aspect of the nose ; a malar point over the middle of the malar bone ; a

superior gingival point in the upper gums. In neuralgia of the inferior

maxillary nerve, a temporal point immediately in front of the Lobe of

the ear ; a mental point at the mental foramen ; and an inferior gingival

point in the lower gums." (Putzel.)

Diagnosis.—In most cases the diagnosis will not be difficult. Facial

neuralgia may be confounded with toothache or the pains of perios-
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titis, or with inflammation of the lining of the frontal sinuses ; but in

the latter cases there are attendant swelling and tenderness. Migraine

or sick headache was formerly regarded as a form of neuralgia, but is

now classed as a neurosis of the sympathetic nerve. It may be dis-

tinguished from facial neuralgia by the gradual increase of the pains,

the shorter duration of the attacks (generally lasting less than twenty-

four hours), their much rarer appearance, the deep-seated, pulsating

character of the pain, and great mental irritability. Hysterical clavus

is marked by a peculiar pain limited to a few definite points, and com-

pared to that produced by driving a nail into the skull. In ansemic or

dyspeptic headache the pain is diffused over the forehead or vertex

;

it is deep-seated, dull, tensive, and continuous.

Cekvico-occipital Neuralgia.—This form of neuralgia is situated

in the region of distribution of the first four cervical nerves, affecting

(1) the great occipital nerve, (2) the small occipital, (3) the great auri-

cular, (4) the inferior subcutaneous nerve of the neck, and (5) the

supra-clavicular nerves. The great occipital nerve is most frequently

affected (occasionally on both sides), the other forms are rare. In

some instances there is a tendency for the pain to invade the lower

portions of the face and become indistinguishable from neuralgias of

the third branch of the fifth pair ; such cases are accompanied by irri-

tation and swelling of the cervical glands.

The pain is similar in character to that of prosopalgia, but as a

rule is not so severe. The painful points are those at which the nerves

become most superficial.

The prognosis is said to be favorable, most cases recovering after a

short period under appropriate treatment.

Cervico-brachial Neuralgia.—Neuralgia of the brachial plexus

presents but few points calling for special consideration. It may
occupy the whole plexus, viz., that formed by the union of the four

lower cervical and first dorsal nerves, together with a fasciculus from

the fourth cervical, and thus involve the larger portion of the arm
and shoulder, or it may be confined to a few of the nerves of the arm.

Reynolds states that the most common seat of brachial neuralgia is

the ulnar nerve.

Women seem more frequently attacked than men, and the causes

assigned are hysteria, anaemia, exposure to cold and wet, and over-

exertion of the arm. Myalgia and rheumatism are the affections for

which it may occasionally be mistaken.

DORSO-INTERCOSTAL OR INTERCOSTAL NEURALGIA. This form of

neuralgia is generally unilateral and has its seat in the region of dis-

tribution of the sensory fibres of the twelve pairs of dorsal nerves.

The left side is most frequently affected, the fifth to the ninth inter-

costal nerves being most liable to attacks. I have occasionally met
with cases where the female breast was the seat of this neuralgia, the
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pain being quite intense, and aggravated at the menstrua] period. In

such cases Cimicifuga has always given prompt relief.

Many cases of herpes zoster or shingles are associated with inter-

costal neuralgia of an intense and persistent type. It generally pre-

cedes the eruption, is not modified by it, and may continue for weeks

or months after its disappearance.

Arsenicum, Graphites, Rhus tox., and Zineum met. are the remedies

that have proved most efficacious in my hands, both in relieving the

neuralgia and curing the eruption. Lately, various preparations of

Menthol have been strongly indorsed as local applications for reliev-

ing the pain.

Putzel calls attention to the fact that intercostal neuralgia differs

somewhat from other varieties in that the patients often suffer from a

dull, steady pain along the nerve during the intervals between the

paroxysms, and this inter-paroxysmal pain is often a source of much
distress; it is sometimes so severe that the patients are compelled to

restrain the movements of respiration on one side as in cases of

pleurisy.

Pleurodynia and lumbago are intercostal neuralgias where the pain

is confined to a fixed spot and limited area. The former term is used

when the affection is supposed to be rheumatic in its origin, and the

latter when caused by over-exertion or a strain.

The causes are catching cold, rheumatism, malaria, exhaustion,

anaemia, etc. The prognosis is generally favorable.

Lumbo-abdominal and Crural Neuralgias need only be mentioned

by name,—and we pass to

—

Sciatica.—Sciatica generally affects persons between thirty-five and

fifty years of age, and is one of the most frequent and severe forms of

neuralgia. Men are more liable to it than women.
Sciatica may affect the greater portion of the posterior portion of

the thigh, commencing at the point of exit of the nerve, and extending

all down the back part and side of the leg and the whole foot. The

term is somewhat loosely employed, and is undoubtedly made to in-

clude cases of osteo-arthritis, pelvic abscess, etc.

In only exceptional cases do the paroxysms begin suddenly. There

is usually a premonitory stage marked by a feeling of heaviness,

numbness, or tingling; this is followed by a dull, heavy ache, gradu-

ally growing more intense and aggravated by muscular exertion.

Soon the pain becomes paroxysmal in its nature, and so agonizing as

to cause the bravest to cry out in despair. The pain seems like a

succession of electric shocks, or is lancinating and darting in its char-

acter, and is often accompanied by severe muscular contractions. Dr.

Wilks calls attention to the fact that in other neuralgias the pain is

felt in the distribution of the nerve or periphery, and not in the trunk

itself, whereas in sciatica the pain is mainly or exclusively in the

vol. ii.—44
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trunk itself, so that the patient can often trace the course of the nerve

with his finger with perfect accuracy.

Catching cold, exposure to dampness, injury, as from gunshot wounds,

and mechanical pressure are the most frequent exciting causes. Any
affection which interferes with the return of venous hlood from the

pelvis will predispose to its development, and, as said above, men seem

more liable to the disease than are women in the proportion of nearly

two to one.

In severe cases the patients are more comfortable lying upon the

back in bed, the thigh brought close to the trunk and the knee flexed.

The slightest movement or even the contact of the bed-clothes is suffi-

cient to bring on a severe paroxysm. Fibrillary twitchings are also

met with, especially in the muscles of the calf and of the back of the

thigh. At first the pain interferes with locomotion, but at a later

period walking again becomes possible, but is attended with a pecu-

liar one-sidedness and lameness. The patient in walking keeps the

limb slightly flexed at the knee, and walks on the toes of the affected

foot.

The points most sensitive to pressure are a gluteal point, beneath

the gluteal fold, between the trochanter major and the tuber is-

chii ; a point where the nerve emerges from the sciatic notch , and at

the sacro-iliac articulation.

Sciatica rarely attacks both sides at once. Dr. C. P. Hart, in speak-

ing of its diagnosis, says that it never attacks both limbs at once, but

Romberg, Valleix, Rosenthal, and others, claim to have observed the

bilateral form. My own experience, however, agrees with that of Dr.

Hart,

In addition to the resulting contractions and various trophic changes

mentioned by various authors, Dr. Hart speaks of a peculiar glossy

condition of the skin noticed by him after traumatic lesions of the

sciatic nerve. A number of such cases were noticed by him during

the war of the rebellion.

Prognosis.—Most cases may be expected to recover, but as a rule

the attack will last for weeks, and in some cases for months. Even
after convalescence has seemed to be fairly established, any impru-

dence, whether mental or physical, will bring about a relapse, and

the patient will seem as ill as ever. For a long time after other symp-

toms have disappeared there may be a stiffness or difficulty in walk-

ing.

Treatment,—The use of electricity gives excellent results in the

treatment of sciatica, relieving the severity of the pain, and in some
cases curing the patient. A galvanic current of moderate power is to

be used ; the positive pole may be placed over the point where the

sciatic nerve emerges from the sciatic foramen. This point may be

found by " placing the thumb of the hand corresponding to the
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affected limb over the tip of the trochanter major, and the middle

finger over the tuber ischii ; the tip of the index finger will fall

directly over the great sciatic foramen." The negative pole may be

placed in the popliteal space, or wherever there is most, pain along

the course of the nerve. Dr. John Butler and Dr. W. A. Hammond
recommend galvano-puncture or farado-puncture of the sheath of the

nerve, or of the nerve itself, and report excellent success, especially in

fleshy patients.

The operation of nerve-stretching has lately come in use and is espe-

cially serviceable in those cases where a neuritis has been thought to

exist. Five cases operated upon by Professor Hammond were per-

manently relieved. In two instances the use of anaesthetics was

omitted, in others the ether-spray was employed, so as to abolish the

sensibility of the skin. "The patient should be sensitive to pain

while the stretching is being performed, as important information is

derived from the sensations, the object being to carry the stretching to

the point of producing very decided numbness." Dr. Hammond
always performs the operation on the nerve at about the junction

of the middle and lower thirds, that being the point at which it is

more readily reached. An incision is made four or five inches in

length through the skin and aponeurosis, exposing the nerve. An
ivory paper-knife or the index finger is then passed under the nerve,

which is gradually lifted from the bottom of the wound, and stretched

to the extent of three or four inches, traction being made at the same

time in a downward direction.

Firm compression of the nerve seems better adapted to some cases

of facial neuralgia, where the nerve passes over a bony surface, thus

allowing considerable pressure to be used.

Hot fomentations, cold water and sea bathing have all been found

useful ; experiment alone will show which of these agents will be of

most value in any given case.

Dr. Radcliffe first noted the circumstance that many persons pre-

disposed to, or suffering from, attacks of neuralgia are found to have

cherished a dislike to fatty food of all kinds and to have systematic-

ally avoided its use ; and he reports curing a number of cases after

the adoption of a simple alteration in their diet, by which the propor-

tion of fatty ingredients was increased. For this purpose butter,

cream and olive oil are very useful; cod-liver oil is strongly recom-

mended, but its nauseous taste makes its use objectionable even in

those cases where the stomach does not reject it.

Mental and physical rest and good nourishing food are of the

highest importance in the treatment of all forms of neuralgia.

The value of Aconite in the treatment of trigeminal neuralgia is

acknowledged by the authorities of both schools of medicine. Putzel

says that " after the enthusiasm of some observers has been moderated,
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and the indications with regard to its use have been more clearly de-

fined, it will assume its position as one of the best remedies for the

disease under consideration." The homoeopathic materia medica

fully supplies these needed indications in a clear and direct manner.

Actsea racemosa, or Cimicifuga, Gelsemium, Arsenicum, Strychnia,

Iodide of potash, Mercurius, and Zinc in its different forms are all

used by the homoeopathic and allopathic schools ; their use by the

latter, however, is empirical and marked by many failures. Other

remedies whose usefulness has been thoroughly demonstrated are

Arnica, Belladonna, Bryonia, Colocynth, Kalmia latifolia, Argent, nit.,

Lachesis, Rhus tox., and Sulphur. For the special indications calling

for these remedies the reader is refered to the Materia Medica.

LOCAL ANAESTHESIA.

By the term anaesthesia we mean that the transmission of stimuli

to the sensorium by means of the afferent nerves is either diminished

or suppressed. This may be due to cerebral, spinal, cerebro-spinal,

or peripheral causes ; the last alone will be considered here, as the

others receive due attention elsewhere.

Cutaneous Anesthesia is marked by the impairment, perversion,

or abolition of the tactile sense of the skin. When the sensibility to

pain is diminished or lost, the condition is styled analgesia or analgia.

Through the skin we get both tactile and common sensations ; to

the first we refer sensations of pressure, of temperature and locality

;

and to the latter we ascribe the sensations of pain, itching, tickling,

etc. One or all of these sensations may be impaired or abolished,

when we have what is called total or partial paralysis of sensation or

touch.

The amount of cutaneous anaesthesia cannot be determined by the

statements of the patient, which are generally vague and unsatisfac-

tory. Careful examination should be made with the sesthesiometer

or a pair of compasses, the patient being blindfolded. Tests of the

ability to distinguish weight, and the difference between heat and cold

should also be made, while diminution or loss of the common sensa-

tions should be determined by pinching, tickling, application of the

faradic brush, and pricking with a needle.

Peripheral anaesthesia may be accompanied with disorders of nutri-

tion from defective blood supply; hence bed-sores result. Another

evidence of the derangement of the circulation is shown by a change

in the color of the affected part, which may become livid or blue.

The temperature too of the affected parts is always diminished, as

may be shown by the thermo-electric apparatus.

In some cases the patient is unconscious of the presence of his

limbs, and when walking feels as though he were stepping on air.
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Cold bodies, when applied to the skin, may feel hot, and hot bodies

cold.

When cutaneous sensibility is diminished the patient In
< j n<nt !y

complains of various paresthesia, such as tingling, " piny and

needles," a feeling as if ants were crawling over the skin, :is if the

hands were covered with gloves, and as if he were walking on wool.

The anaesthesia maybe limited in extent to certain portions of the

cutaneous surface; for instance, there may be an anaesthetic /one

around the body at different levels according to the seat of the

primary lesion. When it is limited to the lower extremities and
lower half of the body, the affection is called para-anaesthesia. If a

lateral half of the body only is affected, the term hemi-ansesthesia is

used.

Peripheral cutaneous anaesthesia may be due to a variety of causes

which produce irritation of the skin, such as exposure to intense heat

or cold or to ether-spray, rheumatism, wounds, ischsemia, and the fre-

quent immersion of the hands in water strongly impregnated with

soap or other alkali.

The anaesthetic symptoms alone will rarely be definite enough to

indicate the proper remedy, and we will also have to take into account

the accompanying symptoms and conditions.

Muscular Anaesthesia has been described in another article.

Anaesthesia of the Nerves of Special Sense does not come within

the scope of this work.

Anaesthesia of the Trigeminus, Facial Nerve, or Fifth Pair.—
This may be caused by central or peripheral lesions, and, in either

case, is indicative of serious disease. The peripheral lesion may re-

sult from inflammation or atrophic changes, either in the nerve itself

or in the Gasserian ganglion, from injuries or exposure to cold. Ren-

der says that the majority of cases of anaesthesia of the facial nerve

are due to neuritis.

The symptoms vary according to the seat and extent of the lesion,

and the anaesthesia may be limited to the area of distribution of a

single branch of the nerve.

" When all the branches of the nerve are affected, one side of the

face, part of the ear, the skin of the temple and forepart of the head,

the conjunctiva corneas, nasal and oral mucous membranes, the tongue,

gums, and part of the pharynx are all rendered more or less com-

pletely insensitive on the affected side ; and yet, violent eccentric pains

may be felt in the anaesthetic area (anaesthesia dolorosa). When the

patient puts a cup to his lips it gives him the impression of being

broken, as he can only feel with one-half of the lip." (Ross.)

The following proposition, formulated by Romberg, will be of ser-

vice in deciding as to the seat of the lesion

:

" The more the anaesthesia is confined to single filaments of the
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trigeminus, the more peripheral the seat of the cause will be found to

be.

" If the loss of sensation affects a portion of the facial surface,

together with the corresponding facial cavity, the disease may be as-

sumed to involve the sensory fibres' of the fifth pair before they sepa-

rate to be distributed to their respective destinations ; in other words,

a main division must be affected before or after its passage through

the cranium.
" When the entire sensory tract of the fifth nerve has lost its power,

and there are at the same time derangements of the nutritive functions

in the affected parts, the Gasserian ganglion, or the nerve in its imme-
diate vicinity, is the seat of the disease.

" If the anaesthesia of the fifth nerve is complicated with disturbed

functions of adjoining cerebral nerves, it may be assumed that the

cause is seated at the base of the brain."

The remarks upon the treatment of cutaneous anaesthesia apply

equally well here, and there is but little that is encouraging to offer.

If electricity is used, care should be taken not to employ too strong a

current.

LOCAL SPASMS.

Synonyms.—Peripheral spasm, Functional spasm, Cramp, Neu-

ral spasm.

The use of the term " spasm " should be confined to the description

of a morbid excess of motion in the unstriped contractile fibres, which

are animated by ganglionic or sympathetic nerves; but the terms

"spasm" and "convulsion" are both commonly used to indicate the

sudden and involuntary contraction of muscular fibres or of muscles

—more especially the word "spasm" is employed to denote local or

limited abormal movements, while the term " convulsion " is applied

to spasm of a general or universal character.

Spasms, as the word is here used, may affect both kinds of muscular

fibres, the voluntary and involuntary, and are of two kinds, clonic

and tonic. The first term signifies that the contraction is persistent,

as in tetanus ; the latter, that it is intermittent, as in chorea.

By local spasm we understand that only a limited number of mus-

cles are affected and that there is no evidence of a central origin.

Beginning with the head, we may meet with cases of spasm of the

ocular muscles, dependent upon irritation of the third, fourth, or sixth

nerves, and producing lagophthalmus, nystagmus, and strabismus.

But these disorders may also have a central origin.

Trismus or Lockjaw.—Synonym: Masticatory spasm.—In mastica-

tory spasm the affection is limited to the muscles supplied by the

motor division of the fifth nerve, that is, the region of the muscles of

mastication, including the masseters, the temporals, and the pterygoids.
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The spasm may be either tonic or clonic, and it is, as a rule, bilateral.

It is not a common affection but maybe very persistent, and consti-

tutes one of the most constant and alarming symptoms in tetanus.

In the tonic variety the contraction of the muscles of mastication ie

so great that the lower jaw is powerfully approximated to the upper,

and the teeth are firmly clenched, forming the condition known as

lockjaw. The muscles of the jaw are so tense and rigid that the teeth

cannot be separated, and food can only be introduced into the mouth,

if at all, through the openings between the teeth. Sometimes severe

pain is felt, but not always.

In the clonic form the lower jaw is moved backwards and forwards,

either horizontally or vertically, producing in the one case a grinding,

and in the other a chattering, of the teeth. The first symptom is also

seen in children as a reflex result of the presence of worms in the

intestinal canal or from the irritative processes of dentition.

As accompanying symptoms there are neuralgic pains in the trige-

minus, toothache, cerebral disturbance, etc. The sequelae are such as

biting of the tongue and lips, ulcerations and inflammations of the

gums, and inanition.

Bilateral masticatory spasm is often a symptom of tetanus, epilepsy,

eclampsia, chorea, and hysteria. It often results from peripheral irri-

tation, from catching cold, etc. Injury to the thumb or the palm of

the hand has been a frequent cause since the introduction of the toy-

pistol with its fulminating cartridge.

The use of electricity, both in the galvanic and faradic form, has

been recommended by way of treatment.

For remedies Arnica, Belladonna, Hyoscyamus, Nux vomica, and
Rhus tox. will be most frequently indicated.

Spasm of the Facial Muscles.—Synonyms : Facial spasm, Histri-

onic spasm of the face, Convulsive tic, Mimic or mimetic spasm of

the face.

By the term facial spasm we understand a local affection confined

to the muscles supplied by one of the seventh pair of nerves or by
one of its branches. It may result from irritation of the nerve in the

brain, from reflex irritation, or from causes acting upon the peripheral

course of the nerve. In rare cases it seems to be inherited. Rosen-

thal speaks of a family in which the mother, son, daughter, and two

other relatives on the maternal side were sufferers from this disease.

The principal exciting causes are catching cold, and reflex irritation

of any kind ; in many cases it is impossible to satisfactorily ascertain

the cause.

The spasms may be either clonic or tonic, the former being by far

the more common. In the clonic form, the muscles of the face, gen-

erally on one side, are suddenly and violently contracted, and as sud-

denly relaxed. The paroxysm continues from a few seconds to a
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few minutes, and is succeeded after a short interval of rest by another.

Dr. Hammond says that he lias seen a paroxysm lasting an hour.

The spasm is excited by emotional disturbance of any kind, by mus-

cular exertion, or a current of air. The paroxysms generally cease

during sleep, but not always, and the spasm can sometimes be arrested

by pressure upon the facial nerve at various points.

Daring the paroxysm one-half the face is at perfect rest, so that its

contrast with the affected side is very striking. The contortions and
grimaces of this latter are extremely varied : winking of the eyes,

wrinkling of the forehead, contractions of the muscles of the nose,

drawing-up of the angle of the mouth, and movements resembling

those of laughter follow in quick succession and in every possible

combination ; these gradually grow less, the whole expression of the

face becomes quieter, a few twitches occur, and an interval of repose

follows.

The muscles are not all equally affected in different instances
;
gen-

erally the force of the spasm is expended upon a few muscles. When
the palpebral twigs alone are attacked, the affection manifests itself.by
a rapid winking, called nictitating spasm ; when the molar and labial

branches are implicated, a peculiar convulsive grin, resembling laugh-

ing, is caused, to which the terms sardonic laugh, risus caninus, or cynic

spasm, are applied.

The convulsive action spreads to the adjacent muscular regions, and

may affect the muscles of the neck, shoulder, and even of the arms,

and occasionally extends to the other side of the face. Speaking of

the association of spasm of the muscles of the face and neck, Sir

Charles Bell remarks :
" Then we see the head suddenly twitched

sideways at the same moment that the mouth is drawn aside. This

is a great deformity ; for while the individual is animated and speak-

ing with exertion, he gives those sudden startling motions, opening

his mouth and turning it to his shoulder, as if he were catching flies."

Tinnitus aurium is sometimes present, but pain is almost always

absent in this form of spasm, and any numbness or slight pain occa-

sionally met with is merely accidental.

The tonicform of facial spasm was first described by Marshall Hall

in 1861, and it differs essentially from the clonic form. The half of

the face affected exhibits a peculiar rigidity ; it remains at rest during

mimetic movements ; the furrows are deeper ; the face is slightly

drawn towards the affected side ; the angle of the mouth is distorted

;

the fissure of the lids is smaller, and the eyebrow is drawn upwards

;

mastication is rendered difficult upon the affected side in consequence

of the deficient mobility of the cheek; a disagreeable sensation of

tension is experienced in the muscles affected, the fixed and stiffened

condition of which is only interrupted occasionally by sudden twitch-

ings of one or several muscles. (Erb.)
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Blepharospasm, is one of the partial forms of facial spasm, and con-

sists of a tonic contraction of the orbicularis palpebrarum, which gen-

erally Lists from a few minutes to a few hours, but may extend over

weeks and months. It is sometimes accompanied by photophobia

and neuralgia.

The remedies most frequently indicated are Aconite, Arnica, Bella-

donna, Gelsemium, Hyoscyamus, Ignatia, Mercurius, Nux vomica,

and Zincum met.

Sometimes so-called pressure-points are present, which are capable of

inhibiting the spasm. Strong pressure upon these; points, which should

be carefully distinguished from the " painful points " of Valleix, seems

to control the spasm for a longer or shorter time. Sometimes these

points are easily discovered by the patient himself; in other cases

they are found in unsuspected parts of the body. Most frequently

they are situated along the course of the trigeminal nerve and over

the infra-orbital foramen.

The disease has a tendency to become chronic, and perfect recovery

from it is rare.

Spasm of the Sterno-mastoid.—Synonyms: Torticollis, Wry-neck,

Spasmodic wry-neck, Spasm in the region of the external branch of

the spinal accessory.

This is defined by Keynolds as a spasmodic condition of the muscles

of the neck—generally clonic, but rarely tonic—whereby the head is

displaced to one side, or towards one shoulder, or is thrown backwards ;

occurring almost exclusively in adult life, and characterized by great

obstinacy and chronicity. Hammond, however, states that the tonic

form is much the more common, and it is to it that the term torticollis

is especially applied.

The causes in many instances are very obscure, but catching cold,

getting wet, the sudden checking of perspiration, and various reflex

irritations are the best known. It also appears as a symptom in some
diseases of the central nervous system. It may appear suddenly in a

single night and without any discoverable cause, but usually its onset

is insidious and gradual.

The sterno-cleido-mastoid, the trapezius, the rhomboid, and the

levator anguli scapula?, each or all, may be affected, and the peculiar

movements will of course depend upon the seat and extent of the

spasm.

In the tonic form the sterno-mastoid is almost exclusively affected,

and the contraction, in the early stage of the disease, is accompanied

by sharp pain. The head is rotated so that the occiput is brought

near the shoulder of the affected side; the ear is drawn towards the

clavicle, and the chin is directed upwards and towards the opposite

side. The muscle forms a strongly-marked hard projection. This is

the so-called wry-neck (Caput obstipum spasticum). In chronic
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cases the muscles of the neck on the side from which the head is

turned are found to be hard and hypertrophied, while on the other

side there is a tendency to atrophy.

In some cases the trapezius is also affected, or it may alone be the

seat of the spasm ; the head is then drawn strongly backwards and
towards the affected side ; there is no turning of the chin ; the shoulder

is somewhat raised, and the scapula drawn inwards.

Torticollis or spasmodic wry-neck should be distinguished from the

rheumatic affection also called wry-neck and stiff-neck, which is caused

by exposure to cold or a draught. In the latter trouble the head is

kept in one position, not from contraction of the muscles, but from

dread of the pain experienced on moving.

The clonic form may affect one or both sides of the neck. It begins

with a feeling of uneasiness or discomfort about the neck. Soon it is

noticed that the head is not straight, and there is more or less pain of

a dull aching character along the course of the muscle. The move-

ments of the head, which are of a rotatory and paroxysmal nature,

vary according to the muscles affected, but in the usual variety, with

unilateral affection of the sterno-cleido mastoid, the head is rotated

obliquely to one side by a succession of jerks in such a manner that

the occiput is turned towards the shoulder and depressed, while the

chin is elevated in the opposite direction. These contractions occur

in paroxysms of variable duration, and sometimes are so violent as to

make the patient's life miserable, especially in those instances, which

are fortunately the exception, where the spasm continues during sleep.

This clonic form is called tic rotatoire by the French.

Re^molds says that " observed casually, a case of medium severity

would give the impression to a bystander that the patient's cravat was

uncomfortable, and that he was trying to make it less so by moving

the head, in a somewhat restless manner, towards one side ; or that he

was making some attempt to look at an object on one side of him,

which object he could not get his head round sufficiently far to see

conveniently. Upon more careful examination it is seen that the head

is constantly being moved, by a succession of jerks, in such manner
that the occiput is depressed, and the chin raised, and that the move-

ment is in a definite direction, hour after hour, and month after

month."

The prognosis of a fully developed case is unfavorable so far as re-

covery is concerned, but it may continue for many years without

growing worse. Electricity and nerve-stretching have alike proved

useless. In the early stages Belladonna, Bryonia, Nux vomica, Rhus
tox.

;
and Cuprum may be of use.
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PERIPHERAL PARALYSIS,

Synonyms,—Local paralysis, Neural paralysis.

Definition.—Peripheral paralysis is that variety in which the in-

terference with the transmission of nerve-force is due to some lesion

which is operative between the exit of the nerves from the nerve-

centres, and their termination in the muscular fibres. (Putzel.)

Paralysis, or loss of the power of motion, may be due to disease in

the spinal centres or at the origin of the nerve, and also to some lesion

of the nerve itself along its course or at its periphery. In the latter

form of peripheral or local paralysis the symptoms and extent of im-

paired power will vary according to the situation and function of the

nerve or part of nerve affected.

Peripheral paralysis is due to various causes, such as injury, trau-

matism, inflammation, rheumatism, heat, cold, poisoning, etc.

In the present article I propose only to speak of a few of the more
common and important varieties of local palsy.

Facial Paralysis.

Synonyms. — Paralysis of the seventh nerve, Bell's paralysis,

Histrionic paralysis.

Paralysis of the facial nerve was first thoroughly investigated by Sir

Charles Bell, hence one of the names by which it is known. It may
be unilateral or bilateral ; the former is quite common, and is due to

some peripheral lesion ; the latter form is rare, and is the result of some
central trouble.

The superficial position of this nerve exposes it to various traumatic

influences, while its course through a long and narrow bony canal,

and its proximity to organs very liable to be diseased, afford numerous

opportunities for the occurrence of various lesions of the nerve, and

render it peculiarly liable to become secondarily implicated ; and

since the nerve affected, the portio dura of the seventh pair, is the great

motor nerve of the face and plays an important part in facial expres-

sion, its paralysis causes much disfigurement as well as discom-

fort.

iEtiology.—Exposure of the face to cold and dampness is the most

frequent cause, especially of that form of the disease in which the

lesion is external to the temporal bone. Here the paralysis is probably

due to a slight neuritis, followed by serous or plastic exudation into

the sheath of the nerve, which compresses the nerve-fibres. It is also

caused by lying upon the damp ground, sitting or riding in a current

of cold air, and sleeping with the arm pressed upon any hard sub-

stance. It is frequently the result of injury, as from blows, gunshot

wounds, and fracture of the temporal bone. Swollen and inflamed
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glands, tumors, hemorrhages, and inflammatory exudations are all

causes of facial paralysis, generally from the pressure which they

exert. Within the temporal bone, facial paralysis may result from

periostitis, caries, disease of the middle ear, and haemorrhage.

Neither age nor sex seems to exert any influence in the production

of this disease.

Symptoms.—When facial paralysis results from disease affecting

the nerve only secondarily, as by compression, it is produced slowly

and gradually, and spreads from branch to branch. Generally, how-
ever, its onset is more rapid. The patient, after riding, perhaps in the

wind, is surprised to find on waking in the morning that his face feels

strangely, and that there is difficulty in talking. Upon looking in the

glass he sees that his face is twisted all out of shape and his appear-

ance is absurd to the last degree, the healthy side being drawn up,

while the other is motionless. The paralyzed side of the face loses its

wrinkles and furrows, and appears smooth, flaccid, and expression-

less, and in the passive state the muscles appear to sag heavily down-

wards. The mouth is drawn obliquely to the sound side, one angle

of the mouth being drawn up, while the opposite one falls, and the

furrow at the angle of the nose is more marked than natural. This

distortion becomes very marked during all such movements as speak-

ing, laughing, and crying, giving the appearance as though one were

making grimaces. " Paralysis of the buccinator causes the cheek to

puff out in speaking and during other expiratory actions ; the pro-

nunciation of the labial consonants is impaired ; attempts at blowing

or whistling fail, the air escaping through the paralyzed fissure of the

lips ; the saliva dribbles from the affected side ; and food is apt to

accumulate between the inner surface of the cheek and the teeth."

(Ross.)

He cannot wrinkle his forehead nor close his eyes, from paralysis

of the orbicularis palpebrarum and corrugator supercilii, and when
he attempts to do so, the eyeball rolls upwards and generally inwards

;

at the same time, the levator palpebrarum, which is not supplied by
the facial, but by the third nerve, contracts and keeps the upper eye-

lid open. As a result, dust and other foreign substances collect, caus-

ing irritation and discomfort. Owing to paralysis of Horner's muscle,

the tears cannot enter the lachrymal canal, and hence flow over the

cheek. Both winking and the perfect closure of the eyes during sleep

are impossible. This unpleasant symptom may be temporarily palli-

ated by closing the eye with the finger, or by keeping the lids together

by adhesive plaster. Sight is unimpaired, except as injured by the

exposure and irritation.

If the lesion of the nerve is situated above the geniculate ganglion,

a much more extensive paralysis may result, as shown by a loss of

power of the muscles of the palate and uvula. When the patient
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opens his mouth, the soft palate on tlie side corresponding I" the facial

paralysis is seen to hang loosely down, and its edge is straighl instead

of curved. The uvula is also distorted, being pulled tow Mid the sound

side hy the action of the tensor palati.

If the lesion is above the point where the Little branch to the stape-

dius muscle is given off, the hearing is rendered more acute. Etoux,

speaking of an attack from which he himself suffered, mentions a

painful vibration of the tympanic membrane on the affected side for

moderately strong sounds.* Ross considers that this aeuteness of hear-

ing is due to tenseness of the membrana tympani from over-action of*

the tensor tympani resulting from paralysis of the stapedius, but

Brown-Sequard attributes it to hyperesthesia of the acoustic nerve

from vaso-motor spasm. Dr. C. P. Hart says that the hearing may be

diminished or rendered more acute, according to the nature of the

lesion, pressure interrupting, and inflammation and irritation exciting,

its function. Another explanation of the partial or total deafness

sometimes observed, is that " the auditory and facial nerves may be

simultaneously affected by diseases at the base of the brain, in the

meatus auditorius interims, or in the middle ear, and the adjoining

parts of the temporal bone. When this is the case, the facial paralysis

is accompanied by deafness of the ear on the affected side." (Ross.)

If the lesion of the facial nerve is situated anywhere between the

geniculate ganglion and the point of origin of the chorda tympani

from the facial the patient will experience a diminution, but not a

complete abolition, of the sense of taste upon the corresponding side

of the tongue. This consists in a lessening of the sense of taste for

acid, sweet, or saline substances. When the secretory fibres of the

chorda tympani are affected, a marked dryness of the mouth is pro-

duced.

When the tongue is protruded, it sometimes appears to deviate to

one side ; this is due to the distortion of the mouth.

Bifacial paralysis is quite rare. Hammond states that he has seen

but one case, and none have come under my observation. Both sides

are affected nearly, or quite, simultaneously, and the face appears as

though it were a mask, being almost expressionless. The disease is

usually caused by some pressure, as of a tumor located at the base of

the cranium—or is found in connection with progressive bulbar paral-

ysis. Romberg thus describes a case: "In a girl of sixteen, in Du-

puytren's Clinique, there was no distortion, but a pendulousness and

entire absence of motion was perceptible in all the features. The eye-

lids only closed half, the lips stood apart, and played backwards and

forwards from the impulse of respiration. The expressive countenance

bore a serious character, which contrasted forcibly with the patient's

frame of mind. She was heard to laugh aloud, but the laugh seemed

to come from behind a mask."
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The Pathology of this disease has received sufficient attention in

the sections describing the causes and symptoms.

Diagnosis.—The only two conditions for which facial paralysis

can possibly be mistaken are glosso-labio-pharyngeal paralysis and
the paralysis of the face resulting from cerebral hsemorrhage. The
history of the case alone will generally be enough to remove any
doubt—the paralysis resulting from hsemorrhage is less general so far

as the face is concerned, the eye can be closed, and there is usually

hemiplegia. From glosso-labio-pharyngeal paralysis it is distinguished

by the facts that in that disease the symptoms affect only the lower

part of the face, and that they are accompanied by paralysis of the

tongue and of the muscles of deglutition.

Erb gives the following diagnostic indications for the peripheral form

which is by far the most frequent : Implication of all the external

branches of the nerve ; lagophthalmus, especially during sleep

;

atrophy of the paralyzed muscles (in long-lasting cases) ; absence of

reflex and associated movements ; the presence of external wounds or

other injury in the vicinity of the nerve ; disease of the organs ad-

joining the peripheral part of the nerve, as of the parotid gland, the

internal ear, or the temporal bone ; implication of other nerves at the

base of the brain ; and absence of characteristic symptoms.

Prognosis.—The prognosis is generally favorable, but depends

greatly upon the nature and seat of the lesion. In recent cases due

to cold, to rheumatic effusion, to pressure, or any removable cause, the

paralysis will disappear in a few days or weeks under proper treat-

ment. The most unfavorable cases are those due to infra-cranial

lesion, to injuries of the bone, tumors, caries, and other obstinate or

incurable disease. When caused by syphilis, the prognosis is favor-

able, though it is not always curable. If the paralysis has lasted for

some time, and contractions have begun from muscular atrophy, re-

covery is very doubtful, the more so if electric contractility is lost.

Treatment.—The first indication is to remove the cause, when
possible. This may often be done if the paralysis is caused by any

injury, tumor, or is of such a nature as to be amenable to surgical

treatment. Any rheumatic or syphilitic complications should be care-

fully remedied. All observers agree as to the efficiency of electricity

in this affection. When there is neuritis, the galvanic current may be

applied at an early period, the best method being the stabile applica-

tion of the positive pole (anode) to the mastoid process of the affected

side, the negative pole (cathode) being placed on the opposite side.

Dr. Hammond advises the use of the induced current if it will cause

the muscles to contract, otherwise the primary interrupted current

should be tried, care being taken not to employ a current of too great

a degree of intensity.

Dr. Detmold has devised an apparatus which aids treatment in some
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cases by supporting tlic muscles of the paralyzed Bide. It consists of

a piece of tin or silver wire bent into a hook at one end, for the angle

of the mouth, and then bent again at the other end and passed over

the car, or kept in place by an clastic band.

Therapeutics.— Aconite is useful in acute cases caused by riding in cold dry
winds; the face is hot and tingling; acute neuritis; in many cases this will be the

only remedy required.

Arnica.— Paralysis caused by injury or by pressure, as from lying on the arm
;

soreness of the face and of the muscles of the neck; result of a blow.

Belladonna,*—Acute cases, attended with inflammation of the nerve, redness
of the face, hyperesthesia, throbbing and extension of the inflammation from the sur-

rounding parts, as from the tonsils and parotid glands. Often caused by exposure to

cold damp winds and weather. Right side of the face especially.

Caustic 119)1.— Inclination to close the eyes
; heaviness of the lids, Imt eyes can-

not be kept closed ; eyes inflamed and sensitive; neuralgia of the face and paralysis,

especially from cold; distortion of the tongue and mouth when talking; twitching 01

the lids and eyebrows.

CrelSCIlliuni.— Paralysis of the lids; eyelids heavy; difficulty in raising the

lids; eyes sore ; contraction and twitching of the muscles ; face looks heavy and ex-
pressionless.

Kali clllor.—Rheumatic paralysis of the facial nerve; pressure and tension in

the face ; cramp-like drawing in the cheek ; stinging pain.

Merc. viv. and Potassium iodid. are useful when there is reason to sus-

pect any syphilitic complication or the presence of effusions.

Diphtheritic Paralysis.

Palsies, after certain acute diseases, such as typhoid fever, scarlatina,

and variola, have been recognized for a considerable time, but only

within a few years has the connection between diphtheria and a special

form of paralysis been clearly pointed out. This is owing to the fact

that in most cases the paralysis does not immediately follow the diph-

theria, but that several weeks or months may elapse between them.

There are two forms of this palsy, one of which, the more severe, is

ushered in at once with great constitutional disturbance, there being

nephritis, dropsy, oedema of the lungs, general paralysis, uraemic con-

vulsions and delirium, and death takes place in a few days. But in

most cases the attack is milder and ends in recovery, unless the patient

should accidentally choke by getting a bit of food into the air-pas-

sages.

The degree of the paralysis is not proportional to the severity of the

primary affection, for it often comes an after an attack so mild that it

would have been called simple pharyngitis, were it not for the exist-

ence of undoubted cases of diphtheria in the house.

The symptoms indicating nervous disorder occasionally begin to-

wards the close of the febrile stage and before the apparent recovery

of the patient, but usually the symptoms develop some weeks after

the disappearance of the membrane, and when all signs of pharyngeal

inflammation have subsided. As a rule, the paralysis is more severe

when it is developed soon after the primary attack.
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In the majority of cases the first symptom noticed is paralysis of

the velum palati ; this is shown hy the nasal tone of voice, and by the

regurgitation of fluids ; articulation, especially of the explosive con-

sonants, becomes difficult or impossible. On examining the back of

the throat, the soft palate appears flabby and drooping, and when the

tongue is depressed the palate is seen to have lost its reflex excitability,

it is not retracted during phonation, deep inspiration, or even degluti-

tion. It may be pricked, touched, or even cauterized without showing

signs of reflex action. It is easier to swallow solids than liquids, be-

cause the latter are apt to be ejected through the nose ; but at a later

stage, when the pharynx is paralyzed, deglutition of solids becomes

equally difficult, and there is danger of starvation from inability to

swallow sufficient food, and danger of being choked by the food enter-

ing the glottis. The tongue is rarely affected, but sometimes is more

or less paralyzed, and trembles when protruded, which is done with

difficulty. The voice may be altered from a slight degree of hoarseness

up to complete aphonia from paralysis of the muscles, which render

tense and approximate the vocal cords.

The motor nerves of the eye are often affected. Paralysis of the

ciliary nerve is shown by loss of the power of accommodation, so that

distant objects are seen distinctly, while the patient cannot read or

see near objects clearly. Ptosis, strabismus, diplopia, and amaurosis

may also be present. Real facial paralysis is not often present, though

Rosenthal reports its occurrence, and Wilks says that "the patient

becomes utterly helpless, quite incapable of standing or moving the

arms, the face loses its expression, the saliva runs from the mouth,

there is thickness of articulation, and difficulty of swallowing ; in fact,

the patient has the appearance of an idiot, and more especially so if

he be not completely paralyzed and is able to walk; for then he

stumbles along, and with his head hanging forwards, and his vacant

stare, looks like an imbecile."

In most cases paralysis of the muscles of the limbs and trunk is

present. Putzel states that it is rarely observed except in cases in

which the velum palati had been affected, and usually develops after

the latter begins to improve, or even after the faucial disorder has

entirely disappeared. Usually the lower limbs are first attacked, and

afterwards the upper and the trunk, so that the patient experiences

great difficulty in standing or in walking. The motor disorder may
simply amount to a certain degree of feebleness of the limbs which

manifests itself in an uncertain and staggering gait. The patient

may seem to have sufficient strength to walk, but he has lost control

of his limbs, and there is a want of coordination. The difficulty in

walking is increased by the sensory disturbances alluded to later.

After a time the paralysis increases in intensity and extent, and the



DISEASES OF THE NERVOUS SYSTEM. fj'J7

feebleness may become so great as to compel the patient to remain in

bed.

At the same time the dynamometer shows diminished grasping

power of the hands. The patient finds it difficult to button bis

clothes or to carry a spoon to lus mouth, and the difficulty of seizing

small objects is greatly increased by the presence of sensory disorders.

The neck too is so affected that the head tumbles aboul upon the

pillow from an inability on the part of the patient to support it.

Dyspnoea and accelerated respiration are sometimes caused by affec-

tion of the diaphragm, and the pulse is much diminished in fre-

quency. Paralysis of the heart's action sometimes occurs, and pro-

duces sudden death ; in other " cases the cardiac disturbance is shown
by an excessively slow, irregular, and feeble pulse, and by paroxysms
of palpitation, together with precordial anxiety and dyspnoea."

(Ross.)

Disorders of sensibility are of frequent occurrence. The gums may
be so anesthetic as not to be aware of the presence of food in the

mouth ; Saune states that anesthesia of the upper portion of the

larynx is frequent ; this is shown by a short abrupt cough, which

occurs during deglutition and is caused by particles of food finding

their way through the glottis. The anesthetic condition of the hands

gives rise to the " pins and needles " sensation, and a feeling as if the

hands were covered with gloves, together with a sensation as though

the palmar tips of the fingers were very dry, as after handling salt

;

the ability to distinguish weight and temperature is greatly dimin-

ished, and it may be difficult for the patient to grasp small objects

firmly, especially when the eyes are closed. The same disturbances

attend attempts at walking. Often the patient cannot feel the ground

at all, or he has the sensation that he is walking on cotton or some

soft substance ; and walking with the eyes closed is nearly as difficult

as in locomotor ataxia.

Pathology and Pathological Anatomy.—Since there are many
conflicting theories as to the nature of diphtheria, it naturally follows

that there are many opinions as to the cause of the paralysis. Andral,

Saune" and Dowse call attention to the blood changes in the disease,

and show that there is a marked relation between the amount of

albumin in the urine and the paralysis. Dr. Hamilton thinks that

the paralysis of the palate and muscles of the pharynx are the result

of pressure made by the diphtheritic membrane, but this does not

seem reasonable, nor does it account for the general paralytic symp-

toms. Dr. Ross says that clinically this form of paralysis is similar

to progressive multiple neuritis, and he thinks the anatomical snl>-

stratum of both affections is a parenchymatous inflammation of the

peripheral nerves. Dr. Hart thinks that two facts are pretty well

established, 1st, that the phenomena are due to parenchymatous and

vol. ii.—45
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interstitial changes in the gray substance of the cord, and that these

changes are of an inflammatory nature; 2d, that secondary changes

exist in the anterior or motor nerve roots, but not in the posterior or

sensory roots. Other investigators report cases where spinal cord,

medulla oblongata, and anterior and posterior roots were normal.

Hence it seems that our present knowledge is not definite enough to

enable us to speak positively upon this point.

Diagnosis and Prognosis.—As a rule, the diagnosis will present

no difficult}^ the previous existence of a sore throat being enough to

guide us. There may be doubt in those cases where the sore throat

was very slight. The paralysis terminates in complete recovery or

death, and only very exceptional cases are reported in which the re-

covery was incomplete. It is estimated that about ten per cent, prove

fatal under allopathic care.

Treatment.—Our main endeavor should be to build up the system

by the use of a good generous diet, plenty of fresh air, and moderate

exercise. In this disease it seems well to allow a moderate amount of

pure native wine, such as Angelica or Catawba ; the stronger alcoholic

liquors are injurious. I have seen but little good result from the use

of electricity in any form.

The remedies which are most valuable in the treatment of diph-

theria will also be the most useful here ; and often a history of

the primary attack will aid in selecting the right remedy for the

paralysis.

The remedies most frequently indicated are Apis, Belladonna, La-

chesis, Mercurius, Nux vomica, and Rhus tox.

INFANTILE SPINAL PARALYSIS.

Synonyms.—Paralysie essentielle de l'enfance, Paralysie myo-
genique, Paralysie atrophique de l'enfance, Spinale Kinderlahmung,

Poliomyelitis anterior acuta, Antero-spinal paralysis of infancy.

Definition.—A disease of the spinal cord occurring in young chil-

dren, and marked by the three successive stages of fever, paralysis of

the muscles, and atrophy.

.^Etiology.—The causation of this disease is very obscure. Erb,

in Von Ziemssen's Cyclopaedia, devotes several pages to an enumera-

tion of the many causes which have not any connection with the dis-

ease. Neither hereditary predisposition, dentition, nor sex exerts any

perceptible influence. Temperature may have some influence, as

Wharton Sinkler states that out of 57 cases, 40 occurred between May
and October. Dr. Hammond says that in two instances it was appar-

ently caused by the nurse allowing the infant to lie on the damp
ground for an hour or two, but that in the great majority of his

cases no cause could be assigned. Dr. Hamilton thinks that more of
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these patients belong to the lower walks of Life than to the higher,

and that the children of the destitute poor, who come of drunken
parents and are poorly nourished, are generally the victims of the

disease. Dr. Hart stands alone in saying that "in the majority of

cases it is found to follow violent attacks of dysentery and cholera

infantum." As to age, tinkler states that 84 out of L08 cases were;

between the ages of six months and three years, and that half of this

number were males. Of 56 cases occurring in the practice of I)u-

chenne among children up to ten years of age, 49 occurred during tin.'

first two years of life.

Symptoms.—There are three distinct stages in the course of infan-

tile spinal paralysis. The febrile, the paralytic, and that of atrophy

with resulting deformity. Dr. Ross follows Laborde and divides it

into four periods : 1, Invasion ; 2, remission ; 3, regression of paralytic

phenomena ; 4 atrophy and deformities.

The first symptom to be noticed is fever ; this is attended with rest-

lessness, drowsiness, a hot skin and a feeling of malaise, and is

ascribed' to dentition, to taking cold, or slight indigestion that may be

present. The fever may last from a few hours to several days, may
be severe or so light as hardly to be noticed. When the fever is

severe, there may be marked cerebral symptoms, somnolency, start-

ings, and even delirium. In most cases there is pain in the back,

which, Hammond says, marks the seat of the disease in the spinal

cord to which the paralysis of the muscles is due. Convulsions are

often present ; according to Duchenne, in about half the cases. The
fever and pains in the back and limbs are often attributed to rheu-

matism, and the child is kept warmly wrapped in bed or in its

mother's arms, and in a few days is found to have lost the use of one

or more of its limbs. In some instances there is no previous illness

noticeable, the child is put to bed apparently well, and found para-

lyzed in the morning, in which case the paralysis is usually local in

its nature, being confined to one limb or a portion of a limb. In

other instances the paralysis follows a single convulsion, or a series of

them, and then the presence of fever is unnoticed, as the violence of

the paroxysms masks all else.

Within a day or two after the cessation of the fever, or of the occur-

rence of the convulsion, it is suddenly noticed that the child is para-

lyzed and fails to use its limbs. This paralysis is developed rapidly,

but in some cases does not reach its height for several days, and is

quite general, affecting all the limbs. Sensibility is unaffected, except

some slight hyperesthesia during the feverish stage. Reflex action is

abolished or impaired in proportion to the intensity of the paralysis.

While at first the paralysis is quite general, in a short time it slmws a

tendency to recede from certain muscles and to become fixed in other

parts. Dr. Seguin says that the retrocession of the paralysis, its dis-
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appearance from some limbs, and fixation upon one or two, or upon
unsymmetrical distant muscles, is highly characteristic of the disease.

This fixation is usually upon parts of the lower limbs, more seldom

upon the upper, and rarely upon parts of the trunk. The muscular

group which is most often affected is the anterior tibial and peroneal.

The functions of the bladder and rectum are unaffected. Occasion-

ally the paralysis may gradually recede from all the muscles, but as

a rule some remain permanently paralyzed.

Dr. Ross says, the chief facts which concern us in this affection

are that the paralysis reaches its maximum of extent and intensity

at once ; that in all cases, without exception, improvement occurs in

some of the paralyzed muscles ; that the improvement proceeds most

actively during the first four to eight weeks, and subsequently at a

much slower rate ; and that the improvement may continue for from

six to nine months, and under appropriate treatment may go on for

one or two years from the commencement of the attack.

As a result of the paralysis there is corresponding muscular atrophy

and loss of electric contractility. When only a few muscles are

affected, the atrophy may cause only slight deformity, such as the

shortening of a limb ; or if contraction takes place, club-foot in some

one of its forms is produced. If the paralysis and atrophy are more
extensive, the limb becomes cold and wasted, and hangs helplessly

from the body. The temperature of the affected limb will be from

five to ten degrees less than that of the healthy one. The shortening

of the limb is caused by atrophy of the bone and arrest of its nutri-

tion. Duchenne has shown that the atrophy of the bones has no

necessary relation with that of the muscles. The greater part of the

muscles may be lost in a limb, while the bones are entirely unaffected;

and, on the other hand, a limb may be considerably shortened, while

only a few muscles are atrophied. Dr. Ross states that this shorten-

ing may proceed so that in a year or two the affected limb may be

found from two to six inches shorter than the sound limb. The long

bones are thinner than normal ; they are porous, friable and yielding

;

their epiphyses and processes grow smaller and less distinct ; the par-

alyzed hand or foot is shorter, narrower and thinner than the sound

one ; and even the pelvis may be arrested in its development. In

addition to the distortions thus far mentioned, we meet with what Dr.

Seguin terms " compensatory deformities," especially in the spinal

column ; hence the various forms of curvature, scoliosis, kyphosis

and lordosis, which are simply attempts to restore disturbed equi-

librium.

Pathology and Pathological Anatomy.—Roger and Damas-
chino give the following as the result of their investigations into three

cases of this disease :

1st. The characteristic alteration of infantile paralysis is a lesion of
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the spinal cord, of which the atrophy of the muscles and nerves is the

consequence.

2d. This lesion is more particularly situated in the anterior portion

of the gray spinal suhstance, where it is seen in the form of centres of

softening.

3d. This softening is of an inflammatory character, and the disease

is a myelitis. The cell alterations consisted in atrophy with pigmen-

tation.

According to Seguin the latest researches demonstrate the existence

of several kinds of muscular degeneration in infantile paralysis. The
most common is simple atrophy, which almost always affects such

muscles as are kept in forced repose for a long period ; it manifests

itself in a shrinking of the individual muscular fihres ; a transverse

section reveals the separation of the contractile substance proper from

the sarcolemma ; moreover, as a rule, we find a fatty infiltration of the

cells of the connective tissue. Granular degeneration is a frequent

form. In this form proteinaceous granules are found in the fibre

itself; the striation disappears gradually, more slowly than in the

simple atrophy ; here also exists a fatty infiltration of the interstitial

tissue.

Dr. Hammond argues in favor of the existence of trophic cells in

the spinal cord, and believes them important agents in the destructive

processes. He calls attention to the fact that the peripheric disturb-

ance is, in the first place, solely one of motility ; there is paralysis

without atrophy, which may not come for six months and may com-

mence at once. The trophic changes, in many instances, are not of a

mild character, such as would result from disuse, but are active and

intense, leading to destruction of whole groups of muscles, and to

degeneration of the bones. He considers it impossible to satisfac-

torily account for such atrophic processes on the supposition that

all the cells of the anterior horns of gray matter are motor.

Prognosis.—As has been stated, in some instances the paralysis

has a tendency to pass away in a short time without any resulting

troubles ; but such cases are exceptional. While our prognosis may
be favorable so far as danger to life is concerned, Ave must in the

majority of cases anticipate a certain amount of atrophy and deformity

in spite of our best efforts. In too many cases the disease has existed

for months or years before medical aid is sought; atrophy and

deformity have become fixed and extensive, and with the lapse of

time, treatment has become of less avail. Dr. Hammond says that

" if the muscles can be made to contract with either the induced or

primary currents, the cure is merely a matter of time and patience,"

and Dr. Radcliffe says "if the paralyzed muscles retain their electro-

contractility and sensibility, and so show that they have not passed

into that state of fatty degeneration into which they always tend to
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pass eventually, there appears to be scarcely any limit to the time in

which improvement, and even recovery, is possible."

My own observations lead to the conclusion that not much improve-

ment is to be looked for after the disease has lasted for a year without

treatment.

Treatment.—Arnica, Belladonna, Rhus tox., and Strychnia are the

only remedies from whose internal use I have seen any benefit. The

use of cold water to the spine, either in the form of a douche or of a

compress, tends to relieve the inflammatory condition. Dr. Hart ad-

vises the use of Arnicated embrocations in advanced stages, particu-

larly one composed of equal parts of Arnica and Olive oil.

Passive exercise of the affected muscles by kneading ; the alternate

application of hot and cold water to the spine ; friction with a flesh-

brush ; and immersion of the limb in hot water, all have, at various

times, seemed to aid in the treatment.

Electricity is the most valuable agent which we possess for treating

this disease, but its use must be persisted in for months or years. Dr.

Seguin advised the use of the galvanic current, and placed but little

dependence upon the faradic. He says the number of cells to be used

must be determined by trial. The positive electrode should be placed

upon the nerve-trunk supplying the atrophied group of muscles, and

the negative sponge upon various muscles of the group, the current

meanwhile being interrupted slowly by removing and replacing the

negative electrode.

D. GENERAL NERVOUS DISEASES.

CATALEPSY.

BY SAMUEL WORCESTER, M.D.

Synonyms.—Morbus attonitus, Hysteria cataleptica, Stupor, Ecs-

tasy ? Trance ?

Definition.—The term catalepsy, derived from the Greek word
xaTakr}(pig

}
meaning a " seizure " or " arrest," is used to describe a some-

what rare neurosis, closely allied to hysteria, and by many authors

considered one of the forms of that protean disease. Its characteristic

symptoms are attacks occurring in paroxysms, marked by a partial

or total loss of sensation, consciousness and voluntary motion, to-

gether with stiffness or contraction of the voluntary muscles, so that

the affected parts remain for an indefinite time in the position assumed

at the beginning of the paroxysms, or in which they may be placed

for purposes of experiment, no matter how constrained or unnatural

such positions may be.
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etiology.—The causes arc predisposing and occasional. Of the

former, heredity is by far the most frequent and important, for

although there is no evidence showing thai catalepsy Is transmitted,

it generally occurs in persons of a well-marked neuropathic tempera-

ment whose immediate relatives are subject to the kindred neuroses,

hysteria, chorea, epilepsy, and insanity.

Strong mental emotion, especially of a depressing character, such as

fright, disappointment, anxiety, or chagrin, serves as the lisual imme-
diate causes; also intellectual excitement or religious exaltation, espe-

cially when there is any morbid psychical susceptibility; and these

emotions may he either acute or long-continued. The paroxysms not

unfrequently appear as a symptom in cases of melancholia with stupor

and, more rarely, in cases of mania.

Other assigned causes are cerebral tumor, masturbation, uterine or

ovarian irritation, excessive sexual indulgence, helminthiasis, etc., but

these play a very subordinate part.

The disease is more common in early and middle life, and has been

noticed as early as the age of five years (Eulenberg). It is found more

frequently amongst women than men, owing probably to their greater

liability to hysteria, depending upon their more delicate nervous

organization.

Pathology.—Since death, as a result of uncomplicated catalepsy,

is very rare, we know nothing definite of the pathological changes

causing such peculiar and positive symptoms. It seems probable,

however, that we have to do with a temporary disturbance of func-

tional activity rather than a structural change sufficiently extensive

or gross to be recognized by our usual methods of research.

Many writers teach that the peculiar rigidity is due to an increased

tonus of the voluntary muscles, either absolute in its nature or com-

parative, being dependent upon impaired voluntary control, so that

reflex action is increased; but Ross states that a fatal objection to this

theory is the fact that in many cases reflex irritability is diminished

or abolished, and also that the flexibilitas cerea is not accounted for.

My own view, based upon observation of the cataleptic condition so

frequently seen in cases of melancholia with stupor, is that the state is

closely allied to that of somnambulism. Owing to emotional shock,

intense introspection, or some similar cause, the volitional impulses

from the cerebral cortex no longer flow into and direct the body to the

usual extent. Reflex action and coordination of movement, however.

remain unimpaired, as they are under the control of nervous centres

situated in the spinal cord and medulla oblongata. This reflex and

coordinate action maybe nearly normal or greatly exaggerated, ac-

cording as the inhibitory power residing in the central or basal ganglia

is, or is not, destroyed. For, while the will is the principal agent in

choosing or hindering the assuming of any position, yet, when its con-
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trol is withdrawn, the supplementary automatic will, so to speak, resid-

ing in the central ganglia may, to a certain extent, take its place.

The waxy flexibility, which is of a reflex nature, may or may not be

present.

That the fundamental state here met with is a temporary withdrawal

of the will, or its paralysis, is evidenced by a statement made to Esquirol

by one of his patients after recovery, viz. :
" This want of activity was

due to the fact that my sensations were too feeble to call forth an

exercise of will," or, in other terms, the patient is unable to exert his

will, and feels the impossibility of freeing himself from the mental and

physical bonds which hold him fast.

Symptoms and Description.—The attacks of catalepsy occur

suddenly, as a rule, but at times there are premonitory symptoms,

such as headache or vertigo. At times the patient may be seized

while in the middle of a sentence or of a gesture.

The following case, occurring in complication with melancholia, will

give a clear idea of an attack.

Mrs. XJ., set. 30, having had four children in about six years, was at-

tacked about six months after her last confinement by puerperal mania,

which gradually passed into melancholia. Owing in part to unfavor-

able surroundings which could not be controlled, and in part to strong

hereditary predisposition, she has never entirely recovered. Her
melancholia has had a well-marked religious cast, she thinking that

she cannot be saved, and that she is more wicked and worthless than

any one else in the world. About the middle of August, 1880, her

husband informed me that she was not quite as well as she had been,

and I made several visits trying to persuade her that it was right for

tier to take some enjoyment in life and try to be more happy. The
Essex Institute was to make an excursion to the mountains and into

Canada, and the husband, who was much worn by the mental strain

of the past year, desired to be of the party, and was anxious to take

his wife, hoping that the change of scene and air would do her good

;

she, however, refused to go, but consented to have him take the trip,

though reluctant to have him away from her. The party went on

Wednesday, August 18th, and on the following Sunday I called and
found her much as usual, though perhaps a little more depressed; still,

she was surrounded by her children and playing with them. Her
mother and aunt were staying in the house during the husband's ab-

sence. They told me that Mrs. U. had refused to go to ride, as I had
advised, because she had not been alone tvith them before, one of her pecu-

liarities being a strong repugnance to doing anything, eating anything,

or wearing anything for the first time since her illness. I, too, tried to

induce her to go to ride, but in vain.

Early Tuesday morning, about half past three, I was sent for, as she

was said to be in a trance, and I reached the house about four. She
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was in the habit of sleeping in a front room, and the nursery where

her children slept opened from it. Monday night her mother urged

to be allowed to sleep with her, but she refused, saying thai she had

not been in the habit of so doing, and that if her husband bad wished

it he would have said something about it, but thai if she needed any-

thing in the night she would call. About two o'clock in the morning

the mother and aunt were awakened by the crying of one of the

children, and, going into the nursery, found Mrs. U. standing in her

night-dress in the middle of the floor; there was a look about her face

as if she were peering into vacancy, and an expression as if listening

with horror to some dreadful news and waiting to hear more ; her

finger was raised in the attitude of bidding one hush and listen. All

the efforts on the part of her relatives failed to gain any notice or

recognition, and I was sent for. On my arrival, two hours later, her

position was literally unchanged ; once only it seemed for a moment
as though she would fall, but she quickly resumed her position.

I found her in the position above described ; limbs rigid and features

fixed. All appeals to her feelings or her reason elicited no response

;

it was like speaking to a statue, so I sat down and waited for develop-

ments.

The mother now put in an appearance and, clinging to the patient,

tried to get her to bed, using tears, entreaties, and threats, but all in

vain ; finally she tried pulling, when suddenly the patient gave her a

sound box on the ear, and at once resumed her former attitude and

stolid and anxious gaze. About six o'clock I placed an armchair be-

hind her and drew her down into it, but she kept her legs almost

straight, and her arms folded across her breast. All attempts to in-

duce her to swallow were useless, as she kept her mouth tightly closed.

From time to time I placed her leg, arm, or finger in a constrained and
awkward position, using some force to overcome the resistance of her

muscles, but the limb would retain its awkward position until I again

moved it. She, in the meantime, took no notice of anything ; but

once in awhile she would look at us with an expression of unutterable

horror and grief. This state of things continued at 8.30, when I left

the house. In the evening I found that she had, to a limited extent,

emerged from her condition, but remained speechless and refused to

take food. Thursday her condition seemed more like intense melan-

cholia, but there was still great rigidity of all the muscles. The tem-

perature was a little below the normal point, pulse natural. The

patient was menstruating at the time of the attack, although only two

weeks had elapsed since her last period.

As a rule, the cataleptic attack occurs suddenly, but there may be

certain premonitory symptoms, such as drowsiness, lassitude, head-

ache, impairmentof memory, frequent sighing, flushing or pallor of the

face, transient cramps in the limbs, loquacity and irritability. Some-



706 A SYSTEM OF MEDICINE.

times the patient stops suddenly in the middle of a sentence or of a

motion with open mouth or raised arm, as the sudden stiffness seizes

the muscle. In complete catalepsy, le grand mat cataleptique, this

peculiar condition of stiffness, or rather of extreme muscular tension,

extends over all the voluntary muscles, though not in equal intensity.

The affected muscles have a firm feeling and offer a certain resistance

to passive motion. This resistance usually diminishes and is succeeded

by the ivax-like condition ; the muscles, though still contracted and firm,

yield to passive motion, so that the limbs, when placed in any posi-

tion, however awkward or unnatural, will retain it for some time. This

phenomenon can be seen much better in the upper than in the lower

extremities, and in the small than in the large joints ; for example, in

a hand or finger rather than in the elbow or shoulder joint. This con-

dition does not last in its full intensity as long as some would suppose

;

as a rule, after some moments, there is a diminution of the stiffness, so

that the limbs obey the law of gravity, and the arm raised horizontally

sinks a little.

There is at the same time loss of consciousness of all external im-

pressions. In some cases the patient may move when touched or

pinched, or in rare cases he may seem to recognize persons and intel-

ligently answer questions, but on emerging from the attack there is no

recollection of such occurrences.

The general vital functions undergo no marked change during the

attack. The respiration is of normal frequency, the heart beats regu-

larly, and digestion is unimpaired.

In the milder and incomplete form of the disorder, le petit mal cata-

leptique, the mental functions are not entirely abolished, but are weak-

ened and confused. Patients will retain a vague recollection of what

has occurred, and during the paroxysm a certain degree of intellectual

and emotional activity may be manifested by them. A patient ob-

served by Favrot said that during the attack it would have been im-

possible for him to move, even though threatened with a blow from

a red-hot iron, but that he was conscious of everything.

The following case seemed to be complicated with hysteria : On the

afternoon of October 16, 1873, I was called in haste to see Miss Clara

W., aged about 18, of an hysterical temperament. I found her lying

upon the bed, perfectly unconscious, and was told that she had been

ailing for a day or two from some menstrual irregularity, that she had

not slept well the previous night, had eaten no breakfast and but little

dinner, and had complained of headache all day. In the afternoon,

while sitting with her friends and talking, she suddenly, without appa-

rent cause, lost consciousness and became motionless, but did not fall

from her chair. Having been placed on the bed, I was sent for. Her
pulse was slower than normal, but perfectly regular. Temperature in

the axilla 98°. Respiration was somewhat irregular and of a sighing
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character, there being several light Inspirations followed by a deepei

one; sensibility of the skin seemed diminished, as no signe of pain

were noticed on pinching or pricking the skin. The pupil- were in-

sensible to light, and no response was made to any sounds. If the

arms oriels were placed in awkward positions they remained so for a

time, gradually falling by their own weight. Tins condition remained

unchanged for about four hours, when the patient suddenly regained

consciousness without, however, any accompanying hysterica] symp-

toms. She said that she knew nothing of what had taken place,

The following case with puerperal complications is reported by Pro-

fessor Raue, of Philadelphia. Mrs. T., aged twenty-nine, married, of

nervous temperament, gave birth to her first child at "term," Novem-
ber 12th, 1870, the whole labor being accomplished in about six hours.

Very soon after, she was attacked with severe pain in the left side of

the head, chiefly in the orbital region.

In about four hours, she had her soiled clothing removed, her bed

fixed, etc. This fatigued her much, and greatly increased the pain in

the eye and head. In about five hours after this, she became entirely

blind, and ceased to be conscious of pain. She says she does not know
whether she slept or not, but she is certain she was not fully conscious.

Twenty-two hours after labor, she Was suddenly seized with a convul-

sion. During the next four days she remained unconscious of sur-

rounding events, according to her recollection, although she would do

many things, such as handle the baby, and let it nurse, and even

talked.

Consciousness returned suddenly like an awakening from sleep.

While in this state of semi-consciousness, she says it appeared as if

there were a panorama constantly passing before her, so that she was

excessively wearied by it. After waking, everything that was of a light

color appeared to be covered with minute black spots about one quar-

ter of an inch apart. This disordered visual condition lasted for three

or four days, and then gradually left her.

Immediately after her return to entire consciousness, she became

greatly depressed in spirits, unutterably sad, felt that she would die

in despair, etc. ; the whole world was dark, had a feeling of weight at

her heart, felt that she had disgraced herself by having a baby, etc.

The presence and conversation of her husband, the nurse, and others,

would lighten this feeling a little, but it would return with full force

whenever she awoke from sleep. This mental condition did not im-

prove for about six weeks. The bowels were not evacuated for about

twelve days after parturition. When the baby was three weeks old

the lochia ceased. Soon after this, while lying on the lounge one day,

she was suddenly taken with a newr sensation at, or about, the heart.

She says it was indescribable, but fearfully intense. She called out

for help, but did not move or lose consciousness ; her face became of
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a leaden line ; the saliva thickened, and she had a peculiar sensation

at the root of the tongue. The paroxysm lasted about two or three

minutes, then gradually passed off with a sigh, leaving her exhausted

and wearied.

This kind of paroxysm became of frequent occurrence, of greater

intensity and longer duration. They came suddenly, under every

circumstance of position, occupation, or surrounding ; at table, when
sitting at her work, when engaged in amusement, when walking the

street, and when asleep. Sometimes there would be several in a day.

This condition lasted until her babe was three months old.

She says it required much mental effort to keep her from committing

suicide, and that she has frequently bitten herself as a kind of relief

from her feeling of desperation. She relates that on one occasion one

of these " spells " came over her as she was walking on the street ; on

seeing a man, a feeling came over her (that she resisted with difficulty)

to spring at him and tear him to pieces.

She felt that she was going insane ; but after her child was three

months old, the " spells " became less frequent, returning with some

degree of periodicity, about the middle of the month, lasting for a day,

during which she would have several, to be followed by a sense of

mental depression for about three days, occupying in all about the

time of a menstrual epoch. This lasted about six months. Then,

without any change in the character of the " spell," they began to come
irregularly, and she was led to believe that on the return of menstrua-

tion she would be free from this awful condition.

Her menses became regular and normal, but the only relief she ex-

perienced was a slight abatement in the severity of the paroxysm,

which still came on at irregular intervals and in different degrees of

intenshvy ; but what they lost in intensity they made up in frequency.

At this time her babe is nineteen months old. The duration of a

paroxysm, that is " the spell "itself and its immediate effects, will pass

over in about fifteen minutes, and she will be quite herself again. Dr.

Raue assumed charge when the child was eighteen months old. Al-

though under a constant dread of insanity, and consequently low-

spirited, she never weeps. She says " the spells," when they come on,

cause a kind of mental terror at the time ; she wants some one near her,

but not to touch her ; says she knows everything that goes on about

her, but cannot move, and thinks she does not wink, but keeps her

eyes open and immovably fixed. The spell passes off with a sigh.

She refers the sensation to the prsecordia ; says there is a weight of

sadness there that is terrible ; the feeling is not pain but emotional

;

says she believes she has them without waking from sleep.

In the above case, Dr. Raue prescribed Cocculus indica for the fol-

lowing symptoms :
" anxiety ;" " anguish about the heart ;" " anguish

of death;" " frightful anguish, seeming like a dream, during sleep j"
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"stupid feeling in the head;" "thinking fatigues the head ;"
L

' head-

ache as though the eyes would be torn out." All these symptoms
were present at the commencement of the illness, and the Cocculus

cured the case in a few months.

Diagnosis, Prognosis, and Treatment.— In many cas< it is

extremely difficult to distinguish between pure cataleptic attacks and

the kindred states known as trance, hypnotism, ecstasy, and hysterical

unconsciousness; and but little practical benefit is to be gained by so

doing; these various conditions just named seem mutually dependent,

and one may pass into the other.

The course of the disease is usually chronic, continuing at intervals

through life. Some persons may have but one or two attacks, espe-

cially when the exciting cause is some violent mental shock, and when
there is no marked hereditary predisposition.

Our prognosis will generally be unfavorable as regards permanent

freedom from subsequent attacks, but favorable in so far as death

rarely occurs as a direct result of the disease.

The remedies most frequently called for during and immediately

after a paroxysm are Aconite, Belladonna, Ignatia, Gelsemium, Hyos-

cyamus, and Opium.

Other treatment, both medical and hygienic, may be called for in

order to build up the general health and to lessen the neuropathic

tendency.

SOMNAMBULISM.

BY SAMUEL WORCESTER, M.D.

Synonym.—Sleep-walking.

Symptoms and -SCtiology.—Somnambulism or sleep-walking is

not a disease in the strict sense of the word ; allusion is made to it in a

few text-books only, and even then it is mainly as a phenomenon
occurring in connection with hysteria and epileptoid conditions.

Somnambulism means more than the mere fact of a person walking

in his sleep; the acts may be extensive, varied, and elaborate. A
man may rise from bed and, while sound asleep, may walk down-

stairs, harness a horse, take a drive, put up his horse on his return, go

back to bed, and in the morning have no recollection of any such

actions. A patient of mine rose from bed, built the kitchen tire, put

on the coffee, set the table, went back to bed, and was all the time

sound asleep. This sleep-walking differs from sleep-talking only in

the part of the body through which the phenomena are manifested.

Any kind of automatic act may be accomplished while in this state,

and some even that would seem to require thought, judgment, and

volition. Examples of this are to be seen in the history of the late

war, where soldiers exhausted by fatigue would continue on the march
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both afoot and on horseback while sound asleep, and avoid the obsta-

cles in the road.

It is not unusual for children, after playing hard all clay, or after a

supper of indigestible food, to get out of bed and walk or talk in their

sleep, especially if they are of nervous disposition and temperament.

For instance, one night a child of my own rose from bed, passed

through another room into the hall, poured out and drank a glass of

water and returned to bed, being sound asleep all the time; when
asked what he wished, and where he was going, he made no reply.

In the somnambulistic state the sense of touch plays a very impor-

tant part, and is in a highly sensitive state. It is this sense which

enables a man to walk with safety along the steep roof of a house,

close by the brink of a precipice, and in many dangerous places where

the same person awake would at once grow dizzy and fall. He is

entirely given up to the pictures of his imagination or, rather, of his

memory, so that his actions are guided by this sense alone. This it is

which enables him to accomplish other remarkable feats, such as to

sit down and compose a letter or a poem, and write with accuracy and

even elegance ; also to play upon musical instruments, and do many
things which require nicety of touch and skill in manipulation ; such

things seem to prove the truth of the saying that touch is the sum of

all the senses put together, and it is this inherent instinct that makes

us strive to handle an object before our curiosity in regard to it is

satisfied.

Akin to the somnambulistic state are those instances where a person

will wake from sleep and minister to the wants of a child or invalid,

and even carry on a brief conversation, and in the morning will retain

no recollection whatever of such action.

As a rule, the somnambulist has recollection of what transpires in

his sleeping state, but in some cases it seems like a dream more or less

distinct.

The two following cases illustrate two phases of somnambulism

:

Bernard S., a German, was lying quietly in bed with his wife ; at mid-

night he waked with a start, doubtless under the influence of some
terrifying dream. He perceived standing in front of him a hideous

phantom ; fear and the darkness of the night prevented his seeing

clearly, so in a trembling voice he called out twice :
" who goes there ?"

receiving no answer, and thinking that the figure was advancing to-

ward him, he is seized with terror, seizes a hatchet which was always

at his bedside, and hurls it at the supposed spectre. All this was done

so rapidly that not a moment was given for reflection. A deep groan

and a fall recalled the man to his waking self, and he found that he

had killed his wife. As he was subject to fits of somnambulism, no
punishment followed.

Dr. T. S. Clouston mentions the case of a man whom he saw in the
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Edinburgh prison, whose heredity was highly neurotic, who had been

an aggravated sleep-walker all his life, who, during his somnambulism,

had vivid conceptions, hallucinations, and illusions, and who in bhal

condition did all sorts of purposive acts in accordance with those false

beliefs. He remembered his somnambulistic impressions in a vague

way after he awoke. He was most difficult to awake, lie once wen),

up to his neck in the sea in Norway and did not awake. At last, om
night, he got up, and while in a state of somnambulism, imagining he

saw a white animal in the room, he seized it and dashed it againsl the

wall. This turned out to be his child, whom he thus killed on the

spot. He was passionately fond of the child, and had played with it

the last thing before it had gone to sleep.

As was stated, an attack of somnambulism may be induced by an

over-loaded stomach, excessive study, strong emotions, and fatigue.

In some instances it seems to be hereditary. Not unfrequently the

condition of nervous excitability attains such a height that it goes

beyond physiological limits, and its subjects are affected with hypo-

chondriasis, ecstasy, hysteria, or catalepsy.

Dr. Maudsley says :
" There is no doubt that some persons may rise

from their beds while asleep, go through a series of complicated ac-

tions, and retire to bed again without awaking, in the morning feeling

weary, tired, and out of sorts, but remembering nothing of what they

have done, or remembering it only as a dream. If a crime were done

by a person in this condition there could be no question of responsi-

bility. But it must be borne in mind that it might easily be pre-

tended, and assuredly the assertion of its occurrence for the first time

when a crime had been done would be extremely suspicious. It is

really, if not itself a kind of nervous disorder, very closely allied to

such nervous disorders as epilepsy, catalepsy, and hysteria ; it cer-

tainly indicates a decided neurosis ; wherefore if any one really was

subject to it, there could hardly fail to be evidence of previous occur-

rence or of distinct nervous troubles."

Pathology.—It seems hardly proper to speak of pathology where

the existence of disease is not fully recognized, but the important and

interesting question arises : what is the condition of the brain during

an attack ? Dr. T. K. Chambers, author of the article upon this subject

in Reynolds's System of Medicine, says that " the slumber is so morbidly

profound that resisting spontaneity is lost, and the obscure images,

known as ordinary dreams, are able to exert a motor power. Again,

decided somnambulists are entirely ignorant of what they have been

doing during sleep; whereas dreams which occur during a partial

waking are always remembered more or less."

The examples given in this article, together with others even more

forcible that might be cited, do not seem entirely in accord with the

above statement. Decided somnambulists may remember, as in a
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dream, even the minute particulars of acts done in sleep, as in the case

of the abbot who one night entered the cell of a monk who fortunately-

happened to be awake ; he bore in his hand a sharp knife, and had a

fierce expression upon his countenance. The monk hastily and noise-

lessly slipped out of bed. The abbot approached and plunged the

knife several times through the clothing where the monk had been

lying. The next morning the abbot had a troubled look and asked

the monk whether anything unusual had occurred the previous night,

as he dreamt that he had attempted to kill him, and the impression

was so vivid that he could not shake it off.

Doubtless, in some instances, the acts performed are the direct out-

growth of thoughts which engrossed the mind when awake, and are

under their control, as when a person works on a slate a difficult arith-

metical problem which, unsolved, had occupied his mind on going to

sleep.

We know that in the form of disease called epileptic vertigo, the

discharging lesion mainly spends its force on the higher ideational

centres or tracts ; as a result, while there is no apparent loss of con-

sciousness, the actions are often as automatic as those in somnambu-
lism. Thus, in the case of George Winnemon, who was tried for

murder, it was shown that after an attack of epileptic vertigo he spent

most of one day rowing upon the lake, and yet he had no recollection

of leaving the house. In another instance, a young man shipped as

a sailor, and on regaining his full consciousness was surprised to find

himself several days' sail from land.

It seems to me that the cerebral condition is very similar in both

cases. The higher ideational tracts, where real consciousness and

judgment is located, are asleep, or their connection with the lower tracts

is suspended. These lower tracts, where all recent impressions are

received, the real working-room of the brain, are partially awake and

in a state of activity, but freed from the restraint, guidance, and over-

sight usually exercised by the higher ideational tracts. This portion

of the brain, the sensorium commune, kept in action by stimulus from

without or within, in connection with the cerebellum and basal ganglia,

originates and executes various movements, having every appearance

of being prompted by the judgment and higher consciousness, but in

reality they are as automatic as any of our acquired tricks of speech or

act. In some instances this abnormal impulse may be forcible enough

to make an impression upon the higher cortical cells, in which case the

person awakes, or remembers the occurrences as a dream ; when the

impulse is weaker, or expends its whole force downwards, there is no

consciousness whatever.
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ALCOHOLISM.

BY SAMUEL WOECESTEB, M.D.

Synonyms.—Alcoholismus, Ebrietas, Mania h potu, Delirium tre-

mens, Chronic alcoholic intoxication, Trunksucht.

Definition.—Alcoholism is a disease of the general nervous system,

caused hy the continued use of alcoholic liquors. \\ may he acute or

chronic, and may affect every organ and function of the body.

It does not come within the scope of this article to treat of the con-

dition commonly known as "being drunk," hut we shall consider:

1st, the acute paroxysm called delirium tremens, which is caused by

an unusual excess or prolonged debauch, or by the sudden deprivation

of the accustomed stimulant; and 2d, of the state to which the term

chronic alcoholism is applied, being the mental and physical condition

of those who habitually use what is for them an excess of alcohol.

Delirium Tremens.—The cause of an attack of delirium tremens

is the continued poisonous effect produced on the nervous centres by
blood strongly impregnated with alcohol. This depresses and para-

lyzes the nerve-centres, especially in the brain, and incoordination of

ideation and motion results.

The immediate occasion of an attack may be either the drinking of

an unusual quantity of liquor in a short time, a prolonged spree dur-

ing which but little food or rest is taken, or the sudden stoppage of

the supply of liquor. Some are disposed to deny the existence of this

last cause, but too many instances have come under my own observa-

tion not to have me recognize the fact that in those who have been

drinking heavily severe attacks of delirium tremens may be produced

by the sudden withdrawal of the accustomed stimulant.

The first symptoms are loss of appetite, restlessness, inability to sleep,

and irritability. The tongue is furred white, complaint is made of a

badly tasting mouth, and the breath has a peculiar, foul odor; the

smell and taste of food produce a sense of disgust and nausea, and in

some cases the taste of liquor has the same effect. I have heard hard

drinkers remark that they are safe from delirium tremens so long as

they can eat. There is but little sleep, and that is broken and dis-

turbed by frightful and distressing dreams. The face is pale and

haggard, the eyes suffused, and the pupils dilated; the pulse is full,

rapid, and tremulous, and the skin is bathed in perspiration. Com-

plaint is often made of distress in the stomach and bowels, and of con-

striction across the chest. Disturbances of sensibility are common,
such as the " pins-and-needles " sensation, and a feeling as if a fish-

bone or hair were lodged in the throat.

Tremor is one of the earliest and most constant symptoms. The

tongue is protruded slowly and trembles all the time until drawn in

vol. ii.—46



714 A SYSTEM OF MEDICINE.

again. There is also marked tremulousness of all the limbs, both on

motion and during rest.

These symptoms rapidly increase in intensity, especially the sleep-

lessness and restlessness, and hallucinations of hearing and sight come
into prominence, the latter being most common. The patient talks

incessantly in an incoherent manner, and sees all kinds of horrible

and disgusting animals around him. Reptiles, snakes, frogs, and mice

seem to crawl all about the room and over the bed. Imaginary persons

are abusing him, and he hears strange whisperings that indicate per-

sonal danger. He is terrified and suspicious, and so far as possible

his actions are in accord with the character of his hallucinations and
delusions which are constantly changing. Often there will be sudden

outbursts of violence, followed as suddenly by quiet and a flood of

tears. At such times there is danger that he may do bodily harm to

himself or others, though usually he can be guided by his attendant,

and feels grateful for his protection.

An attack seldom lasts more than a week, when the patient gradu-

ally becomes more quiet and begins to sleep and eat. Some cases,

however, end fatally from coma and exhaustion.

Treatment.—The principal object in view is to keep up the patient's

strength, and for this purpose we should administer as freely as possi-

ble concentrated food, such as beef-tea, Valentine's beef-juice, Murdock's

liquid food, etc. At a later period, when the patient is more willing to

take nourishment, milk, eggs, and broths of lamb, beef, or chicken

should be given. Exhaustion from want of food is one of the con-

tributing causes of the attack, and both sleep and strength will be pro-

moted by a nourishing diet.

Some of our homoeopathic authors suggest, or rather allow, the use

of Chloral hydrate in those extreme cases where it seems absolutely

necessary to force sleep in order to prevent exhaustion. For this pur-

pose a full dose (grs. xx-xl) may be rubbed up with equal parts of

simple syrup and Balsam of Peru, and given at bedtime. For some
persons the Chloral hydrate seems injurious, and the use of Morphia
or Bromide of potassium is absolutely contra-indicated in this disease.

Cinchona, Belladonna, Gelsemium, Agaricus, Cannabis indica, and

Nux vomica are the remedies I find of most frequent service. When
hallucinations are a marked feature, Hyoscyamus and Stramonium
will also require study. In some cases which come under treatment

in the early stage, when the patient begins to feel nervous and shaky,

Capsicum or Cinchona, given in the stronger dilutions, will often

prevent a full attack.

Chronic Alcoholism.—The habitual use of intoxicating liquors has

the effect of compelling one to continue their use and to increase the

amount taken. Thus the nervous system is kept under the influence
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of the poison, and a condition results known as chronic alcoholism

manifested by disorders of motion ;ind sensibility, by changee in the

habits of life, and abasement of the moral and intellectual faculties.

One of the first symptoms noticed is a shakiness, or trembling, of :t

rhythmical nature, on rising in the morning; this is attributed to

nervousness, and passes away in a few moments after taking a glass of

liquor. This tremor affects the muscles of the lace and lips, and i-

very prominent in the extremities
; walking is accomplished in an un-

certain, hesitating manner, and the hands tremble so that it is nol easy

to button one's clothes or to use a razor with safety. At first the tremor

will be noticed only when the system has been deprived for several

hours of its accustomed stimulant, as in the morning on waking ; but

later it tends to become constant, and is only held in check while the

system is under the primary stimulating effect of the alcohol.

When the disease is fully developed there is not merely the tum-
bling, but also a constant mental restlessness, compelling a frequent

change of position. These symptoms, together with the real muscular

weakness accompanying, may become so severe as to resemble the

phenomena of paralysis agitans or locomotor ataxia, according as the

arms or legs are the more affected ; and in some cases there may be

true paralysis, usually of the lower extremities. As Dr. Wilks says

:

That the brain should be affected in one case, and the spinal cord in

another, is due probably to the same idiosyncrasy which makes one

man get drunk in the head and another in the legs.

From the beginning there is a varying amount of anaesthesia; this

usually commences, and is most marked, in the extremities. It may
increase to such an extent that the sense of pain is lost

;
pins may be

thrust into the flesh, or the foot burned without any discomfort to the

patient. There is also an inability to hold objects firmly when the

eyes are closed, or to determine their nature by the sense of touch

alone.

In rare cases the motor disturbance may be so great as to cause

epileptiform convulsions, especially in the later stages of the disease.

The habits of the patient are changed ; he becomes irritable and un-

reliable, careless in his dress and of his personal appearance, unin-

clined to make any exertion, and is without ambition. His face indexes

the nature of the malady, the muscles lose their play, and his counte-

nance wears a woe-begone and sorrowful expression, or else an inane,

vacant look. The eyes are dull and heavy, except under the tempo-

rary influence of stimulants ; the pulse is soft, full, rapid, and com-

pressible.

While the effect of a moderate dose of alcohol upon a person not

accustomed to its use is to exhilarate and quicken the intellectual

powers and the imagination, the condition is far otherwise in chronic

alcoholism. Here the bodily activity and mental faculties are alike
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deadened. The intellect is dulled, perception obscured, the memory-

weakened, ideation rendered incoherent, and the power of reasoning

destroyed. The various actions of the body also show the lack of co-

ordination, and articulation is slow and imperfect. The man seems

stupefied and brutalized, and leads a mere vegetative existence.

In another class of cases the demoralizing action of the poison is

mainly exerted in the direction of the moral faculties, and this class

possesses a greater importance from a public standpoint than does the

former ; the one affects the individual and his family, the other, leav-

ing comparatively intact the intellectual and physical powers, perverts

and degrades the whole moral character. The individual loses all his

good qualities, and they are replaced by the most violent and irresisti-

ble passions urging him to deeds of wickedness and crime. If this is

true, and the effect of chronic alcoholism is to induce such a state in

those naturally endowed with good instincts and desires, how much
more vicious, ungovernable, and degraded should we expect those

victims to become who have had no moral or intellectual training

which might serve as a partial restraint? Those persons never having

had their good instincts developed, should we wonder then that so

large an amount of the crime and misery of the world is the direct

result of the use of alcohol ?

Dr. Morel published an account of his visit to some young Com-
munist prisoners who were taken with arms in their hands, defending

the barricades. About 150 youths, from 10 to 17 years of age, were

confined in the prison at Rouen. He says :
" They were indeed children

worthy of their parents, precocious murderers and incendiaries, upon
whose countenance was set the triple seal of intellectual, moral, and

physical degradation. Deformities and all kinds of repulsive counte-

nances were seen, and a failure of physical development."

The subjects of chronic alcoholism are prone to melancholy and

suicide.

Pathology and Morbid Anatomy.—Alcohol seems to have a

strong affinity for the brain and nervous system, and the most constant

appearance is a congestion of the meninges and brain-substance. This,

if long continued and often repeated, will produce thickening of the

membranes, engorgement of the vessels, and degenerative changes.

Dr. John C. Peters says in regard to the brain, that there was invaria-

bly present more or less congestion of the scalp and of the membranes
of the brain, with considerable serous effusion under the arachnoid,

while the substance of the brain was unusually white and firm, as if it

had lain in alcohol for an hour or two, and the ventricles were quite

empty. In not more than eight or ten instances did he find more red

spots upon the cut surface of the brain than usual. The peculiar

firmness of the brain was noticed several times, even when decom-

position of the rest of the body had made considerable advance.
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Treatment.—The treatment of a ease of chronic alcoholism is at-

tended with many difficulties, mainly from the fact thai the patient

has not sufficient will-power to cooperate with the physician. It is

absolutely necessary that the use of Junior should l><- wholly stopped.

I have never seen any case where the so-called tapering-off was neces-

sary or even desirable. The patient should be placed amid as pleasant

surroundings as possible and watched constantly, ;is lie will resort to

any subterfuge to obtain the coveted liquor, and the sense of honor,

truthfulness and integrity are lost so far as this point is concerned.

Cologne, bay-rum, toilette water, camphor, anytiling and everything

containing alcohol will be found and swallowed without scruple.

During the first week of treatment ginger-tea, pepper-tea, Murdock's

food, broths of various kinds, eggs, and cream should be urged upon

him, and food should be given at short intervals in order to overcome

the craving he feels for his accustomed stimulus. The tincture <>r an

infusion of Lupulin may be given at night to aid in sleeping. When
there is great restlessness and absolute inability to sleep, Gelsemium
is the main remedy. At a later period remedies will have to be chosen

with a view towards building-up the broken constitution.

SUNSTROKE.

BY SAMUEL WORCESTER, M.D.

Synonyms.—Heat-stroke, Coup de soleil, Insolatio, Thermic

fever.

Definition.—A disease of the nervous system, principally of the

brain, caused by direct exposure to the sun's rays, or by overheating

the body.

^Etiology and Description.—Sunstroke is a disorder whose ex-

istence was noticed ages ago. Thus we read in the Scriptures that as

Manasses, the husband of Judith, " stood overseeing them that bound

sheaves in the field, the heat came upon his head, and he fell upon

his bed, and he died in the city of Bethulia ;

" and elsewhere it is

written of the Shunamite's son that, " when the child was grown it

fell on a day that he went out with his father to the reapers, and he

said unto his father, My head, my head. And he said to a lad, carry

him to his mother. And when he had taken him, and brought him

to his mother, he sat on her knees till noon, and then died."

Sunstroke may be produced both by exposure to the direct rays of

the sun, and by prolonged overheating of the body, especially when
the system is lowered by fatigue, over-exertion, or excesses of any kind.

Troops are frequently attacked by it when on forced marches, or when

obliged to sleep in crowded and ill-ventilated barracks, while the

regulation dress of the soldier, impeding the free expansion of the
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lungs, together with his heavy equipments, predisposes to the occur-

rence of sunstroke, and this may vary in severity from slight dizziness

with inability to walk straight to violent epileptiform convulsions and

almost immediate death.

There are three forms of this malady, one showing the symptoms of

syncope, another those of apoplexy, and the third those of heat-fever.

The syncopal form is the most fatal and sudden in its results, but on

the other hand recoveries from it are more perfect than from the other

forms. In this variety the patient falls suddenly as in a kind of

syncope, generally without warning ; in other cases, however, certain

symptoms precede the stroke, and show that the blood is becoming

overheated, such as a dry and hot skin, red and staring eyes, dizzi-

ness and fulness of the head, and faintness. This result is probably

due to the effects of the heat acting directly on the spinal centre, and
thus giving a shock to the heart. In fatal cases death results so sud-

denly that treatment could avail nothing. When a reaction occurs,

the symptoms of fever are developed, with a quick pulse and a rise of

temperature to 108° or 110°.

The apoplectic variety is the one to which the term sunstroke is

most commonly applied. Its subjects are generally those who, after

some imprudence in eating or drinking, are exposed to the direct

rays of the sun, either on the street or while working in the field.

They complain of the heat, of an undue fulness and throbbing in the

head, and suddenly fall to the ground more or less unconscious. The
head is hot, the face flushed, and the limbs perhaps convulsed ; the

breathing is stertorous, and there may be vomiting and involuntary

micturition. If death results, it is from deepening coma, with cold

clammy skin, feeble pulse, and irregular breathing. When the patient

rallies, recovery is slow and imperfect, and he is subject in after-life to

cerebral disturbances of various sorts, such as headache,- impaired

memory, want of energy, irritability, and even epilepsy. From one-

third to one-half the cases result fatally.

Heat-fever, or the hyperpyrexial form, is an intense fever resulting

from the gradual or sudden overheating of the body, which produces

vaso-motor paralysis affecting the sweat-glands. While the influence

of this external heat continues, there is no longer any cooling of the

surface to counterbalance it by perspiration and the evaporation of

the sweat ; the temperature of the blood must therefore rise, and this

rise causes a rapid destruction of the red blood-corpuscles, with

accumulation of effete matters in the blood. The temperature may
rise to 110° or 112°. " This gives rise to intense fever, extreme thirst,

and frequent micturition ; there is a burning skin which may be either

dry or moist; dyspnoea, with quick, gasping, and irregular respira-

tion, and great restlessness ; a strong determination of blood to the

head, attended by visible pulsations of the carotids, and dark livid
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appearance of the face and neck. The pupils, which are al firsl con-

tracted, sometimes become widely dilated. The pulse also varies,

being in some cases rapid and jerking, in others full, slow, and

labored." (0. P. Hart.)

Pathology and Pathological Anatomy.— Willi an occasional

slightly congested appearance <>f the brain and Lungs, neither those

organs or the heart show any marked post-mortem changes, and there

is very rarely any cerebral haemorrhage ; hence it is plain that death

is not due to apoplexy. That it is due to asphyxia is evident from

the engorgement of the venous system and viscera with dark grumoue
blood.

As was intimated above, the pathology of heat-stroke seems to he,

first, paralysis of the centre for the regulation of body heat, Located

in the cervical cord ; and second, paralysis of the cardiac and vaso-

motor centres in the medulla oblongata. The regulating power in the

body which preserves the normal standard of warmth by means of

the perspiration being thus destroyed, the blood becomes overheatedi

This overheated blood becomes a poison which acts through the

medulla oblongata, and produces the attack of syncope or asphyxia.

Treatment.—The treatment adopted in the army was to carry the

patient into the shade, loosen the clothing about the upper part of the

body, and pour cold water upon the head ; in some cases drachm-

doses of the aromatic spirits of ammonia were given with good effect.

The foregoing is what, in the main, we attempt to do in private prac-

tice ; water, as cold as can be procured, should be freely used both by

affusion and bathing, and should be applied to the head, neck and

spine. During the first stage, while the patient is unconscious, espe-

cially in the syncopal form, the inhalation of a small amount of Amyl
nitrite will be of service, and a little later the internal administration

of Camphor will help the patient to rally from the shock.

Belladonna, Gelsemium, and Glonoine are the three remedies most

frequently of use, and may be given according to their well-known

indications.

VERTIGO.

BY SAMUEL WORCESTER, M.D.

Definition.—Vertigo or dizziness is the sensation of swimming in

the head which we experience when external objects seem rapidly

moving around us, accompanied also by a feeling as if staggering, and

a dread of falling.

Description and -ffitiology.—Vertigo may be felt either as

though the contents of the skull were in motion, surrounding objects
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remaining stationary, or as though the brain were steady, and external

objects in motion. In either case it seems as if the body were unable

to adjust itself to its surroundings.

Though vertigo may not, strictly speaking, be a disease in itself,

it is a prominent symptom in diseases of the coordinating apparatus

by which equilibrium is maintained, as in lesions of the cerebellum

and in Meniere's disease. It is also prominent in dyspepsia and dis-

orders of the stomach, in ansemia and congestion of the brain, and in

some diseases of the motor cranial nerves.

The maintenance of an erect position involves the coordinate action

of three factors, viz. : a system of afferent fibres conveying tactile sen-

sation, a coordinating centre, and efferent nerves connected with the

muscular apparatus. If any one of these factors is disturbed, equili-

bration is affected to a certain degree. The afferent system is itself of

a complex nature, but mainly composed of three divisions, lesions of

either of which will seriously disturb equilibration apd produce the

sensation of vertigo. These three divisions are: 1st, organs of trans-

mission and reception of tactile impressions ; 2d, organs for the recep-

tion and transmission of visual impressions ; and 3d, the semicircular

canals of the internal ear with their afferent nerves.

In most cases of vertigo, from whatever cause arising, we find func-

tional disturbances of the special senses, such as indistinctness or

mistiness of vision, black specks or flashes of light before the eyes,

and hemiopia, also deafness or over-acuteness of hearing, tinnitus

aurium, and all kinds of strange noises. There may also be perver-

sions of the sense of smell.

While several forms of vertigo are mentioned by authors, only two

varieties are important enough to require our attention here, viz. : gas-

tric or stomachal, and aural or labyrinthine.

Gastric or Stomach Vertigo is generally attended with headache

of a throbbing or splitting nature, and is a frequent symptom of gas-

tric disturbance. The vertigo is caused by reflex irritation of the. cere-

bral vessels from visceral irritation either of the stomach, liver, or

alimentary canal.

In many instances cerebral anaemia or exhaustion from overwork,

either mental or physical, is a predisposing cause, while the attack is

immediately due to an overloaded stomach. At times the cerebral

symptoms of dizziness, blindness, ringing in the ears, and throbbing

of the bloodvessels may be so great as to mask the symptoms of gas-

tric disturbance.

Chronic gastric vertigo is very common among brain-workers and

those who follow sedentary employment, and is frequently considered

by them as indicative of impending cerebral disease, such as hyper-

semia or apoplexy. This error is easily made, since the symptoms of

gastric involvement are not strongly marked, and indicate retarded
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rather than perverted digestion. Nausea and vomiting are oot as fre-

quently met with as in the acute form.

Bryonia..—Gastric vertigo, with nausea and disposition to faint ; flatulence and
constipation; burning in the stomach and nausea ; bitter taste in the mouth; worse
on rising from a recumbent position and on motion.

C'illCllOna.—Gastric vertigo, especially when associated with bodily weakness or

anaemia.

Ipecacuanha and Tartar emct.—When the nausea is a prominent
symptom; also empty retching and great prostration.

Xux vomica and Pulsatilla are two other remedies frequently indicated.

The symptoms calling for their use are too well known to require detailing here.

Auditory Vertigo, Labyrinthine Vertigo, Meniere's Disease.—
To Meniere helongs the credit of first calling attention to the fact that

vertigo and other symptoms, usually referable to congestion of the

brain or gastric disturbance, might be dependent upon disease of the

labyrinth, and more especially of the' semicircular canals. The dis-

ease is marked by attacks of vertigo, associated with noises in one or

both ears, and partial deafness and nausea.

The attack occurs suddenly and without warning, though it may be

subsequent to some catarrhal inflammation of the middle ear or ex-

posure to the wind or cold. The patient is suddenly conscious of a

snap or explosive report in one ear, followed at once by vertigo and a

feeling of nausea, with faintness. Everything seems in motion, him-

self included, and there is a tendency for him to reel from the affected

side. In a case observed by Charcot, in which the lesion mainly

affected the left ear, the direction of reeling was principally forwards,

sometimes it was backwards, and occasionally there was a sense of

rotation in a vertical axis always from left to right. In a case reported

by Ferrier there was also a lesion of the left ear, characterized by par-

oxysmal buzzing and reeling. In this case the reel is usually to the

right side, but frequently the patient feels as if he were suddenly

lifted off the ground and pitched forward and to the right side. On
one occasion he spun round several times from left to right, and fell

heavily on the right side of his head, causing a deep scalp wound.

Another patient compares the sensation to being rapidly twirled in a

swing.

As the vertigo and buzzing appear together, so too after a short time

they pass away together, leaving partial or complete deafness. At first

the whole attack is paroxysmal in its character, with the exception of

the deafness which remains, but after many attacks the condition may
become chronic. I know of one case where for months there may be

deafness and vertigo, when suddenly, with a loud report, the hearing

will be perfectly restored and the dizziness gone ; this condition may
continue for two or three weeks, and then the attacks will recommence,

and deafness set in as before. This patient at various times likens the

noise heard to the ticking of a clock, the buzzing of a sawmill, and



722 A SYSTEM OF MEDICINE.

the snapping of a cap ; the latter sound is more apt to accompany a

severe attack. The left ear is principally affected, but the noises and
deafness are in both. Nausea has always attended the attacks during

which she loses her hearing, as well as at other times, but has not

been noticed either time, some five or six, when her hearing has been

suddenly restored.

The four diagnostic symptoms of this disease are sudden vertigo,

buzzing in the ears, nausea, and deafness.

Pathology.—Experiments upon animals show that disturbances

of equilibrium may result from both irritative and destructive lesions

of the semicircular canals of the labyrinth. Hughlings-Jackson has

shown that it is not necessary that there should be direct lesion of the

semicircular canals in order to produce vertigo, for various irritative

and indirect affections which cause pressure will produce the same
effect. Ferrier says :

" From the researches of Flourens it would seem

that negation of the horizontal canal on one side causes the body to be

thrown or spun towards the same side, and that negation of the superior

canals causes the body to be thrown forwards, and a like negation of

the posterior canals causes the body to be thrown backwards. We
should, therefore, expect that if the lesion is an irritative one the phe-

nomena would be reversed, and that, therefore, irritation of the left

horizontal canal should cause a feeling of rotation to the right side,

and vice versa in case of irritation of the right ; and similarly a feeling

of being hurled forwards or backwards, according as the irritation

affected the posterior or superior canals respectively," and we find such

to be the case.

The vertigo or dizziness does not seem entirely due to the disturb-

ance of the equilibrium, for this alone does not produce reeling and
giddiness ; it seems due rather to the incongruity existing between the

visual and labyrinthine impressions, both of which are used in main-

taining an erect position and in judging of the relative position of

objects.

Hughlings Jackson ascribes the nausea so generally present to the

intimate connection existing between the auditory and vagus nuclei

in the medulla oblongata, but it seems more reasonable to agree with

Ferrier in thinking that there is a higher coordination of visceral

with auditory and other impressions than that of the medullary

nuclei. He says :
" There is much in favor of the supposition that

visceral impressions form one of the factors in the consensus which

regulates equilibration and coordination, and that, therefore, their

afferent nerves are coordinate with the tactile, optic, and labyrinthine

nerves in the encephalic centres of equilibration and coordination."

Treatment.—Amyl nit. is the remedy which seems most efficacious

in relieving the unpleasant symptoms during an acute attack. It has

a bursting sensation in the ears, as if the drum of each ear would be
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forced out with each beat of the heart; great throbbing in the head

and ears, with confusion, vertigo, nausea and faintness.

Dr. C. P. 1 [art names ten remedies as indicated in Meniere's disease,

but I have generally had to select my remedy on other indications

than the vertigo alone In one case; Lycopus virg. produced marked

improvement when given for coexisting heart trouble.

CHOREA.

BY SAMUEL WORCESTER, M.D.

Synonyms.—St. Vitus's dance, St. Guy's dance, St, John's dance
;

Tarantismus, Folie musculaire, Chorea magna, Chorea minor.

Definition.—We understand by chorea a complex neurosis, sub-

acute or chronic in its course, chiefly attacking children during the

period between the second dentition and puberty. Its seat may some-

times be the brain alone, sometimes the entire nervous system. It is

characterized by incessant twitchings or jerkings of groups of muscles,

which are sometimes spontaneous in their origin, and sometimes ex-

cited by voluntary impulse, which occur almost exclusively in the

waking state, and are often accompanied by a more or less developed

mental disturbance. It is a very unpleasant disease, but, as a rule,

neither painful nor dangerous, and is not attended with fever. The
patient is neither deprived of consciousness nor volition. The ordi-

nary movements of the body performed under the guidance of the

will, are disturbed and made uncertain ; the voluntary action is arrested,

and the limbs forced to take another direction from the one intended,

rendering the movements uncertain and imperfect. All the voluntary

muscles of the body are liable to these irregular clonic spasms.

.^Etiology.—Chorea is emphatically a disease of childhood, and,

though cases are on record where it has affected very young children

and even the aged, yet, three-fourths of the cases occur between the

periods of the first dentition and puberty. Niemeyer says that it is

most frequently seen between the ages of six and fifteen. I have seen

one case of chorea magna in a man aged nearly fifty. Girls are more

liable to it than boys, in the proportion of nearty three to one, prob-

ably on account of their more delicate nervous organization and the

preparative changes going on before menstruation.

It is more frequent during the moist, cold months of spring and

early summer, and comparatively rare in the warm weather or hot

climates. It seems also a disease of cities where many persons are

crowded together, and many country physicians never see a case.

The exciting causes are frequently such as act upon the emotions.

viz., fright, fear, terror, and anxiety, and it occurs particularly in chil-

dren Avho have inherited the nervous temperament from the parents.
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Hysteria in the mother is most effective in this respect, especially in

giving rise to what Dr. Weir Mitchell terms " habit chorea." Chlorosis,

anaemia, dysmenorrhea, scarlet fever and diphtheria often precede the

outbreak of chorea, while the relations existing between it and rheu-

matism seem well established. It is undoubtedly contagious, that is,

taken by imitation by those children whose nervous system is very

impressionable. Dr. Allan McLane Hamilton says :
" The disease

often follows scarlatina or other zymotic febriculse, or takes its origin

from an attack of acute rheumatism—most frequently this is the rheu-

matic fever, but even simple rheumatism of the muscles without febrile

disturbance and articular disturbance may give rise to it."

It may also result from over-study, bad air, bad food, or worms.

An investigation in regard to its occurrence among school children

showed that over twenty per cent, of the young children in the public

schools of New York are affected with choreic affections of greater or

less gravity. These varied from slight movement of the hands and
twitching of the facial muscles to such as attracted the notice of visi-

tors. In some cases the disturbance of the nervous system which

causes the outbreak is not of a mental but of a reflex nature, owing

to some peripheral irritation spreading to the nervous centres.

While nearly all observers agree in considering heredity a strong

predisposing cause of chorea, although the disease itself is not trans-

mitted, Putzel asserts that chorea results only when the hereditary in-

fluence is weak in its character, and that when this is strong we meet

with the more marked and positive neuroses, such as hysteria, neural-

gias, epilepsy, and insanity.

Symptoms and Description.—An attack of chorea is generally

heralded by some premonitory warning in the way of slight modifica-

tions in the moral, intellectual, or motor spheres. The latter, however,

may be so slight as in most instances to escape notice.

The beginning of a simple case of chorea may be as follows : The
child, a boy of about ten years, of a nervous temperament, who attends

school, becomes irritable, is restless at night, starting up in his sleep,

and loses his appetite. His usual timidity changes to a real dread

of seeing or being with others, and he is unwilling to go out and play

with his mates. He becomes pale and thin, and sits by himself. His

temper undergoes a marked change; he becomes morose, irritable,

fretful, lazy, forgetful, and complains of headaches, dizziness, and

chilliness. There may also be palpitation of the heart, loss of appe-

tite, and general restlessness. At school the child is inattentive, un-

able to apply himself to study, and forgetful. He seems unable to sit

quietly in his place, but is constantly in motion ; this, together with

some movement of the hand or fingers, some twitching of the face, or

the dragging and shuffling of the feet in walking, attracts the notice

of parent or teacher. He may be punished, with the idea that such
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movements are the result of bad habits <>r viciousness, bill instead of

doing good it only increases the trouble. The jerkings and convulsive

movements cease at night, when he rests uneasily and is disturbed by

bad dreams. Such is generally 1

1

1<- stale of affairs when the physician

is called. What next is the natural unchecked course of the disease?

If neglected, it will not be long before the movements become general

;

in some cases the muscular dance is so severe that voluntary move-

ments are utterly impossible, and the patient becomes helpless. He
cannot sit, stand, or lie down with comfort, and in walking the feel

may drag along as if paralyzed. If he attempts to stand, his knees

give way and he drops to the ground; and the whole body is so

plunged, jerked, and shaken about that he cannot even sit still on a

chair, and in extreme cases may be thrown out of bed. He may have

to be dressed like a baby, and his clothes are so much pulled and

rubbed about the body, that abrasions of the skin and eczematous

eruptions are often produced.

In most cases, however, voluntary motion is not entirely abolished,

but only impeded by a failure of the coordinating power. Although

the involuntary motions may be incessant, the patient nevertheless

succeeds in executing voluntary movements. It is true that he performs

them in an awkward, clumsy, imperfect, and roundabout way ; the

intended movement is commenced, but interrupted by twitchings

before it can be carried out. The patient then begins to manoeuvre,

and succeeds after a time in accomplishing his purpose ; but at other

times the effect of exerting the will seems to be an increase of the

spasm, which, from having been limited to the face and hand, may
then involve the whole body. A simple effort on the part of the

patient to subdue the spasm and to keep his face and limbs quiet, is

often sufficient to increase the violence of the twitches.

All the muscles of the body are not involved with the same fre-

quency nor to the same extent ; the muscles of the limbs, especially

the arms, seem most frequently affected, and next those of the face.

The abnormal movements ordinarily begin in one of the arms, and

extend thence to the face, the trunk, and the legs. They are usually

more marked on one side than the other and, in most cases, especially

at the beginning and ending of an attack, are apt to be confined to

one side, generally the left,

The muscles of the face are affected by contortions ; thus all kinds

of physiognomical expressions are produced, according as the spasm

affects the different muscles one after another, and the general impres-

sion produced on the observer is decidedly laughable. The patient

first frowns, then laughs, squints, winks, stares, moves his nose from

one side to another, grinds his teeth, puts out his tongue, and as

quickly puts it back again, bites the tongue, lips, and inside of the
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cheek, and grins like a monkey. In the muscles of the lower jaw the

spasm is sometimes so violent that teeth are broken by it.

The vocal cords and muscles of the larynx may be affected, and, as

a result, there is a certain degree of aphonia, so that the speech is

husky and subdued, though in some cases it is shrill and squeaky.

Speech is almost always modified. The incoordination of the lips

and tongue give rise to difficulties in articulation which are quite dis-

tressing both to the speaker and the listener, the words being " snapped "

and cut short. The speech may become quite unintelligible. The pa-

tient begins a sentence but cannot finish it, because the tongue is in

his way ; sometimes he is only able to pronounce one syllable at a

time. When asked to show the tongue, it is suddenly protruded and
a moment after as suddenly retracted. This sudden protrusion and
withdrawal of the tongue, termed the " choreic thrust," is almost di-

agnostic of the disorder. He cannot sing, because respiration is jerky

and explosive ; the air is not properly husbanded, and, although great

efforts may be made, there is no result except great fatigue, from ex-

cessive disorder in the coordination of the muscles. Von Ziemssen

has seen choreic movements of the abductors and other muscles of the

vocal cords, and insufficient tension of the latter, by means of the la-

ryngeal mirror ; and this explains why the voice should be changed

in character, and become monotonous and lowered in pitch.

In the progress of the complaint, a greater number of muscles are

implicated and the spasmodic action intensified. The patient writhes,

twists the shoulders, and contorts the body ; the shoulder is pushed

up and drawn down, the arm is jerked about, and the hand and fin-

gers thrown in all directions. He cannot put a cup of tea to his mouth
without a great deal of management, and is apt to spill it all over him-

self or his neighbor ; mastication becomes difficult or impossible, and

the first act of deglutition becomes impeded ; the mouth is distorted,

and the expression vacant. He is unable to work, write, play on mu-
sical instruments, or to button his clothes. The gait is peculiar and

unsteady, one foot is dragged rather than lifted, and the patient stag-

gers or sways from side to side, while the unequal and irregular respi-

ration shows that the diaphragm and abdominal muscles are also in-

volved. This incoordination in walking may be so great that the pa-

tient has to be guarded from striking against the walls and furniture,

while in extreme cases it may be necessary to confine him to a bed

upon the floor, and even then the patient will incessantly pick at the

clothing, bedding, hair and face. In one case of chorea magna which

lately came under my observation, the patient, a man, kept up a con-

tinuous circular motion of the right arm in a line with the axis of the

body, regardless of the bruises incurred from rubbing against the

clothes and furniture. The other parts of the body were involved, but

to a less degree.
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Allan McLane Hamilton doubts whether thechoreic movements are

always increased by the efforts of the will to stop or control them, and

has been led to suppose that chorea might be divided into two varie-

ties, viz. : one in which the movements arc increased with tin exercise

of the will, the other when they are. most violent in a state of rest.

He considers the movements of the hands characteristic, lie says

there is a prehensile movementof the fingers and a, rubbing <>f the lull

of the thumb and endsof the fingers. There Lsaswinging of the arm,

and a shrugging of the shoulder, as if the patient hail on Large or un-

comfortable underclothing.

There is generally muscular rest during sleep, but this is by no means
constant. In many cases there is great difficulty in falling asleep,

owing to continuance ofthe muscular spasm, and sleep, when obtained,

is not profound, but broken. The patient moans and grunts, and
throws himself about in a restless manner. On awakening in the

morning, there is at first muscular rest, but the spasm soon recom-

mences, more especially on rising and making an attempt to dress.

In spite ofthe duration and violence of the spasmodic movements
but little complaint is made of muscular fatigue. In some eases the

nerves of the affected parts are tender to pressure', and there may be

painful and unpleasant sensations of various kinds arising spontane-

ously, while certain portions of the spine (dorsal and lumbar region)

may be unduly sensitive.

The digestive organs are at fault in many ways, both at the begin-

ning of an attack and during its course ; this is shown by attacks sim-

ulating dyspnoea, by nausea, pain, flatulence, and constipation.

The heart's action is frequently affected, giving rise to palpitation,

irregularity, intermittence, and exaggerated impulse against the

thoracic wall.

Mental disturbances are rarely absent, and become more devel-

oped when the disease lasts a considerable time. In the lighter cases

they are but slightly developed, but in those of a severer type the

character seems to change a great deal ; nearly all are extremely irri-

table; good-natured persons become passionate; the peaceable, quar-

relsome; the intelligent appear childish and simple. The judgment

is perverted and ideation slow ; there is indifference and want of re-

spect to parents, teachers, and friends ; there is great want of attention,

and the memory is impaired. In addition, we should note the stupid

facial expression so often met with, and the difficulty in making the pa-

tient understand the simplest things, showing a real defect of the in-

tellectual powers. Some patients are shy and timid, all are more or

less silly. In some, mania and imbecility follow after a time. These

symptoms are not only observed toward the end, when they might be

ascribed to exhaustion or anosmia, but are often present at an early

period of the complaint, especially when there are tendencies to, or
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complications with, hysteria. In connection with the stupid look and
apish behavior, these signs of depressed intelligence and altered char-

acter, especially when occurring in older children at and after the pe-

riod of puberty, are apt to terrify the patient's friends, and the physi-

cian is often obliged to reassure them that idiocy will not result.

Varieties.—The terms chorea magna and chorea minor seem to

have little value as applied to different varieties of the disease, but

may serve to indicate the extent of the muscular disturbance.

An interesting form of the disease is that known as hemi-chorea,

which is limited to one side of the body. It is most frequently seated

in the left side, which is also as a rule more severely affected in bi-

lateral chorea than the right ; the unilateral character is not confined

to the extremities, but extends to the face and the apparatus for ar-

ticulation and swallowing. Dr. Ross says, in his work on Nervous

Diseases, that this variety occurs in about one Tfifth of all the cases,

and in his opinion affects one side as often as the other.

There exists among adults and elderly people a form of chorea which

may last for years and resists all treatment. The abnormal movements

are as well marked as in the more common forms, but seem in a de-

gree to be under the control of the will ; the only mental change is a

weakening of the memory.
Diagnosis.—As a rule, it is perfectly easy to distinguish chorea

from the few diseases which it somewhat resembles. From hysteria

it differs by its tendency to attack children, by its peculiar jerks and

twitchings, and its aggravation from all voluntary exertion, while

hysteria is marked by clonic or tonic spasm with periods of inter-

mission, and also by the protean symptoms which simulate every dis-

ease and seem to attack every organ in the body. From epilepsy it

may be easily distinguished by the absence of the loss of conscious-

ness, aura, and convulsion peculiar to that disease. It differs from

tremor and paralysis agitans in that both these diseases are more liable

to attack adults and the aged, and that the trembling is more rhyth-

mical and restricted in extent. Certain neuralgic tics give rise to a

twitching of the facial muscles, but this is limited to a small and well-

defined area, and the history of the case should make the diagnosis

easy.

Pathology and Pathological Anatomy.—The pathology of

chorea is yet unsettled ; most authors agree with Drs. Todd and

Russell Reynolds in thinking that the origin of chorea is cerebral

rather than spinal ; but there is no agreement as to the location.

The embolic theory of the production of chorea has received the sup-

port of such men as Mackenzie and Hughlings-Jackson. Dr. Hamil-

ton says that he is inclined to adopt the embolic theory, not only be-

cause the paresis of the limb may precede any muscular movements,

but because lesions in or about the corpora striata, which produce
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hemiplegia, may also give rise to choreic movements. We nni-t beat

in mind, however, that in many cases of chorea some \< ty able and

expert pathologists have been unable to find any emboli; and also

that in undoubted embolism of the cerebral arteries there is never any

appearance of chorea.

Dr. W. H. Dickinson lately published the results of the post-mortem

examination of seven cases of chorea. He found remarkably uniform

appearances, viz. : hyperemia or distension of all the vessels of the

brain and cord, but more particularly of the small arteries, which was

succeeded by effusion of blood, with consequent irritation and injury

of the surrounding tissue. " Speaking generally," says Dr. Dickinson,

"the chosen seats of the choreic changes are the parts of the brain

which lie between the beginning of the middle cerebral arteries and

the corpora striata—the partes perforatse, and in the cord the central

portion of each lateral mass of gray matter comprising the root of each

posterior horn." In none of these instances was any trace of embo-

lism, such as decolorized fibrine, detached clots, or signs of impaction,

to be found.

In a case examined by Dr. Ross, in addition to the appearances

above mentioned, " the accessory cells of the anterior gray horns of the

spinal cord appeared shrivelled, their protoplasm granular, the nuclei

obscure, and many of the processes indistinct or absent ; the larger fun-

damental cells did not appear much altered."

In twenty-two fatal cases collected by Dr. Dickinson, the heart was

affected in seventeen.

While there is a general agreement that the corpora striata are in-

volved in the disease, yet Meynert, Ross, Dickinson, Althaus, and
Hughlings-Jackson, all seem to agree with Dr. S. Wilks, who " very

much doubts whether chorea is due to any special disease of the spinal

cord or other part of the nervous system, but rather, like epilepsy, due

to a disturbance of the whole of the centres."

Dr. Henry P. Stearns, superintendent of the Hartford Retreat, says

that the primary condition is one of instability of nerve function. Such

a change has occurred in the elemental tissue of the nerve as to injure

its power of activity so far as it is under the control of the will. The

nerve has been stimulated to over-activity, or its energy impaired by

other causes arising within the system itself. Dr. Hughlings-Jackson

expresses the same idea, when he says that the " centres are diseased

when half-educated," and that the symptoms are due to " under-nutri-

tion " of the tissues affected.

The relations existing between chorea and the blood-changes result-

ing from rheumatism, diphtheria, and the eruptive fevers have received

much attention, are generally accepted, and seem well established,

though some authors of repute deny the connection. It seems true

that while each period of life has diseases to which it is peculiarly

vol. ii.—47
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liable, and its own regions of nervous susceptibility, chorea, with its

motor disturbance, is the form in which defective nerve nutrition is

apt to show itself in children, no matter whether the immediate cause

be inherent or induced instability of the nerve centres, and whether

this be produced by fright, over-study, or blood-poisoning.

Dr. Althaus says :
" In a large class of cases chorea is owing to that

alteration in the composition of the blood which is associated with

rheumatic fever, and which is known to affect the nervous centres as

well as other organs.

" In another large class of cases chorea is produced by direct irrita-

tion of the nervous system, which is either purely mental in its nature

(fright, etc.), or partakes of a reflex character.

" Endocarditis exists in the large majority of cases of chorea, and

is either pre-choreic, when the rheumatic influence has to be accused,

or post-choreic, when we assume it to be due to irregularity in the

action of the cardiac muscle ; but endocarditis cannot be considered

a cause of chorea."

Prognosis.—The prognosis of chorea is generally favorable, as the

disease is rarely fatal except from exhaustion, sleeplessness, or some
complication, such as dropsical effusion, epilepsy, paralysis, or some
organic disease of the heart, brain, or spinal cord. The ordinary du-

ration of an attack varies from a few weeks to months, but many cases

are apt to become chronic; the tendency to a recurrence of the disease

is strong, especially in those cases that have apparently recovered

without treatment. When the irregular movements are confined to

the muscles of one limb or those of the head, especially when occur-

ring in the adult, they are rarely cured. The susceptibility of the ner-

vous system to impressions is less in the adult than in the child ; hence

the probability of existing organic lesion is greater when the disease

occurs in advanced life, especially if the limited character of the dis-

ease implies a local seat. When occurring during gestation, it is liable

to produce abortion or premature delivery.

Treatment.—At present the principal remedies in vogue in the

old school are strychnia, arsenic, iron in its various forms, phosphorus,

cod-liver oil, Calabar bean, and zinc ; and in a less degree the bro-

mides, valerian, and asa fcetida. It is needless for me to say that each

in turn is declared useless and cast aside, simply because they have

no law guiding their choice.

Each case must be individualized and treated by itself. So far as

possible, all exciting causes, both external and internal, should be

removed and carefully guarded against. If there are co-existing dis-

orders, as from intestinal worms, they should be met by the appropri-

ate homoeopathic remedy.

As the disease is one of defective nutrition, the diet should be regu-

lated with care ; the aim should be to build up the system, and all
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improper and indigestible articles of food are to be carefully avoided.

Plenty of fresh air and sleep at regular hours arc absolutely essential,

and should be insisted upon
;
the child should he at once taken from

school, and all brain-work forbidden; in some cases exercise in the

open air is beneficial, in others rest is required, ami the sane i- true

as regards sea-bathing. In severe cases, when the patient is becoming

exhausted by constant movements and loss of sleep, nutritious diet.

an occasional sponge-hath with tepid water, exclusion of all company.

and freedom from excitement will help us in our cure.

Moral Treatment is of the highest importance. While the child is

so nervous and impressionable, we should never permit him to be

startled by any harsh or quickly spoken words or any sudden shock.

He should be managed firmly, gently, and judiciously ; and all teas-

ing and bullying on the part of his playmates should he quietly pre-

vented. We should constantly bear in mind the value of food, rest

and sleep as restorative forces without whose aid medicine can do

nothing.

Medical Treatment. — 4ctaea racemosa, or Cimicifuga.— This
remedy is frequently indicated and has mainly been given in the lower dilutions. It

yields very satisfactory results in cases of chorea in patients with a rheumatic diathesis,

those suffering from uterine irritation, and in cases resulting from physical causes. The
abnormal movements consist of twitching, jerking, and twisting motions, usually uni-

lateral and confined to the left side, often attended by pains of a neuralgic or rheumatic
nature; depression of spirits and insomnia.

HfllX vomica.—This remedy is often required, and is indicated in those cases

when the child complains of vague flying pains about the legs and chest; also a

twitching of the jaws and upper extremities. Other symptoms are a sense of numb-
ness in the affected muscles ; unsteady gait ; the feet drag; movements renewed by the

least touch, but lessened by steady pressure ; impaired appetite; constipation, despon-
dency ; all the symptoms worse in the early hours of the morning.

Igliatia is useful when the left side is mainly affected ; when the convulsive

twitchings are brought on by fright or grief; are worse after eating ; sighing and sob-

bing, and disposition to be alone are also characteristic.

Calcarea curb, is indicated in chorea connected with dentition, or in leuco-

phlegmatic patients ; also when the disorder is brought on from fright or onanism
;

there are the usual twitching of the muscles, trembling, and great weariness.

Hyoscyamus and Stramonium are favorite and often-indicated remedies.

In the Hyoscyamus case the movements of the head are from side to side; the arms
thrown about, the gait tottering, and the patient is talkative and easily excited to

laughter. The symptoms calling for Stramonium are exceedingly characteristic ;
the

convulsive movements have the feature of affecting the parts of the body crosswise, as,

for instance, the left arm and right leg, while the other limbs are unaffected ; or the

muscles of the head and neck are violently agitated
; or the spasms may involve the

whole body, compelling the performance of the most grotesque leaps, motions, and
gestures; is full of fears ; handles the genital organs; weeps and laughs alternately.

Sulphur may be useful in chronic cases after suppressed eruptions, or when
eruptions characteristic of the remedy are present ; the patient is peevish, irritable, and
obstinate.
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PAEALYSIS AGITANS.

BY SAMUEL WORCESTER, M.D.

Synonyms.—Shaking palsy, Parkinson's disease, Chorea senile,

Chorea festinans.

Definition.—As the name would imply, we understand by Paraly-

sis agitans a disease marked by a muscular trembling and by an

impairment of the power to direct voluntary motion, gradually pro-

gressing to paralysis ; there is also a peculiar alteration in the attitudes

assumed by the patient.

etiology.—The disease is one of adult life, and usually attacks

men between the ages of forty and sixty. Duchenne met with a case

in a youth of sixteen, and Meschede in a boy twelve years old, as the

result of an injury. Its causes seem very obscure, but as defective

muscular innervation is prominent in most cases, it seems probable

that such influences as would produce the one would give rise to the

other. Most of the cases falling under my own observation have

been of those who trace the beginning of the disease to the privations

of army life, and to the exposures to cold and dampness. In one

such case a severe attack of malaria preceded the development of the

tremor. Dr. W. A. Hammond says that of twenty-five cases recorded

by him, ten were apparently due to mental causes, and in five no

cause could be ascertained.

Symptoms.—-The disease may be sudden in its outbreak, but

usually it develops slowly, in which case, for a few months or years,

there may be promonitory neuralgic or rheumatic pains in ihe limbs.

The tremor precedes any paralysis, and is the first symptom noticed.

This generally begins in the fingers of one hand, and is shown by a

difficulty in holding a pen or a needle. After a time this trembling

spreads, until it successively involves the hand, arm, the arm on the

opposite side, the legs, and some portions of the trunk, and the neck

;

the head is almost always exempt, and when at a later period this too

seems affected it is only because the general trembling of the body is

communicated to it. This is o.ne of the points in which paralysis agi-

tans differs from senile palsy and from disseminated sclerosis.

The tremor varies considerably in degree, from hardly perceptible

vibrations to violent chronic spasm. Sometimes it is so slight that

it escapes the eye, but is perceptible to the sense of touch. It is less

when the patient is lying down, and in most cases ceases during sleep,

even with those whose limbs are violently agitated during the day. It

is much increased by excitement and by any effort of the will to

control it ; but it can, in the earlier stages, be arrested for a moment,

when it occurs in the upper extremities, by knocking the hand forci-

bly on the knee or a table, and in the leg, by stamping the foot on the
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ground. It also becomes less when the |.;ili<nl, in.-ikes voluntary

movement of any kind, or when the attention is closely engaged about

other things. The tremor has the peculiarity of being rhythmical in

character. In one patient now under my cure the vibrations are ae

regular and even as the swaying of a pendulum.

Dr. W. A. Hammond differs from most authors when he saye

"there is no bending forward, no festination." My experience is that

there is both. The "festination " consists in the slowness with which

they speak and act. Address to them a question, and there will he

quite an interval before the answer. So too in walking. Charcot

alludes to this when he says that there is a slowness in the accom-

plishment of movements rather than a real Aveakening of the motor

power, and experiments with the dynamometer prove the truth of this

assertion. Dr. Ross says too that " the patient gets up slowly and with

difficulty from his seat, and hesitates for.a few moments before starting,

then, in the language of Trousseau, he looks as if pursuing his own centre

of gravity. This gait has been called paralysis festinans ;" and again, " In

many cases the motor weakness is more apparent than real, the phe-

nomena depending upon the great slowness with which voluntary

movements are executed, the immense effort which all voluntary ac-

tions, even speaking, entail, and the readiness with which fatigue is

induced."

A patient now under my care illustrates all these points well.

Yesterday, when desiring to take his leave, he asked me to help him
rise from his chair. I did so by bracing my right foot against one of

his and extending my hand, which, after a pause, he grasped, waited

a moment, then raised himself, and again paused ere he could feel the

necessary confidence and propelling force enabling him to walk. This

he did with his head and body bent forward, the neck stiff, and the

knees as if jointless, while the feet were barely lifted from the floor

but carried as if feeling the way along.

Here again I must differ from Dr. Hammond, who says that "there

is no bending of the body forward." In my present case this is a

prominent symptom, both in standing and sitting. Dr. Ross says on

this point: After a time the muscles of the extremities, trunk, and

neck become the subjects of rigidity, at first temporary, but ultimately

becoming permanent, the flexors being affected to a greater extent

than the extensors. " The rigidity of the muscles produces charac-

teristic alterations in the attitudes of the body. The rigidity of the

anterior cervical muscles causes the head to be strongly bent forward,

and the patient cannot raise it or turn it to either side without great

difficulty. The body is also inclined forwards when the patient is

standing."

A singular feature of paralysis agitans is the tendency to forced

movements. Some patients have the impulse to run forwards, and
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find it impossible to check it, and, as they go in an awkward manner,

they meet with many bruises, and even fall. Some manifest a desire

to walk backwards, as in a case mentioned by Charcot, who could

excite the impulse to move backwards in a female patient by slightly

pulling her back by the dress when she was standing. Dr. Althaus

mentions a man who could only walk by clasping with both hands

the hands of his attendant, and then running briskly backwards while

the attendant followed him running forwards. In another case re-

ported by him, the patient, when placed upright in the centre of a

room, would at once reel backwards until he found a support for his

back, and he could then stand for a long time. He had a difficulty

in getting started for walking, but when he had once commenced he

could walk several miles without stopping. When he was obliged to

stop, he would reel back directly. He had no difficulty in going down-

stairs, but found it impossible to go uphill. A remarkable feature in

the case was that the patient only had the use of his arms and hands

while walking.

With the exception of the rheumatoid and neuralgic pains noticed

in the onset of the disease, disturbances of sensibility are not marked

;

there is the sensation of weariness and of increased bodily heat, though

the thermometer does not indicate any. In the later stages, numbness

and the sensation of pins and needles may be present. In one of my
cases the attack was ushered in by profuse offensive sweat, which

stained the linen yellow ; the color was gradually lost, but the offen-

sive perspiration continued at intervals for years.

Diagnosis.—The diseases with which it would be most apt to be

confounded are chorea, senile palsy, metallic tremor, and multiple or

disseminated sclerosis. The age and history of the patient ought to

render the diagnosis from chorea very plain. Senile trembling occurs

in older persons, and the movements are more restricted and less

violent. From metallic tremor it is mainly to be distinguished by the

history of the case. " The tremor of paralysis consists of fine rapid

oscillations ; it persists during repose, may be temporarily arrested by

a voluntary effort, and never implicates the muscles of the head
;

while the tremor of multiple sclerosis is more extensive, ceases during

rest, is excited or aggravated by voluntary movements, and invariably

implicates the muscles of the head."

Prognosis and Pathology.—Nothing definite is known as to the

pathology of the disease, and many post-mortem examinations have

been made without finding any lesions whatever. The prognosis is

favorable so far as any danger to life is concerned, but decidedly un-

favorable for recovery.

Treatment.—Plumbum and Tarantula are the only two medicines

from which I have seen good results. Dr. C. P. Hart reports a well-

marked case treated with Tarantula, by Dr. Cramoisy, in which a cure
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was made. My own cases have not been cured, but several have been

much benefited.

ATHETOSIS.

BY SAMUEL WORCESTER, M.I).

The term athetosis, from athetos, without fixed position, was first

used in 1871 by Dr. William A. Hammond to describe an affection

mainly characterized by an inability to retain the fingers and Iocs in

any position in which they may be placed, and by their continual

motion. Since that date the group of symptoms comprised under

this term have been studied by many eminent pathologists and neu-

rologists, who, however, do not agree in their conclusions. Most

observers decline to accept athetosis as a disease, and consider it a

variety of motor disturbance of a post-hemiplegic character. Gowers

says that " neither clinical history nor supposed pathology of athetosis

affords ground for separating it from other forms of disordered move-

ment commonly seen after hemiplegia, but any one of which might

occur in the primary affection." McLane Hamilton says that it is a

secondary affection to other neuroses as well as hemiplegia, and the

literature of neurology is replete with examples of so-called athetosis,

which are generally connected with hemiplegia, chorea, or even hys-

teria ; and Dr. Hartshorne, the American editor of Reynolds's System

of Medicine, says that " notwithstanding its occasional independence

of paralysis, its place in nosology, at present, appears to be rather that

of a symptom than of a disease."

Most of the observations were made upon persons affected with

epilepsy or some other cerebral disease, while in some of the cases the

primary attack seemed to be clearly apoplectic in its nature. Hemi-

plegia and hemianesthesia are frequent accompaniments, as well as

precursors, of the athetosis.

This last, according to Hammond, consists in continuous, slow, and

somewhat rhythmical movements of the fingers and toes, which are

forced to assume various distorted positions. These movements, con-

sisting in part of alternate flexion and extension of the fingers and

toes, and in part of complicated motor phenomena, persist during

sleep, can be for a short time controlled by the will, and may, or may
not, be accompanied by contractions. The affected hand or foot is

also frequently atrophied.

According to Ross, bilateral athetosis has been observed by Clay.

Shaw, and Oulmont as occurring in idiotic children. In these cases

sensory disturbances have not been observed ; there is an absence of

a history of an apoplectic attack or convulsions having occurred during

infancy, and consequently the affection was probably caused by a con-

genital defect or disease of the cerebral hemispheres.
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From the symptoms alone, Dr. Hammond conjectured that the seat

of the disturbance was in the gray matter of the optic thalamus or

corpus striatum, an opinion which seems supported by the following

summary of a case by Dr. Ringer, in which a post-mortem examina-

tion was afterwards made. " Dazzling before the eyes ; dimness of

sight; giddiness, preceding loss of consciousness, and followed by
loss of sensation and speech, and motion of the right side, point con-

clusively to the left hemispheres of the cerebrum as the seat of the

disease. The giddiness indicates the mesencephale, the loss of speech

the posterior part of the third frontal convolution, the loss of sensation

the thalamus opticus, and the loss of motion the corpus striatum, as

the parts probably affected. As speech returned before sensation, and

sensation before voluntary motion, the main stress of the disease must
have fallen on the corpus striatum, and in a less degree on the thala-

mus opticus. It is probable, I think, that the cause of the disease is

an embolon set free from the diseased mitral valves, blocking the

middle cerebral artery."

The post-mortem appearances were in accord with the above state-

ments, and the case is quoted at length by Dr. Hammond, as support-

ing his claim that athetosis is a distinct disease. I am unable to see

the justice of such claim.

WKITER'S CRAMP.

BY SAMUEL WORCESTER, M.D.

Synonyms.— Scrivener's palsy, Telegrapher's cramp, Dancer's

cramp, Pianist's cramp, Graphospasmus.

Definition.—Under the general term "writer's cramp " are gathered

a number of different affections having this in common that there is

an inability to perform the more delicate movements necessary in

writing, sewing, playing on musical instruments, etc. . The essential

nature of the disease is a spasmodic action of the muscles of the fin-

gers and hand, owing to their long-continued use in an unnatural and

constrained position.

.^Etiology and Pathology.—Age seems to have no direct influ-

ence in producing this disorder, except that persons of middle life are

more largely engaged in occupations where long-continued writing is

required; hence merchants, clerks, secretaries, and journalists are

most frequently attacked, and it has been thought that the use of steel

pens, on account of their want of elasticity, especially favors the de-

velopment of the disease. Milkmaids, pianists, and telegraphers, who
also use the smaller muscles of the fingers in a cramped and weari-

some fashion, are liable to the disease. As a predisposing cause we
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must name here, as in so many instances, the nervous temperament
with its susceptibility to all weakening influences. Since so small b

proportion of those engaged in these occupations and exposed to the

same influences are affected, the cause must be inherent in the indi-

vidual, and not due entirely to the employment.

The pathology and pathological anatomy arc entirely unknown,

Remak states that in some cases he has found an inflammatory irrita-

tion of some of the superficial nerves.

Symptoms.—At first all that is noticed is a sense of weariness

while writing, a stiffness of the fingers and wrist, a feeling ae though

the pen were not held quite firmly, and a want of decision in direct-

ing its movements ; this leads one to grasp the pen more tightly, and
to exercise greater care. The feeling of weariness next extends up

the forearm and shoulders, and while at first this is only felt after

writing awhile, later it is noticed on beginning to write, or even on
taking the pen in hand. At the same time, no such feeling is expe-

rienced from attempts to execute coarser movements involving the

whole arm and hand.

There are three varieties of writer's cramp : The spasmodic or spastic,

which is the most frequent, the tremulous, and the paralytic.

In the spasmodic form there are tonic or clonic spasms of one or

more muscles. These cause irregular strokes in writing, and when
somewhat violent the thumb and finger are suddenly extended, and
the pen drops ; in other cases the hand is jerked away from the paper,

or the hand is held firmly in its place for a moment from a sudden
spasmodic contraction.

In the tremulous form we have what might be called a chorea of

writing. Duchenne mentions a case where, on beginning to write, the

patient was seized with an irresistible shaking and twitching of the little

finger ; this tremor began in the flexors of the forearm, extended to the

hand, and increased in severity as the man persisted in trying to write.

The writing consists of waving, undulatory, and uneven strokes, and is

almost illegible.

In both these forms resort will be had to various expedients in order

to overcome the twitching and trembling which prevent the writer from

directing his pen as he would wish, and he will hold his pen in new
and awkward positions; he will write slowly and carefully, pay at-

tention to the formation of each letter, and even try to steady the hand

by grasping the wrist with the left hand.

The paralytic form differs from the others in having no spasm, but

is marked by an intense weariness and weakness of the whole arm and

shoulder as well as of the hand, and in some cases this involves the

back also. This weariness may be so severe as to cause real pain

while writing, but passes off entirely during rest. It principally

affects the flexor and extensor muscles of the hand, and the ulnar
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border of the forearm. In some cases there is a stiffness, so that the

fingers cannot be used.

Attempts are occasionally made to persevere in writing by using the

left hand, but in such cases the disorder soon spreads to that hand, and
in as severe a form as the other. Telegraph operators who are attacked

are sometimes able to continue their work by using instruments requir-

ing different manipulation than the one formerly used.

Diagnosis and Prognosis.—The history of the case and its loca-

tion ought to make the diagnosis clear. Our prognosis must vary

with the case ; in the more severe forms, where there is great lack of

coordination and the disease has been of long duration, we can offer

but little hope that the patient can ever write as continuously as be-

fore, or be enabled to earn his living by his pen, though he may write

sufficiently for all the demands of social life. The recent cases and
lighter forms may be cured by proper treatment.

Treatment.—Only within a few years has medical treatment been

able to offer much encouragement in this disease. In all cases it is

necessary to insist upon entire rest from writing or whatever employ-

ment may have produced the attack. In cases where this is absolutely

impossible, the use of the " ring penholder," the stylographic pen, or

a large-sized cork-penholder may palliate the case or even stay its

course.

Gelsemium, Strychnia, and Zincum are the remedies which I have

found most valuable, and to this list Dr. C. P. Hart has added Arnica.

Our best remedy, however, is electricity. This has been used in its

various forms, but the faradic current, recommended by Dr. Duchenne,

of Boulogne, is only useful in the paralytic form ; the spasmodic variety

is rendered worse by it. I have obtained my best results by using the

continuous galvanic current after Dr. Poore's plan of directing the cur-

rent down the muscles of the forearm, and at the same time make the

patient continuously contract them by opening and closing the hand.

Erb advises the use of the galvanic current, but says that when good

effects have followed, the same results were obtained from all modes of

applying it to the arm and back. He thinks the best plan is to galvanize

the vertebral column in the cervical region, with ascending stabile and

labile currents, and to combine with this the peripheral galvaniza-

tion of the nerves and muscles of the arm which are specially affected.

Aside from electricity, the most successful treatment is that prac-

ticed by Wolff and reported in Le Progres Medical, 1882. It is also

quoted by Dr. Ross, and recommended by him. The treatment is a

combination of gymnastics and massage. The gymnastic exercises

consist of both active and passive movements. In the active form of

exercise the patient is instructed to execute, three or four times a day,

a series of vigorous movements with the affected extremity, the hand
being opened and closed in quick succession. The number of these
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movements, and consequently the duration of each exercise, is pro-

gressively increased until a duration of about half an hour i- attained

for each sitting. In tin; passive movements the operator produces

forcible traction three or four times a day upon each of the affected

muscles separately in the direction of its length. This seems to be the

most delicate part of the treatment, inasmuch as if too little strength

is employed the cure is delayed, and if too much, tin; disorder ie ag-

gravated. When the spasm is notably diminished, which usually

occurs in a short time, the patient is encouraged to take -low and

graduated lessons in writing. The operator practices daily massage

of the affected extremity, particular stress being laid upon percussion

over the affected muscles with the ulnar border of the hand. Two of

Charcot's patients were cured by Wolff in fifteen days. When no

amelioration of the symptoms is produced in four or five sittings,

Wolff believes that the treatment may be abandoned as not likely to

prove useful.

ECLAMPSIA INFANTUM.

BY SAMUEL WORCESTER, M.D.

Synonyms.—Convulsions, Spasms, Fits.

Definition.—A disease of the nervous system occurring in children,

characterized by involuntary spasmodic movements of the muscles

and by loss of consciousness.

iEtiology .—Owing to the delicate and highly susceptible nature of

the nervous tissue, especially that of the brain, during infancy and
early childhood, convulsions are frequently met with, and cause many
deaths. This convulsibility is greatly increased by the inheritance of

the so-called nervous temperament.

Prolonged, difficult and instrumental labor which compresses the

brain, seems frequently to act as a predisposing cause, even though the

convulsion may not occur for months afterwards.

General debility, especially from an acute sickness, predisposes to

convulsions, but many children who are fleshy, ruddy, and apparently

well, may be suddenly attacked.

Dentition has always been considered a chief cause ; when this pro-

cess is performed in a physiological manner, no trouble is noticed ; but

when the gum takes on a cartilaginous quality, it prevents the de-

velopment and the growth of "the teeth outwardly ; the tooth presses,

therefore, on the pulp of the permanent tooth, which again presses on

the nerves, and such a pressure may suffice in certain cases to produce

painful sensations and their reflex motions in the form of convulsions

(Schuetz). But that this alone is not the cause is shown by the feet

that even free incisions in the gums over the tooth will not always stop

or prevent the convulsion ; and, further, by the fact that convulsions
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are much more frequent during the period of first dentition than of

the second. The truth seems to be that the brain of a young child is

extremely vascular, delicate in structure, and of rapid growth, hence

it is much more susceptible to abnormal influences than at a later

period when the tissues have become firmer and more stabile.

A very frequent cause is the gastric and intestinal irritation due to

errors in diet or changes in temperature. Over-feeding, the giving of

improper or indigestible food, and feeding at improper times may
cause serious disturbance of the stomach and bowels. So too may ex-

posure to heat or cold which give rise to a catarrhal condition of these

organs. All these things may give rise to reflex convulsions by reason

of the irritation conveyed to the cerebro-spinal centres.

The eruptive fevers do not exert so great an influence as was form-

erly supposed ; scarlet fever appears to act the most frequently as a

cause, but generally on account of the nephritic complications accom-

panying it.

The excessive heat of summer is a very frequent and potent cause

of convulsions, both directly and by inducing such a condition that

other causes operate more readily. It is not necessary that the child

should be exposed to the direct rays of the sun, but merely that the

temperature should be very high for several continuous days and

nights. After such a heated term we will meet instances where the

child has suffered for several days from exhausting diarrhoea, and has

been kept in a badly ventilated room, lest he take cold. Suddenly

he is attacked at night with convulsions resulting in coma and death.

Such cases are erroneously considered to be cholera infantum, but

are more properly due to heat-stroke. Dr. Althaus says that here

the over-heated blood produces a paralytic state of the sweat-glands

;

while therefore the influence of external heat continues, there is no

longer any cooling of the surface to counterbalance it by perspiration

and the evaporation of the sweat ; the temperature of the blood must

therefore rise, and this rise causes a rapid destruction of the red blood-

corpuscles, with accumulation of effete matters in the blood.

Convulsions are also caused by physical injuries, such as falls or

blows on the head, and by mental influences, such as fright, or in

nursing children by such causes as affect the mother strongly.

Symptoms.—The convulsion, except when itself the forerunner of

some acute disease, such as one of the eruptive fevers, is generally pre-

ceded by premonitory symptoms showing undue excitability of the

nervous system. The child appears self-willed, fidgety, and fretful

;

sleep is broken and disturbed by jumping, starting, and crying out.

The head is hot, and the eyes have a tendency to squint. There is

gritting of the teeth and twitching of the muscles, especialty of the

face and hands. The child is generally attacked when asleep, utters

a scream, and becomes unconscious. Dr. Althaus thus describes the
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fit:. the face is distorted; the eyes are drawn back into the orbil and

rolled upwards ; there is pallor, which is generally of shorl duration,

and succeeded by lividity, owing to the accumulation of carbonic acid

in the blood, respiration being arrested by spasm of the glottis and

rigidity of the respiratory muscles. The face is sometimes perfectly

black, and the veins of the neck appear filled to bursting. The neck

is stiff; the head drawn to the side and a little backwards by 1 1
)<• s|>;i--

modic action of the cleido-mastoid and trapezius muscles. The upper

extremities are pronated, and the fingers strongly flexed ; the lower

extremities extended and rotated inwards or outwards. The spine is

stretched, the chest-walls are rigid and inmovable, the glottis closed,

and the diaphragm and abdominal muscles in a state of tetanus. The
limbs are generally cold, and the body hot. Faeces and urine arc ex-

pelled involuntarily, and death may take place with almost lightning-

like rapidity in the first attack. Inmost cases, however, after tonic

rigidity of the whole frame has existed for a short time, a whistling in-

spiration is heard; the glottis opens again, the chest-walls move, a

little air is admitted, the face loses its lividity ; the spine bends, the

head is seen to fall back with each period of muscular relaxation, but

again drawn to the side by fresh muscular contractions ; tracheal and

bronchial mucus mixed with blood flows from the mouth. The blood

comes either from the bitten tongue or from the mucous membrane of

the cheek, which is liable to haemorrhage from excessive congestion

and eventual rupture of the capillary vessels. The same cause may
give rise to haemorrhage in the brain and other organs, and the

violence of the attack is sometimes so great that the muscles are torn

to pieces.

The attack generally lasts from two to ten minutes. The whistling

inspiration of the convulsed glottis, as it rapidly opens and closes, is

followed by stertorous breathing, which after a time passes into tran-

quil respiration. The clonic convulsions are succeeded by a state of

extreme prostration and relaxation of the whole body. Stupor is

sometimes followed by a deep and restorative sleep, from which the

little patient awakes quite well. At other times the fit is rapidly fol-

lowed by a second, and many more, and death takes place from the

deepening coma. The fatal result is then due to nervous exhaustion

in consequence of too* powerful discharges, or too deficient oxidation

of the blood in consequence of the repeated attacks of asphyxia.

The convulsions may be general or partial, bilateral or unilateral,

but in any case are more severe on one side than the other. For

some hours or days after a paroxysm, there is a liability to a relapse,

and the patient is in a similar state of nervous excitability to that

manifested previously to the attack, though in less degree.

There is a special form of infantile convulsion called eclampsia neo-

natorum. It is of rare occurrence, and in the United States seems
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confined to the negro children at the South, to whom it is nearly

always fatal. The convulsions attack the child within twelve days

after its birth, and seem due to a congenital diseased condition of the

nervous system causing cerebral hemorrhage. Dr. C. P. Hart says

that one case recovered under his care while taking Belladonna and
Arnica.

Prognosis.—Our prognosis must vary with the cause, duration, and
severity of the attack. If the convulsion occurs at the end of an

acute fever or exhausting disease, our prognosis must be more unfavor-

able, so far as immediate danger to life is concerned, than if it took

place at the beginning. If the attack is due to some local cause which

we can hope to remove, such as worms, or undigested food in the

stomach and bowel, we can offer better prospects of recovery than if

the convulsions are central in origin, and dependent upon irritation

of the pons, medulla, or cerebrum. Continuance of the convulsions

and an increase of the coma, should cause an unfavorable prognosis,

as might also the knowledge that the child is of a marked nervous

temperament.

Pathology.—In our remarks upon the aetiology and symptoms of

convulsion, we stated about all that is definitely known as to patho-

logy. Hughlings-Jackson says that " we know scarcely anything of

the pathology of children's convulsions ; we do not know what is the

change in the nervous system which produces this symptom, because

in most cases the brain appears healthy after death." The post-

mortem appearances are generally due to the mode in which death

takes place, viz. ; a quantity of dark blood in the brain and meninges,

indicating death from asphyxia.

Treatment.—Much may be done to ward off an attack of convul-

sions by the proper treatment of the predisposing states of nervous

excitability. All errors of diet, clothing and ventilation should be

corrected. If indigestion or intestinal irritation exist, they should be

removed as soon as possible. When convulsions are imminent as the

result of an overloaded stomach or bowel, those organs should be re-

lieved of their contents in an efficient manner. If dentition seems to

be an important factor in the cerebral disturbance, it may be neces-

sary to lance the gums. This operation is seldom necessary, but I

cannot agree with those who will allow a child to go into a convul-

sion rather than resort to what experience has shown to be of benefit

in some cases. When there is fever, restlessness, and inability to sleep,

with much swelling of the gums, Gelsemium will generally ease the

pain and produce sleep. The gums should be frequently rubbed with

a napkin wet in cold water, and the forehead, face, and hands also

bathed. This simple precaution will many times reduce the fever and

nervous excitability, and ward off an attack.

Aconite, Belladonna, Coffea, Hyoscyamus, and Ignatia are fre-



DISEASES OF THE NERVOUS SYSTEM. 743

qucntly indicated. Ipecacuanha and Nux vomica will generally re-

lieve the gastric irritation.

During the convulsion hut little can be done with remedies, nor us

there suitable opportunity to select carefully. The inhalation of a

few drops of Amyl nit. seems in some cases to cut short the paroxysm,
and in other cases fails entirely. The clothing should be loosened, and

the child kept in as comfortable a position as possible. The use of

hot water to the lower limbs and of cold water to the bead will sug-

gest itself at once, but it is doubtful what effect it has in shortening

the paroxysm. If convenient, the child may be placed in a warm
bath. Dr. Hart very properly warns against the use of the warm
bath if the convulsions coincide with the eruptive stage of an exan-

them, "and especially if the blood be very impure, as in malignanl

scarlatina this will be found hazardous." During the premonitory

stage, the use of cold water compresses to the head, and bathing the

wrists, will be of service.

The following are the general indications for a few remedies :

Belladonna.—This remedy is undoubtedly the most useful and often called

for, but it should not be "given in a routine fashion. The face is a deep red or else

pale; the head is hot and throbbing; the eyes are injected, tremulous or staring, the
pupils enlarged, and there is intolerance of light; there is drowsiness and starting

from sleep as if frightened
;

great vascular erethism. The mouth and tongue are

dry, and there is great thirst. The head is drawn backwards, and there is pain in the
neck.

Hyoscyamus.—Congestion of the head
;
jerking and twitching of the facial

muscles and the corners of the mouth
;
grating the teeth during sleep ; red, sparkling

eyes ; face flushed, distorted or apathetic ; convulsive jerks of single muscles, or of

one hand, or a finger; the child starts at every noise.

Gelsemium.—This remedy is especially useful during dentition. Hart gives

as indications: much nervous excitement, or else a stupid, comatose condition from
which the child is roused with difficulty

;
pain, often severe, in the back of the head

and neck ; cerebral hypersernia during dentition ; child constantly boring its head
into the pillow ; delirious as soon as he falls asleep ; excessive irritability ; effects of

the heat; the eyes are sensitive to light, cramps and spasms of the extremities.

Ignatia and Nux vomica are useful when the spinal cord seems the seat of

the convulsive irritation, and the spasms are tonic in character.

Campll. brom. is recommended in cases where there is a condition of cerebral

ansemia, as in cholera infantum. Dr. Hammond advises it for infantile convulsions

due to teething, and gives it in one-grain doses every hour.

Other remedies to be borne prominently in mind are Cicuta, Cuprum,

Ipecacuanha, Glonoine, and Veratrum album.

CONVULSIONS.

BY SAMUEL WORCESTER, M.D.

Synonyms.—Spasms, Fits.

Definition.—By convulsion, in a general sense, is meant any ab-

normal contraction of the muscles, taking place independently of the

will, occurring in paroxysms, and generally attended with partial or
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complete loss of consciousness and diminished sensibility. The term
convulsion is, however, generally confined to such contractions when
they occur in the striped, voluntary muscles which are under the con-

trol of the cerebro-spinal nerves ; the term spasm is used to denote

similar abnormal action in the unstriped contractile fibres which are

controlled by the ganglionic or sympathetic system.

.^Etiology and Varieties.—Since convulsion is only a symptom
and not a disease, it is difficult to state its causes except by naming
all the diseases in which it is prominent.

While convulsions occur in persons of all ages, they are most fre-

quent in infancy, being the immediate cause of death in the majority

of children under five years of age. Boys seem more liable than girls

to their attacks.

As all convulsions have a nervous origin, we naturally expect that

heredity would exert a strong predisposing influence. We know that

among the offspring of those who have suffered from neuralgia,

epilepsy, drunkenness, hysteria, or any deeply seated neurosis,

there exists an undue susceptibility of the nervous system which
under the influence of sufficient cause manifests itself in spasmodic

action.

Convulsions are divided, for convenience, into several classes. Direct

or local convulsions are due to an irritation of a motor nerve at some
point between its origin and the periphery ; the irritation is generally

due to the direct pressure of an effusion or morbid growth, and the

convulsion is of limited extent. Reflex or eccentric convulsions are

caused by some irritation of a sentient nerve, which is transmitted to

the brain or cord with sufficient force to excite reflex motor action.

Various bodily injuries, blows on the head, dentition, helminthiasis,

extensive burns, excessive heat and cold, and gastric or intestinal irri-

tation, all may cause reflex convulsions. Centric or cerebro-spinal con-

vulsions arise from morbid irritation of the great nerve-centres, which

may be due to inflammatory or organic disease of those parts, to soft-

ening, tumors, abscesses, haemorrhage, ansemia or hyperemia. Such

convulsions are also termed symptomatic. Centric convulsions also

result from faulty states of the blood by changes in its quality, as

produced by the acute exanthemata, and by the retention of effete

matters, as urea, bile, carbonic acid, etc. To these convulsions the

term sympathetic is also applied. Convulsions are also called general,

partial, unilateral and bilateral, according to the extent and portion of

the body affected.

Convulsions in children will be spoken of elsewhere. Convulsions

in adults are of two kinds : puerperal and non-puerperal.

Puerperal Convulsions.—These occur at, or about, the time of par-

turition, and in the majority of cases are accompanied by the reten-

tion of urea in the blood
j but it is not decided whether this ursemic
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condition is a cause or an accompaniment of the convulsion, or

whether it is always present. The paroxysm resembles thai of epi-

lepsy in many respects, but there is no initial cry, and the loss of con-

sciousness is more gradual and lasting. As a predisposing condition

we find indications of venous congestion, albuminuria, and uraemia.

The fit begins without warning, or after headache, restlessness, and
difficulty in seeing. There is general convulsion of the body, includ-

ing the facial muscles ; the tongue is bitten, and there is frothing at

the mouth; the jaws are tightly closed and the eyes rolled to one side.

With each successive paroxysm the coma grows deeper, and there is

no regaining of consciousness between the attacks. The convulsive

period may extend over several days, during the whole of which time

unconsciousness may continue. When death results, it is from increas-

ing coma.

Non-puerperal Convulsions.—Those convulsions which occur in

connection with epilepsy, apoplexy, sunstroke, or hydrophobia are

quite severe in their manifestations, and will be described in the several

articles upon those diseases. Convulsions also occur as the result of

cerebral ansemia, and under the influence of certain poisons, such as

lead, carbonic oxide, etc.

Pathological anatomy teaches us but little as to the extent or nature

of the tissue-changes accompanying convulsive action. In some in-

stances, tumors, or some other gross lesion, may exist for years without

giving any indication of their presence ; and on the other hand, in

most cases of epilepsy, a disease in which frequent and frightful con-

vulsions may occur for years, absolutely no changes are found, and

we know little beyond the mere fact that a convulsion implies dis-

charge of unstable gray matter. Althaus renders it very aptly when
he says :

" Given a state of convulsibility of the motor centre, any

impression partaking of the nature of a moral or physical shock to

special or general sensibility, whether perceived or not perceived, may
give rise to a discharge of nervous force, or a nerve storm, which may
be local or general ; and when the convulsibility has reached a high

degree, such a storm may even break out without any apparent excit-

ing cause at all. The nervous centre may then aptly be compared to

a storm-cloud, from which lightning may be drawn forth either

through external collision or an excessive internal charge."

MUSCULAR ANAESTHESIA.

BY SAMUEL WORCESTER, M.D.

Definition.—A loss of the feeling of muscular action, attended by

irregularity, sluggishness, and diminished force of voluntary move-

ment, but unattended by any necessary loss of cutaneous sensibility

or by distinct paralysis (Reynolds).

vol. ii.—48
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Synonym.—Defective muscular sense.

The expression " muscular anaesthesia" implies the existence of a

muscular sense ; but the existence of peripheral nerves for muscular

sensibility has not been clearly demonstrated. Lately, however, Arndt
has found in the muscles of animals fine nerve-fibres which twine

round the sarcolemma, and appear to end in it, and which he regards

as the sensory nerves of muscle. Rauber holds that certain corpuscles

found in the sheaths of muscles, in the periosteum, and in the vicinity

of the joints, perform some, at least, of the functions which are gener-

ally attributed to the muscular sense. Axenfeld says that the muscles

of animal life, beside the motor nerves, whose province it is to convey

impulses from the nerve-centres, possess yet other nerves which are

often bound up with, and mistaken for, the former, but which have

entirely different functions. These are the sensory muscular nerves,

whose very existence has been denied by many. These centripetal

nerves, beside other uses, transmit to the brain the impressions caused

by the alternate contraction and relaxation of the muscles, and thus,

inform us of the states of activity or repose of those organs ; they

also enable us to determine with great precision its extent and force.

The doctrine that there is a special sense which conveys to our sen-

sorium a knowledge of the actions of our muscles was first advocated

by Sir Charles Bell, who says :
" When a blind man, or a man with

his eyes shut, stands upright, neither leaning upon nor touching aught,

by what means is it that he maintains the erect position? The sym-

metry of his body is not the cause. How is it that a man sustains

the perpendicular posture, or inclines in due degree towards the winds

that blow upon him ? It is obvious that he has a sense by which he

knows the inclination of his body, and that he has a ready aptitude

to adjust it, and to correct any deviation from the perpendicular.

What sense is this ? for he touches nothing and sees nothing ; there is

no organ of sense hitherto observed which can serve him or in any

degree aid him. Is it not that sense which is exhibited so early in

the infant in the fear of falling ? It can only be by the adjustment of

the muscles that the body is balanced and kept erect. It must be a

property internal to our frame by which we know this position of the

members of our body, and what can this be but a consciousness of

the degree of action and the adjustment of our muscles?"

Some physiologists believe that the cutaneous nerves are sufficient

to acquaint us with the position of a limb or of the whole body, since

it has been shown that the same nerve which supplies a muscle also

sends a sensitive branch to the skin over it, as well as to the neigh-

boring tissues.

Mr. G. H. Lewis, as quoted by Wilks, maintains that there is un-

doubtedly a muscular sense, and that this is as much a special one as

any of the senses. The method, therefore, of testing its existence by
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the presence or absence of common feeling is of no value, for ju-t ae

irritation of the optic nerve can produce no other eflfeci than a flush

of light, so contraction of a muscle can have no other resull in the

sensorium than that of feeling of effort, resistance, fatigue, etc. He
also argues that the distinction between mobility and sensibility ie

not a real one, as the two are intimately associated in the various

operations of the body, that motou and sensory nerves are essentially

alike, as both are equally capable of conveying sensory Lmpressione

or motor impulses; also, that in all probability the so-called motor

nerves not only excite the muscles to action, hut produce a1 the sarnie

time an impression on the sensorium corresponding to the state into

which they are thrown. In his own words, "All feeling is a complex

of passive reception and active discharge. There is, therefore, a justi-

fication for the establishment of a special and distinct class of sensa-

tions produced by muscular movements, and to these the term mus-

cular sense is appropriate. Such sensations are complexes of neuro-

muscular active and passive sensibilities ; and although their s<;it is

neither in muscles nor in nerves, but in the sensorium acting on and

affected by nerves and muscles, we have the same ground for includ-

ing the motor nerves among the essential conditions of production of

muscular sensations as for including the optic and auditory nerves

among the essential conditions of production of sight and sound sen-

sations."

When the muscular sense is lost, the movements of the muscles fail

in precision and force. The sense of sight is made, in a degree, to

supply the deficiency, and if the eyes are kept upon the limbs the

patient seems able to execute movements normally ; but, without look-

ing to see, the patient does not know the position of his limbs ; and

even when he has voluntarily assumed any attitude or position, he

swerves from it if his attention be directed to some other object than

his own limbs, as in a case mentioned by Sir Charles Bell, where a

woman wTho had lost sensation of one arm, but not the use of it, could

carry her child on her arm as long as she looked at him, but as soon

as she directed her eyes away, the arm would fall.

This condition may appear as the precursor of paraplegia, and also

as a symptom in hysteria, locomotor ataxia, etc. Occasionally it

exists alone as the result of taking cold, as in a case reported by

Reynolds.

As may be inferred from the preceding remarks, we know little of

the causes or pathology of muscular anaesthesia, and our treatment

must be determined by accompanying symptoms.
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PROGRESSIVE MUSCULAR ATROPHY.

BY SAMUEL WORCESTER, M.D.

Synonyms.—Wasting palsy, Paralysis atrophica, Myopathic pa-

ralysis.

Definition.—A chronic disease marked by progressive wasting of

the voluntary muscles, independent of any antecedent motor or sen-

sory paralysis, and attacking successively individual muscles and

groups of muscles.

^Etiology.—Those authors who accept the myopathic theory of

the disease, supported so strongly by Friedreich, believe with him
that the predisposing diathesis consists in " a nutritive and formative

weakness of the muscular tissue, causing an increased tendency to

irritation and degenerative disturbances of nutrition in the said tissue."

The believers in its neurotic origin will bring forward many facts in

favor of their view, and support their theory by noting the frequent com-

plication of this disease with the other neuroses. Leaving this question

in abeyance until we come to speak of the pathology, it is certain that

heredity is one of the strong predisposing causes of wasting palsy.

Dr. Roberts notes heredity in thirteen cases out of sixty-nine collected

by him, and Nannyn gives the history of one family through six

generations, where out of thirty-one persons, thirteen were attacked.

Trousseau mentions a family in which the great-grandfather, grand-

father, father, and son suffered from the disease. Dr. Hammond
prints in full the history of a family, so many of whose members were

sufferers that the disease was known as " the Wetherbee ail."

Men seem much more liable to the disease than women ; this differ-

ence is partly due to the greater muscular exertion required of the

men. Out of 176 cases collected by Friedreich only 33 were women,
and Roberts states that of 99 cases, 84 were men and only 15 women.

Those from twenty-five to forty years of age are most frequently

attacked, but when there is a strong hereditary tendency it will occa-

sionally attack children.

It is often impossible to decide as to the immediate exciting cause,

but immoderate muscular exertion, exposure to cold and dampness,

and sexual excesses are the most prominent.

Symptoms.—The principal symptom, and the one from which the

disease takes its name, is the gradual wasting of certain muscles, re-

sulting in weakness and deformity. If the disease begins in one of

the arms, a feeling of weariness on exertion, and a difficulty in execut-

ing delicate movements, are first noticed. If in the lower limbs, walk-

ing tires one. These symptoms continue and increase- until, after a

time, an examination is made, when it is found that the muscles have

begun to atrophy. In some cases, after exposure to cold or dampness,
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pains of a rheumatic or neuralgic character are felt, and it is said thai

in such cases the wasting of II !< muscles progresses more rapidly than

in those where no pain is experienced.

Ill the majority of eases fibrillary or fascicular contractions of the

affected muscles are present from the initial stage of the disease until

the muscle is wholly wasted. Dr. Hammond says this symptom was

prominent in every one of his fifty-two eases. These vibratory tremors

or quiverings occur spontaneously, or may be excited by active or pas-

sive motion, rubbing, tapping, exposure to the air, or electricity. They

maybe the earliest indication of the progress of the disease into mus-

cles previously untouched.

The disease generally begins in one of the upper extremities, usually

the right; and whether the upper or lower extremity is firsl affected,

the tendency is for the opposite member to be next involved. Accord-

ing to Friedreich, out of 146 cases the disease commenced in 111 in

the upper extremity; in 27 in the lower limbs ; and in 8 in the mus-

cles of the loins.

Eulenberg states that the external interosseus of the right hand is

the first muscle affected, but most writers (Hammond, Ross, Friedreich,

Roberts) say that the disease usually begins in the muscles composing

the ball of the thumb, viz., the adductor pollicis and opponens pollicis,

while the extensor, flexor, and abductor muscles do not suffer until

later. The muscles of the arm and forearm being spared for a time,

the deltoid is next attacked, and then the trapezius and serratus

magnus. The disease now returns to the arm, and causes atrophy of

the biceps and triceps, with resulting inability to use the arm. As the

counteracting strength of the wasting muscles gradually lessens, there

is increasing inability to execute movements, and marked deformities

result, as well as emaciation. The furrows between the metacarpal

bones are deepened by the wasting of the external and internal inter-

ossei muscles, the thenar and hypothenar eminences are flattened, and

the flexor tendons are brought prominently to view by the wasting of

the muscles of the palm of the hand. From the resulting distortion

the hand resembles the claw or talon of a bird, and has received the

name main en griffe. In some cases the arms hang helplessly by the

side close by the body, while various deformities of the shoulder, club-

foot, and scoliotic and kyphotic distortions of the spine will follow

atrophy of the muscles of those parts of the body. "When the lower

extremities are involved, we notice the same loss of muscular power

and atrophy, but the resulting deformities are not so frequenl nor

severe as in the upper extremities. The muscles of the chest, face,

and larynx are occasionally implicated. Dr. Hammond presents a

woodcut, copied from Friedreich, representing the case of Ludwig

Bessing, forty-five years old. Almost all the muscles of the body,

trunk, and extremities were in a state of extreme atrophy, the only
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exceptions being found in the left forearm. The disease had remained

stationary for many years, during which period there were strong

fibrillary contractions.

When a muscle once becomes affected, the tendency is for the mor-
bid process to continue until the whole muscle is destroyed, but in

some cases we meet with remarkable exceptions, when a single muscle,

or even parts of a muscle, may escape, and even preserve its normal
motor power. Duchenne reports a case where all the muscles of the

hand and forearm Avere completely atrophied with the exception of the

supinator longus, which was intact; and Dr. Eoss reports a case where

the middle third of each biceps muscle was completely atrophied, while

the upper and lower thirds maintained a fair volume.

Reflex movements are often exaggerated during the early stages,

especially in the lower extremities. The electrical reaction of the

atrophied muscles under the use of the faradic current becomes less

and less as the wasting goes on, and it is only in the final stages that

the " reaction of degeneration " is manifested under the use of the con-

tinuous current.

Diagnosis.—Progressive muscular atrophy may be mistaken for

the various forms of spinal paralysis occurring in infants and adults,

for glosso-labio-laryngeal paralysis, and for locomotor ataxia.

From paralysis our diagnosis should be easily made when we note

that wasting palsy is marked by atrophy advancing from muscle to

muscle, and not attacking a whole limb at once ; that there is no true

paralysis, but a gradual loss of strength, subsequent to and dependent

upon the wasting-away of the muscular tissue.

Glosso-labio-laryngeal paralysis presents no atrophy of the muscles,

and the tongue lies motionless in the mouth, while in those cases of

wasting palsy in which the tongue is involved, that organ is marked
by knots and depressions.

Some cases of locomotor ataxia may present partial atrophy of a

limb, but it will be general in character and not confined to isolated

muscles.

Pathology and Pathological Anatomy.—Anatomical changes

are to be found in the muscles, spinal cord and nerves. The morbid

process in the former begins by a proliferation of the interstitial

connective tissue of the internal perimysium among the single primi-

tive bundles. This is followed, according to Friedreich, by swelling

and multiplication of the muscular corpuscles, together with prolifera-

tion of their nuclei, and the transverse stripes appear cloudy and
granular. Wasting of the muscular substance keeps step with increase

of the interstitial tissue, a process which leads to fibrous degeneration

of the muscle until this latter appears as a shiny, tendinous cord. A
development of fat occurs in some instances within the hyperplastic
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connective tissue, causing a pseudo-hypertrophy of the muscle, and

marking the essential features of the disease.

Cruveilhier first called attention to the fact that the anterior nerve

roots, especially of the cervical region, were, generally atrophied, and

his observations have been confirmed by numerous writers. Quite

recently, a Dr. Frosier has recorded the post-mortem appearances where

a young man died with universal atrophy of the muscles, which began

in one limb, and then progressed in the usual manner until the chest

was involved. He found on examination of the spinal cord an entire;

absence of the large branched cells of the anterior cornua, a few atro-

phied ones alone remaining, or some granule-cells replacing them.

The lesion was almost limited to the cervical region. The anterior

spinal roots were atrophied, but not the posterior, and the spinal ac-

cessory and lingual were included in the atrophy. The anterior nerve

roots have, however, been reported as normal in a few instances even

by competent observers.

In 1855 Valentiner discovered a central softening of the gray substance

in the neighborhood of the three lowest cervical and three upper dorsal

nerves. Luys first called attention to the importance of the changes

in the gray substance. He found that in the neighborhood of the cer-

vical enlargement the ganglionic cells of the anterior horns had almost

disappeared, and were replaced by a granular exudation containing

oil-globules. The degeneration affected principally the left anterior

cornu corresponding with the seat of the muscular atrophy, and the

left-sided atrophy of the anterior roots.

At present there is essential agreement that the foregoing appear-

ances are the principal ones to be discovered on examination, but there

are two theories advanced to account for the symptoms of progressive

muscular atrophy. Friedreich holds that the disease is essentially

muscular in its nature, and that the changes in the nerve roots are not

constant, and, when present, are only secondary in order of develop-

ment. Charcot is the leading advocate of the neuropathic theory,

which finds the most adherents and seems best to account for all the

conditions.

According to the neuropathic theory, the disease is one of the spinal

cord, and the atrophy is due to the progressive changes, primarily of

an irritative character, chiefly affecting the ganglion-cells of the anterior

horns of the gray matter, from where the motor roots emerge, and

which preside over the nutrition of the muscles. The number of

wasted muscles is proportionate to the degree of change found in the

anterior horns. Dr. Ferrier shows that the progress of the disease,

beginning in the muscles of the hand, and then spreading to the flexors

and pronators until the " main engriffe " is produced, is quite in accord

with what would happen if the eighth cervical and first dorsal nerves

were affected. The triceps would be the last muscle affected, because
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its centre would be represented in the upper branches of the plexus.

The disease advances, as would the progress of degeneration in the

cord, from below upwards, or vice versa.

Dr. Sturge says that, as the muscles are affected in groups, and not

according to supply of nerve-trunks, it shows a primary cause in the

cord. The centres here represent certain physiological movements

;

for example, the biceps, brachialis anticus, and supinator are affected

together, because the flexors are ruled over by the same centre in the

cord.

In acute disease of the anterior cornua, a large mass of the muscles

is affected ; in chronic disease individual cells are picked out, and the

affection of muscles comes on by slow degrees. (Wilks.)

Prognosis.—The prognosis is unfavorable, as but few patients fully

recover. Much may be done, however, to arrest or delay the progress

of the disease so long as there is any response to electricity. When
death results, it is from decubitus and exhaustion, or from bulbar

paralysis.

Treatment.—Argentum nitr., Plumbum, and Strychnia are the

remedies from whose use the best results may be obtained. As a rule,

however, the case does not come early enough, or remain long enough

under treatment, for us to judge how much remedies will do under a

fair trial.

Electricity and medical gymnastics show excellent results, though

often the improvement will be only temporary. The gymnastic

treatment recommended in the article upon Writer's Cramp, may be

used for this disease, and Eulenberg speaks of a case cured by massage.

Both the faradic and galvanic current are recommended, and each is

suitable for certain conditions and cases.

METALLIC TREMOR.

BY SAMUEL WORCESTER, M.D.

Of the different metals which, if taken into the system for a long

time, cause marked disturbance of the motor nerves, two will be

noticed here, namely, Lead and Mercury.

Lead Tremor or Shaking Palsy.—Synonyms.—Tremor saturninus,

Paralysis agitans saturnina.

Tremor is occasionally noticed as a result of lead-poisoning, both as

a persistent symptom and as the forerunner of complete palsy.

Among the symptoms of lead-poisoning which indicate disturbance of

the nervous system, the following are the most prominent, named in

the order of their frequency : colic, arthralgia, paralysis, and ence-

phalopathy. Of these we are to consider briefly the tremor, which is

a modified form, or early stage, of the paralysis.
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Brockman first called attention to the fad tli;it ; 1 1 1 1 <> 1

1

-_r t In- workers

in the lead mines of the llartz mountains there w;is to be observed a

peculiar trembling analogous to mercurial tremor, which he describes

as consisting in oscillating spasmodic contractions of the muscles and
consequent tremulous motion in various parts of tie' body. While

weakness of the extensor muscles, and even paralysis, is frequently

met with among those exposed to the fumes of lend, this peculiar

tremor must be of rare occurrence, for most authors simply follow

Brockman's description, and others omit to mention the tremor a1 all.

In Salem, Mass., there are two quite extensive mills engaged in the

manufacture of white lead and lead pipe, and I have had lender my
care at different times persons suffering from lead-colic and paralysis,

but I have neither seen nor heard of a genuine case of the tremor,

except as marking the early stages or slighter forms of the palsy. Dr.

Allan McL. Hamilton says a form of- tremor has been found as a rare

symptom, and then quotes Brockman.

After an acute attack of lead colic, or during the existence of a

chronic condition of plumbism, there will be a weakness of the ex-

tensor muscles of the hands, sometimes confined to one muscle.

This will produce a shaking and trembling akin to that noticed in

paralysis agitans. It is also noticed after great excitement or fatigue,

and disappears in a few days, but at each recurring attack becomes

more and more severe and of longer duration, and terminates in wrist-

drop and paralysis.

Iodide of potassium, Nux vomica, Opium, and Zinc are the reme-

dies of most value in the trembling or paralysis caused by lead-

poisoning.

The use of galvanism, both in the form of the continuous and in-

duced currents, has given excellent results. Dr. Handfield Jones re-

ports that his cases have derived marked benefit from the use of elec-

tric baths, and that lead has been found in the bath after the water

has been used a few times.

Mercurial Tremor.—Synonyms.—Mercurial palsy; Paralysis agi-

tans mercurialis.

When volatile mercury has for a long time been inhaled by the

lungs or absorbed through the skin, a condition is produced called

Hydrargysm or Mercurialism.

This disease was formerly much more frequent than now, owing to

the improved processes of manufacturing ; even now it is occasionally

met with among those employed in the quicksilver mines, or in oc-

cupations which bring them into contact with mercury in a finely

divided or volatile state. Instances are on record where mercurialism

has resulted from wearing artificial teeth, mercury being used in

preparing the rubber plate. One such case occurred in my own prac-

tice. Salivation is sometimes caused in highly susceptible persons by
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the use of amalgam as a filling for teeth ; and Dr. Hammond reports

a case of mercurial tremor produced in a young lady by the use of a

solution of corrosive sublimate as a cosmetic to remove pimples from

the face.

Dr. Ross says that the symptoms of chronic poisoning by mercury
begin by neuralgic pains and numbness. These sensory disturbances

are accompanied, or soon followed, by slight tremor, which may for

some time remain limited to the hands and arms. The tremor, like

that of disseminated sclerosis, only reveals itself when the patient

makes a voluntary effort, but at a later period it persists during repose

or even during sleep. " When the patient assumes the erect posture,

the lower extremities tremble, especially at the knees ; the head and
neck are maintained in a state of constant oscillation ; the lips are

tremulous ; the utterance becomes broken and indistinct, mastication

is rendered difficult; and even respiration becomes irregular and
labored. The muscles of the eyeballs are said never to be affected.

Muscular weakness is associated with the tremor, but distinct paraly-

sis seldom occurs." After a time the tremor increases in severity and
persists during sleep, and as a result the patient becomes weak arid

emaciated. Christison says that there is a peculiar brown tint of the

whole body, and in the advanced stages of the disease headache,

sleeplessness, and impaired memory are present.

Treatment consists in placing the patient in proper hygienic sur-

roundings, and using the Iodide of potassium internally. Attempts

should be made to remove the poison from the system by the use of

hot sulphur-baths. Galvanism may be applied to the affected muscles.

INSANITY.

BY S. LILIENTHAL, M.D.

As insanity is a negation, we may well ask " what is sanity ? " All

mental activity is a corporeal function, and part and parcel of our

bodily existence. It is now generally acknowledged that the brain is

the organ in which resides all mental action. Krafft-Ebbing (Psychia-

trie) remarks that individual experience and observation teach that

every process of thinking is somewhat exhausting to the brain, and

whenever the mind is overworked there appear such symptoms as

sleeplessness, hyperesthesia of the senses, headaches, dizziness, irri-

tability, and a desire for mental rest.

In considering the functions of the healthy brain, we see : (1) that it

receives sensations through the senses from the outer world, and re-

tains them or allows them to vanish unperceived
; (2) that it retains

these impressions, and is able to reproduce them in subjective sensa-

tions and ideas
; (3) that it acts upon these impressions

; (4) that the
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1>rain is therefore the organ of perception, cognition, and will-power,

the medium of al] the higher emotion? and feelings, and possesses the

faculty of understanding, of memory, judgment, reflection, induction,

imagination, and many others of the same class.

When all these functions in an individual are in order and work to-

gether harmoniously, the world considers such a person of sound mind
and responsible for his actions. And yet, easy of solution as the

definition of insanity appears, a satisfactory definition of the term has

never been given. Even the definition made by Judge Edmonds, of

New York (Worcester, Insanity, p. 11), does not cover the whole

ground.

He considers a person sane: (1) whose senses bear truthful evi-

dence
; (2) whose understanding is capable of receiving thai evidence;

(3) whose reason can draw proper conclusions
; (4) whose will can

guide the thought thus obtained; (5) whose moral sense can tell the

right and wrong growing out of that thought; (6) whose act can. at

his own pleasure, be in conformity with the action of all those quali-

ties. The possession of all these constitutes sanity ; the absence of any
one of them insanity. Hammond (Edit. 1883, p. 265) still defines in-

sanity as a psychic manifestation of brain disease unattended by loss

of consciousness.

" Mens sana in corpore sano." To keep mind and body in a healthy

condition, certain requirements are necessary : (1) Since normal blood

can only be manufactured from food suitable in quality and quantity

to the wants of the individual, everything which might vitiate the

blood ought to be avoided
; (2) light and fresh air to oxygenate that

blood and to keep our senses in good working order
; (3) recuperation

for renewal of work through rest and sleep.

Sleep is the natural and healthy, but temporary and periodical, sus-

pension of the functions of the organs of our senses as well as of those

of the voluntary muscles, rendered necessary for the reparation of our

vital powers ; the length of our sleep depends on the antecedent waste

and the rapidity of repair. Imperfect sleep causes dreams, according

to Dugald Stewart, that condition of sleep in which we have nearly, or

quite, lost all volition over the bodily organs, but in which our mental

faculties retain a partial degree of activity.

Life is but an idle dream, says the poet ; the alienist responds : in-

sanity is but a waking dream. Winslow, in his great and masterly

work On the Brain and Mind, truly says :
" The madman's conduct is

generally in correspondence with the delirious suggestions of his dis-

ordered, unbridled, and uncontrolled fancy. How closely do the

phenomena of dreaming resemble the automatic operations of an intel-

lect obscured by insanity. How distressing is the lesion of the will,

how painful the insane uncontrollable impulses, how agonizing the

madness of the emotions, the aberration of the ideas, the exaltation



756 A SYSTEM OF MEDICINE.

and perversion of the passions. How often is all idea of duration ap-

parently obliterated from the mind of the insane during the continu-

ance of the disease, the patient appearing after a long siege of sick-

ness to awaken, as it were, from a phantastic and troubled dream."

The aetiology of mental diseases in general is the same as that of

other cerebral and nervous affections. Insanity is found among all

nations, in all ages, and in both sexes. Is civilization to blame for its

spread ? If so, we must take this curse along with the blessings which

it bestows. Among individual predispositions, heredity in its widest

sense takes a foremost rank. The neuropathic constitution often leads

to other evils, as drunkenness, sexual excesses, and too often a crimi-

nal act is only the result of hereditary influences. Poor blood, poor

nerves, and anaemia, qualitatively more than quantitatively, are most

frequently observed in our insane asylums, though we may occasion-

ally meet a temporary local hypersemia.

Such neuropathic persons are very apt to allow their emotions to

run riot, and there is no more frequent cause of insanity than depress-

ing states of the mind, be it anger, anxiety, disappointment, fright, or

terror. We do not believe that even excessive mental exertion per se

produces insanity ; it is the worry usually connected with it which

disarranges the balance-wheel and leads to insanity.

No wonder that sleeplessness and mental disaffection are the fore-

runners of the approaching mental troubles ; were they more fre-

quently heeded, a calmer state of mind would result and the approach-

ing storm be prevented. These storm signals should be heeded, for

prevention is better than cure.

Before classifying mental diseases, we must understand the meaning
of several expressions frequently used in the study of alienations ; thus

(Hammond) an illusion is a false perception of a real sensorial im-

pression from central derangement, due to a morbid condition of the

perceptional ganglia, and the unreal nature of which is clearly recog-

nized by the person—therefore objective.

A hallucination is a false perception without any material basis,

creative in its origin—therefore subjective. Especially frequent are

hallucinations of hearing with integrity of the intellect.

A delusion is a false idea, of the falsity of which the patient cannot

be persuaded, either by his own knowledge and experience, by the evi-

dence of his senses, or by the demonstrations and declarations of others

—therefore intellectual.

As soon as an illusion or hallucination becomes a delusion, a reality

to the patient, so that he is liable to act upon that belief, we may con-

sider the patient insane. We meet especially three great groups of

delusions, namely, delusions with ideas of grandeur, of diminutive

smallness, and of persecution ; the two latter may be so combined that

he who accuses himself as a reprobate and a delinquent, still complains
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of the persecutions by others to which he is exposed. Neither the

character of the delusion or hallucinations, gays WeiBB (Compendium
dcr Psychiatrie, 31), nor their combinations, may be considered char-

acteristic of any particular mental disease; they arc qo1 secondary

sequences of a preceding morbid psychical state;, as formerly taught,

but rather the foundation of an alienation which took place in the

diseased brain.

The classification of mental disorders is ;is manifold ;is there are

authors on this great branch of medical science. Taking the functions

of the mind, perception, cognition, and will-power, as his guide, Ham-
mond very practically describes perceptional, intellectual, emotional,

volitional, compound, constitutional insanities, and, finally, arrest of

mental development. As the intellect must he involved to make out

a case of insanity, Hammond's first division is of questionable value.

Intellectual Insanity.

Here the delusions take the front rank, and they may produce

mental exaltation or mental depression, but its development is very

slow. For sometime the patient complains of sleeplessness, headache,

and other bodily symptoms, and the careful observer can notice an

excessive mobility and restlessness before the disease is fully de-

veloped.

In intellectual monomania with exaltation the mental symptoms gradu-

ally lead to the development of delusions which may he based on

dreams, on illusions and hallucinations, or which may arise from

purely imaginary premises not connected with the senses, and mostly

take on the character of grandeur (Christ, emperor, president, in-

ventor, etc.). Such a patient is always ready to defend his im-

aginary rights and to quarrel with those who dispute his claims to

distinction, though a slight recognition of the truth of his delusion

suffices to restore him to equanimity. Sometimes his delusions re-

late to a change of sex, which is regarded with great pride and satis-

faction, or to changes which he supposes took place in various parts

of his body. Remissions are not very common, and intermissions are

still rarer. During its course, there may be intercurrent attacks of ex-

treme excitement with active delirium, characterized by great volu-

bility, incoherence, and excessive mobility.

Intellectual monomania with depression.—It may arise suddenly or

may be preceded by prodroma. The delusion consists in ill-defined

ideas that people are conspiring against the person in whom they exist.

He therefore becomes suspicious, and tries to protect himself and his

property. Illusions and hallucinations may be present at a very early

period, especially those of hearing. In other cases there is a great in-

describable fear of the future, a dread of some misfortune. Sometimes
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such hallucinations and delusions lead them to accuse themselves of

having perpetrated various crimes.

Chronic intellectual mania is the usual termination of both the pre-

ceding forms. Its symptoms are the presence of delusions, a defective

power in the association of ideas, incoherence, and mental weakness.

It may be the primary disorder, which may be preceded by wakeful-

ness, morbid dreams, illusions and hallucinations, and an unnatural

state of mental and physical excitement, or it may be secondary ; and

in most cases there is a tendency to a still lower form of mental de-

rangement—dementia.

Reasoning mania (Mania without delirium of Pinel).—Overbearing

egotism, regardless of the feelings and rights of others, with desire

for notoriety ; hence such patients try to play the reformer, the re-

dresser of all kinds of possible or impossible wrongs, or are incessant

office-hunters. They are more influenced by the emotions than by
the intellect, which, being deranged, is not under control, and the

facility for passing from one state of feeling to another, both of which

may be manifested by intense passionate perturbation, is a striking

peculiarity of reasoning maniacs. They are prone to acts of violence

from slight exciting causes, and these may be perpetrated either in

the heat of passion or after such deliberation as they are able to give

to any subject. Generally they are directed against those whom they

suppose to have injured them, or they may be committed solely for

the purpose of gratifying the morbid feelings of pleasure which they

experience at the sufferings of others. A proclivity to reasoning

mania may be congenital, or acquired as a consequence of other dis-

eases, or of injuries, or as the result of degenerating physical or

mental factors. There is no tendency to degenerate into dementia,

but it may develop into the characteristics of general paralysis of the

insane (Guiteau).

Intellectual subjective morbid impulses, the occurrence and recurrence

of an idea which is known to be false, but which by its persistency

causes more or less mental derangement, and the logical consequences

of which are 'restricted to the individual in whom it exists, or (2) the

tendency to the recurrence of an idea or of a mental image which,

though true enough, and probably at some anterior period entertained

with pleasure, now wearies with constant reiteration, may give rise to

secondary mental and physical disturbance (a localized hyperemia of

the brain, insomnia, horrid dreams which often persistently remain

vivid in daytime).

Intellectual objective morbid impulses.—An idea occurring in the mind
of a person contrary to his sense of what is right and proper, and
urging him to the perpetration of an act repugnant to his conscience

and wishes. An impulse of this kind (Zwang's-Vorstellung) may be

sudden, and may exhaust itself by a single occurrence, or it may be
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continuous, lasting, with more or less intensity, for weeks, months, and

even years. It may then disappear without it- ever having been

fulfilled, or it may bo acted upon, and may thru either he repeated or

vanish, or it may result in the patient- passing into a more generalized

type of insanity. According to their character, intellectual objective

morbid impulses have been classified as homicidal, suicidal mania, etc.

It is more apt to occur in persons who possess what has been called

the insane temperament,

Emotional Insanities.

Emotional insanities are those forms of mental derangements in

which the aberration of mind is chiefly exhibited by disturbance in the

normal action of some one or more of the emotions.

Emotional monomania refers to aberration of a single emotion. Its

subjects, usually before the occurrence of the most pronounced symp-
toms of the affection, evince more or less disturbance of the emotional

system, either as a whole or in part. Here we have erotomania, the

emotions of pride and vanity, of avarice, of jealousy, of nostalgia,

anger, love of gambling, each of which may, through excess, become
insanity. Morbid fears, in consequence of a disordered state of the

nervous system, without the existence of any actual cause, may lead

to mental derangement. There is constant apprehension that some-

thing fearful will happen. Such an emotion of fear may produce

intellectual confusion and, perhaps, undefined delusions, and when
the latter take hold of the patient, suicidal impulses may arise, though

this is the exception. The prognosis of this panophobia is good. The
disease is much more frequent in women, and appears to be sometimes

connected with ovarian disorder.

There are other fears in which the emotion is manifested in a special,

determinate and restricted way, as agoraphobia (fear of spaces), claus-

trophobia (terror of closed places), astraphobia (fear of lightning),

monophobia (fear of being alone), anthropophobia (fear of society),

mysophobia (fear of pollution), and a great many more. There are

also special morbid fears relative to certain diseases, lyssophobia,

syphiliphobia, spermatophobia.

Emotional morbid impulses (moral insanity of Prichard), having an

emotion for their factor instead of an idea. Among such impulses

may be counted kleptomania, the love of stealing as a pleasure, though

caring nothing for the article stolen
;
pyromania, an abnormal mani-

festation of the love of destroying, often met with in young persons,

the function of menstruation making pyromania more frequent in

women; homicidal monomania, without malice or cupidity, or any

other emotion, save that of the gratification of their passion for kill-

ing ; or the emotional impulse to the perpetration of suicide, though

there may be no earthly reason for the act of self-destruction. In
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some cases there is a terrible contest in the mind of the person, and
the intellect may come out victorious, whereas in others the will is

overcome, resisting all arguments and other emotions, and the attempt

is made.

Melancholia, the lypemania of Esquirol, a painful mental state,

evincing itself by depressive negative effects ; Schuele calls it a painful

hyperesthesia with intellectual and motory inhibition. Mendel
(Eulenburg, viii., 66) differentiates three stages: (1) Stadium depres-

sionis, suddenly or gradually appearing. We meet here again that

fear without any reason for it. There is a certain indescribable weari-

ness in the patient which incapacitates him from all efforts to over-

come that anguish, and as every trifling impression causes pain, as

every trifle puts him out of humor with himself and the outside

world, he prefers solitude to society. The essential character of all

this delirium is still of a passive nature, an inward suffering, but out-

side of it his mind often becomes a perfect blank. Hence suicide in

such cases may be considered a liberation from torture, especially as

long-continued sleeplessness or sleep full of frightful dreams have

already preceded for some time this stage of mental depression. No
appetite, tardy urination and defecation, palpitations with the char-

acteristic precordial anguish, neuralgic headaches, etc. (2) Stadium

melancholicum. Hallucinations, especially of hearing, are the grand

characteristics of this stage, varying according to education and caste.

We must differentiate melancholic passion and action. In the former

the patients remain misanthropic, the features express the inward

suffering and anguish, and it is nearly impossible to get a decided

answer, they only sigh and moan. Sometimes they remain seated for

hours in the same place, their mind occupied with their hallucina-

tions, and they have to be urged to respond to the calls of nature,

though they obey willingly to whatever they are bid to do. In mel-

ancholic action, on the contrary, their anguish gives expression in

words and deeds, and unasked they recite their delusions and halluci-

nations. Excessive restlessness ; they cannot remain indoors, and fly

away. A higher degree of active melancholia is the furor melancho-

licus, often with destructive tendencies, the highest expression of their

frightful hallucinations. Sleeplessness is also prevailing here, and it is

astonishing how night after night can be passed by them without sleep.

(3) Stadium decrementi. Fear and anguish gradually diminish, after

having lasted for months ; the patient, in favorable cases, begins to

doubt the truth of the hallucinatory delusions; sleep and appetite

return, and with it a desire to commune with the world, and to work.

A return of former bodily ailments, as migraine, may also be consid-

ered a favorable sign ; or the disease passes over in a secondary incur-

able dementia, during which former hallucinations still may prevail,

but, as it were, under a cloud.
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Varieties of melancholia are : (1) Simple melancholia sine delirio.

The patient is fully conscious of the depressed state of mind, bul is un-

able to rouse himself, or, in other words, the disease remains in il

stage. (2) Melancholia attonita cum stupore. During the firsl and
second stage the patient passes into a state of katatory, the tonicity of

the muscles becomes altered, and the severity of the hallucinations is

overpowering to such a degree that not a muscle can be lifted Qor a

word spoken. It may suddenly change into active melancholia, and
suicide be the consequence. (3) Melancholia periodica. The intervals

are not free, or we meet during it mental hebetude and irritability,

weakened memory, and a deficiency in the energy of action.

Hypochondriacal melancholia is characterized by the existence of

morbid fears relative to health, mental or physical, by intense depres-

sion of mind, and by the presence of illusions, hallucinations, and

delusions relative to the condition of the body, or of one or more of

its organs. The disease almost always appears at adult age, especially

in persons of hereditary neuropathic constitution, who therefore

become easily exhausted. An undefined, yet vivid, feeling of illness

torments and annoys the patient in an obscure manner. All sensa-

tions are watched and seriously commented upon, and analyzed in

the sense of the ruling gloomy and anxious frame of mind, and he

often expresses his fears with an exaggeration in the most graphic

and ludicrous manner (Worcester). Dubois says the first period of

hypochondriacal alienation is characterized by the existence of purely

mental symptoms ; in the second period there is the same mental

condition, but there are functional troubles of various organs of the

body, and in the third period we may find lesions of the organs either

in the nature of congestions, inflammations, or other more serious

affections. Real disease is therefore induced, and the symptoms are

such as are peculiar to the existing lesion.

Hysterical mental alienation.—Liebermeister says : we deal here with

disturbances in the sphere of emotions, dispositions, and impulses,

manifesting themselves in most diverse complaining, for which we

cannot detect a corresponding local disease or an abnormal irritation

of peripheral nerves ; it is really a moral crookedness with excessive

egotism, full of hyperesthesia or anaesthesia., full of spasm or palsies

:

and he concludes this splendid essay (N. A. J. of H., Nov., '83) with

the words: the patient must be convinced that in her own will-power

lies the great secret of the cure, and that the physician can only aid

her in her endeavors. Although most cases of hysterical insanity

occur in women, still many cases in men have been reported. The

symptoms do not vary essentially from those met in women, though,

perhaps, they do not reach the same degree of intensity.

Epidemic Insanity.—More of historical interest, as demonomania,

theomania, lysanthropy (changed to a wolf or other animal ), which

vol. ii.—49
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took their sources from emotional superstition ; still there are cases

on record, even in our own days, where one person infected others

with his delusions. This is the folie a deux or folie imposee of the

French.

Volitional Insanities.

Morbid volitional impulses may cause the perpetration of acts which

are dictated neither by an idea nor by an emotion. They are, therefore,

motiveless, and are often perpetrated against the judgment and the

desires of the subject, who is perfectly conscious of what he is doing,

but is unable to resist the sudden impulse, and when the act to which

the individual is blindly impelled is committed, the normal balance

between the several mental faculties is at once restored. It. may ex-

hibit itself in many ways, constituting instances of homicidal or sui-

cidal mania, kleptomania, pyromania, etc. It often happens that with

the performance of a single act, due to morbid volitional impulse, the

tendency is exhausted, and may never reappear (transitory fury).

Aboulomania, paralysis of the will, or inability to exert the will, to

come to any decision, whereby the other faculties may not be affected.

It may happen only in some particular direction, as dressing or un-

dressing, and such patients may be able to perform their wonted duties

well enough, but their will-palsy protrudes itself as soon as delibera-

tion to perform the act is necessary.

Compound Insanities.

Acute mania is a functional cerebral disease, characterized by a mor-

bid acceleration and hyperexcitability of the intellectual and moral

faculties. In typical cases we find four stages : 1. Stadium initiale,

gastric disturbances, inappetency, constipation, dulness of head, gen-

eral malaise, insomnia, mental indisposition, with motory restlessness

and irritability. 2. Stadium exaltationis, so often mistaken for a

return to the normal state, because the patient feels and looks better.

The delirium (a mental darkness in its first stage) in mania has much
of the character of frolic and boisterous excitement. Such patients

like to hear themselves talk ; try to be witty and teasing ; there is a

perfect flight of ideas, but no stability; in their exuberant feeling of

health they are proof against heat or cold ; their appetite is enormous,

but they can also do without food ; and sexual orgasm, even to im-

moral freaks in speech and deed, is not uncommon. Hallucinations

of sight are frequent, less so of the other senses. 3. Stadium furoris.

The incoherent delirium and the motory restlessness may lead to

maniacal actions. 4. Stadium decrementi. Refreshing sleep hints

toward recovery, the hallucinatory delusions lose their poAver and
gradually disappear, and the patient acknowledges his former insanity

;

or it passes into a secondary incurable dementia. Many varieties of
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mania are enumerated, as hypomania, an abortive form of mania,

which never rises to the dignity of furor.

Mania halliicinatoria, where the prevalence and rapid change of tin-

hallucinations, with extreme restlessness, easily Lead to maniacal ac-

tions.

—

Mania gravis. In rare eases, after a short initial stage, the sta-

dium furoris sets in with full force. Hallucinations of taste may lead

to total refusal of food; the pulse is very rapid; temperature \^\, or

over; involuntary defecation and micturition, with growing weakness;

the deliria lose their force, and the patients die in collapse. Somatic

diseases are often the foundation on which the mania is reared.

Mania periodica, with impure intervals and decrease of mental energy.

Hebephrenia, the insanity of pubescence. The depression of spirit

at that age often leads to attempts at suicide. Their delusion is thai

their efforts are not appreciated, that everybody misunderstands them,

their fear and hate predominate, they run away from home, and grad-

ually their mental functions deteriorate. Heredity and masturbation

are often the responsible causative factors.

Circular insanity, folie circulaire, is characterized by alternations of

depression and excitement, each period being entirely distinct from

the other. This species of insanity may appear as an isolated acces-

sion, or the seizures follow each other in an intermittent manner, or

they occur without intervals between the paroxysms of which each

may last several months. It is much more common in women than

in men, and the prognosis is more than doubtful.

Katatonia.—Kahlbaum describes it as a form of insanity, character-

ized by alternate periods, supervening with more or less regularity, of

acute mania, melancholia, and epileptoid and cataleptoid states, with

delusions of an exalted character, and a tendency to dramatism. This

affection is far more often observed in males.

Primary dementia is a form of mental derangement characterized by

the more or less complete weakness of the faculties of the mind, not

secondary to any other form of insanity, but beginning as such in a

person previously sane. It usually follows a state of exhaustion, or

after some severe mental shock in persons weighed down by heredity.

In persons given to masturbation, or insufficiently nourished, after

excessive loss of blood or after profuse debilitating fluxes, any mental

depressing emotion is able to produce it. Young persons are more

exposed to it, but at that age the prognosis is more favorable, though

they may succumb to pneumonia or phthisis, or it may terminate in

irreparable dementia.

Secondary dementia is that decay of the faculties of the mind as a

consequence of some pre-existing form of insanity which retains mure

or less sharply the characteristics of the disease from which it has been

derived. This marasmus of the mind is often accompanied by maras-

mus of the body.
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Senile dementia is the marasmus of the mind and body of aged

people.

Dementia paralytica, general paralysis of the insane, is well described

by Sheppard as a drama in three acts. In its prodromal stage we find

fulgurating pains, which are too often- taken for rheumatism, an altera-

tion in the habits of the person, sometimes depression of mind com-

bined with restlessness and hurry. Untidiness of mind and body,

showing itself by absence from home, unmindfulness of family ties,

indifference to order and punctuality, unequal dilatation of the pupils,

slight thickness of speech, and a want of harmonious facial expression.

Second act : Fastness, loudness, and restlessness prevail ; exquisite

mania de grandeur, but the delusions are fleeting, because memory is

going fast; they always feel first rate, though they are wrecked para-

lytics. In the third, and last, act the grand delusions still prevail in

rather a dimmed form, epileptic fits aggravate the paralysis, and the

patient sinks down to the lowest ebb of vitality, till finally death

comes to his relief. The average duration of this disease is about

three years ; it is a disease which attacks men in the prime of life, at

a period when worry, hurry, and constant abuse of brain force may
mentally and bodily ruin the strongest constitution.

Constitutional Insanities.

Epileptic Insanity.—1. Epilepsy may produce in the patient a general

and lasting mental degeneration, showing itself especially by some-

thing akin to moral insanity, with more or less disturbance of the

intellectual faculties ; the afflicted become brutal, cruel, immoral,

and their irritability of temper may lead to relentless and overpower-

ing acts. Hemiplegia. 2. Mental and sensorial disturbances, before

and after the epileptic fit, generally of a transitory character. Those

preceding the fit may be considered as an aura, and may repeat them-

selves typically before the fit, as hallucinations of sight and hearing,

or other subjective sensations. 3. Epilepsy larvata, furor epilepticus,

showing itself by suddenness of the attack, without notice for its per-

petration, without apparent initial stage, and reaching rapidly its

acme ; total unconsciousness ; exquisitely frightful hallucinations and

delusions
;
great mental depression after the fit

;
perfect amnesia, or

the whole period of attacks appears like a dream ; the typical char-

acters, from first to last, of such attacks are the same ; the actions cor-

respond to the mental bluntness, blind fury and destructive energy,

great brutality without plan or provocation. The anamnesis is here

of the greatest importance.

Puerperal Insanity.—Pregnancy alone already changes the mental

character of the woman
;
there are longings and morbid fears, an emo-

tional melancholia with wakefulness, headache, and vertigo. During

labor itself there is always great emotional excitement, and if this does
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not abate, puerperal insanity may develop during delivery, a Ow
hours after the birth of the child, or it may conic on at a later period,

one or even two months after delivery. Great mental excitement,

with aversion and homicidal impulse to her own child
; excessive in-

coherence and a tendency to use obscene language; in the melancholic

form there may be a strong disposition to suicide. Mental derange-

ment during and after lactation is a symptom of exhaustion and of

ansemia.

Insanity from poisons, as alcohol, narcotics, from malaria, from

syphilis, are also mentioned, but they can be referred to one of the

chapters already treated.

Treatment.—In the treatment of mental diseases we must never for-

get that we have to deal with a nervous system deeply affected in its

nutrition. We must nourish, but not overfeed, our patient, and we
must keep off everything which might be injurious to him, especially

constantly recurring irritations, so weakening to an already weakened

constitution. It is just as foolish to console a melancholic patient and

to carry him into places of amusement, as to use restraint in cases of

active melancholia. People are afraid of maniacs, and they are, there-

fore, more frequently and earlier sent to asylums than the former class.

In fact, the quiet, the regularity and order, the kindness combined

with firmness, make the asylum, be it a private or a public institution,

the most fit place for those whose Cerebral organs are mentally affected.

No prison-asylum ! but large farms with plenty of fresh air and work

in the open air. There sleep will return to the weary, and the first

step to recovery is gained. Give non-restraint a chance ; wherever it

has been faithfully tried, it came out victorious ; where it failed, it was

far more the fault of the officers and nurses than of the afflicted

patients.

Totality of Symptoms.—When we consider that so many cases of in-

sanity are of reflex origin, and that Hahnemann already taught the

great value of mental symptoms, we are easily convinced that mere

routine treatment must lead to failures. The successful alienist must

be a general practitioner. " Tolle causam," if possible ; remove that

strength-consuming sleeplessness in the start, and you may save your

patient from dreadful consequences. How rich is our materia medica

in emotional remedies, and hardly a symptom can be found in a

lunatic, which will not find its counterpart in some remedy. A truly

homoeopathic prescription is not easily made, but it pays well to

search for it long and patiently, and in no place more so than in the

treatment of the mentally afflicted.

Not labor, but worry, is the curse of our age ; hence the personal

symptoms are always neglected, and the drama of insanity is usually

in full action before the physician is consulted. Let us never neglect

that peculiar sleeplessness which is so often the accompaniment of
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neurasthenia—only another name for " life's forces below par." If we
are able to procure rest and change from the habitual humdrum of

life our remedies may have the proper chance to restore the disturbed

equilibrium. Insanity is only a waking dream, and thus the same
remedies found useful in the different dreams may give us a hint to

the similar mental state when awake. It would lead too far to go

through our Materia Medica, but as examples we may mention

:

Aconite, sleeplessness and restlessness from erethistic hyperaemia ; Ar-

senic, for anaemic irritability from malnutrition, with nervous exhaus-

tion ; Baptisia, persistent wakefulness, leading finally to melancholia

attonita—there is no sleep in him ; Coffea, sleeplessness without a clear

cause, all the senses appear more acute, the mind is so full of ideas

that sleep seems impossible, a state of mind which, when not checked,

may lead to mania ; Gelsemium has likewise this wide-awake feeling, and,

when falling asleep, nightmares harrow the patient with her tendency to

melancholia ; in the blood-destroying Crotalus the patient is afraid to

sleep, for as soon as he dozes off he dreams of dead persons ; several

times we witnessed good effects for the insomnia after puerperium from

Kali brom., an anaemic state often leading to puerperal mania ; the Opium

sleeplessness is characterized by a multitude of hallucinations ; when
awake, the poor fellow is very sleepy, but cannot go to sleep ; Scutellaria

may be compared with Coffea, as the patient remains wakeful owing

to the many pleasant thoughts crowding upon him ; in Valerian we
have hallucinations of vision, whereas Opium has more hallucinations

of hearing. Thus even in the prodromal stage of insanity we must
strictly differentiate the sleeplessness, and the same care is necessary

in the accompanying restlessness, where the patient is dissatisfied and

unhappy, for he feels that, though not yet insane, he is already

beside himself (verriickt, out of his groove). In connection with this

latter symptom we might compare Aconite, Ambra, Anacardium, Ar-

senicum, Belladonna, Borax, Bryonia, Calcarea with its diverse adjec-

tiva, Causticum, Chamomilla, China, Chininum, Crocus, Ferrum,

Hyoscyamus, Ignatia, Iodum, Mercurius, Nux mos., Nux vom.,

Opium, Platina, Pulsatilla, Rhus., Sepia, Silicea, Sulphur, Valeriana.

If we were to divide insanity into its different phases we would take

for our guides melancholia, mania, and acute and chronic dementia.

Now, melancholia may be subdivided into active and passive melan-

cholia, but we will be most successful as practitioners and healers if

we are able to remove the cause which upset the individual mind, and

in that direction some hints may not be amiss. Thus we have among
others

:

For anxiety as if he had committed a crime: Alumina, Arsenicum,

Chelidonium, Cyclamen, Digitalis, Ignatia, Mercurius, Sepia, Sulphur,

Veratrum, etc.

Anxiety as if persecuted : China, Lachesis, Sulphur.



DISEASES OF THE NERVOUS SYSTEM. 767

Religious melancholia: Arsenicum, Aurum, Crocus, Lycopodium,

Pulsatilla, Silicon, Stramonium, Sulphur, Veratrum alb., Zincum; he

prays constantly: Aurum, Agaricus (prophecies), Mancinella, Pulsa-

tilla, Selenium ; with anguish and despair : Aconite, Ambra, Abrotanum

(loss of all human feelings), Calcarea, Ignatia, Lachesis, Lycopodium,

Pulsatilla, Valeriana, Sarsaparilla, Veratrum.

Suicidal melancholia: Alumina, Arsenicum, Aurum, Belladonna

(drowning), Hepar s., Naja tripudians, Capsicum, Carbo veg., Mer-

curius, Nux vom., Pulsatilla; wants death: Argcntum met., Aurum,
Mercurius, Pulsatilla, Rhus, Sepia; predicts death: Aconite, Arseni-

cum, Nux vom., Podophyllum, Rhus; Resigned to death, does not fear

it: Agnus castus.

Homicidal tendency: All remedies indicated for active melancholia,

even though an apparently passive patient may he roused into fury

and commit a criminal action. We might mention: Abrotanum,

Anacardium, Aurum, Hepar, Nux vom., Platina, Stramonium, Sul-

phur; or, Arsenicum, Cuprum, Lachesis, Tarentula hispan. ; Fluoric

acid and Sepia give us especially " hate against one's own family and

friends."

For all our vices we may find suitable remedies. Really, he who
seeks will find. Thus for insane jealousy : Apis, Hyoscyamus, Lache-

sis; for amorous craziness in speech and acts: Antimonium, Aurum,
Hyoscyamus, Ignatia, Phosphoric acid, Veratrum alb. ; for insanity

from and with masturbation : Agnus castus, Damiana, Cantharides, Mer-

curius biniod., Nux vom., Phosphoric acid, Picric acid, Selenium,

Staphisagria ; for avarice : Calcarea fiuorica, Lycopodium ; for pride :

Lachesis, Lycopodium, Platina, Staphisagria, Veratrum ; for insanity

from egotism: Calcarea, Lycopodium, Mercurius, Silicea, Sulphur.

Hints might fill a volume, and still not exhaust the possibilities.

Even melancholia cum stupore, often only a superlative degree of pas-

sive melancholia, finds similia in our Materia Medica ; thus, Gelse-

mium in the beginning, especially from worry and protracted labors.

Baptisia, with its besotted look and tendency to profuse physical

degeneration ; also Apis, Belladonna, Digitalis, Cimicifuga, Croton tig.,

China, Oleander, Opium, Veratrum alb., and many more.

Mental exaltation and cheerfulness, with its outward demonstrations

and talkativeness, finds indications in : Belladonna, Cicuta, Cimici-

fuga, Hyoscyamus, Lachesis, Lachnanthes, Paris quadrif., Stramo-

nium ; we meet cheerfulness in Crocus, Lachesis, Oxalic acid, Sabina.

A dread of being alone and a desire for company calls for : Arseni-

cum, Bismuth., Kali carb., Lachesis, Lycopodium, Stramonium, Ba-

ryta, Cannabis indica, Hyoscyamus, Lilium, Paris grand., Platina,

Sabadilla, Verbascum.

All the forms of monomania consist infixed delusions and hallucina-

tions, and are characteristic of acute dementia, though delusions are
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too often a symptom of melancholia. Our Materia Medica is rich in

remedies for this waking dreamland, and it would lead us too far to

go into particulars.

Can paralysis of the insane, that dementia paralytica, be cured ?

We answer that question in the affirmative, if the premonitory symp-
toms are taken care of, and in the negative when the patient is not

placed under proper care until after sclerosis has taken place. Keep
a strict lookout for the pupillary symptoms and the unsteadiness in

the motion of the eyes, in speech and in gait, and we will soon meet
also those visionary delusions which are the patient's delight. Here

we may do something by removing the patient to a quiet country

home, far from the humdrum of city life, where his mind can be

calmed again. I know no new remedy for such a state, and can only

repeat that the success of the treatment depends upon individualiza-

tion and zeal in the selection of the remedy.

HYSTERIA.

BY H. B. FELLOWS, M.D.

Synonyms.—French, Hysterie; German, Hysterie.

Definition.—A neurosis tending to chronicity, usually accompa-

nied by acute paroxysms, in which the balance of health between the

emotional, motor, sensory, and vaso-motor conditions is disturbed.

etiology.—It is impossible to separate the predisposing and the

exciting causes of hysteria by sharp lines. A cause that is predis-

posing in some cases, may, in others, act as an exciting cause. A cause

of sufficient intensity to excite the disease in a person already predis-

posed to hysteria, may not be sufficient to excite it in constitutions less

inclined to it, but by a more or less constant repetition may so affect

the nervous system as to make itself, or other causes, in time act as

exciting causes. Predisposing and exciting causes then being of so

similar a nature, no practical point will be lost by this seeming lack of

systematic statement.

Among influences which take a prominent place in the causation of

hysteria the hereditary influence must be considered. This may be

direct or indirect. Brequet estimated that one-half of the daughters of

hysterical mothers become themselves hysterical. The inheritance,

however, need not be direct ; for where the parents are affected with

other neuroses the offspring may become hysterical.

Sex is also a predisposing cause of the first importance. While

women are affected very much more frequently, still a similar condi-

tion is found among men. Brequet states that one man is affected

with it to about every twenty women. Hammond, however, makes this

ratio much less, estimating it at somewhat less than one per cent.
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In what proportion of women hysteria appears cannot with certainty

be established. Brequet says one out of every four females hag it in

a decided form, and one-half at Least present undue impressionability

that differs very little from hysteria.

How far the female genital organs act in producing hysteria is .-i

question not yet settled. Buzzard says the disorder is only exception-

ally found in women suffering from diseases of the genital organs, and
its relation to uterine and ovarian disturbance is probably neither

more nor less than that which obtains in other neuroses. Jolly say-,

special disorders of the female genital organs have a marked influence

in the causation of the disease. The congenital difference between

the male and female constitution is shown hy the affection lieing more

frequent among girls than boys. As hysteria prevails to a much
greater extent during the period while the sexual functions of women
are active, we cannot escape the conclusion that some direct influence

towards this disease must arise either from the normal or abnormal

condition of the sexual organs, but its occurrence in males, and in

females both before menstruation is established and after it ceases, is

proof that it is not simply of uterine or ovarian causation.

While hysteria occurs in both children and old people, it develops

much more frequently in the first half of menstrual life. In Erequet's

cases, one-half showed the first symptoms between twelve and twenty

years of age, and one-third between fifteen and twenty years. The
establishment of menstruation appears in some indirect way to favor

the development of hysteria. The climacteric, which favors the begin-

ning of the neuroses allied to hysteria, does not seem to especially predis-

pose to the appearance of hysteria. Perhaps this is owing to the fact that

those constitutions which are to become hysterical will have already

fallen victims to this disorder from the various shocks which they must
have encountered in earlier life ; that, having passed so far without

this development, they are assured against it except under circum-

stances peculiarly trying to the nervous centres.

Abnormal irritability of the nervous system, as shown by over-sen-

sitiveness, a tendency to excited behavior, by rapidly changing moods,

by a ready implication of the nervous system in other disorders, in-

dicate a nervous temperament which may go on to the full develop-

ment of hysteria. These conditions may be congenital or acquired.

That which causes a deterioration of the general health and a conse-

quent weakening of the nervous system, such as primary anaemia,

haemorrhages, or secondary anaemia, tends to its development. Disi ias< ss

of the female genitals have an important influence in this connection.

They may act by lowering the nutrition of the general system, or more

specifically by their direct effect upon the nervous system. In many
cases there is decided exacerbation of the symptoms during men-

struation, gestation, and lying-in, but disorders of menstruation are
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certainly of frequent occurrence in hysteria, either as cause, or effect,

or accidental complication. It is not always possible in every case to

decide in what category they shall be placed. Hysteria does not seem

to be associated with destructive diseases of the genital organs, as in

cancer of the uterus, in as large a per cent, as in those diseases which

are more simply irritative, as flexions or displacements of the uterus, or

chronic inflammatory conditions of the genital organs. Marked as is the

influence of genital disease in the development of hysteria, it must be

borne in mind that the affection may appear quite independent of this

influence ; this is proved by the occurrence of hysteria in men and in

women at ages when this influence can have no effect.

A weakly constitution, whether inherited or acquired, must be con-

sidered as a predisposing cause. Children born of phthisical parents,

or of parents of advanced age, must be included in this category.

Robust and full-blooded persons are, however, subject to hysteria as

well as those of weakly constitutions and who are poorly nourished.

No physical peculiarities can be given which positively indicate the

hysterical diathesis.

That sexual continence may act as a causative factor seems to have

been held by the ancients, and modern writers generally acknowledge

the influence. The disease appears to be more frequent among single

than among married women, and within my own experience I have

seen hysteria at least very much modified after marriage. But it is

to be remembered that the influences depending upon marriage are

not summed up in that of the sexual relation. Very many other, and
perhaps more potent, influences are changed. Still, in some cases I

have seen the hysteria very much modified, if not cured, after marriage,

where I could perceive but little change in other directions. The fact

that hysteria is more common in single than in married women,
does not prove in the majority of cases that the marriage has so marked

a curative effect. It may prove that the hysteric girl is not as eligi-

ble in the matrimonial market as the one not so afflicted, and hence

that those with the most pronounced hysteria do not marry. Many
psychical influences are changed by marriage, and not the least are

those which take the patient away from her former self by giving her

new and necessarily broader interests.

Sexual irritation, especially from self-abuse, may have even a more

pernicious influence than sexual abstinence. Some of the most

vicious cases that I have ever treated have exhibited this condition.

How far venereal excess may be considered as an exciting cause is

yet an open question. Duchatalet says that hysteria does not exist

with especial frequency in women of the town and those exposed to

this form of excess. Buzzard affirms that prostitutes affected with

venereal disease are very prone to hysteria.

Important as are the above physical conditions in any estimate of
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the cause of this disease, psychical influences hold even a more impor-

tant place. Among the well-to-do classes the want of employment,

the consequent aimless existence, the luxurious mode of Living which

gives undue prominence to the emotions, springing from the unhealthy

excitement of balls, theatres, and emotional literature, and the rein-

forcement of these conditions by insufficient exercise, constipation,

indigestion, and the consequent lowered tone of the nervous system,

constitute a rich soil for the development of hysteria.

Again, among laboring women psychical influences of quite a dif-

ferent character, as constant over-work, attended by great anxiety, are

often quite as harmfully effective. In all classes, if the emotions are

unduly excited, especially if by depressing causes, as fear, anxiety, or

grief, and with that degree of continuity often required in the nursing

of sick relatives, hysteria may result. Mental shocks, as from sud-

denly hearing of a friend's death, may excite an attack. Whatever

has a considerable element of emotion in it, particularly of a de-

pressing nature, may so surprise the patient as to leave her with

insufficient will-power for self-control, likely to result in a hysterical

paroxysm.

Imitation often has a powerful effect in determining an attack. It

is well known that a hysteric paroxysm occurring in a hospital ward

or in a girls' school, is liable to spread as if by contagion. The same

effect has been traced in some of the epidemics of hysteria which have

attacked religious institutions in Europe, and even in epidemics in

cities. Imitation may even become a predisposing factor. Thus the

hysteric mother not only gives her daughter the hereditary constitu-

tion, but by the presence of the latter in the home, and by the tendency

of the child to imitate the mother's example, contributes to the de-

velopment of this diathesis in the child.

Symptoms.—Hysteria is so kaleidoscopic in its character that a

definite description of its symptoms becomes almost impossible.

There is no function or organ of the body but may show its influence,

and the most opposite diseases may be simulated by it. It has two

phases which are found with more or less frequency in all cases : the

paroxysmal and the inter-paroxysmal state. This latter varies from

what Huchard terms the hysterical character, and Roberton the

hysteric constitution, to a condition in which some of the various and

pronounced morbid symptoms become so established as to extend

over long periods of time. The hysterical character appears, perhaps,

most plainly in the mental make-up of the subject, and may appear

to the careful physician before the onset of the developed disease. It

will often in this way furnish a clew by which to unravel the tangle of

many later and obscure conditions of the patient. The occurrence ofthe

symptoms in such different groupings in different cases makes it neces-

sary to study them in detail, and a further division into the following
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groups will facilitate an understanding of them : mental, motor, sen-

sorial, visceral, circulatory.

Mental.—In this group will be included the symptoms which point

out the hysterical character ; for they are all present in the well-pro-

nounced disease, only in a more exaggerated form. Even in the hys-

teric fit they are important elements, and often furnish the key -to the

situation.

There is great mobility of moods in the hysterical woman. She

changes from grave to gay, or vice versa, with remarkable rapidity and

with little reason. The mood of one hour cannot predict that of the

next. Even minutes may show a total change in her feelings and con-

duct ; tears may flow freely within a moment after a hearty laugh, and

all the changes be brought about without any cause that would act on

a well-balanced mind. Such persons have little control over the first

movements of passion, and are, therefore, slaves to their emotions.

They will express the greatest love and admiration for persons one

day, only to hate them as vigorously the next. Their nearest friends,

and those whose care should give them a deep place in their affections,

are as likely to be the subjects of their dislike as anyone else, and this

dislike may be aroused by some trivial circumstance wrongly inter-

preted and much exaggerated. Their emotional nature, feeding on

this undue excitement, and growing by what it feeds on, shapes and

colors their whole life. The balance in the emotional action is lost.

The most insignificant affairs will arouse storms of emotional excite-

ment, and that too of the very opposite nature from what would

naturally be expected. Pathos may bring only laughter, while mirth-

provoking incidents will be greeted with floods of tears. Time and

energy may be spent in doing nothing, or in nursing a poodle-dog,

while their gravest interests in life, even when endangered, will receive

no attention.

Another mental peculiarity which is almost always a marked char-

acteristic in the hysterical woman, is an unreasonable craving for sym-

pathy. She likes her friends, and all who come about her, to observe

what a great sufferer she is, and to extend to her their sympathy and

condolence. She is not like other persons, and her sufferings are so

peculiar that she cannot be judged by any ordinary standard ; at least

so she will have you think. Her desire for sympathy makes her ex-

aggerate all her troubles. Superlative adjectives only can express her

distress. Exaggeration is written over all her actions and words, so

far as they relate to her own case. Not only does this exaggerated

desire to gain sympathy take place in regard to whatever suffering she

may have, but in order to indefinitely hold that sympathy she will not

acknowledge herself well after all symptoms of actual sickness have

disappeared. She still imagines herself sick, and is very much hurt if

told that she is able to go about the ordinary duties of life. This same
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morbid desire for sympathy will fix her attention on any alight, uneasy

sensation she may experience, and will make hei talk about it until,

by the aid of an active imagination, she has convinced herself and

friends that she is an interesting invalid with some very unusual form

of disease. Sometimes this desire becomes so prominent a diaractcr-

istic that it leads to wilful deceit. It always partakes somewhat of

this nature, but it is impossible to tell in just how far the woman her-

self is deceived, and in how far she exercises wilful deceit.

A young woman possessed of the idea that she is unable to leave

her bed or chair and to walk across the room, for the time being may
be as little able to do so as if her limbs were rendered powerless by

some organic paralysis, and in this she maybe as completely deceived

as are those about her. As long as this idea remains dominant in her

mind the inability will continue, and this notwithstanding the fact

that some mental or moral shock will restore to her the use of the

paralyzed limbs. The cases are, however, only too frequent in which,

while professing inability to move across the room, she will regain the

power under the stimulus of some more than usually strong desire.

If the door of the room is left ajar in such a way as to expose her to

observation when she desires not to be observed, she will be able to

walk to it and close it. Yet her friends, on reentering the room, will

find her again seated in her chair or lying on her bed with just as

stout asseverations that she is unable to leave it. Nor is it in such

trifles alone that the moral nature shows its unstable condition. " The
strangest vagaries of human nature," says Wilkes, in his chapter on

Hysteria, " we perhaps ever witness are those which occur in young
females in the early stages of womanhood ; the whole nervous system,

including the mental and moral nature, becomes so perverted that no

circumstance of the most extraordinary kind may not then happen.

The girl may not only present in her physical nature all the strangest

maladies that can be conceived, but there may occur such aberrations

of the mental and moral feelings that every one except the medical

attendant would attribute her acts to wickedness rather than madness.

Under such circumstances the behavior is like ' one possessed of a

devil,' for the acts are not those of an ordinary criminal who has an

object in his wicked deeds, but are often purposeless, or for the simple

love of mischief. Thus I have heard medical men generally unravel

those marvellous ghost stories which we are constantly reading in our

newspapers by the discovery of a young girl in connection with them.

When you see a paragraph headed 'Extraordinary Occurrence.' and

you read how every night loud rapping is heard in some part of the

house, or how the rooms are being constantly set on fire, or how all

the sheets in the house are devoured by rats, you may be quite sure

that there is a young girl on the premises."

Hysterical women are notably lacking in volition. Impulsive action,
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even in most excessive degrees, is one of their leading characteristics

;

but a state, either active or passive, deliberately chosen with the ap-

proval of reason and conscience, which is the result of will or volition,

is quite an opposite condition. In the adult of average will the power

to produce acts is represented in three degrees : the lowest are the au-

tomatic acts, simple or composite reflex acts and habits ; the next

higher, those which have their origin in the feelings, emotions, and
passions ; and the third and highest, those which are dictated by-

reason. Without the two former the latter could not exist, while it

coordinates and unifies them. The mental activity involved in the

highest degree embraces all those abstract concepts which are the

foundation of the moral nature and which give tone and consistency

to it. When this highest degree is lacking in development, or when
it has become atrophied, the lower degrees of activity, emotional, au-

tomatic, etc., become the ruling power of the character. Emotions and

passions furnish rapid and intense impulsion to act, and when the

highest power, which makes choice of action possible, is absent or

much weakened, and the person is left under the control of these im-

pulses, the result must be a capricious and unstable character. Dif-

fering and often directly opposite emotions being constantly excited,

the resulting acts from these impulsions must be of infinite variety

;

and this is what we find in the hysterical condition. Hence we see

that this lack of will is one of the great underlying factors of hysteria,

though it may vary greatly in different cases and at different times.

It may be so completely lacking that the person will be turned by
every trifling emotion, as is the weather-vane by every gust of wind.

Here the motives of choice, which it is the province of reason to fur-

nish, remain, as it were, only theoretical concepts, powerless to inhibit

or control emotional, automatic, and reflex impulsion.

The consciousness is often disturbed or more or less in abeyance,

perhaps completely so, in the gravest attacks of hysteria. But in very

many instances where the woman is in an apparently unconscious

state, the careful observer will appreciate the fact that she is quietty

taking in all that is going on or that is being said about her. The

wary practitioner will note this fact, and do and say nothing in the

presence of such a patient that he does not want her to know. At

times he may avail himself of this opportunity to make statements

in her presence with the intention that they shall re-act on her

mentally.

During these quasi-unconscious states hallucinations may occur.

At these times the woman will express in words and by gestures a

dreamy state, plainly depicting that before her mental vision appear

various objects. These hallucinations may partake of almost every

character, from horrible things, snakes, toads, crawling vermin, to

human beings and angels, and even sometimes a state of ecstasy
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seems to supervene. We find many instances of tliis scattered

through the Middle Ages in religious history, but \vc need not go

back of the present for illustrations. The instance of Louisa Lateau

by no means stands alone. The hallucinations may affect not only

sight, but hearing, smell, taste, or general sensation. Like the vaga-

ries that appear in other symptoms, they may affect the sighl of one

eye only, and that an amblyopic eye. They may vary, during the

hysterical fit, in their character with almost every different minute, so

that the sufferer passes from apparently the higbest ecstasy 1" the

deepest gloom. Allied to this condition is a state of maniacal excite-

ment which may precede or follow the fit, or occur instead of it. These

attacks may be attended with great restlessness, perversion of conduct,

which is pretty coherent and wilful; loud and rapid conversation,

sometimes blasphemous or obscene; laughing and singing or rhym-

ing. These cases may glide over into. real insanity, though this is by

no means a necessary outcome of them. In most of these eases of a

hysterical character the patient, after the storm is past, professes to

know nothing of what has taken place; while in real mania they

are able, after recovering from the excitement, to tell something of the

incidents that have happened in their presence and of their own feel-

ings. This will often be found an important diagnostic point between

the hysterical, maniacal excitement, and the excitement of acute

mania. In other instances the previous hysterical character of the

patient, as well developed hysterical paraplegia, may alternate with

the maniacal excitement. Still it must be remembered that hysterical

patients do become insane. The ordinary mental sjmiptoms may
become more and more exaggerated, a more intense selfishness be

developed, the character become more wilful, perverse, and deceitful,

social obligations less and less observed until their hold is finally de-

stroyed and the sufferer becomes a mental and moral wreck, irrespon-

sible, degraded, and a fit inmate only for the asylum walls. The
mental excitement not unfrequently takes an erotic turn ; and such

women may bring charges of indecent proposals or ravishment against

the character of persons who are above suspicion, and they will even

forge letters and concoct cunning schemes to prove such assertions.

The intelligence need be by no means deficient; indeed, the intellect

will in many cases be found very bright. This is especially true in

some directions. The woman will show a wonderful faculty of divin-

ing the thoughts of others, and especially when they have any refer-

ence to herself. But with all this brightness she will generally he

found deficient in the highest qualities of judgment and volition. Her

reason does not act with a reliable force just at the critical time.

Sensory.—Pain, hyperesthesia, anesthesia, analgesia, all occur in

hysteria. The pains of this disease may be of any and all varieties.

In fact, the patient may describe any number of different pains as
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affecting any part of the body. Thus in her chest she may have

gnawing, burning, boring, pinching pains. But one characteristic is

very apt to mark them all. When her attention is called to them,

they become extreme, and only such adjectives as " awful," " intoler-

able," " excruciating," will describe them. When pain occurs in con-

nection with any local disease of the parts, it will be marked by an

exaggerated degree usually much in excess of that usually found in a

different class of patients. The exacerbation of the hysterical pain

will bear a relationship in time to the inquiries and expressed sym-

pathy of friends. On the other hand, when the attention is distracted

from the pain, there will often be a sudden cessation. A pain in the

lower part of the chest, more usually on the left side, is most fre-

quently met. This is usually more diffuse than true intercostal neu-

ralgia, and does not limit itself so definitely to the course of certain

nerves, while the tenderest pressure partakes of the same character

and is not found so accurately confined to the points douloureux of

Valleix. Sometimes these pains involve the breasts, simulating those

of scirrhus. Headache is another symptom of very common occur-

rence with the hysterical. It usually takes the form of hemicrania,

and is not unfrequently associated with menstruation. A pain of a

severe nature, and occupying a very limited space, usually not very

remote from the sagittal suture, is so characteristic that it has received

the name clavicus hystericus. At times, pain in the head so obstinate

and so long continued as to remind one of intracranial tumors, oc-

curs. These headaches are very apt to follow from any emotional dis-

turbance, particularly if that be of an unpleasant nature, and are

often attended by great superficial sensitiveness and hypersesthesia of

the senses. Even when the headache has ceased, the tenderness of

the scalp will be so great that even brushing the hair will be painful.

Pain in the back is a symptom frequently met with. It may be

located in the occiput, or in the dorsal, lumbar, or sacral regions. In

some cases it affects the coccyx. Hypersesthesia over the spinous

processes, especially in the cervical and dorsal regions, accompanies

this pain. The tenderness to pressure may be either superficial or

deep. In many cases, at least, the pain must be situated in the skin,

but in others it is probably deeper, for the patient only learns of it

when deep pressure is employed in the examination. This tenderness

and pain is like that of spinal irritation, and it has been questioned

if spinal irritation is more than a special form of hysteria. It is cer-

tain that in many cases other hysterical symptoms accompany this

one. Pains and tenderness are common in the abdomen, and the

latter condition may be accompanied with tympanitis, thus resem-

bling peritonitis. Such a state has sometimes been called hysterical

peritonitis, but there seems so little evidence of the presence of in-

flammation that the term must be considered a monomer; when the
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attempt is made; to examine the abdomen, the hysterica] patienl exag-

gerates the degree of tenderness, at least so long as her attention is

allowed to be fixed upon the matter. Theseatof this pain and tend-

erness may probably be in any or all of the tissues from the cutaneous

to the peritoneum, or even to the bowels themselves. Epigastric

tenderness, by no means a rare symptom, will more usually be found

in the attachments of the recti muscles than in the stomach itself.

Hypersensitivencss in the ovarian regions, more often in the left, is an

obstinate symptom in very many eases. Charcot and others have

made careful studies of the irritable ovarian regions, and demonstrated

that the ovarian fit can in many cases both be brought on and modi-

fied by pressure in this region. Some authorities, notably .Jolly, insist

that the development of the hysterical attack by pressure upon the

hyperaesthetic ovary is not the only instance of a similar nature, but

that pressure upon other sensitive parts may also develop an attack.

Among the mimetic features of hysteria the joints do not escape. The
hip and knee joints are the favorite locations, though the ankle;, el how

and wrist, and even the finger-joints, are not left free. After some
slight injury, or without any, the joint becomes tender and painful,

but usually lacks the redness, swelling, and heat that indicate the acute

forms of joint-disease. But sometimes' the mimicry is so close that it

requires all the skill of a shrewd surgeon to distinguish the false from

the real joint-disease. It will be noted in most of these cases that the

tenderness is rather superficial than deep, and that light handling or

pinching the tissues to the joint will cause more signs of distress than

bringing the bones together forcibly.

A pseudo angina pectoris may be developed. This may take the

place of the convulsive attack, and be followed by hemiplegia with

hemi-ansesthesia. Palpitations of the heart are of much more fre-

quent occurrence, depending, in many cases at least, purely upon sen-

sory disturbance, for neither auscultation nor palpation, nor the con-

dition of the pulse, will show any motor disturbance of the heart.

The explanation is probably found in the hyperesthesia of the nerves

in the cardiac region, making the normal impulse of the heart against

the chest-walls sensible to the sufferer, but motor disturbances of the

heart do sometimes take place.

A sensation of a ball in the throat, or of one rising from the stomach

to the throat, and of choking, is one of the most common disturbances

found in hysteria. Whether this is in all cases to be classed among
the motor symptoms, as is done by some authors, and explained by

spasmodic action of certain tissues, may be questioned. That spas-

modic action of the muscles of the throat does, in some cases, accom-

pany the sensation of choking, cannot be doubted, but in others the

symptom seems to be more sensory in its nature.

A general hypersesthesia of the entire surface rarely develops, but

VOL. II.—50
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more frequently it is present in limited areas, though these often

change their locality, and may be mixed up with anaesthetic spots.

The special senses are also liable to hyperesthesia. In some instances

a true hyperesthesia of sight may take place, but more commonly
will be found the hypersensitiveness to light. The reverse of these

conditions, as shown by amblyopia, achromatopsia, hemiopia, or even

complete blindness, may appear. When hypersensitiveness to colors

exists, it is more frequently to red. In these cases an ophthalmoscopic

examination of the eye reveals no organic change.

The sense of hearing may also suffer from a true hyperesthesia, and

the patient be able to hear sounds with distinguishing clearness that

will remain either unheard or indefinite to ordinary mortals. Slight

noises, like the crumpling of paper, may be quite intolerable. Sub-

jective noises of various kinds are also among the complaints.

The plus and minus develops in the same way with the sense of smell,

and hysteric patients will occasionally be able to recognize their ac-

quaintances by the different odors which they perceive about them. At

times, however, there seems to be a loss of this sense, accompanied

with an anesthesia of the nasal mucous membrane, so that even the

snuffing of pungent substances produces no sensation, nor even the

reflex act of sneezing. But true to its character for vagaries, the dis-

ease will, in some, develop a liking for various atrocious odors, and
asa foetida may be esteemed more fragrant than the attar of roses.

Taste may also be similarly affected. Sapid substances, or even

substances the most disgusting, will be eaten.

Anesthesia is perhaps of equally frequent occurrence with hyper-

esthesia. It rarely involves the whole body, but much more commonly
attacks certain circumscribed spots. When it takes the form of hemi-

anesthesia it is usually associated with iliac tenderness on the same
side. Anesthesia may be of the sense of touch, or of heat, or of the

painful sensations (analgesia), and more than one, or all, may be in-

volved. It may affect both the superficial and deeper tissues and the

mucous membranes. The anesthetic places do not bleed when pricked

even with a large pin, nor do they redden under irritation. Thus the

finger may be wiped across the anesthenic conjunctiva without being

followed by hyperemia. The fauces, one of the favorite places for the

development of anesthesia, can be manipulated not only without

sense of discomfort, but without producing retching. Anesthesia of

the bladder may be the cause of retention of the urine. A paralytic

condition is, however, often combined with this state of affairs. Anes-

thesia, as well as hyperesthesia, affects the mucous membrane of the

genital organs, the latter often leading to self-abuse and developing

vaginismus, the former destroying all sexual enjoyment.

The anesthesia must be discovered by the physician, as the patient

is rarely aware of it. It is quite probable that in those cases of hys-
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teria in which self-mutilation is practiced, anaesthesia is present, and
that the mutilation causes more suffering to the friends than to tin-

victim herself.

Motor Symptoms.—The motor symptoms in hysteria are as varied as

the sensory. They in one phase show excessive mobility, and in an-

other loss of power. They respond to less stimulus than is natural

and show the lack of being under control of the higher mental powers.

They also show an excessive action in a quantitative way to the stim-

ulus; thus, if they have their origin in idea, the action is brought

about by a less degree, and may be more excessive. A stimulus which

in the normal condition would pass with but slight, if any, notice.

would cause prompt response in the hysterical subject, as when light,

which would leave the eye unirritated in health, will cause shrinking

and wrinkling of the brows in the hysteric. The motor actions which

originate in the lower nervous centres, such as occur more strictly from

reflex irritations or organic stimulus, especially show an excessive and

persistent character. All parts of the muscular system may be in-

volved in the hysteric fit. The whole of the spinal system especially

may become affected, or it may be confined to certain parts of it.

This may also involve more or less of the internal organs. Where
there, are general convulsions, generally the face will be found not to

be involved ; but in the more marked degree of convulsions the face

may be affected. The face itself often carries a suggestion to the eye

of the observer of the hysterical character of the invalid. A certain

changeableness of its expression, without due emotional cause, owing

to the peculiar action of its muscles, has been considered by some as

characteristic of this state. It corresponds to the peculiar mental

attributes already described. A spasmodic action taking place about

the respiratory muscles, and especially of those about the throat, will

cause dyspnoea. This may be so severe that, if originating from an-

other cause, it would certainly be attended with great danger to life.

The breathing in many cases, even when the patient does not notice

any especial want of breath, may be very rapid or irregular. At times

this partakes of the character of laughing or crying, perhaps with

rapid alternations, and without any emotional excitement to account

for it; but this symptom is apt to have its origin in some emotional

disturbance, even though it be slight. A persistent, harassing cough,

usually of a dry character, and which will show its hysterical origin

by increasing under notice, may develop. Palpitation of the heart, as

has already been noticed, may sometimes be of motor origin. The

violent beating of the heart against the chest-walls can be plainly felt

by the hand, and the patient will feel all the choking sensations and

discomfort incident thereto. At times this may lead to syncope, and

be attended with a weak, irrregular pulse. This condition may be

quite prolonged, and partake of the character of a trance. While it
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is usually unattended by immediate danger, it has in some cases re-

sulted fatally.

The spasms which take place about the various groups of muscles

may be either of the clonic or tonic variety. When of the clonic

variety, they occasionally have a rhythmical movement which simu-

lates an underlying aneurism. The tonic variety, taking place in the

limbs, are more frequent, and often very persistent, even continuing

during sleep and during the inhalation of chloroform, unless pushed

to the full extent of safety. These contractures may take place after

hysterical fits, and especially when they develop hysterical hemiplegia.

They sometimes develop gradually. When they attack the hand and

arm they produce a general flexion, but when they attack the leg and
foot, extreme extension is more apt to result, with the knee drawn in-

ward by the adductors. The muscles of the part do not atrophy, ex-

cept so far as disuse affects them, and under strong mental influence

the contraction will sometimes suddenly resolve itself.

The development of hysterical paralysis follows in its distribution

the same course of the anaesthesia and spasms. It varies in degree

from slight paresis to complete paralysis. A paralysis of the vocal

chords gives rise to aphonia, a common symptom of this class of

patients. When it affects the system more generally, it may in some
rare instances affect all the extremities, but more frequently will take

the form of hemiplegia or paraplegia. Sometimes it will affect one

arm and the opposite leg. When it takes the form of hemiplegia, it

usually follows a convulsive attack, and the diagnosis of hemiplegia

from organic diseases of the brain and the hysterical form may be

attended with difficulty. In the hysterical variety the face remains

free from paralysis, while it is usually affected by the organic disease

;

and the tongue, in the latter case, on being protruded, will deviate to

the paralyzed side. Anaesthesia more frequently accompanies the

hysterical form than the organic, and the leg is usually more affected

in hysteria than the arm. In all forms of hysterical paralysis the

electrical reactions of the muscles remain normal, or are only slightly

diminished after a long duration of the paralysis. The reaction of

degeneration never takes place.

Visceral.—The appetite is often perverted in hysteria. Sometimes

there is complete anorexia, and so little food will be taken that the

anaemia so generally present is constantly kept up or increased. At

times the anorexia is so great that it is difficult to get sufficient food

taken to prevent complete prostration. It must not be inferred, how-

ever, that no food is taken by the patient simply because she says she

eats nothing. Fasting girls who go so long without food and still

maintain a fair physical condition, upon close watching will not be

found so abstemious as report makes them. Food is sometimes re-

jected soon after it is taken, and this vomiting may. prove a very obsti-
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nate symptom. In many cases, however, considerable food -t b(

retained in spite of the vomiting; for the condition of nourishment of

the genera] system is not as low as the v iting would Lead one to

expect to find it. This vomiting may be accompanied by pain, and
resemble closely the gastrin ulcer. At times it is impossible to make
a definite diagnosis between the two, except by close and continued

watching of the case Where it is found in the history of a case that

attacks of this kind have appeared before, ami, after being presenl for

some time, have been quite suddenly cured, ami that relapses have

taken place, accompanied with other hysterica] conditions, it, is safe to

infer that the whole condition was of hysterical origin. Still it must
be borne in mind that gastric ulcers may exist in hysterical subjects.

Vomiting of blood does sometimes, though rarely, occur, of a purely

hysterical character. These cases are quite likely to be the result of

some trickery for the purpose of appearing interesting and to gain the

sympathy of the astonished friends, and careful investigation may
show that the vomited blood is simply that of some animal, first drank

and then thrown up. This depraved appetite will lead hysteric

patients to eat all sorts of disgusting things, even to the drinking of

urine, that they may vomit them again.

In the belly there is often a hyper-secretion of gas, causing belch-

ing and borborygmi, leading also to tympanitis. In some cases spas-

modic constriction of different portions' of the bowel will confine this

gas in particular pouches, which may be mistaken for abdominal

tumors or enlargement of the spleen or liver. Sometimes there is

anaesthesia of the bowels, probably often complicated with a paresis

of the muscular coat, and thus causing obstinate constipation and

allowing large accumulations of faecal matter. Retention of the urine

is not unfrequent. This may be owing either to anaesthesia of the

bladder, to spasmodic action of the sphincter, or to paralysis of the

detrusor. After retention has lasted a certain length of time there

may be dribbling of the urine. Still more rarely, suppression of the

urine takes place. More frequently, however, than either of these

conditions, is found a hyperesthesia of the bladder, causing an almost

constant desire to void the urine. At times the patient will deny

passing any water, though expressing a great desire to do so, but the

passage of the catheter will show an empty viscus. There may be a

morbid desire to have the catheter passed, as is shown by the asserted

impossibility of passing the water without its aid, but upon the posi-

tive refusal to pass it again, with the assurance that it is no longer

necessary, the woman will be able to empty her bladder as in health.

Many hysterical attacks are followed by a very profuse flow of urine,

which is clear like water, and of specific gravity but little above 1000.

Circulation.—The circulation may be affected not only in the manner

already indicated, but in others yet to be described. Hysterical pa-
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tients frequently complain of rush of blood to the head, with marked
flushing of the face; and this, notwithstanding the general anaemia

with which they so often suffer. Hypereemia, as well as ischaemia, may
occur both in the internal organs and on the surface. In the latter

case it is shown by frequent blushing. Hypereemia may be shown by
derangement of function or even by haemorrhage. In this way may
be explained the various haemorrhages that take place, although it is

not impossible that the coats of the bloodvessels themselves in some
way suffer from the nervous derangement. Metrorrhagia is one of the

most frequent forms that hemorrhage assumes in this condition, and
bleeding from other organs is, perhaps, more liable to take place at the

time of menstruation, in such cases assuming more or less of a vica-

rious character. But it must not always be inferred that uterine

haemorrhage in hysterical subjects is simply a part of the hysteria

;

for there may be organic disease of the uterus in conjunction with the

hysteria, which may. be a potent factor in causing the hysteria as well

as the haemorrhage. Amenorrhcea may, however, be present, which

probably depends upon an ischaemic condition of the uterus, due to

vaso-motor spasm as well as to the general anaemia. Well-authenticated

instances are on record in which haemorrhage occurred from the more
external parts of the body, as the breasts, the eyes, the hands, etc. In

rare cases bullae may form, at first containing clear serum, which after-

wards becomes bloody and leaves marks upon the places. This

more usually occurs upon the hands, feet, and forehead, and has given

rise to the term stigmatization, because certain superstitious persons

have supposed them to be miraculously impressed upon the parts in

imitation of the wounds on the crucified body of Christ. A condition

of general anaemia is usually present in these cases, though it is not

seldom that the invalid will show a good state of the general health.

Paroxysmal attacks in hiysteria are by no means uniform, though a

certain likeness in the various symptoms may run through all of them.

While the very light and the very severe will perhaps seem to the

superficial observer as totally different, yet, when studied in their

gradations from one to the other extreme, the likeness will not fail.

The hysterical paroxysm is usually a combination of emotional and

convulsive disturbance. In the lighter form it may consist of little

more than an emotional storm, or, again, the convulsive feature may
be by far the predominant symptom. They are usually brought

about by some definite cause, though this may seem quite trivial in

its nature. The patient may be talking somewhat excitedly, then

suddenly burst into tears which may alternate with laughter, all alike

unreasonable. In some instances she may simply indulge in what to

others would seem ordinary gayety, when suddenly, losing control

of herself, tears without cause may flow, or with a scream and a splut-

tering noise, as from choking, she may fall down, her breathing be-
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come difficult, and a quasi-tonic convulsion ensue, the face becoming
disfigured with grimaces, and she continuing to utter outrageous noises

and moans. During this time the contortions of the Limbs may con-

tinue, more or less incoherent complaints be made, and the patient

sink into a faint, exhausted condition, the whole lit ending in another

flood of tears, followed by a free flow of urine, consisting of little more
than urinary water. After this the patient may seem quite herself

again. Previous to the fit there may be complaints of distress in the

stomach or head, and buzzing of the ears, sometimes of a ball ris-

ing from the stomach to the throat, or, according to Charcot and
Grasset, from one of the ovarian regions. This choking is not, as has

been supposed by some, the cause of the fit; for the fit has occurred

after tracheotomy had been performed and before the tube was re-

moved. When the patient falls, there is apt to be something of a

stage effect, and she frequently will make her way to a lounge or bed
before self-control is lost. In fact, there is little danger of her so falling

as to do herself any damage, either by striking against anything that

would bruise her seriously, or by falling into the fire. Even during

the contortions which follow the same care is exercised. This is quite

unlike the epileptic, who falls wherever he is taken and without any re-

gard to consequences, and who not unfrequently is much injured. The
convulsive movements appear almost as if merely exaggerated physi-

ological movements, and not altogether purposeless. Thus the patient

will grasp things with her hands and teeth, and hold on to them, or

will assume histrionic attitudes. The same peculiarity marks the

facial spasms of hysteria. Instead of being the horrible distortions

seen in true epilepsy, they partake more of the appearance of those

caused by deep emotional disturbance. The cries are also marked
by certain peculiarities which especially distinguish them from the

epileptic cry. In hysteria they are prolonged, sometimes during the

whole attack, and resemble the cries of one suffering under an opera-

tion, or they are incoherent noises or ejaculations. In epilepsy there

is but a solitary, ominous wail which never fails to strike the hearer

with horror. In epilepsy the loss of consciousness is complete, while

in hysteria it is usually partial only. It is possible in the graver

attacks of hysteria, and especially in hystero-epilepsy, that there may
be complete loss of consciousness, but this is not true of any of the

lesser grades. The eyes in the hysteric fit may be partly closed and

may roll upwards, but the patient is able to see, and she looks, gener-

ally taking in what is being done and said about her. These attacks

vary in duration from a few minutes to some hours.

There are some graver forms of hysteria in which the convulsions

more nearly resemble epilepsy. In these there may be the more

sudden loss of consciousness, more pronounced tonic spasm, followed

by clonic spasms, and often succeeded by coma. Sometimes verita-
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ble epilepsy appears in hysteric subjects, or hysteria may be added
to epilepsy, but in a part of the cases at least the spasms are only

epileptiform, and do not take all of the characters of true epilepsy.

This will be seen more fully when we come to speak of the distinction

between epilepsy and hysteria.

Hystero-Epilepsy.—In another of the graver forms, which has been

carefully studied in Salpetriere, and has been admirably described

by Charcot and Richer, we have the typical hystero-epilepsy. As
described, we find that the victim suddenly falls unconscious in

severe tonic spasms, with deviation of the head, and the tonic spasms

become clonic, followed by stertor and coma. This forms the epileptic

part of the attack.—This is followed by a brief period of relaxation,

when it merges into what the French call the phase des grands mouve-

ments. Here the contractions become more coordinated, and the

patient may rest on head and heels in violent opisthotonos, or the

trunk may be straight and the limbs extended, less commonly flexed,

or the limbs may be distorted in various ways, sometimes in extreme

flexion, more commonly in extreme extension. Sometimes bounding

movements are produced by the alternating flexion and extension of

the limbs ; at other times there will be a very rapid rotation about

the long axis of the body. This is succeeded by a stage in which

the emotional excitement plays the prominent part, and is known as

des attitude passionelle. The first attitude will be one of threatening,

with clenched fists, corrugated brows, and rigidity of the trunk. This

may be followed by one of abject fear, with its usual accompaniments

of shrinking and trembling, and this in turn give place to the attitudes

and gestures of voluptuousness, which is known as the phase of lubri-

city. These attitudes are sometimes followed by a delirium of terror

with horrid hallucinations, in which she sees rats, mice, and other

vile things. Then the idea will seize her that she has committed some

great offence which she bemoans with the greatest intensity. This

will give way, perhaps, to the hearing of music, and a happiness as

extreme as was her terror will possess her, but her singing soon turns

into weeping, and this is followed by recovery. These typical cases

of hystero-epilepsy, if I may judge from my own experience and that

of other physicians with whom I have consulted, do not occur fre-

quently in this country, and, judging from the English writers, are also

rare in England. Charcot dwells upon the fact that in these cases

there is not only ovarian tenderness, but that an aura rises from the

ovary to the epigastrium and throat at the beginning of the fit, and

that moderate pressure in the ovarian region will, in many cases,

determine a fit, while more positive pressure will either modify or

put an end to it. The fit is occasionally preceded by some mental

peculiarity, or there may be contraction of a limb which gradually

increases until the epileptoid stage develops. At any period of the
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attack, even to the epileptoid stage, it may be arrested by ovarian com-

pression. When the attacks arc influenced by treatment, it is by such

treatment as might be effective in hysteria rather than in epilepsy.

Pathological Anatomy and Pathogenesis.—No pathological

changes have been discovered in hysterical cases with any such uni-

formity as would point to them as the cause of the symptoms. Charcol

has described a sclerosis of the pyramidal columns, which was found

after the case had existed for some ten years wii.li paralysis and con-

tractions, and it lias been suggested that the hysterical symptoms
might have been the result of the primary irritation which, by its long

continuance, resulted in this organic change. Where there have been

other organic changes they have more probably been due to other dis-

eases, of which the hysteria was merely a complication. While it is
|
>< >s-

sible that the hysterical symptoms may represent the initial irritation,

which, if sufficiently long-continued in. the nervous centres, may result

in some organic change, a proposition of this kind still lacks proof.

That the changes in the nervous centres, as in some cases of softening

of the brain, produce hysterical symptoms is well known, but as in

so many cases where hysterical symptoms have been well pronounced

a post-mortem examination shows only negative results, even with the

aid of the microscope, we cannot infer that those changes are an essen-

tial part of the disease. What the essential change really is, is one of

the questions of the future. Changes found outside of the nervous

system fail to account for the disease; for all these conditions which

have been found, while they existed with hysteria, also exist in

other cases, and vice versa. The one fact that persists in all forms of

hysteria is the disturbed action of the nervous system. While diseased

organs may react on the nervous centres, either by reflex influence or

by altering the condition of the blood, yet all these conditions may
exist without producing the hysterical developments. We must infer,

therefore, that the essential alteration of hysteria is in the nervous

centres. If it is studied in the forms of hemi-anaesthesia, or paralysis,

or spasms, the parallelism to certain conditions of the brain is suffi-

ciently marked to readily suggest that the centre of the diseased action

is within the brain, similarly situated. The emotional disturbance so

universal in this disease also points to the brain as its origin, and the

psychical symptoms certainly cannot be traced to any other part.

That the hyperesthesia is not a local condition of the peripheral

nerves is shown by the fact that in cases in which limbs have been

amputated because of it, the symptom has continued to exist. In

these cases clearly the pain and distress have been projected from some
nervous centre, in consonance with that laAV which makes the pain ap-

pear at the peripheral extremities of the irritated nerve. Some symp-

toms and conditions seem to point to the fact that the spinal marrow

may be involved primarily, for sometimes, when any irritation pro-
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duces a reflex action, it will first affect the muscles from the vicinity

of the irritation, which will gradually spread so as to involve others

from adjacent parts of the nervous centres, until their extent has been

reached ; and this corresponds to the manner in which the reflex

actions are generated from the spinal cord. The readiness with which
reflex actions take place in some cases would also look as if that part

of the reflex arc situated within the cord were especially involved.

What the special condition of these centres is, in what manner it varies

from that of health, we can only estimate as it appears in symptoms.
The harmony which comes from the normal action of the nerve cen-

tres which produces sensations of health, of orderly movement, and
emotions duly balanced with circumstances, is disturbed. Some of

these centres are unduly excited, and exercise a predominating con-

trol over the whole action, either by direct reflex or indirect reflex

action, or because other centres which should regulate their action do

not respond to the stimulus which should call forth their controlling

influence. Thus the different parts of the nervous system no longer

produce well coordinated and harmonious action, giving us as their

response the vagaries of hysteria. This peculiar condition, which We
must designate " irritability," for want of a better term, is, perhaps,

like that found in epilepsy or insanity, or perhaps in some other ner-

vous diseases, to a certain point, beyond which conditions develop

which make these diseases quite separate and individual. The change

must be considered one of degeneration, and yet it is not so marked as

those which occur in either insanity or epilepsy.

Prognosis.—Hysteria itself is rarely fatal to life. It cannot be said,

however, to be entirely without direct danger, for cases have died

where the symptoms were hysterical, and where a post-mortem exami-

nation showed no organic disease to account for the death. In other

instances it may be fatal in an indirect way, as from the results of the

mutilation which the patients may inflict upon themselves. It also

leads, in some instances, to melancholia or to other form of insanity

by which the patient's health may be gradually worn away after hav-

ing been for years a curse to herself, a burden to her friends, and a

torment to her doctor. Many cases may be cured where the circum-

stances of life may be so controlled as to remove the special causes of

irritation, or where the latent disposition to hysteria is aroused by
some curable physical condition, where hope and congenial work for

a desired object in life may be had, and where the depressing emo-

tions, jealousy, fear, hatred, can be dispelled. But in those constitu-

tions where hysteria is thoroughly ingrained, where antecedent

influences, perhaps from birth, have been bad, or where the present

influences are unfavorable and unalterable, it is not possible to pre-

dict a cure. Nature relieves many cases as the years multiply and as

the imagination gives place to a more correct estimate of the sober
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facts of life, or brings relief at the change of life, when woman's special

functions are over and she tends towards a masculine character of

body and mind.

Diagnosis.—The diagnosis of hysteria with well-pronounced emo
tional motor and sensory symptoms can be readily made, liut it in

by no means easy to say exactly where the term shall fust be applied

in cases exhibiting functional nervous phenomena. Persons who are

easily disturbed at trifles, who are somewhat moody, who arc liable

to lose their self-poise, may be said to tend towards hysteria. When
we add to this some motor disturbance and sensory anomalies, we

may justly term such a condition hysterical. Many cases will so

clearly fall under the various conditions described in the symptoma-

tology that there will be no difficulty in recognizing their nature. We
have also indicated many of those mimetic conditions which hysteria

assumes with sufficient particularity to enable them to be recognize I.

In general, where contradictory symptoms appear, and particularly

where a previous history has shown either developed hysteria or a

hysterical diathesis, it may be considered that hysteria is present. If

the hysteria simulate epilepsy in addition to the positive characteristics

of the convulsive form of hysteria already given, certain other negative

conditions will enable us to recognize its nature. Thus, the tonic con-

tractions of epilepsy are in a more disordered form and do not tend

to opisthotonos, which may appear in hysteria, and when the tonic

spasms pass into the clonic form they are more coordinated in hysteria,

less so in epilepsy, and more shock-like. The loss of consciousness is

complete in epilepsy even in its lighter forms, while it is seldom com-

plete in hysteria, and never in any but its graver forms. The staring

eye and dilated pupil in epilepsy are replaced by the partially closed

lids and the rolled-up eye in hysteria, which will in many cases fur-

tively take a look at what is going on around. Epilepsy often termi-

nates in coma and sleep, and in recovery without secondary disorders

of motion and sensation. The hysteric fit generally terminates with

emotional disturbance and a characteristic excretion of urine, and is

frequently followed by disorders of sensation and motion. The epi-

leptic fit frequently occurs during sleep, the hysterical paroxysm

never, but such times and places are selected as will insure its being

observed. In hystero-epilepsy pressure upon the ovary will fre< ra< sntly

modify or stop an attack ; in epilepsy, never. Where there is a suc-

cession of epileptic fits (status epilepticus) a considerable elevation of

temperature, according to Bourneville, takes place, as high as 105.8°

F. Even though the hysterical convulsions continue for some time,

the rise in temperature is very slight.

To distinguish hysterical convulsions from puerperal eclampsia,

attention must be paid to the previous history of the case, to the fact

of complete unconsciousness in eclampsia, and the presence of albu-



788 A SYSTEM OF MEDICINE.

minima. In hysterical hemiplegia the face or tongue is very seldom

involved, while they are usually involved, at least in the earlier stages,

in hemiplegia dependent upon organic disease of the brain. In the

hysterical form the leg is usually more involved than the arm, and
when the patient walks she drags the foot after her, and does not fail

to produce extension of the toes during the forward motion of the foot,

while in hemiplegia from cerebral haemorrhage, the patient in stepping,

circumabducts the foot, and the toes drop. Cerebral haemorrhage is

not apt to occur in young persons, while hysterical hemiplegia

is seldom found in persons after middle life. There is also shown a

general hysterical history. In hysterical paraplegia the onset has not

the symptoms of myelitis, but will show other hysterical symptoms.

The paralysis will not usually be complete ; the patient will be able

to move her legs in bed, and especially when asleep. There is no ten-

dency to bed-sores, a common symptom in paraplegia, which originates

from organic disease of the spine. In the hysterical form of this, as

every other form, of hysterical paralysis, there is no tendency to atro-

phy of the paralyzed parts, and the electrical reactions are normal.

From locomotor ataxia it is differentiated by the fact of the continued

presence of the knee reflex. From some forms of spinal disease it can

only be diagnosticated by a continued watching of its course, which

usually shows more variations and is more influenced by emotional

disturbance than the real disease. In a few cases it may be quite im-

possible until the termination of the case to be absolutely sure about

the diagnosis. We have already given the main points which will

influence the diagnosis in disease of the joints.

It is sometimes quite puzzling to decide between real diseases of the

internal organs and the mimic forms of hysteria.

The diagnosis can generally be made by the negative qualities of the

hysteric difficulties. They will lack the physical signs, and the his-

tories will not run parallel with those of the real diseases. Where
the mimicry is that of the acute inflammations, the pulse and tempera-

ture will be unlike that which accompanies inflammatory action. This

has already been pointed out in regard to peritonitis. There will also

be the general air of exaggeration running through the case, and a

general hysteric history. The physical symptoms will often be of

great importance both in diagnosticating the nature of the difficulty

and in estimating the immediate danger. The examinations, however,

of such patients should be very carefully made ; for it should always

be borne in mind that in the hysterical constitution an hysterical cast

may be given to any form of disease, and valuable time in the treat-

ment may be lost by supposing the disease to be only hysterical.

Treatment.—Where children are born of a hysteric parent, much
might be done to prevent the development of the hysteric constitution

if we could fully understand the circumstances of their lives. Indi-
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vidually, however, this can seldom be done with any completeness.

They have not only their inherited nervous constitution, especially

prone to the weakness of hysterical action, but their surroundings are

usually such as tend to develop the inherited tendencies. The in-

fluence of the mother, with her vagaries of disposition, her brightness

of one hour, her depression of the next, her excess of sympathy alter-

nating with total indifference, her excessive emotional states, her lack

of intelligent will-power which makes her pursue an uneven and fitful

course of government, all tend to foster and develop in the child the

same unstable character. This is reinforced perhaps by the Influence

of a nurse who is ignorant and superstitious, and regards her own ease

as above the child's welfare, and who disciplines the child by inflam-

ing its imagination with all sorts of horrid ghost-stories. What wonder
that the child whose life is cast on such lines should develop sooner

or later the confirmed hysteric condition? If this result is to be

avoided, it must be by a mode of life the direct opposite of the Life

described. During the developing period of life there must be as W-w

as possible of those emotional storms brought into the life of the

child either directly or indirectly. The imagination and fancy must
not be over-stimulated, but rather repressed, and only cultivated in

healthy directions. The discipline must be that of reason and justice,

and not of vagaries and temper. Great effort must be made to de-

velop the powers of volition, and to repress that wilfulness which

makes it give way to every whim which shoots athwart its sky. In the

matter of education equal care should be taken, and a wise oversight

should be exercised over the matter of its reading and studies. Such
literature as appeals to the emotions exclusively, either religious or

secular, should be avoided. Such punishment as shutting a child up

in a dark room when it is afraid of the darkness, is especially to

be deprecated. Forcing it to go up to, or to handle, an animal of

which it is afraid is to be classed with the same deleterious

influences which are potent to develop the latent hysteric constitu-

tion.

Important as is the mental and moral training of the child, the

physical is of equal importance. The cardinal principle here must

be to produce as robust a condition of health as possible. The diet

must in this instance receive careful and intelligent consideration.

Capriciousness of appetite is very likely to be a leading evil in this

class of subjects, and it is therefore necessary that a wise choice of

plain and nutritious food should be made, and such an appetite

fostered. When the child arrives at the age of puberty with an appe-

tite trained for delicacies, sweetmeats, and nicknacks, and with such

other improper habits of body and mind as will accompany such a

condition, she is in a fit condition for the change in the nervous sys-

tem then taking place, and which brings out the hysterical element
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which until that time may have lain dormant. With the conditions

which lead to a pampered appetite must he classed all those others

which lead to oversensitiveness of the body and to the deterioration

of its nourishment ; to close confinement in-doors, exclusively warm
bathing, too little active exercise in the open air, too much dress, too

many parties, too late hours, and too late rising in the morning. All

this ought to be altered, and the child put under such a regimen as

will develop the robustness of its constitution, and enable its will to

control those outbursts of emotion which so often lie at the founda-

tion of hysteria.

After the disease is fully developed we have still to pursue the same
general course in principle as the above. We must have first in view

the psychical condition. Without prying into family affairs, the

physician must be quick to see where points of mental and moral irri-

tation have sprung up, and he must be careful and wise in his advice

concerning these delicate points. Often he can by advice of change

of scene, or by timely counsel, bring about that mental change in the

woman which Avill make her more able to bear the vexations which

have fallen to her lot. The following from Dr. R. Ludlam's lectures

on hysteria, in his very valuable work on " Diseases of Women,"
strikes the key-note of what is to be done in these cases.. He is speak-

ing more particularly of women's lives as they promote this disease

in boarding houses, a very hot-bed for the malign influences.

" Thousands of women would be cured of the hysterical tendency if

they were blessed with comfortable homes and removed permanently

from the corrupting influences to which they are otherwise subjected.

It is sometimes absolutely essential to remove them from a house in

which everybody knows everybody's business, and in which no

woman has any business. You can also accomplish a great deal by
the exercise of a little tact in keeping these patients busy with some-

thing useful, instructive, and profitable. One may perhaps become

interested in a course of reading which you shall map out for her,

another might be made to forget her complaints if she were to resume

music, her French, or her German, or to participate in one or another

charitable object in which some of the best women of our day are

so engrossed. One should see more of society, and another less. All

need some kind of diversion, some mental occupation, some change

which shall divert their thoughts from themselves, and especially

from a morbid stimulation and gratification of the sexual appetite."

The physician who attempts to guide the mental conditions of the

hysterical patient will need an infinite amount of tact, He must

have a real sympathy with her in order to command her confidence,

and without it he can do little for her. He still must not let his

sympathy run into sentiment, or in any way become exaggerated, for

then he only feeds the morbid flame. If he is harsh in manner he
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may repel confidence and lose his only chance, perhaps, fco influence

her in the line .of her welfare. Firmness he must have, such ae will

cause her to put forth her endeavors to carry out, in good faith hie

instructions. If he is not able to enlist her honesl efforte to regain

health, he will be able to do little for her. No physician run succeed

in fulfilling these requirements with every hysterical patient; and

when he becomes satisfied in his own mind that he cannol command
harmonious action with the patient, he had better withdraw from the

case. In some cases to not only refuse to treat the case, bu1 to advise

those directly in charge of the patient to have no other |>hysici;m, is

the best treatment, for the morbid love of sympathy and notoriety ie

stimulated by too frequent visits from the physician, no matter how
earnest his desire may be for the patient's recovery. The wish to be

considered a very interesting patient, a strange, peculiar case, may be

at the root of the patient's mental condition.

Coincident with the hysterical condition there is very frequently

one of lowered tone of the general health. Ansemia exists in the

majority of cases either as a primary or secondary condition. The
disease will continue or increase while a condition of anaemia is

present. It is therefore necessary that all such conditions as tend to

produce anoemia should be carefully sought out and corrected. For

this purpose no means are more important than the dietetic and
hygienic. Fresh air, sunlight, out-door exercise, but not carried to

the point of exhaustion, a carefully regulated diet, matters of mental

interest, with cool or cold salt-water baths, are among the most potent

influences with which to tone up the system. In many cases all this

may be better brought about by the patient's going away from her

home with its various vexations and cares. A visit to the sea-shore,

or to the mountains, or to some spring, and especially the ferruginous

springs, may prove of great benefit, and more especially if it takes

her away from those members of her family who may have become
irritating to her. In some extreme cases the rest cure, as carried out

by Weir Mitchell, would give the best results. But it should be dis-

tinctly understood that these sojourns from home arc not to be in

places of fashionable resort, and that the mental hygiene is to be as

carefully selected as the physical. Where there is any physical diffi-

culty keeping up the ill health, this must receive proper treatment,

and in these conditions will most often be found the leading charac-

teristics by which to select the proper medicines.

Among the most frequent disturbances to which the physician will

need to pay especial attention will be those of the genital organs, the

aggravation of the hysterical condition being very prone to take place

at the time of menstruation. Menstrual irregularities must therefore

be corrected, and if the symptoms point to any intra-pelvic disturb-

ance, its nature must be carefully sought out, and relief promptly
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given. If local treatment is required, no hesitation should be felt in

adopting it, but it is not all irritations and hypersesthesias that will

require this, and unless required it is especially apt to aggravate the

general symptoms if applied.

The local symptoms must needs have various treatment according

to their particular nature. The paralysis may be cured by such

mental and moral means as have already been indicated. Any form

of treatment which will act upon the mental condition of the patient

to convince her that it is in her power to move the paralyzed part will

often succeed. Faith cures are here as real as any other cures. It

matters not by what means the faith is brought about, by prayers, by
holy water, by pretended magnetism, by the word of command,
" Take up thy bed and walk,"—any or all of these means, so they

insure the faith of the patient, will be effectual ; but unless that faith

is brought out, the attempt to relieve the paralysis by such means will

be abortive, and only bring discredit upon him who attempts it. The
rubbing and kneading of the muscles, with the passive movements of

the joints, and at the same time encouraging the patient to make
voluntary effort, will in some cases succeed. To these measures may
be added the electric treatment both with the faradic and galvanic

current. Whether these act otherwise than by the psychical influence

has been questioned, but from a practical point of view it may be un-

important as long as they cure. Electrical treatment may also be of

equal use in the anaesthesias. Here the electric brush and the faradic

current appear to work best. Discs of various metals applied to the

anaesthetic places will in many cases relieve them, and in some cases

transfer the anaesthesia to the opposite side. Contractions may be

overcome by the continued galvanic current, or by the influence of

anaesthetics. It will be better in many cases to apply some apparatus

to prevent their return, and to treat the parts with the proper applica-

tion of the movement cure.

Ischuria can be relieved by the catheter. It is advised by some
authors that there should not be much delay in resorting to this, but

it must be used with discretion, and the patient encouraged to urinate

with voluntary effort. Unless the physician uses discretion in this

matter, the very pernicious habit may be established which will cause

him much annoyance as well as be detrimental to the patient. Warm
sitz-baths or a free enema will many times relieve the difficulty, espe-

cially if used with assurance and encouragement to the patient. Can-

tharides, Belladonna, Hyoscyamus, and Apis are medicines which will

prove useful in this condition.

The vomiting, which is occasionally a very obstinate symptom, can

sometimes be overcome by the patient's eating bits of ice or sipping

some of the carbonated waters, or even hot water. Champagne will

sometimes be well borne by the patient when other means fail. Ipe-
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cacuanha, Arsenic, Belladonna, Iris, Ignatia, and Nux vomica will be

found the best remedies.

The anorexia yields in most cases as the general symptoms improve,

but as it often presents itself as a symptom standing in the way of

better nutrition, it must receive the physician's careful attention.

Milk and cream form a diet which does not tax the digestive organs,

and is highly nutritious. It has the advantage that it can be taken

frequently and in small quantities at a time. In other cases the pa-

tient will take with advantage raw meat plentifully covered with

pepper. In all cases the appetite should be encouraged in all reason-

able ways.

Either Belladonna, Collinsonia, Lycopodium, Nux vomica, Silicea,

or Sulphur will be found useful in overcoming the constipation.

Due regard to the diet, and massage for the bowels, should not be

omitted. The habit, too frequent among this class of patients, of

resorting to cathartics is to be deprecated. Enemas may give tem-

porary relief.

Lycopodium, Nux moschata, and Carbo veg. are among the best

remedies for the tympanitis.

The following medicines have proved of use in removing or modi-

fying the hysterical diathesis: Belladonna, Ignatia, Caulophyllum,

Agaricus, Hyoscyamus, Lilium, Gelsemium, Ether, Moschus, Valerian,

Asa foetida, Tarantula, Platina, Silicea, Sepia, Calcarea, Pulsatilla, and

Sulphur. Many other medicines may be called for, but they will be

suggested by the particular indications of the underlying weakness or

disease that may act as the exciting and sustaining cause of the hys-

terical condition.

The treatment of the hysterical paroxysm has already been hinted

at in the preceding paragraphs. The excitement about the patient

must be stopped, and only the necessary attendants must be allowed

to remain with her. The amount of force used in restraining her

during the convulsive action should be no more than will keep her

from hurting herself, and it should be applied wdth as little appear-

ance of anxiety as possible. Any over-anxious person should be dis-

missed from the room. The cooler the physician keeps, and the more

he is able to control the other attendants, the sooner the paroxysm

will cease. Pouring cold water over the patient, giving her emetics,

stopping her breath for a short time by holding her mouth and nose

until she must draw a long breath, have all been tried with success

;

but such, measures are only applicable to particular cases, and are not

well looked upon in private practice. In some cases a few whiffs of

ether or chloroform will put an end to the convulsion and quiet the

cries of pain. It is well to attract the attention of the patient from

whatever emotional cause has been the immediate cause of the attack,

vol. n.—51
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and then give one of the following medicines according to the indica-

tions : Belladonna, Ignatia, Asa fcetida, or Moschus.

Firmness and skill on the part of the physician will seldom fail to

put an end to these scenes in a comparatively short time, provided

that he can keep over-zealous friends from undoing his work as fast as

he can do it.
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ACUTE RHEUMATISM.

BY J. T. O'CONNOR, M.I).

Synonyms.—Rheumatic fever, Acute articular rheumatism, Poly-

arthritis rheumatica acuta.

Definition.—A constitutional disorder whose chief features are

inflammation of the joints and of the parts immediately surrounding,

fever, accompanied by profuse acid sweats and, frequently, inflamma-

tion of internal organs, notably of the serous membranes.

.^Etiology.—The conditions which are by general consent considered

as favoring the occurrence of rheumatism may be divided into two

classes, i. e., those belonging to the individual, and those pertaining to

his environment.

In the first class the conditions may be grouped together under the

terms : inherited tendency, age, sex, and altered state of the general

health.

Dr. Fuller's statistics show that of a number of patients whose ante-

cedents he had traced, 29 per cent, had rheumatic parents, and Dr.

Garrod found in 25 per cent, a hereditary predisposition to the dis-

ease. Statistics, however, on this point, should be received with great

caution, and until we can eliminate from our problem the presence or

absence of similar external causes acting upon both parent and off-

spring, the mere fact of the child's having had a rheumatic parent can

only possess an indeterminate value.

The relation of age to the disease is remarkable ; the young, espe-

cially between the period of puberty and the twentieth year, are most

frequently the victims of acute rheumatism ; next in order are those

from the sixth year to the time of puberty, and from the latter to the

thirtieth year.

The occurrence of acute rheumatism in children under four years of

age is extremely unfrequent, and beyond the fiftieth year a primary

attack of the malady is as great a rarity.

The value of sex as an ^etiological factor has not been ascertained

with preciseness ; indeed, statistics under this head vary somewhat,

and as they are made up in great part from hospital data, it is well to

bear in mind Longstreth's observation that " in every community, and

especially in the large cities, more men seek hospital care than women,

and this even when in the general population the number of women
exceeds that of the men."
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In general, the female is less exposed to the exciting cause of rheu-

matism, and medical writers lean to the opinion that males are most

frequently the subjects of the acute disease.

The view held by some writers that after the change of life women
are equally subject with men to the disorder is of little value, since at

the time of life when this change occurs a first attack of acute rheu-

matism is seldom seen.

An impaired state of health has already been assigned as a predis-

posing cause of the disease, yet, when we examine the statistics we
find that it is most rife at that period when the bodily functions are

in vigorous action ; nevertheless, it is believed that an attack is greatly

favored by any active cause of debility. Garrod finds the disease to

occur frequently in women who have been exhausted by excessive

lactation, and Senator states that women who have lost much blood

during labor are especially liable to it.

Among the setiological factors of rheumatic fever external to the in-

dividual, perhaps the most potent is the combined influence of cold

and dampness, and in regions and seasons in which these circum-

stances are found as atmospheric conditions cases of acute rheumatism

are most frequent ; similarly the accidental occurrence of exposure to

this cause, as in permitting wet clothing to dry upon the wearer, has

been followed in repeated instances by an attack of the malady.

The influence of other diseases in inviting an invasion of acute

rheumatism has not been accurately determined, but is believed to

exist in scarlet fever and dysentery. In the former, rheumatic fever

has been observed to ensue before the completion of desquamation

;

in such cases the skin is in an over-sensitive and weakened state, and

offers feeble resistance to the action of cold and moisture.

The appearance of rheumatic fever after an attack of dysentery is

mentioned by authorities as a not uncommon occurrence, but the ex-

planation of the fact remains to be established.

Occupation and mode of life are considered, broadly speaking, to

rank high in value as causal factors in the production of the disease,

but a close examination will show that all these occupations con-

sidered to be productive of rheumatism possess the common condition

of exposure to moisture and cold. Hence, persons at laborious work in

the open air, those who work in water to any extent, engine drivers and

firemen, and others exposed to a high temperature, can all be included

under the same head.

The influence of cold and moisture combined seems to be the de-

termining one in by far the larger number of cases of acute rheumatism,

and it must be remembered that these two factors may be present in

different modes.

Most writers consider rheumatism as specially a disease of temperate

climates, but data for more detailed analysis have not been gathered.
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Pathology.—As the disease is not merely an inflammation of tin-

joints and contiguous structures, pathologists have sought to explain

the general phenomena of rheumatism by asserting the presence within

the circulating fluids of the body of some substance acting as a materies

morbi.

The strongly acid sweat of this disease was accepted as the effort of

nature to rid the body of some peccant material, and a number of

writers, headed by Prout, have stoutly maintained that the offending

matter is lactic acid. It is known that one, and probably two, of the

lactic acids exist in the plasma of muscle, and under normal conditions

are decomposed in the blood with the formation of alkaline carbonates,

while in some disorders in which the process of oxidation within the

economy is deficient, as in some forms of dyspepsia, fever, and lung

troubles, the acid may be found in both blood and urine ; at least one

investigator claims to have found lactic acid unaltered in the sweat.

It will thus be seen that much can be said in favor of the theory that

the phenomena of acute rheumatism are dependent upon the accumu-

lation and retention within the system of the acid in question. Further,

Richardson injected lactic acid into the peritoneal cavity of dogs, and

found that there followed both peri- and endo-carditis ; German ob-

servers, however, have generally refused to accept Richardson's results

as correct.

Dr. Foster found that the prolonged - treatment of diabetic patients

with lactic acid, administered by the stomach, produced symptoms
similar to those of rheumatic fever, and that the symptoms disap-

peared when the ingestion of the acid was suspended. Kuelz's ob-

servations of the same kind, upon a diabetic patient, gave similar

results.

Other theories have been advanced to account for the presence of

rheumatic fever, among which may be mentioned the view that the

disease is infectious in its nature, the opinion that the nervous system

is, or parts of it are, primarily affected by the initial exposure, the

inflammatory hypothesis, etc.

"While the causation of the disease within the organism is as yet

undetermined, it may well be admitted that the effect of cold and

moisture upon the surface of the body may be transmitted to certain

nervous centres, with derangement of function of such centres and con-

sequent phenomena of the disease in question. The indications for

rational treatment must in all diseases be to restore to normal action

the disordered organ or organs which are primarily at fault, not merely

to neutralize or eliminate from the body the substances which are only

effects of such aberrant performance ; hence the search for the initially

offending organ rather than the determination of any specially ab-

normal constituent in the fluids of the body would sooner lead us to

a knowledge of the real pathology of rheumatism.
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Symptomatology.—From the time of exposure to the exciting

cause of rheumatism until the actual outbreak of the disorder a day

or two generally elapses, during which the patient experiences some
feelings of discomfort, malaise, or even pains in the limbs.

This period is in no sense one of incubation, nor is it one of latency
;

it may be held that the abnormal processes started by the exposure are

gradually increasing in amplitude and intensity, until at the end of the

time mentioned they have affected the system generally. The first

acute symptom then observed is a state of chilliness accompanied, in

many cases, by shivering, or in some by a well-marked rigor. In a

small number of cases the rigor may be repeated.

An increase of the body-temperature then follows, in some instances

to 104° F. at first, but in a large number of cases this height is only

reached gradually ; in a fatal case in which thermometric observations,

as taken by Ringer, are given by Aitken, 104° F. was not reached until

the fifth day. Thermometry affords no help in this disorder ordinarily

in forecasting either the duration or the intensity of the attack, the

variations of temperature being practically as erratic as the symptoms
of the joints. In cases in which cerebral symptoms of alarming

gravity appear, the unwelcome complication is ushered in with a

marked increase of temperature, and the latter may mount in a few

hours, in fatal cases of the kind mentioned, to a height absolutely

startling ; under such circumstances a temperature of 111° F. has been

recorded.

With the rise in temperature other symptoms of fever set in, and in-

creased frequency of the pulse and respiration with thirst, loss of ap-

petite, and, in severe cases, a thick, creamy furring of the tongue, point

to a general systemic invasion.

To the hand of the attendant the skin of the sufferer gives the sensa-

tion of abnormal warmth, but the quality of burning dryness present

in some other disorders is lacking.

The connection in point of time between the outbreak of the fever

and the local affection of the joints is not a constant one. In some

cases the joints are painful before pyrexia is evident, in others the two

conditions appear simultaneously, or nearly so, but in the greater

number the joint-affection is not complained of until some twenty-

four or forty-eight hours after the general signs of fever are ap-

parent.

Accompanying the pain, or in a short while after, the affected joint

displays the objective signs of inflammation—heat, redness, and swell-

ing, but in the case of joints so deeply buried beneath the surface as

are the vertebral articulations such signs are neither visible nor tangi-

ble.

Generally, but one or two joints are at first affected, and these of the

lower extremity; and it is the peculiarity of rheumatism that the
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larger joints only are at first attacked, the smaller joints, such as those

of the fingers and toes, not being involved, if at all, until a, 1 : 1 1 <
• period

in the disease. After some time—it may besome hours another joint,

or set of joints, becomes inflamed, and the onset of trouble in tin: newly

affected parts is in marked contrast with the speedy subsidence oi

symptoms in that at first invaded. The succession in which the joints

exhibit their yielding to morbific force is not only without order, but

is, on the contrary, erratic; the trouble shifts its location, so to say,

from a lower to an upper extremity or to an opposite side of the body

in the most capricious manner. Notwithstanding this, observers have

deduced from a number of cases the fact that certain joints are more

readily affected by the disease than others, and Monneret found that

in 93 cases the knee joint was affected in 69, the wrist in 49, the ankle

in 41, the shoulder in 19, the hip in 8 ; the finger joints come next in

frequency, then the articulations of the spinal column, then the toes.

The articulation of the lower jaw as well as the crico-arytenoid have

been seen attacked.

The length of time during which the acute stage of inflammation

lasts in any one joint can not be given with exactitude ; in some in-

stances the symptoms are greatly ameliorated within two or three days,

in others not until seven or eight days have passed, and it must be re-

membered that a joint may be attacked more than once during the

progress of acute rheumatism.

The duration of the disease from the first onset of fever until con-

valescence is fairly established cannot be defined ; indeed, so much
depends upon the intensity of the disease-process as well as upon the

number of foci of inflammation that statistics giving merely the length

of time during which the disease lasted, without dwelling upon the

points alluded to, are greatly lessened in value.

Senator grades cases according to the number of joints involved and

to the length in time of illness, so that he uses the latter as a factor in

determining the severity of the attack. He calls those cases mild in

which three or four joints at most are inflamed and in a moderate de-

gree, and finds that such cases last about two weeks. When from four

to seven joints are affected and the duration of illness is from three to

five weeks, the disease is viewed as one of medium severity, and a severe

case is one in which from eight to twelve, or more, joints are implicated

and which lasts longer than six weeks.

Of English writers Garrod considers the usual duration of the dis-

order to be from ten days to three or four weeks, but he finds cases

now and then which terminate spontaneously in five or six clays, and

others which run a course of six or even eight weeks.

In Flint's twelve cases treated at Bellevue Hospital and reported in

Amer. Jour, of Med. Sciences, 1863, the mean duration of the disorder

was twenty-six days, the lowest was twelve, the highest fifty-six. The
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data given above are from cases uncomplicated by affections of the in-

ternal viscera.

The pain in an inflamed joint in rheumatic fever is excruciating, in

fact only less so than in the acute stage of the gouty toe ; it is ag-

gravated, or perhaps it were better to say is at its greatest severity,

during motion or when touched. In severe cases voluntary motion,

depending, even remotely, upon the affected joint, is withheld by the

sufferer or becomes practically impossible. The pressure of the bed-

coverings cannot be borne and, withal, there seems to be a special

local tenderness impelling even the bravest patient to shrink from the

gentlest touch of the physician's hand.

The vibrations of the floor, communicated through the bed to the

inflamed joint when walked upon, try the fortitude of the invalid,

and the effort to keep the painful joint in a position to minimize the

effect of such causes of aggravation is not the least among his trials.

The redness of the inflamed joint may be only a slight flush, or it

may be dusky in tint ; its lessening, or even disappearance, frequently

occurs before any marked abatement of the pain, but usually the sub-

sidence of the two symptoms is at the same time.

The swelling is generally great, sufficiently so, at least, to place the

normal outlines of the affected joint beyond visual recognition. In

these, effusion within the synovial cavity is the rule, but the peri-

articular structures are always more or less the subject of inflamma-

tory as well as exudative changes. A remarkable feature in this con-

nection is the great rapidity with which the effusion is absorbed when
amelioration of the joint-symptoms once begins. The skin about the

part is more or less tense, but rarely enough so to cause a shining

appearance, nor does it afterward pit on pressure or desquamate at

the close of the attack ; these phenomena belong distinctively, as a

rule, to gout, while the presence of enlarged veins about the inflamed

joints is more often and more markedly noticed in gout than in rheu-

matism.

A special feature in rheumatic fever is the sweating, which begins

shortly after the accession of a high body temperature ; at first it may
be partial, but soon it bathes the whole body, and gives no relief to

the patient. It is acid to test-paper, and has an odor which is both

acid and acrid, as has been pointed out by Garrod. The peculiarities

of the odor probably are not alike in any two individuals, but it is

generally sour and offensive. With the lowering of the body tempera-

ture this peculiar sweat lessens in amount, but a rise of the former is

generally speedily followed by an increase of the latter. The value

of this excretion as a means of getting rid of the materies morbi has

been greatly insisted on by a number of observers, but it is admitted

to be in no sense a critical sweat. In prolonged cases, or in those

which show evidences of marked constitutional weakness, the char-
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acter of the sweat becomes distinctly altered ; it Loses then in great

part the characteristic odor and reaction, the skin becomes macerated

and cold, and the pulse weak and irritable; in short, this transudation

is only one of the evidences of lowered vitality, which, indeed, it

further reduces.

The effect of the abundant passage of water through the skin neces-

sarily reduces the amount of that fluid eliminated by the kidneys;

and, as in all fever processes the aqueousness of the renal secretion is

greatly lessened, so in rheumatism the volume of urine passed in

twenty-four hours is notably decreased, until in some cases only one-

fifth of the normal quantity is discharged.

The color of the urine is distinctly reddish, or it may be even dark

red ; its specific gravity is high, at times reaching 1030, or higher ; its

acidity is much increased, and it precipitates on standing a brick-dust

deposit of crystals of uric acid and of sodium urate. The total solids

of the urine are below the normal, with the exception of urea, which,

as a result of excessive tissue metamorphosis, is not only relatively,

but often, when the disease is at its worst, absolutely augmented.

The only change in the constitution of the blood in rheumatic fever

is an increase in the proportion of fibrin in a degree correlative with

the intensity of the fever ; as the disease progresses anaemia super-

venes, and the tendency to this blood-change should be kept in mind.

The appearance of the patient is one of extreme suffering, and, as

has been pointed out by Longstreth, there is a turgidity of the face

due to actual physical effort at repressing the slight change of position

produced in certain of the inflamed joints by the respiratory move-
ments. In addition there is an air of watchfulness upon the face

indicative of the invalid's readiness to resist any motion or touch of

the affected parts.

When by happy fortune the suffering members attain a position of

rest, the patient is in comparative ease, and the countenance then gives

evidence of the fact. In many cases the desire to evacuate either

bowels or bladder is repressed as long as possible, through dread of

pain produced by the motion necessary for that act.

Among the complications of the joint-affection the most important

are those implicating the heart, but the numerical proportion of cases

of acute rheumatism in which heart-involvement occurs cannot be

formulated, nor is it possible to determine the character of the attack

in which cardiac mischief ensues. In general it may be stated that

the tendency to heart-complication in rheumatic fever is greater in the

more severe forms of the disorder, but that no case is so mild as to be

exempt from the possibility of serious cardiac lesions, and none so

aggravated as to insure their occurrence. This view is to be judged

side by side with the fact that in certain seasons or years the majority

of cases show inflammatory action in the heart, while in others the
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reverse obtains. Besides, most allopathic writers concede that certain

methods for treatment in the earlier stages of the disease have a great

influence in lowering the numerical frequency of heart-implication.

One factor there is, however, whose value cannot be expressed with

exactness, but which is nevertheless very great, i.e., youth. So great

indeed is the tendency to heart trouble in the young when attacked by

acute rheumatism, that Senator lays it down as a law, that the younger

the patient, the greater the risk of his heart becoming affected, that

this risk is greatest before puberty, and that it continues great until

about the twenty-fifth year ; after that age it is lessened, but does not

disappear wholly.

As to the causation of the cardiac affection in rheumatism we need

only seek for it in the known affinity of the rheumatic process for

serous membranes ; the doctrine of metastasis has been invoked to

explain the occurrence at least of the phenomena in question, but it

is not applicable. In gout there is a real retrocession, not, it is true,

of the disease-process going on in a gouty toe to the heart, but prob-

ably of some abnormal nervous activity which, prevented by injudi-

cious local interference from expending itself upon or at the place of

election, is directed backward to its centre of origin, and is then given

a new direction. The late Dr. Hering has promulgated, as a law, that

the new direction will always be towards a more vital organ than the

one originally attacked. In rheumatism, however, so many cases have

been observed in which the heart-affection was the beginning of the

disease, and so many others in which the cardiac phenomena have

been seen to occur without any abatement of the symptoms of the

inflamed joints, that metastasis must be ruled out.

The heart complications of acute rheumatism are inflammatory in

their character, and include pericarditis, endocarditis, and myocarditis.

Any two of these may be present at one time, or, indeed, all three, but

in cases of much severity the heart-muscle is rarely unaffected. The
ratio of any one of these forms, in any number of cases, cannot be

determined, the physical signs of one lesion often obscuring the pres-

ence of the other, and, on the other hand, the presence of inorganic

or functional murmurs is anything but unfrequent in rheumatic fever

;

hence there is need of repeated physical examination before the phy-

sician can be sure of his diagnosis ; but where the patient is in great

distress, as well as in evident peril, we have reason to suspect pericar-

ditis even before applying the stethoscope to the chest.

For the differential diagnosis of these disorders the reader is referred

to the section treating of diseases of the heart.

The other secondary and complicating affections in the course of

acute rheumatism are, chiefly, pleurisy, pneumonia, bronchitis, and

meningitis. Oftenest seen among these, although far less frequently

than cardiac trouble, are pleurisy and pneumonia. The pleuritic
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affection seems to select the left Bide in the majority of cases, and

double pleurisy occurs now and then; it is believed thai when this

disease arises as a eonsequenee of rheumatism it rarely becomes em-

pyema, but is more commonly adhesive in character than when con-

sequent upon other causes. Sudamina are not uncommon in rheu-

matic fever, as might be expected in a disease exhibiting such marked

activity of the skin. The only other cutaneous affection worthy of note

as a complication is urticaria.

Diagnosis.—The diagnosis of acute rheumatism is not difficull in

general; in cases in which the local manifestations of the disorder are

in deeply-seated parts—and these are not frequent—or in which the

heart or other organ is at first attacked, it may be necessary to await

further development of the disease-process before an opinion as to it-

character can be given. It may be compared with gout, acute rheu-

matoid arthritis, gonorrhceal rheumatism, pyscmia, and trichinosis.

From gout it is, ordinarily, easily distinguished by the differences

already noted, and by the fact that the latter disease selects its victims

from persons in mature or advanced age. Moreover, the presence of

uric acid in the blood, which is so characteristic a feature of gout, is

wholly absent in rheumatism, and the profuse acid sweats of the one

find no place in the other.

From acute rheumatoid arthritis the sweats, the tendency to cardiac

complication, the shifting type of local inflammation as well as the

evidence of some cause acting profoundly upon the organism as a

whole, suffice for diagnosis.

In gonorrhceal rheumatism there is the antecedent history of urethral

discharge or irritation, the joint-symptoms are not erratic, and there is

often left long-lasting injury to the articulations affected. Gonorrhceal

rheumatism is considered by many as essentially pysemic in its nature,

and pyaemia in its commoner forms has been mistaken for rheumatic-

fever ; with the light of the present day such a confounding of the two

diseased states ought not to occur unless the evidence of a previous

suppurative lesion cannot be obtained. Even then the difference be-

tween the two is well marked. The repeated and more severe rigors

in pyaemia, the tendency to prostration and, it may be, to cerebral

complication, as well as the known proneness to suppuration in pyeemic

joint-affections, together with the absence of the acid sweats, will

enable the physician to separate clearly the two diseases.

Trichinosis could hardly be mistaken for acute rheumatic fever.

However, it may be in the beginning erroneously diagnosticated as

acute muscular rheumatism.

Prognosis.—The immediate issue is most favorable in rheumatic

fever. Aitken states that of all cases of death, from all causes, in

England, only one in a thousand is from rheumatism; he further esti-

mates the mortality of the disorder as about one per cent. Senator,
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however, believes the death-rate to be about three and a half per cent.

The latter writer is of the opinion that in the great majority of fatal

cases death ensues with a sudden rise of temperature, accompanied by-

cerebral symptoms, a smaller propbrtion being dependent upon car-

diac complications ; Garrod is of exactly the opposite opinion.

The future health of a patient who has recovered from rheumatism

depends almost exclusively upon the amount of damage, if any, which

the heart has sustained during the attack. As such is oftenest found

in the young suffering from rheumatic fever, the age of the patient

must enter our calculations in making a post-morbid prognosis, and
there is good authority for believing that a patient whose age is over

twenty-five or thirty, having the disease for the first time, will, gener-

ally speaking, recover without bearing a legacy of cardiac injury.

Where there has been a previous attack, the dictum just given does

not hold good, nor is it applicable when the progress of the disease

has been markedly prolonged. A pre-existing heart-affection renders

the prognosis extremely grave, no matter what may be the age of the

patient, as it is found that an acute rheumatism almost invariably

causes a notable increase of the cardiac trouble.

Treatment.—The preventive measure which would naturally first

suggest itself against contracting rheumatism is to avoid exposure to

cold and wet, or to draughts of air, or to a lower temperature when
perspiring. But in many cases, if not in most, these exposures are

unavoidable, as in certain occupations, travelling, etc.

The exposure having been sustained, it remains to neutralize its

effects, and this is to be done by keeping in active motion until the

individual is able to make a change of clothing, and when doing so

to produce friction over the whole surface of the body with a rough

towel or flesh-brush until the skin is dry and glowing. If the expo-

sure have been severe, the person ought to be put to bed, and if there

seems to be delay in establishing the subjective sensation of warmth of

body an alcoholic stimulant may be given at the same time. In no

case where there is the slightest apprehension of ill effects following

ought the patient to be permitted to go out until after a good sleep.

A dose of Aconite, Rhus tox., or Dulcamara, or of some other ap-

propriate remedy, may be given according to the symptoms and the

kind of exposure to which the patient had been submitted.

If, in spite of all our efforts, the evidences of the oncoming attack

present themselves, we must prepare the patient for some weeks' con-

finement. The sick-room should be well lighted and ventilated, its

temperature moderate, and the bed should be as comfortable as the

circumstances of the case permit. The bed-covering should be as light

as is compatible with the feelings of the patient, and as motion is

greatly dreaded by the sufferer, arrangements should be made to per-

mit the calls of nature being satisfied without his leaving the bed.
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His food should be light, easily digestible, and, preferably, in a fluid

form. To relieve thirst, which is considerable in this disease, water

usually suffices, but should an acid drink be urgently demanded, weals

lemonade maybe allowed; alcohol in any form or in any strength

should not be given.

The local treatment of the inflamed joints is a matter concerning

which many experiments have been tried and many theories put in

practice. The writer, in practice, has been guided on this point by

the inclination of the patient; he has seen enveloping the affected

articulation in cotton-wool most grateful to the sufferer, but he would

hesitate a long time before ordering a cold compress as a local appli-

cation in acute rheumatism. German authority is strongly in favor

of cold applications, Stromeyer and Esmarch recommending the use

of even ice-bags, claiming that thereby the inflammatory process in

the joint is much lessened in duration. English writers use just the

opposite treatment locally, and Chambers prescribes that patients are

to be enveloped in woollen blankets without body-clothing, unless it

be a muslin shirt. The claim for this method is that it reduces the

tendency to heart complication by 75 per cent., and does not prolong

convalescence.

In prescribing for rheumatism, as well as for any other disease, the

physician must be guided not only by the totality of the symptoms as

such, but also by the special phenomena which present themselves to

his observation. Hence, to give the therapeutics of this disease would

require much more space than is available. It will suffice to point

out the remedies which have oftenest been found of signal service in

the disease. Of the greatest value are Aconite, Arnica, Belladonna,

Bryonia, Chamomilla, China, Mercurius, Nux vomica, Rhus toxicoden-

dron, Asclepias syriaca, Caulophyllum, Cimicifuga, Veratrum viride.

Of less frequent use are Ammonium causticum, Apocynum androsse-

mifolium, Antimonium crudum, Cactus (especially with heart compli-

cations), Hamamelis, Ledum, Spigelia (with heart complications),

Sticta, Sanguinaria.

The following have been found of value at times : Arsenicum, Che-

lidonium, Colocynth, Dulcamara, Ferrum, Formica, Ignatia, Lobelia,

Manganum, Nux moschata, Ruta.

Aconite.—High fever with thirst and great restlessness. The affected parts are

red, swollen, and extremely sensitive. The pains shooting or tearing. Anxiety and

fearfulness are marked.
Aggravations are at night. The remedy is mostly applicable in the beginning, or

when cardiac complications first appear.

Arnica.—The swollen joints are apt to be pale or rose tinted. The pains are as

if dislocation were present, or as if the part were crushed, and the tenderness to the

slightest touch is extreme. Mentally there is irritability with fear of being touched,

and, owing to the exaggerated sensitiveness, complaints are made that the bed is too

hard.

Belladonna.—The swollen joint is red, somewhat shining, and the area v( red-
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ness is unusually extended. The pains are shooting and often burning, and may be
tearing and jerking. Marked congestion of the face is often ^present with redness of

the conjunctiva.

The fever is high and the dryness of the skin conveys to the hand of an observer
the sensation of burning heat.

Bryonia.—The swelling is often pale red or with a barely perceptible redness
radiating outward. The pains are tensive, often tearing, and on the slightest motion
a sharp pain shoots through the affected part. Headache mostly frontal, while bilious

or gastric symptoms may be present. The fever heat is great, or it may be replaced

at times by coldness and shivering, or by the sweat.

Mentally the patient is easily vexed and inclined to anger.

Chailiomilla.—The mental symptoms witli the marked inability to bear pain,

together with the nightly aggravations, are the chief conditions calling for the use of

this remedy. A feeling of deadness and lameness of the affected parts, which are

burning hot. High fever with hot sweat on the head and a nervous state, character-

ized by intense restlessness of body and limbs, are symptoms peculiar to this remedy.

China..—Indicated when the attack has ensued after haemorrhages or prolonged
lactation or other exhausting influences. The swelling is pale in tint, and the sensi-

tiveness is more marked to a light touch than to a somewhat firm pressure. Paralytic

weakness in the affected part. Tendency to profuse sweats.

Mercurius.—The swelling is generally not red, is apparently cedematous, or

as if about to suppurate. The pains are in the joints or bones, and are sticking or

tearing. There is a general aggravation at night, and lasting often till morning. The
sweat is annoying by its warm clammy quality, and it has often a musty odor. In
addition, the broad, flabby, indented, coated tongue, the foul breath and the little ten-

dency of the joint affection to shift are strong indications for this remedy.

±\ux vomica.—This remedy, although oftener called for in acute rheumatism
affecting the large muscles of the trunk, chest, and back, may be indicated when a

large joint is attacked. The swelling is pale red and very sensitive to touch, as is the

whole surface of the body; the pains areas if bruised, often accompanied with numb-
ness or twitchings in the affected parts. The patient dreads cold, and fears to have the

affected part uncovered ; transient chilliness is frequently observed.

Pulsatilla.—The swelling may be considerable, its color is rather pale, and the

pains are tearing, jerking, boring, and frequently accompanied by twitchings in the
affected member. The most valuable indications for the remedy are the marked promi-
nence of the erratic behavior of the joint symptoms, and the chilliness often recurring

with increase of the pains, yet with desire for cool fresh air. Aggravation in the
evening and on moving the affected part after it has been for some time at rest.

Rhus toxicodendron.—The swelling of the joint is red, often shining, at

times cedematous. The pains are tearing, burning, tensive, or as if dislocation were
present, and the bony prominences are tender to touch. Stitching pains are often

produced by slight pressure on the part. There is aggravation of the pain by con-

tinued rest of the part, and motion is resorted to for relief. The slightest degree of

cold increases the suffering.

Salicylic acid.—The provings of this drug are not extensive, and the indica-

tions for its use in acute rheumatism are clinical. It is believed to be specially called

for when the swelling of the inflamed joints is very great, and when the body tempera-
ture is extremely high.

Caulophyllum.—The smallerjoints appear to bear the brunt of theattack.

Cimiciftlg°a.—Oftenest indicated in muscular rheumatism, but is frequently

called for when the joints of the lower limbs only are affected. The shifting of symp-
toms is well marked.

Colchicuitt.—Called for mostly in asthenic cases.

Additional therapeutic indications will be found at the end of the

section on chronic rheumatism.

Sequelse.—Independently of the results to be expected from the com-

plications already referred to, the only sequel of the disease is anaemia

of a greater or less degree. When the attack has been prolonged, there

may be left a liability of the patient to a recurrence of the disorder
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upon slight exposure to its exciting causes, <>r the affected joints may
not be restored to their normal integrity, chronie inflammation being

left behind.

By many observers the occurrence of chorea, has bee >ticed to fol-

low a previous attack of acute rheumatism, and, indeed, for a time

writers inclined to the opinion that in the majority of cases of chorea

either rheumatism had formerly existed or that a rheumatic diathesis

was present; later investigations, however, tend to prove that rheuma-

tism as an antecedent of chorea is much less frequent than had been

believed, and at present it is held that the proportion of cases of

chorea dependent in any manner upon rheumatism is about 25 per

cent.

SUBACUTE RHEUMATISM.

BY J. T. O'CONNOR, M.D.

This term is applied to cases which are comparatively slight in de-

gree, and in which the accompanying fever is mild, transitory, or

perhaps entirely wanting. The number of articulations involved is

less than in the acute form of rheumatism, and their symptoms are

much less severe. The swelling is not so great, redness of the region

of the joint is generally not observed, and pain and tenderness, al-

though present to a considerable amount, are yet more readily borne.

The tendency to cardiac complication—so marked a feature of the

acute form—is greatly decreased, and when observed, is found to be

followed by much less permanent injury to the organ.

The duration of the disease is indeterminate ; it may continue for

even months with alternating changes of betterment or the reverse,

and at times the severity of the local symptoms with the temporarily

high body-temperature may be as great as in a well-marked attack of

rheumatic fever.

Whatever be the duration of the disorder, there is left no permanent

injury to the inflamed joint. This latter circumstance serves to dif-

ferentiate this trouble from rheumatoid arthritis and chronic gout.

Subacute rheumatism is commonly found among those who are ill-

nourished and overworked, and who, by their vocation, are subjected

to the ordinarily exciting causes of the acute disorder ; repetitions of

the attack are not unfrequent, or an outbreak of the graver form may
find place in the series.

From the relative mildness of the disease, its subjects give few cases

to hospital statistics, but Longstreth believes it to be of exceedingly

common occurrence.

The indications for remedies are to be found in the preceding sec-

tion and in the therapeutics of chronic rheumatism.
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CHEONIC ARTICULAR RHEUMATISM.

BY J. T. O'CONNOR, M.D.

Definition.—A disease frequently following the acute disorder, but
often arising without such antecedent cause. It is characterized by
pain and tenderness of the affected articulations, generally the larger

ones, by the absence of fever and local swelling, and of any tendency

to visceral complication. It is of indefinite duration, and the prog-

nosis, as regards recovery, is doubtful.

Whether the disease is purely a local one, or whether it is a true

rheumatism, but of low intensity, is a question upon which medical

writers are divided. Much may be said on each side in argument,

but the readiness with which the ailment at times increases in severity

of local phenomena, and the accession of a febrile condition accom-

panied by redness and swelling of the affected joints, must throw

grave doubt upon the former view.

Chronic articular rheumatism is a disease of the later half of life,

and is found most frequently in those who are exposed to the ordi-

narily exciting causes of acute rheumatism, especially cold and damp-
ness. Where it supervenes upon an attack of the acute disease, it is

found that from some cause, whether inherent within the patient or

dependent upon circumstances external to him, one or more joints

are not restored to their normal state, and that the condition now
treated of is left; or even after apparent recovery from the acute form,

there is a faulty nutrition or impaired innervation of the joints and
their neighboring structures bestowed as a legacy to the subject by

the departed ailment.

Symptoms.—The tenderness of the affected joint already spoken

of is never absent or, at least, can be easily produced by moderate

pressure, and the aching is readily evoked by motion of the part. In

many instances the effect of cold and damp weather is to exacerbate

the pain until the latter becomes acute in degree. At such times there

may be enough swelling and heat of the part to justify our consider-

ing the affection as subacute.

At other times most of the symptoms disappear nearly or entirely,

and there may remain only the subjective sensation of marked stiff-

ness of the joint and surrounding structures, noticeable when attempt-

ing movement after a period of rest.

Fever is not among the attendants of the disease, unless when the

subacute condition is present, and it is during this aggravated form

only that any heart complication is likely to occur.

The pain frequently extends from the joint in different directions,

from extension of the inflammatory process to the tendons and outly-

ing aponeuroses or to the connective tissue of the muscle itself.
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With the alternations of.exacerbation and relative amelioration, this

disease drags out its slow course ; its subject is Liable, even when in

comparative comfort, to suffer severely from changes of weather, from

slight exposures to cold, etc., from imprudent muscular exertion, or

from a strain upon the joint which in health would not be noticeable.

After a time evidences of inflammatory change are observeable in

the articulation affected ; thickening of the fibrous structures of the

joint takes place ; increase of the synovial fluid with alteration of its

character is often present, as shown post-mortem, and deformity of the

part with more or less immobility remains.

The disease is without the erratic features of acute rheumatism.

Under exceptionally favorable treatment and improved surroundings

recovery may occur, or at least no more joints become attacked
;

oftener, however, the unaffected articulations are successively in-

volved until in some cases the patient. is rendered practically help-

less. Anchylosis is not an unfrequent sequel, and in rare cases

atrophy of the muscles of the limb is superadded, when the impli-

cated joint takes on the appearance of greater deformity than it actu-

ally possesses.

Diagnosis.—This is easily settled if we have in the history of the

case an antecedent acute rheumatism from which the present dis-

order has developed. From traumatic and scrofulous affections of

the articulations it may be distinguished by the absence of the causal

factors found in them ; it is likely to be confounded with rheumatoid

arthritis, especially in the earlier stages of the latter. The number of

joints involved in the former is usually greater and the deformity pro-

duced by it is much less than in the latter disease.

In the class of painful joint affections dependent upon diseases of

the spinal cord or of the cerebrum, evidence of neurotic character is

generally obtainable.

Treatment.—The hygienic surroundings of the patient should be

improved. Dampness in the dwelling or excessive humidity in the

atmosphere, especially where accompanied by a lowering of tempera-

ture, should be corrected by a change of residence.

Locally, the application of dry heat is of the greatest advantage

unless the heart be diseased or senile changes in the vessels exist.

With similar exceptions hot water baths are beneficial, although in a

less degree, and an added value is given to each of these thermic

methods when the application can be limited to the diseased joint and

outlying structures.

The use of thermal springs in the cure of chronic rheumatism has

been known for centuries ; writers differ as to the value of the saline

constituents of these waters, but agree as to the efficacy of the high

temperature. Senator warmly praises the use of mud-baths at a high

temperature, and is of the opinion that their curative influence is in

vol. ii.—52
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some degree dependent upon the salts, gases, etc., which they contain,

and which act as irritants to the skin, and so set up increased cuta-

neous activity ; in like manner is explained, by some, the therapeutic

value of the thermal waters.

A ready and cheap treatment, either general or local, can be given

by the use of sand heated to a temperature as high as can be comfort-

ably borne by the patient, and but little ingenuity is required to

make a properly arranged receptacle of wood (as a non-conducting

material) to permit a rather thick layer of the hot sand to completely

surround the body or joint undergoing this treatment.

The tendency to immobility of the affected joints must be met by
enforced passive motion when such can be made without much in-

crease of pain ; at the same time the joint may be rubbed with any
non-medicinal oil or unguent of soft consistency. The effect of the

manipulation and rubbing is to relax the tissues surrounding the

joint, to increase the local nutrition-processes, and to assist the dis-

eased structures in responding to the action of the properly chosen

remedy.

General massage of the limb is to be assiduously used when the

muscles are in danger of atrophy from prolonged inaction.

For therapeutics consult the following section.

MUSCULAK EHEUMATISM.

BY J. T. O'CONNOR, M.D.

Synonyms.—Myalgia rheumatica, Myo-rheumatism, Myodynia.

The Definition of this trouble is extremely difficult to give in a

condensed form. After excluding diseased states formerly confounded

with the disorder in question in which pain in the muscles is a

prominent symptom, as in poisoning by some metallic salts, trichino-

sis, and the condition left-after excessive muscular exertion, there is

still a number of conditions of pain and soreness in the muscles,

either singly or in groups, which cannot be well classified in the

present state of pathological knowledge. Some of these are by some

writers denied membership in the family of the muscular rheuma-

tisms, others, which have been generally accepted as rheumatic in

their essential qualities, are believed to be of traumatic origin, vide

lumbago, and others.

So little is known of the nature of muscular rheumatism that its

.^Etiology cannot be presented with absolute correctness, but it is

believed that in well-marked cases of rheumatic myalgia the fibrous

tissues surrounding the muscle and intimately connected with it, as

the aponeuroses, fasciae, intermuscular septa, and the connective tissue

between the bundles of fibrils, are primarily affected.
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The Pathology of the disorder is likewise in doubt The condi-

tion of the fibrous envelope and its prolongations is considered to be

inflammatory, but whether accompanied <>r followed by exudation of

any kind is not known. Yet it is fair to assume that there is some

increased vascularity.

The causal influence external to the patient is exposure to cold and

dampness; but numerous cases of well-marked Lumbago have arisen

from apparently a simple, though excessive, strain of the Lumbar mus-

cles in lifting; hence Senator advocates the theory of traumatic causa-

tion in these cases, the injury being considered to he rupture of ulti-

mate fibres or of fasciculi.

The affection comes on somewhat acutely, that is, with sudde iss

and more or less severity ; often the patient's first intimation of the

presence of the disorder is received on awaking in the morning, when
the attempt at muscular exertion gives rise to extreme pain. The
suffering part is without heat, redness, or swelling, and upon pressure

a slight amount of soreness may be experienced. Fever is absent,

the pulse is not altered or only slightly so, and the excretions are

unchanged in character; in short, systemic sympathy is absent in

ordinary cases. The simplest treatment, as the local application of

warmth, gives great relief, and in a few hours, or a day, the patient

is able to resume his ordinary duties with, however, a reminder

now and then of his trouble in an occasional twinge of pain upon
any unusual motion, i.e. which involves unduly or unexpectedly

the affected muscles. This state may last for some days or some
weeks.

In cases of great severity there is often pain in the affected muscles,

even when the latter are in a state of repose, and then any attempt at

motion causes great exacerbation of suffering. The continuance of

pain interferes with sleep, and frequently gives rise to some amount
of fever, with thirst and loss of appetite.

In such cases the symptoms are generally increased in severity

toward nightfall.

Muscular rheumatism is divided by writers into varieties according

to the topography of the affected muscles.

Lumbago, myalgia lumbalis, or lumbodynia is the term given to the

disease when chiefly located in the masses of muscle on one or both

sides of the lumbar region of the spinal column.

It is often caused by local exposure to cold or to cold and damp, as

by sleeping on the damp ground or in a damp bed or under an open

window, etc. But it is the one variety of muscular rheumatism which

is often caused traumatically, as by stooping in a strained position,

lifting heavy weights, etc.

The pain of this affection is intense when the attack is at all severe
;

any motion which calls for action on the part of the muscles impli-
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cated gives rise to intense pain described as tearing, cutting, or pierc-

ing.

Other diseases accompanied by severe pains in the lumbar region

are, in the beginning, likely to be mistaken for this form of rheuma-

tism ; this is especially the case in small-pox, when the diagnosis

at times cannot be clearly made out until the appearance of the erup-

tion.

In- some disorders of the kidneys lumbar pain may be so great as

to divert attention from these organs, but the writer has several times

seen a real lumbago present at the same time with evidences of

marked renal congestion, both conditions being unquestionably due

to the same exposure as the exciting cause.

In these, and other, disorders having lumbar pain as a common
symptom, the sudden onset of the pain, the history of exposure or

strain, together with the muscular tenderness on pressure will serve

to separate the rheumatic affection.

Torticollis, myalgia cervicalis, cervicodynia, crick in the neck, or rheu-

matism of the cervical muscles, is usually produced by a draught of

air blowing for some time on the neck, by some unusual strain of the

cervical muscles, either by turning the head in an unaccustomed

direction, or by its prolonged retention in even an ordinary position.

If the affection be unilateral, the head is held rotated and inclined to

the sound side ; if bilateral, or located in the dorsum of the neck, the

head is held centrally and, as much as possible, immovable. In

either case any motion is productive of great pain.

Rheumatism of the pectoral and intercostal muscles, also termed intercostal

rheumatism, or pleurodynia, or myalgia intercostalis et pectoralis, although

not uncommon, is less frequently seen than the previous varieties.

The pain affects the lateral aspect of the chest, and is produced by the

movements of the muscles in respiration or by motion of the arm
involving the pectoral muscles when they are affected.

The disorder has been mistaken for pleurisy and for intercostal

neuralgia, From the former it may be known by the absence of

cough and fever and the physical signs of an inflamed pleura. From
the latter by the fact that the pain does not follow the course of the

intercostal nerves, by the aggravation upon coughing, sneezing, etc.,

and by the absence of special points of tenderness.

Other groups of muscles than those spoken of are, of course, liable

to attacks of rheumatism, and names have been applied to indicate

them, as scapulodynia, dorsodynia, etc., but it is questionable if any

clinical advantage is gained by these additions to the nomenclature of

the disease.

The Prognosis of muscular rheumatism is favorable, at least as to

any untoward issue or serious complication. There is no tendency

to cardiac trouble, but at times it seems to prepare the way, if not
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to directly cause a neuralgic outbreak. A person once attacked by

muscular rheumatism is extremely apt to bave subsequent renewals

of the disease.

Treatment.—The preventive and hygienic means of warding off

this disease are practically those advised against the otherformsof

rheumatism.

During the attack much relief is usually obtained by hot applica-

tions by methods well-known among the laity. Hot flannel, a bag of

hot salt or sand, ironing the affected muscles with a hot smoothing

iron (the skin being protected by a layer of brown paper) are a few

among the many means used. In very acute cases, where the tender-

ness of the part on pressure is greater than usual, the local applica-

tion of heat is not well borne or is attended by exacerbation of suffer-

ing.

Any remaining stiffness of the muscles or impaired function may
be benefited by massage or by the use of electricity.

In chronic rheumatism, whether articular or muscular, the remedies

which may be called for are only limited in number by the extent of

our provings ; nevertheless, the value of certain drugs in these diseased

states is greatly increased by the frequency with which they have

been successfully used in practice.

Herberts.—Rheumatic affections especially of the lumbar and loin muscles.

The pains are aching, laming, worse in morning. Of marked value when the rheuma-
tism is complicated with renal, cystic or hepatic trouble.

Calcarea, cart>OIlica.—In chronic cases, with swollen and painful joints,

with aggravation when the weather changes. Shoulders and arms and knees. This
remedy is of the greatest value when indicated, but it must be prescribed according to

the well-known general symptoms which are characteristic of it.

Caust ieaim.—Marked aggravation from cold air, with corresponding ameliora-
tion from the warmth of the bed or room. Aggravation of the pains at night when
there exists a specially noticeable restlessness. Rheumatic affection of the maxillary
articulation and of the shoulders.

Cimicifug'a.—In muscular rheumatism with much soreness ; the pains are

cramping or stitching. Rheumatic soreness of the muscular covering of the skull or
of the cervical muscles, occasioned by exposure to a draught or to damp air. Aggra-
vation of the pains by motion.

ColClliCUm.—Tearing pains in both muscles and joints, oftener in the smaller

joints; pains feel as if in the periosteum. Aggravation by motion and at night.

Marked feeling of muscular weakness, especially in the arms and legs, as if paralyzed.

In long-lasting cases or in debilitated patients.

Dulcamara.—Rheumatism incident upon living in damp rooms or from cool-

ing the body when heated, in cold damp places, cellars, ice-houses, etc.

Ferrum phosphoriclim.—In chronic cases, especially in old persons.

The shoulders and knees are especially affected. Pains extremely severe at night,

preventing sleep. Marked stiffness on first moving after prolonged rest.

Hamaiuelis.—Rheumatic affection, especially of the muscles, often traumatic

in origin. Muscles feel bruised with aching or tearing pain on motion.

KallMia.—The joints are not usually affected. The pains affect a whole limb,

are tearing, pressing or drawing, and result in a feeling of paralytic weakness with

aggravation on motion and indisposition to move. Endocarditis, Pericarditis.

Ledum.—Pains in the joints, sticking, tearing, or throbbing; the joint-pains are

aggravated by motion, torpid and numb feeling in the limbs. Want of animal heat,
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especially noticeable in the ends of the extremities, with midnight aggravation by
heat.

i<yC©podium.—Tearing and aching pains in the extremities, especially at

night and during rest. Rheumatism of the finger joints. The remedy is most fre-

quently indicated in chronic cases and in old people, and must be selected by its gen-
eral well-known characteristics.

JVlIX vomica.—Of especial value when the large muscles of the trunk are

involved ; extreme sensitiveness to cold air, chilliness on motion. Sense of deadness.

with paralytic feeling in the affected part, together with muscular twitchings Gastric
symptoms and constipation are seldom absent.

Phosphorus.—Especially valuable in lumbago with violent pain upon trying

to stand erect after stooping.

Phytolacca.—Chiefly indicated in chronic forms and in cases wherein mercury
had been used to excess. The pains are heavy, aching, are worse at night and in

damp weather; they may be shooting and lancinating, and often change their

locality. The periosteum may be involved, especially in cases of hereditary syphil-

itic taint.

Rhododendron.—Chronic rheumatism of the smaller joints and contiguous
structures. Pains are digging and drawing, often felt in the bones. The pains often

disappear for, it may be, some days, but return at the approach of a storm or during
stormy weather ; they are worse toward morning and during rest. Weak paralytic

feeling often in single limbs, noticeable during rest, but a slight exertion is followed

by great weakness.

Rhus toxicodendron.—Drawing and tearing pains ; lameness and stiffness

on first attempting to move after a period of rest, with relief by continued motion.
Aggravation from cold, from wet, from bad weather ; amelioration from dry warmth.
Lumbago.

GONORRHOEAE RHEUMATISM.

BY J. T. O'CONNOR, M.D.

Synonym.—Gonorrhoeal arthritis.

Definition.—An arthritis of one or more joints occurring, on first

appearance, during a gonorrhoea, subacute in character, prolonged in

duration, and with a tendency to subsequent impairment of the in-

tegrity of the affected joints.

To Sir Astley Cooper is generally given the credit of having first

called the attention of the medical profession to this disease. Since

his time much has been written about the disorder, and its aetiology has

been a fruitful cause of discussion.

At present the belief that it is pysemic in its origin is the more gen-

eral one, although there are not wanting those who hold that the

joint-inflammation is set up by reflex irritation. Either theory does

not satisfactorily account for the symptoms of every case, but the pre-

ponderance of evidence is in favor of the first.

Symptoms.—In from ten days to three weeks after the establish-

ment of a gonorrhoea, usually one knee joint—the left much oftener

than the right—is found somewhat stiff and painful, at first without

tenderness to pressure, and without swelling or redness.

Ordinarily the course of the disease is slow and unaccompanied by

the marked evidences of acuteness that obtain in rheumatic fever.

Effusion takes place within the joint very gradually, so that some
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days may elapse before the amount of distension is great enough to

cause marked swelling or to give rise to pain severe enough to prevent

sleep at night. When the swelling is at its height, or even before,

fluctuation within the joint can be discovered by palpation.

As might he expected in a disorder classified as subacute, the local

phenomena are less intense than those of acute rheumatism. The h< at

of the part is less, redness is often absentduring the whole course of the

trouble, and the pain, although great, is not of the excruciating char-

acter found in rheumatism.

Fever, if present, is very slight, and exists only in the beginning of

the attack ; the acid profuse sweats of rheumatic fever are absent,

although abundant perspiration, debilitating in character and depen-

dent upon pysemic infection, have been observed; erratic shifting of

the inflammation from joint to joint is not seen, nor does the joint

affection subside rapidly, and there is no tendency to cardiac compli-

cation.

Rheumatic fever can occur during and without dependence upon
a gonorrhoea, and this fact will explain the presence of phenomena
which are purely rheumatic in what was supposed to be a gonorrhoea!

arthritis ; indeed, this disorder should not be included in the rheuma-

tisms, since it does not possess a single feature that is essentially

rheumatic.

Exposure to cold and damp in any manner may precipitate an

attack which the patient would have otherwise escaped, but this is,

in a measure, true of other pyaemias.

In addition to the local manifestations of the disease already spoken

of, both knee-joints may be attacked simultaneously or in succession;

but the frequency with which other articulations are involved is very

much less. Some few remarkable cases are quoted by Brodhurst in

his article on gonorrhceal rheumatism in Reynolds's System of Medi-

cine, in which hips, knees, ankles, shoulders, and some of the smaller

joints were attacked. Such cases are, however, extremely rare.

The duration of the disease is indefinite ; it may be over in a few

weeks or it may last for months, or the effusion within the joint may
remain long after every other vestige of the disease has disappeared.

There is no tendency to pus-formation within the joint, but foci of

suppuration may exist outside the articulation. Dislocation is a more

common feature in this disease than in rheumatism, but anchylosis is

the most characteristic sequel of gonorrhceal arthritis.

Subsequent attacks of the disease may occur, but only after a re-

newal of the original cause, or at least of some urethral discharge or

irritation, and in them the symptoms, although objectively less severe

than in the primary invasion, are accompanied by a greater tendency

to long-lasting injury to the joint.

Women suffering from gonorrhoea are much less frequently attacked
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by the joint inflammation than men under similar circumstances,

owing, it is believed, to the greater thickness of the mucous membrane
of the genitalia of the former sex.

Diagnosis.—The history of a gonorrhceal infection is of the first

importance in making a diagnosis of the disease, but it is to be re-

membered that a gonorrhoea may exist without the patient's being

aware of the fact, and that, on the other hand, as has been already

pointed out, a true rheumatism may set in during the course of a

urethral discharge. The phenomena of the two diseases as presented

in the preceding pages will suffice for further diagnostic purposes.

Prognosis.—The prognosis is favorable as regards life, and, in pri-

mary cases, as regards the ultimate restoration of the affected joint to

a normal condition, but in a second or third occurrence of the disease

the chances of long-lasting or even permanent injury to the articula-

tion are much increased.

Since, as has been shown, there is reason to look upon gonorrhceal

rheumatism, so-called, as a pysemic process, it is well to be guarded in

selecting remedies for it, against being misled by its name into re-

stricting our search to those drugs usually thought of in connection

with rheumatism or with gonorrhoea; indeed, it were far safer to hold

in view the therapeutics of pyaemia, to which, indeed, the reader is

referred. Our literature contains little concerning the treatment of

the disease, and the remedies believed to be of service are Clematis,

Daphne indica, Sarsaparilla, Sulphur, Lycopodium, Thuja.

Clematis.—Helmuth (System of Surgery, 4th edition) finds Clematis to be almost
specific when there is a tendency to orchitis, and the rheumatic symptoms succeed

rapidly an attack of gonorrhoea.

Further indications from the same authority are:

Thuja.—Pains tearing, pulsative, or as if from subcutaneous ulceration, with sen-

sation of coldness or torpor of the part. Aggravation from repose and from warmth
of the bed.

Veralram.—Bruised feeling in the joints, lessened by walking; affected part

weak and trembling. Aggravation of pains by warmth of the bed and by wet weather.

Acliea.—He finds Actsea racemosa to be the most valuable remedy in treating the

disease, and recommends Phytolacca, Kalmia, Gelsemium, if the discharge is sup-

pressed ; Kali hydriodicum, Sepia, Euphorbium, Mercurius solubilis, Stannum, Rhus.

The Hot Springs of Arkansas have, in the same writer's opinion,

a justly earned reputation for curing the disorder.

GOUT.

BY J. T. O'CONNOR, M.D.

Synonyms.—Arthritis erratica ; Podagra, when in the foot ; Chira-

gra, when in the hand ; Gonagra, when in the knee.

Definition.—A constitutional disorder characterized by the presence

of uric acid in the blood, and manifesting itself by attacks at varying
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intervals of a specific inflammation of one or more of the smaller

joints, generally with the deposition of sodium urate in the affected

articulation.

This disease was well known to the ancients, their medical writers,

almost without exception, having given more or less elaborated de-

scriptions of it.

.ffitiology.—The aetiology of gout is a complex problem, more so,

indeed, than that of many other diseases. Heredity, mode of life,

age, sex, are all factors of great, hut relatively changeable, value.

A hereditary tendency to gout car. be shown in more than 50 per

cent, of all cases of the disease ; Garrod, whose writings upon the

ailment command universal respect, estimates that 75 per cent, of those

affected have inherited a predisposition to the disorder.

Mode of life is without doubt the most important of the setiological

factors in gout, for the disease has been kept at bay or has entirely

disappeared under marked change of regimen and hygiene, while

improper or excessive food, drink, etc., have in many cases caused the

disease at ages and under circumstances which usually exclude its

origin.

The popular belief that gout is a disease of the luxurious and

wealthy has much foundation in fact, but it will be seen that excesses

in the use of certain classes of beverages among the hard-working

poor are directly chargeable with the causation of a large number of

cases.

The influence of food is one whose importance cannot be approxi-

mated, for not only must the kind of food, whether chiefly animal or

vegetable, be determined, but the state of the digestive organs and re-

spiratory functions is to be taken into account. As the presence of

urate of sodium in the blood is admittedly the essential phenomenon in

the disease, to whatever causes this abnormality, whether it be excess in

the amount of food taken or deficiency of oxidation processes within

the system, must be laid the gouty condition. At the same time most

writers hold that an excess of animal food is the commonest dietetic

cause.

In a very interesting and thoughtful article by Dr. Alexander Had-

den, in N. Y. Med. Record, vol. xvii., page 421, an earnest effort is made
to controvert this view. He quotes from Sir Thomas Watson that

butchers are rarely afflicted with the disease, although they are great

consumers of meat, and that men and women of sedentary habits are

not especially apt to suffer from gout, while on the other hand, the

huntsman, a free liver, but taking an abundance of exercise in the

open air, does so suffer. Dr. Hadden further cites the practice of Dr.

H. Bentley Todd (1843) who, in the treatment of gout, recommends

the employment of a moderate amount of animal food and, at the

same time, the abstention from all vegetables having saccharine proper-
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ties, or which might be prone to acetous fermentation in the stomach

and duodenum. Dr. Hadden goes a step farther, and in his article

gives a number of cases of subacute and chronic gout in which he

placed the patients upon a diet of strictly animal and albuminous
foods, together with such vegetables as are destitute of starchy and
saccharine properties. The resulting relief from pain, disappearance

of urates from the urine, and of the deposits from the joints were

surprising, and in one case, after improvement was well under way,

the renewal of starchy and saccharine diet brought back these condi-

tions.

The author gives remarkable testimony in this direction from the

director of the zoological garden in Central Park, New York, to the

effect that herbivorous and granivorous animals and birds only are

subject to gouty deposits, the carnivora entirely escaping.

In a second paper, published in the same journal, October 22, 1881,

page 458, the same observer records additional cases strongly uphold-

ing by the results his previously advanced views.

The use of certain classes of alcoholic beverages is by most, if not all,

writers upon the disease held to be a most potent predisposing cause of

gout, and it is generally accepted that fermented liquors in general are

the offending agents, but the influence of the different members of that

class varies greatly. The least injurious are the lighter wines of

France and Germany, as claret, hock, etc., but even these, when freely

used, may after a time give rise to an attack of gout. The stronger

wines of the Iberian peninsula, of Italy, and Madeira, as port, sherry,

Madeira, Marsala, as well as the Burgundy, of France, are by almost

general consent chargeable with great influence in determining the

many cases of gout occurring in the countries where these wines are

used largely.

The poorer classes, unable to procure wine as a daily beverage,

nevertheless in some countries, under certain conditions of faulty

hygiene, are frequently victims of the disease, and here it is found

that they are accustomed to the daily use of strong beer, ale, or porter,

and often in enormous amount. Dr. William Budd speaks of the

ballasters of the Thames whose work is exhausting and done under

great exposure to inclement weather ; each man, he says, drinks from

two to three gallons of porter daily, and he adds that gout is remark-

ably frequent among them.

On the other hand, in countries where strong distilled spirits are

the stimulant in common use, as in Scotland, Ireland, Sweden, Russia,

etc., gout is a relatively rare disorder. Imperfectly fermented cider

is strongly productive of the disease.

The influence of sex as a causal factor in the predisposition to gout

may be limited almost entirely to the difference in habits and mode
of life in the two sexes, and although it is found that of the few females
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who become victims to the disease the greater dumber do bo only

after the cessation of the menstrual activity, it would In- unwise to

attribute from this facta protective or preventive agency to the cata-

menial ilux; for after the change of life, women, as a rule, enjoy much
more ease than before; still, many authors believe in the protective

influence of the menses.

The relation between the age of the individual and the appearance oi

his first attack of gout is well shown by the statistics of Sir Charles

Scudamore, in which, out of 515 cases of a primary attack of gout, one

case occurred at the age of eight, twelve, fifteen, and sixteen, 5 at

eighteen, 3 at nineteen. Between twenty and twenty-five years of age

there were 57 cases; between twenty-five and thirty, 85; between

thirty and thirty-five, 105; between thirty-five and forty, 64; between

forty-five and fifty, 54 ; between fifty and fifty-five, 26 ; between fifty-

five and sixty, 12 ; between sixty and sixty-five, 8; and 2 cases were

observed at the age of sixty-six. An attack of gout before the age of

puberty is rare.

From the statements given above it will be seen that the greatest

danger of a first invasion of gout is from the 25th to the 40th year,

and that within this period the time between the 30th and 35th year

is marked by a greater liability to attack.

Influence of lead-poisoning in creating a predisposition to gout has

been long known ; indeed, more than a century ago observations on

this part of the subject had been published in England. More recently

Garrod found that of gouty patients in hospital practice at least 25

per cent, had at some time been impregnated with lead, and for the

most part they were either painters or plumbers. Other causes of the

occurrence of gout in these cases could be excluded, but it was noticed

that women engaged in white-lead factories were often sufferers from

colic, yet were not afflicted with gout in an equal ratio with men, and

the author just quoted thinks that the immunity may be due to the

influence of sex.

The rarity of gout among painters in Scotland is ascribed to the

fact that the workmen live near enough to their work to permit of

their taking their meals at home, and that, consequently, they change

their working-dress and wash faces and hands before eating; in Lon-

don the reverse is the case, so that from the necessity of eating their

breakfast and dinner at their working places their habits become less

cleanly, resulting in lead impregnation.

Further investigation upon cases of distinct lead-poisoning showed

that of 9 who had never had gout, 7 had uric acid in excess in the blood.

Two experiments were made in determining the effect of the ingestion of

lead salts upon the excretion of uric acid by the kidneys. Acetate of

lead was given three or four times a day in doses of several grains. In

both cases under the influence of lead the amount of uric acid excreted
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diminished by about one-half, and it was noticed as a peculiar phe-

nomenon that after the lead had been given for a day or two, sudden

arrest of the excretion of uric acid followed, and the action of the

kidneys became more or less intermittent. Additional observations

by the same writer are to the effect that the gouty, whether by dia-

thesis or by acquirement, are extremely susceptible to the action of

lead.

Racial influence as a factor in the production of the gouty diathesis

seems to be without value, and the relation between climate and the

disease is practically nil. The effect of season as an inviting or de-

termining influence is admitted ; in the larger number the first attack

appears in the spring, and if the unwelcome guest becomes an annual

visitor for a few years, his calls are made at the same season. Later

his absences are less prolonged, and a semi-yearly visit occurs in the

autumn, and after a time he returns oftener and more irregularly.

Pathology.—However interesting to us may be the views of the

old humoralists regarding the essential nature of gout, we can accept

nothing from them, since their opinions were based chiefly on mere

speculation, and when they neared the truth they did so only by chance.

Cullen strongly combated the idea that the disease depended upon
a materies morbi in the circulation, but it was reserved for Mr. Murray
Forbes, in 1793, to give forth the belief that the disease was connected

with the presence of lithic (uric) acid in the blood. Subsequently

Wallaston discovered the actual composition of gouty concretions.

More modern writers have followed up the clews given by their pre-

decessors, until now it is universally conceded that the gouty diathesis

consists essentially in the presence of urate of soda in the blood, and
possibly in the fluid permeating the tissues. Notwithstanding a con-

sensus of opinion upon the point just given, there are many differ-

ences of belief as to the presence or absence of certain other substances

either abnormal or, if normal, in excessive amount in the circulating

fluid.

To Dr. Garrod belongs the great credit of proving the presence of

uric acid in excess in the blood, and of formulating a theory of gout

which is very generally accepted at this time.

As has been already stated, Forbes maintained the presence of uric

acid in the blood to be the cause of gout, but he was unable to detect

the acid. Dr. Garrod did discover the acid in that fluid, not, indeed,

in the free state, but in combination with soda as a bi-urate of the alkali,

and he devised a simple method by which the acid can be detected

when in excess in the blood. His theory of gout is not completed,

however, with the mere statement of the existence of sodium urate in

that fluid, but attempts to account for its abnormal amount as well as

to give a reason for the local phenomena seen in an attack of the

disease.
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He formulates his theory in several propositions which may be

summed up as follows : The normal amount, of uric acid in the blood

may be augmented cither by increased production or by lessened

elimination; in gout the kidneys are always implicated, Functionally

at first, and structurally in the chronic stages ; the acid may exist in

the circulating fluid, for a time at least, without the development of

inflammatory symptoms
;
true gouty inflammation is always accom-

panied by a deposition of urate of soda in the inflamed pari
;

tin-

deposit is crystalline and interstitial, and may be looked upon as the

cause, and not the effect, of the gouty inflammation
; the local inflam-

mation in gout tends to the destruction of urate of soda in the blood

of the inflamed part, and hence of the system generally.

Dr. Bence Jones considers that the gouty diathesis consists in an ex-

cess of urate of soda not only in the serum of the blood, but also in the

fluid that diffuses from it into all the vascular and non-vascular textures

of the body. " An attack of gout is a chemical process set up in the

parts where the urates are most able or liable to accumulate. The urate

of soda bears the same relation to gout that sugar does to diabetes, ....

and the want of oxidation of the urates and their consequent accu-

mulation in the texture and blood is the cause of the gouty diathesis."

Other writers there are who hold that while uric acid is undoubtedly

present in excess in the blood, yet it is not the only materies morbi.

Gairdner thinks that from an antecedent venous plethora of the

chylopoetic organs the blood becomes loaded with urea, urates, and,

probably, biliary matters. He further complicates his hypothesis with

a heart overburdened with the work of forcing the arterial current

through already engorged organs—in fact, he lays more stress upon

the mechanical view of the case than upon a physiological or chemical

one.

Some observers have claimed that phosphoric acid is retained within

the system in gout, and Garrod finds that oxalic acid frequently occurs

in the blood of gouty subjects.

As to the causation of the uric acid in the blood in this disease,

scarcely two authors are agreed. Lessened elimination will accounl

for a part, but the larger portion seems due to increased production

within the economy. Here increased production may mean lessened

transformation of the acid into urea by oxidation, but there is reason

to believe that a considerable part of the urea excreted never passed

through the uric acid stage.

Garrod maintains that to "a loss of power, either temporary or

permanent, in the uric-acid-excreting function of the kidney is due in

part, at least, this condition ;" but he also adds that " any undue for-

mation of uric acid would favor the occurrence of the disease, hence

the influence of high living, wine, porter, want of exercise,'" etc.

Senator combats this view with the statement that the kidneys are
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seldom found to be diseased at the time of the first attack of gout, and
he is further of the opinion that " the increased formation of uric acid

in gluttonous persons " is due to chronic congestion and functional

over-activity of the spleen.

A number of writers have maintained that the liver is the organ to

whose derangement is to be charged not only any abnormality in the

composition of the blood in gout, but also, secondarily, the observed

affections of the kidney in that disorder. The latest and perhaps most

positive of these authors is Dr. Peter Hood, of England.

The presence of an increased amount of uric acid in the blood be-

ing conceded, it does not, however, follow that an attack of gout must
necessarily occur, but most authors agree that such causes as a fit of

indigestion after a hearty meal, suppression of the cutaneous excretory

function, mental shock, etc., will determine the onset of the paroxysm,

and this result is explained variously as being due to a sudden and
marked increase of the uric acid in the blood, by the impairment of

the renal excreting power, diminished alkalinity of the blood, etc.

The explanation of the selective faculty, so to say, of the urate of

soda for cartilaginous and tendinous structures it is not in our power

to make satisfactorily. The reasons assigned by Dr. Garrod are as

good as any, i. e., the slight vascularity of these tissues and, probably,

a diminished alkalinity of their fluids ; in the former case transuda-

tion readily occurs, in the latter a precipitation of the salt.

To the question why the toe-joint is so often the seat of a first de-

posit, the answer has been repeatedly given that this joint is placed at

the most dependent portion of the body, and hence retarded rate of

circulation occurs there with consequent easy effusion of serum, and

that this joint, having to bear the weight of the body in active pro-

gression, is not only subject to excessive strain, but also to many
causes of injury.

Recently ingenious reasoning has been offered to sustain the opinion

that gout is a tropho-neurosis, having its centre in the medulla and

presumably near the point in the floor of the fourth ventricle by the

irritation of which glycosuria is produced. Clinically, a connection

of some kind between gout and diabetes mellitus is found to exist,

since authors report an alternation of the two diseases in some cases,

and in others the apparent substitution of the glycosuric process for

the gouty one ; in diabetes the enormous increase of aqueous discharge

by the kidneys probably suffices to dissolve any excess of uric acid.

As will be shown when speaking of the morbid anatomy of the dis-

ease, when once a deposit is made in a joint, it remains ; and it follows

from this that a joint, having received a full quantum of the urate, can

no longer serve as a place for further deposition ; hence fresh joints

are attacked in subsequent invasions. Moreover, as Dr. Garrod be-

lieves, as the gouty state intensifies the quantity of sodium urate in
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the blood is increased "and requires more surfaces upon which to

deposit itself."

The local inflammation in gout is considered by the Bame authority

to be the consequence, and not the cause, of the deposit of urate, and

in support of this view he points to the presence of uratic nodules

upon the cartilaginous structure of tin; aural helix without any previous

inflammatory symptoms having been observed by the patient.

The function of the inflammation is, in his opinion, essentially

curative in so far that in the blood of the inflamed part the uric acid

is thereby destroyed. He states that while uric acid can be readily

detected in the blood of a gouty patient or in the serum from a blister

applied to a non-inflamed part, serum obtained by blistering the

affected part contains no uric acicl. In further proof he offers the fact

of the feeble vascularity of the tissues selected as receptacles of the

deposit as evidence in the same direction.

Dr. Bence Jones gives a somewhat similar explanation of the inflam-

mation in gout, but he holds that the action is a general one of increased

oxidation, in which the urates are destroyed as such and removed from

the invaded joint.

Morbid Anatomy.—When examined post-mortem, the affected

joints present appearances which vary according to the duration of the

gouty condition and the number or severity of the attacks of the acute

disorder. In severe old cases in which the occurrence of a gouty

paroxysm has been often repeated, the joint has been observed to be

imbedded in a mass of hardened urate, having the appearance of

plaster-of-Paris, at times tinted yellow or more rarely pinkish. Of
course, in such cases anchylosis was a consequence. In others the

articular cartilages have been found to be coated with the chalky

material, and ligaments, bursa?, tendons in the immediate neighbor-

hood, as well as periosteum, have shown similar deposits. The bony

substance itself is rarely found to be infiltrated with the deposited

matter unless when in direct continuity with cartilage containing it.

It is believed that the deposit is first made in the cartilages, and Dr.

W. Budd has shown that it takes place in the centre, that is, as far

away as possible from a fringe of bloodvessels which, at least in the

larger joints, is present at the circumference of the cartilage. In sub-

jects in whom the disease had appeared in only a slight degree the

invaded joint exhibited, either upon the cartilages or other parts of the

articulation, specks or streaks at times so small as to be seen only

upon close examination. In such cases, by soaking the affected

structures in warm water, the deposited material was dissolved, leav-

ing the surface without any alteration. To Dr. Garrod this is proof

of the interstitial quality of the deposit.

The synovial fluid of a gouty joint has at times been found to be

thickened, more opaque than normal, and to contain a number of
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minute white specks which, upon examination microscopically and
chemically, were proved to be aggregations of acicular crystals of

sodium urate.

Similar deposits have been observed in the kidney. On section,

Garrod found—and his statements were subsequently verified by Char-

cot—white streaks in the pyramids and following the lines of the

straight tubes of the pyramidal portion of the kidney. Upon micro-

scopic examination this appearance was resolved into crystalline de-

position in the intertubular substance and amorphous aggregations

within the tubes themselves.

Deposits of urate of soda have been observed on the sclera during a

gouty inflammation of that tissue, and the deposits said to have been

observed in the bronchi, etc., may be regarded as vagaries of the

disease.

Phosphate and carbonate of calcium are not unfrequently associated

with sodium urate in gouty concretions, and, according to Senator,

compounds of uric acid with calcium, magnesium, and ammonium
have been detected in the deposits.

The frequency with which structural changes are found, post-mortem,

in the kidney in cases of advanced gout, is strongly corroborative of

the views put forth by Garrod as to the lessened eliminating power of

this viscus. In such cases the organ has been found contracted to

one-half or even one-third its normal size ; it appears shrivelled ; its

surface is rough and granular ; its capsule thickened, opaque, and ad-

herent, and, upon section, the cortical portion has dwindled until, in

some cases, it has almost disappeared.

The urine in an acute attack of gout is rather scanty, high-colored,

of increased specific gravity, and somewhat irritating, so that, at the

height of the gouty paroxysm, its passage gives rise to a not inconsid-

erable scalding. Upon cooling, the urine deposits a copious sediment

of a pink or of a brick-red color. This precipitate was formerly con-

sidered to be due to urates in excess, but as a matter of fact the pro-

portion of the uric acid in the urine of acute gout is decreased, as has

been alread}' stated. The acidity of the fluid is, however, augmented

by the fevered condition of the patient, and hence the whole of the

uric acid present is thrown down. The color of the precipitate is due

to the affinity which both uric acid and the urates have for the color-

ing matters of the urine.

In chronic gout the urine is paler in tint, is less concentrated, but

shows a constantly decreased amount of uric acid, varying, however,

from 75 or 80 per cent, of the normal average—an appreciable dimi-

nution—to an amount too small to be accurately determined.

Calcium oxalate is often found in the urine of gouty subjects, but

holds no important relation to any theory of gout.

Albumin is frequently present in the renal secretion of gouty sub-
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jccts, although not often during an acute attack, and then usually dis-

appearing after recovery; but in chronic gout it has been estimated to

be present in the urine in about 50 per cent, of the cases. It is gen-

erally found in small but variable proportions.

An increase of the amount of phosphoric acid in the urine during
an acute gout has been observed.

In addition to the increase of uric acid, the only other notable change
in the blood as yet determined during a fit of gout is an augmentation
of the proportion of fibrin, an accompaniment of the inflammatory
condition.

Symptomatology.—While there are no recognized prodromata to

an acute attack of gout, it generally happens that the fit is preceded

by some alteration in the general well-being of the subject, most often

by some form of indigestion either referable directly to the stomach,

liver, or other abdominal viscus ; or, less frequently, there is noticed

nervous depression, increased sense of fatigue, etc. These warnings

may be, however, so slight as to elude the patient's notice until the

attack is well under way. This has been repeatedly observed by Gar-

rod in the first seizure of the disease. At times its onset is preceded

by an exceptionally buoyant feeling, both physically and mentally.

Any physical disorder to which the patient is subject is apt to be in-

creased so that the invasion of gout may be preceded by some altera-

tion of the heart's rhythm or force, or by an irritable state of the

bladder, by haemorrhoids, or itching of the skin.

The attack begins usually at night, during sleep, and has been ob-

served to occur oftenest between the hours of one and three in the

morning, when the patient is suddenly awakened by a more or less

severe pain in, most often, the ball of the great toe. There is often

present a slight degree of rigor. The pain grows in intensity, becomes

more crushing in character, and a burning and throbbing sensation is

also felt. The affected part becomes hot to the touch, swelled; its skin

reddened, shining, and tense; the veins on the surface are distended,

and the joint extremely tender, so that the weight of the bed-covering

cannot be borne. The evidences of a feverish state are distinct in the

hot skin, rapid pulse, and restlessness.

In many cases, after the lapse of a few hours,—it may be five or six,

—considerable abatement of the pain takes place, the skin is bedewed

by moisture, and the sufferer may even sleep. An exacerbation of

pain and of the febrile disturbance takes place towards the following

evening, and the patient passes a night of martyrdom, but in very

severe cases there may be no remission of the symptoms during the

day.

The events of the first day are repeated on the next, and so on as

long as the attack lasts, which may be from three or four days to a

week or two, or even longer.

vol. ii.—53
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With the fever, and depending in some measure upon its height,

there is loss of appetite, thirst, generally constipation, scanty, high-

colored, hot, or irritating urine. The tongue is foul or gives evidence

of gastric irritation. The stools are often "clay-colored and offensive

from the absence of bile, and the urine, on cooling, throws down a red-

dish or pink deposit of urates.

A diminution of the tension of the skin covering the affected joint

is a sign of the lessening of the disease ; thus pitting on pressure is a

valuable indication when first observed. The swelling of the joint

now decreases, the engorged bloodvessels of the surface shrink and

disappear, the redness of the skin is replaced by a more normal tint,

pain gradually ceases, and itching of the skin and subsequent desqua-

mation occur ; some swelling, however, remains for a time, together

with a weakness of the joint on using it.

The foregoing description applies to acute cases with a high degree

of inflammation, in short, cases of sthenic gout. There are cases in

which, from poverty of blood and low nervous tone, the attack is not

accompanied by inflammatory symptoms, or, if present, these are

relatively slight. Such are the cases of asthenic, or, as it is commonly
called, poor man's gout. Here, owing to the less degree of inflamma-

tion, the pain in the affected joint is not nearly so severe as in the

sthenic form, and the swelling is in a greater or less degree cedematous,

even in the beginning, while redness and heat may be scarcely observ-

able. In consequence of the feebleness of the vital processes in such

cases, the chances of restoration of the joint to its normal integrity are

much lessened.

After recovery from a first seizure a long time may elapse before

another fit comes on. This period of exemption may last for years,

and, indeed, by exceptionally good fortune, another recurrence may
not take place at alL Often, hoAvever, the enemy returns in a year,

and at the same season as at first.

After a number of annual visits the disorder returns at shorter

intervals, until its absence may be only for four or three months, or

even less.

With the increasing frequency of its return the disease selects new
points of attack, so that it might almost be laid down as the law of

succession in gout that after the foot, the ankles, the knees, the hands,

and the elbows are affected in regular order.

For some time—it may be for years—successive fits of gout are but

duplicatures of the initial invasion, but as they return more frequently

it is observed that they are not quite so intense, are somewhat more
prolonged, and that their disappearance is less rapid than at first—in

fact, that the condition of chronic gout is being established until, at

last, the patient's blood is never free from the materies morbi, and he is

constantly menaced by the impending paroxysm, which only needs
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for its development some trifling cause, as an error in diet, a slight

chill, or some mental emotion of a depressing character.

The enormous proportional frequency with which thegreal toe us

selected as the initial point of attack is showE by Garrod's estimate.

lie believes thai, not more than -

r
> per cent, of all cases have Other joints

implicated to the exclusion of the great toe. And in Sir Charles

Scudamore's list of 516 cases, it is found that in MM the greal toe of

one foot only was the site of the local manifestation. In Ti the great

toes simultaneously, and in 32 the great toe together with some other

part, were chosen. The ankles were involved singly in 36 cases, and
together in 11. One knee only in 11, and both knees in but lease

The instep of one foot was the selected point in 25, and in both feet in

only 6 cases, and both ankle and instep in the same foot were attacked

in 4. In 10 cases the outer side of one foot was the locus morbi, and

the tendo Achillis in 4. In the same list the back of the hand and the

wrist each show 4 cases, while the elbow does not appear at all as the

sole objective point of seizure.

From the investigations made in the dead-house, as was shown in

the previous pages, there is evidence enough to support Dr. Garrod's

proposition that gouty inflammation is invariably attended with the

deposition of urate of soda, and that such deposit is permanent; but

such data give us no clew to the number or severity of attacks of gout

required to produce external signs of such deposition. It may be

broadly stated that a succession of gouty seizures in one joint can

hardly fail to produce deformity of the part, with a greater or less de-

gree of anchylosis ; whether the deposited urate will become recogniz-

able upon examination of the joint depends in great measure upon the

site of the first deposit below the surface.

When recently formed, deposit is obtained by puncturing the part.

It appears as a milky or creamy mixture ; when examined micro-

scopically, it is found to consist of a transparent fluid in which are

needle-shaped crystals in great numbers; these react to the murexide

test for uric acid.

Dr. Garrod is of the opinion that the deposit, when first exuded

from the bloodvessels of the part, is a limpid fluid in which the urate

of soda is held in solution, and from which the salt rapidly crystallizes

out. As the watery portions of the mixture are absorbed, the consis-

tency of the mass increases until finally it becomes quite hard.

These hardened masses are variously termed gouty concretions, tophi,

or simply (and erroneously) chalk-stones; and notwithstanding the

fact that they are foreign bodies, their presence in the joint or in

neighboring structures does not, as a rule, give rise to suppuration.

As accretions are made to the original deposit, the increase in size

seems to be towards the surface, probably because in that direction is

the line of least resistance, and it happens, at times, that the skin
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yields and finally breaks, giving exit to white, solid particles in the

case of an old deposit, or of a milky liquid in a recent one. When
fresh additions have been made to an old and hardened mass, what is

known as a gouty abscess is formed when opened by the giving way
of the skin ; such an abscess may continue to discharge for a long

time, perhaps for years, and except when in bursse, they are extremely

difficult to heal. In long-standing cases, with depraved nutrition, sup-

puration of the surrounding tissues may occur and discharge through

the already existing outlet.

Varieties.—Different classifications have been made from time to

time of the various modes in which the gouty state manifests itself,

and in most of these the term regular is used to indicate the peculiar

phenomena of gouty inflammation of the joints, whether the state be

acute or chronic. Under the designations atonic, retrocedent, misplaced,

disguised, lurking, complicated, and abarticular, different authors have in-

cluded manifestations of the disease in which the articular structures

are not involved, or, if so, with the accompaniment of inflammatory

processes or other disturbance in other organs or tissues. Garrod

places all these forms under the heading irregidar gout.

Retrocedent gout includes all the conditions in which the gouty

phenomena disappear suddenly from an affected joint with the more

or less immediate occurrence of serious trouble in some internal organ,

generally the stomach, intestines, heart, or brain. In these cases there

is no evidence that an actual transference of a materies morbi has been

made, but the relation between the sudden subsidence of articular

inflammation and the equally sudden appearance of grave visceral

disorder is a remarkable one. Many cases are recorded in which the

influence of cold, either accidentally or designedly, applied to an

actively gouty joint, has resulted in relief of the articular suffering, but

with the production of most dangerous internal affections, whose out-

come in some instances was death. When the stomach is affected as

a result of the recession of gout from a joint, the symptoms are in

many cases alarming. Severe gastric pain, spasmodic in character,

with vomiting, accompanied with intense precordial anxiety and op-

pression, are the most evident, and relief of the gastric trouble by
treatment brings with it a renewal of the articular pains. In some fatal

cases the extreme tenderness over the stomach and a general feverish

state demonstrates the presence of a real inflammation of the viscus.

When the bowels are involved by retrocedence, the symptoms are

those of spasm or inflammation, and vary accordingly.

If the heart be seized, its rhythm is greatly altered ; there is great

dyspnoea, with anxiety, together with a sense of constriction of the

chest ; the pulse is feeble, thready, and often intermits. The disorder

here is believed to be in most cases spasmodic, and fatal results have

been attributed to the previous existence of some cardiac lesion.
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Retrocedent gout, affecting the brain, generally shows Ltselfbj •. nap

toms of apoplexy, and in fatal cases the effusion within the brain baa

been found to be serous in character. Cases of mania from repressed

gout have occurred.

The influence of cold upon a gouty joint is not the only cause of

the conditions just given ; seizures of similar kind have occurred from

imprudent indulgence in wine, or from strong mental emotion, or from

exposure to inclement weather, etc.

Cases of internal disorders of more or less gravity, continuing in

spite of all treatment Until a fit of articular gout occurs, when Imme-
diate relief of the visceral trouble ensues, receive the designation latent

goat

But besides the conditions just given in which serious interna] dis-

eased states are preceded by a suppression of gouty phenomena in a

joint, or, without such recession, are relieved by the occurrence of a

typical gouty seizure, there are others in which the gouty diathesis

plays a most important role. Such instances of vicarious gout, as it

has been named, have been observed in the stomach, heart, lungs, skin,

eye, liver, bladder, kidney, and other organs. In some of these,

notably the kidney, deposits of urate have been noticed, and in gouty

inflammation of the eye-tunics similar deposits have been seen ; in

the vast majority of cases of latent gout such deposition is not ob-

served, but the presence of the gouty diathesis, either by heredity or

acquirement, and the results of treatment based on this view, have been

the chief means of placing the existence of such cases beyond doubt.

The only absolute method of determining the presence of the gouty

state is the discovery of uric acid in excess in the blood.

The precipitation of uric acid or urates in some portion of the

urinary tract from a urine surcharged with the acid or its combina-

tions is what might be expected from a knowledge of the uric acid

diathesis, and the frequency with which gouty patients void gravel

with the urine, or suffer from calculi in the bladder or pelvis of the

kidney, has long been known. Also, calcium oxalate is found not un-

commonly to alternate with uric acid or the urates in the calculi of the

gouty or to exist in the urine. Further consideration of these points

is not needed in this place.

Diagnosis.—The diagnosis of acute regular gout is without diffi-

culty ; even in a first attack the time of seizure, the part usually

selected, the local phenomena described in a previous section, and

often the mode of life as well as the history of the patient, will enable

us to decide the question without hesitation.

But in cases less regular in the manner of seizure or place of attack,

or without a gouty history of either habits or descent, or possessing

other misleading peculiarities, we may reserve our diagnosis until

Garrod's thread-test shall decide for us.
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This test, as has been stated, may be the only means of diagnosti-

cating, in doubtful cases at least, the presence or absence of gout; it is

based upon the researches of Dr. Garrod, who showed that the amount

of uric acid present normally in the blood is too minute to be demon-

strated by the thread-experiment.

The test may be applied to the blood drawn for this purpose, or to

serum obtained from a blister ; the latter is unsatisfactory in case the

result of the test proves negative.

The uric acid thread-experiment is performed as follows : one or two

fluid drachms of the serum of the blood are placed in a fiat glass dish

about three inches in diameter and one-third of an inch in depth ; then

for every fluid drachm of serum six minims of the strong acetic acid

of the Pharmacopoeia are added. After mixing the fluids by means

of a glass rod, one or two ultimate fibres, about an inch long, from un-

washed huckaback or other linen fabric, are to be depressed within

the mixture ; the glass is to be covered with filter paper to exclude

dust, and is to be put aside in a cool place until the serum is quite

" set " and almost dry, the time required varying from 36 to 60 hours

according to the warmth and dryness of the atmosphere. The action

of the acetic acid is to liberate from the sodium urate, if present, its

uric acid, and the latter crystallizes upon the fibre in rhombs which

may be readily observed under the microscope with a power of 50 or

60 linear.

Freshly drawn blood should be used, since it has been found that

blood known to contain uric acid has, after some time, refused to re-

spond to tests for that acid, owing to the breaking-up of the latter into

oxalic acid and some other bodies.

Rheumatism has been observed to attack those who have had pre-

vious gouty paroxysms or, indeed, were actual sufferers from chronic

gout. In such cases the tendency to consider the disease gout will be

restrained by the recognition of the less sudden onset of the disorder,

the absence of remissions, the marked febrile disturbance as well as the

local characteristics of acute rheumatism already given in describing

that disease.

Rheumatoid arthritis may be mistaken for gout, and at times the

distinction may depend upon the results of the thread-test, but a further

consideration of the points of difference between the two will appear

in the following section.

Prognosis.—As far as this relates to the immediate outcome of the

paroxysm it is uniformly favorable, but it is a well-known fact that

gout is a serious disease, considering its ultimate influence upon the

duration and usefulness of life. Undoubtedly there are cases recorded

of persons having but one attack of gout, and who died at an advanced

age, and of others in whom the disease recurred regularly, and after

some years began to lessen in violence until it at last disappeared.
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Such fortunate results arc possible under a happy combination "l

medical and hygienic control of the patient's mode of life in cases

where the first attack did not take place before middle lid- or when,

at that period, the interval between the fits had uo1 decreased.

When gout hecomes chronic, the blood is almost constantly in an

impure state, and the kidneys are very commonly diseased. In such

conditions the intercurrent diseases to which every one is liable, or

casualties or exhausting influences, etc., which in ordinary health

would not he considered grave, may be of the most serious import.

In general it may be stated that the earlier the age at which the die-

ease appears, the more unfavorable must he the prognosis, and that

similarly, as hereditary gout is less amenable to treatment of any kind

than the acquired disease, cases of the former are to be viewed with

apprehension in considering the probable duration of life.

As the kidneys lose their power of excreting uric acid, we find the

proportion of that constituent in the urine progressively lessening,

until it finally disappears.; at the same time the color of the fluid he-

comes paler, its specific gravity decreases, its quantity augments, and

the presence of a small and variable amount of albumin is hardly

needed to assure us that we have to deal with gouty kidneys and that

our prognosis can only be unfavorable.

Dr. Garrod views as inauspicious the appearance of gouty deposits

on the surface of the body, even if only on the helix of the ear.

Treatment.—Preventive.—As the gouty state depends upon the

presence of uric acid in excess in the blood, preventive treatment

must consist in removing the cause of such excess, if possible. Un-

fortunately, as has been already stated, the ultimate cause of the pro-

duction of the uric acid has not been determined. A number of

observers have recorded their belief that to the liver we must look for

a solution of this problem, and Anthony White, Hood, and others

claim to have produced the most gratifying results in gout by unload-

ing the liver. Such considerations may be of service to us in pointing

out the direction which preventive treatment should take. That the

influence of alcoholic fluids, and especially fermented fluids, such as

wines, porter, ale, etc., is to cause functional disturbance of the liver is

well known, and as the latter class of beverages is accepted as the most

potent factor in the production of the gouty state the indication is clear

for the avoidance of such drinks.

As to the kind of food to be used or avoided we are much less sure ;

most writers hold to the opinion that albuminous food is noxious to

the gouty, but the investigations of Dr. Hadden lead to an opposite

conclusion, at least in chronic and subacute gout. Probably safety

will be found by keeping well within the extremes, and a judicious

combination of both albuminous and starchy or saccharine food will

be nearly the best in general.
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The view which sees in the accumulation of uric acid in the blood

only defective oxidation is most likely founded in part upon truth,

and Hood, in his interesting work upon gout, gives several cases in

each of which, after a fit had begun, the sufferer took a long and rapid

walk with consequent relief. The indication here then is to keep-up

the oxidation within the tissues by a fair amount of vigorous exercise

daily.

A fit of indigestion has often been the immediate precursor of a

gouty paroxysm, and any tendency to weak or faulty action of the

stomach should not be suffered to go on without an effort to remove it.

As suppression of the cutaneous exhalations has been assigned a

place among the provoking causes of acute gout, the activity of the

skin should be insured by bathing at frequent intervals and by suf-

ficiently protective clothing ; finally the tendency to violent or de-

pressing emotions should be overcome, as it generally can be, by force

of will.

During a fit of the gout, if it be at all severe, the patient should be

strictly confined to bed with the affected joint in as easy a position

as is attainable. If the local redness and tumefaction be more than

slight, the part may be enveloped in cotton-wool, or if the inflamma-

tion be of high grade some alleviation of suffering will be obtained

by adding an outside covering of oiled silk or other air-tight mate-

rial ; but the feelings of the patient had best be consulted ordinarily.

Of the most importance is a regulation of the diet ; without this no
treatment will prove efficacious. Absence from such articles of food

and drink as are known to excite or produce the gouty state should

be imperative, while the use of solid food, especially of the albuminous

kind, is to be prohibited as long as any febrile disturbance lasts. The
diet then should be of light, semi-fluid, and readily digestible articles,

with weak tea, lemonade, or water as a beverage.

When the local inflammation subsides and the feverish conditions

disappear, the diet list may be increased by the cautious addition of

beef-tea at first, followed gradually by the lighter meats, such as chicken,

fish, etc., until, at last, ordinary food may be indulged in : but the rule

should be to avoid any excess of food beyond the needs of the system.

If the attack be prolonged, it is likely that a condition of weakness or

tenderness of the part may remain for some time ; hence the need of

caution in using the joint.

The deposition of urate of soda within or about an articulation fre-

quently gives rise to rigidity as well as deformity. Usually it is best

not to interfere by giving exit to the deposit through an incision, for

if the amount of deposited urate be considerable, or to any degree in

the solid state, the wound does not close readily, and serious results

may follow ; among such consequences erysipelas of a low grade has

been observed. The tendency of these deposits is to increase in the
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direction of the surface, and aot anfrequently the skin ruptures with

the production of u so-called gouty abscess. Often such abscesses are

slow to hea] ; a simple water-dressing, with the addition of < lalendula,

forms, perhaps, the best local treatment.

When (edema, of the part remains nfter ;i gouty attack, it may he

treated, if depending simply on local debility, by pressure and massage,

and for the former an elastic stocking is especially valuable. When
the oedema is due to renal or cardiac complication, internal symptom-
atic treatment must be relied on.

Gout of the irregular varieties must be treated according to the symp-
toms of the case, but as it generally happens that this form of -_ront is

the consequence of a suppression of an articular manifestation of the

disease, it is of the utmost importance to redirect the morbid process

to its first location. To this end the use of heat, as by hot-water bottles

or even an application of mustard-paste to the extremities, will often

suffice.

Therapeutics.—Ammon inm phosphoricum.—To remove the deposit in

the joints.

Apis.—Inflamed joint of great toe ; it feels distended and stiff. Much relief from
cold applications.

Arnica.—The affected joint is swollen and painful, hard and shining. The
patient fears touching the inflamed part, and indeed the whole hody is thus sensitive;

the hed feels too hard. Aggravation at night.

Benzoic StCid.—Inflamed joint with great pain when the characteristic deep-

colored urine of intensely urinous odor and high specific gravity is secreted. Gouty
diathesis. In recurrent attacks.

Berberis.—Stitching or tearing pains in the ball of the great toe. Especially in

patients who have had urinary, renal, or hepatic disorders. Urine is usually cloudy,

and deposits a grayish sediment.

Bryonia.—The inflamed joint is swollen, tense; redness slight. Nausea on rais-

ing the head from the pillow. Tongue coated white, more down its centre. Mental
irritability.

China.—Tearing pains in the great toe-joint, with some swelling and redness. Ag-
gravation at the slightest touch or motion, especially in the evening. Great weakness.
Canine hunger, alternating with excessive appetite ; flatulence. Urine throws down a

brick-dust sediment.

Colchicum.—The great toe-joint is swollen, dark-red, hot, and extremely pain-

ful ; the foot is swollen and oedematous. The pain is excruciating, and sensory impres-

sions are trying to the patient, especially in the evening. The odor of food produces

nausea. The urine is scanty and dark. Marked prostration.

Eupatorium perfoliatum.—Toe-joint inflamed, swollen. Foot cedeina-

tous; aching pains all over, referred to the bones, as if they were broken. Urine pro-

fuse.

Ledum. -The toe-joint and surrounding parts are swollen and hot ; the pains are

tearing and grinding, sometimes shooting. The swelling may extend and appear oede-

matous. Marked aggravation from warmth; the least covering on the affected part

cannot be borne. Urine not scanty, urination rather frequent. The site of previous

deposit becomes very painful.

Lithium carhonicum.—Gouty symptoms of feet and hands. Uric acid pre-

cipitates from the urine.

Lycopodium.— In chronic cases. Arthritic swelling especially of toes find

fingers; swelling of dorsa of the feet. Nightly pains, ameliorated by warmth. Trie

acid deposit in urine, with the characteristic gastric and hepatic symptoms of this

remedy.
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Vaix vomica.—The patient is awakened at 3 or 4 A.M., with severe pains in

the great toe. Especially valuable in persons whose mode of life is sedentary, yet who
eat plentifully and indulge in stimulants; constipated habit. Mental irritability.

1*1 II 111 Oil 111.—When evidences of contracted kidney are obtainable, if other symp"
toms correspond with this remedy.

Silbilia.—The great toe is hot, swollen, red, and extremely painful, with aggrava-
tion at the least touch or on motion, and with some relief from cool applications. Hijrh

fever, worse in the evening. Heaviness in. the affected limb; frequent change of posi-

tion to obtain some alleviation.

Sulphur.—The pains frequently disappear, and then are followed by a numb-
ness. When falling asleep, aroused by jerkings of the affected member, causing agoniz-

ing pain. Often indicated in cases dependent upon indulgence in the pleasures of the

table, with want of sufficient exercise. Blotches on the face ; red nose.

Terebilltllilia.—With nephritic complication. Urine dark, cloudy, with dirty

pink sediment.

In addition the following may at times be indicated : Antimonium
crudum, Calcarea carbonica, Graphites, Guaiacum, Jodum, Kali

bichromicum, Kali hydriodicum, Manganurn, Natrum phosphoricum,

Rhododendron, Rhus toxicodendron, Staphisagria.

For suppressed gout: Colehicum, Natrum phosphoricum, and Lith-

ium carbonicum, if to the heart ; Antimonium crudum and Lycopo-

dium, if to the stomach.

Affections of the head and eyes depending upon a gouty diathesis

or undeveloped gout : for headache, Bryonia, Colocynth, Ipecacuanha,

Nux vomica, Spigelia, Sulphur, Rhus toxicodendron ; for inflamma-

tory troubles of the eyes, Bryonia, Rhus ; for neuralgic troubles in

the eyes, Colocynth, Spigelia, Staphisagria ; affections of the stomach

or abdomen under the same conditions, Bryonia, Sulphur, Lycopo-

dium, Arsenic, Colocynth, Nux vomica, Antimonium crudum.

RHEUMATOID ARTHRITIS.

BY J. T. O'CONNOR, M.D.

Synonyms.—Arthritis deformans, Polypanarthritis, Rheumatic

gout, Nodosity of the joints.

Definition.—A disease characterized by articular inflammation

and subsequent deformity, gradual in its onset, continuous in its

progress, without marked febrile symptoms, and unconnected with

any abnormal state of the blood.

History.—This disease, although not described by any writer

among the ancients, has undoubtedly existed for many centuries,

since bones showing evidences of its effects have been found in the

ruins of Pompeii ; but it has only in recent years been differentiated

from rheumatism and from gout, each of which in some aspects it

resembles.

.^Etiology.—The influence of heredity as a predisposing cause to

the disease is believed to be slight; Charcot is quoted as having seen
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in 41 cases 11 in which there was a marked predisposition by inheri-

tance.

The disease appears offcener in women than in men; this seems to

be due to certain influences. It may occur at any age, since it has been

observed in children of 3 or 4 years, and a first attach has happened

after the 70th year. According to Garrod, its first invasion is oftener

noticed before the 40th year.

Senator, however, divides the disease into three varieties. The
peripheric form, " beginning in the smaller joints of the extremities,

is much more common in women than in men, is almost entirely

absent during childhood and youth, is more frequently found towards

the 30th year, and becomes more common in women about the climac-

teric."

Another variety, according to this author, selects the larger joints

by preference, and since it is found oftenest at a later period of life

it is termed the " senile form." Occasionally this form is found to

begin in middle life, but generally in persons prematurely aged, as is

evidenced by the presence of senile changes, as atheromatous degen-

eration, etc. Moreover, this variety is more frequently seen in the

male sex.

Especially 'favorable to the production of rheumatoid arthritis is

debility and, more particularly, a feeble circulation. The influence

of haemorrhage in this direction is well-known, and a frequently occur-

ring cause in women is menorrhagia. The drain upon the system of

too prolonged lactation acts similarly, as do the exhausting effects of

frequent parturition. The action of depressing emotions, such as

grief, or the prolonged strain of constant anxiety, or of night-watching,

causes a lowering of tone both in the circulatory and nervous systems,

and so holds out an invitation to the disease.

Again, insufficient or innutritious food, especially to those over-

worked at closely confining occupations, tends in the same direction,

and it will be seen that most, if not all, of these causes are oftener

found to be the common conditions of existence among the poor.

Senator finds that it is the peripheric variety of the disease which re-

sults from the causes just named, and that, while the senile form is

not absent among the poor, it is found just as often among the well-

to-do.

The use of fermented or malt liquors does not seem to have any

bearing on the causation of the affection.

Traumatism is given by authors as an exciting cause of the disease.

but, according to Senator, when the result of injury, the disorder is

strictly monarticular, and limited to the injured joint,

The most powerful excitant of rheumatoid arthritis is exposure to

cold and damp, and it may be stated here that acute rheumatism has

been observed to pass by a gradual transition into this distinct disease.
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Cases are on record in which fright seems to have been the only as-

signable cause.

Pathology.—The name by which this disease was till lately known
would lead one to the belief that it is essentially the result of a combi-

nation of the pathological states found to exist in rheumatism and
gout. But the absence of uric acid in the blood or tissues disproves

any gouty condition, while dissection of a joint affected by the dis-

ease shows lesions entirely different from any produced in rheuma-
tism.

So far, no known alteration in the blood has been observed, and
in the absence of any materies morbi within the circulation we are

inclined to seek an ultimate cause for the disorder in the nervous

system. Indeed, the repeatedly observed fact of a feeble or weak cir-

culation, with its attendant subjective coldness, is dependent rather

upon lowered innervation than upon the state of the blood directly.

Whether the disease is to be classed among the spinal arthropathies

is a question as yet sub judice, for structural changes in the nerve-

centres, even if proven to exist, may be consecutive to the peripheral

manifestations.

Symptomatology.—During a condition of ill health from any
of the causes already given and especially characterized by lowered

vascular and nervous tone, exposure to cold and damp, or subjection

to some depressing psychical condition, there appear pain and swell-

ing of one or more joints, accompanied by some local tenderness. In

the peripheral form of the disease the invasion is symmetrical and
begins at the smaller joints, but in cases in which the extremities are

not first involved this is not so readily observed.

In addition to the aching and tenderness of the affected articu-

lation there is often present, especially when a larger joint is in-

volved, pain, distinctly neuralgic in character, and denning, so to

say, the course of a large nerve trunk and, at times, its ramifications.

The swelling, at first slight, soon increases, and the joint conveys

upon palpation a distinct sense of fluctuation due to augmented secre-

tion within ; after a time this disappears from absorption.

Cases of acute rheumatoid arthritis have been described by writers

;

in these the local symptoms are of sufficiently high grade and are ac-

companied by such constitutional disturbance as to lead us to seek

for the other phenomena of acute rheumatism. But the absence of

the characteristic sweats of the latter and of its erratic changes in loca-

tion, as well as of its tendency to peri- and endo-carditis, soon satisfy

any doubts.

In the far greater number of cases such acute condition is not

present, and often the attack disappears under very simple treatment.

After a time a recurrence of the disorder takes place, and very likely

proves to be unamenable to treatment ; some swelling and pain re-
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main, and after a greater or less interval other joints are implicated.

Stiffness of the articulations becomes a marked symptom, and 30011

enlargement of the articulating ends of the bones is observed, without

redness of the overlying skin, without pain, and witli little, if any,

tenderness. Stiffness of the part is uoticed and is especially observ-

able on beginning to move the joint after a period of rest, and at tin-

same time more or less crepitation in the articulation can be heard

and felt on motion. The soft parts near the joint become absorbed,

and atrophy of the muscles, to a greater or less degree, follows, 80 thai

by contrast the enlargement of the ends of the bones is visually mag-

nified.

The disease progressing, the cartilages of the articulation undergo a

special degeneration and absorption, and the tendons of muscles at-

tached to the implicated bones become rigid and contracted, and at

the same time often displaced by the- increased osseous growth ; tins

is remarked in the hands where the extensor and flexor tendons, in-

stead of passing centrally along the long axis of the phalanges, are

in relation with the lateral aspects of these bones. The displacement

is generally to the ulnar side, and with the irregular contraction of

tendons and dislocation of members of the articulation, due in part

to the contractions and in part to loss of integrity of the affected

joints, ensues a deformity difficult to describe. With the fingers in

close apposition and each partly overlying the next, the first row of

phalanges flexed perhaps at right angles to the carpus, and the second

and third rows partly flexed, all the phalanges more or less dislocated

and pointing to the ulnar side, and with greatly impaired mobility, it

will be seen that inability to use the hand to any great extent must
result. Fortunately, the thumb is often exempt from the contrac-

tures, and thus the patient is enabled to help himself in many ways.

When, as may be the case, the first phalanges are strongly extended

upon the carpus, with the second and third rows as strongly flexed,

the thumb being in marked adduction, the resemblance of the de-

formed member to a bird's claw is very marked.

The knee and elbow joints, when attacked, show enlagement and

deformity from the conditions already named ; they are generally in

a position of semi-flexion. When the hip-joint is the seat of the dis-

ease, external signs of the disorder are not so obvious, but the thigh

is more or less flexed and at times adducted, or the reverse ; if ad-

ducted, the foot is turned in ; if abducted, it points outward.

If the vertebral articulations become involved, the fact is made
known by the special immobility resulting. If the disease be in the

cervical portion, inclination of the head or rotation cannot be per-

formed, while, if in the dorsal or lumbar region, rigidity and, often,

deformity of the affected portion may be noticed. The disease does
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not invade articulations of the spinal column or of the lower jaw,

clavicle, etc., unless in advanced cases.

The deformities just enumerated are not specially indicative of

rheumatoid arthritis, since they are found in cases of chronic gout,

hut further consideration of this point will be made in the remarks

upon diagnosis.

It has been stated that the disease is progressive ; nevertheless its

rate of advance is often extremely slow. In some cases it seems to be

arrested during long periods, perhaps of years, ultimately, however,

resuming its onward march.

A special form of this disease, extremely chronic and practically

unattended with pain, is that described by Heberden under the title

Digitorum nodi. It is characterized by the appearance of hard

nodules upon the last phalanges of the fingers, and in advanced cases

there are present swelling, enlargement of the articular ends of the

bones at the last joint, and some degree of anchylosis. These nodosi-

ties were formerly believed to be of gouty origin, and are to be

distinguished from gouty deposits which often occur in the same

site.

Morbid Anatomy.—Since rheumatoid arthritis is in its earlier

stage without danger to life, observations upon the post-mortem state

of a diseased joint at this period have been few. It has been found

that a joint at this time presents simply the signs of an ordinary

articular inflammation—chiefly vascularity of the lining membrane,

with marked increase of the synovial fluid. When examination is

made some time after the effusion has become absorbed, the mem-
brane is found thickened, and the articular cartilages show changes,

first minutely becoming brush-like from a splitting process, then fol-

low degeneration and absorption in spots, so that the bone is thereby

partly uncovered. The process continuing, the w7hole of the cartilage

may disappear, and the ends of the bones during motion of the joint

are brought in contact. Under such circumstances during life a

peculiar protective modification of the nutrition of the articulating

surfaces of the bones takes place by which they acquire an ivory-like

appearance and hardness. This condition, termed eburnation, may
at times exist in streaks lying in the direction of motion when the

joint is used. When the bone beneath is sawed through, it is found

to be more spongy than normal, and to contain oily matter, the result

of fatty degeneration. At times the ivory layer is absent and the

cancellous structure is exposed, leaving the head of the bone rough.

In some cases the capsule of the joint undergoes ossification in spots,

and portions of new osseous or cartilaginous formation are found

within the cavity, either as loose masses or as stalactitic projections.

By the loss of cartilage as well as of bone-substance normal depres-

sions or sockets become much enlarged, and, as by the earlier effusion
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within the joint the ligaments have been overstretched, the readim -

with which dislocation often occurs can be easily understood.

On the other hand, the direction of bony enlargement may be Buch

as to encroach upon the cavity at its rim or in other ways to interfere

with the use of the joint-

Diagnosis.—Rheumatoid arthritis, if acute, may be confounded

with either acute gout or acute rheumatism. From the latter it may
be differentiated by the absence of high constitutional disturbance

and of the peculiar sweats, as well as by the non-existence of tendenc)

to cardiac affection; from the former, by the fact that the greal toe is

not a special object of attack, by the absence of diurnal amelioration

of the symptoms, and by the freedom from uric acid either in the

blood or tissues.

The chronic form of the disease under discussion may be separated

from chronic gout by the symmetrical mode of invasion, as shown in

the history of the case, by the absence of uratic deposits, and by the

negative results obtained on making the thread experiment. The
deformity seen when similar parts are the subjects of the two dis-

orders is often practically identical, but even here the crepitation

heard and felt when the affected joint is put in motion, the atrophy of

the soft parts in the neighborhood, and the antecedent history will

greatly aid in clearing up any doubts.

In chronic rheumatism the tendency to any great deformity of the

inflamed joint is relatively slight.

In gonorrhceal rheumatism the tendency to destructive changes in

the involved part, as well as the extremely slow rate at which effused

material within the joint is absorbed, may cause some uncertainty of

opinion, but only until the existence of a recent gonorrhoea becomes

known.
Prognosis.—Since rheumatoid arthritis is, to speak broadly, a vice

of nutrition, limiting itself chiefly to the structures of the joints, and

with no tendency to invade vital organs, it will be seen that a fatal

ending, even in its advanced stages, is hardly to be expected as a

direct result. But without proper treatment—and this includes ab-

solute change of faulty modes of living as well as the use of fitly

chosen medicine—the hope of bettering the patient's condition, or

of even preventing further progress of the disorder, is, in general, a

vain one.

Unexpected improvement in what were believed to be hopeless

cases, of which instances are recorded, oAved their betterment probably

to some circumstance in treatment or to some change in hygienic sur-

roundings of an unrecognized character rather than to a spontaneous

cessation of disordered activity on the part of a centre whose per-

turbed impulses determined the destructive alterations found in this

disease.
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Treatment.—From what has been already given as to the causa-

tion of rheumatoid arthritis, it is evident that preventive treatment, as

such, has no scope ; for there are no means of telling whether a per-

son living under the conditions described in the section on aetiology,

will, or will not, be attacked by the disease.

As soon as the disorder has made its appearance, we are to do what
should be done in any case living under improper conditions, that is,

establish such hygienic improvements as will remove as many of the

exciting and predisposing causes of the disease as possible. Hence,

as a languid circulation and marked inability to bear cold are fre-

quently among the antecedent conditions, the use of sufficiently pro-

tective clothing, and other defences against loss of heat, need only be

alluded to and, when circumstances permit, the recumbent position

during a portion of the day will be found beneficial. The exhibition

of cod-liver oil, whether it be considered simply as a nutrient or as

medicament, has been apparently of service.

Local treatment should be of the simplest kind. As long as symp-

toms of inflammation remain, the affected joint should be kept at rest,

and warm applications, such as the sand-bath or vapor-bath, used for

an hour or more at a time, and two or three times in the day, have

been highly commended by Trousseau and others.

When the pain has subsided, moderate movement may be made,

and if active motions result in pain, passive movement accompanied

by massage may be resorted to ; indeed, massage is of great value in

any stage of the disease when it can be borne. Local inunction with

cod-liver oil ought to be practised, at least twice a day during long

periods of time, upon all the affected joints in which any motion is

possible.

Althaus, Rockwell and Beard, and others, have found the applica-

tion of " general faradization, central galvanization, and galvanization

of the sympathetic " ver}' useful in the treatment of this affection.

The value of the objective symptoms of rheumatoid arthritis as helps

in choosing remedies is extremely small, for it is not to be expected

that provings should be continued sufficiently long or with sufficient

intensity to produce in the joints anything like the deformity and dis-

organization found in the disease. Hence, the necessity so well under-

stood by our school of prescribing for the patient in his entirety

;

moreover, in so doing, the aberrant function, whether in the nervous

system or not, upon which the disease, as it appears at the periphery,

depends, will be brought to a normal condition.

In homoeopathic literature the record of cases of this disease is

small, but there is reason to believe that of the cases of rheumatism

with articular deformity therein to be found, a large proportion were

of the disorder under discussion.

Guided by these views, the following remedies are believed to be
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frequently called for in the treatment of the affection
; hut it urn

I be

borne in mind that a disease so slow in its progress i- nol to be cured

by hasty changes ofremedies, and that, wherever possible, the remedies

prescribed should be of those known to cause tissue changes, i.e. the

anti-psorics.

Therapeutics.—Ammonium pliosplioiif-um. The joints of the Bngen
and hands and back are swollen, with emaciation, anorexia, sleeplessness, evening
fever.

Itenzoic acid.—Painful nodes in the joints. Characteristic mine, dark col-

ored and of intensely urinous odor.

Calcarea carbonlca.—Creaking in the joints as if they were dry. Chilli-

ness and sensitiveness to cold ; cold feel constantly.

CJausticnm.—Nodes on the joints with stillness and swelling ; contractions,

weakness and lameness of the limbs. Pains aggravated by cold air. Better in the
warmth, with aversion to being uncovered. Restlessness without relief from the mo
tion.

Qtiaiaciim.—Swellings of the joints, with contractions and pain on the least

motion. Amelioration from warmth.

Ledum.—Nodosities in the small joints of the ringers, the knee joint and the

joints of the feet, which are painful, and specially so from external heat; even the
warmth of the bed cannot be borne.

Rhododendron.—Enlargements of the joints not due to gouty deposit.

Digging, drawing pains often felt in the bones. Aggravation during rest, towards
morning, and at the approach of a storm or during stormy weather.

Besides the foregoing remedies the following are worthy of special

study: Dulcamara, Iodine, Lithium carbonicum, Lycopodium, Mag-

nesia carbon, and muriaticum, Manganum, Natrum muriaticum and
sulphuricum, Phosphorus, Silicea, Sulphur.

PROGRESSIVE MUSCULAR ATROPHY.

BY J. T. O'CONNOR, M.D.

Synonyms.—Wasting palsy ; Paralysis atrophica ; Amyotrophic

paralysis.

Definition.—A disease characterized by atrophy of voluntary mus-

cles, with consequent paresis of the affected parts.

History.—Cases of what we now know to be the disease under con-

sideration had been recorded during the first half of this century, by

different writers, as " creeping palsy," " partial palsy," or " anomalous

hemiplegia," but the efforts of Duchenne, Aran, and Cruveilhier, from

1849 to 1853, resulted in separating the affection from other forms, and

in determining its place in medical nomenclature.

etiology.—Among the predisposing causes of progressive muscu-

lar atrophy, a number of writers have insisted upon the existence of a

special diathesis, and from considerations to be presented hereafter, it

will be seen that there is much in favor of the hypothesis.

A high value is given to heredity as a causal factor by several ob-

VOL. II.—54
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servers, but the percentage of cases of the disease in which this in-

fluence has been clearly detected has not been determined.

Sex holds an important place among the serological factors of pro-

gressive muscular atrophy, since it has been found that by far the greater

number of cases of the disease occur among males. Indeed, it may
be stated that the transmitted tendency appears oftener in the male

line.

The age at which the disease most frequently appears may be given

broadly as that of middle life, but it has occurred in infancy and also

beyond the 50th year. Roberts gives the mean age of eighty-eight

cases as the 30th year—the youngest being two years, the oldest sixty-

nine.

The exciting causes of progressive muscular atrophy include ex-

cessive muscular action, as in many trades, exposure to moist cold,

certain traumatic influences, the effects of exhausting diseases, such

as typhoid fever, measles, etc., or of venereal excesses and, possibly,

syphilis.

It will be seen in relating the symptoms of the affection, that certain

groups of muscles are first attacked, and these are oftenest of the

upper right extremity, the use of which is excessive and prolonged

among smiths, saddlers, leather-workers, miners, masons, and others

;

and Roberts has observed that among women of the working class the

liability to the disorder is apparently not much less than among men
under like conditions.

Even in children the same rule holds good, since, according to

Eulenburg, their playing in a sitting and bent posture calls for great

use of the lumbar muscles, and it is in these that the primary invasion

of this disease is frequently seen among children. Hammond reports

two cases in ballet dancers, in each of which both gastrocnemii gave

the first evidence of the atrophy, and one case of a bricklayer whose

work required him to stand chiefly on one leg, in which the over-used

member was the first attacked. Many similar instances might be

quoted, but the exceptions to the apparent rule are numerous.

(Roberts.)

The proportion of cases directly traceable to muscular exertion can

not be accurately estimated, but they are relatively few ; of 52 cases

reported by Hammond, 8 only could be attributed to this cause, while

exposure to cold and dampness produced 13. Roberts believes that

the two causes too often cooperate.

Exposure to cold and wet is, according to most writers upon the

disease, directly chargeable with its production, but the numerical

proportion of the cases so caused has as yet not been closely calcu-

lated ; Hammond's statistics already given throw some light on this

portion of the subject.

A number of cases of the affection have occurred apparently as the
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consequence of traumatism ; oul of Eammond's 28 cases in which a

determining antecedent factor could Ix- assigned, two are said by him
to be the result of injuries to the spine, presumably concu live; and
Roberts, quoting from other writers, gives two cases in which the

disease was attributed to a Tall on the hack, the atrophy in each case

being slow to appear, and in one of them not being observed until

six years had elapsed. He also quotes another case in which a gen-

tleman, aged 54 years, jumped and came down heavily on big heels,

and then fell backwards on his head; after some days he had re-

covered but it was soon noticed that from being extremely fond of

athletic sports he became averse to all except grouse-shooting
;
yet it

was not until five years after the accident that muscular atrophy was

first noticed. Eulenburg gives two cases in which the symptoms of

progressive atrophy followed a crushing of the hand.

Pathology and Morbid Anatomy.—The earlier writers upon

the disease held that it was essentially a myopathia in which the

affected muscle first underwent fatty degeneration, and that the result

of such metamorphosis subsequently disappeared by absorption.

Such view is, as long as inquiry is confined solely to investigation of

the atrophied parts, apparently well supported, since post-mortem ex-

amination shows the affected muscle, if it have not entirely vanished,

to be paler in color, varying from pale pink to yellowish, the latter being

due to the more complete disappearance of the sarcous element and

the substitution of granular and fatty material. The striations in

advanced stages of the disease-process are found to have faded away,

and at times the sarcolemma is the last of the muscular elements to

disappear, while all that remains to mark the locus of a former muscle

may be a slender mass of perimysium connected with the points of

origin and insertion.

As will be seen in the symptomatology of the disease, a portion

only of a muscle may undergo atrophy, and the disorder in its progress

frequently overleaps whole groups of muscles; these and other con-

siderations led to the belief that in the nervous system, either periph-

eral or central, the origin of the atrophy was to be found.

Cruveilhier found upon examination of the spinal cord of Lacomte,

a rope dancer who died of the disease, marked atrophy of the anterior

roots of the spinal nerves, and considered that in this was the real

explanation of the pathology of the disorder; but although such

atrophy has been found in a number of post-mortem observations,

more frequently it was not observable.

Lesions of the sympathetic have been noticed in cases dying from

the disease, but here, too, in the greater number of cases in which the

sympathetic has been examined at all, no changes were manifest.

These different theories of the disease were tenable only so long as
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imperfect methods of examining the spinal cord were resorted to, and

not until refined and exhaustive modes of research were adopted by
Lockhart Clarke, Luys, and others, was new light thrown upon the

subject. Want of space forbids quoting the observations of these

authorities, but it may be stated that the weight of opinion is that

progressive muscular atrophy depends upon lesions of the ganglion-

cells of the anterior cornua of the spinal cord.

When thin transverse sections of a spinal cord affected with the an-

terior cornual degeneration just mentioned are made at a portion in

relation with the atrophied muscles, examination with the naked eye

may show no change whatever ; with a low power apparent changes,

in appearance as transparent spots, may at times be made out, but

with a sufficiently high power the characteristic alterations in the gray

matter can readily be determined.

The great multipolar cells are found to have almost entirely disap-

peared, and their place is occupied by granular masses, free nuclei,

or, as has been observed, polynucleated cells. An occasional ganglion-

cell may remain, but generally it is undergoing retrogressive change, is

filled with dark granular matter, and is brownish in color ; its polar

prolongations have often entirely disappeared or seemed broken off.

In such a section the whole cornu is diminished in size.

In another section of the cord appearances indicative of an earlier

stage of the disease-process may be observable ; the bloodvessels are

markedly dilated, there is increase of the connective matrix, granular

deposits are seen with degeneration, more or less advanced, of the

ganglion-cells, which are brownish in color and lessened in size, while

the disappearance of the nuclei, the granular aspect, and the evident

diminution of the processes point to the ultimate atrophy and com-

plete extinction of the cells in question.

The anatomical relation of the diseased portions of the cord with

atrophied members or parts is easy to trace, but how purely motor

cells can influence the nutrition of distant parts is hard to understand.

The difficulty has been met by assuming that the ganglion-cells of the

anterior cornua possess trophic as well as motor functions, and in ad-

vance of this view the existence of simply trophic cells in the cord,

and even of a distinct trophic nerve system, has been put forward and

ably supported, but as yet not by anatomical demonstration.

Examination of diseased portions of the cornua has repeatedly

shown that some ganglion-cells, even though in the midst of degenera-

tive activity, remain unaffected, and thus is explained the escape of

certain muscular fasciculi from atrophy.

Atrophy of the anterior roots of the spinal nerves has been frequently

noticed, and is believed to be due to a secondary atrophy of nerves

arising from the diseased ganglion-cells.

Since progressive muscular atrophy is dependent upon lesions of
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the trophic cells of the anterior cornua, disease-processi In other

portions of the cord can only be considered aa accompaniment* or

complications. Atrophic degeneration of the antero-lateral and of the

posterior columns lias been seen in the same section of the cord, with

the characteristic appearances of the anterior cornua already recorded,

and Charcot holds that the symptoms of progressive amyotrophy
are sometimes superadded to the classic symptoms of posterior or

lateral sclerosis, etc. The combination, so to say, of anterior cornua]

degeneration with sclerosis of the lateral columns has been recently

recognized as a distinct entity, and termed amyotrophic lateral

sclerosis.

Symptomatology.—Progressive muscular atrophy is extremely

insidious in its mode of invasion. Usually the first evidence of Its pres-

ence is loss of strength and dexterity in the member or part selected by

the disease as its initial point of attack; unwieldiness and feebleness

is noticed by the artisan in handling his tools, or by the clerk in using

his pen, or the common muscular actions of ordinary life are done
with increased effort in supplementing the now discovered weakness.

The difficulties enumerated direct the attention to the invaded part,

but it may be that deficiency of contour is not noticed for some time,

Since the disease has a predilection for parts most frequently used,

it might be expected that the right upper extremity would oftenesl be

its choice, and in the majority of cases the muscles of the hand,

and especially those about the thumb, show the first signs of weakness

and wasting. Roberts, Hammond, and others, state that the muscles

forming the ball of the thumb are more commonly the first affected,

but Eulenburg records with special emphasis his own observation

that when the hand is the primary place of invasion, the interossei

muscles, and especially the first interosseus, show the beginning of the

disease.

Next to the hand, but at a large numerical interval, the earliest

appearance of the disease is in the muscles about the right shoulder,

and more rarely in the lower limbs, the face, the tongue, etc.

The inroads of the disorder are characterized by a certain degree of

symmetry, so that in a large proportion of cases the involvement of a

member is soon followed by that of a corresponding part of the other

side ; but where this rule does not hold good, the right side is oftenest

implicated.

The mode of progression of the disease is peculiar ; the hand-muscles

may perhaps be destroyed, yet those about the wrist and elbow escape,

the atrophy next attacking the shoulder muscles ; or it may be that a

single muscle or group of muscles escapes, while its immediate neigh-

bors have undergone complete degeneration.

The reason why certain muscles do not succumb to the atrophy

until late in the course of the disease, is explained by Ferrier, Journ. of
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Neurology, iv., 3. The extensors of the hand, although synergic with

the intrinsic muscles and long flexors, and represented in the eighth

cervical segment of the cord, are again represented in the fourth and

fifth segments, and will consequently " retain considerable power as

long as the latter two segments are intact; but when these are invaded,

entailing atrophy in the deltoid and other muscles of the upper arm,

the extensors also waste, and the main en griffe does not occur. The

escape of the supinator longus, relatively more striking than that of

the extensor group, is also readily explicable by its representation

along with the flexors of the forearm in the upper two cervical seg-

ments." So of the triceps, which, according to Duchenne, is the last

to be affected ; Ferrier observes that it is represented in the sixth,

seventh, and eighth cervical roots, and more frequently than any of the

other muscles which have their centres there. As k
' it seems to be the

rule for the degeneration to proceed either from the lower or upper

end of the cervical enlargement, or, it may be, from both simulta-

neously, the centres for the triceps will naturally be long in being

completely involved."

In the worst cases the disease extends from the original point of

attack as well as from new ones, until all the voluntary muscles, ex-

cept the levator of the upper lid, are involved ; but in many instances,

after destroying the muscular tissue of a member or part, the disease

is arrested.

The deformity produced by the atrophy of muscles as such is

heightened by the unimpeded action of their antagonists. The wast-

ing, if in the hand, is shown by the loss of fulness about the thumb
and in the palm, the flexor tendons being thrown into bold relief,

while the dorsum of the hand shows with great prominence, as bony
ridges, the metacarpal bones. The loss of the interossei permits the

first row of phalanges to be drawn backward by the extensors, while the

flexors and lumbricales keep the second and third rows in semi-flexion

;

thus is produced the " claw-shaped hand " or main en griffe frequently

seen in this disease. If the wasting extends to the forearm, the loss of

bulk as well as of roundness gives a fiat appearance to the member,
while, if the shoulder be involved, the bony prominences of the joint

become apparent, and even at times the form of the head of the

humerus may be distinctly visible.

In the lower limb the changes, if present, are quite well-marked, but

owing to the anatomical differences do not appear so striking in the

foot as in the hand ; in the leg, a deep sulcus may show between the

tibia and fibula anteriorly, or a profile of a posterior aspect may give

a nearly straight line instead of the swelling curve of the calf. When
the trunk-muscles are implicated, prominence of the bony framework

becomes a marked feature, and the loss of the muscles of the back

may cause the scapula? to assume unnatural positions. Should the
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facia] muscles be attacked, loss of plumpness and of expression in the

diseased part appears, and when, in addition, the tongue ie included

in the disease-process, many of the symptoms of glosso-labial-laryn-

geal paralysis are present in some degree.

Since the failure of muscular power is dependenl upon and co-

extensive with (lie atrophy, the helplessness of the wasted limb <>r part

varies accordingly
; when the muscles of respiration are reached by

the disorder in its onward march, even a slight intercurrenl Lung-

affection may imperil life.

In infants, according to Duchenne, the disease not, unfrequently

begins in the muscles about the mouth, and thence extends down-

wards.

A very common pbenomenon in the disease is the occurrence of

fibrillary tremors or twitchings in tbe muscles near the surface of the

body ; they are often felt by the patient, and may consist of one con-

traction or a series, shown as a raising of the skin in vermicular

motions, occurring without extraneous cause or being readily produced

by external irritation, such as a tap with the finger, unusual exposure

to cold air, etc. They are believed to indicate the involvement of the

twitching fasciculi in the degenerative process. Cramp in an affected

limb is occasionally present from contraction of one or more muscles.

Pain in or about the region of the affected muscles is present in a

majority of cases ; it is described as being neuralgic in character, and

is considered by Hammond to be due to fatigue in muscles in which

atrophy is just beginning.

Ordinary sensibility of the skin covering the affected parts is usually

unimpaired ; the cutaneous capillaries are in many cases dilated, and

cold is more readily felt than normally.

The unaffected portions of a wasting muscle respond readily to the

electric current, and the degree of contraction thus produced is, in

uncomplicated cases, a measure of the proportion of muscle yet re-

taining its integrity. Discrepancies at times exist between the ap-

parent bulk of the so tested muscle and the resulting response, since,

occasionally, interstitial fatty hyperplasia may be sufficient to preserve

the normal contour, the actual muscular loss being great.

A distinction is made by some writers upon this disease between

varieties based upon its causation. According to Roberts, when it is

the result of excessive use of certain muscles, the disease seems to be

arrested "after the destruction of one or more groups of muscles." and

this he terms the " partial " form ; but when it arises " from exposure

to cold or from hereditary predisposition," the disease becomes general

in its distribution. Hammond believes that in the great majority of

cases it progresses to a fatal ending.

In all cases the course of the disorder is slow and frequently inter-

rupted by periods of greater or less extent during which it makes no
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apparent advance. In many instances the continuance of the disease

is measured by years, death ensuing at the end of six, eight, ten, or

more, yet in one case the fatal issue took place in twelve months from

the beginning of the disorder.

Of thirteen cases ending in arrest of the disease the mean duration

was twenty-seven months. (Roberts.)

Prognosis.—As has been stated, when the disease occurs as a re-

sult of muscular over-exertion, the chances of arrest of its progress are

considerable, but some writers, especially Eulenburg, are disposed

to doubt the correctness of including under the title progressive

muscular atrophy cases in which the degenerative changes do not

extend beyond the muscles at first affected. Excluding the form by
Roberts termed partial, the prognosis must be exceedingly grave as to

the final outcome. The cases in which the disease has been cured,

that is to say in which the atrophied muscles have been restored, are

rare indeed, and those in which further extension of atrophy has been

permanently checked are greatly in the minority.

The following conditions are of evil portent : hereditary tendency,

causation by exposure to cold, invasion by the disease of the trunk-

muscles, or of all the extremities, long continuance of the atrophy,

and the co-existence of the other disorders depending upon lesion of

the cord, medulla, or brain.

Diagnosis.—In a typical case of progressive muscular atrophy, the

wasting beginning insidiously in one muscle or group of muscles, and
thence spreading in the manner already stated, the loss of motor power

confined to the diseased muscles and limited in them to a degree cor-

responding to the amount of atrophy, the unaltered tactile sensibility,

all serve to distinguish the disease from others with which it might

possibly be confounded.

Injuries to certain nerves, if unrepaired, will be followed by atrophy

and paralysis of parts to which their motor and sensory influence is

distributed, but the paralysis sets in at once on receipt of the injury,

and wasting is rapidly completed, while the affection does not spread.

In lead palsy, infantile spinal paralysis, and spinal paralysis of

adults, the paralysis precedes the wasting of muscle, while in amyo-

trophic lateral sclerosis the same circumstance exists, together with

peculiar spasmodic contraction. When the lesions in the cord upon
which the latter disease depends extend to the medulla, the ganglion

cells on the floor of the fourth ventricle become involved, and the

peripheral manifestations are in some degree those of progressive

muscular atrophy or of glosso-labial-laryngeal palsy simply.

When the central morbid process of wasting palsy attacks the large

cells just named, the general symptoms of this disease appear in the

muscles of the tongue, face, pharynx or larynx, that is to say, atrophy

of the affected organ with loss of power limited by the degree of wast-
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ing. In amyotrophic Intern] sclerosis the central morbid action

affects both trophic ;iikI moior cells, ;ukI consequently both atrophy

and paralysis arc present il* the disease have existed any length of

time, but the paralysis appears first.

Fibrillary tremors arc a very common feature in the two disorders,

and, it present, serve to exclude glosso-labial-laryngeal paralysis, of

which disease atrophy is not a symptom.
Structural changes in one portion of the cord may be followed by

alterations in another, but the combination of anterior cornual degen-

eration with lesions in the white columns or posterior horns can here

only be alluded to.

Treatment.—Preventive treatment in the strict sense is, as might

be inferred, out of the question, but the assignable cause, if still in

action, should be removed.

Most writers upon the disease attribute the most effective remedial

influence to electricity. " As a rule, we alternately make use of central

galvanization in its most thorough form, with faradization and galvan-

ization of the affected muscles. Persistent faradization of individual

muscles has been alone recommended by Duchcnne, and among
others who have reported recoveries by this simple and single method
might be mentioned Dr. Alex. P. Fiddian." (Beard and Rockwell.)

The value of remedies in the treatment cannot yet be summarized.

Plumbum and Picric acid have been reported as being of service.

The anti-psoric remedies, particularly the metals, must be relied on.

Raue recommends Argentum nitricum, Arsenicum, Cuprum, Plum-

bum, Causticum, Sulphur, and Hughes adds Physostigma.

OSTEOMALACIA.

BY J. T. O'CONNOR, M.D.

Synonyms.—Malacosteon ; Mollifies ossium.

Definition.—A disease of adult life in which the earthy constit-

uents gradually disappear from the osseous structures, with resulting

loss of rigidity and firmness, and subsequent deformity.

It has only been within a recent period that the status of osteoma-

lacia as a distinct disease has been established, and that it has been

separated, pathologically as well as clinicall}7
, from other diseases of

the bones in which abnormal softening and fragility exist. Authori-

ties agree as to its rarity.

-ffitiology.—Of the recorded cases of osteomalacia by far the greater

number were in women who had borne one or more children. So

remarkable is this fact that it seems to be conceded by writers that

the pregnant state is an effective factor in the production of the disease,

for the proportion of nulliparous women who have been attacked by
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the disorder is, as nearly as can be made out, as low as in men.

Moreover, the disease, when existing, acquires a new intensity by the

occurrence of pregnancy.

From the above facts it will be seen that the influence of age per se

in the causation of the disorder cannot be considered apart from the

period of fruitfulness, in women at least ; in regard to men, statistics

as to the ages at which the affection first appeared are too incomplete

for use. In women, the records show that the greatest frequency of

the disease is between the twenty-fifth and fortieth year.

Inheritance seems to have no place in the aetiology of osteomalacia,

nor is the malady in any sense a consequence of any other disorder.

There remain then the conditions of life to be examined in the search

for the origin of the ailment in question.

There is no real support for the view that the food in the cases re-

corded was deficient in lime-salts, or that to an excessive production

of acid within, the tissues in general could be charged the loss of

mineral matter. Experiments in support of the latter hypothesis, it

is claimed, have been successful in producing artificial osteomalacia in

the lower animals by the injection of lactic acid for long periods, but

the use of lactic acid in large doses in the human subject in the treat-

ment of diabetes has failed to produce any observable change in the

bones.

The only condition of life in those affected by the disease having

^etiological significance, is living in damp rooms or dwellings ; not

only have observers called attention to the fact that the disorder could

be apparently traced to such cause, but also, it is especially worthy of

notice, that cessation of its progress followed upon the withdrawal of

the patients from damp habitations.

Morbid Anatomy and Pathology.—In the beginning the af-

fected bone, if examined microscopically, presents in general the ap-

pearance of osseous inflammation in its earlier stages. As the disease

progresses, the earthy constituents are withdrawn, until, in well-

advanced stages, there is only left the organic matrix or ossein. The
changes, however, proceed from the medullary cavity, and extend by
way of the Haversian canals, with lessened activity of the disease-

process proportionately to increased distance from the bloodvessels.

Microscopically, in the earlier yet active stages of the affection, the

medulla is markedly hyper8emic,.and extravasations of blood are quite

frequently seen ; the color is more or less reddish, a variable propor-

tion of oily matter determining the depth of tint ; as the disease con-

tinues, and the oily matter increases, the color becomes distinctly

yellow, the medullary substance often being of gelatinous consistency

and clearness.

In the short and flat bones the spongy portion shows great enlarge-
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ment of the Haversian spaces, and even in the compacl tissue of these

bones the lacunae are often so extended as to present a spongy asp< ct.

The decalcification of hone, if c plete, leaves only a Bomewhal
soft, flexible mass of ossein, but in many cases at the periphery a thin

shell of bony substance remains.

In many cases the periosteum shows evidences of inflammation,

and then the underlying bony tissue is affected much like those por-

tions nearest the medullary cavity.

The enlarged lacunae and canals contain a Liquid material whose

color is either reddish or yellow, according to the predominance of

debris of effused blood or of fatty material.

In the juice permeating the cavities of the diseased bones luetic acid

has frequently been found as a constituent, and the fatty matter of

bone has uniformly been observed to be increased.

In some cases the ossein has suffered some alteration, for the hones

failed to yield gelatin on boiling.

From the foregoing statements it will be seen that the most impor-

tant changes are the loss of lime-salts, the presence of lactic acid in

many cases, and the increase of fatty material.

An explanation of the phenomena of the disease has been sought

by assuming the presence of lactic acid in the blood which, when
carried to the bones, decalcified them and set up also the changes

resulting in the degeneration observed. But the objections to this

hypothesis have not been overcome, and it is certainly more rational

to suppose, as Senator suggests, that the lactic acid found in the dis-

eased bones is but one effect of the disease-process going on in the

bone itself. The result of the disease-process upon the osseous struc-

tures, so far as the loss of lime-salts is concerned, is precisely that

which is observed when a bone is subjected, outside the body, to the

action of dilute acids, and it is within probability that the decalcifica-

tion of bones, as observed in this ailment, is a secondary and incidental

occurrence. Further than is shown in the foregoing, we have no light

upon the ultimate pathology of the affection, but when we consider

the only cause of the disease, so far as observed, it may not be wide

of the mark to assume some special derangement of function of some

portion of the central nervous system.

Symptomatology.— In the earlier stages of osteomalacia the

patient complains of vague pains, which are not referable to the bony

structures till some considerable time has elapsed. The pains are

specially felt after exercise, and may be accompanied by cramps in the

affected parts. Soon tenderness on pressure is felt in the more exposed

portions of the involved bones. The disease appears in mosl

during or shortly after pregnancy, and is then found to affect chiefly

the bones of the pelvis. In nulliparae and in males the disorder may,



852 A SYSTEM OF MEDICINE.

and often does, appear first in the bones of the lower extremities or

of the thorax.

Accompanying the pains is a progressively increasing weakness and

a want of muscular power due to atrophic degeneration, which has

been demonstrated to exist, and, indeed, by some authors, to precede

in its beginning the bone disease itself.

The power of locomotion is much lessened from both causes just

assigned, and, in addition, there is an effort, when the pelvic bones

are involved, to enlarge the base of support in walking by keeping the

legs as far apart as possible.

While the disease is distinctly progressive, there are periods of

greater or less length during which its advance is imperceptible ; but

in women affected by it the recurrence of pregnancy gives a new
impetus and an increased activity to the morbid process. From the

pelvis the disease extends to the spinal column, the thoracic osseous

framework and, finally, to the bones of the limbs ; the bones of the

cranium generally, and those of the face almost always, escaping.

In cases other than women who have borne children, the progress

of the malady is much slower, but as it is not dependent on the preg-

nant state for a stimulus, it is without the periods of remission ob-

served in such cases in which the non-occurrence of a new gestation

often insures permanent arrest of the disorder.

The deformity observed in this affection varies with the part in-

volved, and with the greater or less degree of decalcification present.

As the disease oftenest appears first in the pelvic framework, it is in

this portion of the body that we would expect to find most frequently

deformity. Now, deformity of the pelvis alone, if not excessive, will

only be observed in connection with the parturient state, and it is an

interesting fact regarding a disease the recorded cases of which are

very low in the hundreds, that of a series of 132 cases of Csesarean

section, performed in Great Britain and Ireland alone, in nearly one-

half the pelvic deformity necessitating the operation was due to osteo-

malacia. (Observations on the Csesarean Section, etc., Thomas Rad-

ford, M.D.)

The pelvis, in cases of deformity from the disorder, is compressed

laterally, the pubic arch becomes abnormally prominent, and the

sacrum, from the superincumbent weight, is thrust in a greater or less

degree into the pelvic cavity.

In the spinal column the deformity assumes chiefly an exaggeration

of the normal curve of the affected portion ; in the thorax the distor-

tion varies according to the usual position of the patient in bed ; if

mostly dorsal, the chest becomes flatter and broader than normal ; if

lateral, the flattening is at the sides, and the sternum projects. In the

extremities the contortion depends for its peculiarities upon the stage

of the disease as well as its intensity. In a case frequently quoted,
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" the thigh bone had curved bo as to allow the Lefl fool and Leg to turn

up by the side of the body;" "the humerus wae curved aboul it-

middle from within outward, as well as the forearm, so that the middle

part of the right arm was habitually applied againsl Ihe internal mal-

leolus of that side, while the middle of the left arm rested on the

upper part of the tibia, just below the patella." (Markoe, Diseases of

the Bones.)

When in the progress of the disease only a thin shell of bony tissue

is left, fracture occurs readily from slight mechanical causes.

Analysis of the urine in cases of this disorder has thrown little, if

any, light upon its nature; it might be supposed, a priori, thai tin-

earthy, salts withdrawn from the bones would he found in the urine,

but in repeated observations no notable increase of earthy phosphates

could be determined
;
parabiotic acid has been observed in the urine

in a few cases, in one of which the acid gradually lessened in amount
as the disease disappeared.

In the onward march of the affection the locomotor powers of the

patient become lessened : first, from the muscular weakness already

alluded to; and secondly, from yielding of the affected bones, while

in some cases the tendency to fracture from relatively slight causes

tends to confine the patient to a sedentary or recumbent position. As
the abnormal flexibility of the osseous structures increases, the subject

becomes more and more helpless, until, in the last stages of the dis-

order, voluntary motion of even a single limb may be an impossibility.

Nevertheless, the bodily functions are usually fairly well performed

until a comparatively late period in the disease, except some organ be

unduly interfered with by the osseous distortion. Diarrhoea, however,

is a frequent concomitant of the latest stage of the affection.

The duration of the disease, taking the mean of observed cases,

is about six years ; but one case is recorded in which the time from the

beginning till the fatal termination was only three months, and one

which only ended after thirteen years.

Death may occur as the result of exhaustion or of interference with

some vital function by reason of some special deformity, as when
thoracic distortion embarrasses respiration and ultimately causes death

by asphyxia
;
pelvic deformity in this affection so frequently causes

dystocia that operative procedures are often imperatively called for
;

the mortality ensuing thereupon is properly chargeable to the disease.

Diagnosis.—Osteomalacia is to be distinguished from rickets, car-

cinomatous infiltration, senile atrophy, and simple fragilitas ossium.

As the disease is one of adult life, it is easy to separate it from rickets,

and as it does not occur, primarily, after the fiftieth year, senile

atrophy can readily be excluded. Carcinomatous infiltration of the

bone is more rapid in its progress than is osteomalacia, and, moreover,

the evidences of the cancerous cachexia are not long absent. Simple
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fragilitas ossium depends upon a want of cohesive ossein in the bones,

with relative increase of the inorganic constituents ; marked tendency

to easy fracture is here the chief symptom, and, indeed, the general

health of the subject is often good.

In the beginning of the disease it will be impossible to determine

its presence, and not until the occurrence of some degree of osseous

deformity can we be sure of our diagnosis.

Prognosis.—As, according to statistics, the recoveries in osteoma-

lacia have been only a trifle over three per cent., the disease may be

considered as having an extremely unfavorable prognosis ; at the same

time, as has been already pointed out, those cases in which a depend-

ence upon the pregnant state has been made out, are to be viewed

much more hopefully, provided no new pregnancy occur.

Treatment.—This may be summed up in the axiom tolle causam,

if discoverable ; if there be no assignable cause, the treatment must be

strictly symptomatic. The frequency with which living in damp
dwellings is a marked setiological factor, would lead us to suggest the

possible value of Dulcamara as a remedy, or of Natrum sulphuricum

or Nux moschata. Of remedies having a powerful influence on bone

nutrition, and hence of possible use in the disease, mention may be

made of Calcarea, Fluoric acid, Silicea, Staphisagria, Causticum,

Lycopodium, Manganum, Mezereum, Aurum.

OSTEITIS.

BY E. C. FRANKLIN, M.D.

Osteitis is an inflammation of bone-tissue, and is prone to result in

molecular death and disintegration of its structure. The structure of

the bone becomes highly vascular and soft; nutrition is either in abey-

ance or is wholly lost. It closely corresponds pathologically with in-

flammation of the soft parts, and results in a partial or complete

destruction of the tissues invaded.

Varieties.—Like inflammation of the soft parts, osteitis is divided

into the acute and chronic varieties. The acute is more or less diffuse,

and attacks by preference the 'shafts of the long bones. When it ex-

tends to the medullary cavity it runs rapidly throughout the whole

length of the canal, involving all the constituent portions of the bone,

periosteum, bony structure, and medullary substance ; it is then called

osteo-myelitis. When the acute variety appears in childhood, it may
develop in the upper or in the lower limbs, preferably in the latter,

and it is associated with constitutional cachexy. It attacks more fre-

quently the lower extremities of the femur and tibia.

The acute form advances rapidly towards suppuration, is accom-

panied by intense fever, great pain, and occupies a considerable extent
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Of the affected bone. There are (lure varieties of the acute form of

epiphysary osteitis.

In time-first variety the suppurative Inflammation appears to occupy
only the external lamina of the periosteum, the suppuration taking

place between the periosteum and the muscles overlying it. The ab-

scess in this variety heals without either fistula? or necrosis. The bony

structure within is none the less involved in the inflammatory pi

but it does not terminate in suppurative action, neither In tie' com-

pact tissue nor in the medullary substance. It is the least dangerous

of all the suppurative varieties of this form of osteitis, and is the leasl

frequent in occurrence.

Second, This variety of osteitis, known by the older writers as acute

periosteal abscess and diffuse phlegmonous osteoperiostitis, Is no1 limited to

the superficies of the bone, but occupies its whole parenchymatous
structure after destruction of the periosteum; the inflammation in-

vades the compact tissue and the medulla, but the suppuration in-

volves the superficial rather than the deep tissues. The osteitis remains

plastic, which causes the bony hypertrophy observed in such cases.

If the neighboring articulation should become involved in the inflam-

matory disturbance to such an extent as to cause arthritis, with all

the intensity that attaches to such structural derangement, still the

inflammation does not end in suppuration, the absence of which latter

feature is sufficiently diagnostic of this variety.

The third variety, which is the most dangerous form, because it is

the most destructive to the involved tissues, implicates all the constit-

uent parts of the bone, both in the inflammatory and suppurative

conditions. The suppurative inflammation is propagated either along

the periosteum or along the parenchyma of the epiphysis, and through

the eroded diarthrodial cartilage to the adjacent synovial membrane.

On account of the destructive processes involved in this variety of

osteitis, it frequently terminates fatally through systemic infection, or,

if the patient survives, in a prolonged condition of necrosis. This is

the variety known by the less modern writers as osteo-artliriiis.

Either of these three varieties may be determined by their charac-

teristics. The first, or subacute, can be diagnosed by the absence of

all severe symptoms, all the conditions being moderate in degree. If

the periosteum has not been destroyed, there exists no denudation of

the bone, as can be readily detected by aid of the probe. There can

be no difficulty in distinguishing this, the subacute form, from the two

other varieties which are more marked in extent and severity of their

symptoms. The differences in the two latter are only in degree, and

may lead to some confusion in classification, but not in the treatment.

In both varieties the inflammatory disturbances, and all the resultant

troubles of functional irritation, are well marked, and may lie readily

confounded one with the other. The pus in both varieties is the same,
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and the oily drops, dwelt upon by M. Chassaignac, are found in both

forms of the disease, and proceed from the fat which exists in the

bone as well as in the medullary cavity. The differential diagnosis of

these two forms, which is only important in treatment, is the appear-

ance of pus in the articulation, or the bare dislocated extremity of the

diaphysis through the opening of the abscess.

The importance of the diagnosis centres in the fact that when the

suppuration is superficial, and the articulation is not affected, the

limb, as a rule, may be preserved under proper homoeopathic treat-

ment, but if the contrary obtains, the result is rarely satisfactory.

In the two latter varieties our treatment must not only comprehend
the local manifestations present, but we should be keenly on the alert

for systemic infection, and combat these symptoms whenever they

arise.

Clinical History.—Osteitis occurs more frequently in children or

youths of impaired constitutions, and may proceed from various

causes. The attack is ushered in by rigors, a high degree of fever,

accompanied by deep-seated boring, burning and throbbing pains in

the limb ;
rapid swelling and oedema, with an erysipelatous blush on

the surface, quickly terminating in abscess, with the inflammation

extending and resulting in suppuration; matter pointing in various

situations, with high fever recurring nightly. The patient may recover

quite readily from the first form of the disease, but in the other two

varieties the most favorable result is more or less extensive necrosis of

the bone, and disintegration of the soft parts. If the disease extends

to, and along, the medullary canal, it will probably terminate in an

affection of the ends of the bones as well as of the shaft. Occasion-

ally small abscesses form in the structure of the bone, which contain

pus, mixed with the debris of the osseous structure. The part swells,

is thickened, and a deep-seated pain is felt ; aching, oppressive and

intermittent, aggravated by movement and firm pressure ; and deep

fluctuation, both in the limb and in the joint itself, if abscess has

formed. An ill-defined swelling, at first not well marked, but easily

recognized by comparing the two regions, will be felt upon careful

examination. The patient grows thinner and paler, and shows the

attributes of the lymphatic temperament, which always shows a cer-

tain aptitude for suppuration.

Acute epiphysary osteitis is less frequent in childhood than in ado-

lescence, and, as a rule, it is less dangerous. Of 92 cases collected by

M. Sezary, 57 were between the ages of twelve and nineteen, making

an average of thirteen years. M. Chassaignac tabulates 23 cases, of

which 4 were under ten years, 15 from ten to eighteen years, and 4

from eighteen to thirty-six years old.

The muscles of the limb invaded soon become smaller than those

of the opposite side, emaciation gradually increasing till atrophy with
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functionnl and organic changes is plainly apparent. Hyperostosis

finally develops with the concomitant muscular atrophy as the resull

of osteitis, especially if the inflammation takes place in the long bones.

This disease can generally be traced to an injury occurring in a vitiated

system.

When the inflammation is chronic, these changes of structure occur

slowly, the hone becomes gradually thickened and hyperostotic. If

the patient recovers from the i ediate effect of the injury, and the

inflammation develops slowly, there is almost sure to follow more or

less necrosis of the bones involved.

Treatment.—The treatment of osteitis in its early stages is quite

analogous to the treatment of inflammation in the soft structures. In

the first variety of the disease, when treatment is begun early and
remedies are judiciously applied, much may he done to a veil the

serious consequences that are prone to follow. Attention should he-

given to constitutional defects during the entire course of medica-

tion, for these largely contribute to bring about and keep up the dis-

ease. In the first place, absolute rest of the affected limb must

be maintained. If the larger joints are implicated, the limb should he-

secured against accidental injury or involuntary motion by suitable

apparatus. While securing the necessary rest, both internal and ex-

ternal remedies must be diligently employed. The longer appropriate

aid is deferred, the longer will be the course of the disease and the more
resistant will it be to treatment. If the joint becomes involved, ex-

tension of the limb and separation of the diseased internal structures

becomes a most important means of overcoming the inflamed process.

No attempt at passive motion should be made till the inflammation

has subsided and the pain greatly diminished. After motion has been

fairly established, active exercise maybe gradually permitted, and the

patient placed under the most favorable hygienic and dietetic in-

fluences. When an abscess has formed (caries), it should be promptly

opened and the imprisoned pus evacuated to prevent septic contamina-

tion.

When all efforts to check the progress of the disease fail, and the in-

flammation attacks the deeper structures, recourse must he had to

more active measures in order to prevent necrosis of the bone and con-

sequent infiltration of pus into the joint. This may he effected by

removal of the diseased structures and treating the case as ulceration

of bone tissue. This maybe done by the scraping or gouging pro-

cess, or removal, if necessary, of the articular extremities of the dis-

eased bone. When the disease is very extensive, and all other means

have proved unsuccessful, resection or amputation may he the only

recourse left to preserve the life of the patient.

The internal remedies most to be relied on for the cure of the inflam-

matory process are

:

vol. ii.—55



858 A SYSTEM OF MEDICINE.

For the acute variety : Aconite, Arsenic, Belladonna, Asa feet., Meze-

reum, Mercurius, Hepar sulph., Manganum, Nitric acid, Ruta, Staphis-

agria, Calcarea carb., Silicea, Symphitum.
For the chronic variety: Asa feet., Calcarea carb., Calcarea phos.,

Fluoric acid, Hepar sulph., Mercurius, Phosphorus, Hecla, Phytolacca,

Phosphoric acid, Silicea, Theridion, Carbo an., Gettysburg, Lactic acid,

Ruta, and Sulphur.

Epitome of Treatment,—For interstitial inflammation of bones : Arsenic,

Belladonna, Asa feet,, Lycopodium, Mercurius, Silicea, Calcarea, Meze-

reum, Symphitus, Mercurius, Phosphorus, Staphisagria.

For softening : Calcarea, Hecla, Mercurius, Silicea, Sulphur, Hepar,

Lycopodium, Mezereum, Phosphorus, Ruta, Staphisagria.

Special Indications.—Aconite.—This remedy, given in the earliest stages of

osteitis, has in my hands either aborted a threatened attack or so materially modified

it as to make it of easy control by other remedies ; after true inflammation has set in,

with degeneration of tissue, its value is chimerical.

Arse-IliCUIM.—In tearing, burning, or lancinating pains in the bones, with hyper-
trophy of its structures ; oedema of the limb; uneasy feeling in the limb; continual

moving of the limb as if to secure an easy position. The slighest paroxysm of pain is

followed by prostration. Painful stiffness in the limb, with intolerable pains during
the inflammatory period, or, after the pus has been evacuated, there is prostration with
hot, dry skin, the discharge being thin and bloody, or fetid. When the abscess as-

sumes a gangrenous character, with debility, chills, and sweat.

Asa fcetida.—Inflammation of bone with tearing, tensive, sticking pains in the

part, aggravated by movement; dark-red, hot swelling of the parts; violent painful-

ness of the bone when touched. Pain as from a deeply penetrating plug in the bnne

;

intermittent, pulsating, or oppressive darting pains; nightly syphilitic or mercurial
bone-pains.

Belladonna.—Congestion of bone-structure; pain in the bone as if bruised;

lacerating and drawing pains; scrofulous persons with glandular swellings; inter-

stitial inflammation, tending to erysipelas ; unquenchable thirst, dry tongue, hot

and pungent skin in persons of a nervous temperament, in lymphatic constitutions,

and especially in the constitutional symptoms that arise during the suppurative stage.

Calcarea carbonica.—Swelling and softening of the bones. Thickening of

the long bones in cachectic constitutions. Crackling and crepitation in the joints as if

they were dry. Exostosis and caries of the articular extremities of bones. It has a

more direct influence on the constitutional depravity than over the local morbid action

in the bones.

Fluoric acid.—Inflammation of the long bones, with a tendency to suppuration

in psoric or syphilitic persons.

Mercurius.— Inflammation and interstitial thickening of bony structure, worse
at night; osteocopic pains of a dragging, lacerating character. The bones feel as if

broken; scrofulous periostitis.

Mezereum.—Pain in the periosteum of long bones, especially in the tibia;

intolerable at night in bed, and in damp weather. The least touch is unbearable;

swollen periosteum
;
pain so violent as to prevent the least weight upon the foot.

Particularly adapted to periostitis and before complete suppuration has set in.

Phosphorus.—Inflammation of bone with tearing, boring pains, worse at night;

swelling of the tibia
;
pain as if bruised in the periosteum of the tibia, painful to the

touch; osteitis succeeded by phthisis, with increasing colliquative diarrhoea. It acts

more promptly upon the bones of the upper portion of the body, as the clavicle and
humerus.

Hepar sulph.—Inflammation of bone terminating in abscess ; in lymphatic
constitutions ; in profuse suppuration, the abscess presenting an unhealthy appearance

;

pains aggravated at night; accompanied with exacerbations of fever.

Kali jod.—I have used in those cases where the bone-tissue was dense and com-
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pact; the inflammation is of a chronic type, with hyperostosis. The bone i elongated
and the muscles atrophied.

Staph Isagrla.—Osteitis, especially of the phalanges of the Bn|

Si illiiigiii.—Sen it'ii I hi is periostitis.

Tberidlon.—Scrofulous constitutions, when other remedies fail (o reach the root

of the evil and to destroy the cause.

Local Medicaments.— Id quite a Large practice in diseases of

bones I have witnessed the most satisfactory results follow well-di-

rected local measures, such as the elevation of the limb, hoi fomenta-

tions, or poultices ofthe indicated remedy constantly applied. Erichsen

recommends in addition to the above remedies ;i linear incision down
to and through the soft structures to the bone. M. Oilier advocates

the sub-perios
l

teal exsection of the diseased bone. Whatever operation

is performed, care must be exercised that the tendinous insertions of

the muscles are not interfered with, so as not to disturb the muscular

action of the joint.

CAEIES AND NECROSIS.

BY E. C. FRANKLIN, M.D.

I shall consider these under the same head, as they are both the

result of previous inflammatory action in bone structure, and are both

described by recent authors as death of the bone, caries by the gradual

process of molecular destruction, necrosis by the ultimate destruction

of bone in mass. In caries the bone-tissue undergoes a morbid change,

disintegrates, and is discharged in the form of pus mingled with bone

elements. In necrosis the bone-tissue undergoes a morbid change, its

vitality is destroyed, but its structure is retained in mass. In both

the result is death of bone-tissue, and the same destructive process

brings about both conditions, the only difference being the degree of

its violence and its termination. Caries, as a rule, invades the cancel-

lated structure of bone, while necrosis usually attacks the hard struc-

ture of bones and their shafts. Caries occurs in persons of a cachectic

habit of body ; necrosis takes place in systems exhausted by disease,

as in syphilis and scrofulosis. Nutrition in caries is impaired
;
in

necrosis it is totally arrested. Caries corresponds to the necroto-

reparative variety of inflammation, repair going on pari passu with

the disintegration. Necrosis is the necrotic variety of inflammation

without the power of repair in bone deprived of its vitality. Caries

holds the same relation to necrosis which gangrene holds to mortifi-

cation, or ulceration holds to sphacelus. Both are prom 1 to follow

osteitis.

The early symptoms of caries are much the same as in abscess, and

both are preceded by pain, tenderness, and swelling, all the phenom-

ena of inflammation being present. Caries tends to create cavities

within bone. Necrosis is superficial, and usually attacks the compact
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structure of bone, where vitality is less vigorous, and consequently less

resistant to the inflammatory process. Caries, like necrosis, is preceded

by the inflammatory process, viz. : pain, tenderness, swelling, and
suppuration. The vitality of the bone structure is destroyed by the

severity of the attack, and, as a consequence, caries is developed, then

final separation of the dead bone, the line of demarcation being formed

between the living and dead structures—necrosis. Caries is the true

inflammation of the third stage of my classification (viz. : disintegra-

tion), and necrosis is one degree further removed from this, to wit

:

death or exfoliation in bulk where the surface, shell, or scale is sepa-

rated from the adjacent bone. When a portion of the deeper bone

structure is thrown off as the result of inflammatory action, it is called

sequestrum.

In caries there can be no separation of the bone elements without

death of the molecules, so there can be no separation of an aggregation

of molecules (necrosis) without structural death. The separation of a

molecule and a portion of dead bone is effected much in the same way
in both instances. As soon as molecular disintegration takes place, or

dead bone has been detached from the living, the process of repair

begins
;
granulations spring up from the healthy surface, either sepa-

rating the molecule or pushing aside the exfoliated bone. This is

nature's method of overcoming the difficulty, but it sometimes hap-

pens that the sequestrum is too large to be removed in this way ; then

it is that the new bone throws a wall of ossific tissue around it, and
envelops it in a sheath which it may take months and perhaps years to

finally dispose of. If the suppuration is excessive, the system suffers

correspondingly, and the patient may die, if not relieved by a surgical

operation, before the offending mass is entirely removed.

Treatment.—The first thing to be done in the treatment of caries

and necrosis is to check inflammatory action and to overcome systemic

implication. If they arise from syphilitic taint, struma, or constitu-

tional infection, the dyscrasia should be eradicated, for it frequently

happens that when these are removed, the disease spontaneously dis-

appears. Hence it is better in adolescents, especially where disease

attacks the smaller bones, to exhaust all systemic treatment before re-

sorting to operative measures. If the disease becomes chronic, and the

remedies employed are not competent to effect its elimination and to

restore the integrity of the part on account of the local disturbance

continually going on in and about the carious bone, recourse must be

had to operation. This comprises three methods : first, the simple re-

moval of the diseased portion ; second, excision of the articular end

;

third, amputation of the whole of the diseased bone. By the first pro-

cess caries is often entirely removed and necrosis prevented, so that

the treatment of both these results of bone inflammation is similar, and
therefore will be considered under the same head. The removal of the
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carious portion of hone is best effected by mciins of the gouge, the bone

forceps, bone In-nee and bits, and the osteotrite. In removing carious

bone with instruments, the surgeon should know when he has cut

away enough. This is ascertained by the textural nature of diseasi d

and healthy bone ; the former under the instrument is soft, gritty, and
yields readily; the latter is hard and resistant. When all dl

bone is removed, the walls of the cavity will be fell smooth and com-

pact. Carious bone may he distinguished from healthy or inflamed

bone by washing it. If it is healthy, it will presenl a reddish tinge;

if carious, it will appear either white or dark-colored. In operating

for caries or necrosis the surgeon should be cautious ahoul injuring

the sound bone, lest the reparative process may not be ahle to bridge

over the chasm between the walls. After all the diseased portions

have been removed, free use should be made of the syringe to effect

thorough cleansing of the diseased cavity. If any bony particles are

left behind, irritation will be kept up and the reparative process pn -

vented. More or less haemorrhage follows operations upon bony
structure, the blood proceeding from minute arteries or from the

capillaries, flowing out in a continuous stream. Ligature, the cautery,

or the heated iron-wire may be required, according to circumstances,

in the former variety ; while in the latter, frequent applications of cold

water will ordinarily arrest the flow. Should the haemorrhage not be

controlled by this process, the cavity may be filled with pledgets of

lint saturated with a solution of Erigeron, Hamamelis, or the p< rsidpfiate

of iron, the dressings being retained no longer than is necessary to con-

trol the bleeding.

After haemorrhage has been arrested, the cavity should be filled

with charpie or lint saturated in Symphytum or Calendula lotion, the

edges of the wound closely adapted by adhesive strips, a roller ap-

plied around the limb, beginning at its distal extremity and applied

upward to the seat of operation, and the limb placed in a favorable

position for drainage. Medicated dry or wet dressings may be used

afterwards, as the case demands, and the proper remedies administered

internally to meet the indications.

The chief dangers which follow these operations are septicaemia and

erysipelas—results which it is only necessary to mention to secure the

earliest attention of the surgeon.

Excision of an entire bone is sometimes necessary for the cure of this

disease, and the small bones, more frequently than all others, demand

this operation, a useful limb being generally left after the removal of

several of these bones. In the long bones resection is usually limited

to the articular end or to this and a portion of the shaft. In necrosis,

until a line of demarcation has formed, it is impossible to say hoi?

much or how little of the bone has lost its vitality, and the Burgeon

should not interfere till nature has completed the work of reparation.
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ruder these circumstances a tentative operation may be undertaken

after the lapse of a moderate time.

Amputation should only be resorted to as a last resort and when all

other means have failed in effecting a cure, and when the attendant

discharges are so copious as to give rise to profuse night-sweats, ma-
rasmus, and colliquative diarrhoea which jeopardizes the life of the

patient.

Therapeutics.— Angustura.—Caries of the long bones; great sensitiveness of

mind ; irritability from the slightest provocation.

Asa foetida.—Caries or necrosis in scrofulous subjects; after the abuse of Mer-
cury ; bluish redness and swelling of the external structures ; ulcers with hard, bluish

edges, very painful to the slightest touch
;
pus thin and offensive.

Aselli jecor.—Affections of the bones in scrofulous subjects, especially when
the extremities of bones are affected ; caries or necrosis; fistulous ulcers with raised

edges, bleeding easily, and discharging a flocculent pus and ichor.

Auruill.—Caries or necrosis of the nasal bones from ozama, accompanied with a
fetid smell ; caries of the bones of the face, attended with a boring pain ; necrosis after

the abuse of Mercury ; nightly osteocopic pains, so severe that the patient does not

care to live ; inflammation of the palate and nasal bones.

Calcarea carb. et pllOS.—Caries and necrosis in children
;
swelling and

softening of the bones ; necrosis and caries of the ends of long bones. Calcarea phos.,

fistulous ulcer in long bones, with callous edges and putrid, ichorous discharge.

Fluoric acid.—Caries of the long bones ; caries and necrosis in syphilitic pa-

tients ; caries of the bones of the head.

Gettysburg'.—Caries with ulceration of joints, with thin, ichorous discharge

(Silicea).

Hecla lava.—Osteitis
;
periostitis, involving contiguous bone. It affects mostly

the bones of the head, jaws, teeth, and legs.

LYCOpodiuni.—Caries and fistulous ulcers, with hard, red, shining, everted

edges; inflammatory swelling of the affected parts; bleeds easily; nocturnal bone
pains, especially at the end of the inflamed bones.

Mercurius.—Disease of bones, worse at night. Bones feel as if broken ; scrofu-

lous periostitis ; caries, necrosis, and ulcerations of bone; osteocopic pains.

Manfauum.- In caries of the tibia following periostitis; children will not put

the foot to the floor for fear of the pain.

Citric acid.—In syphilitic affections and after the abuse of Mercury; carious

ulcers, with irregular edges, bleeding easily ; stinging pains.

PllOSphoriC acid.—Caries and necrosis of scorbutic patients
;
pains worse

after cold or extreme heat ; a feeling as if the bone were scraped with a knife; inter-

nal osteitis, with threatening abscess (Hepar). Scrofulous, syphilitic, or mercurial

osteitis; interstitial inflammation, with burning, gnawing pains; external parts black.

Silicea in nearly all diseases of the bone ; fistulous openings ; offensive discharge >

parts around hard and swollen; necrosis, with bluish-red appearance; fistulous open-
ings, with discharge of thin pus and bony elements.

Stapiaisagria.—Caries in the phalanges of the fingers; arthritic nodosities;

necrosis of small bones.

SYNOVITIS.

BY E. C. FKANKLIX, M.D.

By this term are designated those changes which occur within a joint

dependent solely upon an inflammatory condition of its synovial

membrane.

Inflammation affecting this membrane ordinarily results from an
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injury directly applied to the joint, a severe strain or wrench, by which
its lining membrane is affected, exposure of the joinl to cold, damp*
ness, or to atmospheric vicissitudes, or by an extension of inflamma-

tion through adjacent structures.

This type of disease is essentially Local in its character, and is usu-

ally confined t<> a single articulation. The degrees of severity which
the synovia] membrane assumes have led authors to classify them
into three varieties, according to the extent and violence of the local

disturbance. First is the acute form, in which the inflammatory

changes are excessive and involve re or less systemic disturbance

;

the subacute, where all the local and constitutional phenomena are less

marked; and the chronic form, "where the evidences of active inflam-

mation do not exist at all, or are so moderate as to escape the observa-

tion of the practitioner. These are the simple or uncomplicated forme

of synovial joint disease, and are really diseases of no ^le.it magnitude,

owing to the readiness with which they yield to well-directed remedial

measures. When, on the contrary, the system of the individual is

impaired, either by toxic, constitutional, or hereditary influences which

predispose to the development of synovitis, then this otherwise simple

disease takes on the most severe and obstinate characteristics. Among
the constitutional causes may be enumerated scrofulosis, syphilis,

gonorrhoea, pyaemia, upon each of which the peculiar characteristics

of each are impressed; the latter belong more especially to the domain

of surgery.

Acute Synovitis

Is relatively more frequent in males than in females, and in adult life

than in youth. It may be confined entirely to the lining membrane
of the joint, or it may extend beyond, and involve its denser structures

and even the bone itself (arthritis).

Symptoms.—The phenomena indicative of acute synovitis vary

greatly with its exciting cause, the size of the joint affected, the

severity and extent of the inflammatory process, and the constitu-

tional state of the patient. Involvement of the hip-joint produces

greater local and constitutional disturbances than any other articu-

lation in the body : heat, pain, gradually increasing in intensity, with

exquisite tenderness, early and rapid swelling, which is one of its dif-

ferential characteristics, as it protrudes between the bony prominences

wherever it can find room to expand. In the knee-joint it assumes

the form of a horseshoe around the borders of the patella, between it

and the condyles of the femur. This is characteristic. Fluctuation

will be distinctly felt; the limb is flexed, stiff, and difficult of move-

ment, and great constitutional disturbance exists. If the hip-joint is

affected, the pain is often located away from the source of the disease,

the evidence of the irritation is reflective, and is felt at the peripheral

distribution of the nerve.
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Pathology.—During the early or inflammatory stage the synovial

membrane is red and vascular, and as the disease continues it gradu-

ally becomes thickened and villous ; serum is thrown out into the

cavity. This at first is clear and limpid, and subsequently becomes

turbid and contains flakes of lymph, or it is mixed with blood, and
finally assumes purulency which indicates cartilaginous ulceration.

In superficial joints, fluctuation can be,readily detected in the active

or inflammatory state, but in the chronic form detection is less easy,

owing to the products of the inflammatory process becoming organized,

thus impeding the transmission of the impulse wave. The flexion of

the joint is due both to overdistension of its cavity and to the more
powerful contractility of the flexors of the limb. A long continuance

of the disease leads to false anchylosis of the joint. The subacute

variety is a modification of the preceding in all its important essen-

tials. Treatment of joint-diseases will be considered at the end of the

chapter.

Chronic Synovitis.

This is often the result of the inflammatory or acute type, though

it occasionally begins as a chronic form from its incipiency and is the

result of some constitutional taint, such as scrofulosis, rheumatism,

syphilis, gout, or gonorrhoea. It is not always possible to define the

exact blood deterioration of the system to which each particular case

belongs. As a rule, there is a disproportion of the amount of swelling

within the joint and the accompanying pain, the limb oftentimes suf-

fering considerable impairment of motion without the presence of any
marked degree of pain.

Symptoms.—There is less pain and tenderness than in the acute

form, but the joint is swollen, and the synovial membrane thickened

and pulpy. If tolerably firm pressure is made upon the joint, a fine

crackling sensation will be conveyed to the fingers, the effect of serous

effusion into the interstices of the areolar tissue. In some cases a feel

as of some floating body within the joint is conveyed to the fingers

when firmly held over the articulation. Chronic synovitis without

systemic contamination commonly terminates in recovery, although

relapses frequently occur if the practitioner is not upon his guard to

prevent them by appropriate internal treatment. If the accumula-

tion of fluid within the joint increases, without evidences of inflam-

matory symptoms, there will be present a condition of disease termed

hydrarthrosis or hydrops articuli.

Floating Cartilages in Joints.

These little accretions are most frequently met with in the knee-

joint, and are the result of a thickening of the fringes of the synovial

membrane, from a chronic inflammation of its substance. They are
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usually composed of organized fibrous material, gradually assuming
a cartilaginous structure, and moving within thejoinl where they can

be felt and removed. Occasionally they <:et hetween the articular

surfaces, where they give rise to Intolerable pain and sometimes caUSd

the patient to fall suddenly, as if struck down with a blow. They
vary greatly in size, from a small kernel of corn to an inch in diameter,

are oval, round, or flattened-out like a disc, and oftentimes exisl in

considerable numbers within the joint. After an attack has once de-

veloped, the patient is liable to repeated returns withoul appreciable

cause.

Rhus tox., in the higher potencies, is said to have cured a very

troublesome disease of this kind, hut I have most confidence in an

operation for their removal. (Franklin's Surgery, 2d edition, p. 80.)

Tuberculosis' of Joints.

Synonyms.—Scrofulous synovitis, Strumous synovitis, White
swelling.

This is a peculiar form of synovitis developed in joints, and always

occurring in persons of a strumous or tuberculous habit. Beginning

in the synovial membrane or in the cancellated structure of the bone,

it gradually pervades all the hard and soft tissues of the articulation.

It occurs chiefly before the age of puberty, and its exciting cause is

often traced to a trivial injury, a blow, a sprain or a fall. The syno-

vial membrane becomes vascular and pulpy, the subcutaneous tissues

are soon involved, and assume a swollen and thickened appearance.

In its early stage there is a mere sensation of stiffness in the affected

joint, associated with a soft, elastic and colorless swelling covering the

whole aspect of the joint, which is most apparent in the superficial

joints. Soon the ends of the bones become involved and enlarged,

the cancelli dilate and are filled with fat or tubercular matter, and all

the joint structures gradually participate in the destructive process.

When the disease is fully established, the joint has a characteristic

appearance ; it is gradually and uniformly enlarged, the surface is j><d<\

the shin doughy or cedematous, with blue veins traversing it. Fluctua-

tion cannot be detected in scrofulous synovitis, the exudation being

too gelatinous to transmit the wave-like impulse. This latter con-

dition distinguishes it from synovitis or dropsy of a joint of a purely

inflammatory type.

The patient lies with his limb semi-flexed; pain is not a prominent

symptom except on motion of the joint. The muscles of the affected

limb waste, with a gradual loss of power. Crepitation is felt when-

ever the destructive process involves the denser structures of the joint,

unless exuberant granulations for a time mask the true condition of

disease. At this time the general health suffers, the constitutional

cachexy is painfully evident, and the suppurative process indicates that
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destruction of the joint is an accomplished fact, and the patient falls

into a state of hectic.

If the progress of the inflammatory process is checked before sup-

puration sets in, there will be a gradual tendency toward recovery ; the

external swelling assumes a less elastic, more solid feel, and diminishes

in size, and the appearance gradually approaches the normal standard-

The joint slowly regains its full capacity of motion, but there exists a

tendency to relapses which must be diligently combated by appro-

priate medication.

Rheumatic Synovitis.

In this disease the joint is primarily affected, and the constitutional

trouble is a secondary result of the local disturbance, which is directly

the reverse in rheumatism. It is developed by cold, dampness, expo-

sure, and climatic changes in sensitive subjects, and first develops in

the synovial membrane rather than in the fibrous tissue, the favorite

seat of acute rheumatism or rheumatic fever. It is independent of

any excess of lactic acid in the blood, a point raised by late authori-

ties as one of the predisposing causes of acute articular rheumatism.

Its symptoms present no special distinction from other forms of acute

synovitis, save in its manner of attack and its apparent indirect con-

nection with some abnormal state of the system at large.

Treatment.—The treatment of the foregoing varieties of joint dis-

ease depends upon the exciting cause and the severity of the disease.

It must be remembered that dropsy within the joints, like the same

condition in other parts of the body, is a consequence of previous in-

flammatory action, and demands the attention of the practitioner to

the causes producing it. When dropsy is the result of sprain, con-

tusion, or other injury, we find an appropriate remedy in one of the

following : Aconite, Arnica, Hypericum, Ruta grav., or Rhus tox., inter-

nally and externally. Elevation, rest of the limb, a judicious use of

the roller, with an easy and relaxed position of the parts, accomplish

satisfactory results. In the milder forms of dropsy, friction with the

hand, electricity, aconite embrocations, iodine and cantharides ointments,

rarely fail to promote absorption of the effused liquid and relief of the

tension caused by the swelling. The selected remedy should be ap-

plied three or four times a day by rubbing the affected part briskly

with the palm of the hand till a decided glow is felt, then discon-

tinued, to be repeated whenever demanded. Firm and well-regulated

pressure by the roller exercises a potent influence in reducing the

effused fluid. The cold douche, or the alternate application of hot

and cold water, applied in quick succession, is an adjuvant of no little

value in overcoming effusions within cavities. If the hip or the knee

joint is affected, relief is procured by extending the limb by the aid of

a weight graduated to meet the muscular resistance to be overcome.

If the attack is associated with any constitutional vice, remedies are
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demanded which respond to the disease-producing force. II' rigors

occur and there is reason to suspect suppuration (arthropyo ii I, a piration

should be promptly performed, and (lie imprisoned fluid withdrawn;
then apply uniform pressure by means of a dry sponge Laid over and
covering the joint, and a roller overall; the sponge should be kept

wet with a solution of Hie indicated remedy. In traumatic i I

have found excellent- results follow the use of dry cotton having been

previously saturated with hypericum, covering the joint with it, and
applying an India-rubber roller overall. In persistent inflammations

within the joint, relief follows frequent rubbings of the part with tinc-

ture of Iodine, Cantharides, or Capsicum over the diseased joint,

applying the dry cotton and roller immediately afterwards.

The practitioner need not despair in effecting a cure, even under the

most unfavorable circumstances, if he selects his internal remedies

judiciously, and persists in the bandaging, frictions, stimulations,

lotions, and the douche. Even under the most adverse circumstances,

when all our efforts have proved unavailing, and the result looks only

to an anchylosed joint, it must be remembered that an anchylosed

joint is always better than no joint, and the limb should be placed in

a proper position for future usefulness.

The internal treatment of the acute and chronic forms of synovitis is

guided by the same general principle that governs inflammation in the

soft tissues. If the inflammation is severe, and the system partici-

pates in the diseased action, with sharp drawing pains in the joint,

with fever, thirst, chilliness, and more or less prostration, no remedy

acts more promptly and efficaciously than Aconite. The Aconite

should be continued till the severe symptoms disappear or are greatly

ameliorated, when another remedy may be employed to carry the case

to a successful termination.

Aconite.—In severe inflammation with systemic fever, hot dry skin, full and
active pulse, in strong healthy constitutions, shining of the parts, furred tongue, tensive

sticking pains in the joint, internally and externally.

Belladonna in suhacute synovitis, when the blood-flow is more congestive than

active, with flushed cheeks, dull heavy pain; wandering pains, are accompanied with

redness and swelling about the joint ; exacerbating at night; attended with hot dry

skin, thirst, and fever.

Bryonia..—The pains are tearing and stitching, with stiffness and swelling in

the joints; sallow countenance; tongue coated with a brownish fur; skin hot and di\ ;

acid perspiration ; frequent and soft pulse ; bitter taste, or dryness in the mouth : all

symptoms aggravated by movement; when the fever is less of an inflammatory type

than that which calls for the two preceding remedies.

Cotusticum.—Stiffness of the joints; subacute form of inflammation, or when
the disease assumes an indolent type ;

bruised, tearing, or sticking pain ; profuse Bweal :

numbness of the part; all the pains aggravated in the evening; swelling prominent,

with fluctuation and tendency to hydrarthrosis.

Ledum.—Acute traumatic synovitis, with effusion into the joint
;
parts sensitive

to pressure, with feeling of coldness in the part; aching tearing pains. It exercises i

profound action on the absorbents, and relieves effusion. It is specially adapted to

subacute affections of the knee-joint.

loduni.—In the second and third stages of the disease; fistulous openings, with
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discharge of a thin, watery ichor; borders of the sinuses pale and spongy, bleed easily
;

feverishness and emaciation
;
tearing pains, with swelling of the parts.

Biali iod.—In the first and second stages, with a doughy, spongy swelling of the

joint, without fluctuation ; skin tense, red, and hot ; a feeling of heat inside the joint
;

gnawing boring pain at night, necessitating a constant change of position.

Liycopodilllll.—Tn the later stages, with aggravation of fever and pain in the

evening; violent jerking of the limb
; slight swelling ; moderate effusion, with slight

fever; the joint feels as if encircled by a band
;
pains relieved by warmth or aggra-

vated in cold rainy weather.

ColclliCUIll.— Inflammation of the smaller joints; tearing, jerking, lacerating

pains, worse at night, increased by care or anxiety. Stiffness and lameness of the

joint during movement; skin moist; urine turbid ; worse in wet cold weather.

MercurillS.—In the first and second stages. Prominent aggravation at night

;

restlessness, with profuse, non-alleviating sweat; feeling of coldness and chilliness;

suppuration threatening ; cachectic system ; syphilitic or strumous synovitis, with ten-

dency to complete destruction of the joint.

Rhus tox.—In the second and third stages, after inflammation is overcome;
stitches and tearings in the denser tissues of the joint; tendons outside the joint in-

volved; rigidity of joints ; stiffness of the joints, especially when all the indications

point to a typhoid condition ; in slight attacks
;
pains increased during rest

;
great

restlessness (Arsenic) ; when the disease extends to the denser structures rather than
in the synovial membrane.

Calcarea carb.— In scrofulous habits; in second and third stages; to correct

cachexy in slight cases from the onset of the disease. Drawing pressure in the joints
;

external parts of a waxy white appearance ; swelling boggy from the onset ; discharge
from fistulous openings.

Silicea.—In impaired constitutions; in second and third stages; pale, earthy
complexion ; destruction of the soft parts, the disease extending to the articular ends
of the bones ; threatened caries ; constitutional disturbance ; constant and obtuse

pain ; swelling boggy and uneven ; bony suppuration everywhere.

Sulphur.—In strumous patients, to overcome systemic taint.

Among other remedies whose clinical effects demonstrate their use-

fulness in these diseases are Cimicifuga, Phytolacca, Ruta, Rhododen-

dron, Viola odor., Viscum alb., Apis mel., Nux vom., Natrum, Phosphorus,

Strontium.

PODARTHROCACE.

Abscess of the ankle-joint, like abscesses in other articulations, is

the result of previous inflammatory action attacking the structures of

the joint. It commences with pain, heat, and swelling just in front of

each malleolus, filling up the depressions on either side, and puffing

out the joint and surrounding it like an anklet. It extends backwards

and obliterates the grooves at the sides of the tendo Achillis, and the

whole joint is extensively distended. Like the internal tissues of other

joints, the inflammatory process often terminates in suppuration, which

burrows externally, breaks, and gives exit to the pus by a number of

openings. These fistulous openings give exit to the discharge as fast

as formed, and in time the articular ends of the bones forming the

joint yield to the disintegrating process, and caries or necrosis is the

inevitable result, with anch}dosis of the affected joint.

Treatment.—Consult the remedies in preceding chapter.
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BURSITIS.

BY E. 0. FRANKLIN, M.D.

The bursa1
,
which consist of small sacs or pouches, in variolic

of the body, are subject to inflammatory action from diflferenl causes,

as strains, external violence, blows, etc. Bursa? are Lined by a mem-
brane resembling the synovial in function and appearance. When
they become involved by inflammation, there is an increase of the

secreted fluid, which may be either acute or chronic.

Acute Bursitis.—In the acute variety the Inflammation is active, the

pain is severe, tensive, and throbbing, with more or less swelling and
fever. It is distinguished from synovitis by its superficial character

and the regularity of the tumefaction. The parts become exceedingly

tender, swollen, cedematous, and highly congested, the skin becoming
hot and of a dark reddish color. More or less constitutional disturb-

ances ensue, such as fever, headache, thirst, restlessness, and loss of

appetite. This condition often terminates in suppuration, the pus

generally being thin, oleaginous, and mixed with flaky lymph, though

occasionally it is found thick and intermingled with shreds of a sloughy

consistence. The bursa over the patella is most often affected in this

way, constituting what is known as " housemaid's knee." The tumor
is elastic, very painful, and tender to the touch.

Chronic Bursitis.—Chronic inflammation of the bursa? occasionally

gives rise to structural changes, the most common of which is an in-

durated and hypertrophied condition, the result either of long-con-

tinued interstitial deposits or the formation of adventitious mend iram s.

The walls of the affected sac become extensively thickened, of a dense

fibro-cellular consistence, and without the slightest trace of its primi-

tive character. Under these conditions the cavity of the pouch is

generally small, filled with altered synovial fluid, and so rough upon
its surface as to present an appearance not unlike that of a honey-

comb. Now and then shreds of lymph are stretched across its inte-

rior, dividing it into several compartments. In long-standing

partial ossification of the cyst has occurred.

Ordinarily the inflammatory action is due to straining of the parts

or to pressure, and is frequently so mild as to result only in an in-

creased secretion, the fluid within the sac being little changed from

ordinary synovia. In other instances the fluid changes to a thick,

gelatinous consistence, sometimes even resulting in the formation of a

solid tumor.

Different names are given to these enlarged bursa?, according to the

locations in which they are found ; thus, those in the bursa' of the

tendons, on the front and back of the wrist, are called ganglia, while

that in the vicinity of the knee-joint is named the housemaid^ knee.
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Bunion

Is the chronic inflammatory enlargement of the bursse situated on the

inner side of the head of the first metatarsal bone. It is at times ex-

quisitively painful ; if it becomes actively inflamed and suppurates, a

thin, unhealthy discharge is apt to continue for a length of time. It

is caused by pressure of boots which are too short and too narrow

across the toes, and in many instances the great toe is distorted,

twisted, and pressed over and upon the other toes. The integuments

over the joint become enlarged and thickened, the bursa increases in

size, the effused fluid produces swelling over the joint, pain increases,

suppuration ensues, and caries of the bones or exfoliation of the joint

may take place.

Treatment.—The treatment of acute bursitis is both medical and

surgical. The remedies found serviceable in the first stages of the

disease are Aconite, Arnica, Hypericum, and Belladonna, the heat, pain,

and swelling of the part being considerable, and attended with corre-

sponding febrile excitement. Other remedies of value in less inflam-

matory conditions are : Antimon. crud., Ledum, Sticta pul., Graphites.,

Hepar, Iodine, Mercurius, Rhus, and Silicea.

Aconite.—When the pain is excessive; inflammation acute; swelling of the

joint, with lancinations and stabbing pains.

Belladonna.—A less violent form of inflammation
; the pain is obtuse, heavy

and throbbing ; after the acute symptoms have been subdued by Aconite. Iodine,

Ledum, and Arnica are placed in the same category.

Hypericum.—When the pains are severe, and extend to the surrounding
tissues; before suppuration sets in. (After suppuration, Calendula.)

Ledum.— When the pain and inflammation extends into the surrounding tissues,

with considerable fever and frequent chilly sensations.

Sticta pilllil.—Acute bursitis, with pain and inflammation. Dr. Price* states

that he has treated 25 cases of acute bursitis successfully with the lower potencies of

this remedy.

Graphites.—Chronic bursitis, with swelling and redness of the surrounding
parts, with itching.

Hepar and Mercurius.—When there is a tendency to suppuration. When
sharp shooting pains exist Bryonia or Lycopodium may prove valuable.

If, in spite of the remedies employed, suppuration takes place and

the tumor develops in size, it should be opened and the contents dis-

charged. This may be done by the aspirator, a tenotome, or a small

trocar and canula. If the tumor is indolent, the practitioner may
select different modes of treatment in accordance with the character

of the disease. If the sac is thin, the growth recent, it may readily

be removed by Iodine externally applied, or such internal remedies as

have been mentioned. Velpeau's plan of evacuating the contents of

the sac and injecting tincture of Iodine within has proved successful

in my hands. Superdistension [that is, evacuate the imprisoned fluid

* Horn. Times, vol. iii., p. 17.
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by aspiration, throw in an injection of Calendula or Hydra ti . thor

oughly cleanse the inner sac till all pus is removed, then put in a
drainage-tube and apply well-regulated pressure] hae proved very
effective in my hands. A silk seton passed through the centre of the

tumor and permitted to remain for several days, is a method of treat-

ment worthy of consideration. If the walls of the cysl are very thick

and the contents hard, the tumor tuny be dissected out. Thi
tedious operation, and is hardly justifiable when other milder and
equally curative methods are at hand.

The surgical treatment of bunion is to change the direction of tin-

toe by wearing properly formed hoots, and to remedy the faulty posi-

tion of the toe. This may be effected by dividing the external Literal

ligament of the metacarpal articulation, or the tendon of the adductor
pollicis, or the inner head of the flexor brevis pollicis

;
then restore the

toe to its position, and retain it for a few days upon an under splint,.

Pressure upon the bunion may be prevented by wearing over it a cir-

cular piece of plaster spread with soap, or a circular ring of felt, per-

forated in the centre with an aperture corresponding with the size of

the tumor. I have used with good success a local application of saly-

cilic acid dissolved in collodion, and applied to the part. 1 cured a

very severe and obstinate case of this disease in a clinic-patient, while

attached to the University of Michigan, by the use of the Russian corn

remedy (equal parts of Salicylic acid, Ext. Cannabis ind., and Thuja)

applied locally. For the internal treatment and other remedial meas-

ures, the reader is referred to the preceding paragraph on the treat-

ment of bursitis.

INVEETED TOE-NAIL.

BY E. C. FRANKLIN, M.D.

This affection is caused by the ingrowing of the nail into the soft

structures of the toe, causing inflammation of the tissues, with a ten-

dency to terminate in ulceration. It is an exceedingly distressing

affection, painful and obstinately resistent of either local or internal

treatment. It is a disease of purely mechanical origin, and is best

cured by the removal of the cause producing it. By the use of ill-tit-

ting shoes, too short for the foot and made too pointed at the toes, the

toes are crowded together, override each other, and press unduly

against the nail, which is gradually pushed into the soft structures of

the toe, causing the disease under consideration. If the ingrowing

nail keeps up inflammation, with constant uneasiness and trouble to

the patient, the following remedies may be found serviceable in dis-

posing of the results of the inflammatory process: Aconite, Belladonna,

Rhus, and Ruta, or Hypericum, internally and locally. Dr. Hornby
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reports a severe case cured by Sepia30
. The remedies recommended

for synovitis may be advantageously consulted for this disease.

The surgical treatment in all severe cases is the course I advise ; for,

to remove the cause, is to destroy the effect. Let the body of the nail

be scraped very thin by a piece of glass, so as to diminish the force of

pressure ; or a director may be insinuated under the border of the nail

which is pressing into the soft parts ; lifting up the edge, it is cut off

with a pair of scissors. Then apply a minute compress of cotton-wool,

having been previously moistened with Hypericum tinct., beneath the

adjoining part of the nail, so as to direct the ingrowing point upwards

and outwards. As a last resource the removal of a portion of the

offending nail may be found necessary.

RACHITIS.

BY E. C. FRANKLIN, M.D.

This is a general disease, wherein nutrition of the whole body is

disturbed, natural growth and development arrested, ossification per-

verted and delayed, and dentition retarded. By reason of these func-

tional derangements the bones become soft, pliable, and yield to

pressure. The muscles and ligaments waste, and in many cases

derangements of the brain, spleen, liver, and lymphatic glands are

produced.

^Etiology .—Rickets is the result of slow impairment of function

;

it is an affection of early life, and generally shows itself about the

period when children begin to walk. It is attributed to improper

food, foul air, unhygienic surroundings, want of sunlight, of exercise,

of cleanliness. Some children are more readily and more severely

affected by these causes than others, for the more the strength of the

child is reduced before the actual exciting causes come into play, the

more quickly does the patient fall a victim to their effects. All influ-

ences which impair the general strength, such as parental infirmities,

diseases from which the child may have suffered, difficult dentition,

etc., act as predisposing causes of the disease. There is no evidence

going to prove that rickets is hereditary, although children of tuber-

culous, syphilitic, or strumous parents, born and reared under unhy-

gienic conditions, are prone to the invasion of the disease. A very

ingenious and learned attempt has recently been made by a distin-

guished author to prove from morbid anatomy that rickets is a heredi-

tary disease, but all evidences of fact assert the contrary.

Symptoms.—It is rare that rickets occurs without positive premo-

nitions of its approach. The premonitory symptoms will be occasional

attacks of vomiting, irregular action of the bowels, profuse sweating of

the head, face, and neck, which is most obvious during the day when
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the child fulls asleep. At night he will throw off the bedcloth<

in the coldest weather, and may often be found lying naked. Next,

the child will show evidences of peevishness, will cry when he is

touched or danced about in tin; hands of the parenl or attendant.

Later he will withdraw from the nurse when Lifted from the bed, cry

when taken by another, as if pressure upon the body caused pain in-

ternally. This tenderness on handling the child marks the commence-
ment of the characteristic changes whioh are beginning in the hones

and the nobler organs of the body.

The actual symptoms of the disease first manifest themselves by an

enlargement of the epiphyses of the long bones, which is most, notice-

able at prominent and superficial joints, as the knee and elbow. If

this symptom appears before attempts at walking have been made,

much of the latter deformities of the long bones may be avoided-

although the condition of cranio-tabes is more liable to be produced
in those who are attacked during the first year of age. If the child

has been able to walk, he becomes unsteady on his legs, totters about,

or even loses altogether the power of locomotion. The changes

effected in the ends of the long bones involve the fiat bones also>

which become thickened, and the whole leads to the most serious de-

formity. The little sufferer either sits, or rather leans, quietly all day,

sleeping and waking alternately ; at night he moves the head restlessly

from side to side, so that the occiput becomes bald from ceaseless rub-

bing. The flesh is soft, flabby, and of a waxy hue ; the dejections are

loose and exceedingly offensive, and abdominal pains of more or less

severity prevent sleep ; or, if he sleeps from sheer exhaustion, he is

often found in the most uncomfortable positions. During the disease,

there is frequently developed a subacute bronchial catarrh, the teeth are

cut tardily, the fontanelles close slowly, the body emaciates steadily.

curvature of the spine gradually increases, and the deformities of the

chest and extremities become painfully prominent. If the disease

begins before the child is able to walk, the deformity of the lower

limbs is avoided, but the muscles are thin, weak, and flabby. It was

previously supposed that the yielding or bending of the softened bones

was caused by muscular force, but it has been satisfactorily demon-

strated that these deformities are due to pressure or superincumbent

weight. This and the force of gravity are the two chief factors in

producing deformity.

The skull is elongated from before backward, the head seems en-

larged, while the face is small and disproportioned to the head on

account of arrest of development of the facial bones. The teeth, defi-

cient in enamel, decay quickly. The spine is curved from weakness

of the muscles and ligaments to retain it in position, and cyphosis

becomes so great as to appear like angular curvature. Lateral curva-

ture (scoliosis) is seldom seen in this disease. The chest and pelvis

vol. ii.—56
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also undergo deformities of great magnitude; his stature is short; his

limbs, besides being bent, are stunted ; the joints are large and loose

;

the body is ana3mic ; the muscles are flabby and small ; the abdomen
is big ; the spleen is enlarged from shallowness of the pelvis and flatu-

lent distension
;
yet, with all these deformities and derangements, such

children are quiet, and seldom give much trouble.

Complications.—Among the chief characteristics of rickets is a

morbid sensitiveness to cold, producing either a catarrh of the lungs

or of the abdomen, which are oftentimes fatal ; in fact, catarrh of the

lungs in childhood is always dangerous, as it is apt to be followed by
collapse of the lung ; of course, in rickets the conditions are very much
intensified. The nervous sensibility of children who have this disease

is greatly increased ; hence the frequent attacks of laryngismus stridu-

lus, convulsions, chronic hydrocephalus, and carpo-pedal contractions

which accompany rachitis and are liable to be induced upon the very

slightest provocation. Rachitis is mostly met with in large cities, is

exceedingly common in England, and is known in Europe as the
" English disease."

Treatment.—Rickets being essentially the direct result of mal-

nutrition, engendered by the anti-hygienic conditions to which the

child has been exposed, necessarily the key to treatment, in the first

place, is to change these conditions, to restore the patient to the most

healthful surroundings, and to select the most digestible and nutritious

diet. These having been arranged, the next important matter is the

medical treatment. The remedies best adapted to control the morbid

process involving the bon}^ structure are the following : Asafat., Baryta

carb., Brucea, Belladonna, Oalcarea carb. and phos., Fluoric acid, Kali

hydr., Lactic acid, Lycopodium, Mezereum, Phosphoric acid, Pinus syl., Ruta

grav., Silicea, Staphisagria, Sulphur, Theridion.

Special Indications.—Asa ftetida.—Soft enlargement and curvature of the

bones. Body bloated ; scrofulous, bloated children with glandular swellings. Pains
accompanied with numbness of affected parts ; child screams on being handled ; ulcers

and sores of an indolent type, looking bloody, raw, and dark.

Baryta carb.—Imperfect development ; child dwarfed mentally and physically
;

glands indurated ; abdomen hard and distended ; face puffed
;
general emaciation.

Belladonna.—Curvature of the lumbar vertebrae. Enlarged pupils, squinting
;

pain in the throat when swallowing. Thick, protruding belly
;
gait unsteady and stag-

gering ; complexion pale, with occasional flushing of heat.

Calcarea carb.—Fontanelles are late closing ; dentition late ; walking delayed

;

abdomen bloated and enlarged ; extremities deformed ; curvature of the spine ; lower
bones bent by walking ; white frothy diarrhoea; enlargement of the ends of bones.

Calcarea phOS.—Skull soft and thin, with crackling noise when pressed upon
;

delayed closure of fontanelles; sallow, earthy complexion ; face pimpled; retarded

dentition ; emaciation ; lateral curvature ; swollen condyles in both extremities ; spina

bifida ; non-union of broken bones ; systemic dyscrasias. Pott's disease. Shrunken,
emaciated children ; hard lumps of the cranium ; diarrhoea during dentition, with
much flatus. Cold tremors; child cannot hold the head upright.

Fluoric acid.—Diseases of long bones ; weak constitution ; sallow complexion
;

emaciation ; bony growths on ends of long bones
;
youthful dyscrasias ; exostosis.

Kali hyd.—Distension of all bone-tissues by interstitial infiltration ; enlarged
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glands; swelling of the bones ; hard lumps on the cranium ; decaying teeth ; tearing,
darting pains in all the limbs

;
jerks or contraction of tendons; greal emaciation : tender

ness of the entire hody
; extremely irritahle and fretful habit.

I,> < opodf iiiii.—Qlandular swellings ; softening of bones; osteocopic pains; tlie

ends of long hones inflamed
; emaciation and debility from loss of fluids (< hina); upper

limbs wasted, lower limbs enlarged.

Mezereilllt.—Bones feel distended; soreness and burning in bones of thorax
;

bones enlarged, especially their shafts; joints leel bruised, weary, 8S if they would ^ive
way; emaciation of diseased parts.

Lactic acid.—Swelling of articular ends of long bones
; enlargement of costal

cartilages; diarrhoea and emaciation; bending of the bones; osteomalacia; compact
structure of bones thinned

;
medullary substance has great vascularity. The microscope

reveals same appearances as in bones of persons suffering from rickets.

Phosphoric acid.—Pale, sickly look, great debility, tottering gait ; inter-

stitial ostitis ; exostosis.

PinilS syl.—Scrofulous affections; slowness to acquire use of limbs; weakness of
bones.

II lit a grav.—Painful joints; contraction of tendons; periostitis; open fontanelles
;

bones feel as if bruised ; sprains.

Silicea.—Head too large for body ; emaciation with pale face ; ulceration and
necrosis of bones ; interstitial inflammations; enchondroma; deep-seated pains in

bones and joints (ostitis) ; loss of power in limbs ; bending of bones ; spinal curvature
(cyphosis); bone felons; exostosis; sinus leading to bones. Hecla lava follows this

remedy well.

StaphisagTia.—Black, crumbling teeth; caries of teeth
;
painful swellings in

bones; caries, arthritic nodosities on joints.

Sulphur.—Fontanelles are late in closing.; pale, sickly countenance ; curvature of
spine ; softened vertebras ; Pott's disease

;
youthful dyscrasias.

Theridioii.—Scrofulous affections of bones, when all other remedies fail ;
spinal

disease; caries; necrosis; diseases of childhood and youth.

Local Treatment.—The bone deformities may be largely pre-

vented by not allowing the child to walk while the bones are soft.

In these cases light, well-padded splints will be advantageous. For

the weak ligaments of the joints much benefit will be derived by an

appropriate elastic support. Shampooing of the body and frictions

along the spine will prove serviceable. The diarrhoea and catarrh can

be met by appropriate medicines. A nicely fitting flannel bandage

pinned around the abdomen will prevent, to a certain degree, relaxa-

tion of the bowels by preventing the too rapid descent of the diaphragm

and by diminishing the recession of the chest-walls during the inspira-

tory efforts. Out-door exercise in a carriage, light mechanical support

to the spine, and rest in the recumbent position are important auxili-

aries in the treatment. If these mechanical means are insufficient to

meet the pressing necessities of the case, the bones may be forcibly

restored to their natural positions by the aid of an anaesthetic, or the

surgeon may resort to subcutaneous osteotomy.

MORBUS COXARIUS.

BY E. C. FRANKLIN, M.D.

Morbus coxarius,or hip-joint disease, is one of the most intractable,

deceptive, and insidious diseases which affect the joints. It has some

peculiarities unlike diseases of the articulations in other parts of the
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body, and, therefore, it should not be accepted as the type of joint

affections. These are largely due to the peculiar formation of the

bones for moving the hip joint, together with other conditions of which

I shall speak hereafter. To arrive at a more perfect understanding of

this intricate subject, I shall consider the anatomical relations and
structure of this joint.

Anatomy of the Hip Joint.—The anatomy of the hip joint in

early life is somewhat peculiar, and demands careful consideration in

order to show the extreme susceptibility in certain cases to hip-joint

diseases, both on account of its anatomical as well as its physiological

characteristics. First, let me point out the anatomical relations of the

acetabulum to the bones in juxtaposition. The acetabulum is a deep

cavity, formed by the union of the ilium, ischium, and pubes, and
receives into its deep cavity the globular head of the femur by an

articulation termed inarthrodial, or ball-and-socket joint. It is lined

with cartilage throughout, except at the fundus, which is cushioned

with fat. This cartilage is divided into three parts, corresponding

with the union of the bones forming the joint ; these three lines radiate

from near the centre of the cavity like the arms of the letter Y. Along

these lines enlargement by growth takes place, so that there are six

lines which are endowed with distinct and separate activities, the

physiological, vital, and assimilative ; these functions during growth

are in a continual state of hyperemia, with plastic effusions thrown

out for the purpose of preserving, building up, and nourishing these

important structures. During foetal life, from the period of the forma-

tion of these bones at the end of the fourth month to birth, the osseous

nuclei are in a state of great activity, preparing these structures for the

ordinary purposes of locomotion, which are tardy in formation, and

rarely attain their maximum of development till near their second,

and sometimes their third, year. Besides the cartilage, there is a

synovial membrane lining it not unlike the synovial tissue of other

joints. The globular head of the femur is likewise covered with

cartilage, which is cancellous in structure, quite vascular and, like the

cartilage covering, the cavity is in a continual state of hyperemia and

activity, building-up and developing the head, which is very different

in the new-born child from the fully formed bone. The head, in pro-

portion to the neck and trochanters, is large, and the peculiarities of

relationship are very important and of great value to the practitioner

in the proper understanding of the changes which are continually going

on within this joint, and which act as a constant predisposition to de-

rangements and disorders of function. The head and neck of the femur

are formed, developed, and fully perfected within the cavity of the ace-

tabulum and within the synovial membrane, which incloses both the

epiphysis and diaphysis of the femoral neck. This shows the great ten-

dency to diseases within this joint, and is very different from the struc-



DISEASES OF THE ORGANS OF Locomotion. 877

tural arrangement of the knee and ankle joints, for in the ankle joint

theepiphysal seams lie outside of the joint. Thus, any injury, morbid
action, or inflammatory condition from any cause, which rou et up
abnormal excitement in these epiphysial junctions during their period

of activities, sets up a disease within, the joint, Dot readily discernible

except from close study and a knowledge of the existence of these con-

tinually predisposing causes.

Besides these conditions, ever ready to take on morbid action, there

are five other important ligaments which arc interested not only in

the formative processes of joint-growth, but which may become in-

terested in the morbid conditions which are set up within the articula-

tion. These are the capsular, the ileo-femoral, the ligamentum teres,

the cotyloid, and the transverse. Viewing these structures as a whole,

it is easy to see how readily diseases may develop within the acetabu-

lum, and how long they may continue in other joints of less causation

force when the epiphyseal junctions are outside the articulation. To me
it is perfectly clear that hip-joint disease, like diseases of the spine

which take place between the vertebral cartilages and the bone, from the

slightest causes that interfere with activity and growth, is dependent

upon a derangement of function and structural growth in the bone

and epiphyseal junctions, and is at once reflected as a joint disease.

If we compare the head and neck of the femur of a newly-born

child with that of an adult, we will find that the upper extremity of

the femur, about the region of the trochanters, is larger than in the

adult, the neck is almost entirely wanting, the head is out of propor-

tion to the trochanters and shaft, and altogether it seems like an ab-

normal femur. It is in the final restoration of the bone, during its

growth and development, that diseases of the bone and its structures

within the capsule of the joint take place.

I am next led to investigate the pathology of hip-joint disease, and

to describe the changes as they occur in the incipiency of the disease.

its increase, and final disintegration.

Pathology.—The diagnostic signs of hip disease are divided into

separate stages, in accordance with the disturbance of function, its im-

pairment of structure and, finally, its disintegration of tissue. As I

have said before, the hip joint is unlike any other articulation of the

body, and therefore cannot logically be singled out as a type of the dis-

eases of other joints. The acetabulum is the means of communication

through which attachment is made between the largest and strongest

limb in the body to the trunk itself. The depression lies deep, and

on that account it is almost impossible, in the early stages of hip-joint

disease, to detect fluctuation, structural changes, variation of size or

shape, etc., such as are quite distinguishable in the more superficial

parts of the body. The origin of hip-joint disease has been attributed to

various causes, such as derangement of the ligamentum teres, either by
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increased vascular action, traumatism producing its partial or complete

rupture, in inflammation of the Haversian glands, the cartilages of the

joint, an affection of the synovial membrane, or a disease of the bone,

or a rupture of some of the minute bloodvessels that afford nutrition

to the joint. Mr. Barwell is of the opinion that hip-joint disease

begins, like other joint diseases, either in the synovial membrane or

in the bone, and is opposed to the theory that it originates in the liga-

ments or cartilages. He asks :
" Who has not heard of a hip-joint dis-

ease beginning in the round one ? " The reason of this preference for,

I had almost said suj)erstition about, the ligamentum teres, lies in the

fact that it carries the bloodvessels which convey nutrition to the

epiphyseal head ; therefore, an epiphysitis, a very common event, must
of necessity produce hyperasmia of the vessels in the ligament, which

is soon followed by inflammation and softening of the whole structure.

In the event of primary affection of the round ligament, examination

of the bone will not disclose any lesion of bony structure, while, on

the contrary, inflammation and degeneration of the head of the femur

is always associated with partial or entire disintegration of the liga-

mentum teres. Between these two alternatives the position must be

taken whether the origin of hip-joint disease lies in the bone or in the

sjmovial membrane. Mr. Barwell inclines to the opinion that the

bones, from their peculiar relations, are exceedingly apt " to pass from

health to disease," as has been already shown while discussing the

anatomical conditions of the bones of the joint and their epiphyseal

junctions.

It will be remembered that the synovial membrane of the hip joint,

unlike that of the knee or elbow joints, is particularly well protected

against external violence and alternations of temperature, a frequent

cause of morbus coxarius in delicate children and in those of strumous

habits
;
yet it is undoubtedly true that under certain conditions, such

as traumatism and excessive fatigue, it has occasionally occurred in

youths from ten to fifteen years of age.

etiology.—Almost all surgical authorities argue that hip-joint

disease is the legacy of a contaminated constitution ; that it is espe-

cially strumous in its origin, and rarely occurs in strong, robust systems.

The phenomena accompanying hip-joint disease vary according to the

structures attacked and the activity of the muscular contractions which

connect the thigh to the pelvis, which cause the head of the femur to

press unduly against the acetabulum at its upper and inner surface,

producing an erosion of the surfaces in constant contact, whether they

be cartilaginous, synovial, or epiphyseal. This is the beginning of the

pathological processes which so frequently occupy the upper segment

of the cotyloid cavity and the corresponding portion of the head of the

femur, and which is produced by the neuro-muscular movements

above referred to. The cavity of the acetabulum is prolonged up-
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wards and inwards by the continued muscular pressure) and tin-

accompanying ulcerative absorption ensues, and there is produced
"an osteophytic growth of bone forming a rough lip to the new cavity,

according to the law of increased growth a ad induration beyond the

focus of a suppurative inflammation."

Pain in the knee, one of the trophic symptoms of hip disease, has

been referred to various causes, such as irritation of the obturator

nerve; to a continuity of the inflammation along the aponeurosis of

the rectus muscle; to propagation of the inflammation along the

medullary canal to the lower end of the bone; to spasms of psoas and

iliacus interims muscles, and, finally, to sympathetic action kept up

between the two extremities of the bone by the irritation of nerve trunks

passing in close contiguity and supplying both articulations. It will

be remembered that the sciatic gives off a branch to the hip, and two

or three small twigs to the knee joint. The anterior crural also gives

off branches to both of these joints, but the obturator is believed to

be, above all the others, the principal factor in the production of this

peculiar phenomenon.

Barwell, from frequent observations, has pointed out this significant

fact that there are " two sorts of knee pain : one is situated in a nerve,

therefore is connected with inflamed synovial membrane of the hip
;

the other pain, with ostitis of the head of the femur. Both may be

somewhat early in reference to other symptoms, but the latter form, if

hip disease commences in the thigh bone, is very early ; it occasionally

antedates all other symptoms, save perhaps a slight limp."

Fixation of the thigh upon the pelvis is another of the very early

symptoms of hip disease, and is caused by continued contraction of

those muscles immediately connected with the capsule of the joint.

This fixedness, slight at first, increases gradually, flexion and abduc-

tion being prominent in the beginning, which continues for a greater

or less length of time, when abduction changes into adduction, the

flexed position remaining. These changes in the position of the limb

have been referred to distension of the capsule, which determines the

stage of the disease. Thus, in the stage of flexion and abduction, the

progress of disease is less advanced than in that of flexion and adduc-

tion, the first representing the beginning of the first stage of the dis-

ease, or the obtuse angle lengthening; the second, the termination of

the first stage, or the acute angle shortening.

The lengthening of the limb is the effect of two conditions :* ab-

duction of the hip, and the necessity of maintaining a certain paral-

lelism of the limbs while the angle of the abduction remains the same.

The posture of the patient created by the abduction necessitates, of

course, abduction of the sound limb to an extent nearly equal to the

* Barwell on Hip-joint Disease.
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former, which causes the lumbar spine to be curved to the affected, or

abducted, side.

The causation of the shortening is also produced by a fixed position

of the limb which makes an acute angle with the transverse pelvic

axis. This posture is caused by the pelvis being raised on the dis-

eased side, carrying with it the acetabulum, and, as a consequence,

lifting up the pelvic plane and giving the limb the appearance of short-

ening. This elevation of the limb produces an abnormal projection

of the trochanter, and can be distinctly seen in lean persons. These

conditions continuing, the constant pressure exercised against the two

planes favors ulcerative action, which in time leads to destruction of

structure and dislocation of the caput femoris, partial or total.

Besides the causes before mentioned, Mr. Barwell recognizes another

and, as he claims, a potent causation force in its development, viz.,

congenital phimosis. A statistical table is given wherein he shows

the " condition of the prepuce in one hundred cases of hip disease in

boys under ten years of age."

In the first degree there were thirty-nine cases wherein the opening

in the prepuce was of the size of a pin-hole, so that on retraction no

part of the glans, or only a minute portion of the urethral lips, could

be seen. In the second degree there were twenty-seven cases in which

all, or a considerable portion, of the urethral orifice could be uncov-

ered. In the third degree there were seventeen cases in which the pre-

puce, when retracted, uncovered some small portion of the glans. In

the fourth degree there were eleven cases in which the elongated pre-

puce projected more than a quarter of an inch beyond the glans, but

was capable of being entirely retracted. In the fifth degree there were

only six cases in which the structures were normal. This is exceed-

ingly interesting, as proving the causation forces of hip disease, and

it is furthermore stated that in the " Evelina Hospital," England, which

is largely patronized by Jews, few children are afflicted with hip dis-

ease. Mr. Barwell argues that the relation existing between hip dis-

ease and phimosed children, or rather, the influences that create it,

are these :
" that phimosed children have facile, frequent, and often

long-continued priapism ; that this condition, unnatural in the infant,

must produce, after a time, a certain irritability or irritation of the

lumbar spinal cord; that from this part the various nerves of the

pelvis and lower limb are given off; that the influence of spinal irri-

tation on the trophic nerves is well known, and that just at this par-

ticular period large trophic changes are in progress about the hip-

joint."

I have frequently treated cases of hip disease in female children

produced by vaginal irritation through the presence of ascarides in the

rectum, or by abnormalities existing in the genital organs.

Symptoms.—There are three stages, or periods of inflammatory
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action, corresponding with three stages of inflammation as they occur

in other parts of the system: First, The stage of vascular excitement,

before the period of effusion has taken place. Second, The si

effusion, and before the period of disintegration. Third, Th< jtage of

true inflammation, with all its attendant changes and phenomena.
First Stage.—The symptoms are not clearly defined, and ;n<- n lh <-

tive or trophic; there is awkwardness of gait; perhaps a trifling pain

referred to the knee; shuffling walk
; dragging of the foot, with limp-

ing gait; easily fatigued ; when standing, patient rests weighl of the

limb upon the toes; stiffness of the joint, first observed in the morn-

ing when the patient first moves the limb; improves from exercise,

after which he stands upon the sound leg for the purpose of relieving

the affected one ; reflex pains increase with increase of the disease
; is

affected by weather; neuralgia frequently sets in, whieh comes on in

violent paroxysms.

If the patient is examined at the latter part of this stage in a nude

state, standing directly in front of you, his back towards you, the

sound leg will make a solid column to bear the weight of the body,

and to avoid concussion upon the diseased structures within the joint

the leg Avill be slightly flexed and a little abducted, but the feet do not

lose their parallelism ; the natis on the affected side is a little flattened,

drops a little, and the gluteo-femoral crease is slightly enlarged from

disuse ; there is more or less rigidity of the iliacus internus, psoas

rnagnus, or the abductors of the thigh. To detect the muscular rigidity,

the patient should be placed upon his back upon infirm flat table, with

the pelvis and trunk upon the same plane ; now lift the thighs gently

till the vertebrae touch this plane throughout its entire extent, then

draw a line from one anterior spinous process to the other, and another

from the centre of the sternum, bisecting the umbilicus to the centre

of the pubis ; now bring down the limbs, first, the suspected one to

the plane of the table, and if the popliteal space touches the plane

perfectly, there is no disease within the joint ; if, on the contrary, the

pelvis tilts upwards when this motion is being made, there is disease

considerably advanced within the joint. This arching of the spine is

therefore an important symptom. The lines made upon the body

will also show marked deviation while these movements are being

made. Abduction, adduction, and rotation of the limb will also In-

come symptoms of some value, for with these motions the pelvis will

be observed to move with the limb when carried beyond a certain

point. Atrophy of the limb will be developed, which can be detected

by comparing the two limbs together.

Second Stage.—In this stage all the phenomena of inflammation

will be increased ; the parts are swollen ; the peculiar position of the

limb, to relieve pressure within, gives the foot an < >< rt< ,1 look; the

leg and thigh are more flexed; the obliteration of the gluteo-femoral
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crease more marked, and the entire limb is more prominently ab-

ducted ; the tilting of the pelvis, to escape pressure within the joint,

gives the appearance of "apparent lengthening;" reflex pains increase

in severity as the disease progresses
;
pains now begin to be referred

to the joint; joint becomes very sensitive; tumefaction of the internal

and external surfaces of the hip
;
pressing upon the great trochanter

aggravates pain ; so does concussion upon the heel ; spasmodic action

of the ligaments of the hip and leg also exists.

Physical signs are a change in the shape and size of the nates ; wast-

ing of the glands ; flattening of the posterior fold of the buttock

;

change of the gluteo-femoral crease from transverse to perpendicular

shape ; the body is supported by the sound limb ; constitutional dis-

turbances become prominent, with feverishness and thirst ; crying of

the child at night during sleep from spasmodic contraction of the

adductors which brings the diseased surfaces together with a thud.

Third Stage.—Symptoms of the second stage are intensely aggra-

vated ; the parts increase in swelling by pressure of pus upon the

inflamed and highly sensitive structures
;
percussion gives fluctuation

;

rupture of the capsule takes place, or the acetabulum is perforated,

and the imprisoned contents escape into the surrounding tissues ; then

pain is relieved, and all the characters of the limb are changed ; the

limb is now adducted, inverted, and flexed at the hip only ; the pelvis

is raised upon the affected side and projects backwards, and the gluteal

fold is higher than upon the sound side, and the general position of

the limb is the reverse of its position in the second stage.

Differentiation of Symptoms in the First, Second, and Third
Stages.

In the first stage there is a certain limping movement, sometimes

intermittent, and often persistent; tenderness of the joint, with inter-

mittent pains in the knee-joint, in the thigh, or over the dorsum ilii;

there is also a fixedness of the joint, the child seeming rather to drag

than lift the foot, the body being slowly inclined to the sound side

;

a peculiarity of this limping is this : there is considerable lameness

in the morning, which seems to improve under exercise during the

middle of the day, and gets worse towards evening when the painful-

ness becomes quite marked.

SECOND STAGE. THIRD STAGE.

Limb apparently lengthened. Limb, first, apparently, second, actually

shorter.

Limb abducted, everted, and flexed in Limb adducted, inverted, and flexed in

both joints. the hip-joint only.

Foot touches the ground with sole. Foot touches with ball only.

Toes everted as in fracture of the neck Toes inverted as in posterior superior

of the femur. luxation.
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SECOND STAGE. lllll.i. -i\.,i.

Pelvis lower on diseased side. IVlvis raised on diseased side.

Pelvis projected forward. Pelvis projected backward.

Pelvis .ingle of inclination acute. Pelvic angle of inclination almost i ight

Nates low and flat. Nates high and round.

Linea glntea inclined toward affected Linea glutea deviates from affected side.

side.

Pain most intense. Pain greatly diminished.

Fluctuation positive. Fluctuation removed.

Wasting of the limb known by measure- Wasting of the limb detected by the eye.

ment only.

Pain and tenderness at its height. Tain and tenderness much less marked.

Temperature increases from 100° to 102°. Temperature decreases and falls below

101°.

Swelling about the hip-joint and peri- Swelling diminished about the hip and

nseum. perinseum.

If the disease is not cured in the first stage by appropriate treat-

ment, every effort should be made to overcome it in the first half of the

second stage and before the period of effusion, for it is seldom that a

patient is cured in the latter part of the second, or in the early part of

the third, stage without an operation.

A large number of cases of hip disease, by careful and persistenl

treatment, do get well without dislocation or diastasis, even after the

shortening has continued for a long time. This recovery, however, is

not permanent, for in a few weeks, by inattention or through indif-

ference of treatment, the child will relapse, the old pain return, fever

set in, abscesses will break out anew, from which the child may either

recover under proper treatment or gradually sink away, a victim to the

dreaded ravages of inflammatory action and its disintegrating pro-

cesses. Therefore, I place much stress upon a continuation of treat-

ment, until both local disease and constitutional cachexy shall have

entirely subsided for a couple of months.

Treatment.—The treatment of this disease is medical, mechan-

ical, and operative. In the first stage of the disease cures are often

effected by combining with the indicated remedies a proper degree of

rest, continued long enough to overcome the local trouble without de-

ranging the health, as in almost all of these cases the general condition

is largely at fault, and imprisoned rest, long continued, will have a

serious effect upon the constitution. It is seldom, however, in hospital

practice that these cases come under the care of the practitioner until

the beginning of the second stage, or even at its termination in effusion

and consequent disintegration. In civil practice better results follow

the treatment of hip disease, for the reason that they soon fall under

the notice of the practitioner; it is in the earlier stages that these dis-

eases are the more readily cured. The proper guide for the medical

attendant to follow is the increased or diminished pain and thigh
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stiffness. If this gradually improves, we must continue to enforce

rest and internal and local treatment ; but if the contrary condition

obtains and the system seems to suffer under the restraint, a more

indulgent method of treatment must be permitted, such as taking the

patient out for a ride daily, or a lounge placed in the garden, if the

weather permits, where the child can get better and purer air ; in fact,

everything should be done in a hygienic, dietetic, and climatic way
that will arouse the latent forces of the system to a more healthful con-

dition. As a rule, the first stage is the period for rest, local and general

medication, and the second stage for these and well-adapted exten-

sion.

I have divided the remedies for hip disease as they have reference

to one or the other of the three stages. The most important for the

first stage are Aconite, Belladonna, Calcarea carb., Lachesis, Mercurius,

Phytolacca, Rhus tox.

For the second stage, Arsenic, Bryonia, Colocynthis, Iodum, Kali

iod., Mercurius, Phosphorus, Rhus, Staphisagria, Silicea, Stramo-

nium, Hepar sulph., Sulphur.

For the third stage, Arsenicum, Calcarea phos., Carbo veg., China,

Colocynthis, Kali carb., Lycopodium, Phosphorus, Silicea, Sulphur.

Aconite in the beginning of the disease, with full pulse, hurried, or intermittent;

great restlessness with thirst ; dryness of the mouth ; the pain follows the tract of the

cervical nerve ; tearing, drawing pains ; in the formative stage it may break up the

disease, so that no other remedy is required.

BelladOllSia.—Burning stinging pain in the joint ; the child shrinks from the

mildest pressure: sudden appearance and disappearance of pains in the knee; thigh

and leg feel weak and lame, with tensive pain and pressure in the joint ; weakness
and stiffness in the articulation, with indisposition to walk, owing to increased pain;

swelling and sensation of heat over the hip joint; pains worse in the afternoon and
evening, and when in a warm room ; tendency to congestion in neighboring or distal

parts, drowsiness, or inability to go to sleep ; disposition to glandular swellings.

Calcarea carb.—In the first stage, when there exists marked scrofulosis or

cachexia ; in cases where the disease moves along slowly ; the pains are fixed rather

than shifting ; increased at the slightest movement and diminished when at rest ; numb-
ness in the hip and thigh ; limping gait ; walking on the tips of the toes ; worse at night

and mornings, from change in the weather ; better by warmth of the room and in

bed ; in children of large head, open fontanelles, pale, waxy complexion ; abdomen
hard and bloated, with inclination to diarrhoea. In the second stage, when pains are

increased from slightest movement, relieved by rest; pains as from suppuration within

the joint ; the disease is the result of injury occurring in a scrofulous child.

Lachesis, in any stage, if the aggravation occurs every afternoon with regularity

;

an aggravation of general malaise after sleep ; a notable offensiveness of the alvine

discharges, even of a natural consistence; previous abuse of mercurial preparations;

lacerating pains in the hip ; a sensation of drawing in the lower limbs
;
pain and ten-

sion in the leg as if it were too short; lacerating pains in the bones of the leg ; swell-

ing of the joint
;
great weariness in walking; in the last stage, after discharge has

taken place, when the sinuses look of a dark bluish color.

MercwriMS.—In the first and second stage; worse at night; restlessness and
inclination to sweat : tearing pain in the hip joint, worse during motion ; limbs feel

stiff when walking ; involuntary twitching of the limbs; pain in right thigh as if

bruised; sweats much from slight exertion; pain always worse when warm in bed;

cachectic system ; cramplike position of the toes.

Phytolacca.—Sharp, cutting, drawing pains in hip ; leg drawn up, cannot
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touch the floor ; heavy dragging pains from lii|> to knee; hip disea e after Mercury,
or in syphilitic children.

ZClnis lox.— In the first and second stages
;
pain in hip joinl on pr< sing upon

the trochanter
;
pain in the knee, and worse at night, or from over exei tion ; involun-

tary limping; spasmodic pains in the limb when stepping out; worse from cold or
damp weather; stillness and lameness in the joint when quid, disappearing after

moderate motion
;
pain in the joints worse on entering room from the open air; i n i

tiveness to cold, open air ; evening fever with diarrhoea; bruised and drawing pains
in the thigh.

Arsenicum.— In the second Btage, when the child is emaciated, restlei . and
exhausted; constant thirst for small quantities of water during febrile action; pain

back of great trochanter extending down the thigh posteriorly; pain somewhat re-

lieved by flexing the knee; in irritations of the alimentary canal, with general de-

pression ; derangement of the nervous system ; debility with general sinking of

strength
; lancinating pains in the hips, thighs, and groins.

Bryonia.—Stitchings in the hip joint, like needles, piercing the part; drawing
in lower limbs; lancinating pains from the hip to the knee; lacerations in the thighs

on movement; in chronic inflammations of the joint-structures ; great stiffness in all

the joints, in the forenoon rather than the afternoon; pains aggravated in a warm
room; aggravation from evening till midnight.

ColocyntlllS.—Pain in the joint as if screwed in a vice ; lancinating pains from

the hip to the knee ; in the stage of irritation of the structures of the joint.

Iodum.—Sharp, tearing, intermittent pains in the acetabulum, increased by
movement of the joint.

Ca.lca.rea. pllOS. in the third stage, to limit suppuration and the destruction of

bone, and to promote new organizations
; stinging, itching, burning pains in small

spots ; sore pain in the hip joints ; in scrofulous and cachetic children.

Hepar Sillph. in the third stage, in strumous patient, where the suppurative

process has not been arrested by the Mercury or where suppuration seems inevitable;

to hasten the formation of abscesses ; buttock and posterior thighs painful when sitting
;

caries of the hip joint.

Carbo veg". in excessive prostration in the third stage; the ulcers have a livid

appearance and emit a fetid color, ichorous, offensive, blackish discharge
;
great pros-

tration of the whole system.

Kali carb. in the third stage, with crampy, tearing pains in the hip ;
a feeling

of bruised pain in the joint ; twitchings of the muscles of the thigh ;
dull pain in the

side of the knee when walking, and especially when extending the limb; great ten-

dency to start, especially when touched.

Phosphorus in the third stage, fistulous ulcers, with callous edges, secreting a

thin, foul pus; wounds and areola? livid and blue, and bleeding at the slightest touch;

hectic fever

Silicea, in the third stage, with suppuration and caries of the hones; fistulous

openings discharge a thin, fetid pus with bony fragments forcing their way out
;
pale,

earthy complexion
;
glandular swelling ; every little sore is apt to suppurate and form

new sinuses.

Sulphur, in all stages in psoric persons or persons of cachetic constitutions.

If the patient does not endure well the recumbent or sitting position,

splints may be employed which, while they will permit motion, at the

same time keep up extension. The most important of these are the

splints of Davis, Thomas, Taylor, Sayre, Knight, and Shaffer, or Bar-

well's. Attention must be given to dietetic and hygienic influences

;

sea-bathing, sunlight, and fresh air.

For operative procedures and details of mechanical treatment, con-

sult works on Surgery.
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CURVATURES OF THE SPINE.

BY E. C. FRANKLIN, M.D.

Curvature of the spine, or deflection of the vertebral column, has at

all times largely attracted both professional and public attention since

Mr. Pott first described the nature of the disease and devised methods

for its cure.

From the earliest piece of mechanism devised for the relief of dis-

eased vertebra? to the modern, efficient, and curative process applied

by Prof. L. A. Sayre, and others who have imbued this subject with

special interest, this department of chirurgery has enlisted the keenest

appreciation of the medical profession.

To substitute an artificial leg for a natural one is a feeble method of

restoring this important organ of locomotion, but it is the best mode
to make good a defect which otherwise would leave the individual a

helpless cripple.

The return of a hernial tumor, and its retention by an ingenious

mechanism, saves a ruptured person from the dire alternative of in-

carceration or strangulation, meanwhile affording the patient the

opportunity of usefulness to his family, and the accomplishment of

good in the social and business activities of life.

These are achievements worthy the high and responsible calling of

the surgeon, but how much more so is the relief of those varied and

extensive deformities of the spine which not only unfit a person for

the ordinary duties of life, but create a constant source of physical

and mental suffering, embittering life and depriving the individual of

all the enjoyments of society

!

In the present epoch, the relief of these deformities has assumed a

specialty, and like all of its kindred departments, when made the

subject of special consideration, has advanced with more rapid strides

than ever before. It is singular that the earliest piece of mechanism
worn by woman to beautify and grace the form has been more fruitful

of deformity of her sex than any other cause. The same may be said

of high-heel shoes and the extravagant extent to which they were

carried in the late preposterous fashion, " The Grecian Bend," which

resulted in many spinal deformities, and would have included

hundreds more had it not been succeeded by a fashion almost the

antithesis of the former, the evil effects of " The Bend " having been

antagonized by another set of muscles which by the law of compen-

sation overcame the injurious effects of the first.

When we observe the beauty, the grace, and the ever-changing har-

mony of movements which mark the normal spine, the concordance

of muscles acting in various directions to give strength and mobility

to this flexuous column, firm and elastic, light and pliant, there are
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mingled together into one grand whole a combination of mechanical

properties that the utmost human ingenuity bas m vain attempted to

imitate. The involuntary effort of all these muscles Lying on either

side of the spine and extending beyond to distant, structures is to pre-

serve and harmonize the natural functions of the spine and adapt it to

the varied movements of the body.

-^Etiology.—If the various sets of muscles act in harmony, there

can be no permanent curvation ; if on the contrary, from disease,

traumatism, or constitutional impairment, the equilibrium between

them is lost, then begins the first cause of spinal deformity. The
effort of nature to preserve, as best she can, the proper adaptation of tin-

mental globe to the bony column upon which it rests, is the secondary

curve, or the curve of compensation. The great principle taught by this

brief exposition of the genesis of spinal curvatures is this, that there

cannot be an arc of incurvation without the secondary curve of com-

pensation, which furnishes the only true basis of successful treatment

of spinal curvatures.

When the muscles act in harmony, the different groups being

properly set off by their respective antagonists, the spinal column, at

rest or in motion, is always in its proper position. But, if the action

of these groups of muscles is not in proper antagonism, harmony and

coordination are lost, and the spine makes its continuous and increasing

flexion toivards the point where there is the strongest muscular action.

This increased tonicity establishes the^rstf arc of incurvation, and the

compensatory curves are the result of this continuous muscular con-

tractility in the effort to rectify the evils arising from the primary

deflection. The importance, therefore, of ascertaining which of the

curves is the original one is so great that without this knowledge the

surgeon will not be able successfully to combat the deformity. It is

the pathological state of the first arc or curve to which all treatment

should be directed, and it is chiefly due to the want of proper knowl-

edge in this direction that so many failures have followed the best

directed efforts of the practitioner in the proper restitution of these

deformities, progressive ataxia of the opposing muscles going on till

the most serious consequences have been developed.

Causes of Spinal Curvature.—The causes of spinal curvature are

both local and constitutional, and as one or the other of these causes

may predominate, so the cases admit of being arranged in the follow-

ing classes, viz.: 1st, Constitutional predisposition or systemic

cachexia. 2d, Muscular contractions produced by some exciting

cause. 3d, Frequent curvations of the spine in the same direction.

4th, Loss of equilibrium between spinal resistance and superincum-

bent weight. 5th, Pathological curvation.

To him who contemplates spinal curvature as an effect alone, it Beems

a matter of trifling importance ; but to one who studies the internal
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functional activities which have been aroused, the physiological agen-

cies which have been interrupted in their harmonious coordination, it

becomes one of the deepest problems to be solved. We are*only on

the threshold of knowledge so far as the internal activities of this de-

formity are concerned. In studying the anatomy of spinal curvature,

we are surprised to find so little to guide us in the regional mechanism
of the spine as influenced by muscular action. We cannot be bene-

fited by viewing the spine as an inanimate curve made up of several

pieces ; we must consider it as it is, a living, functional organism, or

rather a series of separate organisms, with living structures between

them, and surrounded by muscular appendages of highly endowed
activities ; on one side we have functionally weakened muscles, and
on the other structurally changed muscles, both requiring treatment,

yet each requiring it in a different way, and each set demanding the

peculiar adaptation of remedies to meet its own diseased condition.

We know what produces functionally weakened muscles and also

structural shortening in muscular tissue, both gained by study and
observation in analogous parts of the body, and our deductions must
be made accordingly, in their application to lateral curvature.

Lateral Curvature of the Spine.

Symptoms.—One of the early symptoms of lateral curvature is an

undue prominence of one of the scapula?. Whenever this condition is

presented, the whole length of the column should be examined in the

following manner : Have the patient entirely denuded of his clothing,

and stand him up, his back toward you, and leaning well forward

;

now firmly press your finger slow^ along the whole length of the ver-

tebral column, beginning at the uppermost cervical vertebra and con-

tinuing downward to the extremity of the sacrum. The pressure

produces an excitement of the skin along the whole length of the

spine, presenting a reddish line. Or, in doubtful cases, touch the ex-

tremity of each spinous process with a pencil dipped in black ink

;

the appearance of the inked line will demonstrate the existence of

curvature, if any exist. The existence of a curvature, even in its

earlier stages, may usually be detected by placing your hands in the

axilla? and lifting the patient forcibly upwards. The weight of the

head and shoulders will be removed from the spinal column, the

curvature entirely disappearing, to be renewed again as soon as the

force is withdrawn. Or, if the patient be extended upon a table, face

downward, the spine, if not assuming an almost straight line, can be

made to do so by a slight extensive force.

etiology.—Of the aetiology of lateral curvature little is known.

The antero-posterior curvatures, Pott's disease, and the conditions which

cause them, are better understood, and are attributed to concussions

and traumatisms of various kinds and severity, the injury exciting
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disturbances in the cartilaginous disks and vertebra, and thus disturb-

ing some centre of ossification to such an extent ae to induce inflam-

matory disturbances in ossification, and to resull first in disintegration

of the soft, Hi (
'ii the bony structures, tn lateral curvature the condi-

tion is different. We know deformity exists, and thai by preference

the right side is mostly affected, and we recognize certain nervous

states, either hysterical or emotional, which accompany this deformity.

These nerve disturbances are classified according to Barwell "ae spas-

tic contractions, debility, and paralysis of respiratory muscles, over-

action of the right arm, uneven distribution of the weight of the trunk,

the weight of the heart hanging on the dorsal, that of the liver on lie-

lumbar spine, disease and deformation of the vertebrae and invertebral

substance," which I cannot accept in their entirety. The relation <»('

all these and other assignable causes to 11 le pathological Lesion pro-

duced is at present in the darkness of unknowledge. When we see

lateral curvature existing and progressing in infants from six months
to eight years of age; when we see sexual development, and the phy-

siological in good function while the deformity increases, and when
we see the left curvature sometimes existing with no other cause than

an accidental one ; when we see it occurring in boys of tender age, and

yet under the most searching symptomatology can detect no relation

between the physiological and pathological conditions, how are we to

determine what the coincidental relation is, as the determining factor

or factors in the existence and direction of the curve ?

While I believe that the hysterical or emotional state is the predis-

posing condition to the development of lateral curvature, yet there

must exist the exciting or causation influence for its absolute patho-

logical evolvement. This may be produced by various physical or

dynamic influences, such as injuries and other traumatic agencies, or

mental and nervous excitations of different degrees of severity. We
all recognize the mental precocity in children afflicted with scrofula

and the strumous diseases incident to such organisms, yet all children

who are precocious are not necessarily scrofulous, nor are those who
are hysterical or emotional always the subject of lateral curvature.

We must look beyond these conditions to find the true factor or

causation theory ; nor can we find it altogether in malposition alone.

When a limb has become shortened by a pathological state of the hip-

joint, or when the arrest of development in children of tender growth

has caused infantile paralysis, there is produced a lumbo-dorsal curve

from sympathetic irritation which disappears when the patient lies

down; yet instances are seen when these conditions just given have

been curative of lateral curvature. Here are causation forces pro-

ducing a certain pathological state, and the same state cured by the

same or like forces under dissimilar circumstances. From this we

glean two authenticated facts; first, that the nerve irritations in the

vol. ii.—57
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one case will produce pathological action to such a degree as to induce

lateral curvature ; second, that true lateral curvature is not associated

with unequal length of the lower limbs alone, thereby proving that

malposition of itself is not altogether a factor in producing scoliosis.

We see, therefore, that there are two causes required to produce the

curvation, the predisposing and the exciting. The exciting causes, under

certain conditions, may give rise to curvature without the intervention

of the predisposing ; and the predisposition, if intensified, will permit

the formation of curvature, although the exciting causes are so slight

as not to be recognizable. This is effected by irritation of the spinal

muscles and vertebral structures, which, continuing to act, give rise to

impairment of function and subsequent debility, which in time dis-

enables them to retain the spine in its proper position for a great

length of time. The condition of the bones themselves will determine

the question of slow or more rapid formation of these curvations, as, in

the case of rachitis, the bones, being soft and more pliable, yield with

far less reluctance than when they are normal in texture. In scrofu-

lous constitutions, also, there exists a predisposition to bony impair-

ment, and on this account they are more readily influenced by any-

muscular irritation which may exist in any portion of the spinal groups.

It is a well-known fact that children who grow rapidly increase in

development at the expense of the bone elements of the body, and

no set of bones feels this draught upon its functional activities more
than the vertebrae, and none yield quicker to this deterioration of vital

force than the bones of the spinal column. The liability of women to

lateral curvature may be referred to this natural delicacy of bone for-

mation as one of the predisposing causes, and their sedentary habits

and frequently constrained positions with ribs of steel and stays of

bone, which foolishly indulgent mothers permit, in opposition to the

laws of health and functional activity.

If the muscles of the back are not rested when put in continued

awkward position by change of posture, the spine, in its deflection

to one side or the other, is supported almost entirely by the articular

processes. These frequent pressures, usually on the same side, soon

affect the functional activities of the soft-growing spine, derangement

of tissue results, and there is produced, in a very small spot, perhaps,

the altered condition which gives rise to curvation, and which, once

established, goes on with persistent development till a full and com-

plete curve is formed. Other causes, such as the awkward position of

standing or leaning to one side, and the unsightly straight-back seats

or chairs in the lecture and recitation rooms of our colleges and univer-

sities, are potent causes of incipient lateral curvature which should be

antagonized by well-directed exercise in a gymnasium. I hold it as a

rule that any educational institution which compels its students to

occupy such constrained and injurious positions should erect a gym-



DISEASES OF THE ORGANS OP LOCOMOTION. Ml

nasium upon the theory of muscular compensation. Young m< and
women are not much benefited by walking, even al greal distam

riding in the purest air in stately carriages, or occupying constrained

seats in buggies; infinitely more benefit may be procured by the

varied muscular and joint exercises which belong to a properly con-

ducted gymnasium.
Exciting Causes.—These are the conditions which directly affect

the functions of the spinal structures, which; being continued for a

length of time, disturb the nutritive processes, thereby directly causing

spinal curvatures ; or the exciting cause, acting with more severity and
force, often acts immediately, and with as much certainty as in the

former instance. Under the head of these exciting causes may be

mentioned the following : 1st. Inequality of weighl of tin- two sides of

the body, as in the case of a lost arm, or in the habit of carrying weights

always on the same side, or the continual or frequent playing of cro-

quet, when the bending of the body is all to one side. 2d. (inequality

in length of the lower extremities, which produces obliquity of the

pelvis and, consequently, of the spinal column. 3d. Disease or injury,

causing one side of the thorax and abdomen to be continually con-

tracted laterally. 4th. Deformity of the head, where it is tin-own to

one side, as in wry-neck or cicatricial contraction caused by burns.

5th. Faulty positions of the body, such as the bad habit of always

standing upon one leg ; the twisting or bending of the body, as in

writing upon a too low desk, or any other evil position of the body,

either while engaged in work, reading or writing, when the mind is

intensely occupied, the careless habit of standing at the desk, or sitting

in school upon stools or seats without backs.

After explaining the causes which are almost continually at work

to produce lateral curvature, I wrill explain the phenomena of these

deformities as they affect the spinal column.

1st. Curvature of the spine is mostly to the right side, and some-

times included in this deformity there is a rotation of the vertebras

upon each other, the rotation being always towards the convexity of

the curve.

2d. There is more or less deformity of the scapula, the one on the

side of the convexity being further removed from the spinous pro-

cesses than its fellow. There also exists an undue prominence of the

lower angle of the scapula on the convex side of the curve. These

can be traced to the altered relations of the ribs, which are twisted in

an abnormal position by the rotation of the vertebrae, those on the

concave side being relaxed and attenuated, while those on the convex

side are made more prominent.

Various positions, with intervals of muscular exercise, may be

beneficial; but the fact is, these patients rarely fall into the hands
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of the surgeon until the period has passed when general rest and exer-

cise can be made of essential importance.

As measures of hygiene, those exercises, free and unrestrained, in

which the heart and muscles act in unison, are of great value, and in

the early stages of this disease the employment of all those agents

which most effectually develop and equalize muscular force, with the

aid of internal remedies, may often accomplish a complete and rapid

cure. Calisthenics, gymnastics, etc., are of great value ; hut most

beneficial are those free, active agents, or agreeable exercises, which

may be obtained by tumbling, rolling, and rollicking in the open

air.

Good wholesome food, faradization, friction, massage, hot and cold

water applied to the spine alternately, bathings, etc., are important

accessions ; but, besides these, the general health demands attention,

and by constitutional remedies, change of air, and the diligent and

systematic use of those measures conducive to the improvement of

the digestive and assimilative system, great benefit may be derived.

The pernicious use of blisters, setons, issues, counter-irritants, etc., does

serious and irreparable harm by their irritating and exhaustive effects,

and especially if they are long continued. I have witnessed the ill

effects of these irritating substances applied along the spine to such

an extent as to seriously impair the functions of the skin and underly-

ing tissues, and in every case where they have been employed, patients

inform me, and the history of the patients prove, that they not only

effect evil, but the curvature progresses more rapidly under the ex-

haustive treatment.

Under properly directed homoeopathic treatment the system is sus-

tained and assisted in its efforts to overcome the morbific agencies

which are slowly deranging the muscular forces at the point invaded

and undermining the constitution. It tends to bolster up the. weak-

ened forces of the system, locally and generally, and presents a greater

field of curative action than by any other known method of overcom-

ing this hitherto intractable disorder, and the brilliant success attend-

ing its use fully attests the value of this valuable and beneficent sys-

tem of practice.

3d. Actual atrophy of the mammary gland on the side of the promi-

nent scapula (the convex or paretic side) which does not exist when
the primary curve is in the dorsal region.

4th. The lateral dorsal curve is a more rigid curve than either the

lumbar or cervical, and is associated with disturbed intrinsic mus-

cular action, which is one of the chief causes which prevent reduction

or restriction while this rigid, intrinsic muscular resistance continues.

This intrinsic force is absolute, and cannot be modified by any imme-
diate cause, either by mechanical effort improperly employed, ether,
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or chloroform, its effects being prominently displayed on the amcaw
side of the deformity.

5th. A compensatory curve always exists after the arc of incurva-

tion, or primary curve, is fairly developed; the primary curve ifl tin-

rigid or pathological curve, and the compensatory, the yielding or

physiological; hence we find no true rotation at these curves of com-
pensation.

6th. After the rigid or pathological curve has been established foi

any considerable time, the long muscles of the hack, the semi-spinalis,

spinalis and longissimus dorsi, under anaesthesia, show ;i structurally

shortened condition. Now, if we examine the cadaver of a patient

who has died of lateral curvature or the complications thai attend it,

we will find a wedging together of the articular processes on the con-

cave side of the curve, and well-marked evidences of degeneration in

both the intrinsic and extrinsic sets of muscles. There is no disease

of the bodies, lamina?, processes, or ligaments of the vert< ibri e. The
osseous lesion lies wholly at the articular processes, and no other

lesion exists. I ask, to what is this lesion due, and is it primary or

secondary ?

If primary, there is a direct cause of the rigidity ; but how shall we
account for the extent of the curve and its progressive character, or

the anchylosis of the vertebral bodies? Again, to what shall we
attribute the atrophy of the mammary gland which is on the opposite

side?

If it is secondary, it is much more easily understood, and we refer

the curvation to a rigidity, a unilateral contraction of the intrinsic

muscles (those immediately connected with the spinal processes and

bodies of the vertebra?) producing paresis and, ultimately, loss of

power (paralysis) of the antagonistic muscles. There is either an

essential loss of power in the antagonistic muscles, or an exalted state

of the shortened or contracted muscles, for both conditions, exaltation

first, with increasing contraction, a hyperesthesia of the muscular

fibres, with subsequent paralysis and the varied trophic symptoms
following. All these symptoms show that there is disturbed muscular

action throughout, and disprove the fallacy that the right side of the

spine is stronger than the opposite. There is a contracted state of mus-

cles on the shortened side, and a lengthening of those muscles on the

opposite, or enfeebled, side.

I shall divide lateral curvature into five kinds

:

1st. True lateral curvature with rotation.

2d. The false or hysteric curve, which simulates the first.

3d. The strictly compensatory curve, due to an altered plane of the

pelvis.

4th. The curvatures which result from acute unilateral pneumonia

or pleural inflammation.
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5th. The forcible curve which results from infantile paralysis affecting

certain spinal muscles. In the last three curvatures there is disturb-

ance of extrinsic muscular action, and, as a rule, they take place, pro-

ducing little true change of the pelvic plane, except when standing or

walking. They entirely disappear when the patient lies down, and

the history of the case points to the cause in operation.

The curvature produced by infantile paralysis is of easy diagnosis,

and in this, like the others, the extrinsic muscles are actively engaged

and cause the deformity. The age at which it occurs, the rapidity of

its growth, and the degree of the resulting deformity, all point to

muscular contraction of the extrinsic muscles as a principal factor in

producing the disease.

Treatment of Lateral Curvature.—The principles of treatment

in spinal diseases are the same as are recommended in all diseases of

the articulations, namely : rest of the part affected, and the cure of

the morbific agencies connected therewith by such internal remedies

as are homoeopathic to the diseased state. The two agencies required

to effect this result are the mechanical and the medicinal. Medicinal

agents in advanced stages of true lateral curvature will effect little or

nothing without mechanical means, and the latter will not prove

curative without the assistance of the former. Both must be main-

tained at the same time to effect the most beneficial results.

There are many kinds of mechanical means in use to effect the

desired result, but with one or two exceptions they are inadequate to

meet the indications of efficient treatment. The great majority of

these appliances are constructed for the purpose of effecting restitu-

tion by padded crutches under the axilla ; others are made to oppose

the increasing deformity by directly resisting the pathologic curve,

neither of which have any real curative agency in restoring impaired

muscles or in overcoming the disease. The various modern appliances,

such as the rawhide and dextrine jacket, the hammock suspension,

the porous felt jacket, the ingenious device of hospital steward Mar-

shal, the silicate-of-soda corset, the liquid-glue jacket, and the plaster-

of-Paris cast, and other adaptations of questionable utility, have been

carefully examined, and in some cases actually tested. The result is,

that among those who are the most familiar and successful in the

treatment of these curvatures, no expedients yet known supersede

the use of the plaster-of-Paris vest, and I can confidently state that in

my hands it has proved the very best means of curing true spinal

curvature of which I have any knowledge. I do not think that any

one who is really familiar with all the rectifying agencies of the

plaster vest would, for a moment, yield its superior virtues to any

other known appliance. I have applied this vest over a thousand

times, and I am more and more persuaded that it is the best, the
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most humane, and the most successful in it- result* of all the

mechanical contrivances that were ever invented.

I will admit that it is the most, dirncull of .-ill mechanical agent* to

apply; and to apply it rightly is one of the mosl exact and artistic

processes of modern surgery. My success in the proper application

of this vest did not meet my bighesl expectations of its grand and
recreative principles (ill I had "put up" a1 Leasl one hundred
and I can assure my readers Unit in no other mechanical adaptation

does frequent practice lead to so m uch superiority as in the applica-

tion of this vest.

In my spinal clinics in St. Louis, as well ;is in the University of

Michigan, I have undertaken the cure of desperate and unpromising

cases, and never have I been foiled either in greatly benefiting <>r

in restoring altogether such patients when I could entirely control

them.

The special means of treatment are local applications, rest, mechanical

extension, massage, muscular exercises, and mechanical support and pres-

sure.

Local applications applied to the back, by friction, cold and hot and

medicated lotions applied alternately; rubbing, etc., will oftentimes

produce benefit, especially in cases where there is loss of muscular

tonicity and a tendency to paresis.

Veratrine and Plumbum are our very best remedies in the restoration

of the contraction of muscles produced by the lateral spinal curve.

Its effect upon depressed muscular structure is beneficial according to

the conditions which govern momentarily the excitability and espe-

cially the muscular inelasticity. It may be applied locally by uniting

it with vaseline, and rubbing the part covering the morbidly excited

muscles once or twice a day ; or it may be internally used, but I pre-

fer the former mode of applying it.

Rest should be taken in a horizontal position upon a couch, after

sufficient and regular exercise has been had for restoration of the

physical powers. When not reclining, the patient should rest in a

chair so formed as to fit into the natural lumbar curve of the back :

this attitude prevents the subsidence of the spine, and holds up the

shoulders, and tends to bring the dorsal muscles into play with bene-

fit to the patient.

Mechanical extension is properly comprised under the heads of those

contrivances which are employed for restitution of the spine and

overcoming the deformity. They have been already enumerated

under the mechanical agencies recommended to overcome spinal

deformities.

Massage.—This is one of the recent improvements in surgery, and i>

employed for the purpose of stimulating and restoring unpaired func-

tional activity, and to establish tonicity in the extrinsic muscles <>f
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the back. It consists of a series of rubbings and pressures systematic-

ally and regularly performed upon the devitalized muscular structure,

and corresponds with the system of shampooing employed by barbers.

I have found it beneficial in many cases.

Muscular exercises are employed for two-fold purposes, viz., to in-

vigorate debilitated muscles, and to overcome the deformity of curva-

tion.

The exercises which have already been described for direct action

upon the curves, have been, to a large extent, improperly employed,

as muscular exercises in which the arm of the affected side is on a

plane higher than the other, have the tendency to increase rather

than diminish the concave side of the curve, for the reason that the

muscles upon that side are brought into greater action than those of

the opposite side. Hence the action of the muscles being continued

in this direction will increase the concave side of the curve, and at

the same time more fully develop the arc of the curvature, and cor-

respondingly increase the deformity. The rationale of this muscular

exercise is to shorten the curves upon their convexities, and in cases

of rotation of the spine to bring back the vertebra? to their proper

position ; variations must be made in these exercises adapted to the

various forms of curvature, to suit the peculiarities of each case, and
general exercise of the erector spina? muscles of both sides should be

carried out in addition to the other exercises named.

Mechanical Support.—If improvement is not satisfactory under

the various kinds of muscular exercise recommended, recourse should

be had to some mechanical appliance, which, while it sustains the

position of the patient in as normal a position as possible, should

permit free use of the muscles during ordinary occupations. This

appliance should always be adapted by the surgeon himself, and not

be left to any one who is not thoroughly posted in the use of the

mechanism to be employed. I have elsewhere referred to the different

kinds of mechanisms which I believe to be the most advantageous and
beneficial, and having tried almost all of these ingenious contrivances,

I willingly turn to my appliance of dernier ressort, and find relief in

all cases when properly adjusted. This is either the plaster-vest of

my own improved method, or the silicate-of-soda jacket; the former

I prefer in most cases, and unhesitatingly apply it when I find myself

surrounded by obstacles which have resisted all previous efforts.

Constitutional Treatment.—Internal treatment should be espe-

cially directed towards the patient's general health, with the view of

removing the constitutional dyscrasia that exists, and upon which the

local disease often depends. Thus, if the pathological condition de-

pends upon a strumous, mercurial, or syphilitic taint, the duty of the

surgeon is to rectify, if possible, the constitutional cachexy by those

remedies which are specifically adapted to the one or the other of these
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deranged conditions. If the disease depends upon serofulosis, reme-

dies which act upon the processes of digestion and assimilation, im-

proving their tone and vigor, are the most appropriate, [f syphilitic

complication is a cause of impairment of the vital forces, those meas-

ures are to be employed which assist in completely eradicating tin-

poison from the system.

If the patient is a woman, attention must be given to the condition

of the uterine functions, and all irregularities be promptly corrected.

The mammary glands are also to be protected from pressure by the

vest when applied.

Therapeutic Hints.—Asa (!«H i<hi .—For caries in scrofulous subjects ; after the
abuse of mercury; ulcers with edges highly inflamed, accompanied by great Bensitive

ness; pus very thin, profuse, and offensive.

August lira V.—-When sensations of jerking and twitching are felt along the
spine like electric shocks.

Apis mcl.—Bruised feeling in the lower portion of the dorsal or lumbar region ;

inability to sit down without increasing the pains in the lumbar and sacral regions
;

sensation of prostration ; cannot grasp anything with certainty of holding it
;
paralysis

and emaciation of the upper and lower limbs.

Arsenicum.—Greatly oppressed breathing and anxiety; constriction and tight-

ness of the chest, as if bound with a hoop; weariness in all the limbs; twitchings;
tremblings and violent startings.

Belladonna.—Severe cramps in the small of the back ; lancinations from
without inwards in the vertebrae, resembling stabs with a knife; fainting tits; furious

delirium, with dilated pupils ; labored breathing. Patient worse in the afternoon and
night.

Calcarea C.—Stinging and cutting pains; can scarcely rise from his seat after

sitting awhile; nausea, with bloating of the abdomen; weakness and emaciation;

easily tired by bodily exertions, even by talking; leucophlegmatic temperament in

fair, plump children; disinclination for work
;
peevish and restless mood, with anxiety

and palpitation of the heart ; swelling of the cervical glands ; swelling and incurva-

tion of cervical and dorsal vertebrae; drawing pain between the scapulae; sinuses ex-

tending to the spine.

Calcarea ptlOS.—Cramp-like pain in the neck
;
pains and aches between the

scapulae; backache and pains in the lumbar region ; curvature of spine in the lumbar
region ; abscess near the lumbar region ; tabes mesenterica; rachitis; open fontanelles;

flabby, emaciated, shrunken children ; disposition to furuncles and ulcers; peevish and
fretful children, worse from bodily exertion ; worse in the open air.

Cimicifuga..—Spinal irritation connected with uterine troubles; great pain in

lumbar region
;
general twitchings of the spine; pains of the muscles of one side of

the back, following spinal curvature; cramps of the cervical muscles on moving the

head ; sensitiveness of the spine in the cervical and dorsal regions; soreness of all

the spinal muscles; severe pains in the back, shooting down the thighs and through

the hips; violent aching in the small of the back; twitching of the spinal muscles

producing curvature ; alternate tonic and clonic spasms.

Gelseilliuni.—In the early stages of the spinal trouble; weakness from exhaus-

tion ; confusion of the head; paresis of tongue and glottis; muscles feel bruised and

will not obey the will; loss of voluntary motion; irritation of the spine; spinal ex-

haustion and pain along the vertebrse; posterior spinal sclerosis; paralysis of the

muscles of the spine.

Ignatia.—Hyperesthesia of the muscles of the back; spinal irritation, with re-

flex symptoms in every direction ; hysterical manifestations; lancinating pains in the

back and neck ; spinal disease with gressus gallinaceus; pain in the back, increased

from slight touch; pain along the back in small circumscribed spots; great sensitive-

ness to a draught of air; especially suited to nervous and hysterical women of mild

but easily excited nature; decreased sexual power.

Mei'CtiriuS.—Griping pains in small of back; bruised pains in whole of back
;
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partial sclerosis of the spinal cord ; rheumatic stiffness of the hack and neck ; stinging

pains in the small of the hack with sensation of weakness ; violent pains in the spine,

worse from motion ; tearing pains in the coccyx ; bruised sensation in the hack and
loins; hlood coagulates easily, with congestion of the capillaries; diseases of the ver-

tebra; with suppuration, especially if too profuse; emaciation with night-sweats, which
give no relief; great weakness, with tremblings from the least exertion; pains worse
at night in the warm bed.

PllOSpllOl'US.—Pain in the back as if it were broken
;
paralytic weakness of

the small of the back ; sick and paralytic feeling along the spine ; spinous processes

of the vertebrae are very sensitive to touch, also the muscles on either side of the
spinous processes

;
pain in small of the back when rising from a stooping position

;

burning in a small spot in the small of the back, better from rubbing ; softening of the
spine

;
progressive locomotor ataxia

;
pain in the coccyx, followed by pains in the

cervical region ; over-sensitiveness to external impressions ; spasms of muscles on
paralyzed side ; formication and tearing in the muscles of the back. It has been
asserted by Danillo "that large doses of Phosphorus produce central myelitis and ex-
travasations along the whole length of the spinal cord ; whilst smaller doses produce
diffused myelitis, involving both white and gray matter. The morbid, nervous phe-
nomena observed in phosphorus poisoning may be referred to one or other of these

forms of myelitis. In acute phosphorus-poisoning, haemorrhages occur in the central

nervous system."

Rhus tox.—Numbness and stiffness of the muscles of the spine; inflammation
of the spinal membranes; pains in the small of the back, better when lying upon
something hard; curvature of the dorsal vertebrae; spinal muscles painfully stiff and
lame, with tearing, tingling, and numbness; right-sided hemiplegia; soreness and stiff-

ness, worse on beginning to move, and better from continued motion ; fatigues easily,

and requires to rest again ; intolerable itching of the skin.

Silicea..—Lameness of the back ; sensation of weakness and paralysis, with pres-

sure and tension, especially when touched ; violent spasmodic pains along the back
;

inflamed psoas abscess ; severe pains in the vertebrae, increased by pressure ; heaviness

in the lower limbs; faulty nutrition in lymphatic-sanguine temperament; spinal

paresis, with tenderness of the surface; constant aching in centre of spine ; spinal

irritation ; spinal curvature to the right ; aching, beating, throbbing in lumbar region
;

paralytic symptoms proceeding from the back ; sense of great debility ; wants to lie

down; child slow in learning to walk; progressive locomotor ataxia.

Secale cor.—Tenderness of the lower dorsal and upper lumbar spinous pro-

cesses; gentle creeping sensation in the back, with tingling, extending to the lingers

and toes; pains in the lumbar region ; "kink" in the back; spinal diseases with gres-

sus vaccinus
;
pressure upon the affected part causes pain in the part as well as through

the chest ; aggravation from every exertion or strain upon the spine ; hyperaesthesia

of the spine, with tenderness all along the column ; lateral curvature in dorsal region.

Hypericum.—Spinal irritation, with tenderness from the cervical vertebrae to

the sacrum ; frequent attacks of pain along the back following an injury to the spine

;

aching pain and sensation of lameness in small of the back ; after a fall, slightest mo-
tion of arms or neck extorts cries ; consequences of a spinal concussion.

Puysostigma.—Congestive state of spinal cord with paralysis; stiffness of

neck, with feeling and drawing of tension; weak back, unable to stand erect; pain
with sense of stiffness running down the spine; inclination to bend the head forward
(anterior and posterior curvature) ; difficulty of sitting erect ; limbs weary, as if after

great fatigue.

Zilicum.—Spinal irritation, with pains only while sitting; violent, long-lasting,

aching pains in lumbar vertebrae, worse sitting; burning pains along the whole spine;

stiffness and tension of the neck; tearing pains ; twitchings along the muscles of the

spine; tension between shoulder-blades; paralysis of the spine, with capillary conges-

tion ; debility of the muscles of the back.

Consult also : Aurum, Agaricus, Agnus castus, China, Calcarea ioclat.,

Carbolic acid, Cuprum, Hepar sulph., Lachesis, Lycopodium, Naja

tripudians, Mezereum, Natrum muriat., Nux vom., Pulsatilla, Staj)hi-

sagria, Sulphur.
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Anteroposterior Curvature, or Pott's Disease Ti ber i losie oi

THE Si" INK, ETO.

JEtiology.—In a large variety of cases of this disease ite history

and progress furnish sufficient evidence upon which to base a corr< 1

1

diagnosis. As a rule, it occurs in delicate, scrofulous children, U de-

veloped early in life, and, in a large proportion of cases, is tnel with

before the sixth year.

Its origin has been attributed to injuries received even weeks or

months before the appearance of the disease, l.ut I do uol believe thai

these causes will produce the disorder independent of tuberculous

predisposition or constitutional impairment. In mosl casefi antero-

posterior curvature is first developed in the inter-articular fibro-car-

tilages ; in others the primary lesion is said to exisl as a tuberculous

deposit in the cancellous structure' of the bodies of the veri.-1.ne. In

either case there is a gradual absorption and disintegrate f struc-

ture, until at 'length the affected vertebra, is reduced to ;i mere shell,

with perforated and crumbling walls, and it is crushed beneath the

weight of the superincumbent column. As a result of the inflamma-

tory process, caries takes place, and abscesses, as a consequence, develop

sooner or later. It has been observed that in rare cases patients have

recovered without any evidences of the existence of matter; and au-

topsies have demonstrated the fact that a large portion of the vertebrae

have been destroyed without giving evidence of the existence of pus.

Functional disturbance may exist in the ossific or soft structures for a

considerable length of time before the attention of the surgeon is called

to the real condition of the disease, and in some cases the bones have

been partially destroyed and distortion decidedly marked before a

correct diagnosis was formed. In all cases of spinal irritation or in-

jury done to the spinal column, it is the duty of the surgeon to make
a careful and critical examination, so as to detect the disease before

any great inroad has been made in the spine or in the patient's health.

When the disease has progressed to such an extent that inflammatory

softening and disintegration of the osseous structure exists, the weight

of the superincumbent body pressing upon the inflamed and degen-

erated tissues will produce absorption, which affects more the ante-

rior portions of the vertebral bodies than the posterior. This 1

1

;

-

force continuing to act, absorbs more and more of the spine-structure,

the contiguous bodies fall together, and give to the spinous pn ssee

the peculiar angular appearance presented in such cases. When the

disease commences in the bony structure, primary necrosis takes place

in one or more of the vertebral bodies, as is seen in other situations

where cancellous bone-structure exists in large masses. In a later

stage the cartilaginous, ligamentous, and osseous structures are all in-

volved in the degenerative process, and a chasm is formed in the ante-
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rior part of the spinal column, which subseqently bends upon itself,

giving rise to anterior or posterior spinal curvature, in accordance with

the direction taken. If the disease begins in the dorsal region, the

angular projection is more marked than in either the cervical or the

lumbar.

The disease occurs more frequently during early childhood, but is

occasionally met with in adult life, when it can be almost uniformly

traced to direct violence. The evidence of direct injury cannot be so

easily obtained when the disease occurs in childhood, although we
occasionally see this kind of curvature developed in healthy and even

in robust children whose family history is good and who have never

been afflicted with any previous illness. Abscesses, as the result of in-

flammatory trouble, may occur in any part of the spinal column, but

the liability to them diminishes as we leave the lumbar vertebrae to

mount upwards. They are preceded by the usual signs of inflamma-

tory action, local pain, tenderness, and, ultimately, angular projection

of the spinous processes, accompanied by those general disturbances,

chilly sensations, throbbings and formation of pus with final termina-

tion in abscess and fistulous openings.

When the disease invades the cervical vertebrae, terminating in the

above condition, the pus usually presses towards the back of the

pharynx, forming a post-pharyngeal abscess, or it dissects its way
downwards between the oesophagus and vertebrae, and finally enters

the posterior mediastinal space. Pus occurring in the lower cervical

and dorsal vertebrae generally takes the same direction downwards till

it reaches the sheath of the psoas muscle and makes its exit as a psoas

abscess.

Cervical and dorsal abscesses may open into the cavity of the thorax

with all the serious results that follow this condition. Pyothorax may
also point in the same direction.

Symptoms.—As before stated, this disease is incident to early life,

and it is sometimes observed before the child begins to walk, the first

indication in these cases being a slight projection of one of the spinous

processes, either of the dorsal or upper lumbar vertebrae. A critical

examination shows a slight lateral curvature, or a certain degree of

fulness involving two or more spinous prominences, preceding the

more acute angular projection. In an older child, and after it has

learned to walk, it will be noticed that he trips easily and falls, that

his feet drag, and are not properly raised in walking. The toes are

turned in slightly, producing a shuffling gait ; then follows the spinal

projection, and the accompanying pains in the legs, side, back, or ab-'

domen, with spasmodic contractions of the muscles during sleep, rest-

lessness, fever, and fretfulness.

As the disease progresses, the adjacent vertebrae become involved,

with projection of their corresponding spinal processes, forming at the
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region invaded an abrupt angular prominence. The h m now
begins to show suffering, the appetite is poor, breathing i- difficult,

the bowels are constipated, abdomen swollen, and the urine pale and
alkalescent. The gait and genera] appearance of the patienl al tin-

stage are characteristic of the disease

He walks with his head, shoulders, and pelvis thrown back, and
slides rather than walks, for fear of the pain inflicted by the quick

movement of walking.

When standing, he will be found resting his body upon his km i
-.

or leaning against a table. If you ask the little sufferer t<> pick up a

pin or other substance lying on the floor, he will not bend over, as

ordinarily done, but will get in that position which will serve to lilt tie-

weight of the head and shoulders from the spine; this will he effected

b}^ squatting down and picking up the object by a sliding motion.

In the earlier stages of the disease the pressure made i
> \ tin- spinal

processes upon the nerves as they make their exit from the whole

length of the spinal cord, produces evidences of disturbed function at

their distal extremities.

If the disease is situated in the cervical region there is a constrained

and fixed position of the head to avoid pain on motion, the patient

will complain of choking, difficulty in swallowing, unpleasanl sensa-

tion about the larynx, pain in the thorax, and cough, long before

actual deformity occurs. In the absence of lung, cerebral, heart, or

throat difficulties of sufficient importance to develop these' symptoms,
it is the duty of the surgeon to make a thorough examination of the

spine to ascertain the actual morbid condition of the spinal column.

The child finds it difficult to keep the head in the erect position, sup-

ports the chin by the hands, the elbows resting on a chair or table.

In disease of the dorsal region, the patient will suffer from the effects

of injury done to the nerves which supply the contents of the thorax

and upper portion of the abdomen ; motion in any direction is limited.

local pain and pain on percussion are often present. The patient

moves slowly and cautiously, and sits with the arms extended, the

hands resting on a chair to relieve weight and pressure.

There will be felt a sense of constriction as of a band encircling

the body. The heart will perhaps be functionally disturbed, with

furtive pains in the lungs and pericardial region. The stomach will

be disturbed, with flatulence, gastric pains, and more or less evidences

of indigestion, with constipation. The stooping position, bending for-

wards to put on stockings or lacing boot, lifting a light weight from

the ground, going up or down stairs, rising suddenly from the hori-

zontal to the sitting or standing position, especially in the morning,

any attempt to twist the body round suddenly when lying down, are

all characterized by pain. In fact, any movement which brings the

psoas muscles into play is difficult to be borne.
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The evidences of the disease being situated in the lower dorsal or

lumbar region are irritations about the bladder and rectum, with

streaking pains down the thighs, or a frequent desire to void the urine,

with contractions of the flexor muscles of the thigh. When such

symptoms exist independent of any well-recognized disease, always

examine the points where the spinal nerves make their exit from the

vertebral column, and carefully search for any tender or sore spots in

their vicinity.

In the early stages of the disease the muscles are contracted by re-

flex irritations, which affect to a considerable degree the appearance

and action of the child.

Throughout the whole case it will be observed that all the move-
ments of the child are so directed that the least possible motion shall

be given to the spine. " Every joint of the lower extremities is bent for

the purpose of preventing concussion from affecting the bodies of the

vertebra?. The chin is made to project, the shoulders become elevated,

and it is impossible for the child to stand upright and receive any con-

cussion whatever which may be communicated to the bodies of the

bones without suffering pain. The muscles of the back are held rigid

in order to prevent any movements of the bodies of the vertebrae upon
each other." The patient, if young, cries from very slight causes,

either mental or physical, has an anxious expression of countenance,

and moves the body with that care and caution which indicate pain

and sensitiveness ; he breathes short, a long breath producing pain.

Some patients walk more than naturally erect, sliding the feet upon
the floor rather than lifting them ; the arms and shoulders are some-

times thrown back to save the muscular effort necessary to keep the

body erect, for as the disease advances, difficulty of maintaining

the trunk upright increases. Any concussion of the spine, by sitting

down suddenly, riding, or walking, causes the child to express painful

emotions. At night it will oftentimes cry out with pain, yet not be

able to describe its exact location. As a rule, the pain will lead the

surgeon to the point affected either directly or through nervous re-

flections.

Examination of the Spine.—After stripping the child and laying

him across your lap, face downward, with the arms over one thigh

and the legs over the other, gradually separate your thighs, and you
will almost uniformly observe that the child gives a long-drawn sigh

of relief, a full inspiration, and a complete expiration. So long as the

child is held in this position he will breathe easier and fuller, if the ex-

tension is not carried so far as to produce reflex muscular contraction.

By this mechanical process, the nerves supplying the lungs and in-

terior parts of the thorax are relieved of all pressure, and the muscles

of all irritation. Now gradually close your thighs, and the muscles
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will again resume their contractility, the child breathing Bhorl and
quick aa before.

When the extension in removed, there will be more <>r less spasmodic
action in all parts of the body

; spasms of the extremities ma) I .«• . j« -

veloped at pleasure by placing one hand upon the head and the other

over the bottom of the sacrum, and pushing the bodies <>\' the vertebras

together, if the disease be situated in the anterior pari of the vertebral

bodies. If the affection involves the sid< s of the vertebrae a1 their

junction with the ribs, pressure; upon the spine may not produce pain,

and even percussion may fail in eliciting pain, bul if pressure is

applied so that the heads of the ribs are made to impinge upon tin-

vertebral facets, pain will be immediately experienced, and by sepa-

rate pressure upon the ribs the precise point of the disease can be

detected.

The absence of pain on pressure over the spinous processes of the

vertebrae is regarded by some as a proof that no disease of the bones is

present, but it should be remembered that in affections of the anterior

portion of the spine, especially when disintegration takes place, pres-

sure removes the contact of -the diseased bones, and therefore relieves

rather than inflicts pain. In obscure cases, when nothing definite

can be learned by manipulation, the application of ice, intense heat,

or the electro-magnetic battery to the spine may be employed.

The ice, or heat, moving gently along the spine, produces no effect

until it comes in contact with the diseased spot, when pain and even a

spasm will be developed.

By these processes, and that of Dr. Seguin's delicate surface ther-

mometer, which will show an elevation of temperature over the in-

flamed part, we are enabled to detect spinal disease when all other

manipulations fail. As has been before observed, it is one of the most

important considerations to arrive at a correct diagnosis in any variety

of incipient spinal disease before deformity appears, as upon an early

recognition of the disease depends its most successful and speedy cure.

I have had under treatment a case in which cervical curvature was pre-

ceded by a dry, hacking cough which withstood the action of every

remedy. The persistence of the cough aroused the fears of the parents,

and the child was brought to me for examination, when I detected

incipient cervical curvature. The cough entirely disappeared after

the treatment was entered into for spinal curvature. In this ease the

persistent and racking cough was the only discernible symptom that

called my attention to the real state of the disease.

Paralysis, complete or partialis sometimes the result ofspina] tuber-

culosis, and is dependent upon: 1. Direct pressure on the cord by

effusion into the spinal canal, or by encroachment on the cord by a

diminished calibre of the bony canal. 2. Pressure on the nerve

filaments issuing from it by protruding vertebrae. 3. Hyperemia, irri-
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tation, or inflammation communicated to the membranes, or the cord

itself, from the diseased surrounding bones.

The degree of paralysis is by no means dependent upon the amount
of deformity. The paralysis may be of greater or less extent according

to the region of the spine affected and the amount of irritation ex-

tended to the cord from disease of the surrounding bones.

The extent of paralysis varies according to the part of the spine

affected, and with the amount of irritation propagated to the cord from

the disease of the surrounding bones. Thus, if the projection takes

place in the lumbar region, paralysis of the lower extremities only

will probably occur. If the disease is in the dorsal region and severe,

the sphincter muscles run a great risk of being affected. The upper
extremities have been occasionally paralyzed by extensive disease in

the cervical region ; but these are far less liable to be affected than the

lower extremities.

Again, the effect of irritation of the anterior columns of the cord

will be to diminish or destroy the power of voluntary motion, and less

frequently that of sensation, while affections of the posterior columns

will cause similar destructive results on the reflex function of the same
part. The majority of those cases of paralysis resulting from spinal

irritation dependent upon tuberculosis, in which reflex action is un-

diminished while voluntary motion and even sensation are impaired,

is accounted for by the fact that the bodies of the vertebra? being

alone affected by the diseased process, the anterior columns of the

cord will be the ones evidently affected, while the posterior, except in

rare cases, will remain unharmed. Paralysis from pressure is diagnos-

ticated by a lax and flabby state of the muscles, that from irritation

being followed by a tense and rigid condition.

Duration and Termination.—The progress of Pott's disease of

the spine is extremely variable, but, as a rule, angular curvature is

produced within a period of time ranging from six to twelve months.

If the disease advances favorably without terminating in abscess or

paralysis, it will be arrested by the process of bony anchylosis in six

or eight years, depending upon the amount of constitutional resist-

ance. If abscess and paralysis supervene, the period of recovery will

be prolonged to five and, in rare cases, to seven years.

In the incomplete form of paralysis which sometimes occurs in

these cases, recovery usually takes place in two or three years, but

when the disease does not terminate favorably in true anchylosis,

death is the result of abscess, paralysis with meningitis and inflam-

matory softening of the cord. The mortality in children under allo-

pathic practice is about 5 per cent, and in adults about 20 per cent.

Under homoeopathic practice, the statistics, as compiled from the most

accurate sources, give us in children a mortality of a little less than

3 per cent, and in adults about 12 per cent.
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Prognosis.—The prognosis in Pott's disease of the jpim ie much
more favorable in children than in adults under both
practice, but in both it will be unfavorable in proportion to the
rapidity with which the disease progresses and the extent of constitu-
tional contamination. Children who contrad thie disea i and are
born of parents of tubercular family history, succumb to the i

of the disease much more rapidly than those of ordinarily good con
stitution.

Treatment.—The treatment of this disease must be both amrtitur

tional and local The importance of constitutional treatment bin

the fact that in the large number of patients in whom the affection

occurs, struma or a cachectic habit of the system is almost invariably

present.

The local treatment varies much according to the age of the patient,

the region of the spine in which the disease is situated, and the length

of time the disease existed.

In the first stage, and previous to the appearance of any deformity,

rest, the massage treatment, local applications, the galvano-faradic

battery, and mechanical appliances are the means to be relied upon
for a cure.

In the second stage, when angular curvation is developed, in addition

to the means already advised, recourse must be had to the plaster-vest

and the artificial spine. The expectation of good results from the
" absolute recumbent position " upon which so much stress is laid by
some writers, is barren of success, from reasons that must be obvious

to every specialist of intelligence. If the child is able to walk at all.

never mind how imperfectly, the rationale of treatment is to relieve

the spinal irritation, invigorate the system, and take off the pressure

from the diseased vertebrae.

The spinal column being composed of a congeries of bones jointed

together by their bodies and arches, itis obvious that its diseases must

be similar to diseases of joints rather than to bone affections
; therefore

its treatment must be conducted on similar principles to those guid-

ing us in the treatment of joint affections. The great principles to be

followed are, to separate the diseased surfaces and to keep them at

rest in this separated position. The only kind of apparatus to ac-

complish this result is that apparatus which will enable us to lift the

superincumbent weight from the bodies of the vertebrae and place it

upon the oblique articular processes, thereby separating the diseased

processes from continual irritating contact. By this process we re-

store the spine, remove irritation, and prevent diseased action.

Dr. Davis says :
" When the weight of the superincumbent portion

of the body is thrown upon the healthy oblique processes of the

spine, we have a natural articular support, and the diseased vertebral

bodies are separated from each other. This separation relieves the

vol. ii.—58
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patient from all suffering, according to the law discovered, and made
known to the profession, by us, viz. : that the pain and irritation, aris-

ing from ulcerated joints, was owing principally to pressure upon the

diseased surfaces, said pressure being produced by the contraction of

muscles passing over said joint."

" When these diseased surfaces are separated, there is no pressure

or friction to prevent their healing, whereas before, the pressure inter-

rupted nutrition, as strangulation from other cause, while every

motion of the parts upon each other brought the cancellated structure

together like two millstones, grinding and destroying each other. The

avoiding of this result is the reason why a patient can withstand this

disease, and recover in shorter time than when not subjected to this

mode of treatment."

The many kinds of apparatus in general use to effect this purpose,

that of substituting the oblique articular processes for the vertebral

bodies, to support the head and trunk, do so by means of counter-pres-

sure alone, thereby making them sustain a weight much greater than

that which nature intended them to bear. Now, while it is true that

they are of firmer texture than the bodies, it is also certain that this

unnatural weight will in time be the cause of their disintegration.

In addition to this, their surfaces being so oblique, a greater part of

the weight must fall upon their ligaments, causing their relaxation,

and thus permitting the processes to slip by one another, distorting

the articulation, and diminishing the height of the patient.

These evils can only be removed by employing two forces in lieu of

one, viz. : counter-extension, or suspension, and counter-pressure at a point

at right angles with the spinal axis which is vastly inferior to the

first.

Dr. Benjamin Lee, of Philadelphia, was the first to call the atten-

tion of the profession to successes in this direction by the employ-

ment of suspension. He devised, partly in imitation of Prof. Mitchell,

of Philadelphia, and partly acting upon a hint contained in a little

German work by Dr. Nitzsche, a spinal swing, somewhat similar to the

one employed by the author, by which the patient is suspended from

the floor, making the entire weight of the body below the diseased

portion of the spine the extending force.

The advantages of the mechanical treatment in these affections, by
combining instruments for extension and pressure, over that consist-

ing of confinement in the horizontal posture, and the establishment

of exhausting, painful, and loathsome discharges., are incalculable.

The constitutional treatment will depend upon the systemic peculi-

arities of each case. Based upon a strumous or tuberculous diathesis,

in connection with the constitutional and mechanical treatment, every

therapeutical and hygienic measure should be adopted that will in-

vigorate the general health and improve the system.
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The old principle of imprisoned real in the prone or supine posi-

tion for any length of time cannol be too severely reprobated. The
only rest required is a rest of the part affected, which maybe pro-

cured by proper i hanical appliances, while healthful ex( rcise, pure
air, hygienic and therapeutic measures, will help to restore the shat-

tered organism, and assist the mechanical treatment in overcoming
the disease.

The appliances should be made as light as is compatible with

strength, and should fit closely and firmly to the body to insure sup-

port and steadiness; they should be so adjusted as to make pressure

always in an upward direction, for the purpose of taking nil' the super-

incumbent weight from the diseased vertebrae; also, to apply lighl

pressure on either side of the spinal processes so as to relieve pain, and

prevent ulceration or excoriation of the external tissues.

As measures of hygiene, those exercises in which the bead and

muscles act in unison, are of great value. Calisthenics, gymnastics,

etc. are of value, but most beneficial are those agreeable e ...

which may be obtained by tumbling, rolling, and rollicking in the

open air, or systematically conducted muscular exercises.

Good wholesome food, massage, faradization, frictions, cold water

and salt water bathings, are all important accessories, but besides

these the general health demands attention, and by constitutional

remedies, change of air, and the diligent and systematic employment
of those measures conducive to the improvement of the digestive and

assimilative system, great benefit may be derived.

For the purpose of relieving the vertebral bodies of the weight of

the head and shoulders, a variety of mechanical appliances or braces

have been devised ; they are all made to conform to the same general

principles, their object being' to transfer the weight of the column

from the bodies of the vertebras to the oblique processes, these having

a denser structure, and being more able to bear pressure without injury.

The great majority of these appliances are constructed with the idea

of accomplishing this result by padded crutches under the armpit-.

It is impossible by this means to restore the spinal deformity to it-

proper contour, as the scapulas possess such mobility that the shoulders

are lifted upwards without removing the pressure from the diseased

spine, the result being an elongation of the muscles between the trunk

and the scapulas, with a relaxation of the muscular structure of the

neck and upper portion of the spinal column, without giving real

relief to the patient.

The fact that these deformities are never seen among that el

persons who carry weights on their heads, or who indulge in a full

development of their muscles, leads me to recommend the general

employment of well-directed physical training in our colleges, schools

and seminaries of learning, and especially is it advised in our female
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academies. The best mechanical appliance for the purpose is the

plaster-of-Paris vest.*

Preparatory to the application of the plaster vest, for the purpose of

exercising the muscles of the back, and to assist in the restitution of

the deformed spine, I have been in the habit of putting these patients

daily in the suspensory apparatus for the period of one or two weeks,

according to the condition of the patient and the size of the deformity.

A closely fitting woollen shirt, either woven or knit, is put on the

patient, pulled down tightly over the hips and held there while applying

the plaster roller, to prevent its wrinkling and consequent irritation of

the skin. The patient is then putin the suspensory apparatus, and while

in a state of extension or elongation, the roller bandages, consisting of

loosely woven cloth (cross-barred muslin is the most appropriate),

having been previously saturated and its meshes completely filled

with plaster of Paris, dextrine, starch, or any other substance which

will retain its form, and become firmer and stronger, after solidifica-

tion, are then carried around the crests of the ilia, closely adapting the

roller to the contour of this portion of the body, as many times as is.

necessary to complete a strong and immovable support for the upper

dressings.

This I have denominated my artificial sacrum, and upon this my
apparatus or artificial spine rests ; for, as the natural sacrum is the

foundation of the normal spine, so the artificial sacrum gives firm

support to the artificial spine.

After allowing this to become partially hard and dry, a roller is to

be carried around the body, encircling the entire trunk, from the crests

of the ilia to the axilla?, making a solid parietal structure.

The artificial spine, my improvement of Sayre's "jury-mast," as

employed at present, consists of two pieces of malleable iron, three-

fourths of an inch in width, and long enough to extend from the

artificial sacrum to a point above the distorted portion of the spine.

The lower extremities of these two pieces of iron are bent at right

angles to the perpendicular bars, or another rod is attached which is

moulded over the sacral plane foundation, extending upwards and for-

wards to be closely adapted to the crests of the ilia on either side.

To this flat foundation bar are fixed roughened tin strips, long

enough to extend from the upper part of the chest down to the bar,

and, bending under it, are turned upwards upon the back to lie snugly

against the previously dried jacket. This is to give firm support, in

connection with the fenestrated ribs, to the artificial spine, from which

is to be suspended the superincumbent weight of the body, while the

diseased spine is at rest and undergoing the process of elongation and

repair.

* For an extended description and application of this vest the reader is referred to

the author's monograph on Spinal Curvatures.
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The upright pieces, connected at their upper extremities by two
horizontal cross-bars, are about three inches apart, lie on either side of

the jacketed spine, and are so tempered thai they may I"- closely fitted

to the contour of the external dressings. Three roughened perforated

tin strips, about an inch wide, and of sufficienl length to encompass
the trunk, are riveted to this frame-work, to answer the purp<

artificial ribs.

This, when laid upon the foundation jacket, corresponding, as il does,

to the natural spine and ribs, is to be firmly and evenly covered up
by frequent turns of the plastered roller, carriei I upwards and down-
wards, until it is strongly and securely held in position.

From the upper circular portion of this iron framework, a Bteel bar

extends upwards, having two screws at its extremity placed one and

a half inches apart, to which is fastened, by means of two corre-

sponding slots about one inch in length, a second bar that curves over

the head to the upper part and centre of the vertex. By this arrange-

ment of the two bars they can be lengthened or shortened at will, and

after rightly adjusting the movable bar, and then securing ii by
screws, we have a firm and strong support, extending from the artificial

sacrum upwards above the vertex, from which the head and shoulders

can be suspended.

To the second bar is attached a small cross-piece, playing upon a

pivot, to which occipito-mental straps are fastened for suspending the

head.

This may be effected also by means of plaster-strips attached to the

upper portion of the thorax, and carried over the shoulders and down
the back, and of sufficient length to form a loop to fasten to the upper

portion of the second bar.

When all are carefully and securely applied, the occipito-mental

straps are attached to the circular cross-bar, care being taken that the

pressure upon the chin be not so great as to create abrasions upon the

tender cuticle of children. To prevent this, I would recommend that

the parts subject to pressure be washed daily with a mixture of Arnica

tincture and water, of the proportion of one part of the former to four

of the latter. A daily application of this solution will prevent the

tendency to abrasion of the sensitive skin in children so as not to

interfere with the' constant and continued use of the apparatus.

In order to keep up a more continuous and gradual extension, I

have substituted an elastic band, or, rather, introduced an elastic

mento-occipital apparatus, in lieu of the unyielding leather Btraps of

Prof. Sayre, the elasticity being proportioned to the age ami size of the

child, which is intended to imitate, as nearly as possible, the springiness

of the intervertebral cartilages in the natural state.

Constitutional Treatment.—Internal treatment should he espe-

cially directed toward the patient's general health, with a view toward
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removing the constitutional dyscrasia which exists, and upon which the

local disease often depends. If the patient is a female, attention

must be given to the condition of the uterine functions, and any
irregularity promptly corrected. The mammae are also to be protected

from over-pressure.

Therapeutics.—Asa foefida..—Caries in scrofulous subjects; after the abuse of

mercury; ulcers, with edges highly inflamed, accompanied by great sensitiveness; pus
very thin, profuse, and very offensive.

Belladonna..—Severe cramps in the small of the back ; lancinations, from
without inwards, in the vertebra?, resembling stabs with a knife; fainting fits; furious

delirium, with dilated pupils; labored breathing. Patient is worse in the afternoon,

evening, or at night.

Calcarea cai'b.—Stinging and cutting pains; can scarcely rise from his seat

after having been seated ; sickness at stomach, and great weakness. Easily tired by
bodily exertions ; talking makes him weak ; emaciation more or less apparent. Worse
in the morning

; also in the open air, and in wet weather.

Lachesis.—Luxative pain in small of back, as from too great exertion, with
awkward, tottering gait, and jerks, taking away the breath.

Angnstura, vera.—When sensations of jerking and twitching are felt along
the spine like electric shocks.

Apis in el.—Bruised feeling in the lower portion of the dorsal or lumbar region,

inability to sit down without increasing the pains in the lumbar and sacral regions
;

sensation of prostration
; cannot grasp anything with certainty of holding it

;
paralysis

and emaciation of upper and lower limbs.

Arsenicum.—Greatly oppressed breathing and anxiety; constriction and tight-

ness of chest as if bound with a hoop ; weariness in all the limbs ; twitchings, tremblings

,

and violent startings.

Kalmia.—Constant pains in spine, worse in the loins; great heat and burning
sensation as if the spine would break from within outward ; itching across the loins ; feel-

ing of paralysis in sacrum
;
pains increased in bed ; weakness and paralytic feeling of

the limbs, with heaviness of head.

Gelsemium in the early stage of spinal trouble; weakness from exhaustion;
confusion of head ; sight dim, pain on moving the eyes; dull expression of face;

paresis of tongue and glottis ; incontinence of urine ; muscles feel bruised and will not

obey the will ; loss of voluntary motion.

Graphites.—Tremor over the whole body; weakness in back and loins when
walking ; heaviness in legs ; numbness of left hand with sense of formication extend-
ing up the arms, which fall asleep; general weakness and prostration.

Cimicifllg'a.—Spinal irritation connected with uterine troubles, great pain in

lumbar region; severe infra-mammary pain; chorea and general twitchings of the

muscles.

Ignatia.—Hyperesthesia with exalted mental condition ; hysterical manifesta-

tions : lancinating pains in back and neck.

China.—Loss of animal fluids; constant complaints of weak back; great dizzi-

ness, with roaring in the ears.

J\TUX vom.—Patients who use sewing machines ; confinement to the house ; bowels
constipated

;
great pain in small of the back with constant dull frontal headache

;

gastric troubles ; ineffectual attempts to urinate or defecate.

COCCUIUS.—Believes ailments increased by passive motion.

Conium.—Worn-out persons; dizziness with tendency to fall to the left; worse
when turning in bed.

Mercurius.—Griping pains in small of back; bruised pains in whole of back
;

sinking, with an indescribable malaise of body and mind
;
paroxysms of spasmodic

contractions in the limbs ; copious perspiration at night, from which no relief is ob-

tained. Worse on getting warm in bed.

Mezereum.—Mercurial poisonings; rheumatic pains between shoulder-blades,

preventing motion ; limbs feel as if shortened. Worse from touch or motion ; relieved

in the open air.
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Natrum mur.—Especially suitable in caries of the pine before uppuration
sets iii.

Nitric acid.—Especially snitable for lean persons, with dark complexion, black
hair and eyes (exactly opposite Calc). Syphilitic cachexia ; mercurial poi 01

Phosphorus.—Pain as if back were broken; paralytic weakness of the mall
of back ; sick and paralytic feeling of the body, spinous processes of the vertebrae,

between the shoulder-blades, are very sensitive to touch; also the muscles between the
spinal column and left-shoulder blade. In tall, lean people who an- given to sexual
excess ; night sweats.

Pulsatilla.—Aching pains, as if weary; lacerating or sticking pains in back
;

excessive debility ; tremulous weakness
;
gloomy and melancholy

;
peevishness , inter-

scapular pain, worse by inspiration.

ICIius tox.—Numbness and stiffness of the limbs; gail slow, dragging, difficult ;

sudden paroxysms of fainting ; tightness of breath, and contractive sensation in the
chest; worse on beginning to move, better from continued motion. Curvature of

dorsal vertebra.

Silicea.—Lameness of the back, sensation of weakness, paralysis with pressure and

tension, especially on touching it ; violent, spasmodic pains; inflamed psoas abscess;

sinuses from abscess ; severe bone pains
; heaviness of the lower limbs; faulty nutri-

tion in lymphatico-sanguine temperaments; head sweats; tenderness of the surface;

spinal paresis.

Stapllisagria.—Stitches, as with knives, between the cervical vertebra; Weak-
ness of the muscles of the neck, with heaviness of the head, which falls forward while
sitting, or has to be leaned against something backwards or sideways; soreness and
drawing pressure in the upper vertebras, also severe stitches in the same, upwards.
Suppurating swelling in the psoas muscles.

Sulplllir.—Nightly suffocative fits; taciturn, out of humor; irritable; talking

excites pain; burning, drawing, and pulsating pains in back ; creaking and cracking of

the vertebra?, especially on bending the head back, and pressing it on the pillow ; in

scrofulosis ; psora, "dartrous " or " herpetic diathesis."

Hypericum.—Spinal irritation with tenderness from the cervical vertebrae to

the sacrum; frightful illusions; frequent attacks of paroxysms of pain.

Pliysostig'ttia.—Congestive state of paralysis of spinal cord with spasms; stiff-

ness of neck with feeling of drawing and tension; weak back, unable to stand erect;

pain with sense of stiffness running down the spine; inclination to bend the head for-

ward (ant. -post, curvature), difficult to sit erect ; limbs weary, as if after great fatigue.

ZillCUIll.—Spinal irritation, with pains only while sitting ; violent, long-lasting

aching pains in lumbar vertebrae, worse sitting, better standing; burning pains along

the whole spine.

Secale cor.—Muscular twitching in the back extending to the abdomen

;

tingling in back, extending to the toes ; irregular movements of the whole body ;

lateral curvation in dorsal and lumbar regions.

Hepar.—Threatened formation of abscess in the spine, and for sinuses extending

to the diseased vertebras, with scanty, thinnish, yellowish discharge, and pain along their

tracks.

In the very early 'period of the disease, well-regulated rest in the

supine position may be beneficial, but the fact is, that these patients

rarely fall into the hands of the surgeon until the period has passed

when general rest can be made of essential importance.
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Abscess of labia, 512
of mammary gland, 518
pelvic, 495

Acute articular rheumatism, 795
ascending paralysis, article on, G20

differentiation from
acute spinal par-

alysis of adults,

621
Addison's disease, article on, 70

aetiology of, 71

complications of, 73
course and termination,

7-6

77
from pityriasis

versicolor, 77
fibrous adhesions in, 72
pathology of, 72
post - mortem appear -

ances, 72
skin, pigmentation of in,

73
symptoms of, 75
treatment of, 77

Albumin, its appearance in urine, 159
tests for, in urine, 160

Albuminuria, article on, 158
Alcoholism, article on, 713

chronic, article on, 714
Amenorrhoea, article on, 377

from cold, treatment of, 383
fright, treatment of, 384

in girls, treatment of, 382
natural division of, 377
partial, 379, 385
symptoms of, 381
total suppression of menstrua-

tion, 380
treatment of, 381

auxiliary, 386
concomitants, 385

Amyotrophic lateral spinal sclerosis, article

on, 630
paralysis, 841

Anaemia, cerebral, 551
diagnosis from neurasthenia, 665
in diseases of the spleen, 16

of posterior column of spinal cord,

595
of spinal cord, 590

Anaesthesia, local, article on, 684
muscular, 745

Anteversion of uterus, 420
Aphasia, article on, 565

Apoplexy, article on, ">'il

diagnosis of, 563
from cerebral hypere-
mia, 649

pathology of, 562
prognosis of, 56 I

symptoms of, 562
treatment of, 56 I

varieties of, 563
Apoplexy, ovarian, :; 1

1

spinal, 601

Arthritis erratica, 816
Artificial spine (E. C. Franklin's) in Pott's

disease, 908
Athetosis, article on, !''.'>

Atony of the bladder, 233
Atrophic spinal paralysis, 623

Auditory vertigo, diagnosis from cerebral

hyperemia, 548

Balanitis, article on, 274
diagnosis from gonorrhoea, 275

Bell's paralysis, 691

Bladder, calculus in the, 251

diseases of, 206
irritability of, 224
neuralgia of, 224
paralysis of, 233

aetiology, 233
diagnosis, 236
prognosis, 237
symptoms of, 236
treatment, general,

238
injections of hot water,

239
spasms of the, article on, 224

Blenorrluea, 777

Brain, atrophy of, article on, 570
hypertrophy of, 569
softening of, 548

tumors, etc., 57 1

Bright's disease, 161

complications of, 17~>

differential diagnosis, 17''.

repertory of treatment

(Blake), 181

treatment of, 17.

Bronchocele, article on, 98
Bubo, article on, 317

diagnosis of, 318
treatment of, 319
virulent, 318

Bunion, article on, 870
Bursitis, article on, 869
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Calculus in the bladder, 251

kidney, 187

operative treat-

ment, 191

ureters, 205
Cancer of the breast, article on, 525

aetiology of, 526
age an aetiological

factor, 529
cachexia, its bearing

upon, 533
eolloma, 537
colloid, 529
is it constitutional or

local ? 527
diagnosis, 538

of colloid, 539
medullary, 538
melanotic, 539
scirrhous, 538

duration of, 533
epithelioma, 536
forms of, 528
frequency of, 525
growth and develop-

ment of, 530
heredity a cause of,

527
location, 529
lymphatic involve-

ment in, 532
medullary, characters

of, 528, 535
melanoma, 537
metastatic

532
pain in, 532
prognosis of, 537
scirrhous, character of,

528, 534
size of, 530
symptoms of, 533
treatment of, 539

local, 541
palliative, 541
remedial, 543
surgical, 543

ulceration in, 531
Cancer of the uterus, 478

aetiology of, 479
clinical history, 479
diagnosis of, 480

from fibrous poly-

pi, 481
from intra-uterine

fibroid, 481
from syphilitic ul-

ceration, 481
haemorrhage in, 479
leucorrhoea in, 480
objective signs in, 480
pain in, 479
prognosis of, 481
symptoms of, 479
treatment of, 481'

Cancer of the uterus, treatment of, antisep-

tics, use of, 482
local, objects of,

482
operative meas-

ures in, 483
vaginal injec-

tions in, 482
varieties of, 478

Carcinoma of the kidney, 194
spleen, 40
testicle, 326

Carcinomatous infiltration, differential diag-

nosis from osteomalacia, 853
Caries and necrosis, article on, 859

differentiation, 859
early symptoms of, 859
treatment of, 860

Caries of the spine, 598, 650
Catalepsy, article on, 702

history of illustrative cases, 704,
706," 707

Catarrh of neck of the uterus, 458
uterus, 471, 473

Cauliflower excrescences of ovary, 374
Cerebral anaemia, 551

diagnosis from cerebral

hyperemia, 553
diagnosis from stomachal

vertigo, 553
infantile, 553
treatment, 554

arteries, embolism of, 572
thrombosis of, 571

haemorrhage, 561
hyperaemia, 546

and apoplexy, resem-
blance, 547

diagnosis from apo-
plexy, 549

diagnosis from audi-

tory vertigo, 548
diagnosis from epilep-

sy, 548
diagnosis from soften-

ing of brain, 548
treatment of, 549

Cervical leucorrhoea, 458
Cervicitis, 458
Cervicodynia, 812
Chancroid, article on, 306

causes of, 306
diagnosis from herpes, 311
inoculation, 308
phagedaena, a complication of,

315
phimosis, a complication of, 314
symptoms of, 309
treatment, general, 313

dressing and care, 313
hygienic, 311
local, 312
medicinal, 313

virus, mode of action, 307
Chiragra, 816



INDKX. 918

Chorea, article on, 723
causes, 723
diagnosis, 728

from paralysis agitans,

732
heart affections in, 729
mental disturbances in, 727
muscular movements in, 725, 727
pathology of, 728
post-mortem examinations, results

of, 729
speed), modification of, in, 72(5

symptoms, 724
treatment of, 730
vocal cords, affections of in, 726
varieties of, 728

Chorea festinans, 732
Chronic articular rheumatism, 808
Cirrhosis renalis, article on, 167

general management of,

170
Cleft spine, 654
Colic, uterine, 450
Colloid growth of ovary, 374
Compression of spinal cord, 647
Concussion of spinal cord, 644
Convulsions, article on, 739, 743

puerperal, 744
non-puerperal, 745

Couch (Dr. L. B.), method of treating retro-

uterine hematocele, 493
Cramps, 686
Curvatures of the spine, 886
Cystic disease of testicles, 327
Cystitis acuta, 206

etiology of, 207
constitutional symptoms,

213
diagnosis, 214

from prostatitis,

214
from pyelitis,

214
pathology of, 209
symptoms of, 211
treatment of, 215
urinary symptoms in, 212
vesical pain in, 216

Cystitis, chronic, 217
Cysto-carcinoma of ovary, 373
Cystocele, 515
Cysto-sarcoma, of ovary, 371
Cystospasm, 225

Delirium tremens, 713
Dementia of the aged, 569

paralytica, 567

Diabetes insipidus, article on, 134
causes of, 134
diagnosis, 138
morbid anatomy, 135
pathology, 135
symptoms, 136
treatment, 139

Diabetes mellitus, 105

I liabetes mellitus, age a- an aetiologies] (ac-

tor, 107

can '-, i
(i| '>

course and duration, 126

diet <• an etiological fac-

tor, 108
<li ea of nervous sys-

tem as i stiological

factor, 109

exposure to cold a (actor

in, 10!)

heredity an etiological

factor, 1<)7

bisturv Of, 105

pathology of, no
physiological data con-

cerning production "i'

sugar in, 1

1"

predisposing causes of,

107

race an etiological factor

in, 107

sex an etiological factor

in, 107

symptoms of, 117

traumatism an etiological

factor, 108

treatment, dietetic, 128

medicinal, 131

uranium ni-

tricum, 131

Diphtheritic paralysis, 695
Dysmenorrhea, 395

diagnosis from abortion,

400
from congestion, 397

mechanical obstruc-

tion, 395
membranous, 398
neuralgic, 399
treatment of, 401

congestive, 402
membranous, 401

neuralgic, 401

obstructive, 402

Ebrietas, 713
Eclampsia infantum, 739

etiology of, 739
dentition a cause of,

739
gastric and bowel irri-

tation a cause of, 740
pathology of, 7 111

symptoms of, 740
temperature, cause of

740
treatment of, 742

neonatorum, 741

Ecstasy, 702
Embolism of cerebral arteries. 572

Eruprosthotonos, 603
Encephalitis, article on, 556
Encephaloid growths in ovary, 375

Endocervicitis, 458
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Endocervicitis, chronic, 458
diagnosis from en-

dometritis, 460
Endometritis, acute, 471

chronic, 473
curetting in, 477
intra-uterine medica-

tion, 476
Enuresis, 240
Epididymitis, 325
Epithelioma of ovary, 374
Epilepsy, diagnosis from cerebral hypere-

mia, 548
differential diagnosis from hys-

teria, 787
Exophthalmic goitre, 82

aetiology of, 83
cardiac symptoms of,

85
course of, 92
corneal affections in,

89
enlargement of caro-

tids, 85
eyes, appearance of,

87
eyes, symptoms of, 88
lids, nictitating move-

ments of the, 88
nervous symptoms,

90
ocular protrusion, 87
pathology of, 93
skin symptoms of, 90
thyroid enlargement

"in, 86
treatment of, 96

by cold water,

96
by galvanism,

97
Extra-uterine gestation, differential diagno-

sis from retro-uterine haamatocele, 491

Face, spasm of, 687
Facial paralysis, 691
Fibroids, intra-uterine, differentiation from

cancer, 481
Fluor albus, 452
Franklin's (E. C.) artificial spine and sac-

rum for treatment of Pott's disease, 908

Gleet, article on, 301
Gonorrhoea, 277

abortive treatment of, 287
adenitis a complication of, 298
aetiology of, 278
chordee in, 296
complications of, 297
diagnosis from balanitis, 275

urethral chan-
croid, 284

initial lesion of

syphilis, 284
diet in, 289

Gonorrhoea, duration without medication,
285

duration under homoeopathic
medication, 286

folliculitis a complication of,

297
history of, 277
hygienic treatment of, 289
inflammation of Cowper's gland

in, 298
injections in, how to give them,
'296

irritable bladder in, 299
local treatment in, 292
ophthalmia a complication of,

301
paraphimosis a complication of,

299
pathology of, 281
phimosis a complication of, 298
prognosis of, 284
rheumatism a complication of,

300
specific virus, discussion of, 278
strangury in, its treatment, 299
symptoms of, 282
therapeutics of, 291
urethral abscess, complication

of, 297
Gonorrhoea, vaginal, 517
Gonorrhoea! arthritis, 814

rheumatism, article on, 814
diagnosis from

acute rheuma-
tism, 300

Grapho'spasmus, 736
Gravel, 187
Gout, 816

aetiology of, 817
age, a factor in, 819
alcohol, its use a factor in, 818
diagnosis of, 829

by Garrod's test, 829
from rheumatoid arthritis,

830
from rheumatic fever, 803

heart affections in, 828
heredity a faetor in, 817
lead-poisoning a factor in, 819
mode of life a factor in, 817
morbid anatomy of, 823
pathology of, 820
prognosis of, 830
rheumatism a complication of, 830
symptoms of, 825
therapeutics of, 833
treatment, general, of, 831
urate of sodium, its deposition in, 827
varieties of, 828

Hematuria, article on, 145
Haemorrhage, cerebral, 561

from kidney, 145
in diseases of the spleen, 15

into spinal canal, 601
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Heart complications in rheumatic fever,

802
licit-stroke, 717
Herpes, diagnosis from chancroid, Sll
Hip-joint disease, 875
Hodgkin's disease, article <>n, 78
House-maid's knee, 869
Hydrocele, article on, 321

congenital, 322
diagnosis from incarcerated

hernia, 321
of cord, 322

Hydrocephaloid, diagnosis from tubercular
meningitis, 559

Hydrocephalus, acute, 558
Hydronephrosis, article on, 153
Hydrorachis, 654
Hyperemia of kidney, article on, 142

spinal cord, article on, 585
Hyperplasia of uterus, 466
Hypertrophy of brain, 569

mammae, 524
uterus, 463

Hysteralgia, 450
Hysteria, 768

aetiology of, 768
constitutional weakness a cause of,

770
genital organs, derangement of, a

cause of, 769
heredity a cause of, 768
nervous temperament a cause of,

769
psychical influences a cause of,

771
sex a cause of, 768
sexual irritation a cause of, 770
diagnosis from epilepsy, 787

locomotor ataxia,

788
neurasthenia, 666
paraplegia, 788
puerperal eclamp-

sia, 787
spinal disease,598,

788
pathology of, 785
prognosis of, 786
symptoms of, 771

circulatory disturb-

ances, 781

epileptiform con-

vulsions, 783
hallucinations, 774
lack of volition,

773
loss of conscious-

ness, 774
mental, 772
motorv, 779

spasms, 780, 782
paralysis, 780

sensory, 775
affections of spe-

cial senses, 778

Byeteria, symptom of, i n oi . eneral by-
pera

777

pain
\\ ceral, 780

treatment, general

preventive,

physical training, 789
Weir Mitchell's meth-
od, 791

Bystero-epilepsy, 784

[mpotency, article on, 272
Incontinence of urine, 2 hi

Infantile spinal paralysis, article on
Inhibitory paralysis,

Insanity, 754

classification of, 707
compound, 7<i2

constitutional, 76 I

emotional, 759
general definition, TV-

intellectual, 757
treatment of, 765
volitional, 7H2

Insolatio, 717
Inversion of uterus, 448
Inverted toe-nail, 871
Irritable uterus, article on, 448
Ischuria, article on, 245

Joints, floating cartilages in, 864
tuberculosis of, 865

Kidneys, abnormalities in position, form,
and numbers, 196

animal parasites in, 197
carcinoma of, 194
cysts and tumors of, 193
introduction to diseases of, 1 I 11

lardaceous degeneration of, 172

Labia, abscess of, 512
Landy's paralysis, 620
Lardaceous kidney, article mi, 172

Lateral curvature of spine, B88
Lateroversion of uterus, 430
Lead tremor, 752
Leucorrha'a, article on, 452

cervical, 458
vaginal, ~>n7

Lipomatosis musculorum luxnrians, 625
Local spasms, article on, ()S6

Lock-jaw, 603
Locomotor ataxia, 634, 750, 788
Lumbago, 811

Malacosteon, 8 19

Malaria a factor in diseases of spleen, 11

Mammary cancer, 525
Mammitis, 518
Mania a potu, 713

Mastitis, article on. ">
I 3

Mastodynia, 524
Meniere's vertigo, 721
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Meningitis, acute, 558
tubercular, 558

Menorrhagia, article on, 387
functional, 390
organic, 388
sympathetic, 389

Menstrual derangements, chapter on, 376
Mercurial tremor, 753
Metallic tremor, 752
Metritis, acute, article on, 463

chronic, article on, 466
Mixed chancre, 317
Mollities ossium, 849
Morbus attonitus, 702
Morbus coxarius, 875

anatomical causes of, 876
lengthening of leg in, 879
pain in knee, a symptom

of, 879
pathology of, 877
phimosis, its relation to,

880
physical signs in its stages,

881
shortening of leg in, 880
stages of, diagnosis, 882
symptoms, 880
thigh, fixation of, in, 879
treatment of, 883
vaginal irritation of, 880

Multiple spinal sclerosis, article on, 632
Muscular anaesthesia, article on, 745

rheumatism, article on, 810
Myalgia, 811

rheumatic, 810
Myelitis, article on, 609

central, 603
diagnosis from spinal hyperemia,

588_
chronic, diagnosis from spinal ir-

ritation, 598
Myelomalacia, article on, 614
Myo-rheumatism, 810

Necrosis, 859
Nephralgia, article on, 192
Nephritis, article on, 147

general therapeutics of, 156
suppurative, article on, 148
tubal, article on, 161

Nephro-lithiasis, article on, 184
Neuralgia, 670

aetiology of, 673
definition of, 670
diagnosis of, 674
electricity in, 675
hyperesthesia and anaesthesia in,

672
motor and trophic complications

in, 673
nerve-stretching in, 683
pain, character of, in, 672
painful points in, 671
pathology of, 673
symptoms of, 670

Neuralgia, treatment of, 675
varieties of, 676

cervico-occipital, 680
crural, 681
facial, 676
infra-maxillary, 679
intercostal, 680
ophthalmic, 678
sciatic, 681
supra-maxillary, 679
tic douloureux, 676

Neuralgia of the kidney, 192
ovaries, 331

Neurasthenia, 661
diagnosis from anaemia, 665

hysteria, 666
forms of, 661
gastric derangements in, 664
massage in, 669
morbid fears in, 663
rest-treatment in, 668
sensitiveness of spine in,

665
sleeplessness in, 664
symptoms of, 661

treatment of, 666
Weir Mitchell's treatment of,

669
Neurasthenia, spinalis, 590, 591
Neuritis, article on, 657

Neuroma, article on, 658

Opisthotonos, 603
Orchitis, article on, 323
Orthotonos, 603
Osteitis, article on, 854
Osteomalacia, 849

dampness an etiological fac-

tor, 850
diagnosis from carcinoma,

853
diagnosis from rickets, 853
morbid anatomy of, 850
pelvic deformity in, 852
pregnancy an etiological

factor, 849
prognosis and treatment, 854
symptoms of, 851

Ovaralgia, article on, 331

Ovarian apoplexy, 341
cysts, 342

aetiology of, 345
clinical history of, 346
contents, character of, 343

chemical composi-
tion, 343

diagnosis from ascites, 352
from cancer, 356
from cysts of broad

ligament, 354
from encysted per-

itoneal dropsy,

353
from extra-uterine

gestation, 352
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Ovarian cysts, diagnosis from (loa ting kid-

ney, 356
from hypertrophy

Of liver, 355
from hypertrophy

of spleen, 355
from oilier tumors

of same region,

350
from pregnancy,
350

from physometra,
355

from renal cysts,

356
symptoms of, 346

of abdominal aus-

cultation, 349
of gastrointesti-

nal, 348
of menstruation,

347
of mensuration,
349

of objective, 348
of palpation, 349
of percussion, 349
of subjective, 347
of tapping in, 350

treatment, general, 356
by ovariotomy, 359

after-treatment,

362
mortality, 361

treatment, general surgical,

358
Ovarian neuralgia, 331

tumors, 341
Ovariotomy, 359
Ovaritis, 334

diagnosis, 336
from hsemotocele, 337

follicular or parenchymatous, 334
interstitial, 335
treatment of, 339

Ovary, dermoid cysts of, 364
aetiology, 365
contents of, 364
diagnosis of, 365
origin of, 365
ovariotomy in, 367

prognosis of, 367
treatment of, 367

Ovary, fibroid tumors of, article on, 368
malignant tumors of, article on, 370

cauliflower ex-

crescences, 374
colloid or myxo-

ma, 374
cysto - carcinoma,

373
cysto_sareoma,371
encephaloid, 374
epithelioma, 374
papilloma, 374

Ovary, malignant tumors of, SClirhu

treatment o

Pachymeningitis, article on, 560
Palsy, scrivener's, 786

Bhaking,782
wasting, 8 11

Paralysis, acute progressive, l>20

agitans, article on, 782
Baturnina, 752

atrophica, 7 18

differentiation from chorea, 7:; I

diphtheritic, 695
infantile spinal, 698
neural, 691

spinalis spastica, 627
Parametritis, 495
Paraplegia, article on, 608, 788
Parkinson's dise;i-e, 732
Pelvic abscess, 495
Pelvic cellulitis, 495

aetiology of, 495
clinical history of, 496
diagnosis of, 500

from pelvic hse-

matocele, 50J
from uterine fi-

broid, 50]

effusion in, 497
menorrhagia in, 500
menstrual derangements

in, 500
morbid anatomy of, 495
pain in, 496, 499
prognosis of, 502
suppuration of tumor, 498,

500
symptoms of, 498
treatment of, 502

liv electricity,
' 503

by Emmet's
" method,503
by evacuation

of tnmor,
504

by hot-water

injections,

503
by opiates, 503
by pessaries,
"503

by recombent
position.502

bj rest, 502
therapeutics, 505
tumor, location of, 499
• touch" in, 499

Pelvic hematocele, 501

peritonitis, diagnosis from retro-

uterine hematocele, 490
Perinephritis, article on, 154

Peripheral paralysis, 691

Peri-uterine phlegmon, 495

Phagedena, cause and nature, 315
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Plaster-of-Paris vest in Pott's disease, 907
Pleurodynia, SI

2

Pleurothotonos, 603
Podagra, 81(5

Podarthroeace, 868
Poliomyelitis anterior, 623
Polyarthritis rheuniatica acuta, 795
Polypi, fibrous, diagnosis from cancer, 481

Pott's disease of the spine, 650, 899
setiology, 650, 899
duration of, 904
examination of

spine, 902
morbid anatomy,
650

paralysis a sequel,

903
prognosis of, 652,

905
symptoms of, 651,

900
treatment, 905
by suspension,

906, 907
mechanical,gen-

eral, 653, 905
plaster-vest, 907
therapeutics,

653, 910

Pregnancy, a factor in osteomalacia, 849

Progressive locomotor ataxia, 634
muscular atrophy, 748, 841

Prolapsus uteri, 408
vaginae, 515

Prostatitis, article on, 329
diagnosis from acute cystitis,

214
Pseudo-hypertrophic spinal paralysis, 625
Pyelitis, article on, 214

diagnosis from acute cystitis, 214
Pyonephrosis, article on, 150

Rachialgia, 595
Rachitis, article on, 872
Rectocele, 515
Reflex paraplegia, 590
Renal calculi, 187

hyperaemia, article on, 142
Retention of menses, diagnosis from retro-

uterine haematocele, 490
of urine, 245

Retro-uterine haematocele, 484
aetiology of, 485
clinical history, 484
course and duration

of, 489
diagnosis, 490

aspirator in, 491
from pelvic peri-

tonitis, 490
from extra-uter-

ine gestation,

491
from retention,

490

Retro-uterine haematocele, diagnosis, from
retroversion,

491
from uterine fi-

broid, 490
menstrual derange-

ments in, 488
pain as a symptom

of, 486
physical character of

tumor, 488
prognosis of, 491
signs per vaginam,

488
symptoms of, 486

peritonitis

in, 488
treatment of, 492

Couch's (Louis
B.) method,
493

indications for,

493
tapping in, 494

vesical tenesmus in,

488
Retroversion, diagnosis from retro-uterine

haematocele, 491
of uterus, 423

Rheumatic arthritis, 803
fever. 795

Rheumatism, acute, 795
aetiology of, 795
age a factor in, 795
cardiac complications

in, 802
diagnosis from acute

rheumatoid arthritis,

803
diagnosis from gonor-

rheal rheumatism,
803

diagnosis from gout,

803
diagnosis from trichi-

nosis, 803
heredity a factor in, 795
pathology of, 797
prognosis, 803
sex in, 795
sweating in, 800
treatment of, 804
urine, appearance of,

801
Rheumatism, chronic articular, 808

muscular, 810
subacute articular, 807

Rheumatoid arthritis, 834
debility a factor in,

835
diagnosis from gout,

830, 839
exposure to damp-

ness an aetiological

factor, 835
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Rheumatoid arthritis, morbid anatomy of,

838
pathology of, 836
poverty of food, an

:etioiogieaI factor

of, 835
prognosis of, 839
Senator's division of,

835
treatment of, 841

Eickets, article on, 872
diagnosis from osteomalacia,

853
Rupture of spleen, 40

Sago-spleen, 42
Sciatic neuralgia, 681
Scirrhus of the ovary, 373
Scrivener's palsy, 736
Senile dementia, 569
Shaking palsy, 732
Sinuses of the brain, thrombosis of, 573
Softening of the brain, 548
Somnambulism, article on, 709
Spasm, local, peripheral, functional, 686

of face, 687
of sphincter vaginae, 512

Spermatocele, 328
Spermatorrhoea, article on, 261

a symptom of neurasthenia,

263
description and symptoms,

263
diagnosis, 266
masturbation, its bearing

upon, 261
prognosis and treatment,

267
vera, its unfrequency, 265

Spina bifida, article on, 654
Spinal anaemia, 590

diagnosis from spinal hyper-
emia, 588

apoplexy, 601
cord, compression of, 647

concussion of, 644
congestion of, 585
softening of, 614

curvature, 886
antero-posterior, 899

causes of, 887

lateral, 888
causes of, 891
division of, 893
treatment, gen-

eral, 894
treatment by ac-

tive muscular
exertion, 896

treatment, consti-

tutional, 896
treatment by ex-

tension, 895
treatment by mas-

sage, 895
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Spinal curvature, lateral, treatment
chanical support, 396

degeneration, secondary, article on,

iated move-
ments in. 6 I I

fool phenomenon
in. 641

knee phenome-
non in, 6 n

exhaust ion, 590
haemorrhage, article on, 601

hyperemia, article i n

diagnosis from myelitis,

588

diagnosis from Bpinal

anaemia

diagnosis from spinal

meningitis,

irritation, 595
of, 595

diagnosis from caries of

spine, 598
from hysteria,

598
from myelitis

(chron.i, 598
from spinal

meningitis,

598
history, 595
pathology and svmptoms,
596

treatment, 598
marrow, chapter on diseases of,

576
cilio-spinal centre of, 579
functions of, 579
genito-urinary centre of,

579
lesions, of, 580
reflex action in diseases of,

580
skin reflexes in diseases of,

580
structure of, 576
tendon reflexes in diseases

of, 580
meningitis, article on, 616

diagnosis from spinal ir-

ritation, 598
paralysis, diagnosis from spinal irri-

tation, 590, 608
of adults, article on, 623
spasmodic, article on, 627

sclerosis, amyotrophic lateral, 630

multiple, 632
posterior, 634
primary, 627

tumors and parasites, 643

Spine, tuberculosis of the, 899

Spleen, diseases of the, 9

aetiology of diseases of the, 11

anaemia in diseases of the, 16

anatomy and physiology of, 9
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Spleen, blood, conditions of the, in diseases

of, 16

blood, extravasation of, in diseases

of, 19

embolic infarction in diseases of, 19
enlargement of, diagnosis of, 21

general study of, 18

fluxes, suppression of, in diseases of,

12
general diagnosis of diseases of, 20

pathology, 17

therapeutics, 22
inflammation of, general study of,

18

malarial influences in diseases of, 11

pain in diseases of, 13
sex a factor in diseases of, 11

Spleen, abscess of, 36
its frequency in pyaemia,

36
mechanical treatment of,

39
_

carcinoma of, article on, 40
diffuse amyloid, 42
hyperaemia of, article on, 35
rupture of the, 40
tubercle of, article on, 40
waxy, article on, 41

Splenalgia, article on, 25
Splenic leucocythaeinia, 43

abdominal enlarge-

ment in, 60
adynamia in, 60
aetiology of, 45
bone-affections in,

62
cardiac complica-

tions in, 61
cough in, 62
death in, causes of,

65
definition of, 42
diagnosis of, 65
duration of, 64
effect of age in, 46
effect of conditions

of life, 46
effect of heredity, 45
effect of previous

disease, 47
effect of race in, 45
effect of sex in, 46
fibrin, amount of, in

blood, 54
gastric derange-

ments in, 61
haemorrhages in, 62
history of, 42
lymphadenoma in,

58
lymphatics in, 57
macroscopic char-

acter of blood, 51
menstrual derange-

ments in, 63

Splenic leucocythaemia, mental symptoms
in, 63

microscopic charac-
ter of blood, 52

cedema in, 61

organs of sense, af-

fections of, 63
pallor in, 60
pathology of, 47
prognosis of, 66
prophylaxis of, 68
spleen, section of,

in, 57

spleen, symptoms of,

in, 57
symptoms of, 59
treatment of, 67

urinarv symptoms
in, 62

viscera, condition

of, in, 58
Splenitis, acute, 26

anatomical changes, 27
aetiology of, 26
diagnosis from affections of

trunk-wall, 29
diagnosis from enlargement

of trunk-wall, 29
diagnosis of primary from

secondary, 30
diagnosis from reflex uter-

ine symptoms, 29
symptoms of, 28
treatment of, 30

Splenitis, chronic, 30
diagnosis from impacted

colon, 32
diagnosis from kidney

affections, 32
diagnosis from morbid

growths, 32
diagnosis from splenic

diseases, 32
diagnosis from pectoral

affections, 32
Spondylarthrocace, 650
Sunstroke, 717
Synovitis, 862

acute, 863
chronic, 864
rheumatic, 866
scrofulous, 865
treatment of various forms of, 867

Syphilitic ulceration of uterus, diagnosis

from cancer, 481

Tenesmus vesicae, 225
Testicle, carcinoma of, 326

cystic disease of, 327
Tetanus, article on, 603
Thrombosis of cerebral arteries, 571

of sinuses of brain, 573
Toe-nail, inverted, 871
Torticollis, 689, 812
Trance, 702
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Tremor saturninus, 752
Trichinosis, 803
Trismus, 003
Tubercular meningitis, 558

diagnosis, 559
diagnosis from by-

drocephaloid, 559
diagnosis from sim-

ple meningitis,
559

#

diagnosis from ty-

phoid fever, 559
diagnosis from

worms, 559
Tuberculosis of spine, 899
Tumors of brain and its coverings, 574

of kidneys, 193
of nerves, 658
of ovaries, 341
within spinal canal, 643

Typhoid fever, diagnosis from tubercular
meningitis, 559

Uraemia, article on, 184
Ureters, diseases of, 199

calculus in, 205
congenital malforma-

tions, 200
inflammation of, 200
morbid growths, 205
obstruction of, 203

Urethritis, article on, 276
Urine, incontinence of, 240

retention of, 245
Uterine cancer, 478

catarrh, 471
colic, 450
neuralgia, 450
fibroid, differentiation from pelvic

cellulitis, 501
fibroid, differentiation from retro-

uterine hematocele, 490
Uterus, anteversion of, 420

methods of diagnosis,

421
treatment, 422

catarrh of, 473
change in shape and position, 403
deformities of, in structure, 407
dislocations of, 408
distortions of, 435

I b ru
|

ii. Lon i I equeke, 186

postural treatment, 140

therapeutii ,
I II

hypertrophy of, 168
inflammation of, 168

inversion of, 130

diagnosis, 182

reposition, 188

[ateroversion of, 130

position in health, 10

1

prolapsus of, article on, 108, 117

bearing-down, 117

causes, 408
diagnosis from tumon

generally, n 1

treatment, 112

treatment bj p
415

treatment, surgical, 413
retroversion of, 123

reposition in, li'7

Vagina, hyperesthesia of, 512
prolapse of, 516

Vaginismus, article on, 612
Vaginitis, 507

chronic, 508
granular or papular, 516
specific, 517

Vertigo, article on, 719
auditory or labyrinthine, 721

gastric or stomachal, 720
Vesical calculus, article on, 251

causes of, 255
description of, 256
diagnosis of, 256
physical examination for,

253
prognosis of, 258
symptoms of, 252
treatment of, 259

Vicarious menstruation in amenorrhcea, 383

Wasting palsv, 748
Whites, 452
White swelling, 865
Worms, diagnosis from tubercular menin-

gitis, 559
Writer's cramp, article on, 736
Wry-neck, 689
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